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Kak wm3BectHo, B 1958 r Ha 3acemanuu BcemupHoii accamOiien p3apaBooxpaneHusi (BA3) Obun
MpEeICTaBIeH  JIOKJIad, Ha KOTOpOM TIiepel CTpaHaMH-wieHaMH BceMupHON — opraHuzanvu
3npaBooxpaHenus (BO3) craBuiauch 3amaud 10 TI00AJbHOW JMKBHIAIIMHM, KAaK MHHHUMYM, TEX
AQHTPOIOHO3HBIX MH(EKIMOHHBIX 3a00JICBaHH, PACIIPOCTPaHEHHE KOTOPBIX MOJJIAETCS OTPaHHYCHHUIO C
MOMOIIBIO BaKIUHOMPOQWIAKTUKA - TOTJa pedub Iia, B MEPBYI0 O4Yepelb, O HATypaJbHOW oOCIIe,
MOJMOMHEIHTE, KOPH, TUPTESPHUH, TOPOJAOBON KPACHYXE U CTOJOHSKE HOBOPOXKACHHBIX [1].

Bpemst mokazano, 4yTo nmporpamMma riio0aibHOH JIMKBUAAINH OKa3aach () (EeKTHBHOM, KAK MUHUMYM, B
OTHOIICHUM ONHOW W3 3THX mHpekuuil - ocmbl. [edicTBuTensHO, yxke B 1977 T ObUT 3aperucTpupoBaH
mociaenHuid cimydaid ocribl, a B Mae 1980 r 8 BO3 Obu1 moanucan cepTU(UKAT O JUKBUIAIMKA BHUpyca
HATYpaJbHOW OCITBI, KaK 3200JIEBaHMSI, U TIOJIHOM YHUYTOXXEHUHU €€ BUPYCOB, IIUPKYIUPYIOMINX B IPUPOC
[2].

B 1988 r Ha BosHe »iidopun, 00yCaOBICHHON JUKBHaluen ocmbl, 41-1 BA3 mpunsiia pemieHue K
2000 r (T.e. Bcero 3a 12 jier) IMKBUAMPOBATH B TII00ATEHOM MAacIITa0e U IMOJHOMHUEIIHT.

MHeHHE 0 TEOPETHUECKON BO3MOXHOCTH TIOTHOM JIMKBHIAIIUHK 3TOr0 3a00JIeBaHUS B HEMAJIOW CTCIICHU
MPOMCTEKAI0 HE TOJNBKO M3 TEX YCIEXOB, KOTOpPbIE K ATOMY BpPEMEHHU OBLIM JOCTUTHYTHI B 0OIACTH
BaKIMHOMPOPHIAKTHKH TOr0 3a001eBaHusl, HO U TIOJIEP>KUBAJIOCh JAHHBIMU O BCE €IIIe COXpaHSIoIIeHcs
B MUPE BBICOKO# 3a00JI€BaEMOCTH MTOJTHOMHETIUTOM. B WacTHOCTH, epBble (B Hauaie HHAKTUBHPOBAaHHBIC,
a BCKOpE W JKUBBIC) BAKIIMHBI TPOTHUB TTOJIMOMHUENUTA OBLTH CO3JIaHbl M HAYaJId MIPUMEHATHCS eie B 50-¢
rr XX B - B UTOTe B CTpaHax, TJe NMPOBOJMIIACH BaKIIMHAIMS BCEro 3a HECKOJIBKO JIET 3a00IeBaeMOCTh
MOJTMOMHUEITUTOM CHHU3WJIACh B ThICSYM pa3. B To ke Bpemsi, cmycTs Tpu aecatwierus, B 1988 r uucno
ciydaeB 3a0oNicBaHMW TOJIHOMUEIUTOM B Mupe jgocturano 350 TeICSIY W OH  IPOJOIDKAI
peructpupoBatbes B 125 cTpaHax.

B mpunsrom B 1988 r moKyMeHTe, OTpakarolleM CYMIHOCTh WHHUIMaTHBBL BO3 mo rinobanbHOI
JUKBUJAIINN TIOJTHOMHEIINTA, OTMEYaloch, 4YTO MOA "JTUKBHAAIMEH' TMompasyMeBaeTcs HE TOJBKO
MpeKpaiieHne 3a00JIeBaeMOCTH, HO ¥, TJIaBHOE, JIMKBHJAIMSA BCEX IHUPKYIUPYIOIIMX B MHUpe "MUKHX"
BHPYCOB MOJINOMHETHUTA.

[Ipr oSTOM, HIEONOTHYECKYI0O OCHOBY KOHIICIIIIMM O BO3MOXKHOCTH TJIO0ATBHOH JIMKBUIALIUH
MOJIMOMHUEJIMTA COCTaBHJIM 3 Te3uca: 1) Omaromapst BakiuHaimu 90-95% nereii B Bo3pacte a0 S5 ner, u3
MUPKYJSIIUN OyOyT BBITECHEHBI JUKHE IOJHMOBUPYCHI;, 2) BaKIMHHBICE BUPYCHl HE OYAYT JUTHTEIHHO
MUPKYJINPOBATh CPEIN HaceleHHs U OBICTPO MCUYE3HYT; 3) B MpoIlecce IUPKYISINA BaKIIMHHOTO BUpYyca
CpeIy HaceleHUs CYIIECTBEeHHBIX U3BMEHEHUH B €0 TeHOME He MPOU30MIeT.

TakTrka JUKBUIALMK MOJIMOMHEINTAa 0a3MpoBajach Ha TOM, 4TO B pe3ynbrare BakmuHaiuu 90-95%
nereit kuBod monvomuenuTHoM BakiumHOM (OKIIB) ne menee uem y 80% mNpPUBUTBIX BO3HHUKHET
TYMOPaNbHBIA M "MecTHBIH" MMMYHUTET B KHUIIEUYHUKE W, KaK CIEICTBHE, W3 IHUPKYISAIHHA OyIyT
BBITECHEHBl W HCUe3HyT '"nukue" mnonnoBUpychl. OIHOBpPEMEHHO C 3TUM JOIDKHO MPOBOIUTHCS
THIaTeNTbHOE HAO0JIeHre 3a 3a00JIeBAaEMOCTBIO JieTel 10 15 JeT OCTphIMU BSUTBIMH MapaindaMu C TEM,
9TOOBI BBISSBHTH M HE MPOIYCTUTh HU OJHOTO CIIydasi MOJUOMHUENHTa, BBI3BAHHOTO "IUKUM'" BHUPYCOM.
[IporpaMma TUKBHIAIMH TOJTUOMHEINTA MPEIyCMAaTPUBAlIa, YTO IOCIe TpeKpaieHus 3a001eBaeMOCTH
WCYE3HOBCHUS JMKUX TOJIMOBUPYCOB OJHOMOMEHTHO M TOBCEMECTHO OyJIeT MpeKpalleHa BaKIMHAIIHS
XKIIB.
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Hano npusHath, 4TO NpoOBEAEHUE MEPONPUATHH, NPEAYCMOTPEHHBIX HAa3BaHHOW BBILIE NPOrpaMMOU
BO3 obecnieunsio Breuamisromuye pe3yabTatel - kK 2000 r© 3a00/1eBa€MOCTh MOJTMOMHEIUTOM CHU3MIIACH
Oomee, WeM B CTO pa3, a 4YHCIO CTPaH, B KOTOPBIX 3a00JIEBaHUE MPOMOIKAIO PETHCTPHPOBATHCS,
cokpatunoch 10 20. Taxwme koHTHHEeHTH Kak CeBepHas u lOxnas Awmepuka, EBpoma, ABcTpamus
MOJTHOCTHIO OCBOOOIMIIUCH OT MOJTHOMHEITHTA.

Tem He MeHee, "muKue" TONMOBUPYCHI MPOAOIIKAIN UPKYIUPOBATh, BHI3bIBAsI 3a00JICBAHHS B IICJIOM
psine adpuUKaHCKMX W a3WaTCKUX CTpaH. OTO O3HA4ajlo, 4YTO JaHHas NporpaMMa HE CMOorja K
HaMEUYCHHOMY CpPOKY OO0CCIICYMTh B MHPOBOM MaciuTalOe JIMKBHAAIMIO KaK 3a00JeBaHMs], TaK WU €ro
BO30yIUTENCH, a NOCTHTHYTBIE PE3yJabTaThl MO3BOSUIA CYUATATH, YTO TOJUOMHEIUT MOXKET CUHTATHCS
MMOBEP)KCHHOM, HO HE YHUUYTOKCHHOM HHpekuuei [3].

B Ttakoii cutyanum BO3HMKall 3aKOHOMEPHBIH BOMPOC O MPUYHHAX TOTO, YTO JUKBUAUPOBATH OCIY
yaJI0Ch, a MOTUOAMHENTUT HeT? OTBETUTH Ha 3TOT BOIPOC HE TPYIHO, €CIIM BCIIOMHUTH CYILECTBYIOIIE
KOpPEHHBIE Pa3InyUs MEX/Ty BO30OYAUTENSIMI U BAKIIMHAMH HATYPaIbHOW OCIBI M TOJTMOMHEITHTA.

Bupyc HarypanpHOW ocmbl MO cBoed mpupoje "MaHu(ecTHBIA" BUpPYC, KOTOPBIH HE HUPKYIHPYET
0ecCHMIITOMHO - "ecTh BHPYC - €CTh OOJNBHOW, HET OONBHOrO - HeT Bupyca'. BaknnHOW MPOTHB OCITHI
CIIy’)KUT CaMOCTOATENbHBIN OPTOMOKCBHPYC, KOTOPBIN, KakK MpPaBHJIO, HE Tepenaercs OT MPUBHUTOTO
3I0POBOMY UEIIOBEKY.

[Ipu monmuommuenuTe KapTHHA coBeplleHHO HHas. "/[ukuit" BHpyc MOIHOMHENHTa IUPKYIHPYET B
MOMYJISIIAKA TIPEUMYIIECTBEHHO OECCHMITOMHO U, CYJs 0 pa3HbIM HCTOYHHKAM, NMPHUMEPHO B OJHOM
Cllydae W3 THICSYU BBI3BIBAET MapaITHIECKOE 3a00ICBaHHE.

XKIIB mpeacraBisifor coboil aBUPYJICHTHBIE MITAMMBI MATOr€HHBIX BHPYCOB, IOJyYEHHBIE MYyTEM
MaccUpoBaHus "AUKUX" MONMOBUPYCOB MPU MOCTEIIEHHO CHMYKaeMOl TeMIepaTtype KyJbTHBHpOBaHusA. B
cllyuae MacCHpPOBaHMS BAaKUMHHOTO BHpyca IpHU TOBBIIIEHHOM TeMIleparype KyJIbTHUBHPOBAHHS €ro
HEIPOBUPYJIEHTHOCTh BOCCTaHABIMBAeTCs. BaKIMHHBIA TOJIHMOBHUPYC JIETKO IepenaeTcss OT 4eJoBeKa
YeI0BeKy, a Takke MOXKET IPH Tacca)kaX 4yepe3 OpraHu3M HEMMMYHHBIX JIIOJied BOCCTaHOBUTH CBOIO
HEHPOBUPYIEHTHOCTh. Takol BUPYC-pEBEPTAaHT CIIOCOOCH BBI3BIBAThH 3a00JIEBaHMsI, HE OTIIMYAIOIINECS 1O
TSHKECTH KIIMHHYECKOTO TEUCHHsI OT 3a00JIEBAHMIA, BBI3BAHHBIX JJUKHM BUPYCOM.

PaccmaTpuBas mpuunHBl Heymaud WHIOMATHBEI BO3, Hamo OTMETHTh, YTO TOCHE MpEeKpalleHUs
3a00JIeBaHUI MOJMOMHEIUTOM B OOJIBIIMHCTBE CTpaH Mupa dkcrepThl BO3 BrepBbie 3aaymMaluch Haj
TeM, Kak ocTaHoBUTH BakmmHarmmio JKIIB mocne nukBumanuy mocieqHuX "TUKUX'" TTOJIHOBHPYCOB.
OpHako BOMpoc oKa3ajcs BeChMa U BECbMa CI0KHBIM.

JnurensHoe Bpems skcrnepTsl BO3 cumrtanu, 4To MMMYHOKOMIIETEHTHBIE JIMIIA TTOCTE BaKIIMHAIUH
BBIJICNISIIOT BaKIMHHBIA BHPYC OTPaHWYEHHOE BpEMs, M OH OBICTPO HCUe3aeT, HE IHUPKYIUPYS CPEau
HACEJIeHHs, YTO BCE CIIydan 3a00JIeBaHUS CBSA3aHbI TOIBKO C "JIMKUM'" BHPYCOM.

OnHako XHU3HB OMPOBEPTIIa 3TO MpEnnonoxeHue - B konre 80-x u Havyane 90-x rr XX B B Erurnre, a B
2000 r Ha O.l'autH OBUTH 3apEeTHCTPUPOBAHBI JIECATKUA 3a00NIeBaHMM, BBI3BAHHBIX ITOJUOBUPYCAMH,
TeHETUYECKH NMPOUCXOAAIINMH OT BaKIIMHHBIX BUPYCOB.

MHorue aecsaTUiIeTHsS IOMHUHHUPOBAJIO MHEHHE, OCHOBaHHOE Ha BbICKaszbBaHMAX A.Ca0uHa
M.I1.YymakoBa, uto uMMyHuTeT mocie BakiuHarmu JKIIB coxpaHsiercs moXHU3HEHHO, MOAOOHO TOMY,
Kak OH COXpaHsiercsl mocie WHQEKIHH, BBI3BaHHOW "mukuMm" momuoBupycoMm. Ilpu 3ToMm, B CHTyalluu
Korja Ha pOoHe MacCOBOH BaKIMHAIIMK U HU3KOW 3a00JI€BAEMOCTH JieTell ciyuaeB 3a00JIeBaHMs B3POCIIBIX
He ObLT0, MpobieMa JUTMTEIBHOCTH COXPaHEHHUS MOCTBAKIIMHAIBHOTO KIMMYHUTETa HUKOTO HE BOJIHOBAJIA.
OnHako, KOTJ]a Ha MMOBECTKY JTHS OBUT ITOCTAaBJIEH BOIIPOC O TIOJHOM TipekpanieHnu BakiuHanwn JKI1B, Ha
(oHEe BBHICOKOTO MMMYHHUTETA Yy JETEH, COCTOSHUE KOJIEKTUBHOTO UMMYHHUTETA Y B3POCIIOTO HACETCHUS
nproOpeNo BaXKHOE MPAKTHYECKOE 3HAYCHHE, MOCKOIbKY HEMMMYHHBIE B3POCIBIC JIIOJAW MOTYT SIBUTHCS
OnaronpusTHOW cpemod JUIsi MIUPOKOW IHMPKYJSIHKA BAaKIMHHBIX BUPYCOB M HMX IOTOMCTBA, KOTOpBIC
OCTaHyTCS B MOMYJISIIIAN TI0CTe TIpekparneHus BakimHauu JKI1B.

Jna wccrnenoBaHHsA ATOTO BOIPOCAa MOCKOBCKHE Y4ueHBIMU emie B KoHIe 90-x rr XX B OLEHWIH
COCTOSTHHE KOJJISKTHBHOTO TIOCTBAKIIMHAIBHOTO KMMYHHUTETa y Ooliee, 4eM 6 ThIC B3pOCIbIX XuTenerd 19
ropogoB Poccun. CornacHo MOMy4eHHBIM pe3ylbTaTaM, YacTOTa BBISBICHUS aHTUTEN K MOJIMOBUPYCaM U
WX TUTP Konebanach B JOCTATOYHO NIMPOKOM JHAIa30He.

3TOT (haKT CcTaBUJ Ha MOBECTKY €CTECTBEHHBIM BOIPOC - MOYEMY Yy HACEIEHHUS OTICIBHBIX TOPOJOB
HaAOJI0IaeTCsl CYIIECTBEHHOE pa3inyie B HANPSIKEHHOCTH KOJUIEKTUBHOrO MMMyHHUTeTa? OYeBUIHO, YTO
OTBET HA 3TOT BONPOC MOXHO OBUIO TONYYHUTh JIUIIb YCTAHOBHB POJIb BaKIMHHBIX W "JHKHX"
MOJIMOBUPYCOB B €r0 (JOPMUPOBAHHMM ITYTEM H3YUCHHs BBISABICHUS INTAMMOCHEIU(UICCKIX aHTUTEN,
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KOTOpBIC TO3BOIISIIOT C OOJBIION JONEH JOCTOBEPHOCTH CYIUTHh O POJM MEPBBIX M BTOPHIX BUPYCOB B
(dbopMHupoBaHUH UMMYHHTETA [4].

AHanu3 ciydaeB BBISBICHUS TAaKUX AHTHUTEN CpPEIW HACEIEHUS TOPOAOB C Pa3HBIMH IOKa3aTelsIMU
KOJIJIEKTUBHOTO HMMMYHHTETa, IPOJEMOHCTPUPOBAJ, YTO B TopoJaX C HHU3KUMU IIOKa3aTelsIMHU
WMMYHHUTETa Tpeodiagain JIMa co ITaMMOocleln(pUIecKUMU aHTUTEeIaMH K BaKIIMHHOMY BUpycy. B
ropojiax e ¢ BRICOKUMH TOKa3aTeIsIMH KOJUIEKTUBHOTO MMMYHUTETa, HAIIPOTHB, MpeoliIafaiy JIMia co
IITaAMMOCIICHU(PUUSCKMMH aHTUTENIAaMU K "JTMKOMY" MTOJIMOBHPYCY.

WHbiMH clioBaMHM B ropojax, ¢ B MHUHYBIIHWE ICCATHICTUS IUPKYISANHs "MUKUX" BUPYCOB OblLia
OTpaHMYCHHOW, UMMYHHUTET Yy HaceneHus ¢opmupoBaics 3a cyer ummynmzanuu JKIIB, a Tak xak oH
coxpansieTcst 0ojiee KOPOTKOE BpeMs, TO MOKa3aTelnd KOJUIEKTHBHOIO MMMYHHUTETa ObUTH HHU3KUMH. B
ropofax, I/ie B TMpPOLUIbIE TOJbl MIUPOKO IUPKYIHPOBaIM "mukue" TMONHOBUPYCHl, OHHM OKa3allld
CYIIECTBEHHOE BIIMSHHE Ha (OPMHUPOBAHHE WMMYHHUTETa, KOTOPBIH IOCIE €CTECTBEHHON HHQEKIIHH
COXpaHsEeTCs IOJIbIIIE, U TIOATOMY MOKa3aTeNu KOJUIEKTHBHOIO UMMYHHUTETA 0Ka3aIiCh BHICOKUMHU.

A TIOCKOJBKY MMMYHHUTET K MOJMOMHUEINTY y B3POCIOr0 HAacelIEHUsI MHOTHUX Topo/ioB Poccrnn HU3KUM,
W, CIIEZIOBATENbHO, MOCE MPEKpaIleHHs] BaKI[MHAIMM HEHMMMYHHOE B3POCIIO€ HaceleHUEe MpPEeACTaBIseT
ONpEETCHHYIO yrpo3y Kak OJIaronpusiTHas cpena Uil [UPKYJISIAW OCTaBIIMXCA B MOIMYJISIIHH
BaKI[MHHBIX TOJTMOBUPYCOB.

3TO O3HAYanuo, 4YTO MOCIE JWKBHIAIWU JAWKAX MOJIHOBHPYCOB B MHPE COXpaHHTCS OoJbIIoe
KOJIMYECTBO MOTOMKOB BaKIMHHBIX BHPYCOB, KOTOPBIE CIYCTSI KaKOe-TO BpeMs MpakTHYecKu He OymyT
OTJIMYATHCS OT YHUYTOKEHHBIX JIUKHUX BUPYCOB.

Hannerii ¢pakr B 2003 r Obut pu3HaH u 3kcriepramMu BO3 [5]. DTo BBIpa3uiiock B TOM, YTO B OJHOM U3
JOKYMEHTOB 3TH KCIIEPTHI TPEICTABHIHN KIACCU(HUKAIIMIO BUPYCOB MMOJTHOMHEINTA, IPHIIUHITEI KOTOPOH
OTpakEHBI B TaOJIHIIE.

Tabauna
Kaaccnpukanus u3011T0B BUPYCOB NMOJIHOMHeNTUTA (10 AoKaaay 3kcneproB BO3, 2003)
"TTuKHE" TOMHOBUPYCH IWITaMMbl,  BBUICTCHHbIE B TPUPONHBIX YCIOBUAX M MOCTOSHHO
LHUPKYJTUPYIOIINE CPEIU JIIOJIEH;
KuBas nommoMuenuTHas aTTEHYHPOBAHHBIC IITAMMBI ITOJIMOBUPYCa, 0J00PEHHBIE KOHTPOJILHBIMU
BakimHa (OKI1IB) YUPEKICHUSAMU JIJIS1 KCTIOJIb30BaHUA B KAUE€CTBE BAaKIIMHBI;
[TosnmmoBupycsl, CXOAHBIE C HITaMMBbI, TeHeTndecku oTiandaromuecs ot JKIIB menee yem Ha 1%, a
XKI1B TaKXKe MITaMMBbI, ceponorunuecku onmskue Kk JKAB
[TonnoBUpyCH BaKITMHHOTO mTaMMBbl, TeHetndecku oriaudarommecs oT JKIIB na 1-15% (takume
MPOUCXOKICHUS BHPYCHI KJIACCU(DHUIUPYIOT KaK "AMKHE" TIOTHOBUPYCHI)

W3 1ol kimaccupuUKanmMu MPsIMO  BBITEKAET HEPEaTbHOCTh W OECHEpCHeKTHBHOCTh  HJICH
JUKBUIUPOBATh TIOJHOMHEIUT IyTEM YHUYTOKEHHUS TONBKO "MUKHMX'" IONMHOBHPYCOB. B pesymbraTe
MUPKYISIUN BaKIIMHHBIX BHPYCOB Cpeid "HEIOCTaTOYHO UMMYHHOTO" HACEICHUS TOCTOSHHO OymyT
MOSIBJIATHCS BCE HOBBIE M HOBBIE IITAMMBI-PEBEPTAHTHI BAaKIIMHHOTO MPOHCXOXKICHUS, KOTOPhIE COTNIaCHO
3TOM Kiaccu(UKaMK JTOJDKHBI ObITh OTHECEHBI K YHCIy "MUKHX" BUPYCOB, T.€. YHHUTO)KCHHBIC JIHKHE
BHUPYCHI BHOBb BO3BPAILIAIOTCS B MOMYJISIIHIO.

W3 atoro BeITEKaeT u TO, YTO MEepBOHAYANIbHBIE pacyeThl AKcnepToB BO3 Ha TO, 4TO BaKIIMHHBIN BUPYC
caMm OBICTPO WCUE3HET W3 LUPKYISIUH, B PEAUTbHOCTH OKa3aJIMCh ONIMOOYHBIMHU. JIeHCTBUTENBHO, MPH
MIPOBEJICHUH MAaCCOBBIX NMPHUBHUBOK, OJHOMOMEHTHO OXBAaThIBAIOIINX BCE JAETCKOE HAceleHHe, BAaKIIMHHBIN
BHpPYC UCYE3aeT B KOPOTKHIM CPOK, TaK KaK Y HETO HET YCIOBHM JUIs HIUPKYIISAIUH [6].

SIcHO, 4TO MU IUIAHOBOM BAaKIMHAIIMU 110 JIOCTHXKEHUH PEOEHKOM OIMpPEeIeHHOr0 BO3pacTa yCIOBHS
JUTSl MPKYJISIIAKA BaKIMHHOTO BUPYCa CPElIM HACENECHUsSI COXPAHSIIOTCS, STOMY MOXET CIIOCOOCTBOBAThH M
B3pocioe HaceneHue. Tak Kak HeT HUKaKUX OCHOBaHUI PacCUUTBIBATH, YTO B 0003PHUMOM OYIyIIeM MUD
ymactcsi ocBOOOJTUTH OT BUpyca TONHOMHUENUTA, TO HET HUKAKHX OCHOBAHWH IyMaTh O BO3MOXKHOM
MpeKpamieHny BakiuHaiuu. Jlemo B Tom, kak ormeudaeT B.M.Aron, "cBoiictBa JKIIB TakoBbl, 9TO
MPEKPATUTh ee MPUMEHEHHe OyIeT BEpOsSTHO, HE JieTde, YeM ObUIO BHEIPHUTH B IPakTHKY" [7].

B 3TO0i CBA3M HAamo OTMETUTh M TO, YTO OAHMM M3 HeMHorux HemoctaTkoB JKIIB sBnserca eé
CIIOCOOHOCTh BBI3BIBATH y TPHBHTHIX BaKIMHOACCOIMHUPOBAHHBIA MAPATUTHUYECKUNA ITOTHOMHETHT
(BAIIIT), xoTopslif IO TaHHBIM pa3IHMYHBIX MCCIIEZOBATENIEN BCTpeuaeTcs He vale, yeM 1 cayuait Ha 500
ThIC-2,0 MIULTHOHA BakiuHUpoBaHHBIX. K mpumepy, B Poccuu exeromno peructpupyroT 8-10 cioydaes




‘?Azarbavcan tobabatinin miiasir nailiyyatlori No1/2014 ‘?

BAIIII. Drto 3acTtaBiisieT HEKOTOPBIX HCCIIEAOBaTeNeH BCIOMHUTH 00 "yOuTOH" (MHAKTUBUPOBAHHOW)
nonuoMuenuTHo! Bakiuae (Y1IB).

[Tocne nosnenns JKIIB ot ncnons3oBanusa YIIB mpaktuyecku oTka3adnch BO BCEX CTpaHax, 3a OYEHb
penxkuM uckmoueHueM. OOHUM M3 Cephe3HBIX HemocTaTKkoB YIIB sBisercs To, 9YTO OHa HE CO3JaeT
"MecTHOro" HMMMYHHUTETa B KHIIEYHHKE TPUBUTHIX U TEM CaMbIM HE OrpaHMYUBACT IUPKYJIALHUIO
MIOJTMOBUPYCOB B MOMYJISAIINH.

B Hacrosiiee Bpemsi, koryia 3a00eBaHus BEI3BaHHbIC "UKUM" TTOMOBUPYCOM PETHCTPUPYIOT JIUIIb B
OTpaHMYEHHOM YHCIIE CTPaH, CTAM oOpamarh Oonbioe BHUMaHue Ha ciaydan BATII - mosBuiick romoca
B TONb3y Iepexoga Ha uMmMmyHuzauuio YIIB. OtnenbHble wnccnenoBateny Mpeajaraid MOTHOCTHIO
otkazatbcst 0T JKIIB, GONBIIMHCTBO APYrHX PEKOMEHIOBAIM KOMOMHHHUPOBAHHYIO BAKIMHAIMIO - JIBE
nepBeie mpuBUBKHY nenath YIIB, a 3atem - BakmuHarwio JKI1B.

OpHako TMOJHBIA Mepexo] Ha BakuuHaiuioo YIIB Mamo peaneHn, Tak Kak Jjis MOJHOTO OOeCIreueHUs
HACEJICHUsI BAaKI[MHOM HEOOXOJMMO CTPOUTENBCTBO PsJia HOBBIX KPYITHBIX MPEANPUITHH 1O €€ BBIMYCKY.
[epexon e Ha KOMOMHUPOBAHHYIO BaKIIMHAIIMIO TAKKE IOCTATOYHO CIOXKEH M TpeOyeT OONbIIMX 3aTparT.
Kpome Toro, y VIIB, kak y /o000l WHAKTHBMPOBAHHOM BaKIMHBI, €CTb CYIICCTBCHHBIC
MIPOTUBOIOKA3aHUA K TPUMEHEHHUIO.

EnuncTBeHHON peanbHON BO3MOXKHOCTBIO CHIDKEeHHS umcia ciydaeB BAIIIL sBisercs m3aMeHeHue
cxembl BakuuHaiuu JKIIB - oTka3 oT KaJleHAapHOrO IUIaHa MPHUBHBOK IO JOCTHKEHHH OIPENEIEHHOTO
BO3pacTa peOeHKa M Tepexoj Ha JBYKPAaTHYIO MAacCOBYIO TYPOBYIO BaKIMHAIIMIO, KOTOpPasl CYIIECTBEHHO
cHmxkaer uucio crydaes BATIII [8].

U, HakoHen, HEOOXOMUMO 0CO0O OTMETHUTb, YTO TMOJHAS JMKBHIAIHS OJHOTO W3 BUPYCOB,
MPOCYIIECTBOBABIIEr0 Ha 3eMJie HE OJIHY COTHIO ThICSY JieT - Ipyboe BMENIATENbCTBO B MPUPOY.
Heo0xoauMo, HakOHEIl, MOHSATh HA BCEX aMUHUCTPATUBHBIX YPOBHSX, UTO HAayKa €lle He JOCTUTIIA TOH
CTETICHH pa3BUTHS, KoOrja Obl OHAa MOIJIa HMCIPAaBIATh MPHUPOAY. 3aHSATHE 3TO, MO HCIPABICHUIO H
W3MEHEHUIO IPUPOABI, XOTA U OYEHb MPECTHIKHOE, HO HEBBITIOIHUMOE, KAK MUHUMYM CETOZHS.

Tak, BO3 ycmemHo TUKBHAUPOBATa BUPYC HATYPATBLHOM OCIBI, HO B MPUPOJE OCTAJICS BHUPYC OCIIBI
00e3bstH. [IpoIuTo HEMHOTO JIET U BBISICHUIIOCH, YTO MPUA KOHTAKTE ¢ OONBHBIM KHUBOTHBIM YEJIOBEK MOXKET
3apasuTbcsi U 3a005eTh Oocmoi 00e3bsH. [Ipomuio eme HECKONbKO JIET M OKa3ajioch, YTO BUPYC OCIIBI
00e3bsiH MPUOOpEN CrIOCOOHOCTh MEPEeIaBaThCs OT YEI0BEKA YSIOBEKY U BBI3BIBATD JIOKAJIbHBIC BCIIBIIIKH
[9]. D10 moka. Ho »BoIOIMS TPOAOIIKACTCS U €€ OCTAHOBUTH HEBO3MOXKHO.

Hacran 2000 1, HO MOJIMOBHPYCHI MPOAOIDKAIU CBOIO IHMPKyIsnuo. K sTomMy MomeHTy ObLIO
HEOIIPOBEPKUMO JIOKa3aHO, YTO TOTOMKH BaKIIMHHOTO BHPYCa, JOJTHE TOABI HE TOJIBKO LHHUPKYIUPYIOT B
MOITYJISIIIAH, HO Y BBI3BIBAIOT KaK OT/EbHBIE CITydan 3a001eBaHUi, TaK U SNHJICMUYECKHAE BCIBIIIKH. JTO
O3HaYallo, 4TO CYIIECTBYET M TpoOiieMa 3a00JIeBaHHN IMOTUOMHEINTOM, BBI3BAHHBIM PEBEPTAHTHBIMH
ITaMMaMH{ BUpYyca (peaKTHUBHPOBAHHBIMHU BaKIIMHHBIMH IITAMMAaMH) - CTAJI0 OYEBUAHBIM, YTO BO3MOXKHAS
STHONIOTHYECKasi POJIb TaKWX BHPYCOB, cama IO cebe, SBISETCS OCHOBOW O3IUAEMHOIOTHYCCKON
mpoOIIeMBbI, KOTOpasi IOJDKHA OCTaBaThCSI 00BEKTOM CaAMOCTOSITEIBHOTO N3yUeHHS [3].

Wrak, xorna crano o4eBUAHBIM, YTO JUKBUAMPOBATH MOJIMOMHUETUT B HAMEUEHHbIE CPOKH HE yJ1aI0Ch,
OBLT BBICKA3aH PSIJ CYXKICHUH O MEepCIeKTHRAaX JaibHeHnX neiictBuii BO3 B 3TOM HaImpaBJICHUH.

Tak, ObUIO BBICKa3aHO MHEHHE O IieliecooOpasHocTH ToOyauTh BO3 k mepecMoTpy yKa3aHHOU
nporpaMmbl [4]. bbulo BbICKa3aHO MHEHHME M O TOM, 4YTO "NPHUILIO BpeMs NEperTH OT CTpaTeruu
"nukBHIAMK" TONMOMUENHTa K cTpaterun dddextuBHoro kourpons” [10]. bonee toro, yxe B 2003 T
ObLTa BBICKA3aHa MBICIL M O TOM, YTO "MpoljieMa JIMKBUAALMU MH(EKIMI OKa3ajach ropaso CIOXKHee,
4eM 3TO mpeacTaBisuiock B 60-¢ romsl XX Beka" M YHHYTOKUTH BUPYCHI TMOTUOMHUENUTa B 0003PHMOM
Oyayem Bpsia U yaactes [1].

Ha »T0i1 ocHOBEe MHOTHE MCClIe0oBaTENH MPHUILIN K 3aKII0UEHHIO O TOM, YTO 3a/ada IO JIMKBHJIAIUH
BHpYCa MOJMOMHEINTA MOXKET OBITh pellieHa TOJILKO B OTIaICHHOM OYAyIIEM.

U 310 00YCNOBIIEHO JHUIIL TEM, YTO CETOTHS HAyKa ellBa JIM CIIOCOOHA PEHIUTh MPOOJIeMy dparaliuu
WHQEKIMOHHBIX OoMe3Hel. [loaToMy peanrcTUYHON 1eNTbI0 COBPEMEHHON HAYKH JIOJDKHA CTATh HE MOTHAs
TUKBUAAUMS WMHGDEKIWil, a JWIbp TOAJepKaHhe JKOJIOTMYECKOro OajaHca MEKAy MHUKPO- |
MaKpOOPTaHU3MOM, T.€. CHUKECHUE WHPEKIIMOHHOW 3a00JIEBAEMOCTH JI0 COIMAIBHO MTPUEMIIEMOTO YPOBHSI.

Bmecte ¢ Tem, rpymma skcmeproB BO3, Bompeku NpHBENEHHBIM BBINIE BBIKIAJKAM CKENTHKOB,
nojarana, 4to peanuzanus [IporpaMMel 1o JTMKBUAAIUH TOTUOMHUEINTA TOJDKHA OBITh MpopoikeHa. [Ipu
3TOM BBIJBUTAIUCH HECKOJIBKO apryMEHTOB M, B TOM YHCIIE, pacueThl, YKa3bIBaIOIIe Ha TO, YTO €CIIU HE
OCTaHOBHUTH paclpocTpaHeHWe HHGEKIMH B CTpaHax A3uu W AQpUKH, TJe OHAa MPOAOIIKAET
peructpupoBathes, To yepe3 10 et B Mupe exeromHo Oyaer npoucxoautsb a0 200 000 HOBBIX ciTydaes
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3aboneBanus [11]. Kpome Toro, BbICKa3bIBaIOCh MHEHHE O TOM, YTO €CJIM PeasM3alisl dTOH MporpamMmbl
MPOJIOJDKUTCS € OOJIbIIEH MHTEHCUBHOCTBIO, MOKHO HAJESIThCS HA TO, YTO dpajuKanusi WHQEKIHH B
MHUPOBOM MacIITabe cTaHeT BO3MOXKHOM yiKe depe3 HEeCKOIBKO JIET.

Otu obcrosaTenbeTBa modyauiau BO3 npoamute peanusaimio [Iporpammel. B utore ¢ 1988 r no 2012 r
Ha JIMKBUJAIMIO MOJIMOMUETNTA ObLTO M3pacxoaoBano oosee 6 mipa noiutapos CIIA (IMKBUAALKS OCIIBI
norpedoBana pacxona jumb 100 MiaH gomwiapos). OfHAKO TMONYyYEHHBIE PE3yJIbTAThI ONMPABIBIBAIN OTH
3aTpathl - K Hadamy 2012 r© B MHpE OCTaBajoCh JHUIIbL 3 CTPaHbl, B KOTOPBIX PErHCTPUPOBAJICS
MTOJIMOMUEJIMT, a 00IIee YUCIIO CydYacB 3a00JICBaHNI B MUPE COCTaBHUIIO JIUIIb mopsaka 200.

C ydaerom stux ycuexoB BA3 B mae 2012 r mpuHsia pe3oONUI0, TPOBO3TIIACUBIIYIO 3aBEPIIICHIE
KOMITJIEKCa MHOTOJICTHHX MEPONPHUATHI 110 TII00ANbHON JIMKBHJIAIMK TIOJIMOMHUENTUTA MyTeM Pa3paboTKu
HOBO BCECTOPOHHEH Hay4YHO 0OOCHOBAHHOM MPOTrPaMMBI.

HoBas mporpamma, HasBanHasg "CTpaTerndyeckuM IUIAaHOM JIMKBUAALWU monvomuenutra B 2013-2018
rr", TIpenycMaTpuBaeT COTIACOBAHHYIO C PsIoM (DMHAHCOBBIX JIOHOPOB, BBIJCISIFONIMX Ha PEaM3aIHIo
MporpaMMbl HYXKHBIE cpenctBa (mopsinka 7 mipa nomnapoB CIIA) mapanienbHyio AEATETbHOCTH IO
JUKBHUJAIINK KaK "AUKOro" BHpyca MOJMOMHUENNTA, TaK BUPYCOB BAKLIIMHHOTO MPOUCXOXKICHUS, KOTOpbIE
CIIOCOOHBI BBI3BIBATH BCITBIIIKH MAPATHTHIECCKOTO 3200ICBaHHS.

U ceronnst, korga ykazanueiid [lmaH yxe peanu3yercs, SKCHEPTHI JalOT BECbMa ONTUMHCTUYECKHE
OlleHKH TmepcnekTuBe. OHW MONAraloT, 4YTO JIMKBHAANWS IOJUOMHENNTa TO3BOJIUT COKOHOMHUTH B
ommkaiiimue 20 ner, mo Mmenbinel mepe, 40-50 mupn momtapoB CILA, mpuuem riaBHBIM 00pa3om, B
CTpaHax C HH3KUM YpoBHeM Joxoja. U, 4to camoe BaxkHOe, ycrex OyJeT O3HayaTh TO, YTO HH OJWH
peOCHOK HHUKOrga Oonbliie He OyAeT CTpajaTh OT Y)KACHBIX MOKM3HEHHBIX IOCJCACTBUN Iapainya,
BBI3BAHHOTO MTOJTMOMHEIIUTOM.
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Xiilaso
Antroponoz viruslu infeksiyalar qlobal eradikasiyasi vo onun poliomielits miinasibatda hallinin
yaxin perspektivlori
M.Q.Mommadov, A.E.Dadasova, H.A.Qadirova

Mogqalo insanin viruslu infeksiyalarinin eradikasiyasi problemino hosr olunmusdur. Burada
Umumdiinya Sohiyyo Toskilatinin poliomielitin logv edilmosi iizro programimin reallasdirlmasinin osas
morhololorini oks ediron gostoricilor verilmisdir.

Summary
About problem of global eradication of anthroponeotic viral infections and visible perspective of its
solving at poliomyelitis
M.Mamedov, A.Dadasheva, A.Kadyrova

The article is devoted to a problem of global eradication of human viral infections and contains the data
reflecting the main stages of implementation of the World Health Organization’s program on poliomyelitis
elimination.
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PACTEHUA A3EPBAI>1I[)KAHA—HOBI>IE NCTOYHUKUN BUOJIOI'MYECKU
AKTHUBHBIX BEIIECTB U JIEKAPCTBEHHBIX ITPEITAPATOB
ILIO. IOcudona, U.C. MoBcymoB
A3zepOaiikanckuit MemuimHCKAN YHUBEPCHTET, T. baky
Acar sozlor: apigenin, luteolin, oleanol tursusu
Kniouesvie cnoga: aliureHnH, TIOTEOIHH, OJIEAHONIOBAS KHCIOTA
Key words: apigenin, luteolin, oleanolic acid

C uenpl0 BBHISABICHUS HOBBIX HMCTOYHHKOB OHMOJIOTMYECKH AKTHBHBIX BEIISCTB M CO3JaHUS
JIEKApCTBEHHBIX MPENapaToB B TEUECHHE MHOTHX JIET HAMH ObUI MU3y4YeH PSJi pacTeHUH 3 (Iopbl
A3sepOaiikana.

OpuuM u3 Hux sBisercs Hypericum Karjaginii Rzazade (3BepoOoit Kapsruna), cem. Guttiferae
Luns.(3Bepo0oiiHbIe), KOTOPBIH SABISETCS SHAEMUKOM st AzepOaiimkana.

Celppe Ui HCCIIENOBaHUs OBUIO 3aroToBlIeHO B Havane aprycra 2011 roma B OKpECTHOCTSIX
Antblaray XbI3bIHCKOTO paiioHa A3sepOaiimkaHckol PeciyOmuku.

U3 1,2 Xr BO3MYIIHO-CYXMX HW3MENbUYCHHBIX HAJ3EMHBIX yacTell myTeM sKcTpakuuu 70%-HbIM
ATaHOJIOM M IOCJIEI0BATEIbHON 00pabOTKOM XJIOpO(GOPMOM, CMECHIO 3THJIAICTAT-TeKCaH MONTYUHIH
YCIIOBHO Ha3BaHHbIE HaMu BemecTBa A u b. VI3 MaToyHOro (BogHOTr0) 3KCTpakTa MOITYYHIIH BEIIeCTBa
Burl.

Ha ocHoBanmmM (U3WKO-XMMHUYECKHMX CBOWCTB M CHEKTPAbHBIX JAaHHBIX BEIIECTBO A
uneHTHGUIEpoBanH Kak moteonuH (5,7, 3’4 - Terparmmpokcu(iaBoH), BemecTBo b — kak
KBEPIICTUH (3,5,7,3',4'- neHTaruapokcudaaBon), BemectBo B — kak rumeposun — (5,7,3',4'-
terparuapokcu-3-(0O-p-L-ranakronnpanos3uin)-¢iaBon), BemecTBo [ - kak pyTuH - (kBepreruH-3-0O-
B-D-rmtokonupano3uno-(1—6)-a-L-pamuonupanosum). Crexyer oTMeTuth, uTo 3. Kapsruna
n3ydvaercs Brepssie [1].

Filipendula ulmaria (L.) Maxim. (7abaznuk Bsi3onumctHBIA) u F. vulgaris Moench. (mabaznuk
OOBIKHOBEHHBIN), ceM. Rosaceae (po3onBerHbie). O0a MHOTOJNIETHHE TPABSIHUCTBIE PACTEHHS, IUPOKO
MPUMEHSIFOTCSl B HAPOJAHOW MEIUIIMHE BO MHOTUX CTpaHaX MHUpPa NPU pa3iIMYHbIX 3a00NeBaHusX [2].

ChippeM Uil WCCIIENOBaHMS SIBISUIMCH IIBETKM yKa3aHHbBIX pacteHuil. Lperku F. ulmaria Obutn
3aroTOBJICHBI B OKpecTHOCTsIX cena Typekapan ['youHckoro paiiona B cepeaune uronst 2008 rona u F.
vulgaris - B okpectHOCTsIX [Tnpkyny [llamaxuHckoro paiiona AzepOaiikaHa B Mae TOTO e ToJia.

W3 nperkoB F. ulmaria ObliM mHOJy4eHBI BeliecTBa 1-5 TpUTEPHCHOBOW U (DJIABOHOMIHOU
npupomsl. BemectBo | MAeHTHGMIMPOBANTM KAk oneaHonoBas Kuciora (3B-ruapokcu-A'’-28-
KapOOKCHOIeaHeH), BEIECTBO 2- KaK ypconosast Kuciora (3B-ruapokcu- A'*-28-ypcen), Bewecto 3-
kemndepon  (3,5,7-4-TeTparmapokcudnaBon), BemecTBo 4- kak  ksepuermH  (3,5,7,3,4-
TeHTarnpoKcH(IIaBoH), BEIECTBO 5 — KBepIeTnH-3 -O-B-D-riokornupanosus [4].

W3 userxkoB F. vulgaris ObuUIM BBIIEIEHBI BBIINICYKA3aHHBIC COCAMHEHHUS KPOME YpPCOJIOBOU
KHCIIOTHI.

Breinenennpie w3 oboux BunoB Filipendula Owonoruueckue akTUBHBIC BEIIECTBA OBLIM
WACHTH(GHUIMPOBAHEI HAa OCHOBAHMM (PH3MKO-XMMHYCCKAX CBOWCTB M CIIEKTPaJbHBIX JAHHBIX.
Y cTaHOBJIGHO HOOTPOITHOE JcicTBHE (hiiaBoHOMIHON (hpakiiny u3 BeTkoB F.ulmaria [3].

Buonornueckn akruBHble BemiecTBa Filipendula ulmaria u F. vulgaris u3 ¢uopsr A3zepOaiimkana
n3yJaercs BIepssie [4].

Knautia montana (M.B.).D.C. — kopocTaBHUK TropHBIH ceM. Dipsacaceae — BOPCAHKOBBIC, JBY- WM
MHOTOJIETHEE PACTCHUE, IIBETKU KEITOBATO-0EIbIC

LBeTku i McCiIeqoBaHMs ObUTM 3aroTOBJCHBI HamMH B cepenuHe uioHs 2009 roma HuXke cena
Bynyr I'ybunckoro paiiona AsepOaiimkanckoii PecriyOnmku. M3 1,2 Kr BO3AYIIHO-CYXHX IIBETKOB
BBIICTHIIN BEIIECTBO 1-3 (h1aBOHOMIHOMN IPUPOIBI.

BerectBo 1 uaeHTHGHUIMPOBAIN KaK alUIeHUH- 5,7,4 - TPUTHAPOKCH(IIABOH; BEIIECTBO 2 — KaK
cBepumasinonut- (7-O-mernimmoTeonud-6-C-f-D-rmokonupano3us). st ycTaHOBIEHUS CTPYKTYPHI
OBbUIM  HCITOJIb30BaHBI COBPEMEHHBIC METOABI HucciefoBanus- SIMP-cnekrpockomnus, Takxke
KJIACCHYECKUI METOJ — KUCIIOTHBIHN ruapoin3 no Kunmnany.
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H OH

CepluasimoHuH
(7-O-merminmtoTeonuH-6-C-f-D-rirokonupanos3un)

BerectBo 3 MaeHTH(HUIIMPOBAIM KaK TMraHTo3ua A — kBepieTrH-7-O-[o-L-apaOuHonupaHo3uii-
(1>6)]-B-D-rmokonupano3uy. Knautia montana — BTopoii npencraButens ceMeiictBa Dipsacaceae, B
IBETKaX KOTOPOr0 OOHAPYKEH TMTaHTO3MT A.

Buonoruuecku aktuBHBIC BenectBa K. montana u3 ¢uopsl AzepOaiikana u3ydaercs BIEpBbIe |
5,6].

Scabiosa bipinnata C. Koch. (Ckabmoza nmeaxasinepucras) cem. Dipsacaceae (BopcsHkoBbIe)
MHOTOJICTHEE TPaBSIHUCTOE pacTeHue, BoicoTa ctediu 40-80 cM. BeHunku sKenThie.

CoIpbe A MCCIEAOBAHUI 3arOTOBJICHO HaMH B OKpecTHOCTsX cema Cycait ['yOmHCKOro paiioHa
Asep0Oaiimkanckoit PecriyOnmuky B koHie uroHs 2011 roma Ha cTaguu monHOro mneereHus. M3 1,1 xr
JIUCTBEB U CTe6J’IeI71 BBLACIWIN THUIICpA3nu[, HUHAPO3UA W KBECPLUUMCPHUTPHH. W3 muctheB JaHHOT'O
pacTeHUs BBIACTMIIA OAWH (DIABOHOMA - LMHAPO3UA. MaeHTHdHKanmMy BBIJCICHHBIX BEIICCTB
MIPpOBOAMJIN Ha OCHOBAaHHU q)HSPIKO-XI/IMI/I‘IeCKI/IX CBOﬁCTB, MMpOAYKTaMM KHUCJIOTHOI'O M HICJIOYHOIO
THAPOJIN3a U CIIEKTPAIBHBIX TaHHBIX [7].

Rumex tuberosus L. (LllaBens wimyOHeBuaHBIN) cemeiictBo Polygonaceae Lindl. (I'peuntinsie)
MHoOToJieTHee TpaBsHucToe pactenue 50-125 cm BwicoToi. M3 1,5 Kr BO3AYIIHO-CYXUX HAJ3EMHBIX
yacTell MmyTeM 3KCTPAKIIMKM 3TaHOJOM BBIACIMIN BemniectBa 1-3. Bee oHmM sBstOTCS (Pr1aBOHOMIHOM
npupossl [ 8].

BemectBo 1: cocraB C;0H;sO;, Temmeparypa rmiaBieHus > 300°C (ameron). Ha ocHoBanum
(PM3HKO-XMMHUYECKUX CBOWCTB, JAHHBIX HIETOYHOI0 TUAPOu3a U Y D-CIeKTpOB MACHTU(GULIUPOBATIH
KaK KBepueTus (3,5,7,3 4 -nenTaokcupIaBon).

BemectBo 2: coctaB  CyHyOp, Taun  234-236°C  (sramon), [a]p® -42° (¢ 0,26;
mumerripopmamun), Y D-cniekrp (MeOH, A, HM): 360, 305, 257. BemiectBo 2 uaeHTH(GHUIMPOBATIH
KaK THIepo3un — 5,7,3 ,4-rerpaokcu-3-(-O-B-L-ranakronupanosmn)-(hIaBoH.

BermectBo 3: cocraB C, HpO1; x 2H,0 (Boma-stanon), Y®-cnekrp (EtOH, Ay., HM): 360, 260,
tn. 178-180°C, [a]p™ -159° (¢ 0,6;Tamon). BemectBo 3 HAEHTHQUIMPOBATM KaK KBEPLUUTPUH
(xBepuernH-3-0O-a-L-pamaonupano3un). B xopusx R.tuberosus L. ¢raBoHOMIsl HE 0OHApPYXHIH.
Buonornuecku akTuBHBIC BemecTBa R. tuberosus u3 diopsl A3epOaiimkana u3ydaercs Brepsbie [9].

Cephalaria velutina Bobr. (Lledanspus Oapxatucras) cem. Dipsacaceae L. (BopcsHkoBbie),
MHOTOJIETHEE TPaBSIHUCTOE pacTeHue. LIBeTku KpymHbIe, xenrtoro nsera. Clenyer OTMETHTh, YTO
HekoTopble npencraputenu Cephalaria n3maBHa nmpuMmeHsitoTcst B HapoaHod memunmae. C. velutina
ABJIACTCS DOHACMUYHBIM BUAOM A Kaskazsa.

W3 uBerkoB, coOpaHHBIX B OKpecTHOCTAX cenma bymyr ['ybuHckoro paiiona AsepOaiimkaHCKOI
PecnyOnuku B konme wurois 2009 roma 3KCTpakiueld 3TAaHOJIOM C IOCHCHYIOIICH OUYMCTKOH |
paszeneHueM BhIIeNeHbI (PIaBOHOU B! — BenecTBa 1-5.

BermectBo 1: coctap CooHpO16 naeHTHDHIIMPOBAIM Kak TMTaHTO3ug A — KBepueTuH-7-O-[-a-L-
apabunonupano3ui(1—6)]-B-D-rirokonupaHo3u/; BEIIECTBO 2: cocTaB C1oH150¢
HACHTHOUIMPOBAIH C JTIOTEONHHOM — 5,7,3'4—rerpaokcudaon; BemectBo 3: coctaB CioH;s0;
HUICHTU(OUIIMPOBATIN KaK KBEPUETHH — 3,5,7,3',4'-HeHTaOKCH¢)naBOH; BeniecTtBO 4: cocraB Cr1Hy O
WACHTH()HUIUPOBAN KaK KBEPIUMEPHTPHH — KBepUeTHuH-7-O-B-D-Tiarokonupano3ny; BemIecTBO S:
coctaB Cy1H,001; naeHTHGHUINPOBAIHN ¢ ITUTHAPO3UIOM — JIIOTEONHH-7-O-f-D-rimokonupano3u.
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[Iponomkas ucciaenoBaHusl OMOJIOTMYECKH aKTHBHBIX BemiecTB 1BeTkoB C.velutina oOHapyxuiy,
YTO Hapsay ¢ (JIaBOHOMIAMHU B I[BETKaX COAEP)KATCS B 3HAYMTEIBHOM KOJMYECTBE TPUTEPIICHOBBIC
canoHuHbL. [Ipy KHUCIOTHOM THAPOJIN3E CYMMBbI OUHMIEHHBIX TPUTEPIICHOBBIX CAIIOHMHOB B KaueCTBE
aTJIMKOHOB HONMyumMIn xexepareHuH (3B,23-muruapokcu-A'>-28-kapGoKcHoNeaHeH) U 0J1eaHOIOBYIO
kuciory (3B-ruapokcu-A'-28-kapGokcronearen).

Wnentudukanmsi BbIICICHHBIX OHOJOIMYECKH aKTHBHBIX BemlecTB u3 IBeTkoB C.velutina
MPOBOIMIM HAa OCHOBaHHHM (PU3MKO-XMMHYECKMX CBOWCTB, MPOAYKTOB CTYIEHYATOIO M IIOJIHOTO
KHUCJIOTHOI'O TUipoyin3a, U Y O-CreKTpalibHbIX JaHHBIX.

Buonornuecku akTuBHBIC BenecTBa 1BeTkoB C. velutina nzy4darorcs Brepsbie [10,11].

Malus domestica (si610Hs gomammHsis), ceM. Rosaceae Juss. KympTHBHpYyeTCs mouTH 1O BCeMy
Asep0Oaiimkany. [1noapl S0I0HH UMEIOT IIMPOKOE MPUMEHEHHUE B IHUINEBON HMPOMBIILICHHOCTH, B TOM
YHUClie JJIs MOJYYSHHMs] COKOB IIyTeM XOJOAHOro mpeccoBanus. [Ipu 3TOM 00pasyercs OrpoMHOE
KOJIMYECTBO OTXOAO0B (IIPOT) MepepabOTKH ILIOIO0B.

C 1enpi0 MONHOTO M PalMOHAJIBHOIO HKCIOJB30BAHUS STOr0 IICHHOTO IPOAYKTA HAMHM ObLIM
M3Yy4CHbl OWOJIOTHYECKA aKTHBHBIC BEIIECTBA yKa3aHHOro oTxona. I[lpu 3ToM ObLIM MONydYEHBI
BemecTra 1-4.

BemectBo 1: cocraB CyHsgO wuaeHTHUIMpPOBAIN Kak [-CHTOCTEPHH; BEIISCTBO 2: COCTaB
C30H430; maentuduimpoBand Kak ypcosioBas kuciora [3-okcu-A-12(13)-ypceH]-nmpou3BoaHOE O~

amupuHa; BemecTBo 3: cocraB CisH(Os wuaeHTH(uIMpoBaTM Kak anureHuH — 5,7,4'-
TpUTruapokcudIaBoH; BemectBo 4: coctaB CsH 007 uaenTuduupoBamm ¢ ksepueruiom — 3,5,7,3,4-
MEHTaOKCU(JIaBOH.

[lyreM KHCIOTHOTO THAPONW3a W3 JTUJIANETATHOTO H3BJICUCHUS B KAUSCTBE AriIMKOHA TaKkKe
BbICTHIN anureHuH. CremoBaTeiabHO, (IaBOHOMIAHBIC TIIMKO3UIBI OTXOJO0B IMEpepadOTKH ILIOI0B
sIOJIOHH SIBJISIFOTCS ITPOM3BOAHBIMH OJHOTO I'EHHMHA - anMreHnHa [12].

Cephalaria procera Fisch. et Ave-Lall. (Lledanspus BbICOKasi), ceM. Dipsacaceae L.
(BopcsakoBBI€) MHOTOJIETHEE TPABSHUCTOE pacTeHue 10 1 M BbICOTOH. Benunku cepHo-KenThIe.

Coipbe (COLBETHE) JJIs MCCIACHOBAHUS OMOJIOTMYECKM aKTHBHBIX BEIIECTB 3arOTOBHJIM B Hadaje
utonsg 2009 roma B OKpecTHOCTAX cena XblHaIBT [yOmHCKOrOo paiioHa — AszepOaiimkaHCKOI
PecryOmnukw.

OO6men3BecTHEIME MeToiaMu U3 1BeTKoB C. procera ObUIH MOMYYEHBI YCIOBHO Ha3BaHHBIC HAMH
¢nasonounst A,B,C,D,EuF.

BemmectBo A: coctaB CisHOs , T.m1.>300°C (xmopodopM-meranon). T.m. arerata 184-187°C.
[lpr menoYyHOM THUApPOIM3E B JKECTKUX YCIOBHSAX paclieruisiercss Ha (JIOpOrNIIONWH W II-
THIPOKCHOGH30MHYI0O KHMCIOTy. BemecTBo A  HMICHTH(QWUHPOBANM C AlMIeHMHOM- 5,7,4-
TpHOKCH(]IABOH.

BemectBo B: cocraB CisH;¢Og, T.11IL >300°C (aranom). T.mn. amerata 224-226"C (merponerHbIit
a¢up-xnopodopm). [IpoaykToM IIEIOUHOrO pachaga SABJISIOTCS (DIOPOINIIONMH U MPOTOKATEXOBAS
kucioTa. Bemecto B niaeHTHOUIMPOBATH KaK IOTEOHH — 5,7,3,4 -TeTpaoKcuhIaBoH.

BemecrBo C: cocraB CisH;¢O7, T.m. >300°C (atanon). [Ipy mIETOYHOM THAPOIN3E 00pa3yrOTCsS
(IIopormoNMH U TpoToKaTexoBas kuciora. BemecrBo C uaeHTH(OUIMPOBAIM KaK KBEPIECTHH -
3,5,7,3 ,4-1eHTaoKCcH(bIaBOH.

BemectBo D: cocraB CyHyOy; , T.mn 232-234°C, [o]p™ -52° (¢ 0,5; nupuauH-MeTaHON).
IIpoaykTaMyu KHUCIOTHOTO THAPOIM3a SBIAIOTCA JIOTEONMH W D-rmioko3a. BemectBo D sBisiercs
LIUHAPO3UIOM — JHOTeONINH-7-O--D-TokonupaHo3u .

BemectBo E: cocraB  CyHyOp,, tamn  255-257°C  (amerom), [a]p” -50° (¢ 0,26;
muMerungopmamun). [Ipu kucmorHoOM rumponuse odpasyercs kBepuernH u D-rimoko3a. Bemecrso E
UACHTH(GHUIIUPOBAIN ¢ KBEPLIIUMEPUTPHUHOM — KBepIeTHH-7-O-f-D-rimokonupano3u.

BemectBo F: cocraB CosHysO16 x H,0, T 220-222°C, [op™ -45° (¢ 0,5; mupuaun). Ilpu
CTYIIEHYaTOM KHUCIIOTHOM THPOJTU3E pacuierisiercs: Ha BemecTBo E (kBepuuMepuTpuH) U D-Tioko3y.
[Tpu OJTHOM KHCIIOTHOM T'HJAPOJIM3E B KAUSCTBE arjIukoHa oOpasyercs kBepiieTuH (48%), B KadyecTBe
yriaeBoqoB L-apabuno3a u D-rimroko3a. BemectBo F unentudunmpoBanu kak OHo3ua KBEpPIETHHA —
kBepuernH-7-O-[-a-L-apadunonupanosui-(1—6)]-p-D-rmokonupanosun [13].

Corylus avellana L. (Jlenna obsikaOBeHHas1) cem. Corylaceae Mirb. (Jlemmuunsie), kycrapHuk 1-4
M BBICOTBI, PEAKO APEBOBUAHBIN. JI. OOBIKHOBEHHAS B 3HAYMTEIBHOM KOJHUYECTBE PaCIpOCTPaHCHA B
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Jiecax, riae oopasyeT momiecok. KopHu, kopa, JUChS, TUIOAbI IPUMEHSIOTCS B HapOJHOW MEIUIIMHE
MIPH Pa3IHYHBIX 3200JIEBAHUSIX.

ChIpbeM JUIST UCCIEOBAHUS SIBJSUIMCH JINCThSI, KOTOPHIC 3aroToBUIK B KoHIE MioHS 2011 roma B
OKpecTHOCTsX ropofa ['yba AsepOaiimkaHckoi PecryOmuky.

1,5 XKr BO3AYIIHO-CYXUX JIMCTHEB JKCTparupoBamm 95% H3TaHOIIOM C TMOCIEAYIOMEH OYHMCTKOM,
MOJIYYMIIA 6 BEIECTB, OTHOCSIIUXCS K Pa3IMUHbIM IPYIIIIaM.

BemectBo 1: cocraB C3oHs00, T.mmm. 249-25 1°C (aranon). Ha ocHoBaHMM (hHU3UKO-XMMHYECKUX
cBoiictB 1 MK-crieKTpasIbHBIX JaHHBIX BEHICCTBO | MIACHTU(UIIMPOBAIM KaK TPUTEPIICHOBBIA CIIUPT
OeTyJInH.

BemecrBo 2: cocraB CsH;cO; , T.m1 > 300°C, T.OIJI. alerara 198-200°C, YO-criektp  (Ayiaxs
MeTaHoIL,HM): 375, 256. Ilpu menodHoMm pacrane o0pas3yroTcs (JIOPOIJIIONUH M MPOTOKATEXOBas
Kuciora. BerectBo 2 naeHTHGUIMPOBAIN Kak KBepieTHH (3,5,7,3 4 -eHTaokci(bIaBon).

BemectBo 3: cocraB CisHOg, T.m1. > 300°C (3ranom). T.mi. rekcaareraTta 218-220°C, Vo-
CHEKTPBI (Ayax, METAaHOILHM): 379,340 1., 254. UK-cnektpsl (KBr, Ay, MeTaHon,CM']): 3380-3300,
1660, 1556, 1516. BemecrBo 3 wuIecHTUGHUIUPOBAIH C MHUPHUIETHHOM (3,5,7,3',4',5'-
rekcaokcudaBoH).

BemectBo 4: coctaB C;sH;oOg, T.1UI 277-279°C (Bomubrit 3Tanom). T.iuramerarta 182-185°C. V-
CHEKTPBI (Ayax, METAHOIL,HM): 25311., 266, 294,322 1., 367. [Ipu menouyHoM rufpoiuse o0pa3yTcs
({IIOPOrJIIOIMH U T-OKCHMOEH30iHas KucinoTa. BerectBo 4 uaeHTHGHUIMpPOBAIM Kak KeMIigepos
(3,5,7,4-Terpaokcu(IaBon).

BermmectBo 5: coctaB CoHy00p0 x 2 H,0, t.mn. 170-172°C, [ap™ -180° (¢ 0,1; meranon). IIpu
KOJIMYECTBEHHOM KHCJIIOTHOM THJPOJIH3E B KAUeCTBE ariIMKoHa oOHapykuBaercs kemmdepon (64%), B
KadecTBe caxapoB — L-pamuosza. BemiectBo 5 oroxkectisuin ¢ adzenuHoM (kemrdepon-3-O-a-L-
pPaMHO3U).

BermectBo 6: coctaB CyHagO)y, T.11.173-175°C, [o]p™ -160° (¢ 0,1; meramon). YD-crektp (Ayax,
MeTaHOI,HM): 355,257. BemecTBo 6 mpu KHCIOTHOM THIPOIHM3E OOpa3dyeT B KauecTBe arilmKOHa
KBEPIICTHH, a B KauecTBE YIVICBOAHOIO ocTaTka — L-pamHo3a. BelecTBo wuIeHTH(DHUIIMPOBAIM KaK
KBepIuTpuH (kBepueTuH -3-O-o-L-pamuosun) [14].

Cephalaria media Litv — L{edanspus cpennss, cem.Dipsacaceae — BopcsHkoBble. MHOToJICTHEES
TPaBSHUCTOE pacTeHUE, sIBJIIETCS dHIeMuKoM KaBkasa.

N3 1.0 Kr BO3AYIIHO-CYXHMX I[BETKOB BBIACIMIN M MICHTU(DHUIIMPOBAIHN JBa BEIICCTBA M3 TPYIIILI
(71aBOHOMIOB, YCIIOBHO Ha3BaHHbIC HaMH BemiectBa 1 ¥ 2. ChIpbe Ul MCCICIOBAHHMS HAMHU OBLIO
3aroToBJICHO B Havasie aBrycra 2012 roga B Antblarajpke XbI3bIHCKOTO palioHa A3epOaiipkaHa.

Bemmectso 1: coctaB CaHzO1, T.m1.250-252°C (3tanon), [a]p’-52° (¢ 0,5;mupuanH- MeTaHON).
[Ipyr KUCIOTHOM THIPONHU3E B KAa4eCTBE ariiMKOHAa 00pa3yeTcs JIIOTEOIHH, B KA4eCTBE YIIIEBOIAHOTO
octatka - D-rmokoza. Y®-cnektpel (MeOH, Ay, HM): 349, 267mm, 255. BemectBo 1
HUICHTU(GULIMPOBAIM KaK [IMHAPO3U - JIIOTeOIHH-7-O-B-D-riroKkonupaHo3u .

Bemecto 2: coctaB CyHy Oy, T 252-254°C (ameron), Y®-ciektpsl ( MeOH, Ayu, HM):
370,254. Tlpu komuvecTBeHHOM KHCIOTHOM ruaponuze (4% H,SO4,44.) obpasyercs KBepleTHH
(64,2%) u D-riroko3a. BemectBo 2 uaeHTU(GUIMPOBATN KaK KBEPLMMEPUTPUH — KBepIeTHH-7-O-[3-
D-ratokonupano3u.

N3 H-OyTaHOJIBHOrO H3BJICUCHHUS TMOJNYYHUIM CYMMY TPHTEPIICHOBBIX camoHMHOB. C IIENbIO
YCTaHOBJIEHUS MPHUPOJIBI CAIOHMHOB, CYMMY MOJIBEpraju KuciIoTHOMYy Tuaponusy (7%H,S0,,54.). B
KauecTBE arJIMKOHOB IMOJYUHJIM 2 BEIECTBA, KOTOPBIX Pa3leiniIM Ha KOJIOHOYHOH XpomaTorpaduu (
OKHChH aJIOMUHHS BTOPOM CTEIEHHM aKTUBHOCTH 1O bpokmany). ArmukoH 1: coctaB C;)Hss0;, 1.1
303-305°C (stamon), [o]p™ +79+2°%c 1,2; mupuanH-MeTaHom). ArTHKOH | HACHTHOUIMPOBAIN KaK
0J1€aHONOBYIO KHCIOTY. Armukon 2: coctaB CsoHysOy, T.1mm. 322-324°C (3ranomn), [a]p” +76+2%(c 1,0;
MAPHINH-METAHOM ). ATJIMKOH 2 UACHTH(HUIIMPOBAIIU KaK XeaepareHuH [15].

Kpome Toro u3 kopheii C. media BbIIEIUINM CBOOOJHYIO TPUTEPIICHOBYIO KHCIOTY, KOTOpas Ha
OCHOBaHUM (PU3UKO-XUMHUYECKHX CBOHCTB, SIMP paHHBIX HIeHTH(QHIHMPOBAIM KaK ypcojoBas
KHCIIOTA.

C 1enp0 panMoHANBHOTO M MOJHOTO UCIONb30BaHUs 1WIofoB Hippophae ramnoides (O6nenmxa
KPYLIMHOBAass) HaMKM ObUI W3yueH KOMITOHCHTHBIH COCTAB IIPOTa MPHU IPOM3BOICTBE OOJCHHUXOBOrO
Macia. [Tpu 3ToM ObUTH TOTYy4EHbI 6 BEIIECTB, OTHOCSIIMXCS K Pa3IMYHBIM rpymnmnam [16].
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BemecrBo 1: cocrap Ce¢H,Os, T 100-102°C, [alp® -2,2°(c 9,3; Boma).B MK-cmextpe
oGHapyKHUBAIOTCS MONOCK Torytommenus npu 3200 (-OH rpymma) u 1700 cv™'(-COOH). Bemectso 1
uaeHTHGUIUpoBanu Kak L-105104Hast Wiy TUAPOKCUSTHTAPHAS KUCIIOTA.

BermectBo 2: coctaB CaoHsoO, T.mr. 139-140°C (stanon), [a]p™ -40°%(c 0,25; xmopodopm). T.mm
arterata 128-130°C (Bommsbrit stanon). CMelleHHas mpoba BemecTBa 2 ¢ B-CHTOCTEPHHOM He Jaia
JIeTIPECCHH TEMITePaTyphl IUIaBlieHus. BemecTBo 2 HAeHTUHIMPOBAIHN C J-CHTOCTEPUHOM.

BermectBo 3: coctaB CsoHysOs, T.mr. 282-283°C (stanon), [ap™ +68°(c 0,9; xmopodopm). UK-
CIIEKTPHI BEIIECTBA 3 M YPCOJIOBON KHCIOTHl UICHTHYHEI.

Bermectso 4: coctaB CisH;¢Og, T.101. 275-277°C (3tanon). YO-cekTpbl (Ayayx, METAHOLHM): 367,
322 mm, 294, 266, 254. T.ur amerara 183-185°C (meranon-ximopodopm). Bemectso 4
uneHTHGUIIpoBany Kak kemndepon (3,5,7,4-rerpaokcnudiaBo).

Berectso 5: cocras CisH O, T.1mm. > 300°C (3tanon). Y®D-criektp (Ayax, MeTanom,uM): 370, 256.
T.ron. anerara 198-200°C (stamon). BemectBo 5 maeHtudummposanu kak ksepuernd (3,5,7,3,4-
MeHTaoKCU(IaBOH).

BemectBo 6: coctaB Co7H30Oye, T 189-190°C (stamon), [alp’’ -17°(c 0,2; meranon). Y®-
CHEKTPBI (Ayax, METAHOI,HM): 354, 264 1., 256. [Ipu KUCIIOTHOM THIPOJIM3E B KadecTBe BeriecTBo 6
UACHTH(QHUIINPOBAITN KaK pyTUH [kBepuernH-3-O-fB-D-rmokonupanoznno-(1—6)-a-L-
paMHOIIUpaHO3UL |.

Takum oOpa3oM, B TeUCHHME psja JICT BIIEPBbIC HAMHU ObUIM M3YYCHBI OOJEe MECSITH PACTCHUU M3
¢doper Azepbaixana. OxuH U3 3THX pacteHuit - Hypericum Karjaginii (3BepoOoii Kapsiruna),
SBIISIIOIIMIACS DHIIEMUYHBIM BUAOM s AsepOaiimkana, nsa — Cephalaria velutina (Ledanspus
Oapxarucras) 1 Cephalaria media (Lledanspust cpenuss), ABIAIONIMECT SHACMAYHBIMUA BHAAMHU IS
Kagkaza. Hapsimy ¢ 9THM Taroke ObUTH H3Y4eHBI HEKOTOPBIE OTXOBI TIepapaboTKHU IIJI0I0B OOJIETUXH 1
IJI0/10B SIOJIOHH.

HpI/I 3TOM GI)IJ'II/I BBISABJICHBI HOBBIC MCTOYHUKH JJId TIOJIYYCHUA aIllMICHUHA, JIIOTCOJIMHA,
kemndeporna, ad3enuHa, KBEpIETHHA, THIEPO3HJa, NWHAPO3HJA, KBEPUUMEPUTPUHA, PYTHHA,
CBEpIMAAIIOHNHA, THTAHTO3Ha A, [3-CUTOCTEpHHA, I0J0UHOM, OJICAHOIIOBOM H YPCOJIOBOM KHCIIOT.

[TouTH BCe 3TH MPHUPOIHBIC BEIIECTBA 001a1al0T B TOH MJIM MHOM CTEIEHU (papMaKOJIOTHISCKHUMHU
cBoiicTBaMu. AmurenuH (5,7,4 -TpHOKCH(IABOH) OKa3bIBAET CIa3MOIUTHYEeCKOe aeiicTaue [17].

Jroreonus (5,7,3',4'-TerpaokcudiiaBoH) 00JiaacT MPOTHBOBOCHIATMTEIBHBIM, CLIA3MOIUTHUECKUM,
umMMyHoMoenupyommM  dpdekrom [18]. [IpenBaputenbHoe KIMHUYECKOE M3ydYeHHUE COTEH
MAIMEHTOB ¢ OPOHXHMTOM TIOKa3aj0, YTO JIIOTEONUH ObLT d((EKTHBEH NMPH JICYCHUH XPOHHUYECKOTO
Oponxuta. Kpome TOro, JIIOTEONHH TakKe 00JafiaeT aHTHAIEPTHYECKUME CBOHCTBaMu. JltoTeonnH
SIBJISIETCS. aHTAarOHUCTOM aJieHo3uHa A, perieriropa [19].

PyTuH m kBepueTHH SABISIOTCS (papMaKkomeHHBIMU TpernapataMd U3 TPyNibl (IaBOHOWIOB U B
HacTosIIee BpeMs IMPUMEHSIOTCS B coBpeMeHHOM Mexuiuue [15]. Kpome Toro, pyTuH HCHOIB3YIOT
KaK MCXOJHOE BEIIECTBO IS MMOJycHHTe3a Tpokcerasuna (Troxerutin) [17].

YCTaHOBHeHO, YTO KBEPULETHH W MHPUILCTHUH I/IHFI/I6I/IPYIOT IMpOUCCChl MCEPEKUCHOI'0 OKUCICHUA
JIUITIU 0B, KaTaJIU3UPYCMBIC IUTOXPOMOM C. Dro0 cBsA3aHO C 6OJ'IBH_II/IM KOJMYECTBOM I'MAPOKCHUIIBHBIX
rpymnm B ux ctpykrype [20].

Mupurierna  (3,5,7,3,4,5-rexcaokcibaaBon) 06IagacT TemaToTPONHBIM  JACHCTBHEM. TO
O6’b$[CH$[eTC$[ TEM, YTO B CTPYKTYPC MUPHULECTHHA HUMCIOTCSA BUIMHAJIBHBIC OKCUI'PYIIIIBI B 60KOBOM
(EeHIIBHOM pajyKaie, YTO YCHIIMBAET €ro JKeIYerOHHYI0 aKTHBHOCTh B 2 pa3a, YeM Y KBEpICTHHA
[21,22].

IMumeposun (kBeprietuH-3-O-B-O-rasakTonupaHo3uI) o0OJaaer KapIHOTOHUIECKUM,
JKEITYETOHHBIM M TUII0a30TOMUYECKUM nevicreusimu  [23].  Uunaposupa  (mmoreonuH-7-0-f-D-
TTIOKOMTUPAHO3U]) CHIDKAET CoJep KaHHe XOJIeCTepuHa U TPUTIHUIIEPUIOB B KpoBH [ 24]. B-

CUTOCTEPUH MIPUMEHSIETCS ISl CHHTE3a CTEPOUIHBIX COCIMHEHUH.

S0nmoyHas KUCIIOTa B MHPUPOAE pacrpocTpaHeHa B Buie L-u3omepa. OHa — OOMH M3 BaKHBIX
MPOMEKYTOYHBIX ~ IPOAYKTOB OOMEHa BEIIECTB B JKMBBIX OpraHu3Max. B mpombinuieHHocTH L-
SIOJIOYHYIO KHCJIOTY HMCIIOJIB3YIOT MPH IPOU3BOJACTBE BUH, KOHIUTCPCKUX MPOIYKTOB, KAK BKYCOBYIO
nobaBky u peryistop pH. B MenuiinHe npuMEHSIOT KaK COCTaBHYIO YacCTh CITA0UTEIBHBIX CPEICTB U
MperapaToB OT XPUIOTHI.

Y CTaHOBJICHO, YTO YPCOIOBAs KUCIIOTa 00IaIaeT MPOTHBOBOCIIAIMTEIBHBIMH, aHATBIe€3UPYIOIIUMU
CBOMCTBaMH, CPAaBHUMBIMH C HMHJOMETAIlMHOM W alleTWICAJIUIUIOBOM KHUCJIOTOH, NMPHU ITOM HE

10
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oOHapyXHBaeTcs MO0OYHOE JeiicTBHE. BBISBICHBI TUNONHUITHAEMHYECKOE, THIIOTIIMKEMHYECKOE,
IIPOTUBOCKIIEPOTUYECKOE, TIEMATONPOTEKTOPHOE JIEHCTBUS OJEAHOJIOBOM M YPCOJIOBOM KHUCIOT.
VYCcTaHOBIICHO, YTO OJICAHOJNIOBAsE M YPCOJIIOBAasl KHCIOTHI M HMX IIOJYCHHTETHUECKHE IMPOM3BOJHBIC
00JIaIal0T  AHTHKAHIIEPOT'CHHBIMH, AaHTUMHUKPOOHBIMH, AaHTUTPUOKOBBIMH  jaeicTBusMH.  [[ns
YPCOJIOBOM M OJIEAHOJIOBOM KHCIJIOT BBISIBIIEHBI KapJIMOTOHMYECKOE ACHCTBHE. YpcosioBash KHUCIIOTa
yCUJIMBAeT KpoBooOpalieHne B KOPOHAPHBIX cocyaax u Mo3re. OneaHonoBasi U ypcolioBast KHCIOTHI
HE SBIISIOTCS TOKCUYHBIME [25-35].

CrenoBaTenbHO, BBINIEYKa3aHHOE PACTUTEIBHOE ChIphe U3 (Iophl AzepOaiiikaHa MOXKET CITYKUTh
HUCTOYHUKOM JJId MOJYUCHHA KaK MHAUBUAYaJIbHBIX 61/IOJIOI‘I/I‘ICCKI/I AKTHBHBIX BCIIIECCTB N TAKXKC UX B
CyMMAapHBIX BUJAX, [IPUTOAHBIX IS ITOJIyYEHU JIEKAPCTBEHHBIX IIPEIapaToB.
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Xiilaso
Azarbaycan bitkilori — bioloji faal maddalarin va dorman preparatlarinin yeni monbalori
C.Y. Yusifova, i.S. Movsiimov
Azorbaycan florasindan olan 10-dan c¢ox bitkilorin bioloji foal maddslori Gyronilmigdir. Bu
bitkilorden biri Azarbaycan endemi, ikisi iso Kafkaz endemi hesab olunur. Bununla yanasi bitki
xammalindan somarali vo tam istifado etmok mogsadi ilo alma vo caytikani meyvolorinin emali
tullantilar1 da Oyronilmisdir. Belalikla, apigenin, luteolin, kversetin, sinnarozid, kversimeritrin, [-
sitosterin, oleanol va ursol tursulari, hiperozid, kversetrin, rutin kimi bioloji faal maddslarin yeni
alinma monboloari askar edilmisdir.
Summary
Azerbaijan plants - the new sources of biologically active substances and medicine preparations
J.Y. Yusifova, I.S. Movsumov
It were studied biologically active substances of more than 10 plants in the flora of Azerbaijan.
One of them is endemic plant in Azerbaijan, two of them are endemic in the Caucasus. In addition, it
was studied waste of apple and sea buckthorn fruit processing in order to make full and rational use
of plant materials. Thus, it have been discovered the new sources of biologically active substances
such as apigenin, luteolin, quercetin, cynaroside, quercimeritrin, B-cytosterin, oleanolic and ursolic
acids, hyperoside, quercetrine, rutoside.
Daxil olub: 04.06.2013

COBPEMEHHBLIE ACIIEKTBI TTOAXOIA K HAPYIIEHU s PO)IOBOPI
JNEATEJIBHOCTHU
H.A. lllamxanoBa, C.U.KyiuneBa
A3'NYB um A. AnueBa kadenpa akyniepcTsa U THHEKOIOTH, T.baky;
Baxunckuit Lientp 310poBbs

Acar sozlor: dogug faaliyyati, pozuntular, korreksiya
KitroueBsie citoBa: poIoBOii IEITENBHOCTD, HAPYIIECHHS, KOPPEKITUSI
Keywords: labor, violations correction

BepemennocTs, 3aBepiaromasics poxkJIeHHEM JIOHOIMEHHOTO TJI0/a XapaKTepH3yeTcs BhIpaKeHHON
HHI[HBHI[yaHBHOﬁ U3MCHYUBOCTBIO. CBOGBpeMeHHLIe (I)I/I3I/IOJ'IOI‘I/I‘ICCKI/I€ pOoabl HAYWHAKOTCA U
MPOTEKAIOT CaMONPOU3BOIBHO, T.€. 0€3 HCIOJIb30BAHUS KAKUX-THOO METONOB aKylIepCKOi
aktuBHOCTH [1,2]. ®u3MONOrUs POAOB C YUETOM BCEX 3aJ€HCTBOBAHHBIX B JIAHHOM IIpoIecce
(YHKIIMOHAIBHBIX 3BEHBEB, 3HAUUTEIFHO MHpe U clioxkHee. COBpeMEHHbIE UCCIISIOBAHUS TTO3BOJISIOT
BBIJICTTUTH CJEYIONIME 3BEHbsI POJOBOTO aKTa: pellakcamus TKaHed poJOBOr0 KaHaa, COCIUHCHUE
KOCTeH Ta3a, CXBAaTKH B O6IlIerI/IH51TOM CMBICJIIC, CTJIa)KMBAaHHUEC U OTKPBLITHEC MeHKH MAaTKH, CI‘I/I63HI/IC
W pasrubaHue IUI0Aa, M3MEHEHHE IUIOJAHBIX O0OJIOUEK, CaMOINPOM3BOJIBHOE BCKPBITHE IUIOTHOIO
My3bIpsi, KOH(PUTYpaIUs TOJIOBKH, HAYAJIO W 3aBEpIICHHE OMOMEXaHMW3Ma POJIOB, POXKICHHE TUIONA U
OTIeNICHUE U BbIAeNeHue nociena [3,4,5]. HecMoTps Ha MOBEPXHOCTHYIO 3IMHTUYHOCTH MpoIecca
pPOZOB  OTMEYAIOTCS  BUAMMBIC  TPOSIBICHHS  HW3MeH4YMBOcTH  (momumopdusma).  Tepmunu
«oMuMOp(hU3M» MHOTMMH aBTOPAMH HCIIONB3yeTcs JUIsi OOO3HAYeHWsT W3MEHUYHBOCTU 10 PSIy
nmokaszartelieil poJOBO  JESITENbHOCTH, XapaKTepH3YIOIIMecs aHOoMallield pPOJIOBOTO Ipolecca.
XapaKTep Hadajla, TCUCHHA pOAOB B CBCTC HOPMEBI U MATOJIOTMM OKAa3bIBAIOT CYHISCCTBECHHOC BJIMAHUC
Ha TaKTHUKy HUX BCACHUA, HUCIIOJIB30BAHUA IIPHU 3TOM MCETOJOB OKa3aHHA BO3)Z[eI710TBH§[ Ha pOZIOBOﬁ
MIPOIIeCC aKyMIepCKOi aKTUBHOCTHIO [6,7]. BO3MOXHOCTh M3MEHEHUSI POJOBON NEATEILHOCTH UMEET
camoe HEMOoCPe/CTBEHHOE OTHOIIEHHWE K BOIpocy noiuMopdusMa. 3HaueHHe O (HU3UOIOTHUCCKOM
BapI/IaGI/IJ'IBHOCTI/I pOI[OBOﬁ JACATCIBbHOCTH IO PAAY HNPU3HAKOB ABJISACTCA OAHUM M3 T'JIaBHBIX YCHOBI/Iﬁ
HEAOMYHMICHNA CYHMICCTBECHHOTO OIpaHUYCHHA THUINCPAUMArHOCTHKU HWHTPpaHaTaJIbHBIX HapynleHI/Iﬁ u
MpeXe BCEro MpH Pa3BUTUU aHOMAIUA POJOBOW JESITEIBHOCTH. JTO B CBOIO OdYepelb IO3BOIUT
CBOCBPEMECHHO AWUAarHoCTUPOBAThL HaA4dYaJIO0 MW Pa3sBUTHUC IMATOJIOTHYCCKUX HapymeHI/Iﬁ pOoaoBoOro
nporecca [8,9].

AHOMaJIMU POJIOB, XapaKTEpU3YIOIIUECs CIa0OCThIO POJOBOM JEATEIbHOCTH, TUCKOOPAWHAIHMCH
poOAOBOrO Tpollecca, Hauboliee YacTO BCTPEYAIOIIMECs IMAaTOJOrMYeCKHUe IPOIECChl, MPUBOIAT K
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3aTSHKHOMY TEUCHHIO POJIOB, YBEIHUYCHHIO JUIUTEILHOCTH O€3BOJHOTO HWHTEPBAA, IOBBIIICHUIO
TpaBMaTHU3Ma MaTEpU U IUI0JA, MATOJOTHYECKON KpoBoroTrepe. Pa3BuBaromasics aHoMalus POJOBOU
NEeSITeIBbHOCTH SIBIAETCS TNPUYMHON JIOCTATOYHO YaCTOr'0 3aBEpIICHUS PONIOB IIyTeM OIlepaluu
KEeCcapeBo CeueHHe, B CBA3M JIMOO C OTCYTCTBHEM 3(peKTa OT POAOCTHUMYJISAIMH, JIMOO MO TOBOLY
BO3HMKHOBEHUA JAHUCTpECC CHUHIApoMma Yy Iuona. JlokazaHo, UYTO paclIMpeHHE TMOKa3aHuh K
a0JJIOMIHAIILHOMY POJIOpa3pelICHHUIO TIPY aHOMaJIHaX POJOBON JEATEIILHOCTH MPHUBEO K YBEIHYCHHIO
yacToThl KecapeBa ceueHuss Ha 20-30%. B 5Toil cBsI3M cienyeT OTMETHTH, YTO Ype3MepHOe
pacimMpeHre MOKa3aHWW K  ONEpaTUBHOMY  POJOpPA3pEIIeHUI0 HE MPUBOAUT K YMEHBIICHHIO
nokasarteneil TepuHaTalbHON 3a007€BaEMOCTH M CMEPTHOCTH, a MATEPHHCKas CMEPTHOCTh TNPH
OTEepaTHUBHBIX POJIaX BhIIIE, 4eM rpu (usnonorundeckux [10].

Hapsiny ¢ cymecTByomumMy ycTaHOBKaMH 110 TAKTHKE YIPABIIIEMOr0 BECHHS POIOB aKylIepcKas
AKTHBHOCTb, MPOSIBIISIFOMIASCS METUKAMEHTO3HBIM BMEIIATEIHCTBOM B POJIOBOM IpoIiecc, B OOMbIIeH
CTENEeHU TPOBOAMUTCA C OMO3JaHUEM, TaK KaK C OJHOW CTOPOHBI MPOUCXOIUT HE CBOEBPEMEHHAs
JUArHOCTUKA PacTPOMCTB PONOBOM AEATENBHOCTH, a C JPYrOd CTOPOHBI IPOSBISAETCA CKYIHOCTh
nHpopManu 00 WHTpPAHATANBHBIX HApPYNICHUH TMpH aHOMalWsAX pojaoBoro mpomecca [11].
VYmpasnsgemMoe BeleHHE pPOJOB C HCIOJb30BAHUEM MEAMKAMEHTO3HBIX METOJIOB aKyIIepCKOi
AKTHUBHOCTH TPH Pa3BUTHH aHOMAJIHH POJIOBOH NIESITEINBHOCTH MO3BOJISIET 00ECIIeYnTh MPOMUITAKTHKY
POIOBBIX OCIOXHEHHH KaK CO CTOPOHBI IJIOJa, TaK M CO CTOPOHBI MaTepH. lcmonp3oBaHueM
aKTUBHOTO BEIEHUS POJOB IPU CBOCBPEMEHHOMN TUArHOCTHKE aHOMAaJIMH POIOBOM NEATENBHOCTH C
MPUMEHEHHUEM  Pa3iUYHbIX CXEM  POJOCTHMYJSIUK, CIHOCOOCTBYET  TOHW)KEHHIO  pHUCKA
WHTpaHATAILHBIX HApyIIEHUH, cl1a00CTH POJOBOM JEATENLHOCTH B TIOCIEMYIONINM IEPUOIE POJIOB,
Pa3BUTHIO XPOHOAWCKOOPJMHAIIUK, TUIIOKCHH B CBS3M C THOCPHAIIMOHBIM JUCTPECCOM, POIOBOMH
TpaBMBI, POAUBIIETOCS HOBOPOXAEHHOTO [12].

Ponbl mpencTtaBisOT COOOH  CIOXKHBIA  (DU3MOJOTMYECKUN MPOLIECC, COMPOBOXKIAIOIIHICS
(YHKIIMOHATBHOW TIEPECTPOMKON CEerMEHTapHOro anmapara I[IEHTPAIbHOW HEPBHOW CHCTEMBI,
HaTpaBIeHHOE Ha pa3BUTHE pe(ICKTOPHBIX MEXaHW3MOB pOXIeHHWs 1ioaa. KimHuko-
¢duznonornyeckas opraHu3Ma IMepecTpoiika MpOosBISETCS U3MEHEHHSIMHU B cepe dKCTEPOIENTUBHBIX
Y TIPOIIPUOLIENITUBHEIX PE(IICKCOB, MPOSBISIONINECS YCUICHUEM CXBATOK JJIsl KOHIIA TIEPBOTO Mepruoa
M Havajla BTOPOTO IepHOoJa pOMOB W XapaKTepU3YIOIIMEcS HaJIMYHeM BOJHBI COKpalleHUH,
HATpaBJICHHBIX OT JHA MAaTKH K HIDKHEMY CEIMEHTY MNpH (H3HOIOIHYECKOM TEUECHHH POJIOB.
Bmokaiiime npeqBecTHUKU POIOB TPEICTABIISIIOT COO0H HE UTO MHOE, KaK MPOSBICHHUE MTPEIPOI0BOI
HEHPOTrOPMOHAIBHOW TIEPECTPOUKH CHCTEMBI POXKEHHUIA-TUIANEHTA-TUIOA. OJTY 3aKOHOMEPHOCTH
cliefiyer 0co00 YYMTBHIBATH MPU OICHKHA TEUCHUS OCPEMEHHOCTH B IOCICAHHUE CPOKH W PEIICHHS
BOIpoca 00 TaKTHKE BbIOOpa MeToa pojaopasperneHus [13].

B nemnsax moBwIieHUsI KOPPEKTHOCTH B TAKTHKE BEJCHUS POJIOB, CIEAYET BHUMATEIFHO OTHOCHTHCA
K TpU3HaKaM Hayajlla Pa3BUTHUS aHOMAJWH POMOBOW JEATETFHOCTH U CBOEBPEMEHHO HCIOIb30BaTh
MEIMKaMEHTO3HbIE METOJBl aKYIIEPCKOW aKTHBHOCTH B MENAX CHIDKEHHS pHUCKAa Pa3BUTH
WHTpaHATAILHBIX HapymeHud. dusnonornyeckoe TeueHre OEPEeMEHHOCTH Hapsy CO CXBAaTKaAMH U
pedaeKTopHBIMH MOTYraMu, BKIIOYAeT B ce0s Tak e, 4TO J0OKa3aHO MHOTMMH HCCICOBaHUSMH,
ayTOAHETBbIU3UI0 POXKCHUIIBI, HMHTPAHATANBHYI0O THUOCpHALMIO IUIO/A, SBISIOMIMECS Oa3HCHBIMU
dbopmMaMu ajanTanuM Matepu M 1oxa. HopMa pomoB, pomoBOd JEATENBHOCTH XapaKTepU3yeTcs
BBIPAKEHBI MOTMMOP(GU3MOM, WHIUBHIYyATbHOH HM3MEHYMBOCTBIO. DTO Kacaercsl Xxapakrepa Hadania
POIOB, CKOPOCTH Pa3BUTHA POJIOBBIX IMPOIECCOB, MEXaHU3MOB (CXBAaTKH, PACKPHITHE IIEHKH MAaTKH,
penakcanus TKaHed POJIOBOTO KaHala, COCAMHEHHE KOCTeH Tasa, pedIeKTOpHBIC MOTYTH), BPEMEHH
(daza pomoB) camMoNpPOU3BOILHOT'O BCKPBITHS TUIOTHOTO IMy3bIps [14].

Anamu3 (QYHKIMOHAILHOW CTPYKTYPBI POJNIOB, IPOBENCHHBI MHOTHMMH HCCIIEIOBATEISIMH
MoKa3aJj, YTO BOSHHUKAIOMIAS JTaKe HA CaMbIX PAaHHUX CTaJAHAX POIOBOI0 IpoIecca, aHOMaJIHsI POJIOBOI
NeSITeIbHOCTH, CIOCOOCTBYyET (hopMHUPOBAHHIO MATOJIOT MY ECKUX CHH/IPOMOB u
JTMCHHXPOHU3AIMUPOIOBOT0 akTa. COXpaHHOCTh (DHM3HMOJIOTMYECKUX MEXaHW3MOB POXKICHHS IUIOJNA,
MEXaHH3MOB  aJanTallud  POXEHMUIBI  XapaKTepU3YIOTCS  BBIPAXEHHOM  M3MEHYHBOCTHIO.
CBoeBpeMeHHasi KOPpEKIUs aHOMAaJIWW pOJOBOM JEATENPHOCTH BEIEHHUS POJOB XapaKTepusyercs
AKTUBHOM aKylIEpPCKON TAaKTUKOH. YCTaHOBJIEHHBIE TAKTHUKU IO OLICHKHM TE€YEHUE POJOB B acleKTax
HOPMBI M TIATOJIOTHH, CJIOXXHOCTh CBOCBPEMEHHOW JHMATHOCTUKM M TIONUMOP(QHU3M HapyIIeHUH
pPOIOBOM NEATENBHOCTH, TSHKECTh ONpeeNieHHs] aJeKBaTHOCTH MEIMKAMEHTO3HOW KOpPPEeKIUH U
CTETIEHNW aKYIIePCKOW AaKTHUBHOCTH SBJSASIOTCS TNPUYMHAMH aKYIIEPCKMX HEOHATaJbHBIX M
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HEBPOJIOTMYECKUX HApPYIIEHUH, MPUBOMSAIIMX Y POAMBIIMXCS JleTed K pPa3BUTUIO CHMIITOMOB U
CHHJIPOMOB TIOP2)KEHHUsSI IEHTPAILHONH W TNepu(epruuecKodl HEPBHOW CHUCTEMBI OOYCIOBJIEHHBIE Kak
neUIUTOM TIOCTYIUICHHS KHCIOPO/a, TaK U OMOJIOTHYECKH JETEPMUHHPOBAHBIMU OTKIOHCHUSIMH B
mporecce poaoBoi nesrenbHOcTH [15]. MiMeHHO oTMedeHHBIE (akThl HapyIIEHUH pPOIIOBOIi
JeATEIbHOCTH SIBJSIFOTCS.  OMHMM M3 TJIABHBIX TIPHYMH BBICOKOTO YPOBHSI HEOOOCHOBaHHOTO
OIEPATUBHOTO POJIOpa3peIlleHHs, MHTPaHATAIBHBIX HAPYIICHUH, OONBINON YaCTOTH HEBPOIOTUIECKUX
paccTpoicTB Y HOBOPOXKIICHHBIX OCOOCHHO B TIEPBBIC Uac, THU )KU3HU [16].

CnabocTh  poOmOBOM  JEATEIBHOCTH  XapaKTEpU3YeTcsl  HEJAOCTAaTOYHOW  CHIIOW |
MPOAOJKUTENIFHOCTPIO  COKPAIlEHHT MAaTKH, YyBEIWYEHHWEM IIPOMEXYTKOB MEXKIYy CXBaTKaMH,
HapylIeHHEM HUX PUTMHYHOCTH, 3aMEIJIEHHEM DPACKPBITHS IIEHKH MaTKH, 33aJepKKOW IPOABHKEHUS
wiona. PasnuyaroT mepBHYHYIO W BTOPHYHYIO c1abOCTh POMOBOH JesrenbHOCTH. [Ipu mepBHUYHON
cmabocTH CXBAaTKM C C€aMoro Havajga pojoB ciabble ¥ HedddekTuBHbIe. Bropuunas ciabocTb
BO3HMKAaeT Ha (oHE HOpPMarIbHO HayaBmIelcs pojoBOi JnestenbHOCcTH. CiabocTh  POJIOBOI
NEeSITeIbHOCTH TMPUBOIUT K 3aTSHKHOMY TEUEHHIO POJOB, THIIOKCHHU IUIONA, YTOMJICHHIO POYKEHMIIBI,
VIUTHHEHHIO 0€3BOJJHOTO MPOMEXKYTKA, HHQUITUPOBAHUIO POJOBBIX MYTEH, Pa3BUTHIO BOCHIATUTEIBHBIX
OCJIOKHEHH, KPOBOTEUEHISIM B POJax W IMOCIEPOJOBOM mepuonax. [IpudmHbBI c1abocTd POAOBBIX
BeCbMa MHOrouucieHHble. (OCHOBHBIMH Cpeld HHX SBJSIIOTCS HAapyIIEHUS MEXaHHU3MOB
PETYIMPYIONINX POJOBOH MPOIECC, K KOTOPBIM OTHOCSTCS: M3MCHEHHS (PYHKIIUH HEPBHOM CHCTEMBI B
pe3ynbTaTe cTpecca, paccTpOWCTBA SHAOKPUHHBIX (YHKIMHA, HAapyHIEHHS MEHCTPYalbHOTO LHKJIA,
3a0o0jieBaHUsl OOMEHHOTO xapaktepa. B 1enom psje ciydaeB c1aboCTh POJOBBIX CHJI O0YCIIOBJICHA
TaKMMH MAaTOJIOTHYECKUMH M3MEHEHHSIMH MaTKH, KaK TOPOKH Pa3BUTHSA, BOCHAIMTENbHBIC SIBICHUS,
nepepactsokeHre. HemocTaTouHOCTh COKpaTUTENBHOW IEATENbHOCTH BO BpPEMS POJIOB BO3MOXKHA
TaKke TMpH HAIMYMM KPYDHOTO IUIOA, MpPHU MHOTOIUIONWH, MHOTOBOAMM, MHOME MAaTKH,
TIEpEHOIIEHHON OepEeMEHHOCTH, Y )KEHIIMH C BBIPAKCHHBIM OXKUpeHneM. Cpely MpUYHH BTOPHYHON
claboCTH POJOBOH JICATEITBHOCTH, KPOME YK€ MEpPEUHCICHHBIX CIIENyeT OTMETHTh YTOMIJICHUE
POXKEHHUIIBI B Pe3yNIbTaTe JUTUTENBFHBIX M OOJE3HEHHBIX CXBATOK, MPEMSTCTBUE POKAAIONIEMYCS THIOAY
M3-32 HECOOTBETCTBHUS pa3MEpOB TOJOBKM W Ta3a, NMPHU HEMPaBUIHHOM IONOKEHHUH IUIONA, NPHU
HaJM4ue OIMyXOoiy B MajioM Ta3y [17,18].

OCHOBHBIM METOJIOM JICUCHHS cTabOCTH POJIOBOH ACATENBEHOCTH SBJISCTCS POIOCTHMYJISIIHS TIPH
BCKpPBITOM TUIOJHOM Iy3bIpe, KOTOpas 3aKIio4yaercs BO BHYTPUBEHHOM KalleIbHOM BBEICHHH
JIEKApCTBEHHBIX IMpernapaToB, YCHUJIMBAIOIIMX COKPATUTENbHYI0 AKTUBHOCTb MATKH (OKCHUTOIIMH,
npoctarianauH F2a). 3HaunTenbHbIA 3QQEKT IpH JICUSHUH CIa00CTH POJOBBIX CHJI MOXET OBITh
MOJTy4yeH TMpH COYeTaHMM mpocTarimaHguHa F2a ¢ oxcutonmuHoM. IIpu yTOMIIEHHMH pOXKEHHIIH,
BBISIBJICHHH CJIA00CTH POJIOBBIX CHJI B HOYHOE BPEMs, NMPH IJIOXOH TOTOBHOCTH IICHKH K POAaM WU
MaJiOM OTKPBITHH ee, JIeueHHe CIIeAyeT HaYMHATh C MPeIOCTaBICHH KEeHIIMHE OT/AbIXa B TeueHue 2 -
3 4 (akymepckuii Hapko3). B mpoTHBHOM citydae MpoBeieHUE POIOCTUMYIISIINN MOXKET ellle Oombiie
OCIOXHHUTH TedeHue ponoB. llocie oTapIXa OCYIIECTBISAIOT BIATajHIIHOE HCCIEJOBAHHUE I
OTIpeNeNeHnss aKyIIepCcKOW CHTyallid M OLIEHMBAIOT cocTosHue Mofa. llocme cHa poaoBas
JeATeIbHOCTh MOXKET YCHIIUTBCS, M JalbHelInee JjedeHuss He Tpedyercs. Eciam ke pomoBas
NeITeIbHOCTh  OCTaeTCs  HEeNOCTaTOYHOW, Ha3HAdaloT CTUMYJIHPYIOUIME MAaTKy CpelCcTBa.
[IpoTuBoNIOKa3aHUSIMU K CTHUMYJSLMH POAOBOW MEATETBHOCTH SBISIOTCS: HECOOTBETCTBHE MEXIY
pasMepaMH IUIO/Ia M Ta3a MaTepu, HajJuuhe pyOlla Ha MaTKe IOCie KecapeBa CEUCHHUs WM TIOcIie
yAaJeHusl Y37I0B MHOMBI MAaTKH, CHMIITOMBI YIPOKAIOLIEro0 pas3phiBa MAaTKH, MPEIIeCTBYIOIINE
TSDKENbIE CeNnTHYecKhe 3a00JeBaHUs TIOJNIOBBIX OpraHoB. EciM TpuM  BBEACHUM Ipenaparos,
YCUJIMBAIOIINX COKPAlleHUs] MaTKd B TeUeHHE 2 4 He HaOJromaercss AWHAMHUKH PACKPBITHS LICHKH
MaTKH WM COCTOSIHUE TUTOJIAa YXY/IIAeTcs, TO JallbHEeHIlee BBEICHHE MPEmapaToB HElenecooopasHo.
B aToii cuTyanuu ciemyer pemarb BOIPOC B MOJI3Y ONEPATUBHOTO pojopaspeieHus. Beibop merona
3aBHUCHT OT KOHKPETHOM aKyIIepcKoi cuTyanuu. IIpu crmabocTy poIOBOM ISITEIBHOCTH B IEPBOM
MIEpPUO/Ie PO/IOB CIIEAYET BBHIIOJHUTH KecapeBo ceueHne. Bo BTopoMm mepuoae poJioB 1eraecodpa3HbIM
SIBJIAETCSI HAJIOKEHHE BBIXOJIHBIX aKyIIEPCKUX IIUMIIOB WM BBIMOJIHEHHE BaKyyM-3KCTPaKLIHUU
[19,20,21].

UpesmepHo cuilbHasi, OypHasi pofoBasi JCITEIBHOCTh XapaKTepH3yeTcss OUYeHb CHIIbHBIMHA H/WITH
YacTBHIMHU CXBaTKaMH U NMOTyraMu (depe3 1- 2 MUH), KOTOpbIE MOTYT IPUBOJIUTH K CTpeMHUTENbHBIM (1 -
3 9) win ObICTPEIM (10 5 4) pomam. M3rHaHue IUIOAa IPOMCXOMUT MHOTAA 3a 1-2 moryru. BypHas
poIoBast AEATEIHHOCTh MPECTABIISAET OMACHOCTh JUIsl MaTepH U Ijiofa. Y POXKEHHUI[ YacTO BO3HUKAIOT
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ryOOKMe  pa3pbiBbl  NICHKM  MaTKH, BJarajiuiia, KIUTOpa, IPOMEKHOCTH;  BO3MOXKHA
MpeXAEBPEMEHHAsT OTCIONWKAa HOPMATbHO PACIONIOKEHHOM IJIAIIEHTh UM Pa3BUTHE KPOBOTEUCHMS.
YacTele, 0ueHb CUIIbHBIE CXBATKH M CTPEMUTENBHOE U3THAHNE TUI0/Ia HEPEAKO MPUBOIAT K THIIOKCUU U
ponoBoii TpaBme ioaa [22,23].

[Ipu xoppekuuu OypHOW POJOBOH JCATEIBHOCTH POXKEHHUIIC MPUIAIOT IOJIOKEHUE Ha OOKYy,
MIPOTUBOIIONIOKHOM TIO3MIIMHU TIJI0Zia, KOTOPOE OHa COXpaHAeT A0 KOHIa ponoB. BcTaBaTh poskeHHIIE
He pazpematoT. s peryiasiuud U CHATUS Ype3MEPHOW pOJOBOW NEATENbHOCTH NPUMEHSIOT
BHYTPMBEHHOE BBEJCHHE CEPHOKHCIONW MarHe3WH, TOKOJIMTHYECKHX IpernapaToB (MapTyCHCTEH,
THHUTIPAT U JIp.), J0OWBAsSCh YMEHBIIICHHS YKCIa CXBAaTOK 10 3-5 3a 10 MuH.

Teranust MaTku BcTpedaercs penko. [Ipw 3ToM MaTKa COBEpIIEHHO He pacciabisieTcs, a Bce
BpeMsl OCTaeTCsi B COCTOSIHHM TOHHYECKOTO HANpsDKEHHS, 4YTO OOYCIOBJIEHO OJHOBPEMEHHBIM
BO3HHKHOBEHHEM HECKOJIbKMUX BOAWUTENEH pHUTMAa B paszIMYHBIX ydacTkax Matku. llpu sTom
COKpAIIeHUs Pa3NIUYHBIX OTJIEIOB MAaTKH HE COBIAJAIOT JIpYT ¢ ApyroM. OTCYTCTBYeT CyMMapHBIi
3¢ ¢eKT NeHcTBUS OT COKpAIlleHHs MATKH, YTO NMPUBOIHUT K 3aMEJICHHIO M OCTaHOBKE poaoB. M3-3a
CYIIECTBEHHOI'0 HApYIICHHUS MaTOYHO-TUIAIEHTAPHOIO KPOBOOOpAIllEHHS pPa3BHBACTCS BBIpaKCHHAs
TUIOKCHUS TUTI0JA, YTO MPOSBIISIETCS B HAPYIIEHUH €ro cepaeuHoi aearenbHocTH. CTeneHb pacKphITUS
MaTOYHOTO 3€Ba YMEHbBIIAETCS [0 CpPaBHEHWIO C JaHHBIMH MPEIBIAYLIEro BIAraJHIIHOTO
WCCIIEZIOBAHMS. Y POXKEHUIIBI MOYKET TOBBIIIATHCS TEMIIepaTypa Tena M pa3BUThCS XOPHOAMHUOHMT,
YXYIIIAOMAKA TPOrHO3 JUIsl MaTepu U Tutofa. TeraHWss MaTKH MOXET ObITh OJHUM M3 CHMITOMOB
TaKUX CEPbE3HBIX OCIOKHEHWH, KaK yrpoXKalIlUMi WJIM HAa4daBIUMMHCA pa3pblB  MAaTKH,
NpeXIEBpPEMEHHAs OTCIIOKAa HOPMAJIbHO PACIOJIOAKEHHOM IIalleHThl. [IpuunHaMu 3TOM aHOMaluu
SIBJIAIOTCS HAJIMYKME 3HAYUTENbHBIX MPEMATCTBUI Ha MyTH MPOJBMKEHUS TUIOAA, Y3KHIl Ta3, OMyXollb,
HEOOOCHOBaHHOE, OIMIMOOYHOE Ha3HAUYCHHE POJOCTUMYIIUPYIOIINX MTpenapaToB [24].

[Ipu nedennn TeTaHusl MaTKH MCIIONB3YIOT HapKo3. YacTo mocie Hapko3a pofoBas AesTebHOCTh
HOpMaJM3yeTcs, U pOAbl 3aKaHYMBAIOTCS CaMOIIPOM3BONBHO. [IpM TeTaHWM MaTKH, SBISIOIIEHCS
CHUMIITOMOM €€ pa3pbiBa, MPH MPEKIEBPEMEHHOW OTCIOMKE HOPMANbHO PACIIONIOKEHHON IUIAIEHTHI,
MEXaHWYEeCKOM TPEMATCTBUM TPOXOXKAEHUIO TUIONA BBITIOMHSIOT KecapeBo cedeHue. Ecnu umeer
MECTO TIOJIHOE OTKPBITHE IIEHKH MAaTKH, TO IOl HAPKO30M HM3BJIEKAIOT IUIOM C MOMOIIBIO aKyIIepCKUX
HIUIIIOB WM 32 HOXKKY (IIPU Ta30BOM MPEIICKAHIH).

JIMCKOOpIMHALIASL POJIOBOH JIESTEILHOCTH XapaKTepH3yercs OecropsaovYHbIMU COKpAIlCHHSIMHU
Pa3IMYHBIX OTAEIOB MAaTKH BCIEACTBHE CMEIIEHHS 30HBI BoxuTens putMa. OZHOBpPEMEHHO MOXKET
BO3HHMKATh HECKOJbKO TakWx 30H. [Ipu 3TOM He coOmroaercsi CHHXPOHHOCTh COKpAIIeHHS W
pacciabieHre OTIENbHBIX YYACTKOB MAaTKH. HecHHXpOHHO MOTYT COKpamiaThes JieBas W IpaBas
MOJIOBUHBI MAaTKH, Yallle K€ 3TO OTHOCHTCA K HapyIIEHHIO MPOIIECCOB COKPAIIEHHS B HIDKHEM €€
orzene. CXBaTKH CTaHOBATCS OOJE3HEHHBIMH, CIIACTUYCCKUMH, HEPABHOMEPHBIMH, OYCHb YaCTHIMH
(6-7 3a 10 MuH) W JAIUTENFHBIMH. MEXKIy CXBaTKaMd MaTKa TIONHOCTBIO HE pacciabisiercs.
[NoBenenue pokeHUIlbl OecriokoiiHoe. Moryt ObITh TOIIHOTa W pBOTA. HabmromaroTcs 3aTpyaHEeHUE
Modencnyckanus. HecMoTpsi Ha yacTeie, CHIIbHBIC U OOJIE3HEHHBIC CXBATKH, PACKPBITHE MAaTOYHOTO
3eBa MPOMCXOIUT OYEHb MEIJIEHHO WM K€ BOBCE He mporpeccupyer. [Ipm 3ToM miog moytu He
MPOABHUTAETCS MO POAOBBIM MyTsM. M3-3a HapymieHHIl COKpalleHHs MaTKH, a TakKe BCIEICTBHE
HEIOJTHOTO PacciallieHuss MaTKd MEKAY CXBAaTKaMH HEPENKO Pa3BUBACTCS BBIPAYKEHHAS TUIIOKCHUS
1072, BO3MOXKHO TaKXKe W BO3HPKHOBEHHME BHYTPHYEPENHOM TpaBMBI Iuiofa. JluckoopauHarms
MaTOYHBIX COKpAIIeHWH YacTO BBI3BIBAET HECBOEBPEMEHHOE H3JIMTHE OKOJOIUIONHBIX BoA. llleiika
MaTK{d CTaHOBHUTCS IIJIOTHOM, Kpas MaTOYHOTO 3€Ba OCTAIOTCA TOJCTHIMH, TYTUMH U HE MOIIAIOTCA
pacTshkeHuIo.  Pa3BHTHIO  JTMCKOOPAWHUPOBAHHOW  PONOBOM  JEATEIBHOCTH  CIIOCOOCTBYIOT
OTpUIIATENbHBI HACTPOM pOXKEHUIBI K pojxaM, Bo3pacT mepBoponsmier crapme 30 Jer,
HECBOEBPEMEHHOE M3ITUTHE OKOJIOIUIONHBIX BOJ, TPpyOble MAHHITYJISIIIMK B IIPOIIECCE POIOB, aHOMATHU
Pa3BUTHA U OITyXOJIH MaTKH [25].

[Ipu nedeHNM NUCKOOPAMHAIIMKM POJOBOM MEATETBHOCTH, KOTOPOE HAIpPaBIEHO Ha YCTpaHEHHE
Ype3MEepHOro TOHYCa MAaTKH, HCIIOJB3YIOT YCIIOKAaWBAaIOIINE CPEACTBa, IpenapaThl yCTPaHSIOIINE
crasM, 00e300/MMBalOIIMe W TOKOJIUTHYECKHE Mpernapathl. HamOonee onTHMajibHBIM CHOCOOOM
o0e30onmuBaHMs SIBISICTCSL JMHIypajbHas aHecTe3Ws. Polbl BeAyT MPH TOCTOSHHOM BpavueOHOM
KOHTPOJIC ¥ MOHHTOPHOM HaOJIONECHWH 32 CEPACYHON NEATEIBHOCTHIO IJIOJA M COKPAICHUSMH
MaTku. [Ipu HedD(DEeKTHBHOM JICUEHHH, a TaKXKe IMPHU HAIWYHUU JIOTIOJHHUTEIBHBIX OCIOXHEHUH
1enecoo0pa3Ho BEITIOIHUTH KeCcapeBo cedeHne 0e3 MOMBITKY NPOBEACHIUS KOPPUTUPYIOMICH TEpaIiH.
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C uenpto TpoQUIAKTHKA aHOMAJIWHA POJOBOM JESITEIBHOCTH HEOOXOAWMO TIIATEIBHOE
coOoiecHHEe JIe4eOHO-OXPAHUTEIBHOIO PEKMMa, OepekHOe U 0e300JIe3HCHHOE BEACHUE POJIOB.
MenrkaMeHTO3HYI0 TPO(UIAKTHKY TPOBOMSAT NPU HATUYMU (PaKTOPOB PUCKA PA3BUTHS aHOMAIHH
COKPATUTEIBHON AEATEIbHOCTH MATKH: FOHBIM M IOXKHJIOW BO3PACT MEPBOPOISALINX; OTATOLIECHHBII
aKyIIepCKO-THHEKONOTHYECKUH  aHaMHE3; yKa3aHWe Ha XPOHWYECKYI0 HH(QEKIHUIo; Halndue
COMAaTUYECKUX, HEWPOIHIOKPUHHBIX M IICUXOHEBPOJIOTHYECKMX 3a00NIeBaHMiA, BETeTaTHBHO-
COCYJIMCTBIX HapyIICHUH, CTPYKTYPHOI HEMOJHOIICHHOCTH MaTKH; (peToruanenTapHas
HEJIOCTATOUYHOCTb; TMEePepacTsHKEHHE MAaTKH W3-32 MHOTOBOJIUS, MHOTOTUIOJIUS MITH KPYITHOTO TIJI0/A.

XKenmmuuam, BXOIMIIMM B TPYINIy pPHUCKA PAa3BUTHS aHOMAJIbHOH PpOJOBOW JIEATEIbHOCTH
HEOOXOJJMMO TPOBOJUTH (HHU3UONICUXONPOPUIAKTHIECKYIO TTOATOTOBKY K pojiaM, O0y4YHTh METoJaM
MBILIEYHOTO PacCiadlieHHs], KOHTPOIIO 32 TOHYCOM MYCKYJIaTyphl, HABBIKAM CHH)KEHHSI TIOBBIICHHOMN
B0O30ynuMocTH. HouHoW coOH momkeH cocTaBiasTh 8-10 v, JHEBHOW OTABIX He MeHee 2-3 u.
[IpenycmaTpuBaroTCcs JUTHTENBHOE MPEObIBAHME HA CBEKEM BO3/yXe, pallioHANIbHOE UTanue [26,27].

CBOECBPEMEHHOCTh M aJIEKBATHOCTh HCIIONB30BAHHUS B IPAKTUKE COOTBETCTBYIONIMX METOJ/IOB
KOPPEKIIMK aHOMaJIuil pOJOBOM JIEATEIBbHOCTH, C TIOCIEAYIOEeH HOpMaIu3aluel poJoBoro npoiecca
MO3BOJINT CHHU3HWTh YacTOTy HMHTPAaHATAIBHBIX HApYIICHWH, a CJIEeAOBaTEIbHO M YMEHBIIMTh HE
ONaronpusITHRIA KCXOJ POJIOB KaK YIS MaTepH, TaK U JUIs HOBOPOXKICHHOTO.
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Xiilasa
dogus faaliyotinin pozulmasina yanasamnin miiasti aspektlori
IA.Samxalova, S.C.Quliyva
Vaxtina ¢atdirilmis vo dogusla sona yetmis hamilolik fordi doyiskenliyi ilo forglonir. Vaxtinda
baslamis fizioloji doguslar 6zbasma baslayir vo he¢ bir mamaliq faaliyyati olmadan sona yetir. Lakin
dogus foaliyytinin anomaliyalar1 zamam artiq miixtolif mamaliq manipulyasiyalarindan vo basqa
metodlardn istifads etmok lazim goalir. Bu magalods dogus faaliyyatinin pozulmasi zamani istifads
olunan miiasir vo adekvat korreksiya metodlart haqqinda molumat verilmisdir.
Summary
Modern aspects of violations labor
I.A.Shamkhalova, S.Ch.Guliyeva
Pregnancy, birth of a full-term fetus terminated characterized by marked individual variability.
Timely start and physiological labor occur spontaneously , ie without using any methods of obstetric
activity. However, at the time of birth anomalies faaliyytinin various obstetrical manipulation, and it is
necessary to use other metodlardn. This article used during disturbances in the delivery of modern and
adequate information was given about the correct methods.
Daxil olub: 21.05.2013

CAVAN QADINLARDA URSYIN ISEMIK XOSTOLIYININ RiSK AMILLORI VO
DIAQNOSTIKASININ MUASIR ASPEKTLORI
M.C.Sultanova
Azorbaycan Tibb Universiteti, Stia diagnostikasi va siia terapiyasi kafedrasi, Baki

Acar sozlor: Urayin igemik xastaliyi, risk amillari, diagnostika
Kniouesvie crosa: niiemMmndeckuii 001€3Hb cep/iia, pakTopsl pucka, AMarHOCTUKA
Key words: ischemic heart disease, risk factors, diagnosis

Umumdiinya Sohiyys Toskilatinin melumatima gors diinyada hor il togriben 17 milyon insan {irok-
damar sistemi xastalikarindon diinyasini dayisir ki, bu da timumi Sliimiin 29%-ni tagkil edir [1].

Miiasir dovrde diinyanin biitiin &lkolorinde cavan soxslorde iiroyin isemik xostoliyinin (UIX)
rastgalma tezliyi artmaqdadir. Bu proses xastalords kliniki tozahiirlin aqressivliyi va risk spektrinin
genis olmasi ilo saciyyalanir.

Urok damar sistemi xostoliklorinin profilaktikasinin osas bazasini risk faktorlar1 konsepsiyasi togkil
edir. Konsepsiyanin asasinda risk faktorlarinin agkarlanmasi va onlarin korreksiys: durur.

Risk faktorlar1 dedikdo xostaliyin inkisaf riskini artiran, onun progressivlogsmasine va
arzuolunmayan naticalarina sabab olan miixtalif xiisusiyyatlor va gostaricilar nazards tutulur [2].
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Aterosklerozun vo UiX-nin 200-don artiq risk faktoru ayird edilir. Bu risk faktorlar1 iki qrupda
birlagdirilir:

-ononavi risk faktorlar1 (yas, siqaretgokmo, arterial hipertenziya, hiperxolesterinemiya,sokarli
diabet, piylonmo)

-yeni risk faktorlari. Bu amillorin igarisindo psixososial stress vo social-iqtisadi faktorlar shalinin
saglamliq soviyyssino daha ciddi tesir gdstarmoklo yanasi, ononavi risk faktorlarinin tasirini do
giiclondira bilir.

Urok damar sistemi xostaliklorinin inkisaf riskinin giymetlondirilmosinin bir neco modeli vardir. Bu
aspektdo Freminhem miiayinasi (1949-cu ildo baslamis vo 25 il davam etmisdir) ilk prospektiv
epidemioloji milayino hesab edilir. Ekspertlorin fikrinco Freminhem milayinosi yalmz miioyyon
regionda kecorlidir vo social-iqtisadi, cografi vo iqlim xiisusiyyotlorini nozero almagla
qiymotlondirilmalidir.

2003-cii ildon etibaran risk faktorlart SCORE (Systematic Coronary Risk Evaluation) skalasi ila
giymotlondirilir. Qeyd etmok lazimdir ki, bu skala yalmz UIX-ini kliniki tozahiirii olmayan praktiki
saglam soxslorda iirak riskinin giymatlondirmok tigiin tortib edilmisdir.

Osrimizda diinyanin iqtisadi inkisaf etmis dlkalarinda iirok-damar sistemi xastaliklorindon 6liimiin
sayl 55 yasdan yuxari qadinlarda birinci yeri tutur [3].  Yanlis diagnozun sobabi-qadinlarda va
kisilordo UlX-nin tozahiir olamotlorinin forgli olmasidir [4]. Indiyacon UlX-yo orta yash kisilorin
ononavi xastaliyi kimi baxilir va qadinlarda bu xostoliyin riski tam doyorlondirilmir.

Statistik todqiqgatlar gdstorir ki, menopauza miiddatinodok qadinlarda UiX-nin rast golmo tezliyi
eyni yash kisilora nisboton daha azdir. Xastaliyin inkisaf piki 65-75 yasa tosadiif edir. Lakin son
illordo fertil yas haddindo olan qadinlarda UiX-nin artma riski qeyd edilir [5]. Mosolon, ABS-da
gadinlarda UlX-den 6liim kisilordon daha coxdur vo ildon-ilo artmaqdadir [6]. UlX-yo tutulan hor 4
gadindan birinds xastalik 6liimls naticalonir. Onu geyd etmok kifaystdir ki, siid vazi xarganginds isa
bu gostarici 1:30 toskil edir [7]. Bu gostaricilor ham kardiologlarin, ham ds bu problemin diagnozu ila
masgul olan radiologiya miitaxassislorinin garsisinda duran aktual mosalalardondir.

UlX-nin risk amillori tam agiglig1 ilo melumdur, lakin gadinlarda bu amillor rastgolmo tezliyi vo
ohomiyyatina gora kisilordon forqlidir. Qadinlarin reproduktiv vaziyyatini, oral kontraseptivlarin
gebulunu, menopauza va hamilslik géstaricilarini nazars alaraq, bazi faktorlar onlar {igiin unikal hesab
edilir [8].

Qadinlarda UIX-nin risk amillorinin xiisusiyyatlori.

Arterial hipertenziya (AH)

AH firok-damar sistemi xastaliklori ilo xastolonma vo Sliimiin osas risk amili hesab edilir. Bu amil
asasan 65 yasdan yuxari qadinlarda bu yas qrupundan olan kigilora nisbaton daha genis yayilmisdir.

AH-nin daha genis yayilmis formasina izols olunmus sistolik AH aiddir. Cavan gadinlarda AH-nin
yiiksok gostaricilorina (>140/90 mm c.siit.) bu yasda olan kisilora nisboton daha az rast galinmosina
baxmayaraq, oliim gostaricisi anamnezindo AH geyds alinmayan cavan qadinlara nisbaton 10 dofs ,
eyni yas qrupundan olan kigilora nisbaton 1,3 dofo soxdur.

Piylonma

Freminheym miiayinosino osason piylonma olan gadinlarda UlX-nin inkisaf riski 2 dofs artiqdir
[9]. Bu amil hatta digar risk amillari gdzlonildikds bela qorunur. Qeyd etmak lazimdir ki, bu saxslorda
UlX-nin inkisafi dorialt1 piy toxumasmin badonds toplanma xiisusiyyatlorindon do asilidir. Tosdiq
olunmusdur ki, abdominal tipdo piylonmo qadinlarda UlX-nin miitloq inkisaf riskidir. Belo
gadinlarda-andromorflarda miokard infarktina, insult vo qofloti 6liim hallarina ginekomorflara
nisbaton daha tez-tez rast golinir.

Sakarli diabet

Freminheym todqiqat1 gostorir ki, anamnezinda sokorli diabet olan kisilordo UiX-nin inkisaf riski
2,4 dofo ¢ox oldugu halda, qadinlarda bu gosterici 5,4 toskil edir. Todqiqatlar gdstorir ki, qadinlarda
UlX-nin kisilors nisbaton 10 il gec inkisaf etmosino baxmayaraq, anamnezindo sokorli diabet olan
gadinlarda UIX-nin yaranma riski anoloji yas qruplu kisilorlo eynilik toskil edir [10].

Irsiyyat

Tadqiqatgilar yast 45-don az olan va dos siimilyli arxasinda agridan oaziyyst ¢okon gadinlarin
retrospektiv analizini apararkan, onlardan yalniz 29%-nin koronaroqraminda dayisiklik askar etmislar.
Bu qadinlarda daha cox tosadiif edilon risk amillorindon 67% hallarda anamnezdo UIX-nin olmasi,
55% hallarda siqaretgokma vo 55% hallarda dislipidemiya qeydo alinmigdir [11].
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Siqaret ¢cokmoa

Son illordo cavan qadmnlar arasinda sigaret¢okonlorin sayr siiratlo artmaqdadir. Freminheym
tadqiqatlarina osasan bu faktor xiisusan postmenopauza dovriinde vacib hesab edilir. Homginin
tadqiqatcilar gosterir ki, asagi yas qrupundan olan gadinlar siqaret ¢gokmaya daha hassas olub, onlarda
fatal lirok-damar hadisslorinin rast golms tezliyi giin arzinds ¢okilon siaqretin sayi ilo diiz slagadadir
[12]. Mosoalon giindo 4 vo daha ¢ox sigaret ¢okon gadinlarda UiX-nin letal naticolori vo qgeyri letal
miokard infarkt 2,4 dofs artir.

Lipid miibadilasinin pozgunlugu

Hor iki cins iiciin hiperxolesterinemiya UIX-nin vacib risk faktoru hesab edilir. Freminheym
tadqiqat1 gosterir ki, cavan gadinlarda ganda xolesterinin saviyyasi eyni yasl kisilora nisbaton asagi
olur, sonra tadricon yiiksalir voa 40 yasda kisilorlo eynilik tagkil edir, 50 yasdan sonra iso artmaga
meylli olur. Tadgiqatcilarin fikrinco bu amil kisilorde gadinlara nisbaton daha qorxulu hesab edilir
[13].

Oral kontraseptivlar (OK) va hormonoterapiya.

OK va trombembolik agirlasmalarm inkisaf riski, o climlodon miokard infarkti onlarin totbiq
olundugu vaxtdan Oyranilmays baslanmisdir. Kombina olunmus OK lipid profiline, karbohidrat
miibadilasina, damar homeostazina va AH soaviyyasina coxsaxali tasir gostarir.

OK vo siqaretin birgo totbiqi zamam xiisusilo 35 yadan yuxar1 qadinlarda UiX-nin inkisaf riski 20
dofa artir [14].

Son illords UIX vo ginekoloji xostoliklorin arasinda six olagonin oldugu gdstorilir. Xiisuson
usaqligin miomasi, hestozun postmorbid merhalasi, cinsi hormon vo OK tatbiqi ateroskleroz vo UiX-
nin inkisafi Gi¢lin daha tohliikali hesab edilir.

Yas1 35-don asag1 olan ikitorfli ovariektomiya kegirmis qadinlarda MI inkisaf riski 7 dofo artiqdir.
Boazi epidemioloji tadgiqatlar gostarir ki, estrogenlar gqabul edon gadinlar arasinda iirok-damar sistemi
xastaliklorinin inkisaf riski daha yiiksokdir [15].

Cavan qadinlarda koronar damarlarin zadslonma xiisusiyyatlori

Praktiki tocriiba gostorir ki, koronar angioqrafiya gadinlara nisbaton kisilordo daha ¢ox icra edilir
[16]. Homginin miokardin revaskulyarizasiyasi da kisilordo daha cox aparilir. Miokard infarkti
kegirmis reproduktiv yash qadinlarda koronar angiogramlarda damarlarin aterosklerotik zodslonmasi
yalniz qadinlarin 58%-do agkarlanmig vo onlardan 18%-ds bir koronar arteriyanin, 82%-ds iki koronar
arteriyanin zodolonmosi miigahido edilmigdir. 3 vo daha ¢ox koronar damarin zadslonmosi qeydo
almmamigdir [17].

Lakin son illords reproduktiv yash qadinlarda coxsayli koronar damar zadslonmolsrine daha tez-tez
rast golinmoyo baslanmugdir. Hesab edilir ki, gadinlarda UIX koronar sobokenin xiisusuyyatlorindon vo
miokardin metabolizmindon asilidir. Molumdur ki, yeni dogulmus oglanlarda koronar arteriyalarin
intimasinin qalinhigi qizlara nisbaton 3 dofs ¢ox olur va qadinlarda kollateral gan dovrani daha yaxsi
inkisaf etmasi ilo sociyyalonir [18]. Tadqiqatlar gostorir ki, eyni yash kisilorlo miiqayisado qadinlarda
sol koronar arteriya daha ¢ox zadalanir.

Molum olmusdur ki, qadinlarda UIX zamani aterosklerotik doyisilmis koronar damarlara kisiloro
nisboton daha az hallarda rast golinir. Angiogramlarin retrospektiv analizi naticosinds kisilorin 3,5-
10%-do, gadinlarin isa 25-50%-do doyisilmomis koronar arteriyalar qeyds almmisdir. Belo hallarda
UlX-nin inkisafi koronar damarlarm intramural saxolorinin menfazinin daralmasi il izah edilir . Ogor
kisilordo xastaliyin kliniki olamatlori damar menfazinin 70-75%-nin zadolonmasi zamani tozahiir
edarss, gadinlarda iso bu gostarici 50% toskil edir.

Kisiloro nisbaton qadinlarda koronar damarlarin periferik-distal tipdos zodolonmasi saciyyavidir
[18].

Tadqiqatlar gostorir ki, aybasi sikli saxlanilan gadinlarda daha ¢ox-56,2% hallarda bir, 20%
hallarda iki, 23,8% hallarda 3 vo daha ¢ox koronar damar zadoslonir. Klimakterik dévrds iso koronar
damarlarin goxsayli zodslonmasine daha tez-tez rast galinir vo yuxaridaki gostaricilor miivafiq olaraq
38,0%:; 29,6% va 31,6% toskil edir.

Sonda qeyd etmok yerino diisor ki, cavan qadmlarda UiX-nin erkon diagnostikasini tomin etmok
mogsadilo risk amillorini, xastaliyin kliniki tozahiir slamotlorini ardicilliqla izlomak lazimdir. Koronar
zodalonmoalari erkon morhololordo askara g¢ixartmaga imkan veron miiasir texnologiyalar vo risk
prediktorlarinin korreksiyasi xastaliyin gedisini stabillogdirmaya, fasadlarin garsisini almaga, hamginin
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UIX zamani prognozun yaxsilasmasima kémok etmoklo cavan soxslords bu problemin miivoffagiyyatli
hallini tomin edo bilar.
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JINTEPATYPHBIE MATEPUAIIBI 10 ITOU TEME.
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Summary
Modern aspects of risk factors and diagnosis of ischemic heart disease in young women
M.J.Sultanova
The article describes the main risk factors for coronary heart disease in young women. Recently
new methods of diagnosis of the disease. In this review the literature data on this subject.

Daxil olub: 27.09.2013
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ORIJINAL MOQALODLOR-
OPUTUHAJIBHBIE

QARACIYORIN QISA MUDDSTLI ISEMIYASI ZAMANI ZULAL MUBADILOSINDO
BAS VERMIS DOYISIKLIKLORIN PATOGENEZINDS ANTIOKSIDANT MUDAFI©
SISTEMININ ROLU
R.C.Korimova
Azarbaycan Tibb Universiteti, ElImi Todqiqat Morkozi, Baki

Acar sozlor: qaraciyarin isemiyasi, ziilal miibadilasi, antioksidant miidafia
Kniouesvie crosa: niieMus nedeHu, OCITKOBbI 0OMEH, aHTHOKCHIaHTHAS 31T
Key words: liver ischemia, protein metabolism, antioxidant protection

Miuiasir dovrda garaciyarin toksiki zodslonmosina daha ¢ox tosadiif edilir, bu da oksor hallarda
qaraciyar catismazligi ilo noticolonir vo onlarm bdyiik oksariyyatinda 6liim bas verir [3,4,5,6]. Oliimiin
coxsayli sabablari igarisinda ziilal miibadilasinin pozulmasi daha vacib rol oynayir [7,8,10,11]. Ona
goro do qaraciyarin toksiki zodslonmasinds ziilal miibadilasinde bas veroan doyisikliklarin
patogenezinin aydinlasdirilmasi patogenetik miialica vasitasinin islonib hazirlanmasi tiglin zaruridir.

Tadqgigatin maqsadi xroniki toksikoz modeli yaradilmig ag sigovullarda qaraciyasr isemiyasinin
miiddatindon asili olaraq ganda ziilal miibadilosindo bas vermis doyisikliklorin patogenezinda
antioksidant miidafis sisteminin rolunun aydinlagdirilmasindan ibarat olmusdur.

Tadqgigatin material vo metodlari. Todqiqatlar ATU-nun Elmi-Tadqiqat Moarkazinds, 3 qrupa
ayrilmis 45 bas ag sigovul iizorinds aparilmisdir (cadval 1).

Cadvall
Tacriibo heyvanlarinda qruplardan asih olaraq aparilan tadqiqatlar

Qrup Tacriibolorin aparilmasi Tocriibo heyvanlarinin sayi

1-ci qrup | Intakt voziyyat 5 bas

2-ciqrup | Xroniki intoksikasiya modeli fonunda qaraciyor | 20 bas
arteriyasmin 10 doqigo miiddatinds sixilmasi

3-cliqrup | 10 doqigolik isemiya fonunda antioksidant miidafis | 20 bas
sistemini stimullagdirilmasi

Karkisenko metodu ila (9)20%-1i hidrogen-xlorid (HCI) tursusundan istifade etmoklo yaradilmig
xroniki intoksikasiya fonunda qaraciyors gedon arteriyani liqaturaya almaqla isemiya modeli
yaradilmigdir. Tacriiba heyvanlar1 3,7,15,30-cu giinlordon hor birindo 5 bas olmaqla dekaputasiya
edilorok qan gotliriilmiis vo Rose firmasmin istehsali olan reaktiv dostlorinden istifado edorok
Bioscreen MS-2000 mikroanalizatorda iimiimi ziilalin, albuminin, a,, oy, B, v gqlobulinlorinin miqdari
LDH-in aktivliyi ilo toyin edilmisdir. Tacriibs heyvanlarmin 3-cli qrupuna antioksidant miidafia
sistemini giiclondirmok mogsadilo quyruq venasina 7 giin miiddstinds giinds 1 dofo olmaqla har dofo 2
ml Ridutox mohlulu yeridilmigdir. Alinmis komiyyat gdstaricilori miiasir tovsiyyalari nozars almaqla
geyri-parametrik metodla statistik iglonmisdir.

Alnmis naticalorin miizakirasi. 1-ci qrupa daxil olan ag sicovullardan gétiiriilmiis ganda LDH-1n
aktivliyi 1011-2028U/1 arasinda (M+m=1491£163,6 U/l-3), timumi ziilalin miqdar1 67,4-84,5q/1
arasinda (M+m=73,542,9 ¢/l-2), albuminin miqdar1 34,8-41,1¢g/l arasinda (M+m=37,8+1,3 ¢/l-9), a
qlobulinin miqdar1 1,42-1,62¢g/1 arasinda (M+m=1,50+0,04 g/1-3), a,qlobulinin miqdar1 3,87-4,93q/1
arasinda (M+m=4,45+0,23 ¢/l-a), B globulinin miqdari8,94-9,65 arasimmda (M+m=9,31+0,11 ¢/l-2 y
qlobulinin miqdar1 2,33-2,47q/l arasmda (M+m=2,37+0,03q/1-2) doyismisdir. 2-ci qrupa daxil olmus
ag sicovullarda isemiya yaradildigdan 3 giin sonra ganda ziilal miibadilesinds asagidaki doyisikliklor
bas vermigdir. LDH-1n aktivliyi intakt vaziyyatlo miigayisada 90,8%, a, gqlobulinin migdar1 406,0%, o,
globulinin miqdar1 5,7%, y qlobulinin miqdar1 234,0% artmis, imumi ziilalin miqdar1 intaktla
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miiqayisada 42,3%, albuminin miqdar1 intaktla miiqayisade 63,5%, B globulinin miqdar1 42,9%
azalmigdir (Cadval 2).

Modelin yaradilmasmin 7-ci giiniinde ganda LDH-1n aktivliyi intakt vaziyyatlo miigayisada
115,2%, o, globulinlorin miqdar1 670,7%, o,qlobulinin miqdar1 12,1%, y globulinlorin miqdari
233,4% artmis, Umumi ziilalin miqdar intakt voziyystlo miiqayisado 33,7%, albuminin miqdari
46,9%, B qlobulinin miqdar1 43,6%, azalmisdir (Cadval 2).

Modelin yaradilmasmin 15-ci giiniinde qanda LDH-in aktivliyi intakt vaziyyeatlo miiqayisads
78,8%, a, qlobulinlarin miqdar1 646,5%, a, qlobulinin miqdar1 3,8%, y qlobulinlarin miqdar1 241,4%
artmig, imumi ziilalin miqdan intakt vaziyyotlo miiqayisodo 26,2%, albuminin miqdar1 25,1%, f
globulinin miqgdari intakt vaziyyatls miiqayisads 42,7% azalmisdir (Cadval 2).

Modelin yaradilmasinin 30-cu giiniinds gqanda LDH-in aktivliyi intakt voziyyatlo miiqayisads
21,1%, a,qlobulinlerin miqdari346,7%, a,lobulinin migdar1 348,1%, Pqlobulinin miqdar1 156,6%, y
globulinlorin miqdart 419,8% artmis, imumi ziilalin miqdar1 intakt vaziyystlo miiqayisads 23,9%,
albuminin miqdar1 41,6% azalmsdir (cadval 2).

Cadval 2
10 daqiqoalik isemiyadan sonra ag sicovullarin qanminda ziilal miibadilasi gostaricilorinin
doyismasi
Gostaricilor [I-qrup
10 doqigoalik isemiya
3-cii giin 7-ci giin 15-ci giin 30-cu giin
(n=5) (n=5) (n=5) (n=5)
LDH U/ M+tm 2844,2+381,8 3208,2+280,0 2665,2+118,2 1806,0+78,1
min - max 1816-3896 2642-3952 2375-2987 1565-2015
pi p1<0,01 p1<0,01 p:1<0,01 p:1>0,05
Umumi M=£m 42,4+3,3 48,8+3,3 54,3+4,7 56,0+2,9
ziilal min - max 36,5-55 40,5-55,7 42,1-69,8 47,9-62,4
q/l P1 1<0,01 1<0,01 1<0,01 1<0,01
Albumin MEm 13,8%1,3 20,0+0,8 28,3%1,9 221421
q/l min - max 10-17,7 17,5-22,3 24,4-33,5 17,8-29,8
pi p1<0,01 p1<0,01 p1<0,01 p1<0,01
a,Qlobulin M=+m 7,59+0,95 11,56+1,21 11,20+0,86 21,70+3,70
q/l min - max 5,08-10,3 8,83-15,74 8,85-13,7 10,9-30,5
pi p1<0,01 p1<0,01 p:1<0,01 p1<0,01
0,- M+m 4,70 £0,74 4,99+0,40 4,62+0,96 19,93+2,89
Qlobulin min - max 2,21-6,27 3,56-5,74 3-8,13 9,85-27,5
q/l Pi p1>0,05 p1>0,05 p:1>0,05 p1<0,01
B - M+tm 5,32+0,36 5,25+0,49 5,34+1,04 23,88+3,98
Qlobulin min - max 4,72-6,7 4,12-6,72 2,1-7,63 17,8-39,5
q/l p1 p:1<0,01 p1<0,01 p:1<0,01 p1<0,01
- M=m 7,93%1,61 7,.92+1,19 8,101,15 12,3443,52
Qlobulin min - max 4,96-14 4,87-12,17 5-11,8 2,5-20,9
q/l 1 p1<0,01 p1<0,01 p1<0,01 p1<0,01
Qeyd: 1.—p;  intakt voziyyat

3-cli qrupa daxil olmus ag si¢ovullarda miialicodon 3 giin sonra ganda ziilal miibadilasinda
asagidaki doyisikliklor bas vermisdir. LDH-in aktivliyi intaktla miiqayisado 32,0%, artmus, 10
dogigolik isemiyaya nisbaton 30,8% azalmisdir. Umumi ziilahin migdari intakt voziyyatlo miiqayisoda
24,3% azalmig, 10 daqigolik isemiyaya nisbaton31,3% artmis, albuminin miqdariintaktla miigayisada
35,8%, azalmis, isemiyaya nisbaton 75,9% artmusdir. o; globulinin miqdar1 intaktla miiqayisada
714,8%, isemiya ilo miiqayisadoa61,0% artmisdir. a, gqlobulinin miqdar1 intaktla miiqayisada 73,8%,
isemiya ilo miiqayisado 64,4% artmusdir. f globulinin miqdar1 intaktla miigayisada 26,2%,azalmis,
isemiyaya nisbaton 29,1% artmisdir, y globulinin miqdariintaktla miiqayisade 167,2%artmus, isemiya
ilo miiqayisads 20,0% azalmigdir.
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Modelin yaradilmasinin 7-ci giiniindo LDH-in aktivliyi intaktla miiqayisads 32,8% artmus, isemiya
ilo miiqayisado 38,3% azalmisdir. Umumi ziilahin miqdari intaktla miiqayisada 26,0% azalmus,isemiya
ilo miiqayisads 11,5% artmigdir. albuminin miqdar1 intaktla miiqayisade 46,2%, azalmig, isemiyaya
nisbaton 1,4% artmigdir. o; qlobulinin miqdar1 intaktla miiqayisado 438,1% artmig, isemiya ila
miiqayisada 30,2% azalmigdir. a, globulinin miqdar1 intaktla miiqayisade 0,4% artmus, isemiya ila
miiqayisada 10,5% azalmigdir. B globulinin miqdar1 intaktla miiqayisads 40,7% azalmug, isemiya ila
miiqayisada 5,0% artmusdir, y globulinin miqdar1 intaktla miiqayisade 112,9% artmus, isemiya ila
miiqayisada 36,2% azalmisdir.

Modelin yaradilmasinin 15-ci giiniinde LDH-in aktivliyi intaktla miigayisads 22,5%, 10 doqigolik
isemiya ilo miiqayisado 31,5% azalmigdir. Umumi ziilalin migdar1 intaktla miigayisads 22,6%,azalmus,
isemiyaya nisbaton 4,9% artmisdir, albuminin miqdari intaktla miiqayisads 23,0% azalmis, isemiya ila
miiqayisada 2,8% artmusdir. o; globulinin miqdar1 intaktla miiqayisade 1110,7%, isemiya ila
miiqayisado 62,2% artmigdir. opqlobulinin miqdar1 intaktla miigayisade 307,1%,isemiya ila
miiqayisada 292,2% artmigdir. B qlobulinin miqdar1 intaktla miigayisado 104,0%, isemiya ila
miiqayisada 255,7% artmugdir, y qlobulinin miqdar1 intaktla miiqayisado 242,4%, isemiya ila
miiqayisada 0,3% artmusdir (cadval 3).

Modelin yaradilmasinin 30-cu giiniindo LDH-in aktivliyi intaktla miiqayisado 7,5% artmus,
isemiya ilo miiqayisodo 11,3% azalmisdir, iimumi ziilaln miqdar1 intaktla miiqayisodo 16,1%
azalmis,isemiya ilo miiqayisode 10,3% artmigdir, albuminin miqdariintaktla miiqayisads 21,1%
azalmis, isemiya ilo miigayisads 35,1% artmugdir. a,; qlobulinin migdar1 intaktla miiqayisada 2030,7%,
isemiya ilo miigayisada 47,3% artmusdir. a, globulinin miqgdar: intaktla miigayisads 864,5%, isemiya
ilo miiqayisads 115,3% artmisdir. B globulinin miqdar1 intaktla miigayisade 284,1%, isemiya ila
miiqayisado 49,7% artmugdir, y qlobulinin miqdar1 intaktla miigayisade 658,6%, isemiya ila
miiqayisada 45,9% artmusdir.

Cadval 3

10 daqiqgalik isemiya fonunda antioksidant miidafis sistemini stimullasdirdiqdan sonra ag

sicovullarin qaminda ziilal miibadilasi gostaricilorinin doyismasi

[II-qrup
10 doqigoalik isemiya
3-cii giin 7-ci giin 15-ci giin 30-cu giin
(n=5) (n=5) (n=5) (n=5)
M=£m 1968,4+497 1980,4+51,8 1826,4+74 4 1602,2+202,3
LDH min — max 1814-2112 1819-2121 1619-2016 1070-2128
ul o 1<0,05 01<0,01 0,05 0,05
P, p3<0,05 p3<0,01 p>0,01 p5>0,05
Umumi M+m 55,7+2.6 54,4421 56,9+3,8 61,7+2,1
ziilal min - max 45,7-60,1 49,3-60,3 43,2-66,1 56,6-69,3
q/l P 21<0,01 21<0,01 21<0,01 0:1<0,05
P3 p3<0,05 p3<0,05 p3>0,05 p3>0,05
Albumin M=£m 242424 20,3+1,6 29.1+1,3 29,8+0,7
q/l min - max 17,4-30,3 17,1-25,2 24,9-32,8 27,3-31,2
pi p:1<0,01 p:1<0,01 p:1<0,01 p:1<0,01
p3 p3<0,01 p3>0,05 p3>0,05 p3<0,05
0L M=+m 12,22+1,79 8,07+1,50 18,163,04 31,96+3,38
Qlobulin min - max 9,16-19,1 5,14-13,72 7,5-25,9 21,7-41,5
q/l P 11<0,01 11<0,01 11<0,01 11<0,01
P3 p3<0,05 p3<0,05 p3>0,05 p3<0,05
Olo- M=£m 7,73 £0,51 4,46+0,68 18,11+1,98 42,90+2,52
Qlobulin min - max 6,14-9,17 3,1-6,72 14,7-25,42 35,9-49,7
q/l pi p1<0,01 p>0,05 p1<0,01 p1<0,01
p3 p3<0,01 p3>0,05 p3<0,01 p3<0,01
B- M=£m 6,86+0,36 5,52+1,04 18,98+2,05 35,75+2,33
Qlobulin min - max 6,15-7,85 3,64-9.5 15,17-26,92 29,97-39.8
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Qlobulin i p1<0,01 p1<0,01 p1<0,01 p1<0,01
Q/l P3 p3<0,05 p3>0,05 p3<0,01 p3<0,05
y- M=£m 6,34+0,58 5,05+0,58 8,13+1,99 18,01+2,26

Qlobulin min - max 5,16-8,13 3,9-7,17 5,17-15,98 12,16-23,7
q/l i p1<0,01 p1<0,01 p1<0,01 p1<0,01

P3 p3>0,05 p3<0,05 p3>0,05 p3>0,05

Qeyd: 1.— intakt vaziyyat p;; 2.— 10 doqigalik isemiya p;

Apardigimiz tacriibalorin naticasi gostarmisdir ki,qisa miiddatli isemiya modeli yaradildiqdan sonra
ganda ziilal miibadilasinds bir sira doyisikliklor bas vermisdir. LDH-m aktivliyi yiiksalir, imumi
zlilalin, albuminin miqdar azalir, a;, 0y, B, v qlobulinlorin miqdariartmigdir. Vena daxilina Ridutox
mohlulu yeridildikden sonra pozulmus ziilal miibadilosi normallasmaga dogru yonalmisdir.Bizim
fikirimizca vena daxilina Ridutox yeritdikdin sonra ganda ziilal miibadilasinds bas vermis pozitiv
doyisikliklara sabab organizmin antioksidant miidafio sisteminin giiclonmasi ilo baglidir.Ciinki
A.IL.ArypeeB voA.l.Tepexuna halo 1983-cii ildo gostarmisdir ki,antioksidantlar garaciyarin elektron
zoncirino miisbat tosir gostormoklo mitoxondirlorin funksional faaliyyotini giiclondirir (1).Digor
torofdon iso M.B.Bunenko-nun 1983-cii ildo gostordiyi kimi antioksidantlar garaciyorin igemiyast
zaman1 mikrosomal monooksigenazani faallagdirir (2).

Hor iki alimin verdiyi molumatlara vo bizim tacriibalordon aldigimiz naticalars asaslanaraq hesab
edirik  ki,xroniki intoksikasiya fonunda gqaraciyorin qisa miiddotli isemiyast zamani ziilal
miibadilasinin patogenezinds antioksidant miidafio sisteminin zaiflomasi vacib rol oynayir.
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Pe3rome
Posib aHTHOKCHIAHTHOI 3alIUTHI B IATOTeHe3e U3MEeHeHUsl 00MeHa 0elKa nmpu
KPaTKOBPEMEHHOM HIIIeMHHU NeYeHHU
P./I:x.KepumoBa
[To merony KapkurieHko mocpeacTBoM 3akaTusi IeYeHOYHOI apTepyuu JIUraTypoi, UCTIONb3y s
20% p-p COISHON KUCIOTHI Ha ()OHE XPOHUYESCKOW HMHTOKCHKAIMM ObLIO co3gaHa 10 MuHyTHas
Mojienb uieMun medeHu. OnbIT mpoBoauics Ha 45 OenbIX KpbIcax, MOAETIEHHBIX Ha 3 Tpymmsl. [
rpyInmna — WHTaKTHBIE KUBOTHBIC Il Tpymnma - Ha (QoHE XPOHMUYECKOW HMHTOKCHKAIUK 10 MHHYTHOE
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3akaTe TedeHo4YHoi aprepum kpbic. Il rpymma - Ha ¢oHel) MUHYTHOW HINEMHHM CTHMYIISIUS
AHTHOKCUAAHTHOM 3amuTHOM cuctembl. JKuBoTHeIM III rpynmbl ams ycuieHHs aHTHOKCHIAAHTHOM
3aIIUTHON CHCTEMBI B T€UeHMHM 7 AHeH | pa3 B JeHb B XBOCTOBYIO BEHY BBOOWIHM 2 MII p-pa
Punmyrokca. Bo B3sTOH KpoBHM 00CIEAOBaIu CoAcpkaHHE OOIIero Oeiika, albOyMuHa, o), O, B, Y
ro0ynuHOB M aktuBHOCTE LDH. Ha oCHOBe mMpOBeNEHHBIX HMCCIASIOBAHMIA OBLIO BBISCHEHO, YTO
MOCJIC CO3/IaHHsI KPATKOCPOUHOH MOJENU HUIIEeMHH B OCTKOBOM OOMEHE KPOBH IPOH3OILIO Pl
U3MEHEHMUIA. Tak, moBbicunack aktuBHOCTH LDH, B TO BpeMsd Kak MNOHM3WIIOCH COJEpKaHUE
ob1rero Oenka U aTbOyMUHa, a CoJepKaHUe o, Oy, 3, Y TJI00YIMHOB BO3pocio. Ilocie BHYTPUBEHHOTO
BBelIeHUs p-pa PuayTokca HaOmoaamach TEHACHIUS K HOpMau3aluu oenkoBoro oomena.llo Hamemy
MHCHUIO IOCJIC BHYTPUBCHHOI'O BBCACHUSA p-pa PI/II[yTOKca BO3HUKIIUM ITO3UTHUBHBIM U3MCHCHUAM B
KPOBH CIIOCOOCTBOBAJIO YCUIICHHE AaHTHOKCHUIAHTHOM 3aIIUTHON CUCTEMbI OPTraHU3Ma.
Summary
The role of antioxidative protective system in changes of pathogenesis of protein exchange
during shor term hepatic ischemia
R.J.Kerimova
10 minute model of hepatic ischemia was created on the background of chronic intoxication
using 20% of hydrochloric acid due to Karnishenko method by squeezing of hepatic artery by ligature.
The experiment has been performed on 45 white rats, divided into 3 groups. The 1* group — intact
animals. The 2™ group — on the background of chronic intoxication 10 minute squeezing of rats
hepatic artery. The 3™ group stimulation of antioxidative protective system on the bacground of 10
minute ischemia. 2 ml of Ridutox solution was injected into tail vein to the animals of the 3™ group for
strengthening of antioxidative protective system for 7 days (once a day). Composition of general
protein, albumin, , a,, ay, B, y globulins and activity of LDH has been investigated in taken blood. On
the base of carried investigations it has been revealed,that some changes have happened in protein
exchange after creation of short term model of ischemia. Thus, activity of LDH increased,while
composition of general protein and albumin decreased, but composition of , a;, ap, B, ¥ globulins
became higher. After intravenous injection of Ridutox solution, the tendeney to normalization of
protein exchange has been observed. In our opinion, after intravenous injection of Ridutox solution,
appearing pozitive changes in blood were caused by strengthening of oxidative protective system of
organism.
Daxil olub: 24.07.2013

3ABUCHUMOCTB PUCKA CMEPTHOCTU OT TEMIIEPATYPbI BO3/IYXA
B YCIIOBUAX TOPOJJA BAKY
A.K.Mamenoeiian

AsepbOaitmkanckuii ['ocynapcrBennslit HcTHTYT Y coBepiieHcTBOBaHMs Bpadeit um. A.Annesa
Acar sozlor: havanin temperaturu, 6liim riski
KittoueBrlie croBa: Temmeparypa Bo3ayxa, pUCK CMEPTHOCTH
Key words: air temperature, risk of death.

BeposTHOCT, BNHSHMS KIMMAaTHYECKMX UM TOTOAHBIX YCIOBHA Ha pPHCK 3a00JeBaeMOCTH
MOATBEPXKIeHA B pabdoTax MHOTHX HcciefoBaTeneid. M3BecTHBI Tpymnmbl 3a0olieBaHHUN, KOTOPHIE
BO3HHMKAIOT WJIM OOOCTPSIOTCS B OINpPEICNEHHBIX CE30HaX roja. B mocieqHue rofsl MOSBHIIUCH
COOOIIEHHUsI O BO3MOXHOCTH BJIHMSHHUS TEMIIEpaTyphl BO3llyxa Ha pUCK cmeptHocTH [1,2.4].
BeposTHOCTh M3MEHEHUS pUCKa CMEPTHOCTH B YCIIOBHUSX roposa baky He uszydeHa, 4o nmoOyauiao Hac
MPOBEPHUTH COCTOSATENBLHOCTD ATOI THUITOTE3HI.

Martepuajasl M MeToAbl ucciaeaoBanus. VccnemoBanme mnpoBomwioch B 2012  romy.
Hcnonb3oBaHbl BpauyeOHBIE CBUJETEILCTBO O MPUYMHAX CMEPTHOCTH M METEOPOJIOTHYECKUE JaHHBIC
3a Bec rojl. B Baky B Teuenue 2012 roga 6butn 3apeructpupoBanbl 9090 cirydaeB cMepTH, U3 KOTOPBIX
2444 Obm  cBsizaHBl ¢ OOJE3HSAMHM HEPBHOW CcHCTeMbl (MH(QEKIUOHHBIE 3a00JeBaHMS,
HOBOOOpa30BaHMsl, COCYAUCTBIC TATONIOTHN HEPBHOM CHCTEMbI M OoJNe3HH, BKIIIOYeHHBIE B VI Kitacc
MKB-10). Bee ciyyan cmepT ObUIM pacmpelelieHbl O CyTKaMm KalieHJapHoro roja. [To atum ke
CyTKaM OBUIH TONy4YeHBI CBeleHMs W3 HallMOoHAJILHOTO THAPOMETEOPOIOrHYECKOro JenapTaMeHTa
MuHHCTEpPCTBA SKOIOTHH M MPUPOIHBIX pecypcoB AzepOaiimkaHckoii Pecryonuku. CraTuctuieckas
00paboTka mpoBoAMJIACHE IpH momoiu mporpammbl Excel-2010, xoropas mo3Boiisia IOIYYHTh
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MOJTHOIICHHYIO OMHUCATENbHYIO CTATUCTUKY CPETHECYTOYHOM TEMITepaTyphl BO3/1yXa, CPEIHECYTOUHBIX
ClTy4aeB CMEpPTH BCJICACTBUE BCEX MIPUYUH U 11epeOPOBACKYISIPHBIX OOJIe3HEH.

CpennecyrouHasi Temmeparypa HWkKe 25-i1 MpONEHTWINH TeMmIepaTypsl Bozayxa 3a 2012 ron
YCIIOBHO 0003HAYaIaCh KaK XOJIO/, a BhIIIE 75-1 MPOIEHTEINH — Kak Terio. M3 obIiell COBOKYITHOCTH
CllydyaeB CMEPTH OBUIM BBIJCICHBI JIBE TPYIIbBI, OAHA M3 KOTOPOH BKIIOYAIM CIlydal CMEPTH B
XOJIONHOM TIepUoNie, a Jpyras B TEIUIOM NeEpHOJAE Troja, S Ka)JIOW Tpymmbl ObUla MoiydeHa
XapaKTepUCTUKA CIy4aeB CMEPTH IO MporpaMMme onucarelbHol craTiuctiuke. CpaBHEHHS ITHUX TPYIIT
MPOBOAMIIOCH IBYXBBIOOPOUHBIM F TecToM Juts AMCHEpCHE W IBYXBBIOOPOUYHBIM t TECTOM C pa3HBIMH
nucnepcusmu [3].

IMoay4yennnlie pe3yabTaThl. OnucarenbHas CTATHCTHKA CPEAHECYTOYHON TeMIIepaTyphl BO3yXa U
CPEIHECYTOUYHBIX CIy4aceB cMepTdu oTpaxkeHa B Tabiume 1. B Teduenue 2012 roma cpemHecyTodHas
MHUHUMAJIbHAS W MaKCHMaJlbHasl TeMIIepaTypa BO3IyXa COCTaBJsIa COOTBETCTBEHHO 3,9 m 26,8°C.
Menuana (50-i npouenTui), 25-i u 75-i mpouentun coorsercryer 11,8; 7,5 u 21,0°C.

CpenHecyTouHOE YHCIO yMmepmux B ropoxe baky cocramsuio 25,0. Ekecyrouno ymupaer B
ropone MuauMyM 20, MakcumyM 33 uyenoBeka. CpemHECYyTOYHOE YHCIO YMEPIIUX, BCICIACTBUC
nepedpoBackysapHbix Oonesnelt (LIBB) cocraBmsuio 6,7 (MuHuMansHOE — 5,5 U MakcuManbHOe 8,8).
Hons IIBb cpemm Bcex mpwumH cMepTH cocTaBisuia: 26,8% mo cpemHecyrounou, 27,2% mo
MHHUMAIIBHOH, 26,7% M0 MaKCHMaJIbHOW BETHYHHE.

B Teuenue kanmeHgapHoro roja 152 cyTKM OTHOCHJIMCH K XOJOAHOMY TepHOAy (cpemHecyTouHas
temrmepatypa Menbiie 7,5°C). TIpomomKuTeNnsHOCTh TEIJIOro Mepruoa (CpenHecyTouHas TeMIeparypa
oompime 21°C) cocraBmsia 121 cyrok. VYmepennas cpemHecytounass temmeparypa (7,5-21,0°C)
HaOII0/1a1ach B TeueHune 92 CyToK.

OnwmcatenbHass CTATHCTHKA CPETHECYTOUHBIX CIy4aeB CMEPTH B 3aBHCHMOCTH OT TeMIIEpaTyphI
BO3/IyXa OTpaxkeHa B Tabmume 2. B XxomomHoM mepuoje (cpeaHecyTO4Has TeMIiepaTypa BO3IyXa
menbine 7,5°C) roga cpeIHecyTOYHOE YMCIIO YMEPIIMX cocTaBisuio 27,2, TIpu 5TOM CpeIHeCyTOYHOE
yucno ymepmx Beaenctsue LIBb cocramsano 7,5 (mona LUBb cpenu Bcex mpuunu cmeptu 27,5%).
Meauana u MoJia CpEAHECYTOUHOTO Ynciaa ymMepmux (cooTBeTcTBeHHO 25,9 u 25,3) Benencreue 1IBb
(cootrBercTBenHO 7,7 1 5,9) mpyr ot mpyra otnuuatorcs. IIpu stom moms LIBB cpenn Bcex cimydaes
CMEpPTH COOTBETCTBEHHO cocTaBiswio 29,7% (mo menuane) u 23,3% (mo moxe). MwuHMMaIbHASs |
MakCUMaJbHas BEIMYMWHA CPEIHECYTOYHOI'0 YHCIIa yMepInuxX (cooTBeTcTBeHHO 24 u 33) mmena
OTHOCHUTENb-HO Y3KHMM uHTepBan (9). MuHHManpHas ¥ MaKCHMalbHas BEIWYMHA CPEIHECYTOYHOTrO
gucia ymepiux Beneactsue LIBb coorBerctBenHo cocrapmsiia 5,9 u 8,8 (uarepsan 2,9). Jons LIBb
Cpemu BCeX MPUYMH CMEPTH cocTaBisiia 24,6% 1mo MUHUMaIsHOMY, 26,7% 10 MaKCHMAaJIbHOMY YHCIIa
CITy4aeB CMEPTH.

Tab6aunua 1
OnucareabHasi CTATHCTUKA CPEIHECYTOYHON TeMIepaTyphl BO31yXa, CPeTHECYTOUHBIX CJIy4aeB
CMepTH OT Beex npu4uH U Beaeacreue [I1Bb

ITokasaTenu Temneparypa CMepTh 0T BceX MPUIHH Cwmeptsb ot LIBb
Cpennee 14,8 25,0 6,7
CranaapTHas omuoKa 0,41 0,17 0,05
Menauana 11,8 24,9 6,4
Mona 24,1 25,3 6,2
CraHapTHOE OTKIIOHEHHUE 7,78 3,25 0,96
Hucnepcus 60,5 10,69 0,9
Dxkciecc -1,5 0,83 -0,44
AcuMmerpust 0,09 0,87 0,82
WutepBan 22,9 12,8 33
Munumym 3,9 20,2 5,5
MakcuMym 26,8 33,0 8,8
25% TpOIEeHTIT 7,5 239 6,0
75% mporeHTHI 21 27,1 7,6
Cuer 365 365 365
YpOoBeHb HAIEKHOCTH 0,80 0,34 0,09
Tadauna 2
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OnucarebHasi CTATHCTHKA CPETHECYTOYHBIX CJIy4aeB CMEPTH B 3aBHCHMOCTH OT TeMIIEPATyPhI
BO31yxa (B ckoOke cMepTh 0T LIBB)

[TokazaTenu Xonox (<25-i mpOIeHTHIIN ) Temno (>75-# MPOLIEHTHIIN)
Cpennee 27,2 (7,5) 22,8 (6,6)
CranaapTHas omuoKa 0,25 (0,08) 0,19 (0,06)
Menunana 25,9 (7,7) 24,6 (6)
Moga 25,3 (5,9) 24.9 (6)
CrannapTHOE OTKIIOHEHHUE 3,17 (1,06) 2,05 (0,66)
Hucnepcust 10,1 (1,1) 4,2 (0,4)
Okcuecc -0,40 (-1,16) -1,87 (-1,21)
AcuMMeTpus 1,02 (-0,37) -0,11 (0,63)
WutepBan 9(2,9) 4,7 (1,6)
Munumym 24 (5,9) 20,2 (6)
Maxkcumym 33 (8,8) 24.9 (7,6)
25% TPOIEHTIT 25,3 (6,3) 20,8 (6)
75% mponeHTua 27,6 (8,6) 24,9 (7,2)
Cuer 152 (152) 121 (121)
YpoBeHb HAICKHOCTH 0,51 (0,17) 0,36 (0,12)
JIByXBBIOOPOYHBIIA: 2,39 (2,63)
F tect nns mucnepenu 1,33 (1,33)
F xputnueckuii
JIByXBBIOOpOYHBI t  TecTt cC
Pa3HBIMU UCTIEPCUAMU: 13,9 (8.8)
t CTAaTUCTUICCKHIA 1,96 (1,96)
t KpUTHYECKUU

I[Io Bcem cimywaem cmepTH, B ToM uucie Bcaenctsue LIBb 25-it m 75-i1 mporeHTmH
cpemHecyrogHoro umcina ymepmmx (25,3 m 27,6 Bce mpuwumbbl, 6,3 u 8,6 Bcimencteue L[BB)
OTHOCHUTENNBHO ObutH Onu3kuMu. [lpu stom nonst IIBB cpemu Bcex NpUYMH CMEPTH COCTaBIIsIa
cooTrBercTBeHHO 24,9 1 31,1%.

B rtemom mepuone roma (cpemHecyrodHas temmeparypa Oonee 21°C) cpeaHECYTOYHOE YHCIIO
YMEpIIUX OT BCeX MpUYuH, B ToM unciie ot LIBb coorBercTBenHo coctasisio: 22,8 u 6,6. Jonsa LIBb
cpenu Bcex MpUYUH cMepTH — 28,9%. Meauana u Mona CpeJHECYTOYHOT'0 YHCIa YMEPIIUX OT BCEX
npuunH (24,6 u 24,9) u or LIBB (6 u 6) npaktruecku Obiia oguHakoBoi. [Ipu atom nonst LIBB cpemun
Bcex mpuunH cmeptH (24,6 u 24,1%) Obula CpaBHHUTEIBHO MEHbIIE (TI0 CPaBHEHHIO CO CpemHEH
BEITUIMHON ).

WntepBan Mexny MakcuMaibHoOW (24,9) u munumanbHON (20,2) BETWYHHON CpeaHECYTOYHOTO
YHciia YMEpIIUX B TEIUIOM Iepuope roxa coctasisii 4,7. 1o cpenHecyTOUHBIM CIydaeM CMEPTH OT
IBb makcumaneHas (7,6) u MmuHnuMaibHast (6,0) BeIWYrMHAa OTHOCUTENIBHO MEHBIIE OTIMYAIUCh JIPYT
ot npyra (uarepsai 1,6). Hons LIBB cpenn Bcex mpuyuH cCMepTH COOTBETCTBEHHO COCTaBsIa 29,7 u
30,5%.

CpaBHeHME CpEeJHECYTOYHBIX BEMYMH YHCNIA CIydaeB CMEpPTH OT Bcex mnpuuuH (27,2+0,25 B
xomomuoMm u 22,84+0,19 B termmom mepuonae), B ToM umcie oT LIBb (coorBercTtBenno 7,5+0,08 u
6,6+0,06) moaTBEp)KIAET CTATUCTUYECKH 3HAYUMOCTH pasznuuns Mexay HumH (p<0,001). M3 maHHBIX
TabNMUIBl 2 oOpamiaer Ha ce0s BHUMaHHE Ooliee BHIPAXKEHHOCTh Pa3IM4Ms CPETHECYTOUYHOrO YhCcia
CIIy4aeB CMEpPTH B XOJIOJHOM U TEIJIOM IepuoJie rojia Mo CPeAHUM, MUHUMAJIBHBIM, MaKCUMAJIbHBIM
BEIMYMHAM, a Takke Mo 25-i1 u 75-W NpOHEeHTWISIM. YUHUThIBash OTMEYEHHOE MOXKHO C BBICOKOM
TOYHOCTBIO yTBEp)KIaTh, UYTO XOJOAHBI mepuox roga B ropoae baky xapakrepusyercs
CYLIECTBEHHBIM IOBBIIICHHEM pPHCKAa CMEPTHOCTH Kak IO BCEM CllydasM, TaK M IO CiIy4asMm
Becaeacteue LIBb.

OOcy:k1eHne TNOJY4YEeHHBIX pe3yiabTaToB. Jlutepatypusie cBeneHus [1;2;4] omHO3HAUHO
MOATBEPXKIAIOT  CBSI3b ~ MEXKAY PHCKOM  3a00JIeBaGMOCTH ¥ CMEPTHOCTH  HAceleHUs |
METEOpPOJIOTHYECKHUMHU yCIHOBHUsIMUA. CUHTAETCS, YTO XapakTep CBSI3M 3aBUCHUT OT TreorpapuuecKux
mupoT. [lpudem ydeHble pasHbIX CTpaH K (akTopamM pHUCKa OTHOCAT JIMOO XOIoJ, JHOO XKapy.
OTcyTCTBHE €IMHOTO MHEHHE O POJIU MOTOIHBIX YCIOBUN B M3BMEHEHHE PUCKAa CMEPTHOCTH B MEPBYIO

29




‘F Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2013 ‘F

odepenb MOXHO OOBSICHUTH PAa3HOCTBIO METOJOJOTMYECKUX MOJXOJ0B B  IPOBEACHHBIX
HCCIIEIOBAHUSIX.

IloBrITIIEHHE pucka CMEPTHOCTHU B CBA3M C XOJIOAOM OTMEYCHBI B OCHOBHOM B pPEruoHax,
pACIONOKEHHBIX B CpENHUX INUpOTax. [IpudeM HE HCKIIOYAETCST POJIb YPOBHS COLMAIBHO-
OKOHOMHYECCKOI'O pa3BUTUA PErUOHa B INJIAHC 3alIUTBI J]IO):[eﬁ oT BOSHeﬁCTBHH KIIMMaTH4YECKUX
(dakTopoB. BrusiHre XOIOJHBIX TIOTOIHBIX YCIIOBHI Ha PHCK CMEPTHOCTH OTMEUYEHO Kak B EBpore, Tak
u B Kutae. [Topor BO3/eiiCTBHS TeIIa HA PUCK CMEPTHOCTH HaxoauTcs Ha ypoBHe 30-31°C. B ropoze
baky Ttemblii mepuon roja XapakTEpU3YETCsl YMEPEHHOCTBIO CPEIHECYTOYHOM TeMIIepaTyphl
(MakcuMaJlbHasi CpPEIHECYTOYHOM TeMIilepaTypa cocrasisuia 26,8°C B camoM sxapkoMm mecsimax 2012
roga). [loatomy no nanueiM 2012 roga B baky moBblieHHe prcka CMEPTHOCTH B TEIJIOM MEPHOAE
roga He HaOmoganoch. B Kurtae mpu u3ydeHMH BIMSHHE XO0JOAa HAa PUCK CMEPTHOCTH MOPOTOM
Temneparypbl 61 B3t 13,8°C. B Hameli pabore moporom xojoa 0si1 Beiopan 7,5°C.

B menom Hamm gaHHBIE O MOBHIIICHUE PHCKA CMEPTHOCTH B XOJIOJHOM TIEPHOJIE TO/Ia COTIacyeTcs
C pe3ylbTaTaMH MHOTHX HcciefoBaTeneil [2;4] , XOTS METOIOJIOTMYECKHE IMOIXOJbI CYINECTBEHHO
OTJINYAIOTCS.

N3yyenue ponu teMriepaTypbl BO3/lyXa B IOBBILIEHHE PUCKA CMEPTHOCTHU SIBISETCS IPUKIIATHON
3agadeil. B Hameld paboTe moKka3aHO TOBBINICHUE PHCKA CMEPTHOCTH INPH TEMIIepaType BO3AyXa B
unTtepsae 3,9-7,5°C o cpaBHEHHE C BEPOSITHOCTHIO CMEPTHOCTH B YCIIOBHUSX, KO CPEAHECYTOUHAS
TeMIeparypa Bo3ayxa HaxomutTcs B mHTepBase 21,0-26,8°C. Ilpu 3TOM BEIMYMHA OTHOCHTEIBHOTO
pucka coctaBimsuia 1,29 mns Bcex ciaydaeB cmeptu, 1,14 s cimydaeB cmeptu Benenctsue 1IBb.
HpI/IKJIa}:[HOC 3HA4YCHUC MNPUBCACHHBIX JaHHBIX B TOM, 4YTO OHHU MOI'YyT GBITB IIOJIC3HBIMU  JIs1
PYKOBOJSIIIMX pa0OTHUKOB CIY)KO 3IpaBOOXpaHEHUS TMpH IUIAHHPOBAHUHM PaOOTH JieueOHO-
MPOPUIAKTHUECKHX YUPEKICHUH, a TakKe NMPH KOOPIAMHAIUH JIEITEILHOCTH CIYX0 TOpOICKOro
x03siicTBa (Cly)k0a TeIIo -00eceveHus, J0POKHO-TPAHCIIOPTHOIO 00CTYKMBaHHMS ).

BriBoabI:

1. B ycnoBusix ropoaa baky, rme untepBan mexay 25-it (7,5°C) u 75-i npouentmwisimu (21°C)
CPEIHECYTOYHOM TeMIleparypbl Bo3ayxa Haxomurcs Ha ypoHe 13,5°C, moarBepikmaercs
CYIIECTBEHHOCTh H3MEHEHHS PHCKa CMEPTHOCTH 00YCIIOBICHHON XOJIOJIOM H TEIJIOM;

2. Konebanune cpeaHecyroyHoi Temmeparypsl B uHTepBaide 3,9-7,5°C 1o cpaBHEHHE CO
CpEIHECYTOYHOM TemrepaTypoi Bosayxa 21-26,8°C  acconmupyercsi TOBBIIIEHHEM pHCKAa BCEX
ciydaeB cMepTu U cmepTtHocty Beaenactsue LIBB (1,19 u 1,14 pa3);

3. MeauKo-opraHu3allMOHHBIE MEPhl M0 TUIAHUPOBAHUIO PabOT CIyKO 3IpaBOOXpaHEHUS U
KOMMYHAJIBHOTO XO3SiCTBa HEOOXOAMMO YCHIHMBATh INPHU CPEAHECYTOYHOH TeMmIepaType BO3Iyxa
umxe 7,5°C.

JUTEPATYPA

1. Bapakuna X.JI., IOpacoBa E.J[., PeBuu b.A. u np. Brnugnue TemmepaTypsl Bo3ayxa Ha
CMEPTHOCTh HaceneHus Apxanreibcka B 1999-2008 rr. // Dxonorus denoseka, 2011, Ne6, c. 28-36

2. UsmepoB H.®., Peuu B.A., Kopenbepr D.1. Ouenka BIusHUE KJIMMaTa Ha 3J0POBhE HACEICHUS
— HOBas 3aja4a npodunakTuueckor menuiuuel // Bectauk PAMH, 2005, Nel 1, ¢.33-37

3. Crenton I'. Menuko-0nonorudeckas cratuctuka. M.: M3, [Ipakruka, 1999, 459 c.

4. Kysely J., Lucie P. and Bohumer K. Excess cardiovascular mortality associated with cold spells
in Czech Republic // BMC Public Health, 2009, Ne10, p. 9-19

Xiilaso
Bakida havamin temperaturundan asih 6liim riski
A.K.Mommadbayli

Tadqigatin magsadi Bakida havanin temperaturu ilo shali arasinda 6liim hadisalarinin sayimin slags
ehtimalinin Oyranilmasi olmusdur. 2012-ci ildo hor sutka arzinde 6liim hadisslori (6liim haqqinda
verilmis tibbi gohadotnamoloro asason) vo havanin sutkaliq orta temperaturu (hidrometeorologiya
departamentinin molumatlarma gora) qeyde alinmigdir. Bu molumatlara goro tosviri statistika
gostaricilori hesablanmigdir. Orta sutkaliq temperaturun 25-ci sentilindon az va 75 sentilindon ¢ox
saviyyoado olan sutkalar {izro 6liim hadisolorinin tosviri statistikasi gostericilori dispersiya iiglin “F”
testi va onun orta kamiyyatlari tiglin “t” testi ilo miigayisa edilmisdir.

Miioyyon olunmusdur ki, 2012-ci ildo havanin sutkaliq temperaturu 3,9-26,8°C, sutkaliq 6lim
hadisalari 20-33 (oclimlodan serebrovaskulyar xastoliklorlo bagh 5,5-8,8) intervalinda doyismisdir.
Havanin orta sutkaliq temperaturu 7,5 °C-don az vo 21°C-don ¢ox olan sutkalarda orta hesabla

30



‘F Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2013 ‘F

27,2+0,25 va 22,8+0,19 sayda oOlim hadisasi qeyde alinmigdir (p<0,001). Serebrovaskulyar
xastoliklorlo bagli orta sutkaliq 6liim hadisalori miivafiq olaraq 7,5+0,08 va 6,6+0,06 sayda olmusdur
(p<0,001). Bakida havanin temperaturu ilo shalinin 6liim riski arasinda slagenin obyektiv mdvcudlugu
barada natica asaslandirilmigdir.
Summary
The risk of death depended on the air temperature in Baku
A.K.Mammadbayli

Research objective was the probability of interrelation between air temperature in Baku and
amount of death among the population. In 2012 death cases for every day (according to medical
certificates about death) and average daily air temperature (according to department of
hydrometeorology) were registered. According to these data indicators of descriptive statistics were
calculated. According to these data displays of statistics were counted. Displays of statistics of mortal
incidents on the days having average daily temperature less than 25 centiles and above levels of 75
centiles for dispersions were compared to the “F” test and for its average indicators - to the “T” test.

It was established that in 2012 air temperature changed in the range of 3,9 - 26,8 °C, daily deadly
incidents (including, connected with cerebrovascular diseases (5,5-8,8) in the range of 20-33. Those
days when average daily air temperature was less than 7,5°C and more than 21°C by average
calculations it was registered (p<0,001) 27,2+0,25 and 22,8+0,19 deadly incidents. Due to the
cerebrovascular  diseases average daily deadly incidents corresponded 7,5+0,08 and 6,6+0,06
(p<0,001). The result of objective existence of communication between the air temperature and risk of
death of the population in Baku was based.

Daxil olub: 04.07.2013

AORTA-KORONAR SUNTLAMA ©MOLIYYATINDAN SONRAKI
AGIRLASMALAR iL® QANDA ILTIHABI MEDIATORLARIN SOVIYYOSI
ARASINDA OLAN QARSILIQLI ©LAQO

R.M.Mahmudov
Morkazi Nefteilor Xastoxanasi, Baki
Acar sozlor: aorta-koronar suntalama amoliyyati, agirlagsmalar, iltihab mediatorlari
Kniouesvie cnosa: orepansi aopTOKOPOHAPHOTO IIYHTHPOBAHHUS, OCIAOKHEHMs, MEIHATOPBI
BOCITAJICHUA
Key words: Coronary artery bypass surgery, complications, inflammatory mediators

Aorta-koronar suntlama omoliyyati travmatik miidaxilo olmaqla yanasi omoliyyatdan sonra
organizmin biitiin kompensator mexanizmlorinin tam barpa olunmasi vacibdir. Xastalorin hartarafli
hazirlanmasia, yiiksok ixtisasli hokimlor torofindon vo omoliyyatdansonraski dovrdo tam
medikamentoz miialicoyo baxmayaraq omoliyyat sonrasi agirlasmalar tez-tez miisahido olunur.
Ompliyyatdansonraki agirlasmalar i¢orisindo on ¢ox rast golinon vo agir kliniki gedisi ilo forqlonon
iirok ¢atigmazligidir. Son illords iirak ¢atigmazliginin rastgalmse tezliyi 8%-o qodor azalmisdir [1,2,3].

Perioperativ. miokard infarktt da omoliyyatdansonraki agirlasmalardan biridir [4,5,6]. Miixtolif
monbolora gors aorta-koronar suntlama amoliyyat1 olan xastalorin 3%-do miokard infarkti qeyd edilir
[7,8]. Sol ana koronar darlig1 olan xastalorda perioperativ miokard infarkt1 3-19% hallarda miisahido
edilir [9].

Ompliyyatdan sonraki dovrdo ekstrasistolalar, soyirici aritmiya, paroksizmal moadacik
taxikardiyalar1 kimi aritmiyalar daha ¢ox miisahids olunur. Aritmiyalar daha ¢ox isemiya fonunda,
elektrolit balansinin pozulmasinda va kaskin miokard infarkti zaman1 miisahida edilir.

Tanoffiis sistemi torafdon isa daha ¢ox rast golinen agirlasma plevrada eksudatin olmasidir. Nadir
hallarda pnevmoniya, atelektaz kimi agirlagsmalar miisahido edilir [10,11]. Lakin aorta-koronar
suntlama erkon omoliyyatindansonraki dévrds olan agirlasmalar ilo qanda pentraksin 3 (PTX3) vo sis
nekrozu amili (TNFa) soviyyasi arasinda olan qarsiliqlt alage 6yranilmomisdir. Biitiin bunlar1 nazaras
alaraq biz aorta-koronar suntlama amoliyyati olan sabit stenokardiyali xastalorde amoliyyatdan avval,
8 vo 24 saat sonra qanda PTX3 vo TNFa soviyyssi ilo omoliyyatdan sonraki erkon dovr agirlagmalari
arasinda olan garsiligli slagonin dyranilmasini garsimiza maqsad qoydugq.
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Tadgigatin material vo metodlarl. Bu mogsadlo Morkozi Neftgilor Xostoxanasinda — II-111
funksional sinif sabit stenokardiyali UIX olan 44-73 yas arasinda 92 xosto miiayino edilmisdir. Biitiin
xastolordo aorta-koronar suntlama omoaliyyati hoyata kegirilmisdir. Omoliyyatdan sonra xostoxana
daxilinds olan biitlin agirlasmalar gqeyds alinmigdir. Eyni zamanda toadqigata alman biitlin xastalords
aorta-koronar suntlama omsoliyyatindan ovval, 8 vo 24 saat sonra gotiiriilmiis gan niimunasinda
(Markazi Neftgilor Xostoxanasi, GenLab laboratoriya, Human, ELISA kit) PTX3, TNFa soviyyasi
tadqiq edilmisdir. Naticolorin statistik tohlilini aparmaq {iglin “Statistika”-kompiiter paketindon
istifads edilmisdir.

Tadgiqatin naticalori. Todqgigatin naticolorinin tohlili gostordi ki, aorta-koronar suntlama
omoliyyati olan xastalords omoliyyatdan sonraki erkon agirlagsmalarla ganda PTX3 vo TNFa soviyyasi
arasinda qarsiliqlt slage vardir. Belo ki, naticalordon goriindiiyii kimi agirlasma olmayan xastalords
ganda PTX3 saviyyasi amoliyyatdan avval 70,9429 pq\ml oldugu halda, amoliyyatdan 24 saat sonra
ganda PTX3 saviyyasi 709,6+48,3 pq\ml godor artmigdir. Omoaliyyatdan sonra agirlasmalar miisahida
edilon xastalards iso amoaliyyatdan avval ganda PTX3 soviyyasi 89,949,7 pq\ml, amoliyyatdan 24 saat
sonra bu gastarici 931,3+£105,2 pq\ml- o gadar artmigdir. Homginin miiayino olunan xastalords ganda
TNFa saviyyasi do agirlagsmalar olan xastolords daha yiiksok olmusdur. Bels ki, amaliyyatdan sonra
agirlagmalar olmayan xastalorde amaliyyatdan 24 saat sonra qanda TNFa saviyyasi 427,0+35,6 pq\ml
oldugu halda, agirlagsmalar miisahido olunan xastalorde bu géstarici 504,7+£53,2 pq\ml olmusdur.
Asagidaki cadval 1-do amoliyyatdan sonraki erkon agirlasmalarla ganda PTX3 vo TNFa saviyyasi
arasinda olan qarsiliqh alaqs gostarilmigdir.

Cadval 1
Qanda PTX3 vo TNFa saviyyasi ilo amaliyyatdan sonraki erkan agirlasmalar arasinda olan
qasihqh slaqa
PTX3, pg/ml TNFa, pg/ml
Agirlagsma : :
Omoliyyatdan 8 saat 24saat Omoliyyatdan 8 saat 24 saat
ovval ovval
70,9+2.9 74,4+3.7 709,6+48,3 |371,6+£31,9 421,2+35,1  |427,0+£35,6
Olmayan

. (39-165)  [(39—148) (187 — 1345)|(189 — 954,5) |(228-1019) (201 — 1045)
(n=39) o

Oy [B09%97 10412159 (93131052 (39534386 146365486 504’(7;;573’2 )
39-328)  |(39-396) |(78-2185) |(189-1001) |(222 - 1008
(m=30) |73 39200 T8 =2 IE) I )| ) 1012)

Qeyd: gostaricilor arasinda forqin statistik diiriistliiyli: 1.9moliyyatdan avvalki gostaricilar ilo: *** - p0 <0,001;
2.Agirlagsma olmayan xastolorin gostaricilari ila: - p <0,05.

Aorta-koronar suntlama amaliyyati olan xastalords xastoxanadaxili agirlagsmalar ilo ganda PTX3 va
TNFa arasinda olan garsiligh alagasi sokil 1 vo 2 do gdsterilmigdir.
2’8
1000 ml
900 -
800 -
700
600 -
500 -
400 -
300 -
200

| =l il

Sak.1 9moliyyatdan sonraki agirlagsmalar ilo qanda PTX3 soviyyoasi arasinda olan
garshqhqh slaqa

O Agirlasma olmayan
B Agirlagma olan
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600 R4/m!

C Agirlasma olmayan

500

B Agirlasma olan
400
300
200
100

Sak.2 Omoliyyatdan sonraki agirlagsmalar ilo ganda TNFa saviyyasi arasinda olan qarsihigqh
dlaqo

Tadqgigata daxil olan xastolords xastoxanada galma miiddatinds olan biitiin agirlagsmalar va
onlarin rastgolmo tezliyi sokil 3-do gdstorilmisdir.

1,4

CPR
Post op M1
AF

SVT
VF
Sinus taxikardiyasi
Sinus bradikardiyasi
Post CKMB
Postop Trop 1
Reviz ganama
Postop insult
Kask boy cat
Plevral effuzioun
. Bronxspazm
Intub miid uzan.
Taokrar intubasiya
Digor agirlasma

Sak. 3 Aorta-koronar suntlama amsliyyatdan sonraki agirlasmalarin rast galma tezliyi
Eyni zamanda todqiqata daxil olan xostolordo omoliyyatdan 8 vo 24 saat sonra ganda PTX3
saviyyasi ilo agirlagmalar arasinda olan korrelyativ alagada Gyranilmisdir. ©lds olunan naticalar sokil

4 va 5-do gostarilmigdir.
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PTX3 — 8 saat
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Agirlasma sayt

Sak.4 9moliyyatdan 8 saat sonra qanda PTX3 soviyyosi ilo agirlasmalarin sayr arasinda
olan qarsihqh alaqa

PTX3 — 8 saat
2500

r=0,39
X
2000
X
1500 x X
X X
X
| X
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>i< X
0 T T T T T T T 1
0 1 2 3 4 5 6 7
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Sak.5 9Omaliyyatdan 24 saat sonra qanda PTX3 saviyyasi ilo agirlasmalarin say1 arasinda
olan qarsihqh slaqa

Miizakirs. Todqgigatin noticolori gostordi ki, aorta-koronar suntlama omsliyyati olan sabit
stenokardiyali xastalords erkon omoliyyatdansonraki dovrds olan agirlagsmalar ilo ganda iltihabi
mediatorlarin saviyyasi arasinda korrelyativ alage moévcuddur. Bels ki, naticalordan malum olmugdur
ki, ganda PTX3 soviyyasi yiiksok olan xastolordo agirlasmalar daha ¢ox miisahids edilir. Bu
korrelyativ slage daha ¢ox ozilinii aorta-koronar suntlama amaliyyatindan 24 saat sonra qanda PTX3
saviyyasinda gostarmigdir. Omaliyyatdan 24 saat sonra gotiiriilmiis gqan niimunasinds PTX3 saviyyasi
yiiksok olan xastalords 6liim va digar agirlagsmalar daha ¢ox olmusdur. Eyni zamanda amoliyyatdan 24
saat sonra qanda TNFa soviyyasi yiiksok olanlarda da agirlasmalar daha ¢ox miisahide edilmisdir.
Biitiin bunlar bir daha qanda PTX3 vo TNFa saviyyasi ilo amaliyyat sonrasi agirlagsmalar arasinda
qarsiligh olagonin olmasimi gostorir. Bu istigamotds aparilmis todgiqatlar da buna banzor naticolor
alinmugdir. Iltihabi mediatorlardan olan C-reaktiv ziilal ilo aorta-koronar suntlama omoliyyatindan
sonraki agirlagsmalar arasinda olan korrelyativ slage daha ¢ox Gyronilmisdir. Belo ki, 8500 aorta-
koronar suntlama amoaliyyati olan xastalor iizorinds aparilan tadqgiqatda C-reaktiv ziilal saviyyasi ila
omoliyytadan sonraki agirlagsmalar vo 6liim hallar1 arasinda pozitiv korelyativ slage askar edilmisdir
[12]. Basqa bir todqiqatda iso C-reaktiv ziilal soviyyasinin yiiksok olmasi aorta-koronar suntlama
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omoliyyati olan xastalordo proqgnostik shomiyyatinin olmasini gostarmisdir [13]. Aorta-koronar
suntlama omoaliyyati olan 223 xosto ilizerindo aparilan todqigatda iso qanda PTX3 saviyyasi ila
omoliyyatdan sonraki agirlasmalar arasinda qarsiliqli slage askar edilmisdir. Naticalor gostarmisdir ki,
gqanda PTX3 saviyyasi yiiksok olan xastalorde amaliyyatdan sonraki agirlagsmalar statistik shomiyyatli
daracada daha ¢ox miigsahids edilir [14]. Biitlin bunlar bir daha aorta-koronar suntlama amsliyyati olan
sabit stenokardiyali xastolords ganda iltihabi mediatorlardan olan PTX3 vo TNFa soviyyasinin
dinamik analizinin aparilmasinin prognostik shamiyyatinin olmasini gostarir.
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Pe3rome
B3aumHasi CBSI3b MeKAY OCIOKHEHUSIMHM TOCJ€ ONepaluH A0PTOKOPOHAPHOIO
HIYHTHPOBAHUSI ¥ YPOBHEM MeJIMATOPOB BOCHAJIEHHSI B KPOBH
P.M.Maxmynos
OCHOBHO#1 1IETTbIO UCCIIEIOBATENIBLCKOI PA0OThI SBJISACTCS M3YYCHHE B3aMMHON CBSI3HM — MEXKIY
OCIOXHEHMSIMM paHHero mepuopa mocie omepaund U ypoBHeM PTX3 m TNFa B kpoBu y
OONBHBIX CO CTAaOWILHOH CTEHOKapAWEH 10 orepaluy u yepe3 8 u 24 4acoB MOCIE OIepauu
AOPTOKOPOHAPHOro IIyHTHpoBaHUsA. B stux nemsx B llentpanbhoit bonbaune HedTsHukoB ObLIM
obcnenoBanbl 92 OonmbHBIX B Bo3pacte 44-73 ner co crabunbHOM creHokapauein WMBC II-111
(GYHKIIMOHAIBHOTO Kilacca. Pe3ynbTaThl MPOBEACHHOTO HAMH — HCCIICNOBAaHUS —IOKa3alH, 4YTo Y
OOJIBHBIX ¢ TOBBINICHHBIM ypoBHeM PTX3 B KpoBH OCIOXKHEHMS HAONIOMAIOTCS dalle. OTa
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KOppelIsATUBHASI CBsI3b Oonblie orMmedaercss Ha ypoBHe PTX3 B kpoBm uepe3 24 wyaca mocie
Olepanuy A0pPTOKOPOHAPHOTO INyHTHpOBaHWsA. B mpobGe KpoBH, B3sATOi uepe3 24 waca mocie
ornepanuy, y OOJBbHBIX C TOBBIMIEHHBIM ypoBHeM PTX3 wame Bcrpewanuch ¢aTaibHBIE HCXOJbI
W OocloXHEHHs. B To ke Bpemss dyepe3 24 wuyaca mocie Onepanuu y OONbHBIX C TOBBIICHHBIM
ypoBHeM  PTX3 ocnokHenuss — HaOmoganuch — Oombiie. Bce 3To eme  pa3 mokasbiBaer
IMPOrHOCTUYCCKYIO 3HAYMMOCTH IIPOBCACHHUA AMHAMHUYCCKOrO aHalinda YpPOBHA MEAUaTOpOB
BocriasieHuss PTX3 u TNFo B KpoBH y OOJBHBIX CO CTaOWMJIBHOH CTEHOKapAMEH, HaJ KOTOPHIMH
OblJla HCIIOJNIHEHA OIepalys aOpPTOKOPOHAPHOIO INYHTHPOBAHUSI.
Summary
The interaction between the complications after coronary-artery bypass surgery and the
level of inflammatory mediators in the blood
R.M.Mahmudov
The objective of the investigastion is to study the correlation between the PTX3 and
TNFa level in the blood before, 8 and 24 hours after surgery and post-operative complications
during the early period inthe patients with stable angina who had coronary artery bypass surgery.
Fort his purpose, 92 patients between the ages of 44-73 with IHD stable angina of II-III
functional class were examined in Central Hospital of Oil Workers. The results of study showed
that, more complications are observed in the patients with high PTX3 level in the blood. This
correlative relation showed itself more in PTX3 level in the blood after 24 hours of coronary
artery bypass surgery. There were more deaths and other complications in the patients with high
PTX3 level in the blood sample taken after 24 hours of surgery. At the same time, the
complications were also observed more in the patients with high TNFa level in the blood after
24 hours of surgery. All these show the prognostic significance of carrying out dynamic analysis
of PTX3 and TNFo which are inflammatory mediators in the blood of patients with stable
angina who had coronary artery bypass surgery.
Daxil olub:11.06.2013

QARACIYSRIN XOS- VO BODXASSOLI YENI TOROMOLORININ KOMPUTER
TOMOQRAFIYA USULU IL® DIAQNOSTIKASI
9.S.9sadov
Azorbaycan Tibb Universitetinin Siia diagnostikasi va siia terapiyasi kafedrasi, Baki
Acar sozlor: qaraciyer, toramalar, kompiiter tomoqtafiyasi, diagnostika
Kniouesvie crosa: nedeHb, HOBOOOPa30BaHUsI, KOMITBIOTEPHAsI TOMOrpadusi, TUATHOCTHKA
Key words: liver tumors, computer tomography, diagnostic

Qaraciyarin ocaqli patologiyasi ilo miisayist olunan ¢oxsayli xastaliklorin olmasi, bu xastaliklarin
klinik simptomlarinin zoif tozahiir etmosi vo az informativliyi bu organin xos- vo badxassoli yeni
toromolorinin erkon morholodo diaqnostikasinin ¢atinliklorini sortlondiran amillor hesab edilir [1,7].
Yeni vizualizasiya Usullarmin inkisafi vo praktikada totbiqi miiasir klinik tobabatin diagnostika
imkanlarin1 genislondirmis, qaraciyor sislorinin vo sisobonzor tdromslorinin doqiq diagnostikasini
aparmaga imkan vermisdir [2,4].

Qaraciyar sislorinin agkar olunmasinda vo diferensial diagnostikasinda kompiiter tomoqrafiyasi
(KT) milayins tisulunun mithiim shomiyyati vardir [3,9]. KT garaciyordo olan kicik 6l¢iili sislorin
diagnostikasina imkan vermokls, ilkin sisin lokalizasiyasmin, yerli yayilma doracosinin, magistral
damar vo sinirloro miinasibatinin vo regionar metastazlarin miioyyonlagdirilmoasinds, eloco do
xostaliyin marhaloasinin toyin edilmosindo yiiksok informativliyo malikdir [5,10]. Bununla yanas,
stialanma tohliikasi sababindon hamilalik zamani istifads edilo bilmamasi, sathds yerlason va kigik 61-
ciili toromolordo hassasliginin az olmasi, sislori derhal ayirmaqda spesifikliyinin yiiksok olmamasi,
bahali olmasi va dasina bilmamasi KT miiayins tisulunun ¢atismayan cohatlori hesab edilir [8].

Qeyd etmok lazimdir ki, miixtalif monsali garaciyor sislarinin KT tisulu ilo miiayinasi zamani
alian diagnostik naticalarin sorhins dair adebiyyatda g¢oxsayli va ziddiyyatli melumatlar vardir [6].
Qaraciyar sislorinin diagnostikasinda olan problemlarin hoalli, ¢atismazliglarin aradan qaldirilmasi,
istifads edilon metodlarin tokmillasdirilorak magsadyonlii va kompleks istifadasi miihiim shomiyyat
kasb edir.

Tadqiqat isinin magsadi KT tisulunun miigayisasi asasinda qaraciyarin badxassali, metastatik va
xosxassali siglarinin diagnostkasmi tokmillasdirmak olmusdur.
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Tadqgigatin material vo metodlari. Qarsiya qoyulmus mogsade ¢atmaq li¢iin garaciyarin birincili
badxassali, metastatik va xosxassali sisi olan 75 xasto va 16 nofar praktik saglam soxs KT tdsulu ila
miiayino edilmisdir. Kontrol qrupa daxil olan saglam soxslorin KT miiayinasi zamani qaraciyor doqiq
va hamar kontura malik, parenximasi homogen strukturlu {izv kimi gériinmiis, sartliyi 55-70 Haunsfild
vahidi togkil etmisdir. Qaraciyar venalar1 X-XI dos foqeralori saviyyasinds, arxa medial sothds XI-
XII fagera soviyyasindo agkarlanmigdir. 1-ci sokildo praktik saglam soxsin qaraciyorinin KT tosviri
oks etdirilmisdir.

Sak. 1. Kompiiter tomoqrami: normal garaciyor

Todgiqat isinin yerino yetirilmosi zamani qaraciyorin birincili xar¢ongi diaqnozu qoyulmus 16
xasto KT tisulu ilo milayins edilmis, 14 xastodo hepatoselliilyar xar¢ong, 2 xastado xolangioselliilyar
xargang askar olunmusdur. 13 xastads sis hipodens térama soklinds askarlanmus, 9 xastads patoloji
ocagin formasi qeyri-diizgiin, 7 xostods oval olmusdur. Xastalorin oksariyystinds patoloji téromonin
konturlar1 gabarli va geyri-diizgiin olmus, 12 xastads geyri-daqiq kontur askar edilmisdir. Qaraciyar
daxili axacaqlarin genislonmosi milayino olunan xastalorin yalniz ikisinds miisahido edilmisdir. Qeyd
etmok lazimdir ki, qaraciyarin birincili xer¢onginin tozahiir formalarmin miixtolifliyi KT miiayinasi
zamani onun diagnostikasinda vo diferensial  diagnostikasinda miisyyan ¢atinliklor toradir.
Qaraciyorin diffuz doyisikliklori, xiisusilo qaraciyorin piy infiltrasiyasit vo sirrozu fonunda birincili
xargangin diagnostikasi xeyli ¢atinlogir. 2-ci sokildo qaraciyarin birincili xar¢angi olan xastonin KT
tasviri verilmisdir.

Sak. 2. Kompiiter tomoqrami: qaraciyarin birincili xar¢ongi

Qaraciyarin birincili xar¢ongi diagnozu qoyulmus 16 xastodon 9-da KT miiayinosi kontrast maddo
yeridilmosi fonunda aparilmigdir. Kontrast KT miiayine {isulunun totbiqi qaraciyarin birincili xor¢ongi
zamani hepatoselliilyar xargangi xolangioselliilyar xoargongdon forglondirmoys imkan verir. Bela ki,
xolangioselliilyar xorg¢ong daha ¢ox gqaraciyarin morkozi hissasini zadosladiyi liglin parenximanin
morkozi hissalori intakt qalir, qaraciyordaxili 6d yollarinin genislonmosi miisahido edilir (sok. 3).

Qaraciyarin metastatik xorgongi diagnozu qoyulmus 27 xostadon 16-da KT miiayinasi zamani
metastazlar oval, 11 xastado geyri-diizgiin formali téromoalar soklindo agkar edilmis, ocaglarin sixlig
38 Haunsfild vahid olmusdur. 14 xastodo téromenin qabarli konturlar1 miisahide edilmis vo bu
patoloji ocagin Ol¢iisiindon asili olmamisdir. Milayine edilmis xastalorin toxminan yarisinda metastaz
ocaqlar1 hamcins olmus, 5 xastada daqiq, 9 xastada geyri-daqiq kontur agkarlanmigdir. 15 xastode KT
milayinasi vena daxilina kontrast madds yeridilmakla aparilmigdir. 4-cii sokildo garaciyarin ¢oxsayli
metastatik xorgangi olan xastonin KT tasviri verilmisdir.
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Sak. 3. Kompiiter tomoqrami: xolangioselliilyar xar¢ong

Coxsayli zodolonma ocaqglari, homcins strukturlu vo geyri-doqiq konturlu téromelorin askar
edilmasi qaraciyarin metastatik zodolonmalarinin KT slamatlari hesab edils bilar.

Biz 6z todqiqatlarimizda qaraciysr hemangiomasi diagnozu qoyulmus 38 xostodon 31-do KT
milayinosi aparmisiq. Bu zaman hemangiomalar doqiq konturlu, oval formali, hamcins, hipodens
toromolor soklinds askarlanmugdir. 5 xostodo qeyri-diizgiin formali, 3 xostodo konturlar1 doqiq
olmayan, 2 xastads iso qaraciyarin piy infiltrasiyasi fonunda vizyalizasiya olunmayan téromolar agkar
edilmisdir. Molum olmusdur ki, hemangiomalarin  konturlarinin doyismo xarakteri onlarin
ol¢iisiindon asilidir, bels ki, iri 6l¢iilii hemangiomalar {iglin qabariq kontur xarakterikdir.

8 xostodo KT miiayinasi venadaxili kontrast madds yeridilmasi fonunda aparilmis, kontrast
maddanin periferiyada xarakter sokilds toplanmasi 6 xastads geyd edilmisdir. 5-ci sokildo qaraciyarin
kapillyar vo kavernoz hemangiomasi1 olan xastolorin kompiiter tomoqram verilmisdir.

Sak. 5. Kompiiter tomoqrami: qaraciyarin hemangiomalari: a) kapillyar; b) kavernoz

Tadqigat isinin yerina yetirilmasi zamani 1 xastodo qaraciyar hiiceyrali adenoma (QHA) agkar
edilmisdir. Malum oldugu kimi, QHA genis sinusoidlara malik olan xosxassali sis olub, qganaxmaya va
malignizasiyaya meyillidir. QHA kontrastsiz KT milayinasi zamani hipodens goriintiiyo malik olmus,
arterial saxo hesabina ganla tachiz olundugu {iglin kontrastli KT miiayinads arterial fazali tasvirda
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miivoqqgoti hiperdens, gecikmis fazali goriintiilorde hipodens goriintii ortaya ¢ixarmisdir. 6-c1 sokildo
qaraciyar hiiceyrali adenomast olan xastonin kompyiiter tomogrami verilmisdir.

Sak. 6. Kopiiter tomoqrami: qaraciyar hiiceyrsli adenoma

Beloliklo, KT diametri 1-sm don boyilik olan téromolori agkar etmoys imkan verir. Lakin
qaraciyar sislori {iglin xarakter olan identik KT tosvirlori bozi hallarda onlarin diferensial
diagnostikani ¢atinlogdirir, yani sisin sixliginin qaraciyarin sixligindan 15-20 Haunsfild vahidi asag
olmasi onu askarlamaga imkan versa da, nozoloji diagnostika ti¢iin kifayat deyildir.
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Pe3rome
JIMarHocTHKA 3J10KAYeCTBEHHBIX U 100POKaYeCTBEHHBIX
HOBOOOpa30BaHMi TNeYeHH METO0M KOMNbIOTEPHOI ToMorpaduu
A.C.AcanoB
Lenpto  wWccneaoBaHWs  SBHJIOCH  YCOBEPIICHCTBOBAHME  METOJOB  JHATHOCTHUKH

3JI0KAYECTBEHHBIX, TOOPOKAYECTBEHHBIX M METACTATHYECKUX OIyXOJIeH IEYCHH Ha OCHOBAHUH
pe3yNIbTaTOB KOMIBIOTEpHOH Tomorpaduu. beuta mpoBemena KT-oGcnemoBanne 16 OONBHBIX ¢
MEPBUYHBIM PAKOM IICUEHH, KOTOPOE, BHISIBUIIO T'eaTOIC/UIFONIAPHYIO KapIIUOHOMY Y 14 OOJNIbHBIX U
XOJIAHTHOLICIUTIONISIPHYIO KapiuHoMy y 2 OonbHBIX. [lpu atoM y 9 Gonbabix KT mpoBomunu Ha GoHe
BBEJCHUS KOHTPACTHOTO BEIIECTBA, YTO TO3BOJSET OTIU(PGEPEHIINPOBATh TeMaTOLCILTIONSIPHYIO
KapIMHOMY OT XOJIAHTHOLEIUTIONISIPHOW. Tak KakK XOJNAHTHOICIUTIONSApHAs KaplIuHOMA MOBPEXAaeT B
OoIbIIIeil CTEMEHU NEHTPAIBHYI0 YacTh IMEUEHH, 3Ta O0JNACTh OCTAeTCS WHTAKTHOW W TMPH 3TOM
HaOJIIOIaeTCsl PACIIMPEHUE JKEITYHBIX MPOTOKOB B INeueHH. MHOTOYMCICHHBIC OYard MOBPEXKICHUS,
oOHapyXxeHHe 00pa30BaHUN C OJHOPOIHOW CTPYKTYpOH M HEUYETKUMH KOHTYpaMH, MOXKHO CUUTATh
KT — npusHakaMu MeETacTaTHMUYSCKUX MOpaKEHHH medeHu. B xome paboThl HaMH OBUIO TIPOBEICHO
KT-o6cnenoBanue 31 u3 38 OONBHBIX ¢ TEMAaHIHMOMOW TIe4eHH. [Ipy 3TOM TeMaHTHOMBI BBISIBIISUIUCH
B BHJE OJHOPOJHBIX, THMIOJICHCHBIX O0pa30BaHUN C YSTKMMH KOHTYpaMH U OBajbHOH (OpPMOIi.
Taxkum oOpaszom, KT mnosposisier oOHapyxuBaTh OOpa3oBaHHMS C pa3MepoM Ooiiee 1 cM, OIHAKO
uaeHTnuHocTh KT-u3o0paxkeHuil, xapakTepHas JUisi OIyXojeld TIe4eHH, B HEKOTOPBIX CIydasx
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3arpynHser ux nuddepeHnnanbHy0 AMarHOCTHKY. MeHbIasi INIOTHOCTh OMyXonu Ha 15-20 equHuIl
XayHCd)I/I.HBI[a 110 CPpaBHCHUIO C IJIOTHOCTBHIO IICUYCHU, XOTA U MMO3BOJIACT €€ BBIABUTH, HO 3TOI'O HEIOC-
TaTOYHO IS €¢ HO30JIOTHYECKOH JHarHOCTHKH.
Summary
Diagnosis of malignant and benign liver tumors by computed tomography
A.S.Asadov
The aim of the study was to improve methods for diagnosing malignant, benign and metastatic
tumors of the liver on the basis of computed tomography. CT examination was conducted of 16
patients with primary liver cancer, which revealed hepatocellular kartsionomu 14 patients and
cholangiocellular carcinoma in 2 patients. While 9 patients CT was performed during injection of
contrast media, which allows to differentiate hepatocellular carcinoma from cholangiocellular. Since
cholangiocellular carcinoma largely damages the central portion of the liver, this domain remains
intact and is thus observed expansion of the bile ducts within the liver. Numerous lesions, detection
formations with a homogeneous structure and indistinct contours can be considered CT signs of
metastatic lesions of the liver. During the work we have carried out CT examination 31 of 38 patients
with hemangioma of the liver. At the same hemangioma detected in the form of homogeneous,
hypodense formations with precise contours and oval shape. Thus, CT can detect the formation larger
than 1 sm, but the identity of CT images, which is characteristic for liver tumors, in some cases, their
differential diagnosis difficult. Smaller density of tumor 15-20 Hounsfield units compared with the
density of the liver, although it allows to identify, but it is not enough for her nosological diagnosis.
Daxil olub: 27.09.2013

PE3VJIbTATHI NCCJIEJJOBAHUMS 110 BBISIBJIEHNIO YPOHE®POJIOT'MYECKUX
3ABOJIEBAHUN Y JETEU PAHHETO BO3PACTA
C.T. Baauesa, A.U. I'acanoB, M.C.KapaxanoBa
AsepbOaitmkanckuii ['ocynapctBennsiii IHCTHTYT Y coBepilieHCTBOBaHUs Bpadel UM. A.AnneBa,
kadenpa nenuatpun, baky

Acar sozlor: uronefroloji xastaliklor, usaqlar, miiayinalar
Knioueswvie crosa: yponedponormueckue 3a00I€BaHUsI, JETH, UCCISIOBAHMUS
Key words: uro-nephrology diseases, children, researc

CokpallleHie PernpoOAYKTUBHOIO IMOTEHI[MAla HACEICHUS CTaj0 XapaKTEPUCTUKON COBpEeMEHHOMH
poxnaemMoctu B AzepOatimpkane. Tonbko 3a mociaennue 10 jeT B Hallell cTpaHe OTKPBUIOCh HECKOJIBKO
KPYITHBIX IIEHTPOB 3KCTPAKOPIOPAIbHOIO OIIONOTBOpeHUs. OIHOH M3 MPUYHMH 3TOTO SBISACTCS
CHI)KCHUE €CTECTBEHHON (EepTUIBHOCTH, MPOUCXOASINEE H3-32 YBEIHUYCHHUS [OAM OECIUIonus B
JIETOPOJIHOM BO3pacTe, IpHUeM My)KcKoe Oecriogue coctaBisier Oomee 40%, sxeHckoe — 6omee 35%.
[To mauHBIM OGUIIMATLHON METUIMHCKON CTATHCTHKH B IIOCIIEIHUE TOABI B CTPYKType OcCILIOmMs
BO3pacTaeT yICNbHBIN BeC HApYIICHUH PENpPOAYKTHBHON (DYHKIMH, OOHAPYKECHHBIX YK€ B JIETCKOM
BO3pacTe U He CBA3AHHBIX C M3/Iep>KKaMHU MOJI0BOM »xku3uu [ 1,2].

B 3akononpoekte "OO 00s3aTeabHON AMCIIaHCEpU3alMK JAeTeil”, 00CyXIaeMOM Ha 3acedaHHH
KOMHTETa 10 colnanbHol monutrke Mummu Memkiuca ([Tapnamenta) AzepOaiikana ot 25 sHBaps
2013 roma, orMeueHo, uTo B AsepOaiijpkaHe pa3 B Toja OyAeT NPOBOIUTHCS NPUHYIUTEIbHAS
mucmancepu3aims gereil. Ciyx0a oxpaHbl PEHpOIYKTHBHOTO 3/I0POBbS B HAIllel CTpaHe elle He
chopMupoBaHa, 4TOOBI KypHpPOBaTh JETCKOE HACEICHHWE B ATOM acmekTe. llemuaTpus Kak TakoBas
JIOJIrOe BpeMs He Mperonaraia HajJu4us CICIUaIMCTOB PENPOAYKTUBHON MenuiinHbl. Bo BpemeHa
CCCP ¢ 1970-x rr. ObLI YyTBEp)KICH INTAT JIETCKOIO T'MHEKOJIOra, HO B HAIllCH CTpaHE IMOCEIICHHE
ATHX CICIUATMCTOB HACEIICHUEM TaK W HE CTaJ0 IOMYJAPHBIM B CHIY OCOOCHHOCTEH HaIIero
MEHTAJIUTeTa. AHAPOJIOr € KaK CIHEHHAIMCT 0 MYKXCKUM OOJIe3HSM TPAIAMIIMOHHO CUUTAJICS
«B3POCIIBIM» JTOKTOpOM. TakuM o0pa3oMm, Bce OpeMsi 10 BBISBJICHHIO 3a00JIEBaHHUN MOYEIOIIOBOM
cUCTeMbl (ypOHE(POJOTHUYECKON MAaTOJIOTMH BKIIIOYMTEIBHO) B JIETCKOM BO3pacTe M JajibHEUIICH
TaKTHKE, BKIOYas JICUCHWE W  JIMCIIAHCEpPH3allMi0  TmpeporatuBa  mneauaTpoB.  Cpemu
YPOHE(PPOIOrHYSCKON IMaTOJIOTHH, aKTUBHO BBIABISIEMONM BO BpeMs AMCIIAHCEpU3allMu, Hauboliee
YaCTBIMH  SIBJISUTMCh: TTOPOKH Pa3BUTHS MOYCBBIACIUTEILHON CHCTEMbI; HH(PEKIIMK MOYEBBIX ITyTCH;
MaTOJIOTHS PEIPOAYKTUBHON CHUCTEMbI Yy JIEBOYEK; IIATOJOIMsI HApPYXHBIX TIIOJIOBBIX OpPraHOB Yy
MaJIb4YHKOB.
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Heas  paGorbl. [lomydenue  oObekTHBHOW — mHpoOpManuu 00  ypoHedpoIormyeckoit
3a00J1€BAEMOCTH CpEN JCTel paHHEro Bo3pacTa B HEKOTOPBIX paiioHax A3epOaiipkaHa.

Marepuaiabl 1 MeToAbl. VcciemoBanre IpoOBOAMIOCH C HMIOHSA MO ceHTsA0ph 2013 roma B Tpex
paiionax AsepOaimkana: McmanmmnuackoM, HedreyanumHckoM # AKCTapUHCKOM, KOTOPBIE HaMU
OblIH 00O03HaYeHBl Kak 1, 2 W 3 KiacTepbl COOTBETCTBEHHO. MccnemoBaHue OBIIO OpraHHM30BaHO
CIICAYIONMM 00pa3oM: MpH MOMIEpKKe IIaBHbIX Bpaded ILleHTpanpubix [opoackux bBonbHuIl
COOTBETCTBYIOIIUX OONacTel ObUIM CO3JaHBI padoure TpyImbl U3 3 — 4 YeloBeK, COCTOSINHE B
CENIbCKUX OOJIbHUIAX M3 Bpaua M 2-3 MEAMIIMHCKHX CECTEp, a B CEIbCKUX MEAMIIMHCKMX IMYHKTaxX U3
denpaiiepa U MEIUIMHCKHX cecTep. B McmawymmHCkuM palioHe ObLIO OpraHu3oBaHO 8 padouux
rpynn, B Hedruanumuckom paiione 5 u AxcradpuHckoM 7. B HEKOTOPBIX OTJAIECHHBIX TOPHBIX
JICPEBHSAX COOTBETCTBYIOIIUX PAHOHOB  OPraHM3AIMOHHYIO TOMOIIb OKa3bIBaJIM MECTHBIC OPTaHbI
BracTy. C KaxI0W TPYIIONW MPOBOIMINCEH CIICIHANBHBIC TPEHUHTH M MHCTPYKTAX IO MPOBEIACHUIO
MHTEPBHIO MaTepeil, aHKeTHPOBAHMIO M 00ClIeqoBaHuIO Aereil. B 3amaum kaxmoi paOodei TpyIimbl
BXOJIMJIO CO3JIaHUE CIHCKA Bcex nerer oT 1 mo 60 Mecsiep (5 jeT), opraHU3aIyoo UX NpUObITHS Ha
o0cIeI0BaHKe, TIOMOIIbL B IIPOBEICHINH HHTEPBBIO ¢ MATEPSIMHU M 3aIlIOJTHCHUU aHKETHI.

Hamu npoBeneno ankerupoBanre 1287 matepeii, oOcaenoBaHye UX AeTel U aHaIu3 HH(GOPMALIHH
cojiepKalieiicss B UCTOpuu pa3BuTus pedeHka (popma Nell2/y).  Omnpoc marepell MPOBOIWIM Ha
OCHOBaHWH CIICIHAIILHOM aHKETHI, coaeprkamnieii 150 Bompocos.

JlJis IpoBeJieHHsT CTATUCTHUYECKOro aHajiu3a Obula chopMHpOBaHa 3JICKTPOHHAs 0a3a JaHHBIX B
nporpamme Microsoft Exell. Tlepen BHeceHmem HH(OpPMANMK TO aHKETUPOBAHHWIO B 0a3zy JaHHBIX
ObLTa MPOBE/ICHA TPOBEPKA aHKET Ha MOJIHOTY M PAaBUILHOCTh MX 3alOJHEHUs. bbuin oOHapyxeHb! 4
AHKETBI, 3aIlOJIHCHHBIC ¢ HAPYIICHUEM MPEANMCAHUM, a TakKe COACPIKAIINE HEIONHbBIC TaHHBIC, ITH
aHKEThl He OBUIM BKIIOYEHBI B CTATUCTUYECKYIO 00paboTKy. Takwm 00pa3oM, CTATHCTHYECKH
00paboraHo 1283 aHKETHLI.

AHanM3 JaHHBIX MPOBOIMIIM C MCIIOJIb30BaHUe Makera «CrtaTUcTHKa» B nporpamme Mikrosoft
Exell, MOCTOBEpPHOCTh HaHHBIX PACCUMTHIBAIM C HCIOJIb30BAaHUEM JHMCIIEPCUOHHOIO aHaju3a B
CTaTHCTUYECKOH mporpamme «buocTary.

Pacnpenenenue ucciemyemMoii rpyIsl A€Tei 10 BO3pacTy U MOy IoKa3aHo B Tadnuie 1.

Ta6nauua 1
XapakTep pacnpeaejeHus JeTeid M0 BO3PACTY U MOJIY B HCCJIEAyeMbIX PErHOHAX
A3zepoOaiirzkanckoii Pecnyoauku

Bospact B mecsmax 1 xyacrep 2 Kiacrep 3 xyacrtep Bcero

M )| M )| M )| M )|
(0-5) 21 15 29 31 |22 22 |72 68
(6-11) 28 27 32 30 |36 30 |96 87
(12-23) 45 28 70 43 162 53 | 177 124
(24-35) 42 44 64 31 |47 48 | 153 123
(36-47) 55 57 46 44 | 38 52 ] 139 153
(48-60) 11 9 15 12 |25 19 |51 40
Bcero(0-60) 202 | 180 | 256 | 191 | 230 | 224 | 688 595

Pesynbratel U 06cy:xnenne: B namem nccnenoBanuu cpenu 1283 gereit or 1 mecsima 1o 5 ner
MouenosoBas (ypoHedposiorndeckasi) maroysorus Oblia oOHapyxeHa y 55 mereit (4,3%). U3 Hux 14
neodek 1 41 manpunk. CTpyKTypa BBISIBICHHON MATONOTHUH MIpeJCTaBlieHa B fuarpamme 1.
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rmapoHedpos
ansmetabonny 15 rNIOMepY/IOHE
eckas... dput
BTOPUYHbIN nHpekL
3Hype3 MOY€eBb
rmnocnaams BY/IbBU!1
KPUNTOPXMU3M rmgpouene

Puc. 1. CTpykTypa BbISIBJIEHHONH MO4eINO0JI0BOM MATOJI0THH Y AeTell 10 5 jeT

[Ipexxne 4YeM MNpUCTYNHTh K Oojice MOAPOOHOMY aHAIU3y, CIEAyeT OTMETHTh, YTO JaKe
HMEIOIINECS OrpaHUYCHHBIC CTAaTHCTUYCCKHE JaHHBIC B HAICH cTpaHe 00 ypoHehpoJIorHyecKoit
3a00JIeBAEMOCTH Yy JeTell OYCeHb 3aHMKEHBI 10 CPAaBHCHHIO CO CTPaHAMU HCIIOBEAYIOUIMMH
XpUCTHAHCTBO. CBSA3aHO ATO C TEM, YTO NMPH MHOTHX MMATOJIOTHAX Y MaJbYMKOB, TAKUX KaK OajaHuT,
CUHEXUH KpaWHeH IIoTH, (UMO3, POAUTEIM JAaHHOE COCTOSHHE HE JieyaT, 3a4acTylo JakKe He
oOpalaroTcs K BpayaM M HPOBOIAT IpoLenypy oOpe3aHus KpaiHed mioTH. [loaToMy B HacTosIieH
paboTe MbI MPEACTABISIEM aHAJIM3 HMCIOIIUXCS ITaHHBIX W IBITAEMCS OYEPTHUTHh IEPCIEKTHUBBI
Pa3BUTHSA C [IEIbIO MCIIOJIb30BAHUS UX B AaJIbHEHIIIEM.

W3BecTHO, YTO UIsi CBOCBPEMEHHOHM JMAarHOCTHKH IOPOKOB PAa3BUTHS MOYEBBIX IyTEeH BaKHA
aHTCHATaJbHAs JMAarHOCTHKA TAaKUX COCTOSHHMHM Kak TUApOHe(pO3, Merayperep, IHEI0IKTa3us,
moJukucTo3. [Ipu momo3peHHH Ha ypOJIOrMYecKyro maroyioruio Y3 modek M MOYEBOr'O Iy3bIps C
nonmieporpadueli 10KHBI IPOBOAUTHCS B IIEpBbIe 7-14 MHEH KM3HHU, a KOHCYJIbTAIUs CIICIHAINCTA
ypoJiora — aHIpoJiora U Hedposiora He0OX0AMMO MPOBOJAUTH HE Mo3aHee 1 Mecsia xu3Hu pedeHka. B
HaIlleM KCCIICAOBAaHUY HU B OJHOM Cllydae He Oblja BBIABICHA YpPOHE(POJOTrHYecKas MaTojJOrus Ha
aHTeHaTalbHOM 9Tane. Cpenu oOcieayeMbIx HaMu jAeTer y 1 peOeHka B Bo3pacte 4 MecCAIEB ObLI
JIMAarHOCTUPOBAaH TUApoHedPpo3, TIoMepyaoHeppuT ObLT nuarHocTHpoBaH y 1 pebeHka, KOTOPBIH
HaXOJMJICS O] JUCITAHCEPHBIM HaOItoaeHueM Hedposiora B T. baky, HH(EKIHS MOYEBOH CUCTEMBI
(MMC) ormeuanacey y 14 pereii, mpuyeM. HU B OIHOM clydae, MaTepH HE MMEIU HH(POPMAIHUIO O
CIICKTPE BBICESIHHONH M3 MOYM MHKPOQIIOpPHI, JETH HE HAXOAWIMCh IOJ MOCTOSHHBIM HAOIIOICHHEM
ypoHedpoJiora 1 JICYeHHE TOJTydaad SMU30ANYSCKH Y Pa3HbIX Bpaydeh.

Crnenyer 0co00 MHOAYEPKHYTh, YTO BBEACHHWE B PALMOH JETEH IEPBOrO IMOJYroaus >KU3HU
HEaJaNTHPOBAHHBIX KUCIIOMOJIOUHBIX CMECEH MOXKET BBI3BATh HApYILICHHS a30TUCTOrO MeTadojIM3Ma,
KHCJIOTHO-IIIEJIOYHOrO PaBHOBECHS U SBJISICTCS (PAKTOPOM PHUCKA BO3HMKHOBEHHS 3a00JICBaHUN TTOYEK
U KEIYAOYHO-KHUIICYHOr'0 TpakTa. B CBSA3M C OSTHUM CHCHHMAIU3WPOBAaHHBIC HEaTalTHPOBAHHBIC
KHCJIOMOJIOUHBIC CMECH (IETCKHUI Kehup), mpeaHa3HaYeHHbIC 1)1 JCTCKOro MUTaHHsI, MOKHO BBOJIUTH
B IIUTAHME JCTCH, HAXOMAIIMXCSA Ha TPYJHOM BCKapMIIMBaHWUU, HE paHee 8 MECAIECB JKHU3HH. bojee
paunee (¢ 6 MecsIleB) BBEIEHHE B PALMOH AETCKOro Ke(rpa BO3MOXKHO JHUIIb 0 WHIUBHIYaIbHBIM
MOKa3aHusM (HampuMmep, MpH HEOOXOJUMOCTH KOPPEKIUU JIBUTaTebHOW (DYHKIIMM KHMINCUHHUKA MU
KHILIEYHOr0 MUKpoOUoiieHo3a) [3]. B Hamem ucciaenopanuu y 4 nerei keup BBOAMIICS B PALIMOH C 5
MECSIYHOTO BO3pacTa, 4TO MPOTHBOPEUYUT MHEHHIO HCCIEIOBATENCH O TOM, YTO CPEIHUN BO3PAcCT
BBeneHus kehupa 9,4 Mecsia, 1 MOXKET pacCMaTPUBAThCs Kak (haKTop pa3BUTHS 3a00JICBaHMN IMOYEK
Y 3TUX JETEH.

Cpenu maToyioruu penpoayKTHBHON C(ephl y ACBOYEK B 3 ClIydasx TUArHOCTHPOBAH BYJIBBUT: y
2-x - B Bo3pacte 7 u 10 MecsueB u y 1 1eBOUYKH - B Bo3pacTe 2 roja. Y Bcex JIeBOUYEK 3a0oieBaHne
ObLTO B OCTpoO#i craguu. HaOmromanack rumepeMus BYJIbBBI 0€3 YSTKMX TPAHHUII, OTEK MaJIbIX MOJIOBBIX
ry0, JKENTOBATHIM JUIIKKI HajeT, OSCIIOKOMCTBO, JKKEHHE M OOJIE3HEHHOCTh MPH MOYCHCITYCKAHHE.
HyxHO oOTMeTHTB, 4YTO  4YacTO IEAMATPbl HE  3aHMUMAIOTCS JICUCHUEM OTOrO COCTOSHHUS M
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MIEPEHANPABIIIOT TAKMX OOJNILHBIX K ypoHedponory. M3BecTHO, 4TO BYJIBBUTHI Y ACBOYEK MIIAJIIICIO
BO3pacTa Yalle BBI3BAHBI YCIOBHO-TIATOTEHHOW MHKPO(IOpOiH. DTO OpraHU3MbI, KOTOPbIE B HOpME
MPHUCYTCTBYIOT BO BIarajmiie peOeHKa, HO MPH OINMpPEACICHHBIX YCIOBUSX (HArpuMep, ociabieHun
WMMYHHUTETa) TPUOOPETaloT MATOreHHOCTh. K TaKOBBIM OTHOCATCS CTa(MIOKOKK, CTPENTOKOKK,
KUIIEYHAsT TMaloyka, JHTEPOKOKK © Japyrue. OcnableHni0 HWMMYHHUTETa CIIOCOOCTBYIOT 4YacThle
pecriupaTopHble 3a00lieBaHMs, AaHTHHBL, JeTckhe WH(EKur, 3a00JeBaHUS MOYEBBIBOMISIINX
MyTeH, 1McOaKTepro3 KHUIeuHNKa, HepallioHallbHass aHTHOMOTHKOTepanus. [I[py Hanu4uu BYJIBBHTA
HEOOXOJMMO TakXke o0cienoBaTh peOeHKa Ha HaIWYMe OCTPHIl M C/aTh OOMIMH aHaIW3 MOYH,
nposectn  Y3M mouek. B ciydae, ecnu Apyrod CONYTCTBYIOIIEH IIaTONOTMHM HE BBISBIIEHO,
HEOOXOJJMMO MPOBOJIUTH JICUCHUE: CAHAINIO BJIATajuIla aHTUCENTUKAMU — QYpallJIINH, MUPAMUCTHH
0,01%, TanTym po3a, OTBapbl poMalikH, mandes, Kopbl 1yoa [4].

Cpenu TaTolorMM HAapYXXHBIX IOJIOBBIX OPTaHOB Yy MajbuWKOB HamOoiee pacrpocTpaHEHHOM
SBIISIETCSl THJPOIIETIE — CKOIUICHHWE JKHMJKOCTH MEXKIy O0OJIouKaMu sidek. [IpuumHa Tuaporene
SBIISICTCSL aHOMAaJIUsl OONHUTEpalliyl BarMHAJbHOTO OTPOCTKAa OprolmMHBL. KIMHWYecCKH Tuaporene
MPOSIBJISICTCS OIyXOJICBHIHBIM 00pa3oBaHMEM B MaxOBOW 00JAacTH, YBENUYEHHEM pa3MEpOB OTHOM
MOJIOBUHBI MOIIIOHKH, MPH COOOIIAIOICHCS] BOISTHKE B TOPU30HTAIHLHOM TMOJIOKEHHH OITyXOJEBUIHOE
o0pa3oBaHME 3aMETHO yMeHbIIaercs. PeKoMeHIanuu B 3TUX CIIydasx 3aKII0YalOTCs B CIEAYIOLIEM:
€CIM BOJSIHKA HE HANpsDKEHHas, He BBI3BIBACT OECIOKOcTBA y pebeHKa M HET BHIPAXKEHHOTO
KOCMETHYECKOro JieeKTa, To MOKa3aHo JUHaMUYecKoe Habmroenue 1o 1,5 — 2 jeT, MocKoIbKy 3a 3TO
BpeMsi MOXKET TPOHM30HTH OONUTEpanus BarMHAJIBHOIO OTPOCTKA. B OCTaNmbHBIX clydasx JedeHUe
onepatuBHoe. Cpein MCCenyeMbIX HaMH JIeTel THUApOIeie - AMATHOCTUPOBAHO y 3-X MAIMEHTOB.
Cpenu Hux 1 Manpuuky ObII0 2,5 TOna, IBYM ApyruM — 10 Mecsiiies.

[Maxomamonounas rpepka (IIMI7) Obita o0HapyXkeHa y 13 manuMeHToB ¢ MEPBBIX MECSIICB KHU3HH.
[MpuunHoOii siBNsieTCsl He3apallleHHe BarMHAIBHOTO OTPOCTKAa OproluHBL. KimHHYeckn mpH Kpuke
MPOMCXO/INIIO YBEINYCHUE ACHMMETPUH B MAXOBOI 00JacTH, a B MIOKOE YMEHbIIIAJIach WIN rcde3ana
coBceM. BrpaBieHue coaep>kKUMOro B KUIICYHYIO TIOJIOCTh MPOUCXOANIIO C XapaKTePHBIM ypUaHHEM.
Ha yneTpa3ByKOBOM HCCIENOBAHWM Y BCEX NAIMEHTOB ONPENENICHO HAMYUe TMeTelb KHIIKH.
HecMotps Ha TO, 4TO JeUeHUE MaXxOBO-MOIIOHOYHOW I'PhDKU ONEPATUBHOE M OCYIIECTBISIETCS Cpasy
MOCJIe YCTAHOBJICHUS IMarH03a, CPelly HAIllMX MalMeHTOB MPOOIIEPUPOBAHO OBLIO TONBKO 2 peOeHKa 1
3TO IIPU TOM, YTO CPEIHUIN BO3PACT JI€Tel COCTaBIISI 2 roja.

Haunbonee uacTodi ypoHE(ppOJOTHYKCKOW MATOJIOrMEH SBJISETCS KPUIOTOPXU3M. OTO aHOMAJIHUS
pa3BUTHS, HEOOBIYHOE pACIOJIOKEHUE SMYKa, KOTOPOE OCTAaHOBWIJIOCH Ha IyTH MHUTPalUd WIN
VKJIOHHJIOCh B TIPOJBM)KCHHHM OT MpeTHA3HAYEHHOTO MECTa B MOIIOHKe. KpHIITOpXU3M MOXKeET
MPHUBECTH K THIIOTOHAIN3MY, Oecriioanto ¥ uMnoTeHIn. Cpeny HaIluX MalHeHTOB KPHIITOPXU3M
Habmozancs y 11 mampunkoB. Bo Beex ciydasx 3To ObUT HCTHHHBIN KPHIITOPXU3M, CO CIIOB MaTepeit
MPH BO3JICHCTBUM TEIJIA B PAacCIaOIEHHOM COCTOSHHUHU SIMYKO CAMOCTOSATENFHO HE OITYyCKaJIOCh B
MOIIOHKY. ¥ 5 MaJlbuMKOB KPHIITOPXHM3M OBLI OMHOCTOPOHHHH, B 6 cllydasx - IByXcTOpoHHHUA. Hu B
OJIHOM Cilydyae¢ HaMU He ObUIa BBISBIICHA JKTOMHUs simuka. Kak mpaBWiio, JiedeHHe KPHUIITOPXU3Ma
HEOOXOJJMMO TIPOBOJIUTH OT 6 MECSIEB JI0 2-X JIET 10 BOSHUKHOBEHHUSI JIereHepaTHBHbBIX H3MEeHEeHHH. B
HAIlIeM HWCCICAOBAaHNH KPHUITOPXM3M OTMeHasicss y 3-X MalbuMKOB B Bo3pacTe 4-X JIeT, 4TO
CBHJICTEIILCTBYET O HECBOCBPEMEHHBIM (MIO3JHEM) JICYCHWH, 4YTO B CBOIO O4Yepedb, MOXET
CIIOCOOCTBOBATH Pa3BUTHIO OCTIOKHEHHUH U TATOJIOTHU PENPOYKTUBHON CQEpEL..

W3BecTHO, 4TO MPUYHMHA TUNIOCTIAJMHA — JSQUIIUT MYKCKHUX TOJIOBBIX TOPMOHOB, T€HETHUECKHE U
XpPOMOCOMHBIE MyTalliM. B Haliem wWccieoBaHMM TWUNOCHamusi Oblla oOHapyxeHa: y 3 jgered —
BpPOXKIICHHOE HEIOPa3BUTHE YPETPHI, M Yy OMHOrO peOeHKa YJBOCHHE YPETPhI C IBYMS OTBEPCTHAMH
MOYEHCITYCKATENFHOro Kanaina. Bo Bcex ciydasx ObUia peKOMEHJIOBaHa KOHCYJIBTAIUS C TeHETHKOM.
JleueHue Takux ciyuaeB 3a00ICBaHMM TOJBKO OIIEPATHBHOE.

VY 2 neBouexk MBI TUArHOCTHPOBAIM BTOPHYHBIM 3HYpe3. Kak M3BeCTHO, BTOPHUYHBIN 3HYpeE3 3TO
MICUXOCOMATHYECKOE PACcCTPOMCTBO, KOTOPOE MOXKET BO3HHUKHYTH IIOJ BIIUSHHEM cTpecca. Y 00enx
JICBOUCK POJMTENN OBUIM B Opakopa3BOJHOM TIIPOIECCE, YTO M TOCTY)KUJIO NMPUYHHOW Pa3BUTHUS
Oome3Hu.

Takum o6pa3om, 3HaHUE (PAKTOPOB, BIMSIONIMX Ha PEMPOAYKTHBHOE 3JI0POBBE SIBIISICTCS TIEPBBIM
maroM Ha TMyTH ero coxpaHeHus. CBOEBpEMEHHOE BBISBICHHE, JUAarHOCTUKA W JIeYEHHE
ypOHE(POIIOTHYECKIX 3a00NEeBaHU B paHHEM JETCKOM BO3pacTe, MO3BONST MHHHUMHU3HPOBATH
OTpUIIATEIbHOE BIHMSIHHUE 3TUX MPOIECCOB HA PEMPOAYKTHBHOE 3JI0pOBhe. B 1emoMm, 3a60ta 0 cBOEM
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3[I0pOBbE, B TOM YKCJIE €r0 COCTABISIONICH - PENPOAYKTHBHOM 310POBbE, MODKHA CTaTh HOPMOM M
KyJIbTYpO# MMOBEICHHS KaXKJOT0 YeI0OBEKa M BCETO OOIIECTBA.
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Xiilaso
Erkon yash usaqlarda uronefroloji xasataliklorin askarlanmasi1 miiayinalorin naticalori
S.T. Valiyeva, A.I. Hasanov, M.S.Qaraxanova
Son illerin rosmi tibbi statistikasina goros, sonsuzluq strukturunda cinsi hoyatdak: fasilo ilo bagh
olmayan, hatta usaq yaslarindan rast golinan reproduktiv funksiyanin pozulmasinin xiisusi ¢akisi
artmaqdadir. Uronefroloji xastalonmalar haqqinda obyektiv molumat almaq moagsadilo 1287 anad
arasinda sorgu aparilmis, onlarin usaglar: miiayina edilmis va usagin inkisafi tarixindeki malumatlar
tohlil edilmisdir. Analar arasinda sorgular usaglarin fiziki inkisafi ilo bagli 150 sualdan ibarat, xiisusi
anketlorlo aparilmigdir. Sorgularin tohlili gdstordi ki, milayine olunanlarin 4%-i uronefroloji xastaliyi
olanlar togkil edir, onlarm da bdoylik hissassini reproduktiv sisteminin xastolonmalori togkil edir.
Belalikla, uronefroloji xasataliklorin vaxtinda askar edilmosi, diagnostikasi vo erkon yasda miialicasi
reproduktiv saglamliga gostorilon monfi tasiri azaltmaga imkan verir.
Summary
Results of a study to identify uronephrological diseases among early age child
S.T. Valiyeva, A.I. Hasanov, M.S.Garakhanova
Due to the official medical stat in the last year of the childless structure the number of reproductive
disfunction which met from the years and not connected with delayed sexual life, is increasing. In
order to get objective information about uronephrological diseases, the questionnaire and examination
was held among 1287 mother and children and the materials from the history of child growth were
analyzed. The questionnaire was held consisting of 150 questions, about the child physical grow and
special forms. The analyse of the questioning should that 4% of the examined belongs to the children
with uronephrological diseases, the greatest part of which is reproductive system diseases. Thus,
definition and diagnosis of the uronephrological diseases treatment in the early ages will minimize
negative impact of these processes to the reproductive health.
Daxil olub: 28.05.2013

BJIMSIHUE HEBJIATOIIPUSITHBIX ®AKTOPOB IIPOU3BOICTBEHHOM CPE/IbI HA
TEYEHHME 1 PACITPOCTPAHEHHOCTD 'MHEKOJIOI MYECKUX 3ABOJIEBAHUI
CPEJU XXEHILWH-PABOTHHUL] ABUAPEMOHTHOI'O ITPEAITPUATIA

M.H.MamenoBa
AsepOaifkanckuit MenunmHCKki Y HUBepcuTer, T.baky
Acar sozlor: gadinlar, aviatomir miiossisasi, istehsalat faktorlari, ginekoloji xastoliklor.
Knioueevie cnosa: >KEHUIMHBI, ABHAPEMOHTHOE MPEANPUATHE, MPOU3BOACTBEHHBIC (HAKTOPHI,
THHEKOJIOTHYECKHE 3a00J1CBaHHS
Keywords: women, aircraft repair enterprise, production factors, gynecologic diseases.

PenponykTuBHBIC HapyIICHUs Y KEHIIWH, OCYIIECTBISIOMUX MPOo(eCCHOHATBHYIO JeATelbHOCTD
BO BPCIHBIX YCIIOBHSX, TPOSBISIOTCS OoJee BBIPaXEHHOW CTEMEHBbIO TSDKECTH TEUEHUS IMpoliecca U
COYETaHHOCTHIO C MHO)KECTBEHHON SKCTpareHMTanbHOW matonorueil [1]. M3BecTHO, YTO JKEHIIMHBI,
4ybsi paboTa cBs3aHAa C TMPOW3BOJCTBEHHOW BPETHOCTHIO: HMHTOKCHKAIIMEW OpraHW3Ma, TKEIbIM
(UBNYECKUM TPYAOM, HEONArONpHsITHBIM MUKPOKIMMATOM BXOIST B TPYIILY PHCKa IO aKyIIEepCKOH
MATOJIOTUH, B YaCTHOCTH, MO HEBBIHANIMBAHUIO OEPEMEHHOCTH W THHEKOJOTHYECKHM 3a00JeBaHHIM
[2,3,4]. B »oTOM acmekre = W3ydeHHE M OICHKA PENpPOAYKTUBHOW (QYHKIUH Y pPaOOTHHIIL
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ABUAPEMOHTHOT'O TPENNIPUSATHS SBISIOTCS aKTyalbHBIMHU U CITOCOOCTBYIOT pa3paboTke 3 PeKTHBHBIX
0310POBUTEIIBHBIX MEPOIPUATHH.

Heabto mpoBeieHMs] HACTOSIIETO HCCIECJOBAHUS SIBUJIOCH W3yYeHHWE THHEKOJIOTHYECKOM
3a00JIEBaEMOCTH Y )KEHIIMH-PAOOTHHUI] aBUAPEMOHTHOTO MPEATIPHUSITHSI.

Martepuaasl 1 MeTOAbI HccienoBanus. J[s BBISIBICHUs HaubOolee 3HAYMMBIX (DAaKTOPOB pHCKa
MATOJIOTUHM PENPOAYKTHBHOW cepbl ObLIO MPOBEICHO MEINKO-COLMOJIOTHYECKOe aHKETHUPOBAaHUE U
BpaueOHOe oOciaemnoBanue 110 skeHIUH-paOOTHMI] ['SIHIUKMHCKOTO aBHAPEMOHTHOI'O 3aBoja B
Bo3pacte ot 20 1o 49 ner (cpenuuii Bo3pact 34,4+2.3 roma). KontponsHyto rpymmy coctaBuin 50
3I0POBBIX JKEHIIMH (cpemHuii Bo3pacTt 32,3+3,1 roma), He pabOTAOMMX B YCIOBUAX JaHHOTO
npeanpustus. B 3aBHCHMOCTH OT cTaka palOThl Ha MPEANPHATHN OBUIM BBIIENEHBI 3 TPYIIIBI
JKSHIIUH: CO CTa)kKeM paboThI 10 5 JIeT; CO cTakeM paboThl oT 6 10 10 jeT u co craxeM pabOTHI Oosee
10 ner.

[IporpamMma  oOciieoBaHusl — BKJIOYANA  aHKETHPOBAHWE,  THHEKOIOTHMYECKHH  OCMOTP,
VIBTPA3BYKOBOE HCCIICIOBAHME OPraHOB MAaJoro Ta3a W MOJIOYHBIX KeJe3, HCCIICOBaHHE
KIMHAYECKOr0 aHaJM3a KpOBH, 00mero aHamm3a Mouw, PAP-TecT Ma3koB W3 3aJHEr0 CBOJA
BlIATAJMINA, TeCThl (DYHKIIMOHAIBHOW JMAarHOCTUKHA, B TOM 4YHCIE H3MepeHue Oa3anbHOH
TEeMITePaTyphl.

Pe3ynbTathl, MOMydEHHBIE B IPOIECCE UCCIEAOBAHMS, 00padaThIBAICh METOJIOM MaTeMaTHYECKOM
CTaTUCTUKUA TPU TIOMOIIM KoMmIbloTepHoro mnakera oOpaboTtku naHHbIX «STATISTICA 6,0» mns
pab6oTsl B cpeae Windows.

Pesynbrarel M o0CyXkaeHue. PenponyKTHUBHBI aHaMHE3  OOCIICOBAHHBIX  PaOOTHHIL
XapaKTepPHU30BaJICS BBICOKOH YacTOTOW BOCHAIMTEIBHBIX 3a00JE€BaHUN Bjarajuiia, IICHKH MaTKd W
BEPXHHUX OTIENOB IIOJIOBOrO Tpakra. [lpu 3ToM Habironanach BbIpaKEHHAs TEHICHIUS K
PELUAMBHPYIONIEMY XPOHUYECKOMY TEUEHUIO BOCHAIUTEIBHBIX THHEKOJIOTHYECKUX 3a00IeBaHHM, YTO
CBHJICTEIBCTBYET O HEraTUBHOM BIIHMSIHUW MTPOM3BOJICTBEHHBIX (DaKTOPOB Ha PEMPOAYKTUBHYIO cepy
KCHIINH.

AHanu3 TOMYyYeHHBIX Pe3ylbTaToOB IOKAa3al, YTO B IPYIIE KEHIMH CO CTaxkeM paboTsl 70 5 jer
HapylIeHue MEHCTPYaJdbHOro IMKJIa OoTMedanoch y 3 (4,5%) u3 66 o0ciaemoBaHHBIX SKCHIIMH B
Bospacte 20-39 umer. JlaHHble HapyIICHUS XapaKTEPU30BAINCh OOWJIBHBIMH, JUIMTEIBHBIMHU
MEHCTpYyallMsSIMH, a TaKXKe MOIJIM MOSBIATHCA JBa paza B Mecsail. [Ipu craxe pabotel 6-10 ner
HapylIeHHe MEHCTpyalbHOTro IHMKiIa Obuto orMmedeHo y 7 (10,6%) >xenmmu. Cpeam JaHHBIX
HaApYIIEHUH OTMEYalIUCh MEHOPPAruy, OOMIIBHBIE U JUTUTENbHBIE MEHCTPYAIlUH, PEKUE MEHCTPYAIIHH.
Oty HapylleHus HaOII0AaIMCh Ha TPOTsDKeHUH oT 1 roma 1o 8 yet. Y 14 (21,2%) sKeHIMH co cTaxeM
pabotel Oosiee 10 et HAOIIOAATUCH CICAYIONIME HAPYIICHUS MEHCTPYaJIbHOIrO IHMKIIA: aMEHOpes B
TEUEHHE HECKONBKUX JIET, a TAKXKE HAMYUe OOWJIBbHBIX, UIMTENbHBIX MEHCTpyaluid. Kak BUAHO U3
MOJMYYEHHBIX  pe3yJabTaToB, YacToTa HApyNIEHWH  MEHCTpyalbHOW  (YHKIMH  BO3pacTaia
MPOIOPIIMOHATBHO MPOU3BOJACTBEHHOMY CTaXy: 10 5 ner — 4,5%, 6-10 et — 10,6%, 6onee 10 ner —
21,2%.

[lpr wW3yYeHWH THHEKOJOTHMYECKOro aHaMHe3a HaMd OBUIO YCTAHOBJEHO, YTO OONBIIMHCTBO
00CIIeIOBaHHBIX JKEHIIUH CTpaJialid pPa3iIMYHBIMH 3a00JeBaHUsIMH TONOBOH cdeprl. [lpu sTOM,
TUHEKOIOrMYecKasi MaTojOrvs B OCHOBHOW rpymnme ortMmedanach y 81 (73,6%) JKEHIIUHBI, B
kouTponsHOM — v 17 (34,0%), T.e. BcTpedasach B 2,2 paza damie. OKOJO IOJOBHHBI >KCHITUH
ocHOBHOUM Tpynmbl (35 xenmuH u3 81 — 43,2%) ykasplBalid Ha JUIMTEIHLHOCTh TEUCHHUS TOTO WU
WHOTO THHEKOJIOTHYecKkoro 3aboneBaHust Oonee 3-x Jer. JIMTENbHOCTH THHEKOJIOTHYECKOM
MaTOJIOTHH CBBIIIE 3-X JIeT oTMedanach y 35,3% (6 xeHuwH u3 17) KOHTPOIbHOM TPYIIIEL.

HeoOxomumo ormeruts, uto y 57 (70,4%) keHIMH OCHOBHOM rpymmbl u y 6 (35,3%) —
KOHTPOJBHOW TPYNIIBI HAOIroaNach coueTaHHasi THHEKOIOTHYecKas maToiorus. B ocHOBHO# rpyrie
xkeHmH B 14 (17,3%) ciydasx oOTMEUaIMCh OOOCTPEHUS XPOHUYECKHUX BOCIATUTEIbHBIX
3a00JIeBaHUI U JKENE3UCTO-KUCTO3HAs runepruiaszus. B koHTponbHOM rpymme B 4 (23,5%) cimydasx
OTMEYAIINCh OOOCTPEHHS XPOHHYECKHX BOCIAIHTENBHBIX 3a00JIeBaHMH OpPraHOB Majioro Tasza, B 2
(11,8%) cny4asix — runepIuiacTH4ecKue N3MEHEHHs SHAOMETPUS U MUOMETPHSL.

JaHHble ynbTpacoHOrpaduu, MOTydeHHbIE NMpU OOCIICOBAaHMM OPTaHOB MAaJlOrO Tas3a, BBISBUIIN
HAJIMYHe OPTaHUYECKHX W3MEHEHWH, Y4TO MOATBEPXKIACT Pa3BUTHE BOCHAIUTENbHBIX 3a00JeBaHUN U
N0OpOKaYeCTBEHHBIX HOBOOOPAa30BaHUI BHYTPEHHHUX MOJOBBIX OpraHoB. Tak, yBelWdeHHUEe pa3MepoB
MaTkH ObuT0 3adukcupoBano y 43 (39,1%) sxkeHImuH ocHOBHOM Tpynmbl Uy 7 (14,0%) — KOHTpOIbHOR
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TPYIIBI; HAIMYME THIEeP- U THIO3XOreHHOCTH — ¥ 29 (26,4%) u 2 (4,0%) >KeHIINH COOTBETCTBEHHO
(p<0,05).

C 1enpl0 UCCIENOBAaHUS CIM3UCTOH OOONOYKM BIIATANUINHON YacTH INEHKH MAaTKd, o0iacTH
HaAPY>KHOTO 3€Ba [IEPBUKAIILHOTO KaHaNa, a TAKKE BJIarajiiilia BCeM 00CIe0BaHHBIM JKEHIIHAM ObLiia
MpOBEJIeHa paclIMpeHHas KOJbIocKonusi. HopMmanbHash KOJIBIIOCKONMMYECKasi KapTHHA OTMEYanach y
35,4% xeHumH ocHOBHOM rpynimsl ¥ 54,0% — koHTponsHO# rpynmsl (p<0,05).

AHamM3 KOIBIOCKOMNYECKOH >KEHIIUH-PaOOTHHUI] aBHAPEMOHTHOTO MPEANIPHUITHS 1TOKa3all, 4TO Yy
HUX BCTPEUAINCH TaKHE KOJBIIOCKONWYECKHE oOpa3oBaHMS, KaK HOJA-HETaTWBHBIC 30HBI B BHJIE
YaCTUYHOT'O M HEPaBHOMEPHOTO TOTJIoMIeHus pactBopa Jltorons —y 12 (16,9%), neiikommakus —y 13
(18,3%), mozanka —y 8 (11,3%), mynkrarmus — y 10 (14,1%), atnierodensiit snutenuii — y 14 (19,7%),
aTHITUYecKue 30HbI Tpanchopmanuu - y 10 (14,1%), arunudeckue cocyasl — y 11 (15,5%). Kaptuna
HecIenuduueckoro BocnalneHus Habmronamnack y 14 (12,7%) KeHIIMH, KOHAMJIOMBI Pa3IHYHON
¢opmel  orMewanmucs y 10 (9,1%) oOcnemoBaHHBIX. B KOHTpOJBHOW TpyIme H3MEHCHHS
KOJIBITOCKOTTMYECKONW KapTHHBI KOCHYIUCH 23 (46,0%) *KEeHIIHH.

Bcem oOcnenyeMbiM KEHIIMHAM C HEHOPMAaJbHOW KOJIBIIOCKOIMYECKOW KapTHHOH MPOBOAMIIOCH
B3SATHE MaTepuaja Ha IuTonoruyeckoe uccuenoanue (PAP-tect). Cnemyer oTMeruth, 4To MpH
OIIEHKE ITUTOJIOTMYECKHX MOKa3aTeneH, y )KEHIIUH OCHOBHOW TPYIIITBI yMEpEHHbIE U3MEHEHHS KIIETOK
snuUTeNusl ObUTH BBISBIECHBI y 34 (47,9%), 3HaunrtensHble u3mMeHenus — y 37 (52,1%). Y xeHmmH
KOHTponbHOW Tpynnsl — y 15 (65,2%) u 8 (34,8%) cooTBeTcTBEHHO. AHAIU3 IUTOIOTMYECKOTO
WCCIIEIOBaHUS TIOJTyYEHHBIX Ma3KOB IMOKa3all, YTO HH B OJJHOM cly4ae HE OTMedanach «IUTOrpaMMa
0e3 ocobenHoctel» (uutorpamma I tuma). BocanurensHpiii Tinm Maska (mprorpamma Il Tuma) Obin
orMedeH y 66 (93,0%) sxeHmuH ocHOBHOM U 22 (95,7%) — koHTponpHON rpynnbl. Lutorpamma 111
THMa (Iucruiasus) Habaroaanack cooTBeTcTBeHHO Y 5 (7,0%) u 1 (4,3%) KeHIIUH.

[Ipu cbope aHaMHECTHUECKHX JaHHBIX HA MATOJOTMI0 MOJIOYHOMH Jkene3bl ykasbiBamu 55 (50,0%)
JKEHIMH OCHOBHOM Tpynmbl U 12 (24,0%) — xouTponbHOM rpynmnsl (p<0,05). OxHako, MagsnaTopHO
middy3Hapie uU3MeHeHUsT Obu  oOHapyxenol jumb y 40 (36,4%) mw 9 (18,0%) xeHmmH
cootBercTBeHHO (p>0,05).

[Ipu npoBeneHnu >xorpaMuecKoro MCCIEeJOBaHUS Ppa3IUYHbIC MATOJIOTHYECKHE W3MEHEHUS
MOJIOUHOM JK€JIe3bl, TAKHE, KaK KMCThI U PacIIMpEeHHbIC TPOTOKKM ObUTH 3adukcupoBansl y 18 (16,4%)
KEHIMMH ocHOBHOM u y 4 (8,0%)- koHTpompHOW rpynmsl (p>0,05). Tak, B OCHOBHOI rpymme
maddysHoit PpuOpo3HO-KMCTO3HOM Macronathed crpaganu 18 (16,4%) KeHIIWH, pa3IuyHble KUCTHI
ormevanuch y 18 (16,4%), pubpoaneHoz- y 4 (3,6%) oOcnemoBaHHBIX. B KOHTpOJBHOW TIpyrime
mddysabie PpUOPO3HO-KHCTO3HBIE 00pa3oBaHHMS MOJOYHOM kene3pl BeTpedanuch y 4 (8,0%),
y3noBeie - y 5 (10,0%) xenmun (p>0,05).

Cpenu THUHEKOJIOTHYECKUX 3a00ieBaHUil y pPaOOTHHUI] BEAyIMX MPOQeccHii aBHAPEeMOHTHOTO
MPEANPUSITHS OCHOBHYIO JIONIIO0 COCTABHIIN BOCTIAIMTENIbHBIC 32001€BaHUsI OPraHOB MaJioro taza —y 58
(57,2%) oKeHIIMH, KOTOpbIe OBUIM TPEACTABICHBI KAaK  BOCHAJUTCIBHBIMH  IMPOIIECCAMU
PETPOAYKTHUBHBIX OPTaHOB W PENUJUBHPYIOIIMMH BIATQIHIIHBIMA WH(EKIUSAMH, TaK H OCTPBIMH
THOMHBIMH BOCITAJIMTENILHBIMU 3200JICBAaHMSIMA MaTKH M TpUAaTKoB. Cpenu 00cIeI0BaHHBIX KEHIIWH
KOHTPOJIBHOW TPYIIIBI BOCTIATUTENBHBIC 3a00JIEBaHMsI OPraHOB MaJloro Ta3a ObUTH TUaTHOCTHPOBAHBI
y 12 (24,0%) nmarmeHToxk.

Cpenu >KEHIIMH OCHOBHOW TPYNIBI XPOHHYECKUH OSHAOMETPUT OBbLT BBIIBICH Y 3 (2,7%),
XpoHuveckuit camprmHroodoput- y 16 (14,6%), ocTpblii canbnmHHTOOGOPUT WM 00OCTpEeHHE
XpOHUYECKOro canbnuHroodopura — y 4 (3,6%), sHaonepBuuTs - y 28 (25,4%), BaruHuT (OCTPBINA U
nomoctpbiii)- y 42 (38,2%), ByJIbBOBarMHaIbHBIN KaHau103 - y 22 (20,0%), GakTepuaibHBIH BarnHO3-
y 16 (14,6%) manueHToK. B KOHTPONBHON TpyIilie COOTBETCTBEHHO XPOHUYECKUH SHIOMETPUT OBLI
BosiBIieH y 1 (2,0%) KeHIMHBL, XpoHW4Yeckwil cambnuHroodpoput- y 3 (6,0%), octpsiid
calbIMHT00(OPUT HITH 000CTpEeHNE XPOHHUECKOoro canbnuaroodoputa-y 1 (2,0%), sHA0IepBHIIATHI-
y 8 (16,0%), octpsiit 1 nmomoctpelii BaruHUT- y 10 (20,0%), GakTepuanbHblii BaruHo3- y 2 (4,0%)
YKEHIIUH (PUCYHOK 1).
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OKourponsras  WOCHORPHALTPYIIIA

Puc. 1. XapakTep Beayueil rHHeK0JI0IrMYecKOil MaTOJIOTHM Y KeHIIIMH OCHOBHOI U
KOHTPOJILHOM Ipynnbl

Ha BTOpOM MecTe 1Mo pacnpoCcTpaHEHHOCTH CTOSUIM Pa3iIMYHbIC TUIEPILIACTUYeCKUE 3a001eBaHuUs
KCHCKUX TIOJOBBIX OpPTaHOB, CPeAM KOTOpHIX (QuOpoMHOMa MaTKH ObUIa JHAarHOCTHPOBAaHA B
23(20,9%) cnyuasx B ocHoBHOM rpymmne u B 10(20,0%)- B KOHTpONBHOH Tpymme. DHIOMETPHO3
Berpewasicas 'y 15(13,6%) oxemmuH ocHoBHOM u y  7(14,0%)- KOHTPONBHOH  TpyMIBL
JloOpokadecTBEHHBIE OMYXOJNW M OIyXOJNEBUAHBIE 00pazoBaHus siMUHHKOB- y 11(10,0%) xeHmmH
ocHOBHOH U 3 (6,0%) *KEHIIMH KOHTPOJIBHON TPYIIIHL.

Bropuunoe Gecroaue, 00yclOBIEHHOE BOCTIATUTENLHBIMU 3a001€BaHUSME, OBLIO BBISBICHO y 4
(3,6%) XeHIIMH OCHOBHOHM TPYIIbI, B KOHTPOJBHOM TPyIE cilydyad BTOPUYHOTO Oecruionus He
orMevanuch. HenpaBuiabHOe mooxeHne MaTku (perpoduiekcus MaTKi) ObuTo BhisiBieHO Y 33(30,0%)
KEHIIMH OCHOBHOHM rpynmbl Uy 7(14,0%) sxeHmuH KoHTpoibHOU Tpynmsl (p<0,05). Perpoduexcus
MaTKH TPEHMYIIECTBEHHO OTMeYaach y pabOTHHI] IIBEHHOTO I1I€Xa, YTO, MMO-BUANMOMY, CBS3aHO C
CHJITYUM 00pa3oM paboThI.

TecTsl (YHKIMOHAILHOW JWATHOCTHKH, YKA3bIBAIOIIME HA CHIDKEHWE (YHKIWW SIMYHUKOB, U
n3MepeHre 0a3aJbHON TeMIepaTyphbl MO3BOJHIM BBIIBUTh THUIOPYHKIHIO SIMYHUKOB y 27 U3 66
keHIMH B Bo3pacte 20-39 ner (40,9%) m y 8 wm3 33 xeHumH TOro ske Bo3pacta (24,2%),
COOTBETCTBEHHO B OCHOBHOHM M KOHTPOJIBHOMU Tpymme HadmoaeHus (p<0,05).

Takum o0pa3oM, y Bcex OOCIENOBaHHBIX JKEHIIMH, BHE 3aBUCHMOCTH OT CTaka paboThl Ha
NPEANPUITHN, B CTPYKTYpE THHEKOJIOTHYECKOW TATONOTHH MPEBAIMPOBAIN  BOCIAJIUTEBHBIE
3a00eBaHus OpraHoB Majioro Tasza. [Ipu aToM pasnuyHbie 3a00I€BaHUS JKEHCKHUX TTOJIOBBIX OPTaHOB Y
paboTHUI] aBHAPEMOHTHOT'O MPEANIPHUATHSI HAUMHAIOT HAOIIOAATHCS TOocle 5 ner paboThl Ha 3aBOJE,
T.C. C YBGIMYCHUEM CTa)ka pabOTHl PUCK BO3HWKHOBEHHS T'MHEKOJOTMYECKOH ITaTOJOrMH pPAacTeT.
OTSATOUICHHBIH TWHEKOIOTMYECKUH aHaMHE3 JKEHIIMH-PAOOTHHUI] aBHAPEMOHTHOTO TPEIIPUSTHS
CBUJICTEIILCTBYET O HETAaTUBHOM BIIMSTHUM MTPOU3BOJICTBEHHBIX (JaKTOPOB HA CUCTEMY PENPOTYKIINH.
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Xiilaso
Aviatomir zavodunda isloyan qadinlarin ginekoloji xastaliklorinin gedisatina va yayillmasina
zarorli istehsalat faktorlarimin tasiri
M.N. Mammodova
Reproduktiv patologiyalarin risk faktorlarii askar etmok moagsoadilo Gonco gohari Aviatomir
zavodunda isloyon yasi 20-49 arasinda olan 110 nofar qadina tibbi-sosial anketlosma vo hakim
(ginekoloq) milayinalori aparilmisdir. Miisahido qrupuna aid olan gadinlarin reproduktiv anamnezi
usaqgliq yolunun, usaqliq boynunun va cinsi traktin yuxari sobaslorinin iltihabi xastaliklorinin tez-tez
rast golmosi ilo xarakterizo olmusdur. Eyni zamanda residivlegon, xroniki gedisatli ginekoloji
xastoliklorin nozora carpan tendensiyasi miisahide olunmusdur ki, bu da reproduktiv saglamliga
istehsalat faktorlarinin neqativ tasirinin mévcudlugunu tasdigloyir. Aviatomir zavodunda isloyan va
miisahido qrupuna aid olan qadmlarin 58 (57.2)%-da ginekoloji xastaliklorin asasini kigik ¢anaq
organlarmin iltihabi proseslori togkil etmisdir ki, bunlara reproduktiv organlarin, usaqlq yollarimin
residivlagan infeksiyalari ilo yanasi, usaqliq va onun artimlarmin koskin iltihabi xastaliklori do aid
olunmusdur.

Beloliklo,  Aviatomir miiossisesindo isloyon gqadinlarin agirlasmis ginekoloji anamnezi

istehsalat faktorlariin reproduktiv saglamliga neqativ tasir etdiyini siibut edir.

Summary
Influence of the production environment adverse factors on the course and prevalence of
gynecologic diseases among the female workers of the aircraft repair enterprise
M.N.Mammadova

To identify the most significant risk factors of the reproductive sphere pathology was carried out
the medical-sociological survey and medical examination of 110 female workers of Ganja Aircraft
Repair Plant aged from 20 till 49 years. The reproductive anamnesis of the surveyed female workers
was characterized by the high frequency of inflammatory diseases of a vagina, a neck of a uterus and
upper divisions of genital tract. At the same time was observed the expressed tendency to the recurrent
chronic course of inflammatory gynecologic diseases that indicates the negative influence of
production factors on the reproductive sphere of women. Among gynecologic diseases of leading
professions female workers at the aircraft repair enterprise the main share made up the inflammatory
diseases of bodies of pelvic- at 58 (57,2%) of cases which were presented as inflammatory processes
of reproductive organs and recurrent vaginal infections, and sharp purulent inflammatory diseases of a
uterus and appendages. The burdened gynecologic anamnesis of female workers of the aircraft repair

enterprise indicates negative influence of production factors on reproduction system.
Daxil olub: 12.07.2013

BJIMAHUE TPAHCIIJIAHTALIMN ME3EHXUMAJIbHBIX CTBOJIOBBIX KJIIETOK HA
PETEHEPATOPHVYIO AKTUBHOCTbD ITEYEHU TTPU LIMPPOTUYECKOM EE
ITOPAXXEHUU (OKCITEPUMEHTAJIBHOE NCCJIIEJOBAHUE)
P.9.Ixadapan
Azepbaiimkanckuii MenuuuHCKUR YHHBEpCUTET, baky;

MexayHapOoJHbIN IEHTp OUOTEXHONOTHI «BrHocTIMY, HCTUTYT HEOTIIOKHON M BOCCTAHOBUTEIBHON
xupypruu uM. B.K.I'ycaka, Jlonenk, YkpamHa

Acar sozlor: Qaraciyar sirrozu, mezenximal kok hiiceyralari, transplantasiya, miialica

Kniouesvie crosa: nuppo3 TedeHH, ME3EHXMMAJbHBIE CTBOJIOBBIE KIIETKH, TPAHCIUIAHTALWS,
JICUCHHE.

Key words: cirrhosis of the liver mesenchymal stem cell transplantation treatment.

Kaxk wm3BectHo nuppo3 nedenn (L) sBiaseTcs XpOHUYECKHUM MIPOrPECCUPYIOIINM 3a00JIeBaHUEM,
KOTOpOE COMpOBOXKAaercs (hHOPOTUYECKON M pereHepaTOpHON IMEPEeCTPOMKON MapeHXHMBI OpraHa,
TIEYCHOYHO-KJICTOYHON HET0CTATOUHOCTBIO M MOCTEIIEHHBIM Pa3BUTHEM MOPTABLHON runepTeH3uu [1].

YTpaueHHbIE CBOM (DYHKIIMM TEMATOLMTHl B OTJIWYMHM OT APYTCHX BHAOB KICTOK CIIOCOOHBI K
perereparuu. OJHAKO 1O BO3JACHCTBHEM PA3JIMYHBIX TOBPEXKAAONMX (HaKTOPOB (0OCOOEHHO MPH
XPOHMYECKOM TEUCHHUU 3a00JIeBaHHWs) MPOLECCHl permapaiuy B MapeHXUME ICUEHH 3aMEIISIOTCS,
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PE3YNILTATOM YEro CTPYKTypa MOCIIEAHEH MOCTENEHHO MepecTpanBaeTcs U 3ameriaercs Guopo3Hoit
[2,3].

B Hactosiee BpeMs HM3BECTHO MHOXKECTBO CIOCOOOB CTUMYISIIIUM PETEHEpAldd TIEYCHU MPU
LUPPOTHUYECKOM ee mopakeHuu [4]. HecMoTps Ha TOCTUTHYTBIC YCIIEXH, 3a4aCTYIO IOJIOKUTEIIBHBIC
pe3ybTaThl HOCAT KpaTKOBPEMEHHBIH xapakrep. [lo nuTepaTypHbIM JaHHBIM, €CIH CPEAHAA
MPOJOJDKUTEILHOCTD JKU3HKU OOJIbHBIX IPU KoMiieHcupoBanHo# ctamuu L{IT cocraBmser 10 ner, To
MpH  ICKOMIICHCUPOBaHHOM He Oonee 2 jer [3].

Ha cerogudmHuii J€Hb CpaBHUTENBHO paJuKalbHbIM MerogoMm JedeHud LI sBugercs
TpaHcIUIaHTaIus meueHu [1]. Boicokas 4acrora BCTpeuaeMOCTH, TSDKENoe TedeHue 3a001eBaHus, or-
paHMYEHHOE KOJUYECTBO JOHOPCKHX OPTaHOB, a TakKe MaTepHalbHble M TEXHMYECKHUE MOMEHTHI
SIBIISTFOTCS. OCHOBHBIMH MTPUYHHAMH HEBO3MOXKHOCTH OCYILIECTBIICHHS B COOTBETCTBYIOIIUX MaciuTadax
MepecajKy opraHa.

VYkazaHHBIE BBIIIE OOCTOSATENBCTBA MOCTYXKWIM NMPUIMHOW TMoMcKa HambOonee d(Q(EKTUBHBIX U
JOCTYITHBIX CITIOCOOOB JICUEHHUSI, TIO3BOJISIOIINX YCKOPEHHO CTUMYJIHPOBAThH MPOIIECCHI PEereHepau B
MEYEHOYHON MMapeHXUMe MPH HUPPOTUYECKOM €€ MOPAKEHHH.

B »aT0it cBs3u Oonbmiol WHTEpEC NPEACTABISIIOT A(PQEKThl KIETOYHOW TepamuH, KOTOpbIe
CUMTAIOTCS aJIbTepHATHUBOW opraHHoW TpaHcruantauuu [4]. Ilpeamochiikod MCHOIB30BAHUS MPH
JedeHny psina 3aboneBannii cTBONOBBIX KIeTOK (CK) SIBUITUCH pacKpbIThIe YHUKAIBHBIE HX CBOHCTBA
CTUMYJIHPOBATh PEreHepaIuio B MOPaKEHHBIX TKaHsX [5].

OCHOBHBIM HCTOYHUKOM CTBOJIOBBIX KIJIETOK B OpPTaHH3MeE SIBJISIETCSI KOCTHBIM MO3T, CITIOCOOHBIH
TCHEPUPOBATh KJICTKU-TIPEIIICCTBEHHUKN Ui OONBIIOr0 4WClia TKaHeW opranusma [6, 7]. B
OKCTIIEPUMEHTaX Ha JKUBOTHBIX M B KIMHMKE ObLJJa IOKa3aHa BO3MOXXHOCTh CTUMYJISALIUU
perenepaniun nedeHu aytoiormdeckumMu CK koctHOro mosra, amtorenHbiMu CK mymoBuHHOU
KpoBH, a Taxke geranbabiMu CK [5,6].

[ony4eHHble TEpBBIC TOJOKUTEIBHBIE PE3YNbTAThl YKA3bIBAIOT HA HEOOXOAUMOCTH MPOBECHUS
NaNbHEHIINX HWCCICIOBAHWN HAampaBleHHBIX Ha pa3paboTky Oonee 3S(PQEKTHBHBIX CIIOCOOOB
tpancmiantauuu CK mpu LIL

Heas wuccnenoBanus: wusydeHne OdPQPEKTHBHOCTH COUYCTAHHOW HMHTPaapTepHANLHOH U
WHTPANapeHXMMaTO3HOW  ayTOTpaHCIIaHTAllMM  ME3€HXMMAaJbHBIX  CTBOJIOBBIX  KJIETOK  Ha
pereHepaTopHy0 aKTUBHOCTh TIEYEHH NMPH LUPPOTUYECKOM €€ MOPAKEHHH.

Marepuansl u MeToAbl HcciaeqoBaHusi. lccienoBanuss ObUM BBIIONHEHBI  Ha  0ase
MEKAYHApOJHOTO IIEHTpa KJIETOYHOro KynbTuBupoBanus (Biostem) JloHenmkoro WHCTUTYyTA
HEOTJIOXKHONW M BoccTaHoBUTeNnbHON xupypruum um. B.K.I'ycaka (HAMH Vxkpaunsl) u HaydHBIM
HCCIIEIOBATEILCKUM IIEHTPOM A3epOaiipkaHCKOro MeIMIIMHCKOTO Y HUBEPCUTETA.

B skcnepumeHTax ucnoib3oBaind Oenbix 56 kpbic-camiioB (Wistar) maccoit 150-180r. Bospact
JKMBOTHBIX OBLII HE MEHEE 3 MECSLIEB.

OKCIIepUMEHThl Ha JKHBOTHBIX NPOBOJMJIM B COOTBETCTBUM ¢ TpaBmwiamu «EBpomeiickoit
KOHBEHIIMU 3aIllUTHl MO3BOHOYHBIX >XHBOTHBIX, HCIIONB3YEMBIX B DKCIIEPUMEHTAJIbHBIX U APYTHX
HayuHbIX mesix». L1 momenupoBaiy myTeM MOAKOXHOTO BBeaeHus TerpaxiopmeraHa (CCly) us
pacuera 0,4 Mn/100T Macchl Tena )UBOTHOTO B BHe 50% MacisiHOTO pacTBopa, JBaXKABI B HENEIIO B
Teuenne 12 Hemenb. JKUBOTHBIX cONlEp KAl B YCIOBUSIX BUBApHS MTPH CBOOOJJHOM JOCTYIIE K THILE U
BOJIC Ha palyOHE TIHTaHWs, COOTBETCTBYIOIIMM HopMaThHBaMm. MomeHT Qopmuposanus LI1
onpenensa o ouoxummudeckuM (ceiBoporounsie AJIT, ACT, JIATT, ans0ymun), Mopdomornueckium
(¢ubpo3 ¢ popmupoBaHHEM COEAMHUTENBHOTKAHHBIX CEIIT W JIOKHBIX JOJNEK, AUCTPOPHS M HEKPO3
rernaTouuToB) W HMHCTpyMeHTanbHBIM (Y3U) kputepusM (M3MEHEHHE 3XOCTPYKTYpPhl TE€YeHH U
HapyllIeHHe TOPTaJIbHON TeMOIMHAMUKH ).

Jlo Havama CTUMYJSIIMM BBIXOAA CTBOJIOBBIX KPOBETBOPHBIX KIIETOK M3 KOCTHOIO MO3Ta B
KpPOBb BCEM JKHBOTHBIM ITIOJI MECTHOW aHecTe3unel ObUia mpoBefeHa (TepKyTaHHO, MOJ KOHTPOIEM
VY3U) Owuoncus mneueHun. Mopdomornueckie pe3ynbTaThl HCCISNOBAHWS IMPOBOJMIINCH IS
OCYIIECTBIICHUS CPABHEHUS U U3ydeHUs 3P PEeKTHBHOCTH NMPOBEJEHHOTO JICUCHHSI.

3a6op cTBOOBBIX KJaeTOK. Ayronorndeckue MCK kocTHOro Mo3ra moiydanu u3 OenpeHHoH
koctu [8]. AcmupaT KOCTHOro Mo3ra paszOaBisuin pacTBopoM XoHkca («buomor», Poccus) B
coorHouienuu 1:2/5. B nentpudyxabpie npoOUpKH eMKOCThI0 50 MJ HaJMBajIW TPAJUCHT IUIOTHOCTH
Histopaque 1077 (Sigma, CIIIA) u3 pacuéra 1 mj rpagueHTa Ha 1 M1 KOCTHOTO Mo3ra. Pa30aBieHHbIH
KOCTHBII MO3T HAClIlaMBalll Ha TPaJMeHT. 3aTeM NeHTPpU(YTrHpoBaid MPOOUPKY NpPU KOMHATHOMN
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temrieparype B pexxume 1800-2000 o6/muH. B Teuenne 30-40 munyt. Cobupanu KiIeTKH HHTEpGasbl,
conepxaiieii MCK, B nentpudyxnyo npoOupky oObeMoM 15 My ¢ HEOOJBIIMM KOIHYESCTBOM
pacTBopa XdHKCA W pECYCHEHIUpOBalu B3Bech. IIpoOupky mnentpudyruposamu mpu 800-1000
00/mMuH. B Tedenne §8-10 MmuHyT. ClMBaNM HAJ0CAJOK, PECYCIICHIUPOBAII OCAJIOK B pacTBOpe XIHKCA
W JBaXAbl TOBTOPSUIM NeHTpH(]yrupoBaHue. 3aTeM OCaJOK CMEIIMBAIH C POCTOBOH CpeloH,
conepxartieiit DMEM/F12 (Sigma, CIIA), 20% 3TC («buonor», Poccust) u mutorensl. Ilocie atoro
B3BECh BHICEMBAJIM HA IUIACTHKOBHIE (hakoHbl miomaasio 75 cm” (Nuclon, CIIIA) miotHocThIO 1-2 X
10° /cM® 1 TIOMeIany MX B YITIEKUCIOTHBIH MEKy6aTop Ha 3 cyTok (37°C; 5% CO,). 3aTeM MeHsIH
cpeny, MapajulelNbHO yaauss He MpPUKpenuBIIMecs (TeMONMO3THYecKHe) KIeTKH. B mocienyromem
3aMeHy Cpellbl OCYIIECTBIISUIN Kaxkable 2 AHs [8].

Hdnst upeHTH(UKAME W XapaKTEPUCTHKH ME3EHXUMAIbHBIX CTBOJIOBBIX KIIETOK YYHUTHIBAIN
OCHOBHBIE KPUTEPHH, PEKOMEHIOBaHHBIE MEKIyHAPOAHBIM OOIIECTBOM KJIETOYHBIX TEXHOIOTHH
(ISCT) B 2006 romy, KOTOpbIe HUCIIOIB30BaHbI B Haliel padore [8, 9]. Cpeau HUX: a) CITOCOOHOCTB
CTBOJIOBBIX KIIETOK K QJIF€3MH K IJIACTHUKY B CTAHJAPTHBIX YCIIOBHSX KYJIbTHBUPOBAHHS; 0) HaIMUHE
Oosiee yeM y 95% KIICTOYHBIX JIEMEHTOB MO3UTUBHBIX MapkepoB CD105 (a3ugoriun), CD73 (3kT0-5'-
Hykieornaaza) 1 CD90 (antureH TuMoruToB 1); B) Hanuuue He Oosee yeM y 2 % KIIeTOK HeraTHBHBIX
MapkepoB CD45, CD34, CD14 wiu CD11b, CD79? unu CD19, HLA-DR; 1) criocoOHOCTh KJICTOYHOM
JIMHUH K 1n Vitro qudhepeHIupoBKe 0CTE00IaCThI U aUITOIUTHI.

AnHanu3 BBIZIETICHHBIX KJIETOK IIOKa3all, YTO CpelHee COojAep)KaHue sAPOCOoIepKaIINX
MOHOHYKeapoB cocTaBmio 1,0 x 10° B 1 M.

[ony4eHHble CTBONIOBBIC KIETKH KyJIbTUBHpOBaNM in vitro B cpene IMDM ¢ 10% OTC (Sigma,
CILA), 2mM L-rmyramuna u 10* M 2-mepkanrostanona [9]. O6s3aTenbHBIM GbLIO HCCIIEIOBAHHE
OnoMatepualia Ha CTEPWIBHOCTh 10 OTHOIICHHIO K BO3MOXKHOW OaKTepUaNbHOW, MO0 BHUPYCHOM
KOHTaMUHAIIWH.

Hnst onenku >xusHecriocoOHocTr W moncuera MCK mocnennue okpammBanu 0,4% pacTBopoM
TPHUIIAHOBOTO CHHETO IOCIIe Yero MPOBOJMICH TMOJCYET MX B Kamepe [opsieBa IMOI CBETOBBIM
MUKpockonoM. Koad¢uiumenT Ku3HecroCOOHOCTH OLGHHBANIM MOJCYETOM MPOIIEHTa OT O0O0IIero
KOJINYECTBA KIIETOK.

TpanciaHTanyst CTBOJIOBBIX KJIETOK: Ha ceromHsmHuil JeHb M3BECTHO MHOXECTBO CIOCOOOB
TPAHCIUIAHTAI[UH CTBOJIOBBIX KIJIETOK M 0OOOCHOBaHBI UX MPEHMYIECTBA. MBI MPEATIOKHUIN METOANUKY
COYETaHHOTO BHYTpHUAPTEPHAIHLHOTO (B OOIIYIO MEUYEHOUYHYIO apTEPUI0 BO BPEMsl OTIEpaIliH), a TAKKE
BHyTpunapenxumarosHoro Beeaenuss MCK B TkaHb neueHu noj koutponem Y 3.

Ilepen TtpanciUIaHTanuedl KUBOTHBIE OBUIM TOABEPTHYTH 3(UpHOMY Hapko3y. Bpenenue
ayromorudeckux MCK B uYpeBHBIH CTBOJA  OCYIIECTBISUIM JIallapOTOMHEH OHOKPATHO ITyTeM
BBeneHns 1 mm B3Becm MCK wm3 pacwera 2,0 x 10° wa 100 r. Maccel JKMBOTHOTO.
NnTpanapenxumarosznoe seeaenne MCK B medeHb OCYIIECTBISUIM 4epe3 HEAENIo MOCie Olepaliuu
nepkyranHo, mpu nomomy Y 3. [Ipu 3ToM MBI BBOJHIIN B3BECH CTBOJIOBBIX KJIETOK B o0beme 0,5 mit
Ha Ka)XIyIo JI0J0 MTEUYEHH B BbIIIEYKa3aHHOM pacyere.

I'mcromopdonornyeckue nccnenoBanus: BHONCHIO W3 MEYeHN MBI OCYIIECTBIISUIH /0, a TaKXKe Ha
8 Hezmene Tmocle TPaHCIUIAHTALMH IMyHKIIMOHHBIM CIIOCOOOM 10/ KoHTposieM Y3U.

s mpoBeneHUs O0030pPHOM CBETOBOM MHMKPOCKOIIMM MaTephan (UKCUPOBAIH B 10%
HeliTpanbHOM (opManuHe B TeueHue 24 dacoB. [lalee mNpoMblBaId B IMPOTOYHOM BOJE B
TedueHne 2-3 4, 00E3BOXMBAJIM B CIUPTE M 3alIMBaIM B mapaduH 1O CTaHJAPTHOW METOAMKE.
[MapaduHoBBIE Ccpe3bl TOMIMMHON 4-5 MKM HaKICHBall BIAXHBIM CIIOCOOOM Ha TIIATEIHHO
00e3KUpeHHbIE ¥ IPOKAJICHHBIC MTPEAMETHBIC CTEKIIa, MOKPHITHIE TOHKHM CJIOEM SUYHOrO OeiKa ¢
TIUIEPUHOM ISl JydqIled (pUKCcaiuy CPe30B Ha CTEKIIe.

Ha cBeroornTiuieckoM ypoBHE HCCIeNOBalU Mapa(uHOBBIC CPe3bl, OKPAIICHHBIE TeMATOKCHINHOM
W DO3WHOM JIJIsl OIICHKH Mopdonoruu kierok, cyaanoM-11I mis onpenenenuss nunuaoB u no Bawn-
T'u3ony uist BU3yanu3aiuu GuOpo3HOro mpoiecca.

Jnist OlleHKH BBIPAKEHHOCTH MaTOMOP(OIOTHYSCKAX HM3MECHCHUH B TEUeHH ObLI HMCIOJIb30BaH
MOJTYKOJMYECTBCHHBIH aHalM3 ONpeelieHHsl WHACKCa THCTOJIOTHYECKOW AKTUBHOCTH, HM3BECTHBIN
Takxke Kak «uHaeke Knodelly.

Hnst onienku s pexkruBHocTH ncnonb3oBanust CK B ewennn L1 MBI Takke UCTTONB30BAITN METO/IBI
WMMYHOTHCTOXUMHUYECKON OIICHKH:
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1) wmccnenoBanue NpoardepaTHBHON aKTUBHOCTH KJIETOK NIEUEHH OLICHUBAIH 110 HATUYUIO
9KCIIPECCHU SIICPHOTO aHTUIeHA mpoiudepupyronmx kierok, Proliferating Cell Nuclear Antigen,
PCNA);

2) mist u3ydeHus 3p(HEKTUBHOCTH TPAHCIUIAHTAIIMM 00S3aTEIbHBIM MbI IOCUUTANIN UCCIICIOBAHUE
aKTUBalMKU MUO(PHUOPOOIACTOB HA OCHOBE JKCIPEeCcCUHU alib(a-TIaJKOMBIIIEUHOr0 akThHa (0-SMA).
a-SMA — sBisercs MapkepoM MHO(DUOPOOIACTOB, MPEACTABISACT COOOW OENOK TJIaJKOW MBIIILIBI,
KOTOpBII B 3JIOPOBOM Ie4YeHH OOHAPYKHBAETCS TOJNBKO B MBIIIEYHBIX KIIETKaX COCYJIOB IEYCHH.
[pu XPOHUYECKOM MOBPEXKICHUH MIECYCHH MPOUCXOAUT  TpaHcaupPepeHIINPOBKa
MEPUCHHYCOMIAIbHBIX ~ KJICTOK TIeueHn B MuopuoOpodnactel. Ilociaemuue xapakTepU3yHOTCS
YCUJICHHBIM CHHTE30M KOJUIareHa, 4YTO MPHUBOIUT K MporpeccupoBaHuio ¢uoOposa. IlosieHue o -
SMA-1103UTHBHBIX MHO(PHOPOOIACTOB, TakKMM 00pa3oM, MPUBOIUT K OTIOKEHHIO HOBBIX BOJIOKOH
KOJIJIareHa U MporpeccupoBaHuio Gpudposa.

3) xanwuiapusanud cuHycouaoB (1o akcnpeccuu CD34). CD34 — 3T0 INIMKONPOTEUH, KOTOPBIH
HAXOIUTCS Ha HAPYXHOH MOBEPXHOCTH MEMOpPaHbI JHAOTENHAJIbHBIX KIETOK M IPOrCHUTOPHBIX
KPOBETBOPHBIX ~ KJETOK. B  4WacTHOCTH, €ro WCHOJB3YIOT TP  BBIIENCHHH CTBOJOBBIX
KPOBETBOPDHBIX ~KJIIETOK B KadecTBe WX Mapkepa. [Ipum mopdorormueckoM HccIeIOBaHHU
ouonTtaror CD34 mHTepecoBall HaC Kak MapKep SHIOTENMsS CHHYCOUIOB IeueHu. [[eno B TOM, 4TO
SH/IOTENINH CHHYCOHMJIOB TICYSHU OTIIMYASTCS OT DHJIOTENUS KalWUISIpOB JpPYrHMX OpraHoB. Bo-
MEPBBIX, OH (PEHECTPUPOBAHHBIM, BO-BTOPHIX, Y HEro HET CIUIOIIHOW Oa3aibHOW MeMOpaHbl, U B
pe3yapTaTe Ha MeMOpaHe »HAOTEIHANBbHBIX KIeTOK HeT Moyiekyinbl CD34. CD34 noseisiercs B
SHJIOTEIMM CHUHYCOWJIOB TOJBKO TMPH TaK Ha3bIBAEMOHM KaNMUIAPH3AlMU MOCIEAHUX. B 3TOM
ciyyae B mpocTpaHcTBe JlMcce OTKIaabIBacTCs KoJUlareH (IepHCHHYCOMAaNbHBIN —(Gudpos),
dbopmupyercs nmomodue 0OaszaabHONH MemOpaHbl M Hapyiiaercs auddy3us BeEIIeCTB U3 KPOBH K
rermaronuTaM. TakuMm oOpaszoMm, mnossiieHue CD34 B cuHycougax IO3BOJSET CYIUTh O HAPYIICHUH
TeMOJMHAMUKH B CHHYCOUJIAX TICYCHH.

Pesynbrarel m o0cyxaeHue. Kak BHIHO M3 KapTHHBI Cpe30oB (puc 1), MOJIYYCHHBIX W3
Oouomatepuana u3bsATOro Mo TpaHcuianTauy CK BBISBHIO HAM4WEe 3HAYUTEIBHBIX CTPYKTYpPHBIX
W3MEHEHUI MapeHXMMbl OpraHa, xapakTepHble mid s3kcrnepuMmenTansHoro LII. Ecnmu B HOpMe
CTpYKTypa TEYEHH XapaKTepH3yeTcs YETKUM pPaJduallbHBIM paclONOKEHUEM TSDKEH TenaToINTOB
BOKPYT IEHTPaJbHBIX BEH, TO HA TUCTONOrHUecKuX cpesax npu LI Habmronanock JN0KHOAONBYATOE
CTPOEHME OpraHa C pa3pacTaHUEM COEAUHUTEIbHOW TKaHM, AMCKOMIUJIEKCAlME W MaCcCHBHOU
KPYTJIOKIICTOUHOW WHMIbTpaKell TapeHXuMBbL. [ enaTonuThl MPOsIBIISUTH IPU3HAKHU MTOTUMOP(HOCTH,
HapsSay ¢ HOPMAJbHBIMH KIICTOUYHBIMHU SIPaMH WUMEJHCH s/ipa Ha Pa3HBIX CTaausIX AUCTPOOUH U
Hekposa. M3penka B molie 3peHust Mmomnajgai IBysAepHbIe KIeTKH. BOKpYr H3MEHEHHBIX T'elaTOUTOB
HaO0JIIOIAIOTCS CKOIUICHUS HEUTPOoHIIoB U TUMPOIIUTOB. BO MHOrMX KJI€TKaX OTMEUaITCS TIbIOYaThIi
pacmaf saep.

B mpenapare TKaHb IMEYEHH C PACIIMPEHHBIMU TOJHOKPOBHBIMH IIEHTPAILHBIMH M BOPOTHBIMHU
BEHaMH, TMEPUIOPTANBGHBIA W BHYTPUJOJIBKOBBIH  HEKPO3 remaTonuroB. [lopranbHble U
MEPUTIOPTANbHBIE TPaKThl ¢ (GHUOPO30M pa3essoT TKaHb IIEYCHU Ha JIOXKHBIE IOJbKH, >KCITYHBIE
KallWULIPBI ¢ HAOYXIIUM 3HIOTEIHEM, TUMQOIUTApHAS HHOUIBTPAIUS TEPUTIOPTATBHBIX TPAKTOB.
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Puc. 1. I'mcrosiornyeckue cpe3bl NeyeHu Kpbic B HopMe [A], ¢ sxcnepuMeHTAILHBIM LI [B]
U B TUHAMUKe HA 8 Heaeie JeyeHus ayrojgorudeckumu MCK (puc. B). OkpamnBanue
reMaTOKCUJIMHOM M 303UHOM. YB. X250.

I'ucromopdonornyeckue ucciaeqoBaHusl POBEACHHBIE Yepe3 8 Henene mocie TPaHCIUIAHTAIMY B
nedeHb CK moka3amo yMmeHbIIEHHE B YKa3aHHbIE CpPOKH HWHTEHCHBHOCTH BOCHAIHMTENbHO-
HEKpOTHYecKoro mpoiecca. Ha ¢one HapymieHuss oOmield apXWTEKTOHWKH, HEKpO3a TelmaTolUTOB,
OTIPENENSIOTCS SMUHIYHBIE CYOKAICyIspHBbIC OUaru pereHepanuy. Y Ka3aHHbIe BhIIIE 00CTOSITENbCTBA
CBUJIETENHCTBYIOT O MPIKUBIICHUH M Hadasla aKTHUBHU3AIlMM BOCCTAHOBUTEIBHBIX MPOIIECCOB B OPTaHe.
XoTs JOXKHBIE TOIBKU COXPAHSINCh U B MX COCTaBE Yallle BBISBISUINCH TeMaTOIUTHl C HOPMATIbHBIMU
TUHKTOPUAJIbHBIMUA CBOMCTBAMH BCTPEUAINCh TaKXKe YYAaCTKH MapeHXWUMbI, CHOPMHPOBAHHBIE W3
JIBYXSZIEPHBIX TENaTOIMTOB M TEMaTOIMTOB CO CBETJIOW IUTOIIa3MOM M YBETHYEHHBIMH SJIPaMH,
coJepKalllAMKA  XPOMAaTWH W SIIPBIIKK. Takke HaOMI0Janoch YMEHBIIEHHE BOCHAIHTEBHO-
HEKpOTHYeCcKuX mporeccoB. OOHapyKeHO WU3MEHEHUE COCYIUCTOTO0 KOMITOHEHTa - CHHYCOHJIBI HE
CHaBIIKeCcs, 3aUMKCUPOBAHO YMEPEHHOE PACUIMPEHUE BOPOTHOM M IIEHTpalbHOM BeH. B mapeHxume
MEUCHH BBUIBIIIOTCS TU(PQY3HO pacronoKeHHbIe ABYXSJEpPHBIE TeMaTONUThl M TeNaTOIMThI C
YBEIUYEHHBIMU SIAPaMH.

NmmyHOrHCTOXMMUYECKYIO OomeHKY 3¢ddexkTuBHOCTH TpaHCIaHTanuu aytonorndeckux MCK mbl
TaKXKe MPOBEIH IOCPEJCTBOM aHaM3a OHONTATOB TEYCHW HU3BATHIX JI0 U HAa 8 Hexmene Tocie
TpaHCIUIaHTaUuU. JIJisg TOro OMONTAaThl OKpallMBaIM ¢ aHTUTeNaMu NpotuB K PCNA, o-SMA u
CD34.

Kak ykazamo Ha puc. 2A TemaTolUThl 7O TPAHCIJIAHTAIIMM OTJIMYAIUCh BBICOKOM
nponuepaTHBHON aKTUBHOCTHIO. Takoro poja HaNpsDKEHHOCTh XapaKTepHa JUIsl MOBPEXKICHUS
rermaronuToB. Ilpu chopmupoBanHoii Moxmenu II1 y HaOmOgaeMbIX HaMU JKMBOTHBIX IPOIEHT
nponuepupyomux renaTonuTop cocraBun 46%. Ha 8 Hemene mocne TpaHCIUIaHTAUU
MPEATOXKEHHBIM HaMU crioco0oM aytoiorudeckux CK mpoieHT nponudepupyomux renaToliuToB He
npeBbimaer 10%, u yeT BEpXHHUM TOKazaTessiM HopMel (puc.2b).

§ s SRR e DR T SR S, e e
Puc. 2. TMlponmndepaTuBHAs AKTHBHOCTH TeNaTOUHMTOB: A - 10 TpaHCILUIaHTauuu; b -
yepe3 8 Hemeab mociae TpancmianTauud. OxpammBanue antutenamu k PCNA (aapa

npoaugepupyOIMX renaToUuTOB - KPAacCHOro nBeTa),x400.

3HaYNTENbHBIC U3MEHEHHsI OOHAPYXKHMJIM TOCJIe TpaHCILIaHTaluu ayTtonorndeckux MCK ¢
SHJ/IOTEIMEM CHUHYCOHMJIOB. Y BcexX OOJBHBIX /IO TpaHCIUTAHTAIMK OblLIa BhIpasKeHa
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KamWUIIpU3alisg CHHYCOMAOB - JHAOTENHAlIbHBIC KIETKU dKcrpeccupoBanu CD34. Takoro pona
W3MEHEHUsl (PEHOTHIIA PHJIOTENUSI B CHHYCOMJAX IEYCHH YKa3bIBalOT Ha TO, UYTO
(heHeCcTpUPOBAHHBIN PHIIOTENNI CTall MEHee NMpoHumaeM. Yepe3 2 Mmecsna Tocie TpaHCIUIAHTAIN
B CHHYyCOMJax OOHapyKWBaJIW JHIIb eauHu4YHbie CD34 sHporenuanbHble KiIeTkH (puc.3A, 3 Bb).

ha T O 0
e ) v . .
A .
).

5) g A L A e vk

Puc. 3. Kanuwuispuzanusi CHHycou0B y 00JbHOro X: A- 10 TPAHIIAHTAIMU
(BbIpaxkenHasi); b-uepe3 2 mecsina mocje TpaHcmiaaHTauuu (exuHudHble CD34 kierku B
cunyconaax). OxpammuBanue ¢ anTuTenamMu k CD34 (MpoayKT HMMYHOTHMCTOXHUMHUYECKOM

peakium - KpacHoro usera),x400.

MMMyHOTHCTOXMMHUYIECKUH aHAN3 TAKXKe ITOKa3all IMOMIOKUTENbHYIO IMHAMHUKY B DKCIIPECCHH O -
SMA 210 TpaHCIUIaHTallMKM Yy BCCX JKHUBOTHBLIX Ha6J'IIO)Ia.HI/I HAJIMYHUEC B COCAMHUTCIBHOTKAHHBIX
cenTax MuoduoOpodaacToB (puc.4A), 4TO yKas3bBajao Ha mporpeccupoBanue (Guoposa. Ha 8 nemene
MOCJe TPAHCIUIAHTAIMK KOJUYECTBO MHO(MUOpPOOIACTOBR 3aMETHO YMEHBIIMIOChH, U o -SMA
KJIETKH OOHApY)KHBAIH €IMHUYIHO. B OCHOBHOM OHH JIOKAJIM30BAIUCH B TIAAKOMBIIIEYHBIX KIIETKAX

Puc. 4. AkTuBanusa Muo(puopodaacToB: A - 10 TPaHCIUVIaHTAUUM (BbIpa:keHHas); b - yepes
3 Mecsila mocJie TPAHCIUIAHTANMHU (eTMHHUYHBbIE KJeTKH). OKpaliMBaHue ¢ aHTUTEJIaMU K O~
SMA (mpoayKT MMMYHOTHCTOXMMHYECKOH peaknuu - KpacHoro userta), x400.

YyuteiBas, 4t0 MUO(DHUOPOOIACTBHI  SBISIOTCS OCHOBHBIM B NpOrpeccHpoBaHuM (HuOpo3a,
YMEHBIIIEHHE WX  YHCNIA SBIISAETCA I[IOKa3aTelleM BOCCTAHOBICHHS HOPMAaJbHOW  CTPYKTYPHI
CHHYCOHIHBIX KaITHILISPOB.

Pe3ynpTaThl  MPOBEIECHHOTO  MCCIIEAOBAHMS  II0KA3ajg0, YTO COYETAHHAS TPAHCIIAHTAIIHS
ayronoruuHbix CK B me4eHb MHTpaapTepuaIbHO U MEPKyTaHHO B Ie4eHb (o KoHTponaeMm Y3W) mpu
IMUPPOTHYECKOM €€ TIOPaKEHUHN saBasiercss  d(QGEKTUBHBIM METOAOM I CTHMYJISAIIHH
perapaTuBHBIX  TPOIECCOB, YMEHBIICHHUS BBIPAKEHHOCTH (uOpo3a, YTO  MOATBEPIKIATOCH
MOP(OIOTHIECKUMH ¥ HMMYHOTHCTOXUMUYECKIMH UCCIIETOBAHUSIMHE.
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Xiilaso
Qaraciyoar sirrozunun miialicasinds mezenximal kok hiiceyralorin transplantasiyasinin
garaciydrin regenerator faaliyyating tasiri (Eksperimental tadqiqat)
R.E.Coforli
Tadqgigat isinde mezenximal kok hiiceyralorin transplantasiyasmin qaraciyarin regenerator
foaliyyatina tosiri eksperimental soraitdo morfoloji vo histokimyoavi milayinalorlo tadqiq edilmisdir.
Autoloji kok hiiceyrolor siimiik iliyindon alinmugdir. Transplantasiya omoliyyat zamani qaraciyasrin
imumi arteriyasina icra edilmisdir. Kok hiiceyrolorinin qaraciysrdaxili (intraparenximatoz)
transplantasiyasi isa omoaliyyatdan 1 hofto sonra ultrases miiayinanin nozearati ilo aparilmisdir.
Miialica effektivliyinin Oyroanilmasi amaliyyatdan avval va 2 ay sonra morfoloji va histokimyavi
milayinoalorlo tosdiq edilmigdir. Belo ki, kdok hiiceyrolorin transplantasiyasindan 2 ay sonra
perisinusoidal fibrozun, iltihabi sahslorinin vo miofibroblastlarin azalmasi qaraciyards regenerasiyanin
stimulyasiyasinin faallagsmasi geyd edilirdi ki, bu da totbiq edilon miialics tisulunun samarali oldugunu
siibut etmisdir.
Summary
Influence mesenchymal stem cells on regeneration activity of liver during tsirrotiche its defeat
(Experimental research)
R.E. Jafarli
The paper summarizes the results of experimental studies on the effectiveness of autologous
mesenchymal stem cells on regeneration activity of the liver cirrhotic with her defeat. Autologous
stem cells obtained from bone marrow. Transplantation was performed during surgery by
administering stem cells in total hepatic artery. Introduction of stem cells in the liver
(intraparenchymal) was performed a week after the operation under the control of ultrasound. As
criteria for evaluating the effectiveness of transplantation used the results of immunohistochemical
staining (detection of proliferative activity, severity of myofibroblast activation and sinusoidal
capillarization). The results showed that 2 months after stem cell transplantation, the proposed method
was a decrease in the severity of perisinusoidal fibrosis, inflammation of the vastness and the number
of myofibroblasts, indicating that the stimulation of regeneration and restoration of the damaged
structure of the liver.
Daxil olub: 16.05.2013

U3YUYEHME BJIMSHUS YCJIOBUM KIIMMATOYKOJIOT' MYECKUX 30H
A3EPBAMJDKAHA HA TOKCUHOI'EHHYIO AKTUBHOCTD ITPOYLIEHTOB
ADJIATOKCHUHOB B 3EPHOBbBIX 11 BOBOBbBIX KVJIbTYPAX, BBIPAIIIEHHBIX HA
TEPPUTOPUU ABEPBAMIKAHA
B ITIEPUO/] C 2009 - 2011 1.

I''M.Cennosa
AsepOailkaHCKUI METUITUHCKUN YHUBEPCUTET,
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Kadeapa MUKpOOHOJIOTMH M KIMMYHOJIOTHH, I.baky

Ac¢ar sozlor: mikotoksinlar, immun-ferment miiayina, aflatoksinlor, landsaft qursagi, fungisidlor,
pestisidlar, iglim-ekoloji zona, yoluxma omsali

Kurouesvle cnosa: MUKOTOKCHHBI, HMMYHO-()epMEHTHBIN aHaIu3, aIaTOKCUHBI, JaHIIIa(THBIA MOsIC,
(YHTUIUIBI, TECTHIIM/IBI, KIMMATO3KOIO THYSCKUE 30HbI, KOA((QUITUEHTHI 3apaXKEHHOCTH

Key words: mycotoxins, enzyme-linked immunosorbent assay, aflatoxins, landscaped zone,
fungicides, pesticides, klimatoekolo logical zones in the infection rate

CHOXKHOCTh XapakTepa 3apakeHHsi 3¢pHOBBIX U 0000BBIX KyJIbTyp Mmerabonmuramu Aspergillus-os
3aKJII0YaeTCs B TOM, YTO YPOBEHb KOHTAMMHHMPOBAHHOCTH a(laTOKCHMHAMH OJHOTO M TOTO K€ BHIA
KYJIbTYpbl HE TOJIBKO B OJHOM paliOHE, HO U B IIEJIOM JaHAIIA(QTHOM IOSCE MOXKET COICpXKaTh
HauMEHBIIIeE KOJTUYECTBO s/1a (MUKOTOKCHHA), a B IPYTrOM, 3Ta e KyJIbTypa — Ha000pOT, HauOoJIbIIee
[1]. DTO MOATBEPAMIIO HAIlE TPEAIOIOKEHHE O TOM, YTO JAHHOE SBICHUE 3aBHUCUT HE TOJBKO OT
KJIuMaToreorpaduyeckux (pakTopoB, TPOIMHOCTH IJICCEHU K TOW WJIM MHOW KYJIBTYpe, a HOCHT Oojiee
CIIOKHBIM XapakTep M OOYCIOBJICHO MHOXXECTBOM (DaKTOPOB. YCTAHOBJICHHUE U ONpEACICHHE HUX
3HAYMMOCTH W BXOJWJIM B HEKOTOPBIC 3aJay HAIero HWCCICAOBaHHUs, W, MPEXKAEC BCEro, dTUMHU
(hakTOpaMH OKa3aJIMCh YKOJIOTHUECKHE.

Matepuajbl © MeTOAbI Mccaeq0BaHus. [ pereHus 3TUX 3a7a4y MbI IPOBEIH CPABHUTEIBHBIN
aHaJIM3 CPEIAHMX 3HAYCHUM KOHIICHTpalmii aduatokcuHoB B, B,, G| u G, B 3¢pHOBBIX U 000OBBIX
KyJIbTypax B pa3jM4YHBIX SKOJOTHYECKUX 30HaX HEKOTOPBIX JIAHMIIA(THBIX IMOSICOB PECIyOJUKH B
nepuon ¢ 2009 mo 2011 rr. [2].

CpaBHUBaeMbIMH (C OJMHAKOBBIM CPEIHErOJAOBBIM YPOBHEM OCaJKa W XOIOM TEMIIEpaTyphl)
OKa3aJIMCh IO JBa «YHCTBIX» M «3arpSI3HEHHBIX» 3KOJOIMUYECKUX 30H B JBYX JaHAMA(THBIX IOsSCaX
AsepOalipkaHa — B IEPBOM M TPETheM (TadJInIIa).

B nepBom JIII ngBe sKOIOrMYECKHME 30HBI C OJMHAKOBBIMU KIMMATHYECKUMH TapaMeTpaMu
BnaxHocTH (¢ 200-400 MM ocamxoMm 1 14,4°C TemmepaTypoii) OT/IMYANKCH TEM, YTO B OJHOH M3 HHX
HMMEJI0 MECTO 3arpsi3HEHHE MOYBBI XUMHUCCKUMH TpenaparaMu ((QyHTHIMIAMU, TIECTUIIUAAMHA U T.11.),
Mpu4éM, B T€UCHHUE HECKOIBKHUX MECATHIIETHH (XJIOMKOBBIE IIaHTalKK). B pe3ynbTate nccienoBaHuii
OBUIO YCTAHOBJICHO, 4YTO B OKOJOTHYECKUA 3arpsA3HEHHOH 30HE TOKCHHOI'CHHAss aKTHBHOCTB
MpoAyIeHTOB adaTokcuHOB By, By, G 1 G, B 3¢pHOBBIX U 000OBBIX KyJbTypax MOBBIIIAaeTCsS B 1,7-
2,6 paza.

Tab6anua 1

Pacnipenesnienune paiioHOB pecimyOIuKH M0 JAaHAIAQTHBIM MOSICAM CO CPETHETr00BbIMH

napaMeTpaMu KJIMMATHYECKHUX YCJIOBUIA (KOJUYECTBO 0CATKOB B MM, H X0/ TeMIIEPATYPbI

Bo3ayxa B 'C)

PaiioHbl pa3snuuHBIX TaHAMAPTHRIX CpenneronoBoe CpenHeromoBoi xoj
MOSICOB PECIyOIHKH KOJIMYECTBO OCAJIKOB TEMIIEpaTypsl BO31yXa B °c
(B MM)
T'OPHO-CTEITHOM Y ITOJIYITY CTBIHHM JIAHJIIADTHBIN TOSIC (Nel)
Kypnamup 200-400 Mm 14,4°C
Anu-Baiipamisr 200-400 Mm 14,4°C
Cabupaban 200-400 Mm 14,4°C
I 'supka 200-400 Mm 14,4°C
AnmepoH 200-400 Mm 14,4°C
JleBeun 200-400 Mm 14,4°C
CKAJIbHO-OCBITTHOM ¥ TOPHO-JIYTOBOM JJAH/IIIIA®THBIN IMOSIC (Ne2)
HAP (IlIax6y3, Opay6an, babek) | 600-1000 MM | 14°C
T'OPHO-JIECHOM Y HU3MHHO-JTYT OBO-JIECHOM JIAH/JIIA®THBIN ITOSIC (Ne3)
XbI361 600-1000 MM 9,6'C
Ilemaxa 600-1000 MM 9,6'C
T'abana 1000-1600 MM 12,5°C
3ararasl 1000-1600 Mm 12,5°C
JleHKOpaHb 1000-1600 MM 14°C
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B tpersem JIII cpaBHMBaEeMBbIE 3KOIOTHYECKHE 30HBI CO CPEAHETOIOBBIM ypoBHEM ocaakoB 1000-
1600 MM u 12,50C TEMIIEPATypOl OTIMYAIUCh HAJIWYUEM B OJHOM M3 HUX paJMOJIOKAIMOHHOMN
craniu. Oxazanock, 4Tto B paiioHe pacnonoxeHuss PJIC B 3epHOBBIX UM 000OBBIX KyJIbTypax
KOHIIeHTpaus adiaTokCHHOB B 1,2-1,7 Gombiie, yeM B 00pa3ax 3THX K€ KYJIbTYp, BEIPAIlEHHBIX B
«UYUCTOM» DKOJIOTMYECKON 30HE.

Takum o0pazoM, «oOHTacMble» B Hallled pPecIyOJMKe TOKCHHOTCHHBIE MUKPOMHIICTHI M3 POja
Aspergillus-a MOTYT B 3€pHOBBIX M OOOOBBIX KYJNbTypax OOpa3oBHIBATh HEMPOTHO3UPYEMBIE 10
KOJIMYECTBY M COCTaBy cMmecu adatokcuHoB B ,By, G u G,. Bbuto ycTaHOBIIEHO, 4TO 3TO SBJICHHE,
OYEBHIHO, OOYCIIOBJIIEHO TEM, YTO OHO 3aBHUCHT HApPSy C BBIIICYKa3aHHBIMH (akTOpamu, emé U OT
9KOJIOTUYECKON Cpeibl, TJIE BRIPAIIMBAIOTCS paCTUTEIbHBIE KYIBTYPHI [3].

Y4uThIBas, 4TO MHOTr00Opa3HbIe (POPMBI B3aMMOJICHCTBHUS 3TUX (PaKTOPOB B OTAEITBHOCTH TPYAHO
nojatoTcss 3PQPEKTUBHOMY aHalM3y, W HE IMO3BOJSIFOT IPOTHO3UPOBATH YPOBEHb 3arps3HEHUS
M3y4aeMbIX KyIbTyp adiaTOKCHHAMHM, a TaKXKe IIeJICHANpPaBICHHO MUHHUMHU3UPOBATh €r0, Mbl COWIN
1enecoo0pa3HbIM MPOBECTH MHOTO(MAKTOPHBIN aHamu3 u3ydaemoro siBieHus. OH mpemycMaTpuBal
OllpeNeNeHrne CTENeHH 3apakEHHOCTH W3YYaeMBIX KyJIbTyp € YY€TOM BCEX OTIMYMTENbHBIX
KIIMMaToreorpa@uuecknx H  OKOJOTHYECKHX TIapamMeTpoB  cpensl  OOMTaHUS  MPOIYICHTOB
a(IaTOKCHHOB, COCTABIISIONINX TY UM UHYIO «KAUMATNOIKOL02UYECKYIOY» 30HY.

[MoneprayThie MHKPOOHMOIOTMYECKOMY MOHHTOPHHTY PaliOHOB TpEX IaHMIAPTHBIX IOSICOB
peciiyOInKn, OBUIM pacrpelelieHbl B CeMU BBLICIICHHBIX HAMH «KJIMMATOIKOJIOTHYECKUX» 30HAX,
OTJIMYAIOLIMXCA MEXKIY COOOW CPEIHEroJ0BBIM YPOBHEM OCAIKOB (B MUJUIUMETpax) W/WIM XOJOM
temnepatypsl  (8°C), a Takke HanMuMeM WIH OTCYTCTBHEM HEKOTOPBIX «OTPHULATENBHBIX»
9KOJIOTHYECKHUX (PAKTOPOB.

o I K23 (200-400 mm ocamxa; +t 14,4°C; XIT*) - Cabupabas, Kropaamup, Amu-Baiipamist

o I1 K23 (200-400 MM ocazka; + t 14,4°C)- Amrepon, Jleseun

o I11 K23 (600-1000 MM ocazxa; + t 14°C) - HAP (Illax6ys3, Opmy6az, babex

e IV K933 (600-1000 mm ocaka; + t 9,6°C)- Xei3sr, IlIupsan

e V K93 (1000-1600 mm ocazka; + t 14°C)- JIenkopatb

e VI K33 (1000-1600 mm ocanxka; + t 12,5°C)- 3akarans

e VII K23 (1000-1600 mm ocazaka; + t 12,5°C; PJIC*) - T'abana

MaremaTnyeckue BIYUCICHUS TIPU POBEACHUH MHOTO()aKTOPHOTO aHa3a ObLIH OCYIECTBIICHEI
C TpHMEHEHHEM TpeIUIOKEHHOro Hamu Koddduiuenrta 3zapaxénnoctu aduatokcuHamu (K,),
KOTOpBIN, KaK ObUIO YKa3aHO BBIIIE, OMPEIEISUICS OTHOUICHWEM (DaKTHUEeCKOW BEIWYHHBI CPEIHHX
3HAYCHUH KOHIEHTpalWii CyMMapHOro aduiaTOKCMHa K TpuHITOMY 3Hadenwio [IJIK nanHOTO
MuKoTOKcuHa (20 MKI/Kr). YHUUKANNSI MHOXKECTBA BAPHAHTOB YPOBHS 3apayKEHHOCTH 3EPHOBBIX U
0000BBIX KyJIbTYp adiaTOKCMHAMH OblJa OCYIIECTBJICHA B IIECTH CTEHEHSIX MATEeMaTHYECKOH HX
rpaganuu ¢ konebanusmu K, B penenax 0,25 en.: kpaiine HezHauntenbHad (1), HesnaunrensHas (1),
ymepennas (I11) u 3Haunrtensuas (IV) crenenu 3apakeHwuit; qomycTuMsblii penen (V) u HepomycTuMas
(VD) crenenp 3apaxkenus. EctecTBeHHO, mpu V CTemeHW 3apa)keHHs (IOMycTUMBIH mpenen) K,
paBHsuIca ycnoBHOM equnuie (1) [4].

Knumatnuaeckue mapamerpst 111, IV, V u VI K33 no3Bonuian cpaBHUTENbHBIN aHAIU3 MIPOBECTH B
JBYX BapuaHTax C OJWHAKOBHIMU YPOBHSMH OCaJlka C M3y4YE€HHEM BIIMSHHS KolieOaHWs t- pbl Ha
BelMMuuHy K, @ B OJTHOM BapHaHTe — HA00OPOT.

B pesynbraTe rccneoBaHuiA BIepBble ObLIO YCTAHOBIICHO, YTO HE BCET/Ia MOBBIIICHUE BIAKHOCTH
W TeMmIepaTypbl MpPHUBOIAIT K HapacTaHUIO TOKCHHOTEHHOW aKTMBHOCTH  Aspergillus-oB,
MPOAYIUPYIOMNX a(IaTOKCHHBI, HaONIOJaeTcs JaXKe «apajoKcajbHOe», T.€. 00paTHOE sBIICHHUE.
Hamu OblnH BBISIBIICHBI JOMONHUTEIbHEBIE (DAKTOPHI, BIHAIONIME Ha 3TOT mpornecc. OKa3anock, 9To 3TO
SBIICHHE CBS3aHO HE C a0CONOTHBIMH 3HAYCHHSIMU TEMIIEpaTypbl W BIJIard, a, MPEXIE BCEro, C
OnpeneNEHHBIM WX COOTHOIIEHHEM U «CTa0MJIBHOCTBIO» B TEUEHHE IHMKIA pocTa U
KHUIHEICATENLHOCTH Aspergillus-oB, TPOAYIHHUPYIOMHX a(IATOKCHHBL. OJTO TMPEAIONIOKEHHE ObLIO
MOJTBEPKICHO (HAKTUUECKMMHU 3HAYEHMSIMU K, 36pHOBBIX W OOOOBBIX KYJIBTYpP W HX KOppeJsIHei
pe3yabTataMu aHaiin3a Mereopoiorudyeckux ycinouit Il — V KIMMaTOKOIOrMYECKUX 30H, KOTOpbIE
nopoOHO OBLTM MpHBEACHBI Bhile. KpoMme 3TOro, MoNydeHHbIE HAMH JaHHBIE CBUICTEINBCTBYIOT
TaKXKe O TOM, YTO TOKCHHOTI'CHHAs aKTHBHOCTh HEKOTOPBIX MPOMYIEHTOB a()iaTOKCHHOB 3aBUCUT HE
TOJILKO OT BBINIEYKA3aHHBIX ()AKTOPOB, HO M OT CTEIEHU WX TPOIHOCTH K TOH WIJIM MHOU KYJIBType, B
KOTOpO# OHM pa3BHUBaroTcsa. B wactHOCTH, BHE 3aBUcHMOCTH 0T KO3, T/Ie BRIpaIyBaioTcs 3epHOBBIE U
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0000BbIE KYIBTYpHI, KoeOanus K, TaHHOW KyJIbTYphl HE3HAUYNUTEIbHEI, T.€. CTAOMILHBI H COCTABIISIOT
0,47 en. u 0,55 — 0,59 en. To xe caMOoe OTHOCHUTCS M K MOACOJIHYXY, Y KOTOporo K, kojaeOaauch
TaKKe B HE3HAYMTENIbHBIX Ipeaeiax, Ho ¢ OobimumMu 3HaueHusMu (0,68-0,76 en.).

MHorodakTopHblii  aHaNM3 JAHHBIX MHKPOOMOJOTHMYECKOTO MOHUTOPHHTA 3apaKEHHOCTH
aIaTOKCMHAMH 3€PHOBBIX M OO0OBBIX KYJIbTYP B OJKOJOTHUYECKH «UYHCTHIX» 30HAaX TO3BOIWI HE
TOJIBKO PACKPBITh HEKOTOPHIE TEOPETHUECKUE AaCIEKThl W3y4yaeMoro SIBICHHWS, HO CHeNaTh W P
MPaKTUYeCKUX pekoMmeHaanuid. [Ipexe Bcero, 3epHOBBIE U 00OOBBIE 1EIecO00pPa3HO BHIPAIMBATE B
TeX KJIMMATO3KOJIOIMYECKUX 30HAX, IJIe OTMEYAIOTCS CPaBHUTENBHO HH3KHE K, 3THX KynbTyp. Ilo
HalllMM JaHHBIM yObIBaHME 3HaueHMi K, 10 OSTHM 30HaAM OKa3aJochb B CIEAYIOIICH
nocnenoBatenbHocTu: V—>IV-III—-VI K33. Bo-BTOphIX, CleayeT OCYIIECTBIATh HE TOIBKO
pEeTHOHANIGHBIA, HO W TJO00AJbHBIA MHKPOOHMONIOTMYECKHH MOHHTOPHHT TaXOTHBIX TEPPUTOPUI
CTpaHbl, a pe3yJbTaThl MNOABEPTaTh MHOTO()aKTOPHOMY aHanmm3y. I, HakoHell, Ha OCHOBaHUH
MOJMYYEHHBIX JaHHBIX CclienyeT pa3padoTath 3(dexTuBHBIE TPOQUIAKTHUECKHE MEPONPHITUS I10
MUHUMH3AIUA  3apaXEHHS  pACTUTEIBHBIX KYIbTYp Aspergillus-mu, wu, craio ObITb —
aCIepruUIOTOKCUKO30B W/WIIH aclIepriiUIE30B B HAIlICH pecryOIinKe.

Pe3ynbTaThl MHOrO(aKTOPHOTO aHANIN3a CTENEHN MPUPOAHON KOHTAMUHAIIMY U3Y4aeMbIX KYIbTYP
«Barps3HEHHBIX» KIMMATO’KOJIOIMYECKAX 30H TMOKa3alld, 4YTO, TOKCHUHOT'CHHAsi aKTHBHOCTb
nponyneHToB adiaarokcuHoB noxa BiusHueM PJIC Gonee 3HAUMTENBHO BO3pacTacT B MOJACONHYXE, a
(YHTHIUIOB, TMECTUIUIOB W JPYTHX SIOBHUTBIX XHMHUECKHX TIpENapaTtoB- BO BCEX OCTAIBHBIX
3epPHOBBIX U OOOOBBIX KYyJIbTypax.

Takum o0pazoM, BIEpBbIE TPOBEAEHHBIM HAMH MHKPOOUOJNOTMYSCKHH MOHHUTOPUHT H
MHOTO(AKTOPHBIA aHANM3 €ro Pe3yIbTaTOB TO3BOJMIIM ONPENCIUTh PACPOCTPaHEHHOCTh, YPOBEHb
TOKCHHOT'CHHOCTH, TPOITHOCTH K TOW WM MHOH MECTHOM 3E€pPHOBOM U 0000BOW KyJIbType
TEPMOTOJIEPAHTHBIX M KCEPOPHIBHBIX IMTAMMOB HEKOTOPBIX BUAOB Aspergillus-a. BriepBbie ynanoch
JI0Ka3aTh, YTO TOKCHHOT'CHHAsl aKTHBHOCTH IPOAYIICHTOB a()IaTOKCHHOB 3aBUCHT OT COYETAHUS
MHOXECTBa KIMMATOIKOJIIOTUYECKUX (HaKTOPOB B Halllel pecnyOlMKe, CYIECTBEHHO OTPaKarOIIMXCs
HA CTENEeHW 3apaXEHHOCTH 3EPHOBBIX M OO0OOBBIX KYyJNBTYp. YUHUTHIBAas peajbHYI0 OMNAaCHOCTh
3apaKeHUs HaceleHUs adIaTOKCHHAMH, B TEPBYIO oO4epellb, HEOOXOIMMO B KpaTdallne CPOKH
COCTaBHTh, YTBEPJHUTh U PEATN30BaTh TOCYAaPCTBEHHYIO MTPOrPaMMy O PETHOHANBHBIX U TII00aTbHOM
MHUKpPOOMOJIOrHYECKOM MOHUTOPHUHTE 32 KOHTAaMUHAIMEH 3CpPHOBBIX U  OOOOBBIX  KYJBTYD
MeTa0oIMTaMU TUIECHEBBIX TPHOOB U3 poaa Aspergillus.
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Xiilaso
2009-2011-ci illoards Azarbaycanda yetisdirilon donli va paxlah bitkilords produsentlorin
toksigen aktivliyino zonanin iqlim-ekoloji soraitinin tasirinin 6yronilmasi
G.M.Seyidova
Daonli vo paxlali bitkilorin Aspergillus metabolitlori ilo yoluxmasinin xarakterinin ¢otinliyi ondan
ibaratdir ki, eyni nov bitkinin aflatiksin ilo kontaminasiya olunmasinin saviyyasinds takca bir rayonda
deyil, biitiinliikde landsaft qursaginda daha az torkibli zohor (mikotoksin) ola bilar, digor bitkids iso
oksina ¢ox ola bilor. Bu, bizim farziyyomizi tasdiq etmisdir. Bu forziyys ondan ibaratdir ki, geyd
olunan vaziyyat tokco iqlim-cografi faktorlardan, bu vo ya diger bitkiys qars1 kifin troplugundan asili
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olmayib, daha miirokkob xarakterli olub, ¢oxsayli faktorlardan asilidir. Bu amillarin toyin olunmasi va
miloyyonlagdirilmasi bizim tadqiqatin qarsisinda qoydugu vozifalordon biri olmusdur. Bu faktorlardan
on asasi ekoloji faktorlar olmusdur. Bu veozifalarin hayata kegirilmasi ti¢iin 2009-2011-ci illords
6lkomizdo miixtslif ekoloji zonalarm bazi landsaft qursaglarinda donli vo paxlali bitkilords B, B,, G
va G, aflatoksinlorin orta haddinin miiqayisali tohlili aparilmsdir.

Beloliklo, torofimizdon ilk dofs aparilan mikrobioloji monitoring vo onun ¢oxfaktorlu noticalori
asasinda Aspergillus cinsindon olan bazi termotolerant vo kserofil stammlarin yayilma doracasi,
toksigenlik doracoesi, bu va ya digor donli vo paxlali bitkilors qarsi troplugu toyin edilmisdir. Ik dofa
olaraq siibut olunmusdur ki, aflatoksin produsentlorin toksigen aktivliyi dlkomizdo ¢oxsayli iglim-
ekoloji faktorlarin yanasi olmasindan asilidir ki, bu da danli vo paxlali bitkilarin yoluxma daracasinda
Ozinli gostorir. Ohalinin aflatoksinlor ilo real yoluxmasi tohliikasini nazors alaraq Aspergillus
cinsindon olan kif gobsloklorinin metabolitlorinin donli vo paxlali bitkilorin kontaminasiyasinin
regional va qlobal mikrobioloji monitoringinin dévlst programinin tortib va tasdiq olunmasi vo hoyata
kegirilmasina talobat vardir.

Summary
Study of influence of azerbaijan in climatoecologic areas of azerbaijan yo toxigen
activity of producer of aflatoxins in cereals and legumes grown since 2009 - 2011
G.M.Seidova

The complexity character of infection of cereals and legumes metabolites of Aspergillus is
that the level of contamination of aflatoxins the same kind of culture is not just one area, but
in the whole landscape zone can be contained the least amount of venom (mycotoxin), and in
another, this same culture - on the contrary, the greatest. This confirmed our assumption that
this phenomenon depends not only on climatic factors, mold tropism to a particular culture,
but is more complicated and due to a variety of factors. Ascertain whether their significance
and included in some of the tasks of our study, and, above all, these factors were
environmental. To solve these problems, we conducted a comparative analysis of average
values of aflatoxins B1, B2, G1 and G2 in cereals and legumes in different ecological zones
of some landscape zones of the republic from 2009 to 2011. Thus, we first conducted
microbiological monitoring and multivariate analysis of the results allowed to determine the
prevalence, level toksinogennosti, tropism to a particular local cereals and legumes and
thermotolerant strains xerophilic some species Aspergillus. Was the first to prove that the
producers of aflatoxins toksinogennaya activity depends on a combination of factors set
climatoecologic in our country, which significantly affects the degree of contamination of
cereals and legumes. Given the real danger of contamination with aflatoxins population, first
of all, necessary to quickly create, approve and implement a national program of regional and
global monitoring for microbiological contamination of cereals and legumes metabolites of

fungi of the genus Aspergillus.
Daxil olub: 30.05.2013

OCTPBIE HEMPOMH®EKINH C ITO3ULMI HEBPOJIOI'A U UHOEKLIMOHUCTA

T.III.MamenoBa
AsepOaifkaHCKUI METMITUHCKUN YHUBEpPCHUTET, T.baky
Agar sélor: koksin neyroinfeksiylara, nevroloq, infeksionist
Kurouesvle crnosa: octpbie HeHpOUH(EKIMK, HEBPOJIOT, HHPEKIIMOHUCT
Acar sozlor: kaskin nevroloji infeksiya, nevrolog, yoluxucu xastalik

Co cnoBocoderanneM "ocTpble HEWpPOMH(EKIHU" CTYIEHTHI-MEINKH BIIEPBBIC 3HAKOMSTCS, Kak
MPaBUJIO, B MPOLIECCE M3YUYCHHS HEPBHBIX Oojie3Hel. OMHAKO MPaBUIBHBIA CMBICH MOHITHS "OCTpPBIC
HEHpPOMH(EKIMH" HEPEIKO YCKOIb3aeT OT X BHUMAHUS, OCKOJBKY, KaK OTMEUAIOT CHEIHaIUCThl B
3TOH 00JacTH KIMHUYECKOH MEIUIMHBL, HA B OJHOM M3 YUeOHHUKOB KaK MO HEPBHBIM OOJIE3HSIM, TaK U
1o MH(MEKIIMOHHBIM 00jIe3HsM, BhimeAmeM B ¢cBeT B 2000-2005 rr, He ObLIO MPENCTaBICHO YSTKOH U
KOppeKTHOH JeuHUINN 3ToH KaTeropud [1,2].
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B Ttakoii cuTyanum He CTAaHOBHUTCS OYEBUIHBIM, U KaKOTO M3 CHEIHAIMCTOB - HEBPOJIOTOB WIIH
MH(EKIIMOHUCTOB - OCTPhIe HEUPOUH(EKIIUU MPEACTABISIOT COO0H HAMOONBIINI U CAMOCTOSATEIIbHBIH
HAYYHO-JIMJIAKTHUECKHUI UHTEpec. MeXIy TeM, OIHUM W3 HalpaBIeHUH NMOBBIMICHUS d()(HEKTHBHOCTH
M KayecTBa IOATOTOBKM Bpauell B By3€ M IIOCIEBY30BCKOM IOATOTOBKM "y3KHX'" KIMHHYECKUX
CTHELUAJUCTOB SBJIACTCS TPaBUJIbHAS HMHTEPIPETalMs COACpKaHMS KaKJIOW M3 KIMHHYECKUX
qucuuruiag [3].

VIMeHHO TO3TOMY B HACTOSIIEM COOOIIEHHH MBI MOMBITAIHCH BHECTH ONPEICNICHHYIO SICHOCTh B
CEMaHTHYECKYIO TPAKTOBKY JAHHOTO MOHSTHS.

B mepBylo odepenp OTMETHM, YTO HMCTOPUYECKM MHOTOIUIAHOBas TMpoOiieMa HeHpowH(eKInu
OKazajiach HauOoJiee TECHO CBSI3aHHOM CO CTaHOBJICHHUEM M Pa3BUTHEM HEBPONATOJOTHH - YYCHHUS O
3a00JIeBaHUSAX HEPBHOW CHCTEMbI B TOT IEPHOJ, KOT/a pa3BUBHIMICS K cepeauHe XIX B aHaTOMO-
JIOKaJTMCTHYECKHH MOIX0/ (CTpeMiieHue HalTH "MecTo" OO0JIe3HN B OpraHu3Me) B METUIIMHE Ka3ajloCh,
JaBaj SICHOE, IIPOCTO€ W TBEPJAOE OCHOBAaHUE MJIs TMOHUMAaHHS CYIIHOCTH TOTO WM HWHOTO
MaTOJIOTMYECKOro mpoiecca [4].

Kacasicb umeonorus HEBpOJIOrOB, OTMETHM, 4T0 Ha pyOoeke XX m XXI BB, Korja KIMHHKA
HEpPBHBIX OOJIE3HEN MEepEeKUBACT TOT )K€ CUCTEMHBIM KPU3UC B 3HAUYUTEIBHON Mepe B CBS3U C TEM, UTO
KIIMHUKO-HO30JIOTHYECKOE HalpaBJICHHE, HE MMEIOIee TIyOOKHX TEOPETHYECKHX KOPHEH YCTyNmuiio
MECTO CHHIPOMOJIOTHYECKOMY TOAX0Ay K auarHoctuke. COOTBETCTBEHHO MHOTHE PYKOBOJCTBA
"UHQPEKINOHHBIX OoJie3HEll HEpBHOW cUCTEMbl" OKa3alKcCh MOCTPOCHHBIMH, TJIABHBIM 00pa3oM, U3
JIBYX Pa3pO3HEHHBIX CHHAPOMAIIBHBIX PyOpHK "dHIIe)anuToB" 1 "MEHUHTUTOB' .

Wnave ckmajpiBanvch OOIIENATONOTHYECKHE TMPEACTABICHHS B KIMHAKE WH(QEKIIMOHHBIX
OoJsie3Hel, Hay4YHass UCTOPHs KOTOPO# Takke HauumHaercs ¢ cepeaunbl XIX B. [lepBoHavanbHO U B
3TOM NUCIHMIUIMHE TEOpPETHYecKasi MbICIb, Oyy4d COCPEJOTOUCHHONW Ha BO30YAMTENE, MEXaHUIECKH
OTOXJIECTBIIsUIA HH(EKIIMOHHBIN TPOIIECC C €ro KU3HEeNSITENbHOCTHI0. OHAKO TIOCTENIEHHO TPEMET
WHQEKIIMOHHBIX OoNe3Hed BKIIOUWI B cedd mpobieMbl MHKPOOMOJIOrMH, HMMMYHOJIOTHH,
SMUACMHUOJIOTHH, "TIepeBesd UX Ha SA3bIK KIMHUKA U 00mel nmatosjoruu”. [Ipu 3ToM 3Ta IUCIMILIMHA
npuobpena cBoi cnenuduyeckuii XxapakTep, HO OCTaBAIACH BAXKHOH YaCThIO TOTO OTPOMHOTO pasjena
MEIUIIMHCKON HayKH, KOTOPBIA HMMEHYeTCs BHYTPEHHHMH OOJIE3HSMH W HE YTpaTHJIa HETOCTHOTrO
B3IJIs11a B IIPEACTABICHUH O OOJILHOM [5].

Hano wumers BBHAy, 4YTO HECMOTpS Ha HEKOTOPOE BHEIIHEE CXOACTBO B TEPMHUHOJOTHH,
OpraHOMATOJIOTHYECKHA M KIMHWUKO-HO30JIOTUYECKUI TOAXO0Jbl pa3zeieHbl OONbIION IMPONacThIO.
JelicTBUTeNbHO, MH(EKIIMOHUCTEI MOTYT TIOJB30BATHCS TEPMUHAMH "MEHUHTHT', "dHuedanut",
"MuenuT' W TaKk Jajee, HO OHHM HAIMOJTHECHBl COBEPIICHHO WHBIM COJCpKAHUEM, HEXEIU
COOTBETCTBYIOIINE MTOHATHS B HEBPOMATOJIIOT UM, T/I€ HETOOIIEHKA 3HAYeHHUS IIeTOCTHOCTH OPTaHU3Ma B
MaTOJIOTHH, HEONPEAEIEeHHOCTh CaMOro TpeAMeTa dSTOW KIMHWYECKON TUCIHUIUIMHBI TOPOXKIAET
JIO)KHBIE TIPEACTaBJICHUS, BbIaBas CHHAPOMBI MEHHHTHTA, OJHIedannta B KauecTBE HEKHX
"'CaMOCTOSITENBHBIX 3a00JIeBaHUN" HEPBHOW CHCTEMBI.

CymHocTh "ocTpbIX HeliponH(eknuil", 3Toil 0co00# rpynbl WHPEKIUOHHBIX OoJe3Hel, mydine
BCEr0 TpOSBISIETCS TIPU  aHAM3e CIEKTpa JUarHo30B Yy OONBHBIX, B TEUCHHE TOJa
TOCIUTANM3UPYEMBIX B TpoduibHbld cranmonap. CoriacHo pe3yinbTaTaM TakKoro aHaiu3a,
MPOBENICHHOTO COTPYIHUKAMH OTJCIEHHS OCTPhIX HelponHpeknuii MHCTUTYTa MOMMoIMUEINTa U
BUpYCHBIX dHIIePanuToB uM.M.IT.UymakoBa PAMH, coznannoro eme cepenune 70-x rr XX B Ha 6aze
KJIMHHUKA 10 JICYCHUIO TMOCIEACTBUN MapaMTHUEcKuX (opM "MOoNMMoMHUenuTa", IPUMEPHO TOJIOBHHY
BceX OOJBHBIX B TaKOM OT/EICHUHM COCTaBISIOT MalueHThl ¢ repnerndeckumu (herpes simplex u
herpes zoster) nmopakeHUsIMU IICHTPAIBHON, a pexe, nepudepruueckoil HepBHOW cucteMbl. [Ipu 3ToM,
BTOpast ¥ OOJbINAs TIOJIOBHHA TOCIIUTAIN3UPOBAHHBIX OOJBHBIX OKa3aiach MPEICTABICHHON JTUIIAMU C
MATOJOTUEN HEPBHOM CHCTEMBI U Pa3HBIMH WH(EKIIMOHHBIMHU 3200JIeBaHUSIMHU 03 TIOpaKEHUSI MO3Ta U
ero 000JI0UEK, KOTOPhIE OJJHAKO HYXKAAJINCh B OYCHB TIIATENBHON MU QepeHIInalbHON qHarHOCTHKE,
OTNEPATHUBHOM TPAKTOBKE PE3YJITATOB KOMIUIEKCHOTO JIA0OpaTOPHOTO W HHCTPYMEHTAIBHOTO
obcnenoBanus [1].

OueBHIHO, YTO KOHIICHTpAIMS B OTICICHWU OCTPHIX HEUpOMH(DEKIMH TakuX OOJBHBIX
00YCIIOBIIEHO TEM, YTO PacllO3HABAHUE OCTPBHIX HEHPOWH(EKIHNIA Ha JJOTOCIIUTAILHOM 3TaIle SBISETCS
CIIOXHOH 3amaveil. IT0 0OYyCIOBICHO U TE€M, YTO OCTpble HEHPOMH(EKIINH, SBISIIOMIECS OCOOBIMH
¢dbopmamMn MH(EKIIMOHHON TATOJIOTWH, HEPEAKO MPOTEKAIOT MOJA "MacKkaMH'" TSKEIbIX COCYIHCTHIX,
TPaBMaTHYECKHX, OIYXOJEBBIX IOBPEKJCHUH Mo3ra M ero o000JOYeK, a TaKkKe pasIHYHbIX
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o0IIeNH(EKITMOHHBIX W coMaTHUecKux OomnesHeld, mopaxenuit JIOP-opraHoB, oOIIETOKCHYECKHX
CHHIPOMOB (PHIIe(AIONAaTHT) U JPYrUX NaTOJOrHYECKHX COCTOSHUH [2].

[Tpu 3TOoM, OOpaiaer Ha ceOst BHUMAaHHUE TOT (aKT, YTO MBICIH O BOZMOYKHOCTH HAJIMYHUS Y TAKHX
OONBHBIX ~ OCTPBIX HeWpomH(peKnui, mnmoldyxkmaomas Bpadya MPOBOAUTh COOTBETCTBYIOIIYIO
i depeHIUAIBHYI0 AUATHOCTUKY, BO3HHMKACT Y IMUPOKOTO Kpyra CIEIUAIUCTOB - MEeIUaTpoB,
WHQEKIIMOHUCTOB,  HEBPOIATONOrOB,  HEHPOXUPYpProB,  (TU3MATPOB,  JEPMAaTOBEHEPOIOrOB,
OTOJISIPUHTOJIOTOB, TEMAaTOJOrOB M, OE3yCIIOBHO, TepamneBTOB, Bpaueld '"ckopodl momomu" WU
pEeaHuMAaTOoIOTOB.

Urak, octpbie HeWpoHH(EKIUH - 3TO cOOpaHHAs B ONHY TPYIIY Ta YacThb CaMOCTOSTEIbHBIX
WHQEKIIMOHHBIX 3a00JIeBaHUI BHPYCHOH, OaKkTepHalbHOW WM TIPUOKOBOH MPUPOABI, KOTOPBIE
KIIMHAYECKH TPOTEKAIOT C IPU3HAKAMH OCTPOT'0 TIOPAYKEHUsT 000IOUEK M BEIIECTBA MO3Ta.

Y4uTeiBas ke, 4TO JABOMHOE KOAWPOBAHHE CHHIPOMOB, HAOIIOAAIOMMXCS Y OOMBHBIX C OCTPBIMH
HEHPOMH(PEKIHUSIMH, MOJPHIBACT CaMy HJCI0 CO3JaHUS MEXKIyHAPOIHOU Kiaccu(HUKaluu OOlIe3HEH, B
MEKAYHAPOJHBIX JAUAarHOCTUYECKMX CTaHAapTax [6] OCHOBHAS YacTh MATOJNIOTHMH HEPBHOW CHCTEMBI
MpH UHQEKIIMOHHBIX OOJE3HAX IPEACTaBlicHA B BHJAC CHHIPOMAJIBHBIX PYyOpHK 0€3 KaKuX-ITHOO
YKa3aHUH Ha HO30JIOTHYECKYIO TPHHAIICKHOCTb.
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Xiilaso
Kaskin neyroinfektiyalar nevroloq va infeksionistin mévqeyindon
T.S.Mommoadova

Mogqalads “keskin infeksiyalar” termininin mahiyyoti xarakterizo olunmus vo onun nevroloq vo
infeksionist mévqeyindon forqlori gostorilmigdir. Miiallif sinir xastoliklori klinikasinda vo infeksion
xastaliklar klinikasinda kaskin neyroinfeksion xastsliklorin mévqgeyini agiqlamisdir.

Summary
Acute neuroinfections from point of view of neurologist and infectionist
T.Mamedova
In the communication it is characterized the content of term "acute neuroinfections” from point
of view of neurologist and infectionist. The author noted place of acute neuroinfections in neurology
and clinics of infectious diseases.
Daxil olub: 04.06.2013

KPUOAECTPYKLUA C JIOKAJILHOU CBY — T'MITEPTEPMIUEN B KOMIIJIEKCHOM
JIEYUEHUU 3JIOKAYECTBEHHBIX DITUTEJIUAJIBHBIX OITYXOJIEN [TOJIOCTU PTA
'B.X. Camenos, 'B.JI. 3axapsiues, 20.A. Mocun, *JI.H. Pynenko
'THMATIO «HaioHansHasi MEIUIMHCKAsE aKaeMHsl TTOCIIEIUIIIOMHOrO oOpa3zoBanust umeHu [1.J1.
[Iynmuka Mun3npasa Ykpaunsl, Kues.

*HanuoHaNbHbIH HHCTUTYT paka Munsapasa Ykpannsl, Kues.

Acar sézlar: kriodestruksiya, lokal ¢ox yiiksok tezlikli —hipertermiya, sigoleyhino effektivlik, agia
boslugu selikli qgisas1 va dilin xar¢angi
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Knrouegvie  cnosa:  xpuomecTpykuus, JokanbHas CBY-rumeprepmus, MOpOTHBOOIYXOJEBas
3G PEKTUBHOCTD, paK CIM3UCTON 000JIOUKH TIONOCTH PTa M sI3bIKA.

Key words: cryodestruction, local microwave hyperthermia, antitumor efficiency, cancer of mucous
membrane of oral cavity

B cBs131 ¢ BBICOKOH 4aCTOTON NEPBUYHO-PACIIPOCTPAHEHHBIX 3JI0KAYECTBEHHBIX OIYXOJIEH MOI0CTH
pTa U TmosiBIICHHEM (OPM PAKOBBIX OITyXOJIEH PE3MCTEHTHBIX K XUMHOTEPAITUU OCTACTCsl aKTyallbHON
npobieMa COBEpIICHCTBOBAHS METOIOB JICUCHHUS paKa 3TOH JIOKAIH3AIHH.

OCHOBHBIM METOJIOM JICUCHUSI OONBHBIX TUIOCKOKJIIETOYHBIM PAKOM IIOJIOCTH pTa OCTaeTcs
XHPYPTUYECKOEe, LENbI0 KOTOPOrO SIBJISICTCS  YAAJICHWs JIOKAbHOM OMyXOdM W IIEWHBIX
muMmdarudecknx y3noB. OpHakO KOMOWHHpPOBaHHBIE WM PACIIMPEHHBIC OIEpaliH, KOTOpbhIe
BBITTOJTHSIOT Y OOJBHBIX C MECTHO-PACHpPOCTPAHEHHBIM PaKOM IIOJIOCTH PTa, MPUBOIAT K TKEITBIM
(YHKIMOHANBHBIM HAPYIICHUSM W YXYIIICHHIO KadyecTBa >KU3HW MAIMEHTOB. OJTO OIpeneNnseT
HEOOXOJJMMOCTh HCIIONIb30BaHUSI Ha TIEPBOM dTalle JICYCHHs Jy4eBOi M xuMmuoTepanuu. Omepanuio
MPUMEHSIFOT JIJIsl JICYCHUS] HEOONBIINX TEPBUYHBIX OIyXOJNEH, YCTOMYMBBIX K XUMHOTEPAINUH, WIN
peLMIMBHBIX omyxojeil. HecMoTps Ha paauKaabHYIO JOKAJIbHYIO PE3EKIHIO MIOCKOKIETOYHOr0 paka
MOJIOCTH pPTa, YacToTa penuauBHpoBaHusA cocTaBister A0 50% [1, 2, 3]. PeuunuB paka poTOBOIf
MOJIOCTH HMMEET TEHJICHIIMIO TMOSBIATHCSA HA MEPBUYHOM YYaCTKE, BO3MOXHO, M3 YCTOHYUBBIX
37I0KAYECTBEHHBIX KJICTOK B JIOKAJbHOW JHM(pE MM KISTOK Ha TpaHHUIe PE3eKIUH H OOBIYHO
pa3BHBaeTCs B T€UEHUE MEPBBIX 36 Mec. mociie Havdana jJedeHus [4]. OqHa u3 caMbIX BaXKHBIX MPUYHUH
pelnanBa — HAMYUE OMYXOJIEBBIX KIETOK B Kpasx pesekiuu [5]. P. Slootweg m coaBTopsl [6]
WCCIIEZIOBANIM Kpas pe3ekunu y 394 onepupoBaHHBIX MAIIEHTOB M BBISBIIIM YacTOTY PEUUIMBOB y
3,90% marmeHToB ¢ oTpHIaTedbHBIMU U Y 21,90% ¢ MOTOKUTEIHHBIMU PE3YyIbTaTaAMU ONPENEIIEMbIX
PAKOBBIX KJIETOK B KpPasix pe3eKIINH.

[MosToMy Hambonee ONTUMAILHBIM TIOAXOAOM K BBIOOPY JIeUeHHS OONBHBIX C MECTHO—
pacmnpocTpaHeHHBIM pPaKkoOM pPOTOBOM TIOJIOCTH SIBJISIETCS KOMIUIEKCHOE, WM KOMOWHHPOBAaHHOE
JiedeHHe, BKITIOYAIOIIee JTYIeBYI0 TePaNnio, XUMHOTEPAIHIo U OlepaTUBHOE BMeIIaTenbcTBO. JIydeBas
Tepanusl He SABISETCS  aJCKBaTHBIM  METOJIOM  IEPBHYHOTO JICUEHHs] TO3JAHUX  CTaJui
TUTOCKOKJIETOYHOTO paKa MOJIOCTH PTa 10 MPUYWHE Pa3BUTHS OCIOKHEHHA, 00YCITOBIEHHBIX BBICOKUM
PUCKOM HEKpO3a CIHM3UCTOW OOOJIOYKM M KOCTHBIX CTPYKTYpP, BBI3BAHHBIX BBICOKHMH JI03aMH
00ydeHus, He0OXOAMMBIMH JIJISl IEBUTAM3AIUH OIyXoiH [7,8].

XUMHOTEpaIuio TMPHMEHSIOT dYalle Kak B KadecTBa paJMOCEHCHOMIIHN3aTOpa y MAlMeHTOB
C JIOKaJbHO-PETMOHAPHBIM ~ PELUJMBOM WM  OTHAJICHHBIMA  MeTacTazaMH, a Takke JUIs
HEOQIBIOBAHTHOTO JICUEHHS, 4YTOOBl YIYUYIIUTh pe3ekradenbHOCTh npu T4, Jnsg  nedeHus
3JI0KaYECTBEHHBIX OIMYXOJIeH TOJOBBI W IIIEM B HACTOsIIEEe BpeMsi MCHONB3YIOT Takke K] kak
CaMOCTOSATENbHBII MM COCTaBHON MeTOJl B KOMILIEKCHOM jedeHus [9, 10, 11]. Dtor meron nedeHus
OCHOBaH HAa WCIIOJNIb30BAHUM OHOJIOTHYECKNX A((EKTOB, BO3ZHHKAIONIMX B TKAHSIX B OTBET Ha
OXJIaXKJIEHHEe JIO cBepxXHU3KuX Temneparyp. K/ obecrieunBaer coxpaHeHHe aHATOMUYECKONH (OPMBI U
(YHKINH MOpPaKEHHBIX OPTaHOB, YTO UMeeT 0co0oe 3HaUCHUE MPH JIOKAIH3alUKd HOBOOOPa30BaHUS
B poroBoii momoctu [11]. IlpeumymiecTBa KpHOXHPYPTMUECKHX OINEpallUid IO CPaBHEHUIO C
TPaIUIIMOHHBIMA OUYEBHUJIHBI: IPOCTOTa BBIMOJHEHUS W B TOXE BPEMS BBICOKas TOYHOCTH,
OCCKPOBHOCTh M 0€300JIC3HEHHOCTb.

BMecte ¢ TeM BO3MOXHOCTH KPHOI€HHOTO METONIA MpPH JICYCHWH OONBHBIX C OIYyXOJEBBHIM
MPOIIECCOM HE TapaHTUPYIOT MOTHOM rubenu naTonorudeckoil Tkanu [12]. Cpean METOmOB yCHUIICHUS
sddekra KJ[ momydmsio pacnpocTpaHEeHHE WCIOIB30BAaHHE MOBTOPHBIX ITMKIIOB 3aMOPaKUBAHUS —
OTTaWBaHUs, CO3J]AHHE IPEABAPUTEIBHON WINEMUH, COYETAaHUE C YJIbTPa3BYKOM, IeperpeBaHue
OITyXOJIK B BUJIC OOIICH MM JIOKAJILHOW THIIEPTCPMHUH.

[To muennto B.B. IlladpanoBa u coaBTopoB [12], cpeay MHOTOYMCICHHBIX METOJOB YCHJICHUS
noBpexaatoniero dpdexra KpHoBo3aercTBrsl Hanbonee 3PPEKTUBHBIM SBISIETCS MPEIBApUTEIbHOE
o0JTydeHHEe T0JIeM CBEPXBBICOKOW 4YacTOThl ¢ mocnenytomeil annapataoid KJ[. CBU-rumeprepmust
JOCTUTAETCSl ¢ MOMOIIBIO CHENHalbHON amnmapaTypbl CAaHTUMETPOBOro auamnazoHa tumna «llapyc-1»,
«SxTa-3», «SxTa-2», «PomMarika.

Onnako B omyONMKOBaHHBIX paboTax HE MPHUBEACHBI YETKHE METOAWKH TMPUMEHEHHS JIOKaJTIbHON
CBY-rumneprepmMun ¢ y4eToM aHATOMHH YEITFOCTHO-JIMIEBOM OONACTH W CTaJMW Pa3BUTHS Ipoliecca,
HE OIpe/esIeHbl ONTUMAIFHOE KOJTHYECTBO CEAHCOB, JUIUTEBHOCTD U PEKUM paboTHl Iprudopa.
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Martepuajabl 4 METOAbI HCcIeI0BaHUsl. B 0CHOBY paboOTHI MOJIOKEHBI HAOMIOACHMS Haj 122
OONBHBIMH MECTHOPACHPOCTPAaHEHHBIMUA (DOpMaMH paka CIIM3HCTONH OOOJOYKH IMOJOCTH PTa H S3bIKA
HaXOJIMBIIMXCS B OTACIECHUU OITyXOJIEW TOJNOBHI U Ien HammonansHOrOo HMHCTHTYTa paka ¢ 2004 mo
2013 ron BrIOUUTEIHEHO. MyskuuH ObuTO 98, sxeHinuH — 24, (cootHomeHue 4:1). Bo Bcex cimyuasx
JIMAaTHO3 TIOATBEPXKICH THUCTOJNOTMYECKHM HCCICAOBAHHEM OMyXoidu. Y BceX OOJBbHBIX ObLI
TUTOCKOKJIETOYHOH pak, y 58 — cnm3ucToil 00OJOYKH TIOJNOCTH pTa, y 64 —pak s3bIKa.
HoBoobOpazoBanusi, cootBerctBoBaBmme T1, 3apeructpupoBanbl y 4, T2 —y 32, T3 -y 69uT4 -y 17
nanueHToB (Tab. 1., Tab.2.).

Tab6anua 1
Pacnpenenenue 00JbHBIX MO JOKATH3ALMHI OIYX0JIM, BO3PACT M MOJ.

e —— ox Bospact 6ospHOrO
30-40 41-50 51-60 61-70 71-80 > 8 Bcero
bk M 2 5 18 16 8 1 50
XK 1 3 2 4 3 1 14
Cnusucras M 2 7 13 18 8 0 48
IIOJIOCTH pTa K 0 0 7 1 1 1 10
Bcero 5 15 40 39 20 3 122
Tabanuna 2
Pacnpenenenue 60JabHbIX 10 Jokagau3auuu u TNM
TNM
Jloxamsans Tl T2 T2 [ T3 [ T3 [ T3 [ T4 [ T4 [T4| =
OIyXOIH1 NO NO N1 NO | NI | N2 | NO | NI | N2 | &
MO MO MO | MO | MO | MO | MO | MO | MO | 3
Pax s3p1ka 2 18 6 28 3 0 5 3 0 |65
Pax cnusucroit
000I04KH 2 14 6 24 2 2 5 1 1 |57
MOJIOCTH PTa
Bcero 4 32 12 52 5 2 10 4 1 | 122
Bcee mammentsr pasnenensl Ha 3 rpynmbl. [lepByto koHTponbHyio Tpymnmy (n=60) coctaBuiIH

MAlMeHThl KOMIUIEKCHOE JieyeHne Yy KoTopbix BikIodaso XJIT u Omn. [laumentam BTOpOit
KOHTPOJBHOM Tpymmbl (n=38) mpoBeneHo KomruiekcHoe jeuenwe — BiitouaBmee XJIT u K. B
ONBITHOM Tpymnmne u3 24 aHanornuyHbix mnamueHToB Kk XJIT ¢ KJI noGaenena nokanpHas CBU-
runepTepmusi, BeimonHsAemas yepe3 1 cyrku nocne K/I.

KpuorenHoe BozJelicTBHE Ha OMYXOJNb OCYIIECTBISUIM  CIIOCOOOM  KPHOANIUIMKAIWW  T10
pa3pabOTaHHBIM B KIMHHKE JIEYEOHBIM METOJMKAM C IIOMOIIbIO OTEYECTBEHHBIX MEIMIIMHCKUX
KpuoreHHsIx anmapatoB «Kpuosnextponmuka» (Ykpamna) nimm «Kpuoron-3» (Ykpauna). XJIT, kax
HAYaJIbHBIA JTalm KOMIUIEKCHOTO JICUSHHWs, NMPUMEHeHa Yy Bcex OombHBIX, K]/ — y 62 OONBHBIX.
INokazanusmu k mpoeneHuro KJI mpu pake ciam3ucTod OOOJNOYKH TMOJOCTH pTa M pake s3bIKa
SIBIISUTMCH HOBOOOPA30BaHHUS C YCTKUMHU T'PAaHHUIIAMH TIPU MMOBEPXHOCTHOM U DK30(DUTHOM THIIE pocTa.
[Mpumenenne  KJ[  cuMraeM  NpOTHBONOKAa3aHHBIM  MpU  HWHQWIBTPATHBHOM  XapakTepe
HOBOOOpa30BaHWs, HEYETKHX TpaHulax mopaxeHus. KJI He mpuBomuia K HapylIeHHIO OOIIEro
cocTosiHYsI OONBHBIX. JIedeHne, KaK MpaBHIIO, BBIMOIHSIHN IO MECTHBIM 00e300JMBaHUEM, YTO JIETKO
MEPEHOCHIIOCH JIaXKe JIMLIAMH MOXKHIIOTO BO3PACTa C TSHKEIBIMU COMYTCTBYIOIIUMHE 3a001€BaHUSIMH.

C 1enpro yCHIIEHHS TPOTUBOOIYXOJIEBOr0 3(pdekra KpHoBO3AEHCTBHSI Mbl IPUMEHSUTH O0ITy4YCHUE
omyxonu CBY monem gepes cyTku mociie mpoenennoi K/,

K]l omyxonu c mocnenyromeit snokainbHoM CBU-rumeprepmuell BbImonHeHa y 24 TalMEeHTOB B
Bo3pacte oT 39 no 85 jer, 11 u3 HuX - crapiie 62 ner. Y 9 AuarHOCTHPOBAH pak si3blka, y 15 — pax
CITM3UCTON 000sI0ukn monoctu pra. Y 22 manuentoB K] ¢ CBU-runeprepmucii Obuia mpoBeieHa B
cpenrem depes 1,5 mec. mocne XJIT, 9yTo ObLIO ONTHMAIBLHBIM TPOMEKYTKOM BPEMEHH IS CTHXAHHS
MOCTIYy4YeBOW BOCHAJMTENbHOM peaknuuu TKaHed. KpuoremHoe BO3JeiCTBHE OCYIIECTBIISIH
3aMOpaKMBaHKMEM OIyXOIH 10 Temmeparypsl - 170-180°C mo mokasaHusM Ha KPUOI€HHOM arapare.
Jng  JOCTHXKEHHS  TOJHOTO  HEKpPOo3a  OMYyXOJHM  BBIIONHSUIM  JBYX—TPEXKpPaTHBIE  ITMKIIBI
3aMOpaKUBaHUS- OTTaWBaHUS MTyTEM TOCIIEeI0BATEIHHOI0 KPHOBO3ACHCTBHSI C OHOM MIIM HECKOIBKUX
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TOYCK, MIPH STOM 30HA 3aMOpa)KUBaHUA pacrpocTpansercs 10 0,5 cM 0T BHU3yaIHU3UPYEMBIX T'PaHMII
HOBOOOpa3oBanus. OTTaMBaHKME 3aMOPOXKCHHOW TKAaHM OIYXOJH IPOMCXOIUIIO CaMOITPOM3BOJIBHO.
CBY-runeprepmusi  ocymiecTBisuiack ammaparoM «Pomamika» (Poccust) ¢ BHYTPHIIOIOCTHBIMHU
aHTEHHAMH - W3IydaTelssMH, paborarommmu Ha vacrore 460+4,6 MI'1, mmHa BOIHBEI — 65 cM,
MaKCHUMaJbHas BBIXOAHAS MOITHOCTG - (12-16 BT). IIpomomkurensHocts ceanca I'T cocraBimsa 60-90
muHyT. TeMmieparypa B OINyXold B TedeHHe Bcero ceanca [T Obiia B mpemenax 42-43+0,5°C.
KoHTpons TemiiepaTyphl OCYIIECTBISIIN MPU KaXIoM ceance I T MHBEKITMOHHBIM ITyTEeM MTPHU ITOMOIITH
MeJh KOHCTAaHTAHOBBIX TEPMOIIap, BMOHTHPOBAHHBIX B uriy tommmHoi 0,3-0,5 mm. Temnepartypy
M3MEPSITH HEMOCPEACTBEHHO Ha MIOBEPXHOCTH OITyXOJIM Y €€ OCHOBAHUSI.

Pe3yabTathl M o00Cy:KaeHMe. AHAIN3 PE3yIbTATOB JICUCHHS TPOBEICH BO BCEX TPYIIax
HaOOIaeMbIX OOJBHBIX B CPOKM a0 3 Jjer. Yacrora peUUIMBOB M PETHOHAPHBIX METACTa30B
MpOBEJICHEI B Ta0.3.

Tabonuua 3
YacToTa penHInBOB H PErHOHAPHBIX METACTA30B B HCCJIEAYEMbIX IPYINAX MAIHEHTOB.
Kommeke- | Jlokanu3amus Komn-Bo Perinuss Pernonapnsie
HOE JIe4EHHE | OyXOIH GONBHBIX Beero 10 1 roma MeTacTaskl
Pax s13b1ka 36 28(77,70£6,94%) | 22 (61,10+8,10%) | 6(16,60+6,20%)
XJIT+On i 24 8(33,30+9,62%
Pax  crusucroii 18(75.048.84%) | 10 (41.60+10.0%) | " %)
THONOCTH PTa
Beero 60 | 46(76,60+5,46%) |32 (53,30+ 6,45%) | 14(23,30+5,45%)
Pax s3bika 20 | 12(60,0£10.95%) | 6 (30,0£10,25%) | 9 (45,0411,12%)
XJIT+ i
KU {Pax  camsucroit | 18 8 (44,40£11.7%) | 6 (33,30+11,10%) 4(22,20+14,70%)
THOJNOCTH PTa
Beero 38 | 20 (52,60+8,10%) | 12(31,60+7,50%) | 13(34,20+7,70%)
XJIT + KJI + | Pak si3pika 8 3(37,50£17,10%) | 2(25,0£15,30%) 0
CBU- Pak  cimsucroit 16 0 o
rmeprepyi | romocta pua 7(43,75£12,40%) | 4(25,0410,80%) 0
Bcero 24 |10(41,66+10,0%) | 6(25,048,80%) 0

Jnst BbIpaOOTKM 00OCHOBaHHOTO MHEHUST 00 3(P(QEeKTUBHOCTH pa3HBIX METOMOB JICUCHUS
37I0KAYECTBEHHBIX SIHUTEIHUANBHBIX OMYXOJeH IOJIOCTH PTa IMPOM3BEICHA CpPaBHHUTENBHAS OICHKA
nokasartelieil BbDKHMBAEMOCTH MEXKJy OINpEIeNICHHBIMH TpyNnamMu OONbHBIX. JlaHHBIE pe3ynbTaToB
JICYCHUS B ITUX TpyIax OOJbHBIX Mpe/CTaBlieHbl B Ta. 4 1 Ha puc. 1.

Taoauna 4
BbIKHBaeMOCTh 00JILHBIX 3J10KAY€CTBEHHBIMH MUTEIHAJBLHBIMH OIIyX0JISIMHU NOJIOCTH PTa B
3aBHCHMOCTH OT IPUMEHSIEMOT0 METO/1a JIeYeH sl

I'pynmet Kon-Bo | BepkuBaemMocTs OOJBHBIX
Meron neuenus
OOJIBHBIX 60mbHBIX | 1 TOA 2 roma 3 roga
I XJIT+On 60 88,0+4,20% 62,30 £3,25% | 51,60+3,45%
11 XJIT+K]] 38 83,60+4,0% 65,10£3,70% | 56,50+2,30%
m | RATKRCBRRCB=1 1 91 2044,40% | 75,804,70%% | 65,70+3,40%
THITEPTEPMHUSI

[Mpumeuanwue: * paznuuus gocroBepHsl (p<0,05) mo cpaBHeHMIO ¢ OonbHBIMHE B Tpyme [ u 11

[Ipu cpaBHEHHH TIONyYEHHBIX pE3YJILTATOB OSTHX METOJOB JIEUCHUS OOJBHBIX MO IOBOAY
37I0Ka4eCTBEHHBIM 3IUTENNATIBHBIM OIyXOJel MOJIOCTH pTa, o4eBHAHO, uTo mpumenenune XJIT ¢ K/|
u mnocnenytomei JokanpHo CBY-rumeprepmmeirt ynydinaer pe3ynbTaT JjedeHus. [lokazartens
TpexJieTHEeH BBDKMBAEMOCTH B Tpynmne OonbHbIX momydaBmux — XJIT+K/I+mokansayro CBU-
runieprepmuio Ha 14,10% mnpeBbimaeT aHAJOTHYHBIA TIOKA3aTelh B IEPBON KOHTPOIBHOW TPYyIIIe
(XJIT+On.) u wa 9,20% Bo BTOpOi KOHTpodbHOU rpymme (XJIT+KI) (p<0,05). Menguana
BBDKHBAEMOCTH OOJBHBIX COCTaBWIIA B MEPBbIH KOHTPOJIBHOM Tpyme 38 Mecsies, Bo BTopol — 44, B
ucciemnyemoit rpymme - 50 (Puc.1).
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Puc.1. [Toka3aTe iy BBIKMBAEMOCTH 00JbLHBIX B 3aBUCHMOCTH OT MNPUMEHACMBIX METOA0B
JICUCHHUA.

Takum 00pa3oM, OIy4YEeHHBIE JaHHBIC TIOATBEPXKAAIOT 1eliecoo0pa3HocTh npuMenenus XJIT u K/
¢ mocnexnytonied yepe3 1 cyrku nokampHOW CBY — rumeprepmueil. B kauecTBe TEOpeTHYECKOTro
obocHoBaHUs Takoi mnocnenoBatenbHocTH (K ¢ mocnmemyromieid depe3 cytku jokambHoi CBY-
TUIEepTepMHE) MBI  HCIONB30BAJIM  PE3YyIbTaThl MOJYYEHHBIE MpPH MPOBEIEHHOM HaMH
AKCIIEPUMEHTATBFHOM HcclienoBanu [13].

HonyquHHe JaHHBIC TPOBEACHHBIX 3KCIICPUMCHTAJIbHBIX I/ICCJ]e):[OBaHI/Iﬁ HallJIk MMOATBEPKIACHUA
B pe3yJibTaTax KIMHUYECKUX HaOIIOICHUI 32 OOJIbHBIMH PAKOM CIU3UCTON OOOIIOYKH TOJIOCTH pTa
s3bIKa. YITydIIeHHE TIoKa3aTeleid 6e3peluMBHOrO Meprojia U 00IIel BBKUBAEMOCTH OOJIbHBIX ITOCTE
KOMOMHHMPOBAHHOTO IMPHMEHEHUs HU3KHUX Temmepatyp u CBY-runeprepmuu, BeposiTHO, CBSI3aHO
C UBMCHCHUAMN MMMYHOPCAKTUBHOCTU BCJIICACTBHUEC BO3HUKHOBCHUA U pe30p6111/11/1 KPHOHEKPO3a, 4TO
MOJKET CYIIECTBEHHO BIUATH HA ITUTOTOKCHYECKYIO aKTHBHOCTD KJIETOK UMMYHHOU crcTeMbl [ 14—17].

BriBoabI

1. TTIpu BBIOOpE METO/a KOMIUIEKCHOTO JICUCHUS! OOJNBHBIX PAKOM CIU3UCTOW OOOJIOYKH IOJIOCTH
pta u s3bika [-IV cramuu 3a0oneBanus nenecoodpasno uepes 1—1,5 mecsia nocne nposeacHHon XJIT
BeIMONHATH K| ormyxomnu ¢ mocnexyromieit uepes 1 cyTku nokanpHoi CBY-THneprepmueii.

2. TlpuMmeHeHHEe KOMIUICKCHOTO JICUSHHS IO TPENIaraeMoil CXeMe IMO3BOJIMIO 3HAYMTETHHO
YBENTUYUTh OE3pEelUMBHYIO W OONIyI0 3—JIETHIOI0 BBDKMBAEMOCTh OONBHBIX. YacToTa TpexieTHel
BBDKHBAEMOCTH B HCCIielyeMo rpymie 0oibHbIX Ha 14,10% mnpeBbliaeT aHaJOrHYHbBIA TOKa3aTelb B
nepBbIi KOHTpOIbHBIH Tpymme (XJIT+Om.) u Ha 9,20% Bo BTOpoi KoHTpoasHOM rpymme (XJIT+K/I)

3. Coueranue ABYX (HU3NYCCKUX (PAKTOPOB IIO3BOJIMIIO 3HAYMUTEIBHO YBEIUYHMTh CTCIICHb
ACCTPYKUHHN OITYXOJIM, YBCIIMYUTL BBDKUBACMOCThH 6OHBHLIX U TEM CaMbIM IMOBBICUTH pPaJUKaJIbHOCTDH
JICUCHU .
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Xiilaso
A1z boslugunun miixtalif epitelial badxassali sislorinin kompleks miialicasinda lokal cox yiiksok
tezlikli-hipertermiya ilo yanasi kriodestruksiya
V.X.Soamadov, V.D.Zaxaricev, O.A.Mosin, D.N.Rudenko

Ag1z boslugu selikli gisas1 vo dilin xar¢ongi iizro 122 xastonin kompleks miialicasinin noticalorinin
tohlili aparilmigdir. Milayina olunan qrupda 24 xastaya torafimizdon tortib olunmus kompleks miialico
metodu tatbiq edilmisdir, buraya kimyavi-giia terapiyasi, kriodestruksiya va bir sutkadan sonra lokal
yiiksok hossasliqli-hipertermiya daxil edilmisdir. Iki nozarot qrupu vardir. Onlardan birinds (n=60)
kimyavi-giia terapiyasi ilo corrahi miialico kompleksi, digarina (n=38) kimyovi-siia terapiyasi va
kriodestruksiya aparilmigdir. Miiayina qrupunda agiz boslugunda birinici residivlerin tezliyi ilk 12
ayda orta hesabla 20,80+8,30%, I nozarat qrupunda 53,30+ 6,45%, ikinci noazarat qrupunda
31,60+7,50% toskil etmisdir. Biitiin nozarat miiddati arzinds regionar metastazlarin say1 birinci nazarat
grupunda 23,304+5,40%, II nozarat qrupunda 34,20+7,70% olmus, tadqiqat qrupunda askar
edilmomisdir. Tadqgigat qrupunda xastalorin iiggiinlik saggalma tezliyi 76,70+5,40%, I nozarat
grupunda 56,5048,80%, II nazarat qrupunda 51,60+£6,50% olmusdur. Belslikla, kriodestruksiyadan 1
sutka sonra lokal yiliksok hossasligli-hipertermiyanin aparilmasi kompleks miialiconin noinki yerli,
ham do sigaleyhina effektini artirmaga imkan verir.

Summary
Cryodestruction with local microwave hyperthermia in complex treatment of malicnant
epithelial cancers of oral cavity
V.H. Samadov, V.D. Zakharychev, O.A. Mosin, D.N. Rudenko

Comparative analysis of treatment results was made for 122 patients with cancer of mucous
membrane of oral cavity and tongue. In the experimental group of 24 patients the method of complex
treatment developed by the authors was applied including chemo-radiation therapy (CRT), tumor
cryodestruction (CD) that a day later was followed with local microwave hyperthermia. The control
comprised two groups of patients- in the first group (n=60) the patients were after complex treatment
with CRT and surgery (S), in the second group (n=38) the patients were after complex treatment with
CRT and CD. Rate of local tumor relapses in the first 12 months of observation in experimental group
was, on an average, 25,0+8,80%, in the first control group— 53,30+ 6,45%, in the second control group
—31,60+7,50%. Regional metastases rate over the whole observation period in the first control group
was 23,30£5,46%, in the second control group — 34,20+7,70%, in the experimental group regional
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metastases were not detected. Three-year survival rate of patients in the experimental group was
65,70+3,40%, in the second control group-56,50+2,30%, in the first control group — 51,60+3,45%.
Therefore, application of local hyperthermia in a day after tumor CD allows to improve not only local,
but also general antitumor efficiency of complex treatment.

Daxil olub: 03.05.2013

HEMODIALIZ MUALICOSI ALAN XOSTOLORDO AGIZ SUYUNUN KiMYOVI
TORKIBINDO BAS VERON DOYISIKLIKLOR VO ONLARIN PRAKTIK SAGLAM
INSANLARLA MUQAYISOSI
0.S.Seyidbayov, I.M.Homidov, C.9.Babayev, S.Z.9liyev, F.M.Sirinov
O. Bliyev adina ADHTI, stomatologiya va {iz-¢ona corrahiyyosi kafedrasi, Baki

Acar sozlor: hemodializ, ag1z suyu, agiz boslugunun selikli qisas.
Kniouesvie crosa: reMoananus, CIrOHA, CITU3UCTast 000JI0YKA MOJIOCTH PTa.
Key words: haemodialysis, saliva, oral mucosa.

Orqganizmin maye miihitinin torkib hissosi kimi agiz suyunda osmotik konsentrasiyanin diapazon
doyisikliyi Na, K, Cl ionlarn ilo ¢ox qisa olmaqla fizioloji konstatlar torkibindo movcuddur.
Odobiyyatda agiz suyunun osmoliyarliginin daimi tonzimlonmoesinds sistem vo regionar
mexanizmlorin, su-duz miibadilasini tonzim edon, morkozi neyro-endokrin sisitemin roluna boyiik
ohomiyyat verilir. Agiz boslugu xostoliklorinin patogenezinin aragdirilmasinda agiz suyu vozilorinin
parenximasinin maye vo osmotik maddolorinin transepitelial kegiriciliyinin fizioloji vo patoloji
mexanizmlorinin Oyronilmosi elmi-praktik ohomiyyat dasiyir. Mineral osmolitlorin vo mayenin
transepitelial naqlinin intensivliyi agiz suyunun fiziki-kimyovi stabilliyinin osasii togkil edir. Eyni
zamanda agiz boslugunda osmotik aktiv maddalarin naqlinin avtonom sakilds tonzim olunmasi da
inkar olunmur, bu da osmotik qradientin stabilliyi iiglin ¢ox vacibdir. Agiz boslugunun selikli
qisasinin, agiz suyu vazilorinin regionar transepitelal osmotik qradienti stabil saxlama xiisusiyyoti
bdyrak va alveol epitellorinin osmotik qradientlorindon he¢ do forqlonmir [1,2].

Bir cox monbolordo qeyd olunur ki, bdyrok xastoliklori naticesinds agiz suyunun torkibindo
dayisikliklar bas verir. Yaranmis patologiya naticesinds orqanizmds bag veran limumi intoksikasiya
fonunda agiz suyunun kimyavi torkibinds do bir sira gostaricilorin doyismasi dinamik miisahidalorla
siibuta yetirilmisdir [3,4].

Odobiyyatda parodont toxumasinin iltihab1 xastoliklori olan pasiyentlords agiz suyunun biokimyavi
analizinin aparilmasi bu xastoliklorin erkon diagnostikasinda, parodont toxumasinin vaziyystinin
giymatlondirilmesinda va bazi sistem xastaliklori fonunda bas veran dayisikliklori miilayyan etmaya
imkan verir. Eyni zamanda qeyri-invaziv milayino iisullarinin tokmillogdirilmoasi agiz suyu ilo slagali
endokrin, farmakoloji, toksikoloji tasirlori do arasdirmaga sorait yaradir. Agiz suyunda olan bir sira
iizvi maddslorin, mineral komponentlorin diagnostik mogsadls dyronilmasi boyiik shomiyyat kasb edir
[5,6,7,8,9].

Xroniki boyrak xastaliyi vo hemodializ miialicasi alan xastolords homeostazin, su-duz vo kalsium-
fosfor miibadilosinin pozulmasi, agiz suyu ilo istor uremik toksinlarin ifraz olunmasi, istorso do asas
xastoliyin agiz boslugu selikli gisasina tasiri barads adobiyyat molumatlar1 ¢ox az oldugundan
yuxarida gostarilanlorin 6yranilmasi tadgigatin asas maqsadi olmusdur.

Tadgigatin material vo metodlari. Bu mogsodlo Akademik M.C. Cavadzads adina Respublika
Kliniki Uroloji Xastoxanasinda hemodializ miialicasi alan 65 xastads (38 kisi vo 27 qadin, 22-73 yas
olmagla) agiz boslugunun selikli qisasinin makroskopik vo agiz suyunun laborator miiayinasi
aparilmigdir.

Xroniki bdyrak xastaliyi siibhasi ilo milayina olunan xastalordan: 13-xroniki glomerulonefrit, 9 -
xroniki piolonefrit, 8-bdyrokdasi xastaliyi,10-sokarli diabet, 3-hipertoniya, 2- bdyraklarin polikistozu
diagnozu tasdiq olmusdur.

Xostolor hoftods 12 saat olmaqla “Frezenus® sirkatinin hemodializ aparatlarinda miialico seanslari
almiglar. Miiayino olunanlar 3 qrupa ayrilmigdir; I-praktik saglam (10); II- parodontun iltihabi
xastaliklari olan (10); III hemodializ miialicasi alan xastalar (65). Xastalora agiz suyu miiayinasindan
36 saat ovval xiisusi qgidalanma rejimi, duzsuz, heyvani ziilal vo yagdan imtina etmok toklif
olunmusdur.
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Tadqgigqatin naticalori. Agiz suyu 1-ci porsiyada gotiiriilmiisdiir vo onun osmoliyarligi, Ph,
kalsium, fosfor vo agiz boslugu mikroflorast dyronilmisdir.

Saglam soxslorde; agiz suyu osmoliarligi 96,2+4,3 mosmol/kg; P- konsentrasiyas1 5,2+0,7 mmol/I;
konsentrasiyasi 0,96+0,17 mmol/l olmusdur.

Parodont toxumasinin iltihab1 xostoliklori miisahido olunan insanlarda; agiz suyunun osmoliarligi
82+4 mosmol/kg; P-konsentrasiyas1 7,84+0,5 mmol/l; konsentrasiyasi 1,25+0,23 mmol/l olmusdur,
yani bu xastalards osmoliarliq nisbaton azalmig, fosfor va kalsiumun miqdar1 artmisdir. Hemodializ
mialicosi alan xastalords isa agiz suyu osmoliarligt 79+3 mosmol/kg; P- konsentrasiyasi 1,86+0,7
mmol/l; konsentrasiyasi isa 1,52+0,04 mmol/l olmusdur. Qanin elektrolitlora géra miiayinasinds isa
F-0,97+0,9 mmol/l, 2,4+0,7 mmol/l olmusdur.

Hemodializ seanslar1 arast miiddotdo 3-4 litr maye artiran xostolordo agiz suyu osmoliarligi
52,4+2,5 mosmol/kg gadar azalmigdir, P- 0,64+0,3 mmol/l, 1,8 +0,3 mmol/l olmusdur.

Ultrafiltirasiya zaman orqanizmdon mayenin xaric olunmasi hesabina agiz suyunda osmoliarligin
artmasi, kalsium vo fosforun azalmasi bas vermisdir. Lakin paradoks olaraq toxuma kegiriciliyindo
pozulma uzun miiddat hiiceyra arasi harakatls alagadar bu tarazligi pozur.

Boyrok dasi xastalorinds iss agiz suyu osmoliarligi 99,2+2,5 mosmol/kg; fosforun konsentrasiyasi
1,54+0,6 mmol/l; iso 1,85+0,5 mmol/l olmusdur. Paralel aparilan gan miayinslorindo Ca va P
konsentrasiyalarinin ganda azalmasi siimiiklords sorulma, exogenliyin azalmasi, birlagdirici toxumanin
artmas1 miisahidos olunur.

Sokarli diabet moansali hemodializ miialicasi alan xastolords agiz suyu osmoliarligi artib 94+0,5
mosmol/kg; Fosforun konsentrasiyasi 1,98+1,2 mmol/l; isa 2,4 £0,5 mmol/l olaraq ganda kalsium va
fosforun konsentrasiyasi uygun olaraq artmusdir.

Mbolumdur ki, agiz suyu vazilerinin sekretinin mineral torkibi yalniz ilk porsiyalarda ganin mineral
tarkibina uygun olur. Bu zaman asinuslarla birvalentli ionlarin agiz bosluguna daxil olmasi lokal
olaraq osmoliarlig1 artirir vo mayenin horakat istigamatini toyin edir. Sonraki morhslads iso agiz suyu
vazilorinin axarlarnda yerloson ion naqli sistemini tonzimloyon epitellords Na vo Cl ionlarinin geri
sorulmasina sabab olur, bu da agiz suyunu hiposmoliar edir. Hiperhidratasiyali xastalordo aparilan
miiayinalor bunu tasdiq etmisdir ki, bu xastalords agiz suyunun osmoliarligi hipotonik olmusdur.

Sokarli diabet mangali hemodializ alan xastalords ham uremik toksinlarin, hom agiz boslugu selikli
gisasindaki mikrosirkulyator doyisikliklar, trofikanin pozulmasi va infeksiyanin qosulmasi mineral
osmolitlorin vo mayenin agiz boslugu selikli gisasinin hiiceyrolorindo horakatini ¢atinlogdirir va
epitelin baryer xiisusiyyatini azaldir.

Agiz boslugu mikroflorasimin miiayinasi zamani 22- xastads stafilokok; 13-anhemolitik (Gr-); 1-
streptokok (Gr-); 4- anhemolitik streptokok( Gr-); 2 garisiq (stafilo-streptokok) askar olunmusdur.

Agiz boslugunda ph osason tursuluga dogru (7,1+0,2), az qrup xostads isa goloviloya dogru
(7,6+0,4) meyilli olmusdur. Parodontun iltihab1 xastaliklori olan xastolorde C-reaktiv ziilal (CRP)
3,1+4; parodont xastoliklorine rast golinmayon xastslords iso 4+0,3 olmusdur. Sokorli diabetli
xastolordo CRP —in artmasi vo Ph —in tursuluga dogru meyilliyi agkar olunmusdur bels ki, bu qrup
xastolorda garisiq mikroflora miiayyan olunmusdur. Xroniki pielonefrit voa boyrok dasi xastaliyindon
sonra olan xastalords isa Ph goloviliya meyilli, Gr (-) stafilokok mansali mikroflora iistiinliik togkil
edir.

Agiz suyunda nitritlorin dinamik gostaricilorini arasdirarken, onun nitrit-anion miqdarindan asili
olmas1 vo azot oksidinin sintez siiratindon yararlanmasiyla nitritlorlo oksidlogsmo reakiyasina moruz
qalir. Nitritlorin agiz suyunda maddoslor miibadilosinds asas rol oynamasi ¢ox ciddi nozarstds olur.
Boazi adabiyyat molumatlarima asasan azot oksidi sintezinin asasmni endogen nitritlor togkil edir. Sinir
morkozlori soviyyesinds azot oksidi sintezi zoncirinin blokadasi hesabina agiz suyu vozilorindo
sintezin siiroti artir. Homginin nitritlor agiz boslugunda patogen mikrofloranin inkisafim zsifladir,
hazm sisteminin distal hissosindo miidafis funksiyasini doyisir.

Bundan slavs nitritlorin agiz suyunda konsentrasiyanin artmasina intensiv iltihabi prosesin morkozi
kimi baxilir. Eyni zamanda agiz boslugunda iltihabi prosesin stimulyasiyasi ilo yanasi, agiz suyu
vazilorinin antimikrob xiisusiyyetini artirmaqla agiz suyunda ziilallarin pargalanmasina sabab olur.
Bununla yanasi agiz suyunda tiol qrupundan olan ziilallar nitritlar ii¢lin asan dagilma hadofi sayilir.
Tiipiircokda nitritlorin konsentrasiyasmin artmasi onun peroksidlosma aktivliyini zaifladir, H,O, - nin
inaktivlogmao siirotini azaldir, bu da ziilallarin destruksiyasini giiclondirir.
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Kardiomiositlorde sintez olunan azot oksidi (NO) miokarda toksiki tesir edorak interstisial
toxumada fibrozlasmam artirir. Xroniki vo koskin bdyrok catmazliginda sidik covherinin yiiksok
saviyyasi azot oksidi sintezini azaldir va azot oksidinin ganda asagi konsentrasiyast HD xastalorinda
va digar qrup xastolords xosagalmayan naticalora sabab olur. Asimmetrik dimetilargininin tabii amin
tursu olaraq azot oksidi (NO) sintezinin endogen inhibitorudur. Uremiyada asimmetrik
dimetilargininin miqdarmin artmast uygun olaraq azot oksidinin miqdarm azaldir ki, bu da
hipertenziyanin vo iirok qan-damar sistemi fosadlarinin yaranmasina sabob olur.

Biitiin yuxarida sarh olunan adabiyyat malumatlarinin tasdiqini bizim hemodializlo miialica olunan
xostolordo yoni uremik toksinlori ¢ox, ultrafiltrasiyaya moruz qalan vo iirok gan-damar sistemindo
fasadlar1 olan xastalordo agiz boslugunda agiz suyunda konsentrasiyasmin, miqdarinin, ph—in va
mikroflorasinin dayisikliyi siibut edir.

XBX baglangic marhalslarinds biitlin ekzokrin vazilarinds oldugu kimi agiz suyu vazilerinde do
uremik toksinlordon azad olmaq tiglin hipersalivasiya miisahids olunur, bu da agiz suyunda
osmoliarlig1 azaldir, ph—1 tursuluga dogru dayisir, kalsium va fosforun miqdarini artirir. Sokarli diabet
vo boyrak dasi xostoliyi olan xostolordo bu hal 6ziinii daha gabariq gostorir. Uremiyanin sonraki
marhalalarinds infeksiyanin ¢ox vaxt qarisiq xarakterdo olmasi, sidik cdvheri konsentrasiyasinin
artmasi, bazon agiz suyu vazilerinin yollarinin tutulmasi, bazen isa sinir innervasiyasinin pozulmasi
hesabina agiz suyunun ifrazi azalir, bununla da onun osmoliarlig1 artir. Hor hemodializ seansinda
boylik miqdarda ultrafiltrasiyadan istifadoe edon xastolordo seans arasi dovrde agiz suyunun
osmoliarlig1 va elektrolitlori artir. Diurezi saxlanilmig xastalords isa bu doayisikliklor 6ziinii ¢ox da
biruze vermir.
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Pe3rome
M3MeHeHHs1 B XUHMHUYECKOM COCTABE CJIOHBI Y 00JbHBIX, HAXOASIIMXCSI HA TeMOIHAIN3e H
CpaBHEHHE HX ¢ MPAKTHYECKHU 30POBBIMHU JIOALMH
0.C.Cenadexon, U.M.I'amunos, JI.A.badaes, C.3.Anue, ®.M. lllupunos

Llenp wccrmenoBaHus- W3ydeHHE TOMeocTa3a, HapylICHHsS BOAHO-COJNICBOrO M KAIbIMHA —
¢dochopHOro oOMeHa CIIIOHBI Y OOJBHBIX XPOHHYECKOH MOYEUYHON HEAOCTATOYHOCTHIO, HAXOSIIUXCS
Ha MPOrpaMMHOM reMojiuanu3e. bblio MpoBeeHO MaKPOCKOMHNYECKOe U3yICHUE CITU3UCTON 000T0UKH
MOJIOCTH pTa ¥ JJAabopaTOpHOE 00CIeJOBaHUE CIIOHBI Y 65 00NbHBIX (38 MyX4YuH u 27 JKEHIIMH, 22-
73 ner Bo3pacTta) MONydYalONMX reMoauanu3 B PecnyOiukanckod KiuHuueckod Y ponornueckoi
OonmpHHMIIe MMeHH akanemuka M.JI. JIxaan-3age. B pesynmprare NpOBENEHHOTO HCCIENOBAHHUSA Y
OOJIBHBIX XPOHUYECKOH MOYCYHOH HEMOCTATOYHOCTHIO, MOIYYAIOIIMX TI'€MOJUAIN3 ObLIO OTMEYCHO
W3MEHEeHUE KOHIICHTPAIUH, KolindecTBa, MUKpodiopsl U PH croHbI

Summary
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Changes in the chemical composition of saliva in patients on haemodialysis treatment and
compare them with practically healthy persons
0.S.Seyidbayov, .M.Qamidov, J.A.Babayev, S.Z.Aliyev, F.M.Shirinov
The aim of research- study of homeostasis, violation of water — salt and calcium — phosphorus
exchange of saliva among the patients with chronic renal failure, being on the program hemodialysis.
Microscopic study of oral mucosa and laboratory research of saliva was conducted among 65 patients
(38 men, 27 women, 22-73 years) received hemodialysis in Republic Clinic Urolojical hospital named
after akademik M.J.Javad-zade. At the result of conducted research among the chronic renal failure
patients, being on the program hemodialysis was indicated change of concentration, quantity,
microbial flora and PH of saliva.
Daxil olub: 23.06.2013

AYBASI LONGIMOSI ZAMANI VO ERKON HAMILSLIKD® ULTRASOS
MUAYINOSININ XUSUSIYYOTLORI
S.S. Moammoadova, A.H. Mommoadova, E.M. 9liyeva, N.S.9liyeva
Azorbaycan Tibb Universiteti, I mamaliq va ginekologiya kafedrasi, Baki
Acar sozlar: aybasi langimasi, erkon hamilslik, ultrases miiayina
KitroueBsie citoBa: 3a7ep:kka MEHCTPYAIliH, PAaHHUI CPOK I'eCTaIlMH, YIBTPa3ByKOBOE HCCIIEIOBAHIE
Keywords: delayed menstruation, early gestation, ultrasonography

Hamiloliyin erkon miiddotindo d6l yumurtasmin vo embrionun inkisafinin Oyronilmosi miiasir
mamaliqda aktual problem olaraq qalir.

Toyin edilmisdir ki, hamilsliyin erkon miiddstinds hipoksiyanin tosiri altinda embrionun 6 haftosindo
damarlarin displaziyasi, hematoensefalik baryerin yetismosinin longimosi, kegiriciliyin artmas,
golocak dolds vo yenidogulmusda morkazi sinir sisteminin {izvi patologiyasinin yaranmasina sabab
olur. Bu ndqteyi-nozordon dol yumurtasmin strukturlarinin yronilmasi mithiim ohomiyyat kosb edir.
Son 10 ildo transvaginal exoqrafiyanin istifadesi hamilsliyin diaqnostikasinda, yerlagsmasinda,
embionun vaziyyatinin qiymotlondirilmasinds vacib, avazolunmaz metod kimi kliniki praktikada
istifads olunur [4,5,11].

Miolliflorin  molumatina goéro hestasiyanin 6 haftosindon sonra doél yumurtasmmin 16 mm
diametrinds embrionun olmamasi 62%-do hamilsliyin patoloji gedisatina dslalot edir.Toyin edilmisdir
ki, ultrases miiayinasindo embrionun gec vizualizasiyasi hamilaliyin sonraki dovrlorinds spontan
abortla vo inksaf etmoyon hamiloliklo fasadlasir [1,2]. Embrionun vaxtinda goriintiisii, normal {irok
vurgusunun toyini  93-97%-da hamilaliyin fizioloji gedisatim1 oks etdirir [3,8,9]. Odabiyyat
moalumatlarina asasen embrionun tapa-biizdiim olglisiiniin 5-8 mm olmasi zamani embrionun irak
vurgusunun olmamasi hamilaliyin patoloji gedisatinin bir slamatidir va bu hamilalikds riiseymin erkon
tolof olmasi ehtimali yiiksokdir.

Embrionun vaziyyatini qiymsatlondirmak ii¢lin hamilaliyin erken vaxtlarinda d6l yumurtasinin,
ckstaembrional strukturlarinin, o climlodon, sariliq kisosini, xorial vo amniotik bosluglarmin
oyronilmosi vacibdir. Umumiyyotlo, hamiloliyin erkon miiddotlorindo ultrases miiayinosinin
aparilmasina gostorislori toyin edilmisdir. Bu gostorisloro dol yumurtasimin lokalizasiyasinin tayini, o
ciimlodon ektopik hamilsliyin erkon diagnostikasi, dol yumurtalarinin miqdarimn toyini, dol
yumurtasinin va usaqliq daxili vasitonin yerlasmasini, anomal inksafi olan usagligda d6l yumurtasmin
yerlogmaosi aiddir [6,10].

Qeyd etmok lazimdir ki, inksafda olmayan hamiloslikdo, vaxtindan qabaq hamilosliyin diismo
gorxusunda vo embrionun ekstraembrional strukturlarmin voziyystinin Oyronilmosinds exoqrafik
metodun istifadasi ovozolunmazdir [2,10,11].

Problemin aktualligini nazars alaraq hazirki todgiqatin magsadi toyin edilmisdir. Aybasi longimasi
olan qadinlarda hamilsliyi olmayan va erkon hamilsliyinin exoqrafik gostaricilorinin xiisusiyyatlorinin
Oyranilmasi.

Mogsado uygun olaraq aybasmin 6 giin miiddatindo longimasi olan 100 gadin miiayina
olunmusgdur. Onlardan 25 gadinda hamilaliyin olmamasi, 75 gadinda iso hamilalik toyin edilmisdir.
Miigayisa liclin 25 saglam, aybasi sikli normal olan qadinlarin reproduktiv organlarmin ultrasas
milayinasi aybasi siklinin proliferativ fazasinin 5-ci giiniinds aparilmisdir.
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Vaginal Oltiiriiciisii olan ultrasos milayinosi aybasmin 1 haftoyo qodor longimesi fonunda
apartlmigdir. Milayinads usagligin uzunlugu, eni, On-arxa Ol¢iisii, yumurtaliglarin uzunlugu, eni,
qalinligi, hocmi, endometriumun qalinligimin, dél yumurtasmin, sariliq kisasinin diametri, aybasi
siklinin sar1 cisminin vo hamilsliyin sar1 cisminin bdyiik vo kicik Olgiilori toyin edilmisdir. Alinan
naticalar usaqligin fizioloji dlgiilari ilo miiqaisa olunmusdur: uzunlugu- 6,7 (5,5-8,3) sm, eni- 6,1 (4,6-
6,2) sm, galinligl (6n-arxa 6lgiisii)- 3,6 (2,8-4,2) sm olmusdur. Endometriumun galinlig1 Litein fazada
12 mm-o gadar tayin edilir.

Aybasi tsiklinin sonunda yumurtaliglarin hocmi toyin edilmisdir vo diisturla hesablanmigdir.

V(sm?)=UxGx}'x0,5

Burada: V-yumurtaligin  hacmi; U-yumurtaligin - uzunlugu; G-yumurtahgin qalinhig;; > -
yumurtaligin enidir.

Dol yumurtasinin 6lgiilorini toyin ederkon Callen P.W. (2009) torsfindon fizioloji 6lgiilordon
istifads edilmisdir:

-4 hoftados blastosistin uzunlugu 1 mm.

-5 haftade embrionun taps biizdiim Slgiistiniin uzunlugu 5 mm.

Alman naticalar cadval 1-doa taqdim olunmusdur.

Cadval 1
Aybasi longimasi fonunda daxili cinsiyyat organlarimin exoqrafik gostoricilori (m+Se)

Miiayina qruplari

Exoqrafik gostaricilor p

Aybasi longimesi olan qrup | Miiqayisali  qrup, proliferativ

(n=25) fazanim gostaricilari (n=25)
Usaqliq:
-uzunlugu,sm 5,61£0,14 (4,0-6,6) 6,124+0,21 (5,1-7,9) >(0,05
-eni,sm 6,5+0,11 (3,9-6,3) 6,23+0,06 (4,8-6,5) >0,05
-On-arxa Ol¢iisii,sm 4,11%0,09 (2,7-5,0) 3,61+0,03 (2,9-4,7) <0,05
Endometriumun galmligi sm 1,15+0,05 (0,7-1,4) 0,36+0,08 (2,9-4,7) <0,05
Sag yumurtaliq
-uzunlugu, sm 3,7+0,03 (2,7-4,5) 3,2+0,03 (2,4-3,7) <0,05
-eni,sm 2,37+0,04 (2-3,3) 2,5+0,07 (2,1-2,8) >0,05
-qalinligi, sm 2,4+0,06 (1,6-4,2) 1,9+0,03 (1,6-2,4) <0,05
-hocmi, sm? 10,5+0,04 7,6+0,04 <0,05
Sar1 cismin
-boyiik dlgiisii 1,38+0,11 (0,61-2,1) -
-kicik dlgiisii 1,16+0,21 (0,7-1,6) -
Sol yumurtaliq
-uzunlugu,sm 3,46+0,13 (2,5-4,6) 2,6+0,09 (2,3-3,1) <0,05
-eni,sm 2,34+0,09 (1,6-2,4) 2,3+0,11 (1,4-3,6) >0,05
-qalinligi, sm 2,35+0,06 (1,7-3,2) 1,9+0,06 (1,6-2,6) <0,05
-hocmi, sm? 9,5+0,11 5,7+0,09 <0,05
Sar1 cismin
-boyiik dlgiisii 1,34+0,09 (0,4-2,1) -
-kicik dlgiisii 1,13+0,02 (0,6-1,8) -

Qeyd: P- diiriistliik deracasi

Cadval 1-don goriindiiyii kimi aybasmin 3-6 giin longimesi olan qadinlarin usagliginin 6n-arxa
ol¢iisiiniin, endometriumun qalinliginin, eyni zamanda hor iki yumurtaligin uzunlugunun, galinliginin
va hacminin statistik diiriist artmasi toyin edilir (p<0,05).

Qeyd etmok lazimdir ki, hor iki yumurtaliqda sar1 cismin oOlgiilori toyin edilmisdir. Hor
yumurtaligda olan sar1 cisminin dl¢iilori nozoragarpacaq doracods forqlonmirdilar (p>0,05).

Belolikla, aybasinin 3-6 giin langimasi vo hamilaliyi olmayan qadinlarda usaqligin On-arxa
Ol¢lisiiniin, endometriumun qgalinliginin vo yumurtaliglarm uzunlugunun, qalinliginin, hocminin
statistik diiriist artmas1 qeyd edilir.

Aparilan todqiqatda aybasmin 3-6 giin longimesi vo usaqliqdaxili hamilaliyi olan gadinlarda
usagligmn va yumurtaliglirin exoqrafik gostaricilori tahlil edilmigdir. Alinan naticolor cadval 2-da
tagdim olunmusdur.
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Cadval 2-don goriindiiyii kimi usaqliqdaxili hamilsliyin erkon hestasiya miiddstinds usaqligin
oOlgiilari va endometriumun qalinligi nazaragarpacaq doracads yiiksak olmusdur (p<0,05).
Cadval 2
Aybasi longimasi fonunda vo usaqhqdaxili hamilaliyi olan qadinlarda erkon hestasiya dovriinda

usaqhgin exoqrafik gostaricilori (m+Se)
Miiayins qruplari
.o Erkon hestasiya dovriindo | Abasinin longimasi  vo
Exografik gostoricilor usaqhqdaxili thilgliyi olan ham?lgliyi : olmayan p
qrup (n=75) qrup(n=25)

Usaqliq:
-uzunlugu, sm 6,15+0,09(4,9-7,2) 5,61+0,14(4,0-6,6) | <0,05
-eni, sm 6,85+0,12(5,1-9,5) 6,5+0,11(3,9-6,3) <0,05
-On-arxa Ol¢lisil,sm 5,12+0,14(4,3-6,1) 4,11+0,09(2,7-5,0 <0,05
Endometriumun galinligi, sm 1,51+0,06(0,9-1,8) 1,15+0,05(0,7-1,4) | <0,05

Hamilaliyin erkon miiddstinds d6l yumurtasinin uzunlugunun, embrionun o6l¢iisii, sariliq kisasinin
diametri vo yumurtaliqda olan sar1 cismin boyiik va kigik 6lgiilari tayin edilmisdir. Hamilaliyin erkon
miiddatinin exoqrfik gostaricilori cadval 3-da gdstarilmisdir.

Cadval 3
Hamiloliyin erkon miiddatinin USM gostaricilori

Exoqrafik gostaricilor Erkon hestasiya dovriiniin naticalari (n=75)
D61 yumurtasinin diametri, mm 2,3+1,47(1,6-3,7)

Sariliq kisasinin diametri, mm 2,95+0,13(1,9-3,9)

Yumurtaliqda sar1 cismin 6lglisii, mm | 20,15+0,12(18-23)

Embrionun uzunlugu, mm 3,040,06(2,5-4,5)

Hamiloliyin miiddati (hafto) 3,89+0,11(3-6,2)

Cadval 3-don goriindiiyii kimi aybasinin 6 giina gadar langimasi olan qadinlarda vaginal &tiiriicii ila
ultrases milayinosi dol yumurtasinin , embrionun dl¢iisii, sariliq kisosinin diametri, yumurtaliqlarda
sar1 cismin Ol¢iisii toyin edilir.

Beloliklo, aybasi longimasinds vo usaqgligdaxili hamilalik zamani hamilslik olmayan qadinlardan
forqli olaraq usaqligin 6lgiilorinin, endometriumun galinligmin, yumurtaliglarda sar1 cismin dl¢iilarinin
yiiksok olmasi, d6] yumurtasinin, embrionun, sariliq kisasinin vizualizasiyasi qeyd edilir.

Aparilan todqigat naticosindo hamilsliyin erkon miiddstindo embrionun vo ekstraembrional
strukturlarmin exoqrafik gostaricilori toyin edilib, bu da hamilaliyin erkon miiddstinds fizioloji
meyarlar kimi istifads oluna bilor.
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Pe3rome
OCco00eHHOCTH YJILTPA3BYKOBOI0 MCCJIEIOBAHMS NPH 3aJep:KKe MEHCTPYAHM H PAHHHX CPOKAX
recrauuu
C.II1. MamenoBa, A.I'. Mamenosa, .M. Aimena, H.III. AnueBa
Llenbt0 TAHHOTO MCCIICIOBAHUS SIBUIIOCH OIPENENICHNE X0rpaduyecKux mokasareiiell y sKeHIIUH ¢
OTCYTCTBHEM OEpPEMEHHOCTH U TPU PaHHUX CPOKaxX OEpeMEHHOCTH Ha (hOHE 3aIeP>KKH MEHCTPYAaIlUH.
O6cnenoBano 100 >keHIMH ¢ 3aJepKKOM MEHCTpyarmu 10 6 aHed. M3 Hux- y 25 orcyrcTBOBana
OepeMEeHHOCTh BO BpeMsi HCCICIOBAHHS U B TOCICAYIOIINE JAHU, Y 75 ONPEACIsINCh PAHHUE CPOKU
rectarui. CpaBHUTEIBHYIO TPYIITy COCTABHIN 25 KEHIIWH C HOPMAaJIbHBIM MEHCTPYAJIbHBIM ITHKJIOM.
VIIbTpa3ByKOBOE HCCIEAOBAHWE WM TPOBOJAMIOCH HA 5 JIHb MEHCTPYaJbHOrO LHUKIA. BbUIo
YCTaHOBJICHO, YTO B PaHHHE CPOKH OEPEMEHHOCTH OTMEYalIOCh JOCTOBEPHOE YBEIMYCHHE Pa3MEpOB
MaTK{, TOJIIUHBI SHIAOMETPHS, AMAMETPOB KEITOrO Teia IO CPABHCHUIO C  MAlMEHTKaMH C
3aJIepXKKOM MEHCTpyalud M OTCYTCTBHEM OepeMEHHOCTH. B paHHHE CPOKH OEpEeMEHHOCTH IHaMETp
IJIOMHOTO sifra cocTaBui-2,3+1,47 MM, auaMmerp >KelnTodHoro Memka- 2,95+0,13mM, aumamerp
xenToro tena oepemennoctr- 20,15+0,12 MM, muHa smMOproHa- 3,040,06 MM, 4TO COOTBETCTBOBAJIO -
3,89+0,11 HemenbHON OepeMeHHOCTH. J[aHHBIC MOKa3aTeIM MOTYT OBITH MCIIOJNIB30BAaHbI B KaueCTBE
(U3NOTOTNYECKUX KPUTEPHUEB paHHEH OepeMEeHHOCTH.
Summary
Distinctive features of ultrasound investigation in women with delay of menstruation and in
early pregnancy
S.Sh. Mamedova, A.G. Mamedova, E.M.Aliyeva, N.Sh.Aliyeva
The aim of the study was determination of ultrasound features of women with absence of
pregnancy and in early pregnancy. 100 women were examined with delay of menstruation up to 6
days. In 25 women the pregnancy was absent at the time of examination and during the following
days, while in 75 women was determined early pregnancy. The control group comprised of 25
women with normal menstrual cycle. The ultrasound examination was undertaken on 5 day of the
menstrual cycle. It was determined that uterine size, endometrial thickness and the size of the corpus
luteum were truly greater compared to the patients with menstrual delay and absence of pregnancy.
In early pregnancy the gestational sac diameter was 2,3+1,47 mm, corpus luteum diameter was
20,15+0,12 mm, embryonic CRL-3,0+0,06 mm, which correlated to 3,89+0,11 week pregnancy. These
results could be used as physiologic criteria in early pregnancy.
Daxil olub: 13.06.2013

YAYILMIS IRINLI PERITONIT ZAMANI LIPIDLORIN PEROKSID OKSIDLOSMOSININ VO
ANTIOKSIDANT SISTEMININ BOZI GOSTORICILORININ DINAMIKASI
9.M. Mommadov, S.X. dliyev, C.N. Ramazanov, M.M.Abdullayev
Azorbaycan Tibb Universiteti, III carrahi xastaliklor kafedrasi, Baki
Acar sozlor: yayilmus irinli peritonit, lipidlorin peroksidlogsmosi, antioksidant sistem
Kirouessie cioBa:

Yayilmuis irinli peritonitlorin (YIP) miialicosi homeostaz sisteminin miixtolif soviyyoslorindo bas
veran pozgunluglarin ifadsliliyindon vo xarakterindon asilidir. Peritonitin patogenezi ohomiyyatli
daracada endogen intoksikasiya sindromu ilo sortlonir [1,4,7,12], bunun inkisafi iss 6z ndvbasinda
lipidlarin peroksid oksidlagmasi (LPO) proseslorindon [1,2,3,6,8] asilidir.

LPO mohsullar bir torofdon yiiksok toksikliys malik olub, hiiceyranin miixtalif strukturlarinin
membranini zadslomakls, hoyati vacib organlarin funksiyalarinin pozulmasina gatirib ¢ixarir. Toksiki
tosir LPO—in miixtolif araliq vo son mohsullar1 olan yiiksok toksikliyo malik birlogsmslarin; dien
konyugqatlarin, malon dialdehidlorin omolo golmosindon asilidir. Onlarin  zadoloyici  tasiri
membranlarin lipid qatimn kovsoklogsmasi ilo Ozlinii gostorir ki, bu da hiiceyralorin ziilal
komponentlorinin ~ proteazlarin tosirino hossash@inin artmasi, antioksidant aktivliyino malik
maddolorin (vitaminlorin, steroid hormonlarin) parcalanmasi, membranlarda patoloji kegiriciliyin
omolo golmosi, membranlarm vo fermentlorin torkibino daxil olan ziilallarin xiisusuyystlorinin
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doyismasi, onlarin aktivlegsmasi va inhiba olunmasindan tutmus transformasiyasina kimi xassalarinin
doyisilmasi ilo tozahiir edir [6,8,11]. Digor torofdon LPO mohsullar1 ziilal molekullarinin
deqradasiyasina va toksik maddolorin yaranmasina sabab olur ki, naticada orta molekullu peptidlorin
(OMP) amals golmosi endogen intoksikasiyani siiratlondirir, hayati vacib orqan vo sistemlorin hoyat
foaliyyatine monfi tosir edorak patoloji prosesin dorinlogmasina sabab olur [5,9,10]. OMP hiiceyra
metobolizmins bilavasito toksiki tasir etmoklo, hiiceyrs immunitetinin voziyyatini vo bazi fermentlorin
aktivliyini inhibo edoarak, maddslorin hiiceyro membranindan naqline maneagilik yaradir. Bu sobabdon
orqanizmin detoksikasiyast vo LPO proseslorinin intensivliyinin azaldilmasi YIP—in biitiin
morhololorindo miialiconin asas mogsadlarinden biridir. Miixtolf detoksikasiyon terapiya metodlarimin
istifadasinin effektivlik kriteriyalar1 vo patogenetik asaslandirilmasi ancaq klinik gostaricilorlo deyil,
elaca do LPO metobolitlorin konsentrasiyasiina gors tayin edilir.

Tadqiqatin maqsadi: Yayilms irinli peritonitlor zamam miixtalif agirliq doracali endotoksikozlu
xastalorda lipidlarin peroksid oksidlagsma moahsullarinin va antioksidant sisteminin bazi gdstaricilorinin
doyismo dinamikasinin, eyni zamanda qanin venadaxili lazerlo siialandirilmasinin (QVLS-45nm) bu
gostaricilara tasirinin tadgigindan ibaratdir.

Tadgigatin material vo metodlari. Yayilms irinli peritonitlor zamani miixtolif agirliq deracali
endotoksikozlu xastalards lipidlarin peroksid oksidlasme mahsullarinin va antioksidant sisteminin bazi
gostaricilorinin doyisma xiisusiyyatlorinin tadqiqi mogsadils tadqiqata daxil edilmis, nozarat qrupunu
toskil edon 54 xostodo bu gostoricilorin doyismo dinamikasi, eloco do, endogen intoksikasiya (EI)
sindromunun klinik slamatlori tohlil edilmis, asas qrupu togkil edon 40 xostads iso amoliyyatdan
sonraki dovrdo qanin venadaxili lazerlo slialandirilmasinin (405 nm) bu gostaricilora tosiri  tadqiq
edilmisdir.

Xastalor endotoksikozun agirliq deracasine gors {i¢ qrupa boliinmiisdiir. Nozarat qrup xastalords
ganin bazi iimumi gostaricilori 1—ci cadvalda gdstarilmisdir.

Cadval 1
I9moliyyatdan sonraki birinci giindo qanin iimumi analizinin bazi gostaricilori

Gostaricilor I grup n=16 II gqrup n=16 | III grup n=22
Hemogqlobin ¢/l (norma 126+4,5) 96,2+6,3 94,7+5,2 94,6+4,8
Eritrositlor (norma 4,2+0,2 x10%/1) | 3, 0,1 3,6+0,3 3,7+0,1
Leykositlor (norma 6,4+0,2 x109/1) 12,4+0,3 10,6+0,4 11,7+0,1
ECS (norma 9+1,8 mm/saat) 26,4+1,2 24,6£1,2 23,8+1,3

Omoliyyatdan sonraki birinci sutkada xostolorin hamisinda EI sindromunun ilkin olamotlori
miisahido edilmokls, dehidratasiya slamatlari aydin nozara garpmigdir. Xastalords nabz bir daqigads
100 vurgudan gox—taxikardiya, tonoffiis tezliyi bir daqiqade 26-dan g¢ox—taxipnoe, akrosianoz, dari
Ortllyliniin avazimasi, yliksok horarot, selikli qisanin qurulugu, bagirsaq parezi, eyforiya, bozi
xastalorda toksiki ensefalopatiya almatlori geyds alinmisdir.

Qanin iimumi analizinin gostaricilarinin tohlili zamani, biitiin qrup xastolords amoliyyatdan sonraki
birinci sutkada, eritrositlorin vo hemogqlobinin miqdarinin shomiyystli deracods azalmasi miisahido
olunmugdur. Hemogqlobinin migdar1 miivafiq olaraq 24,9%, 24,8%, 21,6%, eritrositlar isa 19%, 11,9%
va 9,5% azalmigdir. Xostolorin hamisinda leykositlorin {imumi miqdarmin artmasi qeyds alinmisdir.
Elaca do ECS—nin mormadan kifayat gadar yiiksok olmasi tayin edilmisdir.

Belolikla, todqigatin naticolari gostordi ki, miiayina olunan xastolorin hamisinda ECS-—nin
yiiksalmasi va leykositoz fonunda, hemoqlobinin miqdarmin va eritrositlorin shomiyyatli daracada
azalmasi geydo alinir.

Cadval 2
El miixtolif qrup xastalorda amoliyyatdan sonrak birinci sutkada LPO vs antioksidant
gostaricilorin doyismo dinamikasi

Gostaricilor Endotoksikozun daracasi
I (ylingiil) II (orta) III (agir)
MDA mmol/l (norma64,4+8,2) 129,6+6,8 205,6+9,8 286,4+17,9
DK v/ml (normal,42+0,07) 2,61+0,02 3,78+0,01 4,98+0,05
Katalaza mmol/l (norma 0,28+0,01) 0,11+0,010 0,010+0,001 0,006+0,01
Peroksidaza mmol/l (norma84,6+0,11) 40.6+0.1 32,3+1,3 25,7+1,4
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OMP s. v. (norma - 0.24+0.01) 0,27+0,02 0,35+0,04 0,46+0,08

LII (norma — 0,56 +0,04) 2,37+0,01 6,16+1,04 9,44+2,35

Qeyd: * -p < 0,01 olduqda diiriistdiir
Laborator miiayinalorin naticalari gostarmisdir ki, tadqiq olunan biitiin qruplardan olan xastalords
omoliyyatdan sonraki birinci sutkada lipidlerin peroksidlosma mohsullarinin konsentrasiyalarinin
yiiksalmasi, metobolik pozgunluglarin daimi vo miithiim tozahiirlarindon biri olub, 2-ci cadvaldan
goriindiiyli kimi omsoliyyatin birinci sutkasinda biitiin qrup xoastolordo LPO sisteminda ciddi
pozgunluqlar miisahido edilir. Xostolordo peroksidlogsmonin ilkin mohsulu olan DK-nin, eloco do
ikincili MDA-nin soviyyslorinin ohomiyyatli dorocodo artmasi toyin olunur. DK-nm miqdar
normadan shamiyyatli daracads yliksak olub, endotoksikozun agirliq deracasine uygun olaraq 1,8; 2,7;
3,5 dofo artmigdir. MDA—min konsentrasiyasi, normal gostoricilorlo miigayisado, hor qrupa miivafiq
olaraq 2,01; 3,2; 4,4 dofs artmigdir. Goriindiiyli kimi, lipidlorin peroksidlosma proseslarinin ikincili
mohsulu olan MDA-nin saviyyasi, birincili mohsul olan DK—nin saviyyasindon yiiksak olub. Bu
rogomlor YIP zamani LPO proseslorinin intensivlosmosini va lipidlorin peroksidlosmosinin toksiki
mohsullarinin eliminasiyasinin pozulmasini gostorir.

El sindromunun balli olametlorini miigayisa edorken gan zordabinda OMP—in konsentrasiyasinin vo
Lii-nin artmas1 qeyds alinmisdir. Qan zordabinda OMP miqdar1 norma ilo miiqayisado birinci qrupda
1,1 dofo, ikinci qrupda 1,5 dofd, iigiincii qrupda iso 2 dofo artmusdir. Lil-nin miqdar1 iso miivafiq
olaraq normadan shomiyyatli doracads yliksok-4,2; 11 vo 17 dofs olmusdur.

I dorocoli El sindromu olan xostolordo ononovi miialiconin birinci sutkasinda Lil vo OMP
soviyyoalori miivafiq olaraq 3,75% va 3,84% azalmus, {i¢iincii sutkada iso LIl soviyyasinin 10,5%, OMP
7,4% kimi azalmasina baxmayaraq, 7-ci sutkada LII gostoricilorinin normadan 23,2% artiq
yiiksalmasi geyd olunurdu.

11 doracali endotoksikozlu xastoloride LiI gostoricilorinin 7,8%, OMP saviyyasinin 2,8% azalmasi
miisahido edilsa do, bu rogomlorin normadan 2,2 va 1,25 dofo yiiksak soviyyads galmasi geyds
alinmusdir. ©nonovi intensiv terapiya alan III doracoli endotoksikozlu xostolordo LII gdstoricisinin
3,3%, OM saviyyasinin 2,2% qadar olmagla, digar qrup xastalorls miiqayisads ¢ox zaif azalma geyds
almmusdir.

Agir endotoksikozlu xostolordo {imumi intensiv terapiyanmn yeddinci sutkasinda Lil gostoricisi
normadan 11,5 dofs, OMP 1,75 dofo yiiksok olmusdur (biitévliikde LiI gdstoricilorinin 32,0%, OM
saviyyasinin 8,7% azalmasi geyds alinmigdir ki, bu da intensiv azalma deyildir).

I daracali endotoksikozlu xastalards amoeliyyatdan sonraki dovriin birinci sutkasinda MDA 3,1% va
DK 2,7% artmasi, katalazanin konsentrasiyasinin 18,2% azalmasi, peroksidazanin konsentrasiyasinin
12,8% azalmasi miisahido olunmusdur. Orta dorocoli endotoksikozlu xastolordoc MDA
konsentrasiyasmin 8,75% qodor yiiksalmasi, DK konsentrasiyasinin 5,8% qodor artmasi qeyds
almmisdir. Miisahido zamani homin xastalords katalazanin 20% peroksidazanim iso 21,9% azalmasi
toyin edilmisdir. III daracali endotoksikozlu xastalorde hamin gostaricilorin doyismasi daha ¢ox nazaras
carpmisdir: MDA konsentrasiyasinin 14% qodar, DK konsentrasiyasmin 21,7% qodar, katalazanin —
33,4% qoadar kaskin azalmasi, peroksidazanin isa 23,7% qador azalmasi1 miisahida olundu.

Ononavi intensiv terapiya alan agir dorocali endogen intoksikasiyali xostolordo omsliyyatdan
sonraki liglincii sutkada ancaq malon dialdehidlorin vo dien konyugatlarin konsentrasiyalarinda
azalma, katalaza vo peroksidaza aktivliyinin gismon artmasi miisahido edilmisdir. I daracali
endotoksikozlu xastolordo MDA 5,5% qadar, DK isa 1,9% qgodar azalmis, katalazanin aktivliyi 21,4%
gadar, peroksidazanin aktivliyi 14,3% qodoar artmis oldu. III daracali endotoksikozlu xastalordo MDA
gostaricilorinin 11,2% qoador, DK gostaricilarini 18% qgoder artmasi (miivafiq olaraq 3,5 vo 2,9 dofo
yiiksok olmusdur), katalazanin aktivliyi 25% qoder, peroksidaza aktivliyi ise 13,2% qoder
yiiksalmisdir.

Orta daracali endogen intoksikasiyali xastalarde amoliyyatdan sonraki yeddinci sutkada MDA va
DK gostaricilori yiiksok soviyyodo qalaraq, normadan 1,9 dofo artiq olmus, katalazanin vo
peroksidazanin aktivliyi normadan miivafiq olaraq 1,7 vo 1,2 dofo asagi olmusdur. Bu xostolordo
homin gostaricilorin normallagmasi ancaq amsliyyatdan sonraki onuncu sutkada geyd olundu. Bu da
ononavi milaliconin effektivsizliyini bir daha siibut edir. Tadqigatin sonraki morholasinds miixtolif
agirliq doracoli ElI sindromu ilo miisayiot olunan xostolordos QVLS (405 nm) effektivliyi tohlil
edilmisdir.

Cadval 9
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Osas qrupda miixtalif agirhq daracali corrahi endotoksikozlu xastalords EI géstaricilorinin
doyisma dinamikasi. QVLS amaliyyatin birinci giiniindon aparilmisdir (M+m)

Miiayinonin | Xostolorin | LII (norma-0,56 £0,04) OMP s.v. (norma — 0,24+ 0,01)
miiddoti qrupu Endotoksikozun daracasi Endotoksikozun daracasi
I 11 I I 11 I
(yiingiil) (orta) (agir) (yiingiil) (orta) (agir)
Ilk gdstarici | osas 2,40+0,01 6,13+1,21 9,43+2,41 | 0,26+0,03 0,35+£0,03 | 0,47+0,01
|
Bir seans | asas 2,31+0,02 5,97+1,01 9,41+1,46 | 0,25+0,01 0,34+40,02 0,47+0,05
LS sonra
3 seans LS | osas 0,62£0,01 | 4,60+0,04 8,47+1,26 | 0,24+0,01 0,28+0,04 | 0,43+0,04
sonra
5 seans LS | osas 0,56+0,02 | 2,63+0,02 6,1340,48 | 0,23+0,04* | 0,26£0,03 | 0,40+0,02
sonra
7 seans LS | osas - 0,58+0,02* 3,80+0,04 | - 0,24+0,03 0,37+0,04
sonra

Qeyd: *—p < 0,01 olduqda diiriistdiir

Osas qrupda I doracali endotoksikozlu xastolordo QVLS 3 seansindan sonra Lil gostoricilorin
74,2% toskil etdiyi halda, 5 seansdan sonra homin gostaricilor normaya diismiisdiir. II dearacali
endotoksikozlu asas qrup xostolorde miialiconin iigiincii sutkasinda LIi gostoricisi 24,9% toskil etmis,
OMP saviyyasi isa 20% azalmisdir. I vo II daracali endotoksikozlu xastalorlo miigayisads endogen
intoksikasiya gostaricilorinin intensiv artmasina baxmayarag, aparilan QVLS terapiyasinin naticasinda
ficiincii sutkada III dorocali endotoksikozlu osas qrup xostolordo Lii gdstoricisi vo OMP soviyyasi
miivafiq olaraq 10,2% va 8,5% olmusdur. II deracali endotoksikozlu asas qrup xastolorde QVLS yeddi
seansindan sonra Lii gdstoricisi vo OMP soviyyoesi normallasmisdir.

III doracali Ei sindromu olan asas qrup xostalordo QVLS yeddinci seansindan sonra Lil gostoricisi
normadan 6,8 dofo (3,80+0,04), OMP soviyyesi 1,5 dafo (0,37+0,04 s.v) yiiksok olmusdur (LI vo
OMP gostaricilorinin azalmasi miivafiq olaraq 59,7% va 21,3% toskil etmisdir).

Tadqiq edilon xastalarin laborator gostaricilorini tahlil edorkon molum olur ki, birinci va {iglincii
dorocoli endogen intoksikasiyali xastolords LPO, El vo organizmin antioksidan gdstoricilorinin
doyismo dinamikas1 shomiyyatli doracads farqlonir. I va II doracali endotoksikozlu asas qrup
xastolorda, nazarat qrupu ilo miiqayisado QVLS (405nm) totbiq edilmasi fonunda LPO-nun toksik
araliq mohsullarmin effektiv eliminasiyasi qeydo alinmis eloco do, katalaza vo peroksidazanin artmasi
ilo miisayiot olunmaqla organizmin antioksidant sisteminin ohomiyyatli doracodo aktivlogmasi
miisahido edilmisdir. Bu qruplarda endogen intoksikasiya gostericilorinin shomiyyatli doracads
azalmasi gqeyds alinmusdir.

Beloliklo, todgiqatlar gostordi ki, YIP xostolorin hamisinda leykositlorin iimumi miqdarmin,
neytrofillorin artmasi vo ECS—nin yiiksalmosi, LPO mohsullarmin konsentrasiyasinin, OMP vo Lii
soviyyolorinin artmasi ilo miisayiot edilir. Laborator gdstoricilor xastalorin klinik vaziyyeotini oks
etdirir. Bu da iltihabi prosesin, endotoksikozun ifadsliliyi vo LPO proseslari ilo six slagoli olmasini bir
daha siibut edir.

Qarin boslugundaki iltihabi proses oksigenin aktiv formasmin asas monbayi sayilan neytrofillorin
aktivlogmosine sabab olur ki, bunun da siirotli amoalo golmosi patoloji peroksidlogsmonin induksiyasina
gotirib ¢ixarir. Digor torofdon toksiki mohsullar destruksiya ocaglarindan sorularaq El sindromunun
dorinlosmasini siirotlondirir. ®ldo edilmis noticolor gostorir ki, YIP zaman1 OMP—lo yanasi, LPO
mohsullar1 endotoksikozun asas gostaricilari ola bilar.

LPO mohsullarinin gostaricilorini miiqayise edorkon molum oldu ki, ilkin mohsul olan MDA
saviyyasi daha ¢ox artdigi halda, sonradan onun siiratli azalmasi miisahido edilir. Ancaq ikincili
mohsul olan DK isa oksina olaraq nisbaton az artir vo miivafiq olaraq intensiv azalma geyd olunmur.

Omoliyyatdansonraki dovrda eloco do, OMP vo Lil gostoricilorinin azalmasi da miisahido olunur.
Uciincii — dérdiincii sutkada OMP soviyyasi 7,14% qodor, LIi iso 10,5% qodor azalmis, bu da
omoliyyatdan sonraki birinci sutkadaki gostericilora nisboton asagr olmusdur. I vo II deracali
endotoksikozlu xostolordo LPO mohsullarinin, LIl vo OMP géstaricilorinin gismen 7—ci sutkada
normallasmas1 miisahido edilso do, LIl vo OMP miivafiq olaraq 2,2, 1,5 dofs yiiksok rogemlords qalir.
Agir doracali endotoksikozlu xastolords EI asas markerlorinin normallagmasi hotta yeddinci sutkada da
miisahido edilmirdi. LiI birinci sutkaya nisboton ohomiyyatli dorocode azalaraq 44% toskil edirdiso,
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OMP soviyyosi normadan 1,7 dofo yiliksok idi. Almmis noticolorin tohlili gostorir ki, LPO
mohsullarinin orqanizmdon eliminasiyasina baxmayaraq, bu gostaricilorin normallagsmasi bas vermir.
Bunun sababi yayilmis peritonitli xastolorde antioksidant sistemi komponentlorinin effektivliyinin
kifayat qodor olmamasidir. Belo ki, tadqiq olunan xastolordo antioksidant sisteminin shomiyyatli
doyisikliklori geydos alinmusdir. Katalazamin aktivliyi emoliyyatdan sonraki birinci sutkada artmus,
sonradan bu fermentin aktivliyi azalmigdir. Yeddinci sutkada iso katalazanin aktivliyinin kifayat qodor
azamasl, eloco do peroksidazanin konsentrasiyasinin azalmasi miigahido olunurdu.  Belslikla,
katalazanin va peroksidazanin saviyyasi shamiyyatli doracads normadan 2,2 dofa asagi olmusdur. Ik
giinlordo bu gostoricilorin yiiksalmasi YiP zamani organizmin antioksidant sisteminin gorginlosmosini
gOstorir.

Odabiyyat molumatlarina goéro katalaza diger antioksidant sistemi fermentlorine nisbatoan gan
zordabinda uzun miiddot yiiksok aktivliyini saxlaywr. Katalazanin qan zordabinda miqdarmin
ompliyyatin birinci sutkasindan artmasi, antioksidant sisteminin miidafis mexanizmlorinin nisbi
kompensasiyasini xarakterizo edir. Ancaq LPO proseslarinin intensivliyinin saviyyasi ilo antioksidant
sistemi fermentlorinin doyisimo doracosinin miiqayisesi zamani, katalazanin qan zordabinda artmasi
kifayat godar olmamigdir. Bunun naticasidir ki, LPO mohsullarinin saviyyasinin kaskin artmasi, onlari
neytrallagdiran fermentlorin miqdarinin azligindan irali golir vo sonradan bu fermentlorin todricon
lizlilmasi bas verir.

Miixtalif agirliq deracali endotoksokozlu xastalords (ansnavi intensiv terapiya alan) amaliyyatdan
sonraki dovrde miixtslif agirlasmalar olmusdur. Bels ki, anonovi intensiv terapiya almis 54 xastodon 9
(16,7%) xostodo bronx—agciyor agirlagsmasi, 8 (14,8%) xostodo omoliyyat yarasinin irinlonmosi qeydo
almmusdir. 8 xasto (14,8%) peritonitin progressivloasmasi bas verdiyindon tokrari corrahi amoliyyata
moruz
gqalmisdir

116,7% - xBistRIRrdR k
agirlasmasi

M 14,8%-xEIstRIErdE Eh
irinlmB=&si

[ 14,8%-t2krari peritc

M 53,7%-agirlasmasiz

Sak. 1. 9moliyyatdan sonraki agirlagsmalar

Yiingiil deracali endotoksikozlu xastalardan, 1 xasta amoaliyyatdan sonraki dordiincii sutkada kaskin
iirok catismazlhigindan (miokardin kaskin isemiyasi) vofat etmisdir ki, bu da letalligin 6,2% togkil
etdiyini gostorir.

Orta doracali endotoksikozlu xastalarden 2—dos letalliq geyds alinmigdir ki, bu da 12,5% toskil edir.
Xostolordon biri progressivlogon intoksikasiya fonunda poliorqan catigmazligi, digeri iso agciyor
arteriyasinin tromboemboliyasi naticasinda vafat etmisdir.

Agir daracali endotoksikozlu nozarat qrupundaki 12 xastadon 4-ii 6lmiisdiir ki, bu da 33,3% togkil
etmisdir. Bu xastolords Sliimlarin sabablori progressivlesoan endotoksikoz va poliorgan gatismazligi
olmusdur.

Tadqiq edilmis gostoricilorin doyismo dinamikasinin tohlili gostorir ki, snonavi limumi intensiv
terapiya fonunda LPO mohsullarinin vo OM peptidlerin nisbaton azalmasi, antioksidant sistemi
fermentlarinin {iziilmasi qeyde alinir. Bunun naticasi olaraq amaliyyatdan sonraki dovr agirlagsmalarla,
sagalmanin uzun siirmasi va yiiksak letalligla miisayiat edilir.
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YIP xostolorin agirhiq dorocolorine miivafiq LPO mohsullarinin  vo antioksidan sistemi
gostaricilorinin - doyismo dinamikasi miivafiq olaraq intensiv olur. Qarm boslugunda irinli
infeksiyalarm inkisafi, LPO mohsullarmin fsallasmasma va organizmin antioksidant sistemi
gostaricilorinin aktivliyinin azalmasina sabab olur. Bu halda endogen intoksikasiyanin agirliq doracasi
artdiqca, bir o godor peroksidlosmo proseslori intensiv kecir vo Ei sindromunun patogenezinin osas
holgalorindon biri olan yiiksok toksikli LPO—nun araliq vo son mohsullarinin izafi toplanmasina gatirib
cixarir. Endotoksikozun yiiksok gostaricilorinds peroksidasiya proseslori intensiv artir va gan
zordabinda LPO aralig mohsullarmin (MDA, DK) konsentrasiyasi no qadar yiiksalirss, antioksidant
sistemin (katalaza va peroksidaza) aktivliyi bir o qadar dinamik azalir.

Tadqiqatin gedisindon alinan naticalorin tahlili ganin venadaxili lazerlo slialandirilmasinin LPO
proseslorine inhiboedici tasir gostordiyini vo yayilmis peritonitlor zamani lazer siiasmin
hemokorreksiyaedici tosirindon oksidlogmo oleyhino miidafio sisiteminin aktivlesdiyini demays imkan
verir.
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Pe3rome
JMHaMHKa U3MeHeHNil HEKOTOPBIX NMOKa3aTesIeil CHCTEM NMePEKHCHOT0 OKH CJIEHH ST
JIMIMI0B M AHTHOKCH/IAHTOB B MOCJI€0NEPANHOHHOM NePHOJie PA3INTOr0 rHOIHOT0 MEPUTOHUTA
A.M.Mawmenos, lI1.X.AnueBa, I;x. H.Pamazanos, M.M.A0ay/1aeB

Llenbto MccleIoBaHus IBUJIOCh M3YUCHUE IMHAMUKA U3MEHEHHUI HEKOTOPBIX MOKa3aTelel CHCTeM
MEPEKUCHOTO OKUCIICHUS JIMTIMJIOB M aHTHOKCHJIAHTOB B TOCJICONEPAIMOHHOM TEPHO/E PAa3IUTOrO
THOMHOTO TepUTOHNTA. B nccnenoBanue Bouutn 54 60NBHBIX B OCHOBHYIO Ipyniy Bouutd 40 G0IbHBIX.
WM Obl1 mpoBelieH J1a3epHOe oOMydeHHe BHYTPUBEHHOW KpoBHU. [lomydeHHBIC NaHBI ITOKA3aid, YTO
nasepHoe o0IydeHHe OKa3bIBaeT MHTMOUPHOE BO3CHCTBHE HA MEPEKUCHOE OKHCIICHNUE JTUHIOB. W3-
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3a TeMOKOppHUrupyromero 3ddekra Ja3epHoe oOONydYeHHUE AaKTUBU3UPYET aHTHOKCHAAHTHYIO

3aIIUTHYIO CHCTEMY.
Summary
Dynamics of changes in some indicators systems of lipid peroxidation and antioxidants in the
postoperative period diffuse purulent peritonitis
A.M.Mamedov, Sh.H.Aliyeva, J.N.Ramazanov, M.M.Abdullayev

The aim of the study was to study the dynamics of changes of some indicators systems of lipid

peroxidation and antioxidants in the postoperative period diffuse purulent peritonitis. The study

included 54 patients in the study group comprised 40 patients. It held an intravenous laser irradiation

of blood. Are obtained showed that the laser irradiation has ingibirnoe effects on lipid peroxidation.

Because of the effect of laser irradiation gemokorrigiruyuschego activates antioxidant defense system .

Daxil olub: 06.05.2013

BOTNDAXILI INKISAF LONGIMOSi OLAN YENIDOGULMUSLARDA ADHEZIYA
MOLEKULLARI VO BOYRSK FUNKSIYASININ QiYMOTLONDIRILMOSI
P.9. Orucova, A.A. Axundova, S.S. Hasonov, S.A. Hiiseynova,

S.M. Olasgarova, S.N. Muxtarova, H.U.Diinyamaliyeva
Azorbaycan Tibb Universiteti, Neonatologiya kafedrasi, Baki

Acar sozlor: batndaxili inkisaf longimasi, hiiceyraarasi adheziya, SICAM-1, sVCAM-1,NGAL
Knrouesbie C1064: AJITC3UBHbIC MOJICKYIIbI, 3BVYP, siCAM-1, sVCAM-1, NGAL
Key words: Intrauterine growth retardation , intercellular adhesion, sSICAM, sVCAM, serum NGAL

Molumdur ki, doliin bstndaxili xroniki hipoksiyasina sobob olan faktorlar bstndaxili inkisaf
longimosine (BDIL) sobab olur, bu usaglarda da xastalonmo vo dliim gostaricileri fiziki inkisafi normal
olan yenidogulmuslara nisboton 3-8 dofs yiiksok olur [1,2]. Zadslonmenin agirliq daracasing
hipoksiyanin darinliyi, davametmos miiddsti, hestasiya miiddsti kimi miixtalif faktorlar tosir gdstarir
[3]. Isemik zodolonmo zamani endotel hiiceyralori torafindon miixtalif proiltihabi sitokinlorin vo
xemotaktik molekullarin tosiri noticosindo  adheziya molekullar1 sintez olunaraq bazi patoloji
proseslorin inkisafina tokan verir [4,5]. Eyni zamanda BDIL sindromu ilo dogulan usaglarda
kompensator imkanlarin tiikonmasi fizioloji dogus hipoksiyasinin asfiksiya ila naticalonmasine sobab
ola bilor. Hom batndaxili hipoksiya va isemiya, hom do dogus asfiksiya noticasindo hemodinamika
pozulmalar1 hesabina boyrak toxumasinin isemik zadalonmasi bas verir [6].

Hal hazirki isin magsadi do BDIL sindromu ilo vaxtinda dogulan kérpalords adheziya sisteminin
vaziyyatini vo boyrayin isemik zodolonmasini miioyyanlosdirmakdir.

Tadqgigatin material vo metodlari. Bu magsadls nazards tutulmus elmi is iiclin material 5-sayli
klinik dogum evinds aparilmigdir. Bu magsadls 36 hamilo gadin va 36 yenidogulmus miiayinaya calb
olunmugdur. Hamilo gadinlarda vo yenidogulmus korpolords batndaxili infeksiyalar immunferment
analiz metoduna asason istisna olunmugdur. Biitiin hamilo qadmlarin vs yenidogulmus kdrpolsrin
klinik, instrumental (ultrasos milayinosi, doplerografiya), laborator (ganin vo sidiyin iimiimi
miayinasi, koaqulogramma) miiayinasi aparilmisdir. Yenidogulmus korpalerin klinik miiayinasi
zamani Bollard J.L.ve hommiialliflori (1979) torafindon tartib edilmis skalasinda morfoloji meyarlar
Vo sinir-azalo yetkinliyi doracasing asason onlarin hestasiya yasina uygun yetiskonlik deracesini, eyni
zamanda fiziki inkisaf gostoricilori Azorbaycan regionu {igiin N.O.Tagiyev vo hommiiolliflori
torofindon tortib olunmus sigmal codvolo asason miiqayiso olunaraq batndaxili inkisaf longimasi
miioyyonlagdirilmisdir [7]. Damar endotelinin funksiyasini yoxlamaq mogsadilo rutin qan analizi
mogsadilo gotiiriilmiis qan plazmasinda siCAM-1 (hall olan hiiceyrodaxili adheziya molekullarr) vo
sVCAM-1(holl olan damar hiiceyrasi adheziya molekullar1), eyni zamanda bdyrok toxumasinin
isemiyasi zamani henle ilgoyinin enli hissasi vo yigici kanalciglar torafindon sintez olunan serum
NGAL-1n (neutrophil gelatinase-associated lipocalin-neytrofil jelatinaza ilo baglh lipokalin) soviyyasi
toyin olunmusdur.[8]
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Alnmis naticolor vo onlarin  miizakirssi. Toplanmis materiallar osasmda 2 qrup
miloyyonlogdirilmisdir: I qrup-saglam BDIL olmayan vo II qrup-BDIL olan vaxtinda dogulan

korpalar. Qruplara miivafiq analarin saglamliq vaziyyati cadval 1-do verilmisdir.

BDIL olmayan vo II qrup-BDIL olan vaxtinda dogulan kérpolor analarimin sohhatinin voziyyati

Cadval 1

Analarm saglamliq vaziyyati

I qrup(n=16)

[Iqrup (n=20)

Sonsuzluq n=1(6,25%) n=3(15%)
Somatik xastaliklar n=1(6,25%) n=2(10%)
Ginekoloji xastaliklor n=1(6,25%) n=2(10%)

Preeklampsiya n=9(56,25%) n=12(60%)
Fasadlasmis mamaliq anamnezi n=2(12,5%) n=8(40%)*
Diisiik tohliikosi n=1(6,25%) n=3(15%)*
Cox dollii hamilalik n=0 n=0
Operativ dogus n=4(25%) n=8(40%)

Ciftds vizual doyisikliklor n=1(6,25%) n=10(50%)**
Qeyd: *I qrupla miiayisades- p[10,05**; I qrupla miiqayisads- p[10,001 farqin statistik diirtistlityi

Cadvaldan goriindiiyli kimi burada asason FMA (anamnezds 6lii dogulma, diisiiklor) daha cox 2-ci
grupda rast golinmisdir. Preecklampsiya, anemiya hallar1 da II qrupda daha ¢ox qeyd olunmusdur ki,
mohz bu patologiyalar ana-cift-dél gan dévranimin pozulmasi vo BDIl-in inkisafina sobob olmusdur.
Yenidogulmus kérpolorin klinik miiayinasinin naticalari codval 2-do 6z oksini tapmusdir. BDIL-o 30%
simmetrik, 70% halda iso assimmetrik variantda rast golinmisdir. 28% halda 2-ci qrupda yiingiil
asfiksiya, 10% halda agir asfiksiya qeyde alinmigdir. 1-ci qrupda ise 5% yiingiil asfiksiya qeyd
olunmugdur. Markazi sinir sisteminin zodslonmasi naticesinds bas veran nevroloji simptomlar va
tonoffiis pozuntulur1 kimi slamatlori, eyni zamanda yayilmis dorialt toxumanin 6demi mohz I qrupda
istiinliik tagkil etmisdir. II qrupa daxil olan koérpalarden 10-un voziyyati ¢ox agir olmus, noticads 3
neonatal 6lim geyds alinmigdir.

Cadval 2
Qruplar iizrs yenidogulanlarin erkon neonatal dovrda vaziyyati
I grup IIqrup
(n=16) (n=20)
Apqar skalasi ilo gqiymotlondirmo 740,75 5,82+0,3
(Min7-max9) (min4-max7)
8,2+0,6 740,22
(Min7-max9) (Min6- max8)
BDIL sindromu simmetrik 0 n=6(30%)**
asimmetrik 0 n=14(70%)**
Vegetovisse-ral sindrom n=5(31,25%) n=8(40%)
TPS n=0 n=10(50%)**
Qicolma n=0 n=3(15%)*
Sinir-reflektor oyamqliq sindromu n=8(50%) n=7(35%)
Siistliik sindromu n=0 n=9(45%)**
Odem n=1(6,2%) n=9(45%)**
Oliqouriya ilk 48 saat arzindal[] 1 ml/kg/saat | n=0 n=4(20%)**
Kreatinin,ng/dl,M+m 0,67+0,22 1,73+0,42%*

Qeyd: * I grupla miiqayisads p[10,01; **P[10,001 farqin statistik diiriistliiyii

sICAM-1, sVCAM-1 vo serum NGAL-in gruplar iizro dinamikada soviyyesi codval 3-do oks
olunmusdir. Gériindiiyii kimi 1-3 sutkada sICAM-1-in saviyyasi II qrupda I grupa nisboton ¢ox olsa
da, dinamikada artim az olmusdur. Belo ki, I grupda sICAM-1-in soviyyesi dinamikada 3,5 dofa, II
grupda isa 1,7 dofa artmusdir. sSVCAM-1 isa I qrupda artmaga meyilli olmamus, II qrupda iss 1,7 dofa
artmusdir. 11 grupda erkon neonatal dovrds tolaf olan kérpalordo hom sVCAM-1, hom do siICAM-1-in
dinamikada azalmasi qeyd olunmusdur. Serum NGAL-1n saviyyasinin bdyrak zodslonmolarinds hatta
kreatinindan avval artmasi melumdur [9]. Bizim tadqiqatda da bu molekullarin saviyyasi II qrupda 1lk
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sutkadan yiliksok olsa da, lakin dinamikada azalmaga meyilli olmusdur.l qrupla miigayisads ilk
sutkada NGAL-nin soviyyasi II qrupda 2 dofs yiiksok olmus ,bu da holo batndaxilindo boyrok
toxumasinin isemiyaya moruz qalmasini oks etdirir.
Cadval 3
Tadgqiqat qruplan iizra neonatal dovriin dinamikasinda s ICAM-1,sVCAM-1 v lipokalinin
saviyyasinin dayismasi

I grup IIqrup
(n=16) (n=20)
1-3 sutka 5-7 sutka 1-3 sutka 5-7 sutka
sICAM-1,ng/ml,M=+m 302457 1063+269" 456+153* 790+245
(min-max) (198-394) (680-1582) (182-834) (166-1502)
sVCAM-1,ng/ml,M+m 3379+742 34264650 4005+153* 6936+1213/*
(min-max) (1939-4408) (2749-4725) (1623-8064) (3873-10552)
Serum NGAL ,ng/ml,M+m 81+11,6 90+12 177417 168+43**
(min-max) (30-133) (68-122) (52-305) (59-273)

Qeyd: *I grupla miiqayisads p<0.05, “qrupdaxili dinamikada miiqayisade p<0.05, ** I grupla
miiqayisada forqin statistik diirtistliiyii (p<0,001)

Neonatal dovriin normal gedisindo hiiceyroarasi adheziya molekullar1 endotel hiiceyralorinin
membrani torafindon kigik konsentrasiyada sintez olunur, lakin hipoksiya vo isemiya zamani iltihab
mediatorlar1 ilo yanasi aktivlegmis endotel hiiceyralari va leykositlor tarafinden ekspressiya olunarag,
leykositlorin  tasira moruz galmis damar endotelina calb edib, patoloji prosesi mahdudlasdirmaga
calisir. Adheziya molekullar: ig¢arisinds yalniz VCAM-1 aktivlosmis endotel hiiceyralari torafindon
sintez olunur. Leykositlor sothindo olan ziilal-inteqrinlori vasitasilo endotelin VCAM-lan ilo
alagalonir, monositar tipds olan MCP-1 vo MCP-2 xemokinlorinin istiraki ilo endotel hiiceyralari
arasindan kecir, hiiceyroaras1 matrikso birlogorok makrofaglara g¢evrilir [10]. VCAM-I-in
ekspressiyasinin saglam yenidogulmuslarda da sintez olunmasi onlarin dogus stressi hesabina fizioloji
hipoksiya kegirmosi ilo baglidir. Bu zaman VCAM-1 qoruyucu funksiya yerins yetirorok toxumalarin
zodolonmosinin garsisint alir. BDIL olan kérpalordos birinci sutkada artimin ¢ox olmasi batndaxilinda
hipoksiyanin tasirindon induksiya olunmus sintezini oks etdirir.

sICAM-1 molekulalar1 neonatal dovrde birinci sutkadan sintez olunaraq neonatal dovriin sonuna
godor artir. Bu artim yenidogulanlarin immun sisteminin formalasmasimi tomin edir.Belo ki, siCAM-1
isemiyaya moruz qalmis toxumalara neytrofillori, monositlori calb edorok, zodslonmis hiiceyralori
faqositoza ugradir. Ogor isemiya davam edorso neytrofillorin tasirindon toxumalarin ikincili
zodolonmosi bas verir [11]. Bizim todgiqatda iso II qrupda siCAM-1 -in soviyyesinin dinamikada I
grupa nisbaton az artmasi bu korpalorde immun sistemin asagi saviyyado olmasini oks etdirir.
Mogalonin miialliflari elmi isin hayata kegirilmosinds olan dostak ii¢iin Azarbaycan Respublikasi
Prezidenti Yaninda Elmin inkisafi Fonduna darin tosokkiirlorini bildirirlor.
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Pe3rome
OneHKa COCTOSTHUSI MOYeYHOi (PYHKIIMH U AKTHBHOCTH MOJIEKYJI a[{Te3UH y
HOBOPO:K/IEHHBIX JIeTeil €O 3a/1epKKO0il BHYTPHYTPOOHOTO Pa3BUTHS
II.A OpynxoBa, A.A. Axynaosa, C.IL. I'acanos, C.A. I'yceiinoBa,
C.M. AnackapoBa, C.H. Myxrtapoga, X.Y./llonsamanueBa

Llenb  paboThl 3aKIIOYAIOTCS B ONEHKE (YHKIMOHAJIBHOIO COCTOSIHHUE IOYEK U CHCTEMBI
MeKKIeTouHoH anre3un.C 3Toi 1enbio 2X rpymi HoBopoxkaeHHBIX ( co 3BYP u 6e3 3BYP) na 1-3 u
5-7 cyTKM OBUTH B3SITHI 00paslbl Hepudepuueckoil KpoBu M Obutd omnpeneneHbl ypoBHH SICAM-1
,SVCAM-1 u NGAL B mia3me.VYpoBHH BCEX 3THX MapKepoOB ObLTH IOBBIIICHBI HA 1-3 CYTKH Yy
HOBOPOXKJIEHHBIX cO0 3BYP.DOTo ykas3piBaeT Ha THUIIOKCHYECKOE IMOPAXKEHHWE TIOYEUYHON TKAaHU M
CTUMYJISAIIAIO DHIOTETHATBHBIX KIIETOK Yy feTei co 3BYP yxe B aHTeHATaIbHOM MTEPHO/IC.

Summary
Estimation of adhesion molecules and renal function IUGR newborns.
P.A. Orujova, A.A. Akhundova, S.Sh. Hasanov, S.A. Huseynova, S.M. Alasgarova,
S.N. Mukhtarova, H.U.Dunyamaliyeva

The aim of this study is to evaluate intracellular adhesion system and renal function chances of
IUGR newborns in early neonatal period. The newborns were divided into two groups : healthy
control groupand babies with [UGR.The blood samples were taken at 1-3 and 5-7 days of their
life.Serum levels of sICAM-1,sVCAM-1 and NGAL were determinated and were significantly
increased in 2nd group newborns. Thus, it might indicate to the stimulation of endothelial cells
function and renal hypoxic injury in antenatal period.

Daxil olub: 25.07.2013

TiBBI EKSPERTIZA SONODLORININ STANDARTLASDIRILMASI BARODO
S.R.Orucova
O.0liyev adina Azorbaycan Dovlot Hokimlori Tokmillosdirmo Institutu, Baki

Acar sozlor: tibbi ekspertiza, sanadlar, standartlagdirma
Kniouesvie crosa: MequIMHCKast SKCIIEPTU3a, TOKYMEHTbI, CTaHIapTH3ALUS
Keywords: medical examination, documents, standardization

Miiasir sohiyys xidmaotlori arasinda tibbi ekspertiza xiisusi yer tutur. Onun asas moagsadi insanin
saglamliq durumunu giymatlondirmek va saglamliq durumu ils ona tasir edon amillor arasinda sobab-
natico olagalorini miisyyonlogdirmoakdir. Hal-hazirda ganunvericilikds bir nega nov tibbi ekspertiza
(TE) nozords tutulmusdur [1]: miivoqqgeati amok iqtidarsizliginin ekspertizasi; tibbi-sosial ekspertiza;
horbi-hokim ekspertizasi; mohkoma-tibbi vo mohkoma-psixiatriya ekspertizasi; peso yararliginin
ekspertizasi; xastaliyin peso ilo bagliligi ekspertizasi. Biitiin név TE-larin imumi saciyyalari ilo yanasi
(dovlat torofindon reglamentlogdirimo; xiisusi komissiya torofindon aparilmasi vo s.) mogsadlorine
miivafiq forqli cohatlori do vardir. Farqli cohatlari ilo daha ¢ox segilon TE ndvlerindon biri harbi-
hakim ekspertizasidir (HHE). HHE tibbi sohadstlondirma yolu ilo insanin saglamliq durumunu va
fiziki inkisafin1 6yronmakls asagidaki magsadlarls hayata kegirilir:

-insanin harbi xidmato vo horbi ixtisaslar {izra tohsils yararliligini miisyyanlosdirmoak;

-horbi qulluqgularin (onlara borabor tutulanlarin) horbi xidmotdon torxis olunanda xostolik vo
zadalarinin sabab alagalarini tayin etmak.
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HHE tibbi miiayina va tibbi sahadatlondirmenin aparilmasini nazards tutur. Qanunvericilikda tibbi
milayino insanlarda xastaliklorin, patoloji hallarin va onlarm risk amillorinin tibb is¢isinin baxis da
daxil olmaqla kompleks tibbi miidaxilo yolu ilo askar edilmosi prosesi kimi gostorilir. Tibbi
sohadotlondirme dedikds insan saglamliginin hiiquqi menali naticasi olan durumunun kompleks tibbi
milayino metodlar1 vasitasi ils tasdiq edilmasi nazards tutulur [2].

Ohalinin saglamliginin qorunmasi haqqinda Azorbaycan Respublikasinin Qanununa miivafiq HHE
harbi xidmata ¢agrilanlarin, miigavila (kontrakt) tizra harbi xidmats daxil olanlarin, silahli qiivvalerin
vo milli tohliikesizlik organlarinin, sarhad qosunlarinin, habels daxili qosunlarin ehtiyyatlarinda olan
vatandaglarin vo horbi qulluggularin saglamliginin voziyyati ilo bagh horbi xidmoto yararliliini
miayyon edir. HHE harbi qulluggularda (harbi toplant1 kecon votandaslarda), harbi qullugdan azad
olunanlarda horbi xidmat (harbi toplant1) zaman1 bas veran xastaliklorin, yaralanmalarin, travmalarin
sabab olagasini toyin edir vo harbi qulluggulara lazimi tibbi-sosial yardimin, barpa miialicasinin
ndvlarini, hacmini vo miiddatini miioyyanlogdirir. HHE-nin tagkiline vo aparilmasina dair qaydalar,
eloca do harbi qulluggularin, harbi xidmota ¢agirilanlarin, miigavils (kontrakt) {izro horbi qulluga daxil
olanlarmn saglamliginin voziyystine dair toloblor miivafiq icra hakimiyyati organi torafindon miisyyan
edilir. HHE-nin rayinin icrasi vozifali soxslor iiglin macburidir. Hiiquqi vo sosial doyari ¢ox yiiksok
olan HHE-nin togkili vo sonadlogdirilmasi miistasna shomiyyot kasb edir. Bunu nazors alaraq HHE
niimunosindse TE-nin sonodlogdirilmasi ilo bagli problemlor Oyranilorok onun standartlagdirilmasi
zarurati va asas asperektlori miloyyanlosdirilmisdir.

Tadgiqatin  materiallart va metodlar.. Misahido vahidi kimi HHE komissiyasinda
sohadotlondirme hadisasi gotiirtilmiisdiir. Naticolorin diiriistliiyiinii tamin etmok magsadi ils tahlil iiglin
miisahido vahidlori tasadiifii secimla toplanmisdir. Miisahido obyektinin imumi hocmi 498 taskil
edarak imumi toplumun 10%-ni shats etmisdir. Hor sohadstlondirms hadisasi tiglin asagidaki sanadlor
aragdirilmigdir:

-HHE komissiyasina rosmi gondoris sonodi;

-Sohadotlondirilon goxsin saglamligini xarakterizo edon miialica-profilaktika miiassisalarindon
sanadlardon (ambulator va stasionar xastalarinin tibbi kartlar1) ¢ixariglar;

-Psixonevroloji, narkoloji, voram, dori-zohrovi profilli miiossisalordon arayiglar;

-Hoarbi xidmatds olanlar tiglin horbi hissanin tibbi sanadlarindon ¢ixariglar

-Sohadotlondirilon saxsin HHE komissiyasinda tibbi miiayins akti (tibbi sohadatlondirma akt1);

-Xastoalik haqqinda sahadatnamalar;

-HHE komissiyasinin iclasinin protokollar1 (miivafiq kitab).

Sonadlerde méveud qayda va standartlardan biitiin kenaracixmalar qiisur kimi doyarlondirilmis vo
onlar [3,4,5] miiayyanlasdirdiyi tosnifatla qruplagdirilmisdir. Bu tosnifata miivafiq 4 név qiisur ayird
edilmisdir:

-barpasi miimkiin olan qiisurlar (geydiyyatin tam aparilmamasi, sanadds imzalarin qoyulmamasi,
milayins tarixinin gostorilmomasi va s.);

-borpasi miimkiin olmayan qiisurlar (funksional smaglarin kegirilmasi, spirometriyanin
aparilmamasi vo s.);

-texniki qiisurlar (yazinin oxunmasinin ¢atinliyi, yazilarda ardicilligin pozulmasi vs s.);

-metodiki qilisurlar (yanasi xostoliklor barado molumatlara etinasiz yanasma; diagqnozun
asaslandirilmamasi va s.).

Sonadlerin ekspertizast zamani alinmig naticalor keyfiyyat olamatlorinin statistikast metodu ilo
aragdirilmigdir [8].

Alinmis naticalar va onlarin miizakirasi. HHE tibbi foaliyystin bir novii olduguna goéros onun
toskilini sonodlogdirilmasi qaydalari, senadlorin maketi va strukturu, tortibi alqoritmi Sohiyys Nazirliyi
tarafindon miiayyan olunmalidir. Amma faktiki istifads olunan sanadlorin heg¢ birinde onun dévlatin
rosmi statistik sonadi olmasi barads informasiya (formanin némrasi, kodu, tasdiq olundugu vaxt va
tasdiq etmis orqanin adi) yoxdur. HHE-da istifads olunan sanadlari bir ne¢a qrupa bélmak olar:

-gondorislor;

-arayislar;

-aktlar;

-sohadatnamolar;

-jurnallar;

-digar nov sanadlar.
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HHE-na gondaris rosmi sanaddir va onun maketi miivafiq nazirliklor tarafindan tasdiq olunmusdur.
Bu formaya tam uygun tartib edilmis gondarislorin xiisusi ¢akisi 19,7+1,78% togkil etmisdir. On ¢ox
miisahido olunan qiisurlara aiddir: sohadstlondirilmanin moagsadinin gostarilmomasi — 80,3+1,78%;
sohadotlondirme zamani xiisusi diqqat talab edilon sahslarin geyd olunmamasi — 80,1+ 1,79%; avvalki
sohadstlndirmonin noticalori vo vaxtr barado molumatin olmamasi — 80,3+1,78%; HHE-nin noticasi
haqqinda malumatin géndarilmasi barads xahisin edilmomasi — 78,7+ 1,83%. HHE-na toqdim olunan
biitlin arayislar sorbast formada (standarta uygun olmayan) tortib edilmisdir. Digqgoati calb edon an
mithiim qiisurlara aiddir: yazinin ¢atin oxunmasi (73,1£1,99%), diagnozun natamligi vo funksional
pozgunlugun daracalondirilmomasi (70,7+£2,04%); arayisin verilmasinin tarixinin gostorilmomasi
(68,7£2,08%); arayism verildiyi miiassisada qeydiyyati rekvizitinin gostarilmamasi (100%).

Bilavasito HHE komissiyasinda tortib edilon vo rosmi maketi tosdiq edilmis miihiim sonadlorden
biri “Tibbi miiayina akt1”-dir. Bu sanadds askar edilon qiisurlara aiddir:

-HHE komissiyasinin asas rekviziti — adinin standartda gostarilon yerds yazilmamasi (100%);

-Sanadin pasport hissasinin natamam tartibi (98,0+0,63%);

-HHE komissyasinin katibinin imzasinin vo yoxlama tarixi barado molumatin olmamasi (miivafiq
olaraq: 42,6+2,21 va 100%);

-Aktin tibbi hissasinds biitiin rekvizitlorin tam gostorilmomasi (100%);

-Hoarbi biletds harbi xidmata yararliliga aid qeydlorin gdstarilmamasi (79,1£1,82%);

-Sikayat vo anamnezin tam aks olunmamasi (68,5+2,08%);

-Osas xastaliyin baslanmasi va gedisinin geyd olunmamasi (24,7+1,93%);

-Antropometrik miiayinonin tam aparilmamasi (dos gofasinin 6lgiilorinin goésterilmomasi — 100%;
spirometriyanin kegirilmomasi 59,8+2,20%; dinamometriyanin qeyd olunmamasi — 62,7+2,16%);

-Qan grupunun geyd olunmamasi (100%);

-Corrahin milayinasinin tarixinin qeyd olunmamasi vo rayinin gostorilmomasi (100%);

-Terapevtin milayinasinin tam qeydiyyatinin olmamast (13,7+1,54%), standarta uygun
aparilmamast (100%), funksional simnaqlarin (sakit durumda, 15 dofo oturub durandan sonra)
kegirilmamasi (75,94+1,92%), milayina tarixi va ray barada geydiyyatin olmamasi (100%);

-Nevrapatoloqun miiayinasi barado malumatin olmamasi (9,8+1,33%), roy va diaqnozun, miiayina
vaxtimn gostorilmomoasi (100%);

-Psixiatrin miiayino progqraminin standarta uygun olmamasi (100%), royinin vo imza vaxtinin
gostarilmamasi (100%);

-Oftalmoloqun milayina alqoritminin standarta uygun olmamasi (100%), rayin vo miayina
tarixinin gostorilmomasi (100%), gérmo itiliyinin korreksiyasiz vo korreksiya ilo geyds alinmamasi
(11,2£1,41%);

-Otorinolaringoloqun miiayinas alqoritminin standarta uygun olmamasi (100%), nitq, iybilmo,
piciltili nitq barado molumatin gdstarilmamasi (100%); ray ve miiayina tarixinin geyd olunmamasi
(100%);

-Stomatoloqun miiayinesinin standarta uygun olmamasi (100%), roy va miiayine vaxtimnin
gostarilmamasi (100%);

-Dermatoveneroloqun miiayinasinin qeydiyyatinin olmamasi (100%);

-Xastaliklarin diagnozunun tam gdstarilmamasi (100%);

-HHE komissiyasinin qorar1 qonaotboxs tortib (xostoliklor codvolinin  maddosi, qrafasi
gostarilmayib, yazilar soligasizdir vo tam deyildir) edilmomisdir (51,4+2,23%).

HHE-da sanadlards askar edilmis qiisurlarin qruplasdirilmasi gostorir ki, onlarin aksariyyati barpa
olunan va texniki qilisurlardir (82%), barpa olunmayan va metodik qiisurlarm xiisusi ¢okisi xeyli azdir
(18%). Askar edilmis qiisurlarin sabablorini arasdirdiqda ilk ndvbads digqsti calb edon prosesds
istirak edonlorin moalumat bazasimin gonastbaxs olmamasidir. Belo ki, HHE haqqinda asasnamenin
tasdiq edilmasi barado Azarbaycan Respublikasmin Nazirlor Kabinetinin garart (29 fevral 2008-ci il
Ne59) vo onun osasinda miivafiq nazirliklorin hazirladigi amrlor icragilarin hamisinda, xiisusan yerli
orqanlarda (horbi komissarliglarda) yoxdur. Noazara alsaq ki, bu molumatlar miivafiq organlarin
saytlarinda yerlosdirilmigdir vo istonilon maraqli togkilat onlardan bohralono bilor, onda on ¢ox
aktullasan sabab kimi sohlonkarliq on plana cixir. Bilavasito HHE-n1 hoyata kegiron togkilatin
sonodlorinds  askar edilmis qiisurlar dovlot standartlarma diqqgetsizliyin olametidir. Tibbi
sohadotlondirmoys gondorig, tibbi miiayino akti, arayis, ray, xostolik hagqinda sohadatnamas va
protokollarin maketi, formallagdirilmis informasiya tutumu HHE barado omrlords verilmisdir. Bu
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sonodlor Azorbaycan Respublikasinda miioyyon olunmus kargilizarliq qaydalarina uygun tortib
edilmisdir.

HHE-da hom hiiquqi, hom do tibbi cohatdon digqat calb edon qiisurlardan biri ayri-ayri haokim-
miitoxossislor torofindon diagqnozun yazilmamasi vo onun yerindo praktik saglam ifadssinin
gostorilmosidir. Umumdiinya Sohiyyo Toskilati saglamliq movhumunu yalniz xostoliyin olmamasi
kimi deyil, hom do tam fiziki, bioloji vo sosioloji alverisli soraitin olmasi1 kimi doysrlondirir. Hokim
ekspertizasinin mogsodi iso miiayino olunan soxsdo xaostoliyin diagnozunu miioyyan etmokdir. Ona
gbra do pasiyenti milayina edon hokim 0z ixtisasi lizro xastoliyi agkar etmirso milayino aktinda
“xastolik agkar olunmadi” ifadesini yazmalidir.

Nisboton ¢ox miisahido olunan vo metodik qiisurlar kateqoriyasina aid edilon qiisur
sohadoatlondirilonin hipotrafiyast vo piylonmasi barads royin miivafiq indeksi hesablamadan miisyyan
olunmasidir.

Bu qiisurlarin garsisini almagq ii¢lin tovsiys olunur ki, miiayina aktinda boy vo ¢aki qrafasindan
sonra boy-coki indeksi (BCI) grafasi nozordo tutulsun. Hokim 6z royindo diagnozu “Qidalanma
catismazhig” (E40-E46 xostoliklorin beynolxalq tosnifatina géro) ya da “izafi boadon kiitlosi” vo
“Piylonma” (E65-E68) gostormolidir. HHE zamani “boy ¢oki” gostaricisi (153sm./40kq) kimi
ifadolorin osas diaqnoz qrafasinda yazilmasi ciddi metodik qiisurdur.

Beloliklo, hiiquqi vo sosioloji shomiyyotino goro on 6nomli sayilan horbi hokim ekspertizasi
niimunoasinds tibbi eksperiza sonadlarinin tohlili movcud praktikanin 6lks gqanunvericiliyino vo saho
standartlarina tam uygun olmadigin1 gostorir. Miisahido olunan qiisurlarm adsbiyyatda horbi-hakim
ekspertizasina dair gosterilon qilisurlarla miigayisasi bir sira imumi va fordi cohatlorin agkar edil-
masina imkan verir [3;4;5;6;7;9]. Belo ki, Rusiyada tibbi ekspertiza zamani sonadlorin tartibinda
qiisurlarin oksariyyati yerli sahiyya sistemi miiassisalarinin faaliyyati ila bagli oldugu halda 6lkemizds
bu morkazi HHE orqanlarinin sonadlorinds nazara ¢arpir. Rusiya tacriibasinda ekspertiza qiisurlari
tartibatlarm fordi yanasmasi ilo alagelondirilir. Azarbaycanda diqqoti daha ¢ox calb edon ekspertiza
sanadlarinin standartlara uygun tartib olunmamasidir. Ona gora ds tibbi ekspertizanin togkilatlarmdan
ilk novbado ekspertiza sonadlorinin standartlara uygunlagdirilmasi ve tortibine noazaratin
giiclondirilmasi talob olunmalidir. Rusiyada HHE tacriibasi gostarir ki, harbi xidmata yararliliq barada
movcud cadvel tam deyil vo orda gostarilon biitiin xastsliklor {izra miiayina protokollar1 yoxdur. Bu
eyni ilo dlkomizin HHE {i¢lin do aktualdir. Bels ki, indi istifado olunan “Xastaliklor codvsli” son 30
ildo ciddi doayisikliys ugramamisdir. Badon ¢okisi vo boy normativleri 6lks oshalisinin mdvcud
durumunu oks etdirmir, sadaca olaraq sovet dovriinden asasan rus populyasiyasi iiglin tortib olunmus
gostaricilori oks etdirir. Azorbaycanin genis demogqrafik imkanlari nozers alinmagla “Xoastaliklor
cadvali”-nin korreksiyas1 miimkiindiir. Rusiyada tibbi ekspertiza sahasindo elmi-tohsil qurumlari olsa
da rus alimlari bunu gonaatbaxs saymir [7]. Azarbaycanda mohkomoa-tibbi ekspertizasi istisna olmaqla
digar nov tibbi ekspertizalarin tolimi vo elmi tohlili ilo mosgul olan qurumlar praktik olaraq yoxdur.
Ona gora do bu miitoxassislorin hazirlanmasi va fasilasiz tahsili tomin olunmalidir.

Naticolor: 1.Horbi-hokim ekspertizasinda istifado olunan sonadlorin tortibindo ekspertizanin
keyfiyyotino xolal gotiro bilon qiisurlar movcuddur. 2.Horbi-hokim ekspertizasinda sonadlosdirmo
qiisurlar1 asasan movcud standartlarin pozulmasi ila baglidir. 3.Tibbi ekspertiza mithiim hiiquqi va
sosial foaliyyat sahasi oldugu TUg¢iin onun sonadlosdirilmasi dovlet standartlarina tam
uygunlasdirilmalidir.
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Pe3rome
O craHaapTH3a0HM JOKYMEHTOB MeIMIINHCKON IKCIEePTH3bI
C.P.Opya:xeBa
B pabore mocTaBieHa Iieib OICHKA KadecTBa BEACHUS JOKYMEHTOB BOCHHO-BpadeOHOM
OKCHEPTU3bl JUIi OOOCHOBAaHUSI CTpaTerddl CTaHJApTH3allMd 3TUX JOKYMEHTOB. BriOopka
chopMHUpoBaHa ciiydaiiHbIM 0TOOpOM M BKIrouaida 10% oOiell COBOKYIMHOCTH. BBISBIICHBI 16 eKThI,
KOTOpbIE MOTYT BJHATh HETaTUBHO Ha KayeCcTBa 3KCHepTU3bl. OOOCHOBAHBI PEKOMEHIALUU ISt
COBCPUICHCTBOBAHUA OpraHu3aliun MeI[HHHHCKOﬁ OKCIICPTU3EL.
Summary
About standardization of medical examination documents
S.R.Orudzheva
In work the purpose is set to estimate quality of maintaining documents of military-medical
examination for justification of strategy of standardization of these documents. Selection is created by
casual selection and included 10% of the general set. Defects which can negatively influence qualities
of examination are revealed. Recommendations for improvement of the organization of medical
examination are proved.
Daxil olub: 19.07.2013

KJIMHUYECKUE OCOBEHHOCTH ®OJIIMKYJIMTA TPUBKOBON ATHUOJIOTUU
C.A.AxmenoBa
AsepOaitkanckuit MenmumHckuil Y HUBepCcHTET, Kadenpa nepmatoBeHeponorud, r.baky

Acar sozlor: follikulit, malassezioz, mmayayabanzar gébaloklor
Kniouesvie crosa: GHonmuKyanT, Manacce3nos, ApOKIKEnogo0HbIe TPHOBI.
Keywords: folliculitis, malassezia, yrast-alike fungus.

KoxHbIll TOKpOB 3aHMMAET IOTPAHUYHOE IOJIOKEHUE MEKAY OpPTaHU3MOM U OKpYIKarolei
CpE/oii, BBINIONHSS MPH 3TOM PsJ KU3HEHHO BaxkHbIX (yHkumid. [Ipm sTomM Hambonee BakHYIO
3alIUTHO-0aphepHYI0 (PYHKIIUIO BO MHOTOM O0ECIIEUMBAET IMOBEPXHOCTHBIM CIIOH KOXKU — JITHJIEPMHC,
KOTOPBIH TIPEMATCTBYET BO3JCHCTBHIO arpecCUBHBIX (DAKTOPOB OKPYKAIOUICH Cpelbl, SBIICTCS
Mperpajiod Ha MyTH CBOOOTHOTO MPOHWKHOBEHHS] MHUKPOOPTaHMU3MOB, TOKCHHOB, aJUICPTEHOB H p.
Hapymenne GapbepHBIX CBOWCTB KOXH B PSJIe CIIydaeB SIBISICTCS TMEPBHYHBIM 3BEHOM B Pa3BUTHHU
KOKHBIX 3a00JIeBaHWil, a TakkKe yYacTByeT B Pa3BUTHH Takux 3a0oJeBaHWM, Kak (OJIIHKYIIHT,
aTONMMWYECKUN JepMaTHT, TICOpHa3, IK3eMa, ajiepruieckuit aepMatur u ap. [1].

KoxHblll TIOKpOB B MyOepTaTHBIN IEPUOJ], OTIMYAECTCS IOBBINICHHOW YYBCTBUTENBHOCTBIO K
JEWCTBUIO TPUITEPHBIX pasApakUTeNcH, HapylleHHeM OapbepHOW (QYHKIMH, YBETHUYCHHUEM
TPaHCOMUJCPMATLHON IMOTEPH BOABI C  pa3BUTHEM BBIPAKCHHOW CYXOCTH, H3MCHEHHUEM
MUKPOLIMPKYJISIIUA C MapaJioKCAIbHOW COCYIUCTOM peaklMeil, a TakKXe MOBBIIMIEHHBIM YPOBHEM
00CeMEHEHHOCTH pa3uyHol Mukpodiopoii. Tak, 90% OGONBHBIX (DOJTUKYIUTOM SBIISFOTCS
nocurensmu Stafilococcus aureus, a y 60% O0JbHBIX 00HAPYKMBACTCS aCCOIUAIMS CTa(UIOKOKKA U
CTpenTokokKa. IIpu okanusaluy BBICHIIAHMIA Ha KOe JuIa U men crenuduueckue Ig E k Genkam
Malassezia furfur oonapyxusaercsa B 100% ciygaes [2,3].
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Kak u3BecTHO, B HOpME BOJHO-JUIUAHAS MAHTHS HA TOBEPXHOCTH KOXH TIOMOTaeT 3allUIaTh ce
OT M30BITOYHOTO COJHEYHOTO W3IYYCHUS, TMEPEYBJIIAXHEHUsI W BBICYIIMBAaHUS, MOJABIISCT
pasMHOKEHHE HEXKENaTeNbHBIX MHKPOOPTaHM3MOB, HEHTpalIM3yeT IIEeNIOYH, I[OMaJalollie Ha
MOBEPXHOCTh KOXH, TIOJUICPKUBAsT TIOCTOSHHYIO CJIA0OKHCIYIO cpely, NpPHHUMAeT ydacTHe B
TepMmoperyisinud. OHAKO Y OONBIIMHCTBA MAIMEHTOB C KOXHBIMH MPOOJIEMaMH 4acTO OTMEYAeTCs
ce0OCTaTUYECKUI THIT KOXKH, IPU KOTOPOM M3-32 TIOHM)KEHHOTO 00pa30BaHMs KOXKHOTO cajia KoXa U
BOJIOCHI CTAHOBSITCSI CYXHMH, TIPH 3TOM OJTHOBPEMEHHO, KaK MPaBHIIO, IOHIKEHA U CEKPELUs TIOTOBBIX
xenes [4,5].

[Ipu KOXXHOM MATONOTHH, ITOMHMO CHIIKEHHUSI 00pa30BaHMs KOKHOTO calia, XapaKTepHO CHHIKCHUE
00pa3oBaHUsl OSNUAECPMAIBHBIX JIMIHJIOB POTOBOTO CIIOS, B PpeE3ylbTaTe 4Yero YyCUJIMBACTCS
TpaHCAMUJEPMalbHas TOTEPss BOABL. JMHJIEPMHC O0E3BOXKMBACTCS, a KO)XKa CTAHOBUTCS CYXOH,
nienymamneicss 1 BocnanieHHoi [6]. [lon Bo3meiicTBHEM pa3MMUHBIX METEOPOIOTHUYECKHX (HaKToOpoB,
M30BITOYHOTO YIBTPAdHUONIETOBOrO H3IYYCHUS TPOUCXOIUT TOBPEKICHUE JIUIHUIHBIX CTPYKTYp
POTOBOT'O CJIOS, YTO CITOCOOCTBYET MPOHMKHOBEHHIO B AIHJICPMUC aJNIEPreHOB U MHKPOOPTaHU3MOB,
3aIyCKaloIIX BOCHAIUTEILHYIO peakiuto [7,8].

Mauacce3no3 (CHHOHUM OTPYOCBUIHBIN JIHINAN) — OJJHA M3 CaMBIX PACIPOCTPAHEHHBIX HHEKINH
KOXKH YeIOBEKa, 4TO 0OYCIOBJICHO, C OJJHOM CTOPOHBI, €¢ carpo(pUTHBIM XapaKTepOM HOCHTENbCTBA
(cumraercs, uro 75-98% Bcero Hacenenusi — Hocutenu Malassezia (9,10)), ¢ qpyroil — CHIKEHUEM
cpenu HaceneHus: (pakTOpOB PE3MCTEHTHOCTH K ATOM TpuOKoBOH (hiope. UpesMepHoe pazMHOKEHUE
rpuOOB HA KOXE YeIOBEKa OOYCIOBIEHO POCTOM KOJNWYECTBA JIETOYHBIX 3a00JIEBaHMMA, SHIOKPUHHON
MATOJIOTUH, B TOM YHCIIE caxapHOro auadera, 3a00JieBaHUI IUTOBHIHON KeJe3bl, BETeTOHEBPO30B,
3a00JIeBaHUI HIKHETO OT/IeNa JKENyJIOYHO-KUIIEYHOTO TpPaKTa, YTO MPUBOJUT K BO3HUKHOBEHUIO
LENOro psijia MEXaHU3MOB, MPOBOIHUPYIONINX AyTOMHTOKCHKAIIMIO, MOBBIIICHHOE MOTOOT/ACICHUE H
M3MEHEHNE XUMHUYECKOTr0 COCTaBa KOKHOTO Calia M, KaK CIIe/ICTBHE, TIOBBIIICHUE €T JTHITO(QHILHOCTH,
ciBur pH KOXH B INENOYHYIO CTOpOHY. Manacce3no3 KOXH B IEIOM MOXHO CYHTATh
ONMOPTYHUCTHYECKOH WHQEKINeH, o0yCIOBICHHON aKTHBAIMEH SHIOTEHHOTO MCTOYHHKA Ha (oHE
JeWcTBHS Tpepaconoraromux ¢pakropos [11].

Heas uccaenoBanusi. M3yunts KIMHUYECKHE OCOOCHHOCTH TEUEHHS BOIOCSHOTO (DOJLTUKYIUTA
rpuOKoBoO# 3THONOrMK Malassezia.

Martepuansl u Metroabl ucciaenoBanus. Dommukynur rpubkosoit stronornun (Malassezia)
MPOSIBIISICTCS. METKUMH (DOJLTHKYISIPHBIME OECCHMIITTOMHBIMH WJIM CJIETKa 3YISMIIMMU TamylaMH |
MyCTYJIaMH KynonooOpasHoi (opmbl, pazmepoM 1-3 MM, IBET COACPKUMOrO IyCTYJ BapbUpyeT OT
0eoro 70 KENTOBATOrO; pa3Mep 3JEMEHTOB OOIbIlle, YeM €CTh Ha CaMOM Jelle, 3a CUeT Y3KOro
nepuOKaIbHOrO BOCHAIUTENIBHOrO 0001Ka. XapakTepHas JOKaNIHU3alusi — KOXa CIUHBI, TPYIH,
3aJIHe MOBEPXHOCTH IieH, Tuied (T.e. B o0nacTtu cebopelinol 30HbI). B o0yiacTh juia mopa)karoTcs
30HBI (HHOKHSISL YEITIOCTh, TOJ00POI0K, OOKOBBIE 00JIACTH) HETUITHMYHBIE JUIsl BYJIbrapHBIX YTPEH.

B cBsi3u ¢ peakoil BCTpewaeMOCThiO (DOJIMKYINTA, BBI3BAHHOTO JPOXIKEIOAOOHBIMU TpHOaMH
pona Malassezia, B HalleM HCCIENOBAaHWHM JAaHHAs IATOJOTHS TUATHOCTHPOBAHA y 7 MAIMEHTOB.
Habnronaembie B Bo3pacte ot 20 mo 35 mer. CooTHOIIEHHE MYXYMH W JKeHOMH 1:3, u3 7-Mu
MAIMEeHTOB 2 MYXYWH M 5 KeHIIMH. Y 4 MalMeHTOB, B TOM YHCJIE y 2 MYKYMH BO3HHKHOBEHHIO
MaJjiacce3no3a MpeecTBOBal MPHEM HHBEKIIMOHHBIX aHTHOMOTHKOB IIUPOKOTO CIIEKTPa JEHCTBUS, Y
OJHOM TAaIMEeHTKH Ha (QOHE HEOJHOKPATHOIO KYpCOBOTO TMpHEMa KyNpeHWIa MO IOBOLY
JIepMaTOMHO3HTA, Y IBYX HaOIoaeMbIX Ha GoHe OepemeHHocTH (co Il TpumecTpa) mpoBonUpyOImUM
(haKTOpOM SIBHJIACH M30BITOYHASI MHCOJISIIHS.

KoxHbplil craryc Ha MOMEHT OOpalIeHHs: NaTONOTHYECKH TpOIecC HOCHUI XPOHHYECKHIHA,
BOCIIAIUTENIFHBINA,  PACIpPOCTPAHEHHBIM  XapakTep W TPEACTaBICH  MHOXECTBEHHBIMHU
(GOTUKYISIPHBIMU TIAITYJIAMH Ha KOXKE CIMHBI, MOSICHUIBI, B OOJIACTH TPYIH, a TaKKe B OOJIACTH
HWOKHEH YeToCTH M MoI00poaKa. BrIChaHus TpeCTaBICHBl MHOKECTBEHHBIMHE, (QOJUTUKYIISPHBIMU
namnyJiaMd C YeTKHMH TpaHuiamu. [[TOTHOW KOHCHCTEHIIMH, HE CKIOHHBIMH K CIUSHHIO, a TaKKe
MOBEPXHOCTHBIMH MYCTYyJIaMU JI0 2 MM B JIuaMerpe, ¢ OenoBarbiM coiepKuMbiM. CyOBbEeKTHBHO:
MEPUOIMUESCKHI yMEPEHHBIH 3yl B 00JIACTH BBICHITTAHHH.

Jnst 1abopaToOpHOTO MOATBEPKICHHS TUArH03a UCIONB30BAIM MUKPOCKOIIHIO COCKO0a C odara.
OOpaboTaHHOTO THUAPOKCHUAOM KalHsi- B Ipenapare 3adUKCHPOBAHBI MIAPOBUIHBIE JIPOXKKEBBIE
KJIETKH W BBITSHYTBIE TH(BI rpuba.
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B Tepanmm manacce3mosa UCIONB30BAJICSl KETOKOHA30J1, Kak Hawbosiee aKTHBHBIM Ipenapar B
OTHOIIICHUH APOXOKENOM00HbIX TI'puboB poma Malassezia. Hwuzopan (keroxkona3on)200 mr mo 1
Tabnerke B jmeHb 10 amed, kerotuden 1 mr mo 1 Tabnerke B JeHb 15 1HEH; MECTHO MIaMIyHb
“Huzopan” exxenHeBHO Ha 00JIaCTh BHICHIMTAHUH Ha 5 MUHYT B TeueHue 8 Heil, panee 1 pas B HEIEIIO B
TeueHue 2-3 Mecsies, a Tawke kpem “Hwuzopan” 1 pa3 B nmenp B TeueHue 1 mecsua. Ha ¢one
HpOBe}leHHOﬁ TEparvn OTMEYaIaCh IIOJOXKHUTECIIbHAd AWMHAMUKa B BHUJC pPErpecca IallyJC3HbIX H
MyCTYJIE3HBIX BBICHINIAHUN B o4arax mopaxeHus Ha 70-80%, moOyienHeHne I)pUTEMaTO3HBIX DIIEMEHTOB
Ha 50-60%, a Tax)ke yMEHBIIIEHUE IIETYIICHUS U TTOJIHOE KYITUPOBAHUE 3y/Ia.

Pe3ynbTaThl M uX o6cy:kaeHue. [IpoBe/cHHbIC KIMHHUYSCKUEC HAOIIOACHHUS JEMOHCTPHPYIOT
Hanbosee BEpOATHBIC OIMOKM B KIMHWYECKOW JMATHOCTHKE MAIMYJIO-TTyCTYJE3HBIX BBICHIIAHUHA B
ceOOpelHBIX 30HaX, KaK aKHe-BYJbrapuc, >KUpHas cebopes, IEMOJIEKO3 M Jp.; YKa3bIBalOT Ha
BaXHOCTh TIINATCIIBHOI'O 060pa aHaMHE3a C LCJIbIO BBIABICHHS BO3MOXHBIX I/IMMyHO):[e(bI/I]_[I/ITHLIX
COCTOSTHU TMAIlMEeHTa; MOJTBEPKAa0T HEOOXOAMMOCTh J1a00paTOPHOro MOATBEPKICHHUS THarHo3a
MOMOIIHI0 MUKPOCKOITHU COCKO0a ¢ ovara MmopakeHHs.

TaxkuM 00pa3oM, JaHHbBIC KIMHUYECKHE HAOJIOJICHUS YKa3bIBAIOT Ha HEOOXOAMMOCTh MMETh B
BUJy JMarHO3 (QOJUIMKYJIUT TpUOKOBOW 3THonorun Malassezia mpy BO3SHHKHOBEHWH Y TIAIIMEHTOB
Many/ae3HO-IyCTYJE3HbIX BBICBIMMAHUH B  CceOOpeHHBIX 30HAaX, B OCOOCHHOCTHM Ha (oHe
UMMYHOACOUIIUTHBIX COCTOSHUH (MpHEeM aHTHOMOTHKOB, HMMMYHOJICIIPECCAHTOB, COCTOSHUE
OCpEeMEHHOCTH U JIp.) M JIOJDKHBI OBITH B3STHI Ha BOOPY)KCHUE MPAKTHKYIOIIUMH JIepMaTOIOTraMH,
HECMOTPS Ha PEIKYI0 BTPEYaEMOCT JaHHOH MaTOIOTHH.
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Xiilaso
Gaobalak etiologiyah follikulitin Kklinik xiisusiyyatlori
S.D.9hmadova

Mogalads nadir goboalok- Malassezia furfur (mayayabonzar gobaloklor) etiologiyali follikulitlor
tadqiq edilmisdir. Bu patologiyaya dermatologlar torafindon nadir hallarda rast galinir. Tarafimizdon
homin patologiyali 7 xasto milayino edilmigdir. Onlardan ikisi 2 kisi, 5-1 qadin olmusdur. Qadinlarda
immun defisit hallar1 fikso edilmisdir (antibiotiklorin, immundepressantlarin qobulu, hamilsliyin
vaziyyati vo s.). Onlarm timsalinda malasseziozlarin etiologiya, patogenez vo miialicosi maslalori
isiglandirilmigdir. Biitiin xastolor buna qgodar qeyri-rasional olaraq antibiotik, antiprotozoy,
antiseboreya, eloco do akne oleyhino miialico almiglar. Hazirki todqiqat isi mikroskopik diagnostika
vasitasilo xastalora diizgiin diagnozun qoyulmasina imkan vermisdir. Labortaor baximidan tasdiq
olundugdan sonra gobalakaleyhinas miialica toyin edilmisdir.

Summary
Clinical features of folliculitis of fungal etiology
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S.D. Ahmedova
In the article there are expounded the results of the research of follicuitis of rare fungal etiology
(yeast-alike fungus) Malassezia futfur. We observed 7 patients, 2 of them were men, 5 of them were
women who had fixed immunodeficiency conditions (use of antibiotics, immunosuppressants,
cindtition of pregnancy, etc) on the example of which there are clarified the questions of etiology,
pathogenesis and cure of malassezia. All patients before this got irrational antibiotical, antiprotozoal,
anti-seborrhoeic and also anti — acne therapies. This reached allowed with the help of microscopic
diagnostics to make the right, laboratory proved diagnosis and correct the therapy with anti-fungal
medicines.
Daxil olub: 15.07.2013

CUHIAPOM <<9HI[OFEHHOI>T» METABOJIMYECKON MTHTOKCHUKALIIU BO
BHYTPEHHUX OPTAHAX ITPH DKCIIEPUMEHTAJILHOM OXXOI'OBOI BOJIE3HU
JL.I'.HeTwxaiijo, B.B.bonnapenko, T.A.Cyxomann, S1.A.bacapad
YKpanHCKas MEIUIIMHCKAs: CTOMAToJIornueckas akagemus, r. [ToiaraBa

Acar sozlor: ziilallarm oksidlosdirici modifikasiya, orta ¢okili molekullar, yaniq xastaliyi

Kniouesvie crnosa: okucnurenpHas Moau(UKaIys OCIKOB, MOJEKYNBI CpETHEH MAacChl, 0XKOroBas
OornesHb

Key words: oxidative modification of proteins, molecules of middle mass, burn disease

O’KOroBBIf  TpaBMAaTU3M B TMOCICIHHE TOABI XapakTepu3yercss CTaOWIBHO — BBICOKUMH
nokazarensimMu. Ocoboe BHHMaHHE MPUBJICKAIOT PACHPOCTPAHEHHBIE TIYOOKHE OXOT'H, KOTOpbIE
CONPOBOXKIAIOTCS Pa3BUTHEM OXKOTOBOW Oone3HU. JIOBONBHO YACTO MPOTEKaHHWE O0XKOTOBOW OONE3HH
CTAaHOBUTCS KaCKaJHBIM, C OBICTPBIM pa3BUTHEM NonHopraHHol HemoctaTouHoctr (ITOH) [6].
MexaHH3MBI, KOTOPbIE MPUBOAAT K IMATOJOrMYSCKUM U3MEHEHUSIM B TKaHSX BHYTPEHHUX OPTaHOB B
YCTIOBUSIX OXKOTOBOHM OOJNE3HM, HYXKAAIOTCS B JaJbHEHIIEM HW3yYeHHWH, OCOOCHHO B IMOAPOOHOMH
OUHAMHKe. AHANIU3 JTUTEPaTYPHBIX JAHHBIX [aeT BO3MOXKHOCTh IMPEANOJOXKHThb, YTO W3MEHEHHS
COZICpIKaHUS OKUCIIUTETbHO-MOIUUIpoBaHHbIX OenkoB (OMB) 1 Monekyn cpenneii Mmaccel (MCM)
HMEIOT opraHocmenudpuyeckue ocooennocru [2,3,5,6,7].

Heans ucciaenoBanusi - usydeHue conepkanuss OMb m MCM B TKaHSX JIETKUX, ITOYCK,
MOJKEITYIOUYHON U CITFOHHBIX KeJie3 B YCIOBUSX dKCIICPUMEHTaIbHON 0xoroBoit 0onesnu (D0B).

Matepuajabl M MeTOAbl. OKCIIEPUMEHTHI BBINOJHEHBI Ha Kpblcax-cammax maccoil 180-220 r.
OsxoroByro 0ose3Hbp MozenupoBaiu mo merony Joeranckoro A.IL. [4] myTeM morpyxeHust 3aaHel
KOHEUHOCTH JKCIEPHMEHTAIbHEIX KHBOTHBIX B ropsdyio Boxy (t -70-75°C) mox jnerkum >(pupHbIM
HapKO30M, Ha MPOTSDKEHUM 7 ceK. PazMep ydacTka MOBPEXIEHUS ONPEAETSUIM B 3aBHCHMOCTH OT
TJTOMIAM KOYKHOTO TTOKPOBA, KOTOpasi B CpeaHeM cocTaBiisiia 12-15% MOBEpXHOCTH Tela KUBOTHBIX.
[Tnomane mopakeHus pacCUUTHIBAIIN C TIOMOIIBIO crienraibHoi Tabmunel H.M. Kouersirosa [8]. ITpu
BBIIICYIIOMSIHYTBIX YCIOBUSAX 00pa3oBbiBajics oxkor IIIA-B cremeHH, 4TO COTJIaCHO COBPEMEHHBIM
MPEACTABICHUSIM, SIBISACTCS CTaHIAPTHOM MOJENBIO Pa3BUTHS OXKOTOBOW OOJIE3HM B IKCIICPHMEHTE.
Kpeic nekanutupoBaau noj 3pupHBIM Hapko3oM Ha 1-e, 7-e, 14-e, 21-e, 28-¢ cyTkH, KOTOpBIC
COOTBETCTBYIOT CTaIUsM IIIOKa, TOKCEMHUH U CENTUKOTOKCeMHUH. CTeneHb dHAOTOKCEMUHN OLIEHUBAJIH
o conepxkumomy MCM [1] u OMB [5].

Pesynbrarel ucciaenoBanusa M ux oocy:xkaenme. Ha 1-e cyrku DOb (0KOToBBIH IIIOK)
HaO0JII01aI0Ch TOBBIIIeHHE copepskanuss OMbB B TkaHSX JIETKHMX 1O CPaBHEHHIO ¢ KOHTpoyieM B 1,58
paza (p<0,05), va 7-e cyTku (craaus Tokcemun) - B 1,74 paza (p<0,05), na 14-e- B 1,83 paza (p<0,05),
Ha 21-e (cragus cenTUKOTOKceMHuM)- B 1,64 paza (p<0,05). Ilpu D0b comepkumoe MCM B TKaHAX
JIETKUX YBETUIIIIOCH B 1,72 paza (p<0,05) Ha 1-e cyrku D056 , Ha 7-¢ cyTku - B 2,09 paza (p<0,05), na
14 -e- B 2,18 paza (p<0,05), Ha 2l-e- B 1,91 paza (p<0,05) coorBercrBeHHO (Tabu.l). Drto
CBHJICTEIIBCTBYET O PAa3BUTHUH DHJOTOKCEMHH M CYNIECTBEHHBIX METa0ONMYECKUX HApyIICHUSX B
nerkux Kpoic npu J0b.

Tab6anua 1
OxucanTeIbHO-MOAU(PUIPOBAHHBIE 0eJIKH U MOJIEKYJIbI CpeHell Macchl B JIETKMX KPbIC B
ycaoBusix 0B (M+m)
| ['pynmbl ;KHBOTHBIX | OKHUCITUTENBHO-MO U UIIPOBAHHEIE Monekyisl cpenHeit |
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0enKy, y.e. MAacCBhl, y.€.
1. Koutpois (n=7) 0,31+0,013 0,11+0,01
2. 905 1-e cytku (n=7) 0,49+0,014* 0,19+0,01*
3. D0Bb 7-¢ cytku (n=7) 0,54+0,014* 0,23+£0,01*
4. 305 14-e cytku (n=7) 0,57+0,014* 0,24+0,01*
5. 50Bb 21-e cytku (n=7) 0,51+0,015* 0,21+0,01*
6. D0OBb 28-¢ cytku (n=7) 0,44+0,012* 0,28+0,01*

[Mpumeuanwue: * p<0,05

[Tpu oxoroBoii GOJIE3HW TIOBPEXKIICHHS MOYEK SBIISIOTCS BaXKHBIM KOMIOHEHTOM pa3BuThs [IOH.
Bbouto ycranoBieno, uto conepxkanue OMbB yBenuumiock o CpaBHEHHIO ¢ KOHTpojieM B 1,7 pasa
(p<0,05) na 1-e cytku , B 2,15 paza (p<0,05) Ha 7-¢ cytku, Ha 14-¢ cytku B 2,37 paza (p<0,05), na 21-
e cytku B 1,9 paza (p<0,05) u 1,4 paza (p<0,05) na 28-¢ cyrku coorBerctBeHHOo. MCM Ha 1-¢ cyTku
noBeIcIiIMCh B 1,72 paza (p<0,05), Ha 7-e¢ cytku- B 2,14 paza (p<0,05), na 14-e cyrku- B 2,5 pasza
(p<0,05), Ha 21-e cyTkH - B 2,6 pa3a (p<0,05), Ha 28-¢ cyTku - B 2,7 pa3za (p<0,05) (tadm. 2.).

Tabanuna 2
OxucanTeabHO-MoAU(GUIHPOBAHHBIE 0€JIKU U MOJIEKYJIbI cpeHel Macchl B TKAHSAX MOYEK
Kpbic B yeaoBusax 30b (M+m)

I'pynnel )KHBOTHBIX OxuciauTenbHO- Moutekynsl cpeaneit

Mo (pHUIIMPOBaHHEIE OCNIKH, Y.€. MAaccHhl, y.e.
1. Koutpomns (n=7) 0,27+0,065 0,11+0,003
2. 905 1-e cytku (n=7) 0,46+0,011* 0,19+0,001*
3. 905 7-e cytku (n=7) 0,58+0,012* 0,23+0,007*
2. 905 14-e cytku (n=7) 0,64+0,008* 0,27+0,007*
2. 905 21-e cytku (n=7) 0,52+0,015* 0,29+0,009*
3. 905 28-e cytku (n=7) 0,39+0,012* 0,28+0,004*

[Mpumeuanwue: * p<0,05

N3 knaccuueckux pabor W.II. I[laBiaoBa, H3BECTHO, YTO CIIOHHBIC JKEIE3bl  SBJISIOTCS
BBICOKOYYBCTBHUTEIILHBIM O0OBEKTOM K HEPBHBIM U TyMopanbHbiM BiausHUsM. Conmepxkumoe OMbB B
rOMOT'eHaTe TKAaHEH CIIOHHBIX >XEJIe3 YBEIMYMUBAIOCH IO CPaBHEHUIO C KoHTpoieM B 1,66 pasza
(p<0,05) na 1-e cytku , B 2,16 paza (p<0,05) Ha 7-¢ cytku, Ha 14-¢ cyTku B 2,43 paza (p<0,05), Ha 21-
e cytku B 2,03 paza (p<0,05) u 1,5 paza (p<0,05) Ha 28-¢ CyTKH COOTBETCTBEHHO, a ypoBeHr MCM
Ha 1-e cyrku noBeicuiics B 3,11 paza (p<0,05), Ha 7-¢ cytku - B 2,37 paza (p<0,05), vHa 14-¢ cyTku - B
1,55 paza (p<0,05), Ha 21-¢ cytku - B 1,62 paza (p<0,05), Ha 28-¢ cyrku - B 2,7 paza (p<0,05) (Tabi.
3).

Tab6auuna 3
OKHUCIANTETHLHO-MOTU(PUIIMPOBAHHBIE 0€JIKA U MOJIEKYJIbI CPeAHeld MacChl B TKAHAX CJIIOHHBIX
skesie3 Kpbic B yeaoBusix J0b (Mzm)

I'pynnel )KMBOTHBIX OKHUCIUTENEHO-MOJUPHUIINPOBAH- Moutekyasl cpeaneit
HbIe OeINKY, y.e. MAacchl, y.e.

1. KonTpons (n=7) 0,300,011 0,135+0,05

2. 905 1-¢ cytku (n=7) 0,50+0,013* 0,4240,03*

3. 905 7-e cytku (n=7) 0,65+0,012* 0,32+0,01*

2. 005 14-e cytku (n=7) 0,73£0,011* 0,28+0,01*

2. 905 21-e cytku (n=7) 0,61+0,011* 0,22+0,01*

3. 905 28-e cytku (n=7) 0,45+0,012* 0,21£0,01*

[Mpumeuanwue: * p<0,05

[Ipu oxoroBoil OoNe3HU TaKKe MPOUCXOJAUT TOPAKEHHE ITOKENYJOYHOH JKele3bl. bBbiio
YCTaHOBJICHO, 4TO coAepxkanne OMbB yBenuuuiaock 1Mo cpaBHEHHIO ¢ KOoHTposieM B 1,5 pasa (p<0,05)
Ha l-e cyTkm, B 1,66 pa3za (p<0,05), Ha 7-e cyTku, Ha 14-e cyTku - B 1,83 paza (p<0,05), Ha 21-e cytku
- B 1,58 paza (p<0,05). Makcumansnoe conepxanne OMb nabmioganock Ha 14-e CyTKH, KOTOpBIE
OTBEUAIOT cTaauu mo3nHei Tokcemurn. MCM Ha 1-e cyTku moBwsicuiuchk B 1,38 paza (p<0,05), Ha 7-¢
cytku - B 1,61 paza (p<0,05), na 14-e cytku - B 1,57 paza (p<0,05), na 21-e cyrku - B 1,28 pa3a
(p<0,05) (Tabm. 4).

Tabauua 4

&9
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OxHCIUTETBLHO-MOAU(UIHPOBAHHBIE 0€JIKH M MOJIEKYJIbI CPpeaHell Macchl B TKAHSIX
NMOAKeJTYA0YHOI Kejie3bl KpbIC B yejaoBusax JOb (M+m)

I'pynnel )KUBOTHBIX OKHUCIUTENEHO-MOJUPHUIINPOBAH- Mountekynsl cpeaneit
HbIe OCIKH, y.e. MAacchl, y.e.

1. Kontpons (n=7) 0,12+0,01 0,21+0,01

2. 905 1-e cytku (n=7) 0,18+0,01* 0,29+0,01*

3. 905 7-e cytku (n=7) 0,20+0,01* 0,34+0,01*

2. 905 14-e cytku (n=7) 0,22+0,01* 0,33+0,01*

2. 905 21-e cytku (n=7) 0,19+0,01* 0,27+0,01*

3. 905 28-e cytku (n=7) 0,18+0,01* 0,25+0,01*

[Mpumeuanwue: * p<0,05

[ToBsienue koHIeHTpal MCM MOKeT 00BSICHATHCS Kak ()parMeHTaIueil OCINKOBBIX MOJICKYIT
BcaenctBue ycuinenus OMDB, Tak M KOMIEHCATOPHOM peakuueill opraHu3Ma Ha MHaTONOTHYECKHit
niporiecc. [loBpimenne ypoBHs MCM B TKaHSIX MCCIIEAyEMBIX OPTaHOB CBUAETENHCTBYET O HAIHUYUHU
CHHJPOMa «JHJOICHHON» MeTaboNU4ecKod WHTOKCUKAlMK. OTOT CHHJIPOM SBISIETCSA PSIOM
HecTelU(PUUECKAX TPOSBICHUH HMHTOKCHKAIMM OpraHu3Ma, KOTOpble WMEIOT MECTO TIpH
MaTOJIOTHYECKUX COCTOSAHUAX, KOTOpbIE MPOTEKAIOT C SBJICHUAMU BOCHAIMUTEIBHOTO XapaKTepa.
Konmnenmust cuanpoma merabonuueckoit naTokcukanuu coznana JILJI. I'pomamesckoii [3]. Ee cyTs B
TOM, 4YTO TPH MATOJIOTHYECKHX MpOIeccax B OpraHW3Me HaKalluTMBaeTcs OOJNBIIOE KOJIHMYECTBO
MPOAYKTOB MeTabojIM3Ma, OONBITMHCTBO KOTOPhIX UMEET CPEIHIO MOJNCKY/IpHYI0 Maccy oT 300-500
no 5000 Jla, m oOKa3bIBAIOT TOKCHUYECKOE JeiicTBHEe Ha KIeTKy. [IposBieHHs OHONOTHYEecKOn
aktuBHOCTHK MCM  MHOTOYHCIICHHBI: OHH TOPMO3AT TJIMKONHU3, TMeHT030(ochaTHBIH MyTh,
TIIIOKOHEOTeHEe3, TKaHEeBOE JbIXaHWE, MEMOpaHHBIH TPAHCIOPT, BIAACIOT HWMYHOJCTPECUBHBIM,
IUTOTOKCHYECKNM JeiictBueM [2,3,6,7]. OMb He BOCCTaHABIMBAIOTCS U JOJDKHBI BBIBOJUTHCS W3
OpraHu3Ma IyTEM NPOTEOIUTUUYECKOW Jerpajanuu. TemM He MeHee, B YCIOBHUSX TOBBIIICHHON
WHTOKCUKAIIMM M YPEe3MEPHOr'0 HAKOIJICHWA JAaHHBIX MPOAYKTOB OTH MPOLECCH 3HAUYUTEIHHO
3arpynHeHbl. OMB BbI3bIBacT Kak MUHHUMYM TPU THIA M3MECHEHHH (U3MKO-XUMHUYECKHX CBOWCTB
OCIKOBOW MOJIEKYJbl: (pparMEeHTAIHI0, arperamnuio, MPOTeoNn3. BcieacTBue Yero mnpoUCXOIUT
o0pa3zoBaHHE TPOAYKTOB C BBICOKOW (DYHKIIMOHAIBHOW aKTHBHOCTHIO, HMHAKTUBAIIMS aKTUBHBIX
HEHTPOB (hepMEHTOB, WM MoOAuQHKanus OeiaKoBbIX Momnekyn. Ortpunatenbhbiii 3pdexr OMbB B
KJIETKax CBS3aH C TEM, YTO OHH SBJISIOTCS HCTOYHUKOM CBOOOIHBIX PAJHMKAIOB, KOTOPhIC UCTOIIAIOT
3arachl KJIETOYHBIX aHTHOKCHIAHTOB.

BBIBO/. Takum o6pasom, npu OB 3HauuTenbHO HapymiaeTrcs MeTa0oiIM3M BHYTPEHHHX
OpPTaHOB, B YAaCTHOCTH, MoBhImaercsi ypoBeHb MCM um OMb Bo Bcex HcCleqyeMbIX OpraHax,
0COOCHHO B CTa/IMW IIOKA U TOKCEMHH, YTO CBUACTENBCTBYET O HAIMYHU CHHJIPOMA «OHJIOTCHHON»
MeTa00JIMYECKOM MHTOKCUKALWH. B craguu oxoroporo moka moBkImaercs: conepxkanne OMb u
ypoBeHb MCM Bo Bcex HCCIlieqyeMbIX OpraHax, a Hauboliee CYIIECTBEHHO B CIIOHHBIX Kenezax. B
cTaguu TokceMuHu ToBbimieHne OMDB wnMeno Takyio BbIpaXEHHOCTb: CIIOHHBIE >Kele3bl, IOYKH,
JIeTKHe, TOoKeTydodyHas skene3a, a MCM: momkenmynodHasi jkenes3a, CIIOHHBIE JKene3bl, MOYKH,
JIETKHE.
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Summary
Syndrome of "endogenous' metabolic intoxication in the internal organs in experimental burn
disease
L.G.Netyukhaylo, V.V. Bondarenko, T.A. Sukhomlin, Ya.A.Basarab

The purpose of research was studying the content of oxidative modification proteins and the
molecules of middle mass in tissues of the lung, kidney, pancreas and salivary glands in experimental
burn disease. Experiments were performed in male rats. Burned by the method of simulated disease
Dovganskogo A.P., formed as a result of III degree burns, that according to modern concepts, the
standard model for the development of burn patients in the experiment. Rats were decapitated under
ether anesthesia on the 1st, 7th, 14th, 21th, 28th day, which correspond to the stages of shock, toxemia
and septic. At experimental burn disease is considerably violated metabolism of internalss, in
particular, the level of molecules of middle mass and oxidative modification of proteins rises in all
probed organs, especially in the stage of shock and toxemia, that testifies to the presence of syndrome
of «endogenous» metabolic intoxication. In the stage of ambustial shock maintenance of oxidative
modification of proteins and level of molecules of middle mass rises in all probed organs, and most
substantially in salivary glands. In the stage of toxemia the increase of oxidative modification of
proteins had such expressed: salivary glands, kidneys, lungs, pancreas, and molecules of middle mass:

pancreas, salivary glands, kidneys, lungs.

Xiilasa
Eksperimental yaniq xastaliyi zamani daxili orqanlarda “endogen” metabolik intoksikasiya
sindromu
L.Q.Netyuxaylo, V.V.Bondarenko, T.A.Suxomlin, Y.A.Basarab

Tadgiqatin mogsadi eksperimental yaniq soraitinds ag ciyarlor, bdyrok, moadsalt1 vozi v tiipilircok
vazilarinds oksidlogmis-modifikasiya olunmus ziilallarm vo orta ¢okili molekullarin torkibinin
Oyronilmoasindon ibarot olmusdur. Eksprimentlor erkok si¢ovullar iizorindo aparilmisdir. Yaniq
xastaliyi A.P.Dovganski metodu ila yaradilmisdir, naticada III doracali yaniq amals golmisdir ki, bu
da eksperimentds yaniq xastoliyinin yaranmasinin “qizil standart’” hesab olunur. Sigovullar efir
narkozu altinda 1, 7, 14, 21 va 28- ci sutkalarda dekapitlogdirilmisdir. Bu dovrlar sok, toksemiya va
septiktoksemiyanin marhalalorina uygun olmusdur. Eksperimental yaniq xostaliyi zamani daxili
orqanlar metabolizmi nazaragarpacaq daracods pozulmusdur, xiisusilo, biitiin milayina olunan
organlarda orta ¢okili molekullarin vo oksidlogsmis-modifikasiya olunmus ziilallarmn saviyyasi
artmisdir. Bu sok vo toksemiya morholorindo daha kaskin olmusdur vo “endogen” metabolik
intoksikasiya sindromunun oldugunu gostormisdir. Yaniq soku morhalasindo orta ¢okili molekullarin
va oksidlogmisg-modifikasiya olunmus ziilallarin saviyyasinin daha yiiksok artimi tiipiircok vozilorindo
miisahido olunmusdur. Toksemiya marhalasinda oksidlogsmis-modifikasiya olunmus ziilallarm va orta
cokili molekullarin soviyyosi ag ciyorlor, boyrok, madoalti vazi va tiiplircok veozilorindo yliksok

olmusdur.
Daxil olub: 12.06.2013

HAMILS QADINLARDA UROGENITAL XLAMIDIOZ VO UREAPLAZMOZUN MIKST
VO MONO INFEKSIYALARI ZAMANI CIFTD® GEDSN PATOMORFOLOJi
DOYISIKLIKLOR
H.K. Muradov, S.R. Caforova
Azorbaycan Tibb Universiteti, Baki.

Acar sozlor: Urogenital xlamidioz va ureaplazmoz, patomorfologiya

Knrouegvie cnosa: yporeHUTaIbHBIA XJIaMUAN03 M ypearuiazmMos, TaToMopdoaorus
Key words: Urogenital xlamidiosis and ureaplazmosis, patomorphologicol
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Botndaxili infeksiyalar igerisinde urogenital xlamidioz veo ureaplazmoz yayilma doracasi va
mamaliq vo neonatologiyada miithiim shomiyyat kasb etmasi baximindan ciddi tibbi-sosial problem
hesab olunur [3,4,10].

Urogenital xlamidioz v ureaplazmoz infeksiyalarma batndaxili yoluxma zamani1 hadoaf d6l va yeni
dogulmus korpalordir.

Bu infeksiyalarin anadan délo kegma yollart miixtalifdir. Ciftin do yoluxmada rolu az deyildir. Bu
infeksiyalar hom cift vasitasilo dolo kecorak doliin infeksiyalagsmasina, hom dos ciftdo toradiklori
morfofunksional doyisikliklorlo hamiloliyin gedisino tosir gostorir. Belo ki, damar sobokasinds bas
veran doyisiklik doliin ganla tochizinin, qidalanmasinin pozulmasina va s. sobab olur. Digor torofdon
ciftin inkisaf morhalasindan, onun baryer funksiyasindan, morfoloji tamligindan asili olaraq infeksiya
dola kegir vo ya kegmir. Ona goro do hamilolik zamani ciftdo miixtalif infeksiyalara xas olan
doyisikliklorin askar edilmosi doliin qorunmasi ii¢lin gabaglayic1 todbirlorin goriilmasi xiisusi
ohomiyyat kasb edir. Bu infeksiyalara yoluxmus hamilo qadinlarda ciftdo gedan doyisikliklorin va
fetoplasentar catismazligin dyranilmasinag bi ¢ox elmi-tadqiqat islori hasr edilmisdir [1,2,5,6,7,8,9] Bu
tadqiqat islorinin oksariyyati urogenital infeksiyalarin mono formalarina aid olmusdur. Urogenital
xlamidioz vo ureaplazmozun mikst infeksiyalarinin ciftds toratdiklori patomorfoloji doyisikliklors aid
tadqiqatlar nisbaton az aparilmigdir [10]. Azarbaycan Respublikasinda isa bels islor demak olar ki,
aparilmamigdir. Biitiin bunlar1 nozaro alaraq, biz 161 hamilo qadinda ciftdo bas veron patomorfoloji
dayisikliklari askar etmok {igiin histoloji miiayinalorin naticalarini arasdirdiq.

Tadgigatin moaqsadi urogenital xlamidioz va ureaplazmoz zamani ciftdo gedan patomorfoloji
dayisikliklarin 6yranilmasindon ibarat olmusdur.

Tadqgigatin material vo metodlarl.. Todqigata Azorbaycan Tibb Universitetinin II mamalig-
ginekologiya kafedrasinda miiayinadon kegon 161 hamilo qadin daxil edilmisdir. Miiayina edilon
gadinlardan asas miiayina materiali kimi cift nlimunslor gétiiriilmisdiir.

161 hamilo qadindan 44-ii yalniz urogenital xlamidiozla, 37-i ureaplazmozla, 38 gadin iso
urogenital xlamidioz vo ureaplazmozla birgs yoluxmusdur. infeksiyaya yoluxmayan 42 qadmin cifti
milayino olunmusdur.

Ahnmis naticalor va onlarin miizakirasi. Miiayinalorin naticalari infeksiyasi olan va infeksiyasi
olmayan hamilo gadinlardan goétiiriilon materiallar, o ciimlodon mono va mikst infeksiyasi olanlar
arasinda tohlil edilmisdir.

Qeyd edilon tadgigat qrupunda ciftin funksiyasinda orta soviyyali morfoloji doyisikliklar,
kompensator olaraq ¢okisinin artmasi va patoloji qeyri-yetiskinlik askar edilmisdir.

Histoloji metodlar naticasindo xorial 16vha vo ondan ¢ixan dayaq xovlar1 kovsok lifli stromaya
malik oldugu askar edilmigdir. Xovlar birqath epitello ortiilmiis, iri damarlara (arterial vo venoz)
malik olmusdur. Xovlarda kompensator-uygunlasma slamatlari se¢ilir. Dayaq xovlar1 ¢ox ganlidir, bir
sira xovlarda angiomalar askar edilmisdir. Terminal xovlarda sensitial-kapilyar komplekslorin miqdar1
artmugdir. Miibadilo va ya {iglincilii terminal xovlar ikincili xovlardan 6z baglangicini gotiirarak,
yelpikvari va sistemsiz saxoalonirmisdir. Terminal xovlarin asasi selikli birlagdirici toxumadan
ibarotdir. Amorf maddads SYT (SIK) pozitiv strukturlar eozinofilo boyanan glikozaminaglikanlar
geyds alinir. Lifli karkas funksionofil kollagen, argirogil vo SYT (SIK) pozitiv retikulyar liflordon
togkil olunmusdur. Argirofil liflor periferik halgavari yigimlar vo perivaskulyar muftalar amolo
gotirirlar. Tadqgigat obyektlorinds goxsayli hiiceyravi elementlar iistiinliik togkil etmisdir.

Mikroskopik olaraq terminal vs ikincili xovlarda fibroblastabanzor kigik hiiceyroalor vo Hovbauer
hiiceyralori miiayyan edilir. Liflorin mikrosirkulyator yataq damarlar1 kicik ara va ya sinusoid lif
damarlardan tagkil olunmugdur. Morfoloji olaraq damarlar aydin segilir. Epitelial 16vha asasan birqath
olub, sinsitiotrofoblastdan togkil olunub. Sinsitiotrofoblastda barabar olaraq niivali vo niivasiz zonalar
bir-birini avoz edir. Homginin xovarasi sahads niive korpiilori vo sinsitiv niive sahalori agkar edilir.

Cadval 1
Infeksiyasi olan va infeksiyasi olmayan hamils qadinlarin cift materiallarimin miiayinalorin
naticalori
Ciftin patomorfoloji gostoricilori | Infeksiyast olan hamilo | Infeksiyasi  olmayan | Comi n=161
gadinlar n=119 hamilo gadmlar n=42
Miit.r % Miit.r. % Miit.r | %
Plasentopatiya 45 37,8+4,4 10 23,8+6,6 55 34,2+3,7
Ciftdo xovlararasi (intervillyoz) | 19 16,0+3.4 2 4,8+3,3 21 13,0+£2,7
durgunluq
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Cift meydangasinin natamam | 10 8,4+2.5 4 9,5+4,5 14 8,7+4,9
formalasmasi

Ciftin nekrozu v fibrozu 13 10,9+£2,9 2 4,8+3,3 15 9,3+2,3
Bazal deciduit 29 24,4+3.9 4 9,5+4,5 33 20,5+3,2
Villurit 8 6,7+£2.3 1 2,4+2.4 9 5,6£1,8
Vaskulit 14 11,8+3,0 2 4,84£3,3 16 9,9+2.4
Plasentit 11 9,2+2.7 1 2,4+2.4 12 7,4+2.1
Angiostaz 9 7,6+£2,4 2 4,84£3,3 11 6,8+2,0
Amnionit 7 5,9£2.2 1 2,4+2.4 8 5,0£1,7
Desidual qisada vo ciftdo | 11 9,2+2.7 4 9,5+4,5 15 9,3+2,3
tromboz

Agir doracali cift yetorsizliyi 14 11,8+3,0 3 7,1+4,0 17 10,6+2.4
Ciftds iltihabi infiltrasiya 8 6,7+2,3 1 2,4+2.4 9 5,6+1,8
Cift vo cift meydangast damar | 5 4,2+1,8 2 4,8+3,3 7 4,3+1,6
sobokasi hipoplaziyasi

Ciftin ageneziyasi 2 1,7+1,2 1 2,4+2.4 3 1,9+1,0
Ciftin vaxtindan avval qocalmasi | 4 3,4+1,7 1 2,4+2.4 5 3,1£1,4

(fibroz, skleroz, massiv kalsinoz)

Ovvalki qrupdan farqli olaraq daha ¢ox c¢oxniivali simplastlar geyds alinir. Homginin digor
grupdaki tadqgiqatlarla miigayisads dissirkulyator proliferativ vo kompensator reaksiyalara rast galinir.

Qeyd edilon tadqiqatlarda ana eritrositlorinin xovarasi sahalords toplanmasi, hamginin ciftin ana va
dol hissoalarinin  kiraclogsmasi miioyyan edilir. Oksor terminal xovlarda distrofiya, deskvamasiya
olamatloari, sinsitial drtiiylin 6demi, stromanin sklerozu, geyri-yetkin ikiqath sinsitial quruluslu xovlar,
kapillyarlarmm morkoazi yerlosmosi nozors c¢arpir. Fibrinoid kiitlonin tinktorial xiisusiyyatlori vo
yerlogmosinin xarakteri adi qurulusdadir. Bu kiitlalor asasan terminal xovlarin perimetrinda, hamginin
sathinds va diisiicii gisada miioyyan olunurlar. Homginin xov agaci damar yataginda va bazal damarlar
nahiyyasindo damarlarin diskompleksasiya vo deformasiyasi agkar edilir. Cox vaxt dayaq xovlar1 vo
xorial 16vho arteriolalarinin divarlarmin qalinlagsmasina rast galinir.

Mikroskopik olaraq damar divarlarinda plazmatik hopma, skleroz, fibrinoid nekroz, endotelin
zoadolonmosi, subintimal gat miofibroblastlarin proliferasiyasi qeyd olunur.

Bizim fikrimizca geyd edilon qrupda hamils qadinlarin ciftindoe damarlarin fibrinoid doyisikliyindo
osas rolu botn daxili hipoksiya, damarlarin spazmi va endotel qatimin pozgunlugu oynayir.

Infeksiyas1 olan vo infeksiyasi olmayan hamilo qadinlarin cift materiallarmin miiayinolorin
naticolori cadval 1-do 6z oksini tapmigdir.

Miayina edilon 161 ciftdon 34,2+3,7%-do plasentopatiya askar edilmisdir.  Plasentopatiya
infeksiyasi olanlarda (37,844,4%) infeksiyasi olmayanlardan (23,8+6.6%; p>0,05) nisbaton ¢ox rast
golir.

Cadval 2
Infeksiyamin néviindon, mono va mikst formasindan asih olaragq, ciftdo gedon patomorfoloji
dayisikliklori

Ciftin  patomorfoloji Infeksiyasi olan hamilo qadimlar
gostaricilari Yalniz Yalniz Xlamidioz vo | Comin=119

xlamidiozla ureaplazmozla ureaplazmozla  birgo

yoluxmuslar n=44 | yoluxmuslar n=37 | yoluxmuslar n=38

Miit | % Mit. | % Miit. % Mit | %
Plasentopatiya 17 38,6+7,3 13 35,1£7,8 | 15 39,4479 45 [37,8+4,4
Ciftdo xovlararas1 | 7 15,9+5,5 6 16,2+6,1 | 6 15,8+5,9 19 16,034
(intervillyoz)durgunluq
Cift meydangasinm | 3 6,8+3,8 3 8,1+4,5 4 10,5+5,0 10 [8,4+2,5
natamam formalagmasi
Ciftin  nekrozu vo | 5 11,4+4,8 3 8,1+4,5 5 13,245,5 13 |10,9+2,9
fibrozu
Bazal deciduit 10 | 22,746,3 6 16,2+6,1 | 13 34,2+7,7 29 P4,4+39
Villurit 3 6,8+3,8 2 5,4+3,7 3 7,94+4,3 8  6,7£2,3
Vaskulit 6 13,6+5,2 3 8,1+4,5 5 13,2+5,5 14 [11,8+3,0
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Plasentit 4 9,1+5,2 3 8,1+4,5 4 10,5+5,0 11 §,2+2,7
Angiostaz 3 6,8+3,8 3 8,1+4,5 3 7,9+4,3 9 7,624
Amnionit 2 4,6+3,2 2 5,4+3,7 3 7,9+4,3 7 5,9+2.2
Desidual qisada vo | 4 9,1+5,2 3 8,1+4,5 4 10,5+5,0 11 9,2+£2,7
ciftdo tromboz

Agir  doracali cift | 4 9,1+5,2 5 13,5£5,6 | 5 13,245,5 14 |11,8+3,0
yetarsizliyi

Ciftdo iltihabi | 2 4,6+3,2 2 5,4+3,7 4 10,5+5,0 8 6,7+£2.3
infiltrasiya

Cift vo cift meydangasi | 3 6,8+3,8 1 2,7+2,7 1 2,6+2,6 5 4,2+1,8
damar sobokoasi

hipoplaziyasi

Ciftin ageneziyasi 0 0 1 2,7£2,7 1 2,6£2,6 2 1,7+1,2
Ciftin vaxtindan oavval | 2 4,6+3,2 1 2,7+2,7 1 2,6+2,6 4 3,4+1,7
gocalmasi (fibroz,

skleroz, massiv

kalsinoz)

Ciftdo xovlararas: (intervilyoz) durgunluq miiayina edilon ciftlorin 13,0+2,7% -do, infeksiyasi
olanlarin 16,0+3,4%-da, infeksiyasi olmayanlarin isa 4,8+3,3%-da (p<0,05) askar edilmisdir.

Cift meydangasinin natamam formalasmas1 miiayins edilon ciftlorin 8.7+4.9%-do, infeksiyasi olan
qadinlarin ciftlorinin 8,442,5%-ds, infeksiyasi olmayanlarin 9,5+4,5%-ds (p>0,05) askar edilir.

Ciftin nekrozu va fibrozu imumi miiayina edilon ciftlorin 9,3+2,3%-ds, infeksiyasi olanlarda isa
(10,9+2,9%), infeksiyasi olmayanlardan (4,8+3,3%) (p<0,05) xeyli ¢ox rast galir.

Villurit va vaskulit desiduita nisbaton az rast golinsa do (miivafiq olaraq 5,6£1,8% va 9,9+2,4%),
infeksiyasi olanlarda (miivafiq olaraq 6,7+2,3% va 11,8+£3,0%), infeksiyasi olmayanlardan (miivafiq
olaraq 2,4+2,4% (p>0,05) va 4,8+3,3% (p>0,05)) cox rast galir.

Plasentit milayino edilon ciftlorin 7,4+2,1%-do, infeksiyasi olanlarin 9,2+2,7%-do, infeksiyasi
olmayanlarin iss 2,4+2,4%-da (p>0,05) askar edilir.

Amnionit ds infeksiyasi olanlarda (5,9+2,2%) infeksiyasi olmayanlardan (2,442,4%) ¢ox rast galir.

Agir doracoli cift yetorsizliyi infeksiyasi olanlarda (11,8+3,0%) infeksiyasi olmayanlardan
(7,1+4,0%) (p>0,05) nisbaton ¢ox rast galir.

Ciftdo iltihabi infiltrasiya da infeksiyasi olan hamilo qadinlarda (6.7+2.3%) infeksiyasi
olmayanlardan (2,4+2,4%) (p>0,05) nisbaton ¢ox rast galir.

Desidual gisada va ciftde tromboz, cift va cift meydangasi damar sabakasinin hipoplaziyasi, ciftin
ageneziyasl, ciftin vaxtindan avval qocalmasi (fibroz, skleroz, massiv kalsinoz) infeksiyasi olan va
olmayan hamils gqadinlarda taqriban eyni daracado rast galir.

Infeksiyanin ndviinden, mono vo mikst formasindan asili olarag, ciftdo gedon patomorfoloji
dayisikliklari 6yronmak ii¢lin do miigayisali milayins aparilmisdir (cadval 2).

Plasentopatiya, ciftdo xovlararasi (intervillyoz) durgunluq, ciftin fibrozu ve nekrozu, villurit,
vaskulit, plasentit, agir deracali cift yetorsizliyi, cift vo cift meydangasinin damar sobokasinin
hipoplaziyasi, ciftin ageneziyasi, ciftin vaxtindan avvel yetismasi (fibroz, skleroz, massiv kalsinoz)
xlamidiya, ureaplazmanin mono va mikst infeksiyalarinda taqriban eyni doracados rast galir.

Bazal desiduit isa ureaplazmoza (16,2+6,1%) nisbaton xlamidiozda (22,7+6,3%) (p>0,05) ¢ox,
xlamidioz va ureaplazmozun birgs infeksiyasinda (34,2+7,7%) daha ¢ox rast galir.

Ciftdo iltihabi infiltrasiya xlamidioz vo ureaplazmozun birgs infeksiyasinda (10,5+5,0%)
xlamidiozun (4,6+3,2%) va ureaplazmozun (5,4+3,7%) mono infeksiyasina nisbaton ¢ox askar edilir.

Noticolar. Aparilan miiayinalor gostorir ki, infeksiyasi olan hamilo qadinlarda infeksiyasi
olmayanlara nisbaton ciftds oksor patomorfoloji doyisikliklor xiisusan do iltihab1 proseslor daha ¢ox
rast golir. Mono infeksiyalara nisbaton mikst infeksiyalarda iltihabi proseslor daha ¢ox tosadiif edilir.
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Pe3rome
IMaTomopdosioruueckne u3MeHeHue B IJIAlEHTe TPH MUKCT M MOHO MH(EKIUU
YPOTeHUTAIBHOTO XJIAMH/IN032 U ypeana3Mo3a y 6epeMeHHBIX sKeHIIUH
H.K.Mypanos, C.P.J:xadaposa
Lenpio uccnemoBaHus SIBUJIOCh WU3yYeHHE MATOMOP(OIOTHYECKUX M3MEHEHHH B IUIAIICHTE TPH
MHUKCT ¥ MOHO MH(EKIINN YPOr€HUTAIHLHOTO XJIaMUAMO03a U ypeariazMo3a y OepeMeHHbIX XKeHIIMH. B
WCCIieIoBaHne BONUTM 161 KEHIIWH, KOTOPbIE MPOILIH TUCTOJNOTHYECKHE HCCICOBAHUE TUIAIICHTHI.
[Nony4eHHble TaHHBIE TOKA3AIH, YTO 'y WHOHUIMPOBAHHBIX JKEHIIMH B TUIANEHTE OOJbINE POUCXOIUT
naToMopdonoruueckre U3MEHEHHs, 0COOCHHO BOCHIANUTENbHbIE Mporecchl. OOHapyX)eHa BBICOKas
4acTOTa BOCIIAUTENBHBIX MPOIECCOB MPHU MUKCT UH(EKIIUH.
Summary
Pathological changes in the placenta in mono and mixed infections of urogenital chlamydia and
ureaplasma in pregnant women
N.K.Muradov , S.R.Dzhafarova
Aim of this study was to investigate the pathological changes in the placenta when mixed mono
and urogenital chlamydia infection and ureaplasmosis in pregnant women. The study included 161
women who underwent histological examination of the placentas . The findings showed that infected
women in the placenta occurs more pathological changes, particularly inflammation. A high frequency
of inflammatory processes in mixed infections
Daxil olub: 16.05.2013

MUXTOLIF POLIMERLORDON HAZIRLANMIS ORTODONTIK PROTEZLORIN
TOTBIQI ZAMANI AGIZ BOSLUGUNDA MUSAHID® OLUNAN PATOLOGIYALAR
I.H.Mehmani
Azrabaycan Tibb Universiteti, ortopedik stomotologiya kefedrasi, baki
Acar sozlor: polimerlor, ortodontik protezlor, agiz boslugu patologiyalari
Kniouesvie crosa: nonumepbl, OPTOJOHTUIESCKHE TIPOTE3bI, HATOJIOTUH POTOBOM MOJIOCTH
Keywords: polymers, orthodontic prostheses, oral pathology
Miixtalif yas dovrlorinde agiz va liz-¢ona sistemlarinin birincili vo ikincili deformasiyalarimi
korreksiya etmok moagsadilo ortodontik vasitalar tatbiq olunur. Ortodontik aparatlar bir sira hissalorden
ibarat olur ki. onlara asason metal qovslar vo aparatlarin asasini togkil edon plastmass aiddirlor. Hal-
hazirda qeyd olunan aparatlarmn metal qdvslorinin torkibi miixtalif xolitolordon ibarst olur. onun
bazisini tagkil edon plastmass hissa isa asason miixtalif polimer maddslarden hazirlanir [1,2,3,4,5]. Bu
maddolor asason polimerdon ibarat parogsokdan vo ona hocmco eyni nisbotdo qatilan monomer
mayesindon ibarstdir. Parosok vo monomerlorin xarakterindon asili olaraq. aparat-protezlorin
hazirlanmasinda istifado olunan plastmasslar akril. termoplast vo s. qruplara bdliiniirlor. Miixtalif
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adabiyyat moalumatlarina asason ¢ixan aparat-protez istifade edonlorin 60%-2 godarinds selikli gisada
doyisikliklor yaranmir. Aparat-protez yataginda xroniki iltihab1 prosesi anqulyar xeylitlor. lichen planus.
digatinin fibromatozu va s. formada tozahiir olunur [6,7,8]. Cixan ortodontik vasitalorin istifadasi
zamani travmatik. toksiki. toksiki-allergik stomaitlor va qlossalgiyalar kimi hallar tozahiir olunur.
Akril aparat-protezlarin istifadasi zamani agizda dis atlorinde  90% hallarda kataral gingivit va 20%
hallarda iso aparat-protezin altinda lokal hiperemiyali1 selikli qgisa saholori miisahido olunmus. aparat-
protezin tatbigindan 3-7 giin kegdiyi miiddatds epitelin bazal qatinda doayisiklik olmur va o normal
saxslordon farqlonmir. Ortodontik aparat-protez uzun miiddatli istifade olunduqda iss selikli gisada
dayisikliklor bas verir va bu &ziinii hiperemiyalar. infiltrasiyalar soklinda 6ziinii gostorir. Infiltratlarm
daxilinds histiositlor. plazma hiiceyrolori vo plazma hiiceyralori ola bilir. Aparat-protezi istifado
etdikco onun yatagindak: selikli gisanin birlosdirici toxumalar1 da doyisikliys ugrayir. artiq aparat-
protezin istifadesinin bir ayliginda eroziya. hipertrofiya vo hiperkeratoz ndvbologorok yarana bilor.
Aparat-protez yataginin patologiyalarmin yaranmasinda travmatik. termiki. toksiki vo allergik amillor
rol oynayirlar. lakin yaranmig patologiyanin yaranmasinda hanst amilin dominant oldugunu
miayyonlasdirmak ¢otinlik yaradir. ©Odobiyyat molumatlart yasi 16-dan az olan usaqglarda akril
tarkibli ortodontik protezlar vo aparatlar totbiq edilorken daha ¢ox toksiki-allergik reaksiyalar bas
verdiyini gostorir. Dis oti do selikli gisa kimi organizmds bas veran bir ¢ox doyisikliklorin agiz
boslugunda tozahiiriiniin obyektidir. Akril protezlorin tatbiqi zamani bas veran gingivitlar ¢ox vaxt
qovslara tomas edan dislora travma va protezin bazisinin dis atlarina selikli gisada oldugu kimi allergik
vo toksiki tosirlori ilo olagodar yarana bilir [9,10,11]. Dis otlorinin doyisikliklorinin meydana
¢ixmasinda asas amillordoen biri do agiz boslugunun toxumalarmin yerli miidafis. antioksidant va
mikrobiosenozunun dayisilmasidir. Agiz boslugunun yerli miidafis yaxud immun sistemi dedikds
selikli gisamin sathindoki immunoqlobulinlari. agiz suyunun lizosim fermenti. buynuzlagma prosesinin
normal getmasi va s. amillor aiddirlar. Termoplast aparat-protezlor iso yumsaq materiallardan ibarat
olduguna goro agiz boslugunun selikli qisasina daha az travmatik tesir gdstorirlor. Bundan basqa.
termoplast protezlorin torkibi daha inert vo hamar olduguna goro onun iizorindo mikroorqanizmlorin
inkisafi ii¢lin sorait akril protezlarindon az olur.

Tadqgigatin moaqgsadi miixtalif polimerlordon hazirlanmis ortodontik aparat-protezlorin tatbiqi
zamani agiz boslugunda miisahids olunan patologiyalarin dinamikasinin toyin edilmasi olmusdur.

Tadqgigatin material vo metodlari. Bu mogsadlo tarafimizdon 70 nofar ortodontik aparat tatbiq
olunmus soxsin agiz boslugu protezin istifads olunmasindan 3 va 6 ay sonra miiayina olunmusdur. Bu
70 nafardon 45-inds akril torkibli va 25 nofarineg isa termoplast plastmasslardan hazirlanmig aparat-
protezlordan istifade olunmusdur. Bundan bagqa. geyd olunan ortodontik xastalorin agiz bosluglarinin
vaziyyatini miiqayisa etmak {i¢lin miiayinalara alave olaraq. 20 nafor do adi hec¢ bir ¢ixan protez
taxmayan saglam soxslor colb olunmuslar. Xastalar vo saglam soxslorin agiz bosluglarinda lokal va
yayilmus iltihabin. agizda qurulugun. hipersalivasiya va taktil hissiyatinin pozulmasinin rast galinmasi
hesablanmisdir. Alinmis rogamlor miiasir toloblori nazere almaqla statistik metodlarla islonmisdir.
Qrup gostaricilari ticlin orta qiymatlor (M). onlarin standart xstas1 (m). siralarin minimal (min) va
maksimal (max) giymotlori. hamginin qruplarda keyfiyyot gostaricilorinin rastgalms tezliyi miioyyon
edilmisdir. Qeyd edok ki. tadqiqat isi zaman1 alinan naticalarin statistik islonmasi Statistica 7.0 tatbiqi
kompiiter proqrami ilo aparilmisdir.

Tadqgiqatin naticalari vo miizakirasi. Tadqiqat naticasinds 45 nafar akril tarkibli ortodontik protez
tatbiq edilmis soxslorda lokal iltihabi proses protezin totbigindon 3 ay sonra 26.67+6.59% . 6 ay sonra
isa 17.78+5.70% hallarda rast golinsa da. bu gostarici 25 nafor termoplast ortodontik protez tatbiq
edilmis saxslordo uygun olaraq. 8.00+£5.43% vo 4.00+£3.92% olmusdur. Bu hal akril materiallardan
hazirlanmis ortodontik materiallarin termoplast materiallara nisboton daha saort olmalar1 vo homin sort
saholorin selikli gisa saholorinds lokal iltihab1 proseslora daha ¢ox rovac vermslari ilo baghdir. Lokal
iltihab1 proseslorin akril torkibli aparat-protezlords profilaktik todbirlorin icrasmi vacib edir. Selikli
gisanin yayilmis iltihabi iso daha ¢ox mexaniki amillarlo deyil. toksiki vo allergik reaksiyalarla
baglidir. Yayilmis selikli gisanin iltihab1 prosesino todqiqatimiz zamani 45 naforlik akril ortodontik
protezlor totbiq etdiyimiz soxslor qrupunda protezlonmonin 3 aylhiginda 22.22+6.20% hallarda rast
golinsa do bu gdstarici termoplast aparat totbiq olunan qrupda comi 4.00 + 3.92% hallarda miisahida
olunmusgdur. Protezlonmanin 6 ayliginda isa akril protezlar totbiq olunmus qrupda yayilmis selikli gisa
iltihabina 26.67+6.59% hallarda rast galinsa do termoplast aparatlar totbiq olunmus 25 nofarlik qrupda
bu gostarici 0-a barabar olmus. yani yayilmis iltihaba rast galinmamisdir. Bu termoplast vasitalorin
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daha neytral va az toksiki oldugunun gostaricisidir (Cadval 1). Akril protez tatbiq etdiyimiz ortodontik
xastolorin miialiconin 3 va 6 ayliginda agizda quruluq hissinin 6.67 + 3.72% vo 2.22 + 2.20%
soxslordo rast golinso do homin zaman kasiklorindo termoplast torkibli ortodontik aparat totbiq
etdiyimiz 25 nafards bu gostaricilar 0-a barabar olmusdur. yani miisahide olunmamisdir.

Cadval 1
AKril va termoplast torkibli ortodontik protezlorin slava tasirlorinin miiqayisosi

Akril Termoplast
Olava tosirlor (n = 45) (n =25)

3ay 6 ay 3ay 6 ay
Lokal iltihab 26,67+6,59 17,78 £5,70 | 8,00+ 5,43 | 4,00+ 3,92
Yayilmus iltihab 22,22+6,20 26,67+6,59 | 4,00+ 3,92 | -
Agizda quruluq 6,67+3,72 2,2242.20 - -
Hipersalivasiya 2,2242.20 4,44+3,07 | 4,00£3,92 | -
Taktil hissiyatinin pozulmasi | 93,33+3,72 86,67+5,07 | 44,00+ 9,93 | 20,0+ 8,00

Agiz suyunun intensivliyinin artmasi olan hipersalivasiya olamotino iso ortodontik miialiconin 3
ayliginda 45 naforlik akril torkibli vasitalar totbiq etdiyimiz qrupdaki pasiyentlorin 2.22 + 2.20%-indo
rast golinsa doa. eyni vaxt kasiyinda termoplast protez tatbiq etdiyimiz 25 nofards bu hal comi 4.00 +
3,92% hallarda rast golinmisdir. Hipersalivasiya hallar1 adoaton agiz boslugundaki iltihabi proseslora
adekvat olaraq inkisaf edir. Protezlonmonin 6 ayliginda iso akril aparatlar tatbiq olunmus soxslords
4,44+3,07% hallarda hipersalivasiya miisahida olunsa da. termoplast vasitalar totbiq etdyimiz qrupda 6
ayliq miiddatdon sonra hipersalivasiya hali miigahido olunmamisdir.

Taktil hissiyatinin pozulmasi ortodontik protezlarin 16vha hissalarinin selikli gisa sathlarini drtmasi
va qismon protezin materialindan asilidir. Ortodontik miialico moagsadilo akril materiallardan olan
vasitolor totbiq etdiyimiz 45 nofor soxslordo protezin totbigindon 3 ay sonra 93,33+3,72%
pasiyentlords taktil hissiyatinin pozulmasi miisahids olunsa da, termoplast torkibli ortodontik vasitalar
tatbiq etdiyimiz 25 nofarlik qrupda iss bu gostarici 44,00+9,93% olmusdur. Protezlomadoan 6 ay sonra
iso akril ortodontik vasitalor totbiq etdiyimiz qrupda qeyd olunan hissiyyat pozulmasi hallari
86,67+5,07%. termoplast vasitalor totbiq olunan qrupda isa 20,0+8,00% hesablanmigdir. Termoplast
ortodontik plastmasslardan hazirlanmis vasitolorin totbiqi zamani taktil hissiyatinin akril torkibli
vasitolors nisboton az pozulmasi onlarin torkibi vo materiallarinin daha yumsaq olmalari ilo baghdir.
Aldigimiz naticalar gostarir ki, termoplast torkibli ortodontik vasitalarin tatbiqi genislondirilmalidir.

Belalikla. adabiyyat molumatlari yasi 16-dan az olan usaqlarda akril torkibli ortodontik protezlor
vo aparatlar totbiq edilorkon daha ¢ox toksiki-allergik reaksiyalar bas verdiyini gostorir. Termoplast
aparat-protezlor iso yumsaq materiallardan ibarat olduguna goérs agiz boslugunun selikli gisasina daha
az travmatik tosir gostarirlor. Bundan basqa. termoplast protezlorin torkibi daha inert vo hamar
olduguna goérs onun {izarindo mikroorganizmlarin inkisafi li¢lin sorait akril protezlarindon az olur.
Miixtalif polimerlordon hazirlanmig ortodontik aparat-protezlorin tatbiqi zamam agiz boslugunda
miisahido olunan patologiyalarin dinamikasinin toyini mogsadilo torafimizdon todqgiqat aparilmigdir.
Todgiqat noticesindo 45 noforlik akril ortodontik protezlor totbiq etdiyimiz soxslor qrupunda
protezlonmanin 3 ayliginda 22,224+6,20% hallarda rast galinsa do bu gdstarici termoplast aparat tatbiq
olunan qrupda comi 4,00£3,92% hallarda miisahide olunmusdur. Umumiyyatlo 70 nofar ortodontik
xoastodo aparilan todqiqat zamani termoplast torkibli vasitslor totbiq olunan pasiyentlor qrupunda lokal
iltihab. yayilmis iltihab. agizda quruluqg. hipersalivasiya.taktil hissiyatinin pozulmasi kimi slavas
tasirlor akril tarkiblilara nisbaton az olmusdur.
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Pe3rome
IMaTosioruu MoJI0CTH pTAa NPH NPUMEHEHUH OPTOJOHTHYECKUX MPOTE30B. H3TOTOBJIEHHBIX U3
PAa3IUYHBIX MOJIUMEPOB
N.I'.'Mexmanu
MecTHast TKaHeBash peakiUs aJUIEPTHYECKOro TeHe3a  SBISETCS  YacTOW — MPHYMHOH
HEIIEPEHOCUMOCTH CBhEMHOM OPTONOHTHYECKON —AaImnapaTrypbl. HW3TOTOBICHHOM W3 AKPHJIOBBIX
rtactMacc. bonbHbIE IPY ATOM. UCTIBITHIBAIOT JUCKOM(OPT. 1yBCTBO HHOPOAHOTO Tena. ['mnepeMus u
OTEK CIHM3UCTON OOOJIOYKH TOJIOCTH PTa OYEHb YaCTO BBISBISCTCS B MEPBOH (haze OPTOAOHTHUECKOTO
JedeHus. BBICOKHH YpOBEHb paclpOCTPaHEHHOCTH BOCHAIUTENBHBIX OCIOXHEHUH TNpH JICYSHUU
3y0O0UYENIOCTHBIX aHOMAINH HECHEMHON M ChEMHON OPTOJIOHTHYECKOW armnapaTypoil CBUICTENBCTBYET
0 HEOOXOAWMOCTH HW3YYEHHS COCTOSIHHS TBEPABIX M  MITKAX TKaHeH. MHUKPOQIOpPHL.
WMMYHOJIOTUYECKOH PEaKTUBHOCTH M aHTHOKCHJAHTHOW CHUCTEMBI MOJOCTH pPTa y TAlMEHTOB BO
BpeMsl OPTOJIOHTUYECKOro JicdeHWs. Ha OCHOBE TMONYyYEHHBIX pe3ylbTaToOB MOXKHO pa3padoraTh

T GepeHIMPOBaHHBIA MMOAX0J K pPa3pabOTKe KOMIUICKCHBIX JICYEOHO - MNPOQUIAKTHICCKUX
porpamm.
Summary
Pathologies of the oral cavity when applied orthodontic prostheses made of different polymers
I.G.Mehmani

Local tissue reaction allergic genesis is a common cause of intolerance removable orthodontic
equipment made of acrylic plastic. Patients with experiencing discomfort. foreign body sensation.
Hyperemia and edema of the mucous membrane of the mouth is often detected in the first phase of
orthodontic treatment. The high prevalence of inflammatory complications in the treatment of
dentofacial anomalies with fixed and removable orthodontic apparatus indicates the need to study the
state of the hard and soft tissues of the microflora. immunological reactivity and antioxidant system of
the oral cavity in patients during orthodontic treatment. On the basis of these results we can develop a
differentiated approach to the development of integrated health - care programs.

Daxil olub: 24.05.2013

«DIABETIK PONCO» SINDROMU OLAN XOSTOLORIN CORRAHI MUALICOCINDO
OZONOTERAPIYA VO MAQNIT-INFRAQIRMIZI LAZER TERAPIYASININ ROLU
H.B.Isayev, S.F.Sxoliyeva
Akad. M.A.Topgubasov adina Elmi Carrahiyys Markazi, Baki
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Acar sozlor: diabetik panco, corrahi miialice, ozon terapiyasi magnit-infraqirmizi lazer stialanmasi
Kniouesvie crosa: nuabernyeckas CToma, XHUPYPrUUECKOE JICUCHHE, O30HOTEparnus, MarHUTHO-
nH(paKpacHOe U3ITyUCHHE

Keywords: diabetic foot, surgical treatment, ozone therapy, magnetic infrared irradiation

Inkisaf etmis sonaye &lkolorindo 60 yasdan yuxari olan ohalinin 10-20%-i SD-don oziyyat ¢okir
[1,2,11]. Son on illiklor arzinds $D-in sosial shamiyyatinin artmast. bir torofdon xastoliyin rast golmo
tezliyinin ¢ox siiratls inkisafi. miialiconin bdyiik xarclor talab etmosi. digar tarafdan isa xastaliyin agir
fasadlariin hoyat foaliyyating tosir gostorarok 6liim faizini yiiksoltmasi ilo slagadardir [7,10,13].

SD-in tipik vo hoyat ii¢lin tohliikoli agirlagmalarina. arterial gan damarlarinin koskin zodolonmasi
vo pancenin irinli-nekrotik prosesloro moruz galmasi aiddir [9,14,16]. Moalum olmusdur ki. SD
agirlagmalar1 olan xastalarin 25%-1 pancenin irinli-nekrotik proseslarindon aziyyat ¢okir [5,9,14,16].
SD-in an qorxulu agirlagsmasini asagi atraflarin diabetik angiopatiyasi (AODA) va «diabetik panco»
sindromu (DPS) toskil edir [3,6,17,18]. SD zamani ponconin irinli-nekrotik agirlasmasi. 30-60%
hallarda strafin yuxar1 saviyyadon amputasiyasina [18,19], sonraki dovrlards isa 35% letalliga sobab
olur [20,21].

Biitiin bunlar. irinli-nekrotik doyisiliklorlo fasadlasan asagi otraflarin diabetik angiopatiyasi va
diabetik ponco sindromunun kompleks corrahi miialicosinin shomiyystinin artmasma vo bu
istigamatda yeni effektli iisullarin axtarilmasina sabab olmusdur [4,5,8,12,15].

Isin magsadi «Diabetik ponco» sindromu olan xastalorin kompleks caorrahi miialicosindo maqnit-
infraqirmizi-lazer siialanmasinin vo ozonoterapiyanin miistorak totbiginin kdmayils aparilan carrahi
miidaxilslarin naticalorinin yaxsilagdirilmasidir.

Tadqgigatin material vo metodlari. Elmi isdo togdim olunan xastalor ak. M.A.Topgubasov adina
Elmi Coarrahi Markazin damar sébasinde 2006-2010 illor orzinde kompleks sokildo miiayinadan
kecmisdirlor. Isimizdo istifado olunan Kkliniki. laborator. instrumental miiayinolor kompleksi,
coxprofilli xastoxanalarin diagnostik praktikasi {i¢iin asason ananavi xarakter dasiyir.

Tadqiqatda garsiya qoyulan vazifalari hall etmok ligiin asagr otraflarm irinli-nekrotik doyisiliklari
ilo agirlasan SD aziyyat ¢okan 135 xasto milayine vo miialica olunmusdur.

Xastalar 2 grupa boliinmiigdiirler: imumi goabul edilmis. ananavi miialica aparilan nazarat qrupu vo
ononovi miialico ilo yanasi kombinosokilli kompleks yerli vo {imumi ozono- vo yerli MIL terapiyasi
aparilan asas qrup.

Tadqiqatin masalslarine miivafiq xastalar garti olaraq xastaliyin hamcins olamatlari olan qruplara
ayrilmigdir. Hor qrupa cins. yas. prosesin lokalizasiyasma goro oxsar olan xostolor daxil edilmisdir.
yani xosto qruplari reprezentativdir:

1 gqrup (nozarat) — milalicasindo {imumi gobul edilmis ononavi iisullar totbiq edilmis pasientlor —
63nofor.

2 qrup (esas) — miialicosindo kompleks yerli vo iimumi ozono- vo yerli MIL terapiyas: totbiq
edilmis pasientlor — 72 nafar. Osas qrup ozii do 2 yarimqrupa boliinmiisdiir:

A yarimqrupu — 33 nofor. bu qrup xastolora ononovi kompleks corrahi mialico ilo yanasi. hom do
yerli va imumi ozonoterapiya da totbiq edilmisdir.

B yarimqrupu — 39 nofor. bu qrup xostolors ononovi kompleks corrahi miialics ilo yanasi. hom do
yerli va iimumi ozonoterapiya va yerli MIL terapiyas1 miistorok sokildo totbiq edilmisdir.

Dinamiki nozarot vo miayinolor eynilo nazarot qrupunda oldugu kimi idi. Xostolorin se¢ilmasi
tasadiifi xarakter dasiyaraq klinikaya miiraciat edon xastalarin arasindan aparilmigdir.

Hor iki tadgigat qrupunda olan xostolordo asagi otraflarmn diabetik angiopatiyasinin miixtalif
formalarma aid klinika miisahido edilirdi. Xastolorin vaziyyati qobul zamani orta agir. agir kimi
qiymotlondirilmisdir.

Diabetik panca sindromu diagnozu. imumi gobuledilmis obyektiv va xilisusi miiayine iisullarinin
kdmayils tayin edilmisdir.

Xasto klinikaya daxil olan andan biitiin diagnostik vo miialicavi tadbirlar toxirasalinmadan hayata
kegirilmisdir. Adi kliniki nazaratlo yanasi instrumental vo laborator miiayinalar do aparilirdi (EKQ,
dos gofasinin rentgenoqrammasi, sidik va ganin kliniki analizlori, sidik cdvhari, bilirubin, kreatinin,
sokar va gan ziilalalari, galovi-tursu miivazinoti vo qanin laxtalanma gostaricilori toyin edilmisdir).

132 (97,8+1,3%) xastada hemoglobin gostaricisi 50-100 ¢/l olan anemiya askar olunmusdur ki. bu
da xostolords intoksikasiyanin organizmo. xiisuson do hemopoezo {imumi tosir gostarmasini tosdiq
etmisdir.
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Bizim miisahidalora asasan 106 (78,5+3,5%) xastada eritrositlarin ¢okma siirati (ECS) normadan
artiq olmusdur va bu xastalarin ¢oxunu xastaliyin agir formasi olan pasientlar taskil etmisdirlar.

Qanda acqarma qliikozanin yiiksak soviyyads olmasi miisahidolorin 122 (90,44+2,5%) hallarinda
askar edilmisdir. Qeyd olunan xostslors amoliyyatdan sonraki dovr programina miivafiq olaraq.
endokrinoloqun nazarati altinda qlikemiyanin tonzimlonmasi aparilmigdir.

Biokimyavi miiayinalarden. hamg¢inin gan zardabinda timumi ziilal (/1) —kolorimetrik biuret tisulu
ilo; bilirubin (mkmol/l) — Iendrasek-Kleqqor iisulu ilo; qanda sokor (mmol/l) — fermentativ iisulla tayin
edilmisdir.

Tadqiqatda garsiya qoyulan masalalari holl etmok {iglin. imumi gobul edilmis kliniki miiayina
metodlarindan basqa. biz $D xastalorinin corrahi miialico morhslalorinds olave biokimyavi (qan
zoardabinda lipidlorin sorbast radikal oksidlosmasi proseslarinin, homginin ganin antioksidant miidafia
gostaricilorinin  doyigiliklorinin dinamikasimi toadqiq etmok mogsadils), yara sothinin bakterioloji
milayinasi. toxumalarin histomorfoloji miiayinasindan istifads etmisdik. Qanin toksikliyi orta molekul
¢okisinin (OMC) vo leykositar intoksikasiya indeksinin (LII) deracasine géra toyin edilmisdir.

Tadqiqgatin gedisinds alinmig biitiin rogom gostaricilari statistik tahlil olunmusdur. Statistik analizin
ilkin moarhoalasindo parametrik {isullardan istifads edilmisdir. Sonradan qruplardaki gdstaricilorin sayimi
nazars alaraq, alinmus naticalari daqiglasdirmak mogsadila geyri-parametrik tisullar tatbiq olunmusdur.
zsayli qruplarda gostaricilor arasindaki forqi milayysn etmok ii¢lin geyri-parametrik {isuldan —
Uilkokson (Manna-Uitni) meyarindan (U) istifado olunmusdur. Keyfiyyot analizi aparmaq iigiin -
meyarindan (Pirsonun uygunluq meyari) istifade olunmusdur. Oyronilon alamat gdstaricilorinin say1 2-
don ¢ox oldugu hallarda Pirsonun polixorik olags gostaricisindon istifade olunmusdur: Biitiin
hesablamalar EXCEL elektron codvalinds aparilmigdir.

Noticalor vo onlarin miizakirasi. Todqiq olunan xostolorin zadolonmis asagi otrafinda gan
dovraninin zoaiflomasi reovazoqrafiya vo ultrasass miiayinasi ila tasdiglonmisdir. Gostarilon milayina
metodlarinin tatbiqi 9,6% xastodo magistral arteriyalarin okkliiziya zodslonmosini (makroangiopatiya)
va 21,5% xastada iso asagl otraflarin mikroangiopatiyasini askar etmoys komok etmisdir. Xastalarin
oksariyyatindo (68,9%) magistral vo kicik arteriyalarin miistorok zodolonmasi- diabetik makro- va
mikroangiopatiya miisahido edilmisdir. Distal yatagin zadolonmasi ilo alagodar magistral gan
dovraninin rekonstruksiyasi aparilmigdir.

Otrafin qan tachizatinda oshomiyyatli dayisiliklor asas qrupun xastalarindon 41-do (57%) nisbaton
zoif doyisiliklor iso erkon trofiki pozgunlugu olan 4 (5,6%) xostodo miisahido edilmisdir. Nozarot
grupunda isa miivafiq olaraq 40(63,4%) va 5(7,9%) xastada.

Irinli-nekrotik prosesin agirligindan asili olaraq xostolor 5 qrupa boliinmiisdiir:

1) asag otraflarin yumsaq toxumalarinin erkon trofiki pozgunlugu olan xastalor;

2) pancanin bayir va ayaqalti hissasinin uzun miiddst sagalmayan trofiki xorasi olan xastalar;

3) panconin barmaq falangalarinin nekrozu olan xastalar;

4) pancanin fleqmonasi va daraq slimiiklorinin osteomieliti olan xastalar;

5) pancanin gangrenasi olan xastalar.

Ozonoterapiya vo MIL terapiyasmin effektliliyini qiymotlondirmok mogsadilo. DPS-i olan
xostolordo venadaxili vo yerli ozonoterapiyanin vo MIL terapiyasmin mikrosirkulyator yatagin
vaziyyatinin dinamikasina, kliniki vo laborator gostaricilors tosiri dyronilmigdir.

Otrafin arterial gqan ddvrammin qiymotlondirilmasi reovazoqrafiya vo ultrasoss milayinasinin
komoyilo hoyata kegirilmigdir. Baldirin asagi 1/3 regionar sistolik tozyiqinin. bazu-baldir regionar
sistolik tazyiq indeksinin tayin edilmasi kimi lisullardan da istifads edilmisdir.

Isemiyaya moruz qalmis otrafda ozonoterapiyanin mikrosirkulyator sistemo  tosirini
giymotlondirmak {iglin bir sira diiz vo dolay: tisullardan istifado edorak, otrafin distal nahiyslorindo
oksigen sixligimin saviyyasini va regionar oksigenasiya gostaricisini toyin etmisik. Baldirda oksigenin
sixliginin venadaxili ozonoterapiyadan sonra toyin edilmasi gdostarmisdir ki, miisbat kliniki dinamika
otraf toxumalarm oksigenasiyasiin soviyyesinin artmasi ilo noticolonmisdir. Ozonoterapiya vo MiL
terapiyasi kursundan sonra biitiin kliniki qruplarda strafin distal nahiyslarinds oksigenin soviyyasinin
kritik hoddon. yoni 50 mm.c.siit.-dan artmasi miisahido olunmusdur. Otrafda gan ddévraninin
yaxsilagmasi vo ozonoterapiyanin effektliliyi xastoliyin marhalasindan asili olmusdur. Xastoliyin II
moarholosi olan xostolorda. ozonoterapiya vo MIL terapiyasindan sonra baldir dorisindo oksigenin
sixlig1 baslangic ragomlora nisbaton 21%, III morhalasi olan xastalorde 18%, IV morhalads iso 7%-9
godor artmigdir. Bu gostoricilor bir daha onu tosdiq edir ki. isemiyaya moruz qalmis toxumularin
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oksigenlo tominati ozonoterapiya vo MIL terapiya kursundan sonra daha da yiiksolmis olur. Eyni
vaxtda xostoliyin gegikmis formalarinda toxumalarin oksigenasiyasinin yaxsilasmasinda nisbaton
zaiflik nozora carpir. Belo ki, asagi otraflarin diabetik angiopatiyasinin IV moerhalasinds regionar
oksigenasiya gostaricisinin qiymati azaciq artsa da. diger qruplarda bu ragom shomiyyatli doracads
doyisilmisdir.

“Diabetik panca” sindromu olan xastalards parenteral ozonoterapiya va regionar MLT terapiyasinin
tadbigindon asili olaraq  miixtalif dovrlords isemik veo nekrotik doyisiklikliya moruz qalmis
toxumalarin reparativ xiisusiyyatlorini 0yronmok {i¢lin miixtolif giinlords yara nahiyssindon toxuma
niimunalori gotiirilmiisdiir. Histomorfoloji tadqiqatlarin icra edilmesi {iglin aldo olunan carrahi
bioptatlar 10%-li neytral formalindo fiksasiya olunmus. 5-8 mkm gqalinligda kosiklor alinaraq
hematoksilin —eozin vo Van-Gizon isulu ilo boyadilmisdir.

Qarstya qoyulan masalalari hall etmok {iglin dncadan raziliglart alimmis va nisbi olaraq 2 qrupa
boldiiylimiiz xastolordon toxuma niimunalari alds etdik. “Diabetik ponca” sindromu olan I qrup
xastolora (n=11) yalniz ozonoterapiya aparildi. II qrup xastalara (n=15) isa parenteral ozonoterapiya
ilo yanasi yara nahiyassina regionar MLT terapiyast da slava edildi. Ayr1 —ayriliqda tatbiq olunan
terapiya isullarmin effektliyini dyronmak iiciin har iki qrup xsstslordon miialiconin 3-cii vo 10-cu
giinii yara nahiyasindon niimunalor gotiiriilmiis vo toxumada bas veran morfoloji dayisikliklor
miiqayisali sakilds totqiq edilmisdir.

Beloliklo. apardigimiz kliniki-morfoloji todqiqatlarin noticolori asagidaki morhololore bir daha
aydinhq gotirdi:

1.Diabetik mikroangiopatiyanin naticosi kimi yaranan Diabetik panco sindromu zamani
mikrosirkulyator sabokonin reduksiya olunmasi hemodinamik pozuntulara sabab olmaqla yanasi. 6z
névbasinda xirda kalibrli damarlarin zodslanmasini daha da darinlagdirir.

2.Sokorli diabetin davametmo miiddoti ilo mikrosirkulyator damarlarmn divarinda bas veran
histopatoloji doyisikliklor vo toxuma metabolizmi arasinda birbasa korelyasion olagonin olmasi
tasdiglandi.

3.Aparilmis  kliniki-morfoloji miiayinolorin noticolori gostordi ki, ozonoterapiya vo MIL
terapiyasinin kompleks sokilds totbigi “diabetik panca” sindromu zamani toxuma strukturlarinda vo
damarlarin divarinda patoloji doyisikliklori zaiflotmaklo yerli iltihabi reaksiyalarm tempini azaldir vo
toxumalarin mikrosirkulyasiyasini yaxshilashdirmagla reporativ prosesloro effektli tosir edir.

Ozonoterapiya vo MIL terapiyasi qobul edon xostolordo LPO vo antioksidant sistemin
gostaricilorinin dinamikasinin dyronilmasi zamani. bu gostoricilorin miialico fonunda osash suratdo
dayisilmasi agkar edilmisdir. LPO birincili va ikincili mahsullarinin migdarmin enmasi artiq bir seans
venadaxili ozonoterapiyadan sonra baslayaraq. miialicanin sonuna gadar saxlanilmisdir. Antioksidant
sistemin voziyyatindo olan doyisiklik isa. yoni katalaza va reduksiya olunmus qliitatinperoksidaza
fermentlorinin aktivliyi birinci prosedurdan sonra artaraq. milalicodon sonraki dovrde do
saxlanilmigdir. Klinikaya daxil olan biitiin xostolordos LPO mohsullarinin artmasi vo orqanizmin
antioksidant miidafis faktorlarinin enmasi miisahids olunmusdur. Bununla bela. ananavi miialico alan I
grup xostalorde dien konyugatlarinin (DK) vo malon dialdehidinin (MDA) saviyyasi nisbaton
azalmigdir. Belo ki. IT A grupun xastalorindo DK vo MDA-da olan doayisikliklar I grupa nisbaton
miialiconin ilk giinlorinde miivafiq olaraq 9.7% (p¢<0,001; p;<0,01) vo 11,5% (p¢<0,001; p;<0,001).
II B grupun xastalorinds isa DK 11,9% (pe<0,001; p;<0,001; p,<0,05). MDA iso 14,4%-2
(po<0,001; p;<0,001) barabar olmusdur. Tadgiqat aparilan gruplarda LPO vo AOM amillari arasinda
ohomiyyatli forq. aparilan miialiconin 4-cii gliniindon baglayaraq. adlar1 ¢okilon gdstoricilorin miialico
fonunda doyisilmesi ilo izlonilmisdir. Belo ki, Il A qrup xastolorindo ozonoterapiya fonunda corrahi
miidaxilodon 8-10 giin sonra DK vo MDA gostoricilorinin soviyyasi demok olar ki, normal
gbstoricilora yaxin olmusdur. Ozonoterapiya vo MIL terapiyasi totbiq edilon II B xosto qrupunda isd
gostaricilor bu miiddat orzinds normal géstoricilora barabor olmusdur. Eyni zamanda. I qrup
xastolorinds bu miiddst orzindo DK vo MDA-nin soviyyasi. omoliyyatdan gabaq olan gostaricilora
nisbaton ensa da. normadan bir gqadar yiiksak saviyyads — miivafiq olaraq 3,83+0,04% (po<0,001) va
11,3+0,2% (po<0,001) qalmisdir.

Analoji hal AOM fermentlorinin (katalaza. SOD) voziyyatini oks etdiron gostaricilordo da
miisahido olunmusdur. Ozon vo MIL terapiyas: toyin edilon xosto qruplarinda AOM gdstoricilorinin
barpasi daha yiiksok temp ilo bas vermisdir. Tadgigatlarin son morhslasinds (amaliyyatdan 8-10 giin
sonra) bu xastalords tadqiq olunan gdstaricilorin saviyyasi demak olar ki. yol verilon hadds olmusdur.
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Noazarat qrupunda olan xastalords yuxarida adlar1 gokilon gostaricilorin dayisikliklari daha az biruza
olunurdu va tadqgigatmizin 8-10 giiniinde normal 6lgiilora ¢atmamigdir. I A vo II B grupa aid olan
xastolorda isa. I qrup xastalari ilo miiqayisado kompleks miialica tadbirlarinin tasiri altinda AOM
fermentlorinin qatiliginin nozars ¢arpan doracods stabillogsmosi vo gdstaricilorin corrahi miidaxilodon
sonra 8-10 gilin normal saviyyaya ¢atmigdir.

Diabetik panca sindromu olan xastolords tarafimizdon aparilan kompleks miialicanin tarkib hissasi
kimi. corrahi miidaxilo ilo yanas1 ozon vo MIL terapiyasmin totbiq olunmasi. miialiconin sonunda
LPO-AOM gostaricilorinin yol verilon qiymotlora yaxinlasmasina imkan vermisdir.

Hor iki qrupdan olan xastolordo ganin iimumi vo biokimyovi gostoricilori yiiksok doracoli
intoksikasiyanin olmasina dolalat edirdi. Saglam soxslora nisbaton hor iki qrupdan olan xastolordo Lii
vo OMC-in saviyyosinin artmasi miisahido olunurdu. Intoksikasiya gdstoricilorinin artmasi corrahi
miidaxilodon 1-3 giin sonra da saxalamlirdi. Ozonoterapiyanmn ayriligda vo MIL terapiyasi ilo
miistorak totbiginin detoksikasion effekti II A vo II B qruplara daxil olan xostolorin qaninda 8-10
sutkada miisahido olunurdu. bels ki. bu miiddat arzinda gdstaricilor norma daxilinds olurdu. Tadgigat
gruplarinda olan xostalorin ganinda intokiskasiya gostaricilorinin tadqigat naticelorini miiqayisa
edilmigdir. Qeyd etmok lazimdir ki. I qrupa daxil olan xastolords ger¢ok enmao bilavasito 8-10 sutkadan
baglamisdir. I A vo II B qruplara daxil olan xostolordo I grupdan farqli olaraq. LIl vo OMC-in
saviyyasi sonraki dévrda daha yiiksak siiratlo enmisdir. Bu ciir meyl tadgigatin son marhalasinds qeyd
olunan gostaricilarin normallagmasina (8-10 sutka) sabab olmusdur.

Belolikla. ononavi miialico alan I qrup xostolorlo miigayisada. asas qruplarin xastalorinda.
kompleks miialiconin torkibinds toklif etdiyimiz miialico tisullarinn totbiq edilmosi. tadqiq olunan
gostaricilorin daha yiiksak templa normallagsmasina sabab olmusdur.

Tadqiqat aparilan qruplarda lipid miibadilasinin vaziyyatinin dyranilmasinin asas sobabi. diabetik
angiopatiyali xastalorin ¢oxunun yasmin 50-don yuxari vo onlardan bazilarinin iss postmenopauza
dovriinds olan gadinlar olmasidir. Miioyyan edilmisdir ki. 129 (95,6+1,8%) xastado — limumi
xolesterinin. 135 (100%) xastado — trigliseridlorin vo 133(98,5+1,0) b-lipoproteidlorin miqdari
artmusdir. 99 (73,343,8%) xastado iso diabetik angiopatiya aterosklerozun kliniki tozahiirlari olan —
lirayin isemik xostaliyi. dissirkulyator ensefalopatiya ilo miistorak sokildo rast golinmisdir. Bu ciir
xastolords arteriyalarin aterosklerotik zodolonmasi periferik gan dévraninin. o ciimlodon do periferik
sinirlorin gan tachizatinin pislogmasine sobob olmusdur.

Ozonoterapiya kursundan sonra. osason do hiperlipidemiya olan xastolords. lipid profilin
gostoricilorinin miisbot dinamikasi miisahido olunmusdur. Ilkin normal gostoriciler praktiki olaraq
doyisilmomisdir. Belo ki. timumi xolesterinin yiiksak ilkin miqdari ozonun tosiri altinda 16,7%
(po<0,001; p;<0,01) goder enmis. normal gostaricilora gadar azaciq ¢atmamisdir. Bu gostaricinin
normallagmast 53(73,6+5,2%) hallarda miisahido olunmusdur. Yavas formada trigliseridlarin
saviyyasi va b-lipoproteidlorin migdar1 enmisdir. Bu ciir dinamika miivafiq olaraq 37,3% (po<0,001;
p1<0,01) va 31,7% (po<0,001; p;<0,001) hallarda miisahido olunmusdur, a-xolestirinin antiaterogen
fraksiyalariin qiymotlori miialiconin ilk giinlorinds asas qrupa daxil olan xastolords 11,2% (p<0,05;
pi<0,01). miialiconin sonunda iso 31,8% (po<0,001; p;<0,001) artmusdir. Pirson gostaricisi (x°) bu
grup tiglin miialiconin marhalalarine miivafiq olaraq 12,53 (p;<0,01); 5,436 (p;<0,05) vo 8,244
(p1<0,01) barabar olmusdur. Ozonoterapiyadan avval va sonra xastalarin ganinda olan aterogen b-
lipoproteidlorin todqiqi zamam Pirsen kriteriyasina (p;<0,001) goro forq 33,34-0 borabar olmusdur.
ilkin olaraq b-lipoproteidlorin konsentrasiyasinin yiiksok saviyyasi olan xastolordon 53 (73,645,2%)
nofords iso ragamlarin normal dlgiilors qador azalmasi miioyyon edilmisdir.

Noazarat qrupunda olan xastalorda do lipid miibadilssinin gdstaricilorinin yaxsilagsmasi tendensiyasi
geyd olunmusdur. lakin osas qrupda oldugu kimi koskin deyil. Istisna hal. ilkin konsentrasiyada
hipertrigliseridemiya olan xastolordo normallasan trigliseridlor togkil etmis. bu halda o, 26,6%
(po<0,001) godar azalmigdir.

Belalikla. ozonlagsmis natrium-xlorid izotonik mohlulunun venadaxili infuziyalar1 lipid miibadilasi
gostaricilarina. xiisusan do onun pozgunluglar1 zamani miisbat tasir gostorarak. aterogen fraksiyalarin-
imumi xolesterin. trigliseridlor vo b-lipoproteidlorin yiiksok ¢ixis soviyyolorinin enmosine sabab
olmusgdur.

Ozonoterapiyanin tosiri altinda lipid profilinin normallagmasi tokca damar divarlarinin
aterosklerotik zadalonmasinin tormozlanmasina deyil. hamginin eritrositlorin deformabelliyinin 20,9%
(po<0,001; p;<0,001) vo ganin laxtalanmasinn 17,9% (pe<0,001; p;<0,001) artmasina sobab
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olmusdur. Bu iso mikrosirkulyasin1 yaxsilasdirdigina gora ve notico etibarilo toxumalarin
hipoksiyasini azaltdigina gors. diabetik angiopatiyasi olan xastalar {i¢iin ¢ox vacib sortlordon biri
olmusgdur.

Tadqgigat qruplarinda olan xastolorin hamisinda qanmin timumi va biokimyavi gdstaricilari
intoksikasiyanin yiiksok soviyyasine dolalst etmisdir. Hor {i¢ qrupun xostolorindo miialicodon avval
saglam soxslorlo miiqayisodo ILI vo OMC gdstoricilorinin artmasi miisahido olunmusdur. Hatta
mialiconin 1-3 giinii do biitiin qruplar iizra intoksikasiya gdstaricilori halo da yiiksak olmusdur.

LPO gostaricilari ila oldugu kimi biitlin xasta qruplarinda miialicadon 1-3 giin sonra intoksikasiya
gostaricilorinin do haqiqi artimi miisahids olunaraq, yalniz aparilan miialiconin sonraki giinlorinds bu
gostaricilorin enmasi bas vermisdir. Bu halda alinan naticalor. kompleks corrahi miialicanin torkibinda
olavo milalico isullarinin totbiginin dstiinliiyiinii tosdiq edirdi. Belo ki, I B qrup xostolorindo
miialiconin sonuna yaxin yuxarida adlar1 ¢okilon gostaricilorin normal ragomlare ¢atmasi miisahido
olunmus. bu da daqiq sokilde galan iki qrupun naticalorindan farglonmisdir (p;<0,001; p,<0,001).
Beloliklo, hom IT A qrup, ham do II B qrup xastolorinds kompleks corrahi miialiconin torkibindo toklif
etdiyimiz mialico tsullarmin tatbiqi, I qrup xastelarinds tatbiq edilon snenavi miialica tsullari ila
miiqayisada, tadqiq etdiyimiz gostaricilorin daha yliksak templa normallagmasina sabab olmusdur.

DPS-ds hemoreoloji pozgunluglar tokco patogenezin bir amili kimi deyil. homginin irinli-nekrotik
pozgunluglarin omolo golma sobobi kimi do 6ziinii biruze vermisdir. Buna gora do bu qrup xostolordo
hemoreoloji pozgunluglarm korreksiya edilmasi vacib sartlordon biri olmusdur.

Nozarat qrupunda aparilan onsnavi miialico fonunda ganin laxtalanma vaxti ciizi doyisilse do. asas
grupda bu ragam nozarat qrupuna nisbaton ozonoterapiyadan sonra II qrupun A yarimqrupunda 7.4%
(p0<0.001; p;<0,05). B yarimqrupunda isa 9,0% (pe<0,001; p;<0,01) doyisilmigdir. Eynilo digor
gostaricilor arasindaki forq do aydin nazors garpir. Bels ki. nozarst qrupunda fibrinogen 5,1%-o qodor
azalsa da. II (A) qrupda bu ragam daha yiiksak olub nazarat qrupundan 18,9%(pe<0,001; p;<0,001). II
(B) grupda isa 22,0%(pe<0,001; p;<0,001) farqlonmisdir. Nozarat qrupunda fibrinolitik aktivliyin
miialicodon sonra 5.8% qodor artmasma baxmayaraq. digar qrupun xostalarindo ozonoterapiyadan
sonra bu rogam. I qrupa nisbaton II qrupun A yarimqrupu fiigiin 23,7% (p¢<0,05; p;<0,001). B
yarimgrupu {igiin isa 35.5% (pe<0.001; p;<0.001) toskil etmisdir. Protrombin indeksi nazarat qrupunda
3,0%-2 godor artdigi halda. II (A) qrupunda bu ragem nozarst qrupuna nisbatan 0,1% (pe<0,05). II
(B) grupda isa 0,3% (po<0,01) azalmigdir. Hom¢inin AHTV (aktivlason hissavi tromboplastin vaxti)
gostaricisini har {i¢ qrup arasinda miiqayisa etdikdo malum olur ki, nazarat qrupunda bu ragam 0,6%,
II (A) grupda I grupla miigayisado 9,4%(py<0,05; p;<0,01). II (B) qrupda isa 17.3% (po<0.001;
p1<0.001; p,<0.05) forqlonmisdir. Eritrositlorin deformabelliyins golinco, miivafiq olaraq qruplar iizro
asagidaki kimi doyisilmisdir: I qrupda bu raqoam 5,0%-9 (py<0,01). II qrupun A yarimqrupunda iso
nazarat qrupuna nisbatan 7,6% (pe<0,01; p;<0,01). B yarimqrupunda isa 24,1% (p¢<0,001; p;<0,001;
p2<0.001) forgli olmusdur. Tatbiq etdiyimiz yeni miialico tsullarinin tesiri altinda plazmanin
rekalsifikasiya vaxti I qrupla miiqayisada II (A) qrupunda 6,6%-2 (p;<0,05). II (B) grupunda isa
17,3%(pe<0,01; p;<0,001; p,<0,05)-a godar artmigdir. Nozarat qrupunda bu ragam onsnovi miialica
fonunda digar qruplardan forgli olaraq 2,7%-2 gador azalmigdir. Plazmanin heparina qarsi hassasligi,
nazarat qrupunda 6,8% (pe<0,001), II qrupun A yarmimqrupunda I qrupa nisbaton 4,2%-2 (po<0,001;
p1<0,05). B yarimqgrupunda iso miivafiq olaragq 5,1%-2 (p¢<0,001; p;<0,01) goder azalmisdir.
Hematokrit gostaricisi isa I qrupda 2,6%-9, 11 (A) qrupunda onsnavi miialica aparilan qrupa nisbaton
2,0% (po<0,001),II (B) grupunda isa 8,9%-3 (po<0,001; p;<0,001; p,<0,001) godar artmigdir.

Beloliklo, DPS olan xastolords ganin reoloji xiisusiyyatlorino ozonoterapiyanin vo MiL terapiyasi
ilo miistorak tatbiqinin miisbat tasiri tasdiqlonmisdir.

Asagi otraflarin termogqrafiyast zamani diabetik angiopatiyanmn funksional morhalasi olan biitiin
xastalords istilik soklinin barpasinda miisbat irsliloyiglor vo diabetik angiopatiyanin iizvi doyisiliklor
bas veron morholosindo olan 82% xostodo asagi otraflarin istilik amputasiyast sindromunun
saviyyasinin enmasi qeyd edilmisdir.

Tarafimizdon tadqiqat aparilan 68 (94,4%) (asas qrup) va 58 (92%) (nazarat qrupu) xastads asagi
otraflarm irinli-nekrotik pozgunluglar1 geyd edilirdi. Biz yaranin sagalma prosesins yerli vo timumi
ozonoterapiyanin totbiqinin neca tasir etmosini tadqiq etmisik. Siibut olunmusdur ki, infeksiyalagmis
yaras1 olan xostalorin 45-do (62,5%) patogen mikrofloranin artimi1 ozonoterapiya vo MIL terapiyasinin
tatbiqi zamani miigahids edilmomisdir. Yaralarin ozonlagsmis mohlulla islonilmasindon bir sutka sonra
yaralardan mikroblarin say1 azalmisdir. Miiqayiso moagsadilo mikroflorada olan mikroblarm noviinii
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toyin etmak ti¢lin yaranin sathindon toqiqat tiglin steril tamponla patoloji material gotiiriilmiisdiir.
Yaranin sothindon gotiiriilon materialin bakterioloji milayinasi gostormisdir ki, toradicilorin 78%
monokultura goklinds, qalanlar1 isa qarisiq mikroflora soklinde olmuslar. Mikrofloranin keyfiyyat
torkibinin miiayinosi zamani molum olmusdur ki. asagi otraflarda irinli proseslorin asas tdradicilori
stafilokokk (23,7%). bagirsaq ¢oplori (14,1%) va qarisiq mikrofloradir (23,7%). Kliniki slamatlor
osasinda 8,9% hallarda. yarada bas veron doyisiliklors goro adi infeksiyadan forqli olan qeyri-
klostridial anaerob infeksiya askarlanmigdir. Qarigsiq kultura, ¢ox halda stafilokokk, streptokokk,
proteylo assosiasiyalarda miisahids olunurdu.

II qrupa daxil olan xastolords parenteral ozonoterapiyanin totbigindon sonra 1-3 sutkada mikroflora
16 (48,5%) halda miisahido olunmusdur. III qrupa daxil olan xastalords isa toklif etdiyimiz tisulun
MIL terapiyasi ilo miistorok totbiq edilmasi noticesindo qeyd olunan miiddet arzinds yalmz 11 (28,2%)
xoastado mikrofloraya rast galinmisdir.

Noazarat qrupuna daxil olan xastalards ds asas qrupun xastolarinds oldugu kimi, miialicodon dnca
yara nahiyasinda toradicilor agkar olunmusdur. Bu qrupa daxil olan xastalora ananavi miialica tatbiq
olundugdan sonra xastolorin 44-do (69,9%) toradicilor agkar olunmusdur (bu II A qrupa nisboton 3
dofs ¢ox demakdir).

Aparilan bakterioloji todqiqatlarin sonraki naticolorino osason. milaliconin sonuna yaxin osas
grupun A yarimqrupunun Xxastolorinds mikroflora 3(9%) xostado miisahido olunmusdur. B
yarimgrupunda isa mikroflora askar edilmomisdir.

Tadqiqgatlar naticasinde molum olmusdur ki. I qrupa daxil olan xastolordo yaralarin ononavi
mialicasi vo profilaktikasi ¢ox vaxt 6ziinii dogrultmurdu vo amoliyyatdan sonraki dévrde mikrobla
kontaminasiya 30,1% (19 xasta) halda rast galinmisdir.

Xosto qruplarinda yara sothindon goétiiriilon yaxmalarin bakterioloji analizlorin miiqayisali
naticalaring asasan. tadgigatin sonuna yaxin asas qrupa daxil olan xastolords yara sothinin demak olar
ki, steril olmas1. bizim taklif etdiyimiz miialica tisullarinin bakterisid effektli olmasini siibut etmisdir.

Ozonoterapiya vo MIL terapiyasiin. bilavasito DPS olan xostolorin miialicosinin naticolorine
tasirini gqiymatlondirmak ti¢iin, torafimizdan bir nego meyar istifads edilmisdir: aparilan miialicoden
sonra otrafin saxlanilma meyari, infeksiyalagsmis yaralarin kliniki dinamikasi.

Ozonoterapiyanin vo MIL terapiyasinin miistorok totbigindon sonra amputasiyalarin miqdari
nazarat qrupu ilo miiqayisado 12,9%-0 qgodor azalmigdir. Homginin DPS trofo-nekrotik fasadlari
torafindon do. miisbat kliniki dinamika qeyd edilmisdir. Torafimizdon tosdiq olunmusdur ki, kompleks
miialicodo venadaxili ozonoterapiya olave edilon va irinli-nekrotik pozgunlugu olan DPS xostolor
arasinda on yaxsi naticolor, distal arterial yatagr zadolonmis xasto qruplarinda oldo edilmisdir.
Ozonlasmis mohlullarm venadaxili yeridilmasi regional venoz hdvzonin hiidudunda lokal tosir
gOstorarok, tokco omliyyatdan sonraki letalligi deyil, homginin otrafda icra edilocak «boyiik»
amputasiyalarinin miqdarin1 da azaltmaga komok etmisdir. Ozonoterapiyanin effektliliyinin
retrospektiv tohlili gdstarmisdir ki, ozonlagsmis mohlullarin damardaxili infuziyalarmin DPS olan
xastolorin miialica kompleksinin tarkibina alave edilmasi, «bdyiik» amputasiyalar olan xasta qrupunda
letallagin saviyyasinin ohomiyyatli dorocods asag1 enmasing sobob olmusdur. Ozonoterapiya vo MiL
terapiyasi alan xasta qrupunda «boylik» amputasiyalarinin miqdar1 3 (7,7%) oldugu halda. nazarat
grupunda bu rogom 13(20,6%) borabor olmusdur. Beloliklo, ozonoterapiyanin MIL terapiyasi ilo
miistarak tatbiqi naticasinde amputasiyalarin say1 12,9%-2 gador enmisdir. Parenteral ozonoterapiya
ilk ndvbado orqanizmdo bas veron yerli vo iimumi pozgunluglarin intensivliyinin azalmasi vo ya
garsisinin alinmasi. «qoruyucu» amoliyyatlarin yering yetirilmosi ii¢lin soraitin yaradilmasi vo bunun
naticasinda otrafin hayat qabiliyyatinin vo onun funksiyasinin saxlanilmasi ligiin totbiq edilmisdir
(cadval 1).

Cadval 1
Tadqiqat qruplarina daxil olan xastalorda totbiq edilon carrahi amaliyyatlarin névlari va onlarin
naticolori
Caorrahi omoliyyatin novii A yarimqrupu B yarimqrupu Nozarat qrupu
(n=33) (n=39) (n=63)
Konservativ 4 (12,1£5,7%) 11 (28,247,2%) 5 (7,943,4%)
«Kigik» Nekrektomiya - 1 (3,6£3,5%) 5 (7,9+3,4%)
amputasiyalar | Ayaq — barmaglarinin [ |1 se 319300 | 17 (60.749.2%) | 20 (31.745.9%)
ekzartikulyasiyasi
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Ayaqalt1 aponevrozun 1 (3,4+3,4%) ) 5 (7,9+3,4%)
acilmasi

Metatarzal amputasiya | 10 (34,5+8,8%) 7 (25,04£8,2%) 15 (23,8+5,4%)

Baldirm  orta 1/3 1 (3,4+3,4%) . -

amputasiyasi
Baldirn - yuxart 13 | 3 4,3 400 2 (7,144,9%) 7 (11,14,0%)
amputasiyasl

«Boylik» Budun asagit 1/3 1 (3,4+3,4%) 1 (3,6+3,5%) 6 (9,5+3,7%)

amputasiyalar | amputasiyasi

Budun orta 1/3

. 1 (3,4+3,4%) - -
amputasiyasl

Budun yuxart 1/3
amputasiyasi

x2; p v2=1,35; p>0,05 v2=9,07; p<0,05

Torofimizdon DPS ozonoterapiya vo MIL terapiya alave edilmis kompleks corrahi miialicosinin 1
va 3 ildon sonraki uzaq noticalari vo otrafin saxlanilmasi kriteriyasima goro nozarat qrupuna daxil olan
xostalor tohlil edilmisdir. ozonoterapiya vo MIL terapiya alan xosta qrupunda amputasiyalarin say1 az
olmusgdur (cadval 2 va cadval 3).

Cadval 2
DPS olan xastalords miialicadan 1 il sonra amputasiyalarin say1

. . Amputasiya yering | .. .
Miialica qruplari Amputasiyasiz yetirilmisdir Olim 25 p

. _ 24 21 6
Ozonoterapiyasiz (n=31) 47,147,0% 41.246.9% 11,8+4,5%

. . 19 9 B ¥2=5,12;
Ozonoterapiyadan sonra (n=28) 67.948.8% 32,148.8% p >0,05
Ozonoterapiya vo  MiL o o v2=12,9;
terapiyasindan sonra (n=33) 28 (84,8%) > (15,2%) ) p<0,01

Cadval 3
DPS olan xastalords miialicodon 3 il sonra amputasiyalarin say1
- . Amputasiya yering | ... i
Miialica qruplari Amputasiyasiz yetirilmisdir Olim 25 p

. _ 3 14 10
Ozonoterapiyasiz (n=27) 11,146,0% 51,9+9,6% 37,0+9,3%
Ozonoterapiyadan sonra | 6 3 2 ¥2=8,16;
(n=11) 54,5+15,0% 27,3+13,4% 18,2+11,6% p <0,05
Ozonoterapiya vo MIL | 11 2 1 v2=18,7;
terapiyasindan sonra (n=14) | 78,6+11,0% 14,3+9,4% 7,1+£6,9% p<0,001

Beloliklo, DPS olan xastolorde ozonoterapiya vo MIL terapiyasmin terapevtik imkanlarmin toyin
edilmoasi, aparilan elmi tadgiqatin yekunu olmusdur. Alinan naticolorin miiqayisali tohlili,
ozonoterapiyanin MIL terapiyasi ilo miistorok totbiginin SD xastolorinin miialicesinin yaxin vo uzaq
naticolorinin yaxsilagmasi iiclin miisbot tosir gostormosi haqda fikir yiirlitmoys imkan vermisdir.
Qabariq miialicavi tasira malik olsa da, ozonoterapiyanin heg bir monfi slava tasiri qeyd edilmomisdir.
Ozonla miialico rasional vo miitloq sokilds insulinin, mikrosirkulyasiyanin korreksiyasina yonoldilon
dorman preparatlarimin toyin edilmasi, mikrofloranin ¢goxalmasina garsi yonaldilon, dezintoksikasiya,
hayati vacib orqanlarin pozulmus funksiyalarinin barpasina gatirib ¢ixaran tadbirlorin, kompleks
sokildo istifado edilmosi zaman1 yiiksok notico olde etmok miimkiin olmusdur. Bu iisulla yanas1t MiL
terapiyasinin istifade olunmasi SD xastolorinds hom lokal amsliyyatlarm ugurlu noticesi iigiin
omoliyyatdan ovvalki dovrds, hom do aparilan miialiconin naticalorinin yaxsilagsmasi {iglin
omoliyyatdan sonraki dovrds do totbiq edilmasi miimkiindiir.

Apardigimiz todqigatlarla biz ozonoterapiya vo MIL terapiyasinin miistorak totbiginin hagigaton
do, DPS-i olan xastolorin miialicasinde miisyyon iistiinliikklora malik olmasini siibut etmisik va bu
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iisulun corrahi tacriibado genis sokilds totbiq olunmasini tovsiys edirik.
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Pe3rome
Posib 030H0- ¥ MAarHUTO-HH(PAKPACHO JIA3€PHOI TEPaNUH B XMPYPrUYeCKOM JIeYeHHH
00JILHBIX ¢ CHHIPOMOM JIMA0eTHYECKOH CTOMBI
I'.b.Ucaes. C.®. llIxantueBa
Henb paboTsl — onleHUTh 3G GeKTUBHOCTH 030HO- 1 MUJI Tepanuu B B XUPYPriUueCcKOM JICUYCHUN

OOJIBHBIX C CHHJIPOMOM Jra0eTHYecKoi cromnbl. [IpoBeneH aHamu3 pe3yabTaToB jeueHus 135 GONbHBIX
CaxapHbIM I[I/IaGCTOM. OCJIO’)KHCHHBIM FHOﬁHO—HerOTH‘IeCKHM MMOpaXE€HUEM  CTOIIbI. BonpHBIM
ocHoBHO# rpymsl (II A moarpyrmmna) HapsAay ¢ TPaAULIMOHHBIM JIEYEHHEM NPOBOAMIACE O30HOTEpAIN
B coueraHnu ¢ MIJI Tepanueii. Hamie ucciienopanyue noaTBEPAWIIO. YTO IPUMEHEHNE 030HOTEPAIIUN
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u MWJI Tepamuu y OONBHBIX ¢ CHHAPOMOM nuabermyeckoi crombl. CIIOCOOCTBYET yIydIIEHHIO
PE3yIIbTaTOB.
Summary
Role of 0zone and magnetic-infra-red-laser therapy in surgical treatment in patients with the
syndrome of diabetic foot
H.B.isayev, S.F. Shikhaliyeva
Purpose of research-is evaluation an effectiveness of ozone and MIL therapy in surgical treatment
on patients with the diabetic foot syndrome. Analysis of the results of surgical treatment to 135
patients with diabetes mellitus complicated by purulent necrotic injuries of the foot performed.
Patients of the main group (II A subgroup). have had magnetic-laser therapy along with traditional
treatment and ozone therapy. Our study confirmed that the use of ozone therapy and MIL therapy in
patients with diabetic foot syndrome contributes to improved health outcomes.
Daxil olub: 12.09.2013

VITAMINLOSDIRICI “URVACROS” DORMAN VASITOSININ TEXNOLOGIYASININ
ISLONIB HAZIRLANMASI
M.N.Valiyeva, S.C. Mehrahyeva , E.A. Quliyeva, A.F. Quliyeva, M.I. Sariyllmaz
Azorbaycan Tibb Universiteti, Baki

Agar sozlor: "urvacros” fitoyiginti, ekstraktiv maddos, qranullar
Kmioueswvie crnosa: «ypBakpoc» Gpuroc60p, SKCTPaKTHBHOE BEIIECTBO, TPaHYJIBI
Keywords: "urvakros" fitosbor, extractives, granules

Miiasir dovrde torkibi vitaminlorlo zongin doerman vasitolorinin hazirlanmasi tibb va aoczagiliq
elminin aktual mosslalorindan hesab olunur.

Orqanizmin miixtalif xastolikloro qarsi miiqavimetinin artirtlmasinda vitaminlorin boyiik rolu
vardir. Vitaminlor katalizatorlar vo ya enzimlor kimi hiiceyralorin funksiyalarini, elaca do onlarda
gedon biokimyavi proseslari tonzim- layir va qida maddslarinin diizgiin istifads olunmasini tamin edir.
Hormonlar va enzimlarlo birlikds onlar vahid fizioloji birlik olan biokatalizatorlar qrupunu amoala
gotirir vo orqanizmdoki biitiin maddoslor miibadilasi proseslarinds son daraca biiyiik rol oynayir.

Hal-hazirda 30-a yaxin vitamin molumdur ki, onlardan da toqriban iyirmisi insan orqanizmins bitki
vo heyvan monsali qidalarla daxil olur. Bitkilords vitaminlor diger bioloji maddalor va
mikroelementlarlo miiayyan nisbatlords yerlasir [2,3].

Orqanizmds vitamin g¢atigmazligi avitaminoz vo ya hipervitaminozla naticolonir ki, bunu da
torkibindo vitaminlor saxlayan preparatlar, bitkilor vo bitki yigintilari ilo tonzimlayirlor. Bu sahoads bir
sira vitaminli (Nel-Nel0) yigintilarin olmasina baxmayaraq, yeni torkiblorin islonib hazirlanmasina
ehtiyac duyulur [5].

Qeyd olunanlar1 nazera alaraq Azerbaycan florasindan olan bitkilarden vitaminlogdirici derman
vasitasinin hazirlanmas1 qarsiya mogsad kimi qoyulmusdur.

Tadgigatin material vo metodlari. ATU-nun oczagiliq texnologiyasi, iqtisadiyyati vo toskili
kafedrasinin  elmi-todqiqat laboratoriyasinda gicitkon yarpagi (Folium Urtica dioica-35q, XI DF,
s.274), qaragila meyvasi (Fructus Vaccinium myrtillus -15q, XI DF, s.291) va itburnu meyvalarindon
(Fructus Roza canina-15 q, XI DF, 5.294) ibarat yigmnt1 hazirlanmigdir. Yigint1 sorti olaraq “Urvacros”
(Urticae-Vaccinium-Rosa)  adlan- dirilmigdir. “Urvacros” yigintisi vo onun asasinda hazirlanmig
granullarmn optimal texnoloji parametrlori ATU-nun laboratoriyasinda &yronilmis, qranullarin
torkibindo olan vitaminlorin miqdari toyini iso Azorbaycan Respublikasinin Dorman Vasitslorinin
Analitik Ekspertiza Morkozindo (DVAEM) aparilmigdir.

Cihazlar va xromotoqrafiya sortlori:

Analitik torazi -KERN , AET-220-4nm; max 220g, d=0,1mg; min 10mg, e=1mg;
Xromatoqraf -Agilent 110 Series;

Xromotoqrafik kolon- ZORBAX CB-C18; 4,6x250 mm,;

Inyeksiyanm hocmi -20mkl;

Detektor -DAD, 360nm;

Horakatli faza: metanol : 0,2%-1i natrium fosfat (45:55)
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Harakatli fazanin siirati -1ml/doag;

Horokotli faza metanol vo 0,2%-li natrium fosfat mohlulundan ibarat olub 45:55 nisbotindadir.
Kolbaya 300 ml 0,2%-1i natrium fosfat mohlulu vo 245 ml metanol slavo olunaraq holledici faza
hazirlanmisdir [1,4].

Noticalor vo miizakira. Gicitkon yarpagi, qaragilo va itburnu meyvalorindon ibarst xammallar
xirdalanir va diametri 2 mm olan alokdon kegirilir.

Xarici gorliniisii: Qarisiq tomizlonmis yasil-qirmizi-bandvsayi rongli olub, qara-bovsoyi rongli
qaragilo meyvolorindon, tiind-yasil rongli gicitkon yarpaglarindan, qirmizi-gohvoyi itburnu
meyvolarindon ibaratdir.

Xassasi: lyi spesifik, dadi turstohar-yandiricidir.

Odadi gostaricilar:

Nomlik 16%-don ¢ox olmamalidir.

Umumi kiil 5%-don ¢ox olmamalidir.

10%-1i xlorid tursusunda hoall olmayan kiiliin miqdar1 2%-don ¢ox olmamalidir.

Uzvi qarisiqlar 1%-don ¢ox olmamalidir.

Mineral garisiglar 1%-don ¢ox olmamalidir.

Ekstraktiv maddslar: tomizlonmis su ilo 22%-dir.

Hazirlanmis yigintida optimal holledici, xammal-ckstragent nisboti, xammallarin xirdaliq
doracasi, ekstraksiya miiddoti, ekstraksiya soraiti adobiyyat molumatlarma gora miioyyanlasdirilir.
Vitamin torkibli bitkilards yiiksok temperaturda pargalanma ehtimali oldugundan onlarda mohz asagi
temperaturda vo xirdaliq doracesinds (Imm) ekstraksiya aparilmalidir. Ona goéra do vitaminli
yigintidan 1:10 nisbatinde domlomos hazirlanmasi hayata kecirilmisdir.

“Urvacros” adlandirilan yiginti yuxarida gostorlon torkibde ¢okilib havengs yerlosdirilir va
xammallarin Imm 0Sl¢iide olmagqla {iyiidiicii cihazda xirdalanmasi aparilir. Bu qarisigdan 10 q ¢akilir,
hacmi 200 ml olan kolbaya yerlosdirilir.

Kolbadaki xammalin iizerina temperaturu  50-60°C olan 120ml su olave edilir
(V=V1+PK=100+10x2=120ml). K suudma omsali olub, itburnu meyvalori 1igiin 1,1; qaragilo
meyvalari tiglin 1,8; gicitkon yarpagi iiclinl,8 miioyyan edilmisdir. Toklif olunan yigint1 ii¢lin taqribi
olaraq K=2 gotiiriiliir. Itburnu meyvolorindon 1:20 nisbotindo domlomo; gicitken yarpaglar1 1:10
nisbatinds domloma; gara meyvalorindon isa 1:10 nisbatinde bisirma hazirlanir. Tartib olunmus
yigmtinin torkibinde bunu nazars alaraq, ekstraksiya prosesi 40-50°C istiliyi olan su hamami iizorindo
15 daqigo miiddatinds aparilir. Alinan ¢ixaris 45 doqgige miiddstindo soyudulur vo siiziiliir.

Siiziilmiis ¢ixaris su hamamu iizorinds sulu konsentrat alinana gqador buxarlandirilir. Bos farfor
kasanin ¢akisi miiayyan olunur -36,15 q. Sulu konsentrat kasaya yerlasdirilir. Quru qaliq alinana qador
su hamamu iizerinds buxarlandirilir, sonra soyudularaq ¢okisi miioyyen edilir 38,72 q .

Quru galigin faizlo migdar1 X=a-a;/Px100 diisturuna asason hesablanir. Alinan naticalor 1-ci
cadvalda verilmisdir.

Cadval 1
“Urvacros” fitoyigintisinda maksimal miqdarda ekstraktiv maddoslorin alinmasi iiciin optimal
parametrlorin se¢ilmasi

Ekstragentin | Xammal vo | Xammallarin Ekstrasiya | Ekstrasiya soraiti Ekstraktiv
tabiati halledicinin | xirdaliq middati, maddalarin
nisbati daracasi, mm daqiqga miqdar1,%
Tomizlonmis | 1:10 1 15 su hamami iizarinds | 21,94
su 40-50°C  temperaturu
olan

Beloliklo, optimal holledici- tomizlonmis su, xammal-ekstragent nisbati 1:10, ekstraksiya miiddati-
15 daqiqo, ekstrasiya soraiti 40-50°C temperatur olduqda ekstraktiv maddolor 21,94% toskil edir.

Tosiredici maddolorin ballast maddslordon tomizlonmosi. Bu moagsadlo  ekstraktiv maddslor 20 ml
su ilo hall edilir. Alinan sulu konsentrat (tiind-qohvayi rongli) ziilali maddslordon azad edilmok ii¢iin
95%-1i etil spirti ilo (1:2 nisbatinda), 10 daqige miiddatindo qarisdirilir vo kagiz filtrdon siiziiliir.
Filtrdoki qaliq su-spirt qarisig ilo yuyulur. Alinmis filtrat quru galiq alinana qodor buxarlandirilir.
Tomizlonmis quru ekstrakt 12% togkil edir.
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Optimal parametrlorin istiraki ilo  alinmig quru ekstrakt asasinda qranullar hazirlanir. Torkib:
“Urvacros”un quru ekstrakti-10,0; siid sokeri-10,0, aerosil -0,005 q; 70%-li etil spirti lazim olan
godar.

Hazirlanmasi. Quru ekstrakt vo siid sokari barabar nisbatde qarigdirilir. Sonra 7-8 ml 70%-li etil
spirti ilo namlagdirilir, aerosil alava edilir. Qranulyatordan kegirilir. Lab. Inkubatorunda 5-10 daqiqgs
miiddatinds qurudulur (Sak. 1) .

‘SQ‘k.-l. Qféﬁullarm hazwlanmasn
Hazirlanmis vitaminlogdirici qranullarin  keyfiyyst normalar1 Oyronilmigdir: xarici goriiniisi,
0Ol¢iist, tosirdeici maddslorin miqdari, parsalanmasi va s. (cadval 2).

Cadval 2
“Urvacros” granullarimin keyfiyyat gostoricilori
Xarici goriuniisi Olgiisii, mm | Tosiredici maddolorin | Pargalanmasi, doqigo
miqdar1,%
Dairavi, agig-gohvayi  rangli, | 0,2-0,3 12 10
sirintohor-turs dadli, spesifik iyli

Qranullarin parg¢alanmasinin tayini. Hazirlanmis granullardan 0,5 qr ¢akilir, hacmi 100 ml olan
konussakilli kolbaya kegirilir, {izarina temperaturu 37°C olan 50 ml su alava edilir. Kolba daqigoads 1-
2 dofs galxalanir. Tadqiq edilon “Urvacros”qranullart 10 daqige miiddstinds pargalanr.
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Gicitkan
XIRDALANMA
Qaragila
Teamizlonmis su M meyvasi
(50-60°C)
EKSTRAKSIYA itburnu
(40-50°C, 10 degige muddatinda) .
meyvasi
; *
| Cixarigin soyudulmasi vo siizilmasi |
| BUXARLANDIRMA |
Tomizlonmis su —’} QURU QALIQ |
95%-li etil spirti SULU KONSENTRAT
A 4
Ballast maddalarin ¢okdiirilmasi N
Sid Aerosil
¢ sokari
| suzome | l
¢ \ 4
kstrakt | 70%-li etil spirti |
v soffaf filtrat Quru ekstra
Ballast maddaler ¢ ¢
l Kiitlonin qarisdirilmast vo nomlandirilmasi
| BUXARLANDIRMA
“Urvacros” Qranullarin qurudulmasi (Lab.inkubatoru) Nemli  kitlenin  granulyatordan
granullan kegirilmasi

Sak.2. Vitaminli “Urvacros” qranullarimin hazirlanmasimin texnoloji sxemi

Yiiksok effektli maye xromatoqrafiya vasitosilo vitaminlorin (C, B1, B2, B6) miqdari
toyinati

Vitaminlarin standart mahlullarmin hazirlanmasi.

C vitamini 0,0477 g, B1 vitamini 0,0112 q, B2 vitamini-
0,0067q ¢okildi. Her biri ayri-ayriligda hacmi 25 ml olan
kolbaya yerlosdirilir. Hocm su ilo 6l¢iiys ¢atdirilir. Bundan sonra
C vitaminindan 0,9 ml, B1 vo B2-2,3 ml, B6 vitaminindon iso 4
ml gotiiriiliir vo hacmi 25 ml olan kolbaya yerlosdirilir. Todqiq
olunan granullardan 3,2396 q gotiiriilir vo hacmi 50 ml olan
kolbaya yerlosdirilir mobil faza ilo holl edilir wva
xromatoqrafiyaya ugradilir.

1 gr granulda C vitamininin ( vo ya B1, B2, B6) miqdari
asagidaki diisturla hesablanmisdir:

Sni’lm. X Mg X Vst X 50

X:

Sst. X My, X 25 X 25
Burada, Sniim.-tadqiq olunan niimuns mohlulunun xromatoqraminda hesablanmis C vitamininin (
vo ya B1, B2, B6) zirvs sahslorinin orta gostoricisi;
Si. — C vitamininin (va ya Bl, B2, B6) Isci Standart Niimuns mohlulunun xromatoqraminda
hesablanmis C vitamininin (va ya B1, B2, B6) zirva sahalorinin orta gostaricisi;
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my, —C vitamininin (vo ya B1, B2, B6) Is¢i Standart Niimunasinin hazirlanmasi iiglin gétiiriilon
C vitamininin (vo ya B1, B2, B6) ¢akisi, g-la;

mniim. — tadqiq olunan granullarin niimuna ¢okisi, g-la ;

V . — standart mohlulu durulasdirdiqdan sonra, gétiiriilon hacm, ml-la (0,9ml, 2,3 ml, 2,3ml, 4
ml).

Miiqayisali xromatoqramlar sokil 1 vo 2-do  gostorilmisdir.

Polivitamin ) - =
DAD1 A, Sig=254.4 Ref=360,100 (ANALIZ\DEFAULT.D)
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Sak. 3. Standart mahlulda C, B1, B2 , B6 vitaminlorinin xromatoqram

Polivitamin
DAD1 A, Sig=254 4 Ref=360,100 (ANALIZDEFAULT.D)
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Sak. 4. Tadqiq olunan niimunads C, B1, B2, B6 vitaminlorinin xromatoqram

Aparilan analizlor naticosindo hazirlanmis “Urvacros” qranullarinda C vitamininin 7 mq, B;-
0,214mq, B,-0,101mq, Bs- 0,314 mq toskil etdiyi miioyyan edilmisdir.

Belolikla, Azorbaycan florasindan olan bitkilor asasinda hazirlanmis “Urvacros” qranullari
organizmin vitamin ¢atigmazlhiginin tomin edilmasindo istifads oluna bilor.
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Pa3paGoTKu TeXHOJIOTMH MPUTOTOBJIEHHSI BATAMHUHM3UPOBaHHbIe TIpany.abl «Urvacros»
M.H.Benuena, C./I:k. MexpanueBa, J.A. Kyaunepa, A.®. Kyiuesa, M.U.CapsliibliiMa3
B naGoparopuu kadenpbl hapMaleBTHIECKON TEXHOJOTHH  A3epOaiipKaHCKOro MequIIMHCKOTr o
VYHuBepcuTeTa  BIEPBBIC NPUTOTOBJIEH BUTAMHUHH3MPOBAHHBIN cOOp Ha OCHOBE JIEKAPCTBEHHBIX
pacTeHwmii, mpeacTaBiIeHHbIX (uopoil AzepOaiimkana: kpanupa neynomHas (Urtica dioica), yepHuka
obbsikHOBeHHas (Vaccinium myrtillus), mmnoBHuka oObikHOBeHHass (Rosa canina). YcioBHO cOopy
nanmy Ha3Banue “Urvacros”. Beumn ompeseneHsl onTHMalbHBIE MapaMeTpbl MPUTOTOBICHHOTO cOopa:
COOTHOIIIEHHE CBIphS W JKCTpareHta - 1:10, cremeHp W3MenbueHUSA- 1MM, BpeMs 3KCTpaKIUH-

15MunyT, ycnopus skcrpakuuu - 40-50° C. MeTomoM BIaXHOH TIpaHyJISLMH Ha OCHOBE CYXOrO

JKCTpaKTa, MOITYYEHHOTO U3 cOOopa, ObLTM MPUTOTOBJICHBI IPAHYIIBI M IPOBEPEHBI HOPMBI HX Ka4ecTBa.
Beuto onpenencno, uto 3tu 0,2-0,3MM HUIMHIPUYECKHE TPAHYJ/IbI CBETI0-KOPESHHOr O 1BETa, CIaaKo-
KHCJIOTO BKYyCa W CIEIH(PHYECKOro 3anaxa pactBopsitorcsi B Tedenne 10 munyt. OaHOBpEMEHHO B
LHADJIC  ObuTO  BBIABIEHO  KOJIMYECTBO  OMONIOTMYECKM  AKTHBHBIX  BEIIECTB  METOIOM
BBICOKOA (D (DEKTHBHOM KHUJIKOCTOHOH XpoMaTorpadun. beuto onpenenero, uro B rpanynax ~Urvacros”
colepKaTcsi BUTAaMHUHBI B clemyronux koinumdectax C 7 mr, B;— 0,214 mr, B,-0,101mr, Bs-0,314
MI'.
Summary
Development of technology for preparation of fortified pellets ”Urvacros”
M.N.Veliyeva, S.C. Mehrahyeva, E.A. Quliyeva, A.F. Quliyeva, M.I. Sariyilmaz

In the laboratory of the Department of Pharmaceutical Technology of Azerbaijan Medical
University enriched first prepared on the basis of collection of medicinal plants presented in flora of
Azerbaijan: nettle (Urtica dioica), bluebrries (Vaccinium myrtillus), dog-rose (Rosa canina).
Conditionally collection was given the name "Urvacros". Optimal parameters were prepared
collection: the ratio of raw materials and extractive - 1:10, crushing - 1mm, extraction time -

15minutes, extraction conditions - 40-50° C. The method of wet granulation on the basis of the dry

extract obtained from the collection, granules were prepared and checked their quality standards. It
was determined that these 0.2-0.3 mm cylindrical pellets of coffee color, sour -sweet taste and odor
specific to dissolve within 10 minutes. Simultaneously in CAED - revealed of biologically active
substances by HPLC. It was determined that the pellets "Urvacros" vitamins C is 7mg, - 18,62 mg/ g,
B;-0,214 mg, B,-0,101 mg, B¢ -0,314 mg.

Daxil olub: 06.05.2013

BAKI TIKiS SONAYESI ISCILORININ ©MOK FOALIYYOTI ZAMANI YORULMANIN
SOBOBLORI
(TIBBI-SOSIAL MUAYINO)
R.H.9liyeva, R.A.Orucov, S.A.Giirzsliyev, M.Y.Nobiyeva, C.Y.Salihova
Azorbaycan Tibb Universiteti,Baki
Acar sozlor: Bak tikis sonayesi, is¢i qadinlar, yorulmanin saboblori
Knioueswvie crosa: baknHckoe MBEWHOE POU3BOACTBO, KEHIIWHBI PA0OOTHHIIBI, MPUYHHBI yTOMIICHUS
Key words: Baku clothing manufacture, women workers, causes of fatigue
Sonaye iscilorinin yorulma probleminin halli masalasi qgadinlarin  amok mohsuldarliginin
yiiksaldilmasi va saglamliglarmin qorunmasinda miihiim rol oynayir.
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Tadqgigatin maqsadi is prosesindo istehsalat yorulmasini dinamikada Oyronilmoklo ona tasir
gOstaran amillarin tibbi-sosial tadqgigat malumatlarina asasan askarlanmasindan ibaratdir.

Tadqgigatin material vo metodlarl.. Hazirda tadqigat tikis istehsalatinda 20-don 50-a gader olan
yasda birndvbali, 8 saathiq is gilinli, 5 giinliik is hoftasi rejiminds calisan tikiscilor, dosomagilar,
bigicilar, {tiilayicilor, yekun bozokvuruculari vo hazir momulatlarin gablasdirilmasinda ¢alisan
miixtalif peso sahiblarindon olan 400 nafor is¢i qadin milayinoys vo xiisusi anket sorgusuna calb
olunmusdur: xronometraj iisulla 35 qadin aparilmigdir.

Miiayins aparilan sexlordo istehsalat prosesinin spesifikliyi qadin is¢ilori omayinin bazi xarakter vo
xiisusiyyatlorini sortlondirmaya imkan verir [2,3]. Tikis sonayesindo osas miiayinalor saglam va
miixtolif is¢i qadin qruplart iizerinds laborator instrumental miiayino metodlarindan istifads etmoklo,
terapevt, nevrolog, otolorinqoloq, dermatoloq, okulist va ginekoloq hakimlarin istiraki ilo kompleks
miayino aparilmigdir. Milayinoya on yaxsi is qabiliyyatli 20-50 yas arasinda olan 369 is¢i qadin
(76,5%) calb olunmusdur.

Alnan naticalor vo onun miizakirasi. Is¢i qadinlar iiciin osas olverissiz istehsalat amillori is
yerindo havanin tozla ¢irklonmasi 7,2mq/m’-don 6,9mq/m’-dok. havanimn yiiksok riitubatliliyi 87%-dok,
isiglanmanin hiidudunun asagi olmasi 45-120 1k. tikis vo digor masinlarin yaratdiglar: daimi olmayan
asagl vo orta tezlikli olan sas-kily - 87-94dBA soviyyasinds, is¢i zonasi havasinda ¢ox da yiiksok
konsentrasiya tagkil etmoayan miixtalif kimyavi maddslar (karbon oksidi, ammonyak, formaldehid va
s.) askar edilmisdir ki, onlarin da konsentrasiyasi yol verilon hadd konsentrasiyasindan agagi olmugdur
(7.12).

Anket sorgu iizra sorusulanlarin 63,6%-1 biitiin novba orzindo alverigsiz istehsalat amillorinin
tasirina moaruz qaldiglarini geyd etmislor. Qadin is¢ilarin 57,2%-1 amok faaliyyatinin keyfiyyatina tosir
gOstoron amillor arasinda yay faslinde havanin temperatur va riitubstinin yiiksak oldugunu
gOstormiglar.

Aparilmis miiayinalor noticasinds aydin olmusdur ki. is prosesinds yorulmanin inkisafinda isin
agirliginin rolu 24,9%, diqqat gorginliyi 19,5%,. gdérma garginliyi 21,3% va sas-kily 12,3% taskil edir.

Sorusulanlar hesab edirlor ki, yorulmanin inkisafina tesir gostoran amillordon: asagi isiqlanma
saviyyesi 19,2%, is prosesinin monotonlugu 8,3%, cavabdehlik vo masuliyyat hissinin yiiksok olmasi
91% toskil edir. Onuda qeyd etmok lazimdir ki, yorulmanin inkisaf etmasindo gostorilon amillorin
tasirinin xiisusi ¢okisi ayri-ayri1 sexlordo miixtalif olmusdur.

Sorusulan is¢i-qadinlar omok faaliyyatini icra edoarkon 42,9% hallarda istehsalat funksiyasinin
yiiksok soviyyada yerina yetirilmosi ilo olagadar yaranan konflikt situasiyalarmi. yaxud omak
intizammin pozulmasint (1,2%) qeyd edirlor ki, bu da oz ndvbesindo yiiksok sinir-emossional
gorginliyin formalagmasina sabab olur.

Sorgunun naticasi gostardi ki, biitiin gadinlar istehsalat tapsiriglarinin 6hdasindon laziminca gala
bilirlar va 6z iglarindon razidirlar.

Iscilorin 72,6%-ni {imumi omok staji 6 ildon artiq olanlar. 60,4%-ni bu peso iizra ¢alisanlar toskil
edir. Onlardan hazirliq sexinda 105 nafar (25,7%), bigma sexinds 48 nafar (13,0%), tikis sexinda 126
nofor (34,1%), quizdiric1 sexds 72 nofor (19,4%), hazir momulat sexindo 18 nafor (4,8%) qadin isloyir.

Isci qadinlar iizorindo aparilan xronometraj miisahido molumatlarma goro névba orzinde her iki ollo
stiratli is tempi ilo 6000-don 12300-dok eyni ciir sinxron harokeot tokrar icra edilmokla, is gliniiniin
fimumi yiikii 85-91% toskil edir. Iscilorin islo mosgul olmadiqlar1 vaxt miiddeti - nahar fasilosi da daxil
olmagla 15%-dan artiq togkil etmir.

Miiayins naticasinda ndvba arzinds is omeliyyatlarinin yerins yetirilmasi zamani siiratli ol harokoti
tsikllorinin orta miqdar1 cadvalds verilmisdir (cadval 1).

Cadval 1
Isci gadinlarin is noévbasi arzindos siiratli al harokati tsikllorinin orta miqdari

Horokaot tsiklinin miqdari

Sexlor Sag olin horokati Hor iki olin horakati Govdenin 15%-don artiq
(sinxron) oyilmasi
Hazirhq 134-650 2020-4200 120-200
Bigmo 865-1077 5215-7500 146-382

Tikis 1300-2010 9660-12300 1030-1365

Termo isloma 256-968 6000-10700 105-269
Hazir momulat 120-469 868-2450 70-138
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Cadvoaldon goriindiiyti kimi c¢oxlu sayda is¢i harokatlorinin yerino yetirilmasi miixtalif 2zalos
gruplarmin garginliying, al va istinad azalalarinin (kiirayi agan), statik isi — doziimliiliik gostaricilarina.
o ciimladon gadin is¢ilorin sinir-azslo aparatimin funksional vaziyyeting tosir etdiyini gostarir [9,11].

Isci ndvbasinin sonunda hazirliq, bigmo, tikis, qizdiric1 islomo sexlorinds qadin iscilorin sag olindo
ozalo doziimliiliiyli gostericisinin isdon avvalki saviyyaya nisbaton 26;33;38 vo 30% azalmasi va
istinad azalalorinin 28; 34; 45 va 37% azalmasi miisahids edilir. Qeyd olunan meyillonmalara sabab
olaraq isin agirligi, horoketin tezliyi, xarakteri vo macburi is¢i pozasimin tasirinin noticosi kimi
qiymotlondirilir.

Yorgunluq doracasi subyektiv skaladan istifads edilmokls 4 balla giymotlondirilmisdir [5,9,12].

Yorulmuram — 1 bal

Az yoruluram — 2 bal

Yoruluram — 3 bal

Cox yoruluram — 4 bal

Isci qadinlarin xostalonma gostaricileri tibbi miiayino molumatlarina osason Syronilmisdir.

Istehsalat yorulmasinin sobobini sorgu anketi vasitosilo aydinlagdirmaraq. alinan qiymeotlorin
naticosi cadvoldo verilmisdir (cadval 2).
Cadval 2
Miixtalif daracali istehsalat yorulmasi zamam is¢i qadinlarin yorulma sabablorinin tezliyi

Yorulmanin 6z - 6ziinii giymotlondirmasi (balla)

Yorulmanin sobabi 1-2 3.4

Yiiksok gorms gorginliyi 11 29-13

Badanin va alin macburi ig¢i voziyyati 12 25-12

Isin intensivliyi va yiiksok hacmi 35 28-37

Monotonluq va yeknosok harokot 27 35-80

Omoyin togkilinda ¢atigmazliq 15 10-9

Saglamliq voziyyatinin agagi olmasi 4 5-10

Gigiyenik sorait vo sosial-psixoloji amillor vo's. | 20 34-28

Cadval 2-do yorulmanin soboblorinin subyektiv shomiyyatini sociyyslondiron molumatlar
verilmisdir. Naticalordon goriindiiyli kimi is¢i qadinlar hesab edirlor ki. yorulmaya tesir gostoran asas
amillor gérmo orqanlarinda yaranan yiiksok gorginlik badonin vo ollorin macburi is¢i pozasi. isin
intensivliyi vo hacmidir (60-80%). Bundan olavo kaskin yorulma zamani 6ziinii qiymsatlondirmado
(OQ=4) dominantliq taskil edan “igin hocminin va intensivliyinin” rolu, digar amillorin mévcudlugu
saraitinds xeyli deracads artmis olur.

Kompleks tibbi miiayinolorin molumatlarma goéro 117 is¢i qadinmin saglam oldugu. 38 nofordo
agciyar-bronx patologiyast (ilds 3 dofs vo daha c¢ox kaskin respirator xastaliklor), 67 is¢i gadinda
remissiya morholasinds agciyar-bronx sisitemi xastaliklori, (xroniki bronxit. bronxial astma, xroniki
pnevmoniya), 26 iscida tonzillit, 45 is¢ido revmatizm, 39 is¢ido hipertoniya, 20 is¢ido gastrit vo xora
xastaliyi ilo yanasi onlarda ginekoloji xastaliklor agkar olunmusdur.

Miiayins zamani alimmis noticolor iizro miixtolif diaqnozlu xostoliklori olan is¢i qadinlarda
istehsalat yorulmasinin inkisaf dinamikasi asagida verilmisdir (cadval 3).

Cadval 3.
Tikis sonayesinda miixtalif diagnozlu xastaliyi olan isci qadinlarin istehsalat yorulmasimin inkisaf
dinamikasi
Miiayina olunmus qrup
saglam yuxari agciyor- tonzillit revmotizm hipertoniya moado
Is tonoffiis | bronx xoastoliklori | xastaliyi xastaliyi bagirsaq
saati yollari patologiyast xostalik-
xostaliklori lori
1 - 3.8 2,1 - - - -
2 - 6,0 0,5 6,0 2,2 4.7 24,2
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3 - 6,7 13,6 3,2 2,4 12,0 17,9
4 14,3 13,1 16,4 18,8 11,7 10,4 8,7
5 16,8 13,3 7,8 6,0 2,0 14,7 23,0
6 24,2 8,7 9,8 6,6 22,6 15,0 8,2
7 9,8 14,0 8,7 6,8 18,5 16,2 7,0
8 32,4 33,1 40,2 45,7 35,4 23,5 8,1

Cadvoaldon goriindiiyli kimi saglam is¢i qadinlarda (38 nafords) yorulma 4 saat isladikdon sonra
bas verdiyi halda, digor qruplarda iso xeyli tez inkisaf edir (p<0,05). Agciyar-bronx patologiyasi olan
is¢i qadinlarda 3 saatliq igdon sonra onlarmn 18,2%-1 yorulmadig1 halda. arterial hipertoniyali xastolorin
21%, moado-bagirsaq trakti xastoliyi olanlarin 40,6%-nin yoruldugu qeyds almir ki, bunlar da
kompleks tibbi profilaktik tadbirlorin hazirlanmasi zamani nozors alinmalidir.

Istehsalat yorulmasinin inkisafinda is¢i qadinlarin iso baslamazdan oavvolki voziyyatlorinin do rolu
oldugunu nazors alaraq. har bir gadina belo bir sualla miiraciot edilmisdir: Siz iso neca galirsiniz.
istirahat etdikdon sonra va ya yorgun halda? Alinan cavablardan bolli olmusdur ki. is¢i gadinlarin
55,6%-1 yaxs1 istirahatdon sonra igo basladiglarini. onlarin  30%-i bu suala cavab vermoakds ¢atinlik
cokmis. 14,3%-i kifayat godar istirahat etmodiklorini geyd etmis, 35,8% hallarda osas sobab kimi
Ozlorini yaxs1 hiss etmodiklorini, 18,1%-i avvalki is giinlindon yorgun qaldiglarini qeyd etmislor.

Molumdur ki. is¢inin saglamligia vo onun is gabiliyyatina tosir gostoran xarici istehsalat miihiti
parametrlorindon basqa, daxili, soxsi amillar va ig¢inin fordi xiisusiyyatlari do az shamiyyat kasb etmir
[4,10].

Istehsalat yorulmasinin profilaktikasinda sohor gimnastikasi va fasilali badan torbiyasi soklinda
fizioloji yliklonmonin boyiik ohomiyyato malik oldugu molumdur. Lakin alinan mslumatlardan aydin
olur ki, is vaxti fasilali badon torbiyasi aparilmir, sorusulan is¢i qadinlarin yalniz 0,85%-i evds sahar
gimnastikasi ilo mosgul oldugu halda. onlarm 14,3%-i dovri olaraq gimnastika ilo, 79,1%-i iso
tamamilo moggul olmurlar.

Noaticalor

1.Tikis sonayesinin biitiin is¢i qadinlari istehsalat tapsiriqlarinin 6hdasindon laziminca gols bilir vo
islarindan razidirlar.

2.1s¢i qadinlarda istehsalat yorulmasinin inkisafi iso basladigdan 4 saat sonra bas verir.

3.Xostalikonli vaziyystdo vo remissiya marhalasinds xastoliyi olan is¢i qadinlarda istehsalat
yorulmasinin inkisafi: mods-bagirsaq trakti xastsliyi olanlarin — 40,6%-do, arterial hipertoniyasi
olanlarin 21,0%-da. agciyar-bronx patologiyasi olanlarin 18,2%-ds isin ilk birinci saatindan baglayir.
Ona gora do bu qrup is¢i qadmnlar iiglin miialica-profilaktik todbirlorin hayata kegirilmasi zarurati
yaranir.

4.Tikis sonayesi soraitindo relaksasiya otagimin diizoldilmasi yolu ilo psixofizioloji voziyyatin
yiingiillasdirilmasina nail olmaq olar.

5.Istehsalat yorulmasinin garsisinin almmasinda miihiim istiqamatlordon biri- elmi osaslarla omoyin
va ndvbadaxili istirahotin normalagdirilmasi. yas ilo slagadar gérmo qabiliyyatinin doyisikliyini nozaro
alaraq psixo va oftalmotreninglor aparilmagla. isa gobul zamani pesoseciminin aparilmasindan ibarat
olmalidir.
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Pe3rome
IpuyuHb YTOMJIEHUs Y PaG0THUI] BAKMHCKOro MIBeiiHOr0 MPOM3BOACTBA NMPH TPYAOBOM
AeSITeJILHOCTH (MeIUKO-CONHATbHbIE HCCIIEI0OBAHNS)
P.X.AmueBa, P.A.Opynxen, C.A.Kyp3aaues, M.E.HaoueBa, /I.51.CanuxoBa
Lenbio paGoTHI IBUJIOCH W3yYEHHE IUHAMHKH YTOMJICHHS B TIpoiiecce paboThl U BCKPHITH (DaKTOPHI
Ha HEro BIIMSIONINE M0 JAaHHBIM MEIUKO-COLMAIBLHOTO MCCIIeIOBaHus. B pesyibraTe MCClaenoBaHHsI
BBISIBJICHO, YTO Ha 3I0POBBS KCHIIMH-paOOTHMII Bo3pacta 20-50 jer B mporecce BBIMPOIHCHUS
TPYIOBBIX ONepalyii BO3ACHCTBYIOT NMPOHM3BOACTBEHHBIC W HEMPOHM3BOACTBEHHBIC (aKTOPHI CPEIHI,
YTO ABUIIUCH HpH‘IHHOﬁ IMMOBBINICHHOI'O0 YPOBHA HEPBHO-ODMOIMOHAJIBHOI'O U HEPBHO-MBIICYHOT'O HAII-
PAKEHUA, IIPU 9TOM HECOMHCHHOC BJIMAHHE OKa3bIBAJIO TSAXKECTH TPY/Ja, BRIHYXICHHAA paGoqaﬂ 1103a
T¢lIa U PYK, OG’LCM HUHTECHCHUBHOCTH pa6OTBI, IMOHM)XCHHOC COCTOSAHUC 310POBbA. ITo JaHHBIM
MEIHUIIMHCKOTO 00CIenoBaHus y paOOTHHIl, HAXOMIIIMXCS B MPEA0ONe3HH W OONE3HH B CTaJUH
PEMUCCHUH, YTOMIICHUA Pa3BUBACTCA C MCPBLIX 4aCOB pa6OTBI, AOoCTUras npu NnaToJIOruu KEIyJ04HO-
kumeyHoro tpakra- 40,6%, mpu Hanmu4yuM apTepHaibHOW THUHepTOoHUM 21%, y aMil ¢ HaIuyueM
Oponxo-neroynoit matonoruu 18,2%, uTo OOycnaBiMBaeT HEOOXOMUMOCTH MPOBENEHHS HIMPOKUX
MPOPUIAKTHYECKHX MEPOIPUSTHH ISl THX TPYII Pa0OTHHUII JaHHOTO MTPON3BOJICTBA.
Summary
Causes of fatigue in Baku garment production workers at work ( medical and social research)
R.H.Aliyeva, R.A.Orujev, S.A.Gurzaliyev, M.E.Nabiyeva, D.Y.Salihova
The aim of the work was to study the dynamics of fatigue during work and uncover the factors
affecting it according to medical and social research. The study found that the health of women
workers aged 20-50 years in the labor operations affect production and non-environmental factors. that
have resulted in increased levels of neuro-emotional and neuro-muscular tension, while doubtless
influenced by the severity of labor, forced labor body posture and hand, the volume of work intensity,
reduced health. According to a medical examination at the workers who are in pre-illness and disease
in remission, fatigue develops in the first hours of work, reaching pathology of the gastrointestinal
tract- 40,6 %, with arterial hypertension 21%, those with the presence of broncho-pulmonary
pathology 18,2 %, which necessitates extensive preventive measures for these groups of workers of
the production.
Daxil olub: 11.06.2013

MUXTOLIF PREPARATLARIN PARODONTITLORIN MUALICOSI ZAMANI AGIZ
BOSLUGUNUN BIOKIMYO®VI GOSTORICILORINO TOSIRI
N.S. Mommadova, A.R. 9lizada, 9.A. Iliyev
Azorbaycan Tibb Universiteti, terapevtik va ortopedik stomotologiya kefedrasii, Baki

Acar sozlor: parodontit, prepatalar, miialica, biokimyavi gdstaricilor
Kniouesvie crosa: napopoHTHT, TIpenaparthl, JeueHHe, OMOXMMUYECKHE TTOKa3aTelH
Keywords: periodontal disease, drugs, treatment, biochemical parameters

Parodontitlor parodont toxumalarinin birlikdo iltihabi olub. gedisatina goro koskin vo xroniki,
yayillmasma gora generaliza olunmus va local, agirliq deracesine goro iso yiingiil. orta vo agir
formalar1 ayird olunur. Yiingilil parodntitlor zaman normal halda 1-2 mm darinlikds olan parodont
ciblari, 2-3 mm-o gadar darinlasir, digatlori hiperemiyalasir stimiik arakasma zadalonmir. Orta daracali
parodontitds iso proses bir qadar do dorinlosir vo 4-5 mm olur, agir formada iso proses iraliloyir vo
parodontal ciblor patoloji xarakter dasiyaraq, 6 mm va daha dorin olur. Lokal parodontitlor zamani
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proses 1 yaxud bir ne¢a digin parodontunu shata etsa do generalizo olunmus formada proses biitiin dis
qovsiiniin parodontunu shato edir. Xroniki parodontitlor daha ¢ox generalizo olunmug formali olurlar
va asasan 30-40 yasdan sonra inkisaf edirlor [1,2,3]. Generalizo olunmus parodontitlarin yaranmasinda
immun sisteminin hiiceyravi amillorinin zsiflomosinin mithiim rolu vardir. Bels ki, generalizo olunmus
parodontitlor zaman1 oksor hallarda ganda T-limfositlorin vo onlarin aktivliklorinin nazaragarpacaq
doracado asagi enmosi miisahido olunur, parodontitlorin baglangic morhslolorinds qanda vo agiz
suyunda neyramin tursusu va fukozalarm miqdar1 azalmis olur. Parodont toxumalarinin xastaliklarinin
meydana ¢ixmasinda iimumi organizmin miibadilo proseslorinin saviyyesi, neyroendokrin tonzim.
immunoloji reaktivlik, yerli gan ddramni. organizmin organ vo sistemlarinin doyisikliklor kimi
endogen amillorin mithiim rolu vardir. Xroniki generalizo olunmus parodontitlor daha ¢ox uzun
miiddat davam edon patologiyalar oldugundan onlarin aradan qaldirilmasi va agiz bosluglarinda
biokimyavi balansi barpa etmak tiigilin tobii xarakterli antiseptik vo preparatlarin istifade olunmasi daha
maqgsada uygundur. Xlorheksidin 0,02%-1i mohlulu koskinliyi az va ¢ox zaif antiseptik kimi uzun
miiddat istifado olunduqda selikli gisanin qiciglanmasi kimi slave tasirlor miisahido olunur [4,5].
“Parodontaks” miialicovi dis macunu olub torkibinds bir sira geyri-tobii va tobii komponentlor vardir.
Bu maddoalora osason adagayi, rataniya, mirra, exinatseya vo nana ekstraktlar1 kimi bitki tobistli
¢ixariglari, natrium bikarbonat, gliserin, fliior va kokamidopropil betain kimi sistetik tizvi va geyri lizvi
maddoalar aiddirlor ki, geyd olunan maddalor Parodontaksin 70%-ni taskil edir, onun tasirilo 15 giin
orzinda dis otindo patoloji hallar aradan qalxir. Malum Qranatum narm toxumlarindan alinan
ekstraktlardan ibarat tobii vasitadir. Malum Qranatumun torkibino oksariyyeti antioksidant xarakterli
Punikalaqin tursusu (62,5%), Palmitin tursusu (3,2%), Stearin tursusu (2,1%), Tokoferollar (0,66%) vo
Vitamin E (0,33%) kimi komponentlardan ibarat tobii preparatdir.

Tadqgiqatin moqsadi. Miixtalif preparatlarin yiingiil deracali xroniki generalizo olunmus
parodontitlor zamani agiz boslugunun biokimyavi gostariciloring tasirinin giymotlondirilmasi.

Tadqgigatin material vo metodlari, Bu mogsadlo torafimizdon 50 nofar yiingiil xroniki
generalizoolunmus parodontitdon oziyyst ¢okon soxslor milayine vo miialica todbirlorine calb
olunmugdur. Onlardan 18 nofarindo miiayine vo miisahidelor doévriinde miialico mogsadila
Xlorheksidinin 0,02%-1i mohlulu, 17 nofarindo miialicovi dis moacunu olan “Parodontaks”-dan vo
galan 15 noafarinds isa tobii bitki asasli Malum Qranatum preparatindan istifads edilmigdir. Miialicaya
baslamamis. miialiconin 15-ci giinii, 3 vo 6 aylifinda hor qrupdan xastslorin agiz suyu niimunslori
xiisusi gablarda toplanaraq, ATU-nun Biokimyavi Laboratoriyasina gondarilmis va miitoxasislora agiz
suyunun pH-1. Ca vo P kimi elementlorin miqdarmin hesablanmasi tapsirilmigdir. Onu da qeyd edok
ki. milayina etdiyimiz parodontitli xastalorin hamisinin agiz boslugunda bu vo ya diger formada
korpiiyabanzar protez olmusdur. ‘“Parodontaks”-la miialico dedikds giin orzindo dislorin 2 dofs
firgalanmast noazords tutulmusdur. Alman gostaricilor statistik metodlarla islonmisdir, qrup
gostaricilari tiglin orta giymatlor (M), onlarm standart xatasi (m), siralarin minimal (min) vo maksimal
(max) giymetlori, homg¢inin qruplarda keyfiyyot gostaricilorinin rastgolmo tezliyi miioyyan edilmisdir.
Qeyd edak ki, tadqiqat isi zamani alinan naticalarin statistik islonmasi Statistica 7.0 tatbigi programi
ilo icra edilmisdir, diaqgram va cadvallar tartib edilmisdir.

Tadqgiqatin naticolori vo miizakirasi, Todqigat naticesinde miialico magsadilo agiz boslugunda
ononavi antiseptik olan Xlorheksidinin 0,02%-li mohlulundan istifads etdiyimiz yiinglil xroniki
parodontitli xastolor qrupunda agiz suyu niimunalarindo Ca elementinin orta miqdari antiseptikin
totbqindon qabaq 1,27+0,054 mmol/l olmasina baxmayaraq, miialiconin 15-ci giinii asag1 enorak
1,08+0,032 mmol/l-a, 3 ayliginda daha da enarak 1,03+0,030 mmol/l-a enmis, miialiconin 6 ayliginda
isa 1,1240,037 mmol/I-ds stabillogsmisdir (Cadval 1).

Cadval 1
Miixtalif preparatlarin yiingiil Ca elementinin agiz suyundaki miqdarina tasiri

- Miialico miiddatlorinds Ca elementinin agiz suyunda orta gostaricisi
Miialica — — —— ———=
qruplart Miialicadan | Miualiconin p< Miialicanin p< Miialicanin p< P. <
qabagq 15-ci giinii 3 ayhig1 6 aylig1 3ay
Xlorheksidinn n=18 | 1,270,054 | 1,08+0,032 | 0,01 | 1,03£0,030 | 0,001 | 1,12+0,037 | 0,05 -
Parodontaks n=17 1,20+£0,049 | 1,19+0,043 - 1,02+0,026 | 0,01 | 1,060,020 | 0,05 -
Pi< - - - -
IlziallgmGra“am 0,89+0,035 | 0,98+0,026 | - | 1,35£0,024 | 0,001 | 1,770,038 | 0,001 | 0,001
P,< - 0,05 0,001 0,001
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| P,< [ - [ oot [ ]
Qeyd: P-qruplararasi diiriistliik amsali

0,001 | | 0,001 | | |

15 nafordan ibarat agiz boslugunu tobii vasito olan Malum Qranatumla irrigasiya etdiyimiz qrupda
iso miialicodon qgabaq Ca elemntinin qrup lizro agiz sularinda orta miqdar1 0,89+0,035 mmol/l.
mialiconin 15-ci giinii, 3 va 6 ayhiginda uygun olaraq, 0,98+0,026 mmol/l, 1,35+0,024 mmol/l va
1,77+0,038 mmol/l miiayyanlosmisdir. Agiz suyu niimunslorinds P elementinin qruplar iizro orta
miqdarinin hesablanmasi zamani iso agiz boslugunda miialico magsadilo onanovi antiseptik olan
Xlorheksidinin  0,02%-1i mohlulundan istifade etdiyimiz yiingiil xroniki generalizoolunmus
parodontitli xastolor qrupunda agiz suyu niimunslorinde qeyd etdiyimiz elementin orta miqdari
miilicadan avval 3,17+0,069 mmol/l hesablanmigdir (Cadval 2). Bu qrup iizra miialicanin 15-ci giinii,
3 vo 6 ayliginda isa P elementinin agiz suyundaki miqdar1 qrup iizra ortalama 3,41+0,046 mmol/l.
3,34+0,055mmol/1 va 3,05+0,042 mmol/l miioyyanlagsmisdir.

Cadval 2
Miixtalif dorman preparatlarin P elementinin agi1z suyundaki miqdarina tasiri

- Miialico miiddatlorinds P elementinin agiz suyunda orta gostaricisi
Mualico Miialicodon | Miialiconin Miialiconin Miialiconin
qruplart gabaq 15-ci giini P< 3 aylig1 P< 6 aylig1 P< | Pooy<
Xlorheksidinnn = 18 | 3,17+0,069 | 3,41+0,046 | 0,01 | 3,34+0,055 | - | 3,05+0,042 | - 0,01
Pa“’d"‘:ltiki . 2,950,049 | 2,780,043 | - | 3,210,065 | 0,01 | 3,20£0,046 | 0,01 | -
P < 0,05 0,001 - 0,05
MalumGranatn = 15 | 3,47+0,079 | 3,19+0,065 | 0,05 | 3,75+0,072 | 0,05 | 3,78+0,092 | 0,05 -
P< 0,05 0,05 0,001 0,001
P,< 0,001 0,001 0,001 0,001

Qeyd: P-qruplararasi diiriistliilk omsali.

Agiz bosluglart miialicavi dis mocunu olan “Parodontaksla” giindo 2 dofs olmaqla firgalanan
parodontitli xostolor qrupunda iso miialico todbirlorindon qabaq P elementinin miqdar1 2,95+0,049
mmol/l vo miialicoys basladiqdan 15 giin sonra iso 2,78+0,043 mmol/l hesablanmisdir. Agiz bosluglari
miialico magsadilo “Parodontaks” dis mocunundan istifado etdiyimiz 17 nafarlik yiingiil parodontitli
grupda isa Ca elementinin orta miqdari dis mocununun istifadesindon gabaq 1,20+0,049 mmol/l
olmasina baxmayaraqg, onunla giinds 2 dofs sohar va axsam olmaqla istifadesindon sonra miialicanin
15-ci giinii 1,19+£0,043 mmol/l-o enmis, miialiconin 3 va 6-c1 ayinda iss uygun olaraq, 1,02+0,026
mmol/l va 1,06+0,020mmol/l tarafimizdon hesablanmigdir (Sak.1).

mmolf
3.8 -
3.6 -
3.4 -
3.2 - B I Xlorheksidinin 0,02%o-li
3 mahlulu
28 4 O1II "Parodontaks"
2.6
2.4 - &8 III Malum Granatum
2.2 -
3 R AL L T
Miualicedsn mualicomun mtialicomun 3mualicomn 6
avval 15-c1 gl avhif avhiz
Sak. 1. P elementinin agiz suyundaki miqdarimn miialicodon vo miialicodon sonra
dinamikasi
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Bu qrup iizro “Parodontaks”-la miialiconin 3 ayliginda uygun elementin agiz suyu niimunalorindoki
orta miqdar1 3,21£0,065 mmol/l vo 6 ayhiginda isa 3,20+0,046 mmol/l hesablanmigdir. Agiz
boslugunda tobii vasito olan Malum Granatum totbiq etdiyimiz 15 noforlik yiingiil xroniki
generalizoolunmus parodontitli xastolor qrupunda iso tobii vasitoni totbiq etmozdon gabaq P
elementinin agiz suyu niimunoalorindoki orta miqdar1 3,47+0,079 mmol/l olmasina baxmayaraq.
miiliconin 15-ci giliniindo bu gostarici asag1 enorak 3,19+0,065mmol/l-o, 3 vo ayliginda iso miivafiq
olaraq, 3,750,072 mmol/l va 3,78+0,092 mmol/l-2 qalxmigdir.

Yiingiil xroniki generalizoolunmus parodontitli xastalor qrupunda agiz suyu niimunalorinin orta
pH-1nin hesablanmasi {izra hesablamalarimiz zamani isa. miialico magsadils anonavi antiseptik tatbiq
etdiyimz 18 nafardon ibarat parodontitli xastalor qrupunda miialicaden gabaq pH gdstaricisi 6,1040,06,
miialiconin 15-ci giinii iso artaraq 6,58+0,07 olmusdur (Cadvsl 3). Miialiconin 3 ayliginda uygun
gostarici bir gqadar do artaraq, 6,87+0,05 6 ayliginda isa normalara yaxinlasaraq, zaif galovi, 7,14+0,06
miayyanlasdirilmisdir.

Cadval 3
Miixtalif preparatlarin yiingiil daracali xroniki generalizo olunmus parodontitlor zamam agiz
sularinda pH-1n orta gostariciloring tasiri

Miiali Miialico miiddatlorindo pH gostaricisinin agiz sularinda orta gdstaricisi

dalico — — — —

ruplart Miialicadan Mual.lcsmn P < Miialiconin p< Miialiconin P< | po<

arp gabaq 15-ci giinii | ™ 3 aylig 6 aylig 32y

Xlorheksidinnn =18 | 6,10+0,06 | 6,58+0,07 | 0,001 | 6,87+0,05 | 0,001 | 7,14+0,06 | 0,001 | 0,01

Parodontaks n = 17 6,14+0,07 | 6,65+0,06 | 0,001 | 6,82+0,08 | 0,001 | 7,02+0,07 | 0,01 -
P1< - - - -

MalumGranatn =15 | 6,23+0,08 | 6,32+0,07 - 6,48+0,07 | 0,05 | 6,84+0,06 | 0,001 | 0,01
P,< - 0,05 0,001 0,01
P< - 0,01 0,01 -

Qeyd: P-qruplararasi diiriistliik amsali

Agiz boslugunda miialico magsadlils “Parodontaks” miialicovi dis macunundan istifads etdiyimiz
17 noforlik yilingiil giineralizo olunmus parodontitdon oziyyst ¢okon soxslor qrupunda miialicodon
gabaq agiz suyu niimunsalorinds pH-in orta gostaricisi 6,14+0,07, miialicanin 15-ci giini 6,65+0,06, 3
ayliginda 6,82+0,08 vo 6 ayhiginda iso zoif golovi, 7,02+0,07-0 godor hesablanmigdir (sok. 3).
Miialica magsadilo agiz bosluglarinda tobii vasits olan Malum Granatumdan istifads etdiyimiz 15
noforlik parodontitli xastolor qrupunda ise miialica tadbirlorindon avval agiz suyu niimunslarinds orta
pH gostaricisi 6,23+0,08 olmasina baxmayaraq, miialiconin 15-ci giinii bu gosterici qalxarag,
6,32+0,07-2. 3 ayliginda 6,48+0,07-2 va 6 ayliginda isa 6,84+0,06-a yiiksalmisdir.

7.5
6.5 B ] Xlorheksidinin
*6 i 0,02%-li mohlulu |
3.5 OII "Parodontaks" |-
3 »
4.5 @ III Malum
4 Granatum -

Mualicadan Mualiconin mualicamun 3 miualicamn 6
avval 15-c1 gl aviidt avhig
Sak. 2. Miixtalif preparatlarin agiz sularinda pH-in orta gostariciloring tasirinin dinamikasi

Alinmus naticolor gostorir ki, parodontitlor zamani agiz boslugunda Ca vo P kimi elementlorin, pH
gostaricisinin ohomiyyatli doyisikliklori miixtolif preparatlarin totbiqi noticesinde 6z normalarina
qayidir va parosesds sintetik vasitalarlo birlikds tabii vasita olan Malum Granatum tarafimizdsn ugurla
istifado olunmusdur.

ODOBIYYAT
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Pe3rome
BuinsiHue pa3IMYHbIX PENapaToB HA OMOXHUMHYECKHE MOKA3aTe/IH MOJOCTH PTA NMPH JIeYeHHH
NapoJOHTHTA
A.A.AmmeB, A.H.Husizon
Hnst onpenencaust 3QQEeKTHBHOCTH pa3NUYHBIX MPOTHBOBOCHAJIHUTENLHBIX TPEMapaToB B CIIOHE
o0cremyeMbIx OONBHBIX Ompenelnsiin coaepkanne xanbius (Ca), pocdopa (P), a Takxke pH cirons! 10
M TOCHe 3aBepIICHHs JIEYeOHO-NPODUIAKTHYSCKUX  MEPONPHSITHI. AHAIM3  Pe3yJIbTaToOB
nabopaToOpHBIX HCCIICNOBAHNUN BBISIBIII YBENTMYEHHE 3Ha4ueHH pH cMmelmaHHOW CIIOHBI BO BCEX
rpymmnax OONBHBIX. HO OoJiee BBIPAKEHHBIH POCT 3HaUCHUH HAOIIOIANCs B IEPBOH M BTOPOH Tpymmax.
VYcraHOBIIeHAa KOPPEISAIMOHHAS CBsI3b MOKa3aTeneil u3ydaemoro ¢axkropa ot (popMbl MPUMEHIEMbIX
JICKApCTBEHHBIX cpeAcTB. KpoMme Bhllieyka3aHHOro oOpaliaer Ha ce0si BHUMaHue (DakT HOpMaTH3aluu
(dhochopHO-KATBIIUEBOr0 OOJIBHBIX OCHOBHOM TIpymibl. [Ipy KOJIMYECTBEHHOH OIlEHKE COACPIKaHHS
obmiero kanmbpiiuss ¥ (ochopa B CMEIIAHHON CJIIOHE BBIPAXKCHHOE IIOBBIIICHUE ITOKA3aTeleh
HaOJII0/1aI0Ch TIOCHe anmIkKaiuu npenapara «MalumGranatumy.
Summary
Effect of various drugs on the biochemical parameters of the oral cavity in the treatment of
periodontitis
A.A.Aliyev, A.N.Niyazov
To determine the effectiveness of various anti-inflammatory drugs in the saliva of patients
surveyed determined the content of calcium (Ca). phosphorus (P) and the pH of saliva before and after
completion of treatment and preventive measures. Analysis of the results of laboratory studies
revealed an increase in the pH of mixed saliva in all groups of patients, but a more pronounced
increase in the values observed in the first and second groups. Established correlation parameters
studied on the form factor used drugs. Besides the above noteworthy fact normalization of calcium and
phosphorus study group patients. In quantifying the total content of calcium and phosphorus in mixed
saliva pronounced increase observed after application of the drug «MalumGranatumy.
Daxil olub: 19.06.2013

IDMANCILARDA PARODONT TOXUMALARINDA MUXTOLIF DOROCOLI
ILTIHABI PROSESLORIN YAYILMASININ QIYMOTLONDIRILMSSI
E.E.Babayev
Azorbaycan Tibb Universiteti, ortopedik stomatoloqgiya kafedrasi, Baki

Acar sozlor: idmangilar, parodont, iltihabi proseslor
Kniouesvie crosa: CiOpTCMEHBI, TAPOIOHT, BOCIATHTEIbHBIC IPOLIECCHI
Keywords: athletes, periodontal inflammation

Idmangilarin agiz bosluglarmda on genis yayilmus xostoliklor osason parodont. o ciimlodon dis
otinin iltihabi xastaliklaridir. Onlar bir sira fiziki vo emosional tasirlors moruz qalirlar. Bu tasirlor
nainki onlarda {imumi orqanizm saviyyasinds pozgunluglara hatta agiz boslugu. o. ciimladon parodont
toxumalarinda doyisikliklora gatirib ¢ixarir [1,2]. Belo hallar 6ziinii daha ¢ox veteran idmangilarda
gOstorir. onlar hayatlart boyu garginlikdo olduglari ii¢iin onlarm badsninds travmatik vo miibadila
patologiyalar1 kumulyasiya olunur. Idmancilarin parodontlarinda bir sira olave tosirlorlo olagodar
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iltihabi doyisikliklor meydana ¢ixir. Parodontun xastaliklori adaton ilkin olaraq gingivit formasinda
lizo ¢ixir, sonradan proses disin bag-dayaq aparatinin itirilmoesilo miisayist olunan parodontita kegir
[3,4,5,6]. Parodontitin yiingiil. orta vo agir doracalori ayird olunur. Yiingiil deracali parodontitda
parodont toxumalarin iltihabi doyisikliklor bas verir. siimiik arakesmo az zadslonir. 2-4 mm dorinlikli
parodontal ciblor miisahido olunur. Orta doracsli parodontitde iso disin bag-dayaq aparatimin iltihabi
proses naticasinds destruksiyaya ugramasi vo 4-5 mm doarinlikli parodontal ciblor miisahids olunur.
Agir daracali parodontitds isa proses bir godar do iraliloyarak disin bag-dayaq aparatinin bir godar do
itirilmasi vo dislorin shomiyyatli deracods laxlamasi ilo miisayist olunur vo 6 mm va daha dorin
patoloji parodontal ciblor formalasir. Patoloji ciblar derinlosdikca onun daxiline qida galiglari vo
onlarda béliiniib-¢oxalan mikroorqanizmlor inkisaf edirlor. Ciblordo mikroorqanizmlorin faaliyyoti vao
iltihab1 proses davam etdikco vo vaxtinda tibbi miidaxilo olunmazsa digin dayaq aparati bir godor do
destruksiyaya ugrayir, qiisurlu dovran yaranir. Parodontit dislorin tezliklo itirilmasine gatirib ¢ixara
bilor. Parodont toxumalarinin iltihabi proseslari va dis c¢okiintiilorinin amolo goalmasi qarsiligl
olagadadirlar va bir-birilorinin etioloji amili ola bilarlor.

Yuxarida geyd olunandan basqa. prodontun iltihabi xostaliklori ohato etdiyi dis sahoalori vo
yaranma sobabina goéra do tosnif oluna bilor. On genis yayilmis prodont xastoliklorindon biri do
yuvenil parodontitdir. idmangilar arasinda yeniyetmolor daha ¢ox oldugundan onlarin stomatoloji
statuslarmda bu xasatolik daha aktual xarakter dasiyir. Yuvenil gingivitin osas sobabi yeniyetmolik
dovriindo cinsi inkisafla olagodar yaranan hormonal disbalansdir. Idmangiarin hoyat torzi gorgin
xarakter dasidigindan onlarm badonindoki miibadilo yenidonqurmalar1 vo doyisikliklori daha tez
parodont toxumalarinda tozahiir olunur. Parodontitlar iss yaildigi vo hata etdiyi sahaya gora lokal va
generalizo olunmus xarakterli olurlar. Lokal parodontit yalm bir disi yaxud bir dis qrupunu ohats edir
ki. xostaliyin bu formasinin yaranmasinda asas etioloji amil ¢ox vaxt yerli travma yaxud diger
dayisikliklor olur. Idmangilarda kappalarin yarislar zamani istifado vo digor tarvmatik amillor lokal
parodontito sabab ola bilorlor. Ancaq bununla borabsr {imumi organizm saviyyssinds bas veran
dayisikliklar da lokal prodontitla miisayiat oluna bilar. Bu proses 6ziinii daha ¢ox on diglordo gdstarir.
Generalizo olunmus prodontit isa asasan iitiin dis qruplarinin prosesa calb olunmasiyla miisayist
olunur. idmangilarda bu proses asason yeniyetmolik dévriindo yuvenil gingivitin infeksion proseslo
agirlagsmasi yaxud da elo birincili olaraq prosesin parodonta sirayat etmasiyls alagodardir. Yena do
geyd etdiyimiz kimi idmangilarmm hoyat torzi gorgin oldugu {iglin adi insanlarin boadoninin
kompensasiya amillori soforbor olunub, yuvenil gingivit yaxud digor ilkin prodont xastoliklorini
mohdudlasdirdiglar1 halda, idmangilarda badon haddindon ¢ox fiziki vo psixo-emosional gorginliya
diisdiikds bu bas vermir, Biitiin bunlar1 nazars alsaq. qeyd etmokolar ki, idmangilarin saglamliglari o
climlodon stomatoloji satuslarinin arasdirilmasi aktual mévzunu ohats edir.

Todgiqatin magqsadi idmangilar arasinda parodontit vo gingivitin yayllma xarakterinin
qiymotlondirilmasindon ibaratdir.

Tadqgigatin material vo metodlari. Bu magsadls tadqigatin ilk morhslasinds torafimizdon yasi
23-don yuxar1 360 pesokar idmanla moasgul olan va eyni sayda eyni yas qrupuna aid adi hayat torzi
kegiron kisilor gotiiriilmiigsdiir. Miiayina obyekti olan soxslorin hamisinin kisi gétiiriilmasinin sababi
gadinlarin hoyat dovrlorinde bas veran hormonal pozgunluglarin omlarin parodontlarina tasirinin
bizim tadqigatin naticalorina tasir gostormomasidir. Ciinki. qadinlar ¢ox olan miiayina qruplarinda
parodontitlatlora ¢ox rast galina bilar. Sonra ham adi. hom ds idmang1 soxslorde miiayinalar vasitasila
normal parodontun. yilingiil. orta vo agir deracali parodontitin rast galinmasi say va faizlo hesablanmis
va har iki qrup bir-birilo miiqayisa olunmusdur.

Tadgiqatin ikinci morhalasindos iso torafimizdon 115 nafor idmangi vo eyni sayda adi hoyat torzi
sliron yeniyetmo soxs goétiiriilorok onlarda miiayinolor aparilmaqla parodontitin yuvenil. lokal va
generalizo oluns formalarmin rast galinmasi say vo faizlo hesablanmis idmangilar qrupu ils adi hoyat
tarzi kegiron soxslar qrupunun gostaricilari miigayisa olunmusdur. Onu da geyd etmal lazimdir ki,
miiayino olunan goxslorin yeniyetmoa gotiirmoyimizin asas magsadi cinsi inkisaf dovriinds idmangilar
va adi hoyat torzi kegiranlarin parodontundaki doyisikliklorin dyronilmesidir. Alinmis adadi verilonlor
milasir toloblori nozors almagla statistik metodlarla islonmisdir. Qrup gostericilari ligiin orta qiymatlor
(M), onlarin standart xotasi (m), siralarin minimal (min) vo maksimal (max) qiymatlori, homginin
gruplarda keyfiyyat gostaricilarinin rastgalmo tezliyi miisyyan edilmisdir. Qeyd edok ki. tadqigat isi
zamani alinan naticolorin statistik islonmosi Statistica 7.0 totbiqi kompiiter proqrami ilo aparilmisdir.
Miiayinslar stomatoloji glizgii va parodontal diiymali zondla icra olunmusdur.
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Tadqigqatin naticolori va miizakirasi. Miayinalor noticasinds ilk moerhalodo 360 pesokar
idmangidan 45-inds parodont toxumalar1 normal vaziyyatds olmusdur ki. bu da timumi qrup tizra 12,5
+1,74% soxsi ohata etmisdir. Adi hayat torzi kegiron saxslords iss saglam parodont toxumalarinin rast
golinmosi 75 nafori yoni qrupun toxminon besdo birini, 2,0842,14%-ni ohato etmisdir. Pesokar
dmangilar qrupunda 75 noforde gingivit hali askarlanmigdir ki. bu da qrupun 20,8+2,14%-ni taskil
etdiyi halda adi hoyat torzi kegiron soxslar qrupunda gingivita 122 nafards rast golinmisdir ki, bu da
grupun 33,9+2,49%-1 olmusdur.

Yiingiil doracali parodontitin rast gelinmesine goaldikde isa pesokar idmangilar qrupunda 110
nafarde yani qrupu ohats edon saxslarin 30,6+2,43%-inds bu patologiya rast galindiyi halda. adi hoyat
torzi keciron soxslords bu gostoricilor 88 nofar yaxud qrupun 24,4+2,27%-ini ohato etmisdir.
Parodontitin disin bag-dayaq aparatmin itirilmoesilo miisayist olunan formasi olan orta dearacali
parodontit isa pesokar idmangilar qrupunda 92 nofards askarlanmugdir ki, bu da qrupun 25,6+2,30%-1
olmusdur. Adi hayat tarzi keciran soxslards isa orta deracali parodontit 55 nafards askarlanisdir ki. bu
da qrupun 15,3+1,90-1 olmusdur.

Parodont toxumalarinin daha agir patologiyasi olan vo 6 mm va daha derin patoloji ciblarla
miisayiot olununa agir parodontito iso pesokar idamangilar qrupunda 38 nofordo rast agkarlanaraq
grupun 10,6+1,62%-ni toskil etdiyi halda, adi hoyat torzi kegiron soxslorde comi 20 nofards bu
patologiyaya rast golimisdir va bu qrupun 5,6+1,21%-ni ohata edarok pesokar idmanla moasgul olan
saxslar qrupundan 2 dofaya gadar az olmusdur (Cadval 1).

Cadval 1
Parodont xastaliklorinin pesokar idmangcilarda yayilmasi

Miiayins olunanlar
Parodontun voziyyati Pegokar idmangilar Adi hoyat torzi kegironlar.
say. %-la say. %-1a
Saglam parodont 45 12.5+1.74 75 20.8+2.14
Gingivit 75 20.8 £2.14 122 33.9+2.49
Parodontitin agir doracasi. 110 30.6 £2.43 88 24.4+2.27
Parodontitin orta doracosi. 92 25.6 £2.30 55 15.3+1.90
Parodontitin agir doracasi. 38 10.6 £1.62 20 5.6+1.21
Umumi. 360 100 360 100

Tadqigatin ikinci marhalasinds isa milayinalara calb olunan yeniyetma idmang1 va adi hayat torzi
kegiron insanlarda miiayinalar naticasinds timumi 115 nafarlik idmangilar qrupunda 61 nofards saglam
parodonta rast goalinmisdir va bu qrupun yaridan ¢oxunu, 53,0+4,65%-ni ohato etmisdir. Adi hoayat
tarzi kegiron gaxslords iso 82 nofords saglam parodont toxumalar1 askarlanmisdir ki, bu da qrupun
71,3£4,22%-ni ohato etmigdir. Osason yeniyetmolordo miisahids olunan yuvenil gingivito iso idmangi
yeniyetmalor qrupunda 24 nafords yoni 20,9+3,79% soxslords rast golindiyi halda, adi hayat torzi
siiran yeniyetmalords bu comi 13 nofari shata etmisdir ki, bu da qrupun 11,3+2,95%-ni toskil edarak,
idmanilardan iki dofs az olmusdur (Cadval 2).

Cadval 2
Yeniyetmo idmancilarda parodont xastaliklorinin rast golinmasi

Miiayins olunanlar
Parodontun voziyyati Idmangi yeniyetmolor | Adi hoyat torzi siiron yeniyetmolor

say. %-1a say. %-1a
Saglam parodont. 61 53,0 £4,65 82 71,3 +£4,22
Yuvenil gingivit. 24 20,9 £3,79 13 11,3+2,95
Lokal parodontit. 23 20,0 + 3,73 19 16,5 + 3,46
Generaliza olunmus parodontit | 7 6,1 £2,23 1 0,9 +0,87
Comi 115 100 115 100

Lokal parodontito isa yeniyetmo idmancilar qrupunda 23 nafordo rast golinorak qrupun
20,0+3,73%- ni ohato etdiyi halda, adi hoyat torzi siiron yeniyetmolorde bu gostarici bir goder az
saxsda, 19 nofordo rast galinarak grupun 16,5+3,46%-ni ohata etmisdir. Daha ¢ox dislar sahasini shata
edon generalizo olunmus parodontito isa idmang1 yeniyetmalorin 7 nafarinds agkar etmisik ki, bu da
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grupun 6,1+2,23%-ni taskil etsa do adi hayat torzi siiran yeniyetmalords comi 1 soxsdo parodontit rast
askarlanmigdir (0,9+0,87%).

Beloliklo. todqiqatin birinci moarhalosinds yas1 23-don ¢ox yoni yeniyetmslik vo hormonal
dayisikliklor dovriinii arxada qoymus idmangilar arasdirildigindan onlarda gingivit hallarinin rast
golmo faizi todqigatin ikinci morhslasindo miilayino olunan yeniyetmo idmangilardan az olmusdur.
Ancaq prodontit mmiixtalif formalarina iso adi insanlardan ¢ox rast galinmisdir ki, bu da pesokar
idmangilarin miidafia sistemlorinin gorginliklorla slagodar dayisikliys ugramasi ilo slagslondirilir.
Todgiqatin ikinci morholosinds iso milayino olunanlar yeniyetms olduglar iigiin onlarda badon
strukturu, immun sistemi vo an asasit hormonal sistemds doyisikliklor olduguna goro onlarda fiziki
gorginlik soraitinds orqanizmin ovozedici vo kompensasiya sistemlori imumi doyisikliklorin parodont
toxumalarinda tozahiirlorini azalda bilmir.
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Pe3rome
OneHka pacnpocTPaHEHHOCTH BOCHAIMTEILHBIX 3a00/1eBaHMii TKAHEH MApOIOHTAa Y
CIOPTCMEHOB
E.E.babaes

brumn MMPOBCACHBI HMCCIICAOBAHHA I10 HU3YUCHHIO YaCTOTbl BCTPCUACMOCTH M CTCIICHU TAXKCCTU
JECTPYKTUBHBIX IIPOLIECCOB B TKAHAX NAPOAOHTA y CIIOPTCMEHOB B 3aBUCHMOCTH OT BO3pacTa. bpuiu
obcnenoBanbl 360 B3pocibiX M 115 cnopTcMEHOB-IOHOIIEH W TPOBEIEHA CPaBHHUTENbHAS OIIEHKA C
JaHHBIMH. TONYYCHHBIMH B TPYIIE JIFOJCH. HE 3aHMMarommxcs croprom. CoriacHo pesylbTaTtam
HCCIIEIOBAaHUI BBICOKMI YPOBEHb TMHTMBUTA Y IOHOLIEH. B YACTHOCTH CBS3aHHBIN C TOPMOHAJIbHBIMU
MepecTpOKaMU. M JCCTPYKTUBHBIX (POPM MApPOJOHTUTA CPEIAM B3POCIBIX HAOIHOIANCS B OCHOBHOM
rpyIIIe. KOTOPYIO COCTaBHIIHM MPO(EcCHOHATBHBIC CIIOPTCMEHBI.

Summary
Assessing the prevalence of inflammatory periodontal disease in athletes
E.E.Babayev

Investigations have been conducted to study the frequency of occurrence and severity of the
destructive processes in periodontal tissues of athletes, depending on age. Have been performed
examination of 360 adults and 115 young athletes and comparative evaluation with the data obtained
in the group of people who are not involved in sports. According to research high level of gingivitis in
young men, in particular related to hormonal changes. and destructive forms of periodontitis in adults
observed in the study group. which is made by professional athletes.

Daxil olub: 06.05.2013

LOR PATOLOQIYALARI FONUNDA PARODONT TOXUMALARININ
VOZIYYOTININ QIYMOTLONDIRILMOSI
N.A.Qurskaya
Azarbaycan Tibb Universiteti, ortopedik stomotologiya kefedrasi, Baki
Agar sozlor: LOR patologiyalar, parodont
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Qulaq, burun va bogaz (LOR) xastaliklori zamani1 ad1 ¢okilon organlar qrupunun selikli gisalarinin
miixtolif iltihab1 vo qeyri-iltihabi patoloji proseslari nozorde tutulur. Bu qrup xastoliklor zamani qeyd
olunan organlarm selikli qisalarindaki proseslor agiz bosluguna da sirayst edir, onlarda miixtalif
patoloji doyisikliklarin meydana ¢ixmasina va inkisaf etmasina sabab olurlar. LOR xastaliklori zamani
patoloji ocaqlarda miixtalif mikroorganizmlor va iltihabi prosesin elemntlari agiz boslugu organlarina
tosir edorok orada da oxsar patoloji proseslorin bas qaldirmasina sobab olur [1,2,4,5]. LOR
xostoliklorinin lokalizasiyast agiz bosluguna yaxinlagsdiqca onlarin agiz boslugu toxuma vo
organlarinda tazahiirlori ds artir. Bu qanunauygunlugla agiz boslugunda an gox tazahiirlara sabab olan
LOR xostaliklorine udlaq badamciqlarinin iltihabi olan tonzillitlordir. Tonzillitlor zamani agiz
boslugunda dislorin sort toxumalarinin zodolonmasinin artmasi patoloji ocagdan agiz bosluguna basda
Streptokok niimayondslari olmagla bir ¢ox mikroorganizm ndvlarinin sirayat etmosi karioz proseslorin
baslamasina, inkisafina va intensivlesmasing gatirib ¢ixarir. Damaq badamciqlarndan golon patogen vo
virulentliyi artmug mikroorqanizmlor dislorin sathindo orplorin yaranmasimin intensivlogdirmoaklo
gigiyenik indekslorin yiiksolmasina sobab olmagqla yanasi, dis sothindoki orplorin altindan ilkin
deminerallagma saholorinin yaratmasiyla ilkin karioz ocaqlarmm meydana galmasine do gotirib ¢ixarir
[3].

LOR xastaliklori zamani agiz bosluguna sirayst edon potensial patogen elementlor parodont
toxumalarina da 6z tasirini gostorir. uygun gigiyenik vo parodontal indekslorin monfi gostaricilorinin
tozahiiriino gotirib ¢ixarir. Biitiin xastoliklor kimi bu xastoliklorin do yayilmasi. xarakteri vo agiz
boslugunda tozahiirii yas amilindon asili olur. Insamin miixtolif yas dovrlorindo orqanizmin
reaktivliyinin doyiskonliyi, immunitet amillorinin xiisusiyyatlorinin forqliliyi vo hormonal balansin
xarakteristikast miixtalif olur. Odur ki, qeyd olunan xastoliklorin agiz boslugunda tozahiirlorinin
xarakteri Oyronilorkon yaxsi olar ki, onlarm agiz bosluguna yaxinliq dorocasi vo yas amili nozoro
alinmagqla Oyranilsin.

Tadgiqatin magsadi LOR xastolards dislorin sort toxumalarinin, parodont toxumalar1 vo gigiyenik
vaziyyatinin xiisusiyyatlorinin qiymatlondirilmasindon ibaratdir.

Tadqgigatin material vo metodlari. Bu mogsadls torafimizdon 2 morhalali tadqiqat aparilmusdir.
Ik morhalodo 60 nofari yas1 12-0 kimi olan usaqlar, 35 nofari yas1 13-20 arasi olan yeniyetmalor vo 40
nofori yast 21 don yuxari olan yetkin soxslor olmaqla comi 135 nofor LOR xastolordo vo 50 nafor
biitlin yas qruplarmna aid koniillii olaraq miiayinalora razi olan saglam soxslords kariesin yayilmasi va
intensivlik gostaricisi olan KPC (K-karies. P-plomb. C-¢ixarilmig dislor) indeksi hesablanmis va
gostaricilor miiqayisa olunmusdur.

Tadgiqatin ikinci morhslasindos iso miixtalif LOR vo parodont xostoliklorindon oziyyot ¢okon
saxslorda Fyodorov-Volodkina gigiyenik indeksi, Rasselin parodontal, PMA va Kompleks Parodontal
indekslori saglam soxslorlo miiqayisoli sokildo hesablanmigdir. LOR patologiyalarina goro xastalor 14
nofori udlagin iltihabr olan faringit, 16 nofori qirtlagin iltihab1 olan laringit vo 13 nofari tonzillit
olmagla 3 qrupa boliinmiislor vo onlarin geyd olunan indekslar iizra naticalori miiayinalora koniilli
razilasmis 14 nofor saglam soxslorin eyni gostaricilorilo miiqayise olunmuslar. Aldigimiz ragomsal
gostaricilor miiasir toloblori nazara almagla statistik metodlarla iglonmisdir. Qrup gostaricilari ligiin
orta giymatlor (M), onlarin standart xatas1 (m), siralarin minimal (min) vo maksimal (max) qiymatlori.
hamginin qruplarda keyfiyyat gostaricilarinin rastgalma tezliyi miioyyan edilmisdir. Qeyd edak ki,
tadqigat isi zamani alinan naticalorin statistik islonmosi Statistica 7.0 totbiqi kompiiter proqrami ilo
aparilmigdir. diagramlar qururlmus. naticalor cadvallosdirilmisdir.

Tadqgigatin naticolori vo miizakirasi. Miiayinalor naticasinds yasi 12-o kimi olan 60 nofar
miixtalif LOR xastaliklorindon oziyyat ¢okon usaqlarda kariesin yayilmasi 83,3+4,81%. kariesin
intensivliyinin gostaricisi olan KPC indeksi 4,53+0,27, o climladon bu indeks {izro K-3,58, P-0,63 va
C-0,32 olmusdur. Miixtalif LOR patologiyali yast 13-20 arasi olan 35 nofar yeniyetmalor arasinda
karisesin yayilmasit 91,4+4,73%, onun intensivliyini ehtiva etdiron KPC indeksinin gostaricisi K-3,71,
P-0,66 vo C-0,54 olmagla timumilikde 4,91+0,45 olmusdur. Miiayinalor naticasinds yast 21-don
yuxar1 olan 40 nofor yetkin xastolor qrupunda iss uygun indeksin gostoricisi K-4,40, P-0,63 va C-0,67
olmagla comi 5,70+0,36 miioyyanlosdirilmis, kariesin yayilmasi isa 97,5£2,47% hallarda
agkarlanmigdir.

124



‘F Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2013 ‘F

Umumilikdo yuxaridaki yas qruplari iizro biitiin 135 nofor xostodo kariesin yayilmasimin orta
goOstaricisi 89,64+2,62% olsa da, onlarla miigayisa olunan 50 nofar saglam soxsds 72,0+6,35%
miayyanlogdirilmigdir (Cadval 1).

Cadval 1
LOR xastalordas kariesin yayilmasi v intensivliyi
. o Kariesin KPC indeksinin elementlori

Miiayina Kariesin intensivliyi (1 nafar iigiin orta gdstarici)
Qruplar olunan Yayilmasi (1 nofora diison

lar. %-1a orta  gostaricisi) | g P C

KPC

Usaglar 60 83,344,81 4,53+0,27 3,58 0,63 0,32
Yeniyetmolor 35 91,4+4,73 4,91+0,45 3,71 0,66 0,54
Yetkinlor 40 97,5+2,47 5,70+0,36 4,40 0,63 0,67
Umumi LOR xostolor 135 89,642,62 ** | 4,98+0,20 ** 3,86 *** | 0,64 0,48 ***
Saglam soxslor 50 72,0+6,35 3,72+0,34 2,58 0,96 0,18

Qeyd: K-karies, P-plomb, C-¢ixarilmig diglor. Qruplararasi diiriistliik omsali; *-p<0,05, * -p<0,01 vo *** -
p<0,001.

Umumi LOR xostolorde iimumilikdo kariesin intensivliyini gostoron KPC indeksi 4,98+0,20
olmagla, K-3,86, P-0,64 va C-0,48 hesablansa da saglam soxslar qrupunda uygun gostarici K-2,58, P-
0,96 va C-0,18 olmagqla tarafimizdan 3,72+0,34 miioyyanlosdirilmisdir.

Tadqiqatin ilk morholasinds alman naticolor LOR xastoliklori zamani patoloji ocaqlardan
mikroorganizmlorin va iltihabi proses naticasinds yaranan amillorin agiz bosluguna sirayat etmasi
karioz proseslarin intensivliyinin artmasia sabab olur. Bu sababdon LOR xastalori arasinda kariesin
yayillmast da yiiksokdir. Tadgigatin 2-ci marhalasinds isa Fyodorov-Volodkina indeksi {izra
hesablamalar zamani {imumi 43 xostodon 14 nofori parodontopatiyalarin yiingul formasi olan
qingivitlo. 16 nofori parodontit vo qalan 13 nofori iso tonzillitdon oziyyst ¢okdiyi
miiayyanlogdirilmigdir va onlarin uygun indeks iizra gostaricilari 14 nafor miiayinolars raziliq vermis
saglam soxslorin gostaricilari ilo miiqayise edilmisdir. Miiayinalar naticasinda qingivitli 14 nofards
Fyodorov-Volodkina gigiyena indeksinin gostoricisi 2,94+0,05, 16 nofor parodontitli xastalords
3,06+0,06. tonzillitli xastolords 3,31+0,09 hesablansa da saglam soxslords bu gosterici 2 dofa az,
1,94+0,02 miioyyanlogdirilmisdir (Cadval 2).

Cadval 2
LOR patologiyalarin agiz boslugunun gigiyenik indeksinin gostoricilorina tosiri
Miiayins olunanlar Miiayins olunanlarin say1 Fyodorov-Volodkina indeksi
qingivit 14 2,94+0,05
parodontit 16 3,06+0,06
LOR xostoliklori 13 3,31+0,09
Saglam 14 1,94+0,02

Parodont toxumalarmin voziyystinin Oyronilmosi mogsadilo torofimizdon Rasselin parodontal.
PMA va Leusun Kompleks parodontal indeksi hesablanmisdir. Yuxarida geyd olunan LOR xastaliklori
gruplar1 iizra Rasselin parodontal indeksi iizra hesablamalar naticasinds qingivitden aziyyat ¢okon 14
naforde uygun indeksin gostaricisi 2,970,067, 16 nafor parodontitli xastada 3,45+0,019, 13 nofor
tonzillitli xastads 5,39+0,093 olmasina baxmayaraq, saglam soxslar qrupunda dofalarls az, 1,95+0,019
olmusgdur.

PMA indeksi {izro hesablamalar zamani isa 14 nafar qingivitden aziyyat ¢okon saxslorda gostarici
33,5+0,48%, parodontitli xastalor qrupunda 34,2+0,77%, LOR patologiyali xastalords 55,6+1,18%
olsa da, uygun gostarici saglam saxslords 7,2+0,25% olmusdur. Kommpleks parodontal indeksi iizra
miayinalor zamani iso 1-ci qrup xastolords orta gostarici 3,54+0,07, 2-ci qrupda 3,89+0,02, asas
grupda isa 4,68+0,05 olsa da. saglam saxslords daha az 2,52+0,10 hesablanmigdir (Cadval 3).

Cadval 3
Miixtalif patologiyalar zamani parodontal indekslorin miiqayisoli dinamikasi
‘ patologiyalar
Indekslar Qingivit n=14 | Parodontit n=16 LOR-xr:l;itl:9311k19r1 Saglam n=14
Rassel Pi 2,97+0,067 3,45+0,019 5,39+0,093 1,95+0,019
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PMA. % 33,5+0,48 34,2+0,77 55,6+1,18 7,040,25
KPI (Leus) 3,54+0,07 3,89+0,02 4,68+0,05 2,5240,10

Todgiqatin 2-ci morholosinin  naticolorini analiz etdikdo LOR patologiyalart zamam agiz
boslugunun gigiyenas1 kimi. parodont toxumalarimin da voziyyati patoloji ocaqdan golon zororli
amillorlo olagadar olaraq. pislosir vo 0ziinii parodontal indekslorin o. climlodon dis otinin kataral
iltithabinin yayilma doracosini gostoron PMA indeksinin gostaricilorinds ehtiva etdirir. Bundan basqga.
ayri-ayrt LOR patologiyalarmin lokalizasiyasi agiz bosluguna yaxinlagdiqca onun agiz bosluguna
tasiri do yiiksak olur.
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Pe3rome
Ouenka cocTosiHUs TKaHeil nmapogonTa Ha (pone JIOP-naTosoruii
H.A.I'ypuxas

VY obcnenoBannbix 135 OompHBIX ¢ JIOP-matonorusmMu u 50 MpakTUYECKH 3J0POBBIX JIHII
ONpENeNsUId PacpOCTPAaHEHHOCTh ¥ MHTEHCHBHOCTh Kapueca 3yOOB. COCTOSHHE TMTHEHBI MOJOCTH
pTa. U3menenuss B TKaHIX mapoaoHTa OHnpeaAcidin ¢ IIOMOIIBI0 MMaNUJUIAPHO-MAapTUHAJIbHO-
anpBeoysipHoro  uHmekca (PMA). CormacHo  pe3ynbrataM  KIMHHKO-3ITHJIEMHOIOTHIECKUX
uccienoBanuii Ha QoHe pasutus JIOP-natomoruii orMedaercss Oosee dactas BCTPEYaeMOCTh I10
CPaBHEHMIO C KOHTPOJIbHOW TPYNION KapUO3HBIX MOPaKEHUW. KaK MOJIOYHBIX. TaK U MOCTOSHHBIX
3y0oB. Kak mokazaiu pe3ynabTaThl MPOBEICHHBIX HAMH HCCICAOBAHUI. y OOJBHBIX C 32a00ICBAaHUAMH
JIOP-opranoB ypoBeHb THUTHEHBI BO BCEX OOCIEIYyeMBIX OCHOBHBIX TpyINIax ObUT HIDKE, YeM Y
30POBbLIX JIMIIL. HpI/I 3TOM HeO6XOZII/IMO OTMETUTL POCT HHACKCHBIX MOAaHHBIX II0 YacCTOTC
BCTPCUAaC€MOCTH BOCIIAJIMUTECILHBIX ITPOLCCCOB B TKaHAX IMapOJOHTa Ha (I)OHC COUYCTAaHHBIX HpOHBHeHI/Iﬁ
JIOP-3a0oneBannii. B maHHOW Tpymnme B XolAe KIMHHUYECKUX HMCCICIOBAHUN  IOKa3aTelu
MapoOaAOHTAJbHBIX HHJACKCOB IO CPaBHCHUIO C JAPYIMMU I'pyHIlaMH 3HAYUTCIBHO BBIPOCIH, IIPU 3TOM
Mo BCEeM H3y4aeMbIM (akTopaM Haubojee ONarompusITHbIC PE3yJbTaThl BBISBISUINCH B TPYIINE
MPAKTHYECKH 3I0POBBIX JIMII U MAIIMEHTOB C 3a00JICBAHUSIMHU TAPOIOHTA. HO Oe3 (POHOBOM MATOIOTHH.

Summary
Assessment of periodontal tissue on a background of ENT pathologies
N.A.Gurtskaya

We examined 135 patients with ENT diseases and 50 healthy persons and determined the
prevalence and intensity of dental caries. oral hygiene status. Changes in periodontal tissues was
determined by papillary marginally alveolar index (PMA). According to the results of clinical and
epidemiological research on the background of the development of ENT pathologies observed more
frequent occurrence of carious lesions as milk and permanent teeth in comparison with a control
group. As the results of our study, in patients with diseases of upper respiratory tract level of hygiene
in all major surveyed groups was lower than in healthy individuals. It is necessary to note the growth
of the index data on the incidence of inflammation in periodontal tissues on the background combined
manifestations of ENT diseases. In this group in clinical trials indicators of periodontal indices
compared with other groups have increased significantly. most favorable results were detected in the
group of healthy subjects and patients with periodontal disease. but without the background pathology.

Daxil olub: 06.05.2013
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QARIN BOSLUGUNUN ©MOLIYYATDAN SONRAKI ABSESLOR ZAMANI
AZINVZIV MUDAXILOLBR
E.Y. Bababayli
A.M.Topgubasov adina ECM, Baki; Nax¢ivan MR Xastoxanasi, Nax¢ivan;

Koceli Universiteti Tibb Fakultasi, Izmit

Acar sozlor: abseslor, drenaj, aznivaziv miidaxils

Kniouesvie cnoso: abereccsl, IpeHax, MaTONHBa3MBHOE BMEIIATEIBCTBO

Key words: abscess drainage, minimally invasive intervention

Qarmn boslugunun abseslorinin miialicosi abdominal corrahligin  aktual problemi olaraq galir
[1,5,7,9]. Antibakterial terapiyanin ugurlarma vo corrahi texnikanin tokminlogmosina baxmayarag,
garmn boslugunun abseslarinin agirlagsma tezliyi vo amoliyyatdan sonraki letalliq yiiksok olaraq qalir
[1,3,5,8,9]. Qarin boslugunun abseslorinin azinvaziv miidaxilalolo miioyyan ugurlarina baxmayaraq.
bu miialico metodikasmin effektivliyinin giymatlondirilmasi, iisulunun hoayata kegirilmasina gostoris
v oks gostarislorin xiisusiyyatlori aktual problem olaraq galmaqdadir [1,3,6,7,9,10].

Biz son odabiyyat icmalin1 sistematik arasdirmagla ve azinvaziv metodla garm boslugunun
omoliyyatdan sonraki abseslorinin miidaxilslorini miivoffoqiyyotlo yerina yetirmisik [1,5,7,10]. Qarin
boslugunun omoaliyyatdan sonraki abseslorinin azinvaziv miidaxilorindon sonra agirlasmalar
odobiyyat molumatlarmma gora 9,8-13% toskil edir. Toxirasalinmaz va tacili yaxud tokrar omoliyyat
tolob edon omoliyyatlarda qarindaxili agirlagsmalrin say1 0,5%-don 6,4%-dok olur, uzunmiiddatli va
¢otin miidaxilordon sonra iso 12,0-27,5%-a c¢atir, letalliq 20,7-58,2% arasindadir [2,4,5,7,9]. Qarin
boslugunun abseslori biitiin garindaxili agirlagsmalarin imumi sayimnin 10,0%-don 34,2%-2 gadarini
taskil edarak, 0,24-0,58% hallarda relaparatomiyadan sonra amals galir [1,6,9,10].

Isin moqgsadi ultrasos KT vo rentgenoskopiyanin nozaroti altinda azinvaziv miidaxilolori totbiq
etmaoklo garmn boslugunun abseslori olan xastolorin miialicalorinin naticalorini yaxsilasdirilmagi
garsimiza maqsad qoymusug.

Tadqgiqatin material vo metodlarl. Tadqgiqat isindo Tiirkiya Cumhuriyyati Koceli Universiteti,
M.A.Toopgubasov adina ECM-nin vo Naxg¢ixan MR Xastoxanasmin 2008-2013-ci illarde qarin
boslugunun abseslori olan 103xastoni tadqiqati arasdirilmigdir. Xastolorin yasi 20-75 arasinda
olmuslar. Qadmlar 62 (60,2%), kisilor 41(39,8%) nafor olmusdur. Tadgigata calb olunan 103 xastada
158 abses miisahids olunmusdur. Diafraqmaaltt 23(14,6%), qaraciyardaxili 54(34,2%), qaraciyaralti
28(17,7%), bagirsaq ilgoklorarast 14(8,7%), dalagin 5(3,2%) va c¢anaqdaxili 34(21,6%) abses
miisahids edilmisdir. Milayins vo miidaxilolor BV-25 Philips (Hollandiya), Compact 7700 GE (ABS),
IMS (italiya) rentgen corrahi aparatlarmin. homginin GCE-406M 4,0 Mhs.UST-5018P 3,5 Mhs
markalt xotti punksiya gtiiriiciilori ilo tochiz olunmus Sal-38AS. Sal-250 Toshiba SSD-500. Aloka
(Yaponiya) ultrasas miiayino aparatlarinin kdmayi ilo yerino yetirilmisdir. Biitiin miidaxilalar yerli
vo ya imumi anesteziya altinda, imalodon sonra acqarina aparilmisdir. Absesin Olgiisiindon va
lokalizasiyasindan asili olaraq miidaxilonin névii se¢ilmisdir. Qarm boslugunun abseslorinin azinvaziv
miidaxilslorine oks gostariglor: Absesin oOlgiisiiniin 5 sm-don az olmasi, ham¢inin onun miirakkab
topoqrafoanatomik, tohliikali nahiyyads yerlogsmosi va s. gostarislor: Rentgenoloji USM, KTM-da
aydin goriinmasi, 5 sm-don bdyiik olmasi, klinik slamatlorin kaskinlosmasi va s.

Miizakirasi: Xostolor nazarat vo asas qruplara ayrilmisdir. Doriarast iyna ilo 103 xastodon 38-in
do laporotomiya. drenajlanma aparilmisdir. Digor 65 xastodo azinvaziv miidaxilolor tatbiq
edilmisdir.Miidaxilalor 12F-24 F kateteri ilo bir dofaya (n=44), iki dofaya (N=17) va {i¢iincii dofadon
(n=4) doqiq miidaxilo prosedur aparilmisdir. Prosedura ilo olagodar he¢ bir agirlasma geydo
almmamisdir. QBA idaro olunmasinda PCD iyno ilo doriarasi aspirasiya tisuluna nisbaton
olduqca effektlidir. Dariarast iyna iisulu diametri 50 mm va ondan az olan sado abseslordo real
alternativ tsul kimi totbiq edilo bilor. Xostolor cinsindon asili olmayaraq absesin simptomlar1 vo
klinik olamotlori USM vo ya KT miiayinalori ilo tosdiq olunmusdur. Sistemloasdirilmis intervension
radiologiya sisteminin komoyi ilo absesin yayilma. gorlinlisiiniin qrafiki asagidaki cadvealds
verilmisdir (Cadval 1).

Cadval 1
Qarin boslugunun amoaliyyatdan sonraki abseslorinin lokalizasiyasi (yerlasmosi)
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Absesin lokalizasiyasi Abseslorin say1. %
Qaraciyoaralti 28 (17,7%)
Diafragmaalti 23 (14,6%)
Qaraciyordaxili 54 (34,2%)
Ilgoklorarasi 14 (8,9%)

Dalaq 5 (3,1%)

Canaq 34(21,5%)

Comi: 100%

Drenajlanma texnikasi: Miidaxilolor omoliyyat otaginda aparilmisdir. Miidaxilo aninda xostoni
nofosini saxlamaq tapsirilir, bu da iynonin daha doqiq yeridilmosino imkan yaradir. Punksiyamin
yerini vo trayektoriyasini (yolunu) fordi olaraq secirlor, iynonin horokst trayektoriyasi punksiya
olunan yerlo abses divarlar1 arasindaki an qisa masafods olmalidir; garin boslugu abseslarinin
punksiyas1 vo kataterizasiyas: zamani iyno patoloji ocaqdan 2-3 sm arali olmagqla ke¢molidir. Irin
abseslorinin evakuasiyast 18 kalibrli birdofalik troakar iynesinin kdomoyi ilo hayata kegirilmisdir.
USM hor 3 giindon bir aparilmis vo onun noticalori qeyd edilmisdir. Ogor tokrar yoxlama
zamani abses boslugunun kic¢ilmasi bas vermirsa, prosedura tokrarlanir. Miidaxilo 2 dofodon artiq
yerino yetirildikdo effekt vermirsa. iiclinci cohddo miialicodon imtina edilmali vo fasilasiz
drenaj iglin kateter daxil edilmalidir. Punksiya i¢iin “azinvaziv minimal texnologiyalar” sirkatinin
istehsal etdiyi iynolor totbiq edilmisdir. iynolorin 18 G kalibri distal ucunda lazer nisanlar1 vo
iynonin ultrasesdo goriinmosini yaxsilagdirmaq moagsadilo mandren iizorindo sirkulyar bolgiilori
vardir. Drenajlamanin V.Q.Ivsin metoduna osaslanaraq “bosluq téromolorinin drenajlanmasi iigiin
qurgu”nun komoyi ilo hoyata kegirilmisdir. Drenajlama {igiin sapin komoyi ilo fikso olunan.
Diametri 12F.“azinvaziv minimal texnologiyalar” sirkatinin istehsal etdiyi polietilen rentgenkontrast
drenajlardan istifade edilmigdir. Absesin Olgiilori 10 sm-don artiq oldugda aspirasion-yuyucu
torafimizdon toklif olunmus iic manfozli kateterin (Fole) komoyi ilo yerino yetirilmisdir.

Kliniki miisahidslorin daha miifassal todqiq edilmasi mogsadile biitlin xastolor 2 qrupa
boliinmiisdiir: toksayli abseslori olan xastolor 77 (74,8%) va ¢oxsayli 26 (25,2%). Birinci qrupa
daxil olan 38(36,9%) xostonin abses boslugu antiseptik mohlullarla sanasiya edilmis va genis
spektrli tosiro malik antibiotiklor yerilmisdir. Ikinci qrupa daxil olan 65 (63,1%) xostodo
sanasiyadan sonra xiisusi hazirlanmig metodika iizro antibiotiklor yanasi proteolitik fermentlorin va
spesifik bakterifaglarindan birgo istifado edilmisdir. Abseslorin ononavi va azinvaziv metodlarla
islonib-hazirlanmis sanasiya isullarmin noticalorinin  miiqayiso edilmosi asagidaki gostoricilori
Oyranilmisdir; miialiconin effekliliyi, absesin obliterasiya siirati, letalliq, miidaxilo baglanandan
xastoxanadan ¢ixanadok vo drenajlama aparilan andan drenaj cixarilanadok olan miiddst. Klinik
sagalma bas verdikdo doriarasi miialico effektiv sayilirdi vo basqa intervension vo ya operativ
miidaxiloys ehtiyac qalmirdi. Absesin obliterasiya siiroti standart soraitde yerina yetirilmis
fistulogrammada tutdugu sahonin doyisikliyino osason hesablanmisdir. Oyronilon parametrlor
haqqinda molumatlar variasion statistika metodu ilo tohlil edilmisdir. Statistik hipotezlorin
yoxlanmasi zaman1 ehtimal olunan sohvlorin son hoaddi 0,05 gobul edilmigdir.

Noticalor. Doriarasi punksiya aparilmis toksayli absesi olan 38 xoastodo miialiconin
effektliliyi 27 xostodo (71,1%) birdofolik punksiya kifayot etmisdir. 11 xostodo (38,9%) klinik
sagalma oldo edilmadiyindon ikinci cohtdo punksiya yerino yetirilmisdir. Toksayl abseslori olan 1
xastado (2,6%) abses diizglin-olmayan formali sis olmus vo buna gora do adekvat sanasiya
aparmaq mimkiin olmamis digar 1(2,6%) xastado sanasiya adekvat aparilmamis; 3 (7,9%) xastada
abses bosluguna 6d axmasi miisahido olmusdur. Letallig 1(2,6%) xostado miisahido edilmisdir.
Azinvaziv metodla 65 xastada 120 punksiya aparilmisdir agirlagsma 3(4,6%) xastada geyds alinmugdir.
Punksiya amindan stasionardan ¢ixanadok orta miialico miiddoti 8,4+1,3 carpayr giini togkil
etmigdir. Aparilan toksayli molum oldu ki, miialiconin effektliliyi sanasiyadan asilidir. Qaliq
boslugu omoliyyatdansonraki abseslorin miialico naticalorini miiqayiss edorkon obliterasiyasinin
orta siirati ikinci qrupda 8,4+1,3%. birinci qrupda iss giin arzinds 12,443,2% togkil etmisdir ki, bu
gostaricinin  haqiqiliyi  yiiksak olmusdur (p<0,05). Ona goro do miialiconin miiddati  va
drenajlamanin miiddati ikinci qrupda birinci qrupdakindan 1,6 dofs az olmusdur (p <0,05). Boyiik
Olciilii sekvestri olan absesli xostolorin miialicosindo ugursuzluga diigar oldugumuzdan biz
sekvestrlori pargalamaq (fragmentlors ayirmaq) vo lagv etmoak liclin yeni metodika Morcellex
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GYNECARE cihazinin komokliyi ilo toxumani hissa-hissa lagv edon qurgudan istifados etmisik. Bu
zaman drenajin halga sokilli distal hissasi sekvestri kigik fragmentlora (hissolor) bdlorok daha
kigik edir drenajin dsliyindon aspirasiya olunaraq xaric olunur. Bu {iisul terofimizdon qaraciyorin
exinokokkoektomiya amoliyyatdan sonraki xitin gisanin hissa-hissa logv edilmasinds genis tatbiq
olunur. Homginin qarm boslugunun abseslarinin sekvesterlori olan 3 xastado totbiq edilmisdir. 2
xastodo sekvestrlori birinci seansindan sonra logv etmok miimkiin olmus. 1 xastads isa ikinci
seans1i aparmaq lazim golmisdir. Abses boslugunda 1 xastods yad cisim tonzif salfet ugurla
c¢ixartlmigdir. Bu moagsadlo 12F doriarast kateteri 24 F  konyulasi ilo ovaz edilmis, onun
doaliyindan interversion nazarati altinda bark endoskopik kalbatinla salfet tutulmus va ¢ixarilmigdir.

Cadval 2.

Abseslorin ananavi vo azinvaziv drenajlanmasinin 3sas gostaricilori
Gostaricilar Onanavi lisul Islonib-hazirlanmus tisul
Miialiconin effektliliyi (%) 84,2 95,4
Letalliq (%) 2,6 1,5
Absesin obliterasiya siirati (glin %-12) 3,4+1,2 (glin %-12) 6,4+1,3
(giin arzindo %-10)

(ortalama %-19) (orta %-12)12,4+3,2 (orta %-1a) 8,4+1,3
Drenajlama baslanandan

stasionardan eva yazilanadok olan

giinlarin say1 2242 8 12,6£1,6
Drenajlama baglanandan 27,743,3 1842,2

Qeyd: * - p <0.05

Toksayli omoliyyatdan sonraki abseslori olan xastolordo miialiconin effektliliyi 97,4% olmusdur.
1 xastads (2,6%) miialico effektsiz olmus. bunun sababi iso USM va KT ilo taninmayan goxsayli
ilgokloraras1 abseslor olmusdur. 1-ci qrupda mialiconin effektliliyi 20,542,2 giin. drenajlamaninki
iso 26=1,8 giin olmusdur. Coxsayli abseslori olan xasto qruplarinda hatta irinliklorin birmomentli
sanasiyasindan sonra bela. agirlasma olmamusdir. 2-ci qrupda letalliq 2 (3,1%) xostodo miisahida
olunmus, 6limiin sobabi doriarast miidaxila ilo slagesi olmayan, yanasi xastaliklor olmusdur.

Notica: Beloliklo. omoliyyatdan sonraki abseslorin onsnavi vo azinvaziv isullarm miiqayisoli
tohlili azinvaziv metodlarin yiiksok kliniki effektliliyi ilo xarakterizo olunur. Ononovi metodda
abseslordo  effektlilik  84,2%,. azinvazivdo iso 95,4% toskil edir. Azinvaziv metodla “bosluq
toromalorinin  drenajlanmasi Ugiin  qurgu”dan istifado edilmasi abseslorin  vo  punksiyanin
sadoliyina. agirlagsmalarin va letalligin tezliyinin miniuma enmoasine imkan yaradir.

Sekvestrlorin  fragmentasiyasi va lagvi i¢iin, homginin yad cisimlorin ¢ixarilmasi igiin
islonib-hazirlanmig tsullar deriarasi miialiconin imkanlarmi genislondirir va xastolori miialicasinda
kliniki sagalmaya imkan yaradir. Qarin boslugunun sanasiyasi ii¢lin islonib-hazirlanmis
iisulundan istifado etmoklo proteolitik fermentlorin kombinasiyasimin vo bakterifaqin yeridilmasi
abses boslugunun obliterasiyasimin tempini siiratlondirir vo miialico miiddatini 1,6 -2,4 dofo
qisaldir.

Intervension radiologiya iisullarinin miiasir dovrdoki nailiyyotlori  doriaras1 miidaxilolorin
azinvaziv miidaxilolorlo avoz edilmesine imkan verir. Qarm boslugunun abseslorinin ultrasos
azinvaziv miidaxila. sade. az travmatik, asagi maliyya vasaiti aparan. effektli metod oldugundan agiq
iisula drenaglanmaya alternativ ola bilar.
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Pe3rome
Bo03M0KHOCTH MAJIOMHBA3UBHOI XHPYPIrUH B JIeYeHHH MOCI€0NEPANMOHHBIX a0CIeCCOB
OpIOIIHOM MOJI0CTH
E.10.bab6a6eiinu

B desparne 2008 roma u mapre 2013 roga 10 AaTel muarno3 adcrecc meueHH y 103 nmannenToB
(62 xenmmH, 41 MyxuuH, cpegHmii Bo3pact 51,2+14.4). orobpano 38 mammeHTaM JIAIIOPOTOM
ypeckoxxHoro apeHaxa (IICJ). YV ocrambHbIX 65 OOJBHBIX, HAXOAANIMECS HA JICYCHUH METOIOM
VIBTPa3BYKOBOTO Karerepa. Obul mpuMeHneH 12-16-24F nedpocromun mmpokuit Habop mist MV
(Bapt). [TanmenTtsr ¢ abcnieccamMu. CpelHUE AUAMETP KOTOPBIX COCTaBIsuT 3-16 cM Oblia MpUMeHeHa
[ICD. Bpems BMmemarenbctBa 17 MUHYT W 55 MHHYT. U B CpegHEM COCTaBIsul 7,25 MUHYT.
[TpomomKHUTEeTPHOCTh TOCTIMTANM3ANK cocTaBmia 2,5 mo 14, B cpemnem 5,9+2.9 nueit.Ilynkiusa u
JpEeHHpOBaHNe OaKTepUATBbHBIX a0CIIeCCOB MO yABTPA3BYKOBBIM  HaBelneHHEeM 3(pQeKkTUBHBIN
CHOCO6 JICUCHUA. H03BOHHIOIHHﬁ YMCHBUINTE KOJIMYECTBO MMOJOCTHBIX onepaulzn‘/'l. CHHU3UTH KOJINYECTBO
MOCJICOTNEPAIMOHHBIX OCJIOKHEHUI. COKPAaTHTh MPOJODKHTEILHOCTh TNPEOBIBAHUS TAIMEHTOB B
cTaI[oHape.

Summary
During abscesses abdominal cavity under the supervision of interventions mininvaziv
E.Y.Bababeyli

This prospective study was launched in February 2008 and March-2013 until the date of diagnosis
of liver abscess in 103 patients (62 female, 41 male, middle age, 51,2+14,4). Selected 38 patients
underwent percutaneous drainage (PCD) the other 65 patients under treatment ultrasound catheter
method was applied, 8-16-24F wide nephrostomy kit for MV (Bart) was used. Patients with abscesses.
and the average diameter of 3 cm and 16 cm was PCD intervention time of 17 minutes and 55 minutes.
and the average was 7,25 minutes. It was not were observed complications in any patient during the
PCD of interference. The duration of hospitalization was 2,5 to 14 with a mean of 5,9+2,9 days. In
7(11,7%) cases, surgical drainage was required. There were no deaths in either of the groups.
Puncture and drainage of bacterial liver abscesses under ultrasound guidance is an effective method
of treatment that makes it possible to reduce the of abdominal operations. reduce the number of
postoperative complications number and shorten the hospital stay.

Daxil olub: 05.06.2013

PANKREATITLO AGIRLASMIS DASLI XOLESISTITLI X©STOLORDO
XOLESISTEKTOMIYADAN SONRAKI NOTICOLORO FERMENTOVOZLOYICI
TERAPIYANIN TOSIRI
R.Z.Eminov, E.A.Iskandorov
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Akademik M.A.Topcubasov adina Elmi Coarrahiyys Markazi
Acar sozlor: pankretit, dash xolesistit, fermenavazlayici terapiya
Kniouesvie crosa: maHKpeaTHT, KAMEHHBIFXOJICIIUCTUT, (DEPMEHT 3aMelarolias Tepamnst
Keywords: pancreatitis, stones holsistit, fermentzamschayuschaya therapy

Son vaxtlar aparilan todqiqatlar gostormisdir ki. dash xolesistit diagnozu ilo xolesistektomiya
omoliyyatina moruz qalan xostolordo omoliyyatdan sonraki yaxin vo uzaq dovrlorde yaranmis
disfunksiyalar — postxolesistektomik sindrom 6d kisasinin ¢ixarilmasi ilo deyil. amoaliyyatdan avvalki
dovrdo askar edilmomis xastaliklor, eloco do amsliyyat zamani nazordon yayinmig patoloji hallar ilo
olagadardir [4,6,8]. Postxolesistektomik sindromu olan xastalords iltihab, qisa zaman orzinds
hepatopankreatoduodenal zona orqanlarini prosesa calb etmokla. bu orqanlarda funksional va orqanik
pozgunluglarin yaranmasma sobab olur. Bu kontingentli xastolordo miisahide edilon klinik
pozgunluglar 6diin kimyavi torkibinin doyismesi. onikibarmaq bagirsaga passajmin pozulmasi. Oddi
sfinkterinin diskineziyasi. maldigestiya vo malabsorbsiya sindromlar1 kimi hozm pozgunluglar ilo
olagoalondirilir [2,5,7,10]. Xastolorin miioyyan hissasinin uzun miiddst orzindo miialicoys ehtiyaclari
olur ki. bu ehtiyaci ilk névbada xolesistektomiyadan sonra meydana ¢ixan pozulmus hozm sindromu
(PHS) va onun miixtalif tozahiirlari talab edir [1,3,9,11,12].

Od das1 xastaliyi (ODX) vo &d yollarinda iltihab1 pozgunluqglar olan xastolorin sayinda olan artim.
xolesistitin milalicosi zamani corrahi omoliyyatin aparilmasma gostorislorin genislondirilmasi ilo
olagadar 6d kisasi xaric edildikdon sonra gqaraciyor. 6d yollari vo madoealti vozido bas veran
kompensator doyisikliklorin dyronilmosi xiisusi aktualliq kasb edir.

Tadgigatin magsadi: Xolesistektomiyadan sonraki uzaq dovrde pozulmus hozm sindromu olan
xastolordo  fermentovozloyici terapiyanin totbiq edilmasinin hepatopankreatoduodenal zona
organlarinin funksional vaziyyatina va xastalarin hayat keyfiyyatina olan tasirinin doyarlondirilmasi.

Tadqgigatin material vo metodlari: Tadgiqatin materialin1 akad. M.A.Topgubasov adina Elmi
Carrahiyyo Morkazindo ODX-ya gora xolesistektomiya edilmis 30-60 yasl 99 (asas qrup) xosto taskil
etmisdir. Xastolordon 34 (34,3%) nofori kisi. 65 (65,7%) nafori qadin olmusdur. Nozarat grupunu
miivafiq yash 27 praktik saglam soxs toskil etmisdir. ODX-nin corrahi miialicosindon sonra PHS-in
inkisafinda modoalt1 vozinin xarici sekretor faaliyystinin pozgunluglarmin rolunu qiymatlondirmoak
liclin asas qrupa daxil olan xastolor 2 qrupa boliinmiisdiir. I qrupa daxil olan va xolesistektomiya
aparilmig 52 xosto pankreatitlo agirlasmamis (35 xosta) vo pankreatitlo agirlagsmig (17 xosta) 2
yarimgrupa boliinmiisdiir. II qrupa xolesistektomiya ilo yanasi xoledoxotomiya amoliyyati aparilmis
47 xosto daxil edilmisdir vo onlar da pankreatitlo agirlasmamis (27 xasto) vo pankreatitlo agirlagmis
(20 xasta) 2 yarimqrupa boliinmiisdiir.

PHS-nin obyektiv diagnostikasinda asason garaciyarin metabolik funksiyalarinin tadqiqindon va
modoalt1 vozinin xarici sekretor foaliyyotinin gdstoricilorindon istifado edilmisdir. Bu mogsadlo
qaraciyarin ziilal vo 6d pigmentlari miibadilasinds rolunu arasdirmig. marker fermentlorinin aktivliyi,
0d omolo gotirmo va 6d ifrazi funksiyalari tadqiq olunmusdur. Madosalti vozinin xarici sekretor
foaliyyotini qiymotlondirmok ii¢lin karbohidrat. lipid vo zilallarin hozmindo istirak edon
fermentlorinin aktivliyinin analizi aparilmigdir. Biokimyovi laborator milayino iisullari vo nacisdo
clastaza-1 fermentinin toyini Elmi Corrahiyys Moarkozinin biokimyavi laboratoriyasinda va
Azorbaycan Tibb Universitetinin  kliniki-biokimyovi laboratoriyasinda yerino yetirilmisdir.
Fermentlorin aktivliyi «Human» (Almaniya) firmasinin reaktiv dosti vasitasilo kinetik iisulla. nocisdo
elastaza-1 fermentinin aktivliyi iso «Bioserv Diagnostics» firmasmnin reaktiv dosti vasitasilo
immunoferment iisulla aparilmisdir.

Od das1 xostoliyinin corrahi miialicosindon sonra yaranmus pozulmus hozm sindromunun
profilaktikas1 vo milalicosi «Essensiale N», «Xofitol» vo «Kreon» preparatlart ilo aparilmgdir.
Essensiale N 2 kapsuladan giinds ti¢ dofo yemok vaxti 3 ay miiddstina. Xofitol 2 kapsuladan giinds ii¢
dofs yemokdan avval 3 ay orzinde hor ay 10 giin, Kreon preparati isa tortib etdiyimiz miialica
alqoritmina asasan 1 kapsuladan giinds {li¢ dofs yemak vaxti daxils toyin edilmisdir.

Tadqiqgatin gedisinda alinmig biitliin raqom gostaricilori miiasir tovsiyalar nazara alinmagla riyazi-
statistik tohlil olunmusdur. Statistik analiz ilkin olaraq parametrik iisulla aparilmis vo imumi monzars
ayird edilmisdir. Sonra almmus naticalari doqiglosdirmok magsadilo qeyri-parametrik iisullardan
istifado olunmusdur. Qruplarda gostaricilor arasindaki forqi miloyyon etmok iigiin geyri-parametrik
iisuldan — Uilkokson (Manna-Uitni) meyarindan (U) istifade olunmusdur. Biitiin hesablamalar EXCEL
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elektron cadvalinds aparilmis, naticalar cadvallords va diaqramlarda comlagdirilmisdir.

Ahnmis naticalor. ODX olan xostolordo qaraciyarin vo modoalti vozinin xarici sekretor
foaliyyotino fermentovozloyici terapiyanin totbiginin naticolorini  giymotlondirmok mogsadils
xolesistektomiyadan 3 ay. 6 ay va 1 il sonra pankreatik vo qaraciyar fermentlorinin aktivliyinin, elaca
ds ziilal va pigment metabolizminin bazi gdstariclari tarafimizden Gyranilmisdir.

Omoliyyatdan sonra 1 il arzinds aparilmis fermentativ miialica naticasinda garaciyar vo moadoalti
vazinin mithiim fermentlarinin faalliginda. elaca ds gqan serumunun ziilal va pigment spektrinds nazara
carpacaq doyisikliklor askar edilmisdir (cadval 1). Cadvaldon goriindiiyii kimi. xolesistektomiyadan
sonra fermentativ miialico kursu kegmis xastalorin gan serumunda timumi ziilalin miqgdar1 ¢ox ciizi
artaraq. norma hadlarine ¢atmisdir. Belo ki. imumi ziilalin qatilig1 1 ilden sonra orta hesabla 70,9+1,3

g/1-a gadar artmusdir.

Cadval 1
Pankreatitls agirlasmayan xastalords enzimokorreksiyanin effektivliyi
Nozarat Miisahido miiddati
Gostoricilor | qrupu Omol.avval 3 ay sonra 6 ay sonra 1 il sonra
(n=27) (n=35) (n=33) (n=24) (n=18)
Umumi 71,3£1,3 68,7+1,2 69,1=1,1 70,3£1,5 70,9+1,3
ziilal. g/l (59,8-80,6) | (56,7-78,5) (60,1-79,8) (58,9-81,1) (59,9-75,8)
Albumin. o/l 40,4+0,7 38,6=1,0 40,1+0,9 40,6=1,0 40,2+1,1
¢ (33,9-47,9) | (31,6-48,8) (33,5-49) (34,4-48,6) (34,5-48.3)
Umumi 16,0+0,3 14,6+0,2 13,7+0,2
e 13,6+0,2 17,7+0,4 Y ey Y
bilirubin. e A 13,7-19,7 12,5-17 12,3-15,5
mkmol/l (12-15’18) (14’6-22’6) ok gk** AANA ) gk** AANA ) E\/\/\ )
Birlogmis 3.1640.12 6,56+0,34 5,38+0,28 4,17+0,19 3,17+0,16
bilirubin. 2’34 4’ 19 (4,1-10,9) (3,4-9,8) (3-6,7) (2,5-4,3)
mkmol/1 (2,34-4,19) soskk skk AA Hkk AAA AAA
Sorbast 10,6=0,1 10,5+0,2 10,5+0,2
e 10,4+0 11,1£0,1 Y P P
bilirubin. 11 Y 9,7-11,8 9,3-11,5 9,3-11,5
mkmol/l (9,21-11,51) | (10,4-12,3) *** £A ) £M ) £A )

Qeyd: Gostaricilar arasinda forqin statistik diirtistliiyii: 1.nozarat qrup gostaricilari ila: * - p<0,05,
** - p<0,01, ***- p<0,001. 2.amaliyyatdan avvalki gostaricilari ila: » - pe<0,05. ™ - pe<0,01. "™ -
Pe<0,001.

Fermentativ miialico kursu baslanandan 3 ay sonra gan serumunda iimumi va birlagmis bilirubinin
qatiligr amaliyyatdan avvalki gostaricilara nisbaton orta hesabla 9,5% (pp<0,001) va 18,0% (pe<0,01)
asagl diismiigdiir. Buna baxmayaraq. nozarat qrupa nisbaton 18,1% (p<0,001) va 70,3% (p<0,001)
yiiksok olaraq galir. Fermentativ miialico on ¢ox birlosmis bilirubinin gatiliginin azalmasina tosir
etdiyi {liglin gan serumunda sarbast bilirubin fraksiyasi az doyisikliys ugramisdir.

Belaliklo. pankreatitls agirlasmayan ODX olan xastolords xolesistektomiya omoliyyatindan sonra 1
il orzindo aparilmis fermentativ miialico kursu gqaraciyor vo madosaltt vazinin xarici sekretor
foaliyyatinin borpa olunmasima sobab olmagla. gan serumunda ziilal vo bilirubin metabolizminin do
normallagmasini sartlondirir. Xolesistektomiyadan sonra aparilmis fermentativ miialica kursunun an
yaxsi effektiv naticalari miialicadon yalniz 1 il sonra miisahido edilmisdir.

Pankreatitlo agirlasmayan ODX olan xostolorin xolesistektomiya omoliyyati aparilmis klinik
grupda fermentativ miialicadan 3 ay sonra garaciyarin xarici sekretor faaliyyatinin 6yranilmasi zamani
malum olmusdur ki, ALT vo AST fermentlorinin faalligr miivafiq olaraq 33,1-61,2 U/l va 25,8-45,9
U/l hadlerinds doyismisdir. Belo ki, ALT vo AST fermentlorinin foalligi omoliyyatdan avvalki
naticalarlo miiqayisade miivafiq olaraq orta hesabla 11,4% (po<0,05) va 16,0% (py<0,001) shomiyyatli
doracado azalmigdir, lakin homin gostoricilorin saglam soxslorin gostericilori ilo miiqayisasi gostorir
ki. onlarin faallig1 normaya nisbaton orta hesabla 2,2 (p<0,001) va 1,8 dofs (p<0,001) yiiksak olaraq
qalir. ALT va AST fermentlorinin faalligi fermentativ miialico kursunun 6-c1 ayinda miivafiq olaraq
23,2-39,9 U/l vo 19,4-35,5 U/l hadlorindoa. 1 ildon sonra iso 17,2-30,6 U/l va 14,6-30,2 U/l hadlorinda
doyismisdir.

Gostarilon qrup xastalords pankreatik fermentlorin foalligi da miialica kursu arzindo shamiyyatli
doracado doyismisdir. Aparilmis klinik miiayinalor zaman1 miioyyon edilmisdir ki. a-amilaza vo lipaza
fermentlorinin faalligi miivafiq olaraq 3 aydan sonra 53,2-83,4 U/l va 23,3-57,8 U/l, 6 aydan sonra
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49,7-79,0 U/l va 23,1-42,0 U/I. 1 ildon sonra iso 49,0-68,8 U/l vo 20,1-34,9 U/l hadlorindo
doyismisdir. Belo ki, a-amilaza vo lipaza fermentlorinin foalligi omoliyyatdan avvalki gostericilarlo
miiqayisado miialico kursu arzinds 3 aydan sonra 9,4% (po<0,05) va 10,4%, 6 aydan sonra 15,2%
(po<0,001) va 30,9% (p¢<0,001), 1 ildon sonra isa 17,0 (ps<0,001) va 42,5% (po<0,001) azalmisdir.

a-Amilaza vo lipaza fermentlorinin aktivliyi miialico kursundan sonraki dévrds norma hadlorine
yaxinlagir. Bels ki, homin fermentlorin foallig1 miialicodon 3 ay sonra nazarst qrupa nisboton miivafiq
olaraq 15,1% (p<0,001) va 57% (p<0,001). 6 aydan sonra isa 7,6% (p<0,05) va 21,1% (p<0,01)
yiiksok olaraq qalsa da, 1 ildon sonra hor iki fermentin foalligi nozarst qrupundan ¢ox ciizi
forglonmisdir (sok. 4.3).

Aparilan fermentovazlayici miialicoys baxmayaraq 2 (11,1+7,4%) xastads (pp<0,001) agri. 4
(22,249,8%) xastada (po<0,001) meteorizm. 1 (5,645,4%) xastado (pe<0,05) ishal. 2 (11,1£7,4%)
xastado (pp<0,001) dispepsiya olamatlori davam etmisdir. Bunlari nozars alaraq yiingiil daracali
ferment catismazIlig1 miisahido edilmis xastalora pahrizls yanasi 1 kapsula kreon 10,000 ii¢ dofs yemok
vaxti daxilo 1 ay miiddatins toyin edilmisdir.
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a-Amilaza Lipaza Elastaza-1

Sok. 1 Pankreatitls agirlasmayan ODX olan xastalords xolesistektomiyadan sonra madoalti
vozi fermentlorinin aktivliyi (nazarat — 100%)

Digor torofdon iso pankreatitlo agirlasan ODX olan xastolorde xolesistektomiya omoliyyatindan
sonra 1 il orzindo aparilmig fermentativ terapiya kursunun naticolorinin monitoringi izlonilmisdir.
Xolesistektomiya amoaliyyatindan sonra aparilmis fermentativ miialica kursu gan serumunda imumi
zilalin orta hesabla 69,5+1,8 g/l-don 71,6+2,5 qg/l-a gador. albuminin isa 38,2+1,4 g/l-don 40,1£1,6
g/1-0 godor artmasima soboab olmusdur.

Fermentativ terapiya iimumi bilirubin vo onun fraksiyalarimin ohomiyyatli doracodo azalmasi ilo
naticolonmigdir. Fermentativ terapiyadan sonra ilk 3 ayda timumi bilirubinin gatiligi amaliyyatdan
avvalki naticolara nisbaton orta hesabla 15% (pe<0,001), 6 aydan sonra 19,6% (po<0,001), 1 ildon
sonra isa 21,5% (pe<0,001) azalmisdir. Birlosmis va sorbast bilirubinin gatiligi iso orta hesabla 3
aydan sonra 34,5% (py<0,001) va 5,0% (p<0,05), 6 aydan sonra 41,4% (py<0,001) vo 8,5% (pe<0,01),
1 ildan sonra isa 44,1% (pe<0,001) va 9,9% (py<0,01) azalmigdir. Buna baxmayaraq, iimumi, birlogmis
va sarbast bilirubinin qatiligi nazarat qrupa nisbatan orta hesabla ilk 3 ayda 10,5% (p<0,001), 24,1%
(p<0,01) va 6,4% (p<0,01) yiiksok olaraq qalmusdir. Miialicodon 6 ay vo 1 il sonra isa Gmumi.
birlosmis vo sorbost bilirubinin gatili§i nazarat qrupu hadlori soviyyesinoe qodor doyisir. Aparilmisg
fermentativ miialico son 6 ay orzindo ziilal vo bilirubin metabolizmina ohomiyyatli doracads tosir
gOstormir.

Qan serumunda ALT vo AST fermentlorinin foallig1 xolesistektomiyadan 3 ay sonra miivafiq
olaraq amoaliyyatdan avvalki gostaricilara nisbaton orta hesabla 13.3% (pe<0.01) va 11.8% (p¢<0.05). 6
ay sonra 34.5% (po<0.001) va 28.6% (po<0.001). 1 il sonra isa 51.2% (py<0.001) va 45.5% (py<0.001)
azalmigdir. Buna baxmayaraq. homin fermentlorin faalligi miialiconin 3-cii ayinda noazarat qrupa
nisbaton orta hesabla miivafiq olaraq 2,5 (p<0,001) va 2,4 dofs (p<0,001), 6 aydan sonra 92,6%
(p<0,001) va 91,1% (p<0,001). 1 ildon sonra isa 43,5% (p<0,001) va 45,9% (p<0,001) yiiksok olaraq
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qalir.

Almmis naticalordon malum olmusdur ki, a-amilaza va lipaza fermentlorinin foallig: ilk 3 ay
orzinds shomiyyatli doracods doyigsmomigdir. Lakin miialicodon 6 ay sonra homin fermentlorin foallig
miivafiq olaraq amoliyyatdan ovvalki gostericilora nisbaton orta hesabla 8,2% (pe<0,01) va 12,8%
azalaraq nozarat qrup hadlori saviyyasindo doyisilmigdir. 6 aydan sonra aparilan miialica kursu o-
amilaza vo lipazanin foalligina shomiyyatli deracads tasir etmomisdir.

Elastaza-1 fermentinin foalliginin miialico kursundan sonra dyronilmosi zamani molum olmugdur
ki. onun faallig1 ilk 3 ayda amoliyyatdan avvalki gostaricilora nisbaton orta hesabla 39,5% (po<0,001).
6 aydan sonra 1,8 dofa (po<0,001), 1 ildon sonra isa 2,2 dafs (pe<0,001) artmusdir. Alinmis naticalarin
nazarat qrupun gostaricilari ilo miiqayisasi gostarmisdir ki. elastaza-1 fermentinin foalligi miialicodon
3 ay sonra nozarat qrupa nisbaton orta hesabla 44,7% (p<0,001),6 aydan sonra isa 28,4% (p<0,001)
asagl olmus. 1 ildon sonra nazarat qrup hadleri saviyyasinda doyismisdir.

Omoliyyata moruz qalmis 17 xostodo fekal elastaza-1 fermentinin miiayinesi zamani 9
(52,9£12,1%) xastads orta agir doraco, 8 (47,1+£12,1%) xastads isa agir deraca ferment gatmamazligi
askar edilmisdir. Omoliyyatdan sonra hamin qrup xastalords fekal elastaza-1 fermentinin saviyyasinda
demok olar doyisiklik agkarlanmamusdir. Biitiin xastolora amoliyyatdan sonra anonavi miialica tisulu
ilo yanas1 fermentovozloyici terapiya toyin edilmisdir.

Cadval 2
Pankreatitlo agirlasan ODX olan xastalords xolesistektomiyadan sonraki miialica dovriinda
klinik alamatlorin tozahiirii

Miisahido miiddati

Klinika Omol. avval 3 ay sonra 6 ay sonra 1 il sonra
(n=17) (n=14) (n=9) (n=8)

. 1‘7 4 AAN 2 AAN

Agn 100,0% 28,6+12,1% 22,2413,9% B

Meteorizm 17 9" 3" 3
100,0% 64,3+£12,8% 55,6£16,6% 37,5£17,1%

Ishal 4 3 2 —
23,5+10,3% 21,4+11,0% 22,24+13,9%

Dispepsiya 17 10 6 2
100,0% 71,4+£12,1% 66,7+£15,7% 25,0+15,3%

Qeyd: Omoliyyatdan avvalki gostaricilar ilo forqin statistik diiriistliiyii: ~ - po < 0.05; ™ - py < 0.01; ™" - pg <
0.001

3 aydan sonra 14 xostonin tokrar milayinosi zamamt 8 (57,1+£13,2%) xostodo yiingil, 6
(42,8+13,2%) xostodo orta agir vo agir derocodo ferment catismazlign askarlanmusdir (y°=13,1;
p<0,01). Bu 06ziinii klinik olamotlordo do gostormisdir. Belo ki, 4 (28,6+12,1%) xastada (pe<0,001)
agri, 9 (64,3£12,8%) xastada (pe<0,05) meteorizm, 3 (21,4+11,0%) xastads ishal, 10 (71,7£12,1%)
xastado dispepsiya slamatlori galmigdir.

6 ay sonra 9 xostonin tokrar miiayinosi zamani 9 (100%) xastods ylingiil doracali ferment
catismazlig1 askarlanmusdir (3 >=26,0; p<0,001). Bu da &ziinii klinik olametlordo géstormisdir. Belo ki,
2(22,2+13,9%) xastada (pe<0,001) agr1. 5 (55,6+16,6%) xastada (pe<0,05) meteorizm, 2 (22,2+13,9%)
xastado ishal, 6 (66,7+15,7%) xostado dispepsiya slamoatlori davam etmisdir. 8 xosts {izorinds
apartlmig 1 ildon sonraki tokrar miiayine zamani elastaza-1 fermentinin saviyyasi 3 (37,5+£17,1%)
xastodo norma, 3 (37,5+17,1%) xastado sorti norma saviyyasinds olmus, 2 (25,0+15,3%) xastada
yiingiil deracoda ferment gatismazligi askarlanmusdir (y*=25,0; p<0,001). Bu 6ziinii klinik slamotlorde
do gostormisdir. Belo ki, 3 (37,5£17,1%) xastada (pe<0,01) meteorizm. 2 (25,0+15,3%) xastads
(po<0,001) dispepsiya alamatlori davam etmisdir. Yiingiil doracali ferment catismazligir olan hoar 2
(25,0£15,3%) xastaya pohriz Ne 5 ils yanasi 1 kapsula Kreon 10.000 giinds 3 dofs 1 ay miiddatina
toyin edilmisdir.

Noaticolorin miizakirasi. Od dasi xostoliyi olan xostolorin gan serumunda o-amilaza vo lipaza
fermentlorinin aktivliyinin nozarst qrupuna nisboton miivafiq olaraq 12,6% vo 30,6% artmasi,
pankreatitlo agirlasmayan xostolordo nocisdo elastaza-1 fermentinin foalliginin 17% azalmasi.
pankreatitlo agirlasan xostolords iso bu fermentin foalliginin pankreatit inkisaf etmoyan xostolorin
gostaricilorine nisbaton 2 dofo asagi olmas1 modosalt1 vazinin xarici sekretor faaliyystinin pozuldugunu
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oks etdirir. Xolesistektomiyadan sonraki uzaq dévrds aparilmis fermentavazloyici dorman miialicasi
sayasindo a-amilaza vo lipaza fermentlorinin foalligi amsliyyatdan avvelki gostoricilorlo miigayisado
mialica kursu arzinds 3 aydan sonra 9,4% va 10,4%, 6 aydan sonra 15,2% va 30,9%, 1 ildon sonra isa
42,5% va 35,7% azalmusdir.

Beloliklo. PHS-in miialicasi ii¢iin xolesistektomiyadan sonra qaraciyorin. modoaltt vazinin
faaliyyatini normallagdiran ananavi miialica iisulu ila yanasi fermentovazlayici preparatlarin istifadasi
tovsiyo olunur. ODX-nin pankreatitlo agirlasnus klinik qrupunda xolesistektomiya omoliyyatindan
sonra fermentativ miialico kursu moadoalti vazinin xarici sekretor faaliyystinin demoak olar ki, tam
barpasina sobob olmagqla xroniki pankreatitin aradan qaldirilmasim sortlondirir.
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Pe3rome
Bo3sneiicTeue pepMeHTO3aMEHS 01 CH TEPANIMU HA Pe3yJIbTaThl
JieyeHHs 0OJIbHBIX KeTYHOKAMEHHOI 00/1€3HBI0 0CJI0KHEHHBIM MAHKPEATHTOM.
P.3. OmunoB, J.A.Uckenaepon
C LeNbIO OIEHKH BHEIIHECEKPETOPHOIO COCTOSHUS MODKEIYI0YHON Kelle3bl 99 GONBHBIX OBbLIH
pazmeneHsl Ha 2 Tpynmbl. B nedeHMH cuUHApOMa  HApYIIEHHOTO MHINEBapeHUs Iocie
XOJICIIUCTIKTOMUHU. TpUMEHsUH mpenapaThl OcceHnuaie N, Xoduton u Kpeon. YV OonbHBIX €
JKeTYHOKaMEHHOM 6OHC3HBIO B KPOBHU OTMCUYCHO IMOBLINICHHUE AKTHBHOCTH q)epMeHTOB O-aMuJIa3bl 1
quna3el Hal2,6% u 30,6%. AnAT u AcAT 1,5 u 2 paza, II® u I'TT 13% u 29,8%, obmero
ownupyouna Ha 30,5%. Hempsimoro OwinmpyOuna Ha 7,1%, npsmoro OwnmpyOuHa B 2,1 pasa, u
yMEHBILIGHHE coaepxaHus obmero Oenka Ha 20% u ansOymuHa Ha 4,4%. AnexkBarHas
(I)epMeHTO?,aMeCTI/ITeJIBHa}I TEparvsgd B paHHEM M OTHAJICHHBIM II€pUOAAX IIOCIE XOJICHUCTOIKTOMUU
MO3BOJISIET HOPMAJIM30BaTh BHEITHECEKPETOPHYIO (DYHKIIHIO TTOJKEITY0UYHON JKeNe3bl. IPH CHHAPOME
HAPYIICHHOT'0 MHUIIEBAPEHHS: MOKA3aTeNN (-aMHJIa3bl M JIMIA3bl 110 CPAaBHEHHUIO C MOKA3aTelsIMU JI0
OTIEPAIIMOHHOTO TEeproaa. CHM3WIMCh uepe3 3 mecsueB 9,4% u 10,4%, depe3 6 mecsieB 15,2% u
30,9%, wuepes rom 42,5% wu 35,7%, a comepxkaHue (ekaabHONW dyacTasbl-1 y OOMBHBIX C
KETYHOKAMEHHOW OOJIE3HBIO. TMPH Pa3NIMYHBIX CTENEeHAX (DEPMEHTHOM HEJOCTaTOYHOCTH. Oblia
BBIsIBJICHA JI0 omeparuu B 92,9+2,6%, uepes 3 mecsma B 77,9+4,5%. uepe3 6 mecsies B 46,8+6,3% u
yepes roa B 4,1£1,3% ciygasx.
Summary
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Influence of enzyme substitute therapy on results of the patients
with gallstone diseases complicated with pancreatitis
R.Z. Eminov, E.A.Iskandarov
In order to validate the disorders of the exocrine function of the pancreas the 99 patients divided
into the 2 groups. For the treatment of syndrome of the digestion disorder after cholecystectomy. the
drugs such as Essensiale N,Xofitol and Kreon were taken. There were observed the increase of the -
amylase and lipase activity up to 12,6% and 30.6%. ALT and AST 1,5 and twice. Alkaline
Phosphatase and GGT 13% - 29,8%, total bilirubin 30,5%, unconjugated bilirubin 7,1% conjugated
bilirubin 2,1 times. and the content of the total protein was decreased 20% and albumin to 4,4%.
Adequate ferment — substitute therapy in early and long — term periods after cholecystectomy allows
to normalize the exocrine function of pancreas within the syndrome of digestion disorder: coefficient
of a-amylase and lipase in comparison with the preoperative period decreased after 3 months to 9,4%
and 10,4% after 6 months to 15,2% and 30,9% after a year to 42,5% and 35,7%, but the content of
fecal elastase-1 in patients with gallstone disease. within the different rates of ferment insufficiency
was observed in 92,942,6% before operation. after 3 months 77,9+4,5%. after 6 months 46,8+6,3%
and 4,1+1,3% after a year.
Daxil olub: 17.06.2013

MUXTOLIF ETIOLOGIYALI PERITONITLI XOSTOLORIN REABILITASIYASI
TIiBBI, IQTISADI VO SOSIAL PROBLEM KiMi
L.B.Haxverdiyeva
Akad. M.A.Topgubasov adina Elmi Carrahiyys Markazi, Baki
Acar sozlor: peritonit, reabilitasiya, tibbi, iqtisadi vo sosial problem
Kniouesvie cnosa: TeEpPUTOHUT, PpEaOMIHTAIINSA, MEAMIIMHCKAs, SKOHOMHYECKAs W COIHAIbHAs
npobiema
Keywords: peritonitis, rehabilitation, medical, economic and social problem.

Miiasir sohiyyonin tibbi-sosial problemlari arasinda reabilitasiya moaslalorine xiisusi diqqat
yetirilir. Bu onunla izah olunur ki, xastslorin reabilitasiyasi dovlot shomiyyoti kosb edon todbirlor
sistemindon ibaratdir ki, bu todbirlorin hoyata kegirilmasindan klinik tobabstin genis diapazonlu
miialico-profilaktika problemlorin effektiv sokildo hsall olunmasi miioyyan doracods asihidir.
Reabilitasiya anlayist qismindo miivaqqoti vo ya davamli olaraq amok gabiliyyotinin itirilmoasino
gotirib ¢ixaran patoloji proseslorin inkisafinin garsisinin alinmasina, xasta vo olillorin comiyyats va
ictimai faydali omoayo erkon qayitmasina yonoalmis tibbi, sosial-igtisadi sistem baga diisiiliir [3].
Miixtalif etiologiyali peritonitli (koskin appendisit, dddas1 xostoliyi vo omsoliyyatdansonraki xora
xastoliyi) xastalar sirasinda bir il arzindo dispanser nazarati altinda olan 77,9% kisi va 82% gqadin
omok qabiliyyatlorini itiririrlor, xastolorin 1/3-don ¢oxu xastoxana varoagolorindon tokrar istifado
edirlor. Uzun miiddst davamli olaraq amok gabiliyyatinin itirilmasina. bazon isa liim hallara gatirib
cixaran miixtolif etiologiyali peritontli xostolordo agirlasmalarin tezliyi 26,5%-42,3% arasinda
toraddiid edir [4,5,11,13]. Ona goro do hamin patologiyali xastolorin reabilitasiya problemi adi klinik
xastoliklor sirasindan ¢ixaraq boyiik sosial-igtisadi shamiyyat kosb edan problemlor sirasma daxil
olmusdur [13]. Hazirki dovroa godor reabilitasiya xidmatinin togkili mosolosi miixtalif 6lkslards
miitoxassislor torofindon genis sokildo miizakira olunan masalalorden biridir [11,17,18,20,23,24].
ABS-da vo Avropa dlkolorinds reabilitasiyanin II vo III morhoalolorinin miixtolif formalar1 vardir:
poliklinik. reabilitasiya morkazlori vo s. [17,21,23,24]. Bu programlarin oksariyyati asagidaki
marhalalardan ibarat olur: xasto stasionardan buraxildigdan sonra ambulator olaraq hoftads bir nega
dofo morkazlora golirlor. burada onlar fiziki vo psixi reabilitasiyadan kecirlor. Miixtolif 6lkolordo
reabilitasiya xidmotlorinin togkili imkanlar1 sosial-igtisadi soraitin xiisusiyyatlori ilo toyin olunur ki.
buraya sohiyyanin miixtalif variantlari va sosial sigortalama. elaco do milli va yerli ananalor daxildir
[17,18,22]. Reabilitasiyanin inkisafi vo miivafaqiyyatli olmasi birbasa olaraq onun sadaliyi vo gonaatli
olmasindan asilidir. Reabilitasiya sisteminin foaliyyatino miixtalif profilli miitoxassislor daxildir ki.
onlar reabilitasiya xidmatinin tibbi. fiziki. psixoloji. professional aspektdon reallagsmasini tomin
edirlor. Bu mosalalardon onun foaliyystinin effektivliyi asilidir [13,17,19].
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Beloliklo. reabilitasiyanin qarsisinda duran vazifalor sadoco olaraq amok gabiliyyetinin barpa
olunmast ilo mohdudlagmir. buraya daha genis todbirlor plani daxildir. UST is¢i qrupunun toyinatina
osason reabilitasiya itirilmis omok gqabiliyyotinin barpasi vo sosial hoyata qayitmasina yonslon
todbirlor toplusundan ibarotdir. Bizim Olkodo miixtalif etiologiyali peritonitli xostolorin
omoliyyatdansonraki  dovrde morhoaloli  reabilitasiyasinin =~ dovlet  programi  yaradilmisdir.
Reabilitasiyanin vazifalari organzimin kompensator-uygunlasma va tonzimlayici sistemin adaptasiya
halgalarinin barpa olunmasi Ug¢iin optimal soraitin tomin olunmasindan ibarotdir. Belo zoruri
vazifalorin hoyata kegirilmasi iiglin hor bir konkret halda reabilitasiya problemlorinin hoalli ilo mosgul
olan klinisist reabilitasiya programlarinin fordilosdirilmasinds kompleks sistemli yanagmadan istifado
etmolidir.

Mbolumdur ki. 6ddast xo xora xostoliyinin gedisati orqanizmin miixtalif miidafiyo
komponentlorinin nozoragarpacaq deracodo asagi dilsmesi ilo miisayiot olunur. onlarin kaskinlik
doracasi vo  Oziinii biiruzo vermoesi fordi olaraq doyiskendir. Mado-bagirsaq trakti vo 6ddasi
xastoliyinin genis yayilmis kompensator-adaptasiya halqalarmin  xastalik prosesinds barpa olunmasi
xastolarin reabilitasiyasinin an vacib istigamatlorindon biri hesab olunur. Onlarin hayata kegmaosi
hakim-reabilitoloqun mods-bagirsaq traktt vo 6d yollar1 sistemindaki doyisikliklorin mahiyyati
haqqinda biliklors detallar1 ilo malik olmas1 daracasindon asilidir [3].

Kegirilon amoliyyatin hacmi va agirliq deracasindon. amoliyyatdan kegon vaxtdan. xastonin yasi
vo xarakterik xiisusiyyastlorindon. pasiyentin 6z xastoliyino olan miinasibotindon vo bir sira basqa
magamlardan asili olaraq carrahi amoliyyatdan sonra agirlagsmalarin olub-olmamasi va alverissiz
gedisati. xastalora qullugun xarakteri vo miialicays yanagma farqli olacaqdir.

Reabilitasiyanin stasionar morhalasi artiq omsoliyyatdan sonra palatada aparilir vo xasts
stasionardan buraxildiqda sona yetir. Son illor oksor miiolliflor yekdil olaraq xostonin stasionar
soraitindo barpaedici miialicasinin ikikomponentli sisteminin tagkilinin magsadouygunlugu hagqinda
fikir irali siirtirlor [3,7,14,17,21]. Bu sistema erkon amsaliyyatdansonraki dévr va bununla slagadar
olaraq corrahi stasionarda barpaedici miialica, eloco do xastolorin miialicasinin davam etdirilmasi
liclin gotirildiyi qastroenteroloji sébado reabilitasiya tadbirlori ilo xarakteriza olunan sonraki
dovrlordan ibaratdir. Erkon ameliyyatdansonraki dévrds aparilan tadbirlor homeostazin gorunmasina
yonalmis olur. Zsrurot oldugda ¢oxionlu mohlul olan Ringer-Lokk va gliikoza yeridilir. Qamn reoloji
xiisusiyyatlorinin yaxsilagdirilmasi vo toxumalarin yaxsi reparasiyasi ii¢iin heparinin yeridilmosi.
parenteral gidalanma tiglin zond va s. magsadasuygundur [3]. Hozm sistemi va 6d yollar1 xastaliyinin
diagnostika vo miialicasinin qiivvada olan standart va protokollarina uygun olaraq kombinasolunmus
antibiotikterapiyast vo xoraoleyhino miialico sona yetdikdon sonra miialiconi ev soraitindo davam
etdirmok lazimdir- 5 hoafts arzindo poststasionar marhalo- duodenal xastaliklor zamani1 7 hafta-mada
lokalizasiyali xoralar olduqda bir gabula birdafalik 30 vo 40 mq olmaqla (19-20 mq) ranitidin va
famotidindon istifads edilir. Daha genis istifado olunan effektiv preparat “protob pompa” inhibitoru
olan omeprazol hesab olunur. Omoliyyatdansonraki dovrde miixtslif etiologiyali peritonitli xastolorin
reabiltasiyasinin sanator-kurort morholosi ambulator soraitdo barpaedici miialicodon 2 hofto tez
olamayaraq davam olunmalidir. Bununla yanasi xostslori miixtalif iglim zonalarinda yerlogon
sanatoriyalara gondermok lazim deyil. Belo xastolords erkon dovrlerds iglimin doyismasi vaziyyatin
pislasmasina sabab ola bilar [5,6,12,14,15].

Miiasir adobiyyat monbolori xronik formali vo ya residivli xronik qastroduodenal xoralarin.
xronik appendisitin vo Xolesistitdon sonra borpaedici miialiconin miixtalif aspektlori haqqinda
informasiyalar ilo zongindir [2,4,11,18], lakin omoliyyatdan sonra xastolorin reabilitasiyasi
moasaloloring ciizi iglor hasr olunmusdur vo ya onlara tamamils rast golinmir. Bununla yanasi olaraq
reabilitasiya todbirlorinin az effektiv oldugu faktini etiraf etmok lazim golir [10]. Bununla olagodar
olaraq reabilitasiya probleminin garsisnda duran biitiin kompleks masalalorin halline yeni yanasma
islonib hazirlandiqda basqa miialico-profilaktika todbirlori ilo vahdoadds barpaedici miialiconin
effektivliyinin vo shamiyyatinin artirilmasini tomin eds biloar.

Xostolik hotta ylingiil formada kegdikdo belo adi hoyat torzi doyisilir. insamn ononavi hoyat
stereotipina kobudcasina daxil olur. Xastolik prosesinin davametma miiddoti. miialiconin
miirokkobliyi, istonilon xastolik zamani koskin patoloji simptomatika {imumilikdo soxsiyyotdo 6z
izlorini qoyur. Xastalik zamani. xiisusilo uzun miiddst davam edan xastalik zamani insan tokca agri
hissindon oziyyot ¢okmir, onu xostoliyin aci naticalori vo 6liim qorxusu narahat edir. Bununla da
miixtolif agirliq doracsli nevrotik hallar izah olunur. Bu hallar insan orqanizminds osas proseslorin
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gedisatina monfi tosir gostorir. Osas nevrotik tozahiirlor xastonin goxsiyyatinin xiisusiyyatlori ilo
baghdir [3,4,5,7]. Xostonin psixikasinin vaziyyati xostoliyinin Oziiniin doyismoesine uygun olaraq
dayisir. Xostonin psixikasinin dayisikliklori hamginin xastonin ohats edon miihit va xarici informasiya
axmi ilo fasilesiz qarsiliqlt olagoesindon do asilidir. Onlar insan psixikasina tosir gostororok cavab
reaksiyalarin bas vermosina sabab olurlar [2,6,11,13,14,16]. Ona gora do reabilitasiya programinda
tokco xostaliyin klinik-bioloji xiisusiyyatlorini nazers almaq lazim deyil, hom do onlara tosir
gostormok lazimdir. Homginin insan soxsiyyatinin xastaliya qader vo xastolik zamani xiisusiyyatlorini.
onu ohato edon otraf miihitin xassolorini, isde, ailo daxilinde vo onu ohato edon insanlar arasinda
garsilighh miinasibatlori do nozoros almaq lazimdir. Bu mosaloalori bildikdo fordi yanasmani hoyata
kegirmak. diisliniilmomis va xastonin travmaya maruz qalmasina sobab olan harokatlorden uzaq olmaq.
tezliklo sagalmaya olan inam1 méhkomlondirmak. xastonin shval-ruhiyyasinin qaldirmaq miimkiindiir.
Nozoro almaq lazimdir ki, miialiconin milvofoqiyyati xastonin reaksiya xiisusiyyatlori ilo six baghdir:
xastolik ilo miibarizo aparir- adekvat miinasibat gostorir vo ya onlara miinasibot gostomir, onu
sixigdirilb ¢ixarir- anozoqnoziya va ya ona tamamils ram olur. onun quluna ¢evrilir. ona dyragir, onun
iistiinliiklorinin axtarir. onu hoddindon artiq qorxunc hesab edir- hipernozoqnoziya (7.8.19).Oddas1
xastoliyi vo Xora xastoliyindon oziyyat ¢okon yiiksok komplayensli xastalorin 10%-o godorinda
komplayens-strategiyani isloyib hazirlamaq olar. Homin strategiya antisekretor preparatlar1 fordi
sakilda segmakla keyfiyyatli reabilitasiyani nazars almgla onlarda sagalmaya olan motivasiyan artirir.
xastolor amoaliyyatdansonraki dovrda alverisli gedisata timud baslayirler [1,6,9,12].
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Pe3rome
PeaduanTanus 60JbHBIX ¢ HEPUTOHUTAMH PA3TUYHOI ITHOJIOTHHS KAK
MeTUIMHCKAs,)KOHOMUYEeCKAasi W CONHATBLHAsI MpodJemMa
JI.b.AxBepaueBa
Cpem  MEOMKO-COLHUAIBHBIX MPOOJEM COBPEMEHHOIO 37paBOOXPAHEHHS peaOMIIUTALUH
OTBOAMUTCSA 0CO00 BaKHAs POJb. DTO OOYCIOBJIICHO TEM, YTO peaOWIMTAlUs IPEACTaBIsSET COOOM
CUCTEMY MepOHpI/ISITI/Iﬁ FOCYI[apCTBeHHOﬁ 3HAYUMOCTH, OT ﬂeﬁCTBeHHOCTH BBITTIOJIHEHHA KOTOPBIX, B
OnpeneNéHHON CTeMeHH, 3aBUCUT pe3yibTupyomias 3pPpeKTHBHOCTh PELICHHS HIMPOKOTo IHana3oHa
JieueOHONPO(PUIAKTHICCKUX MpOOIeM KIMHUYECKOH MenuiuHbl. [lom peaGuiuTaiueil NPUHATO
IMOHMMAaTh CUCTEMY MCEIUIHWHCKUX, COLHHUAJIBHO-D3KOHOMHYECKUX, TYMAHUCTHYCCKUX H pPAA APYTrUX
MEpOIPUATUN, HANpPABIECHHBIX HA MPEAYNPEKICHUE Pa3BUTUS NATOJOTMYECKUX IIPOLIECCOB,
MPHUBOMSAIINX K BPEMEHHOW WJIM CTOMKOH yTpare TpynocrnocoOHOCTH, Ha 3(QeKkTUBHOE W paHHEe
BO3BpalleHUe OONBHBIX M MHBAIHJOB B OOIIECTBO M K OOIIECTBEHHO-TIONE3HOMY Tpydy. B craThe
aHaJIM3MPOBaH MaTEPHAIIbI, KACAIOIMECS ITOU MPOOIME.
Summary
Rehabilitation of patients with peritonitis of different etiology as medical , economic and social
problem
L.B.Ahverdieva

Of medical and social problems of modern health care rehabilitation is given a particularly
important role. This is due to the fact that rehabilitation is a system of events of national importance ,
effectiveness of implementation which , to a certain extent , depends on the efficiency of the resulting
solutions lechebnoprofilakticheskih wide range of problems of clinical medicine . Under the
rehabilitation system is commonly understood medical, socio-economic, humanitarian and a number
of other measures aimed at preventing the development of pathological processes that lead to
temporary or permanent disability , the efficient and early return of sick and disabled people in society
and socially useful work . In the article we analyzed materials concerning this problme.

Daxil olub:09.10.2013

TEZ-TEZ XOSTOLONON USAQLARDA RESPIRATOR XOSTOLIKLORIN GEDISINO
TOSIR EDON 8SAS PATOGENETIK MEXANIZMLOBR VO ONLARIN KORREKSIYASI
M.K.Karimova
Azorbaycan Tibb Universiteti, I usaq xastaliklori kafedrasi, Baki

Acar sozlor: tez-tez xastalonan usaqlar, respirator xastaliklar, immun sistemi, immunmodulyator

139



‘F Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2013 ‘F

Knrouesvie cnosa: wyactoboneronye AETH, pPECHUPATOpHBIC 3a00JieBaHMS, MMMYHHAs CHCTEMa,
WMMYHOMOJYJISITOP
Key words: frequently ill children, respiratory diseases, immune system, immunomodulator

Tanoffiis sistemi xastaliklori usaq yaslarinda xastalonma va 6liim strukturunda miihiim yerlardon
birini tutur. Uzun illor bu patologiyaya dair bir ¢ox tadqiqat islorinin aparilmasina baxmayaraq,
bugiinkii giin do respirator xastaliklorin agirlagmasi, tokrarlanmasi, uzun siirmasi va xroniklogmasi
hallarina ¢ox tosadiif edilir [1-16].

Immun sistemi zoif olan usaqlarda respirator xostoliklorin ziinomoxsus gedisi olur. Bunlar o
usaqlardir ki, yasidlar1 ilo miigayisodo ildo 4-6 dofodon artiq KRVI ilo yoluxurlar vo «tez-tez
xastalonan usaqlar-TXUy» qrupunu amoals gatirirlor[13-16].

Isin magsadi. Tez-tez xostolonon usaqlarda respirator xostoliklorin gedisino tosir edon patogenetik
mexanizmlori askar etmok vo onlarm korreksiyasini aparmaq, eloco do ikincili immundefisit
vaziyyatlari prognozlasdirmaq isin asas magsadini taskil etmisdir.

Material vo miiayino metodlari. 6 ayligdan 6 yasa godor 340 TXU (il arzinds 4 dofadon artiq
KRX-Io xostolonon usaqlar) vo miigayiss qrupu kimi 125 NXU (il arzinds 3 dofoys qodor KRX-Io
xastolonon — nadir xastalonan usaglar) tadqiq olunmusdur .Analoji yasda olan 30 praktik saglam usaq
nozarat qrupunu togkil etmisdir.Xostolor xostoliyin hom koskinlogsma, hom do klinik remissiya
dovrlarinds miiayins olunmuslar.

Xostolorin 16,2%-do TXU-da fasadlasmayan KRVI, 21,8%-do koskin bronxit, 10,6%-do koskin
pnevmoniya, 51,5%-da residivleson bronxit qeyd edilmisdir. Kaskin pnevmoniya 33%-do fasadsiz,
67%-do miixtolif fosadlarla miisayiot olunmusdur. TXU qrupunun xostslorinin ¢ox qisminds fon
xastoliklori vo yanasi xostoliklor agkar edilmisdir. 230 usaqda (67,6%) disbakterioz hallar1 askar
edilmisdir. 205 (60,2%) usaqda yuxari tonaffiis yollarinda disbioz askar edilmisdir.

Belo ki, 195 (57,4%) usaqda bakterioloji milayina naticesinds asnokdon yaxmada Staphylococcus
aureus, 102 (30,0%) usaqda Staphylococcus epidermitis, 85 usaqda (25,0%) streptokokk, 64 usaqda
(18,8%) Haemaphilus influenza, 64 usaqda (18,8%) klebsiella, 170 usaqda (50,0%) Candida albicans
miiayyoan edilmisdir. PZR vasitasila 53 usaqda (15,6%) Chlamydiya pneumoniae, 33 usaqda (9,7%)
Chlamydia traxomatis, 54 wusaqda (15,9%) Mycoplasma pneumoniae, 18 usaqda (5,3%)
sitomeqalovirus askar edilmisdir.65% halda mono-, 35% halda iso mix-infeksiya askar edilmisdir, o
ciimlodon 18% halda 3-don artiq mix-infeksiya miioyyan edilmisdir.

TXU qrupunda 177 usaqda (52,1%) LOR-orqani xostoliklori (otit, adenoidit, xronik tonzillit,
sinusit) geyd edilmisdir. NXU-da LOR-orqan1 patologiyast 20% halda askar edilmisdir.145 usaqda
(42,6%) eyni vaxtda bir nego fon va ya yanasi xastalik miisahids edilmisdir.

TXU meyar1 kimi UST (1980) vo A.A.Baranov, Y.Y.Albitski (1986) meyarlarma istinad edilmisdir
[13].

Xostolik osason payiz-qis vo qis-yaz aylarida bas vermisdir. Immunoloji gdstoricilor — CD3, CD4,
CDS8, CD19 hiiceyralarinin miqdar1 axarl sitometriya metodu, zardab immunglobulinlori A, G, M-in
konsentrasiyasi- G. Manchininin radial immundiffuziya metodu (1968), gan zordabinda IgE-nin
soviyyesi immunferment analiz (IFA) metodu ilo toyin edilmisdir.IL-1p, IL-2, IL-6, IL-8 vo SNF-a
sitokinlorin soviyyasi «IMMULITE» avtomatik analizatoru vasitesilo immunohemiliiminissent metodu
(ABS), IFN-y-un soviyyasi iso immunferment analiz metodu ilo yoxlanilmisdir Neyropeptid — P
substansiyas1 PENINSULA LABORATORIES INC. (ABS) firmasindan oldo edilon reaktivlorlo «Stat
Fax» analizatorlarla, immunferment metodu ilo toyin edilmigsdir. Hemostaz sistemi
tromboelastoqrafiya, xlamidiya, mikoplazma vo sitomeqalovirus infeksiyasiyalar1 PZR, yuxari
tonoffiis yollarinin mikrobiosinozu va bagirsaq mikroflorasinin vaziyyati bakterioloji metodlarindan
istifads edilorok giymotlondirilmisdir. HLA-antigenlori standart mikrolimfositotoksik testdo 120 mono-
vo dispesifik HLA antizordab panellorindo toyin edilmisdir. Panelin osasini Sankt-Peterburq
toxumalarin immunoloji tiplosdirilmasi respublika morkazinin zordablar1 («Biotest Serum» firmast)
toskil etmisdir.

Tadqiqgatin gedisinds alinmig biitiin ragam gostaricilori miiasir tovsiyaler nozars alinmagla statistik
tohlil olunmusdur. Statistik analizin ilkin morholasinde parametrik {isullardan istifade edilmisdir (t-
Stiident). Sonradan qruplardaki gostaricilorin saymi noazors alaraq, azsayli alinmig naticoalari
daqiglasdirmak moagsadila geyri-parametrik isullar (U-Uilkokson (Manna-Uitni)) totbiq edilmisdir.
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Keyfiyyot analizi aparmaq ii¢iin y> — meyarmdan (Pirsonun uygunluq meyari) istifado olunmusdur.
Miiayina qruplarinda miixtalif gostaricilor arasinda asililigi askar etmok ligiin korrelyasiya analizi (Z-
Fiser ¢evirmosi ilo) aparilmisdir.

Tadqgiqatin naticolori vo onlarin miizakirasi. Aparilan todqiqalat noticasinds agkar edilmisdir ki,
tez-tez xostolonon usaqlarda istor immun sistem, istorso do onunla olagodo olan digor sistemlordo
doyisikliklor miisahido edilir. Qeyd edilon doyisikliklor xastoliyin nozoloji formasindan asili olaraq
miixtalif olmusdur [1-12].

Bels ki,fosadlagsmayan KR VI zamani bu doyigikliklor bir o qodor do gabariq olmamigdir. Koaskin
bronxit zamani asason obstruksiyali usaglar forqlonmislor (I qrup). Qabariq doyisikliklor asason II
grupun usaqlarinda agkar edilmisdir.

Belo ki, CD3-hiiceyralor 1 qrupda (keskin sado bronxitds) 42,0+1,2%, II qrupda
36,2+1,8%(p<0,001), (NXU-da 46,0+£2,2%, saglam usaqlarda 52,0+2,6%), CD4-hiiceyralor I va II
grupda miivafiq olaraq 24,0+1,6% va 18,0£1,4% olmusdur (p<0,001). NXU-da CD4-hiiceyralar
28,7+1,2% (p<0,01), saglam usaqlarda 33,5+1,2% qeyd olunmugdur. CD8-hiiceyralorin miqdarina
goldikds isa I gqrupda 18,0+0,5%, II qrupda 18,2+0,8% olmusdur. NXU-da bu gostarici 17,3+£0,3%,
saglam usaqlarda 18,5+0,5%-dir. Hom I, ham do II qrupda xastoliyin keskin dovriinds hiiceyra
immuniteti gostaricilarinin (esasan CD3, CD4-hiiceyralorin) azalmasi miisahide edilmigsdir. Hom
saglam, hom do NXU ilo miiqayisado TXU-nun hor 2 qrupunda hiiceyro immuniteti gostoricilorinin
azalmasi nozoro carpsa da, bu azalma II qrupda daha c¢ox miisahido edilmisdir.Bu 0&ziini
immunrequlyator hiiceyralorin omsalinda da biiruze vermisdir.

Humoral immunitetin todqiqi zamanmi da qabariq doyisikliklor asasen II qrupda miigahida
edilmisdir.TXU-da xastoliyin kaskin dovriindo hor iki qrupda B-limfositlorin osasen bir qoader
azalmasi, IgA, IgG-nin konsentrasiyasinin azalmasi, IgM vo IgE-nin konsentrasiyasinin iso artmasi
miisahido edilmisdir.Hiiceyra immunitetindo oldugu kimi, humoral immunitet gostaricilorinds olan
dayisikliklar do asasan agir gedisli Il qrupda nozars carpmusdir.

Sitokin statusda bas veran doyisikliklora gora II qrupda olan TXU daha ¢ox farglonmislor. Onlarda
iltihab sitokinlori olan, IL-1p, SNFa ,IL-6,IL-8-nin soviyyesinin artmasi, IL-2 vo IFN-y-nin isa
azalmasi agkar edilmigdir.

Dinamikada immun v sitokin statusun oyranilmosi zamani da maraqli naticolor oldo edilmisdir.
Koskin sado bronxitli usaqlarda klinik remissiya zamani immun vo sitokin gostoricilori NXU-nun
gostaricilorine yaxin olmusdur. Kaskin obstruktiv bronxitli TXU zamani isa na immun, na da sitokin
statusda tam normallasma qgeydo almmamusdir. Iltihab sitokinlorinin klinik remissiya zamani da
yiiksok galmasi II qrupda iltihabin daha c¢ox saxlanilmasi vo infeksion amilin persisto etmosini
gOstorir.

TXU-nun 175 (51,4%) noaforinds residivleson bronxit geyde alinmigdir. Onlardan 78 (44,5%)-da
residivlagan bronxitin geyri-obstruktiv formasi (I qrup), 97 (55,5%)-ds isa obstruktiv forma (II qrup)
miisahidos edilmisdir. Residivlagon bronxitli usaglarin xastaliyin kaskin va klinik remissiya dovlorinda
ham hiiceyra vo humoral immunitet gostaricilori, hom ds sitokin statusunda miiayyan doyisikliklor
agkar edilmisdir. Bela ki, koskin dévrde CD3-hiiceyralar I qrupda 40,0+1,2%, II qrupda 34,2+1,8%
(p<0,001), CD4-hiiceyralor I vo II qrupda miivafiq olaraq 20,0+£1,6% va 16,0+£1,4% olmusdur
(p<0,001). CDS8-hiiceyralorin miqdarina goldikdo iss I qrupda 20,0+0,5% (p<0,05), II qrupda
18,2+0,8% olmusdur. CD4/CDS8 amsali I qrupda 1,01+0,02, II gqrupda 0,80+0,01 olmusdur (p<0,001).
Hiiceyra immuniteti torafdon CD3, CD4 hiiceyralarin, elaco do immunrequlyator amsalin — CD4/ CDS8
azalmasi nozora c¢arpir. Bu doyisikliklor asason obstruktiv formali residivlason bronxitli usaqglarda
Ozlinii gostormisdir. CD8-hiiceyralar har iki qrupda bir qodor azalmisdir.

CD19-hiiceyralorin miqdar1 II qrupda 10,5+0,5%, 1 qrupda 10,8+0,5% (p<0,001), IgA-nin
saviyyasi Il grupda 0,22+0,01¢/1, I qrupda 0,35+0,02¢/1 (p<0,001), NXU-da 0,50+0,02¢/1 (p<0,01),
saglam usaqlarda 0,62+0,03q/1 olmusdur. IgG-nin gan zardabinda konsentrasiyasina galdikds isa II va
I grupda bu immunoglobulinin konsentrasiyasi miivafiq olaraq 7,6+0,4q/1 va 9,5+0,5q/1-0 gador
azalmisdir (p<0,001) (NXU-da bu gostarici 10,8+0,7q/l, saglam usaqlarda — 12,44+0,6q/1 olmusdur).
Humoral immunitetin digor gostoricisi olan vo infeksion agentin olmasini siibut edon IgM-in
konsentrasiyast xostaliyin kaskin dovriinde artaraq II qrupda 1,73+0,05¢/1, 1 qrupda 1,45+0,06q/1
olmugdur (p<0,001). NXU-da bu gostarici 1,20+0,02¢/1 (p<0,001), saglam usaglarda 0,90+0,03q/1 -2
borabar olmusdur. Bu usaqlarda, xiisusilo obstruktiv forma zamam IgE-nin yiiksolmosi nozaoro
carpmisdir. Belo ki, qgeyri-obstruktiv forma zamani tmumi IgE-nin soviyyesi 54,0+3,8 BV/ml,
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obstruktiv forma zamam 436,2+12,0 BV/ml (p<0,001) olmusdur. Saglam usaqlarda iimumi IgE-nin
gan zordabinda konsentrasiyast 23,5+0,8 BV/ml, NXU-da 24,8+0,8q/ olmusdur. Hiiceyra
immunitetindo oldugu kimi, humoral immunitet gostoricilorindo olan doyisikliklor do osason agir
gedisli II qrupda nazors carpmigdir.

Sitokin statusun Oyronilmosi zamani hor iki qrupda iltihab sitokinlorinin hom saglam, hom do
NXU-ya nisbaton xastaliyin kaskin dovriinds yiiksalmasi miisahido edilmisdir. Belo ki, IL-1p I qrupda
133,9+£5,8 pq /ml, II grupda — 165,0+7,4pg/ml, SNFa I gqrupda 152,7+8,5 pg/ml, II qrupda 197,8+9,0
pg/ml, IL-6 I va II qrupda miivafiq olaraq 16,2+2,1 va 20,4+2,2 pg/ml, IL-8 isa 82,3+2,3 va 105,6+4,4
pg/ml olmusdur (p<0,001). IL-2 xastaliyin keskin dovriinds I qrupda 159,9+3,6 U/ml, 11 qrupda
112,0+4,2 U/ml (p<0,001) miiayyan edilmisdir.Qeyd edsak ki, saglam usaqlarda bu gdstarici 292,0+9,8
U/ml, NXU-da xastaliyin kaskin dovriinde 223,8+12,7 U/ml geydo alinmigdir. IFN-y hom xastaliyin
kaskin dovriinds I vo II qruplarda miivafiq olaraq 42,0+1,9 vo 30,2+1,2 pg/ml olmusdur (p<0,001).

Goriindiiyii kimi, iltihab sitokinleri olan IL-1B, IL-6, IL-8, SNF-a-nin soviyyesi hom qeyri-
obstruktiv, hom do obstruktiv formali residivloson bronxitin koskin dovriinde hom NXU, hom doa
saglam usaglarla miiqayisodo yiiksalmis olur. Lakin xastoliyin obstruktiv formasi zamani bu
gostaricilor  geyri-obstruktiv  formadan daha yiiksok olmusdur. Hiiceyra immunitetinin
gostaricilorindan olan IL-2-nin xastaliyin kaskin dovriinde azalmasi bu usaqlarda osason obstruktiv
forma zamani miisahido edilmisdir. Eyni istigamat hiiceyra immunitetinin digar gdstericisi va virus
aleyhine immunitetdo miihiim rol oynayan IFN-y —nin saviyyasinda do 6ziinli gostormisdir.

Xostoliyin klinik remissiya zamaninda immun va sitokin statusda olan doyisikliklor hor iki formada
saxlanmigdir. Belo ki, hom obstruktiv, ham do geyri-obstruktiv residivlagan bronxit zamani xastaliyin
koskin dovriinds miisahido edilon doyisikliklor klinik remissiya zamani normallasmamisdir. immun
sistemdo olan disbalans, eloco do iltihab sitokinlorinin klinik remissiya dovriinde do saxlanmasi bu
usaglarda adaptasion imkanlarin daha zaif olmasi, persista edon infeksiyalarin bu usaglarda daha ¢ox
tosadiif etmosi, iltihabin uzun miiddat saxlanmasini siibut edir.

Bizim miisahidomiz altinda koskin pnevmoniyali 36 TXU olmusdur.Koskin pnevmoniyanin
fosadsiz formasi ilo 12 xasta olmusdur. Bu usaqglarda koskin dévrdo CD3 hiiceyralar- 40,2+1,4%,
CD4-hiiceyralor- 20,0+£1,2%, CD8 —hiiceyralar-20,0+0,8%, immunrequlyator amsal iso 1,00+0,02
olmugdur (p<0,001). Goriindiiyii kimi, bu gostaricilor hom saglam, hom do NXU-dan forqlonmisdir.
Humoral immunitet gostaricilorine goldikds, saglam va NXU ilo miiqayisado fasadsiz kaskin
pnevmoniya zamani CD19-hiiceyralarin bir godor azalmasi, IgA vo IgG-nin kaskin azalmasi, IgM-in
iso normal vo ya bir qodor artmasi askar edilmisdir (p<<0,001). Sitokin statusun Oyronilmosi zamani
asagidaki monzora alinmigdir: IL-1B- 148,4+9,6 pg/ml; SNFa -162,3+10,0 pg/ml; IL-6 - 16,2+1,0
pg/ml; IL-8 isa 92,0+3,4 pg/ml (p<0,001). IL-2 xastaliyin koskin dovriinde 124,6+6,8 U/ml (p<0,001)
olmugdur. IFN-y ham xastoliyin koskin dovriinds bu usaqlarda 32,4+2,4 pg/ml olmusdur (p<0,001).
Goriindiiyii kimi, sitokin statusun miiayinasi zamani xastaliyin kaskin dovriinds iltihab sitokinlarinin
artmasi, hiiceyra immunitetinin gostaricilarindon olan IL-2 va IFN-y azalmasi nazars carpmusdir.

Xostaliyin klinik remissiya zamani bu usaglarn immun vo sitokin statusunun gostaricilori
kompleks miialica naticasinda bir godar diizalsa da, lakin tam normallasma geyd olunmamisdir. Bela
ki, TXU-da kaskin pnevmoniyanin hatta fasadsiz formasi zamani bels, klinik remissiya zamani immun
va sitokin gdstaricilori hom saglam, hom do NXU-dan farqlonmisdir.

TXU qrupunda 24 usaqda koskin pnevmoniya fasadla miisayiot olunmusdur. 9 xastads
kardiorespirator sindrom, 10-da obstruktiv sindrom, 5 xastads toksik tozahiirlor miisahido edilmisdir.

Fosadlasmis kaskin pnevmoniyali TXU zamani da osason hiiceyra immunitetinin azalmasi
miisahido edilir vo bu 06ziinii daha ¢ox CD3-hiiceyralor, CD4-hiiceyralor vo CD4/CD8 omsalinin
gostaricilorinda biiruze vermisdir. Belo ki, CD3-hiiceyralor 36,2+0,8% (p<0,001), CD4-hiiceyralor
18,0+£1,4% olmusdur (p<0,001), CD8-hiiceyralorin miqdarina goldikde iso 18,2+0,8% olmusdur
(p<0,001) .Hiiceyra immunitetinin azalmasi 6ziinii immunrequlyator hiiceyralorin amsalinda da biiruzs
vermisdir. Belo ki, CD4/CD8 omsali fosadlasmis gedis zamani 0,80+02 olmusdur. Humoral
immunitetin todqiqi zamani da gabariq doyisikliklor asason fosadli gedis zamani miigahido edilmisdir.
Onlarda xiisusils, IgA-nin saviyyasinin azalmasi, IgM-in isa daha ¢ox artmasi miioyyan edilmisdir. Bu
xastolorda eloca do 43% halda timumi IgE-nin konsentrasiyasinin yiiksalmasi miisahide edilmisdir
(p<0,001). Goriiniir ki, IgE-nin yiiksolmosi bu usaqlarda allergiyaya meylliyin vo opportunist
infeksiyalarin olmasi ilo slagoadardir.

Sitokin statusuna nazar saldigda, bu usaqlarda xastaliyin kaskin dovriinds IL-1 — 160,8+7,8 pq/ml,
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IL-2- 100,045,0 U/ml, SNFa- 195,5+10,4 pg/ml, IL-6 — 24,6£1,8 pg/ml, IL-8- 118,4+5,5 pg/ml, IFNy-
28,0+1,8 pg/ml olmusdur (p<0,001). Goriindiiyii kimi, fasadli pnevmoniya zamani da xastaliyin kaskin
dovriinds iltihab sitokinlori yiliksolmis olur vo bu artim fasadsiz xastolorin gostaricilorindon daha
yiiksok nazors ¢arpmusdir. Hiiceyra immunitetinin gostaricilorindon olan IL-2 vo IFN-y-nin soviyyasi
do keskin dovrds bu usaqlarda fasadsiz xostslordon daha asagi olmusdur. Bu, goriiniir ki, TXU-da
koskin pnevmoniyanin fosadli gedisi zamani intoksikasiya vo tonaffiis catigmazhiginin giiclii olmasi,
bir ne¢o fon va yanasi xastaliyin olmasi, opportunist va sarti-patogen infeksiyalarin ¢oxlugu,xiisusila
mix-infeksiyalarin olmasi, disbakterioz vo helmintoz-parazitozlarin yiiksok tezliyi vo s. amillarlo
slagadardir.

Xostaliyin klinik remissiya zamani na fasadsiz, no do fasadlagsmis keskin pnevmoniya zamani
immun va sitokin statusda kaskin dévrde bas veran doyisikliklor tam normallasmamisdir. Qeyd edilon
doyisikliklor daha ¢ox xastaliyin fosadli gedisi zamani saxlanilmigdir.

Beloliklo, TXU-da respirator xastoliklor zamani xastaliyin koskin ddvriinde immun sistemdo, o
ciimlodon sitokin statusda doyisikliklor bas verir.Bu doyisikliklor obstruksiya ilo miisayist olunan
bronxitlor, xiisusilo residivlogon obstruktiv bronxit vo koskin pnevmoniyanin fosadlasmis gedisi
zamani daha qabariq nazors carpmugdir. Bu zaman IL-18, SNF-a, IL-6 vo IL-8 kimi iltihab
sitokinlorinin artmasi, hiiceyrs immunitetinin asas gostaricilorindon olan IL-2 vo IFN-y-nin kaskin
azalmas1 miisahido edilir. Iltihab sitokinlori olan IL-1B, SNF-a, IL-6 vo IL-8-in bizim miisahido
etdiyimiz xastolordo xastoliyin kaskin dovriinde artmasi fikrimizca, tobiidir. Ciinki bu xastaliklor
iltihabi xastaliklordir [17].

Bizim xostolorimizdo IL-2 vo IFN-y-nin soviyyesinin azalmasini iso fikrimizco, TXU zamani
osason hiiceyro immunitetinin g¢atismazhigi ilo olaqodardir. Hom viruslarin, hom do xlamidiya,
mikoplazma, sitomeqalovirus kimi opportunist infeksiyalarin, eloca do bizim todqiq etdiyimiz TXU-da
Candida albicans goboloklorinin yiiksok tezlikdo rast golinmosi, bunlarm hamisimin hiiceyradaxili
toradici olmasi hiiceyra immunitetinin daha ¢ox zodslonmasine sabab olmusdur[5,9]. Digor torafden
baxmayaraq ki, stafilokokk infeksiyasi 6zii hiiceyroxarici torodicidir, lakin o eyni zamanda son
molumatlara osason antiinterferon, antilizosim, antikomplement kimi maddslor ifraz edir va bu
maddoalarin da hiiceyra immunitetinin azalmasinda rol oynamasi mantigauygundur [18-20].

Bizim xastalorimizds Stafilokokk infeksiyasimin, xiisusilo Staphylococcus aureusun yiiksok faizda
miisahido edilmisdir.Bizim todqiq etdiyimiz xastalordo asason hiiceyro immunitetinin azalmasini bu
usaqlarda eyni zamanda CD3, CD4- hiiceyralorin, CD4/CD8 omsalinin azalmasi da bir daha siibut
edir. Tonoffiis sistemi xastaliklori oldugu iiciin IgA vo IgG-nin azalmasi da TXU-da fikrimizco
gozlanilon noticadir. TXU zamani respirator xostoliklor zamani1 IgM-in artmasini iso bizim usaqlarda
infeksion amilin persista etmosi, daha doqiq desok, iltihabi prosesin belo usaglarda saxlanilmasi ila
olagadardir. IgE-nin TXU zaman yiiksak soviyyasi asason bronxoobstruksiyali usaglarda miigahida
edilmisdir, fikrimiczo bu, golocokdo belo usaqlarda bronxial astmanin amologalma riskini artirir.
Immun vo sitokin statusda bas veron dayisikliklor doyisikliklor xostaliklorin nozoloji formalarmdan
asilt olaraq miixtalif olmasi, obstruksiya ilo miisayist olunan hallarda, xiisusils residivlegon bronxit va
eloco do kaskin pnevmoniyanin fosadlagsmis gedisi zamami daha qgabariq doyisikliklor miisahida
edilmoasi bizim fikrimizco, homin xostalorde digor amillarlo yanasi opportunist va sarti-patogen
infeksiyalarm daha yiiksok tezlikds rast galinmasi ilo slagadardir. Ciinki mahz persista etmays meylli
olan bu infeksiyalarin noticasinde TXU-da respirator xastoliklor zamani xastaliyin kaskin dévriinds
miisahido edilon immunoloji dayisikliklarin klinik remissiya zamani da tam normallasmamasi qeyd
olunmusgdur[5,9]. Osasan bu usaglar immundefisitli usaglar qrupununa daxil olmus vo onlarn daha
¢ox immunmodulyatorlara ehtiyaci olmusdur.

Qeyd etmok istordik ki, hom TXU, hom do NXU zamani immun sistem gostaricilori vo P
substansiyasiin saviyyasindo oldugu kimi, hemostaz sistemi gostoricilorinde do doyisikliklor
miioyyon edilmisdir[4]. Belo ki, hom TXU, hom do NXU zamani xastaliyin koskin dévriindo R vo K
miiddatinin azalmasi, mA vo E-nin isa yiiksalmasi miisahido olunmusdur. Bu hal TXU zaman1 daha
gabariq nozoro ¢arpmis vo xastaliyin nozoloji formalarmdan asili olaraq miixtolif soviyyads tozahiir
etmisdir.

Biz organizmin bu 3 miihiim sistemi arasindadk qarsiliqli alagoni TXU-da agkar etmok {igiin
onlarin gostoricilori arasinda korrelyasiyani arasdirdiq. Arasdirma naticosindo malum oldu ki, bu
sistemlor arasinda six korrelyasion slage movcuddur[4]. On yiiksok korrelyasion olago IL-1p-min
soviyyosi ilo P substansiyasmin soviyyesi arasinda agkar edilmisdir (r=+0,64). Bu da fikrimizco,
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tobiidir. Ciinki makrofaqlardan ifraz olunan IL-1f iltihab sitokini kimi yerli vo iimumi iltihab
reaksiyalarinda rol oynayir [17]. Sitokinlarin hemostaz sistemi ilo korrelyasion slagasini aragdirarken
molum oldu ki, on yiiksok miisbat korrelyasion olago IL-6-nin soviyyesi ilo fibrinogenin
konsentrasiyasi arasinda miisahido edilir (IL-6 — E arasinda r = +0,67). Fikrimizca, bunu bels izah
etmok olar: malumdur ki, iltihab sitokinlori hepatositlors tropdur [17]. CD4-hiiceyralar, IL-2 vo IFN-
v-nin saviyyasi ilo hemostaz sistemi gostaricilari arasina six monfi korrelyasion slaqos agkar edilmisdir.
Biz avvalki eimi aragdirmalarimizda askar etmisdik ki, respirator xastaliklor zamani immun sistemla
hemostaz sistemi arasinda six qarsiliql alago mévcuddur[1].Bu slagelor immunkompetent hiiceyrslar,
immun komplekslor vo komplement sistemi vasitosilo hoyata kegir Biz bu arasdirmalarimizda siibut
etmisdik ki, respirator xastaliklor zaman1 immunkompetent hiiceyralor (xiisusila, T-helperlar) na qador
asagidirsa, ganin laxtalanma gabiliyyati da bir o goder artmaga meylli olur. Bunun nazari izahini isa
«hemostazin tonziminin immun mexanizmi» nd osason gostormisdik [21].Bizim fikrimizco, hazirki
tadqiqatimizda CD4 —hiiceyralorin vo onlardan hasil olan IL-2 va IFN-y sitokinlorinin azalmasinin
sabablarindan biri do mohz bu mexanizmls izah oluna bilar.

P substansiyasi ilo hemostaz gostericilori arasinda da six miisbat korrelyasion olagolor miioyyan
edilmisdir. P substansiyasinin soviyyasi ilo hemostaz sisteminin 4 gostoricilorinin hor biri ila
korrelyasiya miioyyon edilmisdir. Yoni, P substansiyasmin istar xastoliyin koskin, istarsa do klinik
remissiya dovrlarinds yiliksok saviyyasi ganin laxtalanma qabiliyyatinin artmasi ilo korrelyasiya askar
olunmusdur. Fikrimizcas, P substansiyasi ilo hemostaz sisteminin qarsiliqlt olagesi onlarin immun
sistem, o ciimladan sitokinlarla garsiligli alagesi vasitasilo reallasir.Basqga s6zls, P substansiyasi asason
IL-1pB, CD4-hiiceyralar, IL-2 vo IFN-y ilo qarsiligh slagays girarak, dolayist ilo hemostaz sistemi ilo
do slagoys girmis olur. Beloliklo, malum olur ki, respirator xastoliklorinin patogenezinds miihiim rol
oynayan immun sistem ayriliqda deyil, digar vacib sistemlarla, o climladon sinir vo hemostaz sistemi
ilo qarsiligh olagado foaliyyst gostorir. TXU-da respirator xastaliklorin agirligi, fosadlagmasi, uzun
srmasi, residivlogsmasi va xronik hala ke¢masinds immun sistemls yanasi sinir vo hemostaz sisteminin
do boyiik rolu vardir. [3,4,11].

Tez-tez xastolonmanin usaqlarin immungenetik aspektlori tadqiq etdikds, miioyyan edik ki, asason
B7 antigenina mansub olan usaqlarda CD3 va asasan do CD4-hiiceyralarin daha ¢ox azalmasi nazara
carpmisdir. Basqa sozlo, CD4 hiiceyralorin shamiyyatli doracods azalmasi B7 antigeninin rastgolma
tezliyi ilo korrelyasiya olunmusdur. Buradan belo notico ¢ixarmaq olar ki, TXU-da ikincili
immundefisit voziyyatinin yaranmasina risk osason B7-antigenino mansub olan usaqlar arasinda daha
yiiksokdir[12].

TXU-nun 67,6%-ds bagirsaq disfunksiyasi qeyds alinmisdir[10]. Bagirsaq disbiozu miiayina
edilon xastalords bifido- vo laktobakteriyalarin shamiyyatli derocods azalmasi, gram monfi (klebsiella,
protey,psevdomonas aeruginoza, e.Coli-nin hemolitik va laktozoneqativ stammlar1) vo qram miisbot
(klostridiya, stafilokokkus aureus) sorti-patogen bakteriyalarin askar edilmosi, bazon onlarin
assosiasiyasi, elaca do Candida cinsindon olan gdbaloklorin tapilmasi kimi tozahiir etmisdir. TXU
bagirsaq mikroflorasinda hom obligat, hom do fakultativ mikroorqanizmlorin miqdarmna géro NXU-
dan forqlonmisdir.

Yuxari tonaffiis yollarmin mikrobiotunda TXU zamani oksar hallarda Staphylococcus aureus agkar
edilmisdir. Bunlarm isa yiiksok patogen va persistoetmok potensiali vardir. Miiayyan olunmusdur ki,
immun sistemin hals tam formalagmadigl usaq orqanizmindas, xiisusilo erken yasda sorti-patogen
mikroflora bels, asanligla patogena ¢evrils bilar. Siibut olunmusdur ki, usaq yaslarinda respirator virus
infeksiyalar1 sorti-patogen va ya persista edon, latent infeksiyani (ola bilsin ki,antenatal mongali)
aktivlogdirmoak qabiliyyatino malikdir. Miiayyan olunmusdur ki, tonoffiis yollarinda kolonizasiya edon
stafilokokklarin rezidentlik xiisusiyyatlori noticosindo yerli immunitet zoifloyir, noticodo digor
toradicilorin kolonizasiyasi ii¢iin alverisli sorait yaranir. Stafilokokk sahib orqanizmi torafindon sintez
olunan lizosimi, interferonu, immunogqlobulinlori, komplementi va bir ¢ox basqga faktorlar
inaktivlesdirmok gqabiliyyotino malikdir [18-20]. Digor persisto edon infeksiyalarin (xlamidiya,
mikoplazma va s.) da bela bir gabiliyyato malik olduglarini diisiinmak olar. Bazi alimlar stafilikokkun
uzun miiddat insan organizminds galmasini oxsar adaptiv mexanizmlarlo izah edirlor. Stafilokokk
infeksiyasinin yiliksok kontagiozlugunu vo ona qarsi ohali arasinda yiiksok hassasligi nozare alsaq, bu
infeksiyanin na daracads shamiyyat kasb etdiyini anlamaq ¢atin deyil.

Biz todqiq etdiyimiz xostolors immunomodulyator kimi kipferon(45 xostodo) vo imunofan(42
xastado) istifads etmisik [6,8,22].
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TXU-da hiiceyra immuniteti ilo yanasi humoral immunitetds do shomiyyatli doyisikliklor miisahida
edildiyi, yuxar tonaffiis yollar1 vo bagirsaq disbiozu daha gabariq oldugu hallarda immunmodulyator
kimi, kipferon istifads edilmisdir.Kipferonun 1 yasa qader usaqlara giinds 1 dofs 1 suppozitorium, 1-3
yasda 1 suppozitoriumdam giinds 2 dafs, 3 yasdan boyiik usaqglara 1 suppozitoriumdan giinds 3 dofo,
10 giin miiddatine tayini maslohatdir. Tokrar kurs 2 haftadon sonra tatbiq edilmigdir.

TXU-da ikincili immundefisit voziyyoti daha agir oldugu hallarda vo bu, asason hiiceyra
immunitetinin ¢atismazligr hesabina bas verdikdas, opportunist infeksiyalar daha yiiksak tezlikdo rast
goldikdo vo sorti-patogen mikroflora ilo assosiasiyasi olduqda (mix-infeksiya), o hallarda
immunmodulyator imunofanin tatbiqi daha magsadouygun olmusdur.Umunofan har kq cokiya 1 mkq
dozada oazalays 5 inyeksiya giinasiri, sonra isa haftads 1 dofs, 5 hafto miiddatins tayin edilmisdir.

Kompleks miialico ilo birlikdo immunmodulyator kipferon vo imunofan TXU-da immun, sitokin
stasusu va qarsiliqli alage mexanizmina asasan P substansiyasi vo hemostaz sistemindo bas veran
doyisikliklori aradan qaldirir, eloco do yuxar tonoffiis yollar1 vo bagirsaq mikroflorasini torkibini
normallagdirir, KRX ilo xastolonmonin saymi azaldaraq residivlerin, fasadlarin vo iltihabin
xroniklagmasinin garsisini alir [6,8,22].
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Pesrome
OcHoOBHbIE NATOTeHETHYECKUE MEXaHU3MBI,BIHSIOIIHE HA TeYeHHE PECTTHPATOPHBIX
3a00J1eBaHUIl Y 4acTO0O/ICIOIIUX AeTell U UX KOPPKUHA
M.K. KepumoBa

Henpto Hamieil pa®oThl SBHJIOCH BBISIBUTH  MATOTGHETHYECKHUE MEXaHH3Mbl PECTUPATOPHBIX
3a00JIeBaHUi y 4acTOOONCIONMX JEeTed W TMPOBEINCHHE WX KOPPKIUH,a TakkKe IMPOrHO3HPOBATH
BTOPUYHBIX HMMYHOAC(HUIIUTHBIX COCTOSTHUH.

C oroii nenpto ObiTH 00cnenoBanbl 340 merelt vacTo OONICIOMIMX C OCTPBHIMH PECTIUPATOPHBIMH
3a00JIeBaHUAMHU B BO3pacTe OT 6 MecsieB a0 6 jer, U 125 peako Ooerommx JAeTei a1 CpaBHEHUS.
Kontponehyio rpynmy coctaBuin 30 mpakTHUYECKH 3J0POBbIE JE€TH aHOJIOTHYHOTO BO3pacTa.

PesynpraThl Hammx uccieqoBaHUM Mokasanu, 4to y UbJl B oCTpoM Inepuone pecrnupaTOpHbIX
3a00JIeBaHUI CHIYKAETCS YPOBEHb MOKa3aTellel KIeTOYHOro nMMyHHTera (B ocHoBHOM, CD3-KIeToK,
CD4-xierok W HHACKC HMMMYHOpErynsaTopHbeix kierok CD4/CDS8), ormeuaercs mucbananc
roKa3zaTesieil TyMopalbHOr0 HMMYHHUTeTa (CHIDKeHHe conepkanus IgA, IgG, noseimenne IgM u IgE).
Co cTOpPOHBI MUTOKUHOBOT'O CTAaTyca OTMEYAETCs TIOBBIIICHHUE TPOBOCTIATTUTEIBHBIX IIUTOKUHOB [L-1J3,
TNF-a, IL-6,IL-8 u cHmkenne ypoBHs IL-2 u IFN-y.B octpom mepuone 3aboneBaHus OTMEYaeTcs
TaKXKe IOBBIIICHUE YypOBEHS Helponentuaa- cyoctaHnuu P u cBeprbiBanme kpoBu. OTMedeHa
BBICOKAsl CTENEHb KOPPEISIUM MEXKIy I[oKa3aTreleM WMMYHHOW CHCTEMbl, B TOM 4YHCIE U
IUTOKMHOBOTO  craTyca,cyOctannmu P w  mokaszareneit  cuctembl  remocrasza.Hamu — ObLIo
00HApPY)KEHO,YTO KIMHHYECKAas PEMHCCUS PECIIUPATOpHbIX 3a0oneBanuii y UBJl He compoBoxmaoTcs
HOpMalM3anuel mokazaTeneil IMMYHHOW CHCTEMBI,IIMTOKWHOBOTO CTaTyca, cyocTannuu P u cucrembl
remocras3a. BeICOKHi YpOBEHb NMPOBOCIATUTENBHBIX MUTOKMHOB IL-1B,TNF-0, IL-6, IL-8 u IgM B
Mepruoiie KIMHUYECKONM pEMHCCHU CBUICTENbCTBYET O MPOJOJDKAIONIEMCS BOCHAIUTEITHOM
MPOIIECCE,YTO CBSA3AHO C TepcrucTeHIe nHeKMoHHoro arenTa. M3 STix HHQEKIHOHHBIX areHTOB Y
HAlMX OONBHBIX BBISIBISUIMCH XJIAMHJIUIHAS, MUKOIIA3MEHHAS, [IATOMETAIOBUPYCHAsT HWH(EKIINY,a
take Staphylococcus aureus m Candida albicans. ¥V nammx YBJ] B 67,6% ciyuaeB ormedasncs
ICcOaKTEpPro3, KOTOPOTO TSHKECTh KOPPETUPOBaiaCh CHMKEHHEM UMMYHHOW CHCTEMBI.

Pesynbratel mccnenoBanus HLA-aHTUreHOB y HammX OONBHBIX IOKA3aJIM,UYTO B TEHOTHIIC
KoTopbiXx ecTb HLA-B7 aHTHreHOB,uMEOT Ooniee CHUXKeHHbIe 4uciao CD4-KIeToK W HHICKC
WMMYHOPETYJIATOPHBIX KJIETOK, YTO MOXET CBHJETENbCTBOBATh OTHX JETe K BTOPUYHOMY
UMMYHOAC(HUITUTHOMY COCTOSIHUIO.

Bropuunoe nMMyHOIEHUIIUTHOE COCTOSTHIE, B OCHOBHOM HAOIIOAJI0Ch Y IeTel ¢ 00CTPYKTHBHOM
dbopMoOli  pELUIUBUPYIOIIErO OpPOHXHMTa W Yy JeTeld C OCJIOXXKHCHHOH ITHEBMOHHMEH,y KOTOpPBIX
BBISIBJISUIACH ONIOPTYHUCTUYECKH €, YCIIOBHO-TTATOr€HHbIE HHMEKINH B BUIC MiX-UHPEKINH.

C uenbio IMMYHOKOPPEKIIHIO MBI IPUMEHSITH UMMyHOMoaysaTopa Kundepon n Umynodan. B Tex
clly4asix,Korja JIHcOMO3 BEPXHUX JBIXATENbHBIX MyTEH M KHUIICYHHUKA, JHUCUMMYHOTJIOOYIIMHEMUS
ObuTn OoJiee BBIPaXKEHBI, MbI IpUMeEHsUTH Kundepon, a B Tex cliydasix KOrjla CHUKEHUE KIIETOYHOTO
UMMYHHTETa ObUIO Oosiee BBIpaXKeHO, MpuMeHsn MimyHodas.

Kundepon ObuT Ha3HAYCH B MEPUOJE KIMHUYSCKOH PEMHUCCHH, PEKTAIbHO, ACTAM 10 1 roma 1o 1
CYIIIIO3UTOPHIO B JIeHb, ¢ 1 Troma a0 3 yer — mo 1 cymnmo3utopuio 2 pas3a B J€Hb, ¢ 3 JeT — 1o 1
CYNTO3UTOpHIO 3 pa3a B AeHbB TedeHnu 10 aHeit.3aBUCHMO OT IMMYHOJIOTMUYECKUX TOKa3aTenel Kypc
JIEYCHUSI TIOBTOPHIICS 2-3 pa3a depe3 2 Helemnu.
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HNmyHodaH ObLI Ha3HAYEH MO 1 MK Ha KT BECBHYTPUMBIIICYHO, 5 UHBEKIIMK Yepe3 JIeHb, a IOTOM
B Hefenu 1 pa3 B TCUEHUU 5 HEIEIb.

Pe3ynbraThl HAIMX HWCCIEAOBAHUN BBISBWJIIM, 4YTO y JeTed YacTOOOJCIOIIMX OCTPBIMHU
pecnupaTOpHBIMU  3a00JICBAaHUSAMH TPUMEHEHHEe HMMyHoMoaynaropa Kumndepon u HMmyHodan
NPUBOANT K  TIOJNOKUTCIHHOW JUHAMHUKE HMMMYHOJIOTMYECKMX TIOKa3aTelel, IoKasaTerncit
IIMTOKMHOBOTO CTaTyca, cyOcTanmmu P, cucTeMbl remocrasa, ycCTpaHsSeT  JUCOMO3 BEPXHHUX
IBIXaTENbHBIX TyTed ¥ KUINCYHHWKA, NPEJOTBpPAIIACT OCIOKHEHHS, PEIUIUBB, XPOHU3AINU
BOCIIAJIUTENLHOTO TIpoIfecca.

Summary
Influence of the main pathogenetic mechanisms on course of respiratory diseases in
frequently ill children and their correction
M.K.Karimova

The aim of our study was to identify the pathogenic mechanisms respiratory diseases in FIC and
their correction,as well as to predict the secondary immunodeficiencies. To this end, were examined
340 FIC with respiratory diseases at the age of 6 months to 6 years, and 125 seldom ill children for
comparison. The control group consisted of 30 healthy children similar age. Patients were examined in
the acute period of the disease and in the period clinical remission.

Our results show that in the acute period of the respiratory disease,reduced the level of cellular
immunity (mainly, CD3-cells, CD4-cells and the index immunoregulator cells), marked imbalance of
humoral immunity reduction of IgA and IgG, increase of IgM and IgE.By the marked in cytokine
status increase proinflammatory cytokines IL-1B, TNF-a, IL-6, IL-8,and reducing IL-2 and IFN-y. In
acute period of the disease is marked as raising the neuropeptide —substance P and blood clotting. The
high correlation between the immune system including cytokine status,substance P and hemostatic
system. We found that the clinical remission of respiratory diseases in FIC is not accompanied by a
normalization parameters of the immune system, cytokine status, substance P and hemostatic system.
High level of proinflammatory cytokines in the period of clinical remission, reflect ongoing
inflammation, which is associated with persistence of the infection agent.Of these infectiousin our
patients revealed chlamydia, mycoplasma, cytomeqalovirus and Staphylococcus aureus, Candida
albicans.Our FIC in 67.6% of cases observed dysbiosis,the severity of which correlated decrease the
immune system.

Results of the study HLA-antigens in our patients showed that genotype which is HLA-B7
antigen, have a reduced number of CD4-cells and the index immunoregulator cells, which may
indicate the children to secondary immundeficiencies, mostly observed in children with obstructive
form recurrent bronchitis and complicated pneumonia, which revealed the opportunistic infections in
the form of mixed infection.

Purposely immunocorrection, we used immunomodulators Kipferon and Imunofan. In cases
where dysbiosis upper respiratory tract and intestinal, dysimmunoglobulinemia were more severe, we
applied Kipferon, and in those cases where the decrease cellular immunity was more pronounced, used
Imunofan. Kipferon was appointed during the period clinical remission, rectal, children under 1 year, 1
suppository a day, from 1 to 3 years- 1 suppository 2 times a day, over 3 years- 1 suppository 3 times
a day, 10 days.Regardless of the immunological parameters,treatment was repeated 2-3 times after 2
weeks.

Imunofan was assigned to 1 mkg per kg of weight,intramuscullary,5 injections,one every two
days,then 1 per week for 5 weeks.

Our results revealed that children with frequent episodies of acute respiratory diseases,the use of
immunomodulators Kipferon and Imunofan leads to positive dynamic of immunological
parameters,cytokine status,substance P, hemostasis, eliminated dysbiosis upper respiratory tract and
intestinal, prevent complications, recurrence, chronic inflammation.

Daxil olub:22.05.2013
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[OPAXXEHME KOCTHO-CYCTABHOM CHCTEMBI V BOJIbBHBIX CAXAPHBIM JIMABETOM
HI.P.MamenoBa
AsepOaiikanckuit MenmuimHCKAN YHUBEpCHTET, Kadenpa Ty4eBOi JMATHOCTUKU U Ty4eBOH
Tepanuu, r.baky
Acar sézlor: simiik-oynaq sistemi, sokarli diabet, zodolonma
Kurouesvle cnosa: KOCTHO-CyCTaBHAs CUCTEMa, CaxapHbIi 1ua0eT, mopaxeHue
Keywords: osteoarticular system, diabetes, defeat

[TopakeHne KOCTHO-CYCTaBHOM crucTeMbI pu caxapHoM auadere (CJ]) mabmromaercss JOCTaATOYHO
gacto (mo 77,8% cmyuaeB) [1,7], pacnpocTpaHeHHOCTh Auabernyeckori ocreoaptponaTtuu (JOAI)
komebnercst ot 0,7 10 6,8% [11].

JOAII pa3BuBaercs, kak mpaBuio, cmycts 6-10 jer mocie Hayana 3a00J€BaHHMS W 4alle
BcTpeuaercs npu JabunbHoMm TeueHun CJI. MiMerotes ykazanus Ha xoppensiuio dactotel JOAIL u
HaJIUYUS MHKPO- U MAaKPOAHTHONATHI, HEUPOITaTUH.

B paszsutuu JJOAII nepBocTeneHHOE 3HAYCHIE OTBOAUTCS WHCYIMHOBOW HEIOCTATOYHOCTH [7].
BakHy0 poJib UTPalOT HAPYIICHUS YIIIEBOJAHOr0, OCIKOBOI'0, MUHEPAJILHOIO 0OMEHA, TOPMOHAIBHBIC
paccTpoicTBa, aHTHO- U Helponatus. IlociaeaHssi BhI3BIBACT YCUIEHUE KOCTHOIO KPOBOTOKA, YTO M
SIBJIIETCS. OCHOBHEIM 3BeHoM matorene3a JJOAIL. D1o mocTeneHHo IPUBOIUT K PE30POIMH KOCTHOM
TKaHW  BCJIEACTBHE  aucOamaHca  OCTEOONacTHOH M OCTEOKIACTHOM  akTUBHOCTH  [13].
B ciyuae HapyllieHHs YIJIEBOAHOTO OOMEHA HEAOCTAaTOYHOCTh WHCYJIMHA NPUBOAUT K YTHETCHUIO
0CTe001aCTOB, PA3BUTHIO META0OJIMYSCKOrO allK/103a, KOTOPBIH MOBHIIIAET aKTHBHOCTh OCTCOKJIACTOB.
Ha  ¢oHe  HHCYJIMHOPE3UCTEHTHOCTH  YCHJIMBACTCS  CEKPEIHUS  IIIOKOKOPTUKOUIOB U
aJPEHOKOPTUKOTPOITHOI'O TOPMOHA C ITOJABJCHHEM BBIPAOOTKH IIOJIOBBIX I'OPMOHOB M Pa3BUTHEM
BTOPHYHOI'O THIIEpIIapaTHpeo3a. BcelencrBue KaTaOONIMYECKOro JSHCTBHS —TIFOKOKOPTHKOWIOB
BO3HUKAET HapyllleHHe OCIKOBOro 0OMeHa B KOCTsAX. M3-3a HapyieHUs BHIPaOOTKH COMATOTPOITHOTO
rOpMOHA HHCYJMHOBasi HEIOCTATOYHOCTh MPHBOIAMT K 0OOpa3oBaHHIO B opraHu3Me O0o0ibHBIX CJ]
ATUITUYHBIX MYKOIOJMHCAXapuJa0B C HAPYIIEHHEM KOCTHOTO MATpPUKCa, ITOCKOJIBKY HWMEHHO
COMATOTPOITHBIM TOPMOH OTBEYAET 32 HOPMAJIBHYIO MPOHUIIAEMOCTh MEMOpaH KJICTOK TSl TJIFOKO3bI U
AMUHOKHCJIOT, MOBBIIMIAET IPOaudepaTHBHYI0 aKTHBHOCTh (hrOpOOIACTOB M CO3Mae€T ONTHMAJIbHEIC
YCIIOBHS ISl CBOEBPEMEHHOrO (hOPMHPOBAHMS KOJIAr€HOBOH CTPOMBI M €€ MHHepaiuzanuu [16].
ABTOHOMHAsT TUCOHYHKIIUS YacTO COIYTCTBYET COMATHUYeCKOH auabermueckoil Heiipomatuu (JIHIT),
XapaKTepu3yeTcsl CHUXKCHMEM WM IMOJHBIM OTCYTCTBHEM (DYHKIMHM IOTOOTACICHMs (cyxas,
HcToHYeHHas koxka). CrenctBuem BereratuBHoM JIHII, KOoTOpyr0 MOXKHO OXapakKTEepH30BaTh Kak
ayTOCUMITATIKTOMUIO, SIBJISIETCS OOBI3BECTBIICHME MeAMM apTepuii (ckiepo3 Menkebepra). Jlannoe
nposisiieane BereratuHor  JIHII mabmromaercs y  25% OGomeueix CJI um  ompenensercs
PEHTI'CHOJIOTMYECKH, OJJHAKO HEPEIKO OIIMOOYHO TPAKTYETCs KaK OONMTEPUPYIOIINH aTepOCKICPO3.
Astonomuast JIHII BeI3bIBacT yBEeTWYCHHE KPOBOTOKA B IMOBEPXHOCTHBIX COCYHAaX KOXH, YTO
00yCJIOBJIMBACT TOBBIIICHHYIO TEMIIEPATyPy KOXKHBIX IIOKPOBOB CTOII, YCHJICHHOE KPOBEHAIIOJHCHUE
Y KOHTYPHUPOBAHUE BCH KOXKU JIAXKE B TOPU30HTAIHLHOM ITOJIOXKEHUHU Tella. DTH U3MEHEHUS SIBIISIIOTCS
CIIEJICTBHEM O0Opa30BaHUS apTEPUOBCHO3HBIX IIYHTOB, 0 KOTOPBIM apTepHalibHash KPOBb, MUHYS
KaMWUIAPHYIO CeTh, COpachiBaeTCsl B BEHO3HOE pyClo, NPUBOAS K (HAKTHUSCKOMY CHHIKCHHUIO
KaWJUIIPHOTO KPOBOTOKA.

KocTHast TkaHb M3-3a2 CJIa00r0 pa3BUTHSA MUKPOLHUPKYJIATOPHOIO pycia MEHee aJanTHpOBaHa K
YCIIOBUSIM THIIOKCHMM M TNPeo0JaJaHuI0 aHa’pPOOHOT0 TJIMKOIW3a. OJTO MPUBOIUT K PaHHUM
u3MeHeHusM kocter npu CJI, KoTopble KIMHUYECKH MPOSIBIISIOTCS PaHbIIe, YeM MOPaKEHHUS MATKHUX
TKaHed. IlaTomormyecknii mpolecc NpH 3TOM HaIpaBJeH «OT KOCTH K Kkoxke» [13, 15].
[ToBbImieHHast TemIepaTypa KOXKHBIX ITIOKPOBOB Ha CTOIAX CKOpPEE CBHUACTEILCTBYET O HAIMYWU
aKTHBHOTO mnmporiecca JIOAII, yeM 0 COCTOSIHUH nepudepuIecKoro KpPOBOTOKA.
JTOAII, paszsusaromiasics sMecte ¢ JAHII, sBasercs ogauM u3 ee nposiiaeHuii. Hanbonee BeIpakeHHBIE
M3MEHEHHUSI KOCTHBIX CTPYKTYP M CBSI30YHOIO ammapara HaOJFOJaroTCs UMEHHO B OOJIACTH CTOIBI U
JaCcTO Ha3LIBAIOTCS «cycraBoM mian cromoi Illapko» [4]. B. Newman knaccuduimpoBai pa3iIndHbIe
(dhopMbl HeMH(DEKIIMOHHBIX TOpaKeHH Kkocrelh W cycraBoB npu JHII: ocreomopos, rumepocros,
0CTe0JIM3, COOCTBeHHO cycTaB lllapko, maToNOrnyecKue MmepeioMbl M CIIOHTAaHHbBIC BBIBUXH. BakHoe
3HAYEHUE UMEET ONpeeIeHne CTaJuUHOCTU pa3BUuTus crombl Llapko.
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Hamnuwe y 6omapuoro JHII moker MacKkupoBaTh CIIOHTAHHBIC ITE€PEIOMBI KOCTEH CTOIIBI,
KOTOpbIC JIHArHOCTHPYIOTCSA JIMIIb IIPH PEHTICHOJIOIMYECKOM o0OcienoBanud. HauOosnbinas
3 PEeKTHBHOCTh TEPANIEBTUYECKOI0 BO3ACHCTBUS BO3MOKHA Ha 1-i m 2-# crammax JIHII. Ouens
BBICOK PHCK BO3HMKHOBEHHS OMJIATEpalbHON HEHPOOCTEOapTPONaTHH, IIOITOMY Ba)KHO BOBpEMS
3aMETUTh IOPa)KCHWE BTOPOM CTOombl. [IpM3HAKOM HEOJAroNpUATHOTO IPOTHO3a CUHMTACTCS
BOBJICUCHHE B MPOIIECC TOICHOCTOMHOrO cycrapa. [lomo3peHne Ha HaIM4IUE HEHPOOCTeoapTpoOnaTHH
TpeOyeT BHUMAHUS CIICIIHAIMCTOB, TO3TOMY TaKHE MAIlMEHThI JOJDKHBI OBITh HANPABJICHBI B OIUH W3
LIEHTPOB  JauabeTHdeckoi crombl. B mocimemHee BpeMs oco0oe  BHHMaHHE — yaACISCTCS
PEKOHCTPYKTUBHOW TEXHUKE MPH Hamuuuu cTombl [llapko, KOTOpYH pPeKOMEHIOBAaHO MPOBOAWTH B
MOJOCTPOM CTa/IUM.

Urak, JOAII mpencraBisieT coboil caMOCTOSTENbHYIO HO30JIOTHYECKYI0 (opMy, B pa3BUTHH
KOTOPO# pa3IuyaroT yembipe Cmaoull:

1) HanU4Me OTeKa CTOIIBI, TUTIEPTEPMUN U THIICPEMUH;

2) BO3HUKHOBEHHE Je(hOPMAIIMK CTOITbI; PEHTTCHOIOIMUECKU OMPEICIIAIOTCS KOCTHBIC H3MCHEHHUS
B BH/JIE OCTEOIIOP03a, KOCTHOM JACCTPYKIUHU U (pparMeHTaluH;

3) BeIpaxkeHHas AedhopMalis CTOMbI, HAIMYKE CIIOHTAHHBIX ITEPEIOMOB M BBIBUXOB;

4) obOpazoBaHHE S3BEHHBIX JC(PEKTOB; NMpU HHPUIMPOBAHUU BO3MOXKHO OBICTpOE pa3BUTHE
TaHTPEHBI.

HOAII Hapsimy ¢ amruomatue m JIHII mrpaer BakKHYIO poib B IMATOT€HE3E PA3BUTHS H
TEYCHHUS CHHAPOMA CTOIBI JHAOCTHKA U SBJISCTCS OJHOW M3 MPUYMH paHHEH MHBAIMAN3AIUN OOJbHBIX
CJH [15]. Hamuume JOAII B 3HAUMTENBLHONW CTENEHH ONPENEIseT JICUeOHYI0 TAKTHKY IS TaKHX
manuenToB [13]. Yame mnopaxkaioTcs CycTaBbl HHXKHHUX KOHEYHOCTeH: roneHocTomHbie (10%
001bpHBIX ), npeamnocHeBsie (60%), mmocHedananrossie (30%); pexe — KOJIEHHBIE, Ta300€ApEeHHEIC.
[Ipomecc, kak mpaBuiIo, ogHOCTOpoHHNM, B 20% ciydyaeB MOXKET OBITH IBYCTOPOHHHUM. Kiunuueckas
KapmuHa CKJIaJpIBaeTCs M3 OOJIEBOrO CHHIpPOMAa B OO0JIACTH IOPaYKCHHBIX CYCTaBOB, JIe(hopMalluu
CYCTaBOB, MHOTJA C MPUIYXJIOCThI0. YacTo OO0Jib BhIpaXkeHa CJ1ab0 WM OTCYTCTBYET, HECMOTPS Ha
W3MEHEHUS, TIOATBEPKIAEMBIE PEHTTEHOJIOTUYECKU. JTO CBSI3aHO ¢ HajmmuueM comyTcrByromend JIHIT
U PacCTPOMCTB UyBCTBUTEIHLHOCTH.

Penmeenonocuueckue usmenenusi pa3IidHbl: OT YMEPEHHOrO ANHU(HU3aPHOTO OCTEONOpO3a,
CYOXOHIPAJILHOTO CKJIEp03a ¢ KPacBbIMU OCTEO(UTAMH, IMATOJOTMUYCCKOW MEPEeCTPONKH KOCTHOM
TKaHH!, HATTOMUHAOIIIEH TIePEIOM, BIUIOTh J0 PA3BUTHUS OCTECOIH3NCA U CEKBECTPAITUH.

N3BecTHO, YTO OCTEONOPO3 — 3TO CHCTEMHOE 3a00JIeBaHUE CKENIETa, XapaKTePU3YIOIIeeCs HU3KOM
KOCTHOM MAaccod U TOBPEKACHUSAMH MHUKPOAPXUTEKTOHMKM KOCTHOM TKaHW C MOCIEAYIOUUM
YBEITUYCHHEM XPYITKOCTH KOCTH U €€ MOABEPKCHHOCTH TIEpEIoMaM.

B Gonbmioii cepun mccineaoBanuii y 6oiapHbIXx CJI THma 1 BBIABIIEHA YMEPEHHAs OCTEOIEHUS
KOpTUKaJIBHBIX KocTelt (J. Auwerx et al., 1988). Bo3Mo)xHBIC MEXaHHM3MBI €€ Pa3BUTHUS BKIIOYAOT
TUIEPIIIUKEMHIO, YMEHbIIICHHE peadcopOnmuu Kaubiusa wid GochaToB MOUYKAMHU, TUITOKAIBLIUEMHIO
HapylleHue oOMeHa Butamuna D.

OcHOBHBIE 3BeHBs TTaTorenesa ocreonoposa npu CJ1 (JI.A. Poxxunckas, 2000):

-a0CONMIOTHBIA Je(UINT HWHCYJIMHA — CHUOKCHHE BBIPAOOTKHM OCTeoOmacTaMH KojjlareHa u
mienouHon (ocharaspl, HEOOXOAUMBIX I 00pa30BaHUs KOCTHOTO MaTPHKCA M €r0 MUHEpaIH3alliu;
YMEHBILIEHUE CTUMYJISIIUH OCTCOKIACTOB, OMOCPEIOBAHHOW MHCYIIMHOMOAO0HBIMU (haKTOpaMHu pocTa
(CeKpeTUpyrOTCS B IEUCHH ),

-IPSMOE  BJIMSHUE BBICOKOH KOHIIGHTpPAIMH TJIIOKO3bI 3a CUET KOHEYHBIX IPOJYKTOB
TJIMKO3WIMPOBAHMS — YCUJICHHUE PE30POIMU KOCTH OCTEOKIIACTaMHU;

-CHIDKEHHAs  CEKpelMsi HMHCYJIMHA — HEIOCTaTOK  AKTUBHBIX  METa0OJIMTOB  BHUTaMHMHA
D — cHWKeHHEe BCachblBaHWS KalbliMsg B KHIICUYHUKE, VYBEIWYCHHE CEKPCIMM M aKTHBHOCTH
MapaTropMoHa — OTPUIIATCIIbHBIA 0OajgaHC HEOPraHWYECKUX JJIEMEHTOB B OPraHM3ME U YCHIICHHE
pe30pOLMK KOCTHON TKaHH.

[ToMrMO TepeYMCIICHHBIX BBIIIE 3BEHBEB IMMATOr€HE3a OCTEONOpO3a CIOCOOCTBYIOT Pa3BHUTHIO
ocTeoneHnu Takxke ocnoxkuenus CJI;

-MHKPOAQHTHUOMATHS COCYIUCTOrO Pyciia KOCTeH MPUBOANUT K HAPYIICHUIO X KPOBOCHAOKCHHUS,

-TUIIOTOHAIU3M, OCOOCHHO y HaIMeHToB, cTpanatomux CJ] ¢ paHHero Bo3pacra, MPENSITCTBYET
JTOCTIKEHUIO HOPMAJIBHOT'O TTHKA KOCTHOM MacChl KaK y FOHOIIEH, TaK U Y JCBYIIEK;
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-mpu CJI tuma 1 wmabmomaercs AeHUIUT COMATOTPOITHOIO TOPMOHA, HEOOXOAMMOrO IS
(hopMHUPOBAHUS ITHKA KOCTHOM MACCHI M Pa3BUTHS CKEIIETa;

-nmpu CJl tuma 1 yacto BcTpedaercs NeHUIMT MAcChl TeNa, 4TO sBIsSETCS (DAaKTOPOM pHUCKa
HU3KOM KOCTHOM MAacChl, TMPEINONOKUTEIBHO OIIOCPEIOBAHHOTO Yepe3 CHIMKEHHE MPOIYKIIUN
SCTPOreHOB M X MeTabO0IM3Ma B KMPOBOM TKAHH.

CKpHHUHTOBOE O0CIIEOBAHHE C IIENIbI0 BBISBJICHUS ocTeornopo3a npu CJl J0KHO BKIOYATH
[12]:

1)ommpoc ¢ MOMOIILIO CTaHAAPTH30BAHHON (OPMBI JUIS OIEHKH (DaKTOPOB pHCKa (HAMOOIBLIIHIA
leeJIBHBIﬁ BC€C Cp€an HUX 3aHHUMAIOT FOpMOHaHBHBIﬁ Z[I/IC6aJIaHC u He6ﬂaI‘OHpI/HITHBIe OKOJOI'MYCCKHNEC
(haxTOpPBI), BRIACHEHUS HAJMUK [IEPETOMOB B aHAMHE3€ M YTOUHEHHS XapakTepa O0JIEBOro CHHIPOMA;

2)OMOXUMHYECKOE HUCCIEIOBAHNE 10 OOIIEIPUHATEIM METOIMKAM C ONPEACIEHHEM COAEPKaHUsI
B KpOBM 0OIIero Kajblius, Gochopa ¥ ypOBHS LIEIOUHOM (BocdaTassl i U3yUSHHs] B3aUMOCBS3H
rokasateseii (hochOopHO-KaNbI[HEBOro 0OMEHA U IIIOTHOCTH KOCTHOM TKaHU;

3)onpenenenne ypoBHs C-mienTuaa B KPOBH;

4)uccrnenoBaHue MUHEPAIBHON IUIOTHOCTH KOCTHOM TKaHHW C TIOMOIIBIO YIBTPa3BYKOBOIO
JICHCUTOMETpA.

JonrocpouHoe auHaMudeckoe HaOmoaeHue 6onbHBIX CJ ¢ ocTeonenueid MOKHO OCYILECTBIISTh
C IPUMCHCHHUEM aJIrOpUTMa MOHUTOPHUHTIA.
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Xiilasa
Sakarli diabetli xastalords siimiik-oynaq sistemi zadalonmolori
S.P.Mommodova
Sokorli diabetli xostalordo stimiik-oynaq sistemi zadslonmolori kifayat godor genis yayilmisdir
(77,8%). Diabetik osteoartritin yayilma doracasi 0,7-6,8% arasinda toraddiid edir. Goriindiiyii kimi bu
masala tibbi cohatdon boylik oshamiyyat kasb edir. Bunu nazars alaraq homin moaqgalods adabiyyat
materiallar1 tohlil edilmisdir.
Summary
Disorders in patients suffering from diabetes, bone-joint system
Sh.P.Mamedova
Disorders in patients suffering from diabetes, bone-joint system is fairly widespread (77.8%).
Osteoartritin diabetic prevalence rate varies between 0,7-6,8%. As can be seen from the medical point
of view, this issue is of great importance. Given this literature materials were analyzed in this article.
Daxil olub: 29.08.2013

XORA MONSOLI KOSKIN QASTRODUODENAL QANAXMALAR ZAMANI KOMPLEKS
KONSERVATIV TERAPIYA FONUNDA IMMUNITETIN T- VO B- HOLQOSINDO BAS
VERON DOYISIKLIKLOR
V.A. Allahverdiyev
Azorbaycan Tibb Universitetinin Umumi corrahliq kafedrasi, Baki;

Ukrayna TEA-nin V.T. Zaytsev adina Umumi va Toxiresalinmaz Corrahliq Institutu, Xarkov
Acar sozlor: xora, kaskin qastroduodenal qganaxmalari, konservativ terapiya, immun gostaricilor
Kniouesvie crosa: s3Ba, OCTPBIil racTpoayoieHAIOHOE KPOBETEUCHNE, UMMYHHbBIC TOKa3aTeIH
Keywords: ulcer, acute gastroduodenal bleeding, immune parameters

Kaskin qastroduodenal ganaxmalar (KQDQ) mads vo onikibarmaq bagirsagin xora xastoliyinin
gedisini 12 -18 % hallarda agirlagdirir [6] vo son illor belo xastalorin say1 artmaqda davam edir [2, ].
KQDQ zamam on miiasir klinikalarda letalliq konservativ miialico alanlarda- 6,5% vo omoaliyyat
kegirmis xostolordo 18% oldugundan [4] son illor xora xostoliyinin hemorragik agirlagsmalarimin
miialicasinds adekvat konservativ terapiyaya istiinliik verilir [3,5]. Miiasir dovrde KQDQ-nin miialica
programi {i¢ hissodon ibarastdir: someroli endoskopik hemostaz vo ganaxmanin residivinin
profilaktikasi; adekvat vo balanslasdirilmis antisekretor va barpaedici terapiya; ,,0l¢iiliib-bi¢ilmis”
carrahi taktika [4].

Xora xostoliyinin kaskin agirlasmalarinin bas vermosindo immun pozgunluglar béyiik rol oynayir
[7]. Lakin KQDQ zamani immun sistemdo meydana cixan pozgunluglarin qiymstlondirilmasindo
yekdil fikir yoxdur. [1, 8, 10].

Isin magsadi. Kompleks konservativ terapiya almis KQDQ-li xostolordo immunitetin T- vo B-
holgasinds bag veran doyisikliklorin dinamikada Syronilmasi.

Material vo metodlar. KQDQ diagnozu ilo kompleks konservativ miialica almig 37 xasta klinik-
laborator-endoskopik miiayino olunmus, bu xostolordo immunoloji todgiqatlar aparilmisdir.
Todgidatlar aparilmig xastolordon 29-u kisi, 8-i qadin olmusdur. Klinik miiayino zamani 7 xastodo
xoranin madada, 27 nofords onikibarmaq bagirsaqda vo 3-do miistarak xoranmin oldugu miisyyan
edilmigdir. Daxil olarken biitlin xostolords fibrogastroduodenoskopiya aparilmis vo ganaxmanin
aktivliyi J.Forrest tosnifatina asason giymotlondirilmisdir: Ib-5, lia- 9, lib-11, lic-9 vo III-3. Xoastolordo
ganitirmonin hacmi A.W. Topbamko (1982) vo H.A. Sunkuii ¢ coaBt. (2002) iisulu ila toyin
edilmigdir: ylingiil ganitirms 11 xastods, orta agirligh- 12 noforde vo agir derocali ganitirmo 14
xastodo. Aktiv ganaxma olan xastolordo endoskopik hemostaz aparilmis vo KQDQ diagnozu
tasdiglonmis biitlin xastolorde kompleks infuzion-transfuzion, imumi hemostatik, antisekretor,
antihelikobakter vo barpaedici konservativ terapiya aparilmigdir.

Xostolordo stasionara daxil olarkon, miialiconin 3, 7 vo 14-cii sutkalarinda periferik ganda
CD3+, CD4+, CD8+ vo CDI19+ - limfositlor, monoklonal antitellordon istifado etmoklo diiziino
immunfliioressensiya metodu ilo toyin edilmisdir. Homginin, zordab immunoqlobulinlari (Jg A, M, G),
granulositar neytrofillorin faqositar indeksi (FI) vo faqositar ododi (FO), CD4+/CD8+ nisbati,
dovranedon immunkompleks (DiK) do dinamikada dyronilmisdir.

15 saglam soxsin Oyronilon gostaricilori norma kimi gotiiriilmiisdiir. Tadgigat zamani alinmig
riyazi rogomlor miiasir statistik iisullarla islonmigdir.
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Noticalor vo onlarin miizakirasi. Alinmig naticalor gostordi ki, KQDQ ila klinikaya daxil
olmus xastalords immunitetin har iki holgasinds shomiyyatli dayisikliklor bag verir. Lakin immunitetin
T- vo B- halgasinds askarlanan doyisikliklorin dorinliyi vo immunitet gostoricilori arasindaki balansin
pozulmasinin istiqgamati itirilon ganin miqdarmdan birbasa asili olmusdur (sok.1).

CD3+ ONorma
2350 7 cpge ™ Yingildor
200 1 ® Orta agir dor.
150 T Agir dor.
DIK s.v. CD8+
IgG CD4+/CD8+
Ig CD19+

Sak.1. Xastalor klinikaya daxil olarkon immun status gostaricilorinin itirilon qamn
miqdarindan asihihg:.

1 sayli sokildon goriindiiyii kimi, agir doracali kaskin ganitirmo olan xastslords hiiceyro vo humoral
immunitetds dorin immunodepressiya hali geyd edilir.

Praktik olaraq ganitirmonin biitiin agirliq deracslorinde konservativ miialico fonunda dinamikada
hiiceyro immuniteti gostaricilorinds normallasmaga dogru bir meyl nozera carpir. Lakin &yronilon
immun gostoricilorin doyismo dinamikasi qanitirmonin doracesindon asili olur. Belo ki, yiingiil
doracali ganitirmads ganda normadan 21,1% (p<0,001), orta agirliqli qanitirmads 30,5% (p<0,001) vo
agir daracali ganitirmada 43,7% (p< 0,001) az olan CD3+-limfositlorin migdar1 dinamikada artaraq
miisahidonin 14-cii sutkasinda normadan miivafiq olaraq statistik diiriist 15,9%, 24,0% va 28,8% az
olan saviyyaya ¢atir.

Analoji ganunauygunluq CD4+, CD4+/CD8+ va faqositar indeks kimi immunoloj1 giistaricilarin
doyismo dinamikasinda geyd edilir (sok.2).

0 ® Yiingiil dor.
40 - & Orta agw dor.

20 -

0 ]
Nomdil olarkahs.  7s. 14s.

Sak.2. Qanitirmanin daracasindon asih olaraq periferik qganda CD4+ limfositlorin
miqdarimn dayismo dinamikasi
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Xostolor daxil olarkon periferik qanda yiingiil doracali ganitirmads normadan statistik geyri-diiriist
11,4% cox, orta agirligh qanitirmolords 17,6% (p<0,01) vo agir doracali ganitirmelords iso 31,2%
(p<0,001) az olan CD8+-limfositlorin miqdar1 kompleks konservativ terapiya hesabmna dinamikada
normallagmaga dogru istigamotlonsa do miisahidonin sonuna normallagma bas vermir.

Analoji doyisma dinamikasi immunitetin B-halgasi gostaricilorinds do miisahide edilir (cadval).

Cadval

Qanitirmanin daracasindan asihi olaraq humoral immunitet

. ... | Qanitirmanin Tadgiqatin miiddati (sutka)
Gostarici daracosi Daxil olarken | 3 7 14 Norma
Yiingi 16,3+0,9 17,6+0,8 15,8+0,6 15,0+0,7
11-21%*%* 14-22%%* 12-18** 10-18*
CDIo+, [ 20,8+1,0 23,5414 21,0513 17,7+0,3 12,8+0,5
% £ 15-26%** 16-29%** 15-27%** 11-23%%%* 9-16
Agr 23,4+0,9 25,840,7 22,1+13 19,0£1.2,
16-28%** 22-31%*** 18-29%*** 14-25%%* A A
3,00+0,21 2,90+0,19
Yiingiil 1,6-3,7 ?’303*3’*20 f’éoﬁ;} 8 | 1537 2,740,15
o o 1,5-3,4
Ig A, g/l Orta asir 2,10+0,13 1,80+0,13 2,20+0,19 2,30+0,19
& 1,3-2,7%* 1,1-2,3%** 1,4-3,1 1,5-3,2
Agir 1,79+0,05 1,50+0,06 1,90+0,07 2,00+0,13
1,3-2,1%** 1,2-1,8%**% AN | ] 6-2 4%** 1,6-3**
Yiingi 1,80+0,15 2,10+0,19 1,70+0,17 1,60+0,13
1,1-2,5% 1,3-3,1%* 1,1-2,8 1-2,3 L4050.1
e M, g/l | Orta agir 1,0040,08 0,80+0,07 0,90+0,08 1,1040,09 0’7_2 5’
’ 0,5-1,3* 0,4-1,1%** 0,6-1,3** 0,8-1,7 T
Agir 0,80+0,05 0,67+0,05 0,78+0,06 0,90+0,10
0,5-1,2%** 0,5-1,1%** 0,5-1,2%** 0,6-1,6**
Yiingi 16,1+1,0 17,9+1,0 16,3+1,1 15,5+0,8
10,3-19,5** 11,3-21,5%** | 10,3-20,6** | 9,6-18,5* 13.320.4
Ig G, Orta asir 10,6+0,3 8,80+0,4 10,9+0,5 11,7+0,6 10’3_15’ 7
g/l £ 7,6-11,5%** 6,0-9,7**%* A A | 8 1-12,8%* 8,5-14,1* T
Agr 9,5+0,3 7,6+0,3 8,840,3 10,5+0,6
7,6-11,3%** 6-8,7*** NAN | 6,2-9 THH* 8,1-14,6%**
Yiingi 130,6+8,5 155,2+12,3 147,348,9 122,5+6,8
. 72-160%** 90-210%** 90-180%*** 80-150*** 90.444.9
DIK, Orta atr 200,4+13.4 234.,8+21,2 190,1+12,4 | 1592482 12160
§.V. £ 90-250%** 101-290%** 86-220*** 90-180%***
Agir 278,1,1£13,9 | 319,0+20,0 255,3+13,6 | 209,8+16,7
105-310*** 130-380%*** 110-280*** | 90-260*** A A

Qeyd: 1. Norma ila: * - p < 0,05; ** - p < 0,01; *** - p<0,001; 2. Ilkin gostarici ilo: * - p <0,05; * * - p<0,01; *
AN -p<0,001

Beloliklo, dinamikada aparilmig immunoloji todqiqatlar gostordi ki, immunitetin hor iki holgasindo
meydana ¢ixan doyisikliklorin dorinliyi itirilon qanin miqdarindan asili olur vo kompleks konservativ
terapiya miialiconin sonuna heg bir gdstaricini normallagdira bilmir.

Noticalor:

1.Xora mongali KQDQ organizmin hiiceyra va humoral immunitetindo meydana g¢ixan
doyisikliklorlo miisayiot olunur. Immunoloji doyisikliklorin dorinliyi vo istigameti birbasa itirilon
ganin miqdarindan astil1 olur.

2.Immunitetin limfositar - hiiceyro holqosindo CD4+ potensialinin, immunorequlyator indeksin
(CD4+/CD8+) va neytrofillorin faqositar aktivliyinin azalmasi KQDQ zamani supressor tipli
pozgunlugun olmasini gostarir.

3.Humoral immunitetdoki doyisikliklor CD19+ limfositlorin dévran edon kompleks miqdarimin
artmasi fonunda disimmunoqlobulinemiya ilo xarakterizo olunur.

4.Etibarli hemostazdan sonra aparilan kompleks konservativ terapiya immunsupressiya halini
miiayyoan gador aradan galdirsa da, tam normallagsma bag vermir.
ODOBIYYAT
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Pesrome
Hapywenus T- u B 38eHa uMMyHHTeTa HA (JOHE KOMILJICKCHOM KOHCEPBATUBHOM Tepanuu npu
OCTPBIX raCTPOAYOJeHATbHBIX KPOBOTEYeHUSIX A3BEHHOTI0 r'eHe3a.
B.A.AnnaxBepauen
[IpoBenensl uccne0BaHUS B JUHAMUKE B nepudepudeckoid kpoBu T- u B 3BeHa mMMyHHTETa
MPH OCTPHIX TacTponyoeHanbHbIX KpoBoreueHusx (OATK) y 37 GonpHBIX HA (OHE KOMIUIEKCHOM
KOHCEPBATUBHON TEpanmvy B 3aBHCUMOCTH OT CTENEHH KpoBomoTepu. Y 11 GombHBIX ObLIa JErkoi
crenenu, y 12 —cpemueil Tskecth Wy 14- TsbKkenas CTeleHb KpPOBOIMOTEPH.  AKTHBHOCTD
KpoBoTeueHus oneHuBanock 1o J. A. Forrest: b —y 5, lla—y 9, lib—-y 1, llc—y9ulll -y 3
OoompHBIX. Ha ¢Qone sHmockonmmueckoro remocraza y OONBHBIX C AaKTUBHBIM KpPOBOTECUEHHEM
MpOBeZIeHa KOMILJIEKCHAs KOHCepBaTUBHAs Tepanus (uH(Y3HOHHO-TpAaHC(Y3UOHHAS,
reMocTaTH4ecKas, aHTHCEKPETOPHAs, aHTHXCIMKOOAKTEpHAsT W BOCCTAHOBHUTENIBHAS). Y CTAHOBIICHO,
4TO y BCeX OOJILHBIX MPH TOCTYIJICHUH OTMEYaJIOCh CHMKCHHUE ToKaszarteneil T-3BeHa UMMYHHTETa C
noBblieHneM ypoBHs CD19+ - numdonunToB. ['myOuHa 3TUX M3MEHEHHWH HANPSAMYIO 3aBHCEIO OT
o0beMa KpoBOIIOTEpHU- YeM OOoIIbIlie KPOBOMOTEPS, TeM TIy0Xe HMMYHHBIC HapymieHus. [IpoBeaeHHas
KOMITJICKCHAsI KOHCEpBATHBHAS Tepanus K KOHILy CPOKY HaOIIO/IeHHS B HEKOTOPOM CTEIEHH YCTPaHSIET
MMMYHOCYIIPECCHI0, HO HOpMaJIU3alus He MPOUCXOANT.

Summary
Violations of T and B immunity against the background of complex conservative therapy
for acute gastroduodenal bleeding ulcer genesis.
V.A. Allahverdiyev
The research in the dynamics of peripheral blood T and B immunity in acute gastroduodenal
bleeding (OYAGDK) in 37 patients on a background of complex conservative therapy depending on
the degree of blood loss. 11 patients had mild, 12 moderate, and 1- a heavy degree of blood loss.
Active bleeding was assessed by J. A. Forrest: Ib- 5, Ila- 9, Iib- 11, Ilc - 9 and III — in 3 patients. On
the background of endoscopic hemostasis in patients with active bleeding conducted and conservative
therapy (infusion-transfusion, haemostatic, antisecretory, H. pylori and replacement). Found that all
patients on admission noted decline in T- immunity with increased levels of CD19 + - lymphocytes.
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The depth of these changes depended on the amount of blood loss - the more blood loss, the deeper
immune disorders. Conducting complex conservative therapy by the end of the time of observation to
some extent eliminates immunosuppression, but normalization is not happening.

Daxil olub: 12.07.2013

OIITUMU3ALIUA CPEACTB 1 METO/10B JIEHEHU S BOCITAJIMTEJIbHBIX
3ABOJIEBAHUIA ITAPOJIOHTA
A.M.Mawmenon
AsepOaifpkanckuii MequnuHCKui Y HUBEPCUTET, Kadeapa OpToleAnIeckKoil cToMaTooruy, T.baky
Acar sozlor: parodontun iltihabi xsataliklari, miialica metodlari, optimallagdirma
Kniouesvie crosa: BocnanuTenbHbIE 3a00I€BaHUS TAPOIOHTA, METO/IbI JICUEHU S, OIITUMHU3AIIHS
Keywords: inflammatory periodontal disease, treatment methods, optimization

B nocnennue roapl, HECMOTpPS Ha JOCTHXKEHUSI CTOMATOJIOTMYECKOT'0 MaTepuaioBe/IeHHs, BCE eIle
aKTyaJbHBIM U HEPEHIEHHBIM OCTAaeTcs MpobiieMa IUPOKOH PacipOoCTPaHEHHOCTH M MHTEHCHBHOCTH
OCHOBHBIX CTOMATOJIOTMYECKHX 3a00NIeBaHMid, BBI3BAaHHBIC Yallle BCErO0 IOOOYHBIMU JICHCTBUSMU
COMAaTUYECKUX  TATOJOTMW,  HEeMoCTaTouyHoH  A((EKTHBHOCTBIO  MPHUMEHSEMBIX  JIe4eOHO-
MPOPUIAKTHYECKHX CPEICTB, TOKCHKO-aJUIEPTHYECKUM JIEWCTBHEM PAa3IUYHBIX OPTOMEANYECKHX
KoHCTpykmuit u T.1. [1,2,3,4,7]. C TepameBTUYECKONW IEIBI0 B MPAKTUUECKOH CTOMATOJIOTHH IS
JMUKBUJAIUHA TaTOJOTHYECKUX TMPOIECCOB B YACTHOCTM B TKAaHAX TIIAPOJIOHTA IPUMEHSIOTCS
pa3IMYHOTO poja AaHTHCENTHYECKHE, IPOTHBOBOCIANUTENbHBIE JIeKapcTBEHHBIE cpencTtBa. Ho
HEpeIKHE CIydaW HEMepeHOCHMOCTH JAaHHBIX MpenapaToB M pa3BUTHE aJUIEPTHUYECKUX peaKInit
MpPHUBEIH K TIOBBIIICHHOMY HHTEpecy Bpadeil K OWOJOrHMYECKH HEWTPajJbHBIM pPACTUTEIBHBIM
cpenctBam [5,6]. Tak, Oimaromaps HaIUYHIO B CBOEM COCTaBE OMOJIOIMYSCKH aKTUBHBIX KOMIIOHEHTOB,
spupHoe Macimo T. transcaucasicus oOyiafjaeT BBICOKOW aHTUMHUKPOOHOH d((EKTHBHOCTHIO B
OTHOIICHUM HEKOTOPBIX MAapOJOHTONATOTEHHBIX MpPEACTaBUTENCH MHUKPOQIOPHl POTOBOW IMOJIOCTH
pra.  CorymacHo  pe3yiabTaTaM  TNPOBEACHHBIX  TNPEABAPUTENBHBIX  HCCIENOBAaHUI  TIO
MPOTUBOBOCTIATUTENIEHOMY ~JIGHCTBHIO OSTOT TIpemapar MOXKHO CPaBHUTb C TPaJUIMOHHBIMH
aHTHcenTuKamMu. [lomydeHHble METOJIOM TIOCIIEAOBATEIBLHOM SKCTPAKIIMU 3TAHOJIOM U BOJIOH d(HUPHBIE
Maclia BBIIIEYKa3aHHBIX BUJIOB TPaBbl Yadpera M CIeKTPoOTOMETPUIECKOE ONpeeNIeHHe COCTaBa U
MPOIIEHTHOTO COJIEPKaHUSI HEKOTOPBIX OMOJIOTMYECKH aKTHBHBIX KOMIIOHEHTOB BBISBHJIA TOT (PaKT,
YTo B cocTaBe J(QHUPHOrO Maciia TpaBbl HaOpena CoAepKaTcs CIEAYIONHE MHKPOIJICMEHTHI:
aJTbACTUABI, DBI'CHON, TUMOJ, KapBaKpoi, MEHTO U T.1. [8,9,10].

Heas ucciaenoBanusi: nobimeHne dGHEKTHBHOCTH NPOPHUIAKTHKHN U JICUCHUS BOCTAIUTEIBHBIX
3a00JIeBaHUI MAPOJIOHTA.

Martepuajabl 1 MeTO/ABI MccjieRoBaHui. /i1 TOCTHKEHUS TTOCTaBICHHOH ey OBLIO MPOBEICHO
KOMILJIEKCHOE  cToMmarojormueckoe  obcienoBanue 280  OONBHBIX,  OOpaTUBIIMXCS B
Cromatonornveckyro Knuanky AMY © npoxoauMBIIMX Kypc Tepamuu MO TMOBOAY 3aboieBaHUi
TKaHel TMapoJoHTa, W pa3feieHHBIX HA TPU TPYNIBl  HUCCICAOBAHUI C YYETOM IPOBOIUMOIO
nedeHusi:1) 35 OONMBHBIX MAPOAOHTHTOM JIETKOH CTENEeHH, KOTOPHIM Ha3HAYaJINCh TUTHEHHYECKHE
CpeICTBa — KOHTpPOJIbHAs rpymma; 2) 35 OOJNBHBIX MapOAOHTHTOM (XJIOPreKCUIMH OWIIIFOKOHAT) —
rpynmna cpaBHeHus; 3) 35 o0cieqyeMmbIX COCTaBWIM TPYNIy OONBHBIX C JIETKOH CTEleHbIo
naponontuta (T.karamarjanicus) — ocHoBHast rpynmna. KimmHu4eckre ucciaeoBaHusl OCYIECTBISUTUCE
C MCIIOJB30BAaHMEM TUTHEHHUECKHX M NAPOJJOHTAIBHBIX HHIIEKCOB.

B 3aBucuMocTH OT mNpHMEHSIEMBIX Je4eOHO-POMHUIAKTHUECKAX CpelncTB 45 OONBHBIX ¢
MpHU3HAKaMH BOCTIAUTENBHBIX TPOILECCOB B TKAHSIX MAapOJOHTa OBUIM pa3jielieHbl Ha 3 TPYIIIBL
VY4acTHUKH TEpPBOM KOHTPOIBHOU Tpynibl (n=15) ucnonb3oBanu npoduirakTuieckue 3yOHbIe MaCThI;
BTOPYIO TpymiTy cpaBHeHuUs (n=15) coctaBmin OONBHBIC, UCTIONB3YIONIME B KAUECTBE OMOIACKABATENS
AQHTUCENITUK XJIoprekcuauH Ourmokonat-0,05%; B ocHOBHyI Tpynmy (n=15) BOIUIM TNalMeHTEHI,
KOTOPBIM TI0CJIE€ CHATHS 3yOHBIX OTJIOKEHUH HazHAYaIlM alllUIMKAIH d3(UPHOTo Maciia yadperna.

buoxnMuyeckoe cOCTOSHME CIIOHBI OLIGHWBAIM IO COAEPKAHHIO TPOIYKTOB IEPEKHUCHOTO
OKWCJICHUS JIMITUIOB B POTOBOM KHUJIKOCTH TAIMEHTOB, a HMMEHHO IO COJepKaHUE JUCHOBBIX
KOHBIOTATOB M MAJIOHOBOT'O MANIBIIETHIA. Y POBEHb MHEHOBBIX KOHBIOTATOB(K Mp33/,:) OTIpemensimm ¢
MTOMOIIIBIO METO/Ia CIEKTPO(OTOMEPHH ,YPOBEHb MaJIOHOBOTO auanbiaeruaa (MJIA) mo ero peakuuu ¢
THOOAPOUTYPOBOW KHUCIIOTOM.
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CraTucTHuecke METOABI HCCIEOBaHUS  BKIIOYAIM METOJbl BAPUAIIMOHHOW CTAaTHCTHKH
(onpeneneHue cpenHell apupMETHUCCKOW BEIUYMHBI — M, UX cpemHell cTaHIapTHOW OIMIMOKKM — m,
kputepusi 3HaunMocTH CrhioseHTa — t). CraTHcTHYecKass oOpa0oTKa pe3yibTaTOB — KIMHHUYECKHX
WCCIIEIOBAaHHUH BBITIONHSAIACH C UCIIONF30BAHUEM CTaHIAPTHBIX MPOTrPAMMHBIX MTAKETOB MPUKIIATHOTO
crarucrtudeckoro ananusa (Microsoft Excel u Statistica 6.0 mist Windows).

Pe3yabTaThl cOOCTBEHHBIX HccaenoBannid. [1o pesynaprataMm KIMHUYECKHX HCCIENOBaHUH TIOCIIE
MPOBENICHHS MPOPECCHOHANLHON TUTHEHBI TIOJIOCTH PTa M KOMIUIEKCHBIX JIe4eOHO-TPOPHIAKTHIECKHX
Mep y MalMeHTOB BCEX TPYII BBISIBIISUIOCH YMEHBIICHUE MPU3HAKOB MATOJIOIMYECKUX TPOIeccoB. B
3aBHCUMOCTH OT MPOBOIUMBIX JI€4eOHO-TIPOMYUITAKTUISCKUX MEpP MBI MONy4alld B COOTBETCTBYIOIIHX
rpymmnax OTIUYHBIC JAPYT OT Apyra JaHHbIE. Y MalHeHTOB OCHOBHOHM TPYIIBI C BOCIATHTEILHBIMU
3a00JICBaHUSMH  TIAPOJIOHTA JICTKOW CTEMEHW TMOCjie TMPOBEACHUS KOMILIEKCHBIX JiedeOHO-
MPOPUIAKTHYECKHX MeEp C TPUMEHEHHEM alIuIMKalui 3QupHOro Macna dvaOpena BBISBISUIOCH
3HAYUTENLHOE YMEHBIIICHUE TPU3HAKOB NATOJIOTMYECKHUX TIPOIECCOB B OKOIO3YOHBIX TKaHsX. Tak yxke
yepe3 14 mHell mpUMEHEHHE BBIIEYKa3aHHOTO Mpenapara HabI01aI0Cch CHIKEHUE KPOBOTOYHBOCTH
JIeCeH, KOTOPYIO OIpeersuii o nHaekcy Miomnemana B Mogudukanuu Koyamn. Tak ecnu 1o Havana
Kypca 0a30BOi Tepanmuu JaHHbIC onpeaensinchk B 3HaueHun 2,03+0,029, To uepe3 14 nueit mocne
Havasa JICUCHUS Y MalMeHTOB 3HAYCHUS UCCIEAyEeMOro HHeKca ObIITO JOCTOBEPHO HUXKE M COCTABHITU
B cpenaem 1,23+0,016. CpaBHUTENbHBIN aHaIM3 C pe3yJbTaTaMH, MOJYy4YEHHBIMH B KOHTPOJIBHOM
TpyIe, B KOTOPOH HCIONB30BaIl I'MTHEHUYECKUE 3yOHBIE MACTHI, BBISIBII JOCTOBEPHYIO Pa3HHUILY C
TaKOBBIMH B OCHOBHO# rpyre. Tak eciu 10 Havyajga Kypca 0a30BOi Tepaliuu TaHHbBIE ONpeelsuIiCh B
3gaueHun 2,050,026, To depes 14 nmHell mocne HaYama JICUEHHUS Y TAIMCHTOB 3HAYCHUS
HCCIeMyeMOro HWHIeKca cocTaBwin Bcero Jymmb 1,83+£0,020. [lodTtw MONMHOCTBIO OTCYTCTBOBAJA
KPOBOTOUMBOCTh JICCHBI y TAIlMEHTOB OCHOBHOH Trpymmbl W B Ooiee OTJAJIEHHBIE CPOKH
WCCIIEIOBAaHNH, T.e. 4epe3 TPH Mecsla, YTO TOATBEPXKIANOCH IMONYyYEHHBIMH CTaTHCTHYECKUMHU
JaHHBIMU 10 MHJICKCY Mriomiemana B Monuukanun Koyamr (1,2340,016) B BbIlIeyKa3aHHBIC CPOKH
(Tabm.1).

Taoauma 1

Ouenka KpoBOTOYHMBOCTH JAecHbI M0 nHAekcy Miosuiemana (Muhlemann,1971) B moauukanumn
Koy

I'pynmst Cpoku obcnenoBanus
00CIe10BaHHBIX Jlo neueHust Yepes 14 nuei P,< Yepes 3 Mmec. P,<
I'pymma 1 (n = 35) 2,05+0,026 1,83+0,020 0,001 1,92+0,017 0,001
I'pymma 2 (n = 35) 1,98+0,23 1,50+0,019 0,001 1,66+0,021 0,001
P< - 0,001 0,001
I'pymma 3 (n = 35) 2,03+0,029 1,23+0,016 0,001 1,370,018 0,001
P< - 0,001 0,001
P,< - 0,001 0,001

HpI/IMe‘IaHI/IeI P - cratuctuueckas JOCTOBEPHOCTH pa3JINYMsA 3HAYCHUI

3TO0 MOXXHO OOBSICHUTH HCIONB30BAaHHEM B OCHOBHOHW TpyIie Juis JedeOHO-TpOoQUIaKTHUECKUX
Mep anmumKanuy 3UpHOro Maciia yadpela, B COCTaBe KOTOPOr'0 BXOJHMT HECKOJIBKO OMOIIOTHYECKU
AKTHBHBIX KOMIIOHGHTOB KapBakpoJl, THUMOJ, JOyOWibHbIe BeliecTBa. KoMIieKCHOe JieueHue
BOCIIAJIUTENTFHBIX 3200JICBaHUH TMAapOJOHTa C MPUMEHEHHEM amllIMKalui dpUpHOro Macia gadpera
MO3BOJIIET YMEHBIIUTH KPOBOTOYMBOCTH JI€CEH Y TOAABISIONIErO OONBIIMHCTBA OOCIEIyEeMbIX
OONBHBIX YK€ Ha HAaYaIbHBIX dTanax HaOmroieHnid. Jist olleHKN M3MEHEHWH OMOXMMUYECKOT0 COCTaBa
CIIIOHBI B TMPOIECCE PA3BUTUSl MATOJIOTHYECKHX TMPOIECCOB B MATKUX TKAaHSAX NAapOJOHTA U
3G GEKTUBHOCTH JIedeOHO-TTPOPHIAKTHIECKIX MEPONPHATHI OBIJIO M3y4EHO COJIEepKaHHE TPOTYKTOB
IIEPEKUCHOTO OKUCJIEHUS JIMIUIOB B POTOBOM JKUJIKOCTH. BBIABIEHO, 4YTO B POTOBOM >KMIKOCTH
MAIMEHTOB C TMAapOJOHTUTOM JIETKOM CTEIEHH MPOMCXOAUT JOCTATOYHO BBIPAYXKEHHOE ITOBBIIICHUE
COJICpPKaHUSI TIPOIYKTOB TMEPEKUCHOTO OKHCICHHUS JUIUJOB, & UMEHHO, JUCHOBBIX KOHBIOTATOB M
MAJIOHOBOT'O JIHajibJieruia. B cMemanHoi CIIfOHE MaIUEHTOB C MapoJOHTUTOM JIETKON CTENEeHH TOociie
MPOBENICHHUS COOTBETCTBYIOIINX aHAIM30B ObIJIO OOHAPYKEHO 3HAUYNTEIHHOE MOBBIIICHUE COJIepIKaHne
JMEHOBBIX KOHBIOTATOB, Tak eciau coiepxanue JIK mpm mHTakTHOM mapomonte coctasisio 0,26
Ho33mn, TO HCCIENYEMBIX HAMH TMAIMEHTOB 3TOT IMOKa3aTeldb ObUT JOBOJBHO BBICOKAM W JOCTUTAI
nudpst 0,49 psme. ComepikaHne MaJIOHOBOTO JHANIBJETHIa TAKKe ObUIO MOBBIIICHO M JIOCTUIAJIO
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nudpsr 0,49 MKMONB/JII, TOrga Kak B HOPME 3TO IMokaszarenb paBHsuics 0.35 MxMonb/i. Pe3ynbraTel
MPOBENICHHBIX JIAOOPATOPHBIX HCCIIEOBAHUN CBUJICTEIBCTBYIOT O TOM, YTO B IpoIlecce JiedueOHO-
NPOPUIAKTHUECKHX MEPONPUSATHH ¢ TpuMeHeHHeM 5S()(EeKTHBHBIX THIHEHHUYECKHX CpEICTB
HaGJ’IIOZIaJII/ICB HCEKOTOPBLIC ITO3UTUBHBIC U3MCHCHHS B 61/IOXI/IMI/I‘ICCKI/IX IIoKa3aTciIsaX CIOHBI 60JIBHBIX.
CpaBHUTENbHBI aHATN3 TOIYYEHHBIX pPE3YyJNbTAaTOB IO3BONMI BBIABUTH BBIPAKEHHYIO Ppa3HUILY
JaHHbIX I1O0 OCHOBHOM rpymnmne, ra€ B HeidX Teparnu NpuMEHAIOCH 3(1)I/IpHOC Maciio OJHOI'o u3 BHJI0B
yabpera, 0 CPaBHEHHUIO C JAHHBIMH, TTOJTyYeHHBIMU B KOHTPOJIBHOW U TpYIINe cpaBHeHuUs (Tabm.2).

Tadauna 2
Conep:xanue npoayktoB I1OJI B ciiroHe 00cj1e10BAHHBIX
Ty VHTaKTHBIH Cpoku 00CIIeTOBaHUS
P<
OOILHEIX Toxasatem 1(-[;5??)0 Hr Jlo neuenus | Ilocne newenust | P,< Praa< P1<
2
JIK o33/ 0,260,014 0,49+0,008 0,40+0,35 0,001 0,001
Ip MIIA 035£0,013 | 0.4940,003 | 0,440,004 0.001 | 0,001
(n=15) MKMOJIB/J
8/6;;““ OenoK | 1 5940,018 2,27+0,044 | 1,81%0,029 0,001 | 0,001
ﬁK 0,260,014 0,47+0,008 0,360,004 0,001 0,001 0,001
233/M1
2131)5) xﬁ\ﬁnb I 0,35+0,013 0,50+0,005 0,42+0,002 0,001 0,001 0,001
8/6;;““ OenoK | 1 5940,018 2,20+0,045 | 1,660,023 0,001 | 0,001 | 0,001
0,001
AK 0,260,014 0,47+0,007 0,29+0,003 0,001 0,05 —_—
233/ 0,001
0,001
HI_FP' MIIA 0,35+0,013 0,51+0,004 0,38+0,002 0,001 0,05 —_—
(n=20) MKMOJIB/JT 0,001
" 0,001
Obuwii Genok | 4 55 ¢1g 2,24+0,022 | 1,560,005 0,001 | 0,05 -
(t/m) 0,001

HpI/IMe‘IaHI/IeI P - cratuctuueckas JOCTOBEPHOCTH pa3JINYMsA 3HAYCHUI

TaK, I10CJIC CBOCBpeMeHHOI‘O u HpaBI/IHbHOFO TUTUCHUYCCKOI'O yxoz[a C UCIIOJIb30BAHHUEM S(bI/IpHOI‘O
Macjia OJTHOI'0 M3 BHJIOB yaOperia HaOI0aIoCh CHW)KEHUE YPOBHS B POTOBOM JKHUIKOCTH JIHEHOBBIX
KOHBIOTaTOB ¥ MaJIOHOBOTO JIuajbaeruiaa. Tak, eCiiM MOKa3aTelu 0 JaHHBIM (akTopaM y OONBbHBIX
TpeThel IPYIIbI, B KOTOPO# MCIONB30BaJIU BhIIIECKa3aHHOE BEIIECTBO, JI0 JieueHus coctaBuiau 0,47 £
0,007 u 0,51 = 0,004 ,cOOTBETCTBEHHO, TO Ha 3aKIIOUUTEIHHOM JTare B OOjee MO3IHUE CPOKH
J1a00paTOPHBIX HCCIASMOBaHUM HaHHbIe cHU3WIMCH 10 0,29 + 0,003 r/m u 0,38 = 0,002 r/n. Ay
OONBHBIX BTOPOW TPYIIBI, B KOTOPOH OBUI Ha3HA4YeH B KA4YeCTBE OIMOJIACKHBATENS aHTHCENTHK
xnoprekcunud ourmokonat-0,05%, comepkaHue JUEHOBBIX KOHBIOTATOB 0 JICUEHHS COCTABIISLIIO
0,47 + 0,008, a mocie JiedeHHE TaKKE HAOIIOJAIOCh CHH)KCHUE COACP)KAHMS HA3BAHHOTO BBIIIIE
MPOAYKTa MEPEKHUCHOTO OKUCIICHHS JIUIKOB, HO M0 CPABHEHHIO C TPEThEH IPYIION 3TOT MOKA3aTelb
obu1 HIoke U coctarista 0,36 + 0,004, ConeprxkaHue ke MaJOHOBOTO AUAJIbACTHIIA B CIIOHE Y OOJIBHBIX
BTOpO# Tpymmbl causmiock ¢ 0,50 + 0,005 o 0,42 + 0,002. Y y4yaCTHHKOB NEpPBOM KOHTPOJIBHOM
TPYIIBL, B KOTOPOH OBUIM Ha3HA4YeHBI MPOQPHIAKTAYCCKHE 3YOHBIE MACThl, PE3yJabTaThl OBLIN
HanMCHCEC 6JIaI‘OHpI/ISITHBIMI/I, COIIep)KaHI/Ie JUCHOBBIX KOHBKOT'ATOB M MAJIOHOBOI'O OUaJdbAcruaa a0
JIEYEHMs, COOTBETCTBEHHO, coctaBiiuio 0,49 + 0,008 u 0,49 + 0,003, a mocne neuenus 0,40 + 0,35 u
0,44 £ 0,004. ObUTO TaKXKe BBISIBJICHO M3MEHEHUE COMCP)KAaHUs 00IIero Oeika B CiroHe. Tak eciau mpu
MHTaKTHOM apOJIOHTE COMIEPyKaHUE B CMEIIAHHOM CiIroHE 001ero Oenka cocrapisiio 1,52 + 0,018, to
y ITIaITUCHTOB BO BpeMS[ pa3BI/ITI/I$[ IIaTOJIOT'NYCCKUX HpOHeCCOB B MIT'KHUX TKaHAX HapOIIOHTa 3TOT
MoKa3aTelib ObUT BhIMIEC. Y OONBHBIX TPEThel TPYIIbI, B KOTOPOH MCIIOJIb30BaIM 3(UPHOE Maciio
OJTHOT'O M3 BHJIOB yalpelia, 10 JICUCHUs CojepykaHue ooiero oenka papasuiock 2,24 + 0,022, a nocne
HUCITIOJIB30BaHU BLIHIeyKa3aHHOFO HpenapaTa IIoKa3aTeiIin JOCTUTAJIN ITOYTHU HOpMaHBHBIX 3Ha‘IeHHI71,
10 ectb 1,56 £ 0,005. Pe3ynbTaThl NpPOBEACHHBIX HAMH WCCICIOBAHUN CBHUACTEIHCTBYIOT 00
3¢ deKTUBHOCTH MPUMEHeHus d3gupHoro Macio T.karamarjanicus.
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Xiilaso
Periodontun iltihabi xastaliklorinin miialico metodlarinin optimalasdirilmasi
A.M.Mammadov

Alman noticolori tohlil edilikdo molum olmusdur ki, bitki asashi vasitolor yerli miisbot tosir
gostararok agiz boslugu selikli gisasinin, o ciimlodon parodont patologiyalarini aradan qaldirmagla
borabar mikroelement balansini da borpa edo bilir. Todqiqat zamani bitki osasl preparatin tatbiqi
zamani Thymus karamarianicus bitkisinin efirinin yaginin agiz boslugunun immunoloji gdstoriciloring
tasirinin qiymotlondirilmasi xosto iizorindo milayino vo miisahidolor aparilmisdir. Bioloji neytral efir
yagi agiz boslugunun immumoloji gostaricilorini normal haddlora qayitmasina yardim edir. Alman
naticolor gostorir ki, koklikotu bitkisinin efir yaginin torkibindoki antioksidant vo mukoprotektor
maddoalarle alagodar olaraq agiz boslugunda bas veran patologiyalar zamani agiz boslugunun yerli
antioksidant vo miidafis sistemini ds yaxsilasdirir. Bu baximdan onun tatbiq olunmasi zaruridir.

Summary
Optimization tools and methods for treating inflammatory periodontal disease

A.M. Mamedov
Analysis of the data allows you to set the activation of reparative processes, analgesic and anti-
edema effect, stimulation of local factors of immunological reactivity and antioxidant protection when
using applications of Thymus karamarianicus essential oils in the treatment and prevention of
inflammatory diseases developing in the oral mucosa and periodontal tissues. To assess changes in
biochemical composition of saliva during the development of pathological processes in the soft tissues
and the effectiveness of periodontal treatment and preventive measures have been studied antioxidant
system of oral fluid. So, after timely and proper hygienic care using essential oil of one species of
thyme, due to the presence in its composition of immunostimulatory components observed marked

activation of local protective factors and antioxidant system
Daxil olub: 08.08.2013
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YENIYETM® QIZLARDA YUMURTALIQLARIN POLIKISTOZ SINDROMUNUN
KOMPLEKS MUALICOSININ KLINIK- PATOGENETIK ©SASI
E.A.Moastiyeva
Azorbaycan Tibb Universiteti, Baki
Acar sozlor: polikistoz yumurtahqlar, yeniyetmo qizlar, hormonal status, metabolik pozuntular,

diagnostika, miialico
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Yumurtaliglarin polikistozu sindromu (YPKS) ginekoloji endokrinologiya va reproduktologiyada
aktual vo miizakira olunan problemlordon biri olaraq gqalmaqdadir. Avropa meyarlarina asason
YPKS- in yayilma daracasi 15% toskil edir. Endokrin sonsuzluq olan gadinlar arasinda YKS 53-57%
togkil edir [1,2,3], sonsuz nikah strukturunda bu patologiya 20-22% tagkil edarak 5-6-c1 yerlari tutur
[4,5].

Miuiasir todqgigatlar gostordi ki, sindromun inkisafinda asas patogenetik pozuntular genetik va
gazanilmis hormonal doyisikliklordon ibaratdir [6,7]. Steroid hormonalarm sintezini toyin edon genlor
(CYP11A, CYP17), insulin reseptorlar, follistatin kodlasdirici genom va b. ilo toxminan assosiasiya
olunan YPKS-o genetik meyllilik dyronilir.

Epidemioloji todgiqatlarin naticalorine gors polikistoz yumurtaliglar sindromu reproduktiv yagda
olan gadinlarin 3-10%-ds rast golir. Bu zaman menstrual tsiklin pozulmasi, hirsutizm, akne vo s. 40-
74% xastalords artiq cinsi yetiskonlik dovriinds askar olunur. Klinik tadqigat metodlarindan istifads
edarok hipotalamus-hipofiz-yumurtaliq sisteminds “qiisurlu  holge” yaradan yerli vo Umumi
morfofunksional vo endokrin pozgunluqlarin inkisafini askar edirlor.

Yuxaridakilar1 nazors alaraq aparilna todqigat isinin maqdasi yumurtaliglarin polikistosu sindromu
olan cinsi yetiskonlik dovriindoki qizlarda endokrin-metabolik pozuntulatin diognostikasi va onlarin
korreksiyast metodikasini optimallagdirmaqdan ibarat olmusdur.

Tadqgigatin material vo metodlari. Tadqiqat iki sarbast istigamotdon ibarat olmusdur. Isin birinci
hissosi anamnestik molumatlara oasason polikistoz yumurtalglar sindromunun risk faktorlarimin
askarlanmasina hasr edilib. Onanavi miialico metodlari ilo vo endogen progesteron olan “Utrojestan”
istifadosi ilo kompleks miialiconin miiqayisali analizi iiglin 14-18 yas arast 112 yeniyetmo qiz
milayino olunmusdur.

Birinci morhalads 112 qizin anasinda hamilaliyin vo dogusun gedisati haqqinda anamnestik
gostaricilor toplanmisdir. Tkinci morhalodo 112 yemiyetmo- qizin fiziki, cinsi reprodktiv voziyyatin
funksional vaziyystlorinin xiisusiyyatlori dyronilmisdir. Onlar 2 qrupa ayrilmislar: PKY olan 72 qiz
(esas qrup) va analoji yasda olan normal fiziki va cinsi inkigaf gostaricilorina malik va hiperandrogen
simptomlar1 olmayan 40 praktik saglam qiz (I nazarst qrupu).

Laborator milayinalorin gostoricilorini tohlil ederok terofimizdon ganin vo sidiyin iimumi
miayinalorinde normadan konara ¢ixmalar geyds alinmisdir. Qanda hemoglobinin ciizi asag1 olmasi
vo ECS-in artmasi, sidikds leykositlorin artmasi artiq yanasi gedon patologiyalar liglin xarakterik
olmugdur. YPKS olan xostolords etiopatogenez, klinik, laborator gostoricilorin, bu xostoliyin
konservativ miialicasinin miixtalif metodlarinin miixtalif miislliflor torafinden tadqiqi naticasinda
imumi ray gobul olunmusdur ki, bu da homin patologiyanin hormonal pozuntular1 naticasinds bas
vermosindon ibaratdir.

Tarafimizdon 112 xastads hormonal status miiayine olunmusdur ki, onlar da iki qrupa ayrilmislar:
osas qrup — 72 yeniyetmo- qiz, miiqayiso qrupu 40 qiz- yemiyetmo. Niimunalorin gotiiriilmosi
aybas1 siklinin follikulogenez (4-5-ci giinlor) vo liitein (20-21- ci giinlor) fazalarinda bas vermisdir.
Kompleks hormonal miiayinalorin naticalorinin tohlili miixtalif parametrlorde faqrlerin oldugunu
gOstormisdir.

Aydin olur ki, YPKS-u ilo bagl problemlarin holli tokco vaxth diagnostikadan deyil, hom do
rasional miialiconin aparilmasindan asilidir. Diizgiin terapiyanin se¢imi sistemli yanagmaya asaslanir.
Miitoxassislorin fikrinca, hormonal terapiyanin qeyri rasional toyini hipotalamus-hipofiz-yumurtaliq
sisteminda patomorfoloji va funksional pozuntular1 daha da darinlagdirir. Noticade hormonal disbalans
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yaranir. Agkarlanmis pozuntularin korreksiyasi {igiin biz “Utrojestan” preparatini tatbiq etdik, miisbot
dayisikliklar olds etdik.

Hormonal status Oyranildikde, FSH iigilin asas qrupda gostaricilorin 3,4BV/I-don - 64,3 BV/l-2
gadar ¢atmasi, miiqayisa qrupunda 2,8BV/l-don 7,2BV/I-qadar ¢atmasi xarakterik olmusdur. Bununla
yanasi | fazada imumi gosterici 6,4+0,7, asas qrupda 6,8+0,3BV/I olmusdur. II fazada uyun olaraq
6,7+0,8 vo 7,2+0,6 olmusdur. Hor iki qrupda FSH- in soviyyosi fazalara uygun olaraq c¢ox
forglonmomisdir. Bu hor seydon gabaq yumurtaliglarmm hormonal ¢atismazlig ils olagodar olmusdur.

LH-in soviyyesinin milayinasindon molum olmugdur ki, orta hoadlorin fordi toraddiidlori do
gruplarda fazalara uygun olaraq forqli olmusdur (13,3+1,6 vo 14,2+1,5- 1 fazada, 12,8+1,4 vo
13,1+1,1). Uygun olaraq yeniyetma- qizlarda gan zardabinda LH-1n kifayat qador yiiksok gostaricilari
askar olunmugdur

Homginin milayino qruplarinda LH/FSH nisbati do toyin olunmusdur. LH\FSH gostoricisi
2,3+0,4 toskil etmisdir.

Beloliklo, qonadotropin gostoricilorinin doyisikliklori aybasi funksiyasinin tonzimloyicisi olan
hipotalamus-hipofiz-yumurtaliq sisteminds funksional pozuntularin ilkin gdstoriciloridir.

Yeniyetmoa- qizlarda hormonal fonun daha dogiq toyin olunmasi iiglin  steroid hormonlarin-
estradiol, progesteron, prolaktin vo kortizolun qan zardabinda gostaricilori aybasi siklinin miixtalif
fazalarinda tohlil olunmusdur.

Bizim todqiqatlarda progesteronun miqdarmin doyigsmosi dinamikasi analoji olmusdur. Hor iki
grup yeniyetmo- qizlarda fordi doyisikliklor aybasi siklinin 1 fazasinda 4,5-74,2 arasinda, orta
gostarici 11,5+1,2 vo 9,4+1,1 olmusdur, II fazada 45+4,4 vo 4244,2 olmusdur.

Hor iki grupda testosteronun miqdari milayina olundugda normativ gostaricilarlo miiqayisada
diiriist farglor askar olunmamigdir, lakin testosteronun miqdarmin artmasi tendensiyasi da geyds
almmusdir ki, bu da miialicodon sonra az doyigmisdir.

Poliksitoz yumurtaliq sindromu olan xastolords testosteron gsoétaricilori 1,8-3,9 nmol/l arasinda
olmusdur, miialicoya qador orta gostarici hor iki qrupda aybasi siklinin I fazasmnda 3,1+1,2 va
3,240,6, II fazada 2,9+1,3 va 3,8+0,8 toskil etmisdir.

Belalikla, testosteron saviyyasinin orta haddi imumi qrupda pubertat dévriinds olan yeniyetmo-
qizlar tiglin Tanner- 4-5 {izro normanin yuxari haddins uygun olmusdur.

Umumi testosteron ilo YPKS sindromnun gabariglilig1 arasinda korrelyasiya askar olunmamusdir.

Alman gostaricilor tasdiq edir ki, polikistoz yumurtaliq sindromu olan yeniyetmoa- qizlarda
hormonal doyisikliklor bag verir.

Belolikla, torafimizdon alman gostoricilor YPKS-in inkisafinin patogenezinds qonadotrop va
steroid hormonlarinin sekresiya pozuntularinin boyiik rol oynamasi haqqinda bir sira miiollif fikirlori
ilo {ist- listo diisir.

Hormonal korreksiya aparildigdan 6 ay sonra agkar edilmisdir ki, miialico naticosindos hormonal
status  gostaricilori normallagmaya meyilli olmusdur. Bununla yanagi osas qrupda tendensiya
miigayiso qrupuna nisbaton daha koskin olmusdur.

Belolikla, asas qrupda LH va FSH saviyyalerinin orta haddi miialicadon sonra aybasi siklinin I
fazasinda 9,5+0,8 (LH) va 5,3%1,3 (FSH) olmusdur, II faza ii¢lin har iki hormonun bu yas haddina
uygun olaraq normativ gostaricilora dogru azalmasi miisahide olunmusdur.

Estradiol va progesteron miiayins olundugda homg¢inin har iki qrupda gdstaricilorin normallagsmasi
geydo alinmisdir.

Miiayins olunan qizlarda usaqliq vo yumurtaliglarin voziyyatini dinamikada toyin etmok ii¢iin
torofimizdon  transabdominal ultrases miiayino aparilmisdir. Miialica aparilana qodor, miialico-
profilaktika todbirlorindon 1-3-6 ay sonra, aybasi siklinin 5-10 vo 17-21-ci giinlorinds miiayino
olunmusdur.

Metodun iistiinliiyli azinvazivliyi, qeyritravmatikliyi, agrisiz olmasidir. Bu sadalananlar USM-ni
skrininq metodu etmays imkan verir.

YPKS miialicosinin effektivliyinin osas giymotlondirmo kriterilori exoqrafik vo dopplerometrik
tadqiqatlar olmusdur.

Yumurtaliglarin morfofunksional voziyystinin toyin olunmasi USM-do onlarin 6lgiilerinin
toyininden baslayir. Pubertant dovrds yumurtaliglarin 6l¢iisii aybasi siklin fazalarindan asili olaraq
doyisir, lakin maksimal uzunluq 35mm, eni 28 mm, qalinligi 22mm-don artiq olmur. Bununla
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yanasi hocmi 7-9 sm’ toskil edir. Sag vo sol yumurtalqilar arasinda yol verilon hocm fargi 9-9,5%
toskil edir.

Erkon follikulyar fazada (aybasi siklinin 3-5-ci giinlori) exoqrafik miiayinolor zamani diametri 2-5
mm olan 5 follikul vizualizo olunur. follikullarin belo 6l¢liys qodor artmasi hondotorpin hormonlarin
saviyyasindan ciizi asili olur, bununla slagadar olaraq nromada homin exoqrafik monzara biitiin
aybasi sikli boyunca hormonal kontraseptivlari gobul edon xastalarde normada qeyds alinir. Siklin 5-
ci giiniindon baslayaraq follikullarin aktiv boyiimasi honadotropinlorin tasiri altinda bas verir. Bu
andan dominant follikul inkisaf etmoya baglayir. Lakin onun USM vasitasila diiriist tayin olunmasi
siklin 8-12-ci giiniindon tez olmayaraq miimkiindiir. Bu zaman follikul 14 mm vo daha bdyiik ola
bilar. Bir qayda olaraq ovulyasiya dovriinds giinds 2-3 mm artaraq, dominant follikullun 6lsiisti 18-24
mm togskil edir.

Yuxarida geyd olunan slamatlarin toplusu liiteinlagdirici hormonunu (LH) atimi ils alagelondirilir
ki, bu da ovulyasiyanin baslamasinin miimkiinliiyiinii gdstoriri. Bununla yanasi olaraq exoqrafik
olamatlor gostoricisi ovulyasiyanin vaxtini qodid s6 ylomoays imkan vermir, yalniz ovulyasiyanin
yaxinlagdigini va 24 saat orzinds bas vermoasinin miimkiin oldugunu gdstarir.

Bas veron ovulyasiyamin ultrasas menzarasi usaqliqarxasi miihitde sarbast mayenin olmasinda
Ozlinli gostorir. Eyni zamanda dominant follikulin itmasi vo onun yerinds geyri-doqiq vo nahamar
konturu olan heterogen téroms qismindo hemorragik cismin oldugu vizualizo olunur ki, ondan
sonralar sar1 cisim formalagir.

Ultrasos miiayinalorin gostoricilori klinik qruplarda  usagligin vo yumurtaliglarin = 6lgiilorinin
miiqayisali tohlilini aparmaga imkan vermisdir. Gostaricilor asasinda hor iki qrupda usagligin biitiin
Olciilari 30-45% artmusdir.

Miiayina zamani oksar hallarda (112 xastadon 104 nafards) askar edilmisdir: usaqliq hom arxa-on
tarofdon hom do sag-sol olgiilordon bdyiimiisdiir. Usaqliq vo yumurtaliglar arasinda mosafs kaskin
qisalmigdir. 37,5% halda (42 xasta) usaqliq orta movgeds, 32,1% (36) sola dogru, 30,0%(34) saga
dogru ayilmis voziyyatds olmusdur.

Aldigimiz naticalar avvallar ¢ap olunmus islarlo tamamils tist-lista diisiir.

Qan axinmin osas gostoricisi gisminde maksimal arterial siirot (MAC), pulsasiya indeksi (PI),
rezistentlik indeksi (RI) askar edilmisdir. Rongli doppler miiayino eyni zamanda qan aximn 3
parametrini qiymatlondirmoyo imkan verir: siirat, istigamot vo gan axminin xarakteri. Milayino
olunan xastalards aybasi siklinin proliferativ fazasi (5-10-cu giinlordo) Oyronigmisdir, ¢iinki siklin
sekretor fazasinda sar1 cismin hipervaskulyarizasiyasi hesabina dopplerometriyanin noticalori sohv-
miisbat ola bilor.

Polikistoz yumurtaliqlarda aybagi sikli boyunca dinamik USM zamani dominant follikul, sari
cisim vizualizo olunmur. Rangli doppler miiayinasi zaman1 aybasi siklinin artiq 3-5-ci giinlorindo
zongin intraovarial gan aximi askar olunur, baxmayaraq ki, normada 8-10-cu giinlordo stroma
damarlar1 vizualiza olunmur.

Impuls dopplerometriya zamam yiiksok IR qeydo almir (0,54-don yiiksak) ki, o da biitiin aybasi
sikli boyunca doyismir. Bununla yanasi intraovarial hemodinamikanin damar rezistentliyinin daha
yiiksok gostaricilori diffuz yerlosmoaya nisbaton periferik yerlosmoado daha ¢ox qeyde alinmigdir.
Xastalords follikulyar fazanin avvalinds (16,89+2,36) gan axinin maksimal siirati normadan yiiksak
(8,74+0,68) olmusdur ki, bu da YPKS- in ultrases diagnostikasinda olave meyar kimi istifado oluna
bilar.

Usaqliq arteriyalarinda gan axininin dopplerometrik miiayinasinin gostaricilarine asasan fizioloji
aybastya nisbaton YPKS-da Pi yiiksok olur, bununla yanasi homin damarlarda bu gdstoricinin ganda
artmasi androetandionun soaviyyasi ilo korrelyasiya edir.

Aparilmis tadqgigatlar YPKS zamani yuxarida tosvir olunan biitiin hemodinamik dayisikliklori,
LH-1n tonik hipersekresiyasmin saviyyasini vo LH/FSH nisbati doayisikliklarini slagendirmisdir. Ona
gora YPKS olan xastolords intraovarial damar rezistentliyi vo usaqliq qan axini gostoricilori yiiksok
oldugca endokrin pozuntular bir o goder gabariq va aybasi sikli pozuntulari agir olur.

YPKS-in asagidaki ultrasas olamaotlori agkar edilmisdir: yumurtaliglarin = hacminin iki torafli
artmast (norma 3-7 sm’ olduqda 29 qizda yumurtaliglarin hocmi 12-15sm’, 4 qizda-16-18 sm’)
olmusdur. Yumurtaliqlarm strukturu c¢oxsayli follikullarin- 4-10 mm ham periferiyada, hom do
parenxamanin markozi saholorindo olmasi ilo xarakterize olunmusdur. Rongli doppler zamani
yumurtaligda periferiya izro vo onun moarkozi hissasinds ¢oxsayli vaskulyarlagsma lokuslar1 askar
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edilmisdir. Sistolik/diastolik nisbat 5,0+0,4 (norma 5,940,3) olmusdur. YPKS olan qizlarda ti¢olgiilii
vizuallagdirma rejimindan istifads olunduqda stromanin ¢ox miqdarda olmasi miiayyan olunmusdur
ki, bu da yumurtaliglarin  hocminin artmasma gotirib ¢ixarir. 3D-dopplerometriya gostoricilori
formalagan YPKS zamam vaskulyarlasma indeksinin (Vi) vo gan axim indeksinin (Fi) miqdar
saymmn artdigin1 - gostorir: Vi 5,9+0,3 (norma 4,1+0,5), Fi 34,6+6,2 (norma 14,5+2,3). Formalasan
YPKS olan qizlarda kompleks miiayinalorin noticalori cadvaldo oks olunmusdur. Formalagsan YPKS
olan xastalords yumurtaliglarin hacmi miigayisa qrupuna nisbaton 3 dofs ¢ox olmusdur, gan
axinmin xarakterinds qabariq doyiskliklor geyds almmisdir: S/D 15% asagi diismiis, Vi 43%, Fi- 2,4
dofa artmmgdir.

Polikistozlu yumurtaliglarin damar sobokesindo qan aximinda nozoragarpacaq doyisikliklor
miisahido olunur. Doppler milayinolor aparildigda yumurtaligin periferiyas1 iizro vo morkozi
hissasinds vaskulyarlasmanin ¢oxsayli lokuslar1 agkar edilmigdir. Sistolodiastolik miinasibat (SDM)
4,8+0,7 (norma 5,9+0,3) toskil etmisdir. Lakin vaskulyarlasma indeksi (Vi) vo gqan axin1 indeksi
(Fi) hodlori yiiksak olmusdur: Vi — 7,240,8 (norma 4,1+0,5), Fi-38,4+5,7 (norma 14,5+23).
Goriindiiyii kimi yumurtahiqlarin  hacminin artmast vo qan axinin xarakterik pozuntular1 polikistoz
yumurtaliq sindromu ii¢iin ultrasas meyar ola bilar.

Miialico kursundon sonra 3 ay orzinds ki¢ik ¢anaq orqanlarmin ultrases miiayinolori zamani
dinamikada aparilan miialiconin effektivliyi agkar edilmisdir. Yumurtaliglarin uzunlugu, eni, elaca
do 6n- arxa parametrlorin normativlors uygun oldugu qeyds alinmisdir. Yumurtaliqlarin struktur vo
hacmi yas parametrlarina uygun olmusdur.

Siklin 5-7-ci giinlorindo miiayins olunanlarda endometriumun qalinligr 0,3-0,4 mm arasinda
olmugdur, lakin II fazada 19-21-ci giinlords normativ parametrloro nisbaton endometriumun
qalinligr ciizi artmigdir-0,8-0.92 mm (norma 10-1,1 mm) olmusdur ki, bu da homin morholodo
hormonal funksiyanin pozuldugunu gostarir.

YPKS xroniki anovulyasiya vo lyutein faza g¢atmamazligina gotirir. Hormonal preparatlarla
uzunmiiddatli miialico ¢ox vaxt arzuolunmaz olava effektlora gotirib ¢ixarir. Ohalinin, x{isusan do
yeniyetmolorin allergizasiyasinin artmasi ilo slaqadar olaraq farmakoterapiyanin aparilmasi g¢atinlik
toradir.

Bizim toadqiqatlarda YPKS- in asas klinik olamatlori kimi asagidakilar gobul olunmusdur: (1)
hirsutizm, (2) akne, (3) oligomenoreya va amenoreya, (4) USM iizro pokistoz yumurtaliglarin
exoqrafik olamotlori. Sikayatlor ilo daxil olan 112 yeniyetmo- qizin gostaricilari tohlil olunmusdur.
Daha cox torafimizdon yanasi 4 olamot 55(41,9%) qeydo alinmisdir. Tezliyino géro ikinci variant
oligomenoreyali olmusdur. Miiayino olunanlarin hor birindo polikistoz yumurtaliglarin exoqrafik
olamatlori agkar edilmisdir.

Qeyd olundugu  kimi, asas qrup yeniyetmo-qizlarda medikamentoz miialica progesteron
silsilosindon  olan hormonal preparat-“Utrojestan” ilo aparilmugdir. Xostolordo askar olunan
olamatlordon asili olaraq (4 slamoatdon 3-ii) aybasi siklinin 5-25- ci giinlorinds 100 mq olmaqla giindo
2 dofs tayin olunmugdur. Polikistoz yumurtaliq sindromunun inkisafinin iki va daha az olamatlori
geydo alinan yeniyetmolora aybasi siklinin 16-25- ci giinlorindo 100 mq olmaqla giindo 2 dofo tayin
olunmusdur. Hor iki miialico sxemi 6 ay orzindo aparilmigdir.

Preparat gqabul olunduqgdan 8 hofts sonra asas qrup xastalords polikistoz yumurtaliq sindromu ila
olagadar olan slamatlarin kifayot qodor-25%-0 godor azalmasi qeyde alinmigdir (miiqayise qrupunda
xiisusi doyisikliklor qeydo alinmamisdir). Aparilan miialicodon 16-18 hofto sonra asas qrupdan 36
xastodo ultrases milayine altinda yumurtaliglarin vo usaqlign iimumi hacminin azaldig1 askar
olunmusdur. Hor iki qrupda usagqligin dlgiilorinin azlmast yumurtaliginin ilkin  hoacmi normal
hacmdoan 2 dofa boyiik olan qizlar arasinda daha gabariq olmusdur. Miigayisa qrupunda iimumilikda
gadin daxili cimsiyyat orqanlarinin exoqrafik strukturu doyismomisdir.  “Utrojestan”  qabul
olundugdan 6 ay sonra asas qrupda 69 xoastodo exoqrafik miilayino zamanmi usaqliq va
yumurtalqialrin 6lsiilorinin normallagdigi, usaqliq vo yumurtaliglarda gan axinin yaxsilasdigi askar
edilmisdir. 1 xastado oslava tasirlor bas verdiyi i¢iin preparatin qabulu dayandirlmigdir. I xasta
preparati fasilalorlo gobul etmigdir.

Aparilan miialico zaman1 qamn biokimyovi gostaricilorinds normadan konara ¢ixmalar miisahido
olunmusgdur. “Utrojestan” ilo miialica fonunda hormonal profilds FSH-1n va estradiolun diiriist asag
olmasi, LH va progestronun diiriist artmasi gqeyds alinmigdir ki, bu da prolaktinin azalmasina tasir
gOstormisdir.
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Miintozom aybasi funksiyasmin barpa olunmasi asas qrupda 67 (93%) xostads geyds almmusdir.
Lakin 48 (66,6%) qizda aybasi orta hesabla 4-5 giin oldugu halda, 17 (23,6%) — 2-3giin, 2(2,7%) — 2
giindon az olmusdur.

Medikamentoz miialicodon effektin alinmasi iiglin menarxenin bas vermosi ilo pozuntularin
baslamas1 vo miialiconin baglanmasi arasinda interval boyiik shomiyyat kasb edir.

Miiayins qruplarinda qizlarin timumi somatik vo ginekoloji voziyyatinin dyronilmasindon alinan
naticalar tohlil olundugda miixtalif vaziyyatlorin yiiksok faizi askar edilmisdir ki, bunlar aybasi
siklinin pozulmasi iiglin risk faktoru ola bilor.

Fosadlasmus irsiyyat, perinatal, neytral va prepubertant dovrlorin agirlagsmalar1 hipotalamo- hipofiz-
yumurtaliq sistema ilkin zadosloyici tasir gostarir va polikistoz yumurtaliglar sindromunun inkisafi
iiciin olverigli premoribid fon togkil edir. Xostolorin miitloq oksoriyysti giiniin rejimino omsl
etmamis, stress tasirlora moruz galmis, infeksion xastaliklar kegridiklorini geyd etmislar. Hor milayina
olunana 2-3 xronik somatik patologiya diigmiisdiir.

I morhalado simptomatik miialiconin qeyri- effektiv olmasi naticasindo miialica taktikasi se¢imi
zamani [ qrupa miialica- qoruyucu rejim fonunda hormonal hemostaz, antianemik preparatlar,
vitamin terapiyasi, fizioterapiya toyin olunmusdur. Tarafimizdon endometrium vo hormonal statusun
ultrases milayinasinin noticalorine asason hormonal miialicoys differensasiya edilmis yanasma totbiq
edilmisdir. Aybasi funksiyanin tonzimlonmoasi maqsadilo asas qrup xastolora 6 ay miiddstinda
progesteron silsilasindan olan “Utrojestan” standart sxem tlizra (1 kapsul (100 md) x giindo 2 dofs 5-
25-ci giinlorindo va ya 16-25-ci giinlorinds) toyin edilmisdir. Aybasi siklinin hormonal korreksiyasi
fonunda etioloji faktorlar da aradan qaldirilmisdir.

Miialiconin II marhalasinda va reabilatasiya marhalasinds imumi somatik vo ginekoloji xastaliklor
mialico olunmugdur, bunun {i¢iin hemostatik, uterotonik preparatlar, sedativ preparatlar vo vitamin
terapiyasi toyin olunmusdur.

Umumiloesdirici olaraq qeyd etmok lazimdir ki, endogen preparat olan “Utrojestan” istifadosi
mialiconin yaxin vo uzaq naticalorini yaxsilagdirmaga, menstrual funksiyanmn barpasina, miialica
miiddatinin optimallagsmasina, orqanizmo dorman yiiklomosinin azalmasina, xastoliyin residivlorinin
azaldilmasina imkan vermisdir.

Beloliklo, torofimizdon toklif olunan miialico aybasi funksiyasinin neyroendokrin tanzimlonmosini
tomin edir. Yumurtaliglarda polikistoz doyisikliklorin ~ reqressi, qizlarda hormonal fonun
normallagmasi vo aybasi siklinin barpa olunmasi homin metodikanin miisbat tosiri vo oldo olunan
effektivliyin stabilliyini gostorir.
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Pe3rome
KinHuko-naroreHeTu4ecKkoe 060CHOBaHMEe KOMILUIEKCHOTO JIEYeHHSI CHIPOMA TOJTUKHCTOUYXHBI
SIMYHUKOB Yy IeBYIIEK MOAPOCTKOB
J.A.MactueBa
Lenpio ucciaenoBaHusi SBUJIOCH ONTUMH3ALUS JUATHOCTHKH METaOONMYECKHX HApYIICHUH U HX
Koppekiuu. B uccnemoBanme Bomuin 112 geBymiek- moxpocTkoB. IIpemnoxeHHOe HaMH JiedyeHHE
CIOCOOCTBYET PEryJIHMPOBAHHUIO HEHPOIHIOKPUHHBIX (PYHKIUH. DTOT METO JICUCHUH MOJOKUTEIBLHO
BJIIMACT Ha PErpecC IMOIUKHCTO3HBIX I/I3M€H€HI/II71, Ha HOpMaJIM3allMI0 TOPMOHAJILHOI'O (bOHa u
BOCCTAHOBJICHHIO MEHCTPYaJIbHOTO IIHKJIA.
Summary
Clinico-pathogenetic substantiation of complex treatment sidroma polikistochhny ovaries in
adolescent girls
E.A.Mastiyeva
The aim of the study was to optimize diagnosis of metabolic disorders and their correction. The
study included 112 adolescents. Our proposed treatment helps regulate neuroendocrine functions. This
method of treatment has a positive effect on the regression of polycystic changes to the normalization
of hormonal levels and restoration of the menstrual cycle.
Daxil olub:14.05.2013

PERIFERIK AGCIYSOR XORCONGININ DIAQNOSTIKASINDA KOMPUTER
TOMOQRAFIYA MUAYINSSININ ROLU
B.9. Baxsiyev, V.A. Dadasova
Azorbaycan Tibb Universiteti, siia diagnostika va siia terapiyasi kafedrasi, Baki

Acar sozlor: agciyar xargangi, diagnostika, kompiiter tomogqrafiyasi
Kntouesvie cnosa: pak JIETKUX, TUArHOCTHKA, KOMITBIOTEPHAS TOMOTrpadust
Keywords: lung cancer, diagnostics, computed tomography

Agciyar xor¢ongi (AX) XXI osrin boyiik iqtisadi itkilorla, xastolonmo vo Oliim gostericisinin
qarsisialinmaz sokilde artmasi ile xarakteriza edilon asas sosial problemlarindondir. Har il diinyada 1-
1,2 milyon adam AX ils xastalonir va bu patologiya onkoloji xastaliklordon 6liimiin sabablori arasinda
liderliyini saxlayir [1].

AX-nin periferik formasinin uzun miiddat “lal” sokilds-klinika vermadon davam etmasi, obyektiv
faktlara lazimi qodor ohomiyyot verilmomasi, rentgenoloji miiayinolordo diferensasiyanin g¢atinliyi,
bozi miasir miiayino {isullarina etinasiz yanasma oksor hallarda diizgiin diaqnoz qoyulmasini
gecikdirir.

Bu sahado aparilmis ¢oxsayli tadqigatlarn naticalari gostorir ki, AX-nin erken diagnostikasi
problemi hols do hall edilmomis qalir. Bu masolonin miivaffaqiyyatli holli miiasir todqiqat tisullarinin
xar¢angin erkon diagnostikasinda istifadosindon asilidir.

Miiasir dovrde kompiiter tomoqrafiya (KT) agciyarin rentgenoqrafiyasinda kiitlo goriinmiis har bir
xastaya aparilmali olan miiayinadir. Xar¢ongs siibho olan xastads milayinanin ikinci morhalasi KT-nin
istifadasi olmalidir [2].

AX-in diaqnostikasinda KT toéromonin varligint va solitarlhigini daqiglosdirmak, sisin 6l¢i,
struktur, sixliq (Xaunsfild amsalinin saviyyasi) va konturunu, kiitlonin straf agciyar vo divararalig
toxumalart ila slagasini tayin etmok, limfa diiyiinlorinin zodolonmasini askarlamaq mogsadi ils istifado
olunur[3]. Todqgiqatgilar KT-in AX-nin diagnostikasinda hassasligini 91,8% olaraq qeyd edirlar [4].

Bunlar1 nozors alaraq, todgiqatin maqgsadi periferik AX-nin erkon morhslasindo KT miiayinasinin
imkanlarinin vo diaqnostik semiotikasinin dyronilmasi olmusdur.
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Tadqiqatin material vo metodlari. Todgigat 2009-2013-cii illords  Azorbaycan Tibb
Universitetinin Onkoloji Klinikasi, Agciyor Xostoliklori Elmi-Todqigat Institutu, Milli Onkoloji
Morkoz, Litfi Kirdar adina Elmi-Tadqiqat Institutunda aparilmigdir. Todgiqatda siia diagnostik
milayino metodlar1 ilo agkarlanmis vo histoloji olaraq verifikasiya edilmis 76 AX-li xastonin arxiv vo
cari materiallari istifade edilmisdir.

Xastalarin 70(92,1%) nafari kisi, 6 (7,9%) nofari gadin olub, yaglar1 28-78 arasinda doyismisdir.

Xostolordon 35(46,1%) noforde yastihiiceyrali, 31(40,8%)- adenokarsinomali, 3(3,9%)-
xirdahiiceyrali, 4(5,2%)- irihiiceyrali, 3(3,9%) nafards digar nov xargongs rast galinmisdir.

Xastalordo klinik olamatlor zoif tozahiir etmisdir. Belo ki, 6(7,8%) xostado ancaq dos gofasi
nahiyyasinda agr1, 5 (6,5%) xastods sadaca Gskiirak, 5(6,5%) xastada ganhayxirma geyds alinmis, 4
(5,2%) xastads heg bir simptoma rastlanmamisdir. Bazi xastolorda iso dos gofasi xastaliklarins xas bir
nego sikayot birgo miisahido edilmisdir.

KT “Toshiba Asteion”, “Somatom Emotion Duo” vo “Somatom Volume Zoom Siemens”
aparatinda ¢okilmisdir. Biitiin goriintillor agciyar (-650-1500HU) vo mediastinal (50-400HU)
pancaralards giymatlondirilmisdir.

KT-nin analizi biitliin xastalords vizual va 36 (47,3%) xastoda densitometrik tisulla aparilmisdir.
Vizual analizde forma, Olgii, veziyyat, patoloji ocagmn strukturu, otraf toxumanin vaziyyatinin
qiymotlondirilmis, densitometrik analiz Xaunsfild (HU) amsalinin hesablanmasi ils icra edilmisdir.

Magistral damarlarin voziyyatinin qiymsatlondirilmasi zamani 5 (6,5%) xastods kontrastlanma iisulu
istifado edilmisdir. Bu zaman venadaxilina 20-40 ml kontrast madds (urografin, veroqgrafin va s.)
yeridilmisdir.

Todgiqatimiza daxil olan xastalorin tosnifati {iglin 7-ci (2009) TNM sistemi istifado edilmis vo bu
bolgii cadvalda gdstarilmigdir.

Cadval 1
Agciyar xorcongli xastalorin TNM sistemind gors paylanmasi
Miqdar

Morhala TNM Say %

1A TINOMO 15 19,7%

IB T2NOMO 36 47,3%

II T2NIMO 4 5,2%

II T3NOMO 21 27,6%

Cadvaldon goriiniir ki, xastaliyin I marhoalasi 51(67,1%), II morhalasi iso 25 (32,9%) xastads toyin
edilmisdir.

Todgiqatin noticolorinin statistik analizi moqsedi ilo hesablamalar kompyuterdo IBM SPSS
Statistics 20 proqramindan istifads etmokls aparilmigdir.

Tadqgigqatin naticolori va onlarin miizakirasi. Xostolordon birinin KT-do sis vizualizasiya
olunmamigdir. Tadqiqata daxil olan diger 75(98,6%) xostado isa toromo bu metod vasitasi ila
agkarlanmigdir.

Tadqiqgata daxil olan xastalards periferik AX-in KT semiotikasi, sis otrafi toxumadaki doyisikliklor,
toroms ila bronxlarin miinasibati analiz edilmis va asagidaki cadvalds tasvir edilmisdir.

Cadval 2
Periferik AX-in KT semiotikasi

Miitloq say1 faiz
Sisin Ol¢iisii:
3 sm-a qador 21 27,6%
3 sm-don boyiik 54 71%
Forma:
Dairavi 19 25%
Oval 14 17,9%
Qeyri-diizgiin girds 34 44,7%
Digor 8 10,4%
Kontur:
Stiagokilli ¢ixinti 16 21%
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Hamar 7 9,2%
Qeyri-doqiq 15 19,7%
Qeyri-hamar 33 43,4%
lobulyar 4 5,2%
“c1gir’”:

Plevraya dogru 12 15,7%
Koka dogru 3 3,9%
“c1gir” yoxdur 61 80,2%
Dagilma boslugu 16 21%
Yerlosmao:

Subplevral 27 35,5%
Plevraya yaxin 39 51,3%
Kokyani 9 11,8%
Otraf agciyar toxumasti:

Infiltrasiya 15 19,7%
Emfizema 19 25%
Fibroz 11 14,4%
Keg¢mis voram ocaqlari 7 9,2%
Buzlu siisa 3 3,9%
patologiyasiz 32 42,1%

3 sm-o qodar Olgiilii periferik agciyar xargongi 21(27,6%), 3 sm-don boyiik isa 54(71%) xastada
askarlanmigdir.

Diiylinlorin lokalizasiyasini analiz etdikds goriiriik ki, badxassali diiyiinlar 70% halda yuxar1 payda
yerlogir, xosxassali diiyiinler iso barabar paylanir[5]. Bizim todqiqatimizda térams sag payda (55,2%)
daha ¢ox lokalizasiya olunmusdur(p<0,01). Xarg¢ang oksaran yuxari — 46 (60,5%), sonra agag1 payda —
26 (34,2%), az hallarda iss orta payda (3,9% ) inkisaf etmisdir.

Periferik agciyar xargonginin yerlosmasini plevraya gora qiymatlondirdikds goriiriik ki, 39 (51,3%)
xastada sis plevraya yaxin, 27-da (35,5%) subplevral, 9-da (11,8%) iso kdkyani sahado yerlogmisdir
(p<0,01).

Formasi dairovi olmayan va payciqli, kenarlar1 geyri-diizgiin diiyiinlorin karsinoma olma ehtimali
yiiksokdir, ancaq xos va badxassaliliyi ayird etmads bu ¢ox da etibarli bir slamat deyil[S]. Tadqigat
kontingentina daxil edilmis periferik xor¢ongin formasina gors téromolorin 34-ii (44,7%) qeyri-diizgiin
dairavi, 19-u (25%) dairavi, 14-ii (17,9%) oval, az qismi isa digar formalarda olmusdur.

Torama xastalarin 15-da (19,7%) qeyri-doqiq kenarli, 4-da (5,2%) isa lobulyar sarhadli olmusdur.
Beloliklo  xastalorin az qgisminds (9,2%) torome doaqig-hamar konarli, 68 (89,4%) xastads isa
badxassali toromoys moxsus konturludur(p<0,01).

Bodxassalilik olamatlorindon biri do téromonin konarmda sitiagakilli ¢ixmtinin olmasidir. Bu
olamoato sahib téromonin 93%-i badxassali sis olur [5,6,7]. Todqiqatimizda xostolorin 16-da (21%) sis
“siiagakilli” ¢ixintilara malik olmusdur vo bu adobiyyat malumatlarina uygundur (p<0,01).

Kokoa vo ya plevraya dogru “cigir” soklinda reqionar linfangait simptomu 15(19,8%) xastads
rastlanmigdir. 61(80,2%) xastads isa bu slamat gériinmamisdir.

Toromonin strukturunu analiz etdikde xastolorin 16-da (21%) kaverna sokilli bosluga rast
golinmigdir. Ancaq divar galinliglar1 16 mm-don qalin oldugu {iglin bodxassoli prosesdon
siibhalonmoya asas verir (p<0,01). Bu sokil sisin KT-manzorasinds heterogenlik yaradir. Heterogen
sakil sisin daxilinds kalsinat olduqda da goriine bilar[6]. Ancaq bizim tadgigatlarimizda belo xastaya
rast galinmomisdir.

Xostolorimizin 36-da (47,3%) densitometrik qiymatlondirme aparilmisdir. Bu xastolordo HU amsali
orta hesabla 27 HU olmusdur. Bu gdstarici adobiyyat malumatlarina uygundur. Kontrast istifadesindon
sonraki qiymatlondirmads isa xastolorin hamisinda agciyar xor¢ongino xas heterogen kontrastlanma
miisahids edilmisdir (5 xasta) (p<0,01).

Diiyiino gedon ya da dilyiiniin otrafinda olan bronxlarla diiyiin arasindaki slags bronxoskopiyanin
naticasing tosir edir va bronkoskopiyayla iyno biyopsiyasi arasinda secim etmokdo komok edir. Sis
bronxu ohata edib tozyiq eds va ya tam gapaya bilar[7]. Bronxlarin vaziyyastini qiymatlondirdikds 2
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(2,6%) xostada seqmentar bronxda téroms torafindon obturasiya, galanlarinda moanfazin agiq oldugu
miisahids edilmisdir (p<0,01).

Sisin otrafindaki agciyor toxumasi miixtolif dayisikliklora ugrayir. 15(19,7%) xastads infiltrativ
saha miisahida edilmis, 11(14,4%) xastads fibroz toxumaya rastlanmisdir. 3 (3.9%) xastads isa “buzlu
slisa” simptomunu izlonmisdir.

Beloliklo agciyar xar¢ongini morfoloji olaraq giymatlondirdikdo goriiriik ki, tdromo adston formasi
geyri-diizgiin girda, konturu kola-koétiir (bazon stliasokilli ¢ixintill), yerlosmesi plevraya yaxin va ya
subplevral, kontrastlanmasi heterogendir. Adaton bronx monfazi agiq olur.

Goriindiiyii kimi periferik xorgongin KT sokli miixtolifdir. Bu sobobdon kliniki praktikada
diferensial diaqnostikada miioyyon ¢otinliklor yaranir. Bu problemin holli yalniz anamnestik
molumatlar, klinik olamstlor, kompleks siia diagqnostik miiayinalorin naticalori birlikdo
giymotlondirdikde miimkiin ola bilor.
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Pe3rome
Posib kOMIIBIOTEPHOM TOMOrpaduu NpU NepuPpepruIecKOM paKe Jerkux.
Bb.A.BaxmbieB, B.A./lagamos

Llenblo McClenoBaHMsl SIBUIOCh M3YyYCHHE BO3MOXKHOCTH M JUarHoctHueckoi cemuotukn KT
uccie0BaHuil pu nepudepruueckoM pake JIerkuX. B uccienoBaHie BOIUTH apXMBHBIC M TEKYIIHE
MaTepuanbl 26 OONbHBIX ¢ mepudepuueckuM pakoM Jerkux. Kakx Bugno KT wuzoOpaxenue
neprudeprueckoro paka JIETKMX pa3HooOpaszeH. M3-3a 3toro B aud¢epeHIManbHON JTUarHOCTHKE
BCTPEYAIOTCS OIpPEACICHHbIC CIOKHOCTH. [ pelieHus 3Toil 3agadd HEoOXOJUMO KOMILICKCHOE
Ol[CHKA aHAMHECTHYECKHMX TIlOKa3aTeleld, KIMHUYECKUX TMPU3HAKOB M PE3yJIbTaTOB Jy4eBOM
JANAarHOCTUKH.

Summary
The role of computed tomography in peripheral lung cancer .
B.A.Bahshyev, V.A.Dadashov

The aim of the study was to explore the possibility of semiotics and diagnostic CT studies in
peripheral lung cancer. The study included archival and current material of 26 patients with peripheral
lung cancer. As can be seen a CT image of peripheral lung cancer varied. Because of this, in the
differential diagnosis encountered certain difficulties. To solve this problem requires a comprehensive
assessment of anamnestic parameters , clinical signs and results of beam diagnostics.

Daxil olub: 15.08.2013

COBPEMEHHbIN B3I'JIA4 HA ITPOBJIEMY TTATOJIOTUN LIEMKN MATKH BO
BPEMS BEPEMEHHOCTH
H.A.lllamxagnoBa, I'.JI. AoaueBa
A3'NYB um A. AnueBa xadenpa akynepcTsa U THHEKOJIOTHH, T.baky;
Henrtpanbuas 6onpHMIa Kacnuiickoid Mopckoi ¢uotnnmu, I'.baky

Acar sozlor: usaqliq boynu, potologiya, hamilalik

Knioueswvie crosa: 1meiika MaTKy, aTOJIOTHS, OEpPEMEHHOCTh

Keywords: cervix, pathology, pregnancy
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[IpuoputeTHsIM HampaBlIeHHEM COBPEMEHHOM MEIWLMHBI SBISETCS COBEPIICHCTBOBAHUE OXPAHbI
30POBbSl MaTepu M pebeHKa. B dYacTHOCTHM ocTaroTcsi aKTyaJdbHBIMH JMarHOCTHKA W JIEUCHUE
3a00JieBaHUi B meproj OEpeMEHHOCTH U POJIOB.

OnHolf M3 BaXHBIX NPOOJIEM TMepuoja OepeMEHHOCTH SIBISCTCS MATOJNIOTHS IIEHKH MAaTKH,
HECMOTpsI Ha COBpPEMEHHBIC JOCTHXKCHHUS Ppa3BUTHA MEIAHMIMHBL, BBHIOOP ONTUMANILHBIX METO]
JIMATHOCTUKH, TPOMUITAKTUKN U JICUCHHS MATOJIOTHH IEHKA MAaTKH OCTAeTCs JI0 KOHIIA HE PEIICHHBIM,
TaK Kak JIOKa3aHO 3HAYUTEIBHOE BIUSHHE 3TH 3a00JeBaHUIl Ha TeueHHe, UCXoJ] OEpEeMEHHOCTH U
ponos. Illeiika MaTku B CHIIy CBOUX CTPYKTYpHO-(YHKIMOHATBHBIX OCOOGHHOCTEH 3aHMMaeT 0co0oe
MECTO B pPENpOAYKTHUBHOW CHCTEME, BO MHOI'OM OIpPEAEeNsisl MEepCIEeKTUBHI IOJHOLIEHHOTO
OIUTO/IOTBOPEHUSI, HE OCIOKHEHHOTO BBIHANIMBAaHHSA OEPEMEHHOCTH M CBOEBPEMEHHBIX POJIOB.
3aboreBaHusl MICHKH MAaTKH B OCHOBHOM TPHUXOJATCS HA PENPOMYKTUBHBIM BO3PACT KEHIWH, 3TO
SIBIISICTCS] OJIHOM M3 TJIABHBIX PUYWH aKTYalIbHOCTH JaHHOM MPOOIeMbl y OepeMEHHBIX.

[penpacnonaratommmu pakropamMu pa3BUTHS MATOJIOTHHA IIEHKH MATKH 10 JAHHBIM pPa3inYHBIX
aBTOPOB  SIBJSIFOTCS  paHHEE HAyallo T[IOJIOBOM  JKWM3HH, 4dacTble abopThl B aHaMHeE3e,
UMMYHOC(UIIUTHBIC COCTOSIHHSA, 3a00JIeBaHHA TiepeaBaeMble TIONOBBIM TyTeM. Yacrora HHEKIHiA,
repeiaBaeMbIX MOJIOBBIM ITYTEM B MOCTIEHEES BpEMs HEYKJIIOHHO pacTeT M 3a00JIeBaHUsI IIEHKH MaTKH
YBEIMYUBAIOTCSA TIPSMO IMPOIOPIMOHAIBHO JaHHOW mpobieme. Poct 3aboneBaHuil BHYTPEHHHX
MOJIOBBIX OPTaHOB BOCHAIUTEIBHO-UH(PEKIIMOHHOTO TeHe3a SBIAIOTCS MPHYMHOW HE  TOJIBKO
MATOJOTUYECKUX MPOIECCOB MIEHKH MAaTKH, HO M CIHOCOOCTBYIOT BO3HWKHOBEHHIO OCIIOXHEHUH
O6epemennoctu. Haunboree yacToil MpUUMHON OCIOXKHEHHS OEpeMEHHOCTH TpU 3a00J€BaHUM IICHKH
MaTKH SBJISIETCS HEBBIHALIIMBAHHE.

HecMotpss Ha coBpeMeHHBbIE JOCTH)KCHUS B JHATHOCTHKE M JICYCHUH J0OPOKaYeCTBEHHBIX
3a00NeBaHUil [IEHKW MaTKW, NATOJNIOTHS IIEHKH MAaTKW OCTaeTcs BaxkHeimied mpobieMoli B
aKyIlepcTBe M ruHekonoru. Oco0ylo aKkTyaabHOCTh MPEACTaBISeT MpodjieMa 3a00jcBaHUM MICHKH
MaTKH y OepeMEeHHBIX.

[Ileiika MaTku B CHIIy CBOMX CTPYKTYpPHO-(pPYHKIIMOHAIBHBIX OCOOEHHOCTEH 3aHMMaeT ocoboe
MECTO B pPENpOAYKTHUBHOW CHCTEME, BO MHOI'OM OIpPEAEeNsisl MEepCIEeKTUBHI IOJHOLIEHHOTO
OTUTO/IOTBOPEHHSI, HEOCIIOKHEHHOTO BBIHAIIMBAHMS OEPEMEHHOCTH U CBOEBPEMEHHBIX POIOB.

HecMotpss Ha coBpeMeHHBIE JOCTH)KCHUS B JHATHOCTHKE M JICYCHUH J0OPOKaYeCTBEHHBIX
3a00NeBaHUil [IEHKM MATKW, TMAaTOJOTHsl IIPOJOIDKACT OCTaBaThCs BaKHEWIIEH mpoOieMoil B
aKyIIepCTBE U THHEKOJIOTHH.

Oco0y10 aKTyaJbHOCTh MPEACTABIISAIOT IIPOOIEMbI 3a00JICBaHU IICHKH MAaTKH Y OepeMEHHBIX. DTO
00YCIIOBIIGHO TIOBBINICHHEM 3a00JIeBAEMOCTH PAKOM IIEWKH MATKH Y JKEHIMH PErpOayKTHBHOTO
Bo3pacta B rpynme 1o 29 ner B cTpykType NMpuUYuH CMEPTH KEHIMMH Moioxe 30 JeT pak IerKu
MaTKH cocTasser 8,5%.

Pak meliku MaTku - ABIISETCS CaMBIM YacTbIM B CTPYKTYpe 3J0KaUe€CTBEHHBIX OMYyXOJled y
OepeMeHHBIX M cocTaBisier mouTH 45%, B TO BpeMsi Kak coueraHue OEpeMEHHOCTH W paka
IUTOBUAHON JKele3bl coctaBiisieT 7,8%; OCpEeMEHHOCTHM W paka MOJIOYHOH xene3nl - 18,9%;
OepeMEHHOCTH U paka Su4HuKa - 1,4%.

YacroTa BBISIBICHUS paka ek MaTke pu 6epemenHocTr ot 1:2000 no 1:5000, mpenHBa3uBHON
KapIMOMBI in situ - 1:770 OepeMeHHBIX.

[penpacnonaratommmu pakropamMu pa3BUTHs MATOJIOTHH IISHKH MAaTKH 110 JAHHBIM pPa3idYHBIX
ABTOPOB SBJISIOTCS paHHEE HAayajo MOJOBOM >ku3HH (10 19 JieT); yacThie a0OpTHI B aHAMHE3E; YacTas
CMEHA TIOJIOBBIX TMAapTHEPOB IKCHIIWHOH, €€ MYXeM; HMYHHOIC(QHUIIMTHBIE  COCTOSHUS,
Hammuue UIIII y sxeHmmHBI, MO0 y ee ToioBoro mapTHepa. Umcino WHQEKIHH, Mepeiaroniux
MOJIOBBIM IIyTEM, B TIOCIEIHEE BpeMs HEYKIIOHHO BO3pacTaer. JTO CHOCOOCTBYeT HE TOIBKO
YBEITUYEHUIO BOCHAIUTENBHBIX 3a00JIeBaHUI BHYTPEHHUX IOJIOBBIX OPraHOB, HO U A TNPHBOAUT K
Pa3BUTHIO ATOJIOTHYECKHX TPOIIECCOB- MICHKN MAaTKU, HEBBIHAIIMBAHHUIO OEPEMEHHOCTH.

UzBecTHO, uTO exeromHo B mupe st 590 Teicady MaTepell OcIOKHEHHsI OEpeMEHHOCTH U POJIOB
OKa3bIBAIOTCS CMEPTEIBHBIMH, TaK JK€ KaK KaKIYI0 MHUHYTY MOTHOAIOT 8 HOBOPOXK/ICHHBIX BCIICICTBUE
TSDKENBIX OCIOKHEHHH TeCTallMOHHOrO Tpollecca y ux Marepeil. CyOonTumalbHble MaTEpHHCKHE
Y TIepUHATATbHBIE UCXO/IBI B 3HAYUTETHHOM qrcie ClIydaeB ACCOLMUPYIOTCS
C MOCIEPOJOBEIMUA MH(EKIIMOHHO-BOCTAINTEbHBIMA OCIIO)KHEHUSIMA M HEOHATAIILHBIM CETICUCOM, a
15 % wmaTepuHCKON CMEPTHOCTH MPSMO CBSA3aHO C TIOCIEPOJOBBIM CEICHCOM. Y CTaHOBJIEHO, YTO
MOoKa3aTellb YPOBHS MaTEPUHCKOW CMEPTHOCTH OT ITy3pIIepajIbHOIO Celncruca HEyKIOHHO BO3pacTaeT, a
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TEMITbl CHIDKCHHSI CMEPTHOCTH MaTepeil OT CENTHYECKHX OCIOKHEHHH B TOCIIEIHUE TOAbI PE3KO
3aMeUTUIIHNCh.

OnmHolf ®W3 MHOTHX MPEAPACIoNaraloliX K Pa3BHTHIO TOCIEPOJOBOIO  CECcHca IMPHYHH,
CUMTAIOTCSl BOCIIAJIUTEIbHBIC 3200JICBAHUSL  TIOJIOBBIX ~ OPraHOB, TIPU  KOTOPBIX  BOCXOASAIIAS
M3 MEWKM MaKu WHQEKIUS CrnocoOHa 00CEeMEHHUTh IEMAyaIbHYIO 000NI0YKY, aMHHOH, XOPHUOH C
HETaTUBHBIMH TIOCIICACTBUSIMH JUISI MaTepH, ILI0Ja,HOBOPOXKACHHOTO B BHJIE MPEXKIACBPEMEHHOIO
pa3pbIBa IUIOMHBIX 000T0YEK (ITPT10O), MIO3JIHET O BBIKH/IBIIIIA, ITPEKICBPEMEHHBIX POJOB,
XOpHOaMHUOHHUTA,  JHJIOMHOMETPHTA,  Ta30BOro abciecca,  TpoMOoduieOuTa,  MEPUTOHUTA,
HEOHATAJIBHBIX CENTUYeCKuX 3a0oneBaHuidl. B cBoio ouepenp, [IP sBisroTcss OCHOBHOW MPUYMHON
BBICOKOI HEOHATaJIbHOW 3a00I€BAEMOCTH U CMEPTHOCTH.

C YUETOM TOTO, YTO [IEPBUKAIBHBIN KaHAT Taxe npu ACHUMITTOMHO
MpoTeKaroleld HHPEKINU CITYKHUT Pe3epByapoM JUIs NepaHaTaTbHOW TPAHCMHUCCHH MUKPOOPTaHH3MOB
B MaTKy, a IpPH BBIPOKEHHOH KIMHWYeCKO# nmartomoruu [IIM  cBs3pb ¢ HEOJIAromoy4HbIMH
MaTEPHUHCKUMH U TIEPHHATAILHBIMHU UCXOJIAMH CTAHOBHTCS SIBHOM.

Y cTaHOBIEHO, YTO MPU MPUBBIYHOM BBIKUIBIIIE 52% KEHIIWH CTPaJaloT 3HIOLEpBULIUTOM, 37%
HOBOPOXJEHHBIX UMeoT mpu3Haku BYU; weptBopoxnenue npocrturaer 15-17%; B 4-5 pas
y4aliaercs ocJIepoIoBbId SHIOMETPUT; yV 16% pPONMIBHUI] BO3HHUKAIOT OTCPOYECHHBIC OCIIOXKHECHUS
KecapeBa CeueHHs, B T.4. Ta3oBbIdaOciece, y 14% poskenurr ncesnosposus [LIM crnocoOcTBoBana ee
paspeIBy.

Takum 006pa3oM, OCTIOKHEHUS IETOPOXKACHUS OTBETCTBEHHBI 3a OobIryro yacth MC, HO peanbHas
nHpopmalus 00 YpOBHE CEphe3HON MaTEpPHHCKOH 3a00JIEBAEMOCTH B CTpaHE OCTAETCS HEM3BECTHOM.
Jlo HacTosIIEero BpeMeHH He YCTaHOBJICHA 4aCcTOTa MaTEPUHCKOM M NEepUHATAIBHOM 3a00J1eBAEMOCTH,
ACCOIMUPOBAHHON ¢ TMHEKOJIOrMYeCKUMHU BOCTIAJIUTEILHBIMU 3a001eBaHUsIMH, B ToM uucie ¢ WMIITIIT,
KOTOpBIMH ~ CTpaJiaia > KCHIMHA, BBIHAINMBAsS OEPEMEHHOCTh. MEXIy TeM, HCCICIOBAHHMS,
BBITIOJTHEHHEIE oJ ATUA0N BO3, TTOKa3aJH 4-10-xpaTHOC BO3pacTaHue
YPOBHS ITy3pIIepaibHbBIX HH(EKIIMOHHO-BOCTIATHTENBHBIX OCIIO)KHEHHH y KEHIIUH
CIICPBHIINTOM XJIaAMUAUWHOTO reHe3a; TOHOKOKKOBas MH(MEKIHs BhIsABICHA Y 7%, a XJIaMUJIUIHAS - ¥
23% pOoAWIIbHMII.

Ceronmus MPHUCTATIBHOE BHUMaHHE uccrenoBarenei TaKxKe MPUBIIEYCHO K
npobieMe OHK03a00eBaHUH Y ~ OEpEMEHHBIX  JKEHIIWH, KOTOpPBIE CYIIECTBEHHO  yXY/IIAIOT
MaTepHHCKHE W TepHUHATANIbHBIC UCXOAbl. B  Hacrosiiee Bpemsi cpelau OepeMeHHbBIX KEHIIUH
HEYKJIOHHO pacTeT 4acToTa pacrpocTpaHeHus paka meiiku matku (PIIM). Tak, cormacHO mTaHHBIM
EBpormeiickoro obmectBa wmeaunuHckoi onkonornd ESMO, PIHIM  mmarnoctupytor 'y 1:200
OepeMeHHBIX keHIInH. CBoiHAs cTaTUCTHKA 3a mocienHue 50 jer coobmaer o 4699 GepeMeHHBIX, Y
KOTOpBIX ObuI AuarHoctupoBad PIIIM. Ilo-euaumomy, poct 3aboneBaemoctu PIIIMoOGycioBieH
CYIIECTBEHHBIM PacIpOCTPaHEHHEM MANUNIOMAaBUPYCHOW MH(EKINHU, KoTopasi acconuupyercs ¢ 10-
KpaTHbIM ToBbIIeHHeM pucka CIN IIIM. BmecTe ¢ Tem, 1aBHO YCTaHOBJIEHO, YTO paK HE BO3HHUKAET
BHE3aITHO, OMYyXOJb MPOXOJUT MEPHOJ MPEAPAKOBOTO COCTOSHUS, (POHOM JUIsl TIOCIEIHEro CITyKaT
pa3IUYHBIC 10 STHOJIOTMH U MOPQOreHe3y 3a0osIeBaHusl, 110 CYTH, 3TO - Bee 3a0oneBanus LM,

OO1en3BEeCTHO, YTO OCPEMEHHOCTh KaK (PHU3MOJOTMYECKOS COCTOSIHHME CO CBOWCTBEHHBIMU €M
crieu(pUUEeCKUMHA OCOOCHHOCTSIMH ¥ MMMYHOJIC(HUIIMTOM OKa3hIBAIOT KpaliHe HeOIaronpusTHoe
(cTumynupyloliee) BIMSHUE HAa KIMHAYECKOE TEUCHHE MAaTOJIOTHYECKUX COCTOSHUH Ha IIeike MaTKe,
KaK OpraHe MHUIICHH, CIHOCOOCTBYS BO3HHMKHOBEHHIO paka. Bo Bcem mupe pak IIIM coueraercs
¢ 6epemennocTbio B 0,45%-3,1% cnydaeB. OnacHocTh ero y OepeMEeHHBIX CBs3aHa HE TOIBKO C
BO3MOXHOCTBIO BHYTPHUYTPOOHOM THOEIH 110713, HO ¥ C MATEPUHCKUMH TTIOTEPSIMH.

Wuorna npenpak perpeccupyer u nepexon ero B PIIIM He sBiiseTcs HEOTBpaTUMBIM. DTOT (hakT
HUMEET CYNIECTBEHHOE MPaKTUYeCKOe 3HaueHHE ISl MPO(UIAKTHKH 3JI0KaYeCTBEHHOIO 3a00eBaHus,
KOTOpasi CTaHET BO3MOXKHOW TIPU CBOEBPEMEHHBIX TMArHOCTHKE U JIeUeHUH (DOHOBBIX 3a00NEBAaHUH U
CEY [IM. Vmenno Omaromaps  CKPHHUHTOBBIM  TIpOrpaMMaM W CBOCBPEMEHHOMY
nedenuto npezapaka [IIM B mocnemaue roasl cHusminack Ha 80% 3aboneBaemocts pakom LM (372).
OnHaKo MO-TIPESKHEMY OTCYTCTBYET KOHCEHCYC OTHOCHTEIBHO HEOOXOIUMOCTH OMOICHH M JICUCHHUS
3aboneBanuii [1IM y GepeMeHHBIX KEHIIHH, 0COOEHHO B cirydasx, nogozpurenbubeix Ha CIN III u Ca
in situ KTOIlEPBUKCA, TOTJa KaK d3Ta IAaTOJOTHs OOHApy>KMBaercs JOBOJIBHO Yacto - B 3 %
MOJJO3PUTENBHBIX CITy4acB.
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Bompoce! AMarHOCTHKH, — JIGUEHHsI, POJAOpa3pelieHuss W MOHHTOPHHTa Yy  OepeMEeHHBIX
C OOpOKaYeCTBEHHBIMU M TIPEPakoBbIMU 3a0oneBanusMu [1IM mpakTHueckn HE OCBEHICHHI B
y4eOHUKaX U HaAyYHO-TIPAKTHUECKUX H3JIaHHSIX.

Konpmockonust u Owmomcuss mokazana BceM skenimuHam ¢ CIN II wu III, mHe3aBucumo, oOT
noaTBepkaaeTcs y Hux Haauuue BITY uHdekmm.

CTOpoHHMKH  HaONIOJATENFHOW TaKTUKH  COBEPIIEHHO WTHOPHPYIOT — W3BECTHBIM  (akT
CTUMYJIHMPYIOLIEr0 MPOTPECC OIMYXOIHU BIUSHUS OepeMEHHOCTH.

Kpome Toro, mpu OepeMEHHOCTH KOJBIIOCKOINYECKUE, [UTOIOTHYSCKUE M THCTOJIOTHYECKUE
KapTHUHBI MEHSIOTCS, MO3TOMY BO3MOKHBI KakK HIIep-, TaK W THIIOAMATrHOCTHKA O370KaYeCTBIICHUS
BCJIE/ICTBUE CKENITHYECKOT 0 OTHOIIEHUS KITUHUIMCTOB u MopdoIIoros K
BO3MOXXHBIM ~ MaJUTHU3UPOBAHHBIM  BHYTPUAIMTEIHAIBHBIM  H3MEHEHHSIM JK30LIEpBHKCA
OepeMEHHBIX.

B JKeHCKMX KOHCYNbTAIMSIX CTpPaHbl (PYHKIMOHHPYET KaOWMHET MATONOTHH INEHKH MATKH JUIs
OKa3aHUs CIENHUANTU3UPOBAHHOW TIOMOINM OOJIbHBIM J>KEHIIMHAM, HO OEpeMEHHBIX IpEITICaHus
MpHKaza He KOCHYJHUCh, T.K. COTJIACHO YCTOSBLIEMYCS CpEIOu MPaKTUKYIOIIUX Bpaueil MHEHHIO,
IUaTHOCTUKY U JedeHue mnartonoruu I[IM criemyer oOCyHmIECTBIATh JUIIb TIOCHE 3aBEPLICHUS
OCpEeMEHHOCTH H3-332 OMAaceHHi CIPOBOLUPOBATh HHCTPYMEHTAIbHBIMH HCCIICOBAHUSIMHI BHIKUIBIIIL.
Bonee Toro, mpu mo3aHEM TIEPBOM BH3HTE OEpPEMEHHOW B KOHCYJIBTAIMIO, KOTJa JHO MAaTKH
omnpezensercs Boime joHa, [[IM HeocMaTpuBaroT faxe B 3epKanax. Mexay TeM, U3BECTHO, 4To 0e3
JOTIOJTHUTENIFHBIX HCCIIEOBAaHUN TOABMBINMECS KIMHUYECKHe Mpu3Haku paka [[IM wame Bcero
TPAKTYIOTCS KaK CHMIITOMBI BHIKHJIBIIIA WM TPEUIeKAaHUsl IUIAICHTHl. B  MOmOOHBIX —Cirydasx
Ha3Ha4yaeTcs COXpaHAIoIas OepeMEeHHOCTh Teparus 1 HaJ0JITO OTKJIaJIbIBAETCS
JIIMArHOCTHYEeCKas OUOIICHS.

B nocnennue roner nipu BoisiBiieann y OepemenHoit CIN II, 11l arpeccuBHas auarHoctuyeckas u
neyeOHAsT TaKTHKa CMEHSIOTCS KOHCEPBATUBHOM, B OCOOGHHOCTH CUYHMTAIOT  HEMOKa3aHHOH
KOHYCOBUIHYIO OMOITICHIO U3-32  BO3MOXKHBIX  CEPbE3HBIX  IOCIEJCTBHUA JUIs  OEpPEeMEHHOCTH.
AMepuKaHCKasl accoIHalysl KOJIbIIOCKOMK U IIEPBUKANIBHOM maTonoruu paspaborana B 2006 romy
CIICIYIOINE COTTIACUTENbHBIC PEKOMEHIAIMHN: Y OUYeHb MONOJbIX OepeMeHHbIX keHIuH npu CIN 11
ONTHMAJILHBIM SIBIIsieTCS TIaTenbHOe HaOmoenue, a npu CIN III mokazana sxcum3us wiu abmanus
oyara JucCIIIa3uu.

OtedecTBEHHBIC aBTOPHI PEKOMEHAYIOT BBITOIHSATH MPUIIETbHYIO OHOIICHIO JIUII PU TOA03PEHUH
Ha MHBA3WBHBIMA NIPOIIECC; TIOCJI€  HCKIIOYEHHMsS WHBAa3MBHOTO paka  BCE AUArHOCTHYECKHE U
TepaneBTUYECKHEe MEPOIPUATHS BHITOIHAIOTCS Yepe3 2 MecsIa IMociie POoIoB.

Kak crmemyer u3 BbIlle M3TI0KEHHOTO, B Hacrosliee Bpems mpu npenpake [IIM y GepemeHHBIX
KEHIIMH MPOCMATPUBACTCS CYIIECTBEHHAs pa3HUIA MEXIy JHarHOCTUYSCKUMHU B JIe4eOHBIMU
MOJXOJIAMH OTEUECTBEHHBIX M 3aPYOCKHBIX KINHHUIIMCTOB.

Taxum o0pa3zom, 3a00eBaHuUs M y OepeMeHHBIX YpeBaTHI
CephE3HEUIIINMHU OCIIOKHEHUSIMHU TeCTAI[HOHHOTO TMpollecca BIUIOTh 10 THOENW MaTepw, Iuiofa |
HOBOPOX/IEHHOTO OT CENTHYECKUX OCIOKHEHWH. B HEKOTOpOM yHciie ciydaeB IUIOXHE MaTepUHCKUE
Y IIEpUHATAJIbHbIE UCXO/BI acCOLMUPYIOTCs ¢ oHKomnaronoruen IIIM. Bmecte ¢ Tem, onTUMU3HPOBATh
UCXOIBl OEpEeMEHHOCTH, POIOB, IIOCIEPOJIOBAOTO W HEOHATAJIbHOTO MEPHOAOB BIIOJHE BO3MOXKHO
[IPOTHO3UPOBAHUEM, AaJCKBATHOM CBOECBPEMEHHOM M COBPEMEHHOM JUAarHOCTUKOH, JICYEHUEM U
MIpEeayNpPEKICHIHEM OCIOKHEHUH TeCTalliy IPEBEHTUBHBIMA TEXHOJIOTUSAMH, HAauyWHAs C paHHHUX
CpOKOB OepeMeHHOCTH 0370paBnuBaTh LIIM 1 HHXKHHI OT/IEN TEHUTATLHOTO TPAKTA.
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Xiilasa
Hamildlik zamam usaqhiq boynu patologiyalarina miiasir baxis
I.A.Samxalova, G.L.Abdiyeva
Miiasir tobabatin prioritet masalalorindon biri ana vo usagin saglamliginin mithafizosidir. Xiisusilo
hamilalik vo dogus zamani xastoliklorin diagnostika vo miialicasi do aktual olaraq galmaqdadir.
Hamilalik zamani an vacib problemlardon biri usaqliq boynu patologiyalaridir ki, miiasir tobabatda
olds olunan nailiyyatlor, diagnostika, profilaktika vo miialicods yeni optimal metodlarin meydana
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golmasine baxmayaraq usaqliq boynu patologiyast sona gador 6z hollini tapmamisdir. Hazirda bu
patologiyanin hamilaliyin va dogusun gedisatin nazaragarpacaq tasiri siibut olunmusdur.
Summary
Modern look back on cervical pathology during pregnancy
I.A.Shamhalova, G.L. Abdiyeva
A priority of modern medicine is to improve maternal health and child. In particular remain
relevant diagnosis and treatment during pregnancy and childbirth. One important issue is the gestation
period of cervical pathology, despite the advancements of medicine, the selection of the optimal
method of diagnosis, prevention and treatment of cervical pathology is not completely resolved, as
proved a significant impact on these diseases during, the outcome of pregnancy and childbirth.
Daxil olub: 23.07.2013

IMPOPUITAKTUKA OCJIOXKHEHUWM ITPY JITEYEHUU 3ABOJIEBAHUI KEJTYEBBIBOISAIIIEN
CHUCTEMEBI
K.P.FOcud-3ane
BoenHsbiii rocniutaib ['ocymapcTBeHHOM MOrpaHUYHOM Ciy»kO0bl PeciyOonuku AsepOaiipkaH, T.baky

Acar sozlor: 6d yollar1 xastaliklori, profilaktika, agirlagmalar
Kniouesvie cnosa: 3ab60meBaHus KeTUEBBIBOIAIIEH CHCTEMBI, IPOMUITAKTHKA, OCTOKHEHHUS
Keywords: diseases of the biliary system, the prevention of complications

W3 Bcex ocnmoxxHeHW# namapockonuveckor xomemucrakTomun (JIXD) Hambonee 3HaUYMMBI
MOBPEXKJIEHUS] BHEMEUEHOUHBIX JKEMYHBIX myTed. Mx wacrora cocraBimser 6 ciydaeB Ha 1000
ollepalnyii. a MPH OTKPBITOW XOJEUCTIKTOMHUH B 2-5 pa3 MeHblue. Kpome Toro. cpaBHenue JIXO u
OTKPBITOM XOJIEIUCTIKTOMHH HE COBCEM KOPPEKTHO. MOCKOJIBKY TPYIIBI CYIIECTBEHHO OTINYAIOTCS
Mo XapakTepucTUKaM nanueHToB [1,2,3,4]. TpaIuiHoHHBIM CIOCOOOM OINEPUPYIOT MPAKTHYECKH BCEX
OONBHBIX C OCIIOKHEHHSMH KeTymadHo-kumedHeix Oonesneit (JKKB) (ocTpeili  XONEUCTHT.
MexaHuueckas kentyxa). a JIXD mpumeHsior B 0onee MPOCTBIX W ONAarompusTHBIX B
MIPOrHOCTHYECKOM ITIaHe CiTydasx. XOoTs 00Ias jJeTaabHOCTh mociie JIXD Hike. Y4eM Mociie OTKPhITOM
XOJICIICTOKTOMHH. Ooliee IMOJOBUHBI CMepTedl mocie amapockonudeckux omnepanuit npu JKKB
00YCIIOBIIGHO CaMHUM METOJOM. Torja Kak Mpu OTKpbIToH omepanud 90% IneTanbHBIX HCXOJ0B
CBSI3aHO C COIYTCTBYIOIIUMH 3a00JICBAHUSAMH CEPICUYHO-COCYIMCTON W JIErouHOM cucteM. [loatomy
npobieMa STPOTEHHBIX TMOBPEXACHUH BHENEYCHOYHBIX IKEMYHBIX myTed mpu JIXD wumeer
MepBOCTENEeHHOe 3HaueHue [5,6,7[. PaHeHusa XKEMYHBIX MPOTOKOB BECbMa PA3JIMYHBI IO XapaKTepy.
MOCNEACTBUSM. CIHOCOOHBIM BapbUPOBAaTh OT HEOOJIBIIOrO IKETUYCHCTCUCHUS JO HEH3IEUUMBIX
CTPUKTYp BHYTPHIIEYEHOUYHBIX IMPOTOKOB. PaznmuaiorT OonbllMe M Malble TOBPEKICHHS. YacToTa
KOTOPBIX MPUMEPHO OJJMHAKOBA B OTIIMYME OT OTKPBITOW XHUPYPrHH. TJie MpeodnanatoT HeOobIue
noBpexaeHus. «bonpime moppexkaeHus» - 310 nonHoe nepecedenne OXKII. obmero ney€HodHOrO.
JI0JIEBOTO MEUEHOYHOTO MPOTOKOB MJIH TIepecevueHe MPoToka Ha Oonee uem 50% ero oKpyKHOCTH.

Henwb uccrenoBaHWii: OLEHUTh CTPYKTYPY OCIOKHEHUN TNPH JUATHOCTUKE U XHUPYPTUYECKOM
JIeYeHNH 3a00JIeBaHUN KEITYHOTO My3BIPAL.

Martepuajbsl M MeTOABbI HcciaenoBanuii. OCHOBOM KIWHWYECKUX WCCICAOBAHUMN SIBIISIOTCS
pe3yNbTaTHI JICUCHUS MAIMEHTOB. ONepupoBaHHbBIX 3a nepuon 2006-2012 roa. Beero 3a atoT mepuon
BbInoHeHO 404 JIXD. JlamapockonudeckuM crioco0oM Obutu BhimoiHeHbl 399 (98.7%) omepanuii.
3aBepIIeHbI TanmapoToMubiM S5 (1.2%). Myxuun Obuto 102. sxennun 302. Bo3pacT 6osbHBIX OT 18 10
80 yrer. OONBIIMHCTBO COCTABHIIM TAallMeHThl Hanboiee paborocnocoOHBIX Bo3pacToB — oT 30 g0 60
JIET. a MaMeHTHI CTapIe Bo3pacTHOM rpynmsl (> 60 jer) coctapmmm 15.3%.

3a mepuon c¢ 2006-ro mo 2012 rr. Hamm Obuto mpousBeneHo 175 DOPXIIT u 159 OSIICT
(aHAOCKONMYECKas ManuuIocUHKTEpOTOMHUs). B Tabnuile mpuBoAMTCS pactpeneneHne OONbHBIX 110
HO30JI0TMYECKUM dbopmam. IIpn HEOOXOMMOCTH 3HJOCKOITHYECKON peTporpagHou
xonanruonankpeatorpaduu  (OPXIIT) u sHpockommueckoil manwmnochuakreporomun (IIICT)
npuMeHsiics ractpoxyogeHockon TJF-150 wu  croiika ¢upmel  «Olympus». Omnepanus JIXD
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BBITIOJTHSUTACH CO CTOMKON M HabopoM mHcTpymeHTOB ¢upMmbl «Karl Storzy (Cepmanus). «Covidien»
(IIseiinapus).

Pesynpratel  mccnemoBaHMS — 00paboTaHBl  METOIOM — BapUAMOHHOW  craTHCTHkH. s
XapaKTePUCTUKU TPYIIbI OTHOPOAHBIX CAHHUI] ObLIM ONpENeNeHbl MX CpeAHHuE apupMETHUCCKHE
BennuuHbl (M). ee craHiapTHas OmMOKa (M) W Juana3oH W3MeHeHH# (min-max). CTaTucthdeckas
06pa60TKa IMMOJTYYCHHBIX OaHHBIX IMPOBOAMIACH HA MNEPCOHAJIBHOM KOMIIBIOTEPE C HCIIOJIB30BaHUEM
COBPEMEHHOT'0 MPOrPaMMHOT0 00ECTICUeHUS — PEAAKTOpa AIEKTPOHHBIX Tabmil Microsoft Excel 2007
Y TaKeTa MPUKIaJIHBIX mporpaMm Statistica 7.0.

Pe3yabTaThl cOOCTBEHHBIX HccaeqoBaHuii. Bozpact 6onbHBIX oT 18 g0 80 jer. GONBIIMHCTBO
COCTaBWJIM MAlMEHTHl Haubojiee paboTOCIOCOOHBIX Bo3pacToB — OT 30 mo 60 jer. a maIueHTHI
cTapieii Bo3pacTHoi rpynmsl (> 60 met) cocraBmmm 15.3% (puc. 1).

118
120
100
50 71
60 2
40
20

< 35 35-45 46-50 31-60 =6

Puc. 1 Pacnpenesienne NanueHToB MO BO3PacTy

ConyrcrBytome 3aboneBanus Haomonanuck y 86 (21,28%) manmeHtoB. nepenecimx JIXD. U3
CONYTCTBYIOIIMX 3a00JICBaHMI CEpIIEeYHO-COCYIUCThIC 3a0oiieBaHus BeTpedanuch y 35 (8,7%).
caxapubiii auader —y 22 (5,4%). yponoruueckue 6omne3nu —y 6 (1,5%). ruHekogoruueckue 0oae3Hu-
y 6 (1,5%).

Jannpie TaObmuIpl 1 yKa3plBalOT HA CPABHUTEILHON HEBBICOKHMA. HECMOTPS Ha TSDKEIBIH XapaKTep
TedueHuss (OHOBOW MATONOTMU Yy OONBHBIX TpPU TOCTYIUICHMH B CTAllMOHAD M IEpe] HavyalioM
MPOBEJCHNUS IWAarHOCTMYECKHUX MEPONPHATHIA. MPOLEeHT ociokHeHuil (8.9%). 4uro B HEKOTOpOii
CTEIECHU MOATBEPKAATIOCH JINTEPATYPHBIMU JaHHBIMH.

Ta6nuua 1
YacroTa ¥ BUJI OCJI0KHEHUI B 3aBHCMMOCTH OT THIIA IHI0CKONMYECKOM NMPouexyphl
OcoxHEeHUs
Bun  smpoc-
N Yucio BKIIMHE | AHECTe3noJjo-
KOMHYECKOU kpoBote- | mepdo- | [Tankpe XonaH
OO0JIbHBIX HHE THYECKUEC Bcero
MIPOIICTYPHI YeHUE pamms | aTuT THT
KaMHS | OCIIOKHCHUS

JluarHoctu-
yeckas 16 - - 3 - - 2 5
OPXIIT
OlIl-pre-cut 12 2 - - - - - 2
DOPXIIT+3I1 147 2 - 6 - - 17
BCETO 175 4 - 9 - - 11 24

Heo0xomumo orMmetuth. 4to B npoiiecce DPXIIT™ 6e3 manuioToMHH BO3MOYKHO BO3HUKHOBEHHE
OCJIOKHEHHI. B OCHOBHOM. 3TO MOCTMAHUITYISIIIUOHHBIA MAaHKPEATUT M XOJIAHTUT. YTO Yallle BCEro
SIBJIACTCSI PE3YJIbTATOM JHAOICHHOM WH(eKiuu. B HameM ciydae BCE BBISBICHHBIC OCIIOMKHEHUS
YCTPaHSIUCh aJIeKBATHBIMU TEPANIEBTUUECKUMU MAHUITYJISILIUAMU.

[IpumeneHre >HIOCKOMUYECKOW NamWUIOTOMUU [JI Pa3pellieHUs] MaTOJOTMYECKOTO COCTOSHUS
SBJIAETCSI 00JIee CEPhbE3HBIM BMEIIATEIILCTBOM M MOXKET 4allle IPUBOAWTH K BO3HUKHOBEHHIO
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ocnokHeHu#. Hanbonpmmii mpolieHT ocnokHeHuid Habmoaaercs npu oneparun Dl1-pre-cut (16.7%)
C HCIOJB30BAHMEM HIONBYATOTO DJIEKTPOAA. OOECIEUMBAIONIErO JOCTYII B XOJEAOX B IpoIecce
3aTPYIHCHHOW KaHIONMSAIMH. YacTble OCIOKHEHHS OOYCIOBIIGHBI TEM. YTO KOHTPOJIHPOBATH
MOTPYKEHHUE UTIIBI-3JIEKTPO/ia BrITyOb TKAHU MHOTAA HE TPEICTABISICTCS BO3MOXHBIM. B Pe3yibTaTe
4ero BeposSTHOCTh Nepopanni, KpOBOTEUECHHUS U pa3BUTHS IMaHKpeaTHTa yBenuunBaercs. [1o Hammm
pesyapTaTaM B 12 HEyJa4HBIX CIydasx KaHIOIM3AIMH XOJel0Xa YAAJIOCh JOCTUYD MOJOXKUTEIbHBIX
PE3yABTATOB C MCIOIB30BAHUEM HTOIBYATOTO 3JIEKTPOA.

Omnepamust DPXII+3I1 - 3T0 craHmapTHOE COYETAHHUE OMNEpPalMii C YacTOTONW OCIOKHEHUH B
npenenax 7-10%.

Hambonee dacThiM OCIOKHEHHEM SIBIISICTCS TAHKPEATUT. Jlaee XOJAHTHT. KPOBOTCUCHHE.
nepdopanus peTpoayoacHaIbHON CKIAJAKH. a BKIMHEHHE OOHapyKeHHoro (parmenrta (kKamHs) —
HanboJee peaKo BcTpedaromieecss OCIOKHEHHE. B Hacrosiiee BpeMsi BO BCEM MHPE MOBBIIICHHBIN
WHTEpeC MPOSBIISICTCS K ONEpanysM. BBITOTHIEMBIM HE Yepe3 TPU-YeThIpe HeOONBINUX pa3pe3a Kak
MPH CTaHIAPTHOW JIANIAPOCKOIMUYECKON XOJNCHUCTIKTOMUHU. a BCEro JIMIIL 4Yepe3 OAWH HEOONbIIOH
JIBYX CAaHTHMETPOBBIH pa3pe3. BBIMOJHAEMBbIA B MyrnodHoW oOnactu. OMHUM W3 IHOHEPOB MaHHOMH
Metoauku sBisiercs kommanus Covidien (SILS™ Port), koTopas u pa3paboTalia CreldaibHbIH MOPT.
Yyepe3 KOTOPBIH U 3aBOJSTCS BCE UCIOIb3yeMbIE B ONEpallii HHCTPYMEHTHI.

bonpaas 33 ner mocTymmiia B XHpyprudeckoe otaeneHue Boewnoro rocmutans IlorpannuHoi
Cnyx0b1 AP 11.10.2011 roma ¢ aumarHozom: "KemuHokameHHasi 0oJjie3Hb, XPOHHMUYCCKHM KaJIbKy-
ne3ubrit xonerucetut", 12.10.2011 1. BeImoNHEHa Jamapockommaeckas xonemuctakromus. 13.10.2011
T. BBIIHCAaHA JOMOM.

21.10.2011 r. GonbHasE BHOBh 00paTUIIACh B FOCHUTAJb C JKajl00aMH Ha TOIIHOTY. YKEITYIIHOCTb.
IIpu ocmorpe: OOmee cocrtosiHMe crabwinbHOe. KOXXKHBIE TIOKPOBBI M CIU3UCTas KEITYIIHBI.
AptepuanbHoe gasieHue 115/75 mwm pr.ct. [Ipu nansnaimu >KUBOT MATKUAN U OOJIE3HEHHBIN B TIPaBOM
noxpebepbe. Cumnrom [lacrepHanikoro orpunarenbhbid. O0mui ananus kpopu: BIL-D 15 mg/dL (N:
0-0.8). BIL-T 25 mg/dL (N: 0.2-2.1). ALT-324 U/L. AST-252 U/L. IlpouseeneHo Y3U OproiiHoi
MOJIOCTH. BU3YaJM3UPOBAJIOCh pacIIMpeHre BHYTPUIIEYEHOUHBIX KeTuHbIX MpoTokoB -1 nenenus na
4.4-4.8 mM. xonenox B 1/3 mpoekiiuu cyxeH. B maHHOM MPOeKIny MPOCIeKHBAIOTCS HHOPOIHBIC TEIa
B (popme napasuienbHbIX uHuA. [10 nanHbIM BhinonHeHHOM DPXIIT™ X0/en0X He OKpalIMBaeTcs mocie
cpenneit 1/3 gacTu.

Jwnarnos: «CocTosHuE TOC/Ie XOIeUCTIKTOMUH. SITporeHHass MexaHu4ecKas KeaTyxay.

bonpHON  mpoBeneHa  OTKpbITasd  XOJEUUCTIKTOMHUA.  BBIACHWIOCH. 4YTO  BO  BpeMs
JIATIAPOCKOMUYECKONH  XOJICIUCTIKTOMHMM  OOIIMIM JKEMYHBIH MPOTOK. OIIMOOYHO MPHUHATHIA 32
My3BIPHBINA TPOTOK, OBLT KIMITHUPOBAH U repeceueH. bIoknpoBaHHBIN yd4acToOK Xolenoxa oOHapyXeH 1
mukBuanpoBad. CHOpPMUPOBAH XOJIEIOXOCIOHO-aHACTOMO3 U SHTEPO-IHTEPOAHACTOMO3 METOIOM Py,
JIPCHUPOBAHNE OPIOMIHOW MOJOCTH. TakuM 00pa3oM, OOIIMIA KETUHBIH MPOTOK OBLT BOCCTAHOBJICH.
[TocneonepaiMOHHBIN TIEPUOJ MPOIIIES 0€3 OCIOKHEHUH.

Puc.1. KnunupoBanue OXKII. Puc.2. Ilepeceuenue OXKII.

Takum 06pa30M, K OImaCHbIM M K COXaJICHHIO BCC CIIIC YaCTbIM OCJIIOKHCHHUAM. BO3HUKAIOIIHUM
HEMIOCPECACTBEHHO BO BPEMA OICPATHUBHOIO BMEHIATCIIBCTBA C MNPHUMEHCHHEM Hanopocxonnqecxoﬁ
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TEXHUKU U B HOCHeOHepaHHOHHBIfI MEPUOA. OTHOCATCA paHCHHUEC BHCIICYCHOYHBIX KETYHBIX ITPOTOKOB.
MOBPSKICHUE OPIraHOB OpIOIIHOW TIOJIOCTH, MACCHUBHBIC KPOBOTEUEHHUS. JKCIYHBIA IICPUTOHUT.
JloBOJILHO  BBICOKHM  YpOBEHb YacTOThl BCTPEUYAEMOCTH  IOCTONEPAIMOHHBIX  OCJIOKHEHUU
JIATIOPOCKOMMYECKON XOJICIUCTIKTOMUN CBHICTEIBCTBYET 00 aKTYaIbHOCTH M HEPEIICHHOCTH JaHHOM
MpoOJIeMBbl. YTO TPEAONpeENneNsieT HEoOXOAUMOCTh W CBOCBPEMEHHOCTh pa3pabOTKH JOCTATOYHO
3G GEKTUBHBIX CPEICTB U METOZOB MX MPO(PHUIAKTUKH U TPOTHO3UPOBAHUSL.
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Xiilaso
Od sistemi xastaliklorinin miialicasindo agirlasmalarin profilaktikas
K.R. Yusif-zada

Dovlat Sarhad Xidmatinin horbi hospitalina miiraciot edon 404 6d sistemi patoloqiyalar1 askarlanan
xosto iizoarindo statistik aragdirmalar aparilmisdir. Xastolorde xroniki kalkulyoz xolesistit, xroniki
kalkulyoz xolesistitin koaskinlogmasi, koskin qganqrenoz-kalkulyoz xolesistit, koskin fleqmanoz
kalkulyoz xolesistit, 6d kisasi polipi va digar patologiyalar agkar olunmusdur. Xolesistitlor 6d
kisosinin iltihabi olub vo onlara daha c¢ox hallarda gadinlarda rast golinir, qeyd etdiyimiz
patologiyalarin daha da gabariq sokilds tozahiiriiniin yaranmasina yanasi inkisaf edon xastoliklor do
sorait yaradir. Milayyino olunanlarin {imiimi vaziyyatinin vo xastalik tarixinin dorindon dyronilmasi va
alian naticalor onlarda daha cox {irok-damar va endokrin xastoliklorin olmasini agkar etmisdir. 175
corrahi xastolordo endoskopik prosedurlarin effektivliyini qiymotlondirilmesi ERCP metodunun
tadbiqi milaliconin naticolorinin yiliksolmasine zomin yaradir. Endoskopik prosedurlar: effektivliyinin
tohlili zamanit ERCP metodu tizra (96,5%) yliksok naticalor oldo edilmisdir va ekstrahepatik
patologiyalarin miialicasinds o "qizil standart" kimi gosterilmalidir. 98.7%-li natco endoskopik
papillotomy tatbiq edildikds alde olunmusdur.

Summary
Prevention of complications in the treatment of the biliary system diseases
K.R.Yusif-zade

A statistical analysis of case histories of 404 surgical patients who were on combined treatment of
diseases of the gallbladder and extra hepatic bile ducts, age and sex distribution of patients and the
presence of comorbidities were carried out in a military hospital in the border troops. In form and
severity of the studied pathologies identified in hospitalized surgical patients was determined for the
following pathologies: chronic calculous cholecystitis. acute exacerbations of chronic calculous
cholecystitis. acute calculous cholecystitis, acute gangrenous calculous cholecystitis, acute abscess
calculous cholecystitis, gallbladder polyp, etc. Almost all of the surgical patients had a combined
manifestation of the different clinical forms of background pathology and associated diseases (mostly
abnormalities of cardiovascular, endocrine and urogenital systems). In addition there was a
dependence of frequency of occurrence of gallbladder disease by age and gender. Results obtained in
studies evaluating the efficacy of endoscopic procedures performed in 175 surgical patients indicate a
high resolution of the method ERCP. The analysis of the effectiveness of endoscopic procedures
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indicate a high resolution method ERCP (96,5%), and it is the "gold standard" for treatment of
extrahepatic pathologies. It is noted the high performance of endoscopic papillotomy. reaching
98,7%.

Daxil olub: 14.05.2013

MUXTOLIF MATERIALLARDAN HAZIRLANMIS CIXAN PROTEZLORIN
ISTIFADSSI ZAMANI BAS VERON AGIRLASMALAR
R.R.Sahmuradov
Azarbaycan Tibb Universiteti, ortopedik stomotologiya kefedrasi, Baki
Acar sozlor: dis protezlori, material, agirlagsmalar
Kniouesvie crosa: 3yOHbBIC IPOTE3bI, MATEPUAIIBI, OCTIOKHCHHUS
Keywords: dentures, materials, complications

Miixtalif proseslor noticasinds osas stomatoloji xastoliklorin (karies va onun agirlagmalari,
paradont vo selikli qisa xastoliklori) meydana ¢ixmasi vo agirlasmasi naticesindo dislarin erkon
itirilmasi bag verir. Dislorin itirilmasi agiz boslugu yaxud timumi orgqanizm soviyyasinds bas veran
destruktiv proseslor vo xostoliklor noticosindo do bas vers bilor. Bu problemlor daima hokim-
stomatoloq vo tadgiqatgilarn diqgoet moarkazinde olmusdur. Agiz boslugunda dislorin tam yaxud
hissovi itirilmasi funksional ¢atismazliqlara vo deformasiyalara gotirib ¢ixarir. Ona géro do miiasir
stomatologiyanin asas istigamatlarindon biri do belo xastalarin protezlarlo tomin edilmasi, funksional
catismazliglarin vo xastonin qidalanma qabiliyystinin barpasidir. Dislorin hissovi itirilmasi ¢oxsayli
diglori ohato etdikds, hiidudlanmayan qiisurlar oldugda veo tam adentiya olduqda funksional
catigsmazliglar1 aradan qaldirmaq {igiin ¢ixan lovhali-akril, biigel va termoplast tarkibli protezlordon
istifado olunur [4]. Bu ndv protezlorin genis totbiq olunmalarina baxmayaraq, miasir dovriimiizdo
digsiz xastalorin ideal protezlonmasi va funksional ¢eynoma qabiliyyatlorinin tam barpasi sahasinda
tadqiqatlarin aparilmasina ehtiyac yaranir. Bundan basqa, ¢ixan protezlorin dislari estetik tolablora do
cavab vermolidir. Miixtalif adebiyyat moalumatlarini arasdirarken ohalinin ¢ixan protezlora ehtiyac
doracasi toxminon 15-96% arasinda doyisilir. Bu gostaricinin belo genis doyismasi ayri-ayri yerlords
yasayan ahalinin yas torkibinin dayisikliyi ilo alagodardir.Miiasir dovriimiizds ¢ixan protezlorin genis
totbiqi vo onlarin diizaldilmesi tisullarinin tokmillogdirilmasine baxmayaragq, protezlor istifadogilorinin
protezin slavs tosirloring dair sikayatlori yena do artim tendensiyasinda davam edir [1,2,3]. Polimer
protezlor agiz bosluguna toksiki-allergik, qiciglandiricitosirlor gostorarok agiz boslugunun selikli
gisasinin, mada-bagirsaq traktinin xroniki xastalikloring, asteniya va dispepsiyaya sabab ola bilar.

Miuiasir dovriimiizdo akril protezlori daha yeni torkibli konstruksiyalar ovez etmokdadir. Bu
konstruksiyalar biigel vo termoplast protezlori aiddirlor. Termoplast protezlorin smnma hallar1 az
nisbaton az olurProtez yataginin iltihabi reaksiyalar1 dedikds, miixtalif sabablorden protezin altinda
galan yumsaq toxuma saholorinds iltihabi reaksiya vo proseslorin inkisafi nazards tutulur. Bu
proseslara protezin diizgiin hazirlanmamasi naticasinds yumsaq toxumalarin travmasi, protezin termiki
morholosinin diizgiin yerina yetirilmomasi naticesinds artiq monomer qaliglarmin selikli qisanmin
qiciglanmasi, allergiyasi, protez stomatitlori vo s. aiddir (5.6.8). Taktil hissiyatinin pozulmasi isa
osason 16vhali akril dis protezlorinde miisahidoe olunur ki, bu da geyd olunan protezlorin 16vhalorinin
selikli gisanin reseptorlarla zongin sothini yemoklo tomasdan mohrum etmssilo slagadardir. Biigel
protezlorinds iso 16vhoni metal qovs avaz etdiyindon gidalar asanligla selikli gisanin reseptorlu sathlari
ilo tomas edir. Yuxarida qeyd etdiyimiz hallarin miixtalif materiallardan hazirlanmis protezlords rast
golinmosi onlarin keyfiyyot vo funksional gostaricilarini ehtiva edir. Ona gora do miixtolif ndv protez
istifadogilori arasinda geyd olunan hallarin hesablanmasi vo statistikasi aktual mévzudur.

Isin maqsadi miixtalif materiallardan hazirlanmis ¢ixan protezlorin istifadesi zamani bas veron
olavs hallarmn statistik tohlilindn ibaratdir

Material vo metodlar: Bu mogsadls torafimizdon ¢ixan protezlorls ortopedik miialico olunan 118
nofor yas1 60-75 arast olan soxslor {izorindo protezlonmadon 3 ay sonra milayinolor aparilmig vo
onlarda diskomfort, protez yatagnin iltihabi reaksiyalarinin olmasi, taktil hissiyatinin pozulmasi,
protezin sinmasi, protez yataginda yanma hissi vo hipesalivasiyanin olub olmamasi dyranilmisdir.
Qeyd edok ki, 118 nofordon 43-iino akril, 35-no termoplast vo 40-na iso biigel protezi
hazirlanmigdir. Miixtalif ndv protez taxan qruplar iizro geyd olunan ¢atigmazliglarin qrup tizro nega
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nofords rast golinmasi faiz tezliyi ilo hesablanmigdir. Alinmis ododi verilonlor miiasir toloblori nozara
almagqla statistik metodlarla islonmisdir. Qrup gostaricilari {iglin orta giymatlor (M), onlarmn standart
xotas1 (m), siralarin minimal (min) vo maksimal (max) qiymatlori, homginin qruplarda keyfiyyat
gostaricilorinin rastgalma tezliyi miloyyan edilmisdir. Qeyd edok ki, tadqigat isi zamani alinan
naticalarin statistik islonmasi Statistica 6.0 tatbiqi komputer programu ils aparilmigdir.

Tadqiqgatin noticalori vo onlarin miizakirasi: Miiayinalor noticesinds 3 ay sonra akril protez
diizaltdiyimiz 43 nofor xastalordon 88,4+4,89%-inds diskomfort, 83,7+5,63%-inds protez yataginda
iltihabi proseslar, 81,4+5,93%-inds taktil hissiyatinin pozulmasi, 69,8+7,00%-inds protezin sinmasi,
32,6+7,15%-inds proteza Oyrasmonin ¢atinlosdiyi, 67,4+7,15%-indo protez yataginin toxumalarinda
yanma hissiyyati va 72,1+£6,84% xastalords isa hipersalivasiya agkar edilmisdir. Rampela gora biigel
protezlor yarim-fizioloji, 16vhali plastmass protezlor iso qeyri-fizioloji hesab olunur. Osason hissovi
adentiyanin ortopedik miialicosinds istifads olunan Biigel protezlori qalan dislors oturan klammerlarlo
tachiz olunurlar ki, oksor hallarda bu klammerlor dayaq dislerinin saquli oxu boyu da ¢eynoma
qiivvasinin otiiriirler. Bu halda selikli gisa daha az tozyiqe maruz qalir. Bundan basqa, biligel protezinin
16vhasi ensiz metal qovslo avaz olundugundan onun altinda mikroorganizmlorin toplanmasi {igiin
sarait olmur. Termoplast protezlar isa 16vhali qurulusa malik olsalar da onlarin tarkibindoki polimerlar
yumsaq toxumalara daha az ziyan vururlar. Onlar akril materiallara nisbaton yumsaq olurlar ki, bu
¢ceynamo qiivvalarine garsi doziimlii olmaga yardim edir, ¢eynoma effektini yaxsilagdirir. Qeyd
olunan hallar daha ¢ox yasi 80-don ¢ox olan saxslorda rast galinmisdir. 35 nofarden ibarat termoplast
torkibli protez diizoltdiyimiz soxslor qrupunda iso miiayinolor noticosindo 34,3£7,24% xastalordo
diskomfort miisahide olunmusdur ki, bu da akril protez istifado edon soxslordokindan 2,5 dofs azdir.
Protez yataginda bas veran iltihabi proseslar isa 40,0+£7,47% xastolordo miisahide olunmusdur ki, bu
da akril protezi istifads edanlords 2 dafaya qadoar azdir (Cadval 1).

Cadval 1
Miixtolif materiallardan hazirlanmis ¢ixan protezlorin istifadasi zamam bas veran slava hallar
Olavo hallar Akril (n=43) Termoplast (n=35) | Biigel (n=40)
Diskomfort 88,4+4,89 34,3+7,24 25,0+6,85
[Itihabi dayisikliklor 83,7+5,63 40,0+7,47 10,0+4,74
Taktil hissiyatin pozulmasi 81,4+5,93 8,6+4,27 37,5+£7,65
Sinma 69,8+7,00 0 17,5+6,01
Oyrosmonin ¢atinliyi 32,6£7,15 2,942.54 15,0+5,65
Yangi hissi 67,4+7,15 0 20,0+6,32
Hipersalivasiya 72,1+6,84 42,9+7,55 50,0+£7,91

Termoplast torkibli protez diizaltdiyimiz 35 nafar soxslorden comi 8,6+4,27% taskil etmisdir ki, bu
da akril protez gozdiran qrupun eyni gostaricisindon 10 dofoya qadar azdir. Termoplast protezi taxan
soxslordo protezin smmmasit vo protez yatagimin yanmasi hallart qeyde alimmamugdir, protezo
Oyroasmoma hallar1 isa 2,942,54% toskil etmisdir ki, bu akrillordon 16 dofs azdir. Hipersalivasiya
hallar1 isa termoplast protez istifado edon soxslordon 42,9+7,55% -do rast golinmisdir ki, bu da akril
protezi taxan soxslor qrupunun uygun gostaricisindon 1,5 dofays yaxin azdir. Termoplast protezlor
elastiki olduglari ii¢lin onlar deformasiyaya ugrayaraq taktil hissiyatin1 protez yatagi toxumalarina
otiirlirlor. Protezin qirilmasi hallar1 da tez-tez bas vera bilar. Protezin qirilmasi hallar1 daha ¢ox biigel
va akril plastmasslarindan hazirlanan protezlords bag verir ki, bu da onlarin sart va kdvrak olduglaria
goradir. Termoplast protezlor elastiki olduqglarma gors az hallarda sinirlar. Protezo 6yrasmenin ¢otin
olmasi1 ¢ox vaxt ilk dofo protez taxan soxslordo bas verir. Akril vo biigel protezlorino dyrosmo
termoplast protezlordon ¢otin olur. Protezi taxan zaman onun altinda qalan yuymsaq toxuma
sahalarindo yaranan yangi hissi adoton akril protezlorin monomerlarinin yumsaq toxumalara tosiri,
soxsin individiual hassaslhig1 vo akril protezin diizgiin termiki qaynatma morholasindon kegirilmomasi
naticosinde monomer qaliqlarinin tam polimerlogsmomasi noticosinds yaranir. Hipersalivasiya da
protezlomoa zamani bag veron hallardan biridir. Hipersalivasiya allergik reaksiyalar, iltihabi proseslor
va s. sabablordon bas verir.

40 nofardoan ibarat biigel protezi ila tachiz etdiyimiz soxslor qrupunda isa 25,0 + 6,85% hallarda
diskomfort miisahido olunmusdur ki, bu akril protezli soxslor qrupundan 3, termoplast protezli soxslor
grupundan isa 1,2 dofa az olmusdur. Bu qrupda protez yatagmin iltihabi reaksiyalar1 10,0 + 4,74%
saxslorda rast galinmisdir ki, bu termoplast protez istifsdo edon soxslorden 8, termoplast protezlordon
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iso 4 dofo azdir. Biigel protezi istifado edon soxslor qrupunda protez yatagi toxumalarmin iltihabi
reaksiyalarinin digor 2 qrupun gostaricilorindo az olmasi bu protezlordo ¢ceynomo qiivvesinin dayaq
diglorinin parodontuna istinad-tutucu klammerlar vasitasilo Gtiiriilmasi noticasinds selikli gisanin
nisbaton az tozyiqge moruz qalmasiyla olagadardir. Akril protezlorin hazirlanmasi zamani onun
materialinin  torkibino hidroksiapatitlorin  daxil edilmosi polimerlosmasi zamani monomer
molekullariin ¢evrilmo koofissentini vo plastmassin rezistentliyini artirir, mikroorganizmlarin
inkisafina sarait yaratmir. Cixan protezin hazirlanmasinin yaxsilagdirilmasi naticasinda akril protezlora
elastiki altliqlarin totbiqi naticasindo protezin effektivliyi vo xastonin tez Oyrogmosine sorait yaranir.
Hesablamalara asason akril protezlora yumsaq va elastiki tobagonin yapigdirilmasi ¢geynama effektini
20-25% artirir. Protez yatagina akril materiallarinin toksiki-allergik iltihabi reaksiyalar1 yerli
toxumalarin protez materiallarina reaktivliyinin artmasiyla olagodardir. Akril protezlori daha ¢ox
protez stomatitlarina sabab olurlar.

Taktil hissiyatinin pozulmasi isa 37,5+7,65% soxslordo rast golinmigdir ki, bu da termoplast
protezlordon 4 dofo ¢ox, akril protezlordon iso 2,5 dofo azdir. Biigel protezi taxan xostslorimizdo
protezin qirilma hallarma 17,5+6,01% hallarda rast golinmisdir ki, bu akril protezlorinin uygun
gostaricilorindan 3 dofs azdir. Protezlors dyragmonin gatinliyi isa 15,0+5,65% hallarda rast galinmisdir
ki, bu hal akril protez istifadagilorindon 2 dofo az, termoplast protezlar istifadagilorindon isa 6 dofa
coxdur. Biigel protezi istifado edon soxslor qrupunda protez yataginda yanma hissi 20,0+6,32%
soxslordos rast golinmisdir ki, bu da akril protezlari istifado edon soxslorin uygun gostaricilorinden 3,2
dofa azdir. Hipersalivasiya halina isa biigel protezi taxan soxslorin 50,0+7,91%-inds rast galinmisdir
ki, bu hal termoplast protez istifado edon soxslordon ciizi artiqdir, akril protezlarin istifadagilorinden
isa 1,2 dofs azdir. Qeyd edok ki, termoplast protez istifads edon soxslor qrupunda protez yataginda
yangi1 hissi vo protezin sinma halina rast golinmomisdir. Bu hal termoplast protezlorin funksional va
doziimliliik baximmindan diger nov protezlarden istiin oldugunu gostorir. . Hissavi vo tam ¢ixan
protezlordon istifado edon soxslor protezi istifado edorkon narahatliqdan-diskomfortdan, yumsaq
toxumalarin, o cimlodan protez yataginin ihtihabi reaksiyalarindan, taktil hissiyatiin zaiflomosindan,
onun tez-tez sinmasindan, protezs 0yraso bilmomokdon, protez yataginin yumsaq toxumalarida yangi
hissindan va hipersalivasiya kimi alava problemlardon aziyyat ¢okirlor. Diskomfort dedikds, xastonin
protezi agzina taxarkon narahat olmasi, pis hisslor kegirmasi nozards tutulur, xastads sinir problemlari,
protezin diizgiin hazirlanmamasi, ilk dafa protez taxma va sabablarls alagadar meydana ¢ixir.

Notica. Protez yataginda bas veran iltihabi proseslor 40,0+7,47% xastolordo miisahida
olunmusgdur va bu hal Termoplast torkibli protez diizoltdiyimiz 35 nafor soxslords akril protez gozdiran
grupun eyni gostaricisindon 10 dofays qodor azdir. Termoplast protezi taxan soxslordo protezin
sinmasi va protez yataginin yanmasi hallar1 qeyds alinmamusdir, protezo 6yrosmamsa hallar1 akrillordon
16 dofs azdir. Hipersalivasiya hallar1 isa termoplast protez istifado edon soxslorde akril protezi taxan
saxslar qrupunun uygun gostaricisindan 1,5 dofays yaxin azdir. Termoplast protezlor elastiki olduglar
liclin onlar deformasiyaya ugrayaraq taktil hissiyatni protez yatagi toxumalarma otiiriirlar.
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Summary
Complications when using dentures made of different materials
R.R.Sahmuradov
The basic and widely used method of restoring the integrity of the dentition, the anatomical and
functional condition of organs and tissues of the maxillofacial region is a removable prosthesis, which
is the main requirement is the individual approach in choosing the design of the base material, the
concrete implementation of all requirements of clinical and laboratory stages of the manufacture of
these structures. In order to increase the conversion rate of the monomer molecules in the
polymerisation process and increase the colonization resistance of plastic, very important is that the
hydroxyapatite crystals are not favorable environment for colonization by micro organisms. This
method eliminates the phenomenon of intolerance throughout the period of use dentures.
Xiilaso
Miixtalif materiallardan hazirlanms ¢ixan protezlorin istifadasi zamam bas veran agirlagsmalar
R.R.Sahmuradov
Protez yataginda iltihabi proseslor daha ¢ox akril osaslhi protezlordo miisahido olunur.
Termoplastik vo biigel protezlorindo bas veron iltihabi reaksiyalar adoton protezin diizgiin
hazirlanmamasi vo relyefinin diizgiin olmamasi ilo slagadar olur. Akril protezlords iso bazon texniki
marhalalar diizglin yerina yetirildikdo bela, bazi soxslords individual olaraq, yerli allergik-iltihabi
reaksiyalar bas vera bilir. Protezi taxan zaman onun altinda galan yuymsaq toxuma sahoslorinda
yaranan yangi hissi adston akril protezlorin monomerlorinin yumsaq toxumalara tosiri, soxsin
individiual hossashigi vo akril protezin diizglin termiki gaynatma morhslasindon kegirilmomasi
naticosinde monomer qaliglarinin tam polimerlosmomasi naticasinds yaranr.
Daxil olub: 24.05.2013

ANADANGOLMO ANOMALIYALARIN RISK AMILLORI VO PREDIKTORLARININ
PROQNOSTIK ©HOMIYYOTI
P.M.9liyeva

O.0liyev adma Azorbaycan Dovlot Hokimlori Tokmillosdirmo institutu, mamaliq vo ginekologiya
kafedrasi, Baki

Acar sozlor: anadangalmo anomaliyalar risk amillori, prediktorlar, prognozlagdirma
Kniouesvie crosa: BpoxeHHBIE aHOMAIHH, (PAKTOPBI PUCKA, TPESAUKTOPHI, IPOTHO3UPOBAHHE
Keywords: congenital anomalies, risk factors, predictors, forecasting

Anadangolmo anomaliyalarin risk amillori odobiyyatda miibahisali olan problem kimi izlonir
[16,17,18,19]. Belo ki, anadangalmo anomaliyalarin etio-patogenezi miirokkob mexanizmo malik
olduguna goro etioloji amil vo risk amili arasinda forq qoymaq ¢atinlosir. Digor torofdon, risk amili
mavhumunun iimumi gabul olunmus interpretasiyast da yoxdur. Klinik epidemiologiyada risk dedikds
har hans1 hadisenin yaranma ehtimali nazards tutulur. Anadangalmos anomaliyalarin populyasiyada,
ayri-ayr1 orazilorde yasayanlarda, bazi amilloro moruz galmis insanlarda yaranma ehtimali onlarin
riskini sociyyolondirir. Risk amili dedikdo iso homin ehtimali artiran amil noazords tutulur
[5,6,8,10,15]. Risk amillorin etioloji amil olmadigi bu movhumlarin monasindan aydin goriniir.
Fikrimiza gora, anadangalma anomaliyalara sabab olan mutasiya vo ya teratogen tasirli amillarlo qeyd
olunan tosir iiglin sorait yaradan amillor arasinda forq qoyulmalidir. Belo ki, mutasiyani tezlogdiron
(mosalan, cinsi hiiceyralarin qocalmasi) amili populyasiyada ¢oxaldan amillor (demogqrafik davranis)
eynilogdirilmomolidir. Profilaktik tobabotin osas mogsadi xostoliklorin etioloji amillorini aradan
gbtiirmokla vo ya onlar1 tezlosdiron risk amillorinin rolunu asagi salmaqla ilkin profilaktika {i¢iin
zomin yaratmaqdir. Bu deyilonlori osas tutaraq, bizim todqigatimizda anadangslmo anomaliyalarin
etio-patogenetik mexanizmi va etioloji amillori aragdirmaq planlasdirilmamigdir. Ciinki bu istigamotda
is genetik todqigatlarin aparilmasini sortlondirir. Biz Glkomizds anadangalme anomaliyalarin
populyasiya saviyyasini (yani movcud etioloji amillerin tasiri ilo formalagmis soviyyasini) artiran
amillori arasdirmisiq [1,2,3,4,7,9,11,12,13,14]. Bu amillari risk amilleri adlandiraraq, onlarin iki asas
saciyyasi alimmusdir:
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- atributiv vo ya olavo risk (risk amili ilo assosiasiya olunan hamilaliklordo anadangslmo
anomaliyalarin tezliyi ilo populyasiya saviyyasindo anadangslmo anomaliyalarin tezliyinin forqi);

- nisbi risk (risk amili ilo assosiasiya olunan hamilsliklordo anadangslmo anomaliyalarin tezliyinin
populyasiya gostaricising nisbati).

Tadqgigatimizda anadangalmo anomaliyalarm ehtimalini statistik diiriist artiran asagidaki amillarin
rolu siibut olunmusdur:

- sosial-iqtisadi, ekoloji, demoqrafik durumun inteqral amil kimi doyigsmosi;

- atmosfer havasinda bir sira kimyavi inqridentlorin saviyyasi;

- hamils gadinin va arinin yasi;

- ovvalki hamilaliklords déliin inkisaf qiisurunun olmasi;

- avvalki hamilaliklarin diisiikla naticolonmasi;

- valideynlorin (or vo qadinin) yaxin qohumlarinda anadangolmos anomaliyalar;

- hamils qadinla srinin yaxin qohumlugu;

- hamilaliyin sira sayzi;

- hamiloaliklor arasi interval;

- hamilslik miiddotinds (esason birinci trimestds) kecirilmis respirator infeksiyalar;

- hamilalikdon avval vo hamilsliyin erkon miiddstindo qadinda bir sira infeksiyalarin olmasi (d6liin
botndaxili infeksiyalagmasi);

- mayalanmanin toqvim {izro vaxti;

- hamilslikdon avval qadinda sidik yollarmin infeksiyalarinin olmast;

- hamilslikdan avval qadinda kigik ¢anaq orqanlarinda xroniki iltihabi xastaliklorin olmas;

- hamilsliyin birinci trimestrindo odontogen infeksiyalarin sonasiya olunmamis ocaqglarmin olmast;

- hamils qadinmin saglamliq durumu (ginekoloji vo ekstregenit xastoliklorin olmasi);

- hamilsliyin erkon dovriinds dorman preparatlarmin istifadasi.

Risk amillerinin agkar olunmasi {igiin istifade olunan metodoloji yanagmalar hamin amillarin rolu
va prognostik shomiyyati barado miiddoalara tasir etdiyina gors onlarin adekvatligi mithiim shomiyyat
kasb edir. Ona gora do bu todqiqat risk amillorinin prognostik shomiyyatinin kompleks dyronilmasi
maqsadi ilo hoyata kegirilir.

Todgiqgatin material vo metodlar.. Ilkin material kimi 1999-2008-ci illordo akademik
M.Mirgasimov adia Azsrbaycan Respublikasi Sohiyys Nazirliyinin Klinik Xostoxanasinin mamaliq
(dogus kateqoriyasina aid edilanlar {igiin) va ginekologiya (abort va diisiiklor barado molumatlar {igiin)
sObalarinin, homginin ultrasas vo ekoqrafiya kabinetlorinin retrospektiv vo prospektiv materiallar:
tohlil olunmusdur. Retrospektiv materiallar asasinda 216 diri dogulmus, 72 6li dogulmus vo 224
abortus barodo molumat toplanmigdir. Bu molumat 33682 hamilsliyin naticasini oks etdiron ilkin
sonadlorin (xastalik vo dogum tarixlori) tohlili asasinda alinmisdir. Prospektiv miisahids ils ultrasss vo
ekografiya miilayinosi aparilmig 1978 hamilo gadinda déliin durumu barads sonadler toplanmis va
onlar arasinda doliin inkigaf giisuru diagnozu qoyulmus 204 hamils qadin olmusdur.

Risk faktorlar1 vo onlarin prediktorlari {igiin asagidaki gdstaricilor hesablanmigdir:

- hassashigin saviyyesi, yoni anadangalmo inkisaf qiisuru olan doliin vo ya yenidogulmuslarin
analarinda risk slamatinin qeyds alinma tezliyi (sensitivity);

- spesifikliyin saviyyasi, yoni inkisaf qiisuru olmayan dol va yenidogulmuslarm analarinda risk
olamotinin olmamasi hadisalarinin tezliyi (specificity);

- risk olameotinin olmasimin proqnostik ohomiyyati, yoni risk amili ilo assosiasiya olunan
hamilaliklarda doliin inkisaf qiisurlarmin olma ehtimali (positive predictive value);

- risk olamatinin olmamasinin prognostik shomiyyati, yoni risk amili ilo assosiasiya olunmayan
hamilaliklarda déliin inkisaf qiisurunun olmamasi ehtimali (neqative predictive value);

- haqgigata uygunluq miiyarmin saviyyasi, yoni inkisaf qiisuru olan vo olmayan déllarin analarinda
risk amilinin olmas1 ehtimallarinin nisbati (likelihood ratio).

Almmis naticolor vo onlarin miizakirasi. Alinmis noticalorin  yekun saciyyalori cadvalds
verilmisdir.

Cadval
Anadangslms anomaliyalarin risk amillorinin va prediktorlarin yekun saciyyalari (%)
Risk amillari vo prediktorlar Se Sp PV+
Yas (illor) < 19 85,0 55,6 18,5
19 80,0 51,9 12,1
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20 75,0 51,9 9,4
33 78,6 46,3 9,2
34 78,6 54,7 12,4
35 82,4 54,7 15,2
36 84,2 54,7 17,0
37 84,2 58,8 19,5
> 37 85,7 59,1 21,7
Anamnezda: doliin Aa 63,7 71,6 20,4
diisiik 54,8 65,0 15,2
Qohumlarda Aa: qadinin 54,1 71,3 22,7
kisinin 45,5 75,0 20,8
Valideynlordo Aa: anada 85,7 72,7 66,7
atada 100,0 70,0 57,1
Valideynlarin yaxin gohumlugu 54,3 78,9 4,0
Hamilalikdan 6nca aybasi pozgunlugu 27,1 91,7 76,5
Kicik ¢anaq orqanlarinin xroniki iltihabi xastaliklori
Usaqliq boynu patologiyalari 26,0 92,7 78,1
Kolpit 25,0 87,5 66,7
Yumurtaliglarm polikistozu 23,6 89,2 68,7
Hamilaliyin I trimestrinda: 2,8 99,0 72,7
respirator xastoaliklor 32,6 86,8 71,2
hamilsliyin pozulma riski 22,6 92,4 74,7
dorman miialicasi 18,1 98,6 92,9
hamilsliyin pozulmasinin gecikmis tohliikasi 39,9 87,5 76,2
plasentasiyanin asag1 yerlosmasi- ddlyan maye: ¢ox 15,3 93,4 69,8
az 31,6 95,8 88,3
Hamilaliyin 28 hoftasindon sonra hestoz 22,2 96,2 85,3
Mayalanma vaxtt: 32,3 88,9 74,4
yanvar 10,8 95,1 68,9
oktyabr 13,2 95,5 74,5
dekabr 11,8 94.4 68,5
Anamnezdo doliin inkisaf qiisuru: risk ~ + 1 olave 2,2 98,9 52,1
olavo risk +2 12,5 100,0 100,0
olavo risk +3 15,0 100,0 100,0
olavo risk + 4 va ¢ox 18,8 100,0 100,0
Anamnezds diisiik:+ 1 alava risk 11,3 98,6 81,8
+ 2 olavo risk 21,2 98,9 92,7
+ 3 olavo risk 22,5 99,6 97,6
+ 4 vo ¢ox olava risk 26,2 100,0 100,0
Sidik yollarmnin infeksiyalari:+ 1 alava risk 20,0 96,8 76,9
+ 2 olava risk 26,8 97,1 84,6
+ 3 olava risk 27,7 94,3 95,8
+ 4 vo ¢ox alava risk 28,6 99,6 98,0
Anemiya: + 1 olava risk 86,2 67,6 41,3
+ 2 olava risk 89,0 81,3 65,7
+ 3 olavo risk 90,9 85,6 76,2
+ 4 vo ¢ox alava risk 91,4 93,7 89,5
Qalxanvari vazin patologiyalari: + 1 slava risk 3,7 98,9 72,7
+ 2 olava risk 5,5 98,9 80,0
+ 3 olavo risk 9,6 99,3 91,7
+ 4 vo ¢ox alava risk 15,5 99,6 97,4
Hamilaliyin erkon dovriinds ganaxma: + 1 slavo risk 13,6 99,3 92,3
+ 2 olava risk 16,5 99,6 96,8
+ 3 olavo risk 20,8 99,6 97,8
+ 4 vo ¢ox alava risk 21,7 100,0 100,0
Hamilaliyin erkon dovriinds respirator infeksiya: + 1 alava risk 76,9 35,7 30,3
+ 2 olavo risk 81,8 26,0 27,1
+ 3 olava risk 88,0 100,0 100,0
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+ 4 va cox olava risk 88,7 [ 100,0 100,0

Anamnezdos Aa: + yas < 25 20,0 99,6 66,7
+ yas < 35 20,0 99,2 50,0

Anamnezds diisiik: + yag <25 54,5 96,0 37,5
+ yas < 35 25,0 96,8 20,0

Hamilaliyin erkon dovriinds ganaxma: + yas <25 36,4 97,2 86,4
+ yag <35 20,0 96,8 20,0

Risk amilinin hassasligr onun ne¢a % hallarda dolds inkisaf qiisuru olan hamilsliyi assosiasiya
etmoasini, spesifikliyi isa - onun ne¢o % hallarda inkisaf qlisuru olmayan hamilaliyi assosiasiya
etmosini gostorir. Hesab edilir ki, risk amili no godar yiiksok hassasliga va spesifikliyo malik olsa, bir
0 gador onun rolunu ehtiyatla arasdirmaq vacibdir. Amma ns hassasliq, na do spesifiklik anadangslma
anomaliyalarin ehtimalin1 prognozlagdirmaq {igiin istifado olunmur. Hassashigi va spesifikliyi yiiksok
olan amillar (prediktorlar) pasiyenta daha diqqatls (ehtiyatla) yanagmagi talob edir.

Aldigimiz malumatlara gora, risk amillorinin hassasligi genis intervalda (3,7-100%) doyismisdir.
Hassasligin saviyyasina gora, sarti olaraq 5 variant ayird etmok olar:

- hassaslig1 ¢ox asagi olan (< 20%);

- hassaslig1 orta asagi olan (20-30%);

- hassaslig1 asagi olan (30-40%);

- hassaslig1 az yiiksok olan (30-50%);

- hassaslig1 yliksak olan (50-60%);

- hassaslig1 ¢cox yiiksak olan (60-70%);

- hassaslig1 an ¢ox yiiksak olan (> 70%) amillar.

Ayird etdiyimiz modifikasiya olunan risk amillorinin oksoriyystinin hassasligi asagi soviyyado
olmugdur (< 40%). Hassasligi oan yiiksok olan amillara aiddir (> 70%): qadinin yasinin 20-don az va
33-don ¢ox olmasi; kisi va ya gadinda inkisaf qlisurunun olmasi; anemiya fonunda slava bir va bir
ne¢a risk amilinin olmasi; bir vo ya bir ne¢a risk amili olan gadinin hamilsliyin erken fazasinda
respirator xastaliklora tutulmasi.

Hassasligi va spsifikliyi yiiksok olan (> 70%) amillarin ¢esidi mahduddur: bir va bir ne¢a risk amili
fonunda anemiya va respirator xastaliklora tutulmag.

Bunlar1 nazars alaraq, hesab edirik ki, hassasligi va spesifikliyi yiiksok olan amillors assosiasiya
olunan hamilsliklords gadinlar erkan (prenatal diaqnostika metodlari ilo) miiayinays calb olunmalidir.

Qeyd edok ki, risk amilinin hassasliq vo spesifiklik soviyyoasi onun tohliikasini ifado etmir.
Anadangolmo anomaliyalarin ehtimalim1 bilavasito oks etdiron gostorici risk amilinin prognostik
ohomiyyoti hesab olunur. Cadvsldon goriindilyli kimi, todqigatimizda qiymetlondirilmis risk
amillorinin prognostik ohomiyyati 9,2-100% intervalinda doyismisdir. Intervalin genisliyi risk
amillarinin tosnifatlandirilmasina imkan verir: < 20% (asag1), 20-40% (orta), 40-60% (yiiksak), 60-
80% (cox yiiksok) va > 80% (haddan ¢ox yiiksak). Prognostik shomiyyati asagi saviyyads olan risk
amillorine aiddir: yagin 20-ys godor vo 33-37 intervalda olmasi; anamnezdo diisiik vo valideynlarin
yaxin qohumlugu. Bu amillarlo assosiasiya olunan hamilsliklords ehtiyatli olmali, hamilsliyin normal
gedising soy gostarmalidir.

Prognostik shomiyyati orta soviyyads olan risk amillorine aiddir: qadinin yas1 37-don ¢ox olanda;
anamnezdo doliin inkisaf qlisuru; qohumlarda doliin inkisaf qilisurlar;; 1-2 risk amili fonunda
hamilaliyin erkon dovriindo respirator infeksiya. Bu amillor fonunda hamilo qadinlarin exoqrafik
milayinasi tovsiys olunur.

Prognostik ohomiyyati yiiksok olan amillors aiddir: gadinin orindo anadangslms anomaliyalarin
olmasi; bir olave risk amili fonunda gadinin anamnezinds inkisaf qiisurlu déliin olmasi; slave risk
amili fonunda qadinda anemiya; anamnezinda inkisaf qiisurlu doli olan gadinda 35 yasdan sonraki
hamilslikdo. Bu amillorlo miisahidoys gétiiriilon gadinlarin hamilsalikdon 6nco dispanserlosmasi tomin
olunmali, hamilaliyin 10-14 haftolorinds exoqrafiyasi tomin olunmalidir.

Prognostik shomiyyati ¢ox yiliksak vo haddon ¢ox yiliksak olan amillarin say1 ¢oxdur (cadval). Bu
amillorin monitoringi biitiin reproduktiv foaliyyst dovriinde, ham¢inin modifikasiya olunan amillsrin
tibbi profilaktikas1 hoyata kegirilmolidir. Biitiin hamilo qadinlarda hamilsliyin 12-ci haftosino qodor
kompleks miiayinasi aparilmali, on azi iki dofo (8-10, 2-16-c1 haftolor) exoqrafiya, olave gostorislor
olanda isa - sitogenetik miiayinslor aparilmali, hamilaliyin saxlanmasi isa prenatal konsilium
torafindon hall olunmalidir.
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Belalikla, anadangalma anomaliyalarin profilaktikas1 miirakkab vazifs olaraq, ¢oxsayli risk amillari
nazara alinmagqla hayata kegirilo bilar. Profilaktikanin mévcud soraitds asas yolla ikincili profilaktika
todbirlori ilo, yoni risk amillori ilo assosiasiya olunan hamilsliklorin pozulmasina obyektiv
gostariglorin erkon askar olunmasi yolu ilo miimkiindiir.

Anadangolms anomaliyalarin profilaktikasini dovlet saviyyesinds tonzimlomok iiglin problemin
miqyasini qiymatlondiran daimi monitoring sistemi — Respublikanin inkisaf qilisurlar1 registri
yaradilmalidir. Bela registrlor inkisaf etmis Olkalorin oksoriyyatinds faaliyyst gostorir. Bu magsadla
anadangalmo anomaliyalarin diagnostikasi meyarlari standartlagdirilmali va biitiin mamalig-ginekoloji
xidmot sobokolorindo miivafiq resurslar nozerds tutulmalidir. Bu mogsadlo faaliyyst programi iki
marhalali aparila bilar. Birinci marhalada biitiin hamilalik va dogus zamani tibbi yardim gostoran tibb
miiassisalorinds asagidaki diagnozu asanligla qoyulan anomaliyalarin vahid merkazs (anadangalma
anomaliyalarin registring) xobordarliq voragesi formasmda informasiya vermasi tolob olunmalidir:
Daun sindromu; ¢ox organli inkisaf qilisurlari; anensifaliya; onurga beyni yirtigi; dodaq, dodag-damaq
yariglari; polidaktiliya; otraflarin redaksion qiisurlar;; anusun vo qida borusunun asuziyasi.
Monitoringin ikinci moarhalasindo Avropa beynslxalq registrino daxil edilmis 19 inkisaf giisurunun
statistikas1 tomin olunmalidir (anensefaliya, onurga beyni yirtigi, ensefalosele, hidrosefaliya,
mikrotiya, dodaqlarin bitismomasi, damagm yirtigi, qida borusunun atreziyasi, anusun atreziyasi,
hipospodiya, otraflarin reduktion qiisurlari, polidaktiliya, diafraqma yirtiglari, béyraklorin ageneziyast
va disgeneziyasi, onfalosele, gastrosizis, Daun sindromu va ¢ox organli inkisaf qiisurlarrt).

Noticolar: 1. Anadangolmo anomaliyalarin risk amillori vo prediktorlarmin prognostik shomiyyoti
bir-birindon forqlonir vo genis intervalda (9-100%) doyisir. 2. Anadangolmos anomaliyalarin
profilaktikasi iiciin risk amillorinin prognostik ohomiyysti nazors alimmaqla kompleks todbirlorin
hayata kegirilmasi vacibdir.
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Pe3rome
IMporuocruyeckasi HEHHOCTh (PAaKTOPOB PHCKA U MPEIUKTOPOB BPOKAEHHBIX AHOMAJIH it
II.M.AnueBa

B pabore mocraBieHa Ielb- OLIGHUTh IPOTHOCTHYECKYIO IIEHHOCTh (DaKTOPOB pHCKA |
NPEIUKTOPOB BPOXKICHHBIX aHOMaiuil. [IporHocTHuYeckass IEHHOCTh OIpEACIeHa KaK BEINYHHA
BEPOSITHOCTH BPOXJICHHBIX aHOMAJIMH MPH HAIMYMHU (PaKTOpoB prcka. [1o 3Toll BennymHe npoBeneHa
knaccuukanysi (GakTopoB pucka. BeimeneHsl (akToOpel pHCKa C BBICOKOH NPOTHOCTHYECKOM
3HauYUMOCThIO. CumnTaercs, 4To MNpopUIaKTHKA JO0JDKHA OBITh BKIIOYEHA B TOCYAapCTBECHHYIO
nporpammy.

Summary
Predictive value of risk factors and predictors of congenital anomalies
P.M.Aliyeva

In work the purpose is set, to estimate the predictive value of risk factors and predictors of
congenital anomalies. Predictive value is determined as the size of probability of congenital anomalies
with risk factors. In this size classification of risk factors is carried out. Risk factors with the high
predictive importance are marked out. It is considered that prevention of these has to be included in a
state proqram.

Daxil olub: 16.12.2013

OCZACILIQ PSIXOLOGIYASININ ANLAYISI, PREDMETI VO METODLARI
N.M.Naibov, A.B.Bagirova
Azorbaycan Tibb Universiteti, Baki
Acar sozlor: aczagiliq psixologiyasi, aczagl magistr
Kniouesvie crosa: ncuxonorus papmaieBra, Maructp-papmareBt
Key words: pharmaceutical psychology, pharmacist master.

Son zamanlar xastoliklarin garsisinin alinmasi sahasinda islor ugurla hayata kegirilirsa do onlarin
bozilorinin saviyyasi artmaqdadir. Sagalmayan xastoliklora diigar olan insanlarin psixoloji durumu
kaskin olaraq doyismokds davam edir. Belo insanlara oczagiliq xidmatini yiiksok saviyyada va
pesokarcasma gostormoak ii¢iin oczag1 psixologiya elminin sirlorine yiyslonmolidir.

Mbolumdur ki, aczag1 magistrantlar psixologiya fonnini birinci kursda 18 saat olmagla &yronirlor.
Lakin psixologiya elmi miixtalif ali moktoblorin programina uygun Oyradilir. Belo ki, avvallor ali
maktab psixologiyasi indiki dovrds isa bakalavrlar {i¢lin miixtalif institutlarin proqramlarindan istifads
edilir.

Lakin acza¢1 magistrlor tokco elm va tohsil sahasinds deyil, ham dos tibb vo oczagiliq praktikasinin
miixtalif sistemlorinda, rohbar qurumlarda, bdyiik oczaciliq sirkstlarinda, apteklords galisirlar. Ona
g0ra do, albatts, hor bir magistr ali maktob psixologiyasini dyranmakla talabalorin da psixologiyasini
dorindon bilmokls vo dork etmoklo yanasi oczagiliq psixologiyasinin sirlorini do monimsomolori
magsadauygun olardi. Ciinki sonat (xiisusi) psixologiyasini bilmok onlarin bu sahods yani aczagiliq
sahasinda foaliyyat gdstaricilorinin saviyyasinin yiiksalmasina sabab olar v onlar yiiksak nailiyyatlor
olds edos bilarlor.

Oczaciliq (sonot) psixologiyast halo elm kimi formalagsmamis vo onun haqqinda indiys gador
adabiyyat va internet materiallarinda torafimizdan rast galinmomisdir.

Oczag1 magistrlor vo bakalavrlar aczagiliq psixologiyasma yiyslonmokdon sonra is yoldaglarin,
Ozlinii vo xastalori, o ciimladon otrafdaki insanlar1 yaxsi tanimaga imkan tapar, onlarin xasiyyastlorina,
monavi v psixi keyfiyyatlorino balad olar, vo aczaciliq sonatine yaxin olan psixoloji hadisoloro daha
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diizgiin qiymot vera bilarlor. Bundan slava, magistrlor aczagiliq ixtisasina yiyslonan talabaloras
aczagiliq (senat) psixologiyasinin sirlorini onun predmet vo metodlarmi dyratmok imkanina malik
olacaglar.

Yuxarida deyilonlori nazars alaraq, aczagiliq (sonat) psixologiyasi anlayisini, onun predmetini vo
metodologiyasini, digar elmlarls alagesini vermoaya va psixoloji elmlarin tasnifatinda yerini miiayyan
etmaya cohd edacayik.

Bayramov 9.S., Olizado ©.9. miiolliflori olduqlar1 “Psixologiya” (2002) kitabinda psixoloji
fonlorin tesnifatimi vermis vo onlar1 dogru olaraq konkret foaliyyst saholoring, inkisafin psixoloji
aspektlorine va saxsiyyatin comiyyato miinasibatina gors ayirmagi mogsadouygun hesab etmislor [1].

Umumi psixologiya insanin fizioloji durumu ilo, moktoblo, ailo ilo bagl olaraq, formalasa bilor,
Sanat psixologiyasi isa artiq insan bir sanats yiyalonmok iiglin fardi olaraq ve yaxud tshsilds sanatin
sirlorini Oyronmokla baorabor, sonoto bagliligi ilo, bu sonati yiiksok saviyyads xidmet vasitasing
cevirmoayi ilo formalasir. Beloliklo do insanin 6ziinomoxsus sonat psixologiyasi amolo golir.

Oczagiliq psixologiyasinin psixologiya fonlorinin tosnifatinda yerini konkret foaliyyat sahslorino
g0ra bolgiliys aid etmok miimkiin olsa da onun digar bolgiilords yer alan fanlarlo (yas psixologiyasi,
sosial psixologiya, tabligatin psixologiyasi, iqtisadi psixologiya va s.) do six alagesini inkar etmok
olmaz.

Oczaciliq psixologiyasi sanat psixologiyasi olub, aczagilarin vo onlarla qarsiliqli slagads olan
oczaciliq mohsullar1 alicilarmin psixoloji durumunu Syronir.

Oczagiliq psixologiyasi elminin predmeti aczagiliq mohsullarinin alicilart va aczagilardir.

Oczagiliq psixologiyast elminin Oyronilmosi metodlarma goldikds ise, o iimumi psixologiya,
sosiologiya elmlorinin metodlarmma vo marketing tadqiqatlarma osaslana bilor. Bunlar isa
asagidakilardir: miigahids, anketlogdirma, eksperiment, psixodiagnostika, sosiometriya, ictimai rayin
Oyranilmasi, riyazi vo statistik hesablamalar, testlogdirma, sistemli yanasma, miisahids va saira.

Umumiyyatlo, oaczagiliq psixologiyasi elminin basqa elm saholori ilo olaqosini dyrandikdo, ixtisas
daxili vo ixtisasdan konar fonlorls slaqoni nazors almaq mogsadouygun olard.

Bu baximdan, aoczaciliq psixologiyasi elminin asagidaki ii¢ istigamotdo oalagesinin olmasini
miimkiin hesab edirik:

1-ci istigamat — psixologiya elmlori: iimumi psixologiya, sosial psixologiya, amok psixologiyasi,
tibbi psixologiya, hiiquq psixologiyasi, ali moaktob psixologiyasi, pedaqoji psixologiya, tabligatin
psixologiyasi, iqtisadi psixologiya, idaraetmanin psixologiyasi, etnopsixologiya, ticarat psixologiyasi,
psixoterapiya, psixofarmakologiya, yas psixologiyasi, differensial psixologiya va s.

2-ci istigamat — tibb va oczagiliq elmlori: aczaciliq deontologiyasi, aczagiliq marketingi, aczagiliq
menecmenti, farmakoqnoziya, oczagiligin togkili, farmakologiya, psixiatriya, oczagiliq kimyasi,
aczagiliq texnologiyasi, aczagiliq informasiyasi, tibbi deontologiya, aczagiligin iqtisadiyyati, bioetika
Vo s.

3-cii istigamot — digar elmlar: sosiologiya, falsofa, iqtisadiyyat, pedaqoqika, tarix, deontologiya,
kulturologiya, riyaziyyat, tabiatsiinasliq, hiiquq, biologiya, demoqrafiya, estetika, etika, etnoqrafiya,
adabiyyatsiinaslig, sanatsiinasliq va d.

Fikrimizco, burada tibb vo aczagiliq elmlorini istisas fonlori, psixologiya vo diger elmlari iso qeyri
ixtisas fanlari kimi gabul etmok olar.

Oczaciliq psixologiyasi elminin vazifalarine goldikds isa, onun bir nega problemin hallinds rolu
olacagini miimkiin hesab edirik vo asagidakilardan ibarst bu elmin toxmini vazifalorini vermoya
calisacagiq:

1. Oczagiliq psixologiyasi sahasinds elmi tadqiqatlarin aparilmasi;

2. Umumi psixologiyanin, marketing todgiqatlarmin iisullarmi totbiq edorok, aczaci vo oczagiliq
mohsullar1 alicilarinin psixoloji durumunun dyronilmasi;

3. Oczagiliq psixologiyasi elminin aczagiliq praktikasi ilo uzlagdirilmas;

4. Oczagiliq xidmatinin yiiksaldilmasi magsadils psixoloji iisullarm totbiqinin hayata kegirilmasi;

5. Oczaciliqgda deontologiyanin, bioetikanin, etik kodeksin toloblarinin yerina yetirilmosinda
yardimg¢i rolu va s.

Oczag1 magistrlor vo bakalavrlar ti¢lin aczagiliq psixologiyasinin dyranilmosinin zaoruriliyini nozaro
alib, oczag1 magistrantlara vo tolobolors bu fonn {izro minimum biliklorin verilmasi mogsadilo imumi
psixologiya va ali moktab psixologiyast ilo yanasi todrisini vacib hesab edirik. Bunun igiin
magistrantlara aid psixologiya fonninin taqvim planinin 6 saatmin va bakalavr pillasinds aczagiligin
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togkili fonninin miihaziro toqvim planmin 2 saatinin oczagiliq psixologiyasina hasr etmoyi
magsadauygun hesab edardik. Buna gora tadris taqvim planlarina aczagiliq psixologiyasina aid olan
asagidaki movzular1 daxil etmoak olardi:

1-ci ndvil - aczagiliq psixologiyasi, onun predmeti vo metodlari — 2s.

2-ci novil - aczacgiliq mohsullarina ehtiyaci olan vo aptekloro miiraciot edon soxslorin psixoloji
durumunun dyronilmasi — 2s.

3-cii novil - aczagiliq xidmati gostoron aczagilarin psixoloji durumunun dyronilmasi — 2s.

1-ci, 2-ci vo 3-cii mdvzulart birlesdirarak, talobalar {igiin qisa da olsa aczagiliq psixologiyasina dair
asas molumatlari ¢catdirmagi miimkiin hesab etmoak istordik.

Ola bilor, saatlarm az olmasi problemi qarsiya c¢ixsin. Hoatta bu mdvzularin aczagiliq
psixologiyasini tam ohato etmosini do sdylomok c¢otindir. Lakin bu sahado todgiqatlarin davam
etdirilmosi noticosindo yeni-yeni movzularin  Oyronilmosi, oldo olunan biliklori daha da
geniglondiracok va bu biliklorin magistrantlara vo talobslora catdirilmasi {igilin slava vaxt vo yeni
programin islonilmasi taleb olunacaqdir. Hazirda torafimizdon oczaciliq psixologiyasi kitabi ¢apa
hazirlanir. Bu kitabin aczagilar {iglin gorakli olacagina timid edirik.

ODOBIYYAT
1. Bayramov ©.S., ©Olizads O.9. Psixologiya / Ali moktablar ii¢lin darslik / Baki: Cinar-gap,
2002, 620s.
Pe3rome
Konunenuusi, 00beKT 1 MeTOIbI (hapMaleBTHYECKOIi IICHX0JIOTHI
H.Hau6o0B, A.barnposa

B crathe ObUIM TIpEACTaBJICHBI OCHOBHAsS KOHIICIIIWSA, MPEIMET M METOABI (apMalleBTHUCCKON
MICUXOJIOTHHU U €€ CBSA3b C APYruMH npeameramu. Kpome Toro, Oblia 3aTpoHyTa HEKOTOPBIE BOIPOCHIO
0 TmpenojaBaHNK (apMaleBTHYECKOH TMCHXOJIOTMH Ha TmpenMeT ¢apManus y MarucTpoB |
0akanaBpoB.

Summary
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B stom roay umcnonnsiercs 80 JeT ¢ MOMEHTa OpraHu3aluuB B T. baky A3sepOaiimkaHckoil (a
cerofusi, PecnyOnavKaHCKO) MPOTHBOUYYMHOW CTaHIMU - TOJOBHOTO YUPEKICHUS MPOTHBOYYMHOH
ciryxObl PecriyOnmuku, Mol pyKOBOACTHIBOM KOTOPOTO M CErOJHS B PsZic TOPOJIOB CTpaHbl paboTaroT
MeXpaloHHbIE TPOTUBOYYMHBIE oTaeneHus [1].

CeromHsi MOXKHO C YJ/IOBJICTBOPCHHEM KOHCTATUPOBAaTh TOT (akT, 4To oOmmpHas pabdora,
MpOBENIeHHAs COTpynHUKamu PecryOnukanckoi mporuBouymMHOW ctannmu uM.C.lmamanueBa u ee
OT/ICTICHUI 32 MUHYBIIWE JIECATUIICTHS TIPUBENa HE TOJIBKO K JIOKA3aTENbCTBY SHIACMHUYHOCTH YyMBI
st AzepOaii/pkaHa W BBISBIICHUIO Ha €ro TEPPUTOPUU 3 THIIOB NMPHPOAHBIX OYArOB YyMbI, HO U
CMOTJIa TapaHTHPOBATh AMUIAEMHUONIOTHYecKoe Oarononyune AsepOaiikana mo 3Toi 0cobo onacHou
nHbeknnu [2].
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BmecTe ¢ HeoOXoauMo 0C000 OTMETHTh, YTO MPOTHBOYYMHAs CIy0a oOKa3ajgach U BecbMa
TUTOIOTBOPHOM  KY3HUIIEH BBICOKOKBATH(DHUIIMPOBAHHBIX ~CIIEUAINCTOB IO MHKpPOOHOIOTHH U
SMHUJIEMUONIOTHH 0C000 omacHbIX WMHQeKnnid. Kpome TOro, 4acTb BBIPOCIIMX 3/€Ch CIICIUAIHACTOB
MpOosIBIIIA OOJNTBIION MHTEPEC K HAYYHBIM MCCICOBAHUSIM H B YUPEKACHHUIX TPOTUBOUYMHOMN CITYKOBI
HAYaJIoCh TPOBEACHUE OONBIION W MHOTOIUIAHOBAas HAay4dyHOH paboThl, BCEMEPHO IMOOMIPSIEMOIt
PYKOBOJCTBOM Bcel ciyx0bI [3]. He ynuBuTeNnbsHO, YTO MHOTHE U3 COTPYIHUKOB 3TON CITY>KOBI CTaJIH
kKaHgunatamMu Hayk (¢ 2009 r B AsepOaiipkaHe 3Ty HaydyHYIO CTElCHb 3aMEHHIIA HAay4YHAas CTEIEeHb
JoKTOpa huocodun), a Tpoe U3 HUX B MOCIEACTBUE 3AMUTUIHA U IOKTOPCKHIE JUCCEPTAIIHH.

HeoOxmuMo Takke OTMETHTh M TO, YTO Ha 0a3e yUpPeKACHUN MPOTHBOYYMHOH CIIY)KOBI OBLI
coOpaH Marepuall, KOTOpPBIH JIer B OCHOBY psja JUCCEPTAIMif, BBHIMOJHEHHBIX HE TOJBKO
COTpYIHHKAMH H JIPyTUX HAy4YHBIX W NPAKTHUYECKHX YYpEKIeHWH AsepOaiipkaHa, HO W
COTpYIHHKAMH JIPYTUX TPOTHBOYYMHBIX yupexnenuid ObBmero CCCP, mnpuexaBmumu B
Asep0Oaiimkan. C y4eroM 3THX 00cToATeNnbCTB eiie B 1957 1 IIpaBUTENbCTBO MPUPABHSIIO IO CTATYCy
PecnybnukaHCKy 0 MPOTHBOYYMHYIO CTaHIIMIO K HAYYHO-HCCIIEIOBATEBCKIM YUPEXKISHHUM [ 1].

OnHako, 10 HACTOSIIEr0 BPEMEHU HE COCTaBJIEH TONHBIH OnOMrorpaduvecKuii mepeueHb HayqHbIX
pabor aszepOaii/PKAaHCKHX YUYCHBIX, IOCBAIICHHBIX NpoOJieMe YyMbl H JPYTHX 0c000 ONacHBIX
WHQEKIHH, BCTPEYABIIMXCS B HAIlEH CTpaHe. DTO TNPENATCTBYeT OOBEKTHBHOW OIlCHKE BKIaJa
azepOaliJPKaHCKUX HCCIIeNoBaTeliell B pa3BUTHE NPEACTABICHHH 00 JTUX MHPEKIUAX U
COBEPIICHCTBOBAHUE MOJXO/IOB K UX KOHTPOIIIO.

Nmenno mosromy, B npensepun FOOuies mpoTHBOYYMHOH CIyKOBbl HAIIEH CTPaHbI, MbI PELIHIIH
COCTaBHTh TIEPEUCHb BCEX JHUCCEPTAIMif, BBHIMOJHEHHBIX COTPYJAHUKAMHUM 3TOW CIIy)KOBI |
JICCEpPTAINi, BBIMONHEHHBIMU JIPYTUMH HCCICAOBATESIMUA, pa0OTaBIIMMU Ha 0a3e y4YpeKIeHUH
MPOTUBOYYMHOU CITy:KObl A3epOaiikaHa, HO U COTPYAHUKAMH IPOTUBOYYMHOU craHimH. [IpuBoms
3TOT TepeUeHb, MBI 3BE30UYKON (*) OTMETHIIN JHCCepTalvH, BBITOJHEHHBIC COTPYIHUKAMH APYTHX
YUpEKACHUI.
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Haneemcs, 4yTo NMpHBeICHHBIN BBIIIC MEPEUCHb JAUCCEPTALIMH, BBITOJHCHHBIX a3epOaiKaHCKUMU
YUYC€HBIMU B IIPOLLJIOM, ITO3BOJIMT I'pAAYIIUM IMOKOJCHUAM CIICHUAIMCTOB IIPH INJIAHUPOBAHHH CBOHX
Hay4YHBIX I/ICCHeI[OBaHPlﬁ, MpUACPKUBAsACh NMPECMCTBCHHOCTH, IMPOJO/DKHUTL H3BICKaAHUA IIOMCKU B
HanboJee mepcreKTUBHBIX HAIIPABICHUSX W, B TOM YHCIIE, HA OCHOBE TOTO HAYYHO-HICOIOrMYECKOTO
¢dyHaaMeHTa, KOTOPBIi OBbLT 3aJI0)KEH MX COOTEUECTBEHHUKAMH €Ille MHOTO JIET Ha3a/l.
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Summary
Thesis' investigations performed in institutions of anti-plague service of Azerbaijan
A.Talybzade, Y.Piraliyeva

The communication contains the list of doctor and candidate theses have prepared workers of
institutions of anti-plague service of Azerbaijan and have performed staff of other research
institutions.

Pe3rome
JuccepTanMoHHBIE HCCIET0BAHUS, BHINOJTHEHHbIE B YUPEKIEHUSIX MPOTHUBOYYMHBIOH CJY:KObI
Azep0aiizkana
A.H.Tanbi63ane, E.Y.[lupaaueBa

CooOlieHne coepKUT CIUCOK JOKTOPCKUX M KaHIUIATCKUX THCCEPTAIHid, MTOArOTOBIICHHBIX
COTPYIHHKAMH YYPEXKICHHH TNPOTHBOYYMHBION CIyKObl A3epOaiijpkaHa WM JPYruX HaydHO-
HCCIEN0BATENBCTKUX YUPEKICHUM.

Daxil olub: 20.06.2013

PE3YJIBTATBI VJIbTPA3BYKOBOI'O NCCJIIEAOBAHNMS BEPEMEHHbBIX JXEHIIIMH C
INIAHEHTAPHOU HEJJOCTATOYHOCTBIO

I''1.ba6aea, X.®. baruposa, Y. M.Cupaaxisbl
AsepOaiipkanckuii MemuiuHCKuH YHUBEPCUTET, I.baky

Acar sozlor: Hamilalik, cift ¢atismazligi, fetometriya, plasentometriya
Kniouesvie crosa: 6epeMeHHOCTS, IIAlCHTApHAS HEIOCTATOYHOCTh, (DETOMETPHSI, TIAIlEHTOMETPHUS
Keywords: pregnancy, placental insufficiency, fetometry, placentometry

derorutaneHTapHasi HEIOCTATOYHOCTD MPEJCTABIIET COOO0M OHO M3 HanbosIee PacpOCTPaHESHHBIX

ocnoxxkHeHwit  OepemenHoctd [1,2]. Hecmorps Ha ychexud COBPEMEHHOTrO akyllepcTBa U
MEPUHATOJIOTHH, TJIAlleHTapHAasi HEIOCTaTOYHOCTh 3aHHMMAeT OJHO M3 BEAYIIMX MECT B CTPYKTYpeE
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MepuHATATBHON 3a00JIeBAEMOCTH M CMEPTHOCTH. [linaneHTapHas HEIOCTATOYHOCTH MPEACTABIISET
co00# pe3ynbTaT CIOKHOW peakiHy TUIoJa W TUIAIICHTHl Ha Pa3iMYHbIC MMAaTOJIOTHYCCKUE COCTOSHHS
MaTepuHCKOro opranusma. OHa TpoOsBIsAETCA B BHUJE HapyIIEHHI TPaHCHOPTHOM, YHAOKPUHHOM H
MeraOonndyeckord (QyHKiuA 1iameHTsl  [2,3]. deTommaneHTapHYH0 HEIOCTaTOYHOCTh — CJCIYeT
paccMaTpuBaTh KaK JUHAMHUYHBIA TIpollecc, MaTOreHETHUECKHEe MEXaHU3Mbl KOTOPOrO B HACTOSIIEE
BpeMsI U3YUeHBI ellle HeaocTaToYHO [1].

Heabto mpoBeneHUs MCCIENOBaHUS SBUIOCH M3ydCHUE MOKas3aTellell yIbTpa3ByKoBOH (ero- u
TUTAIEHTOMETPUH TPH TIIAllEHTAPHOW HEIOCTATOUHOCTH Y OepeMEHHBIX.

Marepuan u Meroabl ucciaenoBanusi. [lon HaOmoneHweM Haxomwinuch 113 OepeMeHHBIX, U3
KOTOPBIX OCHOBHYIO T'pyIITy cocTaBmin 76 (67,3%) KEHIWH ¢ TJIAIeHTapHON HEOCTATOYHOCTHIO, Y
37 (32,7%) >keHIIMH KOHTPOJLHOW I'PYIIbI JaHHAS MATOJIOTHs OSpEeMEHHOCTH HE oTMedayiach. Y 64
(84,2%)  OepeMEeHHBIX  OCHOBHOW  TpYNIbl  IJIallGHTapHas  HEJNOCTATOYHOCTh  HOCHJIA
KOMIIGHCHpPOBaHHBIH xapakrep, y 12 (15,8%)- cyOkomneHcupoBanHblid.  Cpenu >KEHIIMH C
KOMIIEHCHPOBAaHHOH IIalleHTapHOI HEZOCTaTOUYHOCTBIO CHHIAPOM 3ajaepkKku pocta rmioma (C3PII) I
crenienn otMeuancs B 23 (30,3%) HaOmoaeHusx. Y BceX JKEHIIMH ¢ CyOKOMIICHCUPOBaHHOH (hopMoii
MJaneHTapHoil Hegoctarounoctu auarnoctuposaics C3PII II crenenu.

Bepudukanmss  guarHoza  mpoBoamiach 1O OaJUTBHOM — MIKaJie  OLGHKH  COCTOSHUS
(erormnaneHTapHoro  KOMILIEKCA W CTENICHH BBIPAKCHHOCTH  XPOHUYECKOH  IJIalleHTapHOM
HEJIOCTATOYHOCTH 10 pPEe3yJbTaTaM 3XOrpaMyueckoro HCCIIeNoBaHus. 3aJepXKKy pocTa Iuioja
JMAaTHOCTUPOBAIIM B Cllydae OTCTaBaHUS (PeTOMETPHUECKHMX TOKasaTeled Ha 2 M Ooiee HEOeNmu I10
CPaBHEHMIO C re€CTAallMOHHON HOpMOMW. TONIIMHY TJIALIEHTHl OI[EHHWBAIM C YYETOM JAaHHBIX O CPETHUX
YIBTPA3BYKOBBIX TIOKA3aTENSX, TIPH TOM YUYHUTHIBAJIN TUIOMIA b IIIAIlCHTHI.

VYabpTpa3BykoBoe ckaHupoBaHue BbIMoiH:uM Ha ammapate ALOKA — SSD 4000 (Anownus) c
KCII0JIb30BaHMEM KOHBEKCHOI'O JJaTYMKa MOIIHOCTBIO OT 3,5 10 7,5 MI'L.

Marepuansl uccienopanus oopadoransl npu nomory kommbeiotepHoi nporpammel STATISTICA
6.0 [4]. 3a MUHIMAJIBHBIN TTOPOT TOCTOBEPHOCTH MPUHUMAIH KPUTEPHH 3HAUMMOCTH P > 95%.

Pe3yabTaThl U 00cy:xaenue. B nuarHocTHke TUIANCHTAPHOH HEZOCTATOYHOCTH BaXKHYIO POJb
WUTPAIOT WHCTPYMEHTAIbHBIE METOJbI OIEHKH COCTOSIHHUS TUIOJa, KaK YIbTpa3ByKoBas (eTOMETpus,
TUTAIEHTOMETPUS], OIIEHKa KadecTBAa M KOJIHMYECTBA OKOJOIUIOAHBIX Boj [5]. Bcem obcienoBaHHBIM
KEHIIMHAM  TPOBOJIWJIOCH  VIBTPa3BYKOBOE  HCCIIC[IOBaHME,  BKJIIOUaromee  (QeroMmerpuio,
TUTAIEHTOMETPUIO M OIIEHKY KOJIMYECTBA OKOJIOIUIOMHBIX BOJ (Tabmuia 1).

B xome mpoBeneHust yIbTPa3BYKOBOTO HCCIEAOBaHHS OBLJIO  YCTAHOBIEHO, YTO
(deromeTpruyecKre TTOKa3aTeNld COOTBETCTBOBAM recTaliionHoi HopMme y 41 (53,9%) GepeMeHHBIX ¢
¢erormnanenTapHoi HeAOCTaTOYHOCTHIO U Y Beex (100,0%) sxeHmuH KoHTposbHOU Tpynisl (p<0,05).

Tab6anua 1
IHoxa3aTeau cocTosiHuA eToNIaNeHTAPHON CHCTEMBI Yy 00C/Ie10BAHHBIX KEHIIUH 110
JAAHHBIM YJbTPa3BYKOBOI'0 MCCJIE0BAHNSA

ITokazarenu ynbTpa3ByKOBOI'O bepemennrie ¢ ®ITH (n=76) | KouTponpHas rpynmna (n=37)

HCCIICIOBAHUS a0c. % abc. %
deromeTpus:
- B HOpME 41 53,9% 37 100,0
- C3PII1 I crenenn 23 30,3 - -
- C3PIT II crenenn 12 15,8 - -
[LnanenTomerpusi:
- B HOpME 67 88,2 37 97,3
- «TOHKas» IJIaleHTa 7 9,2% 1 2,7
- «TOJICTasy IIAICHTA 2 2,6 - -
Co3zpeBanue MmIaeHThl;
- COOTBETCTBYET CPOKY OCpEMEHHOCTH 64 84,2 35 94,6
- IPEXKACBPEMECHHOC 12 15,8% 2 5,4
KonmdecTBo OKOIOIIOAHBIX BO:
- B HOpME 37 48,7* 35 94,6
- MaJIOBOJINE 33 43 4% 2 5,4
-MHOI'OBOJIE 6 7,9 - -

ITpumeudanue: p<0,05 1Mo OTHOIICHUIO K KOHTPOJIBHOU IpyIme
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[lo naHHBIM HSXOCKOMHMYECKOrO HCCICIOBaHUS B TPYNIE MAMEHTOK € KOMIICHCHPOBAaHHON
rianentapaoil HemocratouHocThio C3PIT I crenenu nabmomancs B 23 (30,3%) ciaydasx u Oonblieit
YacThI0 HOCHJI acMMMETpU4Hyro (opmy — 65,2%. Y BceX HAIMEHTOK C CyOKOMIICHCHPOBAaHHOM
¢dopmoii mareHTapHoi HemoctatouHoctd orMmedancs C3PIT I cremenu (15,8% ot oOriero uncna
HaAOMIO/IeHHIT), ¢ TpeobiasaHreM cUMMeTpudHor ¢dopmbl — 75,0%. Bo Bcex cimydasx orcTaBaHue
(heToMeTpUYEeCKUX JNaHHBIX OT TeCTAllMOHHOTO CPOKA HE IMPEBHINAN0 2—3 HEeNH M0 CPaBHEHHIO C
HOPMATHBHBIMU ITOKA3aTENSMH.

Anamu3 4vacrotsl pazButuss C3PII B 3aBHCHMOCTH OT OCJIOKHEHHH OEpeMEHHOCTH ITOKa3all
cnenyromee. Tak, C3PII nambonee wuacto BcTpedaics y OepeMEHHBIX OCHOBHOW TpPYMIBI C
THIEPTESH3UBHBIME HapyIIeHUsMHU — y 24 (31,6%) skeHIIUH ¥ pH aHeMuH OepeMeHHbIX — y 6 (7,9%)
KEHIIVH, YTO CBI3aHO C XapaKTEPHBIMHU TaTOTCHETHUECKIMU MEXaHH3MaMHU.

VYbTpa3ByKoBasi TUIAIICHTOMETPHS TOKa3ajla COOTBETCTBUE TONIIMHBI TUIAICHTHI TeCTallMOHHON
HopMe y 67 (88,2%) sxeHmmH ocHOBHOM rpymmbel. Y 7 (9,2%) OepeMeHHBIX HaOII0IaI0Ch
YMEHBITICHUE JTOT0 MOKA3aTeNsl — «TOHKas» IUIareHTa, a y 2 (2,6%), HampoTuB, - yBeTUYCHHE, TaK
HasbIBaeMasl «ToJICTas TUIAlleHTa. B KOHTPOIBHOM TpymIe TONBKO y onHON OepemenHol (2,7%) npu
MPOBENICHUH YIbTPa3ByKOBOH IIAIIEHTOMETPHH HAOIIONANIOCH Pa3BUTHE «TOHKOMY TUIAIICHTHI.

OXOCTpYKTypa ILIAllCHThl COOTBETCTBOBala CpPOKy OepemeHHocTH y 64 (84,2%) manueHToK
ocHOBHOU 1 'y 35 (94,6%) >keHIIIMH KOHTPOJIbHOM Tpymibl. [IpexxaeBpeMenHoe co3peBaHue IAIEeHThI
ormevanioch y 12 (15,8%) >keHIIMH OCHOBHOW Tpymmbl. B KOHTPONBbHOH rpymme mpexIeBpeMeHHoe
co3peBaHWE IUIAlleHTHl Obul0 oTrMeueHo y 2 (5,4%) Oepemennbix (p<0,05). IlaTomormueckue
W3MEHEHUs] B IUIAllCHTE B BHJAE THUIEPIXOTCHHBIX BKIIOYEHHH, JIOKATBHOTO pPAaCHIMPEHUS
MEKBOPCHHYATOTO IPOCTPAHCTBA M YYACTKOB THIEpIUIa3uu oOHapyxuBaimuce y 29 (38,2%)
MAIMEHTOK C IJIalleHTapHON HEeTOCTaTOYHOCTHIO.

K mapkepam ruranieHTapHONW HEIOCTATOYHOCTH OTHOCSAT aHOMAJIMHU MPEISKAHUS U IPUKPETUICHUS
TUTalleHThl. B HaleM uccineoBaHuy NPU aHANIW3E JIOKAM3AIMHY TUIAEHTHI 10 TIepelHel Wiih 3aIHeH
CTEHKM MaTKd ObIIO oTMeueHOo ciemyromiee. Tak, y 48 (63,1%) OepeMeHHBIX OCHOBHOW T'PYIIITBI
pacrnoioKeHne IJIalleHThl TUarHOCTUPOBAJIOCh MO TepeaHel crenke, y 28 »xeHmuH (36,8%) — mo
3aJHell CTEeHKe. B KOHTpOJIbHOW TpymIe pacnoyioKEHHE IUIALeHThl MO 3aJHE CTEHKE COCTaBUIIO
56,8% (y 21 xeHuuHbl), o nepenueii —y 16 (43,2%). Tak jxe HEOOX0AUMO OTMETUTh, 4TO Y 5 (6,6%)
KCHIIMH OCHOBHOM TpYIIBI OTMeYanach HH3Kas IUJIallEHTallUs, 4YTO CBS3aHO C XapaKTepoM
BaCKyJSIpU3alliil HWKHUX OTJACIOB MAaTKHA, HE O0ECHeuMBaIOIIUM aJeKBaTHBIA  MAaTO4YHO-
TIareHTapHbINH KpoBOTOK [6] (Puc.).

70 63,1

56,8

OcHOBHasA rpynna KoHTponbHas rpynna

W Nepepnascrenka [3agHnas creHka  DHu3Kas naaueHTaumua

Puc. AHaan3 JIOKAJIU3aANUU NJIAUEHTHI Y 00C/1€10BAHHBIX JKEeHIIUH
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AHanmu3 KOJTMYECTBA OKOJOIUIOJHBIX BOJI y OEpEeMEHHBIX C IUIAICHTApPHOW HENOCTATOYHOCTHIO
BBISIBUJI OOJIBINYIO YacCTOTY MaJIOBOIUS B OCHOBHOH rpymme — B 33 (43,4%) cinydasx. KomuuecTo
OKOJIOTUIOAHBIX BOJA Y TAIMEHTOK OCHOBHOH TPYHIBI COOTBETCTBOBaIO HopMme B 37 (48,7%)
HaOmoeHusx, B 6 (7,9%) ciaydasx ormedanock MHoropoaue. [Ipu aTom manoBoaue Hanbosee yacTo
HAOJI0/IAJI0Ch Y MAIMEHTOK, Y KOTOPBIX OepeMEeHHOCTh Oblla OCIIOXKHEHA TUIEpTeH3MEeH 1 aHeMHueid,
YTO MPUBOAMT K OOJiee BRIPaKCHHON TUITOKCHH TIo/a. Taxke He00X0IMMO OTMETUTD, YTO MallOBOJIUE
HCXOJHO BBIABIBUIOCH Y 39,0% ManueHTOoK ¢ KOMIIEHCHPOBAHHON IIAIICHTAPHON HEAOCTATOYHOCTHIO U
y 66,7% - ¢ cyOKoMIIeHCUpOBaHHOW. B KoHTpombHOH Tpymme Tombko y 2 (5,4%) OepeMeHHBIX
oTMeuanock ManoBoaue (p<0,05).

Takum 00pazoM, pe3ynbTaThl MPOBENEHHOTO HCCIEAOBaHHUSA TOKA3adH, YTO (YHKIMOHAIBHOE
COCTOSTHHE TIIAIICHTHl BO MHOTOM OOYCIIOBIIGHO CTEIEHBIO €€ Pa3BUTUS B COOTBETCTBHH CO CPOKOM
TeCTally ¥ COXPAHHOCTHIO KOMITEHCATOPHO-IIPUCIIOCOOUTENBHBIX MEXaHU3MOB.
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Xiilaso
Cift catiymazhg1 olan hamils qadinlarin ultrasas miiayinalorinin naticalori
G.I. Babayeva, H.F. Bagirova, U.M. Sirach
Moagqalada cift catismazligr ilo 76 hamilo gadinmin ultrases miiayinalarinin naticalorine baxilmisdir.
Ultrasos milayinasi zamani fetometriya, plasentometriya, vo délyan1 mayenin miqdarma baxilmigdir.
Aparilmis todqigatin noticolori gostorir ki ciftin funksional voziyyoti cox hallarda hestasiya
miiddatindon asili olaraq yetismasi ilo miioyyanlagir vo kompensator-uygunlagsma mexanizmlorinin
saxlanmasindan asilidir.
Summary
Results of ultrasound examination of pregnant women with placental insufficiency
G.1.Babayeva, H.F. Bagirova, U.M. Siracli
Results of ultrasound diagnostics of 76 of pregnant women with placental insufficiency are stated
in article. Ultrasound examination covers fetometry, placentometry and evaluation of quantity of
amniotic fluid. Results of executed examination shows that functional condition of placenta conditions
the degree of development in correspondence with term of gestation and preservation of
compensatory-adaptive mechanisms in several spectrums.
Daxil olub: 26.06.2013
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PRAKTIK HOKIMO KOMOK-
MOMOIIb TIPAKTUYECKOMY BPAUY

ENDODONTIK MUALICO® ZAMANI BAS VERON NEYROSENSOR POZUNTULARIN
CORRAHI MUALICOSI

"Mommodov C.C,, "Davudov M.M., 1Qurbanov V.A., 2Bliyev R.R.

' Azorbaycan Tibb Universiteti. agiz vo {iz-¢ona corrahiyyasi kafedrast;
*0.0liyev adma Azerbaycan Dovlot Hokimlori Tokmillogdirmo Institutu. sinir xostoliklori kafedra.
Baki
Acar sozlor: andometazon . aneteziya. paresteziya. neyrotoksiklik
Key words: endomethasone. anesthesia. paresthesia. neurotoxicity.
Kniouesvie crosa: SHIOMETa30H. aHECTE3HS. TAPECTE3US. HEHPOTOKCHYHOCTb.

Dis kokii kanalinin miialicasi zamani ciddi nevroloji agirlasmalar bas vera bilor. Anesteziya.
paresteziya. hiposteziya vo disesteziya kimi xosagalmoyan simptomatik gedisli agirlasmalar adaton
kanal doldurucu plomb materialinin mandibulyar kanala ekstruziyasi naticosinds amolo golir [1-11].

Endodontik miialico zamani dis kanalinin ollo vo ya mexaniki idars olunan fayllarla islonmasi
zamani mandibulyar kanalin perforasiyasi bas vero bilir ki. bu da kanal doldurucu plomblarin.
antiseptik maddalorin. irrigasiya mohlullarinin vo miixtalif mikroorganizmlorin kanala kegmasina
zomin yaradir [14].

Tacriibalor gostarir ki. paraformaldehid vo evginol neyrotoksik reaksiylar yaradan osas
maddolordir. Kanal doldurucu plomb materiallar1 kimyovi torkiblorine goéra miixtolif olmasi ils segilir.
AH-26. Diaket. Endoseal. yodoform va s. kimi kanal doldurucularin mandibulyar kanala daxili ciddi
neyrotoksik agirlagmalara sobab olur [3.9.10.15].

Dekompressiv corrahi miidaxilo olunmayan oksor kliniki miigahidolor zamani anesteziya vo
paresteziya hallar1 kegict olmur [4]. Aparilan miixtalif kanal doldurucularinin carrahi ¢ixarilmasi vo
dekompressiv omoaliyyatlar anesteziya vo paresteziya hallarinin aradan galidirilmast mogsadi ila
aparilr [1.2.3.4.16.17].

Toqdim edilon klinik miisahido digqotsizlik noticasindo endodontik miialico zamani1 bas veran
anesteziyanin carrahi miialicasidir.

Kliniki miisahida. Stomatologa miiraciatina asasan stomatolji klinikada 34 yasli qadin xastonin
miayinasi zamani 45-ci disin endodontik miialicosindon sonra sag yanaq vo dodagin sag 1/3
hissasinds anesteziya askarlandi. Xastonin sikayati sag yanaq vo alt dodaq nahiyyesinda tam hissi
pozuntudan ibarat olmusdur.

Xasta paralel olaraq nevroloqun miisahudasinds olmugdur. Kliniki milayine zamani 45.44.43 dislor
nahiyyasinda vestibulyar selikli gisada va alt dodagin sag 1/3 hissasinda anesteziya miisahida olunur.
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Goriinon dori va selikli gisalar adi rongdadir. Endodontik miialicodon sonra agr1 vo heg bir iltihabi

gostarici miisahido olunmamusdir.
Aparilan rentgenoloji viziografik vo kompiiter tomoqrafik miiayina zamani 45-ci disin endodontik
mialicosi zamani kanal doldurucu plomb materialinin mandibulyar kanala ekstruziyasi agkarlandi

(sok. 1).

“u',l T
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Ve :
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Sak. 1. Omoliyyatonii kompiiter tomoqrafiya va rentgen miiayino

Anesteziyanin miialicasi va sinirin sarbastlosdirilmasi magsadi ilo xastoya carrahi miidaxilo toklif
olundu va xasta amoaliyyat zamani va amaliyyatdan sonra bas vera bilocok agirlagmalarla tanis edildi.
Xostonin raziligindan sonra yerli keylasdirma altinda 45-ci dis nahiyyasinde mandibulyar kanal
trepanasiyasi ilo kanal doldurucu plomb materiali — Endometazon xaric edildi. 45-ci dis kokii zirvasi
rezeksiya edildi. Omoliyyat zamam kanal doldurucu materialin tam ¢ixarilmasi {lig¢iin sinir yiingil
dispozisiya olundu. Vizual olaraq sinirin goriiniisii adi. atraf toxumalarda qranulyasiya va fibroz
toxumalar miisahido olunmurdu. Omoliyyatdan sonra xastoys Amoxicillin  1200mg/giin.
dexomethasone 4 mgq/giin. Vit B kompleks tayin edildi.

i ) 4

Sak.. i Impliyyat sonraki rengenbloji miiayina
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Sak. 3. Omoliyyatdan 6 ay sonra panoram rentgen miiayind

Toxminon 3 ay sonra xostodo kliniki milayinoloro osason anesteziya olan nahiyyolordo hissi
oyaniqliq qeyd edildi. 6 ay sonra verilon biitliin mexaniki vo termiki qiciglara adekvat reaksiya
miisahids olundu.

Miizakirs. Endodontik miialicodon sonra anesteziya. paresteziya vo oxsar ciddi nevroloji
agirlagsmalar bas vero bilor. Bu agirlagsmalar apikal hissasi mandibulyar kanala yaxin yerloson dislorin
miialicasi zamani miisahido olunur.

Endodontik miialicodon sonra bag veran agirlagsmalarla slagali adobiyyat axtarisi zamani sobab
olaraq 3 osas mexanizm qeyd edilir:

1. Kimyovi neyrotoksiklik;

2.Materialin kompressiyasi zamani mexaniki sinir zodslonmosi;

3.Istifads olunan instrumentlorls sinirin bir basa zodelonmasi [18.19].

Endodontik miialicodon avvsal vo miialico zamani fayllarla aparilan dental rentgenolji viziografik
sakil kanal uzunlugunun miisahidasi ilo yanasi bas vera bilacak perforativ hallarin garsismin alinmasi
liclin do shamiyyatlidir. Mandubulyar kanalin six hipermineral siimiik toxumasi ilo shato olunmasina
baxmayaraq fayllarla ehtiyatsiz islomo zamani perforasiya bas verir vo kanal doldurucu ucluqlardan
istifads kanal doldurucu plomb materialinin ekstruziyasi riskini daha da artirir.

Vitro heyvanlar {izorinds aparilan laborator tocriibolors asason kalsium hidroksid. paraformaldehid.
evginol vo miixtolif olavali kanal doldurucu plomb materiallar1 sinirdo geridénmoyon patoloji
proseslora sabab olur [12.13.14]. Fenol asasli evginol siniro penetrasiya zamani aksonlar lizerinda
destruktiv doyisikliklars va ziilal koaqulyasiyasina sabab ola bilocok konsentrasiyaya malikdir [3.20].

Odabiyyat molumatlaria osason ugursuz endodontik miialicodon sonra bas veran anesteziya va
paresteziya hallarinda kanal doldurucu plomb materialinin corrahi ¢ixarilmasi daha effektiv mialico
hesab edilir vo normal hissiyyatin barpasi ii¢iin zomin yaradir [1-5]. Kanal doldurucu plomb
materiallarimin uzun miiddst kanalda galmasi sinirds igsemiya va epinevral 6dema sabab ola bilir ki. bu
da 6z névbosinds birlegdirici toxuma vo epinevral fibrozun amolo golmosine gorait yaradir [21]. Bu
sababdon miialliflor — Gatot vo Tovi patoloji naticalori Onlomok magsadi ilo kanal doldurucu
maddoalarin mandibulyar kanala ekstruziyasi zamam kortikosteroidlarin tatbigini tovsiya edirlor [21].

Kanal doldurucu plomb materialinin kanalda galdigr miiddat. kimyavi tarkibi va kanalda yerlogsma
lokalizasiyas1 carrahi miialiconin effektivliyina tosir edacok asas faktorlardan biridir. Uzun miiddatli
Endometazon kimi ¢ox toksik kanal doldurucu plomb materialinin mandibulyar kanalda galmasi
sinirdo geridénmoyan zoadslorin amoals golmo riskini artirir.

Russel [4]. Kothari vo Cannell [1] arasdirmalarma asasan evginol va paraformaldehid asasli kanal
doldurucu plomb materialinin miimkiin oldugu godor tez ¢ixarilmasi maslohat olunur. Kothari va
Cannel gostarirlor ki.sorulmayan fenol asoaslh kanal doldurucu plomb materiallarinin 4 giinliik asag
alveolyar sinirs tosiri daimi paresteziyaya sabab ola bilor.

Russel miigahidalarinds 2 haftoys gador aparilan corrahi miidaxilolor zamani anesteziyanin gisman.
3 giina gadar aparilan miidaxilaler zamani isa tam barpa ola bilacayini gostarmisdir [4].

Bizim gostordiyimiz kliniki miisahido zamam 2 giin sonra aparilan dekompressiv corrahi miidaxilo
zamani xastomizdo 6 ay sonra anesteziya olmus nahiyalordo mexaniki va termiki qiciglara adekvat
reaksiyalar gqeyd edildi vo normal hissiyatin tam barpasi miisahids olundu.
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Pe3rome
Xupyprudeckoe Jie4eHue HeifpoCEeHCOPHOI0 HAPYIIEHHS N0C/Ie HeYIa4YHOr 0 YHI0JOHTHYECKOT0
BMeIIaTeJIbCTBA
A. 4. Mamenos, M.M. JlaBynos, B.A. I'yp6anos, P.P.AnniieB
Xupyprudeckoe JieUeHHE aHECTE3UH TPU DKCTPY3UH HJOMETa30Ha B MaHIUOYJSIpHBIA KaHal

OpU  SHAOJOHTUYECKOM JICYCHUH. OJHIOMETa30H Ha OCHOBE mapadanbMaibIeriuia M 3BreHoja
SIBJISIETCS  HEHPOTOKCUYECKMM KaHaJHAmomHuTerneM.  OCHOBBIBASICh Ha JIMTEPATypy OIKCTPY3HS
OHJAOMCTAa30Ha B MaH}:[H6yJIS[pHBII7] KaHall SABJIACTCA IIPAMBIM IIOKa3aHUEM K JEKOMIIPECCHBHOMY
XHPYPTrUYECKOMY BMEIIATENbCTBY.B HameM KIMHUYECKOM citydae ObUTa MpOBEAEHA XUpypruveckas
MaHUIYJSIHS JASKOMIIPECCHH TOCIE 3alOJHEHUsI KaHala YHJIOMETa30HOM CIYCTsI JBO€ CYTOK. MBI
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MOJYYHJIH TIOJTHOE BOCCTAHOBJICHHE YYBCTBUTEIBHOCTH B 30HE aHECTE3MHU CIycTs 6 MecsieB. Hare
KJIMHUYECKOE HAOIOICHIE MOKa3bIBACT ABYXIHEBHOE HEHPOTOKCHYECKOE BO3ICHCTBHE HIOMETAa30HA
MOJIHOCTBIO TIOJICKUT BOCCTAHOBIICHUIO.
Summary
The surgical treatment of neurosensory disorders after endodontic root canal therapy
J.J. Mammadov, M.M. Davudov, V.A. Gurbanov, R.R.Aliyev
The surgical treatment of case of anesthesia that occurred with the extrusion of endomethasone
root canal sealer into the mandibular canal is presented. Endomethasone is a neurotoxic root canal
sealer containing paraformaldehyde and eugenol. The literature indicates immediate surgical
decompression on the extrusion of Endomethasone into the mandibular canal.In our case.the
decompression surgery was done 2 days after root canal trethment. We get complete resolution of
anesthesia after 6 months. It shows that 2 days neurotoxic effects of endomethason is reversible.
Daxil olub: 18.07.2013

GENETIK PRIMORDIAL NANiZM
I.V. Bohmoni. R.M. Cavadova
6 sayli Usaq Klinik Xostoxanasi. Respublika Endokrinoloji Morkazi
Acar sozlor: genetika. nanizm. displaziyalar. usaglar
KitroueBbie cioBasi: TeHETHKA. HAHU3M. JUCILIa3un
Key words genetic. nanizm. dysplasiya children

Skelet displaziyalar1 siimiiyiin va ya qigirdagin ilkin pozumalari naticasinds amola galir.Stimiiyiin
omalo golmosina. bdyilimasina. morfologiyasina tasir edon bu pozulmalar ¢ox doyisik klinik va
rentgenoloji alamatlarle 6ziinii biiruza verir. Bu giina qadar 200 yaxin siimiik displaziyasi taninmisdir.
Bunlarin ¢oxu nadir xostoliklor olmaqla borabor. 1:4000 rastgolmo tezliyino malikdir. Qohum
nikahlarin tez-tez rast goldiyi ailslorde isa belo xastaliklorin rastgalme tezliyi 1:500-dir [1].

Skelet displaziyalarmin boyilik hissasi genetik mongoalidir. Autosom-dominant yolla irsi Otiiriilon
tanatoforik displaziya vo osteogenez imperfekta kimi perinatal donamds 6liimlo naticalonan tiplards
yeni mutasiyalar asas sabablordon biridir [1.2].

Bu qrup xostoliklorin tosnifati dofslorle doyisdirilmisdir. 1977-ci ildo qobul edilon tosnifata géro
displaziyalar etiopatogenezi bilinan va bilinmayan olmagla 2 qrupa bolinmiisdiir. 1983-cii ildo gabul
olunmus tosnifata goro

1) perinatal oliimciil skelet displaziyalar1 (axondrogenez I va II tip. tanotoforik displazi).

2) yenidoganda 6ziinii biliruzs veran va 6liimla naticalonan.

3) yenidoganda 6ziinii biiruzs veran va dliimla naticolonmayan.

4) yenidogum dovriindon sonra miisahida olunan skelet displaziyalar1 miiayyan edildi.

1992-ci ilda gobul edilon yeni tosnifata gora isa skelet displaziyalar1 3 qrupa boéliindii:

1) uzun. yasti siimiiklarin vo onurganin inkisaf qiisurlari .

2) qigirdaq vo ya bag toxumasinin inkisaf qiisuru ilo.

3) idiopatik osteoliz ilo miisahids olunanlar.

Hal-hazirda skelet displaziyalarmin oksoriyyotinin genetik sobobi aydinlagdirilmisdir. Belo ki.
ovvallar psevdoxondrodisplazi vo multi epifizar displaziyalar bir-biri ilo slagasi olmayan xastoliklor
hesab edilirdisa. indi bunlarin eyni genetik kokoa. allel pozulmalara moxsus oldugu aydinlasdiriimsdir.
Bu sobabdon son illar genetik 6zalliyi asas tutularaq biri-birina oxsar sindromlarin da yaxin olma
ehtimalini nazars alaraq skelet displaziyalar1 yenidon tosnifatlandirilmigdir [1.3.4].

Mutant genlor qi@irdaq matriks proteinlori. transmembran reseptorlarl. ion dasiyicilart va
transkripsion faktorlar kimi bir ¢ox protein ndvlerini kodlasdirir. Aparilan tadqiqatlarda askarlanan
gen lokuslarmm klinik fenotiplora gore az sayda oldugu miioyyanlosdirilmisdir. Aragdirmalardan
aydin oldu ki. iki lokusa iliskin olan (COL2A1 vo FGFR3) mutasiyalar klinik sindromlarin
oksariyyatinin omolo goalmasindos istirak edir. Lakin bu iki lokusdaki mutasiyalarin da genetik forqli
oldugu da siibut olunmusdur. COL2A1 mutasiyalar1 biitiin geni ohats edir vo qohum nikah olmayan
ailolords belo mutasiyalarin rastgalms tezliyi ¢ox azdir. FGFR3 mutasiyasi iso gen icindo aydin olan
lokuslara tosir edir. bu ciir yeni mutasiyalarin qohum nikah olmayan valideynlordo olmasi ganundur
[3.4].
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Skelet displaziyalarinin oksoriyyatindo osas olamatlordon biri boy qisaligidir. lakin badonin
hissalari arasinda disproporsiya homise miisahido olunmur. Bozi skelet displaziyalari qisa atraflar.
bozilari isa qisa govde ila saciyyalonir. Otraflarda qisaliq bir seqmentds daha ¢ox miisahids olunur.
Proksimal seqmentds qisaliq (rizomelik) axondroplaziyalarda daha ¢ox miisahido olunur. Orta
seqment qisaligi mezomelik ol vo ayaglardaki qisaliq akromelik qisaliq adlanur.

Skelet displaziyalarinda boy qisaligindan alave eklem horaketlorinds anormalliq. eklemlards ya da
eklelemlorin otrafindaki toxumalarda siskinlik miisahido olunur. Bu olamotlor simmetrikdir.
Kamptomelik displazide cinsiyyyet deyisikliyi. Ellis van Creveld sindromunda anadangalma iirok
qiisurlari. qigirdag-sa¢ hipoplaziyasinda immun pozulmalar skelet pozulmalar1 ilo birgs miisahidas
olunur [1.4].

Bu grup xastaliklordan biri do primordial nanizmdir.

Kiniki miisahida: Xosto F.S. 5 yas 21.11.2013-cii il tarixds xastoxanaya daxil olmusdur. Anamneza
g0ra ananin 3-cii hamilaliyi 3-cli dogusundandir. Bu usaga hamilalik vo dogus normal kegmisdir.
Usagin dogulanda ¢akisi- 2kq 500q. boyu 48 sm-dir. Ananin 1-ci usagi 8 ayliginda inkisaf emomasi
sababindan vafat etmisdir. 2-ci usaq saglamdir. Valideynlar gohum nikahinda deyillar.

3

m "’l

Sak.1. Xosta F.S 6 yas miialicadon avval vo 1 ay sonra

Obyektiv milayinada: boyu 56 sm. ¢akisi 6 kq-r: 3 persentildon asagi. -3.sds.

Baxis zamani1 badani proporsional deyil. gévds uzun bazu va bud qisadir. alni iri. ham kicik. hom
do boyiik amgak agiqdir. Xarici goriiniisiinds bazi stigmlar nozara ¢arpir: boynu qisa. makroglosssiya.
saglar1 seyrok. qulaqglar1 kigik. goz soviyyasindon asagi. burun yshari batiqdir. gézlorinds nistaqm
vardir. Rangi solgundur. darialt1 piy tabagesi zaif inkisaf etmisdir. Boy va ¢oki 6 aya uygundur.

Tonoffiisii sakitdir. ag ciyorlorin auskultasiya vo perkussiyasi patalogiyasizidir. Urok tonlar
karlasmisdir. nobzi ritmikdir.1 -100.

Qarm1 yumsaqdir. qaraciyor qabirga konarmndan -+1sm ollonir.kenarlar1 yumsaqdir. dalaq
boylimayib.

Sidik. nacis ifrazt normaldir. Psixi inkisafi yasma uygun deyil. Sorbost oturmur. durmur.
yerimir.danigmur.

Miiayinslor: Qanin imumi miiayinasinda: Hb-96¢/1. erit.-3.44x10 12¢/1. r/g-0.81. leyk.5.6x10 9q/1.
ECS-3 mm/saat.

Sidiyin. nacisin timiimi analizinds nazara ¢arpan patoloji dayisiklik yoxdur.

Hormonlar: T3-2.4ng/ml. T4- 6.0ng/ml. TTH-30ng/ml (norma 0.4-6.5). IFR- 38.9 ng/ml.
Somatotrop hormon- 10 ng/ml.

Biloyin rentgenoqrammasinda siimiik yag1 formalagmayib.

Rast goaldiyimiz bu hadisa praktik maragli vo ilk hadisadir. Xastodo eyni vaxtda ham qalxanvari
vazin. hipofizde boy hormonunun faaliyyatinin asagi olmasi ilo yanasi asagi atraflarin 6l¢iilarinin
qisa olmasi nozars ¢arpir.

Xostoya eutiroks 25 mq % 1 dofo. D vitamini. Ca preparati. toyin olundu. 1 ay sonra ambulator
miiraciat zamani boyu 64sm. 2 disi. dilin kigilmasi. atrafa reaksiyanm artmasi miisahido olundu.
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Xostoliyin axonroplaziyalarin bir novii vo ya genetik primordial nanizm adlanir.  Xosto lizorindo
nazarat endokrinoloq va nevropatoloq tarafindon aparilir.
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Pe3rome
I'eneTnyecknii NPOMOPAUAIBLHBIN HAHU3M
HN.B.baxmanu. P.M./[:xaBagoBa
B cratbe onvcan kpaitHe penkuii cirydail 1mo moBojay JUcCIIa3uii ckeneta. B Hameli BriepBbie ObLT
peOeHOK 6 JISTHEro Bo3pacTa IapaMeTphbl. KOTOPOro COOTBETCTBYET 3 MecsiuHOMY pebenky. Hapsiay ¢
HAHU3MOM Y 3TOro pebeHKa ObLT BBISIBIICH HU3KHI YPOBEHb THPEOTPOITHBIX TOPMOHOB
Summary
Genetic primordial dwarfism
I.V.Bahmani. R.M. Javadova
The article is devoted to the rare meeting skeleton dysplasia disease. For the first time in our
practice we meet with the patient whose chronologic age is 6 but patient looks like 3 years old.

Nanism also founded together with TTH in the patient
Daxil olub: 29.07.2013

OCOBEHHOCTU '’EHETUYECKOI'O AHAJIN3A I1P11 HEBBIHAILIMMBAHUN
BEPEMEHHOCTH
C.M.Mamenosa
XKenckas xoncynpramus Nel, r.Cymraut

Agar sozlar: hamilalik diigliklori, genetika, miiayinalor
KiouyeBblie €J10Ba: HEBBIHAIIIMBAHHE OEPEMEHHOCTH, T'eHETHKA, aHATU3BI
Keywords: miscarriage, genetics, analyzes

PenponykTuBHOE COCTOSIHHE U JICTOPOXKICHUE - HanbOoJee 3HAYNMBbIE MOKa3aTen 37I0pOBbS, Kak
WHAMBUAYyMa, TaK W B IEJIOM TMOMYJSIUH. B ycnoBusx HeOmaronpusTHOH aemorpaduueckoit
CUTyalluy, KOrja Kaxjable MHaTh jeT Ha 20% yMEHBIAETCS YHCIIO KEHIIUH, CIOCOOHBIX POIHTH
pebeHka, OCOOEHHO aKTyalbHO COXpaHEHHE W pa3BUTHE OEPEMEHHOCTH Y CYNPYKECKHX map,
JKEJAIOIINX UMETh JETEH.

HecMoTpss Ha  CTpeMUTENBHBIA  IPOrpecC  COBPEMEHHBIX  MEAMIMHCKHX  TEXHOJIOTHM,
npobieMa HeBbIHamMBaHus OepemenHocTH (HB) coxpaHsier cBoro akTyajlbHOCTB, TIOCKOJBKY BIIEUET
3a co0Oil HE TONBKO HapyIICHHS PENPONYKTUBHOW QYHKIMK JKSHIIMHB, HO W OKa3bIBaeT
OTpHIIaTENbHOE BIWSHWE HA POXKIAEMOCTb, 3a CUYET IOBBIIICHUS MIEPUHATAIBHON CMEPTHOCTH H
3a00JIeBaEMOCTH HOBOPOXKAECHHBIX [ 1,2].

[TpuurHBl caMONIPOHU3BONIBHOTO TPEPBIBAHUS OEPEMEHHOCTH HACTOJBKO Pa3HOOOPA3HBL, YTO JI0 CHX
Mop 3aTPyIHSIET CO3JJaHHEe eNMHOMN KiaccuuKamnuu. 3a nociuenanue 50 Jer CnucoK MPUYHUH MOCTOSHHO
pacmmpsiercss ¥ JONoNHsAeTca. Bompoc o Havaine W oObeMe 00cienoBaHHUs CYNPYroB IIHPOKO
IMCKyTUpYeTcss B IUTeparype. 3a  pyOexoM  OOHmIeNIpHHATA  TOYKA  3pEHHS,  UYTO
JieTanbHOE 00CIeIOBaHNE HEOOXOMMMO ~ HAa4uMHATh Iocie TPEX  TOBTOPHBIX BBIKHIBIINICH, B
OTEYECTBEHHOM aKyIIepCTBE — PEKOMEHYETCs Mocie ABYX, B HACTOAIIEe BPEeMSI HEKOTOPhIE yUEHbIe
OTMEYAIOT, BO3MOXHOCTH  OOCJIENOBaHUS  CyNPYroB IO WX OKEIAHUIO  yXKe  Iocie
OJTHOTO BRIKU G [2,4]. Onuako pan aBTOPOB bi (o) CUX mnop CYUTAIOT
TIEPBBIN CAMOIPON3BOIBHBIN BHIKHBIII ABOITIOIMOHHBIM MEXaHU3MOM ATUMUHAIIMY HEMTOJHOLIEHHOTO
rmoTomMcTna [5].

[Tpu 3TOM, M3BECTHO, YTO PUCK MOTEPH OEPEMEHHOCTH ITOCIIE TIEPBOT'O BHIKUBIINA COCTaBIsieT 13-
17%, mocie AByX caMOIIPOM3BOJIBHBIX BRIKUJBIIIEH PHUCK BO3pacTaeT B 2 pa3a U cocraBiser 24%,
niociie Tpex noxomut a0 30%, a mocne 4-x gocturaer 50% [6].
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OtcyTcTBHE PeaOHIUTAIMOHHBIX MEPONIPUSATHI TIOCIIE TEePEHECEHHOro Ciydas HEBbIHAIIMBAHUS
6epemennocty B 50% cityuaeB MPUBOAUT K BHIKUBIITY TIPU MIOBTOPHOH OepeMeHHOCTH [7].

B 3aBucuMocTH OT 0COOEHHOCTEH aKyIIepCKOTO aHaMHe3a B TIOCIIEIHUE TOIbI BBIACISAIOT JBE
(hopMbI HBb: TIEPBUYHOE - KOraa BCE OepeMEHHOCTH
3aKaH4YMBaJINCh CAMOIIPOM3BOIBHBIMHU BBIKHIBIIIAMH W BTOPHYHOE - KOTJa B aHaMHE3€ HapsAdy C
BBIKUIBIIIIAMY, OBUTH U\WJIM MEITUITMHCKHE a00PTHI, POJIbl, BHEMaTOYHAs OepeMeHHOCTh [8,9].

Onno#i n3 Benymux npuunH HB paHHWX CPOKOB NPWHSTO CUUTATh TeHeThueckuid (aktop. Ha
MPOTSHKEHUU Tociequux 50 JieT, MOHsATHE «reHerndyeckue mpuurHbl EE» BKiIrouano B ceds TONbKO
HAJIMYHE XPOMOCOMHBIX abeppamuii (KOJMYECTBEHHBIX W/WIM CTPYKTYPHBIX HapyIIeHHH B
XPOMOCOMHOM Ha0ope) Kak y CyNpyroB, CBBIKHJBIIIAMH B aHaMHe3e, Tak U y aboptycoB [10]. Ha
COBPEMEHHOM »JTale IIHPOKO TMPUMEHSIOTCS HOBbIE BBICOKOTEXHOJOTHYHbBIE MOJEKYISPHBIC
METO/Ibl TUarHOCTUKH, W TIOHSTHE «TEHETHKA HEBBIHAINMBAHUS OEPEMEHHOCTH» PACHIMPHIIO CBOM
rpanunbl. Hb Moxer OBITH 0OYCIOBICHO XpOMOCOMHBIMHAHOMAWSMH, TEHHBIMH MYTalUsSMH W
HaJMYMeM HaCJIeCTBEHHOMN MPeApacioilokKeHHOCThIo [12,12]

HeBbiHammBaHue 6epeMeHHOCTH — 3TO MyJbTHU(AKTOpHATbHOE 3a00JI€BaHUE B Ppe3ylbTaTe
JercTBUsL  (PYHKIMOHAIBHO OCTAOJICHHBIX BapuUaHTOB (ajulenieil) MHOXeCTBa TEHOB Ha (oHe
HeOIaronpusTHHIX BHEITHUX u BHYTPEHHUX ¢dakTopos [13]. I'enernueckuii

aHaJN3 MyJIbTH(QAKTOPHATLHON MATONIOTUH, OCHOBAHHBIH Ha W3yYCHUH MONMMOpP(H3Ma T'eHOB, MOKa
eneé ocraerca TpyAHou 3amadert. [Ipu 3TOM TecTUpoOBaHUE aJUIeNied TEHOB «IIPEIPACIIONOKEHHOCTH
uMeeT OonblIOe 3HAaueHHWE IS MPOMWIAKTUKH, JICYCHHUS W MPOTHO3a TEUEHHS Pa3IMYHBIX
3aboneBanwuii [14,15].

OtkpeiThie 32 mocnenHue 7-10 ner BaxkHelmne reHeTHueckre (akTopsl (TEHHBIE CETH)
MHOTHX MYJIbTH()AKTOPHAIBLHBIX COCTOSHHH TaKUX Kak, TpoMbodrIHs, HapyIIeHUs
CHUCTEMBI ICTOKCUKAIMK,  Ae(EeKToB  (ojaTHOro  OOMEHa, TakkKe KaK M H3BECTHBIC
paHee TOpMOHANIbHASI HEIOCTATOYHOCTh, HMMYHOJOTHYECKass HECOCTOATENIbHOCTh W T.Od., MOTYT
BBICTYIIaTh B KA4eCTBE BEAYIIMX NPUYMH TSDKENOW aKylIepCKOW MaToJOTMK, B TOM 4YHCIE, W
HEBBIHAIINBAHHS OepeMeHHOCTH. B MUpE B HacrosIiee BpeMs M3y4eH
aIyenbHbIN noauMopdusMm 6onee 40 reHoB, oTHOCAIIMXCS K TeHHoH cetn HB.

Coueranue HEMONHOICHHBIX (YHKIIMOHATBHO OCIAOJNICHHBIX ajulelieil Ha ¢oHe JeHCTBUS
HeOMaronpusATHBIX (TIPOBOMUPYIOMINX) (GaKTOPOB BHEIIHEH W BHYTPEHHEH cCpellbl, MOXKET NMPHUBOAUTH
K MATOJIOTUM OEPEMEHHOCTH W HApYNICHWI0 AMOPHOHANBHOTO PAa3BHTHS  IUIOAA. YUUTHIBAas
CIIOKHOCTh METa0OIMYECKAX CUCTEM, OINPEIENIIONNX TapMOHUYHOE B3aHMMOJICHCTBHE MaTepH |
wiona, QyHKIHMOHATIbHAS 0CIa0-JIeHHOCTh MHOTHX T'€HOB HaUYMHACT PEajM30BaThCS TOIBKO BO BpEMs
OCpEeMEHHOCTH | ].

[lpy Hammuuu B aHaMHe3e MNpepbIBaHUS OEPEMEHHOCTH B paHHUE CPOKH, MEPTBOPONKICHHIA
HESICHOTO TEHe3a, IOpOKOB Pa3BUTHSl IUIOJA LENecOo00pa3HO T'eHEeTHYecKoe o0cienoBaHne
CYNPY>KECKOH TMapbl B YCIOBHSIX MEIUKO-TEHETHYECKOW KOHCYIbTAlMM WM CIICIHATH3UPOBAHHOMN
J1a00paTopuu.

CoriacHO COBpEMEHHBIM TPENICTABICHUSM, TIPOOJIEMY HEBBIHAIIMBAHUS HEJB3sl PEIIUTH TOJIBKO BO
BpeMsi OepeMeHHOCTH. [yl BBISIBIICHHS W TIOHUMAaHUWSI NMPUYMH BBIKHJBIIICH, a TakkKe Ui OICHKH
COCTOSTHHSI PENPOJYKTUBHON CUCTEMBI CYNIPYTOB HEOOXOIMMO KOMILIEKCHOE 00cieioBaHre (KEHIIH
W My)XUMH) BHe OepeMeHHOCTH. (OcoOyl0 BaXXHOCTh TPUOOpETaloT  pa3paldOTKH  HOBBIX
BBICOKOTEXHOJIOTMYECKHUX TUATHOCTHYECKUX TOJIXO/IOB, HaTpaBICHHBIX Ha
paHHee, TOCHMIITOMATHYECKOE BEISIBIICHHE CYIPYIKECKHX nap BBICOKOT'O pHcKa
M0 HEBBIHAIIMBAHUIO OEPEMEHHOCTH, T.€. TPOTHO3UPOBAHME TEUEHHS U MCXO/a OepeMeHHOCTeH
(mony4eHre reHeTHYecKUX MaclopToB PENpOTyKTUBHOTO 3/I0POBbA cynpyKeckux map) [40].

HecMotpss Ha JOCTHTHYTBIE B TOCIEJHHE TOABl YCHEXH B MPOPHUIAKTHKE U JICUYCHUU
HEBBIHAIIMBAaHUA OCPEMEHHOCTH, YacTOTa JIAHHOW IMAaTOJOTMU OCTAETCsl CTAOMIBHOM M JIOCTATOYHO
BbICOKOI. Tak, 1Mo JaHHBIM JHUTEpaTyphl, OHA COCTaBisfeT oT 2 1o 55 %, mocturas B TEpBOM
tpumectpe 80 % [16]. Pasnmuunbie BUIBI CaMONPOM3BOIBHBIX a0OPTOB (OT HEpa3BHBAIOIIECHCS
OCpEeMEHHOCTH JIO TPUBBIYHOTO HEBBIHAIIMBAHHS OEPEMEHHOCTH) pAcCMAaTPUBAIOTCS B KayeCTBE
MyJIbTH(AKTOPHATBHEIX 3a00neBanuid [17].

AJUTENBbHBIN MOTMMOP(GU3M T€HOB CUCTEMBI perapanii U KOHTPOJIS KIETOYHOTO IUKIA TOAPOOHO
paccMoOTpeH MpH U3yYCHUHM DTHOJOTMH M TaTOreHe3a Pa3lIMYHBIX PAaKOBBIX 3a00NIeBaHHM, B TO Ke
BpeMsi BOBJICYCHHOCTh MOJIMMOP(GU3MOB JAaHHBIX TEHOB B PAa3BHTHE MATOJNOTMH OEpEeMEHHOCTH
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MpakTHUecKu He uccienoBaHa [18]. MMmeroTcsi maHHBIE O CBS3M MEXAy MyTamusMu C-KOHIIEBOTO
MOTHBAa M Yy4YacTKa, OTBETCTBEHHOI'O 3a €ro XeJIHMKa3Hyl0 akTHBHOCTh XPD, u pasButuem
TUTAIEHTAPHOW HEJIOCTATOYHOCTH W PUCKOM BO3HHKHOBEHHUS IPYIHX OCIOKHEHHH OepeMEeHHOCTH
(Takux kak mpesxsamiicus, cuHapoM HELLP, moBbimenHsni ypoBenb XIU B CHIBOPOTKE KpPOBH
MaTepu). JTo cBs3aHO ¢ m3MeHeHuem cBs3biBaHus XPD ¢ cdk-akruBupyromed kuHazoit u p44
cyobenuuuneld  TpanckpunuumonHoro ¢axrtopa (TF) IIH, dro npuBomuT K 0OCIaOJICHHUIO
(GyHKIIMOHAIBHON akTuBHOCTH mocnenHero. CDK7 cyObemuHuIla JAaHHOTO TPAHCKPUIIIUHOHHOTO
¢dakropa ¢dochopuIUpyeT sIepHBIC PEIEeNTOPhl, YTO NPHUBOAUT K JIUMTAH/A-3aBUCHMOMY KOHTPOJIIO
AKTHBAIMM TEHOB TOPMOHAIBHOIO OTBETa, HEOOXOAMMOMY JIJIsi HOPMAJIBHOT'O Pa3BHTHS TUIAIICHTHI.
[Mpu wanmumm mytanuii B rene XPD nmpoucxonut HapynieHue OenoK-OenKOBbIX B3aMMOJICHCTBHI C
TFIIH u ero MumeHsMu, HEOOXOIUMBIX JJIsl (PYHKIIMOHUPOBAHUS ILIAICHTSHI [ 19].

I'eneanormueckoe oOcie0BaHUE CYMPYKECKOHW Maphbl MPOBOAAT MO MHCTPYKIMH MHHHCTEpCTBA
3npaBooxpaHeHus. Y CYNPYKECKHX Tap C HEBbIHAIIMBAHHEM OEpEMEHHOCTH HEPEIKO BBISIBISIOT
OTSTOICHHYIO POJOCIOBHYI0O C YyKa3aHHEM B aHaMHe3e ONMKaWIIMX pOACTBEHHHKOB Ha
CaMOIPOU3BONIbHBIC BHIKUIBIIIH, OCCIUIOINE, POKICHUE JIETeH ¢ aHoManusaMu pa3Butus [20].

Eme coBceM HemaBHO OHUM M3 HH(OPMATUBHBIX METOJIOB HMCCIICIOBAHHS B TCHETHKE CUMTAJACh
nepmarornmpuka. BreisicHeHHe ocoOeHHOCTeH aepMaToriu(UKU TO3BOJSIET ONpeNeluTh Hanboee
WH(POPMATUBHBI KOMIUIEKC OTKIOHEHHH B CTPYKType KOXXHOI'O PHCYHKa TMaiblleB W JIaJIOHEH
yenoBeka. GopMUpoOBaHKE Kax 100 PUCYHKA JIaJJOHEH POUCXOIUT Ha 3-4 Mecsile BHYyTPHYTPOOHOTO
pa3BUTHSA B COOTBETCTBHHM C XPOMOCOMHBIMH BIHSHUSMH. OCOOCHHOCTH Y30pOB OOYCIIOBIICHBI
BIIMSIHMEM T€HOB POJUTENCH WM XPOMOCOMHBIME abeppalsiMu y tuiona. [Ipu psine 3aboneBaHuit
UMEIOTCSl OJJHOTUITHBIE OCOOCHHOCTH JIEpPMATOTIH(HKH, KOTOPHIE MOTYT OBITh HCIOJB30OBAHBI C
JIMAaTHOCTUYECKON 1eNbIo. [IpoBOsT aHaNN3 pUCYHKA KOKH KOHIIEBBIX (DajaHT MaIbleB, NAbIEBBIX U
OCEBBIX TPHUPAIUYCOB, MAIBIIEBOIO0 TPEOCIIKOBOrO CyeTa, OKOHYAHHWS TJAaBHBIX JIAJIOHHBIX JHHUH,
YeThIpeX-MaiblieBON OOPO3/IBI C e BapUaHTAMH.

Ha manpnax kuctu 1o kiaccupukanyy ['eHpW pasinnyaloT TPH TUIA Y30pOB: IYTH (IIPOCThIE U
IaTpoOBBIE), TeTNu (paAuaibHbE, yIbHAapHBIE), 3aBUTKU. Jlnsg moge ¢ HeHapyIIeHHOM
PENPONYKTUBHOW  (PYyHKIHMEH  XapakTepHO pa3HOOOpa3We ManWIsApHOrO pPHCYHKa. TOYKH
COIPUKOCHOBEHMSI TPEX MOTOKOB MANMWJUIAPHBIX JUHEH, WAYIKX mox yriaoM 120 rpaa. ApyrK Apyry,
00pa3yroT Tpu pajuychl. JIaqoHN XapaKTepU3yIOTCs HATHYHUEM YEThIpeX MOANANbIEBBIX TPUPAIHYCOB,
MATHIHA (MTPOKCUMANBHBIIN) pacHoiIoKeH OKOJIO CKJIaJ0K 3amsicTbs. C MOMOIIBIO TPHpaguyca yIaeTcs
Pa3IMYUTh THUTIBI KOXKHBIX Y30POB MU COCUMTATH KOJIMYECTBO TPEOCIIKOB OT TpUpajyca JO IEHTpa
y30pa WM MEKAY IBYMS TPH paJlycaMH, T.e. IPOBECTH IpedelkoBbii cuer [7,19].

Jnaranoctudeckoe 3HadeHU e Tak xe umeer yron (AT/), oOpa3oBaHHBIN B pe3yibTaTe COCUHCHUS
MPSIMBIMU JTTHUSIMHA TIPOKCUMAJIBHOTO TpUpaauyca U IByX noxanaibiessix (mox Il u IV mansnamn). B
HOpPME OH paBeH wiu MeHble 45°. [Ipu aepMaTormupuueckoM aHAM3e PEKOMEHIYeTCsl IPOBOAUTH
HCCIIeIOBaHUs Ha 00enX pykax. VCHonb3yloT HECKOIBKO METOMOB KOJNWYECTBEHHOW OIICHKH
JepMaTorM(pUIecKuX MpHU3HaKkoB. KonmndyecTBeHHAs XapaKTEPUCTHKA JIepMATOTTH()UISCKUX JaHHBIX
BKJIIOYAeT CJEAyIOIIMe [OKa3aTeNu: IYTH, YJIbHAapHbIE NETIH, paJualbHble MeTIH, 3aBUTKH,
rpeOHEBOM JIaIOHHBIN U TaNIbleBbIN cdet, yron AT/,

[lpr HeBbIHAIIMBAaHUU OEPEMEHHOCTH BBISBICHBI HEKOTOPhIE OCOOCHHOCTH JIepMaTOrNIU(UKH:
pasnalbHbIC TIETJIM BCTPEYAIOTCS Ha Mallbl[aX KUCTHU Yallle, 4eM B KOHTpoJie. MoHOMOp® HbIe PyKH 110
yIBHAPHBIM METIISIM HaOMIOJAI0TCs B JIBa pa3a vallle, 4eM B KoHTpone. Ha imajnoHsax yaiie orMedaercs
oceBoit Tpupaauyc u yroia ATJ] Gonbire 60°, nmpu HeBbiHamMBaHUM B 10 pa3 waime BcTpedaercs
MEXNAIbLEBbIM TONOIHUTEIBHBIA TpHUpaauyc. YacTo HaxXoAAT YKOPOYEHHE TJIaBHOM JIAJOHHOMN
nuHAK. Yaie, 4eM B KOHTPOJIE, BBISBISIOTCSA «UUCTBIE» (HOPMBI M BapUAHTHI YETHIPEXIATbIICBON
00pOo3bI.

B cBs3u ¢ coBepiieHCTBOBaHMEM METOAOB ITUTOr€HETHUECKOr0 aHaIH3a MOSBIJIMCH BOZMOXKHOCTH
Ooree TOYHOrO aHalM3a TCHETHYECKUX MpolieM, Kak y SMOpHOHA/IUIONA, TaK W Y POJHTEINCH.
HepmatornmnuiecKiii aHaJM3 B 9TOM IDIaHE MPEICTaBISET CKOpee HCTOPUUYSCKHI MHTEPEC U MOXKET
OBITh UCTIOJIL30BAH TaM, TJIe HET BO3MOKHOCTH IIUTOTCHETHYECKOTO aHaJIH3A.

[TouTn y MOJOBHHBI KEHIIMH HEMOCPEICTBEHHON MPUYMHON BBIKHU/BIIIA SBISETCS XPOMOCOMHAS
aHoMaJlusi SMOpPHOHA. BBIKMABIIN €O CTPYKTYpPHBIMH abeppalusMi BCTPEUAIOTCS OTHOCHTEIBHO
pelnko, boJiee MOIOBHHBI U3 HUX HACIEAYETCsl OT POJUTENCH, a He BO3HUKAIOT de novo.
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B mporecce Meiio3a uaie NpOUCXOAWT HapylIeHHWE B pPaclpeleieHHd XpOMOCOM, a He HUX
CTPYKTYPHOU LIETOCTHOCTH. JIMarHOCTUUECKUMU MPU3HAKAMHU BBIKUJBIIIEH XPOMOCOMHOM 3THOJIOTHUH
SIBIISIIOTCS  BBIKHJBIIIA PAaHHEr0 CpoKa OepeMEHHOCTH, abopTychl C aHOMAIBHBIM KAapHOTHIIOM,
poXxaeHHe peOeHKa ¢ XPOMOCOMHOHM maroniorueii (OGonesnp JlayHa, onuropeHus, JuiieBas
JCIUTA3Msl), MEPTBOPOXKICHUS, KOTOpPbIE MOTYT OBITh OOYCIOBIICHBI aHOMaJbHBIM HabOpOM
XPOMOCOM.

XpOMOCOMHBIE aHOMAIIMH Y TIJI0/Ia MOTYT OBITh y CYIIPYroB C HOPMAJIBHBIM KAPUOTHIIOM. 3adaTHe
IJI0Aa C aHOMAJIBHBIM KapHOTHIIOM NPOUCXOAMUT B pe3yibTaTe MyTallMd B Ipolecce Meio3a WiIu B
nporiecce HapylnieHniH MUTo3a. XPOMOCOMHBIE aHOMAIMKA MOTYT OBITh OT POAUTENEH TeTePO3UTOT 10
TpPaHCIOKAIlMM, WHBEPCHUH, Mo3anku. Hocutenn abGeppaHTHBIX XpPOMOCOM  (EHOTHIINYECKH
HOPMAJIbHBI, 32 HWCKIIOYCHUEM CHIDKCHHOW penpoiayKTuBHOH ¢(yHkumu. Hepenmko BbISBISS Y
poauTeneil HHBEpCHIO, TPAHCIOKAIIO XPOMOCOM, «MO3aNKy», TeHETHK MUIIET 3aK/II0UYeHHe - BApUAHT
HOpMBI. {1 JTaHHOTO 4YenmoBeKa 5TO MOXET ObITh BapUaHTOM HOPMBI, M TOKa TEHOM YelOBeKa
MOJTHOCTBIO HE pa3rajiaH, OueHb TPYAHO CKa3aTh, YTO O3HAYAIOT JOMOJIHHUTENBHBIE TOJIH XPOMOCOM
WM YKOpOYeHHE KaKUX-TO IJied U T.[., HO B Mpoliecce Meio3a - Ipolecce AeNeHUsT pOJUTEIbCKUX
XpOMOCOM Ha JB€ YacTH M IMOCTEAYIOIIEro CIUSHHUS JBYX IOJIOBUHOK XpPOMOCOM B OJHY, J3TH
«MO3aMKM» W HWHBEPCHHM MOTYT CO3/IaTh aHOMallbHBI Habop XpomocoM. [lodToMy BEISBIICHHS
MaTOJIOTHN KapHOTHIIA, KOTOPHIA CErofgHs OTHOCAT HE K HOpMe, a K «BapHaHTam» HOPMBEI,
MPECTABISACTCS BaXKHBIM OCOOCHHO, €ClM MPUYMHY TPUBBIYHOTO HEBBIHAIIMBAHHS PaHHUX CPOKOB
BBIABUTH He yaaercs [20].

B cBA3u ¢ 3THM MBI monaraeM, 4TO IUTOTEHETHYECKOE HCCIEIOBAHHE CYNPYTOB C NMPUBBIUYHBIM
HEeBBIHAIIMBaHHEM OepeMEeHHOCTH | TpuMecTpa SIBIsIeTCS Ba)KHOM COCTaBHOM 4YacThio 0OCIIEOBAHMUS.
Bce manmeHThl ¢ 0COOCHHOCTSMH KapHOTHIIA JOJDKHBI OBITh HH(OPMHPOBAHBL, YTO B Ciydae
HACTYIUICHUsI OepeMEHHOCTH Heo0XoIMMa MpeHaTanbHas quarioctuka. OcoOEHHO 3TO aKTyallbHO JIIs
ponuTenei B Bo3pacTe crapiie 35 Jier.

BaxxHOll COCTaBHOW 4YacTbl0 MEAMKO-TEHETUYECKOTO KOHCYJIBTUPOBAHMS SIBISETCS OLEHKa
cuctemsl HLA cympyros.

B nacrosmee Bpemst H3BECTHO, YTO KaX/aas KJIeTKa YeJIOBEKa COACPKUT 5-6 MIIH T€HOB M KaXIblif
I'eH MPEICTaBIIACT CO00H YHUKAJIbHYIO IOCIEA0BATEIBLHOCTh MpuOmu3nuTebHo 1000 HykiIeaTHIHBIX
nap. [Ipupona TpaHCKpUIIIIUY, PEITUKAIIMN U COXPAHEHMS TeHOMAa YellOBeKa KakKJIOW KIIETKOW O4YeHb
cnoxHa. M 4ToOBI mpupona TeHOMaHe HapyIIWIach, B OPraHU3ME €CTh B KaXKJOH KJIETKE I'eHBI -
AQHTUTEHBl OTCIEKUBAIOIIUE «CBOE» OT «UY)KOT'0» - TJIaBHBIH KOMILIEKC THCTOCOBMECTUMOCTH, OAWH
13 Hanbosee M3y4eHHBIX 00IacTell reHoMa YelnoBeKa, ¢ KOTOPBIM CBSI3BIBAIOT TEHETHUECKUI KOHTPOIIH
MMMYHHOTO OTBETa YelIOBEKa.

I'maBHBI KOMIUIEKC THCTOCOBMecTUMOCTH KomupyeT cucremy HLA Amnturenst cucremsl HLA
MOTYT OBITh OINpPEAEICHBI CEepoJormueckuMu Meromamu wuccienoanus (kmace I HLA-A-B-C) wu
reneruueckumu Ha ocHoBe JIHK-meronom nmonumepasznoit nenHoi peakuuu (II xmace DR,DQ DP).

Ha ceromusmauii neHb B KIMHUYECKYIO MPAKTHKY BXOAWT aHAIW3 TOTCHIUAIBHBIX (aKTOPOB
pUCKa BBIKHMIBIIIA: OTIIOBCKHE XPOMOCOMHBIC aHOMAaJHH, MaTEPUHCKHE TpoMmOodiieonueckue,
aHATOMUYECKHE, DHJIOKPHUHHBIC ¥ MMMYHOIOTHUYEcKHe 3aboneBanus [4,5,12]. Ha nannbeiii MoMeHT
WCCIIeIOBaH aJuieNbHbIi nonmMopdu3m Oonee 90 TEHOB, OTHOCSAIIMXCS K TEHHOM CETH TAaTOJIOTHH
OepemenHocTd. B mocnennee BpeMsi BHUMaHHe CPOKYCHPOBAHO HA U3YyYCHUH TE€HOB, CHEIU(UIHBIX
s pynknuonupoBanus tuaneHtel (PAPPA, IGF-2, STAT3). Onmnako Bce HakOIUIEHHBIE Ha
CETOJHSIIHUNA JICHb JaHHBIE O TEHETHYECKOW COCTaBIIONICH TIeHe3a MaTONIOTHMH OepeMEHHOCTH
BeChbMa MPOTHUBOPEYUBEI.
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Xiilaso
Hamildlik diisiiklori zamam genetik miiayinalori xiisusiyyatlori
S.M.Mammadova
Reproduktiv vaziyyot vo dogus hom fordin, hom do iimumi populyasiyanin on ohomiyyatli
gostariciloridon biri hesab olunur. Anamnezds erkon morhololords namolum genezli  hamilslik
diistiklari oldugda tibbi-genetik konsultasiya miiassisalorinda vo ya ixtisaslagmis laboratoriyalarda aila
ciitlilyliniin genetik milayinslorinin aparilmas1 magsodouygundur. Homin mogqalods hamilalik
diistiklari zamani tibbi-genetik miiayinalarin xiisusiyyatlari tasvir olunmusdur.
Summary
Characteristics of genetic tests during pregnancy dusuklori
S.M.Mamedova
Reproductive condition and childbirth both the individual and the general population is
considered to be one of the most important gostoriciloridon. Dusuklari early stages of pregnancy, when
an unknown genezli previous history of medical institutions or specialized laboratories and genetic
counseling of the family farm, it is advisable to carry out genetic tests. This article describes the
characteristics of pregnancy dusuklari was in the medical-genetic examinations.
Daxil olub: 14.08.2013
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«Azarbaycan tababatinin muasir nailiyyatleri» jurnalina gabul olunan alyazmalarin
tortib edilmasi haqqinda qaydalar

«Azerbaycan tebabstinin muasir nailiyyatleri» jurnalinda klinik tebabat masalarina hasr
olunmug Azarbaycan. rus ve ingilis dillerinde maqalsler “icmalar”, «orijinal maqalalar».
«praktik hakima kdmak» va «qisa mealumatlar» rubrikalarinda derc olunur. Bundan basga
jurnalda tibbin muxtalif masalalarine dair elmi icmallar (esasen redaksiya heyatinin sifarisi ilo)
darc olunur. Butlin maqgalalarin mazmununa masuliyyati batdviikds muasllif 6zl dasiyir.

Jurnal ilde 4 némra olmugla buraxilir. Jurnalda nagr olunmag Uglin magqalslari tertib
edarken asagidaki qaydalar nezars almaq lazimdir.

1.Maqalslerin ve qisa melumatlarin alyazmalarn A4 formath veraeqde 1 nisxeds ve
diskde asagidaki sertlar daxilinde gap olunmalidir: satirler arasinda interval- 1.5. varaqin sol
tarefinde 3.2 sm, sag terafinde- 1.8 sm, asagi terafinde-2.8 sm, yuxari tarsfinde- 2.3 sm bos
saha saxlanilir. Maqalalar komputerde Windows sisteminda Word programinda azarbaycan,
rus va ingilis dili Times New Roman srifti il yigilmalidir. Sriftlerin dlgiisi maqals Gglin 14,
adabiyyat siyahisi tgun 12 olmalidir. Slyazmalarin hacmi adabiyyat siyahisi ila birga beladir:
orijinal maqalslar- 8-11 sahife, qisa malumatlar- 3-4 sshife, redaktora maktub- 40 satirden
artig olmamaq serti ila. Ayn vereqde maqals haqgginda qisa melumat verilir. Bu qisa
malumatlar magale Azarbaycan dilinds oldugda rus vae ingilis dilina (pesrome. summary) ve rus
dillerinde olduqda azarbaycanve ingilis dilinde (xulase summary). magale ingilis dilinda
olduqda ise Azarbaycan ve rus dillarinda (xulasa. pesiome) olmalidir. Redaksiya heyatine
gonderillan alyazma bitin musllifler terafindan imzalanmalidir.

Magqalenin birinci sahifesinde maqalenin adi (bdyuk herflarla), mualliflerin insiall ve
soyadi. muassisa ve sahar gostarilmalidir.

2. ifade daqiq, uzun girislersiz ve tekrarlarsiz olmaldir. Matni giris ve isin magsadi.
material ve metodlar, naticelera ve muzakiraler, magale haqqinda gisa malumat (summary,
xllase, pestome) ve adabiyyat siyahisi rubrikalarina bélmak maslehatdir. Bitln istinad ve
sarhlar matnde motarizada verilir. ©dabiyyata istinadlar ise matnde adabiyyat siyahisindaki
verilon ragemlara uygun arab raegamleri ilo kvadrat moéterizadsa verilir. ©dabiyyat siyahisi
manbalerin istinad olunma ardicilligi ile dizilmalidir, ixtisar ve abreviaturalar matnda an azi
bir defe acgiglanmalidr.

istonilon reqem materialini kigik cedval saklinde vermak olar. Cadvallerds siitunlarin
sayl 6-dan artiq olmamalidir. illistrasiyalarin (grafik, diagramm, foto ve sekil) Gmumi hacmi
160X160 sm Olcull kvadrat sahadan artiq olmamalidir.

3. Odabiyyat siyahisi maqalenin matninden darhal sonra verilir. ©dabiyyat birinci
muallifin soyadina asasan slifba sirasi ile duzilir. Muslliflerin say1 3-dan ¢ox oldugu halda 3
muallifin adi yazilir sonra «ve b», «i dr.», «et al» isaralari qoyulur. Jurnalda darc olunan
magqalelerin adi tam gosterilir. Sonra manbalerin adi verilir. Menbe kitab ve ya topludan
ibarat oldugda manbanin qarsisinda bir yan xett (/), jurnaldan ibarst oldugda iki yan xatt (//)
goyulur. Manbanin adindan sonra ili. Némrasi, maqalenin darc olundugu birinci ve sonuncu
sahifeler verilir. Dissertarsiyalara istinadlar vermak duzgun deyil. Maqalslards istinadlarin
maksimal sayl asagidaki kimi olmaldir: icmallarda-50 istiand, orijinal magqalslarda- 20
istinad. qisa malumatlarda- 10 istinad, redaktora mektubda -2 istinad.

4. Redaksiya heyatinin ¢ap olunan materiali onun hacmindan asili olmayaraq
gisaltmaga va onun lzarinde dizalislor aparmagda salahiyyati var. Jurnalda gabul olunmayan
alyazmalar muallife ancaq onun xahisi ile gaytarila biler.

Slyazmalar AZ 1122. Azarbaycan Respublikasi. Baki s.. Serif-zade kugesi. 196
«Azarbaycan tebabatinin miasir nailiyyatleri» jurnalinin redaksiyasina taqdim edilmalidir.

Jurnal ile bagl masaslalerle alaqgdar olaraq geyd olunan lnvana miracist va (99412)
4346210 telefonuna zang etmak olar.
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2013-cii ilds “Azarbaycan tababatinin miiasir nailiyyatlori”
jurnalinda darc olunan maqalalorin Jlifba-miiallif gostaricisi

An(aBUTHO-aBTOPCKMI yKa3aTesb cTaTel, ONy0JMKOBAHHBIX B JKypHaJe
«CoBpeMeHHbIE 10CTUKeHHUA a3epOaiixaHcKoil MeauUHbD 32 2013 rog

ICMALLAR- O530PbI

Agayev B.A., Musayev X.N., Mustafayeva M.F., Mommodov N.I. Koskin paraproktitin klinikast,
diaqgnostikasi va carrahi miialicasinin miiasir durumu, Ne2, s.30

Bagirova H.F., Riistomli U.G.Boru faktorlu sonsuzlugun etiologiya, diaqnostika va korreksiyasi, Ne2, 5.36

Oliyeva S.A.Yarim¢iq dogulmus vo ekstremal az ¢okili usaglari gidalandirma xiisusiyyatlori vo gida rasionun
torkibi, Nel, 5.6

Hiseynov N.M., Quliyev M.D. Burun udlaq badamciginin (adenoid) hipertrofiyasi zamani carrahi
mialiconin hallino miiasir baxis, Nel, s.34

Xanmommadova S.Q., Isayev I.I. Usaqlarda metabolik sindromun klinik, metabolik aspektlori, Nel, s.31

Mahalov S.1., Isayeva N.C., Mehdiyeva S,N.Katamenial epilepsiyanon neyroendokrin aspektlori, Ne4, 5.16

Mommodova N.A., Hosonov C.O., Coforli R.E. Koskin pankreatitin mialicosindo qgastrointenstinal
agirlasmalarin profilaktikasi vo miialicasi, Ne3, s.15

Mohammed Reza Massahi Khosrowshahi A comparative study of the fracture strength of dental porcelelains,
Ned, c.11

Kamilova N.M., Isgondorova V.E. Usaqliq boynu patologiyalarinmn etiologiya vo patogenezino miiasir
yanagma, Ne2, s.21

Qulamova S.RDarin yarim¢iq dogulmus vo az ¢akili usaqlara qullugun ssas prinsipleri, Nel, s.23

Quliyev C.N., Yargic I.L.Madde bagimlilig1 tedavisinde basariy1 dngéren faktorler, Ne3, s.27

Quliyev C.N., Yargi¢ I.L. Opiyat bagimlihiginda yerine koyma (siirdiiriim)tedavileri, Ne2, 5.26

Racobova F.O.Atrial natrium-uretik peptidin bioloji tosir xiisusiyyatlori, Ne2, s.8

Sadiyeva N.A.Yardimg¢1 reproduktiv texnologiya ilo assosiasiya olunmus perinatal risklor, Nel, s.3

Amnues A.H., Ixadaposa I11./]. [IpumeHenne yiapTpa3Byka B sHIOHOHTHH, Ne3, ¢.32

AnneBa C.M. AKTyalbHOCTb MPOOJIEMBbI THa0eTHUECKUX MUKpoaHruomnatui, Nel, ¢.27

AxynpoBa H.H. XpoHuyeckuii 3HIOMETPHUT. COBPEMEHHbBIE NPEICTABICHUS 00 J3THOJIIOTHH W IIaTOreHe3e
XPOHUUECKOro sHaoMeTpuTa, Ne2, c.14

AxynnoBa H.H./lnarHocruka u jieueHre TpyoOHO-TIepuTOHeabHOro oecrutousi, Nel, c.11

Baxmmes b.3., baiipamos I'.M.Mcnonp30BaHue ynbTpa3BYKOBBIX METOJOB HCCIEAOBAaHUN B MpEHATAJIbHON
JIMATHOCTHUKE BPOXICHHBIX MMOPOKOB IICHTPAIbHOW HEPBHOW CHCTEMBI W TIOPOKOB Pa3BUTHS CEPACUYHO-
COCYJMCTOM cUCTeMBI Tiona, Ned, c.6

Baranxa C.C., ®apxanzane K.b.HexoTtopbie cOBpeMEHHbIE METO/IbI JUATHOCTUKH PaKa MOJOYHOMN >KeIe3bl —
Mammorpadust u Y3U, Ne3, c.21

Mamenos M.K.K 40-neturo Bu3yanuszanuu u uaeHTH(GUKauy Bupyca rematura A, Ne3, ¢.3

Mawmenos M.K. O6 okKynbTHOM BHpYcHOM Tenatute B, Ne4, c. 3

Mamenos M.K.K 100-netuto otkpbiTHs 6akTeprodaros, Ne2, c.3

Caunosa @.X., Axmenosa JL.M. AyrouMMmyHHBIC 3a00JIeBaHHS U arlonTo3, ¢.19

ORIJINAL MOQALOLOR-OPUT MHAJIBHBIE CTATHU

Abdullayev 1.8., Tarverdiyev M.N. Yayilmis peritonitlorin kompleks miialicosi zaman1 immun status vo
sitokin profili gostericilori pozgunluglarinin  ozonlasmis perftoran vo immunomodulyator qlutoksimlo
tonzimlonmosi, Ne3, s.204

Abdullayev R.M., Ismayilova R.I. Azorbaycan orazisinde yerlosmis taunun tobii ocaqlarmin landsaft vo
ekoloji-epizootoloji xiisusiyyatlori, Ne2, s.89

Abdullayev R.M., Ismayilova R.I.Azorbaycan Respublikasi orazisindo yerloson tobii ocaqglardaki taun
toradicilorinin biologiyasinin vo sirkulyasiya soraitinin xiisusiyyatlori, Ne3, s.37

Abusov B.M., Somadov ©.9., Oskerov F.B., Sofarov M.I. Paradoksal yuxu deprivasiyasi dayandirildiiqdan
sonra hippokampin SA1 sahasinds aksodendritik sinapslarin ultrastrukturunun barpasi , Ne3, s.39
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Alkisiyev K.S., Mommodov F.Y., Musayev C.S., Solimov R.i. Bioloji neytral preparatlarin reperativ
proseslara tosirinin eksperimental dyronilmasi, Ne3, s.148

babaxanos U.C.INH niuryr-mumadusst opraliapbHbIH ISHaT KeHQuitisaTHHUH odpsHMscH, Nel, s.41

Baghirzade M.M.Ovulasyon indiikstyonunda kullanilan klomifen sitrat ve gonadotropinlern uterusun epitel,
endometriyum ve tim organin duvar kalmligma olan etkisinin arastirilmast ve istatistiksel olarak
kargilagtirilmasi, Nel, s.109

Baghirzade M.M. Ovulasyon indiiksiyonu i¢in kullanilan klomifen sitrat ve gonadotropinlerin kullanimi
sonrasinda uterusta c-fos protoonkogenin immunohistokimyasal yontemle belirlinmesi, Ne3, s.82

Bagirov ©.9.Subtropik rayon ohalisi arasinda dis sirasi defektlorinin topoqrafiyasi va dis protezlomasina
ehtiyact, Nel, s.148

Bagirov 1.8., Volizado B.B.Azorbaycanda yeniyetmolor vo gonclor arasinda koskin limfoblast leykozun
miiqayisali xarakteristikasi, Ne2, s.77

Bagirova A.B., Naibov N.N.Apteklords aczagi-magistrin moslohat¢i kimi rolunun zoruriliyi, Ne4, s.132

Bagirova H.F., Qadimova $.Q. Boyrok patologiyali hamilslordo dogus yollarmimn mikrobiosenozunun
xarakteristikasi, Ne3, s.88

Bagirova H.F., Homzoyeva S.E.Arterial hipertenziyas1 olan hamilo qadinlarda ciftin koaqulyasiya
hemostazinin voziyyati, Ned, s.62

Cavadzads V.N., Muxtarov M.M. Bagirsaq disbiozunun kompleks miialicosindo simbiotiklorin tatbiqi, Nel,
s.75

Cavadzads V.N. Bagirsaq disbiozlu xastolorin mikrobioloji vo immunoloji aspektlori, Ne2, s.114

Ohmodov F.O. Sidik qagirmasi olan xastolorde yaslanmanin sidik kisasi hacmina tosirinin éyronilmosi, Ne3,
s.192

Oliyev T.Y., Muradov H.K.Hamilsliyin fizioloji gedisatinda parodontitlerin kliniki-morfoloji xiisusiyyatlari,
Nel, s.205

Oliyev R.R., Siraliyeva R.K.Insult va onun risk amillerinin yayilmasinin cinss gors forqlori, Ne3,s.121

Oliyeva G.B.Yiiksok texnoloji stomatoloji yardim zamani fosadlagsmalar haqqinda, Ne4, s.141

Oliyeva T.R. Anafilaktik sok, Artyus fenomeni zaman1 qanda va limfada bazi immun gdstaricilarinin, littum
mikroelementinin miqdarinin dayisikliklorinin va allergik mediatorlarin qatiliginin miiqayisali tahlili, Ne3, s.102

Oliyeva L.F.Yenidogulanlarda hemolitik xastoliyin inkisafinda risk faktorlarmin rolu, Ne3, s.58

Oliyeva S.N. B vo C viruslu hepatitli hamilo qadinlarda asas epidemioloji vo immunoloji gdstaricilorin
xiisusiyyatlori, No2, s.152

Oliyev S.H., Baxsoliyev Z.F.Kriptoglandulyar fistullarda diagnostik alqoritm, Ne4, s. 67

Omrahov 1.8., Mahmudov F.M.QICS-in , kazuistik” miialicosino dair, Ne4, s. 64

Omrahova L.Q.Urok-qan-damar xastoliklorinin bazi yeni risk faktorlar1 hagqinda, Ne3,s.214

Gasanova M., Bakhtiyarova L.The possibility of using of local radiation by light of helium-neon laser in
complex treatment of chronic kidney diseases proceeding against hyperurikemia, Ned, p.125

Giilmammodova C.V.Sonsuzlugun forma vo soboblorindon asili servikal mayenin mikrobiosenozunun
xiisusiyyatlori, Ne3, 164

Ibrahimova G.H., Oliyeva A.C.Reanimasiyadan sonraki borpa dovriindo limfada bozi fermentlorin
aktivliyinin va qaraciyarin histo-kimyavi goéstaricilerinin dyronilmasi, Nel, s.54

Imanova S.S.Qadimnlarda ¢anaq dibinin sallanmasmin kliniki olamatlori, korreksiya metodlari, Nel, s.133

Isayev 1.I., Muradova G.9., Fatoliyeva M.M., Mustafayeva A.I. Diferenso olunmayan birlosdirici toxuma
displaziyasi sindromu olan usaqlarda iirok ritminin variabelliyinin dévrii parametrlori, Nel, s.96

Isayev H.B., Manafov S.S., Bliyeva N.Z Xroniki kolostazin klinikasmim va diagnostikasmin xiisusiyyatlori,
Ne2, s.44

Isayev H.B., Bliyeva A.M. Qeyri-spesifik xorali kolitin H.pylory-nin invaziya soviyyasina tasiri, N4, s. 135

Isayev C.I., Ismayilova N.N., Mommodova N.H. Azorbaycanda becorilon ¢in aktinidiyasinin (actinidia
chinensis 1.) meyvalarinin polisaxarid torkibinin todqiqi, Ne2, s.109

Isayev C.1., Ismayilova N.N.Azorbaycanda becarilon Cin aktinidiyasi (actinidia chinensis 1.) bitkisinin

farmakoqnostik todqiqi, Ne3, s.68

Isayev 1.1., Xanmommodova S.Q., Mustafayeva A.I.Usaqlarda iiroyin kigik anomaliyalar, Nel, s.45

Isayev I.I., Mustafayeva A.I., Musayev S.N., Fotoliyeva M.M. Birlosdirici toxumanm displaziyas! sindromu
olan usaqlarda aritmiyanin noviinden asili {irok ritminin variabelliyinin dévrii parametrlorinin doyigmasi, Ne4,
s.160

Iskenderov E.A. Qaraciyerin rezeksiya vo transplantasiyasi zamam reperfuzion sindromun eksperimental-
kliniki asaslandirilmis profilaktika vo miialicasi Gisullari, Ne4, s.31

Isgondorov F.I., Isgondorov N.O. Babasilin miialicesinde miixtolif amoliyyat iisullarmin yaxm vo uzaq
naticalarinin miiqayisali tohlili, Ne4, s. 74

Haciyeva A.S., Qaradagi I.D.Perinatal asfiksiya kecirmis yenidogulanlarda poliorqan zadoalonmalori zaman1
osteogenez markerlorinin klinik shomiyyati, Ne3,s.116
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hassasligi, Ne3,s.196
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peroksidlosmasinin vaziyyati, Nel, s.90
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Nel, s.190
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Nosrullayeva G.M., Quliyeva N.M., Foromoazov A.A., Mommodova V.R.Di-Corci sindromu, Ne4, s.41

207



‘FJ Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2013 ‘FJ
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MUNDORICAT

Iemallar- 0630poi
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Kpuogectpykiuss ¢ nokansHoi CBUY — rumeprepMueil B KOMIUIEKCHOM JIEYEHHH 3JI0KAUE€CTBEHHBIX
SMUTENUATBHBIX OIMYXOJIeH MONOCTH PTa

B.X. CamenoB, B.Jl. 3axapsiueB, O.A. Mocun, /I.H. Pynenko

Hemodializ miialicasi alan xastolords agiz suyunun kimyoavi torkibinds bas veron doyisikliklor vo onlarn praktik
saglam insanlarla miiqayisasi

0.S.Seyidbayov, i.M.Homidov, C.9.Babayev, S.Z.9liyev, F.M.Sirinov

Aybasi longimasi zamani va erkon hamilslikds ultrases miiayinasinin xiisusiyystlori

S.S. Mommaoadova, A.H. Mommadova, E.M. 9liyeva, N.S.9liyeva

Yayilmis irinli peritonit zamani lipidlorin peroksid oksidlosmosinin vo antioksidant sisteminin bazi
gostaricilorinin dinamikasi

9.M. Mammoadoyv, S.X. 9liyev, C.N. Ramazanov, M.M.Abdullayev

Botndaxili inkisaf longimasi olan yenidogulmuslarda adheziya molekullar1 vo bdyrok funksiyasinin
giymaotlondirilmasi

P.9. Orucova, A.A. Axundova, S.S. Hosonov, S.A. Hiiseynova, S.M. 9lasgarova, S.N. Muxtarova,
H.U.Diinyamaliyeva

Tibbi ekspertiza sonadlorinin standartlagdirilmasi barada

S.R.Orucova

Knuanueckne oco0eHHOCTH (POJUTMKYIUTAa TPUOKOBOH ATHOJIOTHH

C.A.AxmenoBa

CHHJIpOM «3HJIOTEHHOM» MeTaboNNueCcKO WHTOKCHKAIMA BO BHYTPEHHHX OpraHax IMPH IKCIEPUMEHTATbHOM
0)KOTOBOH 00JI€3HM

JL.I'.HeTioxaiisno, B.B.bonnapenko, T.A.Cyxomiun, SI.A.bacapad

Hamilo qadinlarda urogenital xlamidioz ve ureaplazmozun mikst vo mono infeksiyalar1 zamani ciftdo gedon
patomorfoloji dayisiklikler

H.K. Muradov, S.R. Caforova

Miixtolif polimerlordon hazirlanmis ortodontik protezlorin totbigi zamani agiz boslugunda miisahido olunan
patologiyalar

i.H.Mehmani

«Diabetik panco» sindromu olan xastslorin corrahi miialicacinds ozonoterapiya vo maqnit-infraqirmizi lazer
terapiyasinin rolu

H.B.isayev, S.F.Sxaliyeva

Vitaminlosdirici “urvacros” derman vasitasinin texnologiyasinin islonib hazirlanmasi

S.C. Mehrahyeva , E.A. Quliyeva, A.F. Quliyeva, M.i. Sariyilmaz

Baki tikis sonayesi is¢ilorinin amok faaliyyati zamani yorulmanin sobablari (tibbi-sosial miiayino)

R.H.9liyeva, R.A.Orucov, S.A.Giirzaliyev, M.Y.Nobiyeva, C.Y.Salihova

Miixtalif preparatlarin parodontitlorin miialicasi zamani agiz boslugunun biokimyavi gdstariciloring tasiri

N.S. Mommadova, A.R. 9lizads,0.A. 9liyev

Idmangilarda parodont toxumalarinda miixtolif doracoli iltihabi proseslorin yayilmasiniin giymotlondirilmosi
E.E.Babayev

Lor patologiyalar1 fonunda parodont toxumalarinin vaziyyatinin qiymotlondirilmasi

N.A.Qurskaya

Qarin boglugunun amoliyyatdan sonraki abseslor zamani azinvaziv miidaxilolor
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E.Y. Bababoyli

Pankreatitlo agirlasmis dasli xolesistitli xastolordo xolesistektomiyadan sonraki noticalors fermentovazloyici
terapiyanin tosiri

R.Z.Eminov, E.A.iskandarov

Miixtalif etiologiyali peritonitli xastolorin reabilitasiyasi tibbi, iqtisadi va sosial problem kimi
L.B.Haxverdiyeva

Tez-tez xoastolonan usaqglarda respirator xastaliklorin gedigina tosir edon asas patogenetik mexanizmlor vo onlarin
korreksiyasi

M.K.Kasrimova

IMopaskeHHe KOCTHO-CYCTABHOM CHCTEMBI Y OOJBHBIX CaXapHBIM JHa0eTOM

I.P.MawmenoBa

Xora mansoli kaskin qastroduodenal qanaxmalar zamani kompleks konservativ terapiya fonunda immunitetin T-
vo B- holgasinds bag veran doyisikliklor

V.A. Allahverdiyev

OntuMu3anus Cpe/icTB U METOJIOB JICUCHHST BOCTIAJIUTENIBHBIX 3a00JIeBaHU# TAPOIOHTa

A.M.Mawmenos

Yeniyetma qizlarda yumurtaliglarin polikistoz sindromunun kompleks miialicasinin klinik- patogenetik asasi
E.A.Moastiyeva

Periferik agciyor xor¢onginin diagnostikasinda kompiiter tomoqrafiya miiayinasinin rolu

B.9. Baxsiyev, V.A.Dadasova

[MpodusakTiKa OCIOKHEHHIA IPH JICUCHUHN 3a00JICBaHHI JKETUEBBIBOISIICH CHCTEMBI

K.P.lOcud-3ane

Miixtolif materiallardan hazirlanmis ¢ixan protezlorin istifadosi zamani bag veron agirlasmalar
R.R.Sahmuradov

Anadangalms anomaliyalarin risk amillori va prediktorlarinin prognostik shamiyysti

P.M.9liyeva

Oczagiliq psixologiyasinin anlayisii, predmeti vo metodlari

N.M.Naibov, A.B.Bagirova

JluccepTaliiOHHbBIC UCCIIEIOBAHNSI, BBIIIOIHEHHBIE B YUPEXKICHHAX TPOTHBOYYMHOM Ci1y0bl A3epbaiimkana
A.H.Tanvb103aae, E.Y.IlupaaneBa

Pe3ynbTaThl yIBTPa3BYKOBOT'O HCCIIEAOBAHMS OEpPEMEHHBIX JKSHIINH C TUIAICHTAPHON HEMOCTATOUHOCTHIO
I''N.ba6aeBa, X.®. baruposa, Y.M.Cupaaxibl

PRAKTIK HOKIMO KOMOK- [TIOMOIIb [TPAKTHYECKOMY BPAYY

Endodontik miialico zamani bag veran neyrosensor pozuntularin corrahi miialicasi

Mommoadov C.C., Davudov M.M., Qurbanov V.A., 9liyev R.R.

Genetik primordial nanizm

i.V. Bohmoni. R.M. Cavadova

Oco6eHHOCTH TEeHETHYECKOTO aHAIM3a MIPU HEBBIHAIIMBAHUH OEpEeMEHHOCTH

C.M.MamenoBa

«Azorbaycan tobabatinin miasir nailiyyatlori» jurnalina qabul olunan slyazmalarin tertib edilmasi haqqmnda
qaydalar

2013-cii ilde “Azorbaycan tobabatinin miiasir nailiyystlori” jurnalinda derc olunan moaqalslerin olifba-miisllif
gostaricisi
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