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ICMALLAR- OB30PbI

O HayaJbHOM 3Tamne U3yYeHHUs INMUAEeMHUO0JT0TUN MH( KN, BBI3BAHHBIX
BUpycoM renatura C v IPpyruMu renaTtoTponnHbIMUA BUPYCaMHU B A3epOaiixkaHe

M.K.Mameooe, M.U.Muxaiinoe
Omoenenue buomeouyunvl MescoyHapoOoHoll IK03IHepeemuieckou akademuu, 2.baxy,
HUU eaxyun u coieopomok um. M. M. Meunuxosa, e.Mockea

Acar sozlar: viruslu hepatit C, hepatotrop viruslar
Knrwuesnie cnosa: Bupycublii renatut C; TenaToTpOIHBIE BUPYCHI
Key words: viral hepatitis C, hepatotropic viruses

B mpenpimynux myOauKausax Mbl BCIIOMHIITN BaKHEHIIIHE COOBITHS, KOTOPBIE OBLIH CBA3aHBI C IIEPBBIMU
B Azepbaiixane 1a00paTOPHBIMU HCCIIEOBAHUSIMU, TIPOBEIEHHBIMH [IJIs1 JUATHOCTHKH BUPYCHBIX TE€HNATHTA
A (T'A) u rematura B (I'B) 1 mpoucxomunu B cepeaunre 80-x T XX B [1, 2]. B aTOM ouepke MBI KpaTKO
OoXapakTepu3yeM HadallbHBIN 3Tanm u3ydeHus snuaemuoioruu BupycHoro rematuta C (I'C) m undekmmii,
BBI3BaHHBIX JPYTUMH T'eMaTOTPOITHBIME BHpycaMu B AzepOaiimkane.

Haunem ¢ Toro, uro B Hadane 90-x rr XX B B r.baky ¢GpyHKITMOHHpPOBAIN HECKOJIBKO JIaOOpaTOpHii, B
KOTOPBIX IMMYHOCEPOJIOTHYECcKasi AUArHOCTHKA MH(EKITUH MPOBOAMIACH C TIOMOIIHI0 UMMYHO(EPMEHTHOTO
meromxa (MOM) [3]. K 1991 t crano m3BecTHO, UTO yXKe CYIIECTBYeT TecT-cucteMa MM 1t MuarHOCTHKH
WHQEKITNH, BRI3BAHHOW BHPYCOM €Ille OfHOTo Thma rematuta - I'C, uneatTudunupoBanHoro eme B 1989 r u
00Hapy)KEHHOTO cpemad >KuTeyieli MHOrmx cTpaH mupa [4]. Dtor dakrt, cam mo cebe, yka3pBaad Ha
1erecoo0pa3HocTh Oe30TiIaraTenbHOr0 HccienoBanus nHQeKud, BbizBanHol BupycoM ['C (BI'C) cpemm
HaceneHus: Azepbaiimkana.

OTMeTHM, 9TO B CIITY psijia yoke m3BecTHRIX ocobenHocTer I'C, aTa mHbeKnst 0cOOEHHO 3amHTepecoBaia
u coTpynurnkoB HammonamsHOTO T1eHTpa oHKONoruu r.baky (HIIO), 3anumaBmmxcst n3ydeHneM WHQPEKITH,
BeI3BaHHOW BUpycoMm I'B (BI'B) y omkomormueckux 6ombHBIX (OB). Bo-miepBBIX, K 3TOMY MOMEHTY YXKe
HMMENNCh TIepBbie cBefeHus o cBsi3n BI'C-uH(exknnn ¢ renaToue/ToIsIpHbIM PAKOM TI€YeHH U HEKOTOPBIMHU
mMmpomamu. Bo-BTopeix, BI'C-nHbekus B 3MuaeMI0IOrTIecKOM OTHOIIIEHINH BechMa HamoMmuHaira BI'B-
UHQEKITHIO - OHA OKa3ajach TUMUIHON TpaHcdy3nonHoM nHpekueil 1 Ob dopmupoBam ogHy U3 Tpym ¢
BBICOKUM prickoM uHuIrposaanus BI'C [5].

Nmenno moatomy corpyaauku HIO, cTpeMsch MoMydnuTh BO3MOXKHOCTE JIJISl IIPOBEICHUS MCCIICIOBAHUIH
10 ATOW WHQEKIUH, AOCTHTIN JOTOBOPEHHOCTH ¢ jabopatopuei rematutoB HWU smumemumonornu u
mukpoouonorun uM.H®.I'amanen AMH CCCP (HUM DuM) o coBmecTHO# pabote. beutn coOpansr Ooree
TpexcoT 00pa3moB CHIBOPOTOK kuteneh T.baky m r.Cymranta B Bo3pacte 18-60 mer. B xonme 1991 r st
00pa3mbl OBIIN MCCIICAOBAHBI ¢ TTOMOIIBI0 TToydeHHBIX 13 HMUU DuM Ttect-cuctemsr UOM dupmer Ortho
(CIIA). CormacHo momy4deHHBIM pesynbrataMm, antutena kK BI'C (anti-HCV) Osmun ob6Hapykenst B 1,6%
ATUX 00pas3ioB [6]. OTH maHHBIC MPSMO yKa3biBamu Ha To, uTo BI'C mupkymupyeT W cpenu HACeICHHS,
JKUBYIIIETO Ha Tepputopun AszepOaiirkana.

B 1992 r 6p110 IPOBENEHO €I OTHO CEPOSMHASMHUOIOIMIECKOe HaOI0IeHNe, BIIEPBHIE MTO3BOIMBIIICE
OLIEHUTH MHTeHCUBHOCTH UKy BI'C cpenm 3mopoBoro Hacenenus r.baky. OTo muccrnenoBanne O6bU10
MPOBEJCHO COBMECTHO C TPYIIIOH COTpYIHUKOB jabopatopuii PecnmyOmukanckuit COC Bo TiaBe ¢
pykoBoautenem gabopatopun srmaeMuoaoruu M. /[.CannoBsim.

C momompio TecT-cucteMbl UOM  dupmbr Organon (Iommamaus) Oblia McciieqoBaHa OONbIIAs IO
YUCJICHHOCTH TPYIIIa 3I0POBBIX JHIl B Bo3pacte 18-60 mer, modtu ABECTH OONBHBIX PAKOM MOJOYHOM
xene3bl, Haxoausimxcst B HIJO, u nmpuMepHO COTHSI TOCIHTANIM3WPOBAHHBIX B WH(EKIMOHHYIO KIMHUKY
OOJBHBIX C IUArHO30M "OCTpBIM BHpYCHBIM Tematutr'. Cyasd MO MOIyYeHHBIM pe3yabTaTaMm, anti-HCV
BBIIBUIHCH B 2,0% 00pa3ioB KpoBu 310poBbiX Juil Uy 8,3% OB. bonee Ttoro, anti-HCV Ob111 BRISIBIIEHBI 1
y HeOONBIION YacTh OONBHBIX C "OCTPHIM BUPYCHBIM TEMATUTOM'". DTH PE3yJbTaThl ObUIA OIyOJIIMKOBAHBI B
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Marepuanax 1-ro eBporeiickoro cumrmo3suyMma 1o rematuty C B r.CramOyne, mpoxomausmiero B mae 1993 r
[7].

B nanpreiimem B 1994 T ObIT0 IPUHSATO COTJIANIEHUE O COBMECTHOM HAYYHO-MCCIICIOBATENILCKOM paboTe
B obmactm m3ydenumss ['C mexmy HIIO m HUM DuM, B cOOTBETCTBHE C KOTOPBHIM Ha IPOTSHKEHHE
nocienyronux 3 et B HIIO moctasmsumcs Tect-cuctemsl MM s BeraBiaerns anti-HCV, H3roToBIEHHBIX
HITO "Jlmarnoctuueckmue cuctembl" (r.Huwxuuit Hoeropom). Ilozmaee HI[O 3akyman 3TH TeCT-CHCTEMBI
CaMOCTOATENBHO, YTO IIO3BOJIMJIO C WX MOMOIIBIO TPOBECTH WENbIA PAI CEPOITHIEMHUOIOTHIECKAX
HCcCcIeOBaHuM, cBsi3aHHBIX ¢ BI'C-uadeknuelt He Tonbpko y OB, HO 1 cpenu psga ApYTUX TPYII SKUTECH
AzepOaiimkana [8, 9].

Bwmecte ¢ TeMm, Hadaio MpUMEHEHUIO TTOJIMMepasHoit nemaoi peakiuu - [P - qns auaraoctuku BI'C-
UHQEKITUN OBLTO TIOJI0XKEHO UL B 1999 T, KOor/ma B OJJHOM M3 YaCTHBIX MEAWIIMHCKUX IICHTPOB T.baky, 3TOT
METOJ TMarHOCTHKH CTajl UCIIOIB30BaThCs s Bepudukanuu penpoaykruBHoi BI'C-undekmuu. B 2000 T B
9TOM IIEHTpE, a MO3/AHEE U B pAAe APYTHX YaCTHBIX HEHTPOB OBLIO HalakeHo orpenenenue renoruna BI'C.
C 2001 r B r.baky cramm ompenensate B "BupycHod Harpy3ku" mpu I'C [10]. B To ke Bpems, mepBoe
000011IeHre, TIO3BOJMBIIEE OMPEIAETUTh COOTHOIIEHHE OCHOBHBIX TeHoTunoB BI'C, mupkymupyromux B
Azepbaiimkane, ObuT0 omyOMKoBaHO Utk B 2004 1. [11].

3/1ech ke OTMETHM, YTO MPUMEPHO B TOT kK€ Mepuo B AzepOalipkaHe HAYaJUCh TPOBOAUTHCS TIEPBHIC
CEpOJIOTHYECKUE UCCIICIOBAHMS, HAMpaBJIeHHBIC Ha W3ydeHne nHGEKInn, Bei3BanHol Bupycom I'B (BI'B) B
coueranuu ¢ Bupycom rematura D (BI'D).

B 1992 r H.M.XynaBepauena codpaina o06pasibl CBIBOPOTOK KPOBH Y OOJBHBIX OCTPHIMUA M XPOHUICCKIM
I'B u B r.MockBe ¢ nomomnisio tect-cucteM MDM npoBena ux ceposiorudeckoe uccienaoanue. Iloznuee,
OHa HaJlaJuJia IIPOBEICHUE ATUX UCCIIeNoBaHUMN B r.baky M ocylecTBuiIa CKPUHT KpOBU *KuTeneil r baky Ha
Hammaue antuten Kk BI'D (anti-HDV) [12].

B tom xe romy, M./[.CannoB u ero KojuIerd ceposioruiecku obcienopany Ha Hamdue anti-HDV 6Gomnee
20 TBICAY COMATHYECKUX OOJIBHBIX, B KPYIHOW MHOTONpopmiIbHOW KiIMHHKE [13]. DTH maHHBIE TTO3BOIMIN
YTOYHUTD IIAPOTY pacIpoCTpaHens dTor HH(EKINY B AzepOatimkane. Hakonerr, B 1995 r A.A.MareppamoB
oOcremoBal rpynmny 0epeMeHHBIX, )KUBYIHX B T.baky 1 0000mmi 3t qaHasie [14].

B nmanpHElmeM 1eneHanpasieHAbIe UccienoBanus no Bl D-urdeknun He npoBoaumuchk 6onee 20 neT u
mums B 2017 T A.D.JlamameBa ceporornueckn uccienoBana Ha anti-HDV mourn 6 ThIc 4enmoBek, cpemu
KOTOPBIX, HapSAAy CO 3J0POBBIMH JOHOPAMH OBUIM MPEACTABUTENH HECKOIBKUX TPYII C BHICOKAM PHCKOM
nHpumpoBanusa. Okas3anock, 9TO 3TH aHTUTENA UMEHICH JHIIb Y puMepHO 3% HBSAg-MO3UTHBHBIX JHII.
[IpuHsAB BO BHUMaHME, YTO CpeAHss yacToTa HocutenbcTBa BI'B B Azepbaiimxane cocrasisier nopsiaka 2%,
OHa cJienajia BRIBOI O TOM, YTO oOmiee umciio mHuUIupoBaHHBEIX BI'D mmm B Asepbaiimkane emsa Ju
MpEeBBICUT 5 ThIC [15].

Kax u3BectHo, B 1995 r nosBuiuchk maHabie 0 ToMm, 9To B CIIA ObUT MacHTH(DHUITMPOBAH €Ie OIUH,
MepealoNIMiCs TOCPEACTBOM TpaHC(Y3MOHHOTO MEXaHW3Ma, BHPYC, Ha3BaHHBI BUpycoMm remaruta G
(BI'G). D10 nobyauio azepOaiiKaHCKUX MCCACIOBATEICH MMONBITaThCS BhIABUTH BI'G-uH(EKIMIO B cpeau
KuTened AzepOaimxana.

B 1997 r corpymuauku HI{O, coBMecTHO ¢ coTpyaaukamu jabopatopuu renatuta HUM SuM (r.Mockga)
MIPOBENIH CEPOJIOTHYECKOE TECTHPOBAHHE CHIBOPOTOK OKOJO TIOIYTOpa COTHU 3J0POBBIX JOHOPOB KPOBH.
HccnenoBanme OBLIO OCYIIECTBICHO C TIOMOINBIO TecT-CUCTeMbl M®OM, H3roTOBICHHON Ha OCHOBE
MIENTHIOB, KOMTUPYIOMIMX aHTUTEHHBIE JETePMHUHAHTHI 30HB E2 Bupyca (HampaBieHHBIH CHHTE3 YKa3aHHBIX
renTuaoB 061 ocymectBieH Gupmoit "Bepra", Cankr-IlerepOypr). CornacHo pe3ylbrataM HCCICAOBAHUS
aHTHUTENa K yKa3aHHbIM mnentunam Bupyca BI'G (anti-HGV) 6pumm oO6Hapy)eHbl B 6% CHIBOPOTKaxX. JTOT
(haxT o3HAUaeT, uTo A3epbaiimKkan He cBoOoaeH ot nHpekuu, BI'G [16].

Crycts TOA C TMOMOIIBIO YIIOMSHYTHIX BbIIe TecT-cucteM MMM ObUTO TPOBEACHO CEpONIOTHYECKOe
WCCIIeIOBaHNE KPOBH OoJiee COTHH OONBHBIX Pa3INYHBIMU OHKOJOTHYECKUMH 3a0orneBanusMu. Okas3anochk,
yt0o moutu 14% ceiBopoTok Ob comepskanu anti-HGV, 4To mocToBepHO MPEBOCXOANIIO YAaCTOTY BBISBICHUS
9THX K€ aHTHUTEN y 3[I0OPOBBIX MOHOPOB. JlaHHBIN (PaKT MOATBEPIMIT IPEANONOKeHne o ToM, uto Ob moryT
COCTaBJIATH OJIHY U3 TPYIII BBICOKOT'O pHCKa HH(MUITMPOBAHUS JaHHBIM Bupycom [17].

OmHako B CHIIy TOSBIICHUS B TO Bpems mHpopmaruu o ToM, uto BI'G He urpaer Kakoi-mibo ponu B
MaTOJIOTHH YeNIOBEKa, BOMPEKH MPHUHATOMY IUIaHy Hay4dHO-HcciiemoBaTenbckux pador HIO, nmanpHeimiee
n3y4deHue 3Toi nHGEKIHH OBUTO TPU3HAHO HEIEIeCO00pa3HBIM.

[IpumepHO B TOT ke TIepro OBLIO MIPOBEIEHO CIEHATbHOE HCCIIeI0OBaHNE, B KOTOPOM BIIEPBBIE B KPOBU
y xxuTeneit AzepOatimkana 0b11 ocymiectBieH mouck JJHK Bupyca TTV, 3aBepmmBmmiics naeHTAGuKayei
atoro Bupyca [18]. YuutsBas, uto TTV u Bupyc SEN oka3aanch TaKCOHOMHYECKH BEChMa OJM3KUMH, a
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YacTOTa BBISIBIIEHUSI BUPYCa COCTaBIsUIA €IMHWYHBIC MPOIEHTHI, OBUIO MPHUHATO PEIIEHHE O MpPEKpaIleHun
WICCIIEIOBAaHUN B 3TOM HAaIIPABJICHUH.

B obnactu m3y4deHHs BHPYCHBIX TemaTuToB B AszepOaiijpkaHe OCTaBasiCAd JHUIIb BOMPOC O BO3MOXHON
IUPKYISIITAN CPpeu HacelneHus ctpansl Bupyca rematura E (BI'E), koTopsiii Ob11 HaeHTH(GUIIMPOBAH €I B
1982 r u oTHOCHIICS K TPYIIE "SHTEpPaTbHBIX BUPYCHBIX TEaTUTOB".

B 2000 r corpymauku HIIO, coBMecTHO ¢ coTpyaHMKamMu PecrmyOMMKaHCKOW CTaHITUU TIepEeTMBaHUS
KpPOBH, IIPOBEN CKPHHUHTOBOE TECTUPOBAHNE 00Pa3IoB KpoBH AOHOPOB ¥ Ob Ha HanMW4Me B HUX aHTUTEN K
BI'E (anti-HEV). Oxazanock, 4T0 3TH aHTHTENa BRISIBIIIUCH UMb y 3% moHOpOB KpoBu 1y 4% Ob [19].

K 2011 r B nureparype mosiBUiICS psia coobmennit o Tom, uro BI'E Hepemko BeIABIsIeTCS y OONBHBIX,
MTOPABETAONINXCS MPOIEeNypaM FeMOANAN3a U y JIUII, OTHOCSIINXCS K APYTHUM TPYIIIIaM C BEBICOKUM PHCKOM
naummposanus BI'B u BI'C [20].

YuutsiBasi, 9T0 OMHON M3 Takux rpymm sBisitores U Ob, B 2011 r Ha Hamwmune anti-HEV (oTHOCSTIIMIX CS
kak K IgG, tak u k IgM) 6butH nccemoBanbl 00pasibl kpoBu cotHu Ob B Bo3pacTe Beimre 60 ser. CoriracHo
MIOJTyYeHHBIM TIPH 3TOM pe3ynbratam, IgG-anti-HEV 6putn BeIsiBNIeHBI B chiBopoTKax 26,0% OBb, a IgM-anti-
HEV - tompko B cwiBoporkax 4,0% OOMBHBIX W, B TOM YHCJIE€ B OJHOH CBIBOPOTKE, B KOTOPOIl
npucyrcrBoBanu [gG-anti-HEV [21].

DTOT pe3yabTaT MO3BOJIMI HE TOJIBKO MOATBEPANTh paHee MOKYMEHTHPOBAHHBIN (GakT MupKyasauu BI'E
cpenu HaceneHus AzepOaiikaHa, HO ¥ IPEATOIOKNATh, YTO OHKOJIOTHUYECKHE OONBHBIE MOTYT OTHOCHTBCS K
YUCITy TPYIII C "BBICOKOH cepormo3uTHBHOCTRIO" B oTHOmeHne BI'E. B cBoro odepens, GakT mUPKYISAITIN
BI'E cpenn macenmenus AszepOaiikana CTaBUT Ha MOBECTKY PSAI 3am1ad W, B TIEPBYIO odepelb, 3a1ady IO
OIIpENeNeHNI0 HCTUHHBIX MacIITabOB PacIpOCTPAHEHHS B CTPAaHE BHI3BIBAEMOI M MH()EKIINH.

Wrak, MBI KpaTKO OXapaKTepU30BaAIN HAYAIBHBIN dTall U3YYEHUS AUAEMHUOIOTUH WH(EKINH, BRI3SBAHHBIX
BupycoM rematuta C u apyrumm renatorpomabiMu Bupycamu (D, G, E u TTV) B AsepOaiimxane u
OCOOCHHOCTH OpTaHM3aIli{ JTA00ATOPHOM TUATHOCTHKU JITHX HWHQEKIuid. OYeBHIHO, YTO HA JTOM dTale
MIOSIBJIEHNE BO3MOXKHOCTH J1a00OpaTOpHON WAEHTH(GUKANU 3ITHX HWHQEKIMH TO3BONMIIO pa3BEepHYTh, B
MIEPBYIO OYEpe/b, CEPOIMUAEMUOIOTHIECKHE MCCIEOBAaHUS, B X0/Ie KOTOPBIX 3TH J1a0OpaTOpPHBIE METOMBI
MPOIUIN CBOEOOpa3Hylo MpoBepKy. Y WMEHHO MONy4eHHble MpPH 3TOM pPe3yJibTaThl IO3BOJSIN B
JAIbHENIIIEM YCIENIHO HCIONb30BaTh 3TH K€ METOAbl B KJIMHWYECKOW MpaKTUKE MPH KOHTPOJIE 3a
Ha3BaHHBIMH WH()EKIIAMU.
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Xiilaso
Azarbaycanda viruslu hepatit C va basqa hepatotrop viruslarin toratdiyi
epidemioloji infeksiyalarin 6yronilmasinin erkon morhalasi haqqinda
M.Q.Mammadov, M.I.Mixaylov

Miiolliflor Azarbaycanda viruslu hepatit C vo basqa hepatotrop viruslarin torotdiyi infeksiyalarin laborator
diagnostikasinin formalasmasiin erkon morholosinds asas gostoricilori toqdim etmislor. Magalodo bu
infeksiyalarm diagnostika metodlarinin kémakliyilo 6z hallini tapan zaruri elmi vo praktik informasiyalari
0z okisini tapmisdir.

Summary
About initial stage of studying of infections caused with hepatitis C virus
and other hepatotropic viruses in Azerbaijan
M.K.Mamedov, M.Mikhailov

The authors presented data concerning the inicial period of forming of hepatitis C viral infection and
infections caused with other hepatotropic viruses. The paper contains information about most important
scientifical and practical problems had been solved with to help of methods of these infections diagnostics.
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PaccmartpuBas mporiecc BOSHHKHOBEHUS 3JTOKaYECTBEHHBIX o1myXxoser (30), kKak 0coOyIo peakIuio KIETOK
Y TKaHeW Ha BO3/EHCTBHE KAHIIEPOT'€HHBIX areHTOB, MPHUXOAUTCS OTBEYaTh HAa BOMPOC O TOM, MOXET JH
COCTOSIHHE KJIETOK, TKaHeW, OpraHOB WJIM BCEr0 OpPraHW3Ma, B IIEJIOM, TaK WM WHAaYe, BIUATH Ha MPOIECC
BozHUKHOBeHHS 1 pasButue 30. [locTaHOBKa TOr0 BOIIpOCa BITOJHE JIOTHYHA, TTOCKOJIBKY KaHIEpOTreHHBIC
(hakTOpHI IEHCTBYIOT Ha BCEX JIIOJIEH 6e3 uckimodeHns, a 30 BO3HUKAIOT JIMIIb Y HEKOTOPHIX U3 HUX.

B mepByto ouepenp, ciemyer QOMYCTUTh, YTO BO3HWKHOBEHHWE WM HE BO3HHMKHOBeHHE 30 - 3TO urpa
cinydass. Ha 5To mpaMo ykaseiBaeT TOT (akT, YTO BOZHHKHOBEHHE MYTAIM M, TeM Oojiee, IPUBOISINX K
WHUIAAIAY KaHIIEpOreHe3a, HOCUT CITyJaiHbId XapakTep [1].

Mexay TeM, XOpOIIIo U3BECTeH (GHUI0COMCKHIA TE3UC O TOM, UYTO BCAKAS CIyJaifHOCTH €CTh OJHA U3 (Gopm
nposiBneHnss HeoOxommmocTH. [loatomy mossrenue 30 OeWCTBUTENFHO MOXKHO TIPU3HATH CIIydalHBIM
COOBITHEM, KOTOPOE, OAHAKO, MPOMCXOJUT JIUIIb B TOM CIlly4dae, €Clii Halndue MPUINH BO3HUKHOBeHHS 30
COYETACTCS C YCIOBUSAMH, HEOOXOAUMBIMH ISl X pocTta [2]. MHBIMU ciToBaMH, OMHOBPEMEHHO BO BPEMEHU
Y TIPOCTPAHCTBE COBMEMIAIOTCS JIBE TPYMITBI ()aKTOPOB, AEHCTBHE KOTOPBHIX MPHUBOANT K BO3HMKHOBEHHUIO 30.

[lepBast W3 HUX TPUBOOUT K TIOSBICHUIO B OpPTaHU3ME 3JI0OKAYECTBEHHO TpPaHC(HOPMHUPOBAHHBIX (T.e.
HEOIIAaCTHYECKH WHUIIMUPOBAHHBIX) KJIETOK - TOCJIEAHUE SBIAIOTCS WTOIOM Yepeapl OMMCAHHBIX BHIIIE
MIPOIIECCOB, KOTOPBIE MOT'YT OBITH 00BEAMHEHBI IO 00TIIeH PyOpHKOi - "KaHIleporeHes".

Bropas rpynma oOecneunBaer (OpMHpOBaHHME B OpTraHM3ME YCIOBHH, B KOTOPBIX CTaHOBHUTHCS
BO3MOXKHBIM HE TOJIBKO BBDKHBaHHE, HO Tponudepanys yKa3aHHBIX BBIIIE TPaHC(POPMUPOBAHHBIX KIIETOK,
puBOAAIIasA K Gpop- MupoBaHuio u3 ux nomymannu 30, Kak TAKOBOM, a TaKXKe ee TalbHeUIas mporpeccus u
rerepanusanus (popmupoBanue meracrazor 30) [3].

Heob6xomnMo 0co00 TOAYEpKHYTh, YTO TOSABICHUS B OPTaHW3ME OIHOW WM JaXe HECKOIBKHIX
TpaHC(HOPMHUPOBAHHBIX KIJIETOK OTHIOAL HE O3HAadaeT 00s3aTenhbHOr0 B mambHeWmeM dopmupoBanus 30 -
MMEIOTCSl BECKHE JO0Ka3aTelnbCTBA TOrO, YTO B aOCONIOTHOM OONBIIMHCTBE CIIy4aeB, IOCTOSHHO, Ha
MPOTSDKEHWE BCEW KHM3HU, TOSBIISIONIMECS B OpraHM3Me TPaHCHOPMHPOBAHHBIC KIIETKH YHHUYTOXKAIOTCS
3aIUTHBIMU CHCTEMaMH OpraHu3Ma.

BepkuBaHMe W TIOCTENyIONIee pPa3MHOKEHHE TaKWX KIETOK, MpuBoxasmee kK dopmupoBanuio 30
CTaHOBATCS BO3MOXXHBIMH TOJBKO TOTAA, KOTJA 3allUTHBIE CHCTEMBl OpPTraHM3Ma, MO0 TeM WU HHBIM
MIPUYHUHAM, OKa3aJIMCh HECOCTOSITEIFHBIMU U HE CMOTJIM O0ECIIEUHTH MOIHYIO YTUMUHAINIO TAKUX KJIETOK U3
OpraHu3Ma.

OmHako Ja)xke B 3TOM CiIydae OOJBITMHCTBO TPaHCHOPMUPOBAHHBIX KJIETOK ITOTHOAET - BEDKUBAIOT JIUIITH
T€ W3 HUX, KOTOphIC 00Jaaf0T HAHOONBIIEH KU3HECITOCOOHOCTHIO M CIOCOOHOCTHIO IPOTHBOCTOSTH
3alIUTHBIM CHCTEMaM oOpranm3ma. VIMEHHO Takue KIIeTKH, MpOoaobKas NpoiudepupoBaTh, B HUTOTE,
tdhopmupytor 30, KOoTOpas W CTAaHOBHUTCA NUPHYMHONH DPAa3BUTHS COOTBETCTBYIOIIETO OHKOJIOTHMYECKOTO
3a00eBaHus.

He orpumas 3mauenus ¢akxtopa CiaydalHOCTH B BO3SHMKHOBeHWH 30, CeAyeT 3aMeTHTh, YTO aHAIN3
CIIyJacB BO3HUKHOBEHHUS OHKOJIOTHUECKHX 3a0oneBanuii (O3) Ha MOMyIAIMOHHOM YPOBHE (T.€. TTOKa3aTelHn
OHKOJIOTHYECKON 3a00JIeBa€MOCTH, JIETKO BBISIBIISIET JBE UYETKO MPOCIEKHBAaEMble 3aKOHOMEpHOCTH: 1)
gacToTa BO3HHUKHOBeHHUs 30 BO3pacTaeT IO Mepe yBEIMUYEHHUS Bo3pacTa u 2) Hekoropble O3 BO3HUKAIOT ¥
MYXXYUH ¥ JKCHIIWH C Pa3NU4HON dacToroi. CyIiecTBOBaHME ATHX 3aKOHOMEPHOCTeH TpedyeT XOTs Obl
KpaTKHUX MOSICHEHU.

HetictButensHo, Bo3pacT Oomee ueM 90% oHKomormuecknx OONMBHBIX mpeBbimaer 45 ner. OmgHako, ¢
IPYro¥ CTOPOHBI, XOPOIIO U3BECTHO, 9T0 O3 MOryT pa3BHUBATHCA Y JIMI[ OOlIee MOJOAOTO M JIaXKe JETCKOTO
BO3pacTa, a puck Bo3HMKHOBeHMS 30 Ha MPOTSDKEHHH KHU3HH cocTaBigeT mpumepHo 40% mis MyX4uH U
ok0110 50% - IJIs1 KEHIIIH.

Y nmabGopaTOpHBIX JKMBOTHBIX XOpOIIO HW3BECTHO SBJCHHE 'MOJIOBOr0 AUMOpQU3Ma" B OTHOIICHHE
4acTOTH BOBHUKHOBEHMS 30: yacToTa BO3HMKHOBEHHS OTHUX M Tex ke 30 y caMmIioB M caMOK paznuyHa. 1
XOTSl y 4eNloBeKa MPOCIEANUTh BIUSHHE I0Ja Ha 4JacToTy pa3Butus O3 TpymHee, W3 -3 HEBO3MOXXHOCTH
WCKITIOYHUTH BIMSHHE Ha MPOIECC APYTHX 3K30TeHHBIX (PaKTOPOB, CETOMHS M3BECTHO, 4TO pasHbie O3 y
MY)KUYMH ¥ OJKEHIIWH PETUCTPUPYIOTCS C pa3nuuHod dYacToTod. Tak, MykunHbl dYame Oomeror 30
KPOBETBOPHOM M HEPBHOM CHCTEM, COCIUHUTEIBHOM TKaHM, KOCTEM, MpPSIMOM KHUILKH, >KEIylKa u
HOCOTJIOTKH, a y KCHIIMH YaIlle BRISIBIIOTCA MelaHOMBI M 30 IHUTOBHIHOW KeJe3bl, KETIHOTO My3bIpA U
HEKOTOpBIE JIPYyTHE.

Bwmecte ¢ TeM, oTMEUeHHBIE BBIIIE 3aKOHOMEPHOCTH TIPOSIBISIFOTCS TOJBKO Ha IMOMYJIALMOHHOM yPOBHE, a
BIUSIHUE BO3pacTa W MOJia Ha YacTOTy BO3HUKHOBeHHS 30 HE MOXET cumTaThes pemarommM. [loatomy
OTBETUTH Ha Borpoc noyemy 30 y OIHUX JIUI] BO3HUKAIOT, a Y APYTUX - HET, 10 CHX TOpP OAHO3HAYHO HE
yIaeTcs.
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HMeHHO OATOMY B OCHOBE COBPEMEHHOW JIOKTPHHBI KAHIIEPOreHe3a Y UelloBeKa JISKUT HookeHue - 30
BO3HHKAIOT YaIlle y TeX JIUI], B OPraHu3Me KOTOPBIX HMEIOTCS YCIIOBHS, OJIaronpusTCTBYIOIIHE OMTYXOJIEBOMY
POCTY, KaKk TaKOBOMY U, B YAaCTHOCTH, YCJIOBHSI, B KOTOPBIX IOSIBHBIIHECS TPaHCHOPMUPOBAHHBIC KIIETKU
HMEIOT HauOOJIbIIIKE IIIAHCHl HAa BbDKUBAHUE [4].

B3siB 32 OCHOBY 4acTOTy CIIOHTAHHBIX MYTAllH{ JIMIIb B Pa3MHOXKAIOIIMXCS COMATUYECKUX KIIETKAaX,
HETPYJHO IOJICYUTATh, YTO B OpraHW3ME IOCTOSHHO TPHUCYTCTBYET HECKOIbKO MHJUTHOHOB aHOMAJIbHBIX
KIIETOK, KaK/ast U3 KOTOPBIX, B MPHHIIUIIE, MOXKET CTaTh MOTEHIIMATBHON ponoHavaipauIei 30.

JlomycTim, 9TO peanbHBIN MIAHC MaJHUTHU3UPOBATHCS MMeEET UMb 1% 3THX KJIETOK, YTO O3HA4Yano OBl
MIPUCYTCTBHE B opranu3Me He MeHee 10 ThIC MoTeHIHaIBEHO omyXoneBhIX KieTok (OK). Mexay TeM, XopoIio
WM3BECTHO, YTO peaslbHasi YaCTOTa BOSHHKHOBEHHS OHKOJIOTHYECKUX 3a0oseBanmii (O3) HECOMOCTABIMO HITKE
9Toi 1MGpbl. 3HAYNT, WHWLOMAIMS W, JaXe, T[POMOIUsS, HE SBISIOTCS JOCTATOYHBIMH  JIJISI
OCCTIPEISITCTBEHHOTO Pa3MHOXKEHHS TPaHC(HOPMHUPOBAHHBIX KIIETOK, TIPUBOJISIIETO, B HTOTE, K MTOSIBIICHUIO B
opranusme 30.

OTH yIpOIEHHBIC U BEChMa NMPUOIM3UTENBHBIC, HO JOCTATOYHO yOSAUTENbHBIC BBIKIAJKA HE OCTABJISIOT
COMHEHHUH B TOM, 4TO MPOIECCHl BOBHUKHOBEHMS U cylecTBoBaHus B oprann3Me OK, crocoOHbIe MpUBECTH
K dopmupoBanuio 30, OorpaHHYUBAIOTCA (DYHKIIMOHUPOBAHWEM HEKOETO KOMILIEKCA, IPEIyCMOTPEHHBIX
MPUPOIOiA, 3aIIIUTHRIX MEXAaHU3MOB M CHICTEM OpTaHU3Ma.

JleficTBUTENTFHO, OPTaHK3M CITIOCOOEH 3alIUTUTH ce0sl OT OIMYyXO0JIEBOI'0 POCTa M COOTBETCTBEHHO 00JagaceT
MPHOOPETEHHBIMU B XOJI€ 3BONIONUHU (PU3HOJIOTHIECKUMH CHCTEMaMH, JEeTENFHOCTh KOTOPBIX BKIFOYAET
OCYIIECTBICHUE 3allIUThI OT OIMYXOJEBOrO PocTa. MHTErpaTUBHBIA pe3yibTaT NEITEIbHOCTH THX CHCTEM
3J1eCh MBI YCIIOBHO Ha30BeM ''mipoTruBoonyxoiieBoi 3amurtoi" (I103) [5].

OpmHako, B opraHu3Me HET (DYHKITMOHANBHBIX CHCTEM, '"3aHATHIX"' Tombko obOecmeuenuem [103 - ee
OCYIIECTBIISIET KOMIUIEKC MEXaHU3MOB, 00ECIIEUNBAIOIINX CTPYKTYPHBIH roMeocTa3 opranusma, Boodbuie. 1
TOT (aKT, 9YTO HA 3TH MEXaHU3MbI Bo3noxkeHa U [103 BrojHe 3aKOHOMEPEH, TIOCKOIBKY OIMYXOJEBBIH POCT
SBJISIET COOOW OmHO W3 Hambojee TUIMHUYHBIX HAPYIIEHUH (EHOTUITHYECKOM (M TEHOTHITHYECKON)
TOMOTEHHOCTH KIJICTOYHBIX MOIYJISIUH, T.€. 10 CYIIECTBY, CTPYKTYPHOTO FOMeOocTa3a opranusma [6].

BwMmecte ¢ Tem, ykazaHHbIE MEXaHU3MBI 00ECIEUEHUS] CTPYKTYPHOI'O TOMEOCTa3a, OCYHIECTBISIONHE U
¢yakouro 103, TOpUHUMAIOT HEMOCPEACTBEHHOE y4YacTHE HE TOJIBKO B 3allUTE OpraHU3Ma OT
BO3HUKHOBeHUsI 30, HO M OT OMYyXOJEBOH arpeccHd B OTHOIICHHE OpraHM3Ma, OOYCIIOBIIEHHOH, TJIaBHBIM
o0pa3om, MecTHBIM pocToM 30 U pacIpOCTPaHEHUsI €€ KIIETOK IO BCeMy opraHusmy [7].

Taoauna 1
JlBa MexaHH3Ma 3alIUTHI OPraHU3Ma OT OIyX0JIEBOT0 PocTa

MexaHHU3MBbl 3aIUTHI Konmnkpernas QyHKims MexaHu3ma
AHTHKaHIIEpOTreHHAs pe3nucTeHTHOCTH (AKP) CITIOCOOHOCTH MPEMATCTBOBATH BOSHUKHOBEHHIO
OIYXOJIEBBIX KJIETOK Ha JTare KaHIeporeHesa
[IporuBoomnyxoneBas pesucteHTHOCTE (IIOP) CITIOCOOHOCTH MTPOTUBOCTOSITH YK€ BO3HUKIIIM 30
Ha JTare UX MPOrPECCUU U PACIIPOCTPAHCHHSI

brmaromapst 1103 opraHu3M dYeloBekKa W MIICKOIHUTAIOIMINX TMPHOOPETAET HE TOJNBKO OMPEISIICHHYIO
YCTOHYHMBOCTh K BO3ACHCTBHIO (DAaKTOPOB, TMOTEHIIMATHHO CIIOCOOHBIX WHIYIIMPOBATH TIOSBIICHHE
OIyXOJIEBOTO pocTa (T.. K KAHIIEPOTEHHBIM areHTaMm), HO M CIIOCOOHOCTH IMPEISATCTBOBATH OBICTPOU
nponudeparuy KireTok Bo3HukireH 30 W WX paclpoCcTpaHEHUIO U3 TIEPBHYHOTO Odara OITyXOJEBOTO POCTa
10 BCEMY OpTaHU3MYy.

OnmHako, BBICKA3bIBACTCS MHEHHE O TOM, 4YTO TIOCKONBKy Kateropus [IO3 HemoctaTowHO
KOHKPETH3MPOBaHAa, IIeJIeCO00pPa3HO pas3NudaTh €€ J[Ba COCTABIIIONINX KOMIIOHEHTA, BBITIOMHSIIONINE
paznmuuabie  GYHKIWAW; 1) aHTUKAHIEPOTEHHYIO pe3ucTeHTHOCTh (AKP) m 2) mIpOTHBOOITYXOJIEBYIO
pesucrentHocTh (IIOP).

O10o mpemiokeHne obocHOBBIBaeTcs TeM, 49to AKP obecreumBaercs, B OCHOBHOM, MEXaHHW3MaMH,
JIEHCTBYIONIMMH MIPEUMYIIIECTBEHHO Ha MOJIEKYISIPHO-TEHETHYECKOM YPOBHE, B TO BpeMs kak ocHOBy [IOP
COCTaBJISIIOT MEXaHU3MBI, JEHCTBYIOIINE, TIIaBHBIM 00pa3oM, Ha yPOBHE IIEIOCTHOTO OopraHusma [7].

M xoTs mo ompenencHuo, Iepuoj AckcTBus MexaHm3MoB AKP 3aBepmiaercss mocie peanuzaiiiu
KaHIeporenes3a u moseieHus 30, T.e. 10 MOMEHTa, KOrja HadMHaoT QYHKIIMOHHPOBAaTh MexaHu3Mel [1OP, B
JEHCTBUTENBHOCTH Hemasasi 9acTh Mexann3moB 1103 peammsyer ¢pynakunm kak AKP, tak u IIOP n TowyHO
OTIpENENIUTh Korjaa mpekparmaercs GynkruonnpoBanne AKP u maumnaercs "pabora" IIOP, HEBO3MOXKHO.
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IToaTromy 11enecooOpa3HocTh kKareropun AKP mpm3Haercss He BCEMHU yYUEHBIMH M HOCHUT JIWIIHh YCJIOBHBIH
XapakTep, mpecienys TUAaKTHIECKHe e Mbl COWIIA BO3SMOXHBIM OCTAaBUTH €T0 B YIIOTPEOIEHUH.

IIpu aToM monr AKP MBI 6ymeM moHMMAaTh TOT cocTaBistomuii komnoHeHT 1103, KoTopelid peanu3yercs
0 MOMeHTa BO3HHKHOBeHHs 30 (T.e. Ha CTaAWSIX WHUNHANMKA W TPOMOITMU OIYXOJEBOTO pPOCTa) H
BBIp@YKaeTcs B CIIOCOOHOCTH OpraHM3Ma MPOTHBOCTOSATH TaKOMY BO3JIEHCTBHIO KaHIIEPOT'€HHBIX (haKTOPOB,
Omaromapsi KOTOpOH BEpPOATHOCTH TMOSBIIEHUS M BBDKUBAHHUS B OpPTaHW3ME MAJIMTHHU3UPOBAHHBIX KIIETOK
MUHUMHU3HAPYETCA.

Hrak, opraamsm obmanaet GU3HOIOTHICCKIMHI CHCTEMaMH, (YHKITMOHHPOBAHNE KOTOPHIX 00ECIIeUnBaCT
3HAYUTENFHOE CHIKEHNE BEPOATHOCTH BO3HUKHOBeHNUS 30 - B utore nosiBinenne 30 CTAHOBUTCS SBIICHHUEM,
HaMHOTO OoJiee peAKNM IO CPABHEHHUIO C YaCTOTOW CIIOHTAHHBIX MYTallMi W MHBIX MPOIECCOB, B IPUHIIHIIE
CITIOCOOHBIX TIPUBOIUTH K MOSBIICHHUIO B OP- TAHW3ME MaJIUTHU3UPOBAHHBIX KIIETOK [8].

Xapaktepusys AKP, MbI ykaxxeMm Ba)kKHEHIIIHE TPOIIECCH], 33 CYET KOTOPHIX MPEIOTBPAIAETCS MOSBICHUE
TpaHC(OPMUPOBAHHBIX KIETOK WM WX YHHUYTOXKEHHE. DTH TIPOIECChI, BMECTE C OOECICUHBAIONIIMMH HX
OCHOBHBIMHU CHCTEMaMH OpraHW3Ma, PUBEIEHBI B Ta0MIE 2.

Tadauna 2
BaskHeiinue npouecchbl, NPeNATCTBYIOIINE KAHIIEPOTreHe3y H CHCTEMbI, 00ecneYnBaloIIue
AHTUKAHIEPOreHHYIO 3aI[UTY

[Iporrecchl, MpensITCTBYIONIHE KaHIIEPOT €HE3y

CucTeMbl, 00eCTIeUNBAIONTIE AHTHKAHIICPOT' eHHY 3aIUTY

WuakTuBaiys o0pa3yronmxcss CBOOOIHBIX

Broxumnyeckast cucremMa IETOKCUKAILIMKH  CBOOOIHO-

paJKanoB paJraKalbHBIX COSIMHEHII
BrisBienue nedekToB 1 n3MeHeHHI Cucrema reHETHYECKOT'0 HaJ30pa 3a IEIEHUEM KIIETKU U
ctpykTypbl JIHK CTaOMIBHOCTRIO €€ TeHOMa

BoccranoBiieHue noBpexaeHUN B MOJIEKYJIE
knerouanon JJHK

buoxummnyeckue cucTeMbl pernapaius n3MeHeHU
ctpyktypbl JIHK u ee noBpexaenuit

Topmoxenne nponudepannu

Cucrema TKaHEBOTI'0 TOMEOCTasa

CamonukBuAaus TpaHCHOPMHUPOBAHHBIX

CucteMbl, 00eCTICUNBAIONTIE HHIYKIIUIO aIllonTo3a

KIJIETOK
YHu4TOXKEHHE TPAaHCPOPMHPOBAHHBIX KIIETOK 3amuTHBIE peakInd UMMYHHOW CHCTEMBI
OpraHru3MOM HeliposH1I0KpHHHBIE MEXaHU3MBI

W3 aroit Tabmumpe! ciexyer, 9to peanusanms AKP mmeer MHOTO(aKTOpHYIO IPHPOAY M 00ECTICUNBACTCS
Ha HECKOIPKHX YpPOBHSX, NPHYEM B B 3aBHUCHMOCTH OT OPTaHMU3AIMOHHOTO YPOBHS, Ha KOTOPOM
(hyHKIHOHUpPYET Ta WK HHas cucreMa obecriedeHnss AKP, ¢hopMambHO MOYKHO TOBOPUTE O €€ MOJICKYIISIPHO-
TeHETUYECKHX, KJIETOUYHBIX ¥ TKAHEBBIX MEXaHU3MaX.

B mepByto ouepenp, cieqyeT HAOMHHTHb, YTO B KIETKaX (YHKIIMOHWUPYET CIEHaTn3UpPOBAHHASL
OnoxyMp4ecKkass CHCTeMa AHTHOKCHAAHTHOM  3allUThl, TMpPEACTaBJieHHAas Tpynmod  (epMeHToB,
MeTa0ONMYECKH CBA3aHHAA C TIIyTAaTHOHOM - BRXHEWIITNM SHIOTEHHBIM aHTHOKCHJIAHTOM OpraHu3Ma. JTa
cucteMa oOecrieunBaeT WHAKTUBAIIMIO CBOOOTHO-PAJMKANBHBIX COENWHEHHH, CIIOCOOHBIX OKa3bIBaTh
TeHOTOKCHYECKOE BO3MICHCTBHE, TMOTEHIMAILHO mpuBoAsmee kK moBpexaeHuto JIHK. "PaGora" »toit
CHUCTEMbI, BMECTE€ C APYrUMH TPUPOAHBIMH AHTHOKCHIAHTAMH, IMO3BOJSET CHHU3UTH PHUCK IOBPEKEHHI
reHoMa o[ MACWCTBHEM TPOAYKTOB MeETa0oiIM3Ma XHMHYECKHMX KaHIIEPOTCHOB W HOHHU3UPYIOIIETO
mnyaeHus [9].

Ha cragum wHUOMAMM OITyXOJEBOTO POCTAa PECTPHUKINIO KaHIEPOreHe3a OCYIIECTBIIAIOT CHCTEMBI
KOHTPOJIS 32 KJIETOYHBIM JIEIEHHEM U, B TOM YHUCIIE, CUCTeMa, o0ecTieynuBaronas CTabuibHOCTh TeHoMa. JTH
CUCTEMBI TPEACTaBJICHbI OCOOBIMH O€TKaMU - IUKJIMHAMH, T€HaMH-CYIIPECCOpaMy U APYTUMHU dIIEMEHTaMU
[2].

OTH CHUCTEeMBl OO0CCIEUMBAIOT AKTUBHOE BBIABICHUS HW3MEHEHWM CTpYKTyphl kierounoir JIHK wu
TIOBPSKICHUN €e¢ MOJIEKYJIbl W, B TOM 4HCIE, "OHKOOMACHBIX". BBISBICHHWE TakWX MOBPEKICHUIH
AKTHBU3UPYET CUCTEMY HX pelapaliii, a P HEBO3MOXKHOCTH MX BOCCTAHOBJICHHS, "BKIIOYACT" ONMH U3
MEXaHHM3MOB WHAYKIIMHU aroNTo3a - TeHETUYECKOH MpOorpaMMbl CAaMOIMKBHIAINH KIETOK C TIOBPEKICHHBIM
TEHOMOM.

brnaromapss (QyHKIIMOHMPOBAaHMIO 3THX MEXaHW3MOB TIPENOTBpAIIAETCS HACIeACTBeHHAs (puKcanus
BOZHUKIINX Ae()EKTOB T€HOMa W, B TOM YHCJE, CHOCOOHBIX OOYCIIOBHTH IOSIBIICHME HEOIIACTHYECKH
TpaHC(HOPMHUPOBAHHBIX KIIETOK - HEITOCPEACTBEHHBIX MPEANIESCTBEHHHUIT OTyX0JeBhIX KiIeToK (OK).
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W ecnm 3TH MexaHU3MEBI Bce Taku He "cpabotamu" U TpachopMUpPOBaHHBIC KIETKH BCE KE MOSBUIIHNCH B
opraHu3Me W "BCTymwid' B dTall MPOMOITMH, TO BKIIOYaroTcs mexaHm3mMbl AKP, dyHknmHupyromue Ha
BTOPOM YpOBHE - TkKaHeBOM. OHHM TIpEACTaBlieHBl MeEXaHW3MaMH TKAaHEBOIO TOMEOCTas3a, TaKkxke
MIPUHUMAIONINE y4acTHe B KOHTpOJE 3a (DeHOTHITMYECKOW TOMOT€HHOCTBIO KJIETOYHOTO COCTaBa TKaHEW.
W3BecTHO, dYTO KIETOYHOE MHUKPOOKPY)KEHHE B OIPENENeHHOW CTeNeHW CIIOCOOHO TOPMO3UTH
nponudeparuto mosBuBmuxcs B TkaHu OK.

ITourn omuoBpemenHo B ocymectBieHue [103 "Brmowarorcs" mexanm3Mbl AKP, obOycrmoBieHHBIE
(hyHKIIMOHUPOBAHHEM HWMMYHHOM CHCTEMBI, KJIETKH KOTOPOW OO0JNagaloT CIIOCOOHOCTBIO paclo3HaBaTh U
pa3pymiath IOSBUBIIMECS B opranumsme TpaHchopmupoBanaele m  OK. DT0 3HaMeHyer Hadaio
B3aUMOJIEUCTBHUS TPaHC(HOPMUPOBAHHBIX KJIETOK C OJHHUM M3 MEXaHH3MOB O0ECTIEYMBAIONINX CTPYKTYPHBIN
roMeocTa3 Ha ypOBHE IIeJIOr0 OpraHu3Ma.

He 3arparmBas 3mecs BOPOC O POy UMMYHHOU cucTeMBI B oOecnieueHnu 1103, KOTOpBIM HyXAaeTcs B
OTZENBHOM  pPacCMOTPEHWH, 3JIeCh  JIMIIb ~ OTMETUM, 4YTO B  TOPMOXKEHHH  mponudepanun
TpaHC(OPMHUPOBAHHBIX KJIETOK HAYWHAS CO CTAJMH MPOMOIMH HEMOCPEICTBEHHOE yJacTHe NMPUHUMAIOT H
UHTEPPEPOHBI - 0COOBIC OENKH, BEIpadaThIBaEMbIe, B OCHOBHOM, KJIETKAMW UMMYHHOM cucTeMbl [10].

OueBngHo, uTto B obecredenne AKP BoBiedeHBI BCe W3BECTHBIE HBIHE MEXAHM3MBI TOAACPKAHUS
CTPYKTYPHOT'O TOMeocTa3a. BMecTe ¢ Tem, Helb3s HE OTMETHTH, 4TO B dopmupoBanue AKP ygacTByer u
LEeNbI  pSII HEHPOIHIOKPHHHBIX MEXaHHU3MOB, OCYIIECTBISIONINE, B KOHEYHOM CHYETE, PETYIISIHIIO
nponudeparun OK u MeTabonmaeckoe odbecrieueHrue X pocTa.

OTH MeXaHW3MBI CIIOCOOHBI ''mepecTpamBaTh" BeCh MeTa0onmm3M Ha (OPMHUPOBAHHE B OpraHU3ME
YCIIOBHH, B KOTOPBIX HE TONBKO mponudepanys, HO ¥ caMO BBEDKMBAaHHE TPaHC(HOPMHUPOBAHHBIX KIIETOK
3aTpynHserca. JTo o3Hadaer, 4to B QopmupoBanne AKP ompeneneHHBIH BKJIaJ BHOCAT M MEXaHHU3MBI
perymsiunn MeraboIMdeckoro roMeocTasa.

Takum 00pazom, U3 HM3IIOKEHHOTO BHINIE CIEAyeT, YTO Ha BCeM MPOTSDKEHHE IMPOLecC KaHIEporeHes3a
TOPMO3HUTHCA - HAUMHASI OT MHHULIMAINH OITyXOJIEBOTO POCTa M BILUIOTH 10 dopmupoBanus 30, Kak TaKOBOH.
WNHuaye ToBOps B OpraHM3Me MPOUCXOANT HETPEPhIBHOE B3aWMOJIEHCTBHE MEXIY TpaHC()OpMHUPOBaHHBIMH
KJIETKaMH ¥ OpTaHU3MOM.

OTO B3aWMOJEICTBHE BCETAa HOCHUT AHTOTOHHUCTHYECKHH XapaKTep M HaIpaBlIeHO, CO CTOPOHBI
TpaHC(OPMHUPOBAHHBIX KJIETOK, Ha BBDKMBAHHE W Pa3MHOXKEHHE, a CO CTOPOHBI OpraHM3Ma - Ha HX
yHUYTOXKeHHe. bynydn, B WTOre, MOMYMHEHO SBONIONMOHHBIM 3aKOHAM, OHO, KaK M3BECTHO, 3aBEpIIaeTCs
BbDKMBaHHEM OO0 opranusma (ecau 30 He copmupoBanack), 00 OK, KOTOPEIM, BONPEKH YCHIHAM
opraHusMa, B nanbHelneM ynaercs "mpeBpatutbes’” B 30.

Od4eBHIHO, YTO WICXOJ STOr0 B3aMMOJEHCTBUS BO MHOTOM 3aBHCHT MMEHHO OT OpPTraHWU3Ma, B IEJIOM U
xapaktepa GYHKITHOHUPOBAHUS €T0 PETyIUPYIOMUX U d(PPEKTUBHOCTH 3alUTHBIX CUCTEM, KaK OOIIero, TaK
u "MecTHOro" Macmrada, B 4aCTHOCTH.

W3 3T0OT0 BEITEKAET BRIBOI O TOM, UTO JIt000€ Bo3AcicTBIE, CHIDKaromee dddektuBHOCTh [103 1, B uTore,
yraetatommue AKP, HamnmexuT paccmMaTpyuBaTh W KaK IIOTEHIIMAIBHO CIIOCOOHOE TIOBBIMIATH PHUCK
Bo3HHKHOBeHHST 30. C nmpyrodl CTOPOHBI, HAIIPAIIMBAETCS BBIBOA M O TOM, 4TO (hakT BO3HHKHOBeHUS 30
CBHIICTENLCTBYET O, B TOM WJIM MHOM CTEIICHH, BRIpAXKEHHOM HecocTosTeIbHOCTH AKP.

VYuuteiBas ke, uto 3¢dexruBHocTh AKP mpemompenernsercs HeCKONIbKMMH MexaHuzmamu [103,
peann3yeMbIMU Ha Pa3HBIX YPOBHAX, TO MOXKHO IT0JIaraTh, YTO HAPYIIEHHE KaXKIOTO U3 HUX MOXET MPUBECTH
K TTOBBIIIEHUIO PUCKA BOSHUKHOBEHUS TPAHC(HOPMUPOBAHHBIX KIIETOK.

COOTBETCTBEHHO, €CcIM B CHWIy TeX WM WHBIX npuunH ¢yHkunonnpoBanne AKP He cmormo
MIPEIOTBPATUTE TIOSBJICHUE B OpPraHu3Me TpaHCc(Op- MHUPOBAHHBIX KJIETOK, TO MPOHMCXOMUT 'BKIIFOUCHHUE"
BTOPOW TPYMITHI 3aITUTHBIX MEXaHU3MOB, IIPU3BAHHBIX YHUUITOXKATH ATH KJIETKH WJIH OCTAHOBUTH UX JIEIIEHUE
WU JKe, TI0 KpaitHeW Mepe, 3aMeMIuTh TalbHEHIIyo ux npoiudepanyio U uxX "mpekpamenrue” B HICTHHHO
OK, kotopkie, B uTOre, U CIIocoOHBI hopmupoBaTh 30.

Ceromuss (GU3MOJIOTHYCCKHE CHCTEMBI, Omaromaps (GYHKIIMOHHPOBAHUIO KOTOPBIX B OpraHHU3ME
MOCTIeTHUN 00peTaer crnocoOHOCTh MPOTHBOCTOATH MpoMu(epaii U pacCIpOCTPAHEHUIO YK€ BO3HUKIIHX B
HeMm OK, T.e. 10 CymIecTBy, MPOTUBOCTOATH OMYXOJEBOMY POCTY, KaK TAaKOBOMY, OOBEIUHSIOT TOA 00Iei
pyOpuKO# "MIPOTHBOOITyX 0JIeBast PE3UCTEHTHOCTS".

WupiMu cnoBaMu, B OpraHW3MeE CYIIECTBYIOT CHCTEMBI, 3amumaromue ero or 30 Kak Ha dTame u3
Bo3HMKHOBeHHST (AKP), Tak m Ha stame ee pocra (IIOP). CoBMecTHOE M CONPSIKEHHOE MEKIY COOOM
dbyakuronupoBanue dTuxX AByx cucteM - AKP u IIOP obecneunBaioT opraHu3My 3allUuTy OT OITyXOJICBOIO
pocta, BooOmIe. M ecnm B HacTOAIIEM ITyOJWKAITMH MBI JETabHO paccMoTrpend, B ocHoBHOM, AKP, To
paccmotrpenue [IOP momkHO cTaTh MPenMeToa0M eIie OTHOU ITyOINKAITHIH.
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Xiilaso
Orqanizmin sisin boyiimasina qarsi iki zoruri miidafis mexanizmi hagqqinda iimumi baxis
M.Q.Mommadov

Icmal orqanizmin sisin bdyiimosi olayhino miidafisoni tomin edon iki zoruri mexanizmin tadqiq
edilmosine hosr edilmigdir. Bu mexanizmlordon biri “xorgong oleyhino rezistentlik” adlanir vo
kansetogenezin hor iki morholosindo orqanizmin sisin bdyiimosi oleyhino miidafiosini tomin edir. ikinci
mexanizm “sis oleyhina rezistentlik” adlanir, sisin boylimasi vo generalizasiyasi marhalasinds orgqanizmin
miidafiasini tomin edir.

Summary
General view to two principal mechanisms of organism protection from tumourous growth
M.K.Mamedov

The review is dedicated to considering of two principal mechanisms which provide defence of organism
from tumourous growth. The first of these mechanisms named "anticarcinogenic resistence” and protect
organism against tumourous growth during both stages of carcinogenesis. The second mechanism named
"antitumor resistence" and protect organism from tumourous growth during progressy and generalisation of
tumourous growth.

Daxil olub: 16.02.2022

Qurgusun ionlari ils intoksikasiya zamam orqanizmdd bas veran morfoloji,
histoloji vo biokimyavi dayisikliklor

V.H. Xolilov, F.M. Miiseyibov, T.O. Eyvazov, Z.S.Isgandarova
Azarbaycan Tibb Universiteti, Elmi Tadqgiqat Markazi, Bakt

Agar sézlar: qurgusun ionlari, morfoloji doyisikliklor, histoloji doyisikliklar, biokimyovi doyisikliklor
Kniouesvie cnosa: vonnl cBuHIa, MOP(OIOrHIECKIE H3MEHEHHUS, THCTOIIOTMYECKUE U3MCHCHUS,
OMOXUMHYECKUE U3MEHCHHUSI.

Key words: lead ions, morphological changes, histological changes, biochemical changes
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Xalq tosorriifatinin oksor saholorindo kimyovi birlosmolorin genis totbiqi otraf miihitin ¢irklonmo
doracasinin yiiksolmosine sobob olmugdur. Ekoloji miihiti ¢irklondiron kimyovi tullantilar arasinda agir metal
birlogsmolari xiisusi yer tutur. Kadmium, Qurgusun, Cive kimi yiiksok toksiki tasira malik metal ionlari
insanlarin saglamlig: iiglin ciddi tohliiko tdrodir. Toksiki tosirine goro qurgusunun iizvii vo geyri iizvi
birlosmolori daha ¢ox diqgeti colb edir. Metal qurgusun vo onun birlosmolorindon xalq tosarriifatinin bir ¢ox
sahalarinda genis istifads olunmasi tokca bilavasits istehsal sahslorinds ¢alisan insanlar {i¢iin deyil, homginin
digor insanlarin saglamlig: iiglin tohliiko yaradir [1,2,3,4,5,6,7,8].

Qurgusunun tabistds yayilmasi va xalq tasorriifatinda istifads sahalori. Ekoloji miihito qurgusun
birlogmolori osason antropogen amillorin tasiri noticasindo daxil olur. Hesablamalara goro hor il orta hesabla
27 min ton Qurgusun yer planetino daxil olur [9]. Zaman keg¢dikco torpaqda, suda vo havada qurgusunun
miqdart artir [4,10,11,12,13]. Noticodo insanlar arasinda immun sistemin zoiflomosi, sinir sistemindo
pozulmalar, tirok-damar sistemi xastoliklari, allergiyalar, dermatozlar, reproduktiv funksiyalarin pozulmasi
va s. kimi xostoliklorin sayi artir [14,15,16,17,18,19].

Sonayedo qurgusunun bir cox iizvii vo qeyri-lizvii birlosmolorindon genis istifado olunur. Uzvii
birlagsmoalardsn an ¢ox yayilan tetraetilqurgusun va tetrametilqurgusundur. Onlardan asasan benzinin oktan
adadinin yiiksaldilmasi ti¢iin istifads olunur [7,12, 13,19,21,22].

Metal qurgusundan akkumlyator vo radiotexniki cihazlar, pirotexniki vasitalor, siiso vo xrustal istehsalinda
genis istifado olunur. Islonmis akkumlyatorlar, radiotexniki cihazlar, miixtolif moaisot tullantilar1 miihitin
¢irklonmo doaracasinin ohamiyeatli doracods artmasina sobab olur [10,23,24,25,26]. Tikinti sonayesindo
qurgusun birlogalorindon parlaq lak, ronloyicilor, keramik materiallar, korroziya oleyhino ortiik materiallari
va s. istehsalinda genis istifads olunu [6,21,27].

Qurgusundan yiiksok gorginlikli elektrik kabellori, metal borular1 korroziyadan qorumagq {ligiin  ortiik
materiallar1 vo bazi derman preparatlari va pestisidlarin istehsalinda istifads olunur [5,10,13,22,28].

Beloklikls, qurgusun birlogsmolorindon xalq tosarriifatinin bir ¢ox saholorindo. genis istifado olunmasi
tokco bilavasito istehsalla istehsal saholorindo ¢alisan insanlar {igiin deyi, hom¢inin digor ohali kiitlosinin
saglamligi ii¢lin tohliiko monboyidir.

Qurgusunun insan orqanizmina daxil olma yollar1. Insan orqanizmine qurgusun torpag, su vo havadan
daxil olur. Qurgusun birlogmoalori insan orqanizmine asasan iki yolla daxil olur: ingalyasion va enteral yolla
[5,8,14]. Havada toz halinda olan qurgusun duzlar1 asason tonoffiis yollar1 ilo orqanizmo daxil olur. Adston
kicik 6l¢iilii hissaciklor agciyar alveollarindan tez sorulur, nisbaton boyiik hissacikloar isa havaaparici yollarin
kirpikli epitelisi torafindon tutulur vo kenarlagdirilir [10]. Hava vasitasi ilo qurgusunla zsharlonmo hallar1 on
¢ox sonayesi inkisaf etmis Olkolorin ohalisi arasinda qeydo alinmisdir [15]. Qurgusunla daimi tomasda olan
bozi peso adamlarinda (mosalon metal qaynaqgilar1) zohorlonmo hallar1 daha tez-tez miisahido olunur. Uzori
qurgusun silikatla ortiilmiis metal hissalorin qaynaq edilmasi ilo masgul olan isgilords is prosesinds onun
basi otrafindaki havada toz halinda qurgusun birlosmalarinin miqdar1 tomiz havaya nisbaton bir nego dofs
artmus olur [2,4,10,11,13,16]. Ona gora do bu peso adamlari arasinda bdyrak ¢atismazligi, hozm organlari,
sinir sistemi, qan-damar xostoliklori tez-tez rast golinir.

Monzillarin tomiri zamani kéhnalmis pol vo divarlari ortan lak, divara yaxilmis parlaq ronglorin
tomizlonmasi zamani ¢oxlu miqdarda toz halinda qurgusun birlogsmolori havaya daxil olur. Bu homin
is¢ilorin, eyni zamanda tozla tomasda olan digor adamlarin zohorlonmosine sobaob ola bilir [10,28,30].

Sonayesi yaxsi inknsaf etmis Avropa sohorlorindo havada qurgusunun mirdar1 dagliq orazilor vo aqrar
Olkolora nisboton bir ne¢o dofs ¢ox olur. Buna goro do homin soharlordo shali arasmnda qurgusunla
zoharlonmo hallarina daha ¢ox rast golinir vo onlarda allergik, qeyri infeksion xastoliklor tez-tez tosadiif
olunur [1,5,10,13,21].

Torpaga qurgusun birlogmolori osason havadan kegir. Suda hall olan qurgusun duzlari bitkilor torafindon
moanimsanilir. Buradan onlar heyvan vo insan orqanizmimi daxil ola bilirlar. Tadqiqatlar gostorir ki ekoloji
mihiti kimyavi maddslorlo ¢irklonmis orazilordo yasayan bitki vo heryvanlarin badoninds qurgusun
birlogmolorinin migdar1 normadan xeyli ¢oxdur [15,16,21,24,31].

Suda qurgusun birlogsmoalori hava vo torpaga nisboton az olur. Suya qurgusun havadan, bozi metal hissolorin
korroziyasindan, sonaye miiossisolorinin tiullanti mohsullarmbdan kego bilor. Igmoli suya qurgusun igorisii
qurgusunla emal olunmus metal su borularmin korroziyasi zamani daxil ola bilar [5,7,14].

Taodqiqatlar gostorir ki, qurgusun birlosmoalori on ¢ox qida vasitosi ilo insan organizmino daxil olur
[10,14,21.24,26]. Caxir vo bazi gida mohsullarinin torkibindo, homg¢inin gildon diizoldilmis (keramik) gab-
gacaglarda Pb birlosmalarinin miqdar1 nisbaton ¢ox olur [5,10,11,12,24.28].

Qurgusundan bir sira usaq oyuncaqlarmin istehsalinda vo kosmetik materiallar istehsalinda istifado
olunur. Kigik yash usaqlar bu oyuncaqla oynayan zaman zohorlonms risqini artmis olur. Hindistan, Iran v
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s. Olkolordo godim zamanlardan bori qadinlar gaslarina torkibindo qurgusun olan “siirmo” adli rong
¢okmiglor. Bu xiisusilo gadinlarda qurgusun ionlar1 ilo intoksikasiya risgini xeyli artirir
[1,2,4,5,7,8,13,14,16].

Qurgusun duzlarindan homginin bazi agrikesici, yumsaldici iltihab sleyhina dorman preparatlarmin
istehsalinda istifado olunur [4,5,10,29]. Bu dorman preparatlarindan ¢ox istlfado etmok homginin insanlarin
zoharlonmasina sabab ola bilir.

Qurgusun ionlar1 ilo intoksikasiya zamam orqanizmds bas veron struktur, funksional vd
biokimyavi doyisikliklor. Hozm organlarina daxil olan qurgusun ionlarimin bir hissasi nazik bagirsagdan
gana sorulur, ohomiyyatli bir hissasi ise bagirsaqdan xaric olunur. Qurgusunun gqana sorulmasi bir ¢ox
amillordon asilidir. Onun gana sorulmasi, toxumalarda toplanmas1 vo toksiki tosiri oprganizmin funksional
voziyyetindon, yasdan, cinsdon vo s. asilidir. Ac organizm daha tez qurgusun ionlarint monimsoyir. Usaq
organizmi qurgusuna daha hassas olur. Usaglarin badoninds qurgusunun sorulmasi yasli insanlara nisbaton 4-
5 dofs siiratlo gedir [4,15,16,29]. Organizmds Fe, Mq, Ca, Zn P g¢atismadiqda qurgusunun sorulmasi artir
[5,29].

Toksiki tesirine gora qurgusun Tallium, Cive vo Kadmiumdan sonra dordiincii yeri tutur [5]. O. Sinir
sistemi, gan dévrani, hozm ifrazat sistemi organlarina giiclii tasir gostarir [7,9,21,32,33,34,35,36,37].

Madaya diisan Pb ionlar1 burada xlorid tursusu ilo qargiligh tasirde olur. Naticads cuda hall olan PbCl,
omolo golir. Nazik bagirsaqda iso o sirks tursusu ilo garsihqli tasirds olur. Odiin tesirindon amoalo galmis duz
emulsiyaya ugrayir. Qurgusunun kigik hissiciklori qana sorularaq ilk névbada qaraciyara galir. Pb ionlarinin
bir hissasi hamginin limfaya sorularaq gan dovranina daxil olur. Qaraciyara daxil olan Pb ionlar1 onun
hiiceyralori ilo tomasda olur, hepatositlori zodsloyir [5,17,25,38]. Qana daxil olan qurgusun ionlar1 uzun
miiddot burada gala bilir [5]. Buna goro do onun toxumalara zoharloyici tosiri artmig olur. Qanla qurgusun
ionlar1 miixtolif orqanlara ¢atdirilir vo orada toplanir [5,8.14,15,26]. Qanda Pb yiiksok dispers fosfat kolloidi
soklindo dovr edir, gqan plazmasi va eritrositlarin torkibindoki bir ¢ox ziilallarla birlasir [24]. Organizmda
qurgusun birlosmoloari iki formada olur: stabil vo miibadilo olunan. Stabil formanin ¢ox hissosi siimiiklordo
toplanir — 90-95% [15]. Miibadilo olunan qurgusun birlasmalorinin 5-10 %-o qodori eritrositlords toplanir.
Stabil formanin 6zl iki cilir olur: labil vo stabil [4,14]. Stabil fraksiya osason stimiiklordo toplanir. Labil
forma iss inert vo miibadilo olunan arasinda orta movqe tutur. Lakin fizioloji stres vo asidoz zamami stabil
fraksiya da metabolik formaya ¢evrilorok gqana daxil olaraq miibadilo proseslorinds istirak edo bilor [17,39].
Orqganizmo daxil olan Pb birlogmolori miixtalif orqganlarda toplanir. Onun asas hissasi siimiiklordos, miibadilo
olunan hissasi isa asasan qaraciyards, boyraklords, beyinds vo s toplanir [15]. Qaraciyar hepatositloriuna
daxil olan Pb™" osas hissisi mitoxondrilorde (85%), 5%-o qodar endoplazmatik soboka, lizosomlar, niivedo;
8% sitozolda fosfolipidlor, ziilallar, ATF ilo birlosorok toplanir [4]. Qurgusun ionlar1 eritrositlordon K"
¢ixarir vo onlarin mexaniki mohkomliyini zoiflodir (Moore), eritrositlordo porfirin birilosmalori, uroporfirin
vo kaproporfirinin miqdarini azaldir [34].

Dovrii adabiyatda qurgusun ionlarinin spesifik vo qgeyri-spesifik immun komponentlors tesiri haqqinda
xeyli molumatlar vardir [5,24,20,30,40,41]. Qan plazmasma daxil olan PbO plazma ziilallar ilo birlosorak
antigenoa ¢evrilir. Bu zaman organizmin spesifik immun sistemi komponentlori (makrofaglar, T- vo B
limfositlar va s.) antitellor, immunogqlobulinlar, interferon, sitokinlor, leykotrenlar sintez etmoklo cavab
verirlor [41].

Qurgusunun miihiim toksiki tosirlorindon biri onun oksidativ stress yaratmasidir [6,8,21,33,42]. Koskin
ekzogen toksiklik zamani toxuma vo orqanlarda lipid peroksidlosmosi foallasir vo bu hiiceyro
membranlarinin dagilmasia sabob olur [24,26,40]. Qurgusun ionlar1 hamginin organizm {i¢iin vacib
antioksidant miidafio sistemi fermentlori — katalaza vo superoksidesmutazanin faalligini zoifladir [7,8].
Hemoglobin molekulalarmin oksidlogsmoasine vo Dehidrataza deltaaminolevulik tursusunun foaliyotini
zoiflodorok hidrogenperoksid vo superoksid radikallarin omalo golmasini siirotlondirir. Noticodo hiiceyroalordo
aminolevulin tursusu artir. Bu tursu oksihemoqlobinls tasirds olaraq hidroksil radikallarin artmasina sabab
olur [8,23,24,28,39,43].

Qurgusun bir sira fermentlorin torkibindo Zn ovozloyarok onlarin tasirini xeyli zoiflodir (mosolon katalaza
vo superoksidesmutaza).Qurgusun bir sira fermentlorin foal morkozindoki sulfihidril, fosfat vo karboksil
gruplari ilo birlagarak onlarin tasirini zaifladir vo ya tamamils dayandirir [6,7,24,28,42].

Qurgusunla koskin zoharlonmolor zamam bas beyindo bir sira patoloji doyisikliklor bas verir. Beyin
gisalarmin hiperemiyasi, ki¢ik ganaxmalar, mikroskopik olaraq subparaoptik niivolordo aydin goriinon
doyisikliklor, beyinciyin digvari niivesindoe, homginin gan damarlarinin divarinda doyisikliklor miisahido
olunur. Bundan basga sinir hiiceyralorinin kockin siskinlogsmasi, beyin strukturlarinda yag distrofiyasi,
pnevmaniya, nadir hallarda agciyarlorin infarkta miisahids olunur [4,5,8,24,28,35,39].
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Qurgusun orqanizmdos bivalent Ca, Mq, Fe vo monovalent Na kationlarini avozloyorak bir sira biokimyovi
proseslora monfi tosir gostorir [35].

Qurgusun ionlar1 hiiceyro metabolizmindo foal istirak edon kolmudulin, parvalbumin vo troponin C
ziilallar ils birlaserak toksiki tosir gosterir [11]. Az miqdarda qurgusun usaqlarda davranls reaksiyalarinin
pozulmasina, diqgstin vo yaddasin zoiflomosine sobob olur [4,10,16,20,29].

Qurgusun ionlarinin giiclii tosir etdiyi orqanlardan biri qaraciyordir. Hepatositlora daxil olan Pb ionlarmin
bir hissasi hiiceyradaxili fermentlorin tasiri altinda metabolizms ugrayar, digar bir hissasi isa 6d tursular ila
kompleks birlosmo amoalo gatirarak 6dlo birlikds yenidon bagirsaga qayidir [25]. Qaraciyards Pb ionlar1 ilk
novbade membran ziilallar1 ilo tomasda olur. Qurgusun ionlar1 terkibinde SH qrupu olan bir ¢ox ferment
ziilallarm foalligim1  zoiflodir, qanda borpa olunan qlutationun qatiliginin azalmazina sobob olur
[7,21,25,26,33,39]. Membran ziilallarmin dagilmas1 kegiriciliyin artmasina, hiperhidratasiyaya, oksidativ
stresin yaranmasina, iltihabi proseslorin inkisafina ssbab olur [3,5,25,26.28,31].Apaptoz siirotlonir vo
hiiceyroalorin mohv olmasi miisahido olunur. Qurgusun ionlar1 T- va B hiiceyralorin, makrofaglarin
foaliyyetinin zoiflomosino sobob olur [41]. Oksor todqgiqat¢ilar toksiki maddolorin tosirindon hiiciiyrolorin
membran struktuyrklarinin zodelonmasini, kegiriciliyin artmasini, hiperhidratasiyanin bas vermosini va ion
miibadilssinin pozulmasmi — hiicliyralora Ca ionlarinin daxil olmasini, DNT-nin fragmentlogmasini,
fosfolipazalar, proteazalar, endonukleazalarin aktivlogsmasini, nekrotik proseslorin intensuvlegmosini
gostarirlor [9,41,43].

Qurgusun ionlar1 organizmin antioksidant miidafio sistemini xeyli zaifladir vo mikroelementlorin
manimsanilmasine manfi tasir gostorir [10,27,38]. Tadqiqatlar1 gostardi ki, qurguisun asetatin tasirinds ag
sigovullarin splenosit hiiceyrolorindo lipid peroksidlogmaesi proseslori xeyli foallasir, hiiceyrodaxili SAMF va
IIT'F; nin gatiligr artir [11,26,30].

Bir sira tadgigatcilar Qurgusunun hemin sintezinds istirak edon fermentlorin (Dehidrataza S-amilolivulin )
foalligim zaiflatdiyini qeyd edirlar [7,27,34,4].

Qurgusun ionlar1 lipid peroksidlogsmo proseslorini vo tonoffiisii zoiflodir, hiiceyronin hoyat foaliyati {i¢iin
vacib olan bir ¢ox maddolorin — ziilal, DNT, RNT, ATF sintezini pozur. Lizosomlar1 zodsloyir, hidrolitik
fermentlorin sitoplazmaya ¢ixmasina sabob olur. Eritrositlorin membranini dagidir, mriinii qisaldir [41,42].

Qurgusun immun sistemin parametrlorina giiclii tasir gostorir. Anadangslmo vo qazanilmis immnitetin
zoiflomosing, organizmin infeksion xostolikloro qarsi rezidentliyinin artmdsina, allergik vo autuimmun
xostoliklorin meydana ¢ixmgasimna sabob olur [5,10,24,28,44].

Bir ¢ox miialliflor Pb ionlarinin Ca miibadilasineg tasir etydiyini gosterirlor [9,45]. Qurgusun az giqdarda
belo usaglarda sinir sisteminin pozulmasina, oqli inkisafin vo intellektin zosiflomasine sabob olur
[4,15,24,26,35].

Yagh insanlar uzun miiddot qurgusunla tomasda oldugda gan tozyiqinin artmasi, qanazligi, boyrok
catismazligl vo s. miisahids olunur [9,15,23,24,26,39].

Hamilo qadinlar qurgusunla zohorlonarkon ddlun ¢okisinin azalmasi, inkisafin zsiflomesi, doliin oli
dogulmasi bag verir [11].
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Pe3rome
Mopdogoruyeckne, rucTOJOrHYecKHe 1 OMOXUMHYECKH e U3MEHEHH I, MPOUCXO/sIIUE B OPraHU3Me
NPU UHTOKCUKAIMM HOHAMM CBHHIIA.
B.X. Xanujos, ®.M. Myceu6oB, T.A. JiiBazos, 3.111.AcrenaepoBa

CoenuHeHHsT TSOKEIBIX METAUIOB 3aHUMAIOT 0coboe MEeCTO cpend XWMHUYECKHX OTXOJIOB,
3arps3HAIONIX OKPY)KAIOIIYIO Cpeny. BBICOKOTOKCHYHBIA MOH METajula CBMHIIA MPEACTABISET CEphE3HYIO
yrpo3y A 370pOBbs denoBeka. OpraHWYeckne W HEOPTaHWYECKHe COEAMHEHHS CBUHIA IPHBIIEKAIOT
Oonblile BHUMAHUS B CBS3M C MX TOKCHYECKHM aAeiicTBueM. CBUHeI, Momajaas B OpPraHU3M DPa3IHYHBIMHU
IyTSMH, BBI3BIBACT PSII HETaTHBHBIX MOP(OIOTHYECKUX, THCTOJOTHYECKAX M OMOXMMHUYECKUX W3MEHEHHM.
[IpuarMast 3T0 BO BHHMaHHE, aBTOPHI MPOBENX OOIIMPHBIN aHATNW3 W HAMUCAN CTaThIO, IOCBSIIEHHYIO
MTOCIIEICTBUSIM, BBI3IBAEMBIM CBUHIIOM.

Summary
Morphological, histological and biochemical changes
occurring in the body during intoxication with lead ions
V.Kh. Khalilov, F.M. Museibov, T.A. Eyvazov, Z.Sh.Isgenderova

Heavy metal compounds occupy a special place among chemical waste polluting the environment. The
highly toxic metal ion lead poses a serious threat to human health. Organic and inorganic lead compounds
are attracting more attention due to their toxic effects. Lead, entering the body in various ways, causes a
number of negative morphological, histological and biochemical changes. With this in mind, the authors

conducted an extensive analysis and wrote a paper on the effects of lead.
Daxil olub: 23.12.2021

Irinli meningitlorin profilaktikas1 haqqinda miiasir tasavviirlar

K.O.Coafarova, S.A.Atakisizada, N.A.Agayeva
Azarbaycan Tibb Universiteti, yoluxucu xastaliklor kafedrasi, Baki

Acar sozlar: irinli meningit, meninqokokk, pnevmokokk, vaksinasiya, antibiotiklor, antibiotiklora qarsi
rezistentlik

Knwouesvie cnoea: THOWHBIA MEHUHTHT, MEHUHTOKOKK, ITHEBMOKOKK, BaKIMHAIWS, aAHTHOWOTHUKH,
aHTI/I6I/IOTI/IKOpeSI/ICTeHTHOCTB

Key words: purulent meningitis, meningococcal, pneumococcal, vaccination, antibiotics, resistance to
antibiotics

Usaglarda neyroinfeksiyalar arasinda irinli meningitin nisbati 33-38% toskil edir. Inkisaf etmis sonaye
Olkelorinds xastolonma nisbati 100.000 shaliys 5-10 nofor arasinda tesadiif edir [1,2].

Usaq infektologiyasinin nailiyyetlorine baxmayaraq, bakterial irinli meningitlor zamanxx 6liim gostoricisi
yiiksok saviyyado qalaraq, bdyiiklor arasinda 10-60%, usaqlar arasinda toqribon 35-45% toskil edir.
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Xastaliyin ticds birinden ¢oxunda hidrosefaliya, araxnoidit, epilepsiya, gérmo sinirinin atrofiyasi, karliq,
nevroloji vo psixi ¢atigmazliglar kimi fosadlar bas vero bilor [3].

Irinli meningit tocili terapevtik todbirlor vo erkon diagnostikamin aparilmasmi tolob edon xostolikdir.
Meningitin rezidual sonluglarinin inkisafinda vo formalagmasinda immun sistemin vaziyyati halledici rol
oynayir [4].

Meningiti bir ¢ox mikroorqanizmlor térodo bilor. Bunlar ilk ndvbodo bakterial (bakterial, irinli
meningitlar: likvorun tarkibininds irin olur), daha sonra virus infeksiyalar (virus vo ya seroz meningitlar, bu
zaman likvor zahiron doyismir) ola bilor. Birincili meningitlor — yani miistaqil olan xastalik, ikincili
meningitlor — infeksiyalarin agirlagmalar1 (haymorit, irinli otit, sugi¢ayi, qizil¢a, apiedemik parotit, qrip) kimi
iki gqrupa ayrilir. Homginin kollo-beyin vo onurga-ilik travmalari zamani da meningitlor inkisaf edo bilor.
Meningitlorin daha genis yayillmis toradicilori 3 név mikroorqanizmlordar: meniqokokk (Neisseria
meningitides), hemofil ¢oplar (b tipli Haemophilus influenzae) va pnevmokokk (Streptococcus pneumoniae).

Patogen mikrob usaq orqanizmino sOhbat, Oskiirok, asqirma zamam xasto soxsdon kego bilar.
Meninqokokk infeksiyasinin asas monboyi bakterioloji dasiyicilaridir, onlar daha ¢ox yeniyetmolor vo yaxslh
soxslor arasinda yayilmis olur. Uzun miiddatli bakterioloji dasiyiciliq miimkiindiir, bu halda usagin 6z
organizmi yoluxma ii¢iin monbo olur. Belo ki, 1-7% usaqglarda agkar edilon meninqokokklar he¢ bir iltihabi
prosesa sobab olur. Bazon meninqokokk nazofaringit inkisaf edo bilar ki, bu halda xastalik adi1 zokom kegir,
iimumi simptomatika vo horaratin qalxmasi miisahido edilmir [5].

Statistikaya goro “aysberq fenomeni” miimkiindiir: meningit olan 1 usaga 100-200 meningokokk
nazofaringit olan usaq vo 2-3 min burun-udlaq yolunda meninqokokk dassiyici olan usaq diisiir. Hemofil
coplori vo pnevmokokklarla vaziyyet daha pisdir. Bu patogen mikroorgnizmlorin dasiyicisi 10-20% saglam
usaq ola bilor. Tosgkilati kollektivlordo, xiisusilo usaq kollektivlorindo dastyicilarin sayr daha ¢ox olur.
Usaglarda infeksiya oaleyhino miidafis sona goder formalasmamisdir. Ona gors do bu xastalikdon daha ¢ox 5
yasa gadar olan usaglar aziyyat ¢akirlor. Bu xastaliyin an yiliksak yayilma regionu Burkino-Faso, Nigeriya,
Sudan, Efiopiya hesab edilir — bu araziler “tropik meningit qursagr” adlandirilir. Burada daha az seroz, virus
meningilor, daha ¢ox enterovirus etiologiyarli meningitlor agkar edilir. baxmayaraq ki, virus infeksiyasi
hematoensefalitik baryeri kegmok gabiliyystino, malik olub, istonilon neyrotrop vorus torofindon tdrodilo
bilor [6]. Agir yoluxucu prosesin fonunda inkisaf edon immunitet pozuntularmin normallasmasi klinik
sagalmadan ohomiyyaotli dorocodo geri qalir. Rekonvalesent xostolordo immunoloji disfunksiya reabilitasiya
dovriiniin olverissiz gedisatinin patogenetik asasini togkil edir.

Miixtolif etioloji formalarm klinik tozahiirlorin oxsarligi, differensial diaqnostikanin miirokkobliyi vo
tasdiq edilmasi iiclin slave bakterioloji milayinalorin aparilmasi slave todqgiqatlara, bakterial meningitlorin
etiologiyasinin agkar edilmasinin tomal dasidir. Qeyri-meningokokk etiologiyali bakterial meningit (hemofil,
pnevmokok, differensiallagmamis) xostoliyin agir formalarinin inkisafi, fosadlarin noticolorin formalagmasi
vo yiiksok 6liimlo xarakterizo olunur. Irinli meningiti olan usaglarda immunoloji miiayino zamani tobii vo
qazanilmis immun faktorlarin pozulmasi miioyyen edilir. immunitet balansinin pozulmasinin alamotlori sabit
olub, hom xastaliyin koskin dévriindo, hom do sagalma dovriindo askar edilir.

Meningit zamani1 bas veron beyin daxili gan dovraninin pozulmasi beyin toxumasinda metabolizmin
pozulmasina, ilik mayesinin proteolitik aktivliyinin vo siid tursusunun soviyyssinin artmasina va ganda
toplanmnasina, ilik mayesindo neyrospesifik ziilallarina artmasina sobob olur. Bu da beyin toxumasinin
odalonmasinin gostorir va irinili meningit olan xostslords beyin ddeminin agirliq deracssinin artmasina
gatirib ¢ixarir. Iltihab ocagmma neyrtrofil qranulositlorinin aktiv sokildo colb edilmosi, beyin ddeminin
morhololorinin artmasina paralel olaraq faqositar xassolorinin siddotlo azalmasina sobab olur. Bakterial irinli
meningitlor zamani usaqlarda qanda vo ilik mayesinds iltihabdtin sitokinlorin (IL-1, 1I-6, 11-8 vo SNK-a)
konsentrasyasimin artmasia veo iltihabaleyhino sitokinlorin torkibinin azalmasi miisahids edilir usaglarda
beynin agir doracoli zodolonmosi bas verdikdo T-hiiceyro ¢atigmazligi vo gqanda CD-3, CD-4, CD-8 vo CD-
19 limfositlorinin ganda torkibinin azalmasi hesabina immunitetin humoral halgasinin asagi diismosi askar
edilir.

Bir qayda olaraq, meningitin profilaktikasinin strategiya vo siyasoti konkret patogenlors yonolon dar
doqiq proqramlara osaslanir. Meningitlora cavabdeh olan biitiin sepktrlori ohato edon genis proqramlar ¢ox
azdir. Bu catismazliq etioloji agentlorin epidemiologiyasi ilo bagli farqglari, antigen torkibini mohdud olmasi,
alyetorli vaksinlarin shate edilmasi, birincili v ikincili profilaktika metodlarinin ¢atinliyini oks etdirir,

Iri miqyasli programlarin aparilmasmin baha olmasi vo miirokkabliyini gdstorir. Epidemioloji hallarda
bakterial meningitlorin aradan qaldirilmasi iigiin antibiotiklordon genis istifado edilir. Praktik tovsiyolordo
iglincii nasil seflasporinlar geyd edilir ki, onlar da dormanlara davamli stammlarla miibarizde effektiv hesab
edilir [7,8].
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Bundan basqa B qrup koloniyalagmis streptokokk olan analara da intranatal antibiotiklor toyin edilir.
Buna baxmayaraq, vaksinasiya hom bakterial meningitlorin, hom do bozi virus patogenlorin qarsisinin
alinmasi iigiin on effektiv vasito olaraq qalmaqdadir. inkapsulyar bakteriyalar {iciin nozordoe tutulan vaksinlor
XX asrin sonu, XXI asrin avvallarinds lisenziyadan kegsa do, bu sahads tokmillosdirilmalorin aparilmasina
holo do tolobat vardir. Quduzluq, sar1 qizdirma kimi O6limciil xostoliklorin ardinca meningitlori
mohdudlagdiran vaksinlor iizro todqigatlar da davam etmokdodir [9].

Ik dofs> inkapsulyar bakterial meningit toradicilorino qarsi vaksinlor yardildiqda istehsalgilar xastaliyin
biitiin spektrlorini nozards tuturlar. Masolon, meninqokokklar septisemiya, bakteriemiya vo lokal irinli
infeksiyalarm toratdcilarii olub, klinik simptomlar yarada bilirlor. Pnevmokokklar orta otit vo pnevmoniyaya
sobob olur ki, bu da ohali ii¢lin boylik tohlilko yaradir. Bundan basga, b tipli Haemophilus influenzae
aleyhino vaksinasiya siyasotine pnevmoniya va epiqlottitin aradan galdirilmasinin miimkiin olmasi ehtimali
boyiik tesir goéstormisdir. Meninqokokk vaksinasiyasi siyasati ciddi aligmalar vo epidemiyalar zamani
effektiv olmasi imkanlarma osaslanmalidir. Darmanlara garst davamlilgimi inkisaf etmasi so comiyyatda
vaksinasiya siyasotino vo miialico haqqinda gorarin qobul edilmosine ciddi tosir gostorir [10].

Meningitin osas sepsifik profilaktika metodu ohalinin vaksinasiyasi hesab edilir. meningitlora qarsi
aparilan peyvandlor ii¢ asas toéradaci iizra aparilir - meninqokokklar, b tipli hemofil ¢oplar, pnevmokokklar.
Meninqokokka, pnevmokokka vo hemofil infeksiyalara qarsi aparilan miiasir konyuksiya olunan peyvondlor
Oziiniin polisaxarid analoglarma nisboton miioyyon {stiinliikloro malikdir ki, bu da onu kiitlovi
immunlasdirmada istifado edilmosino imkan verir [11]. Konyuksiya olunan peyvondlor yiiksok
immungenliys malik olub, toradici dasiyiciligmin soviyyesini asagi salir, planli vaksinasiya aparildiqda
kollektiv immunitetin formalagmasini tomin edir. Bundan basqga, konyuksiya olunan peyvondlor 2 yasa
godar olan usaglar qrupunda daha effektivdir, ¢linki onun torkibindo T-asili antigenlor olub, erkon yash
usaglarda davamli (hiiceyra) immunitetini generasiya edir [12]. Pnevmokokk, meninqokokk va hemofil
infeksiyalara oslayhino konyuksiya olunan peyvondlorin milli immunlsdirma programi daxilinds tatbiq
edilmosi miixtolif O6lkolordo 6z effektivliyini gostormis, usaqlarda bakterial irinli meningitlorin tezliyinin
azalmasina imkan vermisdir. Belo ki, 2000-ci ildon baglayaraq Avropa olkolorindo (Boylik Britaniya, Fransa,
Isveg, Niderland vo s.) peyvendlor toqvimino konyuksiya olunan peyvindlorin daxil edilmasi b tipli
Haemophilus influenzae torofindon tradilon meningitlorin tamamilo aradan galdirilmasina, eloco do
Streptococcus pneumonia vo Neisseria meningitidis torofindon torodilon bakterial irinli meningitlorin
tezliyinin azalmasina sobob olmusdur [13,14].

Pmevmokokk, meninqokokk va hemofil infeksiya olayhine kiitlovi immunlagdirmani miixtalif 6lkalorda
aparilmas1 Oziiniin iqtisadi effektivliyini siibut etmis, bu xostaliyin miialicasino sorf edilon mosraflarin
azaldimasidna 6ziinii gdstormisdir. Konyukasiya olunan vaksinsiya ilo immunlagdirmanin oasas rutin sxemi
vaksinasiyanin erkon morholodo aparilmasini nozordo tutur. Usaqlarda 6-12-ci aylarda irinli bakterial
meningitlara garst davamli immunitetin yaranmasinda 6ziini gostarir [15]. Meningitlar layhins milli peyvand
programina totbiq edilon 6lkslords usagin ikiayligindan baslayaraq, 2 dofs peyvand aparilir, 15 aydan sonra
tokrar peyvond olunur. Hemofil infeksiya sleyhins peyvandloms isa yalniz risk qrupuna daxil edilon usaqglara
aparilir. Bunlar asason immun ¢atismazligi vo ya anatomik qiisurlart olan usaqlardir ki, onlarda hemofil
infeksiyaya tutulma riski yliksak olur. Hamg¢inin onkohematoloji xastaliklor vo ya immunsupressiv terapiya
olan usaglar, IIV-infeksiyali analardan dogulan usaglara da bu peyvendlor aparilir [16]. immunlasdirmanin
klassik sxemina hemofil alayhino 4 peyvond daxil edilir: 3, 4, 5 vo 6-c1 aylarda aparilan peyvondlar, eloco do
18-ci yada tokrar peyvondlomo. Meniqokokk infeksiya oleyhino epiidemik gostoriglor {izro profilaktik
tadbirlor taqvimino daxil edilir. Bu halda meninqokokk infeksiyalasma ocaginda yasayan usaglar va
boyiiklar, eloca do horbi xidmats ¢agirilan ganclar vaksinasiyaya calb edilir [17].

Beloliklo, meniqokokk, pnevmokokk vo hemofil infeksiya {izro ononovi immunlagdirma effektiv solkildo
bakterial meningitlordon vo bir sira tohliikoli bakterial xostoliklordon usaqlari vo bdyiiklori miihafizo edir.

Bakterial irinli meningit askar edilon xastolor iso 24 saat arzinds tacrid edilmis boksa malik xastoxanaya
yerlasdirilir. Antibakterial mialico aparildigdan 1 sutka sonra xasto artiq epidemioloji tahliiko kasb etmir
[18].

Moktobogodor miiossisolor, usaq evlori, intenat-moktoblorinds, usaq sanatoriyalarinda, moktoblordo
generalizo olunmus formada diagnozu tasdiq edildikdo 10 giin miiddatins karantin tayin edilir. Bu miiddat
arzinds yeni usaqlar buraya buraxilmir, ham¢inin usaglarin bir qrupundan basqa, bir kollektivden basqga
kollektivo kegirilmasino icazo verilmir. Darido sopgilordon siibho olan usaqglar da meniqokokk infeksiyasi
lizro miiayino edilir. Ocaqda hor giin usaqlarda burun-udlaq yollari, dori 6rtiiyli yoxlanilir, horarat olgiiliir.
Xasta usaq ilo six tomasda olan usaqglara kimyavi terapiyanin aparilmasina gostoris vardir. Hemofil infeksiya
ilo tomasda olan usaqlar {igiin rifampisin 1-2 dofs 20 mk/kq, bir yasa gqodor usaglara 10 mk/kq toyin edilir.
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Meninqokokk infeksiya yoluxma tohliikasi olduqda, rifampisin 2 giindos, glindo bir dofo olmaglar 10
mq/kq (1 yasa godor olan usaqlara 5 mk/kq) toyin edilir. Bu miialiconi 15 yasdan asagi olan usaglara 125 mq,
15 yasdan yuxari usaqlara 250 mq, 18 yasdan yuxar1 sosxloro 50 mgq venadaxili seftriakson tovsiyo edilir.
Spesifik profilaktika konyuksiya olunan hemofil pnevmokokk, palisaxarid meninqokokk vaksinlorlo aparilir.
Miioyyon edilmisdir ki, hemofil, pnevmoqokokk infeksiyalara garsi vaksinasiya daha effektiv hesab edilir
[19,20].

Bakterial irinli meningitlor usaq infektologiyasmin zaruri masalalarindon olaraq galmaqdadir. Hazirda
meniqokokk infeksiya {izro (serovarlar doyisir, W135 meninqokokklarin rolu artir), irinli meningitlar {izra
(pnevmokokklarin payr artiq, b tipli hemofil ¢Oplorin payr artir) diinyada voziyyotin doyisdiyi miisahido
edilir. Bununla yanasi bakterial irinli meningitlorin klinik monzorasi 6z patoqnomik xiisusiyyetlorin
saxlamadaq davam edir ki, bunun da xostoliyin miialicasi lizra diagnostika vo miialica alqoritmlari islonib
hazirlandigda nozoro almaq lazimdir. Bakterial irinli meningitlor zamani1 xostaliyin vo 6liimiin azaldilmas1
liglin milli immunptofilatika programi ¢argivasinds hemofil, meninoqokokk va pnevmokok infeksiyalara
garst ohalinin kiitlovi vaksinasiyasinin aparilmasi (xlisusilo, usaq vo yeniyetmolor arasinda)
mogsodouygundur.
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Pe3ome
CoBpeMeHHBbIe MPe/ICTABJIEHHS 0 NPOPUIAKTHKE THOIHOI0 MEHHHIUTA
K.A. I:xxadaposa, C.A.Ataknmm3ane, H.A. Araera

B cratee aBTOPHI OTpa3miy KIMHUKO-3MUACMUOIOTHIECKYIO XapaKTePUCTUKY OaKTEepHaTHbHOTO THOHHOTO
MeHuHTATA. OTpakeHbl HAIMOHAJIBHBIE MPOTPAMMBI U TOJUTHKA BAKIWHAIMHA B OTHOIIEHWHW MEHHHTHUTA.
Kpome Toro, oOcyxkmamuch OCOOGHHOCTH BAaKIWHAIMK B OTHOIIEHWH MEHHHTOKOKKOBOH, TeMo(HIHHON
OammyuTbl M TTHEBMOKOKKOBOM WH(EKIIMU. HapsALy C BaKIWHAIWEH W3YJalUCh TakKKe KapaHTHHHBIC
MEpONpHUATHS, aHTHOAKTepHaIbHAS TEPATUs, PE3UCTEHTHOCTh K aHTHONOTHKAM.

Summary
Modern ideas about the prevention of purulent meningitis
K.A. Jafarova, S.A.Atakishizade, N.A. Agayeva

In the article, the authors reflected the clinical and epidemiological characteristics of bacterial purulent
meningitis. National meningitis vaccination programs and policies are reflected. In addition, the features of
vaccination against meningococcal, Haemophilus influenzae and pneumococcal infections were discussed.
along with vaccination, quarantine measures, antibacterial therapy, and resistance to antibiotics were also
studied.

Daxil olub: 16.11.2021

Qarin boslugunda tatbiq edilon genis miqyash amoliyyatlardan sonra xastalorin
postoperasion dovrds barpasimin anestezioloji vo reanimatoloji aspektlorinin
miiasir prinsiplori

A.N.Isayeva
Akad. M.A.Top¢ubasov adina Elmi Caorrahiyya Morkazi, Baki

Acar sézlar: abdominal omoaliyyat, iimumi anesteziya, ERAS prinsiplori
Knrouesvie cnosa: abnoMuHaNBbHAS XUPYPTUs, 001as aHecTe3us, npuHIUIEI ERAS
Key words: Abdominal surgery, general anesthesia, ERAS principles.

Istonilon corrahi omoliyyat xostoni stresso ugradir. Istor-istomoz corrahi omoliyyat agrin,
iirokbulanmani, hiperkoaqulyasiyani, katabolik proseslarin siiratlonmosini, su-duz miibadilssini tonzimlayon
mexanizmlori provokasiya edir; iirok-damar va tonoffiis siteminin funksiyasini pozur, bir ¢ox hallarda
yuxunu pozur, yorulmani stimulyasiya edir vo koqnitiv disfunksiyaya gotirib c¢ixarir [1]. Qeyd edilon
problemlorlo miibarizo aparmaq veo onlarin intensivliyinin artmasinin garsisini almaq perioperasion dévrdo
anesteziolog-reanimatoloqun osas vazifolorindon biridir [2]. Omoaliyyatdan sonraki siiratlonmis barpa
konsepsiyast (ERAS -Corrahiyys Sonrasit Tokmillogdirilmis Borpa), eloco do ona yaxin bir anlayis" Fast
trek”, kliniki praktikada xiisusi bir istigamot kimi toqribon 20 ildon bir az oavvel ortaya ¢ixmisdir. Hesab
olunur ki, miitoxassislorin buna genis maragiin formalagsmasinda holledici rolu Henrik Kehletin (Henrik
Kehlet) rahbarlik etdiyi Danimarka carrahlar qrupunun isi ilo baslamisdir [3].

oOmpliyyat sonrasi borpa anlayisi konsepsiyasimin formalagsmasi iiciin ilkin sortlor (ERAS).
Corrahiyyonin siiratli inkisafi tolob edirdi ki, anesteziya iigiin daha effektli dorman preparatlar1 agkar edilsin;
omoliyyatlarda istifado edilon miirokkob texnolji avadanliq vo metodlara (ASV, traxeyanin intubasiyasi,
moarkazi venalarin kateterizasiyasi vo digarlori) garsi orqanizmi corrahi stressdon qorumagq tadbirlori hayata
kecirilsin.  Getdikca corrahi travmanin patofiziologiyast barode molumatlar toplanmaga baslad.
Anesteziyanin aparilmasi riski va istifado olunan preparatlarin yan tasirlori ilo bagli problemlori xastoa {i¢iin
on asagl saviyyaya endira bilon, anesteziyani planlasdiran va yerina yetiron bir miitoxassisa ciddi ehtiyac
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yaratdi. Miidaxilonin yliksok invazivliyindon xostonin miidafiosi yiliksok invazivli anestezioloji yardim
vasitosi ilo hoyata kecirilmoyo basladildi. Hokim bu funksiyanin ohdoesindon 6z basina golo bilmoyon
omoliyyat zamani xostonin bodonini idaro etmoys calisir. Bu zaman anestezioloq xostonin bodoninin bela
vozifoni “dzbasina” yerino yetiro bilmoyacoyindon onu idare etmoys calisir. Umumiyyatlo omoliyyat vo
perioperasion dovrdo xostonin vaziyyotinin nozarotdo saxlanilmasi tohliikesizlik sinonimi olub, nozarst no
godar coxsaxoli vo uzun miiddatli olarsa pasient o qodor tohliikosiz soraitdo miialiconi almaga davam edir.
Xostoxana tohliikasizlik zonasina gevrilir; stasionarda uzun miiddet galma iss effektli miialiconin miihiim
amilina ¢evrilir. Bu baximdan, amoliyyatdan sonraki siiratlondirilmis barpa anlayisi perioperativ tababatin

inkigafinin tobii morholosi kimi gobul edils bilor. Beloliklo, klinik ixtisaslarin six qarsiligli slagoesi, ilk
novbado, corrahi optimal natico oldo etmok {i¢lin corrahiyyo vo anesteziologiyanin birlikdo ¢ixis etmosi
miialiconin miisbat naticalonaciyine imkan yaradacaqdir [4]. Ona gora do ERAS konsepsiyasinin sartlarinin
basa diisiilmosi liglin miiasir carrahiyys ilo barabar anesteziologiyanin inkisafi tarixine yonalmok lazimdir.
Osason anesteziologiyanin bir asr yarimdan artiq olan miiddotds inkisafi perioperasion tobabot anlayiginin
ayrica bir istigamot kimi formalasmasma vo tobabotin miixtolif saholori daxilindo kompleks Oyronilmasine
imkan vermisdir. Ona goro do he¢ do tosadiifi deyil ki, hokim-anestezioloqun praktiki rolu tokco
anesteziyanin aparilmasi ilo mohdudlagmayaraq perioperasion dovriin lazimi soviyyado tomin edilmosini,
corrahi miialicodo yaranma ehtimali miimkiin ola bilon fasadlarmn prognozlagdirilmasim va aradan
galdirilmasini da ohato edir. Beloliklo ERAS konsepsiyasinin togokkiil tapmasinda asagidaki biri digorini
tamamlayan amillori geyd etmok miimkiindiir:

-Xostonin stasionarda, xiisusan do intensiv terapiya sobasinds uzun miiddst gqalmasi tohliikesinin basa
diisiilmasi;

-Miiasir corrahiyyados invazivliyin azldilmasi;

-Sohiyyaya ¢akilon xarclorin optimallagdirilmasi (buraya ilk névbads xastonin stasionarda uzun miiddst
galmasi durur).

Xostolorin siirotlondirilmis postoperasion barpasi konsepsiyasi  xostonin tezliklo aktivlosmosino vo
reablitasiyasina manegilik térodon corrahi miialiconin hor hansi bir fosadinin  aradan qaldirilmasina
yenilonmis {imumi yanagma tolob edir [5]. Belo postoperasion fosadlara omoliyatdan sonraki agr1 sindromu,
Oylimo vo qusmani, kognitiv disfunksiyani, imumi zaifliyi, {irok-damar sitemindoki problemlori, respirator,
infeksion vo tromboembolik fosadlar1 aid etmok olar. ERAS torofdarlarinin montiqini belo tosvir etmok
miimkiindiir; holo corrahi omoliyyati planlasdiranda amoliyatdan sonra qisa miiddotds fizioloji funksiyalarin
borpasini asas talab kimi garsiya qoymaq lazimdir; buna nail olmaq iigiin yuxarida adi ¢akilon fasadlarm
riskini azaltmaq lazim golocokdir.

Postoperasion dovriin borpasmi qgiymotlondirmok {i¢iin miixtolif hesablama skalalar1 miivcuddur.
Mosoalon ERAS Society-nin tortib etdiyi Podtop QRS [6] asagidaki erkon borpa kriteriyalarini 6ziindo
comlagdirir:

-Fizioloji amillar: arterial tazyiq, lirak vurgularimin sayi, horarat, tanaffiisiin say1, oksigens olan tolobati,
oyanigligin olmasi, sliurun saviyyasi, kordinasiyali harokat etma gabiliyyati;

-Nosiseptiv amillor: agrinin siddoti, 6ylimo vo qusma.

Emosional amillar: ruh diiskiinliiyii, narahatligin vo hayacanlanmanin saviyyalari.

-Koqgnitiv amillar: 6z adin1 voa mokanini sdyloys bilmak, 10-a gadar har 2 torofs saya bilmok, soézlori
tokrar edo bilmok, hor hansi bir harfls baslayan daha ¢ox séz deyo bilmok.

-Kecirdiyi omoliyyatin onun islomosino, giindolik aktivliyino, tofokkiiriino tosirinin 6zii torofindon
giymatlandirms gabiliyyati; aldig1 anesteziyani qiymatlondirmasi.

Yuxarida qeyd edilon parametrlorin toyin olunan saviyyalori Xastonin postoperasion dovrds siiratli
barpasmin gostoricilor kimi gobul edilmosine  imkan veracokdir. O da aydindir ki, homin parametrlorin
oksoriyyeti biri-digori ilo olaqolidir. Masolon nosiseptiv amillor birbasa hemodinamika gdstoriciloring,
emosional vaziyyata vo kogqnitiv testlorin saviyyasing, xastonin kecirdiyi amsoliyatdan razi galmasina
birbasa tosir edir. Elo bu sobabdon xastonin daha tez barpasimi va siiurun yerine gayitmasini aldo edilmasi
liglin  anestezioloqun osas vozifolorindon biri agrinin, dyliimo vo qusmanin profilaktikasi vo aradan
galdirilmasidir [7].

Corrahi klinikada praktiki olaraq ERAS protokolunun tatbiq edilmasi tacriibasi. Ovvalco qeyd
edildiyi kimi ERAS konsepsiyasiin togokkiil tapmasi Henrik Kehletin rohbarliyi ilo Danimarka carrahlar
grupunun todqiqatlar1 ilo miimkiin olmusdur [8,9].

Kegon asrin 90-c1 illorindon baglayaraq ERAS-in prinsiplori asason abdominal corrahiyyodo, xiisuson do
kolorektal carrahiyyada totbiq olunmaga baslanmis vo o zamanki publikasiyalarin oksarini do homin sahaya
aid etmisdir [10]. Tki mindon artiq xostonin miialicosinin neticolorini ohato edon elmi mogqalo va tezislorin
icmal1 stibut edir ki, ERAS protokolunun praktikaya totbiqi sayesindo nosr edilon homin todqigatlarin
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naticolori tosdiq edir ki, ERAS-dan istifade olunmas1 nainki xastalorin stasionarda qalmalarina ciddi suratdo
tosir etmis (ortalama 2 giin), hom do tokrar hospitalizasiyalarin saymi azaltmis vo geyri-corrahi etiologiyali
agirlagsmalarin sayin1 da 2 dofo asagi salmigdir [111]. Kolorektal corrahiyyodo ERAS-1n pozitiv noticolori
homin protokolun digar profilli carrahi xastalords do totbiq edilmasini siiratlondirmisdir [12]; belo ki, ERAS-
mn totbiqinin torakal [13], visseral [14] corrahiyyodo ortopedik miidaxilolorde [15], usaq [16] vo bariatrik
corrahiyyado [17], mama -ginekoloji omoliyyatlarda [18], urologiyada [19], transplantologiyada [20] Vo
albatta ambulator carrahiyyads [21] totbiq olunmasi barads elmi iglar nosr edilmisdir.

Qeyd edilon elmi islordo ERAS- 1n totbiq edilmosinin noinki ¢arpayi giinlorini azaltmasindan, eyni
zamanda miialiconin naticolorinin yaxsilasmasindan bohs edilir [22]. ERAS-1n effektliyini tosdiq edon kliniki
todgiqatlarla borabor ERAS society comiyyeti torofindon bu vo ya digor corrahi omoliyatlarin ERAS
prinsiplarine uygun aparilmasina aid aparici tibbi jurnallarda metodik tovsiyyalar nosr edilmisdir

Perioperasion dovrds siiratlondirmis barpa prosesindo anestezioloqun rolu. On avval ilkin problem
xostonin anesteziyadan imkan daxilinds qisa miiddstds oyandirilmasidir. Bunun {i¢iin asagidaki masalalar
ardicil olaraq holl edilmolidir:

-Anestetiklorin tosir miiddoti hesablanmalidir; anestetiklordon istifado planlasdirilmali vo onlarm
effektliliyinin monitoringi aparilmalidir;

-Intraoperasion vo perioperasion agr1 ilo effektiv miibarizo aparilmali vo bu zaman xastonin narkozdan
erkon ayilmasi da g6z oniindo tutulmalidir;

-Narkozdan ayilmanin miiddstine va tahliikesizliyina tesir eds bilacok galiq neyromuskulyar blokun
davam etmosing imkan vermomak;

« Sistematik hipertenziyanin profilaktikasini vo onun korreksiyasini tomin etmok; bu zaman bas beyinin
vo miokardin isemiyasina gotirib ¢ixarmayan soviyyado hipotenzivlordon istifado etmok, arteriyal
hipertenziyani provakasiya edon amillori aradan qaldirmaq vacib sartlardandir;

+ Osaslandirilmamis invaziv miidaxilolordon imtina etmok (morkozi venoz kateterin qoyulmasi,
nazoqastral zondlanma, arterial invaziya va s.); normotermiyanin saxlanilmasi vo BIS monitorinqdon istifado
[23]. BIS monitoringin aparilmasi intraoperasion oyanmama riskinin qarsisin1 alir vo amoliyatin sonunda
xostonin daha tez oyadilmasina gorait yaradir [24].

Analgeziya sxemi problemi. ERAS talablorine uygun olmaqla analgeziya sxeminin tortibinin 2
istigamoti var: intraoperasion analgeziya vo postoperasion agri ilo miibarizo. ©Omoliyat zamani1 venadaxili
opiodlorin mohdud islonmasi toklif olunur ki, omoaliyat sonrasi siirotli borpa aldo etmok asanlassin [25].
Bunun alternativi kimi vena daxilina lidokainin yeridilmesi daha optimal sayilir (26). Qeyri-steroid
preparatlardan vo parasetamoldan omoliyyat vaxti istifado edilmesi postoperasion agrinin miialicasing
miisbot tosir edir; son zamanlar transdermal agrikasicilorden do istifade edilmasi toklif edilir [27]; fentanil
hopdurulmus dermal yapisdirici 72 saat orzindo preparatin todricon tosir etmosini tomin edir [28].

Traxeyanin ekstubasiyas1 vo qaliq neyromuskulyar blokada probleminin holli. Xostoni
anesteziyadan tez aymwrmamn {i¢ osas sorti var: effektiv anesteziya vo analgeziya sxeminin
reallagdirilmasindan sonra siiurun kifayst derocods aydinlasmasi; yuxari tonafflis yollarmin adekvat
miidafio reaksiyasimnin olmasi vo miorelaksantin yaratdigi neyro-muskulyar blokadanin galiq tosirinin
olmamasi.

Postoperasion hipertenziya vo onun Kkorreksiyasi. Homin mogsodo nail olmaq iigiin a- vo -
adenoblokatorlardan, kalsium antaqonistlorindon vo vena daxilino lidokain yeridilmoasindon istifado
olunmasi toklif edilir [29,30]. Bir sira klinisistlor qeyd edirlor ki, vena daxilino a, morkozi adrenoaqonist
olan deksmedetomidinin 0,5 mkq/kq/saat infuziyas1 diiriist olaraq hemodinamika sistemini stabillogdirir
[31].

Postoperasion iirkbulanma va qusma. Umuni anesteziyanin tez-tez rast golinon fasadlarmdandir [32].
Anesteziya zamani propofol vo deksametazon kimi preparatlardan istifado miioyyon soviyyodo qusma
aleyhino effekt yaratsalar da bir sira hallarda onlar kifayat etmoya bilor [33]. Son zamanlar 5-HT serotonin
resepeptorlarini blokada edon preparatlarin (mss. odansetron kimi) effektli olmasinmi geyd ederak onlarin
Oylimo vo qusmanin profilaktkasinda “qizil standart” olmasini sdyloyirlor [34].

Natico: ERAS-1n miixtolif komponentlorino kifayot qodor odobiyyat hosr edilibdir; onlarin igorisinda
mithiim shomiyyat kasb edonlarden bir hissasi xastalarin carrahi amaliyyat vo sonraki dovrds aparilmasini
ohats edir. Bununla bels bir sira masalslor 6z hollini gozloyir. Toqdim etdiyimiz adobiyyat icmalinda ¢alisdiq
ki, planli corrahiyyado hansi anestezioloji yanasmalar, miiasir tobabotin imkanlar1 daxilindo, siirotli barpa
konsepsiyasini reallasdirmaga sorait yaradar vo sintetik alqoritm tortib etmok {i¢lin aktual parametrlorin
sistemlosdirilmasine imkan vers bilar.
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Pe3rome
CoBpeMeHHbIEe IPUHIMIBLI AHECTE3MOJOTHHN M PEAHUMATOJIOTHH, ACTIEKTHI MOCJIe0nePauoHH 0l
peadnauTannu 00JbHBIX MOC/Ie 00bEMHBIX ONepPanuii Ha OPIOLIHOI M0JI0CTH
A.H.UcaeB

JluTepaTypHBIii 0030p TOKa3bIBAeT MPAKTHIECKYI0 3HAYNMOCTh HCCICNOBAHWNA HAIpaBIICHHOH Ha
co3maHny 0a30BOr0 MPAKTUYECKOTO IMPOTOKOJA IMPOBEACHUS AaHECTEe3MOJOTHYECKOrO TIOCO0HsS Y
XUPYPTHIECKUX MalMEHTOB, HaIpPaBIECHHOTO Ha YCKOpEHHOE MIOCIIEOTepPaIiOHHOE
BoccTaHoBieHue.Ilepeunciensl Hy4dHbIE pabOTHl B KOTOPBIX OMNPEIENIEHBI BCIIOMOTATENbHBIE METOIWKH,
HampaBlieHHbIE Ha TOBBIIIEHNE J(P(GEKTUBHOCTH PA3IUYHBIX KOMIIOHEHTOB aHECTE3MOJIOTHYECKOTO
obecriedeHnsl. AHATM3NPOBAHBI HAYYHbIE PAOOTHI BpaMKaX KOTOPBIXPACCMOTPEHBI ONTHMAJIbHBIE TTOX OB
K OOeCTeYeHnI0 Celaliy, aHAJIbIe3UH, MHOpeJIaKcali IO XOIy BMEIATeNbCTBA, a TaK JK€ BOMIPOCHI
NpopUIAKTUKY HauOoliee YacThIX OCIOKHEHHH XHPYPIHUECKHX OIEpalliif, CBA3aHHBIX C TPOBEICHUEM
AHECTE3UH.

Summary
Modern principles of anesthesiology and resuscitation, aspects of postoperative rehabilitation of
patients after major abdominal operations
A.N.Isayev

The literature review proves the practical significance of research aimed at creating a basic practical
protocol for conducting anesthesia in surgical patients, aimed at accelerated postoperative recovery.
Scientific works are listed in which auxiliary techniques are identified aimed at improving the effectiveness
of various components of anesthesia.Scientific papers are analyzed in which optimal approaches to providing
sedation, analgesia, muscle relaxation during the intervention, as well as the prevention of the most common
complications of surgical operations associated with anesthesia are considered.

Daxil olub: 22.01.22
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ORIJINAL MOQALODLOR-
OPUT'NMHAJIBHBIE CTATBHU

Boyun kalofinin dari soxalorindon Kkicik ansa va qulaq seyvaninin boyiik
sinirlorinin topografo-anatomik variantlarindan asili olaraq rabitalori vo
innervasiya zonasinin xiisusiyyatlori

‘ S.1.Qasimov
Azarbaycan Tibb Universiteti, Insan anatomiyasi va tibbi terminologiya kafedrasi. Baki

Acar sozlar: boyun kalofi, dari sinirlari, kigik ansa siniri, bdylik ansa siniri, innervasiya zonalari
Kutouessbie cioBa:
Key words: cervical plexus, skin nerves, occipital minor nerve, auricular major nerve, innervation zones

Insanda boyun nahiyssinin  yuxar1 hiidudunu ¢onoalt: hiindiirliik,cono osas1 vo ¢ono bucagini
momoayabanzor ¢ixintinin asasi ilo birlogdiron xott, asagi hiidudunu iso vidaci oyma, korpiiclik stimiiyii vo
onun ¢iyin ucunu VII boyun foqaresinin arxa ¢ixintisi ilo birlogdiron xott togkil edir.

Boyunun anatomik baximindan 6n vo arxa sobalari vardir. Bu sobalar bir birinden boyun fagarslarinin
kondolon ¢ixintilar1 vo ona baglanan boyunun xiisusi fassiyasi va onurgadnii fassiya vasitasilo ayrilir. Bu
sobobdon boyunun 6n vo arxa sobolorinin bir biri ilo olagesi olmur. Boyunun 6n sébosinds osason daxili
organlar, qan vo limfa damarlari, sinir koloflori, arxa sobodo iso ozololor vo basga anatomik toromolor
yerlosir.

Boyunun anatomik formasi badan tiplarindon asilidir. Beloki, dolixomorf tip saxslorde uzun va nazik,
braxiomorf tip insanlarda iso qisa vo enli olur. Normada boyunun anatomik formasi orada yerlogon orqganlara,
damarlarin saxolonmasing, sinirlorin rabitolaring, topoqrafiyasina vo innervasiya zonasina tosir gostorir.

Boyunun 6n nahiyasi bayir (regio colli lateralis), ig¢ori (regio colli medialis) va dos-korpiiciik-
momayabanzar (regio sternocleidomastoideus) nahiyalara boliindir.

Eyni zamanda boyunun 6n nahiyosi orta xott vasitasilo sag vo sol, simmetrik dérdbucaqlara boliintir.
Hor bir doérdbucaq dos-korpiiciik-momoyabonzor ozolo vasitasilo i¢ori vo bayir licbucaglara ayrilir. Boyun
azalalorinin yerlosma topogqrafiyasindan asili olaraq igeri iigbucaqda g, bayir licbucaqda isa iki nisbaton
kicik ticbucaglar amolo golir. Homin ligbucaqglarda agzsuyu vozilorilimfa diiyiinlori, damar vo sinirlar
yerlosir.

Boyunun 6n nahiyasinin darisi boyun kalafinin dori (hissi) saxaleri ilo innervasia olunur.

Boyun kolofi miixtalif variantlarda Ci-Civ, Ci1-Cv va Cu-Cv onurga beyni sinirlorininin ventral
saxolorinin birlosmosindon formalasa bilor. Osason, yoni 76,7% hallarda boyun kolafi Ci-Civ boyun
sinirlorinin ventral saxoalorindon togkil olunur (sxem 1). Boyun kolofi dos-korpiiciik-momoyabonzor ozslonin
yuxart vo orta hissolorinin altinda orta pillloli ilo kiiroyi qaldiran ozalonin 6niindo yerlosir. Kolofdon
birlagdirici, haraki, hissi va garisiq saxalor ayrilir. Hissi (dari) saxalarina: kigik ansa siniri, qulaq seyvaninin
boyiik siniri, boynun kdndslan siniri va korpiiciikustu sinirlor aiddir [1,4,5,7,9,10,12].

Tadqiq etdiyimiz kigik anso vo qulaq seyvaninin bdylik sinirlorinin formalagsma variantlari, dorialtina
cixdig1 yer, gedisi, saxolonmosi, onlarin qonsu sinirlorlo omolo gotirdiyi rabitolor vo innervasiya zonalarinin
(sahaloninin) xiisusiyyatlori 6yranilmasi kifayat qodar yetori deyil [2,6,8,10,11].

Isin moqsodi. Insanda onurga beyni boyun sobesi  sinirlorinin ventral saxolorinin (Ci-C1v)
birlogsmosindon formalagmasi boyun kolofinin hissi (dori) saxslarindon:

1. Kigik onso sinirinin formalagmasi, gedisi, saxolonmasi, rabitoloti vo topoqrafo-anatomik baximdan
innervasiya zonalar1 6yronmak;
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2. Qulaq seyvaninin boylik sinirinin formalasmasi, gedisi, saxolonmasi, rabitoari vo topoqrafo-anatomik
baximdan innervasiya zonasinin xiisusiyotlorini dyronmaok.

Tadqigatin material vo metodlari. Boyunun 6n nahiyssinin yuxari hissosinin innervasiya edon kigik
onsa va qulaq seyvanmnin bdyiik sinirlorinin formalasmasi, saxolonmasi vo innervasiya zonalarinin
Oyronilmosi mogsadilo formalin mohlunda fikso edilmis meyit preparatralarindan todqigat iicilin istifado
edildi. Meyit preparatlar1 makros-mikriscopik iisulla islonilmigdir.

Tadgiqatin naticalor1 vo onlarin miizakirasi. Aparilan tadqiqatlar noticasinde moalum olduki, biitiin
onurga beyni sinirlori kimi boyun sinirlorinds ventral vo dorsal saxalers ayrilir. Ventral saxolor garisiqdir
bir-birilo anastomozlasaraq koloflor omolo gotirir. Onurga beyni sinirlori 6z seqmentasiyasini saxlayaraq
seqmentloro uygun nahiyolori yoni miivafiq somitlordon inkisaf edon téromolori innervasiya edir. Bozon
yanagi seqmentlorin innervasiyasinda miioyyan nisbatdo istirak edirlor. Bu gostoricilor siniri tagkil edan
liflorin sayindan yoni, diametrindon vo saxalonma xiisusiyyotlorindon asilidir.

Sxem 1. Boyun kalofinin hissi sinirlorinin formalasma variantlari.
1-kicik ansa siniri; 2-qulaq seyvaminin boyiik siniri;
3-boyunun kéndalon siniri; 4-korpiiciikiistii sinirlor

Kigik anso siniri II vo III boyun sinirlorinin ventral saxslorinin birlogmasindon formalagir. Nadir halda
(6,4%) kicik onso siniri k&tityli 11 bazan, 111 boyun sinirinin  ventral saxasinin davamini togikil edir (sxem 1).
Kigik ansa siniri boyun koalafindon oksar preparatlarda dés-korpiiciik-momomyabanzar azalonin yuxart 1/3
saviyesinda baslayir vo dorialtina ¢ixdigr yerin topografiyast ¢ox doyisgon olub, dos-korpiiciik-
momomyobonzor ozolonin yuxari 1/3 hissosinin, bozon iso homin ozolonin orta 1/3 hissosinin  arxa
konarindan dari altina ¢ixir.

Kigik onsa siniri biitiin yas qruplarda farqlonon topografiya malikdir. Tadqiqat etdiyimiz meyid
preparatlarinda yasdan asili olaraq anatomik forma doyisganliyi ayird edildi. D6lds va usaqlarda kigik ansa
siniri korpliciik stimiiylindon 3,0-3,5sm (sokil 1), yeniyetmmo vo yetkinlordo 7,9-8,0 sm yuxar1 fassiya
lizorino ¢rxir (sokil 2).

Kigik onsa siniri dorialtina ¢ixdigdan sonra bir kétiikde dos-korpliciik-mamomyabanzar azslonin arxa
konar1 ilo yuxar1 qalxir, dos-korpiiciik-momoyabonzor azslonin bayir torofinde,boyun nahiyasinin yuxari 1/3
hissasindo 2-3 saxoyo ayrilir. Bu saxolordon biri: bayir saxo qulaq seyvaninin dorisini,igori saxo iso onso
nahiyosinin bayir hissesinin dorisinin innervasiyasiya edir. Ug saxoyo béliindiikda ise: bayir saxo qulaq
seyvaninin,arxa saxa vertikal istigamatdo qalxaraq anzs nahiyasinin yuxari 1/3-in derisini, igori ¢axa ansa
nahiyosinin i¢ori hissosinin dorisini innervasiyinda istirak edir (sokil 1 vo 2, sxem 2 vo 3).

Kigcik anss sinirin bayir saxasi (61,8%) qulaq seyvaninin bdyiik siniri, i¢ori saxasi is9 (87,5%) bdyiik
onso siniri ilo rabitolonir. Tadqiq etdiyimiz preparatlarda kigik onso sinirindon bagqa slavo onso sinirinina rast
galinir, alava ansa siniri kigik ansa sinirindon bayir torafds yerlosir vo yuxari anss nahiyasine istiqgamatlonir,
boyiik vo kigik onsa sinirlorinin innervasiya zonalarinda saxolonir.

Kigik onso siniri innervasiya zonasi ¢ox doyigskondir. 4 preparatlarda kigik onso siniri qulaq seyvaninin
dorisinin yuxari 1/3 hissaesini, 5 preparatda qulaq seyvaninin dorisinin yuxart 1/3 hissasini vo anso
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nahiyasinin bayir hissesinin derisini, 7 preparatda ise qulaq seyvaninin arxa sathi onsenin bayir vo igari
nahiyelorini (sokil 1 vo 2) innervasiya edir.

Sak. 1. Boyun kalafinin dori sinirlori, sag.
1-qulaq seyvaminin béyiik siniri; 2-boyunun kéndalan siniri; 3- korpiiciikiistii sinirlor; 4-xarici vidaci
vena; 5-Kicik onsd siniri; 6-boyiik onsa siniri; 7-kicik vo boyiik ansa sinirlori arasinda rabita.

Olava anso siniri olduqgda kigik ansa siniri qulaq seyvaninin arxa sathinin darisinin yuxari 1/3-ds, slava
ansa siniri ila birlikds ansa nahiyasinin bayir hissasinin darisinds saxalonir (sxem 3).

Kigik onsa sinirinin uc saxolori yuxari boyunardi xotto qodor davam edir (85,4%) yalniz (14,64%) bozi
preparatlarda topo stimiiyiiniin orta nahiyossindo qurtarir.

Kigik ansa siniri qulaq seyvaninin bdyiik siniri, boylik vo alava anso siniri ilo rabitolori naticasinda
mohdud va genis miistarak inneravsiya zonalarina malik olur. Kigik ansa siniri iki saxays boliinarss, mohdud
innervasiya zonasi yaranir. Bu zona qulaq seyvaninin arxa siniri va bdyiik onss siniri ilo rabitasi hesabina
omolo golir. Genis innervasiya zonasi iso kigik onso sinirin qulaq seyvaninin bdyiik siniri, bdyiik vo alavo
onsa sinrilori arasinda olan rabitolordon yaranir (sxem 4 vo 5).

Kigik ansa ils bdyiik ansa sinrilari arsinda rabitslor boyun sinirlerinin ventral vo dorsal saxalari arasinda
omals golir vo genez baximdan ¢ox shomiyyaetlidir.

Qulaq seyvaninin boyiik siniri 66,7% hallarda III boyun sinirinin ventral saxasinden formalasir, 26%
hallarda isa bu sinirin formalagmasinda II va III boyun sinirlarinin ventral saxalori istirak edir. Bozon, IV
boyun sinirinin istirakinada tesaduf edilir. Biitiin hallarda III boyun sinirinin ventral saxasi qulaq seyvaninin
boyiik sinirinin ¢ox bir hissesini togkil edir. II vo III boyun sinirlerinin ventral saxolorininin tarkibindoki
liflorin bir hissosi iso ona birlogir (sxem 1).

Gostarilon saxoalor III boyun fagerasinin cismi soviyyssindoa dos-korpiiciik-mamayabanzar azslosinin
altinda birlagir. Qulaq seyvanmin boyiik siniri III boyun sinirinden baslayarsa, III boyun fagorasinin
ortasinda, II va III boyun sinirlarindon formalasirsa IV boyun fagerasinin yuxari kenarmnda II, III va IV
boyun sinirlorindon omolo golarss, IV boyun foqorasinin yuxari 1/3 saviyasindo yerlosir.

Goriindiiyii kimi gulaq seyvammin boylik sinirin formalasma monboayi daimi deyil va biitiin yas
gruplarinda miisahids edilir.
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Sak.2. Boyun kalaofinin dori sinirlori, sag.
1-qulaq seyvanmimin béyiik siniri; 2-iiz sinirin boyun saxasi ilo qulaq seyvamnin béyiik siniri arasinda
rabita; 3-iiz sinirinin boyun saxasi; 4- sathi boyun ilgayi; 5- boynun kéndslon siniri; 6-icori
korpiiciikiistii sinir; 7-ara korpiiciikiistii sinir; 8- bayir korpiiciikiistii sinir; 9-xarici vidaci vena; 10-
kicik onsa siniri; 11-3lava ansa siniri; 12-kisik ans9, boyiik ansa va alava onsa sinirlori arasinda
anastomoz; 13- kicik ansa va qulaq seyvammn béyiik sinirlori arasinda anastomoz.

Sxem 2. Boyun kalafinin dari sinirlorinin topografiyasi va rabitalori.
1-Qulaq seyvamnin béyiik siniri; 2-qulaq seyvanminin béyiik sinirinin, boynun kéndalan siniri va iiz
sinirin biyun saxasing verdiyi birlosdirici saxa; 3-iiz sinirinin boyun saxasi; 4-sathi boyun ilgayi; 5-
boynun kéndslan siniri; 6-qulaq seyvamn boyiik vo boynun kéndslon siniri kotiiklori arasinda rabita;
7-icari korpiiciikiistii sinir; 8-boynun kéndalan siniri v i¢ari kérpiiciikiistii sinir arsinda olan
birlasdirici saxa; 9-icori vo ara korpiiciikiistii sinirlor arasinda birlasdirici saxa; 10-ara korpiiciikiistii
sinir; 11-bayir v ara kérpiiciikiistii sinirlor arasinda birlasdirici saxa; 12-bayir korpiiciikiistii sinir;
13-3lava sinir; 14-kicik ansd siniri; 15-boyiik ansa siniri; 16-boyiik vo kicik ansa sinirlori arsinda
birlasdirici saxa; 17-qulaq seyvamnin béyiik siniri vo Ki¢ik ansd sinirlori arasinda birlosdirici saxa.
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Qulaq seyvanmin boyiik siniri formalasma variantralrindan asili olmayaraq dos-korpiiciik-
momayabonzor ozalosinin arxa konarinda yuxari vo orta 1/3 hissalorinin arasindan dari altina ¢ixir vo yuxari-
6no dogru istiqgamat alir. Cono bucagina gatir, 2-5 saxa ayrilir (Sxem 4).

Bozi preparatlarda qulaq seyvaninin bdyiik siniri dori altina ¢ixmazdan ovval saxalora ayrilir. Yalniz
III boyun sinirinin ventral saxosindon formalasdigda ¢ox vaxt 2 saxoys -On vo arxa saxoloro boliiniir.
Bunlardan arxa saxo vertikal istigamatdo qalxir qulaq seyvanina g¢atir vo onun arxa sothini dorisini, qulaq
seyvani payc¢igmin arxa sohini, 6n saxa uss xarici qulaq kegacatinin qigirdaq hissasinin dorisini innervasiya
edir. Bozon, todqiq etdiyimiz sinir vertikal istigamotdo momoyabanzor ¢ixintiya qodor qalxir qulaq
seyvaninin arxa sothini, momoyabanzar nahiyonin dorisini innervasiyys edir.

Sxem 3. Boyun kalafinin dari sinirlorinin topografiyasi va rabitalori.
1-qulaq seyvanmimin béyiik siniri; 2-iiz sinirin boyun saxasi; 3-qulaq seyvamnin béyiik siniri vo iiz

sinirin boyun saxasi arasindaki birlasdirici saxa; 4-boynun kondalon siniri; 5-sathi boyun ilgayi; 6-i¢ori

korpiiciikiistii sinir; 7-boynun kéndalan siniri ils i¢ori korpiiciikiistii sinir arasinda olan birlasdirici
saxd; 8-ara korpiiciikiistii sinir; 9- bayir korpiiciikiistii sinir; 10-bayir korpiiciikiistii sinirdon kicik vo

boyiik ansd nahiyalorina gedan birlasdirici saxa; 11-Kicik ansa siniri; 12-béyiik ansa siniri; 13-bayir

korpiiciikiistii sinirle kicik va boyiik oansa sinirlari arasinda rabita; 14-Kicik ansd vo qulaq seyvaninin

boyiik sinirlori arasinda birlosdirici saxa.

Qulag seyvaninin bdyiik siniri {i¢ saxoyos ayrilarkon: saxalordon biri qulaq seyvammnin arxa sathini,
digari momoayabonzar nahiyonin dorisini innervasiya edir vo kigik onsa siniri ilo rabitolonir, genis innervasiya
zonasina malik olur. Preparatda ii¢lincii saxo iso {iz sinirin boyun saxolari ilo rabitolomir.

Qulaq seyvaninin boyiik siniri dord vo daha artiq saxalora (sopkin tip) boliindiikds saxolordon biri qulaq
seyvaninin arxa sathinin vo xarici qulaq kecacoyonin dorisini, digor saxosi qulaq seyvanin 6n sathinin
dorisini, {iglincii ¢axo momayabanzar nahiyonin 6n hissasinin darisini innervasiya edir. Dordiincii saxa iso {iz
siniri ilo rabitalonir. Bozi hallarda 7,7% hallarda qulaq seyvaninin bdyiik siniri derialtina ¢ixdiqdan sonra
uzunlugu 2-3 sm olan enon saxalor verir.

Bu saxolordon biri i¢ari korpiiciikiistii sinir, digari boynun kdndolon siniri va igari korpiiciikiistii sinirlo
birlagir, ligiinciisii iso boyunun dorisinds saxalonir.

Qulaq seyvaninin bdyiik sinirinin innervasiya zonasinda (74,6%) qulaq seyvaninin arxa sothi, xarici
qulaq kegacayi, momoyabanzar vo qulaqalti vozi nahiyalori aiddir.

Tadqiq etdiyimiz sinirin anatomik qurulusuna, topoqrafiyasina, malik oldugu rabitolors osaslanib deys
bilorik ki, qulaq seyvaninin bdyiik siniri mohdud vo genis innervasiya zonasina malikdir. Moahdud
innervasiya zonasi on ¢ox ontogenezin asagi morholorinds rast golinir. Belo halda qulaq seyvaninin bdyiik
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siniri I1I, bazandos II-I1I boyun sinirlorinin ventral saxolstindon formalasir vo qulaq seyvanini, qulaq stciyini,
xarici qulaq kegoccayinin vo momoayabanzar nahiyanin agagi hissasinin dorisini innervasiya edir.

Sxem 4. Boyun kalafinin dari sinirlorinin innervasiya zonasi.
1-qulaq seyvanmimin béyiik siniri; 2-boynun kéndalan siniri; 3-korpiiciikiistii sinirlor; 4-kicik oansa
siniri; 5-boyiik ansa siniri

Sxem 5. Boyun kalofinin dari sinirlorinin innervasiya zonasi.
1-qulaq seyvamimin boyiik siniri; 2-kondalon ansa siniri; 3-icori korpiiciikiistii sinir; 4-bayir
korpiiciikiistii sinir; 5-0lava ansd siniri; 6-Kicik ansd siniri; 7-boyiik ansa siniri.

Genis innervasiya zonasi iso yetgin insanlarda rast golinir vo sinirin formalagsmasinda istirak edon boyun
sinirlorinin miqdarmndan, sinirin saxolonmosindan (sopkin tip) asilidir. Bu zaman qulaq seyvaninin bdyiik
sinirinin saxolori kisik onso siniri, azan sinirinin qulaq seyvani saxasi, iz sinrinin qulaq seyvaninin arxa
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saxosi, lighi sinirin qulaq seyvani vo xarici qulaq kegocoyine verdiyi saxalorlo rabitalonir, onlarin innervasiya
zonasinda miistarak istirak edir.

YEKUN. Beloliklo todqiq etdiyimiz kicik anso vo qulaq seyvanin boyiik sinirlorinin hor biri vahid
anatomik seqmentar toromodir, xiisusi qurulus, forma, rabito, fordi doyiskenlik vo innervaiya zonasina
malikdirdir. Ontogenezdo dori sinirilorine bir-birils, {iz siniri, bdyiik onso, olavo onso vo kdrpiiciikiistii
sinirlorlo rabitolori vardir.innervasiya zonasmin mohdud vo genis formaya malik olmasi homin hahiyoada
anastomozlasan sinir saxolorinin sayindan asilidir. Nohayot, oldo olunan noticolor sokil vo sxemlordo
verilmokls boyunun On-yuxart nahiyasinds bas veron nevralgiyalarda, aparilan kosiklords, plastik
omaliyyatlarda vo miixtalif patologiyalarin diagnostikasinda istifads edilo bilor.
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Pe3rome
N3 KOoKHBIX BeTBEll 1IeH, MaJIoro 3aThbIOYHOI0 M KPYIHOT0 HEPBOB CJIYXOBOT0 MPOX0Aa, HCXOIs U3
Tonorpago-aHATOMUYECKHX BAPUAHTOB, CBsI3eil M 0COOEHHOCTEl 30HbI HHHEPBALIM U
III.U. T'acbiMoB

B pesynbraTe mccnenoBaHus HEOOXOAMMO M3YyYUTh OCOOEHHOCTH COETWHEHHWH W 30HBI MHHEPBAIMH B
3aBHUCHMOCTH OT (h)OPMHUPOBAHMUS, BETBICHNS M XOAa KPYIMHBIX HEPBOB MaJIOW IIEW M CIyXOBOT'O MPOXOja OT
KOKHBIX BETBEH IIeu. MatepuaioM UCCIIeIOBAaHUS MOCTY KN 16 TPYIHBIX PenapaToB pa3HOTO BO3pacTa U
moa. C 3TOH IENBIO HCIIONB30BAIM METOJ MaKPOMHKPOCKOITUYECKON paboThl, mpemimokeHubii B. I1.
Bopob6reBeim  (1925), Ha TpynHBIX Tpenaparax, QuKCHpoBaHHBIX B 2-3% Qopmanune. M3ydeHbl
XapaKTepUCTUKH 30H MHHEPBAIMH B 3aBUCHMOCTH OT KOXXHBIX BETBEH 3aTHUIKA, BAPHAHTOB (POPMHUPOBAHUS
Majoro 3aThUIOYHOTO ¥ OOJBIIOTO HEPBOB VINHOM pAKOBHHBI, BO3PACTHBIX W HWHIWBUIYaTbHBIX
oco0eHHOCTel, MecTa X BbIX0/a IO KOXKY, UX X0/, Pa3BETBICHUS M COSTMHEHHS.
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Summary
Communications and inservations depending on the topografo-anatomy of the lesser occipital and
greater auricular nerves of the skin branches of the cervical plexuses
Sh.I1.Gasimov

The result of the study is to study the connections and features of the innervation zone, depending on the
formation of occipital minor and auricular major nerves from the skin branches of the cervical plexuses. 16
corpse preparations of different ages and both sexes were used for research purposes. For this purpose,
macromicroscopic study of corpse preparations fixed in 2-3% formalin proposed by V.P Vorobyov (1925),
has been studied by the method. The formation, topography, communication and innervation zones of the
skin branches of the cervical plexuses, as well as the of occipital minor and auricular major nerves were
studied.

Daxil olub: 17.12.2021

Usaqlarda COVID- 19 vo multi sistemli iltihab sindromunun miiqayisali
xiisusiyyatlari va naticalari

'K.N. Namazova, 'F.C. Hoasanov, 'N.F. Muradov, TA.A. Aslanov, 2S.V. Orucova,
'MLT. Abbasova, 'G.A. 9sgarova’ 'R.I. Quliyev, *L.C. Sirinova
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’Norimanov Tibb Morkazi, Usaq Xastaliklori Sobasi;
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Usaglarda Multisistemli Iltihab Sindromu (MIS-C) adlanan xostolik, Covid-19 infeksiyasindan 2-6
hoafto sonra bag verir [3]. Lakin bu sindromun heg¢ bir simptomu yoxdur. Bu sindrom ¢ox nadir olsa da, onun
torotdiyi fosadlar ¢ox ciddi ola bilor [4]. Aparilan miisahido vo todqgiqatlarin noticosine asason Azorbaycan
daxil olmagla bir ¢ox 6lkalards bu xastalikdon minlarls usagin aziyyat ¢okdiyi toxmin edilir [12].

Amerika Xostolikloro Nozarot vo Profilaktika Markozinin molumatina osason yalmz ABS-da MIS-C
xostolyi sobabiyls miialica alan 8165 usaqdan 1,5 %, C-19-dan miialice alan 18768 usaqdan 0,54%-ds 6lim
bas vermisdir [5]. Diinya alimlori MIS-C sindromu ilo miiraciot edon usaglarda qizarti, qarm agrisi, qirmizi
gozlor (konyuktivit) vo on osasi hipotenziya kimi simptomlarin olmasma diqqet yetirmisdir. Ingiltoroda
aparilan arasdirmalar zamani molum olmusdur ki, MIS-C sindromu olan usaglarda nitq vo yaddas
pozgunluglari, koordinasiya problemlori kimi nevroloji simptomlar da yaranmisdir [6]. London Kollec
Universiteti Xostoxanasinda miialico olunan 46 usaqdan 24-do nevroloji olamatlor, toksik vo posthipoksik
ensefalopatiya meyadana ¢ixmusdir [8]. Bir sira alimlor hesab edir ki, MIS-C sindromunun usaqlarda
yaranmasina sabab virusun toksiki tasirindon yaranan sok organizmin biitlin organ va sistemlarinin hoyat
foaliyyastini iflic edir. Belo ki, koronavirus xastoliyi zaman1 goriilon sitokinin firtinast dediyimiz voziyyotdon
bozi xiisusiyyatlari ilo forglonir [10]. Hor kesin bildiyi kimi, koronavirus infeksiyasinda ganda limfositlorin
say1 azalir, lakin MIS-C sindromda limfositlorin soviyyasi koskin asagi olur. Bundan olave, MiS-C sindrom
“Kavasaki Sindromu” na da banzayir [7,11].

Amerika Infeksiya Komitosi Markozi tovsiyo edir ki, bir usaqda dos gofosi vo kiirok nahiyasindo agri,
harokot zoifliyi vo ya mohdudlugu, nofos darligi, siddotli garin agrisi, husun vo nitqin pozulmasi kimi
simptomlar askar olunarsa, valideynlar MIS-C olamatlorindon xobordar olmali va “tacili” miivafiq
xastoxanalara miiraciat etmoalidirlor [14].

Tadqigatin maqsadi. Usaqlarda laborator tosdiglonmis Covid-19 (Covid Pediatrik) vo multisistemli
iltihab sindromunun (MiS-C) miiqayisoli xiisusiyyatlori vo naticolerini yronmokdon ibaratdir.
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Hommiiollifloro xostolorin anonimliyi qorunmagqla xostolik tarixlori vo laborator testlorin statistik
molumatlar1 osasinda Hospital rohborliyi torofindon mogqalo yazilmasma icazo verilmisdir. Azorbaycan
Respublikast Sohiyyo Nazirliyinin 29.12.2011 -ci il tarixli 137 ndmrali omri ilo Hokimlorin Etik Davranig
Qaydalar1 haqqinda gerardan xobardariq.

Tadqigatin material vo metodlari. 2020-2021-ci illordo Usaq Infeksion Xostoliklori sobosindo 551
usaq miiraciot etmisdir. Xostolor iki qrupa boliinmiisdiir: kontrol qrupu 55 usaqdan; tadqgiqat qrupu -496
usaqdan ibarotdir. Kontrol qrupunu he¢ bir yanasi xostoliyi olamayan vo “Yuxari tonoffiis yollarinin
respirator xastaliyi” diaqnozu qoyulan xostslor togkil etmisdir vo xastolor ambulator soraitdoe miialico
almisdir. Todqigat grupundaki xostolor iki qrupa boliinmiisdiir: I qrup Covid Pediatrik-364 usaq; II qrup
xostolor 132 usaq -MIS-C-dir. Todqiqat qrup xostolordon 297 nofarini oglanlar, 199 noforini iso qizlar toskil
edir. Xostoalorin yas1 2-14 (7,7+0,4) arasinda, boyu 90-130 sm (1,15+0,01), ¢okisi 10,5-65,0 kq (29,0+9,86)
olmusdur. 2-6 yash usaq 188 nofar, 7-11 yash usaqlar 108 nofar, 12-14 yasli usaqlar isa 200 nafar toskil edir
(Cadval 1).

Cadval 1.
Miialico alan xastalorin say1 vo faizlorls gostaricilori
Say I qrup | II qrup oglanlar qizlar 2-6yas | 7-11yas | 12-14 yas
n 364 132 297 199 188 108 200
% 73,39 26,61 59,88 40,12 37,9 21,78 40,33

Anamnezindo tadqiqat qrupunda 496 xastodon 136-s1 (27,41 %) kigik yaslarda sugicayi, 22-1 (4,44 %) iso
qizilca xastaliyini kecirmis vo 213 (42,94%) xastodo yanasi xastaliklorin olmasi askarlanmigdir. Belo ki, 112
xostodo D-vitamini ¢atmamazligi, 8-do sothi qastrit, 14-do sidik ¢ixarici yollarmin infeksiyasi, 13-do sokorli
diabet, 29-da anemiya, 9-da hipospodiya, 3-do koronar arteriyada anevrizma, 25-do bleforokonyuktivit
olmusdur (sakil 1).

1,81% 5,85% 23% D-vitamini <
5,04% -vitamini ¢at-g1
B Sothi gastrit
\ m Sidik ¢1x. yol.infek
1% Sokorli diabet
J m Koronar arter.anevriz
3% = Bleforokonyuktivit
39, ® Hipospodiya
° 2% B Anemiya
Sak. 1. Tadgiqat qrupunda yanasi olan xastaliklor
Cadval 2
Tadqigat qrup xastalords agirlasmalar
Agirlasma Xostd I qrup II qrup
n % n % n %
Sepsis 38 67,86 10 26,31 28 73,69
Poliorgan ¢atmazhq 18 32,14 |2 11,11 16 88,89
Comi 56 100 12 21,43 44 78,57
Letallq 7 100 2 28,57 5 71,43

Hospitalda miialico alan 496 xastodon 56-nin (11,29%) voziyyati agir olmus, onlardan 38-do sepsis; 18-
do poliorgan (agciyor-iirok-boyrok) catmazliq inkisaf etmisdir (codvel 2). Bu xostolordon 11-i intubasiya
olunaraq Maguet Siini ventilyasiya aparatima SIMV+PC+PEEP 4-5%; Fi02-45% olmagla qosulmusdur.
Intubasiya olunan 11 xostodon 7-do letalliq olmusdur. Letalliq olan xostolordon 2-si (28,57%) I grupa, 5-i
(71,43%) iso I qrupa aiddir.

imumi gobul edilmis klinik anamnestik, laborator, funksional miiayinolor osasinda qoyulmus, ganin
iimumi vo biokimyavi analizlori, iltihab, tonofflis, metabolizm paneli, interleykin-6, genis koaqulogramma
toyin olunmusdur.
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Xostolik tarixine istinadon 19.05.2021-ci ildo RITS-0 2019-cu il tovalliidli xesto (X/T Ne3398. ID 2300)
«Multisistem iltihabi sindromu. Septik voziyyat» diagnozu ilo agir voziyyotdo daxil olmusdur. Anamnezindo
ailo iizvlori bir ay 6nco xosto olmusdur. Daxil olarkon sikayoti horarotin koskin artmasi, siimiik vo bag
agrilari, ishal, yuxusuzluq, koskin torloms vo {imumi zsiflikdon olmusdur. Usaq birinci hamilslikden
vaxtinda dogulmus, inkisafi yasa uygundur. Hipospodiyaya goro 9 ay Once corrahi amoliyyat kegirmisdir.
Yanas1 olaraq xostodo iirokdo koronar arteriyada genislonmo vo anevrizmasi; D vitamini ¢catmamazlig1 vardir.
Xosto RITS-o0 daxil olarkon TDS-20-22 olmagla, badon sothi soyuq torlo ortiilmiis, baden horaroti 39.1 C’,
A/T=84/58 mm.cv.st; UVS-174 vurgu, Sp0,-92-%, PH-7,41; Pa0,-70%; PaCO,-42%; BE=+3 ; laktat=2.3;
sakor-158 mq%:; leykosit-26.76 x10%; neytrofil-81,7%; limfosit-12,7%; CRP-185.2; prokalsitonin 4.46; D-
Dimer 3.39 mg/l; ALT-50.7 U/l; AST-80.03 U/l; albumin 2.92 g/dL; kreatinin -118 mmol/l; K-3.4 mmol/l;
Na-129.2 mmol/I; Vit D 25 OH-9.88 ng/ml; BNP-16813.6 pg/ml; SARS-CoV-2 ig M-0.4; SARS-CoV-2
1gG-26.2; IL-6- 95.9 pq/ml olmusdur.

Olds olunan ragom moalumatlarmin statistik islonmosi: kamiyyat gostaricilari ti¢iin U-Uilkokson (Manna-
Uitni) ranq meyarinin istifadosi ilo EXCEL-2010 elektron codveolindo aparilmis, alinmis parametrlorin orta
qiymatlari va orta statistik xatalar1 hesablanmigdir.

Noticalar vo onlarin miizakirasi: Tadqiqat qrup xastalords tadqiqat 3 marhslads aparilmisdir: I morhalos -
RITS-o daxil olan dovriinii; IT morhale- xasteliyin 3-5-ci giiniinii; Il morhalo iso sagalma ddvriinii ohato edir.

Apardigimiz todqgigatin naticolorini todqiq edorkon hemodinamik gostoricilordo miithiim forgin oldugu
askar edilmis va 6z aksini gakil 2-do tapmusdir. Kontrol va I qrup xastalerinds sistolik vo diastolik arterial
tazyiqin gostaricilori har ii¢ marhslods norma daxilinds olmus vo nazeragarpan farq olmamusdir. Lakin I1
grup xostalorinds sepsis inkisaf etdiyindon hemodinamik gostericilorde nezeracarpan pozgunluglar askar
edilmisdir. Belo ki, SAT I morholodo 78,6+9,03 mm.cv.st. olub, kontrol vo I qrupdan 1,27 dofo (t7=2,7;
Po<0,01), (t,=2,7; p»<0,01) az olmusdur. I morhals ilo miiqayisada II marhalods 1,08 (t,=1,9; p;<0,05), III
moarhalads isa 1,43 (t,=2,5; p1<0,01) dofo artmusdir. II qrupda DAT I marhalads 46,0+4,63 mm.cv.st. olub,
kontrol grupu ilo miiqayisads 1,3 dafa (t;=1,4; pe<0,05); I qrupla miiqayiseds 1,27 dafa (t,=1,5; p,<0,05) az
olmusdur. I morholo ilo miigayisodo II morhoalodo 1,14 dofo (t,=0,3; p;<0,05), III morhalodo iso 1,26 dofo
(t:=1,3; pi<0,05) artmusdir vo statistik diiriistdiir (sokil 2). DAT II qrupda II-III morholodo I qrupla
miigayisads eyni olmusdur.
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Sak. 2. Kontrol va tadqiqat qrup xastalorinds bazi hemodinamik parametrlorin dinamik dayisikliklori
Qeyd: Xastalorda miixtalif marhalalorda géstoricilor arasinda farqin statistik diiriistliiyii: kontrol grupla
miiqayisada “~py<0,05; “-py<0,01; " -py<0,001; [ marhals ilo miigayisada: *-p;<0,05; **-p;<0,01;
***.p;<0,001; I qrupla miigayisada. #-p, <0,05; ##-p, <0,01; ###-p,<0,001.

Hoar iki qrup xastolords taxikardiya olmusdur. I qrup xastalords nabz (Ps) I morholo 118,34+11,1 vurgu
olub, kontrol grupla miigayisads 1,34 dofa (t=0,5; p¢<0,05) ¢ox olmusdur. II morholado bu gostarici
dinamikada 1,09 dofs azalsa da, kontrol qrupla miigayisads 1,2 dofs (t5=1,1; pp<0,05) ¢ox olaraq qalmigdir.
III morholods I morhalo ilo miiqayisads 1,31 dofs (t,=1,4; pi<0,05) azalmis, kontrol qrup soviyyasino
catmugdir. II qrup xastolords Ps I marhalads 146,404+21,06 vurgu olub, kontrol qrupla miigayisads 1,63 dofa
(t=2,4; po<0,01); I grupla miigayisads 1,24 dofs (t,=0,5; p,<0,05) ¢ox olmusdur. Aparilan mialics fonunda I
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morholo ilo miigayisados II marhoalodo 1,2 dofa (t1=1,5; p;<0,05) az olsa da, I qrupla miigayisads 1,13 dofo ¢ox
olaraq galmisdir. III morholodo I marhals ilo miigayisadai 1,44 dofs (t,=2,3; p;<0,01) azalsa da, kontrol vo I
grupla miiqayisodo 1,13 dofo ¢ox olaraq qalmisdir (Saok. 2).

COVID-19 tasdiglonmis xastolards agciyar lezyonlarinin daracasini vo Xastaliyin siddstini miiayyan
etmak ticlin iltithab biomarkerlori: C-reaktiv protein (CRP), proklasitonin (PCT) ve leykositlar, neytrofillar,
limfositler do dyronilmisdir (sokil 3). Kontrol qrupda Leykositlorin miqdar1 (LM) 7,4+1,81 x10° /L normal
olmusdur. I qrup xostalordo LM I morholodo 9,8+3,89 x10° /L olub, kontrol qrupla miiqayisade 1,32 dofo
(t=2,8; po<0,01) ¢ox olmusdur. II va III morhoalode LM I moarhals ilo miigayisads dinamikada azalib normal
haddindo olmusdur. II qrup xostelorde LM I merholods 12,25+3,89x10°/L olub, kontrol qrupla miigayisede
1,65 dofo (t©=4,1; po<0,001); I grupla miiqayisado 1,25 dofo ¢ox olmusdur. II morholodo bu gostorici I
morholo ilo miiqayisado 1,26 dofo (t,=2,3; p1<0,01) artmis, kontrol qrupla miiqayisodo 2,1 dofo (t¢=4,3;
Po<0,001); I grupla miigayisado 1,9 dofo (t,=4,3; p»<0,001) ¢ox olmusdur. Aparilan miialico fonunda artiq
III morholods dinamikada LM I moarhals ilo miiqayisads 1,1 dofs azalsa da, kontrol qrupla miiqayisads 1,53
dofo (t6=0,3; pe<0,05); I qrupla miigayisodo 2,1 dofo (t,=4,3; p»<0,001) cox olmus va statistik diiriistdiir.
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Sak. 3. Miiqayisa va tadqgiqat qrup xastalorinda iltihab parametrlorinin dinamik dayisikliklori

Qeyd: Xoastalorda miixtalif marhalalorda gostoricilar arasinda forqin statistik diiriistliiyii: Kontrol qrupla
miiqayisada "“~py <0,05; “-py<0,01; “-py<0,001; I marhala ilo miigayisada: *-p;<0,05; **-p; <0,01; ***-
p1<0,001; I grupla miiqayisada: #-p, <0,05; ##-p, <0,01,; ###-p,<0,001.

C-reaktiv ziilal (CRP) kontrol grupda 4,9+0,01mg/l olmusdur. I qrupda I merhalods 62,01+6,12 mg/l
olub, kontrol grupla miigayisads 12,65 dofs ¢ox olmusdur. II merholods I grupla miigayisads 2,82 dofa
(t,=0,7; p,<0,05) azalsa da, kontrol qrupdan 4,48 dofo (t,=0,8; po<0,05) ¢ox olmusdur. III morhoalodo I
morholo ilo miiqayisodo 4,23 dofo azalaraq (t,=3,7; pi<0,001) kontrol qrupun gostoricisi soviyyasino
catmigdir. II qrupda I moarhalodo 165,42+12,76 mg/l olub kontrol qrupla miiqayisade 33 dofa (t=3,1;
po<0,01); I grupla miigayisodo 2,7 dofo (t,=4,3; p»<0,001) ¢ox olmusdur. Aparilan miialico fonunda II
moarhalada I marhals ilo miiqayisads 1,53 dofa (t,=2,5; p1<0,01) azalsa da, kontrol qrupdan 21,6 dofs (t;=1,3;
p0<0,05); I grupdan 4,92 dofo (t,=2,9; p,<0,01) ¢ox olaraq galmisdir. III morhalodo I morhols ilo miiqayisodo
4,85 dofa (t,=2,6; p1<0,01) koskin azalsa da, kontrol vo I qrupla miigayisodo 4,46 dofo (t7=3,1; pe<0,01)
(t:=3,1; p»<0,01) ¢ox olaraq qalmisdir.

Neytrofillorin konsentrasiyast (NK) kontrol qrupda 68,2%, yoni norma daxilinds olmusdur. I qrupda I
morholodo 84,6+18,76% olub, kontrol qrupdan 1,24 dofo (t©=1,7; po<0,05) cox olmusdur. II morhoalodo I
morholo ilo miiqayisodo 1,08 dofa (t,=1,4; p;<0,05) azalsa da, kontrol qrup ilo miigayisodo 1,15 dofo (t,=2,3;
Po<0,01) ¢ox olaraq galmisdir. III morholods NK dinamikada enorak I morhoals ilo miiqayisads 1,18 dofa
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(t;=2,0; p;<0,05) azalaraq normanin yuxari sarhaddinds olmusdur. II qrupda I marhslads 88,8+16,78% olub,
kontrol grupla miigayisoado 1,31 dofa (t=1,3; pp<0,05); I qrupla miigayisado 1,05 dofa (t,=1,3; p»<0,05) ¢ox
olmusdur. II morholodo I morholo ilo miigayisodo 1,1 dofo (t,=2,3; p1<0,01); azalsa da, kontrol qrupla
miqayisada 1,3 dofa (t:=2,4; po<0,01) ¢ox olsa da, I qrup saviyyasinds olmusdur. III marhalads I marhals ilo
miigayisado 1,2 dofa (t;=1,3; p1<0,05) az olsa da, kontrol qrupla miiqayisodo 1,1 dofo (t,=2,2; po<0,01) cox
olsa da, I qrupla miigayisods eyni olmusdur.

Limfositlorin konsentrasiyasi (LK) kontrol qrupda 20% norma daxilinds olmusdur. I qrupda I marhslada
16,2+2.1 % olub, kontrol qrupla miiqayisado 1,25 dofs (t5=1,8; pp<0,05) az olmusdur. II marhoalads I moarhalo
ilo miiqayisado 1,12 dofo (t,=1,4; p;<0,05) artsa da, kontrol qrupla miigayisado holo do 1,11 dofo (t=1,8;
P0<0,05) az olmusdur. III morholodo LK I morholo ilo miiqayisads 1,19 dofo (t,=3,6; p;<0,001) artmus,
kontrol qrup saviyyosino ¢atmigdir. II qrupda I morholods 11,240,5% olub, kontrol qrupla miiqayisads 1,82
dofa (t6=3,3; pe<0,001); I qrupla miigayisodo 1,45 dofo (t,=2,4; p»<0,01) az olmusdur. II moarholodo I morhoalo
ilo miiqayisodo 1,18 dofo (t,=1,9; p1<0,05) artsa da, kontrol qrupla miiqayisodo 1,54 dofa (t¢=4,1; pe¢<0,001);
I grupla miigayisodo 1,38 dofo (t,=2,6; p,<0,01) az olmusdur. Aparilan miialico fonunda III morhoalodo I
morholo ilo miigayisodo 1,64 dofo (t,=3,0; p;<0,01) artaraq kontrol qrup soviyyesino ¢atmig vo statistik
diirtistdiir.

Xostolords sepsisin gostaricisi prokalsitonin (PCT) konsentrasiyast kontrol qrupda 0,24+0,01 ng/ml
olmusdur. I qrupda I morholodo PCT konsentrasiyasi 1,2+0,01 ng/ml olub, kontrol qrupla miigayisodo 6 dofo
(t=1,9; pp<0,05) ¢ox olmusdur. II morhalodo PCT I morhalo ilo miigayisodo 2 dofa (t;=1,4; p;<0,05) azalsa
da, kontrol qrupla miiqayisads 3 dofs (t=2,8; p¢<0,01) ¢ox olaraq qalir. III marhalads PCT konsentrasiyasi I
morholo ilo miiqayisodo 12 dofo (t,=4,3; p1<0,001) azalaraq, kontrol qrupdaki soviyyoye ¢atmusdir. II qrupda
I morholodo 11,88+1,13 ng/ml olub, kontrol grup ilo miiqayisode 59,4 dofs, I qrupla miigayisado 9,9 dofo
(t=3,1; p»<0,01) ¢ox olmusdur. II morhalodo PCT I morholo ilo miigayisado 2,33 dofo (t,=1,8; p;<0,05)
azalsa da, kontrol qrupla miiqayisodo 25,45 dofo (t7=4,0; pp<0,001); I grupla miigayisodo iso 8,48 dofo
(t:=3,3; p»<0,001) ¢ox olaraq gqalmigdir. III morhalodo I morhals ilo miigayisode 18,56 dofo (t,=2,1; p;<0,05)
azalsa da, kontrol qrupla miigayisodo 3,2 dofo (t=2,5; po<0,01); I qrupla miigayisodo iso 6,4 dofo (t,=4,1;
p2<0,001) ¢ox olmusdur.

Naticalor: I qrup xostolordo kontrol qrupla miigayisodo molum olur ki, hemodinamiki gostoricilor eyni
olmusdur. II qrup =xostolordo sepsis inkisaf etdiyindon hemodinamiki gostoricilordo nozorogarpan
doyisikliklor olmusdur. II grupda I marhalodos gostaricilar kontrol vo I qrupla miiqayisodo az olmus (pe<0,01;
p2<0,01) vo statistik diiriistdiir. Hor iki qrupda I morholodo xostolordo kontrol qrupla miiqayisodo
nazaragarpan taxikardiya olmusdur. II grupda I merhslads I qrupla miiqayisads 1,24 dofs ¢ox olub (p,<0,05),
statistik diiriistdiir. Iltihab gostoricilorinin dinamikasina baxdiqda CRP-nin konsentrasiyas1 hor iki qrupda
nozoragarpacaq dorocodo yiiksok olmusdur. II qrupda I morholodo kontrol qrupla miigayisodo 33 dofo
(po<0,01), I grup miigayisads 2,7 dofo ¢ox olub (p,<0,001), statistik diiriistdiir.

Neytrofillorin konsentrasiyasi hor iki qrupda I vo II morhoalodo kontrol qrupla miigayisodo ¢ox olsada III
morholodo normal hoddo ¢atmigdir. PCT-nin dinamikasma da nozor yetirdikdo molum olur ki, I qrupda hor
ii¢ morhoalodo norma olsa da, II qrupda kaskin yiiksok olmusdur. II qrupda I morholodo I qrupla miiqayisodo
9,9 dofa (p<0,01) ¢ox olmusdur.

Miizakira. Hemodinamik gostaricilarlo hemostaz pozgunluglari, infeksiyalar arasinda slagonin olmasi
molum mosoladir. Covid 19 virusuna yanasi olaraq gqrammonfi mikroorqanizmlorin istiraki ilo yaranan
bakterial infeksiyanmin da qosulmasi iltihab vo periferik hemodinamik parametrlorin gostoricilorindo bir sira
pozgunluglarin meydana ¢ixmasi labiiddiir [2].

1. Banelon Michael Henry vo hommiislliflari yiingiil vo agir koronavirus xostaliyi olan usaglarda
laboratoriya analizlorini arasdirarken miioyyen etmisdir ki, 32% usaqglarda leykositin miqdar1 bazan norma
daxilindo ola bilir vo xoastaliyin siddstinin gdstoricisi hesab oluna bilmez. CRP, PCT vo LDH, BNP-nin
yiiksok parametrlori Covid-19 xastaliyinin siddatinin gostaricisi hesab edils bilar [1].

2. Yan Zhao vo hommiislliflori iddia edir ki, MIS-C, geyri-agir COVID-19 xastolori arasinda farqglori
gOstaran asas biomarkerlordon biri BNP, ferritin, CRP, PCT-dir. MIS-C vo COVID-19 xastolari arasinda
Troponin, AST, leykosit kimi digor parametrlordo nozoragarpacaq forq olmamisdir [13].

Deba J Nizaminin fikrilo agir Covid-19 vo MIS-C xostolorinds periferik hemodinamik parametrlorin:
SAT, DAT, nabzin, horarstin gostaricilori arasmda bir o qodor do shomiyyatli doracada forqin oldugu
askarlanmamusdir [2]. Bir sira alimlor iddia edir ki, Covid-19 vo MIS-C xostolori arasindaki osas farqinda
yalmiz 11-6, D-dimer, Ferritin, BNP, koaqulogramma vo iirok biomarkerlorinin gostoricilori boyiik
ohamiyyat kasb edir [9].
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Belaliklo, apardigimiz todgiqatin naticasing esason COVID-19 vo MIS-C xostolorini miiqayiso edorkon
istor hemodinamik, istorso do laborator analizlor arasinda yetorinco forq olmusdur vo statistik diirtistdiir. 7
nofor xostods letalliq olmusdur.

Oliimiin sababi: Laborator tosdiqlonmis COVID-19 virus yiiklonmesi fonunda inkisaf etmis Poliorqan
catmamazliq: Agciyar-iirok-bdyrok ¢catmamazligi.
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Pe3rome
CpaBHuTEJbHBIE 0C00eHOCTH U pe3ybTaThl COVID--19
U MYJIbTHCHCTEMHOI'0 BOCIIAJIUTEIHLHOT0 CHHPOMA Y JIeTei
K.H. Hama3zoBa, ®@.11. I'acanos, H.®. MypanosB, A.A. Aciaanos, C.B. OpymrkeBa,
M.T. A66acoBa, I'.A. AckepoBa, P.U. Kynues, JI.Ix. lllupunosa

11 mapta 2020 romy BO3 ob6wsBmiia o Hagane nangemun Covid-19 (koponaBupycHas 601e3u5-2019). C
9TOHM IIeTbI0 aBTOPHI MPEICTABISIFOT HAYYHYIO CTATHIO O TEUCHHH HOBOH KOPOHABUPYCHOW HH(EKIHH, a
TaKkKe O pa3BUTUU «MYJIBTUCHCTEMHOI'O BOCHAIUTEIBHOTO CHHAPOMA» Yy JETeH, CTENEHH TKECTH
3a00JICBaHUs, PA3INUUSIX B TEMOAMHAMUYCCKUX, KIMHUKO-TAa00opaTOpHBIX XapakTepuctukax. B 2020-2021
rofiax B OTJEICHUH JETCKON MH()EKIIMOHHON peaHNMAaIUH TPOXOIMINCE JiedeHne 496 nereii. bonbHbIe OBUTH
pazmenensl Ha aBe rpymmbl: [ rpynma COVID Pediatric-364 6ompaBIX; I Tpymma coctaBumm 132 G0mbHBIX
MIS-Ch. 11,29% mponedeHHBIX GONBHBIX B CTAIMOHAPE OOIIME COCTOSHUE OBLIH OYeHb THKEMBIMH. 11 13
OTHUX TAIMEHTOB OBUTM HWHTYOMpOBaHBI W y 7 Obla jeradbHOCTh. COTJacHO WCCISMOBAHUIO, NIETH
yyBcTBOBANMH cebs Gomee kompoptHo ¢ COVID-19, wem ¢ - MIS-Ch. Ilo pesynapTaToM I1aGopaTOpPHBIX
HCCIICOBAHMN JICHKOMMTO3 U TsiKemnas auMbornenus y nereit ¢ moarsepxacaasiv COVID-19 Berpeuarorcs
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penko, B oTimume oT GombHEIX - MIS-Ch. O TskecTn W XpOHHM3aIMH 3a00NEBAHMS MOXHO CYIUTH IO
KOHIICHTPAIMH TaKUX OMOMapKepoB, Kak JIWKOIUTOB, TuM(ponnToB, CPb 1 mpoKaIbIUTOHNH.

Summary
Comparative features and outcomes of COVID-19 and
multi-system inflammatory syndrome in children
K.N. Namazova, F.C. Hasanov, N.F.Muradov, A.A. Aslanov, S.V.Orucova,
M.T. Abbasova, G. A.Askerova, R. i.Kuliyev, L.C. Shirinova

On March 11, 2020, WHO announced the start of the Covid-19 pandemic (coronavirus disease 2019).
To this end, the authors present a scientific article on the course of a new coronavirus infection, as well as on
the development of "Multisystemic Inflammatory Syndrome" in children, the severity of the disease,
differences in hemodynamic, clinical and laboratory characteristics. In 2020-2021, 496 children were treated
in the pediatric infectious intensive care unit. The patients were divided into two groups: Group I Covid
Pediatric-364 patients; Group II consisted of 132 patients with MIS-Ch. 11.29% of patients treated in the
hospital were in a very severe general condition. 11 of these patients were intubated and 7 had a lethality.
According to the study, children felt more comfortable with Covid-19 than with - MIS-Ch. According to the
results of laboratory tests, leukocytosis and severe lymphopenia are rare in children with confirmed Covid-
19, in contrast to patients with MIS-Ch. The severity and chronicity of the disease can be judged by the
concentration of biomarkers such as leukocytes, lymphocytes, CRP and procalcitonin.

Daxil olub: 14.01.2021

Agi1z boslugu selikli gisasinda herpetik stomatitin
yeni nasil antiviral preparatla miialicosi

S.N. Qurbanov, Z.N. Maommadov, B.M. Hamzayev, Q.X.Oliyev
Azarbaycan Tibb Univeriteti, Terapevtik stomatologiya kafedrasi, Bak

Acar sozlar: herpes simplex, herpetik stomatit, antiviral preparatlar, Viferon
Knrouesvie cnoea: pocToii Tepriec, reprneTudeckiii CTOMaTHT, aHTUBUPYCHAs Tepanwus, Budepon
Keywords: herpes simplex, herpetic stomatitis, antiviral drugs, Viferon

Herpes viruslari agiz boslugunda an ¢ox rast galinon infeksiyalardan biridir ve yayilmasina gora qripden
sonra ikinci yerdo dayanir. Elmi cohotdon siibut olunmusdur ki, praktiki olaraq hor bir insan hoyatinin
miixtalif dovrlorinde bu virusa yoluxur [1,2,3,4]. Herpes viruslarmin 100-don ¢ox névii moalumdur.
Insanlarin agiz boslugunda osason I tip sado herpes (Herpes Simplex) viruslar1 parazitlik edir. Bu viruslar
yiiksok kontagiozlugu ilo sociyyolonir. UST-min molumatlarma goro, agiz boslugu selikli gisasinda rast
galinon xastaliklarin 80%-1 Herpes Simplex-in payina diistir [2,5].

Herpes govuqcuglart oksor hallarda {iziin dorisindo vo agiz boslugunda askar edilir vo belo xostolor bir
gqayda olaraq otrafdaki insanlar ii¢lin real yoluxma monbayi hesab olunurlar. Aparilmis todqigatlar
naticasinde malum olur ki, yasli adamlar arasinda bu virusa yoluxma 100%, 15 yasma qader olan usaqlar
arasinda iso 80%-o baraberdir [1,6].

Yetkin insanlarda adoton bu xostoliyin residivlogon formasina rast golinir. Dodaqlarda vo agizin
kiinclorindo askar edilon xroniki residivleson herpes sinir ganglionlarinda latent formada galan virusun
aktivlogmosinin kliniki alamatlori hesab olunur. Bundan olavo, ilkin zodolonmo elementlorinin yerindo
ikincili -fiksoolunmusg qovuqcugqlara da rast golmok olar. Sopgilorin bu morholasindo pasiyentlorin sikayatlori
¢ox olmur, onlar bu voziyyati “soyuqdoymo qizdirmast” kimi gobul edir vo ona garsi aktiv miialicoyo
ehtiyacin olmadigini hesab edirlor. Buna baxmayaraq, bir ¢ox alimlarin ganastine gors, fiksa olunmus herpes
infeksiyalarmin bazi hallarda xorgongs ¢evrilma tendensiyasi bas verir. Onlar bunu infeksiyamin
hiiceyrodaxili obliqat paraziti olaraq hoyat foaliyyoti orzindo makroorqanizmin badoninds biosintetik
sistemlori daima modifikasiya etmalori ilo asaslandirirlar [7,8].
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Aparilmis todqgiqatlara osason, xroniki residivlogson herpetik stomatitin agiz boslugunda agirlasmasi
kariyesli dislorlo, parodont xostoliklori ilo, eyni zamanda agizin gigiyenik statusunu qeyri-qonastboxs
voziyyotdo olmasi ilo olagodardir [1,2,3].

Tadqgigatin moaqsadi. Son nosil antiviral preparatlardan istifado etmoklo fiksoolunmus herpesin
miialicosinin aparilmasi.

Tadqigatin material va metodlari. Qarsiya qoyulan moagsadi yerino yetirmok ticlin 24 nofor xroniki
residivlagan herpetik stomatitli pasiyent iizorinds todqiqatlar aparilmisdlr. Xastolorin yas gostaricilori 20-50
yas arasinda olmusdur. Biitiin xastalor 2 qrupa boliinmiisdiir: I nazarat qrupu (12 nofar); II asas qrup (12
nafar).

I grupdaki xostolor miialico zamani ononovi iisulla —antibakterial vo iltihaboleyhino tosir gostoron
preparatlar, habels kortikosteroid va keratoplastiklar gabul etmislar.

II grupdaki (asas qrup) xastolors isa gobul edilmis imumi miialica ilo yanasi, eyni zamanda yeni nasil
antiviral preparat —Viferon toyin edilmisdir. Viferonun asas torkib hissasi (aktiv maddo) interferon-alfa-2b-
don ibarotdir. Bu preparat virusaleyhino, immunomoduloedici, antiproliferativ tosir xiisusiyyotino malikdir,
hamginin RNT, DNT torkibli viruslarin replikasiyasinin qarsisini alir. Preparatin torkibinds olan C vitamini
vo alfa-tokoferol aselatin  hesabmna interferon-alfa-2b-nin  spesifik  virussleyhina aktivliyi vo
immunomodulosedici tosiri artir.

Biitiin pasiyentlordo I tip herpes virusuna géro iimumi klinik milayinolor totbiq olunmusdur. ilkin olaraq
hartarafli sorgu aparilir, pasiyentin sikayatlori dinlanilir, qovuqcuq va eroziyalarin no zaman askar edildiyi
daqiqloasdirilir, agirlagsmalarin tezliyi miiayyanlasdirilir. ©vvalki mialicalorin effektivliyina diggat yetirilir vo
S.

II grupa aid olan pasiyentlorin kompleks miialicosino kerotoplastiklor totbiq edilmozdon ovval molhom
soklinds yeni nasil virusaleyhina preparat olan Viferon tayin edilmisdir (giindo 1 dofs). Bu preparat sado
herpes viruslarma, o ciimlodon paramiksovirus adenoviruslarina, xvantoviruslara vo reoviruslara da dldiiriicii
tosir gostarir.

Tadqigatin naticolori. Aparilmis miialiconin naticolorinin analizi zamani malum olmusdur ki, II qrupda
yeni nosil antiviral preparat —Viferonun totbiqi ilo aparilan miialicods kliniki olamotlor gisa miiddot orzindo
azalmis vo 4-5 seansdan sonra demok olar ki, yox olmusdur. Eroziya saholori har golis zamani avvalca
antiseptik mohlullara (hidrogen peroksid — 3%, furacillin 1:500) yuyulmus ve iltihabsleyhina, agrikesicilarle
vo birgs Viferon molhomi qarisdirilaraq homin saholorin iizarine ¢okilmisdir. iltihab olametlori, hiperemiya,
ganama yox olduqdan sonra iso epitellosmoni siiratlondirmok mogsadiyls keratoplastiklor —solkoseril va
caytikani yagi istifads edilmisdir. Tam sagalma 7-8 giin arzinds basa ¢atmusdir.

I grupdaki pasiyentlor imumi gobul edilmis metodika iizro, ononavi tisulla miialico gobul etmislor. Homin
grupda miialiconin planlasdirilmasi vo totbiq olunma metodikasi II qrupda oldugu kimi aparilmis, yalniz
geyd edildiyi kimi I qrupda yeni nosil antiviral preparat istifade olunmamisdir. Miialiconin gedisinda
aparilmis kliniki miiayinalor zamani I qrupda kliniki slamatlorin daha gec — 10-12-ci giinlorde yox olmasi
miioyyon edilmisdir.

Sonraki (3 ay, 6 ay) dovrlordo aparilmis miiayinolor zamani homin pasiyentlordo remissiya dovriiniin daha
uzun olmasi va residivlerin olmamasi miisahido edilmisdir. Ona gora do, praktiki stomatologiyada xroniki
residivloson herpesin miialicosi mogsadiylo ononovi metodla paralel olaraq, yeni nosil antiviral preparat —
Viferonun istifado olunmasini tovsiyo edirik.

Giliman edirik ki, herpesin miialicosi zamani yeni nosil antiviral preparatlarin istifado olunmas1 bu xostolik
liglin xarakterik hesab olunan agirlagsmalarin qarsisini alir, residivler tokrar olunmur vo fiksa olunmus
eroziyalarm badxassali téromaya ¢evrilmo ehtimali yox olur.
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Pe3rome
JleyeHue repneTnyeckoro CTOMaTUTa CJIU3UCTONH 000104KHU MOJOCTH PTa
NMPOTHUBOBHPYCHBIM NMPeNapaToM HOBOI'0 MOKOJIEHUSs
C.H. I'yp6anos, 3.H. Mamenos, b.M.Xam3aeB

B cratbe maHBI KpaTKHe CBEICHUS 00 SMUIEMHOJIOTHH XPOHHYICCKONW PEIHINBUPYIONMICH TepIeTHIECKON
MH(}EKINN CIM3UCTON 00O0NIOYKH MOJIOCTH PTa U PA3IUYHBIX YIaCTKOB KOXKH JIMIIA, STHOJIOTHUH, TATOr€HEe3e U
KJIMHHUKE ATOro 3abonepanus. OCHOBHAS IIENb - M3ydeHHE 3((PEKTUBHOCTH MPOTHBOBHPYCHOT'O IIperapara
HOBOTO TIOKOJIEHUS BrudepoH B eueHnn opabHOM reprieTnaeckoi nHbeknnn. Kimandeckrne ucecieqoBaHus
MOKa3ajy, YTO NpPHUMEHEHHWe NaHHOTO MpernapaTa ycTpaHseT KIWHUYECKHE CHUMIITOMBI 3a00JIeBaHUS B
KOPOTKHE CPOKH 10 CPAaBHEHHIO C TPAAWIIMOHHBIMA METOAAMH W HE BBI3BIBACT peluauBoB. C ydeToM 3THX
roKaszaresneii pekoMeHayercs npuMeHeHne Budepona HOBOro mokoiIeHus.

Summary
Treatment of herpetic stomatitis in the oral mucosa
with a new generation of antiviral drug
S.N. Qurbanov, Z.N. Mammadov, B.M. Hamzayev

The article gives a brief information about the epidemiology of chronic recurrent herpes infection in the
oral mucosa and various parts of the facial skin, the etiology, pathogenesis and clinic of this disease. The
main purpose is to study the effectiveness of the antiviral drug Viferon related to a new generation in the
treatment of oral herpes infection. Clinical studies have shown that the use of this drug eliminates the clinical
symptoms of the disease in a short time compared to traditional methods and does not cause relapses.
Considering these indicators, the use of a new generation of Viferon is recommended.

Daxil olub: 11.01.2021

TemyioBoe cocTossHME OPrannu3Ma padO0THMKOB B HArpeBaroeM MUKPOKJINMATe
HIBEMHOr0 npeAnpusaATus ropoaa baxky

P.X. Anuesa, /I.A.Canuxoea, C.A.Kyp3anues, M.E.Haouesa
Azepbatiodcanckuii meOuyurckuil ynueepcumem, 2.baxy

Acgar sézlar: qizdirict mikroiqlim, istilik miibadiloasi, dorinin temperaturu, profilaktik todbirlor

Knwouesvie cnosa: HarpeBarolliii MUKPOKIMMAT, TEIIOOOMEH, TeMmIleparypa KOXH, MpOQHIaAKTHUECKUE
MEpOTIPHSITUS

Key words: heating microclimate, heat exchange, skin temperature, preventive measures

[lIBefiHast MPOMBIIIIIEHHOCTD - OTPACIb JIETKOW MPOMBIIUIEHHOCTH Azepbaiimxana, B KoTopoM 95-98%
UCTIONB3yeTcs TPy sKeHIuH. Cpenu npodecCHOHANBHBIX TPYII MPUBIEKAET BHUMAHHE TEPMOOTACIBIHIIEI,
PACKPOUTIHIEI U HACTHIBIIHIIGL, TOIBEPTAIOIIUECs BO3/ICHCTBUIO KOMIUIEKCA HEOIArONpUATHBIX (DaKTOPOB:
HArpeBAOIIEMy MUKPOKJIMMATY, 3arps3HEHHIO BO3AYIIHOHW Cpelbl padovnMX IOMENICHUH BpEIHBIMU
XUMHAYECKUMH  BEIIECTBAMH, TIOBBIIICHHOMY VpPOBHIO IIymMa W BHOpalWu; TPYAOBBIE MPOIECCHI
BBIMOJTHSIOTCS B OCHOBHOM BPYYHYIO.

JlurepaTypHbIe JaHHBIC CBHJCTENLCTBYIOT O TOM, YTO TEIIOBOE COCTOSHUE W TEIUIOBOH KOM(OPT
OpraHu3Ma 3aBHCUT HE TOJBKO OT BO3JIEHCTBYIOMMX (DAaKTOPOB BHENIHEH CPEIbl, HO TaKXKe SBISIOTCS
PE3YIIBTATOM CIIOKHON YCIIOBHO-pE(IIEKTOPHOM JEATETbHOCTH OpraHnu3Ma, (U3MYECKON aKTHBHOCTH TPH
pabore, Ce30HHOCTH T'ojla, BPEMEHH CYTOK, OASKIBI M ApYyruX (Gaktopos [1,4 6].
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HopmupoBanue mpon3BOACTBEHHOTO MHUKPOKIMMATa MpelycMaTpUBaeT oOecredeHne TaKuX YCIOBHi
TE1000MeHa, KOTOphIEe CIHOCOOCTBYIOT COXPAaHEHHIO ONTHMAIBHOTO WM JOMYCTHMOIO TEeIJIOBOTO
COCTOSIHHSI YEIIOBEKa C WCKJIIOYEHHEM BIHSHHUS HAa OPTaHW3M OTHEIBHBIX COCTABIIAIOMIMX MHKPOKIMMATa
(BI2XXHOCTH BO3IyXa, CKOPOCTHh ABMKCHHS Bo3myxa, TemioBoe m3mydenue - CII mw H 2.2.4.548-96—
l'urnennygeckre TpebOBaHNSA K MUKPOKIMMATY MPOU3BOACTBEHHBIX MTOMEIIEHNN).

esbio padoThl SBUIOCH N3YUEHUE YCIOBUH TPY/a, TEIUIOBOTO COCTOSIHUS pAOOTHHIT B JICTHUN TTEPHO.T
rofia MpH HArpeBaloNIeM MHUKPOKIMMATE IIBEWHOrO MPOM3BOACTBA ISl O3IOPOBIIEHUS TPOU3BOICTBEHHOM
Cpenbl M COXPaHEHUS UX BBHICOKOH pabOTOCITOCOOHOCTH.

Martepuansl U MeToAbl. VccienoBanus MUKPOKIIUMATa U TEIIOBOTO COCTOSHUS PAOOTHHII TPOBEIEHBI
B TEIUTBIN Tepuof rojaa (MiOHb, WIONb, aBTYCT, CEHTAOPh MecsIax) OOMIENPUHATHIMI TMTHEHUYECKHUMA U
(mzmueckuMu TprOOpaMHu, a TaK)Ke COOTBETCTBYIOIIMME METOAMHU M3MEPSUIA Ha pabOvYrX MeCTax >KEHIIUH
— paboTHHII TEMIIEPATYPY, OTHOCUTENHHYIO BIaKHOCTb, CKOPOCTh ABIKEHHUS BO3yXa, TEIJIOBOE M3ITyUEHHE
B IIeXaX U CHAPYXH, a TAKXKE CAHUTAPHO-XUMHYIECKUMHI METOAAMHU OMPEACIISUIH 3arPA3HEHHOCTh BO3AYIIHOM
cpensl pabouYMx MeCT XMMHYECKMMH BellecTBaMH Ha cojepykanue ((popManbaeruy, aMMuak, OKCHA H
IUOKcHA yriepona). TemnoBoe cocTosHue paOOTHHUII OIEHHWBAIOCh B COOTBETCTBHH C METOAMYECKUMHU
pexomengarusaMu  «OTeHKa TEIUIOBOTO COCTOSHHUS YENOBEKa C IeNbl0 OOOCHOBAaHUS THTHEHHYECKHX
TpeOOBaHUI K MHUKPOKIHUMATy pabodmx MeCT W MepaMm NPOQPIIIAKTUKH OXJIAXKICHHUS U TeperpeBaHus
[M,1990].

[Tapamerpsl MHUKpOKIMMATa OMPENEISUIUCh Ha pabodnx MecTax TEePMOOTAETOYHHI], PACKPOHIIUIl U
HaCTHJIBIIMKOB. PaccunThIBasicsl HHTErPATbHBIN MMOKa3aTellb MUKPOKIUMAaTa (TepMUYecKas Harpy3ka Cpeibl
mo ypaBHeHnio THC=0,7¢tBn.1+0,3°tM.T), Tae tBI.T-TeMIiepaTypa BIIAXKHOTO TEPMOMETpa H3MEPCHHS
ncuxpoMeTpa AccMmana, tM.T-TeMIiepaTypa BHyTPY 9€PHOT0 METAJUITMYECKOro IIapa.

TenmoBoe cocTosiHue paboTHHII IPOPECCHOHATBHBIX TPYII M3YYaJloCh MO JaHHBIM TEMIIEpaTyphl Tena
C M3MEpEeHHEM B TIOAMBIIIEYHON BIaguHe. TemrepaTypa KOXXH H3Mepsuiachk B oOyacT jba, Tpyau, KUCTH,
Oempa, TOJNEHM M CTOIBI C pacyeToM CpemHeB3BeleHHoW TtemiepaTypsl kKoxku, (CBTK) cpenneit
TEeMIIepaTypbl Tela, TEIUIOOMIYIIEHHE OIEHUBAJIOCh MO 7-0aibHOW ImKajie B OamiaX COOTBETCTBEHHO
KOM(OpTY CIIeTKa TEIJI0, TEJI0, XKapKo.

HccnenoBanmio momseprannch Ha paboumx mectax 80 paborHmi B Bospacte oT 20 mo 50 er,
mpopaOoTaBmiie Ha JAaHHOM TIPOW3BOACTBE He MeHee 2-X JieT W 50 YeloBeK KOHTPOJIBHOH TPYIIIHL
PaGorHu1er OBUTH OJETHI B JIETKHE IDIAThs M XajaThl M3 XJIOMYaTOOyMakHOUM TKaHHU. TeroBoe cocTosHue
HCCIIEIOBANIOCHh B TEUCHHE pabodeki CMEHBI B Havajie M B KoHIe paborel. HaGmronenus Benuch B TeueHue 137
naer. O6mmee yncno dhu3uonorndeckux HadmoaeHnit mpepsicuiio 1200. Pabogas cmena 8-mu gacoBas ¢ 40-
MHHYTHBIM TIEpEPHIBOM Ha 00e ¢ MpHeMOM IHIIN Ha pabounx mMectax (5 mHeit pabodeii Hemenn).

PaboTHuIEI OBUTH pacIipeieieHbl B TPYIITEI 110 Bo3pacTy: I rpymma 20-29 et (30 paboraun), Il rpymma
30-39 ner (36 paboraum), Il rpymma (14 padoraum). ITo craxy: I rpymma or 1 go 5 xer, Il rpymma — ot 6 1o
10 ner, Il rpymma — ot 11 mo 15 ner.

OmHOBpeMEHHO Ha pabodmx MecTax, YKa3aHHBIX MPO(ECCHOHANBHBIX TPYHII PaOOTHHUI] W3MEPSITUCH
YpOBHU IITyMa W BHOpAIWH, 3albUIEHHOCTh U OCBEIIEHHOCTh. Pe3ynbTaThl TaHHBIX COMIOCTABIICHBI, COTJIACHO
COOTBETCTBYIOIINX CaHUTApHBIX HOpM W mpaBwi, ['OCToB, a Takke COOTBETCTBYIOUIMX TPEeOOBaHUU W
pykoBoxctea P.2.2.2006-05. CocTosiHHE 3/TOPOBBS OIICHUBAJIOCH IO 3200IEBAEMOCTH C BPEMEHHOM yTpaToi
Tpynocmocodbroctd (3BYT) u pesynprataM METUITMHCKIX OCMOTPOB. B pa3paboTKy MaTepraioB BKIFOYECHBI
JIAaHHBIC XPOHOMETpaXka ¢ IeTabHON ororpadueii pabodero aus. MaTepraibl HCCIEAOBAHUN pa3paOoTaHbl
CTaTHCTUYECKUMHU MaTepHalaMy HUCCIeIOBaHIH.

Pe3yabTaThl HccieI0BaHUS U UX 00cy:KIeHne. AHaIN3 pe3yIbTaTOB UCCIEAOBAHNMN, TPOBEACHHBIX B
MIPOM3BOACTBEHHBIX YCIOBUSAX C MIPHUBIICUEHHUEM COOTBETCTBYIOIIET0 KOHTHHI€HTa paOOTAIOIINX, YKa3bIBAIOT
Ha OIpeeNIeHHYIO0 CBA3h MEXIY TeMIepaTypoid, Maccoi Tena, Tojia, Bo3pacTa, CTaka paboThI, Ce30Ha roaa
[0 TOKa3aTeNsM TEIUIOBOTO COCTOSHHUS W (YHKIMOHAIBHOTO COCTOSHHUS OpraHu3Ma paOOTHHKOB,
MOJIBEPraloIIUXCcs IEHCTBUIO BHEITHENH TEPMUYECKON HArpy3KH.

Omnpeneneno, 4To B JIETHUH NEpUOI ToAa BO3MyX pabodueill 30HBI B Ie€Xax MaHHOTO TMPENNPHUSITHS
3arpsi3HseTcs TpU  YTIOKKE ¥ TIPECCOBAHMHM  XJIOMYATOOYMa)XHBIX MAaTepHaJIOB, CHHTETHYECKHUX
HMCKYCCTBEHHBIX TKaHEH, HETKaHHBIX MaTepuajioB, OOpaOOTaHHBIX CHEUMaTbHBIMU TpomuTKamu. [lpm
TEPMOAECTPYKIIMU TPOMUTHIBAIOIIMNX COCTABOB TKaHEW BO3AYyIIHAS cpela 3arps3HAeTcs mapaMu
(hopmanbprernga, aMMuaKa, OKIChIO yIIIepoia U APYTUMH BEIIeCTBAMHU, B OCHOBHOM HH3KHX KOHI[EHTPAIUil
3a UCKIIOYEHWEM I[apoB aKpWIHHWTpWiIa W BHHMiarerara c mpessimieHneM [IJIK mo 3 pasz. Ilym
TeHepUpyeTcs OT IIBEHHOro 000pyAOBaHWSA, HHU3KO-CPETHEYACTOTHOTO [HAMa30Ha C MPEBBIIICHUEM
HOpMAaTHBHBIX BenmwunH 10 10 nBA.
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HckyccTBeHHOE OCBEleHNE B TIOMENEHHH PA3IMYHBIX YIaCTKOB OCYIIECTBIISIETCS] CUCTEMOM 00IIero u
KOMOWHHPOBAHHOTO OCBEIIEHHS JIIOMUHECIICHTHBIME JlaMIamMu JHeBHOro ceera (JI/I), ypoBHU ee mouTH Ha
Bcex pabounx MecTax 3HAYUTENbHO HMKE HOPMATHBHBIX BEJHUNH.

TepmooTnenouHuIBl PabOTy BBIMTOMHSAIOT MAIIMHHO-PYYHBIM CIOCOOOM C BIIQYKHOCTHO-TEILUIOBOM
00pabOTKON pa3NMYHBIX W3MENUH TPH TIOMOIIM Ipecca-MapooTHapyuBaTels TIaJAWbHON MAalliHbl C
WCIIONIB30BaHMEM CTENEHH HarpeBa yTIOTa FUTH Tpecca yBIaKHeHHneM u3znenus. [Ipu HarpeBaHWUM pa3InIHbBIX
00pa3roB TKaHHU B BO3AyX pabOYMX 30H BCIEACTBHE TEPMOJECTPYKIINI BBIACIIAIOTCS XUMHUYIECKIE BEIECTBA
IpY TOBBILIEHMH TEMIIEpATypsl HarpeBa TKaHed u jpocruraer 3,5-4,3 mxr npu t° 180-230°C, uro
3HAYMTENFHO YXYIIIAeT COCTOSHHE MHUKpPOKIMMaTa B pabounmx mnomemeHusx. llpu obpaboTke
CHHTETUYECKHUX M UCKYCCTBEHHBIX TKaHEH, XJI0MIaTOOyMaXKHBIX M3EIHi, C alllIpeTaMy B BO3IYLITHYIO CpEeay
pabodnx TIOMEIMIEHUH MOCTYMAOT Maphl pPAa3JMYHBIX XHUMHYECKHMX BEHIECTB HHU3KUX KOHI[GHTPAIHA
(bopmanbaeruga amMmMuaka, OKCHIa M JAUOKCHIa yriepona). OOlIMe ypoBHHM IiymMa B IiexaX KOJIeOaIuch C
MIpeBBINIEHEM HOpMAaTHBHBIX ypoBHEH (80abA) or 3,0 mo 10 abA, ypoBHH JIOKadbHOW BHOpAIlMU HE
MIPEBBITIANN JOMYCTHMBIE HOPMBI.

ITokazaTenu o61Ieii OCBEMEHHOCTH Ha Pabodnx MecTaX, B IMBEHHBIX, PACKPOUHBIX, IOITMBOYHBIX IIeXaxX
C yderoM xapakrepa BbeIonHAeMbIX pabor II-III pa3psima (BBICOKOTOYHOE), HO OHW 3HAYUTEIIEHO HHUXKE
Hopmupyemoi BenmmauHbI (750 1k). Padora, m3ydaeMbix npodeccuii mpoTekaer B TeueHue paboueii CMEHEI B
BBIHY)KIICHHOW paboueii 1o3e «CTos», UCIIONIb3yeMoe MU IBEHHOE 000pyaoBaHue (paCKpOWHBIC MAITHHBI,
TEpMOOTIAPUBATENH, TIaANIbHbBIE TPECCHI, YTIOTH U Jp.) BCIEACTBHE HEPALMOHAIBHOIO UX pa3MeIIeHUs He
COOTBETCTBYET TpeOoBaHMUSAM 3proHoMuKku. HepaBHOMepHast paboTa B BBIHYXICHHOM IOJIOKEHUHU «CTOSD)
MIPUBOIUT K YBETMYEHHUIO (PU3MUECKOW HATPY3KH Ha BEPXHWE W HIDKHHE KOHEYHOCTH, CIIOCOOCTBYIOIIHE
YTOMJIGHHIO ¥ TIEPEHAIPSDKEHHI0 HEPBHO-MBIIIEYHOrO ammapara paOOTHHUIl, TPUBOAUT K CHUKEHHUIO
MIPOM3BOAUTEIHHOCTH TPYA.

[Ipn BBITOTHEHWH TPYIOBOM JEATEIHHOCTH PAOOTHHUIBI HCIBITHIBAIOT MBIIIEYHBIE HATPYy3KH,
TUTIOKWHE3WH, MOHOTOHWH W BBIHY)XXIEHHBIE pabodie I03bI C OrPaHWYEHHOM O0Omed IBHTaTenbHON
aKTUBHOCTHIO. Hamnume HeOmaronmpusTHBIX (DaKTOPOB TPYIOBOTO TpoIlecca B COUETaHWH C (hakTopamu
MIPOM3BOACTBEHHONW CpeApl SBJSAIOTCS MPUYWHOW HapylIeHUs (U3NOMOTHYEeCKUX (YHKIMNA OpraHu3Ma
pabOTHHIT U CHOCOOCTBYIOT Pa3BUTHIO OONMX M TMpodecCHOHATBHBIX 3a00JICBaHWM, HA YTO YKa3bIBAIOT
taxxke [2,10,12].

Tab6auua 1
IIpodeccuorpapuyeckasi xapakTepucTHKa paGOTHHUI IIBEIHOT0 MPOU3BOACTBA

IIpodeccun Uucno nmBwkeHni 3a | Uwnciao HakioHa Tena 3a | ['myOuHa HaKJIOHA
cMeny (TwIC.), pa3 CMEHY, pa3 KOpIyca Tena, TPagycChl

Tepmoornenoununsl | 62 000 140-650 20-48

Packpormuiier 27 000 800-1300 25-50

Hactunpnumner 16 700 230-1250 15-76

W3 mpuBeneHHOW TaONUIBI BUIHO, JJISl yKa3aHHBIX Tpodeccuil BBHITIONHEHHE (PH3MUYECKOTO Tpyla
XapakTepu3yercss JUHAMHYECKUMHU M CTATHYECKHMH HAINPSHKCHUSMH, BOSHUKAIONIHME TPH HArPy3KE MBIIII]
KHCTH, TIPEIUIeYbs U TUICUEBOT0 Tosica C MOAJepKaHueM rpy3a g0 10 Kr mpu HaJIM4MU HepalyuOHATBHBIX
pabouunx 103 ¢ TIIYOOKHMMH HaKJIOHAMH KOpITyca Teja.

Kak nokasanu HaOIItoJieHus], BHaYalle CMEHBI TEMITEpaTypa HAPYKHOI'O BO3/yXa B CPEIHEM COCTaBIIsIIA
28,6+1,22°C, a na pabounx mecrax oHa npepbimana 2°-3°C 10MyCcTHMbIE HOPMBI M COCTABIIIA B CPEAHEM
33,2+1,24°C npu OTHOCHTEIBHOU BiaXHOCTH 75-80-1,35%. BBbISABIEHO, YTO BJIaXKHOCTHO-TEILIOBAs
obpabotka (mpeccoBanue, TepModuUKcanus, YTIOKHBAaHHUE W [Jp.), TIOBBIIIICHHAS TeMIlepaTypa OT
TTOBEPXHOCTH O0OpYAOBaHHS (TEpMOKaMep, MPECCOB, YTIOTOB W Ip.) YCYT'YOJSIET COCTOSIHHE TEILIOBOTO
peXUMa BHYTpH Iiexa. Y paOOTHHII OTMEUaJICsl TIOBBINICHHBIH YPOBEHb TEMITEpaTyphl KOXKH Ha Pa3inYHbBIX
y4acTKax Tela TPU 3TOM CpEJHEB3BENICHHAs TeMIleparypa KOXKH JOCTOBEPHO IOBHINIATACH Y)KE€ BHaUalle
cMenbl 1 gocturana 34,2+0,1 °C; B koHIle cMeHbI OHa cocTaBisia 35,0+0,2°C, T.e. OHa MpEBbIIIANa TPAHHUILY
YIIOBIIETBOPUTEIHHOI'O TEIIOBOT'O COCTOSIHUSI.
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Tadauna 2
IMoxa3aTejM TENMJIOBOI0 COCTOSTHUSA Y PA0OTHHUII IIBEHHOI0 MPOM3BOACTBA B JIETHUI NEPHOA roaa

ITokazarenu Pabouas cmeHa

B Hauaje B KOHIIE
Temmneparypa tena, °C 36,9+0,01 37,2+0,01
Temmneparypa koxu, °C
JIo6 34,5+0,1 35,0+0,1
['pyap 35,2+0,1 35,6+0,1
Cnuna 36,2+0,1 36,4+0,2
Tel1 KHCTH 32,5+0,1 32,8+0,2
I'onenn 33,6+0,1 34,7+0,2
ThLI cTOIBI 33,9+0,1 34,2+0,1
Pasnocts Temmeparypsl, “C 4,0+0,2 5,0+0,2
I'pyau-kuct 3,7+0,1 4,0 £0,1
I'pyau-cromnsr 4,1+0,2 4,94+0,2
CBTK 34,2+0,1 35,0+0,2
IToroornenenue, %
OueHb CHIIBHOE 65,7 63,6
Cpennee 24.8 20,9
Cnaboe 10,5 15,5
Temnoomymenre, 6ambl 5,2+0,1 6,1£0,08
JuckomdopTHOE Termnoomyienue, % 6,0 7,2
Yacrora 1mynbca 68,5t1,7 74,3+1,1
TemmnepaTypa okpyxkaromei cpeast Bosayxa, ‘C | 29,3+0,85 34,7 £0,1

B ycnoBusix Harpeparomero MUKpPOKIMMATA MOKA3aTeNd TEIIOBOI'O0 COCTOSHUS OpraHW3Ma, B KOHIIE
paboueii cMEHBI y PaOOTHHII OTMEYAETCS CTATHCTHYECKU JIOCTOBEPHOE TIOBBIIICHUE TEMITEPATYPhl KOXKH Ha
Pa3IMYHBIX y4acTkax Tena. HanOoipIuii mpUpOCT oTMeuaercs Ha Koxe J10a, rpyld W ChWHBL. PaGoTHUIBI
TETIOOMIYIICHUS] OI[EHUBAIIH, KaK (OKapKo»; B TEUCHUE CMEHBI HAOIIO/IANIOCh YBENHUSHUE CPEIHEro Oamna
Teroomymenuii 1o  6,1+0,08. TemmepaTypHblii TpagueHT TIpyab-cTona ymeHbmancs po 1,2 °C,
YKa3bIBAIONMHA Ha TUCKOMQOPTHOE TEIuoomyienrne. M3ydyenne GyHKIMN TOTOOTACICHUH, MOJTBEPINIO
HAJIMYHME BETWYMHBI (U3NUECKOW M TEIUIOBOW HAIPY3KH OCOOCHHO y TEPMOOTIECIOYHHIl W PACKPOUIIHIL U
HaCTHJIBIIHII, TIPH 3TOM ITOKA3aTeIN BJIArONOTEPh BRIPAKAIHUCH COOTBETCTBEHHO 96,40 /4, 93,26 1/4, 87,61
r/a. Tlotoornenenne y paboTHHII B KOHIE pabodeil cMeHBl ObUIO «cmiubHOE» - 63,6%, cpemnee 20,9%,
craboe 15,5%.

Kak BuHO 13 Tabnuipl 3 BIMSHUE CTENICHU TEPMOPETYISTOPHBIX PEaKIMid Ha CHIDKeHUE (PU3HUYecKOoi
paboToCcocoOHOCTH Yy paOOTHHUIT 32 JIETHUH ITEPHOJ MPOSBISICTCS PA3IUIHBIMHU Kajdo00aMu U MOXET OBITh
MPUYUHON Pa3BUTHS MPOU3BOJCTBEHHOIO XPOHHUYECKOTO CTpecca, MPUBOJIAIINE K HAPYIIECHUIO 3JI0POBBS, O
YeM TaK)Ke CBUIETENbCTBYIOT HccienoBanus [1,5,9,13]. Hapsiay ¢ BelieykazaHHBIMU, PAOOTHHIIBI OTMEUATH
JacThIC KaJ00Bl Ha CHENMM(pUUIECKUE 3allaxyd Ha pabovmX MecTax, TOJOBHYIO 00Jb, OOIIYI0 yTOMIISIEMOCTD,
KOXXHBIN 3y1I, CHIDKCHHE TTPOU3BOAUTEILHOCTH Tpyna [6,10,12].

Ta6auuna 3
7Kano6n1 paboTHUII HA BO3/IeliCTBHE HATPEBAIOIIEr0 MUKPOKJINMATA

XapaxTep xanob u yactota (%)
IIpodeccun bBomu B oO6mactu | I'osoBHBEIE 00 bomn B ob6nactu | O6mas cinabocThb
cepana KOHEUHOCTE!
Tepmootnenoununsl | 7,0 5.8 7,4 6,3
Packpormuiier 6,1 4,0 6,2 6,0
Hacrenpimmiist 5,7 3,6 5,9 5,6

PaboTHUITEI OmIeHUBaIH CBOIO ycTanmocTh 2,5+0,19 6amia, kak cpegrss ycranocts. [loBeimmenne CBTK
u npupoct CBTK na 0,9°C B KoHIIE paboyeii CMEHBI 10 YPOBHS BEPXHEN IPAHUIIBI IPEAEILHO JTOMYCTHMOIO
TEIJIOBOTO COCTOSTHUSI, YKa3bIBAaeT Ha HAKOIUICHHE TelUla B OpraHu3Me. Bblllleyka3aHHbIE MaTepUalbl C
Y4eTOM OOBEKTUBHBIX M CYOBEKTHBHBIX TIOKa3aTelieldl TEIIOBOTO COCTOSIHHS OpraHHM3Ma pPaOOTHHIl U
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MIPUHSTHIX KPUTEPHEB MO3BOISIIOT OTMETUTH, YTO B TEIUIBIA TEPHOZ Tofa OHH COOTBETCTBYIOT BEpXHeEH
TpaHUIE TPENETbHO-TOMYCTHMOrO TEIJIOBOI'O COCTOSHHUS.

JImst  ONEHKW BIMAHHS BO3JACHCTBHH YCIOBHHM Tpyna Ha paOOTHHII B HM3ydaeMBIX IeXax
MpoaHANM3UpPOBaHa 3a00IEBaeMOCTh C BPEMEHHOM yTpaTod TPYAOCHOCOOHOCTH, TPENCTABIISIOIINI
OCHOBHON TpOQecCHOHATbHBI KOHTHHTEHT B CpaBHEHHMH C KOHTPOJNBHOH rpymmoi. I[lokazarenn
3aboneBaemocty Ha 100 paOOTHHII IO CydasM M THAM OKA3IMCh B 2 pa3a BBIIIE, IIPH 3TOM 110 CIIy9asiMm
cocraBisur 39,46+2,66, a mo musm 410,214+9,8; B KOHTPOJBHOH TPYIIIE COOTBETCTBEHHO IO CITyYasiM
cocrapun 18,82+1,13, mgasam — 202,10£2,44 (p<0,01). Cpemm wHo3omorudeckux ¢GopM Oose3Hel B
MTOATOTOBHUTEIHLHOM, PACKPORHOM U TVIAMWIILHOM TIeXax OOJIe3HW OpPTraHOB IbIXaHUS cocTaBuim 16,8+1,22 o
CyJasM, JHSM HeTpynocmocobHocTn 997,6+2,63 coorBercTBeHHO (B KoHTpoie 9,6 m 71,5; 11,2 m 75,3
COOTBETCTBEHHO), OOJIC3HN KOCTHO-MBITIICYHON CHCTEMBI M COCMUHUTENbHON TKaHu 6,1+118,0 mo cirydasm u
TTHSM HETPYAOCIIOCOOHOCTH TIO TJIanuiabHOMY 1exy (4,0 u 62,5).

B crpykType maTosorud OONE3HM HEHTPaJbHOH W NepruepruecKOi HEPBHOW CHCTEMBI COCTABJISIOT
12,9-15,6%, Oome3nnm opraHoB KpoBooOpamieHus cocraBiser 67,0-21,4%, 3aboneBaHus OpraHoB
numeBapeans 8,7-9,8% wu ap. C yBenmudyeHneM cTaka pabOTBI B HEOJArompUATHBIX YCIOBHSX Tpyaa
JIOCTOBEPHO BO3pacTaeT dYacToTa NpodeccHoHaTbHO-00yCIOBIEHHBIX HApYIIeHWH 310pOBbA PabOTHHII
(p<0,01).

[Ipennoxkenb Mepsl MPOGUIAKTHKA MO YIYYIIEHHIO MHUKPOKIMMaTa B paOOYMX MOMEIICHUSX, IS
COXpaHEHHs 3/I0POBbs JKEHIIWH, BBEIACHNE NTOMOJHUTEIBHOTO OTIbIXa MPH MPOAOIKUTETFHOCTH paboT He
6onee 3,5 yaco. 3aMeHa a3paTOPOB BO3AYIIHBIM AYIINPOBAHUEM C TPOBEACHUEM CE30HHOW BUTAMUHU3AIINT
1 cOaNaHCUPOBAHHOTO MUTAHMS, KOMHATA OTHBIXA IS pellaKCallnu.

BbiBoabl: MUKPOKIMMAT B M3YYaeMbIX II€Xax NPEUMYIECTBEHHO KOHBEKIMOHHBIN, AMHAMUYECKUI
BeAymuM (DaKTOpOM SIBIIAIOTCS TEMIIepaTypa, MOABMIKHOCTh BO3[yXa HE OTBEYAIOIIHUN JOIMYCTHMBIM
HOpMawM, 3aBUCSIINE OT KIIMMAaTO-TOTOIHBIX YCIOBUU.

- BrisBaeHa 3aKOHOMEPHOCTh W B3aWMOCBSI3b MEXAY TEMIEpaTypod BO3AyXa M HarpeBarollero
MHKPOKIIIMATa Ha pabounx MeCcTax, COCTOSTHHUEM TEPMOPETYIISIIHN B pab0TOCTIOCOOHOCTH PabOTHHII.

- TemnoBoe cocTosiHMe pabOTHHII MIBEHHOTO MPOM3BOACTBA B JIETHHM TEPHOJ TO/a OLEHHBAETCS, KaK
MIpeeNbHO TOMYCTUMOE.

- B mBeitHOM TpOM3BOACTBE HamOOJee pacCIpOCTPAaHEHHBIMH 3a00JCBAHUSMH SBILIIOTCS OOJIC3HU
OPTaHOB JIBIXaHU$I, KOCTHO-MBIIIIEYHONW CHCTEMBI, OOIE3HN OpraHOB KPOBOOOPAIIEHHS W HEPBHOW CHCTEMEI,
KO)KHBIE OOJIe3HH.
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Xiilaso
Tikis miiassisasinin istilik mikroiqliminds is¢ilorin badoninin istilik vaziyyati
R.X.9liyeva, C.Y.Salihova, S.A.Giirzsliyev, M.Y.Nobiyeva

Bakai tikis miiossisasinds ilin yay movsiimiinds 20-50 yas arasi, 3 ildon 10 ilodak is staji olan 80 nafar
ayri-ayri pesolora malik (termofinis¢i, kosici, layct) gadin isgilor, habelo kontrol qrupda olan soxslor is
giinlinlin dinamikasinda termoregulyasiyanin pozulmasini vo istilik mikroigliminin meonfi tosirlorindon
(yiiksok temperatur, yiiksok nisbi riitubot) is qabiliyotinin azalmasini askar etdi. Igmo rejimi, omoyin
miihafizosi, istirahoti vo tohliikesizliyi, iscilorin saglamliginin qorunmasi ilo bagl tdvsiyolor verilir.is
yerlorindo mikroiglimi mogbul soviyyoyo ¢atdirmaq iigiin hoddindon artiq istilosmonin garsisini almaq ti¢iin
gigiyenik todbirlarlo yanasi, istirahot otaginda 2-3 saatliq isdon sonra olava fasilolor, mohkomlondirmas,
balanslagdirilmis qidalanma, vaxtinda tibbi miiayina toklif olunur.

Summary
The thermal state of the body of workers in the heating microclimate of a sewing enterprise
R.Kh.Aliyeva, D.Ya. Salikhova, S.A. Kurzaliev, M.E. Nabiyeva

At the Baku sewing enterprise in the summer period of the year, 80 female workers of certain
professions (thermo-finishers, cutters, layers) aged from 20-50 years, work experience from 3 to 10 years, as
well as persons in the control group in the dynamics of the working day revealed a violation of
thermoregulation and a decrease in performance from the adverse effects of the heating microclimate (high
temperature, high relative humidity). Recommendations on the drinking regime, occupational safety and
health, and the preservation of the health of workers are proposed. Along with hygienic measures to prevent
overheating to normalize the microclimate at workplaces to an acceptable level, additional breaks after 2-3
hours of work in the recreation room, fortification, balanced nutrition, and timely medical examination are
proposed.

Daxil olub: 27.01.2022

Orta yash insanlarda biz-momoayabanzar daliyin kallo formasindan asili olan
yerlosmo dorinliyi

V.B.Sadlinqki, N.T.Movsiimov, G.E. Korimzada
Azarbaycan Tibb Universiteti, Insan anatomiyasi va tibbi terminologiya kafedrasi, Baki

Acar sozlor: biz-momoyobonzor dolik, kraniometriya, dolixorkan, mezokraniya, braxikraniya, hipsikranium,
ortokran, hamekran

Knrouesvle cnosa: NMHUIOCOCLIEBUIHOE OTBEPCTHE, KPAaHHUOMETPHS, MOAMXOKPaH, ME30KpaH, OpaxHKpaH,
TUIICHKPAH, OPTOKPaH, XaMeKpaH

Keywords: stylomastoid foramen, craniometry, dolichocrane, mesocrane, brachicrane, hypsicrane,
orthocrane, chamecrane

Mbolum oldugu kimi, kallode damar-sinir strukturlarmin ke¢masi vo ya yerlosmosi ilo alagadar shomiyyat
dasiyan bir cox kanallar, ¢uxurlar, dsliklor vo digor anatomik téramolar mévcuddur. Bu téromslords olan
variasiyalar, anomaliyalar vo ya doyisikliklor oksor hallarda basda yerlogson organlarda miixtslif qan tochizati,
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innervasiya pozgunluglarma sabab olur. Bu baximdan kallonin topoqrafik elementlorinin morfoloji
xiuisusiyyatlorindoki doyisikliklarin dyranilmasi tak anatomlar {iclin deyil, ham do klinisistlar {i¢lin maraqlidir
[1,2]. Biz-mamoayobonzar dolik iz kanalinin son hissasi va iiz sinirinin kollo asasindan ¢ixdig: yerdir [3]. Bu
doliyin anatomik variasiyalarimin iiz sinirinin nevralgiyas: vo iflici ilo (Bell iflici) naticolonon iz siniri
zodolonmasi lic¢lin risk faktoru ola bilocoyinoe dair siibutlar vardir [4,5,6]. Biz-momoyabonzar dolik
soviyyasindo, iz siniri dorinliyinin onun patologiyalarinin etiologiyasinda potensial rolu, kollo asasinda bu
doliyin morfologiyasi vo topoqrafiyasinin Oyronilmosini aktual edir [7]. Bundan olave, sldo olan
odabiyyatlarda kallo formasindan asili biz-momoayabanzar doliyin morfologiyasinin dyronilmesi il bagh
islora rast golinmomisdir.

Apardigimiz todqigatin maqgsadi biz-momoyobanzar doliyin yerlosmosi ilo alagodar miixtolif anatomik
variasiyalarin, onun formasinin, dorinliyinin 6yronmaosi, bu dolik otrafinda siimiik relyefinin xiisusiyyotlori vo
bu parametrlar ilo kollonin miixtalif formalar1 arasinda alagonin miiayyan edilmasi olmusdur.

Tadgigatin material vo metodlari. Todgigat Azorbaycan Tibb Universitetinin Insan anatomiyasi vo tibbi
terminologiya kafedrasinda aparilmisdir. Insan anatomiyasi kafedrasmin fundamental muzeyi
kolleksiyasindan 46 orta yash insamin pasportlasmis quru koallalori {izorinds biz-momayabonzar dalik vo ona
bitisik stimiik birlosmalarinin morfologi tasviri dyranilmisdir. Biitiin se¢ilmis kollolords askar deformasiya va
ya travima olamatlori olmamusgdir.

Qalin vo siirlison pargarlardan, 6l¢ii lentindon istifado edorok kollo indeksi miioyyon edilmis - kallonin en
Ol¢iisiiniin uzunluguna nisbati 100-o vurulmusdur. Alman molumatlara asason, biitiin kollslar {i¢ qrupa
boliinmiisdiir: dolixokranlar (indeks 75-don az), mezokranlar (indeks 75 ila 79,9 arasinda) va braxikranlar
(indeks 80 vo yuxari). Eyni zamanda, hor bir forma iigiin kollo indeksi gostoricilorin orta doyorlorindon
yliksok oldugu kallolor secilmisdir.

Bundan olavs, todqiq etdiyimiz kallalarin hiindiirliik indeksi (hiindiirliiyiin kolls uzunluguna nisbatinin

100-5 vurulmasi) miioyyan edilmisdir. Kollo hiindiirlityii antropoloji tiplorin miihiim xiisusiyyatlorindon
biridir [8]. Hiindiirliik indeksina gora kallalorin 3 novii forglondirilir:  hipsikran, hiindiir kallo (hiindiirkiik
indeksi 75,0-doan yuxari), ortokran — orta kalla (kallonin hiindiirliik indeksi 70 - 74,9 arasinda), xamekran -
alcaq (yast1) kollo (hiindiirlik indeksi 60,9-a godor). Kallonin en indeksino géro va hiindiirliikk indeksi ilo
miioyyan edilon yarimqruplarda tadqiq edilon kollslorin say1 cadvalds verilmisdir. Biz-mamoyabanzar daliyi
tosvir edorkon doliyin formasi, yerlogdiyi yer (dorin, sathi), o ciimlodon kollonin formasindan asili olaraq
dolik yaxinliginda stimiik ¢ixintilart vo toromolorin olmasi nozors alinmisdir. Eyni zamanda, ogor varsa,
solda vo sagda tosvir olunan gostoricilordoki forgo (asimmetriyanin olmasi) digqet yetirilmisdir. Biitiin
miisahidalar sonadlosdirilib vo miixtalif mévgelordan fotosakillari ¢okilmisdir.
Tadqgiqatin naticaldri vo onlarin miizakirasi. Codvalden goriindiiyli kimi, tadqiq edilon 46 kalladon 16-s1
(34,8%) dolixokran, 15-i (32,6%) mezokran, 10-u (32,6%) isa braxikranlardir. Qruplarin hor birinds hiindiir
kollalor (hipsikranlar), an az iss yasti kallolor (xamekranlar) stiinliik toskil edirdi. Tadqiq olunan biitiin
kallalords biz-momoayabanzar doliyinin formasinin girdos, oval, bazan iso formalasmamis oldugu goriildii. Bu
molumatlar Qos S.K. va basqalar1 (2021) naticolorine uygundur, biz-momoyobanzar doliyinin oksor
variantlarinin girds, oval vo kvadrat oldugunu qeyd etmisdilor (kellalorin 83,79% sagda vo kellolorin
81,07% -inds solda mdvcuddur). Bununla bels, miislliflor tadqiq olunan ksllslorin xiisusiyyatlorini nazora
almadan imumilosdirilmis molumatlar1 togdim ediblor. Sokil 1(A) goriniir ki, béyiik hiindiirliik indeksina
malik dolixokranlarda biz-mamoayabanzaor dsliklor mamayabanzar ¢ixintilarin 6n konari boyunca kegan xott
boyunca deyil, bir qodor arxada yerlosir. Eyni zamanda, momoyobonzor ¢ixintl yaxs§l nozoro ¢arpir vo
uzanmis bir konus kimi goriiniir.

Cadval 1
Tadqiq olunan kallolorin en indeksing vo hiindiirliik indeksing gors paylanilmasi
En indeksino goro kollolor Hiindiirliik indeksino goro kallolor Sayi Umumi

Hipsikran 10

Dolixokran Ortokran 4 16
Xamekran 2
Hipsikran 7

Mezokran Ortokran 5 15
Xamekran 3
Hipsikran 11

Braxikran Ortokran 2 15
Xamekran 2
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Momoyabanzar ¢ixintinin yatagi genisdir, momoyabonzar ¢ixintinin 6n konarina bitisik olan vo ondan dar
bir yarigla ayrilan siimiik sathasine banzayir. One va icori olaraq genis siimiik sofhasina dogru davam edir.
Icori tarafdo dorin yerlosmis vidaci dalik ilo biz-momoyabonzor nahiyeni mohdudlasdiran siimiik ¢ixintis var.
Biz-momoyabonzor doliyinin yaxinliginda bazon 1-2 miqdarmda olave doliklor qgeyd olunur. Biz-
momayabanzar daliyin atrafinda nozors carpan siimiik toxumasina gora, asason formalasmamus doaliyin 6zii
konusabonzar dorinliyin igarisindo yerlosir. Bu dorinlik, sanki, "sorbast saha" kimi qeyd edilo bilon biz-
momayabonzor daliyin davamidir. Miisahids olunan asimmetriyanin nazors ¢arpan forqlori yoxdur.

A b C

Sak..1 Dolixokranlarda biz-mamayabanzor dalik: A - hipsikran; B - ortokran; C - xamekran. Oxla
biz-momoayabanzar dolik gostarilib.

Orta hiindirlik indeksino malik dolixokranlarm kollalorini (sokil 1.B) nozoro alaraq, biz-momayabonzor
daliyin yerlosmosinin va topoqrafiyasinin asagidaki xiisusiyyatlorini qeyd etmok lazimdir. Bu kallalords biz-
momoayabanzar doalik sol vo sag momoyabanzar ¢ixintilarm 6n konarlarini birlosdiran xatt boyunca yerloasir.
Doalik asasan oval formasina malikdir. Yaxmligdak: siimiik elementlori hipsikranlara nisbaton bir godor az
nazars ¢arpir. Qeyd etmok lazimdir ki, biz-momoyobonzar doliyin dorinliyi daha azdir vo astrafdaki siimiik
elementlori yuvarlaq vo ya ellipsoid formaya malik ¢uxur amolo gatirir.

Asag hiindiirliik indeksi (xamekran, sokil 1C) olan dolixokranlarda biz-momoyabanzar dolik sol vo sag
momayabonzor ¢ixintilarin 6n konarlarmi birlogdiron xattdon bir gqodar 6nds yerlosir. Dalik, asason, hom oval,
hom do yuvarlaqdir vo avvalki koalalora nisbaton bir godor dardir. Yaxmliqdaki stimiik elementlori daha az
nozora carpir, lakin dolik daha dorindo yerlosir vo hipsikranlarda oldugu kimi, konus formali ¢uxurda
yerlagir. Hipsikranlarindan forqli olaraq, biz-momoyabanzar dolik "zong"s bonzoyir.

Sak. 2 Mezokranlarda biz-mamayabanzar dalik: A - hipsikran; B - ortokran; C - xamekran. Oxla biz-
momayabanzar dalik gostarilib.

Oxsar todqiqatlar orta kolls indeksi olan kallolords do aparilmigdir (Sokil 2). Sokildon goriindiiyii kimi,
mezokraniarda biitiin koallolordoki hiindiirlitk gostoricilorindon asili olmayaraq, biz-momoyabanzar dolik
momayabonzar ¢iximtilarin sol vo sag on konarlarini birlogdiron xott boyunca yerlosir. Hipsikran va
ortokranlarda doliklor asason oval, xamekranlarda iso dairovi formalar istiinliik togkil edir. Momoyabanzor
cixmtinin yataq sothasi genisdir, lakin dolixokranlar ilo miigayisado daha az hiindiirdiir. Eyni zamanda,
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hipsikranlarda uzun, ¢op istigamoto malikdir vo konardan vidaci ¢uxuru vo yuxu kanalinin xarici daliyini
(sokil 2A) siimiik ¢opari soklinds ohato edir. Bundan oslave, ortokranlarda bu sofho bir godar qisalir vo yuxu
kanalinin xarici doliyinin arxa konarma catir (sokil 2 B). Xamekranlarda momoyobonzor ¢ixintinin yataq
sofhasi hipsikran va ortokranlara nisbaton ¢ox qisa vo asagidir (sokil 2 C). Biz-momoyobonzar doaliyin yeri
daha cox dolixomorf kollo formasina malik ortokranlari xatirladir, yoni daha az dorin yerlogmisdir.
Mezokranin biitiin formalarinda otrafdaki simiik toxumasi dolixokranlara nisboton daha az ifads edilir.
Hipsokranlarda siimiik toxumasi biz-momoayabanzar doliyi shato edarak, ellipsabonzar ¢uxur, ortokranlarda
bir godor oval formali yariq omolo gotirir. Xamekranlarda otrafdaki siimiik toxumasi, sanki, biz-
momoayabanzar daliyin davamudir. Biz-momoayoabanzar doliyin 6zii kimi, kallodoki davami da kallonin avvalki
formalarma nisbaton bir gador dardir vo silindre yaxin bir formaya malikdir. Sokildon gériindiiyii kimi, biz-
momoayabanzar dalik momoayabanzar ¢ixintinin 6n konarindan bir gadar 6ndos yerlosir.

Biz homginin asag1 kollo indeksi olan braxikranlarda (sokil 3) biz-momayobanzor dsliyinin yerini vo
topoqrafiyasini arasdirdiq. Sokildon goriindiiyi kimi, har ti¢ yarimqrupda biz-momoyabanzar doalik yuvarlaq
formaya malikdir vo sol vo sag momoyabonzar ¢ixintilarinin 6n konarlarim birlosdiran xottin 6n konari
boyunca yerlosir. Qeyd etmok lazimdir ki, hipsikranlarda doliyin otrafin1 shato edon siimiik toxumalari
yiiksok vo orta kollo indeksi olan hipsikranlara nisboton daha zoif nozors ¢arpir. Mamoyobanzar ¢ixintinin
yataq sofhosi, yeri vo inkisaf baximindan, orta kollo indeksi olan ortokranlar1 daha ¢ox xatirladir. Biz-
momoayabanzar doaliyi ohato edon siimiik toxumasi qif oamolo gotirir (sokil 3 A, B). Asagi kollo indeksi olan
ortokranlarda (sokil 3 C) biz-momoyobonzor doliyinin otrafindaki siimiik toxumalar1 zoif nozers carprr,
doliyin 6zii bir godor dardir vo satho daha yaxindir - dayaz konus formali ¢uxurun igarisindodir.

C

Sak. 3. Braxikranlarda biz-momoyabanzar doalik: A - hipsikran; B — ortokra, C - xamekran. Oxla biz-
momayabanzar dalik gostarilib.

Asag1 hiindirliik indeksi olan braxikraniarda (sokil 3C) biz-momoayabanzar dalik yuvarlaqdir, sathi
yerlosir vo atrafdaki siimiik elementlori, o ciimlodon momoyobonzar ¢ixinti vo momayabanzor ¢ixintinin
yataq sofhosi ooif ifado edilir. Beloliklo, insan anatomiyasi vo tibb terminologiyasi muzeylorinin quru
kallolori tizorindo apardigimiz todgiqatlar gostordi ki, biz-momoyabanzor doliyinin 6l¢iisii, formasi, yeri,
otrafdaki stimiik elementlori ilo topoqrafik alagasi kallonin formasindan asili olaraq doyiskonliys moruz qalir.
Osas forglondirici xiisusiyyatlari cadval 2-do toqdim olunub. Bir sira miiolliflor (Sarma va basqgalari, 2015)
0z todqgiqatlarmnda gostormislor ki, 83,51% hallarda biz-momoayabanzar doliklorin an ¢ox yerlosdiyi yer
momayabanzar ¢xintinin 6n konarindan kecgon xottin oniindo yerlosir. Arasdirmalarimiz bu molumatlara
uygundur. Bununla bels, ilk dofo olaraq miioyyon etdik ki, kollo indeksinin yiiksok gostoricisi olan
dolixokranlarda doliyin momoyobonzor ¢ixintinin 6n konari boyunca kegon xott boyunca deyil, bir qador
arxada yerlosdiyi hallar vardir.
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Cadval 2

¥

Kollslorin miixtalif formalarinda biz-mamayabanzor doliyinin iistiinliik toskil edon formasi,
yerlosma dorinliyi va onun atrafindaki siimiik toxumasinmin inkisafi

En indeksina Hiindiirlik Say1 | Biz-momayabonzar Yerlosmoa dorinliyi Stimiik
goro kollolor indeksina gora doliyinin formasi toxumasinin
koallolor inkisafi
geyri-miioyyon konus igorisindo, dorin | giiclii nozoro
Hipsikran 10 garpir
daha az derin az NozZara
oval va ya ellipsabanzar garpir
Dolixokran Ortokran 4 oval guxurun i¢orisindo
oval vo girdo konus igorisindo, dorin az Nozaro
Xamekran 2 garpir
ellipsabanzar ¢uxurun | nozars garpir
Hipsikran 7 oval icarisindo, dorin
az dorin, oval yarigin az Nozaro
Ortokran 5 oval igarisinda carpir
Mezokran Xamekran 3 girdo daha az dorin, az Nozaro
borunun igarisinda carpir
Hipsikran 11 girdo dorin deyil giiclii nozoro
qifin igorisindo carpir
Braxikran Ortokran 2 girdo dorin deyil azZ Nazaro
qifin igorisindo carpir
Xamekran 2 girdo sathida zoif nozoro
carpir

Cadvaldan goriindiiyii kimi, har qrup {iciin hipsikranlarda siimiik toxumasi daha gabariq, momoayobanzar
c¢ixmntmin yatagr daha aydin goriiniir. Lakin o, dolixokranlarda daha qabariq sokilde Oziinli gostarir,
mezokranlarda azalir, yiiksok hiindiirliik indeksino malik braxikranda iso daha az nozors carpir. Orta vo asagl
hiindiirliik indeksi olan ortokran vo braxikranlarda siimiik elementlori daha az inkisaf edir. Eyni zamanda,
asag1 hiindiirliik indeksi olan braxikranlarda siimiik toxumalar1 zaif nozara ¢arpir vo biz-momayabanzar dolik
demok olar ki, sothido yerlosir. Todqiqatlarimiz gostordi ki, biz-momoyabonzor doliklor konusabanzar,
qifabanzor, silindrik vo diger formalara malikdirlor vo yerlosmosinin dorinliyi onlar1 shato edon siimiik
toxumasinin inkisaf doracesindoen asilidir (bax codval 2). Eyni zamanda biitiin yarimqruplardaki
dolikokranlarda va kollo indeksi yiiksok olan mezokranlarda dolik digor kollalora nisboton daha dorin olur.
Yuxarida geyd edildiyi kimi, asagi kollo indeksi olan xamekranlarda biz-momoyabanzar dslik sathida
yerlosir.

H. Karaca, L. Soydan vo basqalarinin (2019) arasdirmasi iiz sinirinin biz-mamoyabanzar daloyinin ¢ixdigi
noqtada dari sathindon ke¢moasinin dorinliyinin 6yranilmasina hasr edilmisdir. Eyni zamanda, miialliflor belo
gonasto goliblor ki, iiz sinirinin yerlosmosinin dorinliyi potensial olaraq Bell iflicinin etiologiyasinda asas rol
oynaya bilor, bu iso olavo todqigat tolob edir.

Naticalor. Ilk dofs olaraq insanlarda miixtolif kollo formalarma malik insanlarda biz-momayabonzor
doliklorin formasini, yerlosmosini vo topoqrafiyasini 6yrondik. Miisyyan edilmisdir ki, biz-mamoyobanzor
doliklorin formasi va yerlosmo dorinliyi bilavasits hom kallonin en indeksindon, ham do hiindiirlik
gostaricisindan asilidir. Otrafdak: siimiik toxumasinin inkisafi daliyin yerlosma darinliyine tosir etdiyi askar
edilmisdir. Biz-momoyabonzaor dolik yiiksok, orta vo asagi indeksli kollolordo vo yiiksok kollo indeksli
mezokranlarda on darinds yerlosmisdir. Koallo indeksi asagi olan xamekranlarda guxur sothds yerlasir, digar
gruplarda iso yerlogsmo dorinliyi orta mévqeyo malikdir.
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Summary
The depth of the stylomastoid foramen in middle aged people depending on their shape
V.B.Shadlinsky, N.T.Movsumov, G.E. Kerimzade

Given that the depth of the facial nerve at the level of the stylomastoid foramen can potentially play a
key role in the etiology of the pathologies of this nerve, it makes relevant to study the morphology and
topography of this foramen at the base of the skull, taking into account the various forms of the skull. The
study was conducted at the Department of Human Anatomy and Medical Terminology of the Azerbaijan
Medical University. The description of the morphology of the stylomastoid foramen and adjacent bone
formations was studied on 46 certified dry skulls of middle-aged adults from the collection of the
fundamental museum of the department. All selected skulls were without obvious deformity or signs of
trauma. As a result of the study, it was found that the stylomastoid foramen is located most deeply in
dolichocranes with a high, medium and low index of turtles, in mesocranes with a high index of the skull. In
chamecrans with a low skull index, the hole is located superficially, while in the other groups, the depth of
location has an average position.

Pe3rome
I'nyouHa pacnosio:keHus NIUJIOCOCHEBUIHOTO OTBEPCTHSA
y JI10/ieil cpeHero Bo3pacta B 3aBHCHMOCTH OT X (hopMblI
B.b.lllapnunckuii, H.T.MoBcymos, I'.J. Kepum3ane

VYyuteiBasg, uYTO INIyOMHA 3ajeraHus JUIICBOIO HEpBa Ha YPOBHE INHMIOCOCIICBHIHOIO OTBEPCTHS
MOTEHI[HAJBHO MOXET UI'PATh KIIOYCBYIO POJIb B ATHOJIOTMH MATOJOIMH 3TOrO HEpBa, JAENaeT aKTyaabHBIM
rccieaoBanre Mop(hoJoruy 1 Tornorpaduu JaHHOTO OTBEPCTUS HA OCHOBAHUU Yeperia ¢ YYETOM Pa3InIHbBIX
dopm uyepena. MccrnenoBaHue IPOBOAMIOCH Ha Kadeape aHATOMUH 4YeIOBEKA W MEAMIIMHCKON
TepMuHONIOTHH  A3epOalmkanckoro  MemunmHckoro — YHuBepcurera.  Onmcanme  Mopdomoruu
[IMJIOCOCIICBHIHOTO OTBEPCTHS M PACIHOJIOKEHHBIX PSIOM KOCTHBIX 00pa3oBaHMi H3y4aad Ha 46
MacIOPTU30BAHHBIX CYXHX Yeperax B3POCIbIX JIFOJICH CPEIHEro BO3pacTa U3 KOJICKIUH (yHIaMEHTaIbHOIO
my3es kadenpel. Bece orobpanHbie depena ObuTd Oe3 sSBHOW medopMariuu WM TPU3HAKOB TPaBMEL B
pe3yabTaTe MCCIACHOBAHUSA YCTAHOBJIEHO, UYTO IIMJIOCOCLEBUIHOE OTBEPCTHE HaubOonee TIyOOKO
PacCHoOIOKEHO Y JIOJMXOKPAHOB C BBICOKMM, CPEIHUM M HHU3KMM HHJEKCAMH, Y ME30KPAHOB C BBICOKUM
HMHJEKCOM 4epena. Y XaMEKPaHOB ¢ HU3KHM HMHICKCOM 4epera OTBEpCTHE PacIoaraercsl OBEPXHOCTHO, a

B OCTaJIbHBIX TPYNIax TIyOMHA PACIIONIOKEHHUS MMEET CpEIHEe TIOTI0XKEHHE.
Daxil olub: 13.01.2022
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Lactuca serriola L. noviiniin quru ekstraktlarimin antibakterial vo antifunqal
aktivliyi

'E.N. Siikiirlii, °S.A.Muradova
" AMEA Botanika ['nstitutu,"
? Azarbaycan Tibb Universiteti Tibbi Mikrobiologiva va Immunologiva kafedrasi, Bak:

Acar sozlar: Lactuca, ekstrakt, antimikrob aktivlik, disk-diffuziya, inhibisiya zonasi
Knrouesoie cnosa: Lactuca, SKCTPaKT, aHTUMUKPOOHAST aKTHBHOCT, AUCK-IH()(y3Hst, 30Ha HHTHOUPOBAHUS
Key words: Lactuca, extract, antimicrobial activity, disc-diffusion, inhibition zone

Darman bitkilori bitki mansali preparatlarin diinya miqyasinda qiymotli manbalaridir. Bitki materiallar
diinyada ciddi xastaliklarlo miibarizs {i¢iin miihiim resurs olaraq galmaqdadir. Onanovi tibbi Gsullar, xiisuson
do dorman bitkilorinin istifadasi hals do inkisaf etmokds olan Glkalordo tomal saglamliq ehtiyaclarini
garsilamagq {i¢iin mithiim rol oynayir [1]. Biitiin vaskulyar (damarli) bitkilorinin 10 faizi dorman bitkilori kimi
istifada olunur va onlarm 350.000 ilo toxminon yarim milyon arasi ndviiniin oldugu bildirilir [2]. 1900-cii
ilden indiyadok diinya Vibrio cholerae, Influenza A/HIN1, Influenza A/H2N2, Influenza A/H3N2, SARS-
CoV, MERS-CoV, SARS-CoV-2 patogen mikroorqanizmlorinin sobob oldugu 9 pandemiyanin sahidi
olmusdur [3]. Son illords infeksion xastoliklor bdyiik dlgiido artmis vo antibiotiklora qarsi olan rezistentlik
getdikco artan terapevtik problemo ¢evrilmisdir [4]. Bitki monsali preparatlar insan saglamligina va rifahina
boyiik tohfalor verdiyinio gora onlar yeni dorman komponenlorinin alinmasinda osas monba rolunu
oynamigdir. Dorman bitkilorindon alinan bir ¢ox ekstraktlarin antimikrobial tosiro malik oldugu molum
olmusdur [5] vo onlar gida mohsullarinin konservasiyasi vo tibbi moagsadlor {i¢iin istifado olunur [6]. Bitki
osasli antimikrobial maddolor genis miialicovi potensiala malikdir. Onlar infeksion xostoliklorin miialicosindo
effektiv olmaqla yanasi, eyni zamanda sintetik antimikrobiallarin sabab oldugu bir ¢ox slava tasirlari do
azaldir [7]. Xiisusilo, darc¢in, mixok, sarimsaq, adagayi, qaraqiniqg, koklikotu, rozmarin, nana vo vanil kimi bir
¢ox sorq odviyyati kimi istifado olunan ot bitkisi ndvlorindon alinmis ekstraktlarin antimikrobial tosirlora
malik oldugu molum olmusdur [8]. Bazi onenavi Cin dorman bitkilorinin immunomodulyator vo
antimikrobial tosiri oldugu miioyyan edilmisdir [9]. 1981-2014-cii illorde tosdiq edilmis 141 yeni
antibakterial dorman maddolorindon 58,8%-1 tobii mongali vo antifunqal maddolorin 18,75%-1 iso tobii
birlogmolorin téromelori vo ya onlar toglid edon birlogsmolordon ibaratdir [10]. Dorman bitkilorindon alinmis
ckstraktlarin antimikrobial, iltihabaleyhino vo antioksidant kimi miixtolif bioloji aktvtik gdstordiyi
bildirilmisdir. Darman bitkilorindon alinan antimikrobial birlosmalor bakteriya, goébolok, virus va
protozoalarin inkisafin1 hazirda istifads edilon antimikrob vasitalorden daha forgli mexanizmlorla inhibs eda
bilor vo reistentlik gostoron bakterial stammlarin miialicosindo ohomiyyatli klinik tosiro malik ola bilor [11].
Lactuca indica, iltihab sleyhins vo antibakterial xassasino gora xalq tobabatinds istifado edilir vo onenovi
tibbdo iso bagirsaq xostaliklorinin miialicasinds istifade olunur [12]. L.fatarica noviindo askar edilmis
komponentlordon bozilorinin antibakterial, antifunqgal, iltithab oleyhino vo antioksidant aktivliyi miioyyon
edilmisdir [13]. Bu todqigatin mogsadi L. serriola (kompas siiddoyon) ndviiniin kdk vo yarpaglarindan oldo
edilmis miixtalif ekstraktlarin bazi mikroorqanizmlars tosirini arasdirmaqdan ibaratdir.

Tadqigatin materiallar vo metodlarl. Bitki ekstraktimin hazirlanmasi. L. serriola ndviiniin kok vo
yarpaqlart Azorbaycan Respublikasinin conub orazisindo yerlogon Masalli rayonunun 9zizabad kondindon
(38°5921.2"N 48°36'47.1"E; doniz soviyyesindon olan hiindiirliikk: 57.4 m) toplanmusdir. Koklor kigik
Olciilordo dogranmis vo yarpaglar xirda hissocikloro xirdalanmis vo sonra otaq temperaturunda
qurudulmusdur. 100 q xirda dogranmis koklor 1 litrlik kolbada 500 ml distilla edilmis su ilo qarigdirilib 1,5
saat qaynadilmisdir [14]. Homogenat 6 saat saxlanilaraq soyudulduqdan sonra tomiz ag parcadan siiratlo
filtrlonmigdir. Filtrat rotor qovucuda (cihaz modeli: ROVA-N2L; su hamami modeli: WB-2000)
qatilasdirilaraq quru ekstrakt (12,9 q vo bitkidon ¢iximi 12,9%) alinmigdir. 150 q xirda dogranmig koklor
otaq temperaturunda 72 saat soyuq maserasiya tsulu ilo 96% - 1i etanol ilo iki dofo ardicil ekstraksiya
edilmis, bundan sonra avvolco pargadan, sonra iso filtr kagizindan siiziilmiigdiir [14]. Filtrat rotor qovucuda
qatilagdirilaraq quru ekstrakt (7,32 q ve bitkiden ¢iximi 4,88 %) alinmisdir. Yarpaqglar iiciin ise 40 gram inco
dogranmis, qurudulmus xammal 200 ml distillo suyu ilo ekstraksiya edilmisdir. Sonra ¢alxalanaraq tizorino
400 ml distills edilmis su alave edilmisdir[15]. Daha sonra alinmus ekstrakt 24 saat saxlanildiqdan sonra filtr
kagizindan siiziilmiisdiir. Ikinci ekstraksiyadan sonra filtrat rotor qovucuda qatilasdirilaraq quru ekstrakt
(11,47 q ve bitkiden ¢iximi 28,67 %) alinmisdir. Etanollu ekstrakt iss 40 qram inco dogranmis qurudulmus
yarpaglarm 500 ml 96% etanola olavo edilmoasi ilo hazirlanmigdir. Ekstrakt daha sonra sulu ekstrakt {igiin
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tosvir edildiyi kimi islonmisdir vo quru ekstrakt (3,34 q ve bitkiden ¢iximi 8,35 %) alinmigdir. Asetonlu
ekstrakt iso 40 gram inco dogranmis, qurudulmus yarpaglarin tizorino 300 ml aseton olavo edilmasi ilo
hazirlanmis vo sonra sulu ekstrakt ii¢iin tosvir edildiyi kimi islonmigdir vo quru ekstrakt (3,02 q vo bitkidon
ciximi 7,55 %) almmisdir. Yuxarida qeyd edilon biitiin quru ekstraktlar istifado olunana qodor -7,3°C
temperaturda miithafizo edilmisdir. Distillo suyu ilo alinmis ekstraktlar 1:1 nisbotindo miivafiq holledici ilo
durulasdirilmig, etanol vo asetonla alinmig ekstraklar iso 1:1 nisbotindo DMSO (dimetil sulfoksid) ilo
durulasdirilmigdir. Alinmis mohlullar névbati morhals {iciin istifads edilmisdir.

Test mikroorqanizmlori va kultura miihiti. Asagidaki qeyd edilon mikroorganizmlor antimikrobial aktivlik
tadqiqatlar1 iiclin istifade edilmisdir: 1. Escherichia coli (bagirsaq ¢oplori) - qrammenfi bakteriyalarin
niimayondosidir; 2. Pseudomonas aeruginosa (g0y-yasil irin ¢dplori) - antibiotikloro qarsi yiiksok tobii
davamliliga malikgrammoanfi bakteriyadir; 3. Klebsiella pneumoniae - kapsulaya malik qrammonfi
bakteriyadir; 4. Staphylococcus aureus (qizili stafilokoklar) qrammiisbat bakteriyalarin niimayandasidir, 5.
Bacillus anthracoides — qrammiisbat, sporlu bakteriyadir; 6. Candida albicans - opportunistik mikoz
toradicisidir. Yuxarida geyd olunan bu bakteriya stammlar1 37 °C temperaturda otli peptonlu agarda vo C.
albicans gobalaklori iso Saburo miihitinds kultivasiya edilmisdir. Todqiqatda 24 saatliq test-kulturalarmin
fizioloji mohlulda 1 ml-de 500 mln. mikrob hiiceyrasi (500 x 10° CFU ml™) olan suspenziyalarindan istifade
edilmisdir.

Antimikrobial disk diffuziya analizi. Maddolorin antimikrob foallig1 disk-diffuziya iisulu ilo
Oyranilmisdir. Bu tisulda hazirlanmis hor bir mikroorqanizm suspenziyasi Petri kasasinda (diametr: 90 mm)
olan miivafiq qidali miihitlorin sathino tamponlar vasitasilo barabar yayilmisdir. Bundan sonra har bir
ekstrakt mohlulu  diametri 6 mm olan steril kagiz diskloro 7 pl hocminds hopdurulmus  veo
mikroorganizmlorlo inokulyasiya olunmus qidali miihitlorin sothino qoyulmusdur. 18-24 saat 37°C
temperaturda inkubasiya etdikdon sonra maddo hopdurulmus disklarin strafinda mikroorganizmlorin
inkisafina gora noticolor geyd edilmisdir. Distills su vo DMSO mohlulu neqativ kontrol kimi, Furasilin 20
mq (OAO Tarxumdapmmpenapatsl, Rusiya Federasiyasi), Nistatin 250000 TV (ITAO buocuntes, Rusiya
Federasiyasi) iso pozitiv kontrol kimi istifado edilmisdir. Maddo mikroorganizmo tosir etdikdo diskin
otrafinda inkisaf miisahido edilmir vo miixtolif diametrli steril zonalar omolo golir. Steril zonalarin diametri
maddoanin mikroorganizma hassasliq doeracasini gostarir.

Naticolor vo onlarin miizakirasi. Codvoldo qeyd edildiyi kimi L. serriola ndviiniin kok vo
yarpaqlarindan alinan etanollu ekstrakt S. aureus- un inkisafina inhibo edici tosir gdstormisdir (miivafiq
olaraq 27 mm va 15 mm). Bununla yanas1 yarpaglarin etanollu ekstrakti C. albicans —a qars1 antifunqal tosir
gostarmisdir (12 mm). Negativ kontrol olaraq istifads edilon distillo su va dimetil sulfoksid mohlullar1 heg
bir mikroorqanizmin inkisafina inhiba edici tesir gostarmodiyinden, alinan noticolori tadqiq edilon bitki
ekstraktlarina aid etmok olar. Yarpagdan alinan sulu, etanollu, asetonlu ekstraktlar vo kdkdon alinan etanollu
ekstrakt P. aeruginosa — nin inkisafim1 koskin azaltmigsdir. Homginin kokdon alinan etanollu ekstrakt B.
anthracoides — in inkisafim1 koskin azaltmisdir. L.serriola noviinin koklorinds identifikasiya edilmis
triterpen birlosmolordon olan lupeol asetatin [16] S. aureus, B. Subtilis vo S. typhi - o qars1 antibakterial
tosirlori miioyyon edilmigdir [17]. Digor triterpenlordon olan olean-12-en-3-il-asetat vo lupeolun da
antibakterial tasirlori miioyyon edilmisdir [18]. L. serriola noviniin yeriistii hissasindon alinmis miixtolif
ckstraktlarin S. aureus vo S. saprophyticus — a qars1 effektivliyi miioyyan edilmisdir [19]. Alinmis naticalar
todqiq edilon ndviin ononovi tibbdo istifadosini [20] izah etmoklo yanasi, antimikrob aktivliyi olan
maddolorin miioyyonlosdirilmosindo kimyovi vo farmakoloji todqigatlar {i¢iin tévsiyo xarakterli ola bilor.

Cadval 1
Serriola bitkisindon alinms miixtolif ekstraklarin mikroorqanizmlora tasiri
Test-kulturalar Inhibisiya zonast diametri (mm-lo) / mikroorqanizmlorin inkisafinin
koskin azalmasi diametri (mm-1o)

Sulu ekstrakt | Etanollu Asetonlu | Neqativ kontrol Pozitiv kontrol
ekstrakt ekstakt
Kok | Yarpaq | Kok | Yarpaq | Yarpaq DMSO | distillo su | Furasilin | Nistatin
20 mq 250000
TV
Escherichia -/ | =/- /= | -/- -/ -/ -/ 9/ — -/
coli —
Pseudomonas -/ | /36 —/39 | /25 —/19 o o 10/ — o
aeruginosa —
Klebsiella -/ | == /= |-/ —/- —/- —/- 10/ — —/-
pneumoniae —




? Azarbaycan tababatinin miiasir nailiyyatlori Ne2/2022 ?

Staphylococcus | -/ | —/— 27/— | 15/— —/= —/- —/- 9/ — —/-
aureus 26
Bacillus -/ | =/= /12 | —/— -/ - -/ - -/ - -/ - -/ -
anthracoides -
Candida -/ | =/= 12/— | /13 -/ - -/ - -/ - -/ - 18 /—
albicans -
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Pe3rome
AHTHOAKTepHANIbHAsl M MPOTUBOTPUOKOBAas AaKTHBHOCTh CYXHMX IKCTPaKToOB Lactuca serriola L.
9. H. lllykwpau, C. A. MypanoBa

Crnpoc Ha mpemapaThl pPACTUTEIBHOIO MPOMCXOXKICHHS B (DapMaleBTHYECKON MPOMBIILICHHOCTH
MPOJOJDKAET pacTH. B JaHHOM HCCIIEIOBAaHMU M3Y4ajoCch AHTHOAKTEpHallbHAs M IMPOTHBOrPHOKOBAs
AKTHBHOCTh PAa3IMYHBIX SKCTPAKTOB M3 KOpPHEH W JHCTheB Lactuca serriola L., npuHamIeKaIero K
CEMEUCTBY CIIOKHOLIBETHBIX. Ha OCHOBaHMM IMOJIydEHHBIX PE3yJIbTATOB OblIa ONMpeacicHa aHTUMHUKPOOHAs
aKTUBHOCTH B OTHOIWIEHWH P. aeruginosa, S. aureus, B. anthracoides, C. albicans.

Summary
Antibacterial and antifungal activity of dry extracts of Lactuca serriola L.
E. N. Shukurlu, S. A. Muradova

The demand for herbal medicines in the pharmaceutical industry continues to grow. In this research
the antibacterial and antifungal activity of various extracts from the roots and leaves of Lactuca serriola L.,
belongs to the family Asteraceae are studied. Based on the results obtained, antimicrobial activity against P.
aeruginosa, S. aureus, B. anthracoides, C. albicans is determined.

Daxil olub: 01.02.2022

Aran iqtisadi regionunda yumurtaliq xor¢onginin epidemioloji xiisusiyyatlori

L.M.Ibisova
Milli Onkologiya Markazi, Baki

Agar sézlar: yamurtaliqu xorgongi, ekstensivlik, intensivlik, 6liim
Knrwouesnie cnosa: pak SMMHUKOB, 3KCTEHCUBHOCTh, HHTEHCUBHOCTh, CMEPTHOCTb
Key words: ovarian cancer, extensiveness, intensity, mortality

Son zamanlar nainki ginekoloji xar¢ang ilo xastalonma gdstaricisinin artmasi, hotta homin patologiyadan
oziyyeat ¢okon reproduktiv yasl gqadinlarin xiisusi ¢okisinin yliksalmasi tendensiyasi qeyd edilir [1,2].

Yumurtaliq xor¢angi ila boyiik sayda xastalorin miiayinasini tahlil edorkon, A.V.Lyustik (2012) ds bir sira
miiolliflorin fikri ilo razidir ki, homin patologiya qadinlarin bodxasssli siglorinin 4-6%-ni toskil edir va
rastgalma tezliyina gora 7-ci yerdadir [3].

Yumurtaliq xor¢ongi qadin cinsiyyot organlarinin badxassoali siglori arasinda yayilma dorocosine goro
ikinci vo ondan 6liimo gors - birinci yerdadir [4,5].

Yumurtaliq xor¢anginin epidemiologiyasi sahasindo elmi todqgigatlar Azarbaycan Respublikasinda da
aparilib. Toasssiiflor olsun ki, subut edildi ki, bizim 6lkomizdo do gadin ohalisinin gdstorilon patologiya ilo
xostolonmasinin artmasi miisahids olunur [6,7,8].

M.A.Qarasova (2019) torofindon Azorbaycan Respublikasinda bodxassoli yenitdromolorin epidemioloji
aspektlorinin aragdirilmasi iizra boylik hocmli prospektiv tadqgigat aparilib. Miollif belo naticoya goldi ki,
diinyada ildo 10,9 mln yeni xor¢ong hali geyd edilir, onlardan 850 min-don ¢oxu gadin cinsiyyat sferasinin
xostoliklorine diigiir [9]. Homin problem postmenopauzal dovrdo olan qadinlarda xiisusi aktualdi.
M.A.Qarasovanin todqiqgatlarina osason, 2016-2018-ci illordo Baki gohorindo yasayan, postmenopauzal
dovrds olan gadinlarda genitaliy sislori strukturunda yumurtaliq xar¢ongi vo endometriy xargongi iistiinliik
toskil edirlor.

F.A.Mordanli hommiisl. birgo (2015), Respublikanin Lonkoran iqtisadi regionunda yumurtaliq
xor¢onginin epidemioloji xilisusiyyatlorinin tohlilini apararaq, gostorirlor ki, yumurtaliq xorgongi regionun
gadin ohalisinin badxassali yenitdramalarls biitiin xastolonma hallar1 arasinda asas nozoloji formalarin birinci
besliyine daxildir [10].

Aran iqtisadi regionu respublikanin iri regionlarindan biri olaraq sahesi 6lkenin srazisinin 25%-ni tagkil
edir. Tarkibina 16 inzibati arazi rayon va 2 sohor daxildir.

Yumurtaliq xar¢angi bu regionun qadinlar arasinda badxassali toromslarinin xastalonms strukturunda 3-5-
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ci yerdodir. Umumi region iizro ekstensivlik gostoricisi 4,5% toskil etmoklo respublika gostoricisi ilo
miigayisado nisbaton az soviyyado olmusdur.

Regionun bir sira inzibati-orazi rayonlar arasinda ekstensivlik gostoricilorindo ohomiystli forq qeydo
alinmigdir. Neftcala vo Saath (miivafiq olaraq, 10,0% vo 9,6%) inzibati rayonlarimin ekstensivlik gdstaricilori
region {izro fimumi gostoricidon yiiksok olub. Borde vo Imisli, rayonlarmim gdstoricilori iso {imumi region
gostaricisinden asag1 olub (miivafiq olaraq, 1,8% vo 2,2%).

Intensivlik gostoricisinin hesablanmas1 zamani, on yiiksok soviyya Saath vo Mingacevir rayonunda
(miivafiq olarag, 9,6% va 9,3%), on asag1 iso Imisli rayonunda (miivafiq olaraq, 1,6%) qeyd olunmusdur.
Umumi region gostarici 4,3% toskil etmisdir.

Zadoalonmo gostaricilorinin hesablanmasi noticasindo regionun rayonlar: arasinda oshomiyyaetli forq qeyde
almmugdir. Bels ki, Beylogan inzibati-orazi rayonunun zadslonme gostaricisi 125,9% 0000 toskil etmoklo, Ucar
rayonunun gostaricisindon (2,30/0000) 50 dofa ¢ox olmusdur. Umumi region gostorici 23,2%0000 toskil etmisdir.

Tadqiq olunan iqtisadi regionun subyektlorinds yumurtaliq xar¢angi olan xastalorin 5 illik yasamina dair
materiallarmn tohlili onun yiiksok olmayan soviyyesini miioyyon etmisdir. Ancaq 3 inzibati-orazi rayonlarinda
50%-dan artiq 5 illik yasam gostoricilori qeyds alinmigdir (Ucar, Haciqabul, Saatl, miivafiq olaraq, 75%,
75% va 70%). On asag1 5-illik yasam gostoricisi Sirvan gohorindo qeyde alimmisdir vo, miivafiq olaraq,
14,3% toskil etmisdir. Umumi region gostoricisi 33,3% toskil etmisdir.

Aparilmig statistik tohlil Aran iqtisadi regionun oksor inzibati rayonlarinda yumurtaliq xor¢ongi olan
xastolorda aqgressivlik amsalinin kifayat qador yiiksok olmasini miioyyan etmisdir (0,6 vo ondan yuxari). On
yiiksok gostorici Goyeay - 2,0, on asag1 iso Neftcala vo Salyan (her ikisi - 0,2) toskil etmisdir. Umumi region
iizro iso bu gostorici 0,5 olmusdur.
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Sak.1. Aran iqtisadi regionun miixtslif rayonlarinda yumurtahq xar¢ongi ilo xastalonmonin
intensivlik gostaricilori (100000 nafaro)

Oliim gostoricisinin hesablanmasi regionun bozi inzibati-orazi subyektlorindo, gdstoricinin iimumi
regional gostoricisindon (0,02%) yilksok soviyyesini askarlamusdir. Belo ki, iimumi 6lim omsalmin an
yiiksok soviyyasi regionun Saatli vo Goycay inzibati-orazi rayonlarinda (miivafiq olaraq, 0,08 ve 0,07%0)
va on asag1 gostoricilar ise Salyan rayonunda qeyds alinmisdir (miivafiq olarag, 0,01%).

Molumdur ki, xastaliyin gedisinin agirliq kriteriyalarindan biri letalliqdir. ©On yiiksak letalliq gostoricisi
Ucar, Sabirabad, Haciqabul vo Gdygay inzibati rayonlarda (75,5%) geyd edilmisdir. On asag1 isa Neftcala,
Yevlax, Imisli inzibati rayonlarda qeyds alinmsdir (25,5%).

Cadval 1
Aran iqtisadi regionda yumurtahq xar¢ongi ilo xastalonmonin
standartlasdirilms gostaricilari (100 000 nafors)

Yas ©halinin Intensivlik gstaricisi Orta standart Standartlasdirilmig goéstarici
sayi1 (O/ 0000) (O/ 0000)
0-17 263159 - 26492,5 -
18-29 226129 - 22764,6 -
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30-39 143906 0,7 14487,1 0,1
40-49 139130 5,7 14006,3 0,8
50-59 124118 14,5 12495,1 1,8
60-69 49348 243 4967,9 1,2
70 < 47545 8,4 4786,5 0,4
Region 993335 4,3 100000 4,3

Standartlasdirilmig gostaricisinin hesablanmasi zamani miioyyon olunmusdur ki, 30-39 yas qrupundan
baslayaraq xastolonma soviyyssinin yiiksalmasi qeydos almmusdir vo xastoliyin zirvesi 50-59 yas qrupuna
tosadiif edorok 1,8%p000 togkil etmisdir. Umumu region {izro standartlagdirilmis gostaricisi 4.3%0000 toskil
etmisdir.
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Pe3rome
INuaAeMUOJ0THYecKHEe 0COOEHHOCTH PaKa AUYHUKOB B APaHCKOM IKOHOMHMYECKOM paiioHe
JI.M.UOunmoBa
N3ydens! ypoBHH 3a007€Ba€MOCTH M CMEPTHOCTH OT paKa SUYHUKOB B B APaHCKOM SKOHOMHUYECKOM
patione.. BemuumHa 5-jeTHel BBDKHBAEGMOCTH 32 M3ydaeMbIil Mepron HaOMIONEHUS ObLla OTHOCHTEIHHO
cTabuipHa u COCTaBMJIA 33,3%. YcraHOoBIIEHBI BBICOKHUE YPOBHU 3a00eBaeMoCTH
paKkoM SHYHHMKOB B BO3pacTHOM rpymme 50-59 met (4,3 “/oo0).

Summary
Epidemiological features of ovarian cancer in the Aran economic region
L.M.Ibishova

The levels of morbidity and mortality from ovarian cancer in the Aran economic region were studied.

The 5-year survival rate for the study period of observation was relatively stable and amounted to 33.3%.
High incidence rates of ovarian cancer in the age group 50-59 years (4.3 0/0000) have been established.

Daxil olub: 17.01.2022
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Basin tiiklii hissasinin dorisinin psoriazinda
“Aysida” kosmetik vasitalorinin klinik effektivliyi

F.R-Mahmudov, V.F.Mahmudov, N.H.Olizads, M.S. Farzalibayova
Azarbaycan Tibb Universiteti, Dermatovenerologiya kafedrasi, Baki

Acar sozlar: bas dorisinin psoriazi, “Aysida” quru sag dorisi tigiin balzam, “Aysida” quru sag¢ dorisi tigiin
sampun.

Knrouesvle cnosa: ncopuas 601ocucmoii yacmu 2006w, 6aib3am 0ist Cyxou Kojicu 20406bl “Aticuoa”,
WamMnyHv 0715 cyxoti Kooicu 2onoswl “Aiicuoa’”.

Key words: psoriasis of the scalp, the balm for dry scalp “Aysida”, the shampoo for dry scalp “Aysida’.

Psoriaz - etiologiyasi aydin olmayan on ¢ox basin tiiklii hissasini zadsloyan genis yayilan xostalikdir. Bir
gayda olaraq, xostolik ilk dofo kopayobonzar gabiglanma ilo 6ziinii biruzs verir.

Lovhaciklorin omolo golmoasi qaginma ilo miisahido olunur, homin yerdo dori iso glimiisii pulcuglarla
ortiiliir. Psoriatik 16vhaciklor boylimays meyilli olaraq daha genis téromalora birlasir va hamin 16vhaciklarin
altindaki dori asanligla travmaya ugrayib ganaxma ila naticalonir. Bu sobabdon xastalor giiclii gasinmani hiss
etsalar da, zadalanan nahiysys toxunmaqdan uzaq durmalidirlar.

Aparilan ¢oxsayli todqigatlar noticosindos tosdiq olunub ki, psoriaz xastaliyinds iltihabin osasinda dermada
T-hiiceyrali infiltratin yaranmasi durur, bu da sitokinlor torafindon idars olunan damarlarin kompleks
doyisikliklarina vo hiiceyro arasi olagalorin kaskadlasmasina gotirib ¢ixarir ki, naticads toxumanin
zadolonmoya qgarsi miidafio mexanizmi kimi 6ziinii biruzo verir.

Osas proiltihabi sitokinlor olan interleykin-1 vo alfa-sis-nekroz faktorlarmin aktivasiyasi osasinda koskin
iltihabi reaksiya bas verir.

Makroorganizm maya gobaloklori, bakterial flora torafindon yiiksok kolonizasiya va sensibilizasiyaya
ugradigina goéro xostoliyin gedisatinin torpidliyine, xroniklogsmosine vo aparilan miialicoyo qarsi
rezistentliyino sobob olur, bu da 6z ndvbosinds insan1 depressiyaya, astenik voziyyoto vo hoyat keyfiyystinin
asag1 diismosina gotirib ¢ixarir.

Gostarilan lokalizasiyanin miialicasi zamani xarica istifado olunan dsrman vasitolorinin rahat, etibarli va
xosto torofindon yaxsi qobul olunmasina osaslanaraq yeni axtarislara ehtiyac yaranir.

Onanavi olaraq istifads olunan ve genis yayilan 1%-1i kiikiird-salisil tursusu va 1-2%-li salisil tursusunun
catigmazliglart mévcuddur. Homin vasitalor istifadodo rahat deyil, ¢iinki saglar1 yaglandiraraq, onlari tez-tez
yumaga moacbur edir. Bundan basga bu preparatlar1 yalmz uzun miiddat istifads etdikdo effektiv notico alda
etmak olur.

Patoloji proses basg dorisinin tiiklii hissosindo yerlosdiyi zaman, torkib hissosi salisil tursusu vo
kortikosteroidlor olan losyonlar, aktiv sink pirition olan aerozollar, bas dorisinin tiiklii hissasi {igiin nozorda
tutulan kalsipotriol mohlullarinin tévsiys edilon rejimdo istifadasi rahatdir, xasto torafindon yaxsi qobul
olunur vo olave allergik reaksiyalar vermir.

Lakin genis yayilan yerli kortikosteroid vasitolorin, osason uzun miiddotli nozaratsiz istifadosi zamani
ciddi yan fasadlara (dorinin atrofiyasi, hipertrixoz, teleangioektaziyalar) sabab olur.

Bu proseslori nozoro alaraq psoriazin miialicosindo xarico istifado olunan vasitolorin yeni alqoritmlorinin
hazirlanmasi perspektiv istigamotlordon biri sayilir.

“Aysida” miialicovi kosmetik vasitonin asas komponenti Doroqov antiseptik stimulyatorudur (DAS).
DAS, iri buynuzlu mal-qaranin siimiik toxumasinin termiki tisulla ki¢ik molekullara par¢alanmis, liposomal
formali maddslorin asasmi taskil edir. Liposomal sistem fosfolipidlordon ibaratdir, bunlar da torkibindaki
tosiredici maddolor olan hidrofil vo lipofil birlogmoalorin naqlini moagsadyonlii vo eyni zamanda digor sothi
qiciglandirici aktiv maddolors ehtiyac olmadan birbagsa dorinin dorin tobagolorine niifuz etmosini tomin edir.

“Aysida” balzaminin quru bas dorisine tesiri patogenik asaslarla toesdiglonib, belo ki, DAS proiltihabi
sitokinlorin(IL-1,-6,-8, alfa-sis nekroz faktorun) sintezinin, sarbost radikallarin yaranmasimnin garsismni alir vo
hiiceyralorin niivo vo membranlarinda lipidlorin peroksidlosmosini tomin edon kaskadi bloklayir, eyni
zamanda dori hiiceyrolorinin  DNT-ni zodolonmodon qoruyur, mikroorganizmlorin iso hiiceyro divarlarimni
zadalayir, ziilal sintezini pozur, darinin epidermal baryerini vo onun miidafiasini barpa edir.
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Torkib hissasi olan gliserin nomlondiricidir, dorinin dorin tobagolorine niifuz edorok transepidermal maye
itkisino mane olur, zeytun yagi dori sothindoki hidrolipid qat1 barpa edir ki, bu da dehidratasiya proseslorinin
longimosino, mikrosirkulyasiyanin yaxsilasmasia vo hiiceyrovi metabolizmin stimulyasiyasina sobob olur.
Balanslagmus torkibina gora (DAS, dliserin, zeytun yagi, gicitkon yagi ekstrakti va xina ekstrakti, ayipancasi
yagi, lipofolk, karbopol, gonogorc¢ok yagi, nipaqin, nipazol, lavanda vo Sizandra efir yaglari, Koenzim Q10,
torkibi glimiis ionlarindan ibarot olan demineralizo edilmis su) toqdim olunan maddo gasinmani effektiv
olaraq aradan qaldirir, mikroorganizmlorin ¢oxalmasini bloklayaraq, ikincili infeksiyanin inkisafinin
qarsisint alir, dorini uzun miiddstli nomlondirir vo barpa edir.” Aysida” kosmetik vasitalarinin praktiki olaraq
gorxusu yoxdur, doriys tez hopur vo minimal dorocodo konservantlardan ibarotdir.

Tadqiqat isinin moqgsadi. “Aysida” kosmetik vasitolorinin quru bas dorisinin vo bagsin tiiklii hissasinin
psoriazinin kompleks terapiyasinda istifadssi zamani effektivliyin tayin olunmasidir.

Tadgiqatin materiallar1 va iisullari. Milli Dari-Zo6hrovi Markozinds basin tiiklii hissasinin psoriazi
diagnozu ilo 25-50 yas arasinda 25 noforin miiayinalori aparilmigdir. Onlardan 16 nafari kisi, 9 nafori iso
gadin toskil edirdi. Xostolor iki qrupa ayird edilmisdir. Birinci qrup 8 kisi vo 4 gadin, ikinci qrup iso 8 kisi vo
5 gqadindan ibarat idi.

Birinci grupa aid olan soxslar anonavi miialica kimi essensial fosfolipidlordon, aromatik retinoidlardan,
sedativ tosiro malik desensibilizo edici terapiyadan, selektiv fototerapiyadan istifads edirdilor. Topikal
terapiya iso torkibi salisil tursusu, kiikiird vo kortikosteroidlordon ibarot olan molhomlor (Elokom,
Diprosalik) ilo aparilmigdir.

Ikinci qrupda iso ononavi miialics ilo yanast basin quru dorisi {i¢iin nozords tutulan “Aysida” sampunu vo
saclar ii¢lin balzam-maskadan da istifado edirdilor. Sampun giinasir1 istifadoe olunurdu, lakin balzam giindo
iki dofo sohor-axsam vaxtlarinda doriys stirtiiliirdii.

Ogor miisahido zaman1 xastolor xastoxanam tork edirdilarss, homin zaman onlara hoftads bir dafs hokim
yanma baxis {igiin konsultasiya toyin olunurdu vo tovsiyo edilirdi ki, bas dorisinin giindalik qullugunda
homin sampun vo balzamdan istifado etsinlor. Ilk miisahidolor terapiyanin baslangicindan 7 giin sonra
aparilmigdir vo geyd etmok lazimdir ki, birinci qrupa aid olan 3 kisi vo 1 gadinda praktiki olaraq he¢ bir
doyisiklik nozoro ¢arpmirdi, ikinci qrupa aid olan 2 kisi vo 1 gadinda zodolonon nahiyslordo heg bir
doyisiklik bas vermamisdir.Terapiyanin 14 giiniindon sonra hom birinci, ham da ikinci qrupda shamiyyatli
doracado yaxsilasma geyd olunmusdur. Bundan bagqga ikinci qrupun xostolori ononovi terapiya ilo yanasi
“Aysida” sampunu vo balzamindan istifado etdiklori iigiin gabiglanma az miisahido olunmusdur vo basin
tiklii hissoesinin  dorisinin iltihabi birinci qrupdaki xostolor ilo miigayisode daha az nozara
carpmugdir.Terapiyadan 28 giin keg¢dikdon sonra birinci qrupda 5 kisi vo 2 gadinda basin tiiklii hissasinin
simptomlarmin tam remissiyasi qeyd olunmusdur, galan 3 kisi vo 2 gadin iso simptomlarmn shomiyyoatli
dorocodo yaxsilasmasindan danisirdilar, lakin zodolonmo nahiyalari holo qalmaqda idi. Tkinci qrupda 7 kisi
vo 4 gadinda biitiin simptomlarin remissiyasi miisahide olunmusdur, qalan xostolords iso yetori qoder
yaxsilagsma geyd olunmusdur, lakin bagin tiiklii hissasinds bazi elementlor galmisdir.Naticads biitiin xastalar
2 hoftads bir dofs hokim yanina baxis liglin konsultasiya toyin edilmokls ii¢ ay orzindo noazarst altinda
galmigdirlar.

Alnan natica. Ug ay orzindo xostolorin arasdirilmas1 naticosindo molum olub ki, “Aysida” saca qulluq
sampunu va balzamindan istifade edon xastolor qrupunda (II qrup) remissiyalar I qrupa nisbaton daha uzun
miiddot ¢okir vo simptomlar ohomiyyetli dorocods nozoro ¢arpmur. Beloliklo, ikinci qrupda, bes kisi vo iki
gadinda, biitiin todqgiqgat orzindo remissiya miisahido edildi, ii¢ kisi vo iki gadinda simptomlar 1,5-2 aydan
sonra geri qayitdi, lakin yiingiil gabiglanma soklinde Oziinii birtizo verdi. Yalmz bir xastodo simptomlar
intensivliyini itirmadon terapiya dayandirildigdan dorhal sonra geri qayitdi. “Aysida” sa¢ balzami vo
sampunundan istifade etmoyan birinci qrupda yalniz iki kisi {i¢ ay orzindo tam remissiya yasadi. Dord kisi vo
iic gadinda simptomlar bir aydan sonra geri qayitd1 vo intensivliyi terapiyadan ovvalki kimi idi. Tki kisi vo bir
gadinda simptomlar 1,5-2 aydan sonra gayitdi va terapiyadan avvalkindon farqlonmirdi. Qalan iki kisi vo bir
gadinda simptomlar terapiyanin dayandirilmasindan dorhal sonra geri qayitdi vo hotta intensivliyi
terapiyadan ovvalki voziyyotdon daha siddotli idi.

Yekun. Beloliklo, “Aysida” sampunu vo sa¢ balzamindan istifado ononovi terapiyanin tosirini giiclondirir,
remissiya miiddatini uzadir vo bas dorisi psoriazinin miialicasi {igiin tovsiya oluna bilar.
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Pe3rome
Kaununueckasi 3¢pPpekTuBHOCTH MpenapaTa “Aiicuna”
NPH NcopHrase BOJOCUCTOIH YaCcTH r'oJIOBbI
®@.P.Maxmyaos, M.A.MaxmynoB, H.X. Amuzane, M.C.®@ap3aanena

B crartpe npuBeneHb pe3yabTaThl KIMHIYECKOT0 aHann3a 3QQEeKTHBHOCTH MIaMITYHs U Oanb3ama st
CyXOM KOXXH TOJIOBBI KOCMETHUYECKOW cepum ‘“‘Alicuma” B KOMIUIEKCHOW TEpalMM IICOpra3a BOJOCHCTOM
YacTH TOJIOBBI. BBISBIEHO BBICOKas TepamleBTHUYECKash aKTUBHOCTh M OTCYTCTBHE MOOOUYHBIX 3(dekToB
MECTHOTO JIeUeHHsS Oamb3aMOM JJIsi CYXOH KOXKH TOJOBBI “A¥icmma” y OONBHBIX Iicopma3oM Ha (QomHe
CTaHJIapTHOM Tepamnuu.

Summary
Clinical efectivness of “aysida” with psoriasis on hairy part of a head
F.R.Mahmudov, V.F.Mahmudov, N.H.Alizade, M.S.Farzalibeyova

The results of the clinical effectiveness analysis of balm and shampoo for dry scalp cosmetic series
“Aysida” in the treatment of psoriasis of the scalp. The high therapeutic efficiency and the lack of side
effects for topical treatment balm and shampoo for dry scalp “Aysida” has been determined.

Daxil olub: 26.01.2022

Oc00eHHOCTH HHBOJKOTHBHBIX H3MEeHEHU JTUM(OUIHOI0 annapara nuieBoaa

H.I'.Anuesa
Azepbatiodcanckuti meOuyurckuil yrusepcumem, baxuncxuii meouyuncxuii konnedac Nel. baky

Acar sozlor: Qida borusu, involyutiv dayisikliklar, limfoid aparat, limfoid diiyiinciiklor
Knrwuesnie cnosa: [Tuueso0, ungonomueHvle usMenenus, TUM@OUOHbIN annapam, TUM@ouoHble Y3eaKu.
Key words: Esophagus, involutive changes, lymphoid apparatus, lymphoid nodules.

UccnenoBanns B 0b6macTu TEOPETHUECKON M KIMHUYECKOH MMMYHOJIOTHH B TTOCIIEAHHUE TOJIBI JOCTHUTIIH
3HAYUTENRHBIX ycrmexoB [1,2]. B mocmemame romsl, coTpymHHKaMu Kadempsl aHATOMHH YeEIOBEKa H
MEIUIIMHCKON TEPMHUHOIIOTHH, MOl OOIINM PYKOBOJACTBOM akanemuka PAH, 3aciyxeHHoro mestens HaykH,
npodeccopa B.b.IllagmuHCKOro MpOBOMATCS PSAI HCCIECIOBAHHUN ITOCBSIICHHBIX HW3YyUEHHIO JTUMGOUITHON
TKaHW (JMMGOMIHOTO ammapara) ¥ MalbIX Kelle3 psaAa BHYTPEHHHX IOJBIX opraHoB [3,4,5,6]. Ommako
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paboThI, TOCBSIICHHBIE MCCIEIOBAaHHIO IMM(OUAHOrO ammapaTta W JKelle3  MHmeBoma [7], W HX
O0COOCHHOCTSX y JITOJICH cTapImero Bo3pacra He MHOTOYHCIICHHHI [ 8].

Lenabio uccaenoBaHus SBISIIOCH BBIIBUTH BO3PACTHOHM IEPHOA Hadalla PErpEeCcCHBHBIX H3MEHEHH
muM(pOnTHEIX 00pa30BaHUI MUIEBOIA U YCTAHOBUTE UX XapaKTEPHBIE 0COOEHHOCTH.

Marepuaasl M MeTOAbl HCCJIeA0BaHUA. MaKpO-MHKPOCKOMUYECKHMHA METONAaMU HCCIIEOBAaHbI
TM(OUIHBIA amnmapar NHINEBOAA  YENOBEKa pPa3IHMYHBIX BO3pacToB oOemx monoB (117 cmydaes).
Pacnipenenenmne marepuanoB 1o Bo3pactam mpencraBieHo B Tadbmuie Nel. B BRIOOpKY He BOIUTH ciydan ¢
CONYTCTBYIOIIMMH 3a00J€BaHWU TUIIECBAPUTEIHHON, OPraHOB WMMYHHOH CHCTEMBI, XPOHUYECKHUMH
BOCTIAJINTENFHBIME 3a0oneBanmsiMA. MccnemyeMbrii MaTeprai Moapa3fAesuld Ha TPYIIbI, COrJIACHO CXeMe
BO3pacTHOW mepuoam3aruu [9]. BekphiTHE NMHUIEBOAA TPOBOIWIN CTPOTO IO CEPEAWHE 3aJHEH CTEHKH
oprana. Ilocme ¢ukcammu QakTHdeckoro marepuaja B HEUTpadbHOM (GoOpMaauHE W IOCICAYIOIICH
CIUPTOBOM MPOBOJKH JUM(OUIHBIE Y3EIKH U MPENY3eIKH B CTEHKaX MHIIEBOJa M3yJaINCh Ha TOTAbHBIX
rpenaparax, ¢ TaabHeHIIeH OKpacKor reMaTOKCHIMHOM-3030WHOM, TUKPOPYKCHHOM 110 BaH | n30HYy.

[TomydeHnsie B X0/€ UccienoBaHus HU(POBbIE JaHHBIE TTOBEPTAINCH CTATHCTUIECKOH 00paboTKe.
[Ipu sTOM cobmoganuch obmwie peKOMEHIAIUHN I MEAUIIMHCKIX U OMONOTHYECKUX HccaenoBaHui. J{is
MIPEIBAPUTENHHON OIEHKH Pa3HUIBI MEXKAY BAapUAIlMOHHBIMH DPSIAMH HCIOJIB30BANICS MMapaMeTpHUUecKuit
kputepuii t — CrpromeHta. [lamee s cpaBHEHHS W OIPEIEIIEHUS JIOCTOBEPHOCTH KOIWYECTBEHHBIX
pa3auuuii B rpynmnax W TOATPYINNAax MCIONb30BaJICS HemapaMmerpuueckuii paHroBeii U kputepuii
Yunkokcona (Manna-Yutan) [10].

Taoauna 1
Pacnipenenenne pakTHYECKOro MaTepuaia JAjisl Mccaea0BaHUM

Bo3spacTHblie nepuobl KonmdectBo HabmrogeHmit
HoBopoxnennsie 12
I'pynnOMI 8
Pannuii nerckuit 10
1-ii nerckuit 13
2-ii nerckuit 10
IToxpocTok 8
IOnOmeckmit 8
1-if mepmo 3peroro Bo3pacTa 10
2-# IeproJI 3peoro Bo3pacra 10
[oxunoit 12
Crapueckuit 8
Jonroxurenu 8
Uroro 117

Pe3yabTaThl HccieoBaHus U MX 00cy:kaeHue. Hamm viccriemoBaHusl MoKa3aid, YTO MaKCUMAIIbHOE
pa3BuTHA JUMQOUIHBIA anapar MUIEBOJa TOCTUTaeT BO 2-M JIETCKOM BO3pacTe; B FOHOIIECKOM BO3pacTe
KOJTMYECTBEHHBIC MTOKa3aTeNn JTUM(OUIHBIX 00pa30BaHUI JJOCTATOYHO BBICOKHE, YTO COOTBETCTBYET OOIICH
3aKOHOMEPHOCTH MOpdoreHe3a OpraHoB UMMYHHOU cucTeMsr [3,4,11].

Taoauna 2
Ymncj1o MpoaoJIbHBIX PSiIoB, 00pa3yeMbIX JUM(OUTHBIMHA Y3€JIKAMM, M PACCTOSTHUE MEKIY HUMH B
CTEHKaX MHUIIEBOAA Y€JI0BeKa B IOCTHATAJILHOM oHTOreHe3e (X+S,:min-max)

Bo3spacTHble nepuoibl KonuuecTBo NpoaoabHbBIX PSIAOB Paccrosinue Mmexy psaamu
Horopoxnennsie 3,5(3-4) 2,8+0,46 (1-5)
I'pynnoi 6,0 (3-8) 4,0+1,33 (1-11)
Pannwmii merckuit 6,6 (3-8) 6,18+1,40 (2-15)
1-if nerckuit 7,5 (4-11) 6,20+1,13 (2-15)

2-i nerckuit 9,3 (5-14) 6,54+1,51 (2-16)
[TompocTox 8,1 (5-12) 6,62+1,13 (2-16)
IOnOmeckwit 7,5 (5-11) 6,84+1,31 (2-18)
1-if mepmo 3peroro Bo3pacra 6,0 (4-9) 7,2+1,51 (5-19)
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2-# IeproI 3peoro Bo3pacra 5,2 (4-9) 7,4+1,62 (5-20)
[Moxwmon 5,5 (3-9) 7,241,47 (5-21)
Crapueckuii 5,0 (3-7) 9,0+2,39 (6-22)
Jonroxurenn 5,0 (3-7) 9,0+2,39 (6-22)

WuBomonna nuMQOUAHOTO ammapaTa MUIIEBOJA HAYWHAETCA TMOCTENEHHO IOCIEe 3THX BO3PACTHBIX
MIEPHUO/IOB, OHA TPOSBISIETCS MAaKCHMAalbHO B CTapIIMX BO3PACTHBIX rpynmax. B wactHocTH, Habmomaercs
YMEHBIIICHHE KOJWYECTBA IPOJOIBHBIX pPAAOB (Tabimma 2), oOpasyeMbIX JIUMGOUIHBIMUA Y3EIKaMH |
CKOIUICHHSIMH. Bo 2-M geTckoM BoO3pacTe 3HAYEHHWE ITOr0 IIOKa3aTelsl COCTaBiseT B cpemHeM 9.3, B
TTOXKFJIOM BO3pacTe — 5,5, B ctapueckoM — 5 psamoB. OTHOBPEMEHHO YBETHIMBACTCS U PACCTOSHHUE MEXKIY
COCEAHMMH JUM(OUAHBIMHU Y3€IKaMH y ONHOTO psAa. 3HaYeHHWE 3TOTO IOKas3aTens B CpPeJHEM BO 2-M
JIETCKOM BO3pacTe cocTaBisieT 2,54 MM, 94To B 1,8 pa3a MeHbIIE, YeM Yy JIFOACH MOKUIIOro Bo3pacTa U B 1,23
pasa MeHbIIle, 9eM B cTapyeckoM Bozpacre. O01ee KOTHIeCTBO TUMGPOUTHBIX Y3€IKOB B TIOXKIJIOM BO3pPAcTe
(232,9 y3enka) B 1,43 pasa MensIne, B ctapueckom Bozpacte (201,4 y3enka) — B 1,66 pa3a MeHbIIIe, 4eM BO 2-
M JeTckoM Bozpacte. [ImoTHocTs pacnonokeHus TUMGOUTHBIX y3€IKOB MUIIEBOAA Y MOXKUIBIX Jromer (8
y3enkoB Ha miomamu 1 cm’) B 1,7 pasa MeHbIue, B CTAPYECKOM BO3pacTHOM mepuoze (3,9 mmMdonaHbix
y3enkoB Ha miomamd 1 cm’) — B 3,47 pasa MeHbIIE 4eM BO 2-M JeTckoM BospacTe. CyIIECTBEHHO
YMEHBIIIAeTCs TakXe JJIWHA, MHUpPUHA, TUIOmAAb JUM(ONIHOTO y3enka Ha cpese. M3mensercs u ¢opma
MO THEIX y3enKOB. [IpOIEHTHOE KOMMYECTBO Y3EIKOB IPABHIILHOW OKPYTJION W OBalbHON (HOpMBI
CHIDKAaeTCSI W YBENWYMBAETCS HENPaBUIBHO-MHOTOYTONbHONW ¢opMbl. Tak, MPOLIEHTHOE CconepiKaHue
TUM(OUTHBIX y3eTIKOB okpyrioi (opmer coctasisier 30,31%, opanbhoit — 36,32%, nentoBuaHON — 20,14%,
HEMpPaBHIbHO-MHOTOYTONBHOU — 6,91% BO 2-M mepmone mercrBa. B mokuioM Bo3pacTe 3TH IOKa3aTelnn
paBHsitoTcst coorBercTBeHHO 17,36% (okpyrmbie y3enku), 34,28% (oBambHble), 20,24% (JIEHTOBUIHBIE),
42,14% (HerpaBMIBHO-MHOTOYTONBHON Qopmbl). C BO3paCTOM YMEHBIIAETCS W a0CONFOTHOE YHCIO KIETOK
maMmponaHOro psina, Kak B Auddy3HOM IMMPOUTHOW TKaHW, TaK WM B JTUMQOHIHBIX CKOIUICHHUAX H
nmuMdonaHbIX y3enkax. Tak BO 2-M JETCKOM BO3pacTe Ha IUIOmMAmd | MM TIHCTONOIHYECKOrO cpesa y
maddy3Hol nmEMbONITHON TKaHW HacuuThIBaeTcs B cpemHeM 44,0 etk TuM@OUAHOTO psAma, y
TAM(OUTHBIX CKOIUICHHH — 68,7 KIeToK, y JTUMGOHWIHBIX CKOIDICHUH — 68,7 KIETOK, y JTUM(OUITHBIX
y3enkoB 84,1 kierok. DTH e MOKa3aTelyd B CTEHKaX MMHINEBOJa MOXKHUIIBIX JIOAEH paBHBI COOTBETCTBEHHO
36; 59,2 u 63,5 KIIETOK, a B CTApUYECKOM BO3pacTe — COOTBETCTBEHHO 35,1; 58,1 u 41,5 xirerok. 3meHsercs ¢
BO3pacToM U Tpoduiib camoi TUMGONIHON TKaHU. B ee cocTaBe CymeCTBEHHO YMEHBITIASTCS TPOIEHTHOE
YUCIIO MaJbIX JTUM(OLIWTOB, YBETUYMBAECTCA YHCIO Makpo(haroB W KJIETOK C TPU3HAKAMH JECTPYKIINU;
YMEHBIIAETCS YUCIIO TUMGPOUTHBIX KIETOK C MPU3HAKAMHU IECTPYKIMH; YMEHBIIAETCS YHCI0 TUMGPOUTHBIX
KIIETOK C TpHU3HAKaMH MHTO3a, OmacTHBIX (opM KiIeToK JuMdouaHoro psga. Bce 5T mpusHakw,
0C3yCIIOBHO, CBHUJICTEILCTBYIOT 00 oOcCia0iieHuH (QYHKIMA WMMYHHOH 3aIllUTHl, CHUXXCHHH IPOIECCOB
TUM(OIUTOII033a, AKTUBHU3AINH JECTPYKTHBHBIX MIPOI[yCCOB, YTO OTPAXKAETCS HA yXYAIIEHHH aJIalTHBHBIX
(yHKIIMI THUIIEBOTHOW CTEHKM B IENOM. BBISBIEHHBIE NMPHU3HAKKA OTPAXKAIOT OOIIYI0 3aKOHOMEPHOCTHh
BO3PACTHOW MHBOJIOIMHA OPTaHOB UMMYHHOM cucTemsl [11,12].

Bmecte ¢ Tem, mpu MopdoMeTpHUECKOM aHaju3e MBI HE BBIBWIM  JaJbHEWIIEr0 yMEHBIICHUS
pa3MepoB W KOMMYECTBa JTUMQOUIHBIX 00pa3OBaHUH MHINEBOJA Y JIONEH B MEPHOA JOITOXHUTENHCTBA, IO
CpaBHEHUIO CO cTapueckuM Bo3pacToM. Ha anamormuansiii (hakT ykasesana MoraioB B.I'. [13] npu n3yduennn
Oemoil Tmynbmbl (MMMGOUIHOTO arapaTa) CEeNe3eHKH y Jrojeh crapme 90-merHero Bo3pacTta. BeposTHO,
ciemyer corjacutcs ¢ MHeHHeM JlaBeimoBckoro M.B. [14], cormacHO KOTOPOMY JIFOAM, JOXKHUBIITUE IO STOTO
MIEpHUO0/Ia KU3HHU, OTIUIAIOTCS YaCTO MOBBIIIEHHOW OMOIOTHYECKONH aKTHBHOCTBIO, CKOOPIUHIUPOBAHHOCTHIO
NEeSITEeTFHOCTH BCEX CHCTeM opraHu3Ma. Bompocsl Mopdo-(QyHKIIMOHATBHOTO  COCTOSHUS OpPTaHOB
MMMYHHOH CHCTEMBI, KaK M JPYTMX CHUCTEM OpraHu3Ma, y JIOAEH B MEPHO IOITOXHTEIhCTBA TPEOYIOT
JlabHEUIIIero U3y4eHu .

BoiBoabl. Taxum o00pa3oM, MONy4YeHHBIE MaHHBIE YKa3bIBAIOT, YTO WHBOMIONUS JHUM(OHIHBIX
o0pa3oBaHMi THUIEBOAAa HamboJjiee BBIpaKeHA Y JIIO/ICH CTapIIMX BO3pacTHHIX rpynn. OHa mposBisercs
CHIDKEHHEM pa3MepoB H IUIOMIAMX JHUMGOUIHBIX VY3€IKOB, HMX OOIIEro KOJWYEeCTBA M IIIOTHOCTH
pPacIoONIOXKEeHNs, YBETHUEHNEM PACCTOSIHUS MEXIy HUMH. B mepuoa JONroXWTeNbCTBa, MO CPABHEHHUIO CO
CTap4YeCKHM BO3PacTOM, pa3Mepbl JTUM(OUIHBIX 00pa3oBaHMII M WX KIETOYHBIM COCTaB IIOYTH HE
M3MEHSIOTCS.
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Xulaso
Qida borusunun limfoid aparatinda gedan involyutiv dayisikliklarin xiisusiyyatlori
N.H.9Oliyeva

Tadgigatin moagsadi qida borusunun limfoid formasiyalarinda reqressiv doyisikliklorin baglanmasi {igiin
yas dovriinii miloyyon etmok vo onlarin xarakterik xiisusiyyotlorini miioyyon etmok olmusdur. Hor iki
cinsdon, miixtalif yaslarda olan 117 insanin qida borusunun limfoid aparati makro-mikroskopik tisullarla
todqiq edilmisdir. Oyronilon material yas dévrlosdirmo sxemino uygun olaraq qruplara boliinmiisdiir. Faktiki
material neytral formalin vo sonraki spirt mohlullarinda fiksasiya edildikdon sonra qida borusunun
divarlarinda limfoid diiyiinciiklor van Gizona goro pikrofuksinlo, hematoksilin-eozinlo boyanmagla todqiq
edilmislar. Tadqiqat zamani olds edilon rogomsal gostaricilari statistik islonmisdir. Olds edilon molumatlar
gostarir ki, gida borusunun limfoid téromalarinin involyasiyasi daha ¢ox yash insanlarda 6ziinii gostorir. Bu,
limfoid diiyiinciiklorin Olgiisiiniin vo sahosinin azalmasi, onlarin {imumi sayi, sixligi vo aralarindaki
mosafonin artmasi ilo sociyyolonir. Uzundmiirlilik dovriindo qocaliq yasi ilo miigayisodo, limfoid
formasiyalarin 6lgiisii va onlarm hiiceyrs torkibi demok olar ki, doyismir.
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Summary
Features of involutive changes in the lymphoid apparatus of the esophagus
N.H.Aliyeva

The aim of the study was to identify the age period for the onset of regressive changes in the lymphoid
formations of the esophagus and to establish their characteristic features. The lymphoid apparatus of the
esophagus of a person of different ages of both sexes (117 cases) was studied by macromicroscopic methods.
The studied material was divided into groups according to the scheme of age periodization. After fixing the
factual material in neutral formalin and subsequent alcohol wiring, lymphoid nodules and prenodules in the
walls of the esophagus were studied on total preparations, with further staining with hematoxylin-eosin,
pikrofuksin according to van Gieson. The digital data obtained during the study were subjected to statistical
processing. The data obtained indicate that the involution of lymphoid formations of the esophagus is most
pronounced in people of older age groups. It is manifested by a decrease in the size and area of lymphoid
nodules, their total number and density, and an increase in the distance between them. In the period of
longevity, compared with senile age, the size of lymphoid formations and their cellular composition almost
do not change.

Daxil olub: 2301.2022

Sakarli diabet tip 1 olan kicik maktab yasli usaqlarda madaciklarin gec
potensiallarinin qiymoatlondirilmoasi

LB. Sultanova, LI Isayev, I.H. Novruzov, A.I. Mustafayeva, M.F. Fataliyeva
Azarbaycan Tibb Universiteti, terapevtik ba pediatrik propedevtika kafedrasi, Baki

Acar sozlar: tip 1 sokerli diabet, usaqglar, modaciklorin gec potensiallari, kardial vatonom neyropatiya
Knwouesvie cnosea: caxapuplii nuaber | Tuma, nerd, NO3JHHE MOTEHIMAJTBI JKEITYIOYKOB, KapJuaibHas
aBTOHOMHas HeHponaTus

Keywords: type 1 diabetes mellitus, children, ventricular late potentials, cardiac autonomic
neuropathy

Usaglarda endokrin patologiyalarin strukturunda miithiim yer tutan sokorli diabet (SD) ilbail artan
xostolonma sayi ilo saciyyalonir. 2017-ci ilin statisik molumatlarma osason, 15 yasa kimi usaqlar arasinda
diinya {izro SD—don 586 000 nofor aziyyot ¢okirdi, xastoliyin illik artimi iso hal-hazirda 3,4% togkil edir.
Bunu da geyd etmok lazimdir ki,SD-li xastalarin 9 millionu xastaliyin I tipi olan soxslordir. Nozars alsaq ki,
SD tip I usaglarda daha yiiksok yayilma tezliyi ilo saciyyalonir, bu fakt sohiyys is¢ilarinin ciddi narahaligina
sobob olur [1,2,3].

SD gedisindo bir ¢ox agir fosadlarin yaranma riskinin kifayot qodor yiiksok olmasi ¢oxsayli elmi iglordo
geyd olunmusdur. Bu fasadlarn iginds on mithiim yer tutan {irok-damar zadslonmolori sayilir ki, hamin
fosadlar SD zamani osas Oliim sobablorindondir [4,5]. Oksor klinisistlorin fikrinco, mohz {irok-damar
sistemindo yaranan doyisikliklor son illordo 6liim saymin artmasinda rol oynayan ciddi amildir. Belo ki,
2000-ci ildon 2016-c1 ilodok SD —lo bagli vaxtindan ovvel Slim 5% artmisdir, 2019-cu ildo iso bu
patologiya 1,5 million insanin 6liimiiniin bilavasita sababi olmusdur. [6]

SD gedisindo tlirok —damar sistemindo yaranan pozulmalar bir ¢ox miislliflor torafindon “kardial avtonom
neyropatiya”(KAN) adlandirilir. Bu patoloji proseslor kardiomositlordo energetik defisito sobab olur vo
naticodo miokardda funksional vo ultrastruktur doyisikliklor fonunda kardiomiopatiyanin metabolik osas1
goyulur. KAN osas tohliikosi fatal aritmiyalarin yaranma riskinin yiiksok olmasi sayilir. Bu amil $D-li
xoastolorin arasinda 6liim hadisslorin yiiksok ehtimalla prognozlasdirmaq ve naticads vaxtinda garsisinin
alinmaga imkan veron markerlorin axtarisi iiglin zomin yaradan sortlordon biridir [6,7].

Aritmogen mexanizmlorinin inkisafi iiglin osas “platforma” modociklorin gec potensiallar1 (MGP)
fenomeni ilo Oziinli biruzo veran miokardin elektrik qeyri-sabitliyidir. Homin doyisikliklor oksor hallarda
klinik olaraq tozohiir etmamakls, qafloti modacik taxiaritmiyalarin ciddi risk amili kimi ¢ixis edir va erkan
morhololords yalniz longimis elektrik foalligla saciyyalonir [8].
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Modaciklorin gec potensiallarinin yaranma mexanizmlori haqqinda bir sira aragdirmalarda gostorilir ki,
prosesin osasinda miixtolif sobablordon inkisaf edon “microre-entry” mexanizmi durur. Bu elektrofizioloji
fenomen miixtolif soboblordon (isemiya, metabolik pozulmalar, elektrolit balansimin yerli doyisiklori,
simpatik tosirlor va s.) miokardda yer alan kegiriciliyin lokal langimasina gatirib ¢ixarir ki, homin sahslorda
spontan foalliq ocaqlar1 geyd edilmoys baglayr [9,10].

Bununla bagli Avropa Kardiologiya Comiyyatinin (European Society of Cardiology, ESC) tovsiyalorino
asasan (2015), moadaciklarin gec potensiallarmin qeyd olunmasi tigiin toklif edilon yiiksok informativli
elektrokardiogramm (Y1 —EKQ) goflati aritmogen 6liim sindromu qurbanlarinin yaxin qohumlarinin miitloq
minimum miiayino sirasina daxil edilmisdir [11].

Biitiin deyilonlori nozors alsag, MGP erkon agkar edilmosi, siibhosiz ki, fatal modocik aritmiyalarinin vo
goflati 6liim hallarmin garsisinin alinmasinda miithiim shamiyyat kasb edon amil sayila bilar. Qeyd olunanlar
hamginin SD zamani inkisaf edon KAN-ya da aid oldugundan bu gostaricilorin diizgiin qiymatlondirilmasi
agirlasmalarin profilaktikasinda perspektiv yanasma hesab edilir.

Tadqigatin moaqsadi sokorli diabet tip I olan kicik moktob vyashh usaqlarda modociklorin gec
potensiallarini xarakerizo edon gostaricilarin qiymalandirilmasi olmusdur.

Tadgiqatin material vo metodlarl. Miayinoys 56 nofar kigik moktab yasli usaq calb edilmisdir.
Bunlardan 36 nofar 6-11 yash sokerli diabet tip I olan (19 qiz, 17- oglan), qalan 20-si isa (10 qiz, 10 oglan)
nozarat qrupuna daxil edilon praktik saglam usaqlar olmusdur. Xostolor SD davametmo miiddotino goéro 2
yarimgrupa  boliinmiisdiir: A- yarimqgrupuna davam etmo miiddsti 1-3 il ( orta davametmo miiddoti
1,82+0,22 il) olan - 22, B- yarimqgrupuna iso xostoliyinin davam etmo miiddoti 4 il vo daha ¢ox (orta
davametmo miiddoti 5,3%0,29 il) olan — 14 moktabli daxil edilmisdir

Miiayinoya colb olunmus usaqglarin hamisina itimumi klinik - laborator miiayinalorlo yanasi, MGP
geydiyyat1 iiciin 12 —kanalli “ECGlab” apparat1 vasitosilo YI-EKQ istifade olunmusdur. MGP - QRS
kompleksinin axirinda va ya ST seqmentinin avvalinds geyd olunan fragmentlonmis elektrik faalligin asagi
amplitudal1 yiiksok tezlikli potensiallardir (“miokardin longimis depolyarizasiya potensiallar1”) [12]. MGP —
nin dovrii analizi1 Simpson tisuluna gors aparilmigdir. Bu iisula osason yiiksok tezlikli elektrik dalgalar1 V1-
V6 unipolyar dos aparmalari ilo yanasi adi standart EKQ aparmasindan forqli olaraq Frank iisulu ilo X,Y,Z
bipolyar ortoqonal aparmalaq vasitasi ilo gqeyd olunur vo xiisusi riyazi diistiir vasitasila hesablanir. Miiayina
zamani X aparmasinda xostonin garmi iisiindo uzanmi voziyyotindo elektrodlar sag vo sol dordiincii
gabirgarasasi sahodo vo orta qoltugalt1 xotdo, Y hissosindoe, Z aparmasinda iso 6n elektrod V2 pozisiyasinda,
arxa elektrod isa kiirokds analoji sahads yerlosdirilmisdir.

Dévrii tohlil vasitosilo alinmis naticalors asason YI-EKQ —nin asagidaki dsaricileri toyin edilmisdir:

- TotORS, ms —filtrasiya olunmus QRS kompleksinin davametmo miiddoti;

- LAS40, ms — QRS kompleksinin sonunda 40 mkV-don asagi tezliklo filtrasiya olunmus elektrik
dalgalarin davametmo miiddoti;

- RMS40, mkV- filtrasiya olunmus QRS kompleksinin axirinct 40 ms-lik miiddeinds orta kvadratik
amplitudasini xarakterizo edon indeks

- TotQRS/RMS40 nisbati

Almmus noticalorin statistik islonmosi Microsoft Offise Excel 2007 programinin elektron cadvallari
osasinda Statistica 7.0 for Windows paketi vasitasilo aparilmisdir. Hor qrup l¢iin orta hesab omsali (M),
standart xota gostoricisi (m) hesablanmisdir, minimal (min), maksimal (max) rogomlor geyd olunmusdur.
Qruplar arasinda forqlorin diirtistliik dorocasi Styudentin t meyyar1 osasinda girmetlondirilmis, forq p<0,05
olduqda diiriist gobul edilmisdir.

Tadgiqatin naticolori vo miizakira. Miiayinoys coalb olunmus SD-li usaglarin anamnestik
molumatlarindan askar edilmisdir ki, onlarm hamisi tokrar miiraciat edon xastolordir: SD davametmo
miiddoati 1 il vo daha artiq olmusdur. Oksor hallarda diagnoz ketoasidoz noticosindo yaranan slamatlorin
meydana ¢ixmasi hesabina qoyulmusdur: anamnezo gors ilkin miiraciot zamani xostolorin 29—ds (80,6%)
ketoasidoz voziyyati qeyd edilmisdir. Xasto usaqlarin hamisi insulin (qisa vo uzun tosirli insulinlor)
miialicesi almigdilar, insulin pompasi vasitasilo miialico alan olmamigdir.

Yanasi gedon patologiyalardan anemiya (44,4% xostods), allergik rinit (8,3% xostads), xronik
qastroduodenit (5,6% xostode), xronik pielonefrit (2,8% xostodo) askar edilmisdir. Urok —damar sistemi
tarafindan yanasi gedon patologiya miisahido olunmamisdir. Ails anamnezinds yaxin qohumlarda SD tip I
geyd edilmomisdir.

Miiayinoya colb edilmis usaqglarda alinan noticolorin tohlili gdstormisdir ki, SD-li pasietnlordo saglam
usaglarla miigayisode MGP —11 {igiin saciyyavi olan dayisikliklar geyd olunur (Cadval).
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Cadval
SD tip I olan kicik maktab yash usaqlarda MGP xarakterizo edan gostaricilor

SD tip I olan usaglar SD tip I olan usaqlar Nazarat qrupu
Gostoricilor A yarimqrupu (n=22) B yarimqrupu (n=14) (n=20)
Cins (oglan/qiz) 9/13 (40,9% / 59,1%) 8/6 (57,1% /42,9%) 10/ 10 (50%/50%)
Yas (illor) 8,0+0,36 (6,0-11,0) 9,1+0,38 (7,0-11,0) 8,7+£0,40 (6-11)
TotORS 80,7+1,20 (68,0-92,6) 86,5+0,88*** A (82 7-92,0) 76,8+1,91 (61,5-88,7)
LAS40 28,4+0,50%* (23,5-34,0) 33,240,69*** " (31,0-38,5) 23,9+1,46 (16,7-33,6)
RMS40 69,4+0,82*** (60,8-74,0) | 57,5+0,87***"~(51,0-61,6) 77,3+1,76 (65,4-90,5)
TotQRS/RMS40 | 1,16+0,01*** (1,08-1,28) 1,514£0,03*** A (1 4-1,8) 0,99+0,01 (0,87-1,12)

Qeyd: p-diirtistliik gostaricisi; ***- p<0,001 —nozarat grupu ilo miiqayisads; * - p<0,01 - nozarat qrupu ilo
miigayisado; M - p<0,001 - A yarimqrupu ilo miiqayisodo

Belo ki, A yarimqrupunda TotORS nazarat qrupu ilo miiqayiseds 6,0+0,99%, LAS40- 19,6+1,27%
(p<0,01) yiiksok olmusdur. Eyni zamanda, RMS40 saglam usaglarlara nisboton 9,5+0,86% (p<0,001) asagi
giymot gostormisdir ki, bu da TotQRS/RMS40 diiriist artmasina gotirib ¢ixarmisdir (miivafiq olaraq,
1,16+0,01 vo 0,99+0,01 (p<0,001)).

Xastaliyin davametmoa miiddoati artdiqca miokardin elektrik sabilliyinin pozulmalar1 darinlogmisdir. B
yarimqrupunda alinmis noticolor A qrupu ilo eyni istiqamoatli olsa da, daha agkar tozahiir edon doyisikliklorlo
saciyyalonmisdir: TotORS — nazarat qrupundan 12,8+1,49% (p<0,001), LAS40 iso — 38,7+1,94% (p<0,001)
daha yiiksok olmusdur. RMS40 qiymeti saglam usaqlarla miiqayisado 25,6+1,46 % asagr olmusdur
(p<0,001).

Bundan slava, statistik tohlil B yarimqrupunda biitiin gdstaricilorin nayinki saglam usaqlardan, hamginin
xostoliyin davametmo miiddati 1-3 il olan SD-li xastolordon (A yarimqgrupu) diiriist (p<<0,001) forglondiyini
do nlimayis etdirmisdir.

Todgiqatimizda alinmis YI-EKQ parametrlorindoki doyisikliklor SD tip I olan usaqlarda kardial
avtonom neyropatiya zamani xoastolordo miokard toxumasmin elektrofizioloji xiisusiyyatlorinin qeyri-
homogenliyi ilo izah edilo bilor. Miokardin depolarizasiya dalgasmin geyri-homogenliyi aritmogen substratin
formalasmasi va prognostik olaraq geyri-qonastbaxs, agir, bazi hallarda fatal modacik aritmiyalariin inkisafi
liglin gorait yaradir. Patoloji olaraq doyismis miokardin repolyarizasiya baximindan heterogen xassolari
repolarizasiyanin pozulmasi naticasindo miokardin yiiksok tezlikli, asagi amplitudali fragmentlogmis elektrik
foalligina osaslanan resirkulyasiya aritmiyalarinin inkisafi ilo olagelondirilir. Biitiin bunlarin tozahiirii
gismindo modaciklorin gec potensiallart ¢ixis edir [10, 13, 14]

Qeyd olunanlar1 nozors alarag, SD —li xosolordo KAN inkisaf riskinin yiikson olmas1 YI-EKQ-nin belo
informativ gostaricilorinin toyininin zoruriliyini  tasdigloyir. Bu miiayinado MGP askarlanmasi  vo
dinamikada izlonmosi belo xostolorin miisahidesindo xronik urok c¢atmazliginin, voziyyetin geyri-stabil
formaya ke¢mosinin prediktoru kimi istifado edilo bilor. [15]

Belalikla, alds edilon naticalarin tohlili gdstarir ki, SD tip I olan usaqlarda miokardin elektrofizioloji
heterogenliyi sobobindon MGP ocaglar1 moévcuddur. Belo fokuslarin olmasi tohliikoli aritmiya riski {igiin
miistoqil prognostik amil kimi taninir, bu xostolorin miisahido edilmesindo istirak edon miitoxassislorin
garsisinda hoyati tohliikoli olan voziyyatlorin garsisin1 almaq liciin MGP-nin erkon agkarlanmasi vozifosini
goyur. MGP qeydiyyati fatal aritmiyalarin diagnostikasi vao prognozlasdirilmasi ii¢iin slgatan, geyri-invaziv
iisuldur, hansi ki sakarli diabetli usaqlarda goflsti tirak 6liimii riskinin azaldilmasi magsadi ilo genis istifada
olunmalidir.
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Pe3rome
OueHka NO3AHUX MOTEHIHMAJIOB KEJYI0YKOB Y JieTeil MJiiailiero
HIKO0JIBHOTO BO3pacTa ¢ caxapHbIM AuadeToM I Tuna
JI.b. Cyaranosa, U.. Uoparumos, U.I'. HoBpy3os, A.. MyctadaeBa, M.®@. ®araanena

C menpi0 M3YYHTh TOKa3aTeNH, XapaKTepU3yIOIIHWE TO3JHUE ITOTEHIHAIbl JKEyJ0YKOB Yy JeTel
ITKOJILHOT'O BO3pacTa ¢ caxapHbIM muaderoMm | tuma. beimo obcmemoBano 56 mereil Miaimiero IMKOIHLHOTO
Bo3pacra (6-11 ser). M3 Hux: 36 -¢ CJ| I tuma- I rpymma, 20 370poBBIX aerell (KOHTPOJIbHAS TPYIIIA).
[TammenTsr ¢ Cll ObuTH pa3zgeneHsl Ha 2 MOATPYIIBHI B 3aBHCUMOCTH OT MPOIOJIKUTEIIEHOCTH 3a00JICBaHHUS:
roarpymma A -22 60npHBIX ¢ ymTenbHocThI0 C/] 1-3 roga u moarpymnma B — 14 GOMBHBIX ¢ IUTETLHOCTHIO
CJl 4 roma u Gomee. BceM meTsM MpOBOAMIIACE PETHCTPAIUsS MO3MHUX MOTEHIHANOB kemynodkoB (ITTDK)
merogom OKI' BbIcOKOro pasperieHuss PaccumThIBaIMCh CIIEAYIOMIME ITOKA3aTeNd: MPOIOIKHTEIHHOCTh
dbunprpoBarHOro KomIiuiekca QRS (TotORS, mc), mpomomKuTeTsHOCTh HU3KoaMIUHTYaHOU (10 40 MKB)
gacTu curHajga B koHile kommuiekca QRS (LAS40, mc), cpemHekBaapaTHdIHas aMIUTMTyna KolieOaHWN B
niocienaue 40 mc komruiekca ORS (RMS40, MxB), a Taxke cootHomenne TotQRS/RMS40.Cratuctuaeckas
00paboTKa TOTYyYEHHBIX PE3yIbTaTOB MMPOBOIMIACH HA OCHOBE AJIEKTPOHHBIX Tabnmir Microsoft Office Excel
2007 ¢ ncnonms3oBanmneM makera Statistica 7.0 st Windows. [Ipu aHanm3e mokasareseii ObIJI0 YyCTaHOBIICHO,
yro y nereir ¢ CJI B cpaBHEHMH CO 3[JOPOBBIMH JETbMH HWMEIUCH Pa3iM4Us, KOTOPbIE MOTTH OBITH
TpakToBaHbl kKak mpuszHaku I[IIDK (moemmenne TotORS, LAS40 u coorHomenms TotQRS/RMS40,
camxkenne 3HadeHnit RMS40). Takue n3MeneHus 6oiee BIpaXCHHBIME OB B TOATPYIIIe B. DTO roBOpUT
B IMONIB3Y YCYTyOJeHHS HapyIIEHUS OHIIEKTPHUYECKON CTaOMIBPHOCTH MHOKapaa IO Mepe yBeTHMYeHUs
JUTATENbHOCTH 3a0oneBanus. Takum o0pa3oM, MOTydeHHbIE JaHHbBIE CBHIETEILCTBYIOT O TOM, YTO Y JAETEeH C
CJl I Tumma nMeroTcs MU3HAKA AJIEKTPOGU3HOTIOTHISCKON HEOTHOPOMHOCTH MUOKapaa. Hanmane momoOHBIX
04YaroB TPW3HAHO HE3aBHCHMBIM MPOTHOCTHYECKHM (DaKTOpOM pHCKa (aTadbHBIX APUTMUMN, YTO CTABHUT
repe]] CrenualaucTaMy, 3aHHMAIONFIMKCS BeICHHEM TaHHBIX MAIFIeHTOB, 3a7adi 10 paHHEMY BBISIBICHHUIO
TIIDXK uist mpenoTBpalleHus >KU3HEYTPOKAIOIIUNX COCTOSHUM.
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Summary
Evaluation of ventricular late potentials in children of primary
school age with type 1 diabetes mellitus
L.B. Sultanova, I.i. isayev, I.H. Novruzov, A.i. Mustafaeva, M.F.Fataliyeva

In order to study the indicators characterizing the Ventricular late potentials in schoolchildren with type
I diabetes mellitus (TIDM). 56 children primary school age (6-11 years old) were examined. Of which: 36 -
with TIDM group I, 20 healthy children (control group). All patients were divided into 2 subgroups
depending on the duration of the disease: subgroup A - 22 patients with diabetes duration 1-3 years and
subgroup B - 14 patients with diabetes duration 4 years or more. All children underwent registration of
ventricular late potentials (VLP) by high-resolution ECG.The following parameters were calculated: duration
of the filtered QRS complex (TotORS, ms), the duration of the low-amplitude (up to 40 V) part of the
signal at the end of the QRS complex (LAS40, ms), the rms amplitude of oscillations in the last 40 ms of the
ORS complex (RMS40, uV), as well as the ratio TotQRS / RMS40. The obtained results were processed on
the basis of Microsoft Office Excel 2007 spreadsheets using the Statistica 7.0 package for Windows. When
analyzing the indicators, it was found that children with diabetes in comparison with healthy children had
differences that could be interpreted as signs of lifespan (increase in TotORS, LAS40 and TotQRS / RMS40
ratio, decrease in RMS40 values). Such changes with varying degrees of reliability were more pronounced in
subgroups B. This speaks in favor of the aggravation of the disturbance in the electrical stability of the
myocardium as the duration of the disease increases. Thus, the data obtained indicate that children with type
I diabetes have electrophysiological heterogeneity of the myocardium. The presence of such foci is
recognized as an independent prognostic factor for the risk of fatal arrhythmias, which poses the task of the
specialists involved in the management of these patients with the early detection of VLP in order to prevent
life-threatening conditions.
Daxil olub: 16.02.2022

Oco0eHHOCTH BHYTPHCTBOJBLHOI0 CTPOEHHSI CTBOJIA U BeTBel sI3bIKOIJIOTOYHOI 0
HepBa B BO3PACTHOM acleKTe

M.U.Bbaupamos
Aszepbatiodcanckuii meouyurckuil yrnueepcumem, Kageopa anamomuu uenosexka u meouyunckou
mepmunonocuu AMY, baxy

Acar sozlor: dil-udlaq siniri, kotiikdaxili qurulus.
Knrouesnie cnosa: s36IKOTIOTOYHBIA HEPB, BHYTPUCTBOIBHOE CPOCHUE
Key words: glossopharungeal nerve, intrastrunk strukture

BonokHucThIH cocTaB nepruepuieckux HEPBOB BCET/IA SBISIETCS MPEJAMETOM MPHUCTAILHOTO U3Y4CHHS
yueHHbIX. C TOYKH 3peHHs IEIOCTHOCTH OpraHW3Ma, eMUHCTBA BCEX DJIEMEHTOB HEPBHOW CHCTEMBI €ro,
COBEpIICHHO HEOOXOUMBIM SIBJISICTCS U3yUeHUE CTPOCHUS ¥ (PYHKIIMU ITHUX DJIEMEHTOB U, B YACTHOCTH €CIIH
peub uier o nepudepuueckoM OTeIe HEPBHOM CHCTEMbI, OYeHb BaYKHBIM SIBIISICTCS KaK W3y4eHHE HEPBHBIX
OKOHYAHHH, TaK ¥ BHyTPHCTBOJBHOE CTPOCHUE HEPBOB KaK B ITaHe MOP(HOJIOTUH, TaK U B (yHKIIMOHAIBHOM
TUTaHe.

Bcem wm3BecTHO, 4YTO TepU(PEPUUECKUI HEPB COCTOMT W3 BOJOKOH, KOTOpBIE OTIUYAIOTCS B
(YHKIIMOHATBHOM TUIAHE M3-32 Pa3lIMYHBIX TOKAa3aTelled TUaMeTPOB BOJIOKOH, HAXOMSIIMXCS B HEPBax B
Pa3IHYHBIX TPOMOPIIHSX.

B nmocrymHol JMTepatype HWMeEETCs JOCTATOYHOE KOJNMYECTBO WCCIEOBAHUN BEreTaTWBHBIX U
comMatnyeckux HepBoB. OJHAKO BOMPOCAM HM3YYEHHS SI3BIKOTJIOTOYHOTO HEpBa, KOTOPBIH COCTOMT KaK U3
BEreTaTUBHBIX, TAK ¥ COMATHYECKUX BOJIOKOH ITOCBSAIICHO MAaj0 HAyYHBIX paboOT U K TOMY e OHU HOCAT
(dbparmenTapusrit xapakrep [1,2 3 4 5,6].

Leabi0 naHHOTO HCCAETOBAHUSI SBUIOCH W3YYEHHE OCOOCHHOCTEH BHYTPUCTBOJBHOTO CTPOCHHSI
CTBOJIA ¥ BETBEH SI3BIKOTTIOTOYHOTO HEPBA B BO3PACTHOM acIieKTe.

Matepuajibl U MeTOAbl HcCeq0BAHUSA. MaTepuanoM sl JTaHHOTO WCCIIECOBAHUS TIOCITYXKHITH
KYCOUYKH CTBOJIA SI3BIKOTIIOTOYHOI'O HEPBA M €0 BETBEH B3sATHIC OT T1010B (15), HOBOposkmeHHBIX (10) mereit
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pa3MuHBIX Bo3pacToB (8 mec., 4 net, 8 aer (17)) u B3pocasix (19), He mozmHee 48 YacOB MMOCIIE CMEPTH,
MPUYUHAMH CMEPTU KOTOPBIX SIBHJIUCH TaKWe Kak: WIeMHYecKas OONie3Hb cepilla W JPYrue CepAcyHO-
COCYIHCTBIE 3200JICBAHMSI, MO3TOBBIC HHCYJBTHI ¥ OTPABIICHUSI.

BonoKHHCTBIN U COENEHUTENFHOTKAHHBIC 3JIEMEHTHI, a TaK)KE€ MHEIWHOBBIA COCTaB S3BIKOTTIOTOYHOTO
HEpBa U €ro BeTBeH n3ydamch Meronamu Beiirepra-Ilams u Kpyrmait (I'.A.Mepkymnos, 1969).

O0cyxneHue pe3yJbTaTOB MccjeA0BaHuA. MUKPOCKOMMYECKOE UCCIIEAOBAHUE TTYYKOBOT'O CTPOCHHSI
CTBOJIA SI3BIKOTJIOTOYHOTO HEPBa M €ro BeTBEH MMOKa3asio, YTO KONUYECTBO ITyYKOB B KAXKIOM W3 H3Y4aeMbIX
HEPBOB M HX pa3Mepbl MOABEPIKEHBI WHIUBHIYaIbHOW N3MEHUMBOCTH. BO BCEX HCCIIETyeMbIX BO3PACTHBIX
TpyIIax BCTPEUArOTCS KaK MajommydkoBble (1-3 mydka), Tak ¥ MHOTOITYYKOBBIE (110 14 mydxoB) ¢GhopMbI
HEPBOB.

PaBHOE KOJIMYECTBO IMyYKOB BCTPEUACTCS M B OMHOMMEHHBIX BETBSIX SI3BIKOINIOTOYHOI'O HEpBa IOJeH
pa3Horo Bo3pacra.

HampuMmep, B TJIOTOYHBIX BETBSAX IDIoma 6 Mec., peOeHKa 3-X MecAleB, 2-X JIET, a Takke 4-X JeT
HacuMTHIBaeTCS | IMy4OK, WM B S3BIYHBIX BETBSIX peOeHKa 3-X MecsIeB, 2-X JeT W B3pocioro 77 JeT
KOJIMYECTBO IYYKOB COCTABIISIET 6.

Pe3ynbTathl uccneoBaHUS MyYKOBOI'O CTPOSHUS ITOKA3aJIH, YTO Y TUIOJIOB H Y HOBOPOXKICHHBIX ITyYKH
OOJIBINICH YACTHI0O UMEIOT OKPYTIIYIO GOpMY, Y JIFOACH 3PEI0oTo BO3pacTa — OKPYTIIYIO M OBIBHYIO (popMmy.

B kopemikax s3bIKOrJIOTOYHOTO HEpBa J10 (POPMUPOBAHUS CTBOJIA BCTPEUYAIOTCS MYYKH, KOTOPHIEC IO
JMaMEeTpy Mallo OTJIIMYAIOTCS IPYT OT JAPYTa U B PsiJie CITydacB OBIBAIOT JIMIIECHBI TEPUHEBPAITEHON 000IOUYKH.

B cTBONE yKazaHHOrO HEpBa HIKE HIDKHETO Yy3Jla BCTPEYAIOTCS ITYYKH, KOTOpBIE 10 JIUAMETPY B
HECKOJIBKO pa3 OTJIMYAFOTCS JIPYT OT JIpyra.

Merpuueckrie TaHHBIC O KOJHYECTBE MyYKOB CTBOJIA HEPBA U €r0 BeTBEl MPUBOASITCS B Tabnuie 1.

W3 tabmumbl 1 MOXKHO c/IenaTh BBIBOJ O TOM, YTO KOJIMYECTBO IyYKOB B BBINICIIEPEUNCICHHBIX HEPBaxX
BapbHUPYET B PA3NUUYHBIX Tpenenax. YTo kacaercsi MUHUMAIBHOTO KOJMYECTBa MyYKOB, TO OHO KoneOiercs
ot 30 go 10. BripakeHHas U3MEHYNBOCTh BCTPEUAETCS B KOPEIITKOBOM OTIIENE S3BIKOTJIOTOYHOTO HEPBa, B
€ro CTBOJIC HIDKE HIKHETO Y314, B TIIOTOYHOW, B HEOHOH M SI3bIYHON BETBSIX PacCMaTpHBAaEMOro HepBa.

Cpennue apudmMernyeckue TOKa3aTeNld B BHINIE MEPEUHCICHHBIX HEPBaxX YyOBIBAIOT B ClEMyOIIeH
apupMETHIECKOW TPOrPEeCCUu: TI0TOUHbIe BeTBH 3,9+0,4; MuHmanmukoBbie BeTBH 3,940,3; S3bIYHBIC BETBH
3,3+0,1; KOpEmKOBBIA OTHEN SI3BIKOTIOTOYHOrO HepBa 3,3+0,6; CTBOJ SI3BIKOTIIOTOYHOTO HEpBa HIKE
HIKHEro y3ma 3,3+0,7.

Bricokoe 3HauYeHHE CpeIHEro KBaapaTHUYECKOro OTKIOHeHHs (0) u koddduumenta Bapuaimii (V),
B3sITOE M3 TAONMHIBI | CBHIECTENLCTBYIOT O OOJNBIION WHAWBUAYAILHONH N3MEHUYUBOCTH MYyYKOB B YKa3aHHBIX
HEepBax.

U3 stix mokaszateneii BUIHO, 4TO Oojiee BapHabebHO KOJINYECTBO IMyYKOB B CTBOJIE SI3BIKOTTIOTOYHOTO
HepBa HIKe HIKHeETo y3na (78%) u B ero kopemkoBoM otaene (63%).

TakuM 00pa3oM pe3ynbTaThl MPOBEJCHHOIO0 WCCIENOBAHUS TOKa3ajiu, 4TO Haubolee BapHaOeIbHBIM
SIBIISIETCSI KOJIMYECTBO ITyYKOB B CTBOJIE S3BIKOTJIOTOYHOTO HEPBA HU)KE HWIKHETO y37la U B €10 KOPEUIKOBOM
oraene. Uro Kacaercs OCTaJbHBIX H3y4aeMbIX HAMH BETBEH S3BIKOTIIOTOYHOIO HEpBa TO KOX(PQUIIHEHT
BapHalliil y HHUX HIKE, HO B TO K€ BPEMsl OCTAIOTCS CPaBHHUTENHHO BBICOKMMH. M3 HHUX OTHOCHTEIBHO
BBICOKUM sIBJIsieTCsl KO3(p(HIIMEHT Bapualuy BETBU MIMJIOTIIOTOYHON MBIIIB! (41%), a caMbIM HU3KUM Y
A36I9HOI BeTBH (28%).

Tadoauma 1
KosmyecTBO My4YKO0 B KOPENIKOBOM OT/eJIe, CTBOJIE U B BETBSX SI3bIKOTJIOTOYHOT0 HEPBA B3POCJIOr0
yeJ10BeKa
No HasBanwue HepBa u ero BerBeil | CTaTHCTHUECKHE TTOKA3ATEIH
Mun Makc. | Cp. apud. | Cp. kB. otkin. | Cp. ommbka | %
1 KopemkoBprit oraen | 1 8 33 2,1 0,6 63
SI3BIKOTJIOTOYHOTO HEpBa
2 CtBOI SI3BIKOTJIOTOYHOIO | 1 10 33 2,6 0,7 78
HepBa HIKE HIDKHETO y3j1a
3 CunycHas BETBb 1 3 1,7 0,6 0,2 35
4 I'moTouHas BETBbL 1 6 3,9 1,5 0,4 38
5 BerBn LIMJIOIOTOYHOM | 1 5 29 1,2 0,3 41
MBIIIIIBI
6 MuH1aJIMKOBbIE BETBH 1 5 34 1,2 0,3 35
7 SI3bIYHBIEC BETBU 2 6 3,5 1,0 0,1 28
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Xiilaso
Dil-udlaq sinirinin kotiiyiiniin vo saxalorinin
yas aspektinds olan kotiikdaxili qurulusunun fordi xiisusiyyatlori
M.i.Bayramov

Doéllordon, yenidogulmuslardan, miixtolif yaslarda olan usaqlardan vo yektin insanlardan 48 saat
ke¢modan dil-udlaq sinirin kok hissasinin, asagi ganglionundan bir gador asagi kétiiylindon va saxslorindan
sinirlor gotiiriilmiisdiir. Alman sinirlorin kdétiikdaxili quruluslar1 Veygert-Pal vo Krutsay metodlar1 ilo
Oyronilmigdir. Aparilan todqigat noticolorinin tohlil gostordi ki, dil-udlaq sinirinin va saxalorinin torkibindo
sinir dostalorinin say1 miixtalif variantda toraddiid edir. ©On azi dostolorinin say1r 1-2 arasi, an g¢oxu
dastalorinin say1 3-10 arasi toraddiid edir. On gozs carpan dayiskenlik dil-udlaq sinirinin kétiiyiinds, udlag,
damaq va dil saxalorinds rast golinir.

Summary
Features of the intratrunk strukture of the trunk and branches
of the glossopharungeal nerve in the age aspekt
M.I1.Bayramov

The trunk and branches of the glossopharungeal nerve were taken from fetuses, newborns, children of
various ages and adults no later than 48 hours after death. The trunk and branches of the glossopharyngeal
nerves were studied by the methods of Weigert-Pal and Krutsay (G.A.Merkulov, 1969). Analysis of the
study showed the member of bundles in the composition of the glossopharungeal nerve and its branches
varies within different limits. The minimum number of beams ranges from 1 to 2, while the maksimum
number of beams ranges from 3 to 10. Pronounced variabiliti occurs in the trunk, in the pharyngeal. In the
palatine and lingual branches of the glossopharungeal nerve.

Daxil olub: 30.12.2021
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IMoxka3zaTes M MMMYHOJIOTHYECKUX HAPYIIEHU I
XPOHMYECKHUX BUPYCHBIX renatutoB B u D

H.M. Xyoasepouesa, M.M.Myxmapoes, P.P.beiineposa,
I''A. Kepumoea. M.H.Mameooea. III.M.Pawiuoosa

Azepbatioscanckiiil MeOuyuHCKUll yHugepcumem, Kkageopa ungexyuonnuvlx bonesnet, 2.baxy

Acar sozlor: xronik virus B vo D hepatitlori, immun gostoricilor
Knrwouesnvie cnoga: XxpoHnueckre BUPYCHbIEC renaTuThl B 1 D, IMMyHHBIE TOKa3aTeu
Key words: chronic viral hepatitis B and D, immune indicators

BupycHbIe renmaTuThl COCTABIIAIOT OJHY M3 Ba)KHBIX mpodiieM uH(pekToaoruu. [1o nanusiM BO3 Oomee 1/3
HaceJICHHS MHpa HHPHUITUPOBAaHA Pa3IMIHBIME (hopMaMu BUPYCHBIX renaTuToB 350 MuH u Ooiee 4enoBeK
ABISAIOTCS HOCUTEISIMH ¥ PEATHbHO OMacCHBIM MCTOYHUKOM. EKEromHo CMEpTHOCTH OT BHPYCHBIX T€HAaTHTOB
cocTaBisieT 0Ko0 2 MitH denoBek. M3 Hux 100 ThIC yMHUpPAIOT OT MOTHEOHOCTHOW (opmel, erte 500 Thic- 1
or octpodi wuH(peKkuuu, okono 700 ThIC -0T HUppo3a IeUeHH H ero ochoxkHeHud 300 TeIC OT -
renaToKapIuHOMEI [1].

Oco0y10 akTyalbHOCTh IIpHOOpeTaeT ImpoljeMa XpOHHMYECKMX BHUPYCHBIX TematutoB B m /I,
OTJIMYAIONINXCS TPYAHOCTBIO paHHEH NWarHOCTHKH, HEPa3paOOTaHHOCTHIO BOIPOCOB TEPAIMHA U HEPEIKO
3aKaHYMBAIOIINXCS JIeTaTbHBIMA wcxogamu [2]. CoriacHO omeHKaM, MPENCTaBICHHBIM B HCCIIEIOBAHHM,
KOTOpOE GO BBIIONHEHO B coTpyauudecTse ¢ BO3 n omy6mukoano B 2020 r. B XKypHaie rematoxoruu’,
BHpYycOM TenatuTa D 3apaykeHO BO BceM Mupe moutu 5% iofeH, cTpamalonmx XpOHHYECKUM TenaTuToM B,
U TIPUMEPHO KaXKIBIH TATBIA CITydaid OOJIe3HM IEUEHW M paka IeYeHH y WHQHUITMPOBAHHBIX TeMaTHTOM B
cBs3aH ¢ komH(pekuer rematutoMm D. Cymepuudekmus rematutom D Ha ¢doHE XpoHHMUYECKOTro remartuta B
MIPUBOIUT K YCKOPEHHOMY pa3BUTHIO Oojiee Tspkenbix (popm 6omesan y 70-90% manneHTOB HE3aBUCHUMO OT
Bo3pacra. Y TAIMEeHTOB ¢ cymepuH(peKnuer rematuToM D muppo3 medeHn pa3BuBaeTcs modth Ha 10 et
OpIcTpee, YeM Y TMAaIMEeHTOB, WHOUIIMPOBAHHBIX TONBKO TemaTuToM B [3]. [lamuwieHTBHI C IUPpO30M,
00yCTIOBIIEHHBIM BUPYCOM remaTtuta D, TOABEpKEHbI MOBBIMIEHHOMY PHCKY Pa3BUTHS T€NaTOKIETOYHOI
kapuuHOMBL. [lpudnHa, o KoTOpOi BUpyc TrematuTa D BeI3bIBaeT Oonee Tsoxenyro Gopmy 3aboneBaHUs U
YCKOpEHHOE pa3BuTHE (HrOpo3a Mo CpPaBHEHHIO ¢ MOHOMH(EKINeW rematutoM B, ocTaercs HeW3BeCTHOI
[4,5]. Koundexuus pupycamu rematuta D m B cumrtaercs camoii Tspkenod (oOpMoi XpPOHHYECKOIO
BHPYCHOTO TelaTuTa BBHUIY 0OJIee CTPEMHUTEIHHOTO Pa3BUTH NIEUEHOYHONW HEOCTATOYHOCTH, MPUBOSIIEH
K JICTaJbHOMY HMCXONY, WM TEMaTOKICTOYHOW KapIMHOMBI JOCTIKEHME CTOMKON peMucCHH y OOIhHBIX
XI'B u XI'J] HEe BO3MOXKHO 0€3 CYIIECTBEHHOTO YIYYIIEHHUS MTOKa3aTeeii UMMYHHOW CHCTEMBI OpTaHU3Ma.

Heabio HacTosinell padoThl SBISUIOCH H3yUECHHE KIMHUKO WMMYHOJIOTHYIECKON XapaKTEPUCTHKU Y
OOJTBHBIX XPOHUIECKIM BUPYCHBIM TeratutoM B u D [6,7].

Marepuajbl 1 MeTOABI HccaeaoBanus. [lox Hamum HabIOIeHIEM HaXOAIIOCh 119 G0MbHBIX
XPOHHYECKUM JIeNbTa rernatuToM M3 Hux 15 G0NbHBIX OBUIH BBISIBICHBI aKTHBHO M3 YMCIIA JIUI] BEICOKOTO
pucka 3apakenus HBV u HDV undexnusamu. Cpeau 3tux 6onpabix 10 XTI n 5 XA/, 13 uncna
octapmmxcs 104 60mpHBIX 37 TIepeHecIn OCTPHIN AenbTa renaTtuT 14 koH(ekino u 33 cynepuH(EKITHIo. .
OcranpHbie 67 OOMBHBIX MTOCTYIHIN B HHMEKIIMOHHOE OTACICHNE C TMarHO30M XPOHUIECKUN TenaTuT.
VYriry0ia€HHOE KITMHUKO-OMOXHUMHYECKOE, CEPOIOTHYECKOE MMMYHOIIOTHYECKOe 00CIIe0BaHNE TT03BOIHIIO
BepuHUIMPOBaATh y 19 XpOHWYECKUI IEPCUCTUPYIOIIHH TeaTUT, 85 XpOHUIECKH aKTUBHBINA remaTuT. Beero
¢ XIIT'] 6nu10 29 60nmpHBIX, ¢ XAI'1-90.

Pesyabratel M uX o0cy:kaenme: Hmxe B Tabmuiax TmpeacTaBleHBl JaHHBIE,IONTYYEHBI IOCIE
WCCIIEZIOBAHUS B TPYIIIaX.

1.Y GONBHBIX MTEPBUYHO —XPOHHIECKOH (HOpMOH NMeTbTa-BUPYCHON HH(EKITHH

ITox mammM HabOIIOMEHUEM HAXOAWIOCH 15 JMII TpyIIBl BRICOKOTO pucka 3apaxkenus HBV m HDV
nHbpekueit. Y aux Hapsamy ¢ HBs Ag —om ObuIM BBIABIICHBI aHTH-IENbTa [gM 1 aHTH-ZIENbTa CyMMapHOE.
BrisBiennble numa obcienoBaHbl B YCIOBHSX CTalMoHapa M amOynaTtopHo. KnmHudeckoe oOcnenmoBaHue
MOKa3ajo: y Tperu oOciemoBaHHbIX 5 wenoBek (33,3+12,1%) B aHamMHe3e OTMEYEHBI AHCIIEIICHYECKHE
SIBJICHUS, TIEPUOIUYECKAs TIOTEps amIeTuTa, HWPKOTH paccTpoiictBo cTyna. Ocrampabie 10 XIIT/]
00CTIeIOBaHHBIX HUKAKHX JKajdo0 He TpeapsaBasum. B wx dywcio Bonmum 4 pgoHOpa, 3 OONBHBIX W3
TICHXOHEBPOJIOTHIECKOT0 CTallMOHapa, | M3 HEBPOJIOTHYECKOro OTAEIeHHS 2 OONbHBIX cuduiucoM. Y 5
OONBHBIX CO CTEPTHIMU KJIMHUYCCKMMHU TPOSBICHUSIMH, XPOHUYECKHH remaTtut cHopMHupoBajics Ha (oHe
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BpOXKIEHHOTO nedunnuta ¢epMeHTa TiykKo3a-6-hocdar mermaporeHasa TEMATHTOM Y JHUIl TePHUITATOM
dbepmenra ['-6-DJ1.
Tab6auua 1
OcHoBHbBIE MOKAa3aTeJIM B IPyNNAax HCCAeT0BaAHUS

ITokazaTenu Hopma XAI'J1 P
En-POK 61,4+22 34,6+3,6 <0,001
Ea-POK 57,2+2.,4 24,3+1.3 <0,001
TT-POK 40,6+1,1 40,6+1,1 <0,5
TebunuH pe3nCcTEHTHBIS(X CIIIEPHI) 37,8+£2,6 8,0£2,3 <0,001
TeoduMH 9yBCTBUTEIBHBIE(CYIIPECCOPHI) 28,8+2,2 26,0+1,2 <0,5
PBTJI 64,1+-2,0 49,3127 <0,001
En-POK po3zerkoobpa3syromme Helitpodunsr | 43,2424 29,34+2,5 <0,001
Ja®AT -harocutos HelTpodHIIOB 41,0+0,7 6,0£1,0 <0,001

p-pa3HuIia mokasarenei 00MbHBIX ¢ nehunuToM I'-6-DJ1 ¢ HopMOoit

OtMmedeHo peskoe cHmkeHne — BaBoe (TaPOK) kmerok, xemmepoB M cympeccopoB. M3meHeHue
MoKazaTteneli TyMOpaJbHOTO WMMYHHTETa OBLIM OoJee yMEpEeHHBIMH. Y JTHUX K€ JIHUI[ OTMEYEHBI
3HAYNTENbHBIE U3MEHEHNS T'YMOpabHOTO IMMyHHTeTa: [lokazaTenn ryMopalbHOTO HMMYHHTETA Y JIUI] C
XAI'Jl B cramuu KOMITGHCAIIMHA W3 TPYNIBl Y 5 OONBHBIX CO CTEPTHIMH KIMHUYCCKHUMH TPOSBICHUSMU,
XpOHMYECKUN remaTuT cdopMmupoBancs Ha (oOHE BpoXKACHHOro nmedbuiUTa IriIyko3a-6-pocdar
IUTHUpOreHasa. Y OJHOrO U3 IATH B aHAMHE3€ OTMeudeHa ocTpasi (hopMa remaTtura ¢ TSHKEIbIM TE€ISHHUEM, C
IBYMS pEelMIUBAMHU C WHTEpBajoM B 3 Mmecana. [Ipu sToM B mpenenax peMHCCHU TOJTHOTO BBI3IOPOBIIEHUS
He HaOmomaaoch - OOMBLHOM OTMEYal TepUOAMYECKYI0 Ci1aboCTh, INIOXOW AaIllleTHUT, CHIDKCHUE
TPYAOCTIOCOOHOCTH, IEPHOTNIECKOE ITOTEMHEHHE MOYH. Y YeThIpeX IPYTUX OONBHBIX OCTPOrO remnaTuTa He
OTMEYaJiM, a MEePUOJUYECKOE MMOTEeMHEHHWE MOYH, JKEITYIIHOE OKpalIMBaHUE CKIEp M KOXH, TSKECTh B
SMUTACTPATIHLHON 00JacTH CBS3BIBAJIM C OCHOBHBIM 3a00JIEBAHWEM U TOMyYalld COOTBETCTBYIOIIEE JIEUEHUE
o MecTy Aucrancepusannn. KimHn4eckoe oOcienoBaHue 3TUX OONBHBIX BBISBHUIIO: Y BCEX ISITH OOMBHBIX
OTMEUalloch YMEPEHHOE CHW)KEHHE TeMOrNIoOMHAa W yBeIMUYEHHE JMMQOIUTOB B MEpUPEpHUIECKONd KPOBH,
yBenuaenne redeHn (or 1,5-2 cM Hmke peOepHOH IyrH) YIUIOTHEHHE e¢ KoHcucTeHimu. Cene3eHka y
OITHOTO TAJIBITUPOBATACh y Kpas peOepHON myru, y ABYX Ha 1-2 cM HIKe peOepHOH MyTH IIIOTHOM
KOHCHCTEHITUH.

Otu GONMbHBIE OTMEYANH MEPUONNYECKOe CHIDKEHHE alllleTHTa, MHOrAa TOIIHOTY, TIOTEMHEHHE MOYH,
MOSIBJIEHNE CYOMKTEPUYHOCTH CKIIep, MHOTZAa HOCOBBIE KpoBoTedeHue. Kak mpaBmiio, 3T oOOCTpeHus
TPaKTOBAJINCh OOIBHBIMH M BpadaMu, KOTOPHIMH OHM HaOJIOAAICh, KaK KPHU3bl OCHOBHOT'O 3a00JIEBaHMUA.
Jlumb, mTociie TOoro kKak y HuUX Obum oOHapyxkeHbl Mapkepsl HBV  mw HDV wmndekmum, oHm cramu
pacieHnBaTbcs Kak OONBHBIE XPOHWYECKHM TEHaTHTOM, O YeM TaK)KE CBHUIETEIhCTBOBAIN OMOXHMHUYECKHE
TpoOEI.

Taxkum obpazom y 5 murr ¢ medummrom depmenta [ — 6-DJ] Ha ocHOBaHWM aHaMHE3a, KIMHHKO—
MMMYHOJIOTHYECKIX HUCCIE0BAaHUN OBbUT BEpU(PUIIMPOBAH AMATHO3 XPOHHYECKUI aKTUBHBINA T€AaTHT JIENbTa.
Tab6auuna 2
Oco0eHHOCTH U3MEHEHHH MmoKka3aTeeil KJIeTOUHOr0 HMMYHUTETA Yy 00JIbHBIX XPOHUYECKH aKTHUBHBIM
BbICOKOT0 pucka 3apa:xxenuss HBV u HDV

ITokazarenu rymopajibHOrO KonTpomis ITokazatens y OonmbHBIX | [TokazaTens y OONBHBIX

HMMYHUTETA XAT'l B ctanun XAT'Jl B cTaguu
JIEKOMITEHCAITUI KOMIIEHCAIINH

M-POK (BnumdbonuTsn) 12,1£1,0 12,5£2,3 11,6+-2,14

1gG 10,5+0,4 15,1+-1,4 9,4+-1,8

IgA 1,8+0,3 1,3+-1,4 1,18+-0,4

IgM 0,9+0,1 1,2+-1,4 1,2+-0,3

UK 60,0+5,0 225,0+-20,0 66,0+-4,6

B pesynbraTe NpOBENEHHBIX HCCICNOBAHUN CTANO OYEBHJHBIM, YTO TOJ MACKOW "XPOHHYECKOro
BHUPYCHOTO TeraTuTa" CKPBIBAIOTCS STHOJOTUYECKH HEOMHOPOIHBIC MOPaKEHHS TeUeHH, MaHH(ecTaIus
KOTOpBIX o0yciioBiaeHa uHGpeKnueH, Be3BanHoi supycamu HBV m HDV. V' ocransabix 10 60mpaBIX XIITT
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HE TPEABILIIONMX JKajo0 IeYeHb NajblHMpoBajiack Ha 1-1,5cM Hmke pebepHOM OyrHW, cele3eHKa He
MaJbIMPOBANIaCh HU B OJHOM ciydae. |'emorpamMMbl ObutH B Tipenenax (hHM3HONOTHYECKHX TOKa3aTeneH,
pPaBHO KaK M OMOXMMHYECKHE MPOOBI, 32 MCKIIOUCHHEM aKTUBHOCTH ANAT, KOTOpas BBICOKOIOCTOBEPHO
OTIMYAINCH OT TTOKa3zaTels y 3M0poBeiX jwi 1,65+0,6 (p<0,001). Y >THX ke JIHIl OTMEUEHBI 3HAUUTEIbLHEIC
M3MEHEHNS HMMMYHOJIOTHYECKOTO CTaTyca: JOCTOBEpHO CHIKeHbl cyomomyssimun EaPOK  peaknms
omacrrpanchopmanmu aumdorutoB (PBTJI), 6pimu cHmkeHbl T-ToTabHBIE CYONOMybsAIus T-TuMQOITuTH
nu T-teodwnuH YyBCTBUTENBHBIE (Cympeccopsl). OTMEYEHO TakKKe BBICOKOJAOCTOBEPHOE CHIDKEHHE
po3eTkoobpasytonmx HeuTpodmioB. He paszmmuamick mokasarenu komudecTBa B-mumdbomuros M-POK a
takke IgM m IgG ccoorBerctBenno 2,3+0,2 mporus 0,9+0,1 u 15,9+0,4 mpotusl0,5+0,4 (p<0,05). O
XPOHHYECKOM TEMaTUTE CBHUIETEIHCTBOBAIO HAPACTAHUA YPOBHA MUPKYIUPYIOMIMX WMMYHOKOMITJIEKCOB
UK (Tabmurma 2).

[Ipuaem ecnu pu XPOHWYECKOM TEPCUCTUPYIOMIEM T'eIaTUTE HAPYIIEHNUs MMMYHOJOTHYECKOr0 cTaTyca
HE3HAYUTENbHBI, TO TPHU XPOHWYECKOM aKTHBHOM TelaTHTEe BO3HUKAET BBIPAKEHHBIH CHHIIPOM
nMMyHonepuumTa. Ha OCHOBaHWMM BBIIIEH3IOKEHHOTO, C YY€TOM aHaMHe3a KIMHUKO-OMOXMMHYECKHUX,
MMMYHOJIOTHUECKUX Hcclien.oBanuii 15 HBSAg NO3WTHBHBIX IJMIT W3 TPYIIBl BBICOKOTO pHCKa
WHQUIIUPOBAHUS C HATWYAEM aAHTH-IEIbTa AHTUTEN OBbUT  YCTAHOBIIEH JHAarHO3 XPOHHUYECKUH
MEPCUCTUPYIOIINK I'eraTuT AenbTa y 10 YemoBeK U y 5 XpOHHYECKU aKTUBHBIN JIeibTa-renaTur. Kak ObLIo
yKa3aHO BBIIIE ITOJ] HAIITKM HaOroieAreM Haxoamiochk 29 6ompaeIX XIII™ M3 Hux BhIMeykazano 10 demoBek
BBIABIICHBI AKTHBHO W3 YHCJIA JIMI BBICOKOTO pucka 3apaxenns HBV m  HDV wundexkmmsvum m 19
MIOCTYNHMBIIAX B CTallHOHAP C AMArHO30M XPOHMYECKWH TemaTWT. DTH OONbHBIE NEPHUOTUIECKH OTMEYaln
TUCTIETITUYECKNE SBIICHUS: M3KOTY, MOATAITHUBAHWE, YXYAIICHHE aIlleTuTa, pacCTpPOHCTBO CTyja, 0o
BOKPYT ITyIIKa WM TIpaBoM moapedepbe. Y 14 orMeuancs ciaaOblii METEOPU3M,IEPHOINISCKOE HAPYIIICHUE
CHa, OOIIHiA JUCKOMQOPT OpraHu3Ma, Uu3pesKa roJoBHbIE 00IH, TEPHOANIECKOE TOTEMHEHNE MOYH, YTO MU
PaCIEHHBAJIOCh KaK peakiys Ha JIEKAPCTBEHHBIE MTperapaThl, KOTOphle OHU MPUHUMAIH OECKOHTPOIBHO, MPH
TIOSIBJICHUH BBIMICONMCAHHBIX sBIICHUN. M3 19 OONBHBIX MpW Mamblandyd JKUBOTA y 17 Ompenensioch
yBenuueHHe medyeHd Ha 1-1,5 cM Hmke pebepHOi myrH, y 2 Ha 2CM;y BCEX MalbIIUpOBAIACh cene3éHka (y
Kpas peOepHON myru). YIUIOTHEHHE OOOMX OPraHOB OBUIO YMEpPeHHOE. Y 3THX OONBHBIX OTMEUYAIHCH
cnenyromye cpeanue nokasarenn: HB-118,5+1,6 r/n, nefikoruros-5,1+0,4x10 B crenenu 9r/n, COD-11,3+-
0,5MM/gac T.e. OoHM OBUTH B TIpemenax (QU3HONIOTMYECKHX IIOKa3aTenell. buoxmmudeckue IoKa3aTenn:
YpPOBEHb OWIMpPYOWMHA B cpemHeM cocTaBmil 26.2+0,6MKMONB/IT; akTUBHOCTH ANAT-1,2+-0,4MMOB/4.11.;
cynemoBas poba-1,6+0,2mr; TumonoBas mpoda 10,3+.3en. O6mmii 6enok 74,5+1,6en; ansOyMmuHb! 51,4+-
2,8r/11; k0311 anbOYMHHOB K raMma rio0yauHam 2,5+0,7.

Tabauua 3
HNMMyHHBI# cTaTyC 00JBHBIX pa3andHbivu popmamu BI'J]

ITokazaTenu V¥ 3mopoBeix | XIIT'J] P1
Pozerkoobpazyrommue T-mumbocutsr EMPOK 61,422 59,6+6,3
T-axtuBnbie (Ea-POK)% 57,242 .4 46,7+6,5 <0,01
T-toransabie (ET-POK) 45,3+3,2 46,5+3,8
T-TeohumuHpE3NCTEHTHRIC 28,8+2,2 19,0+6,0 <0,01
KJICTKU 00JIaJaroline XeepPHON aKTHBHOCTBIO

PBTJI 64,1+£2,0 46,9+5,7 <0,05
Pozerkoobpazyromue Hetitpodruter (EEPOK) 43,2424 36,1+4,6

®darocuto3 HelTpoduiaos JJHOAT 41,0+0,07 16,1£1,6 <0,001
Pozerkoobpasyromue B-mumdorutst (-POK) 12,1£1,0 12,4+1,3

IgA 1/n 1,8+0,3 1,49+0,4

IgM r/n 0,9+0,1 1,5+0,6

IgG  r/n 10,5+0,4 11,1+£15,4

LUK, ycn.en. 60,0+5,0 162,0+15,4 | <0,001

JlnarHo3 XpoOHUYECKOTO JIeNbTa rermatuTa Obll BepruuIMpoBaH HaIH4IHeM B chiBopoTke HBsAg-a y Bcex
0e3 WCKITIOYEHHS,y MHOTMX OOJIhHBIX OOHapykeHbl aHTH-HBe B Hm3kux TtHTpax m antu-HBs, mpu
orcyrctBun aHTH-HBCJgM, uto cormacyercs ¢ maeanem H.b.byraesoii, E.C. Kerunanze n M.M.MuxaiinoBa
(1986). M3yyeHnne MMMYHHOTO CTaTyca OOJBHBIX IEPCHUCTHPYIONTUM TEIaTHUTOM JelbTa [0 CPaBHEHHIO C
MOKa3aTeNIMA  3J0POBBIX  BBIIBUJIO, YTO JOCTOBEPHOE pasnuume wuMenu: ypoBeHb TaPOK,
TeOQUITMHIYBCTBUTENbHBIX |  KIIETOK, 0OJafalomuX CyMpPecCOPHOM aKTHUBHOCTBIO UM PEAKIHU
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omactrpanchopmanuu JTUMQPOIUTOB. BRICOKOTOCTOBEPHOE pa3Inyue OTMEUEHO B aKTHBHOCTH (haroIuTosa
HEHUTPOPHUIOB W YpOBHE IHPKYIHUPYIOIUX HMMYHHBIX KOMIUIEKCOB,YTO CBHJIETENECTBYET O Pa3BUTHH
ayTOAJUIEPTUYECKIX PEAKIMH TIPH XPOHHYECKOM TemaTuTe, B TOM UHCIE€ ¥ TPH XPOHUIECKOM
MIEPCUCTHPYIOIIEM TelaTUTe JebTa.

Taxkum 00pa3oM,loKa3aTeNn OMOXMMHYECKHX wuccieqoBanuii O0ompHBIX XIII'D He3HAUUTETHHO HO
OTJIMYAJIUCH OT TOKAa3aTeNel 3/0pOBBIX, TaK KaK OCTaJbHbIE MOKa3aTelu MMMYHHOro craryca npu XIII'D
JOCTOBEPHO HE OTJIMYAIUCH OT MOKa3aTened y 3710poBbIX. TakuM oOpa3oM,HeCMOTps Ha clabOBBIpaKCHHBIE
KIIMHUKO-TabOpaTOpHBIE  TMOKa3aTend Ha  OCHOBAHMHM  KOMIUIEKCHOIO  OOCJeIOBaHHS  yHAJIOCh
BEepU(PHUIINPOBATh XPOHHIECKUI IEPCUCTHPYIOMINH NenbTa rematut. [loq HammM HaOIIOAEHNEM HAXOIUIOCHh
90 6ompHBIX XAI'/l. I1aTh W3 HUX U3 YuciIa o0cnemoBaHHBIX HBSA g-TO3UTHUBHEIX JINI] U3 TPYIITHI BEICOKOTO
pUCKa 3apakeHHs BHPYCHBIMH TelMaTUTaMU BbIIe yka3zaHo. OcTanbHble 85 OONBHBIX TOCTYIHJIH B
craronap, ¢ auaraozoM XAI'B m XI. Ha ocHOBaHMH KIMHHKO-OMOXUMHUYECKUX, UMMYHOJIOTHIECKIX
6onbHBIX pazaenunn Ha 2 noarpymmbl: XAI'Jl B ctanuu komnencaruu (414enoBex - 45,5%) u XpoHUYECKUi
aKTUBHBIA TeNaTUT B CTaAuW jAekomreHcanuu (49 mammentoB - 54,5%). YV GompubIX ¢ XAI'Jl B cTamum
KOMIIEHCAlUH W3 OHOXMMHYECKHMX JaHHBIX WH(GOPMATHBHBIM  OKa3alHCh AaKTUBHOCTE  ANAT
(p<0,001).TumonoBass mpoba (p<0,05) m yMEHIICHHE COOTHOIIEHHUS albOyMHHOB K TaMMa-TJIOOYIMHAM
(p<0,001).

Bce mokazaTenn MMMYHHOTO CTaTryca JOCTOBEPHO OTJIMUANMC OT Tokazartenei 3a0poBeix (P <0,01 u
(p<0,001). KommiekcHOE 00cCIenoBaHme OONBHBIX MMO3BOIIIIO MPABHIBLHO MOCTABUTH TUATHO3 M MPOBECTH
aZekBaTHOe JiedeHue. llpuyeM ecnu mTpH  XPOHMYECKOM TEPCHCTUPYIOLIEM TelaTHTe HapyIIeHHs
MMMYHOJIOTHYECKOT'O0 CTaTyca HE3HAYWUTENbHBI, TO TMPH XPOHWYECKOM AaKTHBHOM TeMaTHTE BO3HUKAET
BBIPKEHHBIN CHHIIPOM HMMYHOJE(UIINTA.

W3 BBIIIEN3TI0KEHHOT0 MOXHO C/IENaTh HIDKECIEAYIOIIHe MPAaKTUIECKHe PEKOMEH 1Al H.

1.HeoOxoammo perymsipHoe 00CIenOBaHNE JTUI] M3 TPYIITHI BRICOKOT'O pucKa 3apakenus Ha HBV nu H DV
HHQEKITHTO.

2.bONBHBIM, TIEPEHECIIMM OCTPYIO [eNIbTa KOMH(MEKINI0 W CYNEepuHGEKIHIO IPOIODKATE CPOKH
JTUCTIAHCEPHOTO HAOIIOACHUS (711 YTOUHEHHUS CPOKOB (POPMHUPOBAHMS XPOHHIECKOTO TCIIATHTA).

3.bomeubM XIII'D n XAI'D B cTagnmm KOMITEHCAITMHA TIPOBOAWTH €XKEKBApTAIbHOE MPO(IIIaKTHIECKOE
niedeHne (MaTOreHeTHYecKoe, CUMIITOMATHYECKOe, aHTHBUPYCHOE M MMMYHOMOXIYIIITOPAMH ).

4. BakiuHanus poTUB Ternatuta B croco0cTByeT npoduaakTike KOMHGEKIHH renaTuToM D, B CBSI3U ¢
YeM pacHIMpeHre OXBaTa JeTell MPUBHUBKAMHU MPOTHUB TernaTtuTa B mpuBeno K CHIWKEHHIO 3a00JeBaeMOCTH
renatutoM D B Mupe
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Xiilasa
Xroniki B va D virus hepatitlori zamam immunoloji pozunturlarin gostaricilori
N.M. Xudaverdiyeva, M.M.Muxtarov, R.R.Baylarova,
G.A. Korimova. M.N.Mammadova. S.M.Rasidova

Todgigatin mogsadi xroniki B vo D virus hepatitli xostolordo klinik-immunoloji xiisusiyyatinin
Oyranilmasidir. Bizim nozarstimiz altinda xroniki delta hepatit olan 119xasta olmusdur, onlardan 15 nofari
HBV vo HDV infeksiyalarma yoluxma riski yliksak olan xastolor arasmdan faal sokilde miisyyan edilmiisdir.
Infeksiya riski yiiksok olan soxslor HBV vo HDV infeksiyasi iiciin miitomadi olaraq yoxlanilmalidir. Koskin
delta koinfeksiya vo superinfeksiya kecirmis xostolor dispanser miisahidosindo miialicesini davam etdirirlor
(xroniki hepatitin omolo golmo vaxtini aydinlagdirmaq tigiin). Kompensasiya morholosindo xronik hepait B
vo xronik hepatit D olan xostalor riiblik profilaktik miialiconi (patogenetik, simptomatik, antiviral vo
immunomodulyatorlar) hayata kecirmolidirlar. Hepatit B-ya qars1 peyvond hepatit D-nin ko-infeksiyasinin
garsisini alir, buna goro do usaglarin hepatit B-yo qarsi peyvondlo tomin olunmasinin tezliyinin artirilmasi
diinyada hepatit D xastaliyine yoluxma hallarmin azalmasina sabab olub.

Summary
Indicators of immunological disorders during chronic hepatitis B and D viruses
N.M. Khudaverdiyeva, M.M. Mukhtarov, R.R. Beylarova.
G.A. Karimova. M.N. Mammadova. Sh.M. Rashidova

The aim of the study is to study the clinical and immunological characteristics of patients with chronic
hepatitis B and D viruses. There were 119 patients with chronic delta hepatitis under our observation. Of
them, 15 patients were actively identified as being at high risk of HBV and HDV infections. Necessary
regular examination of persons from the group of high risk of infection with HBV and H DV infection. For
patients who have experienced acute delta coinfection and superinfection, extend the terms of dispensary
observation (to clarify the terms of the formation of chronic hepatitis). For patients with HPGD and HAGD
in the stage of compensation, quarterly preventive treatment (pathogenetic, symptomatic, antiviral and
immunomodulatory) is carried out. Vaccination against hepatitis B contributes to the prevention of co-
infection with hepatitis D, due to which the expansion of coverage of children with vaccinations against
hepatitis B has led to a decrease in the incidence of hepatitis D in the world.

Daxil olub: 15.12.2021

Epilobium (Chamerion) cinsind aid bitkilorin kKimyavi torkibi va tibbi ohomiyyati

! T.A.Siileymanov, ’K. O.Hiiseynova
! 4zarbaycan Tibb Universiteti, Oczaciliq kimyast kafedrast,
? Azarbaycan Doviat Agrar Universiteti, Ocza¢iliq kafedrasi, Baki

Acar sozlor: Epilobium (Chamerion), kimyavi tarkibi, tibbi aspektlari
Knroueswie cnosa: Epilobium (Chamerion), XAMAYECKAH COCTaB, MEAUIIUHCKHUE ACTIEKTHI
Key words: Epilobium (Chamerion), chemical composition, medical aspects

Epilobium (Chamerion) angustifolium, 22 cinsdon va toxminon 650 novden ibarat olan Onagraceae
fosilosine tosnif edilir. Chamerion (Raf.) Raf-Holub (sin. Chamaenerion Seq.) simal yarimkiirosindo (osason
Avrasiyada) mohdud sakkiz név ils Onagroideae alt néviine va Epilobieae cinsina aiddir. Nisbaton tez-tez
Onagraceae-nin an boyiik cinsi olan Epilobium L.-ys daxil edilir. Bununla belo, Chamerion, Epilobium'dan
¢icok qurulusu, yarpaq diziiliisii vo diger xiisusiyyatlori baximindan agiq sokildo farglonir. Molekulyar
todgiqatlar da onu gostorir ki, Chamerion ayri bir monofil bitki qrupudur [1].

Epilobium cinsinin Qafqazda 20, Azarbayan arazisindos is 14 novii genis yayilmisdir [2].
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Diinyanin miixtolif 6lkolorinde Epilobium cinsino aid névlor {lizerindo aparilan fitokimyovi todqgiqatlar
toxminon 250 forqli metabolitin identifikasiyasi ilo noticolonmis, homginin son alt1 ildo (2014-2019) bitkido
toxminon 170 maddo askarlanmisdir. Bitkinin torkibi polifenol birlogsmolori xiisuson ellagotanninlorlo
zongindir. Oenothein B vo kversetin-3-O-qlukuronid fordi maddo kimi identifikasiya olunmusdur. E.
angustifoliumun fitokimyovi torkibi yayildigi arealin cografi monsoyi,bitkinin toplanmis hissosindon,
vegetasiya fazasindan,bitkinin toplanma zamanindan aslh olaraq doyisir.

E. angustifolium bitkisinin quru kiitlosinin toxminon 15% -ni ellaqotaninlor togkil edir. Ellagotanninlar,
heksahidroksidifenol (HHDP) kimi xarakterizo olunan, hidroliz olunan taninlor sinfino aid bioaktiv
polifenollardir. E. angustifolium xammalindan hom monomer (masalan, tellimagrandin I, gemin D) hom da
makrosiklik ellagotanninlor ~ tocrid olunmusdur. Oenothein B,molekulunda  iki tellimagrandin I
monomerlarini saxlayan dimerdir. Digar makrosiklik ellagotanninlor - oenothein A (trimer) vo heptamerlara
gadoar daha boylik ellagotanninlor do UPLC-MS / MS metodundan istifads edilorak identifikasiya edilmisdir.
Oenothein B,ekstraktdaki oligomerik ellagotanninlorin iimumi kiitlasinin 50% -0 qodorini togkil edon osas
bioaktiv birlosmo vo on ¢ox yayilmis ellagitannindir. Bitkinin toplanma areali vo yigilma vaxtindan asili
olaraq xammaldak1 oenotein B-nin miqdar1 2 - 4,5 % arasinda doyisir. Bu madde osas tesir edici madde
hesab edilmis vo E. angustifolium ekstraktlarinin anti-androgenik, antiproliferativ vo sisaleyhina,
antioksidant, iltihaboleyhina vo antimikrob tosirlorine malik olmasina sabab olur. Bu sababdan, bitki
xammalinin oenotein B vo kversetin-3-O-qlukuronid torkibinin oyronilmasi tovsiys olunur.

E. angustifolium-un yeriistii hissalorindon alinan etilasetat vo n-butanol ekstraktlarmin fitokimyavi
analizlori, pinoresinol, onun téromalari va salisifoliol da daxil olmagla bes lignanin miisyyanlogdirilmasi ilo
naticolonmigdir. Lakin bu birlogsmoalor xosxassali prostat hiperplaziyasina tosir gdstormir [1].

Ensizyarpaq yagiotu (E. angustifolium) bitkisinin kimyovi torkibi istor fordi, istor kompleks komponentlor
soklinds kifayat godor Oyranilmisdir, lakin buna baxmayaraq bioloji aktiv komplekslarlo farmakoloji tosir
arasindaki olago otrafli Gyronilmomis, ensizyarpaq yagiotundan alinan bioloji aktiv maddslardon heg¢ bir
preparat hazirlanmamisdir.

Ensizyarpaq vo xirdagicokli yagiotu bitkisinin sigoleyhino tosiri hagqinda bozi forziyyslor mévcuddur,
lakin kimyovi torkibin farmakoloji xiisusiyyotlordon asililig1 ilo bagli heg bir tutarli fikir yoxdur. Ensizyarpaq
yagiotu bitkisinin kimyovi torkibinin otrafli Oyronilmasi, homginin bitkidon oldo olunan kimyavi
komponentlorin onkoprotektor tosiri arasindaki olaqo arasdirilmigdir. Bitkinin hom quru, hom do tozo
xammalindan maksimal bioloji aktivlik aldo olunan ¢ixarigin ekstraksiya metodu islonib hazirlanmigdir [ 3 ].

E. angustifolium xammalinin metanol ekstraktinin an yiiksak yarasagaldici xiisusiyysto malik oldugu
mioyyon edilmisdir. Bitkinin subekstraktlar1i arasinda etilasetat ekstraktinin yarasagaldici tosiri daha
ylksokdir. Etilasetat ekstraktindaki bioloji aktiv maddolori ayirmaq iigiin xramotaqrafiya tisulundan istifado
olunmusdur. Noticodo 5 molum flavonoid hiperozid (1), kempferol (2), kempferol-3-0-o-L-ramnopiranozid
(3), kversetin -3-0-a-L-ramnopiranozid (4) va kversetin -3-0-a-L-arabipiranozid (5) fardi sokildo ekstraktdan
tocrid edilmisdir. In vitro testlor yeriistii hissolordon alman etilasetat subekstrakti  hiperozidin
antihialuronidoz, anti-kallogen vo antioksidant tasirlorine malik olmasi ilo alagodar olaraq yarasagaldici
xlisusiyyoto malik bir maddo oldugu askar edilmisdir.

Natica etibarilo E. Angustifolium-un etilasetat subekstraktr vo hiperozid yarasagaldici xiisusiyysts malik
on yaxst maddo kimi toklif edilmisdir [4].

Chamaenerion angustifolium bitkisindo olan oenotein B, polifenollar, flavonoidlor vo sterollarin
konsentrasiyasina mohsulun miixtolif todariik vaxtlarinin tosirini qiymotlondirmok mogqsodilo arasdirmalar
aparilmigdir. Bu mogsadls iki forqli vegetasiya dovrii - ¢igokloma va sonrasinda - iyun va sentyabr aylarmda
toplanmis Alman va Polsa névlarinin fitokimyavi xiisusiyyatlori miiqayisa edilmisdir.
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Cadval 1
Epilobium angustifoliumum Kimyavi torkibi

Bioloji foal | Fordi maddolor
maddalar

Flavonoidlor | Annulatin-O-arabinosid*, annulatin-O-qlukozid*, annulatin-O-ramnozid*

Kaempferol, kaempferol-3-O-arabinozid (juqlalin), kaempferol-3-0O-qlukozid*, kaempferol-
7-O-p-

koumarolqlukozid*, kaempferol-3-O-(6"-p-kumaroll)-qlukozid, kaempferol-3-O-qglukuronid,
kaempferol-7-Oglukuronid*, kaempferol-3-O-ramnozid, kaempferol-7-O-ramnozid*,
kaempferol-3-O-ramnopiranozid*, kaempferol-3-O-qalloilheksozid*, kaempferol 8-O-
methil efiri, kaempferol-3-O-[6"-(E)-p-kumarolJmannopiranozid*

Miricetin, mirisetin-3-O-arabinozide, mirisetin-3-O-qalaktozide, mirisetin-3-O-
galaktopiranozide®, mirisetin-

3-0O-qlukozide (izomirisitrin), mirisetin-7-O-qlukoside*, mirisetin-3,5-O-diqlukozide*,
mirisetin-3-O-

kafeoilglukozide*, miricetin-3-O-qlukuronid, mirisetin-3-O-ramnosid (mirisitrin), mirisetin
3-O-pentozid*, mirisetin-3-O-heksosid*, mirisetin-3-O-qalloilheksozid*

Kversetin, kversetin-3-O-arabinozid (quajaverin), 3-O-metilkversetin-O-arabinozid*,
kversetin-3-Oarabinofuranozid  (avicularin)*, kversetin-3-O-qalaktozide (hiperozide),
kversetin-3-O-(6"-qgalloil)-qalaktozid, kversetin-3-O-qlukozid (isokversetin), kversetin-7-O-
qlukozid*, kversetin-7-O-kafeoilqlukozid*, kversetincafeoilheksozid*, kversetin-7-O-p-
kumarolqlukozid*, kversetin-3-O-p-kumarolheksozid*, kversetin-3O-feruloylqlukozid*,
kversetin-7-O-[qalloil]-qlukozid*, kversetin-O-[diqalloil]-qlukozid*, kversetin-3-
Ogqalloyilheksoside*, kversetin-3-O-qlukuronid (miquelianin), kversetin-3-O-glucuronide-
6"-methil esteri*, kversetin 3-O-(6”-n-butyl qlukuronid)*, kversetin-3-O-ramnozid
(kversitrin), kversetin-7-O-ramnozid*, kversetin-3-

O-rutinoside (rutin)*

Fenol Benzoy  tursusu®, 3-hidroksi-4-metoksibenzoy  tursusu®, 3,4-dihidroksibenzoy
tursular1 vo | tursusu(protokatexik turs), protokatexik tursusunun methil esteri*, 4-qlukosiloksi-3-
onun hidroksibenzoy tususu*, p-hidroksibenzaldehid*, metil p-hidroksi benzenasetat*, benzil 1-

toromolori | O-qlukopiranozid*, kaffein tursusu, diqalloil kaffein tursusu*, dar¢in tursusu, p-
hidroksidar¢in tursusu (p-koumarik tursu)*, p-hidroksidar¢in metil esteri*, ellaq tursus,
ferulin tursusu, qall tursusu, digall tursusu®, metil qallat*, oktil qallat, gentisin tursusu, 3-O-
kaffeoilkuinin tursusu (xlorgenin tursusu), 4-O-kaffeoilkuinin tursusu (kriptoxlorogenin
tursusu)*, 5-O-kaffeoilkuinin tursusu (neoxlorogenin tursusu)

4-O-kaffeoilkuinin tursusunun metil esteri*, etil 4-O-kaffeoilkuinat*, metil xlorogenat®, 3-
O-p-kumarolkuinin tursusu, 4-O-p-kumarollquinin tursusu, 5-O-p-kumarollkuinin tursusu,
5-O-kumarollkuinin tursusunun metil esteri*, 3-O-feruloilkuinin tursusu, 5-O-feruloilkuinin
tursusu, 3-O-feruloilquinin tursusunun metil esteri*, qalloilsikimin tursusu*, sirinqoilkuinin
tursusu*, valonein tursusuun dilactonu, valonein tursusunun dilactonunun metil ester®, 1'-
monodekarboksivalonin tursusunun dilaktonu*, vanillin aldehidi

Qeyd: * — E. angustifoliumdan son 6 ilds ilk dofs identifikasiya edilon maddslor (2014-2019)
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Cadval 1-in davam

Bioloji foal
maddolor

Fordi maddolor

Hidroliz
oluna bilon
taninlor

1,6-di-O-Qalloilglukoza*, 1,2,6-tri-O-qalloilglukoza, 1,4,6-tri-O-galloilglukoza*, 1,2,3,6-
tetra-O-qalloilqlukoza, 1,2,3,4,6-penta-O-qalloilqlukoza, 1,2,6-tri-O-qalloil-4,6-HHDP-
glukoza, 2,3-di-O-qalloil-4,6-HHDP-qlukoza, B-qlukogallin*, diqalloilqlukoza* vo onun
izomeri*, gqalloilkoniferolqlukoza*, diqalloilramnozid*, gemin D* vo onun izomeri¥*,
izostriktinin*, oenothein A* and B, oksidlosmis oenothein A téromoesi*, pedunkulagin®,
tellimagrandin [* vo IT*, tellimaqrandin I oligomerlori* tetramer don heptamer dok

Lignalar*®

Pinorezinol, pinorezinol-4-O-qlukopiranozid, 4-ketopinorezinol, salicifoliol, (7R, 8S)-3,5'-
dimetoksi-4',7-epoksi-8,3'-neolignan-5,9,9'-triol

Sterodilor

Kampesterol, xolesterol, S-sitosterol, S-sitosterol kaprat, S-sitosterol kapronat, S-sitosterol
kaprilat, S-sitosterol qlukoside (daukosterol), S-sitosterol (6"-O-acetil)-qlukosid, f-sitosterol
palmitat, S-sitosterol propionat, stigmasterol

Triterpenlor

Betulin tursusu®, korozolin tursusu, maslinin tursusu, oleanolin tursusu, asetil oleanolin
tursusu*®, oleanonin tursusu*, pomolin tursusu*, ursolin tursusu, asetil ursolin tursusu*,
ursonin tursusu®, urs-12-ene-2a,3-diol*

Yag
tursulari

Araxis tursusu*, araxidin tursusu, behenin tursusu, kaprin tursusu, kaproin tursusu, kaprilin
tursusu, serotin tursusu, trikosanin tursusu*, tetrakosanin tursusu*®, pentakosanin tursusu*,
heksakosanin tursusu*, heptakosanin tursusu*, octakosanin tursusu®, nonakosanin tursusu*,
heneikosanin tursusu*, 2-hidroksitrikosanin tursusu*, 2-hidroksitetrakosanin tursusu*, 2-
hidroksiheksakosanin tursusu*, 2-hidroksioktakosanin tursusu*, pentadekanoin tursusu*,
nonadekanoin tursusu*, heksadekanedioin tursusu*, octadekanedioin tursusu*, pentadekenin
tursusu*, triakontanin tursusu®, 2-hidroksitriakontanin tursusu*, eikosenoin tursusu,
eikosandioin tursusu*, laurin tursusu, lignoserin tursusu, linolein tursusu, o-linolenin
tursusu, y-linolenin tursusu*, marqarin tursusu®, melissin tursusu, montanin tursusu, miristin
tursusu, olein tursusu, palmitin tursusu, palmitolein tursusu*, stearin tursusu

Efir yaglart*

e-Amorfen, anetol, sis-anetol, trans-anetol, dihidroapofarnesal, sis-arbuskulon, benzil spirti,
p-bisabolen, f-bourbonen, y-kadinen, J-kadinen, a-kariofillen, f-kariofillen, a-kopaen, S-
kubeben, dekanal, tridekan, tetradekan, n-dekan, 2,6-dimetil-7-octen-4-one, n-dodekan, y-
elemen, estraqol, eugenol, trans-a-farnesen, n-heksadekanol, trans-2-heksenal, sis-3-
heksenol, sis-3-heksenil heksanoat, sis-3-heksenil pentanoat, f-ionon, izogermasren D,
izopentil butirat, 3-metilbutil-2-metilbutirat, 2-metil-sis-3-heksenilbutanoat, sis-3-heksenil
izobutanoat, sis-3-heksenil butirat, linalool, pelarqol, mentol, nonanal, sis-3-heksenol
propanoa, sis-3-heksen-1-yl-2-metilkrotonat, fenetil spirti, fenilasetaldehid, dihidromirsenol,
tetrahidrofurfuril propionat, y-terpinen-7-al, vomifoliol

Digorlori

Abskisin tursususu*, L-askorbin tursususu, 2-hidroksibenzotiazol*, 1H-indol-3-karboksil
tursususunun  methil esteri*, seril spirti, xamaenerolid A*, xarenol, xanerozan, xolin,
ckskavatin B*, benzofuran-2-karboksialdehid*, 5-hidroksimetil2-furankarboksaldehid*, (E)-
4-(5-(hidroksimetil) furan-2-yl)but-3-en-2-one*, metil 1-(2-okso-4-quinolil) format*,
hematinin tursusunun metil esteri*, loliolid*, n-nonakosan, n-butil piroglutamat*, serin,
treonin

. Qeyd: * — E. angustifoliumdan son 6 ilds ilk dofo identifikasiya edilon maddslar (2014-2019)

Keyfiyyat vo kamiyyat analizlori HPLC-DAD-MSn, UPLC-PDA-MS / MS, HPLC-DAD, UPLC-MS / MS
va spektrofotometrik metodlar daxil olmaqla miiasir LC-MS sistemlori istifado edilorak aparilmigdir. Bitki

niimunoslorinin keyfiyyat tohlili zamani 45 fenol metabolitlori

miloyyan edilmisdir ki, bunlardan da qall

tursusu, oenotein B va kversetin 3-O-arabinozid ssas birlogsmolordir. Hor iki todqiqat zamamni iki miixtalif
xromotoqrafiya metodu ilo miqdari toyini oenotein B, [-sitosterol vo ellag tursusunun on yiiksok
konsentrasiyasini, spektrofotometriya tisulu ilo istiinliik toskil edon polifenollarin {imumi miqdar1 toyin
edilmisdir. Umumiyyatlo bitkilorin ¢igoklonmo dévrii daha ¢ox bioloji aktiv maddolor oldo etmok iigiin
alverisli donamdir [5].

Son zamanlar aparilan intensiv arasdirmalar noticosinde E. angustifolium - un xosxassali prostat
hiperplaziyasinda kliniki cohatdon zararsiz vo effektli oldugu askarlansa da holo do tibbds istifade olunmur.
Xalq tobabatindo daha ¢ox antihemorargik, dermatoloji vo agrikosici xiisusiyyatlori totbiq olunur [6].
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Oenothein B bioloji aktiv polifenollardandir va bitki ekstraktinda vardir. E. Angustifolium-un torkibinde

olan polifenollar sigoleyhino, antimikrob, antioksidant aktivliys, iltihaboleyhina tosirloroa malikdir [7].
“E.parviflorum”-dan  ¢ixarisin  alinmasit vo onun xorg¢ong oleyhino  tosir  potensialinin
miioyyonlogdirilmosi iizro todqiqat aparilmisdir [ 8 ].

Epilobium ononovi olaraq xalq tobabotindo istifado edilmisdir vo hal-hazirda fitooczacgiliq preparatlarin
istehsali {i¢lin potensial xammaldir. Bitkinin miixtolif vegetasiya morhalolorindo flavonoidlorin optimal
toplanma dinamikasini miiayyanlagsdirmak magsadils tadqiqatlar aparilmisdir.

Bes flavonoid miiayyon edilmis va onlarin miqdar1 veo radikal aleyhino faaliyyati qiymotlondirilmisdir.
Flavonoidlorin vo sorbast radikal udma aktivliyin on yiiksok miqdar1 kiitlovi ¢igoklomo morholosindo
toplanan Epilobium cinsine aid novlerdo miioyyon edilmisdir (miivafiq olaraq 11.12 £ 0.34 mg/ g vo 8.71 £
0.29 mg/ g) [9].

Epilobium novlari (Onagraceae) adston dorman bitkisi kimi xosxassali prostat hiperplaziyasinin (BPH)
istar onanovi, istor komokgi terapiyasinda tez-tez istifado olunur, lakin satisda olan Epilobium bitkisinin
farmakoloji vo klinik standartlasdirilmasit holodo  ¢otin olaraq gqalir. Novlorin antioksidant tosiri
spektrofotometriya tisulu ilo tayin edilmisdir. Tadqiq olunan biitiin Epilobium ndvlarinds asasan oenotein B
olan makrosiklik taninlorin miqdari yiiksok olmusdur. Epilobium ekstraktlarinin, xiisusilo E. angustifolium-u
digor novlarlo miiqayisads flavonoid torkibinin farqli oldugu miiayyan edilmisdir. Niimunalorde mirisetin,
kvercetin, kempferol vo onlarin miixtoalif qlikozidlori miqdarca iistiinliik togkil etmis, lakin onlarin birlogsmosi
vo nisbati biitliin hallarda forqli olmusdur. Epilobium ekstraktlarinda antioksidanlar, Trolox va askorbin
tursusunun oldugu da agkar edilmisdir. Todqiq olunan novlor arasinda E. parviflorum ekstrakti on yiiksok
antioksidan tesira malik olmusdur (EC50 =1.71+0.05 pg / ml) [10].

Epilobium cinsing aid ndvlorin kimyovi torkibi haqqinda molumatlar 1 sayli codvoalds verilmisdir.

Avropa aczaciliq sektorunda populyar olan Epilobium preparatlari va ya ¢aymin iltihabaleyhing tosira
malik oldugu gostorilir. Epilobium cinsino aid 3 néviin (E. angustifolium, E. hirsutum va E. parviflorum)
ekstraktlarinin iltihab sleyhino vo antioksidant aktivliyini miiqayiso etmok vo bu foaliyystin ekstraktlarda
ustiinliik toskil edon asagidaki birlosmolorlo slagodar oldugu miioyyon edilmisdir.: oenotein B (OeB),
kversetin-3-O-glucuronid vo miricetin-3-O-ramnozid. Ekstraktlarin fitokimyovi analizi gostorir ki, OeB
miqdarlar1  20-35 % arasinda doyisir, flavonoidlorin miqdar1 iso 2% -don ¢ox deyil. Biitiin ekstraktlar
hialuronidaza vo lipoksigenazanin aktivliyini IC50 ilo 5 pg / ml vo 25 pg / ml civarinda inhibo etmisdir.
Hialuronidaznin inhibo olunmasi bu fermentin giiclii inhibitoru olan OeB (IC50 1.1 pM)mdévcudlugu ilo
olagalondirilmisdir. Test edilmis ekstraktlar miivafiq olaraq IC50 5 pug / ml vo 25 ug/ ml olan f~MLP vo PMA
ilo alagoali neytrofillordon aktiv oksigen sarfini shamiyyatli deracads azaltmisdir. Epilobiumdan alinan OeB-
nin yiiksok konsentrasiyasinin oksino olaraq flavonoidlorin miqdarinin ekstraktlarin foalligina az tosir
gostordiyi miioyyon edilmisdir [11].

E.angustifolium- un sulu ekstrakti vo onun osas bioloji aktiv maddesi olan oenothein B (OeB),
makrosiklik ellagotannin, prostat xar¢angi hiiceyralarinds neytral endopeptidazani induksiya edos bilor.Bu
maddalor Angiotenzin ¢eviri¢i ferments (ACE) tosir etmir. Hiiceyralarin arabinosiltsitozinlo islonmasi vo
OeB ilo eyni vaxtda toyini prostat xor¢ongi miialicosindo olavo miisbat tosiro sobab olur [12].

E.parviflorum Selireb bitkisinin govdasi va quru yarpaglarindan efir yagi alinmig, yagn keyfiyyat vo
komiyyat analizi naticasinds yagin torkibinds 216 komponentin oldugunu va komponentlardon 123-iiniin
yagin 94%-ni toskil etdiyi agkar edilmisdir. Efir yaginin asas komponenti isa monoterpenoidlarden (38.9%)
ibaratdir. Distillo edilmis efir yagi vo galan aromatik suyun durulagdirma iisulu ilo 5 mikroorqanizmo qarsi
(Staphylacoccus aureus, Euterococcus jaecalis, Esdinidia coli, Pseudomonos aeruginosa va Candida
albicansa) antimikrob faallig1 qiymatlondirilmisdir. Noticalar gostormisdir ki, efir yagi test edilon goébalok vo
bakteriyalara qars1 antibakterial foalliga malikdir [13].

E. angustifolium, E. hirsutum, E. palustre, E. tetragonum va E. rosmarinifolium ndvlorinin etanol
ekstraktlarinin antimikrob faalligi Qram-miisbat vo Qram-monfi bakteriyalar, mayalar vo gobaloklords tadqiq
edilmisdir. Ekstraktlarin sitotoksikliyi do Artemia salina testindon istifado edorok qiymotlondirilmigdir.
Biitiin ekstraktlar 10 ilo 650 pg / ml konsentrasiyada antimikrob tosir gostormisdir. E. angustifolium va E.
rosmarinifolium ekstarktlarmin bakteriyalarin vo goboloklorin garsisini alan on genis tosir spektrino malik
oldugu askar edilmisdir [14].
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Oenothein A

E. angustifolium bitiin diinyada ananavi tibbds bir ¢ox xastaliklorin miialicasinds istifads olunan derman
bitkisidir.Todqgigatlar naticosinds miioyyon olunmusdur ki, E. angustifolium-dan alinan ckstraktlar
antioksidant, antipolferativ, iltihab oleyhins, antibakterial vo qocalma sleyhins xiisusiyyatlori do daxil
olmaqla genis spektrli farmakoloji va terapevtik tosirlors malikdir. Oenotein B kimi flavanoidler,
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ellagitanninlor Epilobium ekstraktlarinda osas bioloji aktiv komponentlor hesab edilon birlogmolor
arasindadirlar.

E. angustifoliumun ekstraktlarinda mévcud olan polifenollarin biokimyoavi xiisusiyyatlorini vo terapevtik
tasirlorini otrafli 6yronmok galocokdo miialica metodlarinin islanilib hazirlanmasina sorait yaradacaqdir [15].

Epilobium novlori vo onlarin ekstraktlar1 xalq tobabotindo genis bir totbiq sahasine malik oldugu tigiin ¢ox
populyardir.Coxsayli preklinik todqiqatlar aparilsa da, bu vasitalorin faydaliligini tosdiglomok {i¢iin nozaratli
klinik tadqigatlara(tahliikasizlik va effektivliyin qiymotlondirilmasi ii¢iin) ehtiyac var [16].

Chamerion angustifolium L. genis spektrli bioloji aktivliys malik oldugundan qida slavalarinin istehsali
iiclin istifado olunur. Bitki xammalinin bioloji faalliginin cografi mengadon, xammalin hazirlanmasi vo ya
ekstraktlarin alinmasi tisulundan vo xemotipindon asili oldugu nozors alinmalidir. Kaunas Nobatat Baginda
becarilon C. angustifolium-un ugucu va ugucu olmayan birlosmalarinin antioksidant tesirinin miiqayisali
giymetlondirilmasi mogsodilo todqigat aparilmigdir. Bunun {i¢iin tozo yigilmis vo havada qurudulmus
niimunalarin torkibi miiqayise edilmisdir. Biitiin tadqiq olunan niimunolorde xammalin mongayina va
todariik xiisusiyyetlorino (toze vo ya qurudulmus) gore biitiin ucucu maddslorin 2.4%-don 52.3% -dok
kariofillenlar (a- va B-) toskil etmisdir. Fenol birlosmaloari va flavonoidlarin iimumi miqdar1 va radikal udma
aktivliyi (2, 2-difenil-1-pikrilhidrazil (DPPH) istifado edorak) spektrofotometriya tisulundan istifade etmakla
miioyyon edilmisdir. Umumi fenol birlosmolorinin miqdarmin doyismesi niimunonin monsoyindon asili
olmus, xammalin qurudulmasi fenol miqdarin1 1,5-3,5 dofo azalmasina sobob olmusdur. DPPH sorbost
radikal udma aktivliyi toze niimunolords 238,6-55,1,1 mq / q (rutin ekvivalentlari ils ifado olunmusdur)
arasinda idi va quruduqdan sonra 119,9-124,8 mq / g-a qader azalmigdir. Niimunalards oenotein B va rutin
ustiinliik toskil etdiyi miioyyon edilmigdir, homg¢inin kofein vo xlorogen tursular1 vo kversetinin oldugu toyin
edilmisdir [17].

Epilobium angustifolium L. ananavi olaraq sidik-cinsiyyat xastaliklori, mads va qaraciyar xastaliklori, dari
problemlori va s. miialicasinds istifads olunan maghur bir dorman bitkisidir. E. angustifolium ekstraktlari
antiandrogenik, antiproliferativ, sitotoksik, antioksidat, iltihaboleyhino, immunomodulyator vo antimikrob
tosiro malikdir. Bozi todqiqatlarin noticolorino osason  Epilobium angustifolium L. Xosxassoli prostat
hiperplaziyasinda vo potensial olaraq prostat xor¢onginin profilaktikasinda miisbot tosir gostorir. Bununla
bela, ekstraktlarin ¢oxsayli faydali tesiri in vitro va in vivo testlorden va klinik siaglarda test edilsa do, E.
angustifolium miialicovi xiisusiyyatlori halo do zoif Gyronilmisdir.Bitki polifenol birlogsmolorlos, xiisuson do
ellagotanninlorlo zongindir. Hal-hazirda polifenollar faydali bagirsaq mikroblarmin modulyatorlari hesab
olunur. ©dobiyyat molumatlar1 prostat xar¢onginin profilaktikasinda ellagotanninlorin istifadesini tesdiq
edir, lakin urolitinlorin ¢ox dayiskan ifrazi sobabindan ehtiyatla tatbiqi tovsiya olunur. Mikrobiotanmin rolunu
va tosir mexanizmlorini daha yaxsi baga diismok optimal terapevtik effekt tigiin vacibdir [18].

Hal-hazirda miixtolif Epilobium novlorindon alinan ekstraktlar xostolor torafindon genis istifado olunur,
lakin klinik tadgiqatlarin aparilmamasi onlarmn effektivliyini tam miioyyanlogdirmoys imkan vermir.

Epilobium cinsina aid noévlordo aparilan farmakoloji tadqiqatlar bu ndviin xarica vo mods-bagirsaq
iltihablarinda ononovi istifadssini asaslandirir. Epilobium-un ekstraktlari hamginin antioksidlegdirici vo
potensial iltithab oleyhino tosirloro do malikdir. Oenothein B, bozi Epilobium novlorindo farmakoloji
xiisusiyyatlora malik asas tasiredici madds hesab edils bilar [19].

Simptomatik xosxassoli prostat hiperplaziyasi yash kisilorde tez-tez rast golinon bir voziyyatdir va
giindalik hoyatlarma da ohomiyyatli doracods tosir gosterir. Miialico {i¢iin toyin olunan dormanlara «’-
blokatorlar, 5-o-reduktaza inhibitorlar1 vo bitki preparatlar1 daxildir. Epilobium angustifolium L. xosxassali
prostat hiperplaziyasi terapiyasinda faydali hesab edilir, baxmayaraq ki, bioloji tesir mexanizmi ilo bagl
daha az molumat var. E. angustifolium ekstraktinin prostat epitel hiiceyrolori (PZ-HPV-7) iizorindo tosiri
Oyronilmisdir. E. angustifolium ekstrakti ilo tosir edilmis hiiceyroalorin bdyiimosinin nazarogarpacaq dorocodo
zoiflomoasine sobob olmusdur. Bu noticolori nozoro alsaq, ononovi tibbdo E. angustifolium ekstraktinin
xosxassali prostat hiperplaziyasina garsi istifadosini asaslandirmaq olar [20].

E. angustifolium bitksi Cinds zadslonmalar, iltihab ve menstrual tsiklin pozulmasi zamani miialica
mogsadilo istifadosilo moshurdur. Avropada iso E. angustifolium preparatlart vo ya ekstraktlar1 prostat
xostoliklorinin miialicosilo populyardir. Son zamanlar aparilan todqiqatlar E. angustifolium-un xosxassoli
prostat hiperplaziyasmin ilk merhalasinda, sidik kanali vo prostatin iltihabinda,eyni zamanda sidikgagirma
zamamn terapevtik effekto malik oldugunu tasdiq edir.

E. angustifolium-un etilasetat ekstraktt vo n-butanol ekstraktinin xosxassali prostat hiperplaziyasina
miisbot tosir gostordiyi miioyyon edilmisdir. Bundan olavo in vivo todqigatlar, n-butanol ekstraktinin
sicanlarda androgen saviyasini asagi endirmokls, iltihab reaksiyalarmi vo oksidlosdirici stresi azaltmaqla
xosxassoli prostat hiperplaziyasina qarsi terapevtik tosirlor gostordiyi tosdiq edilmisdir. Etilasetat vo n-
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butanol ekstraktlar1 {izorindo aparilan fitokimyovi tadqgiqatlar 50 birlogsmonin tocrid olunmasina vo miioyyon
edilmosilo naticolonmisdir [21].

Chamerion angustifolium (L.) Holubun (Onagraceae) yerlsti hissosindon alinmis ekstrakti vo
fraksiyalarin antiproliferativ tasirini qiymsatlondirmok mogsadila toadqigatlar aparilmigdir. Miioyyan
olunmusdur ki, 0.117 vo 0.266 mq / ml radikal monimsomo aktivliyo malik konsentrasiyalar MCF7
hiiceyralorinin boylimesinin qarsisini alir, an yiiksok konsentrasiyaya (0.355 vo 0.443 mg / ml) moruz galan
niimunalorde hiiceyra 6liimii barado he¢ bir poliferasiya qeydo almmur. Fraksiyalarin tesirini
qiymatlondirmok ti¢iin MDA-MB-468 hiiceyralari se¢ilmisdir. On yiiksok miqdarda (% 91) oenotein B olan
fraksiyaya moruz galan niimunoslords, 0.117 mq / ml konsentrasiyasinda hiiceyrolorin bdyiimosinin koskin
azaldig1 halda, daha yiiksok konsentrasiyalarda (0.266 vo 0.443 mg / ml) hiiceyro proliferasiyasi miisahido
olunmamusdir.

Cadval 2
Epilobium angustifolium ekstraklarinin bioloji aktivliyi
Xammal/ekstraktlar/  [Todqiqat modeli /tohlillor Effekt Odobiyyat
E. angustifolium In vivo; saglam va testosteronla Sulu ekstraktin (40 mq/ kq/
otu/sulu vo heksan stimullasdirilmig qisir si¢ovullarda anti- |giin) si¢ovullara anti- [15]
ckstrakti androgen analizi androgen tosiri
In vivo; qusirlagdirilmis sicovullar N-butanol ekstraktlarinin
[E. angustifolium testosteron propionatla anti-androgen aktivliyi. Qall
yarpaqlari, gévdasi,  stimullasdirilmisdir. In vitro; insan tursusu PSA sekresiyasinin
cicoklori / etil asetat  |prostat hiiceyralori (BPH-1 vo LNCaP  jon giiclii inhibitoru idi vo an [[15]
va n-butanol xotlori); hiiceyra proliferasiyast (MTT  |giiclii anti-proliferativ
ekstraktlart analizi) vo sitotoksiklik tohlili; PSA aktivliyi gostordi.
(prostata spesifik antigen) tohlili
E. angustifolium In vitro; insan prostatmin epitel 1900 ug / ml
etanol hiiceyrolori (PZ-HPV-7). Hiiceyra konsentrasiyanin 24 vo 48 [15]
ckstrakti proliferasiyas: (MTT analizi) vo saatdan sonra anti-
sitotoksik analizi (LDH) proliferativ tosir.
\E. angustifolium, E. In vitro; insan prostat hiiceyralori (PZ-
rosmarinifolium, E. HPV-7, LNCaP); insan siid vozinin . . .
" . . ; . Miixtolif prostat hiiceyrolori
tetragonum yeriistii epitel hiiceyrolori (AG 11132), insan . . . .
. LT . . . iizorindo anti-proliferativ
hissolori/ spirtli astrositoma hiiceyrolori (1321NT1). . .
. . . o tasir, oenotein B [15]
ekstraktlari/ oenothein |[Hiiceyralorin yayilmasinin tohlili (axin . .
. . i . o konsentrasiyasi ilo
B sitometriyasi); hiiceyrolorin canliliginin o
. . D L olagolondirilir.
toyin edilmosi (tripan mavisi xaric etma
tohlili) vo DNT sintezinin 6l¢iilmasi
£ angsiotom o ol i
metanol, etil asetate, | vitro; neytral endopeptidaz (NEP) vo yyou YIOnITosL
. . . . Oenothein B, miivafiq olaraq
butanol, xloroform angiotensin ¢evirici fermenti (ACE), - — [15]
ckstraklari/oenothein |aminopeptidaz (AMP) aktivliyi 150 =20 uM v IC50 =250
’ ICM ilo NEP vo ACE
aktivliyini niimayis etdirdi.
In vitro; insan androgenindon asil1 Metallopeptidazlarin
[E. angustifolium otu/  olmayan prostat hiiceyralori (PC-3) vo  |aktivliyi vo anti-proliferativ
sulu ekstrakti/ insan neyroblastoma hiiceyralari (SK-N- [tasiri. Flavonoidlar NEP-do  [[15]
oenothein B SH). NEP faaliyyati; hiiceyra yayilmasi |oenotein B-ya nisboton daha
tohlili (Hoechst 33258) zoif tosir gdstordi

81



¥

Azarbaycan tobabatinin miiasir nailiyyatlori Ne2/2022

Cadval 3

Epilobium angustifolium ekstraklarimn bioloji aktivliyi (davam)

¥

Xammal/ekstraktlar/ Todgigat modeli /tohlillor ‘Effekt ©Odobiyyat
In vitro; PC-3 hiiceyralori; NEP vo ACE aktivliyi,
[E. angustifolium otu / sulu  |Oneothein B dozadan asli sakildo hiiceyrs proliferasiyasina [15]
and metanol ekstrakti sobob olur NEP foaliyyetini induksiya ed, Hoechst 33258),
hiiceyra sitotoksikliyi
[E. angustifolium, E. Proliferativ tosir. Epilobium
hirsutum, E. parviflorum yer ekstraktlar1 32.2-44.6 pg / ml
fistii hissasi/ . In vitro; LNCaP hiiceyrolori. ICS(.) dsygri ilo hﬁceyr °
Sulu ekstrakti/oenothein B, o . proliferasiyasini inhiba
kversetin-3-Oqlukuronid, PSA t.g hh!l Vo arginaz etmisdir. Oenothein B [15]
o . aktivliyinin tahlili N . .
miricetin-30-ramnozid, hiiceyro proliferasiyasinin on
urolitinlor giiclii inhibitoru idi (IC50 =
7.8 uM)
E'. angustifolium, E In vitro; LNCaP hiiceyrolori. Mit.okonc'lr'ial yo.h'm
hirsutum, E. parviflorum yer . . aktivlogdirilmosi ilo
R PSA tohlili vo arginaz . .. [15]
iistii hissolor/sulu ekstraki aktivliyinin tohlili ekstraktlarin apoptotik tosiri
(2.86 110% 86.6 arasinda)
5 tifolium/sul In vitro; siid vozi xor¢onginin Er.ghferalt v ta(sllr. 4 1
eksi?flgg ifolium/sulu hiiceyra xatlori: MCF7, MDA- olziggrljézrrérrlnagiziaan ast [15]
MB-468, MDMB-231 MR
coxalmasi aktivliyi.
In vitro; MTT vo Comet analizi  [Sitotoksik vo genotoksik
(insan hepatoselliilar karsinoma [tosir. HepG2 hiiceyrolorindo
[E. angustifolium otu/ etanol  HepG?2 hiiceyralori). DNT IDNT nin zodolonmosi. [15]
ekstrakti parcalanma tohlili. Oksigen Antioksidan tosiri
radikalinin absorbsiya etmo tosiri
(ORAC)
[E. angustifolium vo E. In vivo; karragenin induksiya
parviflorum otu/ sulu etdiyi sicovul panca édemi, [Itihab oleyhino tosir.
ekstrakti dovsan qulaginin Prostaglandinlorin [15]
perfuziyasi.Prostaglandinlorin azaldilmasi
sarbost buraxilmasi
E. angustifolium yarpaqlary/  |In vivo; karragenin induksiya Mirisetin-3-O-qlukuronidin
sulu ekstrakt/miricetin3-O-  |etdiyi si¢ovul panca 6demi, iltihab oleyhino tosiri.
qlukuronid dovsan qulaginin [15]

perfuziyasi.Prostaglandinlorin
sorbost buraxilmasi

[E. angustifolium and E.
parviflorum otu/sulu and
spirtli ekstrakti

In vivo; karagen va ya dekstranin
yaratdig1 sicovul ponco 6demi.
Prostaglandinlorin sorbaost

buraxilmasi

Indometazinlo miigayiso edilo
bilon iltihab sleyhin tasir
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Cadval 4

Epilobium angustifolium ekstraklarimn bioloji aktivliyi (davam)

¥

Xammal/ekstraktlar/ |[Todqigat modeli /tohlillor ‘Effekt ©Odobiyyat ‘
E. angustifolium, E.  |In vitro; insan dari fibroblastt (NHDF), |Antioksidan tosir. ROS (IC50
hirsutum, E. insan neytrofillori. Lipoksigenaz, =5 vo 25 ug/ ml). Ekstraktin
parviflorum otu/sulu  siklooksigenaz v hialuronidaz analizi. jaktivliyi an giiclii antioksidant
ekstrakti/ oenothein B, [[nsan neytrofillori torafindon elastaz vo |olan oenotein B aktivliyi ilo
kversetin-30- miyeloperoksidaz (MPO) ifrazi. ROS  pplagali idi (IC50 =1 uM) [15]
qlukuronid, mirisetin3- [istehsalinin f-MLP
O-ramnozid (formilmetionilleuzil-fenilalanin) va
PMA (forbol miristat asetat)
stimullagdirilmis neytrofillar torafindon
giymotlondirilmasi
1,1-difenil-2-pikrilhidrazil (DPPH)
radikal udma analizi, domir (IIT) - domir
(IT) barpa olunma aktivlik analizi,
E. angustifolium yer domir II Selatiya aktivlik analizi, Antioksidan tasir on yiiksok
e askorbat-domir (III) -kataliz edilmis iimumi polifenol torkibiilo  |[15]
iistll hisso/sulu ekstrakt . . o
fosfolipid peroksidlosma, sahoya xas va [plagolondirilir.
sahoyo xas olmayan Hidroksil Radikal
vasitaciliyi ila 2-Deoksi-D-riboz
arcalanma analizlori
[E. angustifolium tozo  |DPPH analizi, Ferrum Azaldici Antioksidan tasiri. On yiiksok
yarpaqlari, govde voa  |Antioksidan Giicii (FRAP) analizi, antioksidan aktivlik
koklor superoksid dismutaz, katalaz, yarpaqlarda miisahido [15]
Fosfat miihiti ilo peroksidaz vo azaldilmis glutation testi |edilmisdir
cixaris (pH=7)
[E. angustifolium, E. Spektrofotometriya metodu / ABTS Trolox va askorbin tursusu ila
parviflorum, E. analizi (2,2’-azino-bis miigayiso olunan antioksidan
montanum, E. (3ethilbenzotiazoline-6-sulfat tursusu). [aktivliyi. (IC50 doyori 1.71 - [15]
tetragonum, E. Ekstraktlarin konsentrasiyast: 10-50 pg [3.00 pg / ml)
roseum/ metanol ml
ekstrakti
Antioksidan tasiri. RSA
[E. angustifolium 6 oenothein B miqdart ilo giiclii
foqli regiondan Onlayn HPLC-DPPH radikal udma sokilds alagelondirildi. E. [15]
toplanmus yer iistii aktivliyi analiz angustifoliumun ekotiplari
hisso(Lithuania) radikal udma aktivliyino goro
forqlonirlor.
[E. angustifolium Antioksidan aktivlik. Kiitlovi
miixtolif vegetasiya DPPH tohlili cicoklomo zaman toplanan [15]
fazalarmda/ sulu vo xammal an yiiksok
metanol ekstrakti antioksidant tosir gdstardi
[E. angustifolium yer Etil asetat ekstraktinin
astii hisso/etanol, etill [DPPH, ABTS, FRAP vo TBARS antioksidan tosiri. Osas
asetat vo petroleyn (reaktiv maddo -tiobarbitur tursusu ) antioksidan torkib hisso metil |[15]
efiri ekstrakti tohlili qalat, kversetin vo qall
tursusu idi
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Cadval 5

Epilobium angustifolium ekstraklarimn bioloji aktivliyi (davam)

¥

Microsporum luteus, Escherichia

coli, Pseudomonas aeruginosa

antibakterial tosir.

Xammal/ekstraktlar/ Todgigat modeli /tohlillor ‘Effekt ©Odobiyyat
E. angustifolium, E. Spektrofotometriya metodu / ABTS  [Trolox va askorbin tursusu ila
parviflorum, E. analizi (2,2’-azino-bis miiqayisa olunan antioksidan
montanum, E. (3ethilbenzotiazoline-6-sulfat aktivliyi. (IC50 doyari 1.71 - |[15]
tetragonum, E. roseum/ [tursusu). Ekstraktlarin 3.00 ug / ml)
metanol ekstrakti konsentrasiyast: 10-50 pg/ ml
Antioksidan tosiri. RSA
E. angustifolium 6 faqli oenothein B miqdari ilo giiclii
- ang 4 Onlayn HPLC-DPPH radikal udma  |sokilde slagslondirildi. E.
regiondan toplanmig yer RS . i L [15]
A : . aktivliyi analiz angustifoliumun ekotiplari
istii hisso(Lithuania) . R n
radikal udma aktivliyino gore
forqlonirlor.
\E. angustifolium Antioksidan aktivlik. Kiitlavi
miixtolif vegetasiya DPPH tohlili cicoklomo zaman toplanan [15]
fazalarinda/ sulu vo xammal on yiiksok
metanol ekstrakti antioksidant tosir gostordi
[E. angustifolium yer Etil asetat ekstraktinin
st hisso/etanol, etill  [DPPH, ABTS, FRAP vo TBARS antioksidan tosiri. Osas
asetat vo petroleyn efiri |(reaktiv madds -tiobarbitur tursusu ) [antioksidan torkib hisso metil |[15]
ekstrakti tohlili qalat, kversetin vo qall
tursusu idi
29 nov daxil olmaqla E. [Dolikli 16hva vo silindirli diffuziya metodlari. Mikrob névlori:
angustifolium otu/ \Uspergilus niger, Bacillus subtilis, Candida albicans, Escherichia
Metanolla ¢ixaris Antimikrob tasir Micrococcus luteus, Pseudomonas aeruginosa, [15]
edilmis quru ekstrakt Staphylococcus
aureus
Durulasdirma metodu. Mikrob
novlori: Staphylococcus aureus,
Streptococcus pyogenes, S. sanguis,
[E. angustifolium, E. Enterococcus faecalis, .Llsterla IAntimikrob tasir. E.
. monocytogenes, Klebsiella e 7 .
hirsutum, E. palustre, E. : angustifolium and E. hirsutum
pneumoniae, Pseudomonas . .
tetragonum, E. . . . daha ¢ox Microsporum canis [[15]
g . aeruginosa, Schigella flexneri, > .
rosmarinifolium aerial s . (MIC=10 pg/ml)qars: effekli
. Salmonella enteritidis, Candida A
parts/ethanolic extracts . . idi.
albicans, C. glabrata, C. crusei,
\Microsporum canis, M. gypseum,
Trychophyton rubrum, T.
mentagrophytes
Durulagdirima metodu. Microb
novlori: Candida krusei, C. albicans,
14 név daxil olmagla E. C. pqrapszloszs, C g{abmta, C. Antlfunq?ll effect.. C. glabra
ps tropicalis, C. lusitaniae, vo C. lusitaniae (MIC=25 and
angustifolium . . [15]
Saccharomyces cerevisiae, 50 ug/ml, respectively)garsi
root/aqueous extracts . 1 1.
Cryptococcus, neoformans, daha giiclii tosir gqeyd edildi
Trichophyton tonsurans, T. rubrum,
Microsporum
[E. angustifolium biitin  Mikrodilyasiya metodu. Mikrob 'Vankomisin vo ya
bitki/ sulu ekstrakti novlori: Staphylococcus aureus, tetrasiklindon daha tosirli [15]

C. angustifolium bitkisinin ananavi siid vazi xar¢onginin miialicasinds istifadasi da faydali ola bilar [22].
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Xosxassoli prostat hiperplaziyasiin genis yayilmasit hom olavo, hom do oks tosiro malik genis istifado
olunan dermanlarin avazine tohliikesiz vo effektli alternativ miialico {lisullarmin axtarismi tolob edir. Bitki
mongoli mohsullar arasinda, Epilobium angustifolium L. ekstraktlari, ellaqotanninlor vo onlarin
iltihabaleyhina metabolitlari, urolitinlor sayssindo xosxassali prostat hiperplaziyasinin simptomlarinin
miialicesindo istifado oluna bilor. Polifenollar modoe-bagirsaq trakti vo onikibarmaq bagirsagda parcalanma
prosesino moruz qaldiglarima goéro Epilobium angustifolium L. ekstraktindaki bioloji aktiv komponentlori
hozm traktinin pargalayici tesirinden qorumaq mogsadilo qoruyucu maddas ilo 6rtme zarurati yaranir. Aparilan
In vivo tadqiqatlar yalniz uzunmiiddotli miialicodon sonra urolitinlarin varliginmi tasdiq etmis va bagirsaq
fermentasiya prosesinin urolitinlorin istehsali iiglin on az 24 saat vaxt tolob etdiyini miioyyon etmisdir [23].

[Itihab oleyhino foalliga malik flavonoidlori ehtiva edon bir bitki olan E. angustifolium-un analgetik
xiisusiyyatlori bu giina godar kifayot gqador Oyranilmoyib. Klassik isti 16vha testi buxarlanma tsulu il
E.angustifolium-un quru ekstraktinin analgetik tosiri qiymotlondirilmisdir [24].

Epilobium cinsina aid névlerin xammali vo onun asasmnda hazirlanmis miixtalif ekstraktlarin bioloji
foallig1 haqqinda molumatlar codval 2-do verilmisdir.

Belalikla, Epilobium cinsine aid névlarin kimyavi torkibi, xalq tababati vo elmi tobabotds istifadasina
dair diinya odobiyyatinda dorc edilmis islorin tohlili gostorir ki, bu xammallar zongin kimyavi terkiba
malikdir va onlarm asasinda hazirlanmig miixtalif ekstraktlar mithiim miialicavi xlisusiyyatlorla saciiyalanir.

Azorbaycan florasinda Epilobium cinsino aid ndévlorin kifayot godor xammal ehtiyatlarina malik
olmasimni, eloca do ilkin fitokimyoavi arasdirmalarin bu xammallarm bioloji faal maddslarle zanginliyini
siibuta yetirdiyini, ham¢inin do xammallar vo onlarm osasinda hazirlanmis miixtalif vasitolorin xalq
tobabatindo istifado olundugunu nozoro alaraq geyd etmok olar ki, bu cinso aid ndvlorin farmakokimyovi
cohotdon tadqiqi aktual vo perspektivlidir.
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Pe3rome
XHUMHYECKUH COCTAB U JIEKAPCTBEHHAs! IEHHOCTh BCIIOMOTaTeIbHbIX
pactenuii poaa Epilobium (Chamerion)
T.A.Cyaeiimanos, K.A.I'yceiiHoBa

B crarpe mpencraBieH IuTepaTypHBI 0030p O XMMHYECKOM COCTaBe M OMOJOTMYECKOW aKTHBHOCTH
BuoB pona Epilobium u ¢iopsl AzepOaiimkana. TakuMm 00pa3oM, aHaaM3 XHMHYECKOrO COCTaBa BUIOB,
npUHALIeKAIKUX K poay Epilobium, ony0nIMKOBaHHBIH B MHPOBOH JIMTEPATYypE IO MX HCIIOJb30BAHHUIO B
HapOMHOM MENWIIMHE W HAYIHOW MEIOHITMHE, IOKA3bIBACT, YTO 3TO CBHIPhEC MMEET OOraThli XUMHUUYECKHI
COCTaB, a pa3IWYHbIE OHKCTPAKTHl Ha WX OCHOBE WMEIOT BaXXHOE TEPAIeBTHUECKOE 3HAYCHUE.
XapaKTepUCTUKH. YuuThiBas, uTto BuI Epilobium Bo duiope AsepOaiiixaHa MMEET TOCTATOYHBIC 3aIlachl
CBIPBS, TIpEABapUTENbHbIE (UTOXMMHYECKHE WCCIENOBAaHMSA JOKa3ajdu OOrarcTBO 3TOTO  CHIPBS
OMOJIOTMYECKN aKTHUBHBIMH BEIIECTBAMHU, a TakKe BO3MOXKHOCTH HCIIONIb30BAHUS CBIPhS M Pa3IHYHBIX
MPOAYKTOB Ha WX OCHOBE. B HapomHoW MeannrHe.DapMakOXHMHUYECKOE WM3ydeHHE BUAOB aKTyalbHO WU
MIEPCIIEKTUBHO.

Summary
Chemical composition and medicinal value of auxiliary plants of the genus Epilobium (Chamerion).
T.A.Suleymanov, K.A.Huseynova

The article presents a literary review of the chemical composition and biological activity of the species of
the genus Epilobium and the flora of Azerbaijan. Thus, the analysis of the chemical composition of species
belonging to the genus Epilobium, published in the world literature on their use in folk medicine and
scientific medicine, shows that this raw material has a rich chemical composition, and various extracts based
on them are of great therapeutic value. specifications. Considering that the Epilobium species in the flora of
Azerbaijan has sufficient reserves of raw materials, preliminary phytochemical studies have proved the
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richness of this raw material in biologically active substances, as well as the possibility of using raw
materials and various products based on them. in folk medicine. Pharmacochemical study of species is
relevant and promising.

Daxil olub: 07.01.2022

Arterial hipertenziyanin reabilitasiyasinda fiziki masqlorin tatbiqi

IMi.Baylarov, LA A Olakbarov
! 4zarbaycan Elmi-Tadgiqat Tibbi Boarpa Institutu,
’9. Oliyev ad. Azarbaycan Déviat Hokimlori Tokmillasdirma Institutu, Baki

Acar sozlor: arterial hipertenziya, reabilitasiya, mosqler, arterial tozyiq
Knrwouesnie cnosa: aprepuaiibHas THIIEPTEH3HS, peabIHTAINSI, YIIPaXXKHEHHS, apTepHallbHOE JJaBJICHHE.
Key words: arterial hypertension, rehabilitation, exercises, arterial pressure.

Kardioreabilitasiya iirok-damar xostoliklori olan xostolorin saglamliginin, psixoloji statusunun, omok
gabiliyyatinin miimkiin gador tam barpasina yonalmis tibbi, fiziki, psixoloji, pedaqoji vo sosial xarakterli
koordinasiyal1 sokildo hayata kegirilon tadbirlar kompleksidir.

Arterial hipertenziya (AH) tirok-damar vo orqanizmin bir sira digor hoyat foaliyyeti sistemlorine tosir edon
xroniki bir xastalikdir. Bu xastaliyin osas tozahiirii gan tozyiqinin davamli yliksalmasidir. Statistikaya gora,
bu xostolik shalinin 20-25%-do miisahido olunur, 60-65 yasdan yuxari insanlar arasinda iso onun yayilma
tezliyi daha yiiksokdir (50%-don artiq). Indiye godor AH sabit bir yiiksalis tendensiyasi niimayis etdirir. Bir
¢ox hallarda AH omok qabiliyyatinin davamli itmosi, olillik vo 6liimlo naticolonir. Malumdur ki, AH-nin
inkisafi bir — biri ilo garsiligli slagasi olan bir sira faktorlarla (hemodinamik, neyrohumoral, metabolik vo
sosial-iqtisadi faktorlar) miiayyon edilir. Bu vaziyyat ¢ox vaxt beyin gabigmin funksional pozgunluguna
osaslanir. AH-nin sonraki inkisafi xiisusi orqan zadsalonmasina sabab olan bir sira patogenetik yollarla bas
verir.

AH-nin xiisusi bir tohliikosi, aterosklerozun onun fonunda, o ciimlodon iirok vo beyin damarlarinda

siiratlonmis inkisafi ilo alagalondirilir ki, bu da miokard infarkti va insult riskini xeyli artirir. Bundan alava,
AH tez-tez simptomsuz ola bilor vo ya az intensivlikli bas agrilari, osobilik vo yiingiil basgicollonmo
epizodlari, bozi yaddas pozuntular1 vo amok gabiliyyatinin azalmasi ilo miisayiot oluna bilor. Biitiin bunlar
hokimo ilkin miiracioti gecikdirir vo AH-1n irolilomosino sobob olur. Son illor orzindo AH insanlara on
mohsuldar yasda tosir edir. Belalikla, biitiin diinya 6lkalarina ciddi iqtisadi ziyan vurur. Bu sabobdon miiasir
tibb elmi bu patologiyanin gedisatina, diagnostikasina vo miialicosine xtisusi diqget yetirir. Bu istigamotdo
daim miialico rejimlorini tokmillosdirmok variantlar1 axtarilir, klinik sinaqlar aparilir vo getdikco daha ¢ox
yeni dormanlar hazirlanir. Lakin biitiin bu foaliyyotlor he¢ bir 6lkodo AH-nin yayilmasinin qarsisini ala
bilmir. Aydin olur ki, perspektivli bir tadqiqat sahasi bu kateqoriyadan olan xastalorin iimumi adaptasiya
gabiliyyatini vo miixtalif stresli tosirlora qarsi miiqavimatini yiiksaltmoys yonalmis fiziki reabilitasiyadir.
AH-nin inkisafinin baglangic morholosundo hoarokot rejiminin genislonmosi zehni vo fiziki is gabiliyyetini
artirir, daxili orqanlar1 aktivlesdirir vo imumi barpaya komok edir. Harakat rejiminin aktivlesdirilmasi AH-
nin gedisatini longide vo bozon geri qaytara bilar ki, bu da xastslorin miintozom fiziki masqlar dévriinda
antihipertenziv dorman preparatlarina olan ehtiyacini aradan qaldira bilor. Nohayat, biitiin bunlar AH-nin
oksor agirlagmalarinin yaranmasini gecikdirir. Bu baximdan aydin olur ki, AH-yali xostolorin fiziki
reabilitasiyasina yanasma asasan fiziki masqlorin rasional istifadosina asaslanir.
AH zamani fiziki reabilitasiyanin moagsadi gan tazyiqini xosta li¢lin optimal soviyyado sabitlogdirmak,
antihipertenziv miialico fonunda hokims toxirasalinmaz miiracistlorin va hospitalizasiyanin sayini azaltmag,
fiziki yiiko garsi tolerantligi, fiziki is gabiliyyeotini yliksoltmok, hoyat keyfiyyotinin miimkiin olan on yiiksok
saviyyasina nail olmaq ii¢lin organizmin adaptasiya imkanlarini inkisaf etdirmokdan ibaratdir.

Arterial hipertenziyamn reabilitasiyasinda aerob fiziki magqglorin tatbigi. Umumiyyatlo gebul olunmusdur
ki, aerob fiziki mosqlor AH-Ii xostolordo sistolik vo diastolik arterial tozyiqi endirir. 4 hofto vo artiq
miiddotdo aparilan randomizo olunmus nozarotli todgigatlarin metaanalizi osasinda belo naticoyo golinmisdir
ki, AH-l1 xostolordo aerob fiziki mosqlor tibb miiossisosindo Slciilon sistolik vo diastolik tozyiqi statistik
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baximdan ohomiyyotli dorocodo endirir (miivafiq olaraq - 8,3 mm.c.st. vo - 5,2 mm.c.st.) [4]. AH-Ii
xostolords arterial tozyiqin enmo doracasi prehipertenziyali xostolorlo (SAT - 4,3, DAT -1,7 mm cv.st.) vo
normal gan tozyiqi olanlarla (SAT — 0,75, DAT — 1,1 mm.c.st.) miiqayisods daha ¢ox olmusdur [4].

1480 noforin istirak etdiyi 27 randomizo olunmus nozaratli todqigatin naticolorino osason hor seansi 40 —
60 doqiqge, haftado >3 dofs olmaqla >4 hofto orta vo yiiksok intensivlikds totbiq olunan aerob fiziki masqler
gan tozyiqini ohomiyyotli dorocods endirir (orta hesabla SAT 10,8, DAT 4,7 mm cv. st.) [1]. Yashh AH-I
xastolordo az1 4 hofto miiddatinds aparilmig 15 randomizs olunmus noazaratli tadqigatin metaanalizi aerob
masqlarin hom sistolik, hom do diastolik ambulator gan tazyiqini statistik baximdan shomiyyatli daracada
endirdiyini miioyyon etmisdir (uygun olaraq 3,8 vo 3,0 mm.cv.st.) [3] .

Arterial hipertenziyamn reabilitasiyasinda rezistiv magqlorin tatbigi. Qan tozyiqi yiikksok olan 2344 yash
xostoni ohato edon 64 nozaratli tadgigatin metaanalizi aparilmisdir. Dinamik rezistiv mosqlordon sonra
biitdvliikde ham sistolik, hom do diastolik gan tozyiqi 0,4 mm civa siitunu godar enmisdir. Lakin, sakitlik
vaziyyatinda daha yiiksok sistolik vo diastolik gan tozyiqi olan xastalorde gan tazyiqinin daha shamiyyatli
enmosi miioyyon olunmusdur (AH-l1 xostolordo miivafiq olaraq 5,7 vo 5,2 mm cv.st., prehipertenziyali
xastolords iso miivafiq olaraq 3,0 vo 3,3 mm cv.st.). Bir seansda sokkiz va daha artiq rezistiv mosq totbiq
edilon bu todqgatda bir seansda sakkizdon az rezistiv masq istifads olunan tadqigatlarla miiqayisads sistolik
gan tozyiqinin daha ¢ox enmosi miisahido olunmusdur (4,4 mm cv.st. 1,4 mm cv. st. — na qars1). Maraqhdir
ki, sistolik gan tozyiqinin enmo doracosi bir seansda sokkiz vo daha artiq rezistiv moagq totbiq olunan miialico
olunmayan arterial hipertenziyali yash xostolordo daha yiiksok olmusdur (-11,8 mm cv.st.). Diastolik gan
tazyiqinin do daha shamiyyatli enmasi hipertenziyaya gors miialica gobul etmoyan yaslilarda geyd edilmiidir
(-9,9 mm cv.st.), lakin bu, hoftodo 3 vo daha artiq dinamik rezistiv mosq seansi totbiq olunan xastolordo
miisahads olunmusdur.

Arterial hipertenziyanin reabilitasiyasinda konkurent magqloin tatbigi. Konkurent mosqlor — dinamik,
rezistiv vo aerob mogqlarin eyni masq seansinda va ya ayri giinlords tatbiq oluna bilacok bir masq modeli
kimi Amerika Idman Tobabeti Kolleci torofinden yiiksok gan tozyigi olan yash xostalorda totbiq iiciin tovsiyo
olunmuidur [9]. Amerika Idman Tobaboti Kolleci hoftonin hor giinii on az1 30 doqiqo miiddetinda orta
intensivlikli (VO, rezervinin 40-60% qodar) aerob masqlor vo olave olaraq rezistiv mogqlor (bir masqin
maksimumunun 60-80% qadar) haftads 2-3 dofs olmagqla 8-12 mosq maslshat goriir [9]. Osasan AH-11 yash
xostolori ohato edon 68 todgigatin analizi konkurent mogqlorin antihipertenziv terapiya kimi effektivliyini
tosdiq etmisdir [5]. Bu todqigatlarda orta inntensivlikli konkurent mosqlor (aerob mogqglor — VO,
maksimumun 55%-i, dinamik rezistiv mogqlor — bir mosqin maksimumunun 60% qodar) orta hesabla hoftodo
2,940,7 giin, har seansin davamiyyati toqriban 1 saat (58,3£20,1 doqigs) O6lmaqgla 3-144 hofto totbiq
olunmusdur. Bu aerob va rezistiv mosqlarin aksariyysti eyni giinde olmusdur vo yalniz tadgiqatlarien kicik
bir hissosindo aerob vo rezistiv mosqlorin seanslari ayri giinlordo totbiq olunmusdur. Biitévliikdo bu
tadqiqatlarda AH-I1 va prehipertenziyali xastoalords sistolik gan tozyiqinin miivafiq olaraq 5,3 mm cv.st., va
2,9 mm cv.st, diastolik gan tozyiqinin iso miivafiq olaraq 5,6 mm cv.st. vo 3,6 mm cv.st enmosi miioyyon
olunmusdur [5]. AH-I1 xastalards sistolik va diastolik gan tazyiqinin on ¢ox enmasi ( miivafiq olaraq 9,2 mm
cv.st. vo 7,7 mm cv.st) gan tozyiqini osas gostorici kimi todqiq edon daha yiiksok keyfiyyotli todqgigatlarda
miisahide olunmusdur [5]. Maraqghidir ki, bu natica aerob va rezistiv masq komponentlarinin diizonindon asili
olaraq doyismomisdir. Qan tozyiginin enmasinin genis variasiyasini niimayis etdiron ovvalki metaanaliz
(sistolik gan tozyiqi — 21-lo + 1 mm cv.st. arasinda vo diastolik gan tozyiqi - 14 -lo +6 mm cv.st. — arasinda
doyismigdir) homg¢inin yliksok metodoloji keyfiyyoti olan todqigatlarda asagi metodoloji keyfiyyati olan
tadqiqatlara miigayisads gan tozyiqinin daha shamlyyatli doracado enmosini gostormisdir [4].

Arterial hipertenziyamin reabilitasiyasinda izometrik moasqlorin tatbigi. 1zometrik mosqlor aerob vo
rezistiv mosq programlarinin totbiq olunmasi miimkiin olmayan AH-Ii xostolords alternativ bir mosq novii
kimi Oyronilmisdir. Son zamanlarin molumatlarma osason izometrik mogqglor gan tozyiqini endirmok {i¢iin
yeni geyri — farmakoloji terapevtik vasitodir. Bu yaxinlardaki iki metaanalizdo [6,7] izometrik rezistiv
moasqlorin yaslilarda gan tozyiqinin doyisikliklorine tosiri Oyranilmis va sistolik, diastolik vo orta gan
tozyiginin enmosi miisahido edilmisdir. inder vo basq. [6] iimumilikde 302 noforin istirak etdiyi 11
randomizo olunmus todqigati tohlil etmisdir. Bu todqgiqatlarin 6-da izometrik mosqlor ollo sixma, 5-do iso
ayagla moasq soklinds tatbiq edilmis va sistolik gan tozyiqinin 5,2 mm cv.st., diastolik gan tazyiqinin iso 3,9
mm cv.st. enmasi geyd edilmisdir.11 tadqgigatin yalniz 3-do istirak edanlor (comi 61 nofar) hipertenziyali
yash xostolor olmuslar. Bu todqiqatlarda sistolik, diastolik vo orta gan tozyiqinin enmasi miivafiq olaraq 4,5,
4,5 vo 5,9 mm cv. st. olmusdur. Maraqlidir ki, izometrik rezistiv mosqlorin yuxari atraflarda totbiq olundugu
tadgiqatlarda bu masqlorin asagi otraflarda totbiq olundugu todqiqatlarla miiqayisads sistolik gan tazyiqinin
daha ¢ox enmosi miisahido olunmusdur (miivafiq olaraq 6,9 vo 4,2 mm cv.st.). Homginin unilateral izometrik
rezistiv mosqlor sistolik gan tozyiqinin enmosindo bilateral mogqlorlo miiqayisodo daha yaxsi natico
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gostarmigdir (8,9 vo 4,6 mm cv.st.). >45 yas1 olan xastalords orta qan tozyiqinin enmasi (5,5 mm cv.st.) 45
yasdan asag1 olan xostolorlo miiayisado daha ¢ox olmusdur. Masq programlarinin davamiyyaoti do sistolik vo
orta gqan tozyiqinin enmosine 0z tosirini gostorir, davamiyyoti daha ¢ox olan proqramlar (>8 hofto) sistolik vo
orta gan tozyiqiiinin daha cox enmasina sabob olmusdur (miivafiq olaraq 7,3 vo 4,2 mm cv.st.) [6].
Maraglhidir ki, izometrik mogqlor zamani kigik ozozlo kiitlolorinin qosulmasi gan tozyiqinin daha ¢ox enmosi
ilo noticolonir. Umumiyyetlo bu istiqametdo todqigatlar az oldugundan izometrik rezistiv mosqlorin yiiksok
gan tozyiginin enmoasinds potensial faydasimni daha daqiq qiymstlondirmak {igiin slava todqiqatlara ehtiyac
vardir.

Miintazom fiziki aktiviik. Fiziki aktivlik qan tozyiqinin xiisusilo sistolik gan tozyiqinin koskin qalxmasina
sobob olur, ardinca iso tez bir zamanda gan tozyiqi ilkin soviyyadon do asagi enir. Epidemioloji todqiqatlar
gostarmisdir ki, miintazom aerob fiziki aktivlik hipertenziyanin ham profilaktikasinda, hom do miialicasinda
va eyni zamanda kardiovaskulyar riskin vo 6liim hallarinin daha da azalmasinda faydali ola bilor. Masqlarin
xostolorin  6zii torofindon qiymatlondirilmasina osaslanan randomizs olunmus nozaratli tadqigatlarin
metaanalizi géstormisdir ki, aerob tolerant mosqlor, dinamik rezistiv mosqlor vo izometrik mogqlor sakitlik
sistolik va diastolik gan tozyiqini imumi populyasiyada miivafiq olaraq 3,5/2,5, 1,8/3,2 va 10,9/6,2 mm
cv.st. endirir [2]. Digor masq novlari deyil, mohz tolerant masqlor hipertenziyali xastoalords gan tozyiqini
daha ¢ox ehdirir ( 8,2/5,3 mm cv.st.). Asag intensivlikli va az davamiyyatli miintozom fiziki mosqlor orta vo
yiiksok intensivlikli mogqglorlo miigayisads gan tozyiqini daha az endirir, lakin koqort tadqiqatda on az1 15%
Olim hallarin1 azaldir [8,11]. Bu oldo olunan noticoloro goro hipertenziyali xostoloro hoftodo 5-7 giin on azi
30 doqgige miiddotinds orta intensivlikli dinamik aerob masqlar (yerimak, siiratli yerimoak, velosiped stirmoak,
lizmok) moslohot goriilmolidir. Hoftodo 2-3 giin rezistiv mosqlor do maslohat goriilo bilor. Yaslhilarin
saglamligina olavo fayda iiclin hoftodo 300 doqiqo orta intensivlikli vo ya hoftado 150 doqiqo yiiksok
intensivlikli tadricon artan aerob fiziki aktivlik vo ya onlarin ekvivalent kombinasiyasi moslohat goriiliir
[10]. Izometrik mosglorin qan tozyigine vo kardiovaskulyar risko tosiri az dyronilmisdir.
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Pe3rome
IIpumeHenue puznyeckux ynpakHeHUi B peadUJINTAIIH apTepPUATIbHON THNepTeH3uH
M.M.Beiinapos, U.U. AnexbepoB

Kapmnopeabumramus npencTaBisieT co00H KOMIUIEKC COTJIACOBAHHBIX MEIWIMHCKUX, (DM3MYECKHX,
TICUXOJIOTO-TIEJAarOTHIECKUX W COLHAIBHBIX MEPOIPHATHIA, HANpPaBICHHBIX HAa MAaKCHMAaJIbHO TOJTHOE
BOCCTAQHOBJIEHHE 37J0POBbA, ICHUXOJIOTHYECKOT0 CTaTyca M pabOTOCIIOCOOHOCTH OONBHBIX C CEpAEYHO-
COCYIUCTBIMH 3a0oiieBaHUsAIMHU. ApTepuanbHas TurepreH3us (Al) - xponwueckoe 3aboieBaHue,
MOpaXkaroliee CEepPAEYHO-COCYIUCTYI0O CUCTEMY W DS JIPYTUX CHCTEM >XKHU3HEAEATEIbHOCTH OpTraHH3Ma.
CornmacHo 3THM pe3ynbraTaMm, OONbHBIM Al ciegyeT peKOMeHIOBaTh BBIIOTHEHHWE IWHAMUYECKHUX
a’pOOHBIX YHpPaXKHEHWU CpeOHEH WHTEHCHBHOCTH (Xompba, OBICTpas Xoan0a, e€37a Ha BEIIOCHIICHE,
miaBanue) He MeHee 30 MuHYT 5-7 mHEH B Hememto. Takke MOTYT OBITh PEKOMEHIIOBAHBI YIIPAKHEHUS C
orsromeHusiMi  2-3 paza B Hememo. 300 MmHYT B Hememto yMmepeHHoOW wimu 150 MuHYT a’poOHOM
(m3muecko aKTUBHOCTH BBICOKOW WHTEHCHUBHOCTH B HEAETI0 WM OJKBHUBaJEHTHAs KOMOWHAIWs
PEKOMEHIYIOTCS ISl TOTIOTHUTENBHOM MONB3bI ISl 3I0POBbBsl MTOXKUIIBIX JI0Jel. BinsHne n3oMerpuiecKix
yIOpaXHEeHWH Ha apTepualbHOE MJaBIEHHE W PHCK CEpIAEYHO-COCYIOHUCTHIX 3a00NE€BaHUN H3YYEHO
HEIO0CTaTOYHO.

Summary
The use of physical exercises in the rehabilitation of arterial hypertension
MLI. Beylarov, L.1. Alekberov

Cardiorehabilitation is a complex of coordinated medical, physical, psychological, pedagogical and social
measures aimed at the most complete restoration of health, psychological status and performance of patients
with cardiovascular diseases. Arterial hypertension (AH) is a chronic disease that affects the cardiovascular
system and a number of other vital systems of the body. According to these results, hypertensive patients
should be advised to perform dynamic moderate-intensity aerobic exercise (walking, brisk walking, cycling,
swimming) for at least 30 minutes 5-7 days a week. Weight-bearing exercises 2-3 times per week may also
be recommended. 300 minutes per week of moderate or 150 minutes of vigorous-intensity aerobic physical
activity per week, or an equivalent combination, are recommended for additional health benefits in older
adults. The effect of isometric exercise on blood pressure and cardiovascular disease risk is not well
understood.
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IHonxoasmme cpoKku 0€30MACHOCTH BHINOJIHEHHE JIANIAPOCKONMUYECKOM
X0JICHUCTIKTOMUM HA OHEe JeCTPYKTUBHOI0 NEPUNIAHKPEATHYECKOr 0
HHPWIbTpPaTA

J.A. AumeBa, A.A. Mamenos, ®.C.Uapucos
J.A. Uckenaepos, P.3.9vunoB
Hayynwviii [Jenmp Xupypeuu um. M.A. Tonuubawesa, 2. baxy

Acar sozlor: laparoskopik xolesistektomiya, peripankreatik infiltrat, koskin kalkulyoz xolesistit,
omoliyyatonii konservativ miialica

Knwouesvie cnosa: nanapockonuyeckass XONCIUCTIKTOMUS, MEPUTIAHKPEATHISCKUN HHQWIBTPAT, OCTPBIN
KaJIbKYJIE3HBIH XOJICIIUCTUT, TPEAONEePANMOHHOE KOHCEPBATHBHOE JICUCHUE

Key words: laparoscopic cholecystectomy, peripancreatic infiltrate, acute calculous  cholecystitis,
preoperative medical treatment.

B mnocnemrme necsatmieTHs OAHO W3 CaMBIX OOCYXKZAeMBIX IPOOJIEM B MHPOBOM METUITTHCKON
muTepaType OJHMM HamOolee CIOKHBIX MEIUIWHCKAX BOIPOCOB SBISAIOTCS PE3YNbTAaThl BBHIOOpPA
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XUPYPTHYECKOT0 JIEYEHUSI OCTPOTO XOJIEIUCTHTA, aCCOIMUPOBAHHBIM OCTPOH JKETYHOKAMEHHOW OONe3HBIO B
3aBUCHMOCTH OT (hOpPMBI TAHKPEATHTA.

M3BecTHO, 9TO MO KiTaccH(PUKAIMN CYIIECTBYIOT Jerkas 1 Tspkenasi oopma mankpeatuta. OOIIEH3BECTHO,
YTO TpU JIETKOH (hopMe MaHKpeaTUTa HEOTJIOXKHAs XMPYpPruyecKas, BKIIOYas TAKKe JIaapOCKOMUYecKas
XOJEUCTIKTOMUS TIPOOIIEM He TPECTaBIISET.

OO6cyxeHrne Xupypruaeckux acleKTOB COCPEIOTOYEHO B OCHOBHOM, BOKPYT Pa3iIMYHBIX TSKEIBIX (HopM
KETYHOTO TaHKpeatuta. llo nmMTepaTypHBIM [aHHBIM MHOTHE aBTOpPHI YKa3bIBAIOT, 4YTO OTEYHBIM,
MEepUTIAHKPEATHICSCKUI HHPUILTPAT sBISETCS Kak abopTHBHAs (opma MaHKpeaHeKpo3a, TO €CTh OTHOCHTCS
K TsDKeoi gopme mankpearura [1,2,3,4,5,6].

[TosTomy Bompoc O TOM, CKOJIBKO BPEMEHH JOJDKHO IMPOWTH TOCIE BHE3AMHOTO MPHUCTYMA OCTPOTO
KaJbKYJIE3HOTO XOJEIUCTUTA Ha (HOHE TEPHIIAHKPEATUUECKOTO WHQHIbTpAaTa J0 YAAJICHUS HKEITIHOTO
ITy3BIPS, SIBISIETCS] 00bEKTOM MHOYKECTBA CIIOPOB.

MBI pemmiau OTBETUTH Ha 3TOT BOMPOC IYTEM TPOBENEHHUS TIIATENHHOTO IIOMCKAa MEAMIIMHCKOM
JUTEpaTyphl, C WCCIEAOBAaHMAMH, B KOTOPBIX CpaBHMHBAJIM B KaKoe BpeMs Oblla MpOBEIEHa
JIATIAPOCKOMTUYECKAs XOJIEIMCTIKTOMUSL.

Jlamapockonm4eckas  XOJNEHMHCTIKTOMHS  SIBISIETCS  MPEANOYTHTENHHBIM  CIIOCOOOM  MPOBENEHHS
XONenucTIKTOMUU. CpPOKM JAamapOCKOMMYECKOH XONEIUCTIKTOMUAN II0CIIE€ HAIaIeHHUS OCTPOro KETYHOTO
MaHKpPEeaTUTa MPOTHBOPEUHBHI.

Konnenuust Xupyprudeckoro J€4eHUs MOCTOSHHO KOPPEKTHPOBAlaCh, XHPYyprudecKass TaKTHKa, Kak
JIATIApPOCKOMUYECKast TaK U TPATUIIOHHAS, HEOJHOKPATHO MEHSIIACH.

Penxo BcTpewarotrca 3aboneBaHMs, MPH KOTOPHIX MHEHHUS OTHOCHTENHHO TOKAa3aHWWA CPOKOB W BHUIOB
orepanuii ObUTH OBl CTONB Pa3HOOOPa3HBI M COMPSDKEHBI C TaKMM KOJMYECTBOM pasHoriacuil. B pasHoe
BpeMsl BBICKa3bIBAIUCh pa3NMYHBIC, HEPEAKO MPOTHBOIIONOKHBIE TOYKH 3pPEHHS OT PEKOMEHIAINU
00513aTENbHOT0 OMEepPaTHBHOIO BMEMIATENFCTBA B AKCTPEHHOM BHUAE — TO €CTh paHHEW CTagull WIH B
OTJI0KHOM BHUJIE.

Pa3paboTka XWpyprudeckoil CTpaTernyd CBOAMIACH K TOMBITKAM ONPENETHTh PONIb XHUPYPTHYECKOTO
BMEIIATEIhCTBA M IOMCKaM HamOojee IeraecooOpa3HOro BapuaHTa IMPH OCTPOM XOJENHCTUTE Ha ¢oHe
repunankpeaTuieckoro napmipTpata [1,2,7,8].

Ha coBpemMeHHOM 3Tame OCHOBHBIE NPHUHIUIBI XHUPYPTHUECKOTO JIEUEHHUS OCTPOTO KalbKYIE3HOTO
XOJenrucTuTa Ha (hOHE TepUIaHKPEaTHIeCKOro MHQIIbTPATa JIOCTATOYHO YETKUX CPOPMHUPOBAHHUN HET U
[I03TOMY BOIIPOCOB OOJIBIIIE YEM OTBETOB.

C 9Toit TO3UINH T1eNTh HaIllel paOboThI 3aKITI0YaeTCs B pa3pabOTKE CPOKOB, TO €CTh MPEUMYIIECTB M Bpena
OKCTPEHHOW WJIM B OTCPOYEHHOH JIAMapOCKOIMMYECKOW XOJNEHHMCTIKTOMHUH Yy TMAIMEHTOB C JKEITYHBIM
MaHKpPeaTuTOM Ha (OHE epUIaHKPEaTHIeCKOro HHPMIbTpaTa.

BrionHe BepoATHO, TpPWU OCTPOM KaNbKYJIE3HOM XOJENHCTUTE Ha (oHe NepunaHKpPeaTHIecKOro
nH(UIBTpaTa B CBA3M C Pa3BUTHEM JIANIAPOCKOMMYECKOT0 METOAa JIEYEHHS OONBIIMHCTBO XHUPYPTOB
BBITIONHSIOT KCTPEHHYIO XOJEUCTIKTOMUIO, KOTOpask He 00XOIUTCS 0€3 OCTIOXKHEHHH.

Ham knuHIYeCKuil ONBIT 3aCTaBIISIET C OCTOPOXKHOCTHIO OTHOCHTCS K DKCTPEHHBIM JIAMTAPOCKOMUYECKUM
BMeIaTenbcTBaM. Tak, Kak B paHHHE CPOKH OOHAPYKHBAIOTCS WHQHIBTPATUBHBIC WU3MEHEHHS TKaHEH
OXBaThIBaroOIIee OOJNBIIYI0O 30HY OINEPATHBHOTO BMEIIATENbCTBA, KOTOPOE 3aTPYAHSIET BHU3YATH3AIHIO
AHATOMHUYECKHX CTPYKTYp, TI/I€ BO3MOXHOCTH (OPMHPOBAHHIO HE TOJNBKO TMEperudoB ITy3bIps,
XOJIEIOXOTOMHIO, KPOBOTEUEHHS, OCTABJICHUS JIUHON KYJIbTH, TI€ BO3MOXHOCTh HAXOXKJIEHUS KaMHEH He
HCKITIOYAETCs, JKEITYHOTEYECHHU S, TIOBPESXKACHNUS CTEHKH 12 TIEpCTHON KHWIIKH, HO TAaKXKE HE MCKIIIOYAIOTCS HE
TUATHOCTUPOBAHHBIE OYard CTEPIIIBHBIX HEKPO30B, IMPH KOTOPBIX OKCTPEHHAs XHpPypruyuecKas
JIATIApPOCKOMTMYECKast OIepanusi MOXKET He MPHHECTH OOJerdeHus, TAe BIOJHE BEPOSTHO YCyryOiser
TIePUIAHKPEATHICCKUI  TIPOIECC, OCIOKHSIET TeueHHE 3a00JICBaHMK B CBSA3M C  OICPAITMOHHOHN
TpaBMaTH3aIWel TKaHeW 1 WH(UITUPOBAaHNEM 0YaroB TUCTPYKIMH MaHkpeaca. [Ipu 3ToM BO3HMKaET BOIPOC:
P OCTPOM KaJbKyJI€3HOM XOJIEHUCTHTE Ha (OHE IEepUITaHKpeaTHUecKoro WHQUIbTpaTa Kornaa
OIIEpUPOBATH M UTO JIENNATH?

Leap ucciaenoBHUs 3aKiI0O4aeTcss B pa3pabOTKe W BHEIPEHWU B MPAKTHKY ONTHMAJIBHOTO CpPOKa
PaINKANBHOTO XUPYPTUYECKOT0 JarmapOCKONMYECKOTO XOJIENUCTEKTOMAN Ha ()OHE MepUITaHKPeaTHIECKOro
nH(UIBTPaTa C OCTPHIM KaIBKYJIE3HBIM XOJEIMCTUTOM M YTOYHEHNE YaCTOTHl BOSHUKHOBEHUS OCTIOKHEHUM,
BBITIOJTHEHHAS 3KCTPEHHBIM JIAMTAPOCKOMUIECKIM METOJIOM.

Marepuajibl M MeTOAbl HccleAOBaHHMsl. Hamum mpoaHanm3upoBaHBl pe3yabTaThl JjedeHus 150
MAIMEeHTOB C OCTPBIM KAallbKYJIE3HBIM XOJEHUCTUTOM Ha (DOHE TMepuImaHKpeaTHIeckoro WH(UIbTpaTa,
KOTOpbIE HAXOIWINCh Ha CTAI[MOHApHOM JIcdieHWH B Hamell kimuHuke ¢ 2016 mo 2021 rom. Bospact
nanuenToB konebaics ot 21 mo 84 mer. Myxuma 6p110 90 (60,0%), )emma 60 (40,0%). dmutensHOCTH
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3a0omeBanus 110 24 gaca ormedeHo y 65 (43,3 %) 6ompHBIX, 0T 25 10 72 wac y 45 (30,0%) OGonpHBIX Oonee
72 qacy 40 (26,6%) GOILHBIX.

Bce GompHBIC pasmenensl Ha 2-¢ rpynmbl. [lepBast rpymmma 70 GONBHBIX ONEPHPOBAHHBIC B PAaOHHBIX
OONBbHUIIAX M YACTHBIX TOPOACKHX KIMHUKAX IO TIOBOAY OCTPOTO KaNbKYJIE3HOI'O0 XOJEHHCTHUTa Ha (oHe
MIepUTIaHKPEaTHIecKoro MHGMIbTpaTa. Y 3TUX OONBHBIX BBIABICHBI ITOCIEONIEPAIIMOHHBIC OCIIOXKHEHUS:
xemgencredenre (xomegoxoromus y 27 6ompHbIX (38,5%); kpoBoTeuenne y 8 6ompHbIX (11,4%), BBIABIEHBI
kaman B Kymbre y 22 (31,4%), mnoBpexaenue crteHkd 12 m. kumka y 1-ro 6ompHOro (1,4%),
HEJOCTaTOYHOCTh KYJIBTH ITy3bIpHOTO TpoToka y 12 OompHBIX (17,1%). YV 39 (55,7%) OGombHBIX C
MTOCTICONEPAIIMOHHBIM  OCIIO)KHEHHWEM TIPY MOCTYIICHUH B HAIly KIWHHUKY MTEPUIIaHKPEATHYECKHA MPOIIECcC
MIPOOIIKATICSL.

Pesyabrartel U uMX o00cyxaeHusl. TakThka XHPYyprUYeCKOro JIEUEHHUS 3aBUCENa OT  PE3YIbTAaTOB
HCCIICOBAHMS KOMIUICKCHOTO Ja00paTOPHO-HHCTPYMEHTAILHOTO UCCIIENOBaHUs: YibTpassykoBoe (Y3U)
uccnenoanne; MPT — xomanruorpadus, KT kommbprorepHoii  Tomorpaduu. Bcem OoibHBIM IIOCHE
peaHNMAaIMOHHON MPEAONepaAlnOHHON TOATOTOBKY OCYIIIECTBIICHBI JIATAapOTOMUS, CAaHALIUS U APEHUPOBAHHE
monoct abcrecca. BONMBHBIM C KpOBOTEUYEHHEM B paHHEM IMOCIIEONEPAOHHOM TIEepHOJe MPOU3BEACHA
penanapocKonusi W KOAryJasius KpOBOTOYAIIMX COCYAOB, JIOKH JKETYHOTO Ty3BIps, KIWIHPOBAHHE
my3bIpHON apTepun. 10-m OOJTBHBIM BBITIOJNIHEHA JIAIAPOTOMUS, JIMTHPOBAHHE ITy3bIpHON aprepum. Y 18
OOJBHBIX BBIABICHO OOKOBOE ITOBPEXKICHHE Xojemoxa (Majble TPaBMBI), UM IPOM3BENACHO HAIOKCHHE
OokoBoro mBa; y 11-u GOMBHBEIX OOHAPYXKEHO IMONTHOE MEPECEUCHUE TEMAaTUKOXO0JeA0Xa. DTUM OOIBHBIM
BOCCTaHOBJIEHHE T'eaTHKOXOJIE/IOXa OCYIIECTBISUIM Ha ApeHaxe Kepu. BombHBIM ¢ OocTaBiIeHHEM THHOM
KYJIBTH JKEITYHOTO Iy3bIpsl C HAJMYMEM B HUX KaMHEW - MPOU3BOIIIIN yIaJeHne KaMHe!, PEeBU3US X0JIe0xa
U YKOpOUYEHHE KyIbTH. Y OONBHBIX C HEIOCTATOYHOCTHIO KYJIBTH ITy3BIPHOTO MPOTOKA - MPOW3BOIMIN
MTOBTOPHOE JINTHPOBAHUE.

W3 ananmza BceX MOCTYMHUBIIMX OONBHBIX BBIACHEHO, YTO JIATAPOCKOIHMYECKAs XOJEIHMCTIKTOMUS ObLIa
BBITIOJIHEHA Ha (POHE TEpHUITAaHKPEATHIESCKOro MHQMIbTpaTa Ha 2-€ CYTKM OT Hadajia MPHUCTYIa OCTPOTO
XoJenrucTuTa. BriomHe BepoATHO, YTO TEPEYHCIEHHBIE  OCIOKHEHHE BO3ZHUKIM W3 3a 3aTpyOHEHUS
BH3yaJHM3allil  aHATOMHYECKHX CTPYKTYp H3-32 BBIPAKEHHBIX BOCHAJIUTENbHBIX WHQMIBTPATUBHBIX
M3MEHEHUH TKaHH, OXBaThIBAIOIIEE T'elaTOXO0JEI0X0Ay00ACHAIbHYIO0 30Hy. KpoMe Toro, He y4uThIBaICA
OIIpeNeNeHHbII CPOK TMpPEIONeparioNHOW TOATOTOBKM ISl  BBITOJIHEHHS  JIaIapOCKOITMYECKOH
XOJEINCTIKTOMUH.

B Hamry KITMHHKY MIEPBHYHO C OCTPBIM KaJbKYyJIE3HBIM XOJenUCTUTOM mocTyrmmiu 80 6ompHBIX. M3 HEX
50 OGonpHBIE C OCTPHIM KANBKYJEC3HBIM XOJICIMCTHTOM Ha (JOHE JIETKOTO MaHKpeaTHuTa. DTHM OONBHBIM
BBITIOJTHEHA HKCTPEHHAs JAMapoCKONMWYecKas XONemucTIKTomus. llocieonepannoHHBIE TEpHOa Y ATHX
OOJBHBIX TIPOTEKAN TJIATKO, Oe3 ocIoKHEHHH. 1 oHM OBLIN BRIMMCAHBI Ha 2-3 CYTKH ITOCIIE OTIEpaIlrH.

N3 80-x 6ombrBIX 30 OOMBHBIC TIOCTYIHIN C JUATHO30M OCTPBHIM KaJdbKYJIE3HBIH XOJCIUCTHT HA (OHE
nepuIianKpeaTrndeckoro nHmIbTpara. [Ipu noctymieann coctosiHue OONBHBIX OLIEHUBAJIOCH KaK TSIKEIOE.
Hecmotpst Ha mpoBeeHHYI0 MHTEHCHBHYIO Tepamuio, OoneBoil cuHApoM He Kymupoaics y 12 (40%)
OONBHBIX. DTUM OOJHHBIM BBHIIOJIHEHA PAHHAA JKCTPEHHAs JIAMapOCKONHMYEcKas XOJenucTIKToMus. Bo
BpeMs OIlepali BU3yalHn3alys CTPYKTYPHI 30HBI T'elaToXojefioXa W IMPHJIEraloluX OpPraHoB, OCOOEHHO
BBIJICNICHHE MY3BIPHOTO MPOTOKA OBbLIA 3aTpy/AHEHA W3-32 WHPHIbTPaTa OXBATHIBAIOMIETO OONBINON y4acTOK
oreparoHHON 30HKL. [locieonepanoOHHBINA TEPHOA Y 3THX OONBHBIX TMPOTEKAN TSHKENO C OCIOKHEHHSIMHU:
y 4 (33%) GonbHBIX BBISIBICHO jkemuencTedeHne; y 2-x (16%) 6oapHBIX KpoBoTeueHne u3 1oxkeL, y 1 (8,3%)
OOJNBHBIX KPOBOTEUEHHE MY3bIpHOH apTpuil, y 5-u (41,6%) OONBHBIX OCTaBIEHWE UTMHOMN KYIbTH, I/ie ¥ 4-X
(33,3%) OonmpHBIX BBIABIEHH KAMHU B KyJdbTe. DONBHBIM C KPOBOTEYEHHEM M JKEITYHOHWCTEUYEHUEM
MIPOBEICHO MTOBTOPHOE JIAMTAPOCKOIIIYECKOE XUPYPrHUECKOe JIeueHHe.

A y GONBHBIX TJie OCTAaBJICHO JIMHHAS KyJIbTa MOCHE AIUTETHHON KOHCEPBATUBHOM Teparyy MpOoru3BeneH
OTKPBITBI METOJ] XUPYPrHYeCKOTO JIeUeHUs — yJaJeHne KaMHeld W yKopodeHue KyiapbTH. Hecmorps Ha
MIOBTOPHOE XHUPYPTUYECKOE BMEIIATENbCTBO M KPATKOBPEMEHHOE ~ 2 HENEeNbHOEe KOHCEPBATHBHOE JIEUEHUE
MIepUTIaHKPEaTHIeCKHil Tporecc emé OoipIle YCYyryOmIoch M 3TO OBUIO BBISIBIEHO Ha OCHOBAaHUU
KIIMHUYECKNX, J1abOpaTOPHO-MHCTPYMEHTANBHBIX  NaHHBIX. [loka3zaTtenn  aboOpaTOpHBIX  JaHHBIX
CTaTUCTUYECKH ObUTH mocToBepHEI (p>0.001).

N3 80-x 60mpHBIX ¥ 30-U ¢ OCTPHIM KaJIBKYJC3HBIM XOJCITUCTUTOM Ha (DOHE TMEpHUITaHKPEATHIESCKOTO
vH(UIBTpaTa MPOBOAMIIH TIPEIOTEPAIIIOHHYIO ITOATOTOBKY C Ha3HAYEHWEM MHTEHCHBHOW KOHCEPBATHBHON
Teparmu.

N3 30-u GompHBIX y 18-m Ha 10-ple CYTKM IIOKa3aTeNd KIMHWYCCKUX W JIA0OPATOPHBIX JAaHHBIX
CBUETENbCTBOBAIH O MPOJOIDKEHHE MPoLiecca MepruakpeaTnyeckoro nH(UIbTpaTa, HO HECMOTPS Ha 3TO,
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[0 CPaBHEHUH C TOKa3aTesIMH aHAJIW30B MPH MOCTYIUIEHHH HAOIIOJAIOCh CTATUCTHYECKH IOCTOBEPHOE
yyumenue (p>0,001).

Y4uuThBasg CTATHCTUYECKH OCTOBEPHBIC IOJIOKUTEIBHBIE PE3YIbTAaThl, MBI DPEIIMIN MPOAOIDKUTH
KOHCEpPBAaTHUBHOE JICUEHHE MTO/I HAOIIOIeHNeM KIMHUYECKUX, MHCTPYMEHTAIBHBIX U JAOOPATOPHBIX AAHHBIX.

Ha 25-28 cyrkum nmaHHbBIe MHCTpYMEHTaNBHBIX nccienoBanuid: Y3UW-mokazamu Ha 90% paccaceiBanue
nH(UIBTpaTa, YNydIIeHWE IOKa3aTeneld aHalN30B MOPKETYJOYHON >Kelle3bl W OCOOEHHO YIydIlIeHue
COCTOSTHUS OONBHBIX. DTUM OONHHBIM Ha 25-30 CYTKH BBITTOJIHEHA JIATTAPOCKOMUYICSCKAS XOJMCITUCTIKTOMHUS. Y
ATUX OOJTHHBIX HHTPOOIIEPAITMOHHBIN M TIOCICONIEPAIIMOHHBIN ITePHO] IIPOTEKAI TIaAK0, 0€3 OCIOXKHEHUH. Y
JAHHBIX OOJHHBIX BO BPEMS JIAITAPOCKOIIMYECKON OIepaIiiy mepexo/l K KOHBEPIIUN He HaOIF01aI0Ch.

Taxkum 00pa3oM, CpaBHUTENBHBIN aHAIN3 JIATAPOCKOITMYECKONH XHPYpPrUIECKON XOJIEIUCTIKTOMHUH TIPH
OCTPOM KAaJIbKYJIE3HOM XOJIEIHCTATE Ha (OHE MEepUITaHKPEaTHUECKOro WH(UIBTpaTa 1O CPaBHEHUIO C
Jierkoi (hopMoi TMaHKpeaTHTa CBHIETEIHCTBYET O TOM, YTO JUISI MPENOTBPAIICHUS HHTPOOIEPAIOHHBIX,
[IOCIICONEPAIIMOHHBIX OCTIOKHEHUH, TO3IHSS JIATapOCKOMMIYecKas XOMEUCTOIKTOMUS TPEANOYTHTEIbHES
paHHEH, TAe cpeaHee YHCIO KOHCEPBATHBHOTO JICUCHHS COCTaBisieT 25-28 mHEW OT Hadajga MpHCTyIa
OCTPOT'O XOJIEIIUCTHTA.

IlogpiTOXKMBast ~ BBIIIE  CKa3aHHOE, ONTUMAJIbHBIA  CPOK  paJUuKaJIbHOW  JIallapOCKOMUYECKOU
XOJICITUCTIKTOMIHM Ha (OHE NEpUITaHKPEaTHIEeCKOro WHOWIbTpaTa cocTaBisger 25-28 maHEH OT Hadvama
MIPHUCTYIIA TTOCIIE BHIITOIHEHMS MPEIONePaIliOHHOr0 KOHCEPBATUBHOTO JICUEHHSI.
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Xiilaso
Koaskin peripankreatik infiltrat fonunda laparoskopik xolesistektomiya amaliyyatin aparilmasi iiciin
miivafiq tohliikasizlik vaxtimin se¢imi
E.A. 9liyeva, 9.9. Mommadov, F.S. Idrisov, E.A. Iskandarov, R.Z.Eminov

Kaskin peripankreatik infiltrat fonunda kaskin kalkulyoz xolesistit zamani aparilan laparoskopik
xolesistektomiyalarin (LXE) noticolorinin yiingiil forma pankreatit fonunda olan xostolorin noticolori ilo
miigayisasi gostorir ki, LXE zamani intraoperasion vo postoperasion fosadlarin garsisinin alinmasi mogsodilo
gecikmis LXE erkon LXE-dan daha moagsadyonliidiir, bu halda ilkin alamatlorin baglanmasindan olmagla
orta hesabla 25-30 giinliik konservativ miialiconin aparilmasi maslohatdir. Yuxarida geyd olunanlardan bela
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bir noticaya golinir ki, peripankreatik infiltrat fonunda LXE aparilmasinin optimal miiddestinin koskin tutma
baglayandan vo ya konservativ miialico baglayandan 25-30 giin sonra olmas1 daha mosodouygundur.

Summary
Appropriate safety timing for performing laparoscopic
cholecystectomy against the background of destructive peripancreatic infiltrate
E.A.Aliyeva, A.A.Mammadov, F.S. Idrisov, E.A. Iskenderov, R.Z.Eminov

Comparing the results of laparoscopic cholecystectomy in acute calculous cholecystitis with
peripancreatic infiltrate against mild pancreatitis indicates that, the late laparoscopic cholecystectomy is
better than early laparoscopic cholecystectomy for preventing intraoperative and postoperative complications
whereas the overage number of medical treatment days is 25-30 from the beginning of acute cholecystitis
signs. As the result, the optional period of medical treatment of patients with acute calculous cholecystitis
with peripancreatic infiltrate is 25-30 days from beginning of treatment or acute diseases. Optimization of
period of radical laparoscopic cholecystectomy in patients with acute calculous cholecystitis with
peripancreatic infiltrate.

Daxil olub: 21.01.2022

Tip 2 sokarli diabet olan xastalords xronik boyak xastaliyinin siddotlonmasi:
piylonms faktorunun mahiyyati

G.E.Ismayilova
Azarbaycan Tibb Universiteti, Baki

Acar sozlar: tip 2 sokerli diabet, xronik bdyrok xastaliyi, artiq baden kiitlosi, badan kiitle indeksi, piylonma,
risk faktoru

Knrouesvie cnosa: caxapuslii quaber THN 2, XpOHUYECKasi O0JIE3HB TOYEK, N30BITOTHAS Macca Tea, MHICKC
MAacchl Tela, OKUpeHue, HakTop prucka

Key words: type 2 diabetes mellitus, chronic kidney disease, overweight, body mass index, obesity, risk
factor

Artiq bodan ¢okisi vo piylonmonin genis yayilmasi — dorinlasan problem olaraq, biitiin diinyada
artmaqda davam edir, saglamliq tg¢ilin risklorin artmasi baximindan narahatgiliglart giiclondirir [1].
Umumdiinya Sohiyys Toskilati (UST) torafinden baden kiitlo indeksi (BKI) 18,5 kq/m* -dan 25 kq/m” -a
qodor oldugda normal badon ¢okisi, 25 kq/m” -dan 30 kq/m’-a artiq badon kiitlosi, 30 kq/m*-dan ¢ox olduqda
piylonmo hesab edilir [2]. Coxsayli epidemioloji todqiqatlarda bodon kiitlo indeksinin artmasi bir ¢ox
xastaliklor zamani risk faktoru kimi gabul edilir. Bu xastaliklar lirok-damar sistemi [3], sokorli diabet, xronik
boyrok xostoliyi [4], xorgongin bir ¢ox ndvlori [3] vo dayag-horokot aparatinin bir ¢ox xastaliklorini [5]
gostarmak olar.

Tadgiqatin maqsadi SD 2 olan xastolords xronik boyrok xaostaliyinin (XBX) siddotlonasi {igiin
piylonmonin shomiyyatinin toyin edilmosindon ibarat olmusdur.

Tadqgigatin material vo metodlari. Birinci qrupa SD2 olan 117 xosto daxil edilmisdir. Biitiin
xostoloro «Combo Stik-300» (DFI co. Ltd, Korea) cihazinda sidiyin miiayinosi aparilmis, sidiyin imumi
miayinasinin aparilmasi {igiin «ComboStik 11 M» testindon, mikroalbuminuriyanin miiayinasi {igiin
«ComboStik 11 M» testindon istifado edilmisdir. Qanda kreatinin hocmi «Reflotron Plus» (Roche
Diagnostics Corporatio, Isvecra) ekspress-analizatorunda miivafiq «test strip»-in komokliyilo toyin edilmis
vo “mg/dl” ilo ifado edilir. Yumagqciq filtrasiya stiroti CKD-EPI formulu iizro onlayn toyin edilmisdir [5].
Toqdim edilon tadgigat isinde XBX-in bas vermosinin risk faktorlari vo XBX noticasindo proteksiya
faktorlar1 iizro qruplar 6z aralarinda miigayiso edilmigdir.

-I doracali XBX olan xostolor qrupu (n=35), daha sonra “SD2-XBX” kimi ifados edilir.

-2-ci, 3-cii vo 4-cii dorocoli SD2 olan xastolor qrupu (n=65), daha sonra bu qrup “SD2-XBX 234”

adlandirilacaq.
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Tadgiqatin mahiyyati iki qrupu miixtalif faktorlarin rastgalms tezliyi iizro miiqayise etmokdon ibaratdir.
Faktor (vo ya onun qradasiyalar1) ” SD2-XBX 234" qrupunda statistik diiriist daha ¢ox rast golinmisdirso, o,
XBX-in siddstlonmosinin risk faktoru kimi qiymotlondirilmigdir. Faktor (vo ya onun qradasiyasi) “SD2-
XBX234” grupunda statistik diiriist daha ¢ox rast golinirss, o, XBX-in siddtlonmasine nazaron proteskiya
faktoru kimi giymotlondirilir.

Todgiqatin gedisatinda tohlil edilon se¢molorin orta, minimal vo maksimal hadlori miioyyon edilir.
Microsoft Excel kompyuter proqrami iizra standart konaragixma vo orta haddin xatasi 6lgiiliir [6]. %2 metodu
iizro paylar arasinda farqlorin statistik ochomiyyati toyin edilir [7].

Tadqgiqatin naticolari vo onlarin miizakirasi. Todqgiqatin gedisatinda miioyyan edilmisdir ki, SD2-
XBX1 qrupunda 8,6% xastodo vo $SD2-XBX234 qrupunda 4,6% xastodo boadon kiitlosi normal olmusdur,
yoni BKI 25,0 kq/m® hesablanmisdir. Lakin normal bodon kiitlosinin rastgolmo tezliyino goro qruplar
arasinda statistik diiriist forq 4,0% toskil etmisdir (y2 = 0.639; p = 0.4241).

BKIi 25.0 kg/m” —don 29.9 kq/m’-o godor hesablanan artiq baden kiitlosi SD2-XBX1 grupunda 40,0%
xastade vo $SD2-XBX234 qrupunda 23,1% xostads qeyde alinmusdir. Paylar arasinda statistik diirtistliik
16,9% toskil etmisdir (y2 = 3.123; p=0.0772).

Sokildo 30 kq/m” vo daha artiq BKI togdim edilmisdir, bu da SD2-XBX1 (n=35) vo S$D2-XBX234
(n=65) gruplarinda piylonmonin oldugunu gostarir.

54.1%

CA2-XBn1

.0376

CA2-Xbl234.

0 10 20 30 40 50 60 70 80

Sokil. SD2-XBX1 (n = 35) va SD2-XBX234 (n = 65) qruplarinda 30 kq/m’ vo daha artiq BKi

Sokilden goriindiiyii kimi 30 kq/m’ vo daha artiq BKI piylonmonin oldugunu gostorir, SD2-XBX1 51,4%
va S$D2-XBX234 qrupunda 72,3% xostods qeyds alinmisdir. qruplarda arasinda piylonmonin rastgolmo
tezliyi lizto statistik diirtist forglor 20,9% toskil etmisdir, x2=4.324; p=0.0376 (<0,05) hesablanmisdir.

“Piylonmonin olmmas1”, yoni BKi< 29,9 kq/m* SD2 -XBX1 grupunda 48.6% xostodo vo SD2-XBX234
qrupunda 27,7% xastado qeyde alinmisdir. Qruplar arasinda piylonmo olmayan xastolor arasinda statsitik
diiriist forglor 20,9% toskil etmis, y2=4,324; p=0,0376 (<0,05) hesablanmigdir.

Alman gostaricilordon inandirct sokildo malum olur ki, artiq badon kiitlosinin xronik boyrak xastaliyinin
inkisafinda vo siddotlonmoasinda rolu ¢ox yiiksokdir. Beloliklo, daha yiiksok BKI yumgqciq filtrasiya siirotinin
daha asagi hesablanmasi vo miiddot kec¢dikco bu gostoricinin daha da azalmasi vo terminal bdyrok
catismazligina ke¢mosilo xarakterizo olunmusdur.

Bundan basqa, Foster M.C. va basqgalarinin tadgiqatlarinda visseral piy toxumasinin yiiksal torkibo malik
olmasi geyds edilmisdir, bu da kompyuter tomoqrafiyasinin kémoakliyilo hesablanmigdir. Bu gdstaricinin
yiiksak olmasi kisilorde albuminuriyanin yayilma darocasinin yiiksok olmasi ilo slagolondirilmisdir [9].

Noatica. Beloalikloa, piylonmonin olmasi tip 2 sakarli diabet zamani xronik béyrak xastaliyinin siddotlonmosi
iiciin risk faktoru hesab edilir, onun olmamasi homin xastalikds protektiv faktor kimi qobul edilir.
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Pe3rome
IIporpeccupoBanmne XpOHNIECKO# 00/1€3HH NMOYEK Y OOJBHBIX CaXapHBLIM IHA0ETOM THUNA 2: 3HAYEHHUE
(daxTopa oxxupeHust
I'.2.AcmaiisioBa

enpio JaHHOTO MCCIEAOBAaHUS OBLIO ONPENETUTh 3HAUCHUE OXKHPEHUS IS mporpeccupoBannio XbII y
6ompHBIX C/[2. bl mipoaHamm3upoBaHbl Pe3yabTaThl CPAaBHEHUS MEXTY cOOOH: Tpynmnbl 00abHBIX ¢ XbI1
1-o#t ctamum (n = 35), KoTopas B maimpHekIIeM Oymer oOo3HadaThesl kKak rpymma “CJ[2-XBII1”; rpymimst
6ompHBIX CII2 (n = 65) co 2-i, 3-it u 4-it cragusamu XbI1, kotopas mociexyromiem OyaeT 0603Ha9aThCs KaKk
rpymma “CI2-XbI1234”. CyTh HcClIeOBaHHUS COCTOSIA B CPAaBHCHHH MEKIY IBYMS TPYIIIAMH YaCTOTHI
BCTPEYaeMOCTH pa3Nu4YHbIX (akTopoB. lIpoBezeHHOe wHccienOBaHME MOKA3alo, YTO HAJTUYHUE OXXHPEHHS
MOXKET paccMaTpuBaThcs B kKadecTBe (hakTopa pucka mporpeccupoBanust XbII mpu CJ12, a ero orcyTcTBue —
B Ka4eCTBE IPOTEKTUBHOTO (aKTopa.

Summary
Progression of Chronic Kidney Disease in Patients with Type 2 Diabetes:
Importance of the Obesity Factor
G.E.Ismailova

The aim of this study was to determine the significance of obesity for the progression of CKD in patients
with type 2 diabetes. Comparison results were analyzed: a group of patients with CKD stage 1 (n = 35),
which will be further referred to as the group “DM2-CKD1”; group of DM2 patients (n = 65) with 2nd, 3rd
and 4th stages of CKD, which will be referred to as the “DM2-CKD234” group. The essence of the study
was to compare the frequency of occurrence of various factors between the two groups. The study showed
that the presence of obesity can be considered as a risk factor for the progression of CKD in T2DM, and its
absence as a protective factor.

Daxil olub: 19.01.2022
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Oc00eHHOCTH KJIMHMYECKOTr0 TEYEeHUS OCTPOro OPOHXMOJIUTA y IeTell pPaHHero
BO3pacTa

H.A. Mycmadpaes, /1. H. Annaxeepouesa, HM. I'vnuesa, A.B.bozoanosa
A3zepobatiodcanckutl MeOUYUHCKULL YHUBEPCUME,
Kagheopa «Annepeonocuu u KIUHUYECKOU UMMYHOI02UWY, 2.baky;
HUU nynomononocuu I'BY BIIO CI16 ITMY um. U.11.1lasnosa, e. Cankm-Ilemepoype

Acar sozlar: irritativ bronxiolit, virus monsoalli bronxiolit, bronxoobstruktiv sindrom

Knroueevle cnosa: MppuTaTUBHBIN OPOHXUOJMUT, BUPYCHBIM OPOHXHOJUT, OPOHXOOOCTPYKTUBHBIN
CHUHIIPOM

Key words: irritative bronchiolitis, viral bronchiolitis, broncho-obstructive syndrome

AxrtyanpHOCTE TIpoOiemMbl: Octphiii Oporxuomut (Ob) sBisSeTcs OZHMM U3 PaCIpPOCTPAHCHHBIX,
WHOTZIa TsDKENBIX 3a0oneBaHuil gerckoro Bo3pacta [1,2,3]. B CBs3M ¢ OCOOCHHOCTSIMH CTPOCHHUS OpTaHOB
IBIXaHWUS y JETel paHHero BO3pacTa Pa3BUTHE MATONOTMYECKOT'O TPOIecca MPOTEKAET CIOXKHEE, YeM Y
B3pocibix [13]. CormacHo nocimegauM aaHHBIM BO3 exeromHo Bo BceM MHUpPE peructpupyercs oomee 150
MIIH ciydaeB OponxuonuTta (11 cioydaeB Ha 100 mereit rpymHoro Bo3pacra), 7—13% M3 KOTOPBIX TPEOYIOT
CTaIlMOHApHOTO JedeHus, a 1-3% rocmuTamu3anuu B OTHCICHHE WHTEHCHBHOW Teparmmu. Ob
MOAPA3ICAIOTCS Ha MH(PEKIHNOHHBIE M uppuTatuBHBIC [7,9,11]. Hambomee YacTo ATHONOrHYECKUM
(haxkTopoM TIpU MH(MEKIHMOHHOM OPOHXHOIHTE BBICTYNAOT BHPYCH (BB): pecrmpaTopHO-CHHIIUTHATILHBIN
(momaBistoniee OONMBIIMHCTBO ciiydaeB 87%), 3HAYMMBIM areHTOM SIBJseTcS Takke puHOBHpyc (7%) u
agenosupyc (6%) [4,6,10]. bonee uem y 25% pereit octpas pecrupatopHas WH(MEKIUS OCIOXKHSIETCS
OpOHXMOJINTOM, TIPUYEM 0 TOJIOBHHBI STHUX CIIy4aeB MOKET MMETh PEHUIUBUPYIOIIEEe M XPOHHYECKOE
Teyenue [5,8].

Ponb GakrepuanbHON MHMDEKIIUN HE OCIIAPUBACTCS, HO €€ MECTO HE 3HAUUTENBHO, HEXKEIU IPH JIPYTUX
HHGEKITMOHHBIX 3a00JIEBaHUSX PECIUPATOpHON cucTembl. [6,11]. IIpuunHHO- 3HAYMMBIMHU (haKTOpaMu
pasBuTHs wuppuTaTHBHOrO OpoHXmonuta (Mb) sBIAIOTCS mMmaTtomorms pomoB: acUKCUS TpU  poaax,
BHYTPUYTPOOHAST MHKPOACIIHPAIs MEKOHHEM WM OKOJOINIOMHBIMH Bomamu [7,11,12]. B mocTymHOiA
JUTEpaType MCCIeIOBaHUH, TOCBAIIEHHBIX XapaKTEPUCTHKE KIMHUYECKOTO TeUeHHs OTAeNnbHBIX dopm OB,
a Tak)Ke MX COUYETaHWI He MHOTOYHCIICHHBI.

Leap uccief0BaHUs: BBISIBUTh OCOOCHHOCTH KIMHUYECKOTO TEUEHHSI OCTPOTrO OPOHXHMONHTA Y JAETeH
paHHero Bo3pacTa.

Martepuajbl U1 MeTOAbI HccaenoBanusi. [lox HaOmOACHNEM HaXOnWiIOCh 114 mManmueHToOB B BO3pacTe
OT TepBbIX AHEH ku3HU A0 3 ser. Ha xaxmoro marmueHTa OblIa COCTaBJI€HA TECTOBAs KapTa-OMpPOCHHK,
cocrosmas u3 37 BOMpocoB W (UKCHPOBAHHBIX HAOOPOB OTBETOB HAa KaXKIBIM BOIpOC. AHKETa BKIIIOYaja
TaHHBIE CEMEHHOro TEeHETHYECKOr0 aHaMHe3a; OCOOEHHOCTH  BHYTPUYTPOOHOTO, HEOHATAIBbHOTO,
TMOIIKOJFHOTO W  INKOJBHOTO IIEPHOIOB  Pa3BUTHS; BO3pACT Hadasa 3a00JeBaHUSA; 0COOEHHOCTH
KIIMHUYECKOTO  TEYeHUs  3a00NeBaHMs, PE3yNbTaThl  PEHTTEHOJOTMYEeCKOro ®  J1abopaTOpHOTO
rccienoBannid. bonpHbIe OBUTM pasfeneHsl Ha 3 TPYIIBL, B 3aBHCHMOCTH OT STHOJOTHYECKOTo (akropa
3a00eBaHUsI.

CpaBHUTeIbHAS OILIEHKA IIPOBOJAWIACHK MEXKIy TIpynmaMu OoibHBIX. CraTHcTHuYecKas o00paboTka
pasnuuMii MEeXAy TpyNIlaMd MPOBOIMIACH C HCIONb30BaHUE Kpureprs CThIOAEHTa IS CBSI3aHHBIX
BBIOOpPOK. JIJIs1 TPOBEPKH COTJIACOBAHHOCTH BBHIOOPOUYHBIX pacIpeneeHHnii ¢ HOPMaTbHBIMU HCTIOIH30BAJICS
kputepuii KommaropoBa. Bo Bcex ciydasix CTaTHCTHYECKOTO aHAJM3a HyJeBasl TUIIOTE3a OTKIIOHSJIACH MPHU
3HaveHusIX p<0,05.

Pe3yabraThl 1 UX 00Cy:KIeHHsA. AHAIN3 aHAMHECTUYECKIX JAHHBIX MO3BOJIMII Pa3leuTh OONBHBIX Ha
3 rpymmel. B 1-10 rpynmy Bomntm 28-24,5% nereit ¢ (Ub) ¢ paHHUMH KIWHHYECKUMH MPOSBICHUSIMHU
3a0oneBanus. 2-10 rpynmny coctaBuiu 60-52,5% OonbHbIX ¢ (BB), pasBuBmemcs na ¢one OPBU. B 26-
22,5% cnyqasx (3-s rpynma) Habmonanocsk pa3sutie Bb Ha done b wnu y nerert panee nepenectmnx b
(BBUB). Kmmanueckas kaptmHa XOb xapakTepu3oBaiach psSIOM OCOOCHHOCTEH, BBISBICHHBIX IIPH
TIIATENBHOM AaHaJHW3€e KapT-OMPOCHUKOB, aMOYJNAaTOPHBIX W CTAallMOHAPHBIX KapT. YKe B paHHEM
HeoHaTaiabHOM Tiepuose nepsbiit snu3zon bOC ormewancs B 28 (20,1%) ciydasx, kak pe3yabTaT TSDKETOi
achukcun B pormax u 34 (30%)HOBOPOKIEHHBIX MPH CPemHETsHKENoN crerneHn achukcnn. B 48 (42,1%)
HabmoneHnsax mepBwii o301 bOC Ha pone OPBU umen MmecTo B Bo3pacte 3-4 MECSIIEB KU3HH.
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Tab6auua 2

TeueHue nMepBLIX YeThIPEX HeTENb KHU3HU
Knuandgeckas kapTuHa 1-ast rpymmma (n=28) | 2-as rpynma (n=60) | 3-s1 rpynma (n=26)
HopmanbsHoe Teuenue 0 47 (41,2%)* 11(10%)
VYmepennsrit  BOC  (ewenune B | 14 (12,5%)* 9 (8%) 11 (10%)
OT/ICTICHU U MATOJOTUU
HOBOPOKJICHHBIX )
Tsaxenstit  BOC  (;meuenme B | 12 (10,5%)* 4 (3%) 2 (1,5%)
OTJICIICHUY PEaHUMAIIHH )
Hapacraromas neixarenbHast | 2 (1,5%) 0 2 (1,5%)
HegoctaToaHOoCTh (MBJI)

IIpumeuanme: *-JloctoBepHOCTh paznuamii Mexay 1 u 2 rpymmamu npu  p <0,001. Xwupueni mpudt —
JIOCTOBEPHOCTD pasznuyuii Mexay 1 u 3 rpymmamu mipu p < 0,01

Kak BumHo m3 Tab6.l, HOpManpbHOE TEUEHHE IEPHUHATATLHOrO IiepuoAa OBUIO XapaKTEepHO IS
oonpmmHcTBa Aereir ¢ BB. DToT mpushHak Haumbonee spko BeipakeH (p< 0,01) B cpaBHeHHH ¢ 21 3
rpymmamu, rae ormedanuch 41,2% u 10 % cirydaeB CrOKOWHOTO TedeHus 3Toro nepuona. Jlums y 11,4%
6ombHbIX ¢ Bb u 13% nereit ¢ BBUb Teuenne mepBhix 4-X MecsIeB >KU3HH ObIIIO 63 O0COOEHHOCTEH.
TmaTensHo COOpaHHBIN aKyIIEPCKUNA U paHHUH IMepUHATAIBHBIN aHaMHe3 cpenu OonbHBIX ¢ Ub BEIIBUI,
yro BOC ymepenHoi#l ctemnenn nMen mecto B 12,5% ciiydaeB Kak pe3yibTaT acHpanuyd OKOJOTIOJHBIMU
BOJaMU M MEKOHMEM, a Takke achukcuu rona. [lpu Bb ymepennsiit u Tspkensiit BOC yxke ¢ nepBbIX aHEH
KU3HU oTMedacs B 9% u 4% cinydaeB coorBerctBeHHO. B rpymnme 6ompabIX ¢ BB B 10% Habmogenuit
nmen mecto ymepeHHblit BOC yxe ¢ mepBbIxX IHeH xnu3Hu pedenka. Jlumeb B1,5% HaOmroneHns X oTMedanach
TsoKenass  OpOHXO00OCTpyKuIus ¢ MOCTIEAYIOMM  HapacTaHHEeM JBIXaTeIbHONH HEJOCTATOYHOCTH.
[IpoBogrMOe B OTHENEHHM pEaHMMAIUK OpPOHXOJUTHYECKAs Tepanus OKasbiBallach HEIPHEKTHBHOW U
OOJBHBIC C HApACTAIOMIEH IbIXaTeNhbHONW HemocTaTouHOCTHIO (/IH) mepeBommianch Ha  HMCKYCCTBEHHYIO
BeHTWIsIIHIO Jierkux (MBJI). Knuawdeckas kapTuHa 3a0oiieBaHMs BO 2 W 3 TpyHmax OTSATOMIAIach
MIPUCOENNHEHNEM BHPYCHOW WH(EKIINU ¥, COOTBETCTBEHHO HANIWYHEM CHMITOMOB WHTOKCHKAIIMHA B BHUJE
runeprepMun, pBotel. Manugecranus bOC yxke ¢ epBbIX 4acoB XH3HUA oTMedanachk B 19 (17%) cioydasx B
1-0ii rpymme. B 9 (8%) HabmoneHnsx mmeno Mecto mocternenHoe passutre bOC co 2-ro wim 3-ro mHA
JKU3HH HOBOPOXACHHOr0. Hambosee TsDKENMyro TPYITy COCTaBsUM aeTh 3-M rpymmbl. CumnTombl bOC,
MIOSIBUBIIIMECS] C TIEPBOTO JTHS KU3HH MPOTPECCHUBHO HapacTaid y)Ke Ha 3-il 1eHb Ha OHE MPUCOEANHEHUS
BHPYCHOU HH(DEKIIUH.

Tabauna 3
TeyeHue MEPBOro roja ;KU3HU

XapakTep 3a00JIeBaHHS 1-ast rpymma (n=28) | 2-as rpymma (n=60) 3-a rpymma (n=26)
He Oonen 0 0 0

Bonen 28 39 26

Hanuuue cppiruBanmii, ppoTsl 21(7%) 6* 19 (37%)
[TonepxuBanms 18 6* 17

IIpumeuanme: *-JlocToBepHOCTh pazmuuuit Mmexnay 1 u 2 rpymmamu npu  p <0,001. Xupserit mpudt —
JIOCTOBEPHOCTD paznuyuii Mexay 2 u 3 rpynmamu mpu p < 0,05

Junammdaeckoe HaOmIoeHE 3a OONBHBIME B T€UCHHE 1 TOAA MO3BOJIIIIO BBIIBUTH P OCOOCHHOCTEH,
XapaKTEePHOH IS TOW WIIM WHOM TPYIIBL. AHaiMW3 Te4eHus 1-ro roma >Ku3HU nerel B rpyrie ¢ Vb BRISBIIIO
HaJuu4due CpbIruBaHui, pBOTHI y 21% OombHbIX. IlpoBeneHHBIE TacTPOCKOMHMYECKHE WMCCIEIOBAHUS
IUATHOCTUPOBAJIM B JAHHOM rpymie ractpod3odaranbHeiii pediokc. YacTele CPRITHBaHUS TMPUBOIWINA K
MUKpOACIIUPAlNY YacCTHLAMHU IUIIH, CIEJCTBHEM 4Yero ObUTO BOCIMAJCHHWE OPOHXHON C MOCIEAYIOIUM
pa3BUTHEM OOJMTEPUPYIOUIETO OpOHXHMONHUTA. JIOCTOBEPHOCTh MAHHOTO NMPHU3HAKAa ObLIa BBICOKOH MpH
cpaBaennu ¢ aetbMu ¢ Bb (p<0.001). ¥ 19% GonpHBIX 3-i rpynmsl Takke HAONIONAINCh CPHITUBAHUS U
pBota. OgHaKO ATOT MpHU3HAK Npu cpaBHeHUU ¢ b mocroBepHO He oTnmuancs. Torma kak ¢ rpynmoi Bb
pazauma Opi1a  moctoBepHas (p<0.005). YacTeie momepxmBaHms, BCTpedaronmmecs y O6ombHBIX Wb, Obum
pe3yapTaTOM JAPUHTOMAISIINH, IuarHoctupytommiics npu JIOP-oO0cnemoBannn M Takke MPHUBOMSIINE K
MUKpOACIIUPAlNY U JaJbHEUIIeMy Pa3BUTHIO OpOHXMONMUTA. YKa3aHHBINA MPH3HAK ObLT JOCTOBEPEH MpH
cpasuenuu ¢ Bb mpu  p<0.05.
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Bonbmioe 3HaveHue Ui MpaBUIIBHON MOCTAHOBKH JHIaTHO3a OPOHXMOIUT W YTOYHEHHS ero (popmel
WrpaeT  yYTOYHEHHWE BO3pacTa IEpPBOrO0 DSMH307a OpPOHXOIErOYHOro 3a00NeBaHMs, TMPOTEKAIOMIETO C
CHHIPOMOM OpoHXWaNbHOH oOcTpykmmu. B rpymme 6ompHBIX ¢ Mb BOC mposBisics ¢ HepBBIX THEH
JKU3HU peOeHKa BO Bcex Cirydasx HaOmoaenns. CpaBHUTENBHBIA aHAIH3 MTOMYYEHHBIX JaHHBIX ITOKa3all, 9To
npu Wb 3TOT moKazaTens 3HAYUTEIBHO, MPEBHINIAIOT TaHHEBIE 110 CPAaBHEHUIO ¢ OOIBHBIMH 2-i rpymmiel BA
(p<0.001).

Ananu3 manudecTari 3a00ieBaHUs W IOsBICHHS TepBbix npusHakoB BOC B rpymme aereii ¢ Bb
BBISBHUL, YTO HAMOOJBIIIEE YHCIIO TIEPBHIX AMH3070B bOC mMeno MecTo B BO3pacTHOM KaTeropuu 6mec-1roxn
(21- 18,4%). C BO3pacTOM YacToTa CIly4aeB pa3BUTHS OPOHXMOIUTA YMEHBIIIAETCS, XOTS BOCHIPUUMYHBOCTh
K BUpycHOH nH(peknnn octaercs npexuen (9-8%)Xapakt epHOH 0COOEHHOCTBIO TE€UEHHS OPOHXUOIUTA B 3-
i rpymme ObUIO MPHUCOSTUHEHWE BUPYCHOW HWHMEKIMH TPU HAIWYME HPPUTATHBHOTO KOMIIOHEHTA.
Pesynprarom dWero ObUIO yTsSDKENEHHME TEUEHHS 3a00EBaHMS, YTO MPOSBISUIOCH B TSDKECTH CHHIpOMA
OpOHXHAJIBHOH OOCTPYKIIMH, 3aTsDKHOM TedeHHH 3a0oneBanms.. Bo Bcex ciydasx Kb xiouHW4eckme
MPOSIBTICHUST 3a00JIeBaHUS B BHJE OJBIINIKH, JUCTAHIIMOHHBIX XPHIIOB, KAlllIsl, CyXHUX CBUCTSIIUX U
KYAOKAIIAX XPHUTIOB, BBICIYIIUBAEMBIX TPH ayCKYJAbTAIlMM B JIETKUX MPOSBISIINCH W CTPEMUTEIHHO
HapacTajH ¢ MEePBbIX JHEH KU3HU HOBOPOXKIEHHOTO.

Tab6aunua 4
BoszpacT nepBoro snu3oia pecnupaTopHoro 3adojieBaHusi
Bo3spacr 1-s rpymma (n=28) | 2-a rpymma (n=60) | 3-s1 rpynma (n=26)
ITepBric 4 HEEMH KUZHH 28 (100%) 13(11,4%) 26(100%)*
ITepBrie 6 MecsIeB 17(16%)
6 mec.-1 roxn 21(18,4%)
1 rox- 3 roma 9 (8%)

[Tpumeuanne: XXKupHbrit pudT — TOCTOBEPHOCTH pasnuduii Mexay 2 u 1,3 rpymmamu mipu p < 0,001

B 2-x ciydasx mporpeccupyromas OpOHXOO0OCTPYKITHS, OTEK CIIM3UCTOW OPOHXOB W THIICPCEKPEITHs
MIPUBETH K OBICTPOMY pa3BUTHIO pecrupaTopHo-auccTpece cuaapoma (PIC), uro morpedoBano K mepeBoay
nerert Ha MBJL. IlpemopOoumaom doHOM mis ctomb Tsokemoro tedeHus BOC wm passutus PIAC Obur
HEONMaronpUATIHBIN NMPEeHaTaIbHBIN aHaMHe3: I'eCTO3bI BTOPOW MOJIOBHHBI O€pEMEHHOCTH, aHEMUS Y MaTepu
BO BpeMs OepEeMEHHOCTH.

3akaouenue: KimHudeckoe aMHAMUYECKoe HAONIOACHHE 32 OONBHBIMA C OPOHXHOJIHUTOM, a TaKXKe
TIATENFHBIN aHATN3 UCTOpUN OONIe3HEH TIO3BOJMI ONMPEACINTh, 9TO KpaifHe HeOJaronmpusaTHRIM paHHUAN
HEOHATaJBHBIN TIEpHoa C pa3BuTHeM M mporpeccupoBanneM bOC u nmpIxaTensHOW HEJOCTATOYHOCTH C
nocneayomuM npumeHenueM WBJI, xapaxrepen mist Ub. Tlpu Wb B ciydasx acnupauuyd U pa3BUTHUSA
acQUKCUH, HAIMYMM JIAPUHIOMAIAIMKM W TacTpod3odaraibHOro pediirokca HaONIOMAIOTCS pPaHHUE
nposiinenust BOC u pa3Butre HeMHGEKIIMOHHOTO UPPUTATUBHOTO OpoHxmonuTta. B Bo3pacte mo 3-x et
npuunHoir BOC u O6porxuonura seusercs OPBU. B psme ciydaeB nmpucoeInHEHHE BUPYCHOW WH(EKITIH
npu Wb Bexer k TsSHKENTOMY 3aTSDKHOMY TEUEHHIO OPOHXHOIHTA.

Takum 00pa3oM, pe3ymbTaThl WCCIEOOBAHMS TIOKAa3alld, YTO BEIYIIUM CHMIITOMOM OCTPOTO
OpoHXHMONHTa SBISETCS OpoHXHambHas oOCTpykuus. Hamnume sKCUpaTOpHOW OMBIIMIKH, JUCTAHIIMOHHBIX
XpPUIIOB, KallUI, XapakTepHOW ayCKyJIbTaTUBHOW KAPTHHBI B JIETKUX MPHUBOAWT K AHATHOCTHYECKUM
omuOKaM W, KaKk MpaBmiio, k runepauardoctuke bA. [IpuMeHenne TecT-KapT ONMPOCHUKOB B MPAKTUUECKOU
IesITeTbHOCTH TenuaTpa OyIeT CcrmocoOCTBOBAaTh OOJErYeHWIO NPAaBHIBHONW IIOCTAHOBKE [AMAarHosa a,
CIIEZIOBATENbHO, BBHIPAOOTKH aJeKBATHON TaKTHKHU TEPAITMH yKa3aHHOTO 3a00IeBaHMS.

BriBOABI.

1.Kpaitae HeOmaronpusATHRIA paHHUN HEOHATAILHBIA MIEPHOI C pa3BUTHEM U mporpeccupoBanneM bOC
U IbIXaTEeIbHOW HENOCTATOYHOCTH C TIocieayromumM npumeHenuem MBJI, xapakrepen nis b

2[lpu Ob B ciydasx acmupanmud ¥ pa3BUTHSA aCOUKCUHM, HAIMYAH JIAPUHTOMAJISIIUN |
ractpod3odaranbHoro pedarokca HadmogaroTess panaue nposeieHns bOC u pa3BuTHe HEMHGEKIIMOHHOTO
WPPUTATUBHOTO OPOHXHONHTA.

3.XapakTepHOH OCOOCHHOCTBHIO BHPYCHOIO OpOHXHOJIMTa OBUIO BHE3aITHOE HAYallo, HaIH4YHe
CUMITTOMOB MHTOKCHKAITUHU U ObIcTpoe pa3sutue bOC.

4 Ilpucoequaenne BUpycHOH wHGekmuu mnpu Wb Bemer K TSOKEIOMYy 3aTSHKHOMY TEUCHHIO
OpOHXHOJHTA.
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Xiilaso
Erkon yash usaqlarda kaskin bronxiolitin klinik gediastinin xiisusiyyotlori
I.A.Mustafayev, L.I.Allahverdiyeva, N.M.Quliyeva, A.V.Boqdanova

Taodgigatin mogsadi erkon yasli usaqlarda koskin bronxiolitin kliniki gedis xiisusiyatlorinin
askarlamnasidir. Tadqiqata hayatin ilk giiniindon 3 yasa qadar 114 usaq daxil edilmisdir. Xastaliyin genezino
goro pasiyentlor 3 qrupa boliinmiigdiilor: 28 xosto irritativ bronxiolitlo, 60 usaq virus bronxioliti ilo, 22
xastodo hor iki forma geyd olunurdu. Noticoliorin analizi gosterir ki  bronxial obstruksiyanin intisafi,
progressivlasmosi, korpanin siini tonaffiis aparatina qosulmasi ¢ox alverissiz erkon neonatal dovrds irritativ
bronxiolita xasdir. Virus bronxiolitinin slamatdar xiisusiyatlorina ani baslanqic, intoksikasiya simptomlari
vo bronxial obstruksiyanin cold inkisafidir. Irritativ bonxiolitde virus infeksiyasinin qosulmasi xostoliyin agir
uzadilmis gedisina sabab olur

Summary
Features of the clinical course of acute bronchiolitis in young children
I.A. Mustafayev, L.I. Allahverdiyeva, N.M. Guliyeva, A.V. Bogdanova

The purpose of the study - the identification of clinical features of acute bronchiolitis in children of
early age. The study included 114 children at the age of 3 years from the first day of life. According to the
genesis of the disease, the patients were divided into 3 groups: 28 patients with irritable bronchiolitis, 60
children with viral bronchiolitis and 22 patients with both forms. Analysis of the obtained results shows that
the most unfavorable early neonatal period with the development and progression of bronchoobstructive
syndrome and respiratory insufficiency, connecting the child to the apparatus of artificial intelligence.
Existing symptoms of viral bronchiolitis are sudden onset, symptoms of intoxication and rapid development
of bronchial obstruction. The association of viral infections with irritative bonhiolite leads to severe
exacerbation of the disease.

Daxil olub: 16.01.2022
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Aptek taskilatlarinda aczagilarin iistiinliik verdiklari xarici marketing
informasiyas1 manbalori

A.B. Hiiseynova, N.M. Naibov
Azarbaycan Tibb Universiteti, acza¢iliq texnologiyasi va idaragiliyi kafedrasi, Baki

Acar sozlar: aptek, marketing, informasiya monbalori
Knrwueevie cnosa: anrexa, MapKeTHHT, ICTOYHUKH WH(POPMAIHA
Key words: pharmacy, marketing, sources of information

Molumdur ki, marketing informasiyasi1 xarici vo daxili marketing informasiyasi sistemindon ibaratdir.
Xarici marketing informasiyasi dedikdo hor hansi bir sirketin, firmanin, aptek toskilatinin xarici miihitinda
bag veron hadisolor haqqinda molumatlar nozords tutulur. Burada olbatto xarici 6lkolorin molumatlarindan da
istifado etmok olar. Lakin “xarici” soziino goéro aptek toskilati xarici marketing informasiyasini xarici
Olkalorin malumati kimi basa diismomalidir.

Bir s6zlo xarici marketinq informasiyasi sistemi marketing informasiyasinin an genis saholarindon olub,
togkilatin xarici miihitinin siyasi, iqtisadi, modoni, tobii, demogqrafik amillorindon vo omtos, qiymat,
kommunikasiya vo ticarat siyasatindon yaranan molumatlardan, ehtiyatlardan, metodlardan, yanasmalardan
ibaratdir.

Bu molumatlarin, ehtiyatlarin, metodlarin, yanasmalarin Oyranilmesi iigiin adobiyyat materiallarmda
asagidaki miixtolif monbalori qeyd edirlor [1,2,3,4]:

- Rosmi nagsrlor vo sonadlar;

- Qeyri-rasmi manbalar-kommunikasiyalar;

- Informasiyanin spesifik monbalari;

- Sindekativ informasiyalar.

Tadqigatin moqgsadi aptek toskilatlarinda oczagilarin daha ¢ox istiinliik verdiklori xarici informasiya
manbalarini va onlara olan miinasibatlorini dyranmakdir.

Tadgigatin material vo metodlarl. Magsads nail olmaq li¢iin miixtalif aptek toskilatlarinda ¢alisan 354
aczag1 sifahi sorguya colb edildi. Sorguda “Hansi informasiya monbolorins Ustiinliik verirsiniz vo onlara
miinasibatiniz necadir?”’suali cavablandirildi.

Bir mosoloni geyd etmok lazimdir ki, sorgu zamani cavabdan vermokdon imtina edon 16 nofar (4,5%)
oczagiya da rast golindi. Onlarin bazilori geyd etdilor ki, xarici marketing informasiyasi lazim galdikda
internet materiallarina miiraciat edirlar, o da ¢ox nadir hallarda bas verir.

Alinan naticalor va onlarin miizakirasi. Beloliklo aczacilarin demak olar ki, 296 (87,6%) nofari rosmi
nosrlora - dovlot miiassisalorinin nosrloring, statistik molumat kitabgalarina, o ciimlodon do elektron
moalumatlara, rosmi noagrlors Ustiinliik verdiklarini sdylomislor. Bundan slava gozetlor, jurnallar, iqtisadi vo
texniki odobiyyatlar, rogiblorin reklamlar1 vo hesabatlari, ixtisaslagsmis assosiasiyalarin sonadlori vo digor
xilisusi nogrlors tistiinliik verdiklorini do geyd etdilor.

Bununla belo aczagilarin bu informasiya menbalorine {istlinliik vermolorini izah etdikde onlardan 250
nofori (74%) bu monbolordon alinan informasiyalarin olgatan, doyorinin asagi olmasini, hagigots uygun
olmasi fikirlorini bildirmislor. Lakin oczagilarin 204 nofori (60,4%) qeyd edirlor ki, bu manbaslarin
molumatlar1 ¢ox zaman kéhna olur, bozon iso hadisoni tam ohato etmir vo rogiblors do molum molumat olur.
Belo monboalarden alinan molumatlat tadqigat problemini doqiq miiayyan edir, informasiyanin tarkibini,
onun alinmasinin, toplanmasinin metodlarini asaslandirir va ilkin informasiyam daha aydin basa diismak
iliglin miigayiso moalumatlarini hazirlayir.

Qeyri-rosmi monbalorden informasiya alan vo ona da iistiinliik veran 220 nafar (65,1%) aczaci qeyd edir
ki, burada daha ¢ox alicilardan, mal gondoranlordon, distribyutorlardan vo digar vasitagilorden, sirkot vo
firmalardan, sargilorden bozon do miioyyan todbirlor zamami raqib togkilatlarn omokdaslarindan aldiglari
informasiyalar onlar1 daha ¢ox maraqlandirir.

Lakin oczagilarin oksariyyati bu molumatlarin dolgun, daimi vo daha diizgiin olmasindan siibholonirlor.

Onlar bir daha geyd edirler ki, alicilarin tahsili, yasi, cinsi baximindan toplanan va tohlil edilmali olan
informasiyalarin malumat zoanginliyi miixtalif ola bilar.

Oczagilarin 260 nofori (76,9%) xarici informasiyanin xiisusi (spesifik) monbalorine miiracist etmoyi {istlin
hesab edir vo belo monboloro daha ¢ox meyl gostorirlor. Molumatin dogru-diizgiin olmasi {i¢iin roqgiblorin
mallarim alds edirlor.
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Bundan olavo onlarin, yoni roqiblorin aksiyalarimin toplanmasii da xarici informasiya monboyi kimi
gobul edir vo ona da oczagilar iistiinliik verirlor.

Lakin bu informasiya monbaolorino iistiinliik vermolori ilo yanasi oczagilar bu monbolordon informasiyanin
toplanmasina vaxtin ¢ox getmasini vo eyni zamanda bahali olmasini qeyd etmislor.

Ustiin cohotin sobabini isa oczagilar bu monbalor vasitasilo ilo regibin mallarinm o ciimloden do derman
vasitolorinin ¢esidlorinin dolgunlugunu, tamligin1 miioyyon etmoyo imkanin olmasi ilo izah edirlor. Digor
torofdon onlarin hansi taninmis bazarda niifuzu olan firmalardan, sirkstlorlo slagali olmasini da Gyronmis
olurlar.

Oczagcilarin bir coxu 266 nofori (78,7%) xiisusi firmalarm informasiyasinin sindikativ manbalarini do
giymeotlondirmislor.

Onlar daha ¢ox amtas bazari, parakends giymat, satis hocminin dinamikasi, istehlak¢ilar, malumatlarin
bazasi haqqinda informasiya ilo maraqglandiglarini s6ylomislor.

Lakin bu qrup informasiyalarin alimmasi bir gqadar ¢otinlik téradir. Ciinki tadgiqat¢i firmalar tarafinden
toplanan noticolor baha basa golir. Baxmayaraq ki, bu firmalar informasiyalarin toplanmasina vo
Otiiriilmasing Ozlari tosobbiis gostarirlor. Firmalar informasiya abunagilorine giizastli sortlarlo molumatlari
catdira bilirlor. Bu iso homin firmalarin galirli islamasina sabab olur. Bels firmalar ¢alisirlar ki, alds etdiklari
informasiyanmn abunagilorinin sayr ¢oxalsmm. Belo oldugu halda yayilmali olan informasiya digor
tolobatcilarada slgatan olur.

Oczagcilar geyd edirlor ki, belo monbalorden alinan informasiyalarn  vasitasi il istehlak¢ilarin desrman
vasitalorine miinasibatlorini dyranmak, giymat doyismalarini izlomak olur.

Oczacilar 282 nofori (83,4%) elektron kommersiyaya da bdyiik shomiyyeot verirlor. Ciinki elektron
kommersiya xidmati informasiya lizro genis spektri ohato edir:

- Informasiya miibadilosi

- olagalarin yaradilmasi (mas, sifarisgilorlo mal géndearanlor arasinda)

- omtoolorin satigindan ovvel vo sonraki dostok (mos,mohsullar vo xidmetlor, sonadlor haqqinda dolgun
informasiyanin toqdim olunmasi, sifaris¢ilorin suallarinin cavablandirilmasi va.s)

- mallari vo xidmeotlorin satis1 (onlayn vasitasi ilo)

- elektron 6domoa

- elektron yolu ilo mohsullarm irslilodilmasi

- virtual miiessisolorin togkilinin miimkiinliiytli

- biznes proseslorin hayata kec¢irilmasi

Oczac1 informasiyanin dstiinliiyiinii vo shomiyyatini bir ¢ox amoeliyyatlarin hoyata kecirilmasinda goriir.
Masalon:

- tolobatin doyisilmoasine tez reaksiya vermok;

- alicinin davranisini tohlil etmok;

- vosaitloro gonast etmok;

- icaro haqglarina gonaot etmok.

Oczagilar internet informasiyasinin alicilar {i¢iin shomiyyatini do qeyd etmislor. Belo ki, alicilar internet
vasitasi ilo istadiklori dorman vasitalarini alds edirlor. Onlar apteko getmomaklo vaxtlarina gonast etmis
olurlar. Bazi hallarda aczagiliq mohsullar1 ucuz basa golir va.s

Burada vacib mosoalalordon biri do xarici informasiya monboalorinin aczagilar torofindon se¢imino tosir
edon amillorin gostorilmasidir.

Oczagilar geyd edirlor ki, bu se¢ima marketing faaliyyatinin idars olunmasi mogsadi, izlonilon miihitin
informasiya sisteminin xiisusiyyatlari, aczagiliq bazarmin infrastukturunun inkisaf saviyyasi, informasiyanin
alimmasina vasaitin olmasi tasir eds bilar.

Beloliklo, geyd etmok lazimdir ki, aczagilarin biitiin bu informasiya monbaloridon istifado etmolori, daha
dolgun, diizgiin, lazimi, vaxtinda onlar {i¢iin miihiim olan informasiyam aldo edo bilarlor.

Bundan basqa slave olaraq yuxarida qeyd olunan vo sorgudan imtina edon 16 nofora (4,5%) goro belo
gonaoto golmok olar ki, onlarin marketinq informasiyasi monbolorindon molumatlar1 ¢ox azdir vo ya “yox”
daracasindadir.

Sorguya calb edilon aczagilar belo bir fikir bildirdilor ki, xarici marketing informasiyasi miixtalif
moanbalardan toplandigdan sonra aczagiliq miiassisalorinda, aczagiliq firma va sirketlorinds eloca do aptek
togkilatlarinda tohlil edilsin vo oczagilar iigiin vacib vo faydali olan hissalori tez bir zamanda oczacgilara
catdirilsin.
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Pe3rome
HcTouHuku 3apy0e:kHOoii MAapKeTUHI0BOI MH(OpManKu, HCNoJb3yeMble (papManieBTaMHU B aniTeYHbBIX
opraHu3anusax
A.B. I'yceiinoBa, H.M.Hau6oB

CraThsl TOCBANICHA  W3YYCHUIO  3apyO©KHBIX  WCTOYHMKOB  MAapKETHHTOBOW  HWH(pOpMAIINH,
MIPEeANOYUTAEMbIX TPOBU30PAMH B aNTEUHBIX OpTaHu3anusaxX. McciaemoBaHus MOKaszaiu, 4TO (GapMareBTHI
OTIAIOT NPEANOYTeHNE WCTOYHHMKAM, B KOTOPBIX XpaHHUTCS oduumanbHas nHpopmarusa. B 1o ke Bpems
Heo(pHuIMaIbHBIE MCTOYHHMKH HCIONB3YIOT KOHKPETHBIE CHHIWIMPOBAaHHBIE MCTOUYHMKH HHPopmanuu. C
JIPYTO¥ CTOPOHBI, OHU CKJIIOHHBI K AJIEKTPOHHON MH(GOPMAINK U HHTEPHET-HHPOPMAIIHH.

Summary
Sources of foreign marketing information prefered by pharmacists in pharmacy organizations
A.B. Huseynova, N.M.Naibov

The article is devoted to the study of foreign marketing information sources preferred by pharmacists in
pharmacy organizations. Research has shown that pharmacists prefer sources that store official information.
At the same time, unofficial sources use specific syndicated sources of information. On the other hand, they
are inclined to electronic information and internet information.

Daxil olub: 22.12.2021

Azdrbaycanda shali arasinda bruselyozun diagnostikasinda anticisimlorin
aktivliyinin tayin edilmasi metodlarinin vo immunferment analizin miiqayisali
aspektdds oyronilmasi

. S.H.Hasanova
Xiisusi Tohliikali Infeksiyalara Nazarat Markazi, Baki, Azorbaycan

Acar sozlar: bruselyoz, anticisimlorin aktivliyi, toyin edilmosi metodlari, aqqliitinasiya, IFA
Knrwuesnie cnosa: 6pynenies, akTUBHOCTh aHTUTEN, METO/IBI ONpeelieHns], arrnotuHanus, DA,
Key words: brucellosis, antibody activity, detection methods, agglutination, ELISA

Bruselyoz — xiisusi tohliikoli vo sosial shomiyyatli infeksiya olub, nozoragarpan dorocads iqtisadi itkilora
vo xastolorin yiiksok olillik doracasina sabab olur [4,12,16]. Azarbaycanda ohali arasinda bruselyoz
epidemiologlar vo klinisistlar ii¢lin aktual problem olaraq qalmaqdadir, 2017-2021c¢i illara nazar salsaq hor il
orta hesabla ilk dofs askar edilon 400 hadisa qeydo alinir [13,15]. Bir ¢ox heyvanlar bruselyoza yoluxur,
bunlar asason iribuynuzlu mal-qara (B.abortus), qoyun vo keci (B.melitensis), qoyun (B.ovis) vo donuzlardir
(B.suis). Statistik molumatlara asason, 2019-2021-ci illor arzindo Azarbaycanda heyvanlar arasinda 1843 —
iribuynuzlu mal-qarada; 2133 — qoyun vo kec¢ido bruselyoz xastaliyi qeyde almmisdir: ©hali miqyasinin
artmaqda oldugu, bruselyoz lizra slverissiz vaziyyatda olan qonsu dlkslordan gatirilon heyvanlara baytarliq-
sanitar nozarotin zoif oldugu soraitdo gorgin epizootik vo infeksiya iizro epidemik voziyyotin daha da
agirlagmasi bas verir [1, 2].

Xastaliyin klinik tazahiir hallarinin ¢oxsakilli olmasi, onlarin bagqa xastaliklorin tazahiir hallar1 ilo banzar
olmasi, xostolorin 6ziinii miialicoyo cohd gdstormosi vo xastolorin ixtisasli tibbi yardim ii¢iin gec miiraciot
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etmosi bruselyozun diagnostikasini ¢otinlogdirir. Nozoro alsaq ki, bruselyoz long inkisaf edon
mikroorganizmloro aiddir, bakterioloji miiayino metodlarmin yekun noticolorini yalniz 3-5 hoftodon sonra
almaq olar. Spesifik antigen vo anticisimlorin immunoloji qarsiliglt tosirino osaslanan testlor,
immunfliioressensiya reaksiyalar - birbasa metod, anticisimlorin neytrallagsmasi reaksiyasi, immunferment
analiz (IFA), eloco do molekulyar-bioloji metod — polimeraz zoncirvari reaksiyasi (PZR) kimi miiayina
metodlar1 iglonib hazirlanmigdir [8]. Bununla olagodar olaraq laborator testlorin miigayisali tohlili
Azorbaycanda bruselyozun laborator diagnostikasi ii¢lin aktual masals olaraq qarsida durur.

Tadgiqatin moqsadi. Bruselyozun diagnostikasinda daha g¢ox istifads edilon anticisimlorin imumi
aktivliyinin (Heddlson, Rayt, Roz-Benqal reaksiyalar1) vo IFA-in miigayisoli tohlilinin aparilmasi.

Tadqigatin material vo metodlari. Todqiqata 2019-cu ildo bruselyozdan siibha ila respublikanin tibb
miiassisalorina miiraciat edan 1689 xastanin (ham xroniki/tokrar hadisa, hom do ilk dofa bildirilon hadisalar)
qan niimunolorinin Xiisusi Tohliikali Infeksiyalara Nazarat Markazind» laborator miiayinslorinin noticolori
daxil edilmisdir. Bruselyoza siibhali olan ilkin xastalardon antibiotik terapiyasi baslanmazdan avval material
gotiirilmiisdiir.

Qan zordablarinda bruselyoz torodocilorinin anticisimlorinin askar edilmosi tg¢in Xisusi Tohliikoli
Infeksiyalara Noazarat Morkozinin immunoloji laboratoriyasinda — adlari sadalanan testlor vasitasi ila
reaksiyalar aparimisdir: “EKOlab” QSC toraofindon istehsal edilon “Brucella-reagent” test sistemindon
istifada etmakls aqqliitinasiyanin asya siigasi tizarinda reaksiyas: (Heddlson reaksiyasy) va sinaq borularinda
aqqliitinasiya reaksiyasi (Rayt reaksiyasi), «Mediko Kimya Ltd.» (Tiirkiys) sirketi tarafinden istehsal edilon
ADR® Roze Bengal testindon (Roz Bangqal reaksiyasi) istifads edilmisdir.

Qan zordabinda bruselyoza qarsi anticisimler RayBiotech” (ABS) torafinden istehsal edilon NovaLisa™
Brucella IgM— ELISA test-sistemindon istifado edilmoklo do toyin edilmisdir. IFA-mn noticolori “Thermo
Scientific Multiscan FC” (SN 357-904086) avtomatik IFA-oxuyucuda hesablanmisdir. Biitiin testlor
Azorbaycan Sohiyys Nazirliyinin “Xiisusi Tohliikoli Infeksiyalarin laborator diagnostikasi” 13.03.2013
tarixli Ne23 omrino uygun olaraq biotohliikasizlik soviyye-2 laboratoriyasinda aparilmigdir [7, 11].
Bruselyozla yoluxmaya siibhali olan bioloji materialin geydiyyati, miiayinosi, saxlanilmasi vo tullantilarin
utilizasiyas1 Xiisusi Tohliikali Infeksiyalara Nazarat Markazinds “Laboratoriyalarda tohliikesizlik Qaydalar”
25.02.2010 tarixli Ne 15 amrina miivafiq olaraq icra edilmisdir [10].

Todgigatda miixtalif testlorin naticolorinin tohliline miivafiq olaraq statistik miigayiso metodlar1 totbiq
edilmisdir; statistik diiriistliik Pirson meyarindan istifado etmoklo hesablanmigdir [9].

Noaticalar vo miizakirasi. 2019-cu ildo comi 1689 gan zardab niimunasi yoxlanilmisdir ki, onlardan 1476
niimuna bruselyoz xastaliyine yoluxmus xroniki xasto va tokrar miiraciot edilmis, 213 niimuns iso bruselyoz
siibhosi ilo yeni bildirilmis hadisolordendir. Umumi miiayino aparilmis, xostolorin orta yas haddi 32,5+0,7
olmusdur.

Bruselyoza gors ilk dofs bildirilmis 213 hadisodon 205 (biitiin testlorin 96.2%-1) halda testin noticasi
miisbat olmugdur. Tokrar miiraciot edon xroniki xastolordon 403 (27.3%) zordab niimunosinds notico miisbat
olmusdur. Bruselyoz iizra aparilan seroloji testlorin miiqayisali naticalori cadval 1-ds 6z oksini tapmigdir.

Cadval 1

Xiisusi Tahliikali Infeksiyalara Nozarat Markazino daxil olmus niimunalorin bruselyoz iira seroloji

miiayinalorin miiqayissli tohlili

Miiayins olan iimumi Miisbat / kaskin miisbat Miisbat / ljl?l.srlflﬁlng;g:ﬁft noticali
niimunaler naticoli niimunolor (n) o
tezliyi (%)
Laborator Brus elyoza Bruselyoza Bruselyoza
goro ilk Bruselyoz . Bruselyoz .
testlor dofs n xromiki | &0r° ilk dofa n xromiki | 00 ilk dofo Bruselyozun
L oT0 | UIRTONIRL L dirilmis | S e ot | bildirilmis xroniki
bildirilmis | hadisalari . . hadisalari . . . .
. . hadisalorin hadisalorin hadisalarin say1
hadisalorin n sayl n sayl
say1 say1 say1
Heddlson 213 1476 205 436 96.2 29.5
reaksiyasi
Roz
Bengal 213 1473 205 421 96.2 28.6
reaksiyasi
Rayt . 213 1476 203 281 95.3 19.0
reaksiyasi
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Bruselyoza goro ilk dofo bildirilmis hadisolordo Heddlson reaksiyasinin noticolori 204 (biitiin testlorin
95.7%-1) niimunads (4+), (3+) deracali miisbat, 2 (0.9%) (2+) (1+) deracali siibhali natico, 7 (3.3%)
niimunado notico monfi olmusdur. Xronik hallar olan xastalorde bu reaksiyanin naticalori 333 (biitiin
testlorin 22.6%-1) niimunads (4+), (3+) daracali miisbat, 109 (7.4%) niimunads (2+), (1+) deracali siibhali,
1034 (70.1%) niimunads natico manfi olmusdur (Sak.1).

NERN /
40 \ /
20 \ /

manfi 1+ 2+ 3+ 4+

faiz

naticalar
xronik xastalardan alinan naticalar e=m=ilk dofs askar edilan hallar

Sak.1. Aqqliitinasiya doracasi iizro Heddlson
reaksiyasinin naticalarinin paylarla béliisdiiriilmasi (%)

Bruselyoza gora ilk dofs bildirilmis hadisalorin niimunesinds Roz Bengqal reaksiyasmin naticalori 203
(biitiin testlorin 95.3%-1) niimunads (4+), (3+) deracali miisbat, 3 (1.4%) (2+), (1+) daracali siibhali natica, 7
(3.3%) niimunads natice monfi olmusdur. Xronik hallar olan xastolorden alinan naticalar 302 (biitiin testlorin
20.5%-1) niimunads (4+), (3+) doracali miisbat, 157 (10.7%) (2+), (1+) deracali siibhali natico, 1014
(68.8%) niimunads natico monfi olmusdur.

Bruselyoza gors ilk dofs bildirilmis hadisalarin seroloji nlimunalerin naticelori Rayt reaksiyasinda miisbot
naticalar (titr 1/100 — 1/3600), 203 (biitiin niimunalerin 95.3%-1) halda, 1/50 titrinde 2 (0.9%) halda sldo
edilmigdir. 8 (3.8%) smaq borusunda aqgqliitinasiya bas vermomisdir. Xronik askar edilon bruselyoz
xastalorinin niimunslarinds isa seroloji niimunalarin naticalor Rayt reaksiyasinda miisbat naticalar (titr 1/100
— 1/3600) 281 (biitlin niimunalorin 19.0%-1) halda, 1/50 titrinde 137 (9.3%) halda olds edilmisdir. 1055
(71.5%) sinaq borusunda aqgqliitinasiya bas vermomisdir. 3 (0.2%) niimunads bruselyoz {izrs naticalor monfi
oldugu halda, iersinoz askar edilmisdir.

Ilkin bruselyoz askar edilon xostolordon alman test niimunolorindo Heddlson reaksiyasinin aqqliitinasiya
aktivliyindon asili olaraq, IFA-m noticalorinin miiqayisali tohlili codval 2-do 6z oksini tapmusdir.

Cadval 2
Ilkin askar edilon bruselyoz zamam Heddlson reaksiyasinda qan zordabinda aqqliitinasiyamn
aktivliyindon asili olaraq, IFA noticalorinin miiqayisasi

IFA-1n Heddlson reaksiyasinin naticalari Comi
naticalari 4+ 3+ 2+ 1+
Miisbot 199 5 1 0 205
Monfi 0 0 1 7 8
Comi 199 5 2 7 213

Cadval 2-don goriindiiyii kimi, zordabin yiiksok aqqliitinasiya aktivliyindo (4+) (100%) uygun golon
miisbat cavablarin maksimal say1 miisahido edilmisdir. Beloliklo, Heddlson reaksiyasinda (4+) vo (3+)
cavablarm noticolori IFA ilo aparilan testlorlorin cavablari ilo tam uygun golir. IFA iizro monfi notca alinan 1
niimunads aqqliitinasiyanin daracasi (2+) vo 7 niimunalards (1+) olmusdur.

Iki diagnostik test miiqayiso edildikdo miioyyan edilmisdir ki, diiriist eyni miisbat noticalar bruselyoz ilkin
askar edilon niimunslards toyin edilmisdir (y’=50,4, P<0,003).
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Bruselyoz ilkin bildirilon niimunolorde Rayt aqgliitinasiya reaksiyasmin aktivliyinden asili olaraq, IFA-mn
naticolorinin miiqayisoli tohlili codval 3-do 6z oksini tapmisdir.

Ikin bildirilon bruselyoz zamam Rayt reaksiyasimmn titrindon asili olaragq,

Cadval 3

IFA-1n miiqayisali naticalari

: . Rayt reaksiyasinin noticolori .
IFA naticalor 7756173600 1/800 1/100- 1/500 1/50 Comi
Miisbot 89 38 76 2 205
Monfi 0 0 0 0 0
Comi 89 38 76 2 205

Cadval 3-don goriindiiyii kimi, Rayt reaksiyasi zamani uygun golon miisbat naticolorin say1 1/1600-
1/3600 vo 1/100-1/500 (biitiin miisbat cavablarm 43.4%-i) titrlorin paylan diismiisdiir. iki testin uygun
golmosi meyari1 (x2=36,81, P=0,002) gostorir ki, IFA-da miisbot naticolorin uygun goldiyi Rayt aqqliitinasiya
reaksiyasi yiiksak aktivliys malikdir.

Belalikla, bruselyozun tayin edilmasinin biitiin standart metodlarinin tatbiq edilmasilo alinan miisbot
naticalar miiqayiss edildikds, ham koskin, ham do xronik gedisatda miisbat naticalarin boliisiidiirlmasinds vo
aqqliitinasiyanin yiiksok titrlorindo diiriist forqlor agkar edilmomisdir, belo ki, uygunluq meyariin yiiksok
gostaricisi praktik olaraq miiqayiss edilon hor ii¢ testdo eyni spesifiklik gostormisdir. Bu da xarici
miislliflorin elmi molumatlarinda 6z tosdiqini tapir [6,8,16].

Yekiin. Xiisusi Tahliikali Infeksiyalara Nazarat Markozinds ohali arasinda bruselyozun diagnostikasinda
anticisimlorin aktivliyinin tayin edilmosi metodu ve IFA-n miigayiseli giymaetlondirilmosi iizro belo gonaoto
golmok olar ki, IFA vo aqgliitinasiya reaksiyalar1 (Heddlson vo Rayt reaksiyalari) koskin bruselyozun
diagnostikasinda eyni deracado effektivdir. Bununla yanasi IFA anticisimlorin aktivliyini daha deqiqlikle
xarakterizo etmoys imkan verir. Lakin nozers almaq lazimdir ki, yiiksak titrlor, demok olar ki, hamisa
bruselyozun oldugunu gostorirso, asagi titrli anticisimlor vo ya onlarm olmamasi xastaliyin olmasini istisna
etmir [14].
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Pe3rome
H3yyenne B CpaBHUTEIHLHOM acneKTe METOI0B onpe/aesieHNs aKTUBHOCTH aHTUTE U nda B
JAUATHOCTHKE Opylesie3a cpeau Jjeil B Azepoaiikane
HI.T'.I'acanoBa

B crathe mpuBOIATCS pe3ynbTaThl CPABHHUTENBHOrO aHalW3a Hawbojee 4YacTo MPUMEHSEMBIX
METOJIOB OIPEACIICHUs OOIIeH aKTUBHOCTH aHTUTEN (peaknmsiMu XenaenscoHa, Patita, Po3-benran) u UDA
B IHWarHocThke Opyremwie3a B AzepOaifmkane. MccienoBanus, mpoBeneHHsie B LlenTpe mo KonTpomio 3a
0c000 OMmacHBIMH WH(EKITUIMH TPOBOAWINCHE Ha Tpobax KpoBH oT 1689 marmeHToB, OOpaTHUBIIHUXCS B
MEIMITTHCKIE YIPEKICHUS PECITyOIUKH C ITOI03peHHEM Ha Opyrieruie3. Mcrmons30Bany peakiuy XeicoHa
u Paifra, Tect Poys-benrama, tect-cuctemy Ha ocHoBe M®PA (ompenmenenme IgG). Ilokaszano, dTo
CHEU(pUIHOCTh TECTOB OJUHAKOBA JJIsi OOEUX peaklnd, OCHOBAHHBIX HA BBISBICHUH AaHTHUTEI
KOMMEPYECKUMH MMMYHHBIMU peareHTamu u MDA IgG.

Summary
The comparative study of methods for determining the activity of antibodies and elisa in the diagnosis
of brucellosis among people in Azerbaijan
Sh.H.Qasanova

The article presents the results of a comparative analysis of the most commonly used methods for
determining the total activity of antibodies (Heddelson, Wright, Rose-Bengal reactions) and ELISA in the
diagnosis of brucellosis in Azerbaijan. Studies conducted at Special Dangerous Infections Control Center
were carried out on blood samples from 1689 patients who applied to medical institutions of the republic
with suspected brucellosis. The aim of this study was to compare the efficiency of different methods applied
for the diagnostics of brucellosis in Azerbaijan. Heddlson and Wright reactions, RoseBengal test, ELISA
based test system (IgG determination) were used. There was shown that the specificity of tests was similar
for either reactions based on detection of antibodies with commercial immune reagents and ELISA IgG.

Daxil olub: 14.01.2022

Azarbaycan florasindan olan Consolida divaricata Lebed. (kotul iisgiiyotu)
bitkisinin otunun torkibinds flavonoidlorin tadqiqi

C.I. Isayev, N.T. Babayeva, T.I. Cafori, E.M.Haciyeva
Azarbaycan Tibb Universiteti, Farmakognoziya kafedrasi, Baki

Acar sozlar:  Consolida divaricata, flavonoidlor, keyfiyyot reaksiyalari, xromatoqrafik analiz,
spektrofotometrik analiz

Knrouesvie cnosa: Consolida divaricata, dbnaBOHOMIBI, Ka4eCTBEHHBIC PEAKIINH, Xpomartorpaduaeckuii
aHaJn3, CIeKTPOOTOMETPUIECKUI aHAIHN3.

Key words: Consolida divaricata, flavonoids, qualitative reactions, chromatographic analysis,
spectrophotometric analysis
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Miiasir dovrdo bitkilorin torkibindo olan bioloji foal birlosmoalor osasinda hazirlanan dorman vasitolori
miixtolif xostoliklorin miialicosindo miivoffoqiyyotlo totbiq olunur vo onlarin tibb praktikasinda istifadosi
sahasinds inkisaf tendensiyasi miisahido olunur. Ona goéra do son illar bitki xammalina vo onlardan alinan
bioloji foal birlogmoloro tolobat ¢ox artmigdir. Bitki xammalina tolobatin artmasi miixtolif effekto malik
bitkilorin yeni alternativ monbolorinin axtarilmasini vo moévcud olanlarin somorali istifadosini 6n plana ¢okir.
Hazirda diinyanin aksor 6lkslorinds bitki mongali vasitalordan istifadoys xiisusi onam verilir. Darman bitki
xammallarinin tarkibinds olan miixtalif qrup bioloji faal birlasmolorin istifadesi zamani ciizi slava tasir vo
uyusmazliq toratmasi, fitovasitelorin praktik tobabstde xastaliklarin profilaktikasinda ve miialicesinde genis
istifado olunmasina imkan verir. Azorbaycan Respublikasinin orazisindo rast golinon vo bdyiik xammal
bazas1 olan bitki cinslorinden biri do Consolida — iisgiiyotu cinsidir. Usgiiyotu cinsino 7 bitki ndvii daxildir
ki, onlara da miixtolif geobotanik bolgalords genis rast golinir [1]. Consolida cinsina daxil olan bitkilarden
hal hazira qodor flavonoidlor, saponinlor, diterpen alkaloidlor, efir yaglar1 vo digar qrup bioloji faal
birlogmlore aid fordi maddolor alinmigdir vo onlarin bioloji foalliglar1 todqiq edilmisdir. Cinso daxil olan
bitkilardan konsolinin, reqalin, bikolarin, senbisin, neolin, akonitin, delfisin, korepanin, torumin, delkordin,
deltalin, acadin, acanin, takaosamin, likoktonin, takaosamin, delkarolin, leptanin, hetisin alkaloloidlari,
delinidin, rutin, kversetin, kempferol, mirisetin, hiperozid flavonoidlari, prokatex, xlorogen, qal, sinap,
benzoy, dar¢in vo vanil fenolkarbon tursulari, stigmasterol, kampestrol, B-sitosterol, piyli yag vo s. efir yagi
alinmigdir. Bu bitkilordon alinmis ekstraktlarin vo fordi maddolorin badaxassali sis, antimikrob, antivrirus,
antioksidant, leysmanioz aleyhins faalliqlar1 dyronilmisdir [3-9].

Son illor Consolida cinsino daxil olan bitki névlorinin miixtalif 6lkolordo elmi baximdan 6yronilmasi bu
cinsin Azarbaycanda yayilmis ndvlorinin todqiqine maraq yaratmisdir.

Tadgiqatin magsadi Azarbaycan oarazisinds yayilmis Consolida divaricata — kotul iisgliyotu bitkisinin
tarkibinda flavonoidlarin eynilik, xromatoqrafik vo miqdari tayinini yerina yetirmokdir.

Tadqigatin material vo metodlari. Yerino yetirilmis fitokimyavi todqigatlar noticosindo askar edilmigdir
ki, Consolida divaricata bitkisinin otunun torkibindo olan bioloji foal birlogsmolor arasinda flavonoidlor
ustiinliik toskil edir. Bunu nazors alaraq, bitkinin torkibindo flavonoidlorin eynilik, xromatoqrafik analzini vo
spektrofotometrik tisulla migdarini toyin etmayi magsadouygun saydiq.

Taodgiqat tiglin kotul {isgiiyotu bitkisi 2021-ci ilin may ayinda, bitki ¢icok acan dovrdo Qobustan
rayonunun Morazo kondi otrafinda toplanmisdir.

Consolida divaricata otunda flavonoidlarin analizi

Ik névbada C. divaricata otunda eynilik reaksiyalar1 vo xromatoqrafik analiz ii¢iin flavonoidleri ayirmaq
lazimdir. Bunun ii¢iin kolbaya 5 qr xirdalanmis bitki xammali tokdiliir, tizarine 50 ml 70 %-li etil spirti olave
edilir. Kolba oks soyuducuya birlogdirilir vo su hamam iizorindo 20-30 doq miiddotindo qizdirmagla
ekstraksiya aparilir. Cixaris soyudulur, 4 qat tanzifdon vo ya kagiz siizgacdan siiziiliir. Diametri 1 sm olan vo
1 gr poliamidle doldurulmus siiso boru 50 ml su ila yuyulur. Alinmis siiziintii siiso boruya kegirilir vo
flavonoidlor 70 %-li etil spirti ilo elyus edilir. Sar1 rongo boyanmis fraksiyalar toplanilir. Alinmig elyuat %
hocmi godor buxarlandirilir vo galan gqaliq keyfiyyot reaksiyalarina vo xromatloqrafik analizo sorf olunur.
Miiqayiss ti¢iin 0,1%-1i rutinin spirtli mahlulu istifads edilir. Tadqiq edilon bitkinin xammalina aid agagidaki
eynilik reaksiyalari1 hoyata kegirilmisdir:

Sianidin reaksiyasi. 1 ml ¢ixarigin iizorino 2-3 damci gat1 xlorid tursusu vo 1-2 ¢imdik magnezium
metalinin qiriglari alave edilir. Notico: qirmizi ronglonmo miisahido olunur.

Brianta gors sianidin reaksiyasi. Sianidin reaksiyasinin rangli mohluluna 1/3 hissasi gadar oktanol va ya
butanol slava edilir. Tobagolosma gedana qadar su ilo durulagdirilir, ¢alxalanmir vo pigmentlorin sulu va ya
iizvi fazaya ke¢cmosi miisahido edilir. Notico: qlikozidlorin pigmentlori suda qalir, aglikonlar iso {izvi
halledici olan tobagoys kegir.

Aliiminium-xloridlo reaksiya. 1 ml ¢ixariga 1 ml aliiminium-xloridin 2 %-li spirtli mohlulu slavas edilir.
Natica: sar1 rang miisahido edilir.

Domir (IIl)-xloridle reaksiya. 1 ml ¢ixarisin iizorine 2-3 dameci domir-xloridin spirtdeki 1 %-li
mohlulundan slave edilir. Natico: qirmizimtil-qonur rong miisahido edilir.

Vilson reaksiyasi. 2 ml ¢ixarigin tizorina 1 ml 2 %-li bor tursusu mohlulu vo 1 ml 2 %-1i limon (tursong)
tursusunun spirtli mehlulu slavs edilir. Natica: parlag-sar1 rang miisahids edilir.

Qolovi ilo reaksiya. 1 ml ¢ixarisa 1-2 damer 10 %-li kalium-hidroksidin (natrium-hidroksidin) spirtli
mohlulu alavo edilir. Notico: mohlul sar1 rongs ¢alir vo ya tobii rongi daha da giiclonir.

Flavonoidlorin eynilik reaksiyalarinda miisbat natico alindigdan sonra onlarin xromatoqrafik analizi
yerino yetirilmisdir.

Flavonoidlarin xromatoqrafik analizi

108



? Azarbaycan tababatinin miiasir nailiyyatlori Ne2/2022 f

Bitki materiallarinda flavonoidlori agkar etmok {igiin kagiz xromatoqrafiyasi, nazik toboago iizorindo
xromatoqrafiya vo yiiksok effektli maye xromatoqrafiyasi tisullarindan genis istifado edilir. Xromatoqramda
flavonoidlorin agkar olunmasi ultrabondvsoyi isigda miisahido etmoklo hoyata kegcirilir. Bu todgiqat isindo
nazik tobaqe iizorindo xromatoqrafiyadan istifads edilmisdir. Askar olunmusdur ki, tadqiq olunan bitki
flavonoid birlogmolori ilo zongindir. Aparilmis fitokimyovi todqgigat naticosindo miioyyon edilmisdir ki,
Consolida divaricata otunun torkibindo 5 fordi flavonoid vardir, onlarin xloroform-metil spirti-su (80:20:2)
halledici sisteminda Relori 0,06;0,21; 0,36; 0,59 va 0,91 va xloroform-metil spirti-su (61:32:7) hoalledici
sisteminda iso miivafiq olaraq 0,06; 0,19; 0,24; 0,39 va 0,75 oldugu toyin edilmisdir.

Consolida divaricata otunda flavonoidlorin spektrofotometrik tisulla migdari tayini

Todqiq olunan bitkinin torkibindo flavonoidlorin olmasi eynilik vo xromatoqrafik iisullarla siibut
edildikdon sonra onlarin miqdar1 toyinati hoyata keg¢irilmisdir. Hazirda bioloji foal birlosmalorin miqdari
toyinatinda miiasir fiziki-kimyovi tisullardan olan spektrofotometrik iisuldan genis istifade olunur. Kotul
iisgiiyotu xammalinin torkibinds olan flavonoidlerin miqdar1 toyinatt da spektrofotometrik iisulla yerina
yetirilmisdir.

Isin gedisi. Taqiq olunan bitkinin xammal — otu xirdalanir vo mosamolarinin diametri 1 mm olan olokdon
olonir. Xirdalanmis va alonmis xammaldan 1 qr (doqiq ¢aki) gotiiriiliir, 100 ml-lik cilalanmis 6l¢iilii kolbaya
kegirilir vo {izarina 30 ml 50%-1i etil spirti alavo edilir. Kolba oks soyuducuya birlasdirilir, gaynar su hamami
iizorindo 30 doq miiddotindo qizdirilir. Kolba divarlarina yapigmis xammal hissociklorini islatmaq ticiin
aradabir calxalanir. Isti ¢ixaris pambiqdan hocmi 100 ml olan &lgiilii kolbaya elo siiziiliir ki, xammal
hissaciklari pambigin {izerina tokiilmasin. Stizmak ii¢iin istifads olunmus pambiq ekstraksiya gedan kolbaya
yerlogdirilir, tizorine 30 ml 50 %-li etil spirti slave edilir. Ekstraksiya yuxarida gostorilon qaydada daha 2
dofa tokrarlanir vo ¢ixarislar Sl¢iilii kolbaya siiziiliir. Soyuduqdan sonra ¢ixarigin hocmi 50 %-li etil spirti ilo
Olciiyo catdirilir vo garigdirilir (A mohlulu).

Hocmi 25 ml olan 6lgiilii kolbaya A mohlulundan 1 ml tokiiliir, izorine 2 ml aliiminium-xloridin 95 %-li
etil spirtindoki mohlulu olave edilir vo kolbanin hacmi 95 %-li etil spirti ilo Slciiye catdirilir. 40 dog-don
sonra mohlulun optiki sixlig1 spektrofotometrdo (Libra S22 UV/VIS 190-800 spectrophotometer) 415 nm
dalga uzunlugunda, gatinin galmligi 10 mm olan kiivetds 6lgiiliir. Miiqayiso mohlulu kimi 25 ml-lik 6l¢iilii
kolbaya tokiilmiis 1 ml ¢ixarigdan, 1 damci duru sirke tursusundan va hocmi 95 %-li etil spirti ilo Glgiiya
catdirilmig garisiqdan istifados olunur [2].

Paralel olaraq yuxarida gostorilon qaydada hazirlanmis rutinin standart niimuno mohlulunun optiki sixlig
da eyni soraitdo Ol¢iiliir.

Miitlaq quru xammalda flavonoidlarin rutina nisbaton faizls miqdar1 asagidaki diisturla hesablanir:

D-mgy -100-100-100
= Do -m 100 - (100 — W)

Burada, D — tadqiq olunan mohlulun optiki sixligi;

Dy — rutinin standart niimuna mohlulunun optiki sixligi;

m — xammalin ¢okisi, qr-la;

my _ rutinin standart niimunasinin ¢akisi, qr-la;

W — xammali qurutduqda ¢okido itki, %-la. Kotul iisgiiyotu bitkisinin otu {igiin bu raqom 12,6 %
olmusdur.

Qeyd. Rutinin standart niimuno mohlulunun hazirlanmasi. 0,05 gr-a yaxin (doqiq ¢oki) standart rutin
niimunoasi qabaqcadan 130-135 °C temperaturda 3 saat miiddetinde qurudulur. Hocmi 100 ml olan 6lgiilii
kolbada 85 ml 95 %-li etil spirtindo qizdirmagla holl edilir. Mohlul soyudulur, migdari cohatdon 100 ml-lik
0l¢iilii kolbaya kegirilir, kolbanin hacmi 95 %-li etil spirti ilo 6l¢iliya ¢atdirilir va qarigdirilir.

Alinmig noticolor codvoldo verilmigdir. Nozoro almaq lazimdir ki, spektrofotometrik tisulla miqdari
toyinat 6 dofodon az olmamaqla hoyata kegirilmolidir. Homg¢inin miqdari toyinatda alinmis
noticolorin statistik islonmosi hoyata kecgirilmisdir [10].

Cadval
Consolida divaricata otunda flavonoidlaorin miqdari tayininin naticalari (n=6)
T-Test

One-Sample Statistics

Std. Std. Error

N Mean Deviation Mean

Consolida divaricata

ekstrakt. 6 1,6583 0,39484 0,16119
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One-Sample Test

Test Value =0
Mean 95% Confidence Interval of
[ -tai the Diff
t df |Sig. (2-tailed) Difference e Difference
Lower Upper
Consolida divaricata |10,28 5 0,0001 1,65833 12440 2 0727
ekstrakt. 8

Yerino yetirilmis spektrofotometrik todqigat noticesindo miioyyon etdik ki, C. divaricata bitkisinin otunda
1,66 % flavonoid macmuyu vardir.

4/19/2022 4:37:43 PM
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Sakil. Consolida divaricata otunun spirtli maohlulunun udma spektri goy — standart rutin; qara
— iisgiiyotu ekstrakti; qirmizi — miiqayisd

Naticolor vo onlarin miizakirasi. Son illorin adobiyyat molumatlarinin arasdirilmasi gostordi ki,
iisgiiyotu novlarinin torkibinds flavonoidler asas qrup tobii birlosmalardir. Consolida divaricata bitkisinin
otunun tarkibinds olan flavonoidlerin eynilik, xromatoqrafik vo miqdari toyininds alimmis miisbat naticalor
bu bitkinin perpektivli név olmasina dolalot edir. Todqiq olunan bitkinin xammalindan fordi flavonoidlorin
alinmasi1 vo onlarin osasinda effektli dorman vasitoalorinin yaradilmasi mogsodils segilir. Qeyd etmok lazimdir
ki, son illor diinyanin miixtolif 6lkalorindo flavonoidlorin todqiq olumasina vo onlarin asasinda yeni dorman
vasitolorinin yaradilmasina xiisusi 6nom verilir.

Nozoro almaq lazimdir ki, flavonoidlorin miqdari toyinindo etibarli natico almaq li¢iin, eloco do statistik
islomolordo diiriist naticalor oldo etmok ii¢iin toyinatlar 6 dofodon az olmayaraq yerino yetirilmolidir.

Aparilmis  spektrofotometrik tadqiqatlar noticesinde miisyyon edilmisdir ki, Consolida divaricata
bitkisinin otunun tarkibinds 1,66 % flavonoid macmuyu vardir.

Yekun. Aparilmis fitokimyoavi todqgigat naticosindo miioyyon edilmisdir ki, Consolida divaricata otunun
torkibinds 5 fordi flavonoid vardir, onlarin xloroform-metil spirti-su (80:20:2) holledici sistemindo Relori
0,06;0,21; 0,36; 0,59 va 0,91 va xloroform-metil spirti-su (61:32:7) halledici sisteminda isa miivafiq olaraq
0,06; 0,19; 0,24; 0,39 va 0,75 oldugu toyin edilmisdir. Spektrofotometrik analiz tisulu vasitasilo bitkinin
otunun tarkibinds 1,66 % flavonoid macmuyunun olmasi miioyyon olunmugdur.

Miioyyon edilmisdir ki, Azorbaycan orazisindo genis yayilmis vo bdyiilk xammal bazasi olan Consolida
divaricata bitkisi fordi sokilda flavonoidlorin alinmasi iigiin perspektivli tabii manbadir vo bitkdon alinmis
flavonoidlor osasinda dorman vasitolorinin yaradilmasi istigamatinds elmi tadqiqatlar1 davam etdirmak
miimkiindiir.
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Pe3rome
HccaenoBanne piaBonouoB B TpaBe pactenusi Consolida divaricata Lebed. (CkuBokocTh
pacTonbipeHHasi), BcTpeyaolierocsi Bo pyiope Azepoaikana
J:x.A. Ucaes, H.T. babaeBa, T.U. [xxapapu, I.M.I'ax:knena

B Hacrosimee Bpemsi JIeKapCTBEHHBIE CpPEACTBA HA OCHOBE OWOJOrMYECKH aKTHUBHBIX BEIICCTB
PACTUTENHHOTO TPOUCXOXKJCHUST YCIICIIHO TPUMEHSIOTCS B MEIMIMHCKON mpakTuke. Pactenust pona
Consolida (sicueokocms) 9acTo BCTPEUAIOTCS HAa TEPPUTOPUU A3epOaiiPKaHCKOW PECITyOJIMKH W HWMEIOT
0OJBITYIO CHIPhEBYIO 0a3y. B AzepOaiimkane pacmpocTpaHeHsl 7 BHIOB pacTeHuid poma Consolida. 1lenmsio
HCCIICIOBAHUS SIBIISICTCS KAUECTBEHHBIN, KOIMYECTBEHHBIA H XpoMarorpadguieckuil aHaim3 (GpIaBOHOUIOB B
cocraBe pacrenuss Consolida divaricata. B pesynbrate CHeKTpOpOTOMETPHUECCKOTO aHalnu3a OBLIO
BBISICHEHO, 4TO B coctaBe TpaBbl Consolida divaricata conepxutcs 1,66 % dbmaBononnos. Takum obpazom,
pactrenuss poma Consolida WacTto BcTpedarommecss Ha TEppUTOpHH A3epOaiiPKaHCKOW pPECITyOJuKd |
uMmerone OONBITYIO CHIPEEBYIO 0a3y, SBJISIOTCS TIEPCIICKTUBHBIM MTPUPOIHBIM HCTOYHUKOM JIJIS TIOJTYY CHHSI
¢dmaBoHouoB. [Ipencrapnsiercss BO3MOXKHBIM MIPOBOJUTH JalbHEHINIE HAyYHbIC HCCIICIOBAHMS B 00JIacTH
CO3JIaHMS JICKAPCTBEHHBIX CPEJICTB HA OCHOBE JIAHHBIX ()IIABOHOUJIOB.

Summary
Study of flavonoids in the herb of the plant Consolida divaricata Lebed. (Consolida divaricata) found
in the flora of Azerbaijan
J.I. Isaev, N.T. Babaeva, T.I. Jafari, E.M.Hajieva

Currently, drugs based on biologically active substances of plant origin are successfully used in medical
practice. Plants of the genus Consolida are often found on the territory of the Republic of Azerbaijan and
have a large raw material base. Seven species of plants of the genus Consolida are distributed on the
republic's territory. The study aims to provide a qualitative, quantitative, and chromatographic analysis of
flavonoids in the composition of the plant Consolida divaricata. As a result of spectrophotometric analysis, it
was found that the herb Consolida divaricata contains 1.66% flavonoids. Thus, plants of the genus
Consolida, often found on the territory of the Republic of Azerbaijan and have a large raw material base, is a

promising natural source for obtaining flavonoids. Therefore, it seems possible to conduct further scientific research
in creating drugs based on these flavonoids.
Daxil olub: 26.01.2022

111



? Azarbaycan tababatinin miiasir nailiyyatlori Ne2/2022 f

Varam xastalarindo COVID-19 xastaliyinin gedisi va prognozu

'R.R. Osmanova, 2Y.S.Slxeliygev
"Elmi-Tadgigat Agciyar Xostoliklori Institutu
?| némrali Varam Olyehina Dispanseri, Baki, Azarbaycan

Acgar sozlor: COVID-19, varom xostoaliyi, COVID-vorom, yanasi xastoaliklor.
Knroueswie cnosa: COVID-19, tybepkyne3, COVID-Tybepkyes, COMyTCBYIOIHE 3a00TCBaHMU.
Key words: COVID-19, tuberculosis, COVID-tuberculosis, comorbidities.

Koronavirus (COVID-19) vo vorom (Vorom) infeksiyalarinin eyni vaxtda tozahiirii (uygun olaraq
qisaldilmis COVID-Varom) Kkliniki vaziyyeti agirlasdirir. COVID-19 infeksiya ilo yoluxma hallarin
geydiyyat1 2019-cu ilin dekabr ayindan baslayaraq bu giina gqodor davam edir. Bu ise 6z névbasinda biitiin
diinyaya yayilaraq qlobal ictimai saglamliq vo iqtisadi problemlora sobab olur [1,2]. Umumdiinya Sohiyya
Togkilat1 11 Mart 2020-ci ildo koronavirusu COVID-19 pandemiyasi kimi elan etdi [2,3]. 19 dekabr 2020-ci
il tarixino olan molumata goro, diinyada 75.7 milyondan ¢ox yoluxma vo 1.68 milyon 6liim hallar1 COVID-
19 infeksiyasi ilo alagoli olmusdur [3,4].

COVID-19 xostolori arasinda iimumi viral, bakterial vo kobolok patogenlori ilo alagoali infeksiyalarinin
kliniki tozahiirii bonzor olduguna géro COVID-19 xostaliyinin diagnozu vo miialicasindo bir sira ¢otinliklor
miisahids edilmisdir [5,6,7,8].

Vorom xostoliyi uzun illor diinyanmin on liimeiil yoluxucu xostaliyi hesab edilir. UST-iin molumatina
goro, 2019 -cu ildo toxminon 10 milyon insan voromo yoluxmus vo 1,4 milyon insan voromdon Olmiigdiir
[8,9]. Hal-hazirda siibutlar gostorir ki, hom COVID-19, hom do Vorom infeksiyalar1 hava -dameci yolu ilo
yayilir vo bir ¢ox hallarda agciyorlori zodoloyir. Noticodo, COVID-Vorom xostolorindo sagalma miiddoti
daha uzun, agirlagsmalarin va letalligin saviyyasi yiiksak olur [7,8]. Buna gora da, bu infeksion xastaliklarin
har ikisinin yiiksok yayilmasi vo koinfeksiyanin daha pis prognozu sobabindon, COVID-Varom hadisalorinin
intensiv aragdirilmasi boyiik klinik ohomiyyot kosb edo bilor [3,4,8].

Tadgiqatin moaqgsadi COVID-Voromo dair 2020-ci ilin dekabr ayma qodor nosr olunan hadisalor
seriyasinin tohlili naticesinde demoqrafik xiisusiyyatlor, kliniki, instrumental vo laborator gostaricilar,
COVID-Voarom koinfeksiyasinin agirlagsma nisbatinin izlonilmasidir.

Tadqigatin material vo metodlari. PubMed, Embase, Cochrane, Nozarot Edilon Sinaglarin Moarkozi
Qeydiyyati (CENTRAL) va iki Cin molumat bazas1 (Cin Milli Bilik Infrastrukturu (CNKI) vo Wanfang
verilonlor bazasi) terofindon 2020 -ci ilin dekabr ayma qodar nosr olunan mogqalalarin naticalori
giymotlondirilmisdir.

Moqaloalor arasinda klinik xiisusiyyotlori vo sag qalanlarla 6lonlor arasindaki forglori tosvir edon
COVID-Varoms dair tadqiqatlara tstiinliik verilmisdir. Belo tadqiqatlardan tesdiglonmis COVID-19 hallar1
arasinda verom xostolorinin ekstensiv soviyyasinin tosvir edon orijinal todgigatlar (retrospektiv vo ya
perspektiv klinik todqiqgatlar) secilmisdir. Arasdirmalarda COVID-19 xastolorinin sayi, COVID-Vorom
xostolorinin say1, yas vo cins xiisusiyyatlori, son natico (sag qalma vo ya 6liim), yanas1 xostoliklor haqqinda
otrafli molumatlara diqqgst yetirilmisdir. Sonda 11 Glkenin 26 tadqigat naticalari secilmis vo cadval 1-da
2019-2020-ci illards COVID-varam tadqiqgatlarm hesabati 6z aksini tapmusdir (Cadval 1).

Tadqigatin naticalori. Beloliklo, 26 todgiqatin tohlili zamani1 iimumlikde 89 COVID-Vorom xostolorin
naticolori qiymatlondirilmisdir.

COVID-Vorom xostolorinin say1r vo xiisusi ¢okisi 0-14, 15-24, 25-44, 45-64 vo 65-don yuxari yas
gruplarinda miivafiq olaraq 4.49% (n-4), 10.11% (n-9), 44.94% (n-40) ), 26.98% (n-24) vo 13.48% (n-12),
ortalama yas 41.21 ildir. Xostolik hallar1 80.9 % (n-72) kisilordo rast golir. Oliim fakt1 21.34 % (n-19)
hallarda geyd olunub.

Olon grupun orta yasi (53.95%) sag qalanlardan daha boyiik idi. Oliim hadisalori 65-don yuxar1 yas
gruplarinda daha ¢ox rast golinirdi. Kisilor arasinda 6liim hadisolori daha yiiksok oldugu goriiniir( n-15,
78.95%) (Cadval 2).

Todgigat naticolorinden goriiniir ki, xostolonmo daha ¢ox Hindistan (n=31, 4.83%), Italiya/Ispaniya
(n=29, 31.03 %) vo Cindon (n=12, 13.48 %) idi. Miivafiq olaraq, bu 6lkalords 6liim say1 da digar 6lkolorlo
miiqaisodo daha yiiksokdir (Qrafik 1).
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Cadval 1
2019-2020-ci illords aparilan COVID-Voarom tadqgiqatlarimin hesabati
Olka Klinik Tadqigat Kliniki hall Retrospektiv tadgiqat | Comi
(Case series) (Case-report)
Hindistan 2 4 7
Cin 3 3 6
Conubi Afrika - 2 2
Italiya - 1 2 3
Tiirkiyo - 1 1
Hayiti - 1 1
Boo - 1 1
ABS - 2 2
Braziliya 1 - 1
Fransa 1 - 1
Panama 1 - 1
11 6lka 8 15 26
Cadval 2
Xastalarin yas va cins qrupuna gora tohlili
Yas Xastd say1 (Comi) Sagalanlarin say1 Olonlorin say
0-14 4 (4,49%) 3 (4,29%) 1 (5,26%)
15-24 9 (10,11%) 8 (11,43%) 1 (5,26%)
25-44 40 (44,94%) 38 (54,29%) 2 (10,53%)
45-64 24 (26,98%) 18 (25,71%) 6 (31,58%)
65-don ¢cox 12 (13,48%) 3 (4,28%) 9(47,37%)
Cins
Kisi 72 (80,9%) 57 (81,43%) 15 (78,95%)
Qadin 17 (19,1%) 13 (18,57%) 4 (21,05%)
89 (100%) 70 (37,76%) 19 (53,95%)
70
60
50 =
40 =
30 ==
20 = =
0 o O N R B -
des/Ne  Ci C:}:;:(Z' Ist;::;/; Tirkiys Hayiti Bo9° Braazmy Fransa Panama
pal
Olimsay1 7 0 2 9 0 0 0
E Kisi 28 5 10 19 1
E Xastasayr 31 5 12 2 29 1 1 2 1 2

Qrafik 1. Xostolonma va 6liim nisbatloring gors xastaliyin paylanmasi

Yas faktorundan slava, ko-infeksiyanin agirlasma vo Oliimla naticolons bilocok amillordon veram
xastaliyinin yayilmasi va yanast digor xastaliklorin olmasidir. COVID-varam xastolori arasinda an ¢ox rast

golinon xastoliklor arterial hipertenziya (n-14, 17,95%), sokerli diabet (n-19, 24,36%), iirok-damar

xastaliklari (n-2, 2,56%) va tonoffiis sistemi xastolikloridir (n-5, 6.41%).

Qeyd etmok lazimdir ki, olon xastolorin ¢ox hissasindo bir vo daha ¢ox yanasi xastoliklor geyd
edilmigdir (n-8, 47,06%). Belo xostolor arasinda 1 xastade QICS geyd edilmisdir. Haqgigoton, hoam HIV
infeksiyasi, hom do diabet vorom infeksiyasi {i¢iin oshomiyyotli risk faktorlaridir [9].
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Maraglhidir ki, 6lon COVID-Vorom xastolorinin sag qalanlara nisbaton hipertenziya vo xor¢ong daha ¢ox

geyd edilmisdir (Cadval 3).

COVID-Varam xastalorinda yanasi xastaliklorin tozahiirii

Azarbaycan tobabatinin miiasir nailiyyatlori Ne2/2022

Cadval 3.

¥

Yanasi xastaliklor Xastd say1 (Comi) Sagalanlarin say1 | Olanlorin say1
Yanag1 xastaliklor 78 (87,64%) 61 (87,43%) 17 (89,47%)
Arterial hipertenziya 14 (17,95%) 6 (9,84%) 8 (47,06%)
Sokorli diabet 19 (24,36%) 15 (24,59 %) 4 (23,53%)
Hepatit 3 (3,85 %) 0 3 (17,65%)
XBC 3 (3,85 %) 1 (1,64%) 2 (11,76%)
Urok-damar xostoliklori 2 (2,56%) 2 (3,28%) 0

AXOX 2 (2,56%) 1 (1,64%) 1 (5,88%)
Bronxial astma 2 (2,56%) 2 (3,28%) 0
Bronxoektaziya 1 (1,28%) 1 (1,64%) 0

Xoargong 2 (2,56%) 0 2 (11,76%)
Digor 30 (38,46%) 33 (54,1%) 5(29,41%)
Umumi xasta say1 89 (100%) 70 (37,76%) 19 (53,95%)

COVID-19 miialico qaydalarina osason, osas miialicolora antiviral terapiya, immun osash terapiya vo
komoakei terapiya daxil edilmisdir [10,11]. Antiviral miialicolor COVID-19 infeksiyanin erken gedisinda
daha boyiik tosir gostora bilor, immunosupressiv/iltihabsleyhina miialicolor sonraki morholoalordo daha
faydali olmusdur [10,11,12]. Yuxarida gqeyd olunan olkslorin todgiqatlarinda COVID-Varamdon
kortikosteroid preparatlarinin miialicoyo olavo edilmosi vorom xostoliyinin agirlagsmasi vo golocokdo
varomaleyhino dermanlara davamliligin yaranmasina sabab olmasi qeyd edilir. Bozi tadqigatlarin
naticalarinde COVID-Varamli xastalorin COVID-19 infeksiyasina yoluxmus xastalor ilo miigaisads 6liim vo
ya xastaliyin agirlagsmasi 2.21 va 2.27 dofs daha ¢oxdur, bu da kortikosteroid miialicasinin COVID-Varom
xostolorinin  prognozuna tosirini arasdirmaq {icliin daha boyiikk niimunslori ohato edon todqigatlarin
aparilmasina zorurat yaradir [12,13].

Bir ¢ox 6lkads davam edon COVID-19 pandemiyasi varamls list-iista diigiir. COVID-Varom infeksiyasi
yiiksok varom yiikii olan 6lkalorde daha ¢ox arasdirilmasi lazim olan va daha ¢ox diqqgate ehtiyaci olan yeni
bir xostolikdir [8,9]. Vorom xostoliyi yiikii yiiksok olan 6lkolordo COVID-19 infeksiyasina yoluxmus
soxslordo yanasi gedo bilocok vorom xostoliyi inkar edilmolidir. Bunun {icilin laboartor vo radioloji
giymatlandirms yiiksak va operativ sokilds taskil olunmalidir. COVID-varam xastaliklora gora tadgiqatlarin
aparilmasi, laborator gostaricilorin xiisusiyyatlorinin dyrenilmasi 6liim faizini azaltmaga imkan veracok. Belo
todgiqatlarin golocokdo milli miialico protokollarinin tortibi vo miialico strategiyanin hazirlanmasinda boyiik
ohomiyyot kosb edocokdir.

Notica._Yiiksok varomli 6lkolords COVID-19 infeksiyanin daha pis prognozu va bu iki xastaliyin
garisiq klinik olamotlorinin olmasi sababindon siibhali vo ya tosdiglonmis COVID-19 hallar1 arasinda vorom
mikobakteriyalarinin agkar edilmosi iiglin miintozom miiayino tovsiyo olunur. COVID-19 xostolori ilo
miigaisado COVID-Vorom xostolori arasinda agirlagsma vo letalliq soviyyesi daha yiiksokdir. COVID-Vorom
hadisalari arasinda daha pis prognozu gostoran bazi faktorlar mévcuddur ki,bunlara yas, arterial hipertenziya,
hepatit, xar¢ang, tonoffiis xastaliklori kimi faktorlar aid edilo bilor. COVID-19 varom xastaliyinin gedistina
vo sagalma prosesino monfi tosir gostordiyi iiglin daha genis todqiqatlara vo laborator gostoricilorinin
doyisikliklari agirliq daracasing tosiri, COVID-19 xastaliyindon sonra dormana davamliligin artmasi kimi
suallar golocok todqigatlar aparilmasina zorurot yaradir.
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Pe3rome
Teuenne u nporuo3 COVID-19 undexunu y 60JbHBIX, CTPAAAIINX TY0ePKYJI€30M
P.P. Ocmanoga, 1. ll1.IlIuxanuen

Ha ocHoBanmm 0030pa TEeKyNWIX HCCIEJOBAHWN CTAaHOBUTCS SICHO, YTO PETyISApHBIA CKPUHUHT Ha
MHKOOAKTepUH TyOepKyje3a MEKIy ITOI03PEBAEMBIMU WM TOATBEpKAeHHBIMH ciydasmu COVID-19
pPEKOMEHIyeTcsl B CTpaHaX C BBICOKHM YPOBHEM 3a00JIEBAEMOCTH TyOepKyJIe30M H3-3a XYIIIEro MporHo3a
nadpekun COVID-19 u cMemaHHbIX KIMHUYECKUX MPU3HAKOB 1BE Ooie3HH. OCIOKHEHUS M CMEPTHOCTH
cpenn 60mpHBIX COVID-TH BBINIE, WeM cpemu OOMBHBIX TyOepKyiae3oM, HO ©6e3 BHpPYCHOW HArpy3Ku
COVID-19. Kpome Toro, cymectByoT (aKTOphl, yXyAIaromue MporHo3 cpeau OomsHBIX COVID-
TyOepkyne3om. Croma BXomaT Takuhe (aKTOphl, KaKk BO3pacT, apTepHaibHas THUIEPTEH3Ws, TEHaTHT,
OHKOJIOTHYECKHE 3a0ojieBaHus, 3abomeBanus opraHoB napixanwsa. Ilockompky COVID-19 oka3wiBaer
HEraTUBHOE BIUSHUE Ha TEUEHHE U BBI3JIOPOBIEHHE TyOepKyse3a, HEOOXOIUMBI JONOJHHUTEIbHBIC
WICCIIEZIOBAHMSI BIMSHUS N3MEHEHH 1a00paTOPHBIX IMOKa3aTenell Ha TSHKECTh M TOBBIIIEHHE JIEKAPCTBEHHOM
ycToiunBocTH Tociie 3adonesannss COVID-19.

Summary
Course and prognosis of COVID-19 infection in patients with tuberculosis
R.R. Osmanova, Y.Sh.Shikhaliyev

Based on review of ongoing studies, it is clear that regular screening for Mycobacterium tuberculosis
between suspected or confirmed cases of COVID-19 is recommended in countries with high rates of TB due
to the worse prognosis of COVID-19 infection and the mixed clinical features of the two diseases.
Complications and mortality among patients with COVID-TB are higher than among patients with
tuberculosis, but without COVID-19 viral load. In addition, there are factors that worsen the prognosis
among patients with COVID-tuberculosis. This includes factors such as age, arterial hypertension, hepatitis,
cancer, respiratory diseases. Since COVID-19 has a negative impact on the course and recovery of
tuberculosis, more research is needed on the impact of changes in laboratory parameters on the severity and

increase in drug resistance after COVID-19 disease.
Daxil olub: 04.02.2022
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Magqgnezium catismazhgi sorgu varaqasinin diaqnostik
uygunlasdirilmasi va validizasiyasi

N.R. 9liyeva, A.A. Karimov, P.S.Saforova, P.N. Mommadsalahova, X.A.Dadasova
Milli Hematologiya va Transfuziologiya Moarkazi, Baki

Agar sézlar: magnezium gatigmazligi, tromboz, hemostazin hiperkoaqulyasiyon pozgunluglar
Knwouesnvie cnoga: nebuiut Maraus, TpoM003, THIIEPKOATYIISIIUOHHBIC HAPYIIIEHHSI TeMOCTa3a.
Ke ywords: magnesium deficiency, thrombosis, hypercoagulable disorders of hemostasis

Miiasir tibbde miixtalif xastaliklorin va patoloji hallarin insan organizminds magnezium bioelementinin
catismazligl ilo miisahido edildiyi siibhasizdir. Eyni zamanda magnezium homeostazinin pozulmasi, aksar
xostoliklorin vo patoloji voziyyatlorin etiopatogenezindo miihiim rol oynayir [1,2]. Bu giino godor, insan
organizminds maqneziumun paylanmasi vo ¢atismazliginin miixtolif xroniki xostoliklorin inkisafinda roluna
dair dorc edilmis todqigatlarin icmali gostordi ki,maqnezium ¢atismazligi olduqcagenis yayilmigdir. Belo ki,
xostoxanaya yerlosdirilon pasientlorin 50%-don ¢coxunda maqnezium ¢atigmazligina rast golinir [3]. Miioyyan
edilmisdir ki, magnezium bioelementinin subklinik ¢atigmazlig1 kliniki shomiyyatli simptomlar soklindo
Oziini biruzo vermir vo buna goéro do klinisistlor torofindon asanligla asgkarlanmir. Magnezium g¢atismazligi
bir sira xroniki xastoliklor ilo yanasi tromboz riskin artmasma sobab ola bilor. Miialliflor torafindon
magneziumun subklinik ¢atismazliginin diinya miqyasinda kifayat godor genis yayilmis vo tam sokilda
giymetlondirilmomis problem oldugu gonatino golinmisdir. Magneziumun subklinik ¢atismazligi tirok-damar
problemlori iigiin osas, lakin qiymotlondirilmomis risk faktorudur [3]. Magnezium ¢atismazlig1 bir sira
"sivilizasiya xastaliklorinin" asasii tagkil edir, onlarin arasinda tromboemboliya geyd olunur ki, bu da ¢ox
zaman COVID-19-un klinik manzarasini xeyli agirlasdirir [4]. Bir sira klinik tadqigatlar magneziumun qgeyri-
kafi miqdari ilo orqanizmin hemostaz sistemi, xiisuson do hiperkoaqulyasiya pozgunluglarmin inkisaf riski
vo anemiyasi olan xostolordo damardaxili laxtalanma meylinin artmasi arasinda qarsiligli slagonin oldugunu
gostarmisdir. Magnezium trombozla olageli xarakterik risklori azaldan qoruyucu tasirs malik maddadir [5].
Miixtolif mongoli anemiyalarda hemostazin hiperkoaqulyasiyon pozgunluglari zamani  maqgnezium
bioelementinin rolunun dyronilmesi aktual mosalo olaraq galir.

Praktiki i3 zamani maqnezium g¢atismazlhiginin diagnozu ¢ox vaxt klinik olamotlor asasinda hoyata
kegirilir, xostolordo magnezium homeostazini qiymoatlondirmak mogsadilo maqnezium ¢atismazliginin
laboratoriya praktikasinda etibarli askarlanmasi {i¢iin siiratli vo doqiq testlor mocud deyil [6,7]. Bununla
yanast gan tohlili naticolorini diizgiin giymotlondirilmesi vacib faktorlardan biridir, ¢iinki, tokco ganda
magneziumun normal soviyyods olmasi magnezium c¢atigsmazligini istisna etmir.

Hazirda UST magnezium catismazhigini ayrica xostolik kimi tosnif edir (vo ya "magnezium
catismazligl" - ICD-10-a gora E61.2). Olbotto ki, fizioloji baximdan "maqnezium catismazlig1" diagnozu
yalniz ganda maqgnezium soviyyesinin Ol¢iilmosi osasinda qoyula bilmoz vo magnezium g¢atismazliginin
klinik olamatlorinin qiymatlondirilmasini vo miimkiin olduqda maqneziumun tam ganda, gan hiiceyralorindo,
tiipiircakds, giindalik sidikds, sagda konsentrasiya toyinini tolab edir. Magnezium g¢atismazligi diagnozunu
gan serumunda onun saviyyasinin 0,66 mmol/l-don az olmasi, maqnezium ¢atismazliginin diagnostikasi ti¢iin
standartlagdirilmig sorgu vorogesino goroe iimumi bal >30 MDQ ( Menstrual Distress Questionnore,
Menstrual Malaise Questionnaire), EKQ-do disciklorindo vo {irok ritm intervalinda spesifik doyisikliklor ilo
tasdiglenir. Qanda magneziumun normal saviyyasine baxmayaraq, MDQ sorgu varageasindaki simptomlar vo
iimumi bal, onun ¢atismazligin diaqnozu {igiin asas ola bilor. Magnezium catismazlig1 diagnozuna miiasir
yanasma torzini nozors alaraq, diagnostik meyarlar kompleks sokildo olmalidir. Siibut edilmisdir ki, yalniz
integrasiya olunmus yanasma gan serumunda maqneziumun voziyyeti ilo bagli real voziyyoti askar edo
bilor[8,9,10,11].

Magneziumun insan saglamligi tiglin zoruriliyina vo shamiyyatins baxmayaragq, bu bioelementin hals do
kalsium vo domirls miiqayisads kifayat qadar 6yranilmadiyi geyd olunur ki, bu da ilk névbads geyri-spesifik
klinik diagnostik vo laboratoriya testlori ilo baglidir.Magnezium c¢atismazliginin simptomlari (yorgunlugun
artmasi, diqqgatin azalmasi, xroniki yorgunluq sindromu va s.) tez-tez asas xastaliyin klinik tozahiirlari (iirok-
damar, sokorli diabet va s.) ilo maskalanir ki, bu da magnezium ¢atismazlig1 diagnozunu ¢atinlogdirir [12].

Aparilan isin mogsadi MDQ sorgu veroginin Azorbaycan dilina torciimesi, onun moadoni uygunlasmasi
va etibarliligimin qiymotlondirilmasidir.

Tadgiqatin material vo metodlari. Anemiyanin miixtalif formalar1 olan 420 xastonin cavablari tahlil
edilib. Sorgu beta-talassemiyali 285 xasta (130-u boyiik, 95-1 orta, 60-1 xastaliyin ki¢ik formasi) va 135-
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DDA-I1 xosto arasinda aparilib. Irsi vo gazamlmis anemiyanin miixtolif formalar1 olan xostolordo toklif
olunan anketin suallarina verilon cavablar tohlil edilmisdir. MDQ maqgnezium g¢atismazligi diagnostik sorgu
varagosing xostodo maqnezium catigmazligini xarakterizo edon klinik olamotlor vo anamnestik molumatlari
ohato edon 62 sual daxil edilmisdir. MDQ sorgusunun etibarliligina diizalis {igiin Spearman-Brown
diisturundan istifado etmoklo alfa-Kronbax omsali ilo qgiymotlondirilmigdir. Miioyyonlogdirmo sorgu
varaqinin suallarini ciit vo tok saylara bolmoklo vo aralarindaki korrelyasiya az qiymotlondirilmis vo ya
moanfi doyara malik olan suallar istisna olmaqla hayata kegirilmisdir.

Noticalor vo miizakira. MDQ sorgu anketi splenektomiya amaliyyati kegirmomis beta-talassemiya
boyiik forma diagnozlu 70 xastays totbiq edilmisdir. Somarali olmayan suallar sorgudan ¢ixarildi, diizalis
edildikdon sonra sorguda 26 simptom vo ya olamot qaldi (Cadval 1).

Cadval 1
Splenektomiya olmayan beta-talassemiya, boyiik formal xastolordo MDQ sorgusunun ciit vd tok sayh
suallar: arasinda korrelyasiyamin hesablanmasinin naticalori

Ciit sayl suallar arasinda korrelyasiya Tok sayli suallar arasinda korrelyasiya
Ne olagoli suallar | Korrelyasiya omsalinin Ne olagoli suallar Korrelyasiya amsalinin
giymati (1) giymati (1)
r24 0,732142857 r3,5 0,602272727
r 32,34 0,828078671 r7,9 0,835629022
r 36, 38 0,72 r33,35 0,675730952
r42,48 0,671587897 r37,41 0,633209775
r 50, 52 0,461934885 r43,47 0,693974103

Qeyd: Sual némrosi. Monba: B-Talassemiya vo domir defisitli anemiyali xostolords latent hiperkoaqulyasiya
aktivliyinin agkarlanmasi. (Metodik tovsiyys) A.9.Karimov va b. Baki, 2019, 23 s.

Hotta ciit nomroli suallarda “giindolik kofeinli igkilorin 3 porsiyadan artiq gobulu ” vo “karbohidratlara
vo yaxud sokolada kimi maddolor garsi olan yiiksok tolobat” arasinda ¢ox giiclii korrelyasiya miisahido
edilmisdir. ” (r 32, 34 = 0,83).Tok sayli suallarda iso qicolmalar va “gdz nahiyasinds tiklar, iiz ozalslarinda
vo ya badonin diger ozalslorinds yiingiil soyirmslor” kimi simptomlar arasinda an giiclii korrelyasiya
miisahids edilmisdir (r 7,9=0,84). Qeyd edok ki, sorguda ¢ox cuzi va korrelyasiya doyarlori var idi. Masalan,
“ Ollordo tremor vo ya keylosm” vo “Ozolo spazmi” (r 8.10 = -0.014) olamotlori arasindaki korrelyasiya.
Monfi korrelyasiya, forqli nahiyyslors aid alamot/simptomlar ilo alagodar ola bilordi, masalan, " yuxari va ya
asagi otraflarda qicolmalar" vo "Postmenstrual sindrom vo ya menstrual spazmlar (r 11, 25 = - 0, 06). Manfi
olagoli simptomlarin sorgudan ¢ixarilmasi lazim oldu.

Ciit sayl suallarda korrelyasiya indekslori 0,83-0,46, tok suallarda 0,84-0,63 intervalinda doyismisdir.
Ciit vo tok sayl suallarda orta korrelyasiya vo konarlagsma ¢ox yaxin olmusdur (miivafiq olaraq 0,68+0,09 vo
0,69+0,06, p>0,05).Bu sorguda Kronbaxin alfa amsali r = 0,69+0,08 olmusdur ki, bu da testin kifayat qodor
ardicilliginin olmasini gdstorir.Spearman-Brown diisturu ilo diizolisdon sonra testin etibarlilifin1 gonaotboxs
olaraq xarakterizo edon r = 0,82 doayarini alds etdik (r > 0,8).

MDQ sorgusu homg¢inin beta-talassemiya, boyiikk formali 60 splenektomiya olunmus xastads totbiq
edilmisdir. Ciit va tok sayli suallar arasinda slagonin hesablanmasinin naticalori Cadval 2-da toqdim olunur
(Cadval 2).

Effektiv olmayan cavablar MDQ-dan c¢ixarildi vo bu diizolisdon sonra sorguda 16 maddo
galdi.Miiayyanlogdirme anketin suallarini ciit vo tok némralora bdlmoklo va korrelyasiya gostaricilori asagi
giymeotlondirilmis suallar istisna etmoklo hoyata kecirilmisdir.Ciit sayli suallarda “Yiiksok emal dorocasi olan
“geyri-saglam” qidalardan istifado - fastfood (Qeyri saglam qidalarm gebulu - fastfood)” vo “Istehlak olunan
gidalarda ziilalin az olmas1” xiisusiyyatlori arasinda on giiclii korrelyasiya miisahido edilmisdir (r 36, 38 =
0,76). Tok sayl suallarda “Narahatliq vo ya hiperaktivlik” va “Yuxusuzluq (r 3, 5 = 0,80) slamatlari
arasinda ¢ox giiclii korrelyasiya miisahids edilmisdir. Tok va ciit sayli suallar iiglin orta korrelyasiya ballar1
eyni idi (0,65), lakin ciit suallar tigiin orta konarlasma 0,11 (korrelyasiya gdstoricisi 0,48-0,76 arasinda) vo
tok suallar ti¢lin 0,06 (korrelyasiya gostoricisi 0,57 - ~0,80 arasinda) olmusdur.Bu sorguda Kronbax alfa
omsal1 0,63+0,02 olmusdur ki, bu da testin kifayot qodor (standart gostorici r,, >0,5) etibarli oldugunun
gostorir.
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Cadval 2

¥

arasinda korrelyasiyanin hesablanmasinin naticalori.

Ciit sayli suallar arasinda korrelyasiya

Tok sayli suallar arasinda korrelyasiya

Ne olagali suallar | Korrelyasiya omsalinin | Ne alagali suallar | Korrelyasiya amsalinin
giymati (1) giymati (1)

r24 0,68884672 r3,5 0,798754687

r32,34 0,546151541 r7,9 0,59917127

r 36, 38 0,762016469 r 35,37 0,647290715

r42, 48 0,76 r4l1,43 0,624559214

r 50, 52 0,484831737 r47,49 0,574417756

Qeyd: Sual nomrasi. Manba: B-Talassemiya vo domir defisitli anemiyali xastalords latent hiperkoaqulyasiya
aktivliyinin agkarlanmasi. (Metodik tovsiyys) A.9.Karimov va b. Baki, 2019, 23 s.

Spearman-Brown diisturuna osason diizolisdon sonra oldo edilon doyar - r = 0,79 olmusdur ki, bu da
MDQ testinin gonastbaxs etibarliligini xarakterizs edir (standart gostaricir > 0,8).

Splencktomiya olmadan beta-talassemiya ara forma diagqnozu olan 55 xastado MDQ sorgusunun
konstruktiv etibarliligi tadqiq edilmisdir. Sorgunun qurulus etibarlilifi eyni problemi Oyronsn yeni vo
ovvaldon movcud olan test arasinda olagoni miioyyon etmoyo imkan verir. Buna goro do, splenektomiya
olunmamis“Beta-talassemiya,ara forma”xostolorin miialicodon ovval vo sonra cavablarini arastirdiq. Diizolis
edildikdon sonra, miialicadon avval sorguda -29 miialicadon sonra iso - 25 simptom va alamot olmusdur
(Cadval 3). Miialicoden oavval sorgu veragesinds olan xastolor qrupunda korrelyasiya gdstaricisinin orta
giymoti 0,5440,07 olmusdur.On yiiksok korrelyasiya (r 0,79) “Narahatliq hisslori” vo “sobabsiz xroniki
depressiv”’ olamotlor arasinda miisahido olunub.On asagi korrelyasiya olamotlor "Pis yaddas" vo "Diqqot
konsentrasiya itkisi" (r = 0.40) arasinda qeyd edilmisdir (Cadval 3).

Cadval 3
Miialicodan avval vo sonra splenektomiya olmayan beta-talassemiya, ara formah xastalordo MDQ
suallar: arasinda Kkorrelyasiya

Ciit sayli suallar arasinda korrelyasiya Tok sayli suallar arasinda korrelyasiya
Ne olagoli suallar Korrelyasiya Korrelyasiya
omsalinin gqiymoti (r) | Ne olagoli suallar omsalinin giymoti
rl,2 0,50 r2,3 0,44
r3,4 0,48 r5,7 0,38
r5,7 0,52 r32,33 0,50
r32,33 0,55 r 34,35 0,44
r 34,35 0,49 r 36,37 0,44
r 36,37 0,49 r 38,41 0,40
r4l,42 0,51 r 42,43 0,42
r47, 48 0,40 r 46,47 0,41
r 49, 50 0,79 r 48,49 0,42
r52,55 0,58 r 50, 52 0,40
r 60, 62 0,61 r 59, 62 0,52

Qeyd: Sual nomrasi. Manba: B-Talassemiya vo domir defisitli anemiyali xastalords latent hiperkoaqulyasiya
aktivliyinin agkarlanmasi. (Metodik tovsiyys) A.O.Korimov va b. Baki, 2019, 23 s.

Miialicadan sonraki MDQ-ds 3-cii cadvaldon gériindiiyii kimi, "Magnezium gabulu olmadan kalsiumun
miintozom gobulu" vo "Antibiotiklorin, steroidlorin, oral kontraseptivlorin, indometasin, sisplatin, amfoterisin
B, xolestiramin, siini estrogenlorin tez-tez istifadosi" olamatlori arasinda on yiiksok korrelyasiya miisahido
edilmisdir. (r 59, 62 = 0.52). On asag korrelyasiya "Istehlak edilon gidada ziilalin az olmas1" vo "Xroniki
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yorgunluq" (r 38,41 = 0,40) olamoatlori arasinda miisahido olunub. MDQ-ds orta korrelyasiya bali 0,44+0,03-
diir.

Qeyd etmok lazimdir ki, miialicodon ovval olamotlor arasinda korrelyasiya daha yiiksok idi vo bir-
birindan asili olan olamatlar vo ya simptomlar arasinda garsiligli slage miialicodon avval vo sonra asasli
sokildo forgli olmusdur. Hor iki sorguda "Go&z nahiyesindo tiklor, iz ozololorinin vo ya bodonin digor
ozololorinin azca soyirmesi" vo "Postmenstrual sindrom vo ya menstrual spazmlar'arasinda  monfi
korrelyasiya aldos edilmisdir, ona gora ds bu suallarin sorgudan silinmasi tovsiya olunmusdur.

Hor iki sorguda “Giindoalik 3 porsiyadan ¢ox kofeinli igki gobulu” vo “Giindalik soker vo ya sokarli
gidalarina yiikso tolobat ”, “Karbohidratlara vo ya sokolada yiiksok tolobat hissi” vo “Duz vo ya duzlu
gidalara yiiksok tolobat™; "Zororli, yiiksok dorocoli islonmisqidalar (fastfood)" vo "Goyerti vo yasil
taravazlorin, salatlarin, taxillarin va tozo meyvalarin qida rasionunda az istifado edilmasi"hallar1 arasinda
korrelyasiya miisahide edilmisdirMDQ (miialicodon oavval) vo MDQ (miialicodon sonra) arasinda
korrelyasiya indeksi ~0,5, diizolisdon sonra 0,67 olmusdur ki, bu da splenektomiya olmadan ara forma [-
talasemiyasi olan xasto qrupu iigiin bu sorgunun konstruktiv etibarliligini gostorir.

40 nofor beta-talassemiya ara forma splenektomiya edilmisxastasi {igiin MDQ sorgusundan 25 simptom
va olamat tadqiq edilmisdir. Ciit suallarda “ Qiciglanma vo ya oyaniqliq”, “Otraf isiq vo ya sos qiciglarina
reaksiya”, “Diqget vo konsentrasiyanin itirilmasi”, “Sababsiz xroniki depressiya” olamatlori arasinda ¢ox
giiclii olago miisahido edilmisdir. ” (r 48,50 = 0,81). Korrelyasiyanin orta giymoti 0,64+0,11 olmusdur
(Cadval 4).

Cadval 4
Splenektomiya olunmus, Beta talassemiya, ara formal xastalordo MDQ sorgusunun suallar1 arasinda
korrelyasiyanin hesablanmasinin naticalori

Tok sayli suallar arasinda korrelyasiya
Ciit sayli suallar arasinda korrelyasiya

Korrelyasiya omsalinin Korrelyasiya
Ne olagoli suallar qiymoti(r) Ne olagoli suallar omsalinin giymoti
r24 0,805681579 r3,5 0,473684211
r 32,34 0,63963964 r25,33 0,688247202
r 36, 38 0,537856198 r4l1,43 0,562351595
r42,46 0,562351595 r47,49 0,986504105
r 48,50 0,805681579 r 49, 55 0,927836002
r52,62 0,480384461

Qeyd: Sual ndmrosi. Monba: B-Talassemiya vo domir defisitli anemiyali xostolords latent hiperkoaqulyasiya
aktivliyinin agkarlanmasi. (Metodik tovsiyys) A.O.Karimov va b. Baki, 2019, 23 s.

Tok sayll suallarda  Pis yaddas”, “Narahathq hissi”, “Uziin solgun, pis rongli vo ya siskin olmas1”
simptomlar1 arasinda ¢ox giiclii korrelyasiya miisahido edilmisdir. " (r 47,49,55 = 0.99-0.93). Hesab edilir ki,
iki tapsiriq arasindaki olago vahido yaxindirsa, onlardan biri artiqdir, lakin sorgu vorogimizdo suallar
miixtalif simptomlar1 ohato etdiyino goro onlar1 hesablama naticalarindon kenarlasdirmadiq.Bununla bels,
eyni suallar grupunda “Qicolmalar” vo “Goz nahiyyosindo tiklor, iiz ozololorindo vo ya bodonin digor
ozololorindo ylingilil soyirmolor” kimi simptomlar arasinda monfi olaqe do var (r 7.9 = - 0.05). Tok sayl
suallarda korrelyasiyamin orta giymati 0,73+£0,18 olmusdur. Bu sorguda Kronbaxin alfa omsali 0,68+0,04
olmusdur ki, bu da testin kifayst qodar etibarliligini (ardicilligini) gostorir. Hesablamalarin korreksiyasi
naticasinds biz - r = 0.81 roagomini alde etdik. Daqiqlesdirilmis natica MDQ testinin daha da etibarliligini
xarakteriza edir (standart gostarici r >0,8).

Kigik betta talassemiya diagnozu olan 60 xastanin MDQ sorgusunun naticalari Cadval 5-da taqdim
edilmigdir (Cadval 5).

Naticasiz cavablar xaric edildikdon sonra sorguda 15 simptom qalmisdir. Oksor hallarda bu qrup
xostolordo MDQ simptomlar1 ilo olamotlor arasinda korrelyasiya asagi qiymotlondirilmis vo ya monfi
doyarlara malik olmusdur, yalniz " Pis yaddas" ve "Diqqstin vo konsentrasiyasinin itirilmosi” oalamatlari
arasinda korrelyasiya (r 47, 48 = 0.55) statistik ohomiyyatli idi.Umumiyyatlo, “Beta-talassemiya,kicik
forma” diagnozlu xastalari {igiin sorguda, heg bir alaga (etibarliliq) miisyyon edilmomisdir.

Miialicodon ovvel vo sonra MDQ-ya asason “Domir defisitli anemiyasi” olan 100 xosto arasinda aparilan
sorgunun naticalari bu sorgunun konstruktiv etibarliligini giymatlondirmoys imkan verir. Miialicadan avval
korrelyasiya hesablamasinin naticalori Cadval 6 da taqdim olunmusdur (Cadval 6).
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Cadval 5
Kicik beta talassemiyal xastalordo MDQ sorgusu suallar
arasinda slagonin hesablanmasinin naticolori

Suallar arasinda korelyasiya

Ne olagoli suallar Korrelyasiya amsalinin qiymati(r)
r3,26 0,291111255

r32,33 0,063245553

r 34,35 -0,10701843

r 36,37 0,250759139

r 38, 46 -0,0433963

r47,48 0,551825406

r 49, 50 0,105779291

r 50, 52 -0,1024439

Qeyd: Sual nomrasi, bax., B-Talassemiya va domir defisitli anemiyal1 xastalords latent hiperkoaqulyasiya
aktivliyinin agkarlanmasi. (Metodik t&vsiyys) A.O.Korimov vo b.Baki — 2019, 23 s.

Cadval 6
DDA olan xastalords miialicodon avval MDQ sorgusunun suallar1 arasinda korrelyasiyanin
hesablanmasimin naticalari

Ciit sayli suallar arasinda korrelyasiya Qoariba suallar arasinda korrelyasiya
Korrelyasiya amsalinin Korrelyasiya

Ne slagoli suallar qiymati(r) No olagoli suallar omsalinin qiymati (r)

r24 0,51 rl1,3 0,41

ro,8 0,47 r 35,37 0,54

r 34,36 0,57 r43,47 0,59

r 46, 48 0,55 r 49,55 0,55

r 50, 52 0,51

Qeyd: Sual nomrasi, bax., p-Talassemiya va domir defisitli anemiyal1 xastalords latent hiperkoaqulyasiya
aktivliyinin agkarlanmasi. (Metodik tovsiyys) A.9.Karimov vo b.Baki — 2019, 23 s.

Ciit sayh suallara olan noticosiz cavablar aradan qaldirildigdan sonra miialicodon ovval 18
olamot/simptom qalmigdir ki, onlardan "Karbohidratlara vo/vo ya sokolada yiiksok tolobat" vo "Yiiksok
dorocado emal edilmis "geyri-saglam" qidalarin gebulu (fast food)" (r 34, 36 = 0.57)daha statistik
ohomiyyatli korrelyasiya miisahido edilmisdir. Umumiyyatlo, miialicodon avvel DDA olan xostolor iiciin
MDQ-nin ciit suallarinda korrelyasiya gostaricilori 0,52+0,04 orta qiymato malik idi. Toxminon 4 ciit sualda
korrelyasiya doyorlori (monfi vo ya ohomiyyetsiz) olmus, hansiki, suallar nozoro alinmamamisdir (mosolon,
“Yiiksok gan tozyiqi", “Tez-tez qabizlik va diareya” vo 26 va 32; 38 va 40; 60 va 62 suallar).

Tok sayli suallarda, miialicaden avval va diizalisdonsonra 16 sual galdi. 4 sual ciitliiyii arasmda (1 va 3;
35 vo 37; 43 vo 47; 49 vo 55) korrelyasiya gostoricilori 0,52+0,08 yaxin doyoro malik idi. 3 ciit sual (5 vo 9;
25 vo 33; 39 vo 41) korrelyasiya doyorlorino malik olsada nozoro alimmamigdir ("Yuxusuzluq" ve "Go6z
nahiyasinda tiklar, {iz azalolorinin vo ya badonin diger azalalorin yiingiil soyrimasi"). Bundan olavs, bu
sorguda 1.0 o borabor korrelyasiya doyari miisahids edilmisdir (r57, 59, “Qanda kalsium soviyyasini asagi
olmas1” vo “Magneziumsuz miintozom kalsium gobulu™). Miialicodon avvol MDQ orta korrelyasiyasi =0,52,
alfa Cronbach koefisenti 0,68 idi. Miialicodon avvol DDA (100) olan xastalar {i¢iin sorgu anketi etibarlidir.

Miialicadon sonra DDA (100 xasta) iiciin MDQ sorgusunun ciit suallarmin say1 19, tok - 18 olub,
miialicodan sonra hamg¢inin ciit suallarda daha 1, tok suallarda ise 2 daha effektiv cavab oldugu malum olub.
Korrelyasiya hesablamasinin naticolori cadval.7-do verilmisdir (Codval 7).
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Cadval 7
DDA xastalords miialicadan sonraMDQ sorgusunun suallar: arasinda
korrelyasiyamin hesablanmasinin naticalori

Ciit sayl suallar arasinda korrelyasiya Tok sayli suallar arasinda korrelyasiya
Korrelyasiya Korrelyasiya
Ne olagoli suallar omsalinin qiymoti (r) | Ne olagoli suallar omsalinin giymoti (1)
r24 0,44 rl,3 0,49
r6,8 0,64 r33,35 0,53
r 32,34 0,52 r 37,39 0,52
r 36, 38 0,56 r4l1,43 0,50
r 50, 60 0,47 r 45,47 0,56
r 49,51 0,41
r 55,59 0,61

Qeyd: Sual ndémrasi, bax., f-Talassemiya vo domir defisitli anemiyali xostolords latent hiperkoaqulyasiya
aktivliyinin agkarlanmasi. (Metodik tovsiyys) A.O.Karimov vo b.Baki — 2019, 23 s.

Miialicadan sonraki sorgunu miialicadon avvalki sorgu ilo miiqayisa etdikdo, ciit nomrali suallarda olan
olamotlordon"Daimi bas agrilar1 vo ya miqren" vo "Ollorin titromasi vo ya tremor" (r = 6,8; 0,64) nisboton
korrelyasiya galmisdir. ©lamoat/Simptom 2,4"Qiciqlanma va ya tez hoyacanlanma " vo "Konar isiq vo sos
qiciglarina reaksiya", homginin 32,34 ("Karbohidrat/va ya sokolada yiiksak tslabat™), 36(Yiiksak daracada
emal olunmus hazir gidalarin gabulu (fast food)), 38-50 (Sababsiz xroniki depresiya) va hamginin 60-c1 sual
(symptom vo alamot) sorgunun asasini togkil edir. Korrelyasiyanin orta qiymati 0,53-djir.

Miialicodon sonra verilon tok sayli suallarda, nisboton korrelyasiyali simptomlar/alametlor 55, 59 "Uziin
solgun, siskin vo ya pis rongli olmasi" vo "Magneziumsuz miintozom kalsium gsbulu" (r=0.61) oldu.
Miialicodon ovvol "Magneziumsuz kalsiumun miintozom gobulu" simptomu/olamot digor suallarla 1.0-a
borabor olan korrelyasiya verdi. Miialicodon ovvol vo sonra bir-biri ilo korreliyasiyali olan
simptomlar/olamotlor "Hoddindon artiq emosional gorginlik" vo "Narahatliq vo ya hiperaktivlik" idi.Digor
suallar 35, 37, 43, 47, 49 vo 55 her iki anketds var idi, lakin digor suallarla korrelyasiyali idi. Masalon,
miialicadon avval "Duz vo ya duzlu qidalara yiiksok istok" vo "Gd&yarti vo yasil torovozlorin, salatlarin, donli
bitkilorin vo tozo meyvelorin az istifadesi" simptomlari/olamatlori arasinda korrelyasiya miisahido edilmisdir.
Miialicodon sonra "Duz vo ya duzlu qidalara yiiksok ehtiyac" simptomu/olamoti "Sokor vo ya sokorli
gidalarin giindalik istifadasi" simptomu/slamati ilo korrelyasiyali idi."Goyarti va yasil taravazlarin, salatlarin,
taxillarin vo tozo meyvelorin az istifadesi" simptomu/olameti "Nacisde hazm olunmamis qida/yaxud yag
galiglar1" simptomu/olameoti ilo korrelyasiyali idi. Miialicodon sonra tok suallarda orta korrelyasiya doyari
0,52, imumiyyatla, anket tiglin orta korrelyasiya doyari 0,53, korreksiyadan sonra alfa Kronbax koefisenti
0,69 olmugdur. Miialicodon sonra DDA (100) olan xastolor iigiin MDQ konstruktiv uygundur.DDA olan
xastalar ticiin MDQ (100) konstruktiv etibarliliga malikdir.

Beloliklo, biz MDQ sorgusuna uygun olaraq Kronbax alfa omsalini splenektomiya olunmus (0,63+0,02),
splenektomiyaya olunmamis (r = 0,69+0,08)B-talassemiya, boyiik forma xastalar iigilin, splencktomiya
olunmus(0,68+0,04)B-talassemiya, ara formali xastalor {i¢iin nozors almaq olar. Orta giymot 0,67-dir ki, bu
da testin etibarliligini1 géstorir (r<0,5).

Kigik beta talassemiyali xastolor {igiin MDQ-do heg bir olago (etibarliliq) miioyyon edilmomisdir. Biz
splenektomiya olunmamis, beta-talassemiya ara forma, vo DDA olan xastalor {igiin sorgu varagasinda
konstruktiv etibarliliq miiayyan etdik (0,67). Splenektomiya edilmomis [(-talassemiya, ara forma xastolor
iiglin miialicodon avval vo sonra MDQ sorgusu lizro konstruktiv etibarliligin mévcudlugunu xarakterizo edon
0,67 orta korrelyasiya doyori hesablanmigdir. DDA olan xastolor iigiin biz homginin miialicodon avval vo
sonra sorgu varagesinin konstruktiv etibarliligini askarladiq. DDA olan xastalor iigiin MDQ sorgusu
konstruktiv etibarliliga malikdir (0,68-0,69).

Beloliklo, aparilan todqigat respublika ohalisi arasinda magnezium c¢atigmazligini miioyyon etmok iigiin
torofimizdon uygunlasdirilmis MDQ sorgusunun Azorbaycanda somorali istifadesinin miimkiinliiytlinii
gostordi.
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Pe3rome
AjanTtanus 4 BaIUAU3ANUA ONPOCHUKA UIA AUATHOCTUKM Ae(UIUTA MarHus
H.P.AnueBa , A.A. Kepumos, I1.C.Cadaposa, II.H. Mamencanaxosa, X.A./lagamena
BrisBieHo, 9TO CyOKNMMHHWYECKWHA NepUIIMT MarHus HE MPOSBISAETCS B BUAEC KIMHHYECKH BBIPAKEHHON
CUMITOMATHKHA W  CIEIOBATEIbHO, HE TaK JIETKO pACMO3HAETCS KIMHUIUMCTOM. TakuM o0pasom,
MIPOBEJICHHOE HAMH HCCJIEAOBAaHHWE IIOKA3alio BO3MOXKHOCTh  3(Q(QEKTHBHOTO HCIIONB30BAaHUSI B
AzepOaiipkade amanTHPOBAHHOTO HaMu onpocHuka MDQ mist BeISBICHHS Ae)UITNTA MarHUS Y HAcEICHUS
pecyOIuKy.
Summary
Adaptation and validation of the questionnaire for the diagnosis of magnesium deficiency
N.R. Alineva, A.A. Kerimov, P.S. Safarova, P.N . Mamedsalahova, H.A.Dadasheva

It was found that subclinical magnesium deficiency does not manifest itself in the form of clinically
significant symptoms and, therefore, is not easily recognized by the clinician. Thus, our study showed the
possibility of effective use in Azerbaijan of the MDQ questionnaire adapted by us to identify magnesium

deficiency in the population of the republic.
Daxil olub: 26.01.2022
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Urak catismazhi@ olan xastalor iiciin moktabin taskili va tatbiq edilon
reabilitasiya proqraminin effektivliyinin 6yroanilmasi

G.M.Dadasova, N.9.Abdullayev, D.E.Zamanova, MN.Sadixova, F.N.Usubova
Akademik C.Abdullayev adina Elmi-Tadqgiqat Kardiologiya Institutu Publik Hiiquqi Soxsi, Baki

Acar sozlar: xronik iirok ¢atismazligi, xostolor tiglin moktab, atim fraksiyasi, sol modocik, diagnostika, EKQ,
alt1 doqiqlolik addim

Knrouegvle cnosa: XpoHWUECKass CEpICUHAS HEAOCTATOUYHOCTH, ITKOJA JJIsi OONMBHBIX, (Ppakiust BEIOpoOca,
JIEBBIH JKeImymoveK, nuarnocTuka, IKI', 6-MUHyTHBIN Tar

Keywords: chronic heart failure, school for patients, ejection fraction, left ventricle, diagnosis, ECG, 6-
minute step

Xronik tirak ¢atismazligi {irok-damar sistemini an genis yayilmis xastaliklorina aid edilir, yiiksok tezlikli
olillik vo olverissiz prognozlasdirma ilo xarakterizo olunur. Diinyada XUC-iin 70 yasdan yuxari ohali
arasinda yayilmast 10%-0 qodor ¢atmisdir [1]. Giindslik klinik tocriibado hokim-terapevtin iizlogdiyi bu
xastolik yiiksok yayilma tezliyilo yanasi, xastaliyin gedisatinin siddotlo agirlasmasi, dofalorlo hospitallasma,
fasilosiz olaraq medikamentoz terapiya, erken olillosma, yiiksok oOlim soviyyesils do forqlonir [2].
Umumdiinya Sohiyys Toskilatinin gostariciloring asasan 2050-ci ilin sonlarina ohalinin kifayat qodor bdyiik
hissosi bu va ya digor iirok-damar xastoliklorindon oziyyat ¢okocokdir. Xronik iirok ¢atismazligi (XUC) — bu
xostoliklorin ganunauygun sonlugu hesab edilir. Golocokdo XUC-iin yayilmasi pandemiya sokli alacaqdir
[3]. Miiasir medikamentoz vo corrahi miialico (lirok kdogiiriilmosi, siini sol modociyin implantasiyasi)
metodlar1 fonunda iirok ¢atismazlig1 olan xastolorin saglamliglinin asas sortlori dormanlarin diizgiin qobulu,
pohriz qaydalari, daimi miialico prinsiplorine riayot edilmosi hesab edilir [4] Miialiconin aparilmasi mosalosi
tokco xastalorin 6zlorina deyil, hom ds onlarin yaxinlarmma aiddir. Prosess xastonin qohumlarmin da calb
edilmosi toklif edilon tdvsiyalora riayst edilmosino nozarastin gtiiclondirilmosine imkan verir. Toossiif ki,
xostolorin yalniz 50%-i (Halhuber M.F. vo hommiialiflori, 1982) siqgareti atir vo yalmz 10%-i pohriz
tovsiyalarina ciddi sokilds riayat edir. Belo vaziyyatin yaranmasinin asas sababi — xastalarin motivasiyasinin
asagl olmasi, xostaliyin gedisatini dorinlogdiran faktorlarla miibarizo veardislorinin olmamasi, elaca do
xostonin yaxinlarmin adekvat dostoyinin kifayot godor olmamasidir. Bunlara sobob hom xostonin 6ziiniin,
hom do onun ailo {izvlorinin xostoliyn mahiyyati haqqinda ciizi molumata malik olmasidir.

Todgiqatlarda XUC olan xostolorin moktobina golon vo bu mosgalalordo istirak etmoyan xastolords ilkin
miisahido haddina ¢atmasinda miisbati dinamika izlonmisdir. Xastalorin tacili yardima olan tolbati diiriist
azalmis, xastalarin hokims plandan kenar golislorinin say1 asagl diismiis vo liark-damar sisteminin klinik-
funksional voziyyoti yaxslasmisdir [5].

Moktobin toskili he¢ bir xiisusi cihazlar vo maddi masraflar tolob etmir. Ominliklo hesab etmok olar ki,
tocriiboyo belo qonaotli vo alverisli metodun genis totbiq edilmoasi UIX olan xostolorin reabilitasiyasinin
sosial-iqtisadi effektivliyinin artirilmasina 6z tohfasini verocokdir [6]

Tadqigatin maqgsadi bozi klinik-funksional gostoricilor iizro {iirok ¢atismazligi olan xostolorin miialicosi
liclin totbiq edilon moktabin reabilitasiya proqraminin effektivliyinin tohlil edilmasindan ibaratdir.

Tadqiqatin materila vo metodlari. Todgigata daxil edilon 300 nofor XUC olan xasta bu moktobda
masgalalords istirak etmisdir. Onlardan 280 (93,Ne%) nofari kisi va 20 (6,6%) nafori gadindir. Xastalorin yas
haddi 42-don 68 yas arasonda doyismisdir.

Xronik iirak xastaliyi olan xastalor ii¢iin maktabin toskili va totbiqi metodikasi

Moaktabin magsadi bu xastaliya nazaran pasientlards bilik saviyyasinin artirilmasi, onlara 6ziins nazaorat
vadrislornin agilamaq vo onlara hoyat keyfiyyotinin vo stabil klinik voziyyatin soviyyosinin maksimal
yiiksok hoddo godor artirilmasina imkan verilmosindon ibarotdir. Mosgololor interaktiv rejimdo aparilir.
Moggololorin osas movzurlari:

1.Urayin strukturu vo funksiyasi

2. Urak catismazligi nodir

3.Urok catismazliginin tozahiirlori

4. Xronik tirak ¢atigmazligi olan xastolorin hayat tarzi qaydalari

5.Yemoak duzu va mayenin gobulunun mahdudlasdirilmasi

6.Urok catismazligi olan xostolorde 6ziino nozarot

7.Preparatlarin daim gobul edilmasi tolobati

8. Miintazom az intensivlikli fiziki yiiklonmalara tolobatin olmasi.
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Hor bir moggolo miitloq sokildo xostolorin sullara cavabi ilo sona yetir. Bir moggolonin davametmo
miiddoati 50-60 doqigo toskil edir. Daha uzun miiddot mosgololori davam etdirmok miimkiin deyildir, ¢iinki
onlardan ¢oxu sidikqovucu preparatlar qobul edir. Moggololor 2 hoftodo 1 dofo aparilir. Xostoloro
preparatlarin gebulu qrafiki qeyd edilon yaddas kitabgasi paylanir: sutkalar iizro mayenin qabulu; baden
¢okisinin doyismosi vo miintozom olaraq hoftodo 1-2 dofo ifraz edilon sidiyin miqdarinin toyin edilmosi.
Reabilitasiya sobasinin omokdaslar1 torofindon miintozom olaraq mosgololords istirak edon xastolorlo daim
olago saxlanilir (yaddas kitabgasinin diizgiin doldurulmasinin yoxlanmasi, telefonla s6hbotin aparilmasi).

Exokardioqrafiyanin aparilmasi {i¢iin xiisusi cihazdan exokardioqrafdan istifado edilir. Ilk névbada bu
miiasir cihazlar EKQ-in qeydo alinmasi tigiin elektrokardiografik kanaldan vo kompyuterdon ibaratdir.
Onlarin istifado edilmosi nozorogarpan dorocodo miiayinonin naticolorinin emal edilmesinin keyfiyyot vo
siirotini yaxsilagdirmaga imkan verir.

Miiayino aparildiqda xosto diskomfort hiss etmir, ondan yalniz miioyyon zaman orzindo yataqda
harakatsiz vaziyyatda qalmasi talob edilir.

-liroyin daxili Ol¢iilorinin toyin edilmosi, onlarin funksiyasmin, {iroyin klapan aparatinin voziyyatinin
toyin edilmasi;

-lirayin igiimiya xastoliyinin ilk alamotlorinin agkar edilmasi;

-miokard infarkti kegirildikdon sonra g¢apiqli doyisikliklorin olmasmi va hocminin, tohliiksli
agirlagsmalarin — iirok anevrizmasinin, iirokdaxili tromblarin toyin edilmosi;

-patoloji proseslorin vo aparilan miialiconin tosiri altinda {irok strukturlarinda vo onun yigilma
daracasinds bas veran dayisikliklorin dinamikada qeyri-invaziv miisahido edilmasi.

Biitiin xostolordos rutin antropometrik gostoricilor toyin edilmis, exokardioqrafiya, 6 doqiqlik addim testi
aparillmigdir. Alt1 dogigoalik addim testi - lirok ¢atismazliginin miiayino metodlarindan biridir, lakin bu metod
daha ¢ox funksional sinfin tasdiq edilmasi magsadila deyil, onun tayin edilmasi magsadils toyin edilir.

Alt1 doqigolik addim sinagimn iistiinliiklori. Sinagin aparilmasi icra edilmasine gors sads olub,
miirokkob cihazlarin olmasini tolob etmir. Bu miiayino hom stasionarda, hom do ambulator soraitdo aparila
bilor. Test xostolorin giindoalik aktivliyinin soviyyosini toyin etmoys imkan verir, onun gostaricilori hoyat
keyfiyyoti gostoricilorilo yaxsi korrelyasiya edir. Bundan basga homin metoddan xostolorn miialico
reabilitasiyasiin effektivliyinin qiymstlondirilmasinin slave meyari kimi istifads edils bilar.

Alt1 doqigolik addim testinin aparilmasina gdstoriglor

-Agciyorlorin xronik obstruktiv xostoliyi (AXO0X); mukovissidoz; iirok catismazligi; asagi otraf
arteriyalarinin damar ¢atismazligi; fibromialgiya zamani funksional statusun giymatlondirilmasi;

-Urok catismazligi; AXOX; birincili agciyor hipertenziyasi zamani agirlasmalarin inkisaf etmosi
baximindan prognozun giymotlondirilmasi.

Oks gostoriglor: 6 doqigolik addin testinin aparilmasi iigiin miitloq vo nisbi oksgostorislorin ayrilmasi.

Miitlaq oksgostariglar: yaxin aylarda geyri-stabil stenokardiya vo miokard infarktinin olmasi; smagin
aparilmasina manegilik térodon dayaq-horakat aparati xastaliklari;

Nisbi oksgostarislar: ilkin iirok yigmalari tezliyinin daqigadon 50 vurgu az vo ya 120 vurgundan gox
olmasi; sistolik AT 180 mm.c.siit-dan ¢ox, diastolik AT-in 120 mm.c.siit-dan ¢ox olmasi.

Testin aparilmast metodikasi. 6 doqigolik addim testi aparildigda xostonin garsisina 6 doqiq orzindo
bacardigr godor ¢ox (xosto 6z tempindo Ol¢iilmiis [30 m] vo geyd edilmis koridor boyunca yol gedir)
mosafonin got edilmasi vozifosi qoyulur, bundan sonra gedilon yol geydo alinir. Xostoya testin gedisatindan
dayanmaga vo dincelmays icazo verilir; onlar imkan olduqda gozintini barpa edirlor, lakin saniyadl¢on
dayandirilmir.

6 doaqigo sona yetdikdan sonra ne¢o metr yol gedildiyi toyin edilmalidir. Bu ragom iizra funksional sinif
toyin edilir: 550 metrdon ¢ox yol got etmisdirso, bu normadir, 426-550 m — I FS, 301-425 — IT FS, 151-300-
III FS va 50 metrden az IV FS.

Testin dorhal dayandirilmasi ti¢iin meyarlar:

-dos gofosindo agrilar;

-doziilmoaz tongnofaslik;

-ayaglarda qicolmalar;

-davamliligin pozulmasi;

-bas firlanmalars;

-rongin koskin avazimasi

-ganda oksigenin 86%-o qodar asag: diismasi.

Test sona yetirildikdon sonra Borq skalasi tizra tangnafasliyin kaskinlik deracasi qiymatlondirilir.
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Cadval 1

Borq skalasi iizra tangnofasliyin agirhq daracasinin toyin edilmasi
Ballar Tongnafasliyin kaskinlik daracasi

0 Tongnofaslik yoxdur / ¢ox zaifdir (ciizi 6ziinii gostarir)
1 Cox zoif

2 Zoif

3 Orta doracoli

4 Nisboton agir

5 Agir

6 Cox agir

7 Cox, ¢cox agir

8 Maksimal

Tarafimizdon modifikasiya edilmis 6 doqiglik addim testi totbiq edilmisdir. Biz onu tredmilds yolu
galdirmadan xasto tigiin komfort olan siiratlo aparmisiq.

Psixoloqun toklifilo xostolordo ildo bir dofo hoyat keyfiyyetinin (sorgu iizro) giymotlondirilmosi
aparilmigdir.

Tadgiqatin naticolor vo onlarin miizakirasi. Tadqiqata daxil edilon biitiin xastalords atim fraksiyasi
45-ds agsagidir. Xastolorden 260 (86,6%) naforinds sokarli diabet gqeyds alinmigdir. Hipertoniya xastaliyi olan
20 (6,6%) xosta miokard infarkt1 kegirmisdir. Biitiin xastolorin 18,6% (56 nofor) COVID-19 infeksiyasi iizro
vaksinasiya olunmugdur. Miishaido miiddstinda 15 (5%) nofor diinyasini doyismisdir, onlardan 7(2,3%)
xostodo COVID-19 infeksiyasi bas vermisdir.

Cadval 1
Tadqigata daxil edilon xastalorin klinik-funksional gostaricilori
Gostaricilor Miit.r %
Arterial hipertenziya 54 93
Sol moadocik atim fraksiyasi <45
Anamnezdo miokard infarkti 36 61

Xastalorlo miintozom telefonla iinsiyyatin yaradilmasi miimkiin olmadiqda, nazarat tizra doldurulmus
protokollar alds edilmir. Bu halda homin xastalar nazarat qrupuna daxil edilmis hesab edilir.

Biitiin geyd edilon qaydalara saligoli sokildo riayot edon xostolor asas qrupa aid edilmigdir. Xostolordon
175 nofor (esas qrup) hokimlor torofindon garsiya qoyulan biitliin vozifolori yerino yetrilmislor. ©mok
gabiliyyatinin tayin edilmasi ti¢iin 6 daqiqgalik addim testi aparilmigdir.

Hazirda sol moadaciyin atim fraksiyasinin exokardioqrafik qiymatlondirilmasi rutin tacriibade daha
informativ, alverigli vo tohlilikosiz metod hesab edilir. Exokardiqorafiya — osasini ultrasasin istifadosi toskil
edon {irok vo iri damarlarin tasvirinin alinmasi metodudur.

Praktik ahomiyyati. Moktobds tohsil rejimina riayat edon xastolorin miisahidosi prosesinda xastalarin
dekompensasiya voziyyatilo bagli olan hospitallagsma tezliyinin azalmasi qeydes alinmisdir. Tacili yardim
cagiriglarinin tezliyi azalmisdir. Belo doyisikliklor tibbi siorta strukturunda olan maliyyo yiiklonmasini
azaltmaga imkan verir. Nozoro alsaq ki, COVID-19 pandemiyasi zamani moktobin apariimasinda mocburi
fasilo verilmisdir, indi yenidan tohsil prosesi baslanmisdir.

Umumlikds iirok-damar sistemi xastoliklori olan xastolor ii¢iin saglamliq moktabinin isinin effektivliyi
haqqinda bu gostaricilor tizra fikir yiirtitmak olar: hospitallasma saviyyasinin 7-9% azalmasi, miitoxassis-
hakime miiraciotlorin saymin 11-12% azalmasi, tacili yardim c¢agiriglarinin 8-10% azalmasi. Naticado
xastalorin 43%-dos saglam hoyatla bagl davamli motivasiyanin yaradilmasina nail olunmusdur, dinlayicilorin
48%-do xronik geyri-infeksion xastoliklorin risk faktorlarmin korreksiyast miimkiin olmusdur, 36% xasto
ficiin fordi proqram todbirlor islonib hazirlanmisdir. Urok-damar xostoliklori olan pasientlor iigiin saglamliq
moktobi xostolor arasinda genis taninmigdir. Moktobdo moggololor hoyat torzi haqqinda diisiincolori yenidon
formalasdirmaga imkan vermisdir, xastolor miialica prosesinda hokimin aktiv komakgilarina ¢evrilmislar.
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Naticalar:

1. XUC olan xostolorin sahiyyinin birinci halgasmin ambulator nozarat moktobinda tohsil almasi vo 12
ay orzindo miisahidolorin aparilmasi noticosinde belo foaliyyotin XUC-iin dekompensasiya iizro tokrar
hospitallasmalarin azalms1 baximindan yiiksak effektivliys malik oldugunu gostarir.

2. XUC olan xastalarin klinik voziyyatin qiymetlondirilmasi skalas1 klinik voziyyatinin va 6 doqigelik
addim testi iizro vo funksional statusunun toyin edilmosi ambulator miisahido moktobi fonunda 12 ay
miiddotindo praktik olaraq doyismomisdir. Tender faktorunun tohlili zamani kisi cinsindon XUC olan
xastalords klinik va funksional gdstaricilorinds nozaragarpan miisbat dinmasika miisahide edilmisdir.

3. XUC olan xostolordo ambulator miisahido moktobinin aparilmasi xostolorin tocili tibbi yardim
stansiyasina miiracistinin tezliyinin diiriist azalmasina gotirib ¢ixarmisdir.
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Pe3iome
Opra"nu3amnus MKoJIbI AJ1s1 00JbHBIX CepAeYHOH HEA0CTATOYHOCTHIO H U3yueHne 3(PPeKTUHBHOCTU
NMPOBOAUMOIi MPOrpaMMbI peadUIUTAIUN
I''M.lanameBa, H.A.A6ayniaes, /1.9.3amanosa, M.H.CaabixoBa, ®.H.YcyooBa

Lenpro wuccienoBanus sBUWICS aHaM3 3(Q(HEKTHBHOCTH IMKOJIBHON PEaOMIUTAIMOHHON TMPOTrpaMMBL,
WCTIOJNIb3YeMOH JUIsS JICYeHUsT OONBHBIX C CEPJCYHONM HEJOCTATOUYHOCTHIO, IO HEKOTOPhIM KIWHHKO-
(byHKIIMOHAJIBHBIM IIOKAa3aTEIsIM. 3aHATHE IIPOBOIATCS B HHTEPAKTUBHOM pekuMe. O0Iee KOIMYECTBO
OOJIBHBIX, ITOCETUBINKX 3aHATHS B mKojiae — 300 genoBek. M3 Hux 280 myxunH u 20 xeHmuH. Bo3pact ot 42
mo 68 mer. Y Bcex dpakius BeiOpoca Menblne 45. Y 260 manueHToB — caxapHbIi amabder.2( YermoBeK C
TUTIEPTOHUYECKOW Oomne3Hpio He mepenocnan M.M.1. O6yduenne 6ompabpIx XCH B mikoie aMmOyiaaTOpHOTO
HAOJIO/ICHHsI B TIEPBUYHOM 3BEHE 3JIPABOOXPAHEHHS C HAOJIIOJICHHMEM B TeueHHe 12 MecsleB IMOoKa3aio
BBICOKYI0 A((QEKTUBHOCTh TaKoW padOThl B OTHOIICHWHM CHWKEHHsS TOBTOPHBIX TOCIUTANU3AIMN W3-3a
nekomnencarun  XCH. KnnHuueckoe COCTOSHHE 110 IIKale OINEHKH KIMHUYECKOTO COCTOSHHUS U
(hYHKIMOHATBHBIA CTaTyC IO TECTY IIECTUMUHYTHOW XompObl y OompHBIX XCH Ha ¢oHE MKOIBI
aMOyJIaTOpHOTO HAOJIOMEHUST TPAKTUYCCKH HE W3MEHIIHCh 3a 12 MecsmeB HAOMOmeHUs. AHaIM3
TeHJiepHOTO  (hakTopa  BBISIBHI  CYIIECTBCHHYIO  IOJIOKHTEIBHYIO  JIMHAMUKY  KIMHUYECKHX U
(hyHKIMOHATBHBIX MOKa3zaTenelt y 6ombHbIX XCH Myskckoro mona. Y 6ompHBIX XCH mpoBeneHne MmKOJbI
aMOyIaTOpHOTO HAOJIIONEHUS TPUBOINT K TOCTOBEPHOMY CHIKeHHIO oOparmennii Ha CCMIL

Summary
Organization of schools for patients with heart failure and study the effectiveness of the rehabilitation
program
G.M.Dadashova, N.E.Abdullayev, D.E.Zamanova, M.N.Sadikhova, F.N.Usubova

The purpose of the study was to analyze the effectiveness of school rehabilitation programs used to treat
patients with heart failure, according to some clinical and functional indicators. Classes are held in
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interactive mode. The total number of sick people who attended classes at school - 300 people. Of these, 280
men and 20 women. Age from 42 to 68 years. In all fractions the discharge is less than 45. In 260 patients -
diabetes mellitus.20 people with hypertension did not tolerate IM 1. Training of patients in the school of
outpatient observation in the primary care unit with observation for 12 months showed a high efficiency of
such work in relation to the reduction of recurrent hospitalizations. Clinical condition on the scale of
assessment of clinical condition and functional status on the test of six-minute walk in patients with HF on
the background of schools of outpatient observation practically did not change for 12 months of observation.
Analysis of the tender factor revealed a positive positive dynamics of clinical and functional indicators in
patients with HF of the male floor. In patients with HF, the conduct of outpatient observation schools leads
to a credible reduction of appeals to the ambulance station.

Daxil olub: 26.01.2022

Tip 1 va tip 2 sokarli diabet xastolorindo mineral miibadilasi gostoricilarinin
dinamikada tadqiqi

A.D.Mblikova
Azarbaycan Tibb Universiteti, Baki

Acar sozlar: tipl vo tip 2 sokorli diabet, minarallar, kalsium, maqnezium, fosfor, natrium, kalium

Knrouesvie cnosa: caxapubiii quabder 1-ro Tria, caxapHblil guadeT 2-ro THITA, MHHEPAbl, KaJTBITUNA, MarHUH,
dbochop, HaTpHid, Kaaui

Key words: type 1 and type 2 diabetes mellitus, minerals, calcium, magnezium, phosphorus, sodium,
potassium

Hazirda diinyada sokorli diabet (SD) tibbi-sosial mahiyystine goro {irok-damar va onkoloji
xastoliklordan sonra {igiincii yer tutur. 1980-ci ildo diinyada 108 milyon insan diabet xastasi movcud idi.
2014-cii ilo godor bu rogom 422 milyona yiiksoldi. 2045-ci ilodok diinyada toxminon 700 milyon yetkin
insamin sakarli diabet xostasi olacagi bildirilir. Azarbaycanda da bu problem endokrinologiyanin aktual
problemlarindan birincisi olaraq qalir. 2019-cu ilde Azarbaycanda ilk dofs qoyulan diagnozla geyds alinan
sokoarli diabet xastolarinin say1 6tan illora nazaran artaraq 27 min 157 nofar olub. Onlardan 25 min 892 nafori
insulindon asil1 olmayan, 1265 nofori insulindon asili olanlar togkil edib [1,2].

SD xastoliyinin miixtalif dévrlerinde mévcud hiperqlikemiya metabolizmin miixtalif morhslalorinda
ciddi pozulmalarla miisayist olunur. Orqanizmds insulinin bioloji funksiyasmin zaiflomasi noticasinda
antoqonist hormon vo maddslorin sintezi yiiksalir ki, bu da su-duz vo elektrolit metabolizminds ciddi
doyisiklikloro sobab olur [3,4].Hormonlarin miidadilosindo bas vermis pozulmalar ilk ndévbado slimiik
toxumasinin mineral torkibinin doyigmosi vo osteoporozun (OP) inkisafi ilo miisayiot olunur[5,6,7.8].

Tadgiqatin maqgsodi SD zamami mineral miibadilods yaranan doyisikliyi 6yranmok moagsadila, SD
xostolorinin gan serununda kalsium, fosfor, maqgnezium, natrium, kalium ionlarinin soviyyasi insulinlo
miialicadon avval vo sonra analiz edilmisdir.

Tadqigatin material vo metodlari. Todgigata colb edilmis soxslor Azorbaycan Tibb Universitetinin
Tadris Klinik Biokimya Laboratoriyasina miiraciot etmis xastalor arasindan segilmis SD diagnozu qoyulmus
xostolordir. Osas qrupu toskil edon 47 nofor SD xostolorinin venoz gan serumu niimunolorindon alinan
narticalor iki qrupda toplanmigdir. I qrupu 5-15 yasl 32 nofor tip 1 SD xastasi, II qrupu 35-50 yash 15 nofor
osteoporozla miisayiot olunan tip 2 SD xostosinin noticolori togkil edir. Kontrol qruplar osas qruplara uygun
olaraq hor birindo miivafiq yashh 12 nofar praktik saglam soxsin naticolorindon ibarat olmusdur. Yas
faktorundan asli olaraq miixtalif goéstaricilorin normativlari miixtalif oldugu ehtimal edilorak kontrol qrupl
va kontrol qrup 2 miivafiq olaraq tipl va tip 2 SD qruplar1 {i¢iin nozordo tutulmusdur.

Qliikoza va glikohemogqlobinin gatiligi, kalsium, fosfor, magnezium, natrium, kaliumun gan serumunda
saviyyasi Stat Fax 1304 biokimyavi analizatorunda “Human” (Almaniya) reaktiv dostinin kdomoyi ilo
kolorimetrik tisulla tayin edilmisdir.
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Tadgigatin gedisindo alinmis biitlin rogom gostoricilori miiasir tovsiyslor nozoro alinmagla riyazi-
statistik tohlil olunmusdur. Qruplararasi gostorici forqini miioyyon etmok ii¢lin geyri-parametrik {isuldan —
Uilkokson (Mann—Uitni) meyarindan istifado olunmusdur.

Ahnan naticolor va onlarin miizakirasi. SD xostolorindo insulinin sekresiyasinin pozulmasi,
antogonist hormon vo maddolorin sintezinin yliksalmasi su-duz miibadilesinds ciddi doyisikliklora sobob
olur. Tadqigat isindo hom saglam, hom do tip 1 vo tip 2 SD xostolorinin gan zordabinda kalsium,
fosfor,magnezium, natrium va kalium qatiliglar1 6yronilmisdir.

Tip 1 vo tip 2 SD xastalarinin gan zardabinda kalsiumun miqdar1 har iki nazarat qrupunda orta hesabla
miivafiq olaraq 8,73+0,08 mq% va 8,7140,09 mq% toskil etmisdir. Tip 1 SD xastolorinde miialicodsn avval
Ca miqdar1 nazarat qrupu ilo miiqayisade statistik diiriist olaraq 15,6% (p<0,001) az olmusdur. Bu qrup
xastolordo Ca miqdar1 miialicadon avval 5,8-8,6 mq% arasinda doyismis, orta hesabla 7,37+0,13 mq% taskil
etmisdir (Codvel)

Cadval
Tip 1 va tip 2 sokoarli diabetds miialicodon avval vo miialicodon sonra
gan serumunda minerallarin saviyyosi

Qruplar | Kontrol grup | Tip 1 sokerli diabet (n=32) | Kontrol qrup Tip 2 sokarli diabet
Gosto- 1 2 (n=15 + osteoporoz )
ricilor n=12 ovval Sonra n=12 ovval Sonra
Kalsium 8,73+0,08 7,37+0,13 8,30+0,12 8,71+0,09 7,98+0,14 8,48+0,15

(8,3-9,2) (5,8-8,6) (6,8-9,0) (8,2-9,2) (6,5-8,5) (6,9-9,2)
Fosfor 1,56+0,04 2,5140,09 1,86+0,08 1,25+0,05 1,95+0,13 1,72+0,13
(1,3-1,77) (1,61-3,5 | (1,37-2,66) | (1,03-1,49) | (1,35-2,59) | (1,12-2,34)
Natrium 139+1,6 160,6+1,7 147,1£1,5 140,8+1,8 158,5+2,5 149,3+2,3
(131-149) (144-180) (134-165) (134-152) (144-176) (136-165)
Kalium 4,83+0,15 3,6+0,08 4,57+0,09 4,92+0,17 4,05+0,13 4,47+0,13
(4,1-5,7) (2,8-4,3) (3,7-5,4) (4,2-6) (3,2-4,8) (3,8-5,2)
Magne- 0,908+0,011 | 0,85+0,007 | 0,873+0,007 | 0,859+0,012 | 0,811+£0,012 | 0,888+0,007
zium (0,84-0,97) | (0,78-0,91) | (0,82-0,93) | (0,79-0,92) | (0,75-0,88) | (0,84-0,92)

Qeyd: Kontrol grupla miigayisado forqin statistik diirtistliiyli *- p<0,05, **- p<0,001, Miialicodon 6nco qrupu
ilo forqin statistik diiriistliiyii # - p<0,05, ##- p<0,001

Tip 1 SD qrupunda kalsiumun gan serumunda saviyyasi miialicodon sonra dinamikada 13,1% artaraq
orta hesabla 8,34+0,11 mq% toskil etmisdir.

Insulinterapiya qobul edon tip 2 SD xostalorindo miialicodon avval kontrol grupuna nozeron Ca miqdari
8,4% (p<0,001) statistik diiriist az olmus, bels ki, bu qrupda onun timumi miqdar1 7,98+0,14 mq%-o borabar
olmugdur. Qrup daxilinds iss 6,5 mq%-don 8,5 mq%-o arasinda doyismisdir. Miialicodon sonra Ca miqdari
orta hesabla 8,48+0,15 mq% olmusdur. Bu gdstarici kontrol qrup nsticolorine yaxinlassa da, miialicodon
avvalki naticalars nozoran 6,3 % (p<0,05) artmusdir.

Belalikla, SD xastalorinin gan zardabinda kalsiumun miqdar: statistik diiriist azalmigdir, onun gatiligi
tip 1 SD xastalorinds tip 2 SD nisbaton daha az olmusdur. Bu da tip 1 SD xastalorinds hiperqlikemiyanin
doracosinin yliksok olmasi ilo olagedardir, belo ki, hiperqlikemiya noticosindo yaranmis osmotik diurez
kalsiumun itirilmasine sobab olur [5,6].

Kalsium organizmdo genis yayilmis element olub, 99%-i fosfatlarla kompleks sokildo siimiik vo
qigirdaq toxumasinin mineral torkibino daxildir. Kalsium sinir impulslarinin 6tiiriilmesinds, ganin
laxtalanmasinda, ozolo togolliisiinds, iirok potensiyasinin formalagmasinda, bagirsaglardan yaglarin
sorulmasinda, skeletin minerallasmasinda bir sira hormonlarin hiiceyrolors tosirindos ikincili vasitogi rolunda
istirak edir [6].

Plazma vo digar maye miihitlards kalsiumun miqdari1 endokrin sistemin vaziyyatindan, béyrak ve mado-
bagirsaq traktmin foaliyyotindon asilidir. SD xostolorindo kalsiumun bagirsaglarda absorbsiyasinin
zoiflomosi, PTH, KT vo vitamin D metabolizminin doyismasi, kalsiumun bdyraklor vasitosilo ekskresiyasinin
siiratlonmasi, onun siimiik toxumasmdan “yuyulma” va depolanma proseslarinin pozulmas: manfi kalsium
balansinina sabab olur [6].

Aparilmis todqiqat isindo 5-15 yas hodlorinds (kontrol qrupl) saglam soxslorin gan zordabinda fosforun
miqdar1 1,3 mmol/lI-don 1,77 mmol/l-o haddlorinds doyisir, orta hesabla 1,56+0,04 mmol/l togkil edir. 35-50
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yash soxslor (kontrol qrup 2) arasinda iso fosforun {imumi miqdar1 1,254+0,05 mmol/l toskil edir, onun
gatiligi 1,03-1,49 mmol/l arasinda doyigir. SD xostolorindo fosforun migdarmin 6yronilmasi zamani miioyyon
edilmigdir ki, tip 1 $D xastolorinda nozarat qrupu ilo miigayisads 61,2% (p<0,001) yiiksalmisdir, bels ki, bu
grupda onun saviyyasi 2,514+0,09 mmol/l toskil edir vo 1,61-3,5 mmol/l arasinda doyisir. Tip 2 SD
xastolorinds fosforun miqdarinin nezarat qrupuna nisbaton 56,1% (p<0,001) yiiksaldiyi miioyyen edilmisdir,
bels ki, onun miqdar1 miialicodon oavval 1,35-2,59 mmol/l arasinda doyisir, orta hesabla iso 1,95+0,13 mmol/l
togkil etmigdir. Miialicodon sonra fosforun miqdari kontrol qrupla miiqayisado 37,7% yiiksok olmus, bu
grupda fosfor miialicodon avvalki noticoys nisbaton 11,8% azalmisdir.

SD xostolorinde fosforun ekskresiyasinin longimasi, siimiiklordon rezorbsiyasinin foallasmasi ila
olagodar onun hiiceyroarasi miihiito ciximinin siirotlonmosi hiperfosfatemiyaya sobob olur. Naticolordon
gorlindiiyli kimi, SD xostolorinin gan plazmasinda fosforun miqdar1 shomiyyatli dorocodo yiiksolmisdir. Bu
xastalords kalsiumun miqgdarinin azalmasi Ca/P nisbatinin doyigsmasina sabab olur.

SD xastolorinin gan zordabinda natrium vo kalium ionlarinin miqdarinda ohomiyyatli doyisikliklor
miioyyon edilmisdir.

Na+ hiiceyroxarici miihitin asas komponetlarindon biri olub, hiiceyroxarici mayenin torkib hissasidir,
ganin hacminin sabit saxlanmasinda vo osmolyarliginin miiayyan edilmasinds baslica amildir. Natrium sinir-
azalo impulslarinin amalo galmasinds va 6tiiriilmesinda, hiiceyra membraninin elektrokimyavi potensialinin
yaranmasinda istirak edir. Bundan basqa, natrium gan plazmasinin vo digor hiiceryoxarici mayelerin osmotik
tozyiqinin sabit saxlanmasini tomin edir, tursu- galovi miivazinatini tonzimloyir. Boyrak kanalciglarinda bas
veran Na+ -un reabsorbsiyasi vo H'-in sekresiyasi proseslorino sobob olan Na+/H+ miibadilosi proseslori
organizmdon turs xassoli mohsullarin xaric edilmo mexanizmlorindon biridir. Na+ ¢atismazligi orqanizmdao
asidozun inkisafina sabob olur [7, 8].

Apardigimiz todqigat igindo 5-15 yas hodlorindo olan nozarot qrupunda natriumun miqdart 139+1,6
mmol/l, 35-50 yash grupda iso 140,8+1,8 mmol/l togkil edir vo miivafiq olaraq 131-149 mmol/l va 134 - 152
mmol/l arasinda doyisir. Tip 1 SD xoastolorinin gan zordabinda Na miqdar1 160,6+1,7 mmol/I-o barabor olub,
144 mmol/l vo 180 mmol/l arasinda dayisir, bu da nozarat qrupu ilo miiqayisads 15,6% (p<0,001) yiiksak
olmusdur.

Natrium ilo yanasi diabet xastalarinin gan zaerdabinda kaliumun miqdari da 6yranilmisdir.

Kalium hiiceyradaxili kation olub, hiiceyra metaboliziminde miihiim rol oynayir. Kaliumun 98%-i
hiiceyro daxilindo, ¢ox ciizi bir hissasi (2%) hiiceyroxarici mayeds yerlasir. Qan plazmasi vo toxuma
mayesindo kaliun ionlar goklindo olur. Hiiceyroxarici vo daxili miihit arasinda kaliumun miqdar1 Na-K-
adenozintrifosfataza nasosu vasitosilo nizamlanir. Hiiceyrodaxili vo xarici maye arasinda kalium forqi sinir
vo ozolo hiiceyrolorinin membran potensiyasinin formalagsmasinda miihiim rol oynayir. Kaliumun
hiiceyroxarici vo hiiceyradaxili miihitdo paylanmasinda hiiceyroxarici mayenin ph-1, bir sira hormonlar,
insulin, adrenalin vo aldesteron miihiim rol oynayir. Hor iki nozarot qrupunda kaliumun miqdar1 4,1-6,0
mmol/l arasinda doyisir, orta hesabla 4,9+0,2 mmol/I toskil edir.

Alinmig noticolor gostorir ki, tip 1 $SD xostolorindo kaliumun miqdar1 nozarot qrupu ilo miiqayisado
25,5% (p<0,001) azalmigdir, belo ki, onun iimumi miqdar1 3,6=0,08 mmol/l olmus vo 2,8-4,3 mmol/l
arasinda doyismisdir.

Tip 2 SD xostolorinin gan serumunda kaliumun miqdar1 miialicodon ovvol norma hoddi daxilindo
dayissa da, onun saviyyeasi miialicadon avval kontrol qrupa nozaren 17,6% (p<0,001) statistik diiriist olaraq
azalmisdir. Bu qrupda kaliumun timumi miqdar1 4,05+0,13 mmol/l toskil etmis, 3,2-4,8 mmol/l arasinda
doyigmisdir.

Kalium catismazligi azals hipotensiyasina, asteniyaya, arterial tazyiqin asagi diismesine, aritmiyaya
sabab olur.

SD xostolorinin gan zordabinda Mg miqdarmin Oyronilmesi zamanm miioyyon edilmisdir ki, onun
saviyyesi tip 1 SD xastalorinde kontrol qrup gostoricileri ilo miiqayisade 6,3% (p<0,001) azalmisdir. Bu
grupda Mg miqdari 0,78 mmol/l-dsn 0,91 mmol/I-a godar taraddiid etmis vo orta hesabla 0,85+0,007 mmol/l-
don taskil etmisdir. Tip 2 $D insulin terapiya qabul edsn soxslorde miialicadan avval onun saviyyasi 5,6%
(p<0,001) statistik diirtist azalmisdir. Bu qrupda Mg timumi miqdar1 0,811+0,012 mmol/l toskil edir (0,75-
0,88 mmol/l arasinda doyisir). Tip 2 SD xastolorinde magneziumun miqdar1 miialicodon sonra miialicodan
avvalki naticalora nazoran 9,5 % (p<0,001) artaraq orta hesabla 0,888+0,007 mmol/1 tagkil etmisdir.

Mg hiiceyronin normal funksional foaliyyotindo miihiim rol oynayir. O, karbohidrat vo ziilal
metabolizminds istirak edon fermentlorin aktivlasmasini tomin edir, Na-K nasosunu aktivlagdirarak
hiiceyrods K+ soviyyasinin stabilliyini tonzimloyir. Hiiceyroxarici miihitdo iso Mg sinir-azalo kegiriliciyi
mexanizminin funksional faaliyystinds, miokardin togoalliisiinds istirak edir. Mg miibadilesi D vitamini
metabolizmi, = modo-bagirsaqdan absorbsiyast vo bdyroklordon ekskresiyasi vasitosiloa tenzimlonir.
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Hiperparatireoz, raxit, aclig vo osteomalyasiya Mg azalmasma sobob olur. Bundan basqa hamilolik
taksikozlari, triotoksikoz, aldesteronizm, pankreatit, xorcong vo iirok catismazligt zamani da
hipomagnezimiya miisahide edilir. Mg asas hissasi nacisla, 40%-o godari boyroklor vasitesilo ekskresiya
olunur. Mg plazmadan sarbast filtrasiya oluna bilmir, belo ki, onun 15-30%-0 godori plazma ziilallar ilo
birlogmis sokildo movcuddur. Filtrasiyaya ugramis Mg oksor hissasi boyrok borucuqlarindan reabsorbsiya
olunur [9].

Mg boyrok vasitosilo ekskresiyast Na+ vo K+ ionlarin ekskresiyasindan, hiiceyroxarici miihitds
miqdarindan vo PTH sekresiyasindan asilidir. SD xastolorinds bodyraklor vasitosilo Mg ekskresiyasinin
yiiksalmasi, oeloco do made-bagirsaq sistemindon sorulmasinin zaiflomasi hipomagnezimiyaya sobab olur.
Magnezium hiiceyronin normal funksional faaliyyotindo miihiim rol oynayir. O, karbohidrat vo ziilal
metabolizminds istirak edon fermentlorin aktivlosmosini tomin edir, Na-K nasosunu aktivlosdirarak
hiiceyrods K+ soviyyesinin stabilliyini tonzimloyir. Hiiceyroxarici miihitds Mg sinir-azals keciriciliyi,
miokardin togoalliisiinds istirak edir [9].

Beloliklo, alinan noticolors asason deya bilorik ki, miialicodon ovval $D xastalorinds insulin ¢atigmazligi
soraitindo natrium, kalium vo fosfor ionlarinin hiiceyroloro aktiv daxil olmas1 mohdudlasir, miialicodon sonra
mineral miibadilosi niimayandslorinin gan serumunda soviyyasinin kontrol haddlerine yaxinlagmasi
mialiconin effektivliyi ilo yanasi SD xastalorinds onlarin toyininin diagnostik shamiyyatli oldugunu gostarir.
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Summary
Study of the dynamics of mineral metabolism in patients with type 1 and type 2 diabetes.
A.D.Melikova

Diabetes mellitus (DM) is one of the most actual problems of modern medicine due to its widespread
prevalence, early disability, shortened life expectancy, and high mortality. The study explored that changes
in mineral metabolism are influenced by hormones regulation during DM. According to the results of the
study, the blood serum of patients with DM compared to the control group before treatment has observed a
decrease in calcium, magnezium and potassium levels, and an increase in phosphorus, and sodium levels.
After treatment, the indicators approached the control limits. The indicators approached to control limits
after treatment.
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Pe3rome
HN3yyeHue TMHAMUKH MHHEPAJIbHOr0 00MeHa Y 00JIbHBIX cCaXapHbIM 1uadeToM 1-ro u 2-ro Tuma.
A.Jl.MeankoBa

Caxapusiii /lnaber (CJl) sBimsercss akTyadbHOW MPoOIeMOl COBPEMEHHOW METUITMHBI B CBS3U C €r0
IIMPOKO PaCHpPOCTPaHEHHOCTHIO, PAHHEH WHBAIMIHOCTHIO, COKpPAIICHHUEM MPOJODKUTEIBHOCTH KU3HU U
BBICOKHM JICTAJILHBIM UCXOJ0M. MccnenoBanre mokas3ano, YTo H3MEHEHUSI B MUHEPATBHOM OOMEHE 3aBUCST
ot perynsiuu ropmoroB Bo Bpemsi CJI. CoryiacHO pe3yibTaTaM HCCICNOBaHHUS B CBHIBOPOTKE KPOBU Y
6o0pHBIX ¢ C/] 0 cpaBHEHHIO ¢ KOHTPOJLHOHN TPYMIOH J0 JedeHUs ObLIO OOHAPY)KEHO CHIDKCHHE YPOBHS
KaJbllMs, MAarHus, KaJus ¥ YyBeluueHue ypoBHs ¢ocdopa, HaTtpus. [locne JiedeHHs TMOKa3aTelH
MPUOJIM3MIACE K KOHTPOJIBHBIM TIPEIeaM.

Daxil olub: 09.02.2022

Talabalar arasinda dislomin ikincili deformasiyasi, etiologiya vo klinikasi

'T.J. Talbova, *A.R. Cafarova, IS.N. Yaqubova
! 4zarbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi, Baki
? Azarbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi, Baki
3 Azarbaycan Tibb Universiteti, Stomatologiya fakiiltasi, Bak:

Acar sozlor: dislom, ikincili deformasiya, dilyiiyeni, hipekeratoz, ¢ono-gicgah oynagi

Knwouesvie cnosa: mnpukyc, BTOpuYHas jgedopManusi, y3Jedka s3bIKa, THUIEKepaTto3, BUCOYHO-
HUKHEUCINIOCTHBIN CyCTaB

Key words: bite, secondary deformations, tongue frenulum, hyperkeratosis, temporomandibular joint.

Diglomin miixtolif anomaliyalari, anadangolmo vo ya gazanilmis formalari, iiz-cono organlarinin
funksiyasimnin pozulmasma gatirib ¢ixarir, yerli (disin otraf toxumalarmin iltihabi, selikli qisanin
hiperheratozu va s.), iimumi doyisikliklora (¢eynamsa, nitqin pozulmasi, 0ziina gapanma) sabab olur
[1,2,3,4,5,6,7]

UST-iin verdiyi molumata asason dis-cono anomaliyalarina 73,6%-don, 83,7%-o qoder rast golinir.

Bu miialliflora gora [8,9,10,11,12] - burun-bogaz-qulaq (BBQ) organlarinin, somatik xastaliklorin,
bronxial astma, skolioz va s. dis-¢ono anomaliyalarmin tezliyini artirir.

Agizla nofos almaq {liz-gono ozololorindo disbalans yaradir, ¢ono siimiiklorinin inkisafini [5,13,14,15] vo
ceynomo aktin1 pozur. Miixtolif elmi odobiyyatlarda genetik pozgunluglar, moévcud miialicalor,
anomaliyalarin profilaktikasi Oyranilmisdir [1,10,11,12,16], nitqds, insan psixikasinda dayisikliklor qeyda
alinmisdir.

Anomaliyalar, hom do parodont xostoliklorino gotirib ¢ixarir, eyni zamanda gicgah-¢ono oynaginin
funksiyasina tosir gostorir [3,6,7,9].

Qazanmilmis dislom anomaliyalarinin sabablari: dil yiiyaninin darin bitismasi, pis vardisler (eamziyin uzun
miiddot istifadasi, barmaq sorma, dodaglarin dislonmasi, ¢onaya allo dayaqlanma vo s.) [3,6,8,16].

Tadqigatin maqsadi gonclor arasinda dislomin gazanilmis anomaliyalarinin soboblorini, rastgolmo
tezliyini, gicgah-cono oynagma, homg¢inin agiz boslugundaki toxumalara tosirini Oyronmok, hokim-
ortodontlarin, pediatrlarin, Burun-Bogaz-Qulaqg (BBQ) hokimlorinin, Stomatologiya fakiiltasinin
tolobalarinin birgs soylari ilo dislomin formalasmasi dovriinds dis anomaliyalarmin garsisinin alinmasina
yonolmis profilaktik todbirlori aktivlesdirmok vo oldo edilmis biliklorin praktikada anomaliyalarin
azalmasina yonadilmasinin tatbiqindon ibaratdir.

Tadgiqatin material vo metodlarl. Todqgigat Azorbaycan Tibb Universitetinin Stomatologiya
fakiiltasinin II va III kursunun tosadiifi se¢ilmis 35 nofor tolobalori arasinda aparilmusdir. Bels ki, tocriibado
19 kisi vo 16 gadin olmagla orta yas 20,9 miioyyon edilmisdir. Aparilan miiayinolor zamani dislomin ikincili
deformasiyasinda anamnez, agiz boslugunun toxuma va organlarina (disler, dil, limfa diiyiinlari, selikli qgisa,
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gicgah-¢ono oynagi) tosiri, ang va ¢ono dis cargolorinin miinasibati, irsi vo ya qazanilmis anomaliyasinin
soboblari.

Fotosokillorin komayi ilo dis vo otraf toxumalarin patoloji doyisikliklorine, dil yiiyons, voziyyatino
diggoet yetirildi. Anamnez naticasindo tolobolorin hansi zororli vardiglorinin olmasi, BBQ xastoliklorindo
operativ miidaxilalora (tonzilektomiya, burun ¢oparinin ayriliyi) usaq yaslarinda travmalar, erkon yaslarda
stomatologa miiraciotlori zamani miialicolorin névlari dogiqlogdirilmisdir.

Tadqgiqatin naticalori. Miiayino zamani tolabolorin 80%-do (28 toloba) dislomin anomaliyalar: agkar
edilmisdir:

- ac1q dislom - 28,5% (10 tolaba) (Saok.1);

- dorin dislom - 28,5% (10 tolobo) (Sak.2);

- distal diglom 17,1% (6 talobo) (Sok.3);

- mezial 5,9% (2 toloba) (Sok.4).

Sak.1. Aciq dislom Sak.2. Dorin dislom

- 20%-do (7 tolobo) normal ortognatik dislom (Sok.5);

- 28 tolobadon 3-ds (11 %) dislomin anomaliyasinin irsi sabablori;

- 25 tolobado qazanilmig anomaliyalar;

Qeyri-normal diglomi olan tolobolordo miixtalif klinik tozahiirlor — gicgah-¢ono oynagimin vordis
cixiglar1 (20%), qida gabulu zamani periodik agrilar askar edilmisdir.

- gicgah-¢ono oynaginin adot ¢ixiqlari (Sak.6).

- lokal vo ya generalizo olunmus xarakterli xroniki gingivit (Sok.7) vo xroniki lokal parodontit
(S9k.8)16% - anomaliyanin ndviinden asili olaraq doyisirdi.

Sak.3. Distal dislom
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y
il
Sok.4. Mezil dislom

Sak.6. Gicgah-cona oynagimn adat cixiglari Sak.7. Lokal va ya generaliza olunmus
xarakterli xroniki gingivit
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Sak.8. Xroniki lokal parodontit Sak. 9. Dil yiiyaninin dorin bitismasi

Bes tolobados somatik patologiyasindan (14,3%): nevroz, modo-bagirsaq xastaliklori, anemiya, homg¢inin
usaq yaslarinda aldiglar1 travmalardan (14,3%) aziyyst ¢okirdi. Yeddi tolabads (20%) tonzillektomiya vo 4
tolabada (11,5%) burun ¢aparinin {izarindo korreksiya omosliyyati aparilmigdir. Anomaliyanin sababi agizla
nofos almagla slagoli idi.

Miiayins olunanlardan yalniz bir soxs yetkinlik yasina ¢atmazdan avval korreksiya iigiin plastinkadan
istifado edib. Yeniyetmo dovrde breketlorin istifadoesi ilo alagedar olaraq 14,3% talobs uzun miiddot orzinde
alt ¢cononin 6n sira dislorinin vaziyyetinin korreksiya mogsadi ilo miialico aliblar. Miiayina zamani agiq vo
carpaz dislomlo ancaq bir tolobs hokim ortodontun nozarstinds idi, ¢gonods ortodontik aparat agkarlanmigdir.
Eyni zamanda eksfoliativ xeylit, pis vordis - dodaq diglomasi, yerli xroniki hipertrofik gingivit (Sok.7) do
miisahids olunub.

Xostolor, gicgah-¢ono oynaginda kily vo xigiltinin, agrinm, vordis ¢ixiglarin xiisuson agzin genis
acilmas1 zamani meydana ¢ixmasini vurgulamisdir (Sok.6). 34,6%-nin (12 hal) zororli vordislori olub, iki
tolobado iso idmanla baglh travmatik zodoslorlo elagalidir.

Miiayine olunanlarin oksoriyyatindo, 16 talobads (45,7%) dil yiiyoninin dorin bitismosi miisahide edilib
(Sak.9), ceynomo vo nitq funksiyasinin pozulmasina, asagi ¢ononin horakatindo ¢otinliklors sobob olur. Bu
distal dislomin inkisafina sobab idi.

Genetik qiisuru olan 3 tolobodon birinds implantasiya yolu ils iki morkazi vo sol yan asagi kosici digin
birincili adentiyasi barpa olunmusdur. Agiz boslugunun toxumalarinda ¢eynoms yiikiiniin paylanmasinin
pozulmasi ilo olagodar olaraq, xiisuson do dorin dislomlords milayino zamani damagimn selikli gisasmin
hipertrofiyasi (Sok.10), asagi kosici dislorin kosici konarlar ilo travmatik zodslonms yerlorinds hiperkeratoz
saholari askar edilmisdir (Sak.11).
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Sak. 10. damagin selikli qisasimin Sek. 11. Travmatik zadslonma  yerlorinda
hipertrofiyasi hiperkeratoz sahalori

Noticolor: Qazanilmig anomaliyalarin miloyyon edilmis simptom kompleksi pis vordislordon yaranan
hallarin 71,1%-ds, agizla nofosalma 28%-do askar edilmisdir. Dil yliysninin dorin bitismasi 45,7%-do
miioyyon edilmisdir:

- genetik sobablorls - 8,9%;

- klinik simptomlardan olan gicgah-¢ons oynaginin vordis ¢ixiqlari - 28%;

- ag1z boslugunun selikli qisasinin hiperkeratozu - 8%;

- do xroniki hipertrofik gingivit - 16%;

-ortognatik diglomi olan miisahido edildi (onlardan 1 nofori 8 yasinda tozyigedici ¢onolikdon istifado
etmigdir) - 20%.

Miizakira. Usaq anadan olandan vo usaq yaslarindan dil yiliyoninin dorin bitismasi diagnozu
goyulanlarin nazaratds saxlanilmasi moslohatdir.

Bizim todqiqatimiz gostordi ki, 45,7% hallarda dilin horokestine monfi tosir gostoren, nitq
gabiliyyeatindas, ¢ono-gicgah oynaglarinin adsti ¢ixiglarinda (12 tolobado) shomiyyatli doracads rol oynayan
dil yiiyoninin dorin bitismosidir.

Eyni zamanda timumdiinya molumatina goéro hor 12 usaqdan birindo rast golinon patologiyadir. Bu
hallarm garsisinin alinmas1 magsadilo daimi dislor ¢ixana godor erkon frenulotomiya, frenuloektomiya vo ya
frenuloplastika omoliyyatlarmin  aparilmasi moaqgsado uygundur. Homginin nitqin  pozulmasinin
korreksiyasinda xiisusi loqopedlo mogqlor do miisbat natica verir.

Qazanila bilocok anomaliyalarin sayini azaltmaq mogsadi ilo moktablilor arasinda aktiv profilaktik
sohbotlor aparmaq lazimdir. Eyni zamanda yuxarit kurslarin Stomatologiya fakiiltasinin tolabalorinin do
profilaktik todbirlara calb edilmalori arzu olunandir.
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Pe3rome
Bropuunas nedgopmanus 3y60B y CTyA€HTOB, 3THOJIOTUA U KIUHUKA
T.U.Taasi0oBa, A.P.I:xadaposa, C.H. SIryoosa

Lenbto wccnemoBaHus OBUIO W3y4Y€HHE NPUYMH BTOPUYHBIX Jedopmanmii 3yOOB Yy CTYIEHTOB,
MIPOSIBJICHHSI CO CTOPOHBI OPTAaHOB ¥ TKaHEH MOJIOCTH PTa, Mephl MPO(HIAKTHKA U pekomeHnaunu. Cpenu 35
crynentoB (18-27 mer), 19 myxuuH, 16 >keHITHH, cO cpeqHuM Bo3pacToM 20,9 roma M3ydanwuch MPHIUHBI
HapyIIeHus mpuKyca 3yooB. [Ipuunsel: riTy0oKoe puiieranue sS36M9K0BOM mainosl 45,7%; poToBoe AbIXaHne
28%; Bpennble puBBIYKN 34,6%. B obmie cnoxaocTH y 80% (M3 HUX TIyOOKHid MpHKyc 28,5, OTKPBITHIHA
npukyc 28,5, muctampHBIN mpuKyc 17,1, Me3unanbHBIN mpuKyc 5,9%) CTyIeHTOB MMENH OKKIIO3HMOHHBIC
anomannu, n3 HUX 71,1% mpuobOperennsie, a 8,9% BpoxkneHHbIe. B pesynbTare TyIeHHE W NPUBBIYHBIE
BBIBUXH B BUCOYHO-HIDKHEUETIOCTHOM cycTase (28%). ['unepkeparos3 u rumnepTpodusi CIU3UCTHIX 000T0UYEK
(8%) obOHapyxeHBI TIpH XPOHHYECKOM THIepTpodrueckoM THHTHBHTE W mapopoHTute (16%). B memsax
PO IITAKTAKA BTOPUIHBIX 3yOOUENIOCTHBIX aHOMAJIMi, OCOOCHHO y CTYIEHTOB C TIYOOKHUM IPHUKYCOM,
peKOMeHyeTcsi, 4YTOOBl Bpadd-TIeqUaTpbl, OPTOAOHTHI, a TakKe CTyOeHTHl CTapIiuX KypcoB
CTOMATOJIOTHYECKOT0 (haKyJabTeTa MPOBOAMIN MPOGIIAKTHYECKHE MEPOIPHATHS CpPEIu MOAPOCTKOB H
poauTenei.
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Summury
Secondary deformation of the students bite/malocculion
etiology and clinical
T.L.Talibova, A.R.Jafarova, S.N. Yaqubova

The purpose of the study was to evaluate the causes and frequency of secondary malocclusion among
students, examine clinical manifestations in the oral cavity, and identify for prevention of these morbidities.
Among 35 students (19 males;16 - female), with mean age - 20.9 years old (18-27 years old) evaluated
ratios of pathological dentition, as well as co-findings: low attachment of the frenulum of the tongue
(45.7%); mouth breathing (20%); bad habits, etc. In 80.0% of cases of secondary deformations of the
dentition were found: open bite - 28.5%; deep bite - 28.5%; distal bite — 17,1%; mesial bite - 5,9%, birth
defects - 8,9%. In some cases, changes were caused by combined reasons. Commonly, these anomalies were
aggravated by habitual dislocations and popping of the temporomandibular joint - 28%; hyperkeratosis of the
oral mucosa in areas of traumatic injury, especially with deep overlap of the dentition - 8%, and other
clinical symptoms. Timely intervention as prevention of dentoalveolar anomalies by the involvement of
related subspecialists is recommended.

Daxil olub: 26.01.2022

Ureaplazmoz vo mikoplazmoz: miiasir diagnostika vo miialica iisullar

F.M. Sixaliyev, E.M. Agayeva, V.O. Narimanov,
M.S.Novruzova, C.X. Talibova, S.F.Qurbanova
Azarbaycan Tibb Universiteti, Tibbi mikrobiologiya va immunologiya kafedrasi

Acar sozlar: ureaplazma, ureaplazmoz, antibiotiklore hassasliq, davamliliq, vaginit, uretrit

Knwuesvie cnosa: ypearnasma, ypeaniazmo3, YyBCTBHTENBHOCTh K AHTHOMOTHKAM, PE3UCTEHTHOCTh K
AHTUOMOTHKAM, BATUHHT, YPETPHT.

Key words: ureaplasma, ureaplasmosis, antibiotic sensitivity, antibiotic resistance, vaginitis, urethritis.

Hal-hazirda tibbi praktikada cinsi yolla étiiriilon infeksiyalar (CYOI) arasmnda daha ¢ox xlamidioz,
ureaplazmoz, mikoplazmoz, trixomoniaz, qardnerella, qonoreya, sado uguq virusu, sitomegalovirus va
papillomavirus infeksiyalar1 rast golinir.

Hor il diinyada bu infeksiyalara 1 mln ¢ox insan yoluxur. Bu infeksiyalar inkisaf etmokdo olan va inkisaf
etmis Olkolords, ham gadinlar, hom do kisilor arasinda miisyyon edilir [1]. Bazan bu xastaliklor simptomsuz
keg¢ir, yoluxmus analardan yenidogulmuslara 6tiiriilo bilir. Qadinlarda - ¢anaq orqanlarinin iltihabi xastaliyi,
sonsuzluqg, ektopik hamilslik, usaqliq boynu xargongi, xorioamnionit, gisalarin vaxtindan avval qopmasi,
vaxtindan ovvol dogus, puerperal sepsis, kisilordo - uretrit, prostatit, sistit vo s. cinsi yolla o&tiiriilon
patogenlorlo yoluxma naticosinds rast golinan agirlasmalardandir.

Klinik tozahiirlori ilo farqlona bilon bakteriya, virus va parazitlor do daxil olmagla miixtalif patogenlar
torafindon téradilon 30-dan cox CYOI névii vardir [2].

Ureaplazmoz - cinsi yolla 6tiiriilon infeksiyalar (CYOI) arasinda 6ziinomoxsus patologiyaya malikdir.
Insanlarin sidik-cinsiyyat yollarinda rast golon bu xastoliyin etiologiyasinda 3 ndv - Mycoplasma genitalium,
Mycoplasma hominis vo Ureaplasma urealyticum daha ¢ox rast glinir. Bels ki, sonuncu 2 ndv, qadinlarm
reproduktiv trakti xostoliklorini vo yenidogulmuslarda téronon infeksiyalara sobob ola bilirlor [3]. Miioyyon
edilmisdir ki, U.urealyticum vo M.hominis-in qadinlarin sidik-cinsiyyot yolunda moskunlagma soviyyosi vo
vaxtindan gqabaq dogus, eloco do dogusdan avval délyani mayenin axmasi arasinda shomiyyatli bagliliq askar
edilmisdir [4,5].

Ginekoloji xastolor arasinda Ureaplasma urealyticum 49-55% hallarda askar edilir, yaqin ki, bu
gadinlarda olan kliniki simptomlar vo onlarin daha tez-tez miiayine olunmasi ilo slagodardir [6,7]..
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Ureaplazma infeksiyasi genital orqanlarin iltihabi ilo miisayiot oluna bilir ki, bu da sonsuzluq, hamilsliyin
pozulmasi, vaxtindan gabaq dogus, doliin prenatal patologiyasi, eloco do wuretrit, prostatit vo Kkisi
sonsuzluguna sobob ola bilir [8].

Bununla yanasi, hom ds urogenital ureaplazma infeksiyalar1 zamani antibiotikoterapiya mosalasi giiniin
aktual masalolorindo biri kimi aktiv gokilds diskusiya olunur [9].

Ureaplasma urealyticum novii — Mollicutes sinifino, Mycoplasmataceae fosilosine, Ureaplasma cinsino
aid olub, M.Separd (1954) torafindon geyri-qonokok uretriti olan xastonin sidik kanalindan alinmisdir. O, bu
bakteriyan1 T-mikoplazma (ing. tiny-kigik) adlandirmisdir. Sonralar Ureaplasma urealyticum ndviiniin 14
serotipi olundugu miioyyen edilmisdir. Genomun xiisusiyyastlorina (60% homologiyaya) asaslanib, onlar1 2
biovara ayirmislar: I biovara (Parvo-biovar) — 1, 3, 6, 14-cii serotiplor; II biovara (T960-biovar) — 2, 4, 5, 7,
8, 9,10, 11, 12, 13-cii serotiplor aid olunmusdur. 1995-ci ilden biovarlar: T960 — U.urealyticum, Parvo —
U.parvum novlari kimi tosnif olunmusdur [10,11].

Ureplazmalar, osason uretra vo vaqinanin normal mikroflorasinin torkibina daxildir. 40-60% gadinlarn,
10-30% kisilerin sidik-cinsiyyet orqanlarinda askar olunur.

Deguchi T. va digarlorinin molumatlarma goérs urogenital infeksiyalarda U.parvum-un, U.urealyticum-
dan daha ¢ox hallarda rast galindiyi gqeyd olunur [1,2]. Bununla yanasi, digar tadqiqatgilarm malumatlarida
U.urealyticum-un, U.parvum-la assosiasiyada, gadinlarda bir sira xastaliklorin: xroniki salpinqooforitin,
endometritin, vulvovaginitin, pielonefritin, plasentanin distrofik doyiskonliyinin inkisafinda, eloco do
usaglarin az ¢oki (3 kq az) ilo dogulmasinda rol oynadiglar1 geyd olunur [4,5,12]..

Ureaplasma novlorinin vo M.hominis-in 30-40% saglam seksual aktiv gonclords, urogenital traktin agagi
soboalorinds askar olunmas1 molumdur. UST-iin ekspertlori (2006) - U.urealyticum-u kisilords geyri-qonokok
uretritinin, eloco do qgadinlarda kigik ¢anaq organlarinin iltihabi xastoliklorinin potensial torodicisi kimi
miioyyon etmislor [13].

Tadgiqatin moaqsadi ureaplazma noévlarinin (Parvo vo T-960 biovarlarinin) rast golmo tezliyinin,
gadinlarda vo kisilordo sidik-cinsiyyat sistemindo patoloji proseslorin omolo golmosindo onlarin rolunun,
eloco do ureaplazmalarin miialicosindo daha ¢ox istifado olunan antibiotikloro hassasliqlarmin toyin
edilmosidir.

Tadgigatin material vo metodlari. «Panacea» klinikasimin laboratoriyasinda urogenital infeksiyalara
siibholi pasientlordon gotiiriilmiis niimunolor aragdirilmisdir. 2020-ci il noyabr aymndan 2022 -ci il fevral
aymna gador olan dovr orzinds laboratoriyada timumilikde 67 niimuna: 31 gadindan (46,26 %) vaginal
mohtoviyyat, 36 kisiden (53,73%) uretral moéhtoviyyat gotiiriilmiisdiir. Gotiirtilmiis materiallardan yaxmalar
hazirlanmis, mikroskopik va bakterioloji miayinslor aparilmisdir. Ureaplasma urealyticum va Mycoplasma
hominis novlorinin antibakterial preparatlara garst hossasliglarinin giymotlondirilmasi “Mycoplasma IES
Autobio Diaqgnostics” kommersiya test dosti vasitosi ilo islonilmisdir. Test dosti urogenital traktdan
gotlirilmiis tamponlarda Ureaplasma urealyticum (UU) vo Mycoplasma hominis (MH) infeksiyalarmda
toradicilori antibiotiklora hassasliginin toyinindon slava, ham do onlarin konsentrasiyasini toyin etmoyo
imkan verir (Sokil).
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Sok. Mycoplasma IES testi: a - manfi (-); b - (+) miisbat (U.urealyticum)- va ¢ — (+) miisbat
(U.urealyticum vo M. hominis) naticalor

Miiayina dehidratasiya olunmus kultural miihitlordo aparilir va biokimyovi reaksiyalara asaslanir. Test
dostindo olan sidik covhori, U.urealyticum torsfindon ifraz edilon ureaza fermentinin tosirindon ammonyak
(NH3) ayrilmasi ilo pargalanir. Omolo golon NH; maye miihitin pH-nin artmasina sobob olur, noticodo
cuxurcuglarda rong doyisilir. Qiymatlondirilmo rong doyisikliyine osasen aparilir. Bu zaman bulyon
kulturasinda toradicilorin konsentrasiyasi [<10* KOV (CFU) vo ya >10° KOV (CFU)] hagqinda molumat
almaq miimkiin olur. Belo ki, toradicilorin konsentrasiyas: 10* KOV/ml ¢ox olduqda, bu yiiksok doracode
yoluxmani, 10 KOV/ml az olduqda — mikrob dastyicilig1 gostarir.

Antibiotiklorin segilmosi gismon do olsa CLSI-nin (klinik vo laborator standartlar Institutu) tovsiyolorine
osaslanir. Test 5 miixtolif sinifdon olan 12 antibiotik li¢iin antimikrobial hassasliq naticalarini tayin edir.
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Tadqiqatin naticolori vo miizakirasi. 31 pasientdo (46,26%) ureaplazma klinik ohomiyyatli
konsentrasiyada — 10*-10° KOV/ml vo daha yiiksok titrlorde askar edilmisdir. Bunlardan 21 pasientdo
(67,74%) yalmiz UU: 13 qadinda (61,90%), 8 kisids (38,09%) va 10 pasientds (32,25%) UU/MH: 7 qadinda
(70%), 3 kisido (30%) miisbat notico vermigdir; 36 pasientds (53,73%): 22 gadinda (61,11%), 14 kisido
(38,88%) - titr 10° KOV/ml asag olmusdur. Uparvum - 24 pasientdo (77,41%), U.urealyticum - 7
pasientds (22,58%) askar olunmugdur. Klinik gedisi vaginito oxsar sikayetlorlo miiraciot edonlorde askar
edilmig ureaplazmoz infeksiyali pasientlor (67,74%), asason 18-45 yasinda olmuslar. Miiayinays calb edilon
biitiin pasientlar spesifik antibiotikoterapiya almislar. Urogenital ureaplazmozun miialicasinds hal-hazirda da
genis istifado edilon preparat josamisin (Vilprafen) sayilir. Vilprafen aparici ekspertlor torofindon
ureaplazmoz vo mikoplazmoz infeksiyalarinin miialicosindo tovsiyo edilmis osas preparatlardan biridir.
Tadgigatlarda josamisin in vitro diger makrolidlora nisbaton ureaplazmalara daha aktiv tasir edir. Bundan
basqa, geyd etmoak lazimdir ki, josamisin hamilalikds istifads olunan yegans icazali antibiotikdir [14,15].

Miiayina etdiyimiz ureaplazmoz xastolorinds istifads edilon antibiotiklorin effektliliyini miioyyan etmak
iiclin antibiotiklors hossasliq toyin edilmisdir. Hossasliq - H, orta hassasliq - OH vo davamliliq - D herifi ilo
geyd edilmisdir. Antibiotikogrammada 31 pasientdo daha ¢ox hessasliq — JOS (28/31), DOX (24/31), PRi
(22/31), ROX-MIN (20/31) olmusdur; daha ¢ox davamliliq - CLI (31/31), CIP (27/31), TET (13/31), ERY
(10/31) geyde alinmisdir.

Aldigimiz noticolori ovvol alinmig noticolorlo miigayiso etdikdo molum olur ki, josamisinin vo
doksisiklinin aktivliyi nisbaton azalmisdir (2010 ci ilds - 93,0% va 94,7%, indi - 90,0% va 77,4%),
klindamisine qarsi davamliliq iso artmigdir (2010 ci ildo -73,1%, indi —100%) [16].

Coadval 1-do U.urealyticumun, 2-ci codvaldo iso M. hominisin antibiotikloro garsi hoassasligin noticolori
geyd edilmigdir.

Cadval 1
U.urealyticumun, 2 antibiotiklora qarsi hassash@in noticalori
Antibiotiklor H OH D Comi H
n=31 | % n=31 % n=31 % n=31 | %
Roksitromisin (ROX) | 20 64,5 4 12,9 7 22,6 20 64,5
Jozamisin (JOS) 28 90,3 3 9,67 0 0 28 90,3
Klaritromisin (CLA) 19 61,3 5 16,1 7 22,6 19 61,3
Eritromisin (ERY) 19 61,3 2 6,5 10 32,3 19 61,3
Pristiamisin (PRI) 22 71,4 2 6,5 7 22,6 22 71,4
Levofloksasin (LEV) 21 67,7 5 16,1 5 16,1 21 67,7
Ofloksasin (OFL) 2 6,5 21 67,7 8 25,8 2 6,5
Tetrasiklin (TET) 12 38,7 6 19,4 13 41,9 12 38,7
Minosiklin (MIN) 20 64,5 5 16,1 6 19,4 20 64,5
Doksisiklin (DOX) 24 77,4 5 16,1 2 6,5 24 77,40
Klindamisin (CLI) 0 0 0 0 31 100 0 0
Siprofloksasin (CIP) 0 0 4 12,9 27 87,1 0 0
Cadval 2
M. hominisin antibiotiklora qars1 hassashgin naticalori
Antibiotiklor H OH D Comi H
n=31 | % n=31 % n=31 % n=31 | %
Roksitromisin (ROX) 2 20,0 1 10,0 7 70,0 2 20,0
Jozamisin (JOS) 8 80,0 2 20,0 0 0 8 80,0
Klaritromisin (CLA) 0 0 4 40,0 6 60,0 0 0
Eritromisin (ERY) 0 0 1 10,0 9 90,0 0 0
Pristiamisin (PRI) 8 80,0 1 10,0 1 10,0 8 80,0
Levofloksasin (LEV) 0 0 8 80,0 2 20,0 0 0
Ofloksasin (OFL) 0 0 3 30,0 7 70,0 0 0
Tetrasiklin (TET) 6 60,0 3 30,0 1 10,0 6 60,0
Minosiklin (MIN) 8 80,0 0 0 2 20,0 8 80,0
Doksisiklin (DOX) 5 50,0 3 30,0 2 20,0 5 50,0
Klindamisin (CLI) 0 0 0 0 10 100 0 0
Siprofloksasin (CIP) 0 0 2 20,0 8 80,0 0 0
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Beloliklo, stabil olaraq ureaplazmalarda yiiksok hossasliq josamisina vo doksisiklina qarsi olmusdur. Buna
baxmayaraq ureaplazmalarda ovvoalki kimi bozi antibiotiklora qars1 davamliliq artmaqda davam edir.
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Pe3rome
YpeanazMo3 1 MUKOIJIa3M03: COBPeMEHHasi AMATHOCTHUKA U METO/IbI JIeYeHH s
®.M Hlsixanues, 3.M.AraeBa, B.3. Hapumanos, M.C. HoBpy3osa, /I.X TaasiooBa, C.®.I'yp6anoBa

B crathe ocBelieHBl BOMPOCHI  KOPEIUBAIUU MEXJY YacTOTOM BCTPEYAEMOCTH BHUJIOB ypeariazm
(Ureaplasma urealyticum n U.parvum), cCTaBIIVX MPUYUHON MATOJIOTHYECKHUX MPOIECCOB, BOZHUKAIOIINX B
MOYETIONIOBOI CHCTEME MYXKYHH W KCHIIWH, ONpEIeIeHNs] YyBCTBUTEILHOCTH K aHTUOMOTUKAM, Hanboee
4acTO MPUMEHSIEMBbIM JUISl JICUCHHS BBI3BIBAEMBIX OTUMH MHUKPOOPTaHW3MAMH BATUHHTOB, IIEPBUITUTOB,
YPETPUTOB, a TakkKe OIleHKa J(PQPEKTUBHOCTH Ha3HAYAEMBIX TIpernaparoB. B xoje TpoBeNeHHBIX
WCCIIeIOBaHUH Oblla YCTAHOBJICHA HAWOOINBINAS YYBCTBUTEIHLHOCTh y BBIJCICHHBIX MUKPOOPTaHH3MOB K
JOKO3aMUITUHY (BHIIBIIpad)eHy), KOTOPBIM TaKXKe MOXKHO MMPUMEHATEL U BO BpeMst 0epEMEHHOCTH.
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Summary
Ureaplasmosis and mycoplasmosis: modern diagnostics and methods of treatment
F.M. Shikhaliev, E.M. Agaeva, V.E. Narimanov, M.S. Novruzova, D.Kh. Talybova, S.F.Gurbanova

The article highlights the issues of correlation between the frequency of occurrence of ureaplasma species
(Ureaplasma urealyticum and U.parvum), which caused pathological processes that occur in the
genitourinary system of men and women, determining sensitivity to antibiotics most commonly used to treat
vaginitis, cervicitis, and urethritis caused by these microorganisms, as well as evaluation of the effectiveness
of prescribed drugs. In the course of the studies, the highest sensitivity of isolated microorganisms to
josamycin (Vilprafen), which can also be used during pregnancy, was established.

Daxil olub: 02.11.2021

Azdrbaycanda yetisdirilon maral pantalarindan alinan ekstrakt asasinda islonib
hazirlanan nanokapsullarin skan edon elektron mikroskopu vo Transmissio
Elektron Mikroskopu analizi

Is.c. Mehraliyeva, ’B.Ceviz Sakar, 2Z.0rhan Z., ZS.E.Musayeva
! 4zarbaycan Tibb Universitetinin Oczaciliq texnologiyasi va idaraciliyi kafedrasi, Baki;
2 Atatiirk Universiteti DAYT. 'AM, Orzurum

Acar sézlar: maral pantalari, nanokapsullar, Zeiss Sigma 300 markali cihaz, Hitachi HT-7700 markali cihaz,
SEM va TEM analiz, karbonla ortiilmiis qril

Knrouesvie cnoea: pora oneHs, HaHOKaNCY/bl, ipubop Zeiss Sigma 300, mpubop Hitachi HT-7700, COM u
[IOM ananms, pemnerka ¢ yriaepoaHbIM TOKPHITHEM.

Keywords: deer antlers, nanocapsules, Zeiss Sigma 300 device, Hitachi HT-7700 device, SEM and
TEM analysis, carbon coated grill

Oczagiliq texnologiyasinin qarsisinda duran miihiim mosalolordon biri do geyri-stabil dorman
maddolorinin, o ciimlodon ferment, hormon, vitamin vo peptidlorin sothinin miixtolif polimerlorlo,
fosfolipidlorlo Ortiilmosini hoyata kegirmok, onlarn stabilliyini tomin etmokdon ibarotdir. Bu baximdan
torkibi 40 foal vo 400-don ¢ox kimyovi birlosmolorle zongin olan maral (Cervus elaphus sibiricus)
pantlarindan alinan ekstraktlarin inkapsullagdirilmasi aktual mosoalolordon hesab edilir. Maral pantalariin
torkibindo bir sira faydali maddslorin olmasi siibut edilmigdir. Maral buynuzlarinda tobistdo olan 22 amin
tursusundan 18-i vardir, amin tursulari insan orqanizminin biitiin toxumalarma daxil olan ziilallar ti¢ilin tikinti
materialidir. Maral buynuzlarinda hormonlar askar olunmusdur: Testosteron - siimiik va azalalorin inkisafina,
ohval-ruhiyyaya va enerjiys tosir gostarir. Estradiol - gadin reproduktiv sisteminin faaliyyatinde miihiim rol
oynayir, kisilordo testosteronun torkibini tarazlasdirir. Dehidroepiandrosteron bodonin 6z testosteronunu
istehsal edon bir hormondur [1].

Eritropoetin (hematopoietin) qirmizi gan hiiceyralorinin istehsalini stimullasdirmaq ti¢iin boyroklards
xiisusi hiiceyralar torafindan istehsal olunan bir hormondur. Luteotropin insan reproduktiv sisteminin normal
foaliyyaeti iiclin lazim olan bir hormondur. Maral buynuzlarinda bdylimo faktorlar1 da vardir: insuline bonzor
boylimo faktorlar1 (IGF-1, 2), epidermal béyiima faktoru (EGF), alfa-transformasiya edan bdyiimo faktoru
(TGF-A), beta-transformasiya edon bdyiima faktoru (TGF-B), sinir bdyiimesi amil (NGF), seliyar
neyrotrofik amil (NGF-3), siimiik morfogenetik protein-4 (BMP-4), immunomodulyator va iltihab sleyhino
sitokinlor Interleykin 2 vo 6. Biitiin bu maddolor organizmin normal foaliyysti iigiin zoruridir, onlar
ozalalorin, siimiiklarin, vatarlorin, baglarin bdyiimesi, hiiceyra yenilonmosi vo yaralarin sagalmasi ii¢iin
lazzimdir. Maral buynuzlarmnin tarkibins glikozaminogqlikanlar daxildir: qlilkozamin sulfat - siimiikler,
qigirdaqglar, baglar vo oynaqlarin qurulmasinda vo yenilonmosindo miihiim rol oynayir. Xondroitin sulfat -
degenerasiyaya ugrayan qigirdaglarin qorunmasinda vo borpasinda istirak edir, qigirdaq elastikliyini tomin
edir, iltithab oleyhino vasitodir. Hialuron tursusu - q@irdaq hiiceyrolorini birlogdiron vo oynaqlari
namlondiron bir maddadir. Homginin, maral buynuzlarinin tarkibins lipidler daxildir: fosfolipidlar - hiiceyra
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elementlorinin qurulmasinda istirak edir, sorbast radikallarin, patogenlorin va toksinlorin sabab oldugu
hiiceyro zodolonmasini barpa edir. Qlikosfingolipidlor - hiiceyro boyiimasi vo metabolizmindos istirak edon
maddolordir. Prostaglandinlor - ozoalolorin daralmasi vo rahatlama mexanizmlorindo istirak edir, iltihabi
proseslori tonzimloayir. Maral buynuzlarimin toarkibinds ¢oxlu miqdarda vitaminlar vardir: A, E, B1, B2, B3,
B5, B6, BI12, D, P, PP, F. Maral buynuzlarinda selen, yod, kiikiird, mis, sink, kobalt, mangan kimi
mikroelementlor, hom¢inin makronutrientlor: domir, magnezium, fosfor, natrium, kalium vo kalsium askar
edilmisdir. Maral buynuzlarmin tarkibinde monoamin oksidaz inhibitorlari, karbohidrat tarkibli komplekslor
(polisaxaridler, xondroitin sulfatlar, glikozaminoglikanlar, qliikozaminlar) olmasi siibut edilmisdir [2].

Unikal torkibos malik olan maral pantlarindan  diinyanin miixtalif apari¢i aczacgiliq zavodlarinda
(Rusiya, Cin, Koreya) mohlul, sorbat, tablet, kapsul, suppozitoriya, balzam, kiiracik, sampun, gel, krem,
maska formasinda c¢oxlu sayda preparatlar: “Pantokrin”, “Rantarin”, qidaya bioloji foal olavalor:
“Hemafemin”, “Maranol”, «PantKardio», ‘“Pantogematogen”, ‘“PnatoMaks”; kosmetologiyada ‘Pantonik”
geli, “Cudopan”, “Pantgem” va “Cudovit ” kimi anti-agening maskalar, mikroemulsiyalar, vanna ii¢lin
porosoklar vo s. istehsal olunur [3,4].

In vitro va in vivo farmakoloji todqigatlar gdstormisdir ki, maral buynuzunun osasi immunomodulyator,
xar¢angoaleyhing, virus, stress, osteoporozaleyhina, iltihaboleyhine, agrikesici, antibakterial, antioksidant,
hipoqlikemik tasirs malikdir. Tosir mexanizmi halo do aydin olmasa, farmakoloji faaliyyst asasan bioloji
aktiv birlosmolor, amin tursular, polipeptidlor vo ziilallarla slagolondirilo bilor. Heyvanlar iizorindo aparilan
tadqiqatlara va klinik sinaglara gora, maral buynuz bazasi ciddi yan tasirlora sobab olmur [5].

Omoliyyatlar, radiasiya vo kimyaterapiyadan sonra reabilitasiya zamani buynuzlar ssasinda hazirlanan
doarman preparatlart badoni normal hayat ii¢iin faydali olan unikal maddelor vo elementlor kompleksi ilo
tomin edo bilor [6].

Maral buynuzlarindan hazirlanan vannalar ise 8-10 prosedurdan sonra iirok-damar sistemi, sinir sistemi
vo dayag-horokot sistemi xastoliklarinds, sidik sistemi xaostoliklorinds, dori xastoliklori (psoriaz istisna
olmagla), tonaffiis sistemi (bronxit, astma) xastsliklorinds miisbat tesir gostoerdiyi halda, onkologiya, varom,
siniglar, boyrok vo ya qarciyor xostoliklori, sokorli diabet, arterial tozyiq, iirok catismazligi, agirlagmis
xroniki xostoliklar, koskin yoluxucu xostoliklor vo hamilalik zamani oks tosir gostorir [7].

Qeyd etmak lazimdir ki, Yaponiya, Vyetnam, Cin, Koreya, Rusiya kimi 6lkalorlo yanasi Azarbaycanin
Xizi rayonunda da maralgiliq tosorriifati inkisaf etdirilmis vo miixtalif maqgsadlor {igiin totbiq edilmasi
nozordo tutulmusdur. 2013-cii ildon foaliyyot gostoron bu tosorriifata xiisusi nov marallar (Cervus Elaphus
Sibiricus) Altay Respublikasindan gotirilmis vo iglimo uygunlasdirilmigdir. Tobioti Altayin tobistina
banzoyon Altiagacda marallara bir ne¢o hektar meso zonasi ayrilib vo bu fiisunkar heyvanlarin baslonmasi
u¢tlin zoruri olan har ciir sorait mévcuddur. Yaradilan sorait naticosindo marallarin iqlimo uygunlasma dovri
ugurla basa catmisdir. Hazirda maralgiliq tosorriifatinda 300 bas maral vardir. Kifayst godor xammal
chtiyatina malik olan Azarbaycan marallarmin siimiiklosmomis buynuzlarindan -pantlarinda derman vo
kosmetik moagsadls istifade olunur. Burada saxlanan marallarm buynuzu may ayinda, barkimomis kasilir,
soyuduculara yigilir va lazim olduqda onlardan istifads edilir.

Altay marallarinin tam stiimiiklosmomis buynuzlarindan hazirlanan pant vannalari, mikroimalalori vo
maskalar1 ilo yanasi, fitogolloklords buxar prosedurlar: hoyata kecirilir. Pant vannalarin seanslarinin gabulu
xroniki yorgunluq sindromunu aradan galdirir vo insanin ruhi-emosional vaoziyyatini yaxsilasdirir. Hom¢inin
orqanizmdo gedon maddolor miibadilosinin, metabolik proseslorin intensivliyini artirir vo damarlarda
mikrosirkulyasiyani siirotlondirir. Bundan olave, sidik-cinsiyyot sistemi, mode-bagirsaq sistemi
xastoliklorinin, bronxial astmanin, osteoxondrozun va bir sira dari xastaliklorinin miialicasi hoyata kegirilir
[8,9].

Aparilan elmi arasdirmalar naticasindo molum oldu ki, maral pantalarindan alinan derman va kosmetik
vasitalorin ¢atismayan cohati yararliq miiddatlorinin qisa olmasi, bir ¢ox xastaliklords (arterial hipertenziya,
ateroskleroz, voromin faal formasi, agir boyrok xostoliklori, diareya, beyin travmalar1 vo epilepsiya) oks tosir
gostormosi, homginin biomonimsonilmasinin  asagi hoddo olmasidir. Bu da miimkiin farmakoterapevtik
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tosirin asagi diismosino sobab olur. Buna goro do dorman maddoslorinin daha aktiv sorulmasini vo tosir
gostormosini tomin etmok {igiin terapevtik sistemlor istifado olunur ki, bu da sorulmani artirir. Belo dorman
catdirilma sistemlori aktiv maddonin zodolonmis nahiyoyo, yoni misen-hiiceyroyo catdirilmasini tomin
edarok, miialico miiddstinds saglam hiiceyralorin zadolonmasinin qarsisimt alir, dorman maddasinin daha
kicik dozalar1 ilo yiiksok terapevtik tosir oldo etmoyo imkan verir. Aktiv maddoslorin ¢atdirilmasi {igiin
istifado olunan dasiyici sitemloro mikrokapsullar, mikrosferlor, liposomlar, niosomlar, nanokapsullar vo s.
aiddir [10,11,12,13].

Yuxarida geyd olunanlari nazers alaraq torafimizdon maral pantalarindan alman ekstrakt osasinda
uzunmiiddatli tesire malik nanokapsullarin hazirlanmasi1 magsadouygun hesab edilmisdir.

Tadqigatin maqsadi. Maralin stimiiklosmomis pantlarindan hazirlanmig nanokapsullarin SEM vo TEM
analizini hoyata kegirmokdan ibaratdir.

Tadgiqatin material vo metodlarl. Nanokapsullarin alinmasi Azorbaycan Tibb Universitetinin
Oczagciliq texnologiyasi kafedrasinin laboratoriyasinda hoyata kegirilmisdir. Xiz1 rayonun Altiagac maralgiliq
tosarriifatindan toqdim olunan maral pantalar1 xirdalanmig vo somarali ekstraksiya {isulu ilo texnoloji proses
hoyata kegirilmisdir. Sonra nanokapsullarin alinmasi yerine yetirilmisdir [14].

Nanokapsullarin 6lgiilorinin tadqiq olunmasi Tiirkiyonin Atatiirk universitetinin nozdinds faaliyyot
gostaron DAYTAM-da (Dogu Anadolu Yiiksek Teknoloji Uygulama ve Arastirma Merkezi) yerino
yetirilmisdir. Maral pantalarindan alinan nanokapsullarin SEM analizi Zeiss Sigma 300 markali cihazda
hoyata kecirilmisdir. Qeyd etmok lazimdir ki, skan edon elektron mikroskopu (SEM; Scanning Electron
Microscope) fokuslanmis elektron siiasi ilo niimuns sathini skan edorok sokillor olds edan elektron
mikroskop noviidiir. Elektronlar niimunadoki atomlarla garsiligl alagods olur, niimuno sothinds topografiya
vo torkibi hagqinda molumatlar1 ehtiva edon miixtolif signallar yaradir. Elektron siiasi ilo hoyocanlanan
niimuna atomlar1 torafinden buraxilan ikincil elektronlar SEM-ds sokillar yaratmaq tiglin daha ¢ox istifade
olunur. Niimunanin miixtalif hissalarindan atilan ikincili elektronlarin sayimin doyismasi ilk névbads siianin
sothlo goriis bucagindan, yoni sothin topoqrafiyasindan asilidir. ikinci dorocali elektronlarla yanasi, geri
sopolonmis elektronlar, xarakterik rentgen siialar1 vo signallar alinir vo miivafiq topoqrafiya vo torkib
analizlori aparilir. Taranan Elektron Mikroskopda (SEM) hor hansi geyri-maye vo kegirici olmayan niimuna
arasdirila bilor. Hor ndv metal, tekstil, lif, plastik, polimer, hissaciklar (qum, ¢inqil, polen kimi) va s. tadqiq
edilo bilor. Kegirici olmayan niimunolori ¢ox nazik (toxminon 3 A/san) kegirici materialla drtmoklo todqiq
etmok olar. Schottky Sahosi-Emissiya. Sistemdo Schottky Field-Emissiya elektron silah1 vo 4 Seqmentli Geri
Dagilma Elektron Detektoru (BSD) var.

High Definition. Cihazin 1 kV ayirma doyeri 2,3 nm, 15 kV aymrma doyari 1,5 nm-dir.Milyon Dafa
Boyiitma.ikincil elektron detektoru (Secondary Electron Detector) var vo x1.000.000 bdyiitmok miimkiindiir.

2D Xaritogokmo.EDX detektoru ilo ndqte analizi vo iki 6lgiilii xoritolomo edilo bilor.

Keyfiyyatli topoqrafik goriintii.In-Lens detektoru sayasindo daha asagi gorginlikds va daha kigik is
moasafasinds daha yaxsi topoqrafik tasvirlor alds edilos bilar.

Texniki Spesifikasiyalar. Elektron Manboa-Schottky Termal Saho Emitenti;Gorlintii imkani-1,2nm
(15kV), 2,2nm (1kV); Geri sopilmo detektoru - (BSD)-HDBSD; Maksimum Skanlama Siiroti- 100 ns/piksel;
Siiratlonma Potensiali-0,02-30 kV; Boyiitma nisbati- 10x — 1.000.000%; Zond garginliyi-4 pA — 20 nA (40
nA & 100 nA Se¢im); Vakuum Soviyyesi-2 — 133 Pa [15].

Isin gedisi: Stublarin iizorino karbon borular1 yapisdirilaraq niimunolor iizerine qoyuldu.Daha sonra
stublar stagein tizorins yerlosdirildi.

Stage gqablara qoymagq li¢iin cihaza yerlosdirildi. 800sn Paladium gablara qoyuldu.

-Hazirlanan niimunalor SEM cihazina yerlosdirildi.

-5 doq vacuum almasi ii¢lin cihazda saxlanildu.

-Vakuum alindigdan sonra EHT-5 kV-da goriintiilor alindi. Nanohissociklorin 0lgiilori  forqgli
boyiitmoalords Sl¢iilmiisdiir. SEM goriintiilar sokil 1-do gostarilmisdir.

Saokil 1-don goriindiiyii kimi, SEM-do 200nm vo 1um miqyasda ¢okilon nanokapsullarin diametri 10-
1000nm olgiidadir.

Nanokapsullarin TEM analizi. Todqiq olunan niimunolor: maral pantlarindan alinan nanokapsullar,
distilla olunmus su, Hitachi HT-7700 markali cihaz, ultrasas su hamami, karbonla ortiilmiis gril.

Transmissio Elektron Mikroskopu (TEM) goriintiilomo vo difraksiya {isullarmi birlikde istifade edarak
materiallarin mikrostruktur miiayinasini vo kristal strukturlarin toyinini tomin edos bilon xiisusi bir material
xarakteristikali cihazidir. Bagqa sozlo desok, bu, ¢ox kigik vo nazik sahoslordon materialin kristallografik vo
morfoloji maolumatlarina eyni vaxtda nanometr miqyasinda milyon dofa bdyiidiilms ilo ¢ixis1 tomin edon bir
texnikadir. TEM elektron siliasinin niimunadan kegmasini vizuallasdiran yiiksak boyiidiici 6lgmo
texnikasidir. TEM, elektron siiasinin ¢ox nazik bir niimunadon ke¢masi naticasinds niimuns ilo elektronlar
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arasinda miixtolif qarsiliglh tosirlori emal edorok gériintiiniin olda edildiyi mikroskop texnikasidir. Otiiriilmiis
stiada amplituda vo faza doyisikliklori niimunonin galinligindan (elektron giiasinin ke¢moli oldugu materialin
miqdar1) vo niimuno materialindan asili olan goriintii kontrastini tomin edir. Bu texnika niimunoni
isiglandirmaq {iglin isiqdan deyil, elektronlardan istifado etdiyino goro, TEM tosviri isiga osaslanan
goriintiilomo dsullarindan ohomiyyatli dorocods yiiksok ayirdetmo gabiliyyotine malikdir. Siirotlonmis
elektronlar agagi 2-De Broglie dalga uzunluguna gora ¢ox yiiksok ayirdetmo tosvirlori verir. Nimunodon
kegon elektronlar birbasa tosvirlor oldo etmok {igiin istifado oluna bilso do, miixtolif miistovilordon meydana
golon vo 3-Laue sortlorino cavab veron difraksiyalardan da goriintli oldo etmok {igiin istifado olunur.
Isig/qaranliq sahs iisullar1 difraksiya niimunolorinde bas veran parlaq saho vo qaranliq saholordon istifads
etmoklo tosvirds ayrica istifads olunur [15].

Sak. 1. Nanokapsullarin Zeiss Sigma 300 markah cihazda c¢okilon goriintiilori. A,B,C-200nm
miqyasda; D- 1 1pum miqyasda c¢okilon goriintiilor.

TEM Olgmo Metodu: TEM-don istifade edorok NP-lorin ugurlu tosviri niimunenin fonla bagli nisbi
kontrastindan asilidir. Niimunolor NP-lori tosvir etmak {i¢iin nazik bir karbon tobaqgasi ilo drtiilmiis mis torda
qurutmaqla hazirlanir. Elektron sixligi amorf karbondan ohomiyyatli doracods yiiksok olan materiallar
asanhiqla vizuallagdirilir. Bu materiallara bir ¢ox metallar (masalon, giimiig, qizil, mis, aliiminium), bir ¢ox
oksidlor (masalon, silisium oksidi, aliiminium oksidi, titan oksidi) vo polimer NP-lori, karbon
nanoborucuglari, kvant ndqtolori vo maqnit NP-lori daxildir. TEM tosviri birbasa hissocik dl¢iisiinii, taxil
dlciisiinii, 6l¢ii paylanmasini vo NP-lorin morfologiyasmi élgmok {igiin iistiinliik verilon iisuldur. Olgmo
doqiqliyi adaston haqiqi doyarin 3%-i daxilinds olur. NP-lorin TEM sokillorini oldo etmak ii¢iin bir damla (8-
10pL) maye miihit mehlulu 50 A qalmliginda vo 3 mm diametrli karbonla drtiilmiis mis torlara atildigdan vo
quruduldugdan sonra morfoloji qurulusu, diametrini gostoron sokillor vo hissociyin ol¢ii bolgiisi TEM
cihazindan sldo edilmisdir. Bundan olava, NP-lorin 6l¢ii paylamalar1 imagel] kimi alagoali programlarindan
istifado etmoklo miitonasib olaraq miioyyan edilo bilor [15].

Noticolor vo miizakira. Toz halinda olan niimunolor distillo edilmig su ilo eppendorf borularinda
olarken siispansiyondaki bark niimunonin miqdar1 0,1% ilo 1% arasinda olmalidir. Siispansiyondaki bark
niimuns ultrases su hamaminda tamamilo homogen sokildo dagilana godor saxlanilir. Goriinen topalarin
garsisini almaq ligiin diqqgotli olmaq lazimdir. Noticods ¢ixarilan suspenziya mikropipetin komoyi ilo
borkidilmis karbonla o6rtiilmiis torun iizorino 3-5 pl damcilanir. Karbonla ortiilmiis qril iizerine qoyulan
maddos tam quruyana qador gozladilir. Qeyd olunanlar sokil 2-do gdstorilmisdir.
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Qurudulmus niimuno 40-120 kV diapazonda siirotlondirici gorginlik altinda isloyon Lanthanum
hexaboride (LaB6) elektron tapancasi olan Hitachi HT-7700 markali cihaza yerlagdirilir. Cihaz bir ditymoni
basmaqla axtaris rejimindon (ekrandaki kameraya baxmaq) yiiksok keyfiyyotli, tam Ol¢iilii gokil ¢okmo
rejimino (osas kamera rejimi) keco bildiyindon, segilmis orazinin siirotli soklini ¢okmoyos imkan verir.
Toqdim olunan niimunsnin TEM goériintiilori sokil 2-ds verilmisdir.

Sak. 2. A)lpm-do ¢akilon goriintii
(File name=Img0003.tif Magnification =x8.0k Acc.Voltage=120.0kV Lens mode=Zoom-1HR-1);B)
500nm-ds cakilon goriintii (File name=Img0005.tif Magnification =x15.0k Acc.Voltage=120.0kV Lens
mode=Zoom-1HR-1); C) 200nm-d» ¢akilon goriintii (File name=Img0010.tif Magnification =x30.0k
Acc.Voltage=120.0kV Lens mode=Zoom-1HR-1);D)100nm-ds ¢akilon goriintii (File name=Img0013.tif
Magnification =x80.0k Acc.Voltage=120.0kV Lens mode=Zoom-1HR-1)

TEM analizi noticaesindo nanokapsullar uygun olaraq 1pm miqyasda 1000nm, 500nm miqyasda -
50nm, 200nm miqyasda 20nm, 100nm miqyasda iso 10nm 6lgiido goriintiilonmigdir.

Yekun. Maral pantalarindan hazirlanan nanokapsullarin SEM vo TEM analizi noticasinds nanodl¢iido
(10-248nm; 15-254 nm) oldugu siibut olunmusdur. Nanokapsullarin miigayisali biofarmasevtik testlorin
aparilmasi istigamotinds todqigatlar davam edir.
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CraHUPYIOIUIi 3JIEKTPOHHBIIi MUKPOCKOI M TPAHCMUCCHOHHBIH 3JIEKTPOHHBIIE MUKPOCKON aHATU3
HaHOKAaMcyJl, pa3pa0oTaHHBIX HA OCHOBE IKCTPAKTOB M3 MAHTOB 0JIeHeil, BbIPallleHHBIX B
A3epOaiikane
C.K. MexpanueBa, b. Yeu3 lllakap, 3. Opxan, C. 3. MycaeBa

HaHoxkaricynibl M3roTOBJIGHBI W3 TIAHTOB OJICHEH, BBIpAIIeHHBIX B Asepbaitmkane B JlabopaTopuu
(hapmarieBTHUeCKHUX TexHOJMOTHH AMY. Mopdomorndeckuii aHaan3 HAaHOKAICYJl OBLT TIPOBEIEH Ha Zeiss
Sigma 300 u Hitachi HT-7700 B macmradax 100 um, 200 uM, 500 um u 1 Mkm 8 DAYTAM-Bocrouso-
AHATOJNMHACKOM IIEHTPE MPHIOKEHWH ¥ WCCIICAOBAHHM BBICOKMX TEXHOJOTHN YHHBEpCUTETa ATaTiopka.
brimo mokazaHo, 9TO HAHOKATICYIBI, H3TOTOBJICHHBIC M3 OJICHBHX POTOB, HAXOIATCS B auama3one 10-248 Hm,
15-254 am.

Summary
SEM and TEM analysis of nanocapsuls developed on the basis of extract
from deer pants growing in Azerbaijan
S.C. Mehraliyeva, B. Ceviz Shakar, Z. Orhan, S.E.Musayeva

Nanocapsules were made from deer antlers grown in Azerbaijan in the Pharmaceutical Technology
Laboratory of AMU. Morphological analysis of nanocapsules was carried out at Zeiss Sigma 300 and
Hitachi HT-7700 at 100nm, 200nm, 500nm and lum scales at Ataturk University's DAYTAM-Eastern
Anatolian High Technology Application and Research Center. Nanocapsules made from deer antlers have

been proven to be in the 10-248nm,15-254nm range.
Daxil olub: 07.01.2022
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Saki soharinda sokarli diabetli xastalorin epidemiologiyasi

G.9.9hmadov
Azarbaycan Tibb Universiteti, “Il Usaq xastaliklori” kafedrasi

Acar sozlar: sokorli diabet, Soki sohari, epidemiologiya
Knroueswl cnoea: caxapusiii quabert, ropon Lllexu, snmaeMuonorus
Key words: diabetes mellitus, Sheki city, epidemiology

Son zamanlar sokorli diabetlo (SD) xostolonmonin sayr durmadan artir [1,2]. Asiya Olkalorinds
Hindistan istisna olmagqla Avropa ilo miiqayisada belo xastolorin say1 azdir [3]. 2019-cu ilin molumatlarina
goro hal-hazirda Yer kiirasindo 463 milyon, 20 yasa kimi iso 1110100 noforde SD xastoliyi vardir, 128900
naforde iso il arzinds xastalilk askar edilmisdir, iimiimi olaraq 15 yasa kimi 600900 SD xostoliyi vardir.
2019-cu il arzindo iso 98200 usaqda SD ilkin olaraq askarlamib. Oyronilmisdir ki, hor 15 ilden bir sokorli dia-
betlo xastolonma iki dofs artir. Sokarli diabetin biitiin klinik formalar1 arasinda tip 1 sokorli diabetin payina
189 5-10% diislir. Diinyanin bir sira erazilorinds xostaliyin yayilmasi nozerocarpan deracado variasiyaya
malikdir [4]. Bir sira arazilords isa xastalik genis yayilmisdir [5]. Boazi nozariyyalara gora virus infeksiyalari
vo qidalanma faktorlar1 burada asas rol oynayir [6]. Xostaliyin simaldan conuba dogru azalmasi da
ganunauygunluq teskil edir. Masalan, Finlandiyada xastalonanlorin say1 daha artigdir. Burada har il 100 000
nofordon 43-do bu xostolik askar olunur. 0-14 yaslar arasinda bu 201 nofor togkil edir vo hor il bu gostorici
artmaqdadir (masalon, 1953-cii ildo hor 100 000 nofars 67 xasta diisiirdiisa, 1980-c1 illards bu 200-2 barabar
olmusdur). Finlandiyaya yaxin olan 6lkolords iso bu gostorici xeyli azdir. Norvegdo, Danimarkada, Isvecda
bu rogom 17-ya diisiir. Araliq Donizi 6lkalorinda iso bu raqom 7-8-2 borabordir. On asag1 gostorici Israildo vo
Yaponiyada geydo alinmisdir (hor 100 000 nofora 1 nofor) [7]. Aralig Danizindo olan Sardiniya adasida bu
gostorici daha yiiksok, yoni 37 noforo borabordir [2]. Beloliklo, Finlandiya vo Sardiniya adalar tip 1 sokorli
diabeto gora “qaynar noqtalor”-dir. Digor Olkslorde xastolonmonin artim vo azalma tempi otraf miihit
faktorlar1 ilo olagelondirilir. Hansi otraf miihit faktorlarinin ohomiyyetli olmasi hal-hazirda genis
Oyronilmomisdir. Digor torofdon bir 6lkonin ayri-ayri orazilorindo xostoliyin miixtolif doracods yayilmasi vo
hans1 faktorla olagodar olmasi da molum deyil. Eyni bir 6lkodo xostolonmonin doévrii olmasi sobobi do
arasdirilmayib. Hor hansi bir 6lkedo miixtalif etnik qruplar arasinda xastalonmenin miixtolif daracada
rastgolmosi genetik faktorlarla slagali ola bilor. Sakarli diabetin yayilma modeli diger xronik xastoliklorle
eynidir vo onun artimu stabil deyil. Avropa dlkolorinin oksaoriyyatindo SD artir, 6lkolor arasinda da bu artim
forqlidir vo bundan olave, o, ohali qruplarinin ¢orgivesindo do miixtolifdir. Bu amillorin aragdirilmasi bizs tip
1 sokorli diabetin (T1SD) sobobini askarlamaga kémak eds bilar [8]. Son 15 il arzinde Markazi va Sarqi
Avropada T1SD durmadan artir. Bu artim yalniz irsi fakrorlarla deyil, ekoloji faktorlarla oalageli ola bilar,
lakin bu faktorlar halo tam doqiqlosdirilmoayib. 1980-ci ilin sonlarindan baslayaraq Markozi vo Sorqi Avropa
ohalisinda do dayisiklik geyds alinmigdir, lakin ekologiya Qarbi Avropda oldugu kimi eyni olmusdur. 5-9 va
10-14 yaslarla miiqayisodo 5 yasa kimi usaqlarda artim daha aydin biruzo verir [9]. ©Ononovi olaraq an
yiiksok gostorici Finlandiyada askar edilib (1989-1998-ci illordo ohalinin hor 100000 noforino 43,9 nofar,
2005-ci ildo iso artaraq 52,6 nofor olub) (9, 10). Onunla miigayisodo, Makedoniya vo Avropada iso xastaliyin
(1985-1991-c1 illor tigiin 2,5 nofor hor 100000-0 vo 1989-1998 illor iizro iso 3,6 nofor geydo alinmisdir) on
asag1 soviyyosi geydo alinmigdir (11). EURODIAB todqgigati onu gostordi ki, Sorqi Avropa 6lkolorindo do
xostolonmo hallarmin saymin artmasi xiisusilo koskin olmugdur. Sorqdo xostoliyin daha tez-tez rastgolmo
hallar1 aydin biruzo verir. Bu, kigik yaslh usaqglar arasinda daha ¢ox nozoro g¢arpir. ©halinin SD-in yiiksok
rastgolon 0lkosi olan Finlandiyada deyil, hom do Avropanin basqa ohalisi arasinda da miisahido olunur [11].
Sokorli diabetin yaranmasinda ekoloji faktorlarin rolu holo tam molum deyil. Ohali arasinda xostoliyin
artmasi, son onilliklords on az1 bir vo ya daha ¢ox olan ekoloji amillorin foallagmasi ilo slagodar ola bilor, bu
riskin yarisini otraf miihitin faktorlari, digor yarisini iso genetik amillor togkil edir. Genetik faktorlarin bo-
zilorinin yaxst molum olmasina baxmayaraq digor genetik faktorlarin da xostoliyin inkisafinda rolu hoalo
tosdiqlonmoyib [12]. infeksiyalarmn daha erkon yash usaqlarda rastgolmasi xostoliyin artimina sobab ola bilor
[13].

Tadqigatin material vo metodlari. Soki sohorindo yasayan 112 nofordo xiisusi anket vasitosilo sorgu
kecirilmis, milayino olunanlarda ganda gliikoza, glikohemoglobin yoxlanilmisdir. Qanda gliikoza Sapphire
Plus gliikometri (Diab Medical Supplies, BO9), qlikohemogqlobin iso Clover Alc (Infopia Co Ltd) vasitosilo
toyin edilmisdir. Statistik hesablamar Statistika 14.0 statistik proqrami vasitosilo hesablanmisdir. Sokorli
diabetin diagnostikast Amerika Diabet Assosasiyasinin 2022-ci ilin tovsiyolorino osason aparilmigdir (14).
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Alinan naticalorin miizakirasi. Miiayino olunanlarin 34 nofari kisi (30,3%), 78 nafari (69,7%) gadin
olmus, bunlardan 10 nofarini usaq (9%), 102 naforini iss (91%) bdyiik yash soxslor togkil etmisdir. Xiisusi
sorgu vasitosilo nosildo sokorli diabetin rastgolmosi dyronilmisdir. Alinan noticolor asagidaki 1-ci codvaldo
verilmisdir.

Cadval 1
Sorgu vasitasila nasilda sokarli diabetin 6yronilmasi

Aild iizvii Say1 Faiz
Nosilde yoxdur 67 59,8%
Ana 4 3,6%
Ata 14 12,5%
Qardas 3 2,6%
Baci 9 8,0%
Noana 5 4.4 %
Baba 2 1,7 %
Omi 6 5,3 %
Xala 5 4.4 %
Uzaq qohumlarda 5 4,4%
Hoyat yoldasi 1 0,9%
Qadin nasli 23 20,5%
Kisi nasli 25 22.3%

1-ci codvaldon gordityiimiiz kimi sorgu olunanlarin 59,8%-do (n=67) nasildo sokorli diabet xastoliyi
olmamigdir. Lakin yerds galan 40,2%-ds (n=42) isa nasildo sokerli diabet xastaliyi olmusdur. Ata vo anada
sokorli diabetin olmasi1 arasinda Fiser doqiq statistik testi vasitosilo forq diiriistliiyii agkar edilmigdir. Atada
sokorli diabetin olmasi daha risklidir (p<<0,012). Bac1 vo qardasda (p>0,91), gadin vo kisi noslindo (p>
0,43), nona va babada (p>0,26), ami va xalada (p>0,50) sokarli diabetin olmasi iss statistik dirtistliik togkil

etmomigdir. Nosildo sokorli diabetin olmasi sonraki nasil {igiin bu xostoliyo goro boyiik risk togkil edir (p<<
0,0025).

Sorgu kecirilanlorin 50,8%-ds (n=57) arterial tozyiq yiiksok olmus, 49,2%-ds iso (n=55) artreial tozyiq
geydo alinmamigdir. Miayino olunanlarin 25,9%-do (n=29) ganda qlitkozanin soviyyesi yuxari olmus,
74,1%-ds iso (n=83) normal olmusdur.

Miiayinadan kegirilonlorin ganda gliikkozanin va glikohemoglobinin saviyyasi asagidaki 2-ci va 3-cii
codvollords verilmisdir. Qanda gliikkoza yemokdon sonra toyin edilmisdir.

Cadval 2
Qanda qliikozanmin saviyyoasinin gostaricilori

Qanda qliikoza N Faiz Orta gostarici
140 mg/dl kimi 81 72,3 % 107,39+13,6
140-199 mg/dl 14 12,5 % 167,50+19,5
200 mg/dl vo yuxari 17 15,2 % 324,17+62,5
Comi 112

2-ci cadvalden gordityiimiiz kimi, 81 nofords (n=72,3%) ganda qliikozanin saviyyasi 140 mg/dl.-s kimi
olmus, 17 nofords iso (n=15,2%) 200 mg/dl.-don yiiksak qeydo alimmisdir. 3-cii coedvalde iso ganda
glikohemogqlobinin saviyyasi gostorilmisdir. 3-cli cadvaldon goriindiiyli kimi, miiayina olunanlarm 40
nafarinde (35,7%) qanda glikohemoqlobinin saviyyasi 6,5< yiiksak olmus, 17-ds (15,2%) prediabet askar
edilmis vo yalniz 55 nafords (49,1%) normal gdstaricilor olmusdur. Gordiiylimiiz kimi qlikohemoglobin
vasitasils daha ¢ox faiz prediabet askar edilmisdir.

Miiayins olunanlarin 30-da (26,8 %) tip 2 sokorli diabet, 10-da iso (8,9 %) tip 1 sokorli diabet askar
edilmisdir.

Miiayine olunanlarm 60%-ds (n=15) Badan Kiitlo indeksi (BKIi) >25 olmus, 40%-da iso (n=10) normal
BKI geydo almmusdir. Miiayino olunanlarm BKI orta gostoricisi iso 26,28+3,3 olmusdur. 25 nafords orta
bodoan kiitlasi 72,14 £11,4 kq, boy iso 164,21+£7,17 sm geyds alinmigdir.
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Cadval 3
Qanda qlikohemogqlobinin gostaricilori
HbAlc N Faiz Orta gostorici
Normal >5,7 55 49,1 4,78+0,50
Prediabet 5,7-6,4 17 15,2 6,01+0,24
Sakoarli diabet 6,5< 40 35,7 9,02+2,12
Comi 112

Notica. Miiayino olunanlarda 35,7 %-do sokorli diabet vo 60%-do BKI >25 yiiksok askar edilmisdir.
Atada sokorli diabetin olmas1 onun usaqlar1 {igiin risk togkil edir (p<<0,012). Nosildo sokorli diabetin olmasi
sonraki nasil ti¢lin ¢ox risklidir (p<<0,0025).
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Pe3rome
INUAeMHUO0JIOTHS 00JbHBIX caxapHbIM quadeToM B Illexn
T'.A. AxmenoB

B mociemHee Bpems dYHCIO JIOAEH, cTpamarommx caxapHbiM gmaberom  (CJ/[), mocTosHHO
yBenuumBaeTcs. B mamHON paboTe ¢ TOMOIIBIO CHEIHAIBHON aHKETHl ObUIO ompormieHo 112 denopek,
npoxxuBaronux B ropone llleku, mpoBeneHbl aHAN3bI HA YPOBEHB TIIFOKO3BI M TJIMKOTEMOTTIO0MHA B KPOBH.
U3 Bcex obcnenoBannbix 112 venosek 10 uenmoBek (9%) coctaBmnum aetH, a octanbHbie 102 (91%) yenmosex
B3pocieie. M3 Hux 34 genoseka myxckoro momna (30,3%), a 78 (69,7%) yenoBek >KEHCKOTO IoJia. YPOBEHBb
TJTIOKO3BI B KPOBU OBLT BBEICOKUM Y 25,9% (n=29) n HopManbHbIM y 74,1% (n=83). 13 ob6cnenoBanubix y 30
(26,8%) Obu1 AMAarHOCTHPOBAaH caxapHbId Amader 2-ro tuma, y 10 (8,9%) - caxapnsiit nnaber 1-ro tuma. B
rerroM 35,7% o6cnmemoBaHHBIX UMENH caxapHbIil quabder, a 60% nvernn Beicokuii UMT >25. Belto BRISIBICHO
YTO HaJIMYME CaxapHOro Amabera y OTIa sIBISETCS puckoM 1 ero merei (p<0,012). Hammuwme caxapHoro
nrabera B OJJHOM ITOKOJICHUH SIBJISIETCS OYCHDb BRICOKMM PHUCKOM IS ciemyroriero mokoneHus (p<0,0025).
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Summary
Epidemiology of patients with diabetes mellitus in Sheki
G.A. Ahmadov

The number of people with diabetes mellitus (CD) is constantly increasing. 112 people living in the city
of Sheki were asked with the help of special questionnaires conducted a blood test for glucose and
glycohemoglobin in this study. 112 of surveyed people 34 (30.3%) were men, 78 (69.7%) were women. 102
(91%) of them were adults, only 10 (9%) were children. The severity of diabetes mellitus was studied with
the help of a special study. Blood glucose levels were high at 25.9% (n = 29) and normal at 74.1% (n = 83).
Of the 30 (26.8%) surveyed, type 2 diabetes was diagnosed, and 10 (8.9%) were diagnosed with type 1
diabetes. In total, 35.7% of those surveyed had diabetes mellitus, and 60% had high-grade Body Mass Index
>25. It was found that the father has diabetes mellitus and the father has a risk for his children (p <0.012).
Availability of diabetes in one generation is high risk for the next generation (p <0.0025).

Daxil olub: 10.12.2021

Protey mangali bagirsaq infeksiyasi kecirmis usaqlarda bagirsagin
disfunksiyasinin asas sabablori

R.R. Baylorova, E.Q.Orucova, M.M. Muxtarov, N.M. Xudaverdiyeva,
V.N. Cavadzada, M.B. Bagwrova, G.A. Korimova
Azarbaycan Tibb Universiteti, yoluxucu xastaliklor kafedrasi, Baki

Acar sozlar: protey infeksiyasi, usaqlar, bagirsaq disfunksiyasi
Knrwouesnie cnosa: npoteiiHas HHPEKIUs, IETH, KUIIEUHAS TUCHYHKITHS
Key words: proteus intection, children, bowel dysfunction

Koskin bagirsaq infeksiyalar1 hal-hazirda da sohiyyonin aktual problemlorindon biridir. Xiisusilo usaglar
arasinda ¢ox yayilmasi, demoak olar ki, virus infeksiyalarindan sonra ikinci yerds olmasi bu problemin ¢ox
aktual oldugunu gostorir [1]. Sanitar gigiyenik gaydalara omol olunmadigina goéro usaqlarin daha tez
yoluxmasi, yoluxmadan sonra diagnozun vaxtinda qoyulub miialiconuin aparilmamasi, ¢ox hallarda
valideyinlorin hokimo miiraciot etmodon ev soraitindo diizgiin olmayan dorman preparatlarindan istifado
etmolari xastaliyin daha da kaskinlogsmasine, miialiconin ¢otinlogsmasine sabab olur. Eyni zamanda immun
sistemi tam yetismomis, modo-bagirsaq sistemi anatomik va funksional g¢ohotdon tam formalasmamis
usaglarin bu infeksiyani1 daha agir kegirmalorine sobab olur [4]. Xisusilo premorbit fonu (raxit, hipotrofiya,
anemiya) olan usaqglarda miisbot prognozun oldo olunmasi daha da ¢otinlogir. Son zamanlar kontagiozlugun
yiiksok olmasi, sanitar-maarif isinin diizgiin aparilmamasi, siini gqidalanmanin Gstiinlik toskil etmasi, gdstaris
olmadan uzun miiddst antibakterial miialiconin aparilmasi usaqlarda davamli hospital stamlarn amsolo
golmosino, miialiconin daha da ¢atinlogsmosine sabab olur.

Usaqlar arasinda sorti-patogen bakterial mongali bagirsaq infeksiyalarindan Protey infeksiyalari gox
genis yayilmisdir [3]. Xisusilo do Proteus mirabilis va Proteus vulgaris etiolojiyali keskin bagirsaq
infeksiyalar1 usaqlar arasinda, xiisusilo erkon yas dovrlorinds daha ¢ox miisahids olunur.

Proteylor insan organizmin normal mikroflorasina daxil olaraq, sorti-patogen bakterial olmaqla, ¢oxsayli
patogenlik amilloro (xovlar, proteaza vo ureaza fermentlori, hemolizinlor, hemaqgqliitinlor) malikdirlor.
Xovlar proteylorin epitel hiiceyrolorino adheziyasini tomin edir, proteazalarm bozilori IgA vo IgG
immunogqlobulinlarini pargalayir, digarlari iso damar kegiriciliyini artirir vo amintursularini dezaminlosdirir.

Usaqlarda  bagirsaq  infeksiyalarmin  miialicosi zamami  orqanizmin  immun  sisteminin
mohkomlondirilmasine, xiisuson do erkon yaslh usaqglarda orqganizmin rezistentliyinin artmasina ¢ox diqqgot
olunmalidir [2]. ©ks halda miialiconin diizgiin aparilmasma va xastonin sagalmasina baxmayaraq, miixtalif
sabablordon bels xastolords uzun miiddat bagirsagin disfunksiyasi alamotlori davam edir. Digor xastaliklarlo
xlisusilo virus infeksiyalar1 ilo yoluxma, gidalanmanin diizgiin aparilmamasi, bagirsaq mikroflorasina tosir
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edon dormanlardan (mes.peros soklindo qobul olunan antibiotiklor) istifado olunmasi, belo xostolordo uzun
miiddot bagirsaq disfunkiyasinin olmasina sobob olur. Tozo sagalmis usaqlarda organizmin rezistentliyi
zoifdirso, tokrari yoluxmalar zamani onlarda xostoliyin agir gedigati, miixtolif fosadlarin omolo golmosi
miisahida olunur.

Protey mongali bagirsaq infeksiyasi kegirmis usaqlar arasinda modo-bagirsaq sisteminin disfunksiyasi
olamatlorine tez-tez rast olunur. Belo hallarda xostonin yenidon miialico olunmasi avvalki miialicoyo nisboton
daha ¢atin olur. Buna goéra do belo usaqlarda tokrari xastolonmalarin sabablorinin dyranilmasi vo miialicanin
tokmillasdirilmasi ¢ox shamiyyatlidir.

Tadqiqatin material vo metodlarl. Protey monsoli bagirsaq infeksiyasi kecirmis usaqglar arasinda
sagalaraq evo yazildigdan sonra bas veron modo-bagirsagin disfunksiyasinin soboblorini dyronmok vo
mialiconi daha da tokmillogsdirmok magsadi ilo xostoxanada yatdigi miiddstdo bakterioloji olaraq protey
infeksiyasi tosdiq olunmus, yenidon agirlasaraq xostoxanaya daxil olmus 33 (8 ay-4 yas Say) xosto
miayinoys calb olunmusdur. Bu xastolordo anamnestik, kliniki, laborator - bakterioloji miiayinalar
aparilmigdir.

Miiayinalor ©O.F.Qarayev adina 2 sayli klinik usaq xastexanasinin {i¢lincii yoluxucu sobasinda
apartlmigdir. Qarsiya qoyulan mogsadi hoyata kegirmoak flgiin ilk ndvbado xastolordon daqiq, genis
anamnestik molumatlar toplanilmigdir. Anamnestik molumata oasason, bu xostolorin 18 (54,5 %)- do
sagalmadan sonra gidalanmanin usaq organizminin tolabatina uygun, diizgiin aparilmamasi (yasa uygun
olmayan, soyuq, kéhno, ¢ox duzlu, konservilogdirilmis s.qidalar), 9 (27,3 %) xastado koskin respirator virus
infeksiyasinin qosulmasi, 6 (18,2 %) sinda iso molum olmayan sobablordon yenidon bagirsaq disfunksiyasi
slamatlori miisahids olunmusdur.

Cadval
Tadqigata daxil edilon xastalords bagirsaq disfunksiyasi sobablorinin gostaricilori

N | Xastolorin say1 (n=33) Bagirsaq disfunksiyasinin sobablari

1 | 18(54,5%) Qidalanmanin pozulmast | Yasa uygun olmayan va
kohne gidalarin verilmosi

2 19(27,3%) Tokrar yoluxma Hom kataral, ham do bagirsaq alamatlori,
yalniz bagirsaq slamatlari

3 16(18,2%) Sobobi molum olmayan.

Goriindiiyii kimi Protey mongali bagirsaq infeksiyalarinda tokrar xastalonmolorin asas sabablarindon biri
pohrizin gozlonilmomasi, gidalanmanin pozulmasidir. Bu hal xiisusilo erkon yas dovriindo daha ¢ox olur.
Miiayina olunan 18 xastonin 12-1 (66,7%) erken yas dovriinde olmusdur.

Sagalmis usaqlara bozon olave yeni gidalar verilorkon qusma, meteorizim, allergik reaksiyalar miisahido
oluna bilor. Bu da yenidon bagirsagmn mikroflorasimnin pozulmasina sabab olur. Sagalandan sonra belo
xostolorin yasa uygun qidalandirilmasi {i¢lin miioyyon qodor vaxt lazimdir. Yoni xostolonmodon avval usagin
hans1 qida ilo gidalandirilmasi nozoro alinmali, sohv gidalandirilibsa, usagin yasini, ¢okisini, organizmin
immun vaziyyatini nozors alaraq, todricon uygun qidaya kegirilmolidir.

Miialiconin daha da tokmillosdirinmasi mogsadi ilo miiayino olunan biitiin xastolor iki qrupa
boliinmiisdiir. Birinci qrupa (nazarst qrupu) bagirsaq infeksiyasina moxsus bazis terapiya alan 14 xasto,
ikinci qrupa (esas qrup) iso bazis terapiya ilo yanasi Megaqlukan kids preparati alan 19 xosto daxil
edilmisdir. Hor iki qrupa aid olan xostolords yiingiil, orta agir, agir formalar olmusdur. 9sas qrupda 3 yiingiil,
5 orta agir, 11 agir xosto olmusdur.

Megqaqlukan kids preparatimn 150 ml, torkibi — Beta-1,3/1,6-Qliikan — 50mq, vitamin C — 60mgq, sink -
5mqg. Beta — Qliikan tobii polisaxariddir, immun mexanizmlorin aktivlogmosindo miihiim rol oynayan
immunomodulyatordur. Faqositozu aktivlesdirir, bakteriosid maddslorin ifrazimi siiratlondirorak immun
sistemin foaliyyatini aktivlesdirir.

Vitamin C — giiclii immunostimulyator vo antioksidant tasirs malikdir, maddslor miibadilasinda, bioloji
aktiv maddolorin oksidlogmosinda, toxumalarin regenerasiyasinda vo s. rolu ¢ox bdyiikdiir.

Sink — immun sistemin foaliyyotini, orqanizmin infeksiyalara qar¢1 miigavimatini artirir.

Tadgigat {iglin bu prepatin segilmosinds mogsad infeksion proseslordon sonra zoiflomis usaq
organizmind immunomodulyatorlarin verilmasinin vacibliyini gostarmak, eyni zamanda saxsi tacriilbamizda
ovvaldon istifado edorok, miisbot tasir etdiyini miisahido etmomiz olmusdur.

Xostoliyin avvolki gilinlorindo hor iki qrupdan olan xostolors xostoliyin klinik formasini, mads-bagirsaq
sisteminin zadalonmasinin lokalizasiyasini, premorbid fonu, miisayst olunan digar patologiyalari nazara
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alinmaqgla miialico (oral, parenteral rehidratasiya, simbiotiklor, gostoris olduqda antibiotoklor, fermentlor,
spazmolitiklor vo s.) aparilmigdir. Qusma azaldigdan sonra, asas qrupdan olanlara nozarot qrupundan forqli
olaraq, yiinglil xostoloro xostoliyin 1-2-ci, agir xostolora iso 3-4-cii giiniindon sonra, Meqaqlukan kids
preparati toyin olunmugdur. Xostoliyin ovvolki giinlorindo hor iki qrupdan olan xostolordo demor olar ki,
klinik olamatlordoki doyisikliklor eyni olmusdur. Yiingiil formalarda nisbaton yaxsilagsma olmus, orta agir vo
agir formalarda intoksikasiya olamotlori davam etmis, temperatur tam normallagmamigdir.  Sonraki
miisahidoalor gostormisdir ki, asas qrupda Meqaqlukan preparatinin tayinatindan sonra orta agir va agir
xostolords klinik slametlorin yaxsilagsmasi nozarat qrupundan daha tez miisahido olunmusdur. Bu daha ¢ox
temperaturun tez normallagmasinda 6ziinii géstormisdir. Eyni zamanda timumi intoksikasiya oalamotlorinin —
dori vo selikli qisalarin ronginin yaxsilagmasi, halsizligin azalmasi, istahanin yaxsilagmasi, yuxunun
normallagsmast vo s. tez miisahido olunmusdur. Xisusilo bagirsagin disfunksiyast olamatlorinin
yaxsilagmasini geyd etmoak lazimdir. Nozarat qrupu ilo miiqayisads agir xastalords ishalin sayinin azalmasi,
nacisin formalagmasinin tezlasmoasi, patoloji qarisiqlarin azalmasi asas qrupda 3-4 giin tez olmusdur. Onu da
geyd edok ki, osas qrupa daxil olan 11 agir xostonin 7 do bu yaxsilasma daha aydin nozors ¢arpmusdir.

Belalikla, protey monsali bagirsaq infeksiyasi kegirmis usaqlarda tokrar xostalonmolorinin sobablori
miixtalifdir. Osas sabablorindan biri, sagalmadan sonra gidalanmanin diizgiin aparilmamasidir. Miialicadan
sonra amoalo golon bu patoloji hallarin sabablarinin 6yronilmasi vo aradan qaldirilmasi ¢ox vacibdir. Eyni
zamanda biitlin xostoliklorlo miibarizonin osasi olan organizmin immun miidafio qabiliyyatinin artirilmasi
tictin immunomodulyatorlardan istifado olunmas1 mogsadouygundur.
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Pe3rome
OcHoBHbIE TPUYHHBI HApYUIeHUsSI QYHKIHUHN KHIIIEeYHUKA
y AeTeil KHIIeYHbIMU WH}EKIUSIMHU NPOTEiHOT0 MPOUCXOKIEH U
P.P. beiiasipoBa, E.I'. Opyxxosa, M.M. Myxrapos, H. M. Xynasepauesna,
B.H. [I:xxaBan3zage, M.b. baruposa. I'.A. KapumoBa

AHaMHECTHYECKOE, KIIMHUYECKOe, TabopaTopHO-0aKTEPHOTIOTHIECKOe 00CIe0BaHIE TIPOBEICHO y 33
0opHBIX (8 Mec-4 roga U 5 Mec) ¢ OaKTEPUOIIOTHYECKH TOATBEPKIACHHBIM TIPOTEEM C IEIbI0 BBISICHCHHS
MIPUYUH KHIIEYHOH TUCHYHKIIMH Y NETeH ¢ MpoTeeBON MHQEKIMEH W JanbHEeWIIeld COBEpIICHCTBOBAHUS
neuenus. [locne Be3goposnenus y 18 (54,5%) GonbHBIX UMENO MECTO HENpaBIIIbHOE UTaHue, y 9 (27,3%)
- ocTtpasi pecrniupatopHas BuUpycHas uHbekums, y 6 (18,2%) - HapymeHne (QyHKIHUU KUIIEUYHHKA 10
HEyCTAaHOBJIEHHBIM IpH4YuHaM. [lalmeHTaM OCHOBHOW TpYMITBl HazHAYaJcsl mpermapar MernmokaH KUiC, U
KJIMHAKO-1a00paTOpHBIC MMOKA3aTeNd Y 3TUX OOJBHBIX HOPMaIM30BaIHCh ObIcTpee. Takum oOpa3oM, OIHOM
13 OCHOBHBIX MPUYHH IMOBTOPHBIX 3a00NieBaHUI y AeTel, MepeHecHnx KUIedHble WHPEKINH OEIKOBOTO
reHe3a, SBISIETCS HENpaBUIbHOE NHTaHHWE, a TakkKe Y TakuxX OOJBHBIX IIeJIecO00pa3sHO IMpPHUMEHEHHUE
MMMYHOMOJYJISITOPOB C IENBIO MTOBBIIIEHUST BO3MOXKHOCTEH MMMYHHOMN 3aIlUTHl OpraHU3Ma.

Summary
The main causes of intestinal function disorders in children
with intestinal infections of protein origin
R.R. Beylyarova, E.G. Orujova, M.M. Mukhtarov, N.M. Khudaverdieva,
V.N. Javadzadeh, M.B. Bagirova. G.A. Karimov
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Anamnestic, clinical, laboratory-bacteriological examination was conducted in 33 patients (8 months, 4
years and 5 months) with bacteriologically confirmed proteome in order to find out the causes of intestinal
dysfunction in children with proteome infection and further improvement of treatment. After recovery, 18
(54.5%) patients had improper nutrition, 9 (27.3%) had an acute respiratory viral infection, and 6 (18.2%)
had bowel dysfunction for unknown reasons. The patients of the main group were prescribed the drug
Meglucan kids, and the clinical and laboratory indicators of these patients normalized faster. in order to
increase the possibilities of immune protection of the organism.

Daxil olub: 15.12.2021

Bansinue renmatura C Ha 0CJ105KHEHMSI BO BpeMs
KPOCCOKTOMHH U (Py1e0IKTOMUH 00JIbIIONH MOAKOKHOM
BE€HbI U CTPHUIIIIUHIA MAJIOH MOJAKOKHOU BEHbI

IT.A. IHlamcaoounckas, H.M.Ilamcaoounckasn
"Knunuka baxky-Tetipan, 2A3epﬁ6aﬁ03fcanc1<uﬁ MeOuyuHckull ynusepcumem, 2.baxy

Acar sozlar: hepatit C, krossektomiya, flebektomiya, kicik damartli venanin strippingi
Knrwuesnie cnosa: renatut C, KpOCCIKTOMUS, (PIICOIKTOMHUS, CTPUTIITHHT MAJIOH TOAKOXHOW BEHBI
Key words: hepatitis C, crossectomy, phlebectomy, stripping of the small saphenous vein

Benos3Hble H3MEHEHUS U OCIIOKHEHHS OTHU U3 MHOTOUYHCICHHBIX MIPOOJIEM COBPEMEHHON KIIMHUYECKOM
MEIWIMHBI M OTKPBITOW XUpypruu. K OCIOKHEHHSM MOXXHO COOTHECTH W HWCTOHYEHHS] CTEHKH COCY/IOB,
BEIylIHe K KPOBOTEUEHHSM KaK apTepHil TaKk W BEH, OCOOCHHO YacTO BCTPEYAOIIeecs MPU HATUIUU
rematuToB. Pa3BuBaromasicss XpOHWYECKas BEHO3HAs HEAOCTATOYHOCTh Ha (OHE MAHHON NATOIOTHH
Bcrpevarotest y 20-50% HaceneHHs CTpaH ¢ BRICOKMM YPOBHEM SKOHOMHKH W MPOW3BOACTBA. OOCYXKIEHHS
ponu nuChYHKIMH SHIAOTENNS B Pa3BUTUH BApPUKO3HOM OOJE3HHM, HCTOHYEHHWE CTEHOK COCYIOB, M3MEHEHUS
MPOHUIIAEMOCTH CTAHOBUTHCS aKTyaIbHOM 3a/1auei.

Leapb ucciaenoBanus n3ydeHre 3aBUCIMOCTh HCTOHYSHHS CTEHKH COCYy/a, TO €CTh KOMITJIEKCa-HHTHMA-
MEIWH TPH HAJIMYUH B aHaMHe3e renaTtuTa C BBICOKMMHU TUTPAMH U HECKOIBKUMH OepeMEHHOCTIMHU.

Marepuajbl 1 MeTOAbI UccaeA0BaHus. VccienoBansl M MPOOIIEPUPOBAHEI 110 MTOBOJY BapHKO3HOM
6omne3nn C 3 crerenn 3a0orneBaHusl ¢ HaauareM rernatuta C ¢ BBICOKUMHU TUTPaMH, B aHAaMHE3€ KOTOPBIX 2
OepeMEHHOCTH, 3aKOHUYHBIIHECS pojaMu. 12 >KeHIuH B Bo3pacte 27-35 yer, oOpaTUBINUECS B KIHHHUKY
«baky-Teiipan» mis obcnenoBanus u yedeHus. Jlunamuka tutpoB aHTH-BI'C-IgG B pasnwdHbIe MEPHOIBI
BHPYCHOTO TeMaThTa TMPOBEPsUINCh C moMmompio Meroma HWMDA mpoBeneHO oOmnpefesieHHe TUTPOB
crnenr(pruecKnX aHTUTENT B MOMEHT OOpamieHHs B KIMHUKY ¥ 3aTeM IOCIie DTalHOro jedeHus. Bce atu
MAIMEHTKH 3apa3uiuch MOCTTPaHC(Y3MOHHBIM TenaTuToM. J[MarHo3 BceX BKIOYEHHBIX B UCCIIEOBAHUS
MMallMEHTOK: Bapwko3Has O0I€3Hh ¢ BOCXOMSIIMM OKKIIO3HUPYIONUM TpoMOohaeOuToM OOJIBIIOM
noakokHo# BeHBI. C3(s)E(S)A(S)P(R). I'pynma manueHToOK ¢ WISHTHUYHBIME U3MCHUHHSAMH ObLIa CO37aHa
JUTSL NCKITIOYEHUS BIIMSIHIS COCYIMCTBIX M3MEHEHNH Ha pe3ybTaThl BHIBOIOB.

HccnenoBannss mpoBOIWINCH C TIOMOIIBIO AYIUIEKC CKAaHUPOBAHHS C IIBETOBBIM KapTHPOBAHUEM
ITIOTOKOB KPOBH, AOMNIIIEpOrpaduIecKoro HCCIeqoBaHUS M B-Quoy pekmMoB. A Takke aHaIW3bl: a) Ha
MHQEKITUA TaKWe Kak CIuA, CU(GWINC, TEeMaTWThl; 0) oOmMii aHanw3 KPOBH W MOYHM; B) aHAJM3bl Ha
pacuMpeHHyI0 KoaryjaorpamMmy a-guMmep ; T) kKapmuonunuasl M; m) ACO, C-peaktuBHBIN Oemok. Ha
puMepax MalyueHTOK B cpemHeM BospacTe 31 roj OBIIO MPOBEIEHBI HCCIEAOBAHUS M B IIOCIEACTBUU
omepanuu (Puc 1).

153



f Azarbaycan tobabatinin miiasir nailiyyatlori Ne2/2022 ?

Puc. 1. Boigenenne cadpeHo-(peMOpaIbHOT0 COYCThA M KPOCCIKTOMUS 00JIbIION MOJKOKHON BEHBI C
HAJIMYHEM BBICOKOI0 OKKJ/IIO3MPYIOLIEero Tpomoa

Pe3yabTaThl M HX 00cy:KIeHHe. [IepBBIM 3TarioM B MOMEHT OOpAaIIeHHUs IPOBOANIOCH HCCIICOBAaHHE
JOMIUIEp M JYIUIEKC CKaHHMPOBAaHME II0 CIEAyIoUmIeMy IpoTokony. IlammeHTka B JekadeM IOJIO0KEHHH,
matauk mox yraom 40-45 —nuHelHbI Ha ammapare SonoScapeS6/S6Pro/S6BW. Ilepmoii Toukoit
uccienoBaHus OblIa BHYTPEHHAS YacTh JIOABDKKU. B 3Toi 30He mepBoil nccienoBaiach 3aaHe-THOHATbHAS
apTepusi M MCKIIOYAIAch apTepHajbHasl MAaTONOTHS, 3/1eCh K€ OMPEACNIOCh YCThe OONBIION MOIKOKHON
BEHBI (HaJIM4YKME TAKUX N3MEHEHNH KakK TPOMOBI, a UMEHHO pa3Mmep, (IoTamus; a Takke H3MEHEHHE AUMeTpa
BeH). B manHOM cirydae pa3mepsl OONBIION MOIKOXKHOM BEHBI B AMAMETpe cocTaBmiio 6mm (Puc 2).

Puc. 2. Pa3Hble cerMeHThbI HCC/1e10BAHUS. (a-HUKHSAS TPeTh rOJIeHH,
0- cepe/lHA roJIeHH, C-HUKHSAS TpeTh Oeapa)

Craenyromniell TOYKOM SIBISIETCS TPEYTONBHUK, OOpa3oBaHHBIN CYXOXHIMSIMH CTOMBI, B 3TOH 30HE
ompezesnsiercs IepeaHe-TuOMaIbHas aprepuss U OTCYTCTBME M3MEHEHUH B HeEH ele pa3 JIOKa3bIBaer
HOpMaJibHOE (YHKLMOHUPOBAHNWE apTEPUATIbHON CHCTEMBI, TaKKE B 3TOH 30HE MOXHO HCCIIENOBATh AYTY
CTOIIBI, B IPUBEICHOM CITydae CTaza B 3TOH 30HE 0OHapyxeHO He Obuto. Creayromel TOYKOH HCCIe0BaHMs
SIBIIATIACH HIDKHAA TPETh TOJIeHH, T1e Haxonsarcs mepdopantel Kokkera, y manuenTku babaeBoit CabGuHbI
Unpsic xp13p1  ObUTO  OOHapykeHO pacmmpeHue u peduokc B mepdopante 3, Takod cOop yxke
CBHUJIETENHCTBOBAJ O IATOJIOTUH B 3TOM YYacTKe, AHaMeTp OOJbIION MOAKOXKHOM BeHbl cocTaBuil 6MM (Puc
3).
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Puc 3. CermeHTBI HCCJI€T0OBAHNA.
3arem gatyMk cMeTwiiu B 30HY lllepmaHa u B BepXHEH TpeTH TOJIeHW ObLT 00OHApYXKEeH TPOMO ¢ HEPOBHBIMU

KpasMH U (pIOTOPYIOIIEH YacThl0 M C HAJIWYMEM T'MIIO W THIIEPIXOT€HHBIX YY9acTKOB, YTO CO3MAeT Yrpo3y
OTpPBIBA, YTO YK€ SBISIIOCH YTPO30H IS )KU3HU U OBUIO cKa3zaHo O0ombHOI (Puc 4).

U

il

il

Puc. 4. /IluctaabHbIi U MPOKCHMIIbHBIE CerMEHTHI 00JILIION MOAKO0KHONH BEHbI

HyxHO OTMeTuTh, UTO BO BpeMsl HCCIECIOBAaHUS CO3MAIOTCS JIOBEPUTEIbHBIE OTHOLICHUS MEXAY
MAIMeHTOM M BpayeM, YTO IMO3BOJSIET M30eKaTh MHOMKECTBA IOABOIHBIX KaMHeH. Jlanbline mccienoBaHue
IIPOBOAMTHCS IPOKCUMAJIBbHO B 30HE HMJKHEH TpeTu Oenpa, IZle yBEIWYMBAEM 4acTOTy HCCIECAOBaHHS B
repuax, Tak Kak COCyZI HAaXOIUTCS B 30HE MBILIIEYHbIX MaccHBOB. OOHApy>KEHO pacIIMpeHHe A0 5 MM U
9acTH (IIOTHPYIOIINX CETMEHTOB TpoMOa.

Crenyrorieli TOUKOW MCCIeOBaHUS SBISUIACH 30Ha XaHTepa W OJHOMMEHHBIH TIepQOpaHT, KOTOPBIH B
JAaHHOM Cllydae OKazajcs paciuupeHHbIM. KpaiiHe Ba)XKHBIM [JIs IIOCTAHOBKM AMArHo3a U MOATBEPKACHUE
YK€ CIOKUBLIEIOCS KIMHMYECKOrO MHEHus sBisiercs cadeHo-pemopaibHOe coycrbe. B aT0il 30HE Yy
MAIMEHTKU OIpeNesiachk OCTHalbHas KiallaHHas HEeJOCTaTOYHOCTh, pacIlupeHue coycThs 1o 60% u 4
IIPUTOKA OONBIION MOAKOKHON BEHBI C KpaiiHe U3MEHEHHBIMH CTCHKaMU. YK€ Ha 3TOM dTalle UCCIIeOBaHUS
MAlUEHTKH YAAIOCh OOBSCHUTh Ba)XKHOCTh M HEOOXOAMMOCTH OINEPAllid KPOCCCOKTOMHM, yIaJcHHE
3aTpOMOMPOBAHHOIO CErMEeHTa OOJIBIION IOAKOXKHOM BEHBI, IIOJHOE YAAJIeHUE BCEX IPUTOKOB AUCTAJIBHO,
¢dneddkToMust, nurarusmnepdopanToB 1Mo KoKkeTy MW JUCTANbHBIN CTPUNIMHT MAaliod ITOJKOKHON BEHBI.
[MocneHUM ¥ 3aKITFOYUTEIFHOM 3TAIIOM HCCIISJOBAaHNS SIBUJIACH 30HA Ca()eHO-MOIUINTEAIHOTO COYCTh, Te
peduioke W HaIM4Me KIAMAHHOM HEIOCTaTOYHOCTH OOHAPY)KEHO HE ObUIO, HO pacUIMpeHHEe ANCTAIBHOMN
YacTU MaJOM IOAKOXHOM BeHb! 3a(MKCUPOBAHO ObLIO, MOITOMY BO BpeMs OIEpallud 3allyIAHUPOBaH U
MIPOM3BEICH KOPOTKHIA CTPUIIITUHT MaJION MOAKOXHOU BeHBI (Puc 5).
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Puc. 5. Yianenue npuToKoB 00JIbII0H MOAKOKHOIH BEHBI

CrenyronyM 3TaroM nepes SKCTPEHHOH oneparueil cTaay aHaIu3bl, BHIICONMCAHHBIC U TI0 aHATH3aM
3auKcupoBaioch Hanuuue Trernatuta C, 9To OOBSICHMIIO TaKOe CHIIbBHOE MCTOHYEHHE KOMIUICKCA-MHTHMA-
Menuu. M3MeHeHMs B KoaryjorpaMme, 9TO HOATBEP)KAATIO ONACEHHS B T'€HEpAIM3alUM Ipolecca M
yBeIH4YeHHH pHcK (akTopoB. [larmenTKa HanpaBieHa B cranuoHap 4epe3 1 9ac mocie oOpaiieHuns, 3aTeM B
TEYCHUH CIIEAYIOUIET0 Yaca IIOBEJCHBI MEPPONPHITHS IOATOTOBKM K ONEPaTHBHOMY BMEIIATENBCTBY.
KoHeuHO ke B MOMEHT BMEIIATENHCTBA IEPBOH M OCHOBHOHM LENBIO SBISIIOCH HE JOMYCTHUTH IONAJaHNE
TpoMOa B pyciio, a 3HaUuTh Kpoccakromust (Puc. 6).

Puc. 6. JlurupoBanue npu KpoBOTe4eHHH

ITpn cTanmapTHON Omepary 3TO BBINOJHHUTH JOCTATOYHO JIETKO, TOT/IA KAaK MPH BBIACIEHHUE COYCThS 10
OBAJIGHOH BIAIMHBI HE IIPEICTABISAET CEPhE3HBIX CIOKHOCTEH, YUMTHIBAsS aHATOMUYECKHE OPHEHTHPHI H
IpeBapUTENbHOE JeTAIN3UPOBAHHOE MCCIIENOBaHUe. B maHHOM ciydae OJHOW M3 OCHOBHBIX ITpoOIIeM
SIBIJIOCH M3MEHEHHE KOMIUIEKCAa-HHTUMBI MEUsS COCYA0B coycThsa 10 0.4 MM, TOorza Kak B HOPME TONIIMHA
CTEHOK COCYZOB JIOIDKHA OBbITh 1MM. IIpn BBIIENEHHM COYCTBS €Ile YYUTHIBAJCS (PaKTOp KOJUIaTepaIbHBIX
BEH v.accesorise ¥ BeTBel BeHbI v.Pudenta cHiabHO pacmmpeHHBIX HM3-3a ponoB. [Ipu BeIIENEHHH TaHHOTO
y4JacTKa U JI0 HaJIOKEHNSI COCYIMCTHIX KJIEMM, Ha4aJoCch KPOBOTEUCHUE U3 PACIIMPEHHBIX KOIaTepaIbHBIX
BEH, KOTOpOE OBIIO KyMMPOBAHO TAMITOHAIOH, 3aTEM JIMTaTypaMy ¢ MPOIIMBaHUAMHM BKyIe. B cranmaptHOM
1 HEOCJIOKHEHHOM COCTOSIHUM BIIaXOBOW CKJIAJIKE, I'ZI€ MPOUCXOIMIA KPOCCOKTOMHMS ISl IPOBEIACHHS ITOH
yacTu omnepanvd Hy>XHO 10-15 mMuH, TO B TaHHOM ciydae TPOHM3BENOCH 32 45 MU, 4TO YBEIHYUIO BPEMS
onepanuy M HaXOXKACHHWS B OIEPALMOHHOW, a 3HAYUTh BPEMs HAXOXKICHHWS IAIMEHTKH B HApKo3e H
YBEIWYECHHE KOITMIECTBA MCIIONb3YEMBIX aHECTETUKOB, COOTBETCTBEHHO YBEIHMHMBACT BpeMs peaOHINTalnN
" Koiiko-mHen (Puc 7).
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Puc. 7. dransl onepaunu

Bes panbHeias omepanusi NPOWU3BOAMIIACH IIO3TAIHO, HO C YYETOM BBICOKOM CTENEHU PHCKA C
3aMe/IJICHUEM M OCTOPOXXKHOCThIO. B 30He, Haxoxnenuss Kokkera, mpu BhaencHUM Hanx (daciueiins-3a
CWJIbHOM BacKyJISIpU3alMyd MKPOHOXKHOM MBIIIIBI U HAPYIIEHUS] CTEHKU COCyJa M3-3a IIOCTOSHHO BBICOKUX
TUPOB IelaTUTa ¥ BBICOKOIO BHYTPHUBEHO3HOI'O JABJICHMS, KOTOPOE CO3/aercs M3-3a HapylleHus B v.porta
COCTOSIHUM II€4EHH, KpaiiHe 3aTpyaHuia mnpounecc. Tak kak, popMupoBaHue TpoMOa 110 aHaJIM3aM OKa3aloch
TeHEepaIM30BaHHBIM IMIPOLIECCOM, TO 3Ty YacTh ONEPAallMU BBHIIOIHUTH ObUIO KpaiiHe BaxHo. Eme 45 mun
ObUIO NOTEPSHO B ITOH 30HE, YTO TOXKE 3HAYUTENBHO Y/UIMHWIIO BpeMs BMellarenbcTBa. Cleayrommm
9TanoM ObUIO BbIIENEHUE U IUCTajbHAS JMIaTypa yCThsl OOJBIION IMOAKO)KHOW BEHBI, a TAKXKE IEpeBs3Ka
BeH,mutaromux v. Coronaflebactica, B 001eH cI0XKHOCTH B 3TOM 30HE KOATYJIUPOBAHO 3 BEHYJIBI JHAMETOM
1-2 MM ¥ JUTHPOBaHO 4 BEHBI ¢ 3MM JHAMETOPM, TPH BBIJIEICHUN 3TOT0 CErMEHTa TaKKe HaOJII0ANCh
BBIIICONMCAHHBIE CIIOAKHOCTU IIPOBEJICHUS OIEpaLliy, YTO a0 BPEMEHU 3aHsA0 35 MUH BMeMTO 5-6 MuH. Bee
9TH M3MEHEHUS 3HAYUTENbHO YI'yCyOMIM TEUeHWH Olepalyy M YIUIMHWIN Tporecc eme Ha 1.20 MuH., npu
cragmaptHeix 1.20 muHyTax B cpemHeM. Ha mpumepe maHHOW MalMEHTKH OMMCAHBI Ciiydau 12 >KEHIIWH,
KOTOpble ObUTM 00ClienoBaHBl M IPONEpUpoBaHbl. KIMHUYECKHEe MPOSBICHUS ITOCTTPaHC(HY3HOHHOTO
rernaTUTa MposiBISINCh B XPOHUYECKUX HapYIIEHUs IIEYEHU, H3MEHEHHs CTPYKTYpPBI V.porta, COOTBETCBEHHO
MMOTHUMAJIOCh BEHO3HOE JIaBJeHre Ha 2-4 MM pT cTojba, 4To BENo 3a COOOH M3MEHEHUS B CTYKTYpE CTEHOK
BCEX BEH, 0COOEHHO TMPH IJIUTEILHOM Ieproe 3a00eBaHus.

Hano orMeruts, uTO HOCHIEONEpAallMOHHOE BEACHUE paH U IPOLECC 3aKUBJICHUS OKa3aJCsl JOCTaTOYHO
JUINTENBHBIM M TSDKENbIM, KPOME TOTO B TEpalleBTMYECKUH IUIaH JIEUEHHs MPUILIOCh BKIOYUTH 7
JIEKapCTBEHHBIX CpeAcTB: 1) QueboTOHMKHM; 2) aHTUKOATYISHTHL, 3) OOMIEYKpEIUIIonie BUTAMHHHBIC
KOMIUIEKCHI; 4) TenaTompOTEKTOPHI; 5) HECTEPOUIHBIE IPOTUBOCTIATUTENbHBIE; 6) aHTHONOTKH ; 7) Ma3eBbIe
(OpMBI JICKAPCTBEHHBIX CPEACTB. PaHBI 3a)KMBaM NEPBUYHOM HATSDKHHUEM TOJBKO B CIIydad COXPaHEHHS
mBoB 10 40 CyTOK, IpH CTaHIAPTHOM CHATHU HA 10 CYTKM paHbI 36DKMBAIN BTOPHYHBIM HATSDKEHHEM OT 60
nuert 1o 90 nueit. Ilpu oTCyTCTBMM BOIPOCOB 3KCTPEHHOCTH, KaK BBIIICONMCAHHOM Cilydyae, IPOBEACHUE
JAHHBIX BMELIATENILCTB PEKOMEHJIyeTCSl MAaKCHMAJIbHO IOATOTaBIMBATh, CHUXKATh TUTpPHI renatuta C, 1o
BO3MOXXHOCTH CTaOMJIM3UPOBATh COCTOSHUE II€UEHHM U PEryIMpOBaTh CHIDKEHHMsS BEHO3HOI'O JABJICHUS B
v.porta.
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Xiilaso
Boyiik dariat1 venamin srossektomiya vo flebektomiyasi, kicik doriath venalarin stripiiniqi zamam
agirlasmalara hepatit C-in tasiri
T.A. Somsaddinskaya, N.M.Somsaddinskaya

Todgigatin mogsadi anamnezdo yiiksok titrli hepatit C vo bir ne¢o hamilolik olduqda damar divarinin
nazilmosinin asililigimin dyranilmasindan ibarat olmusdur. Anamnezinds 2 hamilslik vo dogusla basa catan
yiiksok titrli hepatit C olan C3 agirliq doracasinds varikoz xastaliyi olan qadin tadqiq edilmis vo amoaliyyat
edilmisdir. Baki-Teyran klinikasina miiayino vo miialico {i¢lin miiraciot edon 27-35 yash 12 gadin todqgiqata
daxil edilmisdir. Omoliyyatdan sonraki yaralarin miialicosi vo sagalma prosesi kifayot godor uzun vo ¢otin
olmusdur, bundan slavs, terapevtik miialico planina 7 név dorman preparati daxil edilmali idi: 1) flebotonics;
2) ankoaqulyantlar; 3) imumi giliclondirici vitamin komplekslari; 4) hepatoprotektorlar; 5) geyri-steroid
iltihabaleyhino preparatlar; 6) antibiotiklor; 7) maz formasinda dorman vasitolori. Yalniz tikislor 40 giino
godor saxlandig1 halda yaralar birincili sagalmis, standart ¢ixarilmasi ilo 10-cu giin tikiglor sokiildiikdo
ikincili sagalmigdir. Toxirosalinmaz hallar olmadiqda, yuxarida gostorildiyi kimi, bu miidaxilolori miimkiin
godor hazirlamag, hepatit C titrlorini azaltmaq, miimkiinsa qaraciyari stabillosdirmok va v.portada venoz
tozyiqin azalmasini tonzimlomok tdvsiye olunur.

Summary
Influence of hepatitis C on complications during crossectomy and phlebectomy of the great saphenous
vein and stripping of the small saphenous vein
T.A. Shamsaddinskaya, N.M.Shamsaddinskaya

The purpose of the study was to study the dependence of the thinning of the vessel wall, that is, the
intima-media complex in the presence of a history of hepatitis C with high titers and several pregnancies.
Investigated and operated on for varicose disease C 3 degrees of the disease with the presence of hepatitis C
with high titers, in the anamnesis of which 2 pregnancies ended in childbirth. 12 women aged 27-35 who
applied to the Baku-Teyran clinic for examination and treatment. Postoperative wound management and the
healing process turned out to be quite long and difficult, in addition, 7 drugs had to be included in the
therapeutic treatment plan: 1) phlebotonics; 2) ancoagulants; 3) general strengthening vitamin complexes; 4)
hepatoprotectors; 5) non-steroidal anti-inflammatory; 6) antibiotics; 7) ointment forms of medicines.
Wounds healed by primary intention only in cases where the sutures were preserved for up to 40 days; with
standard removal on the 10th day, the wounds healed by secondary intention from 60 days to 90 days. In the
absence of urgency issues, as described above, it is recommended to prepare these interventions as much as
possible, reduce hepatitis C titers, stabilize the liver if possible, and regulate the decrease in venous pressure
in v.porta.

Daxil olub: 15.02.2022
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HcnpiTanne pacTUTEIbHOT0 HMMYHOCTHMYJIATOPa Imuneo B
BAKIUHONPOPUIAKTHKE KOPOHABUPYCHOM HH(PEKUUHN MTHIL

J.M. Araesa, P.H. Kacymon T.X.CyaeiimanoBa
AzepbatiodcancKuii MeOUYuHCKUL yHugepcumem,
Kagpeopa Meouyuncroii Muxkpoouonoeuu u Mmmynonozuu, e.baky

Acar sozlar: bitki mongali immunostimulyatorlar, peyvandler, toyuqlarin infeksion bronxiti, Imuneo
Knrouesvle cnosa: pacturellbHbIe HMMYHOCTHMYJISTOPBI, BAKIIUHBI, HHOEKIIUMOHHBIH OpOHXUT Kyp, Imuneo
Key words: herbal immunostimulants, vaccines, chicken infectious bronchitis, Imuneo

Pecnimpatopusie nH(pEKIUKM OTHOCATCS K ONHUM W3 HanOoiee 3HAYMMBIX 3a00JEBaHHM, HAHOCSIIUM
OOJIBIION YKOHOMHYECKHH YITIep0 NTUIIEBOJICTBY MHOTHX CTPaH MHpa, B TOM YHCIIe M A3epOaiikaHa.

[Ipn pecnupaTopHBIX 3a00JEBAHHSAX OTMEYAETCS 3HAYMTENBHOE CHIDKEHHE WMMMYHOJOTHYECKOi
PEaKTUBHOCTH OpPTaHM3Ma, 00YCIOBIIEHHOE YTHETEHHEM KJIETOYHOTO M TYMOPAJIbHOTO 3BEHHEB UMMYHHUTETA,
pa3BUTHE BTOPUYHBIX IMMYHOIE(PHUIINTOB.

Taxkum o00pa3oM, pecnHpaTopHble WHH(EKIIUH OTHOCATCA K TeM HH(MEKIIMOHHBIM 3a00JICBaHUsIM,
BO3HHKHOBEHHE, TE€UEHHE M HMCXOJ KOTOPHIX MO)KHO KOHTPOJIUPOBATH NMPOPUIAKTHYECKHM NPUMEHEHUEM
BaKIMH U UMMYHOMOAYIATOpoB. s cnennduyeckoit mpopuIakTUKH KOPOHABUPYCHON WH(EKINH MTHIL
pa3paboTaHbl KUBbIE U MHAKTUBUPOBAHHBIE BAKLIIMHBI, KOTOPHIE MMEIOT CBOM MPEUMYIIIECTBA U HETOCTATKH,
gacTo HeobecIIeunBasi BAKIIMHUPOBAHHBIM IITHIIAM TTOJTHOIICHHYTO 3amuTy [1,2,4].

Y4uuTeIBas, 9TO B YCIOBHSIX MPOMBINIIEHHOTO MTHUIIEBOJCTBA 3HAYUTEIHHO BO3PACTAET TEXHOTEHHAS U
MUKpPOOHOJIOTHYECKass Harpy3ka Ha OpraHH3M MNTHIIBI, PETHCTPUPYETCs OBICTpas M3MEHUYHWBOCTH BUPYCOB H
OakTepuii, pa3BUTHE aHTHOMOTHKOPE3UCTCHTHOCTH, HEOOXOJAMMBIM Ha HAIl B3MJISAJ SIBISICTCS MPUMEHEHHE
MMMYHOCTHMYJIATOPOB, a1allTOT€HOB, IMHUIIEBBIX O10100aBOK.

B cBs3u ¢ 3THM BayKHEHIIMM KOMITOHEHTOM B KOMILIEKCE JIedeOHO-TPOYUIAKTUIECKUX MEPOTIPUSATHIHA
MIpUMEHEHN € UMMYHOCTHUMYJISITOPOB SIBIISIETCS 00SI3aTEIbHBIM.

NMMyHOCTHMYIIATOPHI - 3TO JIEKAPCTBEHHOE CPEACTBA, 00JIafarone HMMYHOTPOITHONH aKTHBHOCTBIO,
CIIOCOOHBIE KOPPEKTHPOBATh /0 «HOPMBD» KaK TIOBBIIIEHWE, TaK ¥ TMOJAaBlieHHe (YHKIMH HMMYHHOI
cUCTeMHI [6,7,8].

Nmeetcst Gompioil apceHam UMMYHOCTUMYJIHPYIOIIUX TPEmapaToB OMOJIOTHYECKOTr0, MUKPOOHOTO
CHHTETUYECKOTO TPOHCXOXkAeHNA. OIHaKO HMMYHOCTUMYJSTOPBI PACTUTENBHOTO MPOUCXOKIECHUS B
TIOCJICTHU E TOBI 3aCITy’)KHBAIOT OOJBITIONr0 BHUMaHU [6,7,8,9].

PactuTensHpIE MMMYHOCTUMYJISITOPBI B OTIIMYXE OT APYTHX UMEIOT CIeAyIOIINe TOCTOMHCTBA: MATKOE
MMMYHOCTUMYJIHAPYIOIee JEHCTBUE, HU3Kas TOKCHYHOCTh, CTUMYJSALWS HWMMYHHOH, SHIOKPDUHHOW H
HepBHOU cucteM (Hukurura T. u ap, 1998)

B cBs31 ¢ BBIIIEN310)KEHHBIM IPUMEHEHNE PACTUTEIbHBIX IMMYHOCTHMYJISTOPOB TIEPCIEKTUBHO.

Llenbio HACTOAIIErO HMCCIENOBAHHS SIBIJIACH pa3paboTKa METOIOB MPO(PHUIAKTHKH KOPOHABUPYCHOI
WH(EeKIUM TNTUI] C  WCIOJB30BAaHHEM HMMMYHOCTUMYJIHTOPYIOINIMX  IPErnapaToB  PacTHTEIHHOTO
MIPOUCXOXKICHHS] 1 UMMYHHOOHOJIOTHYECKas 1e1eCOOPa3HOCTh X MPUMIHEHHUS B ITHIIEBO/ICTBE.

[IpumeHnenue neKapCcBEHHBIX pACTEHHH, B BHJE HACTOEB M OTBApOB, B CYMMapHBIE IIpemapaThl —
9KCTPAKTHI SBISAETCS aKTyaJbHBIM.

IIpu sTomM obecrieumBaeTcss OONBINION BBHIXOJ OHMOJIOTMYECKH AKTHBHBIX BEIIECTB, YTO CIIOCOOCTBYET
MakcuManbHOMY 3¢ dekTy. [IpuMeHenne cyxux 3KCTPaKTOB OOECIeYrBaeT M COXPaHAET €ro CTOHKOCTb U
IIEHHOCTh, TOYHOCTH JO3UPOBKH [7,9].

C oToif menpio pa3paboTka W MOAOOP PACTUTENBHBIX IPENapaToB, ¢ WMMYHOCTUMYJIHPYIOITUMH
CBOMCTBaMH SIBJISIETCSI CBOEBPEMEHHOM M aKTyallbHOM 3a7avei.

Leabio muccienoBaHusi SBUIACH OINCHKA HWMMYHOCTHMYIHPYIOMEH 3(PQPEKTUBHOCTH HOBOTO
KOMIUIEKCHOTO pacTUTEIRHOr0 Tpemnapara Imuneo.

Marepuajbl 1 MeTOABbI UcciaenoBanus. OnBITE IpoBeaeHB! B HedTuanmmackoMm, Y mkapckoM paiioHax
pecnyOIuKH Ha MBITUIITaX — Opoiepax, BRIPAICHHBIX JI0 35- MTHEBHOT'O BO3pacTa.

B pabore wncnonp3oBanmM BaKUWHBI TPOTUB HWHQEKIHMOHHOrO OpoHxuTa Kyp. JKWBYIO BakmmHy
MIPUMEHSIIN 7151 OpOIIepOB M MEPBUYHON BAaKIIMHALIWY IUIEMEHHBIX NTHI] U HECYIIEK Pa3AeibHO - BAKIMHA
CeVak I Bird.

C menpro u3ydeHus moka3aTenel aganTHBHOIO MMMYHHTETA TIPY MPUMEHEHHH MTMMYHOCTUMYJISITOpA Ha
(done BakmuHanuu npotuB HMBK, B KadecTBe OCHOBHOTO OOBEKTa HMCIHOIL30BANN IBITLIAT-OpONHIIEpOB
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nopoasl ROZ 308 B xommuecte 200 romos. [ITuIibl O6UTH TOA00PAHBI TSI OIBITA 110 TPUHIIUITY aHajIoroB. B
KauecTBe HMMMYHOCTHMYJATOpA MPHUMEHSUIM PACTHTENbHYI0 OHOm00aBKY Imuneo, cocrosmyro wu3
KOMILIEKCOB BUTAMHHOB.

[IperapaT NMpPUMEHSIN B TIEpBble 3 JHA 10 BaKUMHAIMH B 03¢l THTP/TOH, pa3BeleHHEIH B BoJE
COBMECTHO C BaKLIMHOM.

Conepxanve T u B mumdoruTos onpenensumm 1Mo GeHOMEHY pO3e€TKOOOpa30BaHUS C 3PUTPOITUTAMHU
O6apana. T-mumdonuter - mo J.K.HoBukoBy m B.M.HoBukor(1979), B aumdbomuTsl - CHOHTaHHBIM
pO3eTK000pa3oBaHIEM C IPUTPOIIAMH OapaHa, Harpy>KEHHBIMH KOMILIEMEHTOM HJTH 3PUTPOLIMTAMH MBIIIIH.

Pesyabratel ucciaenoBanus. [lpeaBapurensHo Hamu OblIa TIPOBEpEHA TOKCHYHOCTH PACTUTENHHOTO
npenapara | muneo Ha MBIUIATaX W O/MBIMIAX B/MBIIICYHBIM BBemeHueM B mo3ax 1,0; 2,0; 5,0 u 10Mr/kr.
Habnronenue Benu B Tevenue 3 Henenb. [Ipy 3TOM MPU3HAKH WHTOKCHKAIIUY HE ObLITH OOHAPYKEHEI.

[Ipu BCkpbITHE YOWUTHIX MBIMIEH W UBIUISAT HE OOHApY)KEHBI MAaTONIOTOAHATOMHYECKIE HM3MEHEHHUS BO
BHYTPEHHHUX OpTraHax.

Takum 00pa3oM, YCTaHOBIEHO OTCYTCTBHME TOKCHYHOCTH TIpernapaTa s J1abopaTOPHBIX KUBOTHBIX U
X THOEIb.

C nenpro m3ydeHus BIUsSHUSA | muneo Ha WMMyHOreHe3 Ha (OoHE BaKIMHAIIMH, ITHIl pa3feiriii Ha 3
TPYIITBI IO TPUHITUITY aHAJIOTOB 10 50 TOJIOB MITHUI] B KAXKION TPyTIIIE.

ezt I rpynmer BakmuaEpoBamy npoTB MBK Bakmmaoit CeVak I Bird Mmeromom BeImanBanwms, 2-10
TPYNITy TTUIl BaKITHUPOBAIN coBMecTHO ¢ Imuneo. B 3Toil rpynme mo Hawanma BaKIMHAIMU IIpemapar
MIPUMEHSIIN 3 THA MO BRITaBaHNWEM, 3aTeM BaKIIMHUPOBAJH U Ha 5, 6 1 7 IHU MOCIIe BaKIWHAIIMN BHOBb
BBITIANBAIA UMMYHOCTUMYJISITOPOM.

Tperus rpymnmna ciry>Kuiaa KOHTPOJIEM - TITUI] He BAKIMHUPOBAIN U HE BBITANBAJH npenapaToM Imuneo.

[To ncredenuto 3 HeAeNnb y UBITUIAT MTOCIIE BAaKIIMHAIIMH BO BCEX TPYINax Opaiii KPOBb U3 MOIKPBIIOBOI
BEHBI U TTPOBOIVIIA UIMMYHOJIOTHYECKHIE NCCIIEOBAHMSL.

[Ipn olleHKe WMMYHOJOTHYECKOrO CTaTyca y UBIUIAT BO BCEX  ONBITHBIX TpyINIax HaOIoganmm
JIOCTOBEPHOE TOBBIIIIEHNE KOIUYECTBA — JIEHKOITUTOB B TNM(GOIMTOB. KOMTH4ecTBO TEHKONNUTOB BO 2 TpymIe
BO3pacio a0 45,2+-1,0teic/MKII, B TepBEIi Tpymme 10 32,9+ 0,8, mpotus 24,2+ 0,5 B KOHTpoOJIC.

HabOmomanu Ttaxke aktuBaimio T u B mumdorutos. HauGonbmiee komudectBo T nuMdoruToB
peructpupoBanu Bo 2 rpymme 10,8+ 0,52, B mepBori rpynme - 5,8+-1,0 mporus 1,72+ 0,12 B KoHTpOIeE.
Taxoke peructpupoBayin yBenndeHue B mumdoruToB Bo BTopoir rpymme a0 8,52+-1,15;B mepBoit rpymme
5,62+ 1,0 mpotus 1,45+ 0,35 B KOHTpOIIE.

Nzydenue mokazaTeneil afanTHBHOIO MMMYHHTETA NP BBEIEHINH BAaKIMHBI Pa3feibHO U B COYETAHUH C
Imuneo moKazayi0 3HAYUTENHLHOE VYBENIWYEHHE JeWkonuToB, 1T W B 1uMQonuToB ¢ 3aMETHBIM
MIPEBAIMPOBAHUEM B TPYIITIIE C UMMYHOCTUMYJISITOPOM.

Takum  oOpa3zoMm, HWMMYHOCTUMYJIUPYIOIIMK  mpemapaT Imuneo  oOmamaeT  BBIpaKEHHBIM
MMMYHOCTHUMYJHPYIOIINM I€HCTBHEM.
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Xiilaso
Quslarin infeksiyalagsmasi1 zamam bitki mangoli
Imune immunstimulyatoru ils vaksinprofilaktikasinin sinag
E.M.Agayeva, R.N.Qasimova, T.X.Siileymanova

Toyuglarin infeksion bronxit oleyhino peyvond olunmus ciicolordo bitki mongali Imuneo preparatinin
adaptiv immunitetin gostoricilorine (T- vo B- limfositlor) tosiri dyronilmis vo onun immunostimullasdirici
tasiri qiymatlondirilmisdir. Imuneo preparatinin immunostimullasdirici tosiri miioyyan edilmisdir

Summary
Testing of the plant immunostimulant Imuneo
in the vaccine prevention of coronavirus infections in birds
EM. Agaeva, R.N. Kasumov T.Kh.Suleymanova

The effect of the herbal preparation Imuneo on the indicators of adaptive immunity in chickens
vaccinated against chicken infectious bronchitis was studied and its immunostimulatory effectiveness was
assessed. A significant increase in indicators of adaptive immunity (T- and B-lymphocytes) was shown with
a noticeable prevalence of their numbers in the group of chickens with an immunostimulator. The
immunostimulating effect of Imuneo has been established.

Daxil olub: 26.01.2022

Miixtalif yas qruplarinda periodontal patologiyasi olan xastalords ¢ixmayan
protezlorin istifadasi ilo kompleks miialiconin uzunmiiddatli naticolari

IG.E. Korimova, 'jH. Mehmani, 'E.E. Babayev, D.S. gsrafov, 20.V.Gromov
Azarbaycan Tibb Univtrsiteti, Ortopedik stomatologiya kafedrasi, Baki
Dnepropetrovsk Tibb Univtrsiteti Ortopedik stomatologiya kafedrasi

Acar sézlar: ¢gixmayan protezlor, periodontal patologiya, kompleks miialico
Knrwouesbie cnosa: HecheMHbBIC POTE3bI, TIEPUOIOHTATBHAS MTATOIOTUS, KOMCIZICKCHOE JICUEHUE
Key words: fixed dentures, periodontal pathology, complex treatment

Parodont xastaliklari olan pasiyentlorin stomatoloji miialicasi yalniz etiopatogenetik yonamli kompleks
todbirlor aparildiqda yiliksok effektli olur. Kigik vo orta uzunluqlu dis siralarinin hiidiidlanan qiisurlari
ononovi olaraq dis protezlorinin ¢rxmayan konstruksiyalarinin istifadssilo aradan qaldirilir. Bu zaman ¢ox
vaxt o faktor nozoro alinir ki, parodontun voziyyotinin gostoricilorinin dinamikasi kifayot godor noyinki
iltihabi prosesinin daracesindon, lakin xastaliyin galacokds yasla bagh xiisusiyyatlorindon asili olaraq aktiv
doyisir.

Parodontu togkil edon toxumalar kompleksinin qurulusunda vo ohato edon miihitin xosagolmoz faktorlari
va kegirilmis xastaliklorin tasirindan yasla bagli doyisen,mexaniki xassolorinin miihiim farqlori mévcuddur.
Bu sistemo hor hansi bir miidaxilo onun parametrlorinin keyfiyyat doayisikliklarine sobob ola bilor [1].
Toxuma quruluslarinin morfofunksional doyisikliklori vo adaptasiya imkanlarinin azalmasi dis-¢ona
aparatinin miibadilo proseslorinin yasla slagoli tonzimloyici-metabolik yerdoyismolorilo toyin olunur [2].

Vaxt kecdikca, parodontun yiiklors davamliligi azalir [3], ¢iinki yash insanda parodontun birlosdirici
toxumanin osas maddasinin kiitlasi artir, hiiceyravi quruluslarin miqdar1 azalir, fibrilyar quruluslarin migdari
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artir,neytral glikoproteidlorin toplanmasi vo hialuron tursusunun yox olmasi ilo onlarin fibrozu wvo
sklerozlagmasi qeyd edilir [4,5,6].

Yasla olaqgoli siimiik toxumasinin torkibinde {izvi maddolorin miqdar1 azalir, geyri- iizvilorin iso artir.
Qocaliq osteoporozunun osasinda mohz ziilal vo mineral fosfor-kalsium miibadilesinin dayisikliklori
dayanir. Ziilal quruluslar1 6ziiniiyenilomo qgabiliyyetlorini hissovi itirir, onlarin ¢atismazligi bu xostoliyin
inkigafina gotirib ¢ixarir [7].

Demoli, dis protezinin konstruksiyasinin hesablanmasinda ssas rol noyinki parodontal kompleksinin
patoloji, lakin yasla bagh funksional doyisikliklorine do ayrilmalidir[8].

Tadqigatin magsadi miixtolif yas qruplarinin pasiyentlorinde parodontun voziyyati vo dayaq diglorinin
miqdarmdan asili olaraq, ¢rxmayan korpliyobonzar protezlorin istifadosinin effektivliyini toyin etmokdir.

Tadqgiqatin materiallar1 vo metodlarl. Is prosesindo miixtolif yas qruplarinda 73 pasiyentin
miayinasi va sonraki ortopedik miialicasi aparilib:

26 nafor (35,6%)-20 yasdan 39 yasadok

41 nofor (56,2%)-40 yasdan 59 yasadok

6 nafor (8,2%)-60 yasdan yuxari.

Kigik yas gqrupunda qadinlar bir godor Ustiinliik tagkil edib (41 gqadin vo 12 kisi), orta yas qrupunda
hamginin xastalorin aksariyyasti gadinlar olub (30 gadin va 11 kisi), yuxari yas qrupunda isa 6 nafordon 4-ii
kisilar idi.

Xoastolor standard protokola osason miiayino olunublar:anamnezin yigilmasi,xarici baxis vo agiz
bosluguna baxis, GI (Loe, Silnes,1963) indeksi vo Green Vermillion-a goro agiz boslugunun gigiyena
indeksinin giymotlondirilmoesi.

Biitiin xostoloro panoram rentgenoloji miiayino aparilib. Panoram rentgenoqgrafiya vo parodontun
obyektiv vaziyyati arasinda miithiim uygunsuzlugu olan bazi xastalara (11 nafar) 3D rentgenoloji miiayinasi
aparilmigdir.

Biitiin pasiyentloro miialicodon ovval vo uzaq miiddotlords (18-24 aydan sonra) aksioqrafik miiayinosi
aparilmigdir.

Biitiin pasiyentlordo dis sirasinin arxa nahiyolorindo kigik vo orta uzunlugu olan dis siralarimin
hiidudlanan qiisurlar1 agkarlanmis (Kennedi-yo goro III sinif), onlardan 5 nofords (6.8%) eyni zamanda
hiidudlanan qiisurlar homginin frontal nahiyodo yerlosmisdir.

Hor yas qrupunda pasiyentlor parodontun voziyyotindon asili olaraq, iki yarimqruplara boliiniirdii: intakt
parodontla (IP) vo 2-3 doracoli generalizoedilmis (GP) parodontitli xostolor. 20-39 yas qrupundaki 26
nafordon 15 milayine olunmuslarda (57,7%), 40-59 yas qrupunda 41 naforden -24-do(58,5%), 60 yasdan
yuxari qrupunda 6 pasiyentdon 4 naforde (66,7%) GP qeyd olunmusdur.

GP olan xostolordo qiisuru hiidudlayan vo onunla qonsulugda yerlogon dislorin 1-2 dorocali laxlamasi,
milayine magaminda geyri-gonastbaxs gigiyena qeyd olunmusdur.

GP-li 43 xostodon 28-do (65,2%)(gonastboxs gigiyena), 15 (34,8%) pasiyentds iso agiz boslugunun
gigiyenast qeyri- qonaatbaxs kimi (OH1-S=1,9-2,4) giymotlondirilmisdir.

Parodontda iltihab olametlori olmayan 30 pasiyentdo agiz boslugunun daha yiiksok gigiyenasi geyd
olunmus (OH1-S=0,2-0,5), lakin orta qrupda yuxari1 yas sorhoddindo olan vo yuxari qrupdaki gadinlarda
rentgenoloji miiayinalarinin malumatlarina goérs stimiik toxumasmin destruksiyasi qeyd edilmisdir.

Kisilor arasinda bu prosesi biz yalniz boyiik yas qrupunda (60 yasdan yuxari) qeyd etmisik.

GP-li xostalorda rentgends dis koklarinin '/3 - '/, uzunluguna siimiik toxumasimin rezorbsiyasi, tok tok
osteoporoz ocaqlari geyd edilmisdir.

Dislorin  patoloji laxlamasinin deracasilo panoram ragomsal rentgends siimiik toxumasinin saviyyasi
arasindaki uygunsuzlugu olan 11 xostodo aparilmis kompiiter tomoqramda alveolyar ¢ixintisinin stimiik
toxumasinin damaq sothinin demok olar ki, tam hocmdo saxlanilmasi ilo alveolyar ¢ixintisinin vestibulyar vo
aproksimal sothlarindes stimiik toxumasinin mithiim (kokiin uzunlugunun % -9) itkisi qeyd olunmusdur.

Aksiografik milayinado 73 miiayino olunmugdan 65 (89%) nofords kliniki tozahiirlor olmadan, erkon
morholodo GCO-nin disfunksiyasi geyd edilib.

Ufiigi hissodo oynaglarm birinds horokatliyin azalmas: 20% qodor va saquli hissada iso 15% toskil
etmigdir. Praktiki olarag, homisa bu birtorofli hiidudlanan qiisurda is¢i terafinin oynagi olmusdur. ©gor
qusurlar dis sirasmin hor iki tarafinds yerlasmissa, onda GCO-nin disfunksiyasi sonradan (daha gec) dislarin
¢okildiyi torofdo qeyd olunurdu. EPA-testi homginin sag vo sol GCO-nin harakatlorinin uygunsuzlugunu vo
is¢i torofdo horokotlorin amplitudasinin azalmasini tosdiq etdi.

Dis siralarimin hiidudlanan qiisurlar1 olan biitiin pasiyentlora parodontoloji vo endodontik tadbirlarini
daxil edon kompleks terapevtik hazirligi aparilmis vo metal keramikadan dis protezlorinin ¢ixmayan
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kombinoedilmis konstruksiyalari, yastt sonlu-elementli modellorinin biomexaniki kompiiter miiayinslorinin
osasinda bizim tortib etdiyimiz tovsiyyoloro uygun hazirlanmisdir [9,10,11].

Biitiin yas qruplarinin 56 (76,7%) pasiyentlorinin, GP —li xastalorin vo ya intakt parodontlu yuxari yas
grupunun pasiyentlorinin protezlonmesinds, dayaq qismindo daha ¢ox miqdarda dislor coalb edilmisdir
(qlisurun hor torafindo 2 vo ya bir torofdon 2,digor torofdon iso - 1 dayaq disi). Dis protezlori protokola
uygun hazirlanmisdir.

Qalan 17 pasiyentlora (23,3%), yasdan vo parodontun vaziyystindon asili olmayaraq, avvalcodon
yaranmis kliniki soraitlori sobsabindon, minimal miqdarda dayaq dislori olan (qiisur torafindon 1) metal-
keramik ¢ixmayan dis protezlori hazirlanmisdir (intakt dayaq dislori, ovvollor hazirlanmig bahali dig
protezlori vo konstruksiyanin doyigdirilmosindon xostonin goti imtina etmosi vo s.).

Tokrar miiayinalor mialicadon 18-24 ay sonra GCO va parodontun vaziyystini xarakterizo edon
olamotlora gora aparilmigdir: parodontal cibin dorinliyi, dayaq dislerinin laxlamasi, alveolyar ¢ixintisinin
siimiik toxumasinin hacmi hagqinda rentgenoloji melumatlar, aksioqrafik gostaricilari.

Tadqigatin naticolori vo miizakirosi. Hokim-gigiyenist torofindon agiz boslugunun professional
gigiyenasimi vo parodontoloqda dastokloyici terapiya kursunu sistematik (miitomadi 6 ayda 1 dofs) alan
osas qrupunun 52 pasiyentlorinds (92,8%) agiz boslugunun gigiyenasimin yaxsi voziyyati (OH1-S=0,2-0,5;
GI=0 -0,2) vo alveolyar ¢ixintisinin siimiik toxumasinin voziyyatinin kliniki-rentgenoloji stabillosmosi geyd
olunub.

Aksiografik miiayinads sag vo sol GCO-nin harokotlorinin normallagsmasi va sinxronlulugu, mosafa
harakatlorini niimayis etdiran ag¢ilmis diaqramda xottlorin paralelliyi geyd olunub.

EPA-testi homg¢inin asagi ¢gononin horokatlorinin eyni amplitudasinda sag oynaq basinin horokatlorinin
0,9-1,2 mm -don 1,5-2,0 mm (sok. 4, voz. 3) vo 0,6-0,9mm-don -2,0-3,0 mm-dok (sok. 4, voz. 4) artmasini
tasdiq edir.

He¢ bir milayina olunmus xostado dis protezlorinin ¢ixmayan konstruksiyalarmin fiksasiyasinin
pozulmasi geyd olunmayib, dayaq dislori nahiyoesindo disoti ciblorinin dorinliyi artmayib, marginal
parodontda iltihab slametlori yoxdur.

Osas qrupun 56 xastesindon gigiyenik profilaktik todbirlorini nozere almayan 4 (7.2%) nafords agiz
boslugunun gigiyenasinin qeyri-qonastboxs voziyysti (OHI-S = 1.8-2.2), GI = 1,4-1,8 geyd olunmusdur,
hansi ki, orta doracoli gingiviti bildirir, rentgenoloji-alveolyar ¢ixintisinin siimiik toxumasinin zayif toroqqi
edon destruksiyasi qeyd olunur. Parodontal cibin dorinliyi orta hesabla 0,8 + 0,3 mm artmusdir.
Konstruksiyalarda dayaq dislorinin patoloji laxlamasi geyd olunmamis vo bu pasiyentlords aksiografik
miayinasi GCO-nin funksional vaziyyatinin normallagmasini tastiqladi.

Minimal miqdarda dayaq dislori olan ¢ixmayan dis protezlori hazirlanan, 17 miiayino olunmus
xostolordon ibarst olan nazarst qrupunda yalmiz 3 pasiyent (17,6%) he¢ bir dofo do olsun 2 il arzinde
dastoklayici terapiya kursunu kegmomisdir. Halbuki, xastalarin aksoriyyati (17 miiayine olunmusdan 14-i, bu
82,4% toskil edir) agiz bosluguna dair professional gigiyenik qulluguna dair biitiin tovsiyyalora riayat etmis
vo sistematik olaraq, stabillogdirici terapiya kursunu almig, bu qrupun biitiin pasiyentlorinde parodontun
geyri-stabil voziyyati qeyd edilmisdir:

Patoloji disati cibinin derinliyinin 1.5-2.5 mm artmas1; indeks gostaricilori OH1-S=1,9-2,4; GI = 1,3-1.6
toskil etmisdir. Profilaktik kursunu kegmoyon pasiyentlords uygun olaraq OH1-S=2,7-2,9; G I = 2,4-2,7
olmus; parodontal cibin dorinliyi 3-3,5 mm artrmsdir.

Rentgenoloji, alveolyar daraginin 1,5-3 mm azalmasi, osteoporoz ocaglarimin migdarinin va dlgiilorinin
artmasi goruniir.

Nozarot qrupunun biitiin pasiyentlorindo dayaq dislerinin qapaqlarla birgs patoloji laxlamasi
moveuddur. Aksiografik analiz vo EPA-testi ilkin molumatlarla miigayisodo GCO-nin  funksional
voziyyotindo normallagmaya meyilliyi askar etmodi.

Kompleksdo Dbiitin  bu faktorlar biitovliikde ¢eynoms aparatinin funksional vaziyyatinin
normallagdirilmasina sobab olur vo tortib edilmis metodikani stomatoloji praktikada genis istifadesini
tovsiyyo etmoyo imkan verir.
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Pe3rome
OTtnaneHHble pe3yabTaThl KOMIIJIEKCHOTO JIeYeHHUsI ¢ MCT0JIb30BAHNEM HeChbeMHBIX IPOTE30B Y
00JILHBIX € ATOJIOTHEl MAPOIOHTAa B Pa3HBIX BO3PACTHBIX rpymmax
I'.3. Kepumosa, 1.X. Mexmanu, J3.9. babaes, /I.C. Amipados, O.B.I'pomoB

[IpencraBieHHOe KIMHUKO-9KCIIEPUMEHTAIBHOE WCCIIC/IOBAHUE TMOJTBEPXKIACT YIYUIICHHE KadecTBa
OpPTOMIEIUYECKOTO JICUCHUS Y TAIIMEHTOB CTAPIIICH BO3PACTHON IPYIIIEI C HHTAKTHBIM ITapoIoHTOM (>60 J1eT)
u naruenToB ¢ [T mo yBenrueHnio KoJIM4YecTBa OMOPHBIX 3y0OB B HEMPOpE3bIBAIONIEMCS 3yOHOM MPOTE3e B
71,242,6% obcnenmoBaHHBIX. Vcrmonmp30BaHME JaHHBIX OHOMEXAaHMYECKHX KOMIIBIOTEPH3UPOBAHHBIX
WCCIICIOBAHUN TSI TUIAHUPOBAHUSI KOHCTPYKIIMM HEMPOTPY3MOHHOTO MOCTOBHIHOTO TPOTE3a W pacyera
KOJIMYECTBA OIMOPHBIX 3YOOB IMO3BOJISIET HOPMAaJIM30BaTh OKKIFO3MOHHOE JABJICHHE W (YHKIMOHAILHOE
JIaBJICHHE Ha KOPHU M TIAPOJIOHT.

Summary
Longterm results after complex treatment with
removable fixed prosthesis in different age grup of patient with periodontal diseases.
G.E.Kerimova, 1.G. Mehmani, E.E. Babayev, D.S. Ashrafov, O.V.Gromov

In article results of clinical approbation of the developed technique of manufacturing fixed bridge
artificial limbs with the increased quantity of basic teeth depending on a fortune periodontis and age of the
patient are presented. It is proved that the increase in quantity of basic teeth promotes decrease in quantity of

complications,in particular reduces resorption a bone fabric of an alveolar shoot and activity osteoporosis
Daxil olub: 14.12.2021

CpaBHUTeJIbHAS XAPAKTEPUCTHKA CUMYJIbTATHBHBIX U H30JIMIIOBAHBIX
JAMAPOCKONMUYECKUX ONepanui

I' " A.Mameoosa
A3zepbatiodcancKuii MeOUYuHCKUU yHugepcumem,
Kageopa axywepcmea u cunexonozuu, 2.baxy

Acar sozlor: simultan omoliyyat, laparoskopiya, corrahi miialico

Knrwoueevie cnosa: ciMynbTaHHBIC OTIEPAIIH, JIATTAPOCKOITUS, XUPYPTUIECKOE JICUCHUE
Keywords: simultaneous operations, laparoscopy, surgical treatment
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Bo Bcem mupe B mocrnenHue Tojbl HAOMIIaeTcs YBEIHUSHNUE TIPOJOIDKUTEBHOCTH KHU3HU JIIOJIEH BO
BCEX BBICOKOPA3BHTHIX CTpaHaX. B 3TOM HeMajoBa)kHOE 3HAUCHHE WIpaeT Pa3BUTHE 3/IPaBOOXPAHEHUS,
paHHSS THATHOCTUPOBAHKE 3a00I€BaHNH, BHISBICHHE COUCTAHHBIX IMATOIOIMYECKIX MporeccoB [1].

B Hacrosiiiee BpeMsl BBITTONHSIIOTCS XUPYPrUYECKre BMEIIATENLCTBA HAa BCeX opraHax tena. Yacro y
MaIMeHTa BBISIBIISIIOTCS MATOJOTHS HE OJHOr0 OpraHa, NPUHHMAs 3TO BO BHHMAHHS, B COBPEMEHHOM
XUPYPru¥ HAIUIM HIMPOKOE IPUMEHEHUSI CUMYJIbTATHBHBIC orepanuu. M kak HaMm BceM XOpOIIO U3BECTHO,
9TH XHPYPTrUYECKHE BMEIIATENbCTBA, SBISIOTCS CIOXKHBIMU, a TakXKe 3HAYUTENFHO OOMMPHBIMU
OlEepaTUBHBIMKA BMemIarenscTBaMd [3]. B0O3MOXKHOCTH BBITIONIHEHHS 3THUX Olepalnuid yKa3plBalOT Ha
MOJIHEHOCTHOE Pa3BUTHSI MEUIIMHBI Hamiell PecriyOnuku B mocnenaue aecaruiierus. [llupokoe n akTuBHOE
BHEJIPEHUE B TIPAKTHKY YHJIOCKOITMYECKOH XUPYPrUM 3aCTABUIIO MHOTHX CHEIUAIUCTOB MEPECMOTPETh CBOH
B3IUIAIBI HA KOMOMHHUPOBAHHBIC orepanuu [4].

Poct pa3BuTus aHeCTE3MOJIOTMUYECKOM, a TaKKe PEaHMMAIOHHOHN CIYKOBI, a0 HaM BO3MOXKHOCTb
BBITMIOJIHATh OONIMPHBIE W TpaBMATHYHBIC XUPYpPrUYeCKUE BMEIIATENLCTBA. 3HAUYMTENLHO CHIDKCHUE
pa3BUTHSA PA3IMYHBIX KOMIDIMKAIMKA, YTO HAOJIONAOCh paHbIIe OYeHb dYacTo [6]. be3 crmopHBIM
MPEUMYIIECTBOM KOMOWHHPOBAHHBIX ~OMEpanuii, OJIHOMOMEHTHOE yCTpaHeHHe JBYX U Oonee
MATOJOTUYECKUX MPOIIECCOB, XUPYPTHUECKOE JICUCHUE UX 3aHUMAJIo Ooliee JUTENbHbIN repuo. [IpuaumMas
BO BHHMaHUe JanHble BO3 mociielHuX JIeT, YUCIO BBIMOIHEHUS YHIOCKOITUYECKUX OIepaluii COCTAaBIsIET B
cpeqHem 25-30% oOT KomMyecTBa BCeX a0AOMHHAIBHBIX  XUPYPTHUECKUX BMEIIATENIBCTB. .
JIMarHOCTUPYIOTCS 3TH TPOIECCHl B IEPBYIO OYepe/ib, NMPU TIOMOIIH, YJIBTPa3BYKOBOTO HCCIIEOBAHUS,
KOMITBIOTEPHOW TOoMOrpaduy, 4TO JaeT HaM TOJHOUEHHYIO KapTHHY O COCTOSHHUE OpraHOB Malloro Tasa,
OpraHOB OPIOIIHOM TIONIOCTH ¥ 3a0pIOIIMHHOTO TpocTtpaHcTBa [2,7,8]. YacTo BBIABISAIOTCS TaKkKe
MATOJIOTUYECKUE TIPOIECChl, KOTOpbIE HE HMMEIOT NPSMOH aHATOMHYECKH-(PU3UOIOTHYCCKOW CBs3H. B
MEPBYI0 K€ OYepe/lb BCEM KECHIIMHAM, Y KOTOPBIX TUIAHUPYETCS BBIMOTHEHHUS XUPYPIHUECKOTO JICUCHUS,
HEOOXOJMIMO TIPOBECTH THUHEKOJIOTMYECKUH  OCMOTp H YIBTPA3BYKOBOE HCCIICNOBAHHUE MJISI OICHKH
COCTOSTHHSI OpraHOB IOJOBOW cdepbl XapakTep 3a0o0neBaHWM, JIOKaNM3alus W PaclpoOCTPAHEHHOCTh
MaToJOTUYecKoro  mporiecca. HeobXxoauMo — 00sI3aTENBHO  TPOBECTH  JIETalbHOE  HCCIIEOBAHUE
nabopaTopHBIX TIOKa3aTeseld, BO 30eKaHNE YIYIICHUS U3MEHEHUI OJHOTO U3 HHUX, MOXKET CTaTh MPUYUHON
HEBO3MOXHOCTH BBIITOJTHEHHSI ONIEPAaTHBHOTO BMEIIATEIHLCTBA B HE0OOX0MUMOM oonseme [5,9].

Matepuajibl 1 MeTOAbI MccJeA0BaHUsA. MaTepHalbl MccieoBaHUsl ObUIM TMONYYeHbl B Ipoliecce
PETPOCIIEKTUBHOTO U MPOCIEKTUBHOTO aHanmu3a JaHHbIX. OCHOBHYIO TpyHIly BKItodand S50 MalnueHToB y
KOTOPBIX OBLIN BBITOJIHEHBI CHMYJIbTATHUBHBIC ONEpaIliy NMPU Hamudwe 2-X W Oojiee 3a00JicBaHWM, a B
KOHTPOJBHYIO Tpynny 30 marmueHToB ¢ OMHUM 3a00JIeBaHWUN OpraHOB OPIOIIHON ITOJIOCTH WM MAaJIOTO
Tasa, UCCIEMOBaHUE TTPOBOAMIOCEH 3a mepuoa 2017-2021r., B Xupypruveckoil KIMHUKE A3epOalKaHCKOTO
MEIUITMHCKOTO YHUBepcuTeTa. Bo3pacT OombHBIX ObT B mpeaenax or 30-50 jer, W3 HUX B IUIAHOBOM
nmopsake ObUTM  TpoomnepupoBaHHBl  72,844,2%, a B okcrpeHHOM 27,244.2%.1lpu  BeIIOTHEHUE
KOMOMHHPOBAaHHBIX OIEPATHBHBIX BMEIIATEIbCTB MBI BBIJCISEM OCHOBHOM W COYETAHHBIM  JTarmbl
XUPYPrU4ecKoro BmemmarenbcTBa. OCHOBHOW dTam —  3TO IO TIOBOJAY KOTOPOTO TAalMeHT ObLl
TOCIIHTAIM3UPOBAH, KOTOPBIN Hanbolee omaceH.

Pe3yabTaThl HccieqoBaHust U UX oocyxaeHusi. Cpey HAIIMX MAIMEHTOK OCHOBHOW M KOHTPOJBHOM
TPYIIBI OBUTH BBISBICHBI CIEAYIONINE 3a00IeBaHNUS; XKEeTYHOKAMEHHAasi OONIe3Hb, KUCT SMYHUKA, METaKOJIOH,
aNIeHINIUT, JUTEINANBHbIE KUCThl TI€YeHH W DIUTENHANIbHBIE KHCThI CENE3CHKH. BBUTH BBIMONHEHbI B
obenx 00CNeOBaHHBIX TPYIIax CICAYIONIME OINEpPaTHBHBIC BMEIIATEIBCTBAM; XOJCIUCTOIKTOMUS,
OBapHOAKTOMUS, AITCHAHUKOIKTOMHS, KHCTOOKTOMUS TICUYCHU, KHCTODKTOMHS CEJe3eHKH. B ocHOBHOM
rpymmne ObUTM BBISIBICHHBIC CHCAYIONIME ITOKA3aTeNW OINEPATHBHBIX BMEIIATENbCTB OBAPUOIKTOMHS U
xoneructodkroMus y 38,5+7,0%, oBapHOIKTOMHES M anmeHIAKOIKTOMUSA y 33,4+4,8%, OBapHOIKTOMUSI |
KHCTOIKTOMHUS TiedeHu y 25,4+4,8%, oBapuOIKTOMUA M KUCTOIKTOMUS ceneseHkn y 2,3+2,1% (Puc. 1). B
IpyIIe KOHTPONS Y MAIMEHTOK ObUIN BBISIBIICHHBIC CIICYIOIINE TTATOIOTMYECKHE TIPOIIECChI; KUCT SIMYHUKA,
JKEJTYHOKAMEHHast OONle3Hb, TMYMOYHAsl TphIXKa. Bbuti  BBITIONTHEHBI  CHEAYIOIIME  OIEPATUBHBIC
BMEIIATEIhCTBA ; OBApHOIKTOMUSA Yy 32,3%+4,2%, Xonenuctodkromus y 30,7+2,5%, ammeHaAuKOIKTOMHAS Y
19,8+3,4%, kuctoskromus iedeHu y 16,5+7,4%,
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EKse. 1
mKs. 2
mKs. 3

Ks. 4

Pucynok. Yactora BbIsIBJIEHHSA JHAOCKONNYECKHX CUMYJIbTATUBHBIX XUPYPIHYeCKHX BMELIBTEbCTB
B OCHOBHOIi rpyInie uccjieJ0BaHus

YcioBHbIe 0003Ha4YEHUS; KB.] — OBapHOIKTOMUS COYETaHHAS C XOJIELUCTOIKTOMHUEI

KB.2- OBapHO3KTOMUS COUETaHHAsS C alllIeHAeKO3KTOMUEN

KB.3- 0BapHO3KTOMUS COUYETaHHAsI C KUICTOIKTOMHUEH MEUEHH

KB.4- 0BapHO3KTOMUS COUETaHHAsI C KUICTOOKTOMHEN CENIe3eHKU

[Tpu BBITIONTHEHNE JANTAPOCKONMMYECKUX CHMYJIBTATUBHBIX ONEpaldii Ha opraHax OpIONIHOW MOJOCTH U
MaJIoro Tas3a, MalMEeHT PacIoiOKEeH MOoJIoKeHHe TpeHaensOypra Ha ONEpariiOHHOM CTOJE, C OIyIICHHBIM
TOJIOBHBIM KOHIIOM Ha 30°.Heo0xoaumMo 00s13aTeIbHO IPOM3BOANTD HHTPAOIIEPAIIMOHHYIO PEBH3HIO OPTaHOB
OpIOIIHON TIOJIOCTH ¥ MaJIOT0 Ta3a, HECMOTPsI Ha TO 4TO OONBHOM ObLT o0cienoBaH 1o ornepanuu. Tak Kak
IIPY BBINIOJIHEHUE CUMYJIbTaTUBHOM OIEepaluu Mbl pa3indaeM OCHOBHOM M COYETAHHBIHM 3Tall ONEepaTUBHOIO
BMeIIaTeIhCTBA, OCHOBHOM 3Tall HamOoJee OMacHBIN MaTOJIOrHYeCKUil mporiecc. Pacmonoxkenne Tpoakapos
3aBUCHUT OT TOTO KaKOHM 3Tall CHMYJIbTATHBHOH OINEpalliy BBINOJIHAETCS, MPU HEOOXOAMMOCTH HEen30exHa
YCTAHOBKA JIONOJHUTENBHBIX TpOakapoB. B OCHOBHOI rIpynme npu  codeTaHHME MHUOMBI MaTKU U
KETYHOKAMEHHOM OOJIe3HM BIEPBYIO OYEpelb BBIIOJIHIACH JIAIIAPOCKOMUYECKAsT XOJNELIMCTOIKTOMUS, a
3aTeM JIallapoCKONM4YecKasi OBapuodKTOMus. [Ipu coueraHuMM KHUCT SHUYHMKA U KUCT II€UYEHH B IIEPBYIO
odepesib IPOU3BOAMIN yIaJleHue KUCThI IIEYEHU C IOCIEAyIoIIell YyCTaHOBKOIM TpoakapoB Ul BBIIOTHEHUS
OBapHOIKTOMHUEH.

CpaBHUTENbHBIM aHAIM3 JaHHBIX OOCIEJOBAaHHBIX O0EMX TpPYyNH NAalHeHTOB Yy KOTOPBIX ObUIH
M30JIMPOBAHHBIE XUPYPTUYECKHE BMEIIATENbCTBA M KOMOMHHMPOBAHHBIC OIEpAalUy, OBUIO BBIABIICHBI
CJIeAyIOIE JaHHBbIE:

* IlocneonepaioHHass NPOAOJKUTENBHOCTh KOMKO IHS IIPU KOMOWHUPOBAHHBIX BMEIIATENIbCTBAX
4,6+1,2 nHs, a IpU U30IMPOBAHHBIX OIIEPATUBHBIX BMeIIaTenbcTBax 4,2+0,8 aHs.

* OcnoXHEHUs BO3HMKAIOIIME BO BpeMs OIepalud M IIOCICONEPAllUOHHOM IIEpUOAE IpHU
M30JIMPOBAHHBIX U CHMYJIbTAHHBIX ONEpAIMAX, CBS3aHHbBIC C HAJOKCHHEM ITHEBMOIIEPHTOHEYMa B 00eHX
rpyImnax oJMHayoBO€ KOJIMYECTBO 10 OJTHOMY CIIydas.

*CpaBHUTENbHAS XapaKTEPUCTHKA BPEMEHHOHW MOTEPH TPYAOCIOCOOHOCTH B 00X HCCIETYyEeMBIX
rpylmnax, B IOJy4eHHBIX JaHHBIX TAKXKE HE UMEET BBIPA’KEHHOTO Pa3Inyusl.

BoiBoabl: IIprHuMas BO BHUMaHUS BBIIIE CKa3aHO, Mbl IPUIUIM K CICOYIOLUIEMY MHEHHMIO , IpU
BBINIOJIHCHUE CHUMYJbTaTUBHBIX JIANAPOCKOIMYECKMX ONEpaluii B OTIMYME OT H30JMPOBAHHBIX
JIAIIapOCKOIMYECKUX OIlepaliil OHM UMEIOT Pl HPEUMYILECTB;

- YCTPaHSAIOTCS y MAILMEHTa cpa3y HECKOJIBKO MaTOMOrMUECKUX IPOLIECCOB

-n30aBIsSeT MalMEHTa OT PUCKAa ITOBTOPHOTI'O ONEPAaTHBHOIO BMEHIATENbCTBA M HAOIIIONAEMOro IpU
3TOM CTpEcca, YTO 3HAYUTENBHO YIIy4IIaeT KauyecTBO )KU3HHU OOIBHBIX.

-MUHUMaJIN3anus (PUHAHCOBBIX 3aTpaT
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Xiilaso
Eyni vaxta va tacrid olunmus laparoskopik amaliyyatlarin miiqayisali xiisusiyyatlori
G.A.Mammadova

Mogqaloado simultativ vo tocrid olunmus laparoskopik omoliyyatlarin retrospekyiv vo prospektiv totdigat
zaman aldo edilmis miigayisali tohlilin naticalori taqdim olunub. Tatqgigata Umumi 80 gadin daxil
edilmisdir, onlardan 50-si asas qrupda, 30-u iso nozarot qrupundadir. Oldo edilon molumatlarin naticolorin
osasinda, simultativ laparoskopiknomoliyyatlarin hoyata kecitilmosinin tocrid olunmus laparoskopik
oamoliyyatlatlara nisbaton bir sira tistiinliiklora malik oldugu aydindir.

Summary
Comparative characteristics of simultaneous and isolated laparoscopic surgical interventions
G.A.Mammadova

The article presents the results of the comparison obtained during retrospective and prospective
examination of performed simultaneous and isolated laparoscopic surgical interventions.80 women were
included in the study,A 50 of them in the single group and 30 in the control group .According to the results
of the research, it becomes axial that there are advantages of simultaneous surgical interventions over the

isolated surgical interventions.
Daxil olub: 09.12.2021
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NOMOIIb IPAKTHYECKOMY BPAUY

Agciyarin siini ventilyasiya rejimlori

R.1. Nasirova, A.A.Fatullayeva
0.9liyev adina Azerbaycan Doviat Haokimlari Tokmillosdirma Institutu Anesteziologiya va
Reanimatologiya kafedrasi, Baki
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Knrwouesnvie cnosa: Mexanndueckas BEHTUIISLINS JIETKUX, PEKUMBI
Key words: mechanical ventilation of the lungs, modes

Agciyorin siini ventilyasiyasi (ASV) rejimi — tonoffiis konturunda axinin idaroetmo alqoritmidir. Axin
mexanikanin (koriiylin — PO-6 tipli kohno ASV aparatlari) vo ya aktiv klapanin (miiasir respiratorlarda)
komaoyi ilo idaro oluna bilor. Aktiv klapan sabit (kesilmoyon) axinin olmasini tolob edir, bu da ya respiratorun
kompressoru, yaxud da sixilmis gazin verilmasi ils tomin edilir.

ASYV rejimlorinin asas tasnifati asagida toqdim olunur:

1. macburi;

2. macburi-yardimgi;

3. yardimg1.

Mbocburi ventilyasiya rejimlori

Mabhiyyeti birdir — xostonin tonoffiis yollarina hokim torofindon miioyyon edilmis birdoqiqgolik tonoffiis
hacmi verilir (hansiki tonoffiis hocminin vo ya inspirator tozyiqin vo ventilyasiya tozyiqinin verilonlorinin
comidir), xastonin har hans1 aktivliyi istisna edilir va respirator tarafinden nozars almmuir [1].

Macburi ventilyasiyanin iki asas rejimini farqlondirirlor:

1. Hocmo nozarot etmoklos ventilyasiya.

2. Tozyiqo goro ventilyasiya.

Hacmo nazarat etmakls ventilyasiya — Volume Control Ventilation (CMV, VC-CMYV, IPPV, VCV
Va S.).

Hakim torafindon miiayyan edilir: tanaffiisiin hocmi (ml-1s), ventilyasiyanin daqiqalik tezliyi, nafosalma
vo nofosvermonin bir-birino olan nisbati. Respirator miioyyonlogdirilmis tonoffiis hocmini xostonin agciyorino
verir vo ona nail olandan sonra nofssvermoys kegir. Nofasvermo passiv sokildo bas verir. Bozi
ventilyatorlarda hocma gora mocburi ventilyasiya zamani nofasvermoys miiddsto gora kegmodan istifade
olunur. Bu zaman asagidaki hal yer alir. Xostonin agciyorino hocmin verilmoasi zamani tonoffiis yollarinda
tozyiq miioyyon edilmis hocm oldo olunana godor artir. Pik (zirve) tozyiqi (Ppeak vo ya PIP) yaranir. Bundan
sonra axin dayamr — plato tozyiqi yaranir (tozyiq ayrisinin mailliliyi). Nofasalma miiddati bitdikden sonra
nafasvermo baslayir (Tinsp) [1,3,6].

Tazyiqa nazarst etmokls ventilyasiya — Pressure Control Ventilation (PCV, PC-CMYV)

Hokim torafindon miioyyon edilir: sm su siit. vo ya mbar 0l¢ii vahidi ilo inspirator tozyiq (nofosalma
zamani tozyiq), ventilyasiyanin daqiqalik tezliyi, nofasalma vo nofasvermonin bir-birina olan nisbati.
Respirator axim xostonin agciyorino inspirator tozyiq oldo olunana godor verir vo nofosvermoyo kegir.
Nofasvermos passiv sokilds bas verir.

Miixtolif siini nofosalmanin formalagdirilmasi prinsiplorinin tistiinliikk vo ¢atismazliglar1 barado.

Hoacmo nazarat etmakls ventilyasiya

Ustiinliiklori:

1. Tonoffiis hocmi vo miivafiq olaraq, doqiqgolik ventilyasiya tomin olunur.

Catigsmazhiglart:

1. Barotravma tohliikosi

2. Miixtalif agciyar sobalarinin ventilyasiyasinin geyri-barabarliyi
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3. Qeyri-hermetiklik soraitindo adekvat ventilyasiyanin miimkiin olmamasi.

Tazyiqa nazarat etmaklo ventilyasiya

Ustiinliiklori:

1. Barotravma tohliikesinin xeyli az olmasi (diizgiin qurasdirilmis parametrlords).

2. Agciyorin daha borabor sokildo ventilyasiyasi.

3. Tonoffiis yollarinin geyri-hermetikliyindo istifads oluna bilor (mosslon, usaglarda manjetsiz borularla
ventilyasiya zamani)

Catismazliglart:

1. Tomin olunmus tonoaffiis hocmi yoxdur.

2. Ventilyasiyanin tam monitoringi lazimdir (SpO2, ETCO?2, tonoffiisiin doqigelik hocmi, tursu-golovi
voziyyati).

ASV-nin novbati rejim qruplari asagidakilardir:

Macburi-yardimgr rejimlor. ASV rejimlorinin bu qrupu, demok olar ki, bir rejimla — SIMV
(Synchronized Intermittent Mandatory Ventilation — sinxronlasdirilmis ndévbolonon mocburi
ventilyasiya) vo onun variantari ilo tomsil olunur. Rejimin prinsipi asagidakindan ibarotdir — hokim lazimi
macburi nafosalma sayini va onlar ti¢lin parametrlari miioyyanlogdirir, lakin xasto bu zaman sarbast nafas ala
bilor, 6zo do sarbast nafosalmanin say1 verilonlorin sayina daxil olacaq. Bundan olava, «sinxronlasdirmay
maocburi nofosalmanin xostonin tonoffiis cohdino cavab olaraq qosulmasi demokdir. Ogor xosto he¢ nofos
almayacaqgsa, onda respirator ona verilon mocburi nofosalmani miintozom surotdo verocok. O hallarda ki,
xostonin nofosalmalari ilo sinxronlasdirma yoxdur, rejim «IMV» (Intermittent Mandatory Ventilation)
adlanir. ©gor aparata nofosalmalarin formalasdirilmasi {icliin hocmo nozarst prinsipi verilirss, rejim sadoco
«SIMV» va ya «VC-SIMV» adlanir, tozyigo gors ventilyasiya prinsipi istifado olunursa, rejim «P-SIMV» vo
ya «PC-SIMV» adlanir [2,4].

Yardim¢1 rejimlor. Adindan molum oldugu kimi, bu qrup rejimlorin vozifasi xastonin spontan
tonaffiisiine bu va ya digar formada yardim gostorarok saxlanilmasindan ibaratdir. Yadda saxlamaq lazimdir
ki, bu rejimlorin hamis1 yalniz sabit xostolordos totbiq edilo bilor. Qeyri-sabit hemodinamikasi, tursu-golovi
voziyyetinin pozulmasi vo s. olan kritik xostolordo gotiyyon istifado oluna bilmoz.

Yardimg¢1 ASV-nin asas rejimlori asagidakilardir:

1. Tozyiqin saxlanilmasi ilo yardim.

2. Hocmin saxlanilmasi ilo yardim.

3. Tonoffiis yollarinda sabit miisbot tozyiqin tomin edilmosi.

Tazyiqin saxlamlmasi ilo yardim — Pressure support ventilation (PSV). Rejimin mahiyyati adindan
bolli olur — respirator xostonin spontan nofosalmalarinin saxlanilmasi ilo yardimi nofasalmaya miisbot tozyiq
gostormoklo hayata kegirir. Hokim torafindon tozyiqin saxlanilmasinin komiyyeti (sm su siit. vo ya mbar-la),
trigger parametrlori miioyyon edilir. Triqger xostonin tonoffiis cohdine reaksiya verir vo respirator nofosalma
liclin miiayyan edilon tazyiqi verir, sonra iso nofasvermoya kegir, bu zaman xastonin spontan nafasalmalari
tazyiqle saxlanilir. PSV rejimi tozyiqin tocricon azaldilmasi yolu il respiratordan ayirma zamamni genis tatbiq
olunur.

Hoacmi saxlamaqla yardim — Volume Support (VS). Bu rejim hocmin saxlanilmasi adlanan yardimi
hoyata kegirir, yoni respirator avtomatik gqaydada hokimin miioyyon etdiyi tonoffiis hocmindon irali golon
yardimg1 tozyiqin saviyyasini toyin edir. Hokim torafindon yardimgi tonoffiis hacmi, triqqer parametrlori,
nofosalmanin hiidudi parametrlori miioyyon olunur. Respirator inspirator cohdo cavab olaraq xostoyo
miisyyan edilon tonsffiis hacmini verir va nafasvermays kegir [2,4,6].

Tonoaffiis yollarinda sabit miisbat tazyiq — Continuous Positive Airway Pressure (CPAP). Spontan
ventilyasiyanin bu rejimindo respirator tonaffiis yollarinda sabit miisbat tozyiqi saxlayir. Onun an genis
yayilmis sinonimi — nafasvermonin sonunda miisbot tozyiqdir (Positive end-expiratory pressure
(PEEP)). Ogor xosto tam sorbost nofos alirsa, onda CPAP-1n komaoyi ilo respirator slaglarinin miigavimati
miivazinatlogdirilir, xostoyo oksigenin artirilmig miqdar1 olan isidilmis vo nomlondirilmis hava verilir,
alveollar acilmis vaziyyatds saxlanilir; belalikls, bu rejim respiratordan ayirma zamani genis istifado olunur.
Rejimin parametrlorinoe hokim torafindon miisbot tozyiqin soviyyesi daxil edilir (sm su siit. vo ya mbar) [6].

Tonoffiis yollarinda ikifazalh miisbot tozyiqlo ventilyasiya — Biphasic positive airway pressure
(BIPAP, BiPAP). BIPAP dedikds, tonoffiis yollarinda ikifazali miisbat tazyiqgls ventilyasiya nozards tutulur.
Tonoffiis yollarinda ikifazali miisbot tozyiqlo ventilyasiyanin mahiyyoti miisbot tozyiqin iki soviyyosinin
toyin olunmasindan ibarotdir: yuxar1t — CPAP high vo asagi — CPAP low, homginin bu tozyiqloro miivafiq
olan iki miiddot intervali da miioyyon edilir — time high vo time low.
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Hor faza zamani, spontan tonaffiisdo, qrafikdon goriindiiyii kimi, bir nego tonoffiis sikli bas vero bilor.
BIPAP-1n mahiyyoti daha aydin olsun deyo, bir daha yada salmaq lazimdir ki, BIPAP zaman1 xosto tonoffiis
yollarinda sabit miisbot tozyiq soraitindo sorbost nofas ala bilir. Indi iso onu tosovviir etmok lazimdir ki,
respirator tozyiqi avtomatik qaydada yiiksoldir, sonra iso ilkin tozyiqo qayidir vo bunu miioyyon dovrililiklo
edir.

P1 BIPAP

LA e

e

Bu mogalodo ASV-nin asas rejimlori nozordon kegirildi, bu da hazirki masols iizro golocok biliklorin

toplanmasi {i¢iin osas ola bilor [6].
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Pe3rome
Pe:kxMMBI HCKYCCTBEHHOM BEHTHIIAIUM JIETKUX
P.A. HacupoBa, A.A.®ary/iiaeBa

B cratee mpencraBieHBl COBpEMEHHBIE MPHHIMIBI PEKWMOB MEXaHWYECKOW BEHTHIISIMH JIETKHX.
Onmcanbl OCHOBHBIE COBpeMeHHBIe pexkumbl VMIBJI, Bkimouas HOBBIE aJalTHBHBIE M BCIIOMOTATElbHBIE
pexumbl. [lanHas kimaccuukamys MOMOTaeT TMOHATh HPUHIUN paboThl MBI MPU PA3IAYHBIX PEKUMAaX.
[MpaBuiIbHO BHIOPATH MOAXOMSIINA PEKUM BEHTHIISIMM B KOHKPETHOW CUTYallMH, a TaKXKe MPaBUIBHO
OTITy4aTh OOJHLHOTO OT WBJ. MomepHHU3alMsl armapaToB WBJI TPUBENa K TOSBICHUIO B HUX COBPEMEHHBIX
pecnupaTopoB, KOTOPHIE MO3BOIISAIOT ocymiecTBIATs, VIBJI Ha BBHICOKOM ypOBHE, C MCIOIB30BAaHHMEM CAMBIX
pa3HOOOpa3HbIX peXuMOB. OIHAKO OpHUEHTAIMs PaOOTHHKOB B JTHUX PEKHMaxX 4YacTo 3aTpygHEHA H
IIOCTIOCOOCTBOBATDH PELISHUIO 3TOW MPOOIJIEMBI B KaKOH-TO CTENIEHH IMPU3BaHA 3Ta CTAThSL.
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Summary
Modes of artificial lung ventilation
R.I. Nasirova, A.A. Fatullayeva

The article presents the modern principles of modes of mechanical ventilation of the lungs (MLV). The
main modern modes of ventilation are described, including new adaptive and auxiliary modes. This
classification helps to understand the principle of operation of MLV in various modes. Correctly choose the
appropriate ventilation mode in a particular situation, as well as correctly wean the patient from MLV.
Modernization of IVL devices has led to the emergence of modern respirators in them, which allow
performing mechanical ventilation at a high level, using a wide variety of modes. However, the orientation of
workers in these modes is often difficult and to some extent this article is intended to contribute to solving
this problem.

Daxil olub: 09.12.2021

CocTosiHHE COCYTHCTOH CUCTEMBI Yy 00JILHBIX C CEPAEYHO-COCYAMCTHIMH
3200/ 1€ BAHUSIMH

@®.H.Ycyoosea, H.A.Abooynnaes, /I.T.3amanosa
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Agar sézlar: damar, endoteliy, mikrosirkulyasiya
Knrwouesnie cnosa: cocynpl, SHAOTENNH, MUKPOITUPKYIISIIHSI
Key words: vessels, endotheliy, mikrocirculations

AprepuanbHasi CHCTEMa KpOBOOOpAIlGHHs SBISETCS CHUCTEMON COCYJOB, IpPEIHA3HAYCHHOW st
MPOBENICHUS] KPOBH K Pa3IMYHBIM OpraHaM ISl 0OeCTieYeHUs] TOCIEIHUX KHUCIOPOJOM W MUTATEIHLHBIMU
BemectBamu. [lomoOHas cucTtemMa TpW MHUHUMAIBHBIX Komebanusx AJl obecrnieunBaeT HOpMalIbHOE
(hyHKIMOHUPOBAaHWE HA MHKPOIUPKYIIpHOM ypoBHe [3,7]. IlomoOHas cucTeMa HE YYUTHIBACT
MyJIbCUPYIOIINI XapakTep KPOBOTOKA, CBOMS €ro K YHCTO MPOBOAsIIel GYyHKIHMH. ApTepraibHas cucTema
MMEeT pa3u4yHble JIACTUYCSCKUE CBOWCTBA HA PA3NIMYHBIX yJYacTKaxX OpraHu3Ma M o0JiajgaeT CHIbHBIMHU
a/IaNTAllMOHHBIMU CBOMCTBaMHU. JTO CBSI3aHO C W3MEHEHUEM COOTHOIICHHS 3JACTHYECKHX U MBIMIEYHBIX
BOJIOKOH B CTE€HKax cocymoB [8,9]. Tak, kpymHBIE COCyAbl, B TOM YHCJE aopTa, SBISIOTCS COCYIaMH
anactiyeckoro Tuma. [lo mepe yaaneHuss K nepudepur KOIHYECTBO DIACTHYECKUX BOJOKOH B CTEHKAX
COCYJIOB YMEHBINACTCS, @ KOJIMYECTBO MBIIICYHBIX BOJIOKOH YBEIMYMBACTCS. DIACTUIECKUE CBOWCTBA A0PTHI
00ecIeunBarOT HE TOJBKO IMPOBOIAIIYIO, a Takke u OydepHyro QyHKIMIO, obecreunBas HENPEPHIBHOCTD
KpoBoTOKa. CITOCOOHOCTH BBITONHATH Oy(epHyo (QYHKIHIO YMEHBIIACTCS OT aopThl K mepudepum.
[Tepud epudeckrie apTepru BHITIOTHAIOT MTPOBOISIIYIO0 (QYHKITHIO.

AprepuasibHasi CTEHKa COCTOMT M3 TPEX OCHOBHBIX CIIOCB: HHTHMBI, MEUH (TJIAAKOH MYCKYJIaTyphl) U
aJIBEHTHIIMU (HAPYXKHOTO CJIOS, COJIEPIXKAIEro KPOBEHOCHBIE COCYJbl, KOTOPBIE IUTAIOT CaMy CTEHKY
(vazavazorum) u HepBHBIE OKOHYaHUS). OCHOBHBIM KOMITOHEHTOM WHTHMBI SBIISIETCS JHIOTCIHH — CIION
TOHKHX KJIETOK, KOTOpPBIC BBUICISAIOT OONBIIOEC KOMUYECTBO PA3NUYHBIX BEHMIECTB B KPOBb M MOXET
paccMaTpuBaThCs KaK SHIOKPUHHAS CHCTEMa. DHJIOTEIWU OCYHIECTBISIFOT TOHKYIO PETYJSAIHUIO MPOCBETa
cocyla B 3aBHCHMOCTH OT CKOPOCTH KPOBOTOKA M KpPOBSHOTO JaBIICHHUS HAa COCYIHCTYIO CTCHKY.
JuchyHKITAS SHAOTENNS JISOKAT B OCHOBE Takux 3a0osieBanuii, kak UBC, Al', cepaednas HETOCTaATOUHOCTD,
a TakKe B ayTOMMMYHHBIX TIpOIeccaX, caxapHoM amabere u T.1. [6,12].

OCHOBHYIO pPOJIbL HWTrpaeT obOpasyromuiics B dHAOTeTUH NO, peryiupyrommid IIPOCBET COCYIOB.
JuchyHKIMS SHIOTEIHUS UTpacT poib B MOIJCPKAHUM U IporpeccupoBaHnu Al', pa3BUTHH OCIIOKHEHUI
AT, Takux kak UBC 1 MO3TOBBIX HHCYJIBTOB.

KpoBeHocHbIe coCyZbpl 00JNaar0T CIOCOOHOCTBIO H3MEHSTh CBOIO CTPYKTYpPY H TEOMETPHUIO
(pemozenupoBaThCs) MO/ BIMSHUEM MATOJOTHYECKHX MPOIECCOB. PeMonenupoBaHue COCYAOB SIBISETCS
OTBETOM Ha W3MEHEHWE YCJIOBHH TeMOIWHAMUKH W MHPKYJIUPYIOMIUX TyMmMopaidbHBIX (akTopoB (10). B
JANTbHENIIIEM caMO COCYTUCTOE PEMOJISTUPOBAHNE MOXKET OBITh MPHYUHOMN HAPYIIIEHH e KPOBOOOpAIICHUSI.
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OpHoit n3 hopM pemonenupoBaHUs COCYIOB COMPOBOXKIAETCS YBETMUYEHHEM MAaCChI COCYIOB 32 CUET
YTOJNIIEHHUS CJOS WM CYOIHIOTENHAIBHBIX CIOEB WHTHUMBI WIM MHOMHTHMEL llpn sTOM yBemnumBaercs
TOJNIIIMHA CTEHKH COCyJla M €ro OTHOIIEHHWE K MPOCBETYy cocyda. Takod THII peMOIeNnpOBaHUS COCyIa
MOXeET C(OPMHUPOBATHCS B PE3YJIbTATE THIIEPIUIA3UH MUOWHTHMEI U TUIIEPTEH3UBHON THIIEPTPOGHUH cocyna
[16]. I'umepruTazMa MHOMHTHMBI YaIlle BCET'0 BCTPEUYALSTCS B KPYITHBIX M CPESIHUX apTEPUSX, a TAKXKE B BEHAX.
MoskeT cImocoOCTBOBATh PA3BUTHIO TEMOAMHAMUYECKH 3HAYUMBIX OOCTPYKIMH KPOBOTOKY. [lpyroi Tui
PEMOENMPOBaHUs COCYJIOB XapaKTepu3yeTcs yBEMWYeHHWEM WU auusAtanmed cocyna. [lpm mmrtensHOM
noBeilieHnd AJ] B KPYMHBIX cOCyIax MPOUCXOAST CTPYKTYpHbIE W3MEHEHHs: MOpakaeTcs SHIOTENus,
CyOPHIOTEMMANBHBINA CII0OH 1 MEIHsI, HAPYIIIAETCSl COKPATUMOCTD 1 DJIACTUIHOCTH cocyoB [18].

ATepoCKIIEpOTHYHOE TIOPAKEHNE aOpThl W €€ KPYIHBIX BETBEH SIBISICTCS OCHOBHOM TPHUYHHOMN
M30JIMPOBAHHON CHCTONMYECKONW THUIEPTOHUHU. PemonenupoBaHre KPYMHBIX COCYAOB TMPOHCXOIAUT TPH
TUCHYHKIMU SHA0TENHUS U GpuopodiactoB. OCHOBHAS POJIb B PETYJIAIUH KPOBOTOKA MPUHAMICKUAT METKUM
apTepusM M apTepHoiaM, T.e. PE3UCTUBHBIM cocyAaM. DyHKIMS MX 3aBHCUT OT COOTHOIIEHHS MPOCBETa U
TONMMMHBI CTeHOK [17]. YV 3m0poBBIX nHUI TepudepuyecKre apTepur >KecTde IEHTPANbHBIX 32 CYET
YBEIWYEHHS MBIIIEYHOT'O CIIOSI ¥ YMEHBIIEHHS A1acTuaeckoro. CocTosHIE 3TaCTHYHOCTH apTepUil MEIKOT0
U cpemHero Kaiubpa 3aBHUCUT OT Ba30MOTOPHOT'O TOHYCa COCTOSHUS dHIoTenus aktuBHOCTH PAAC m CHC
[16,18]. B mepudepudeckux aprepusx OONbIIE Pa3BETBICHUH, KOTOPHIE OTPa)KAIOT BOJHBI COKpPAIICHUS
COCY/IOB.

OTpakeHHBIE BOJHBI BO3BpAaIaloTcs B aopTy B auwactony. OcHOBHas ¢usnoiiorndeckas (QyHKIIHS
OTpamieHHOW BOJHBI SBISIETCS TMOAJepxkaHue auactommdeckoro AJl, Bocxoxsmieil aopre, Ha YpOBHE
HEOOXOIUMOM TS TTOAIEP KaHUs KOPOHAPHOTO KPOBOTOKA [5].

OcoOp1ii WHTEpEC I XapaKTEPUCTHUKH TEMOIMHAMHUKHU TIPEACTaBiseT IeHTpanbHoe AJl, ¢ Toukm
3peHus Gu3nojIoruu mneHtpaidbHoe AJl xapakrepmusyer B3ammoneiicterue JOK u cocymaucTtoro pesona. IT1oT
rokazatens koppenupyer ¢ MMJDK u ero gpyukmmm, nake 60 CHIIBHO 11O cpaBHEHHUIO ¢ AJl mpu cyTouHOM
MmoHuTOopupoBanuu. llearpansHoe AJl cunmpHO Koppemupyer ¢ CC 3ab01eBaeMOCTEIO M CMEPTHOCTHIO. B
YpOBeHb IeHTpasbHOro A/l 3HaYNTENBHBIN BKJIAA MPUHAAISKUT BOJTHA OTPAKEHHUs, KOTOpask MPENCTaBIsIeT
co00#f CyMMy MHOTOYHCIIEHHBIX BOJIH, OTPaXKAIOUIUXCS OT PA3IUYHBIX yYaCTKOB JAUCTAIBHOTO COCYAHCTOTO
pe3ona. AMIUTATYIa BOJTHBI OTPaXKEHUS 3aBUCUT OT OJIM30CTH W KOJIMYECTBA TOYCK oTpakeHHs [7]. JIeBbIM
JKEITyIOYKOM TeHEepUpyercsl yaapHas BOJHA, KOTOpas pacIpoCTpaHseTcs MO0 aopTe M apTepHabHBIM
cocy/iam.

VY napHasi BOJIHA M BOJHBI OTPakKeHUsS (GOPMHUPYIOT MYIHCOBYIO BOJIHY, KOTOpas BIMSET HA aMIUIUTYIY
LIEHTPAJIHHOMN ITyJIHCOBON BOJHBI M BEJIMUMHY HEHTPATHHOTO MABICHUA. AMIUTUTYAA yAapHOH BOJHBI MMEET
MPSIMYIO KOPPEJSIIUIO C YAapHBIM OOBEMOM WM OOpaTHO — OT YacTOTHl CEPACYHBIX COKpamieHHu. T.o.
MyJIbCOBAasi BOJIHA MPEICTABIISIET cOO0I CyMMY yJapHOI BOJHBI M BOJIHBI OTPa)KeHHs, a eHTpajabHoe AJl —
CyMMa yIapHOW BOJIHBI U OTpakeHHOW BONHBI. lleHTpanmbHoe A/l sBisercs mokaszaTenem, 3aBUCSIIAM OT
COCTOSTHHSI COCYJIUCTOTO pycClia Ha BCEM NPOTSHKEHHH OT aOpThI 10 MHUKPOIUPKYJIspHOTrO pycia [4,]8]. ¥V
MOJIOZIBIX JIIOJICH IEHTpallbHble apTepUu 3HAYUTEIBHO Ooyiee 3NMacTU4HbL, 4eM mnepudepudeckue. C
YBEIWYEHHEM BO3pacTa, a Takxke mpu Al' TpagMeHT KECTKOCTH MEXIY IEHTPATbHBIMU U NepdepruiecKuMu
apTepUsIMH yYMEHBIIACTCSl 32 CYUET CHIDKCHHUSl 3JaCTHYHOCTH IEHTpalbHbIX apTepuil. [lepudepuueckue
apTepuy B MEHBIIIEH CTENEHH IOABEP>KEHBI BO3PACTHBIM M3MEHEHHUSM B BHIY MEHBIIETO COACpPKAHHSI B UX
CTEHKE 3JIaCTUYECKUX BOJIOKOH.

HewnBasuBHas oOreHka BEMWYWHBI LEHTPAJBHOTO JaBIEHHUS IPOM3BOAUTCS  IOCPEACTBOM
YIIBTPa3ByKOBOT'O HCCIIEIOBAaHUSA COHHOM aprepuu. [IpomsBoamTcs ompenereHHe TuUaMeTpa apTepuu B
cUCTONly W auactony. [IpuMeHsieTcss Takke amnIUIAHIIMOHHAS TOHOMETPHSI COHHOW apTepuyd M Jy4eBOi
apTepuu.

Peructpanus mynbCoBOM BOJIHBI HaJ COHHOM apTepuell cuuTaercss MpsSMbIM METOJOM OLIEHKU
neHTpaibHOro AJl, T.K. mMynbcoBasl BOJIHA B COHHOHM apTepuu Hambosee Oiu3ka mo ¢opMe W aMIUIUTYIE K
MyJILCOBOM BOJHE B aOpTe.

BripaykeHHBIE M3MEHEHHS COCYAOB BO3HHKalOT npu Al — yTONIeHwe WHTAMBI TeprdeprdecKux
aprepuil, 4TO OOYCIIOBIHMBAET TMOBBIMIEHHE OOIMETO Tepru(epUIecKoro COMPOTUBICHHUS COCYAOB, T.€.
MIOCTHATPY3Ky Ha cepame. OOHUM U3 MPOSBICHUH PEMOJIEINPOBAHMS COCYIOB AIaCTHYECKOro Tuma mpu Al
ABIISICTCA CHIWKEHHE MX PACTSHKUMOCTH, YTO MOXHO paccMaTpHBaTh KakK OIWH M3 MEXaHMXMOB pPa3BHTHUS
I'JIXK. YcranoBnero, uto crenens ['JDK mpu AlT cTporo KoppenupyeT co CHIKEHHUEM MTOAATIIMBOCTH a0pPTEHI.
YBenudeHne JKeCTKOCTH a0pThI 00YCIOBIIMBACT pa3BUTHE W30aupoBaHHOU runeprpodun (10).

[loBBIllIEeHWE  COMPOTHBIIIEMOCTH  COCYJOB,  YTOJIIEHHE  MBIIIEYHOTO  CJOS, H3MEHEHHUE
SHAOTENUATBHON (YHKIMH, PUTHAHOCTh COCYAOB W PACIIMPEHHE MX MPOCBETa XapaKTEPHO I MO3TOBOTO
KpoBooOpamenusi 60mpHEIX Al. MoO3roBele apTepuyl YAJIWHSIOTCS W CTAaHOBATCA CABHTHIMH. MO3TOBBIE
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aprepun JI<l MM m apTepmonsl cyxarTcs. Bce 3To oOycioBiamBaer Hambollee XapaKTEpHBIC KaJOOBI
0ompHBIX AT — rooBHYIO 00Jh TIpH MPOOYKIEHWH, KOTOpas MOXET HOCHTH XapakTep mMurpeHu [15]. B
MIOKMJIOM BO3pacTe€ BO3HUKHOBEHHE CEPIIEYHO-COCYIMCTHIX 3a00NE€BaHMN CBA3BIBAIOT C WCTOIIEHUEM
(hyHKIIMOHATHHOTO TIEPHOJIa SHAOTETHANBHBIX KIIETOK, KOTOPBIH unTcs y denoBeka 10 30 mer. Ilpu atom
CIIOCOOHOCTH AHIOTEIHAIBHBIX KJIETOK BEICBOOOXK AT pelakcHpyomme (akTopbl YMEHBIIAETCS, B TO BpEMs
Kak oOpa3oBaHHE COCYIOCY)KHBAIOIMHNX (AKTOPOB COXPAHICTCS WM YBEIMYHUBACTCA. OTO COCTOSHHUE
OTIpEENACTCS KaK dHAOTEIHaIbHas qucPyHKms [6].

Jna caxapHoro amabera XapakTepHO, B TEPBYIO Odepedb, MOpPaKEHHE MENKUX cocymoB. OHH
CTaHOBSATCS JIOMKMMH U JIETKO TPaBMHUPYIOTCA, pa3BUBaeTcs MUKpoaHruomatus [6,11]. Ilpu amurensHOM M
TSOKETIOM TEUYEeHHH OONIe3HNW COIMPOBOXKIAIOMIMMCA YacTBIMH KpH3aMH{, BO3HHUKAIOMIAE JECTPYKTHBHBIC
M3MEHEHHS cpeqHell 000M0UKHN apTepuH B pe3yibTaTe HEeKpo3a MHOIMTOB BO3HMKAET PE3KOE MCTOHUEHHUE
CTEHOK, Pa3BUBAIOTCS aHEBPU3MBI, KOTOPbIE IPUBOJIAT K pa3pbIBy COCY/IOB C KPOBOM3IHSHIEM B MO3T [17].

[Ipu caxapHom nuabere Mmopa)karoTCs, B IMEPBYIO OYepelb, KalWUIAPHl U HEPBBI CTEHKH COCY/IOB
TEpPSAIOT JIACTHYHOCTH, COCYABI CTAHOBATCS JIOMKHMMH, JIETKO TPaBMHUPYIOTCS, BO3ZHUKAIOT MECTHBIE MEIKHE
KpOBOM3NHUSHUSA. B Tex Mmecrax, rie BO3HHMKAIOT MHUKPOTPAaBMBI, pa3pacTaercs COCOUHHTENbHAs TKaHb. 3a
CYET ATOT0 YTOJIIIAETCS CTEHKA COCY/IOB, MPOHUIIAEMOCTb /ISl IUTATEIbHBIX BEIIECTB CHIKAeTcs. B mepByro
o4epenb, MOPAXKAIOTCS COCYAbl CETYATKU TJ1a3a, KOXKH U COCYAbl HHKHMX KOHEYHOCTEH, T.C. pa3BHBAETCS
Mukpoanruonatus. [Ipu caxapanom nuabere oueHb OBICTPO pa3BHUBAETCS aTEPOCKIEPO3 COCYAOB, HA HHTUME
MOSIBIIAIOTCA MakpoaHrwonatus. Ilopakatorcss KopoHapHBIE, LiepeOpaibHble W TepudepudecKue COCYIbl,
KOTOpBIE BO MHOTOM OIPEACISIOT MPOrHo3 3abosieBaHus. [lopakeHne cOCymOB BBISBISETCA 3aI0NTO 0
ycranosienust amarao3a CJ[ [18]. OrMewaercs mpsmas CBS3b MEXKIY YPOBHSIMH TIHKOI€MOITIOOWHA H
PHCKOM Pa3BUTHSI MaKPOCOCYIUCTHIX OCIOXHEHHH. Y OOJBHBIX C ypPOBHEM TiuKoremoriobuna >10% puck
Pa3BUTHSA MUKPOCOCYIUCTHIX OCIIOKHEHUH B 10 pa3 BhIIIE.

[Ipu BupycHBIX 3200/IEBaHMAX PA3BUBAIOTCS MUKPOBACKYJISPHBIE TTOBPEXKISHHS COCyIOB. Beaencrrue
MIPSIMOTO TIOPAYKEHUSI BUPYCOM DHIIOTENHS, TOBBIIIAETCS COCYIMCTasl MPOHMIaeMOoCTh. [loBbImaercs puck
pasphiBa aTEPOCKIIEPOTHIECKOM OJISIIKA, Pa3BUTHS TPOMOO3a COCy/a.

®.KonbioB  (2022) coobmaer, uro mnpu 3adoneBannun COVID-19 peanm3yroTcss MeXaHHU3MBI
TpoMO00Opa3oOBaHus, SHIOTENHANbHON auchHyHKIWMU. Hapymiaercs (GYHKIHUS caMbIX MENKHX COCYJIOB
OpTraHM3Ma — OHH XYyX€ pacclalisioTcs W cokpamaroTcs. [Ipm 3ToM moBpexmaercs cocyaucras CTeHKa,
MIOBBIIIIACTCS €€ MPOHHUIAEMOCTb, YTO OOYCIOBIMBAeT MOSBIEHUE CEPIEYHO-COCYTUCTHIX 3a00JIeBaHMM,
0cOO0EHHO y OOJBHBIX C TSDKENBIM TeueHHeM 3aboseBaHus. [IOBBIIIEHHBI PHCK  Pa3BUTHS
TpoMOOOOpa30BaHUSI UMEETCSI V OONBHBIX C YK€ HUMCIOIMUMHUCS 3a00JIEBAaHUSAMHU CEPIEIHO-COCYIUCTON
CUCTEMBI, caxapHbIM AnaberoM. KopoHOBHpYC WMIUTaHTUPYETCA MPOYHBIME OETKOBBIMH IMUIIAMH K CTEHKE
cocyna, BBI3BIBAET BOCHAJIEHHE, TMOBBIIMIEHHYIO Koarymsmuio. CocyaucTble CTEeHKH WCTOHYAIOTCH,
00pa3yroTcss TpoMOBI, KOTOPBIE PaccachIBAIOTCS ¢ OONBITUM TPYIOM, OCOOCHHO IPH BBICOKOW TeMIiepaType.
Cocynbl WCTUBITHIBAIOT OONBIIYI0 HArpy3Ky. Puck TpomOo3a moBbimaercs B 3-6 pa3. IloBpexmeHHBIH
SHJIOTEINI COCYI0B BOCCTAaHABIMBAETCS KpaliHe MeIeHHO [12].

[Ipn wm3ydeHMH MUKPOIMPKYIATOPHOTO pyciia C IMOMOIIBIO yIBTPa3BYKOBOW moruieporpadhun y
00mpHBIX Al' OTMEUEHO yYMEHBIICHHE IpOCBeTa aprepuon, a y O0ompHBIX ¢ Al m CJI2 Tmma orMedeHO
pacmmpenre mpocBera apTepuon. llpum mpoBeneHnu TemIoBoW mpoObl y OoibHBIX Al peakTHBHOCTH
apTepHoII IO CPABHEHHIO CO 3J0POBBIMH JTUIIAMICHIKEHA. Y manueHToB ¢ Al u comyrcrByromum C/12 Tumna
apTepHOIIbl APEaKTUBHBI U Ba30JIOLNU OTCYTCTBYIOT CKOPOCTh KPOBOTOKA B HIX MHHHMAJIbHA.

OmHUMH U3 TIPErapaToB, XOPOIIO 3apEKOMEHIOBABIIMX ceOs B yiedeHHE Al SBIAIOTCS MHTHOUTOPHI
AJI® u 6mokaropel ATIL. Oty npenapatbl B OJUHAKOBOW CTEIICHH CIIOCOOCTBYIOT perpeccy THIepTpOohun
MUOWHTHMBI M SHAOTEIHAIBHOW JUCQYHKIINN apTepHH, a TaKKe 3HAUNTEIbHOMY YMEHBIIEHUIO KOTNYeCTBa
KOJJlareHa B CTeHKe apTepuil. OTHW Tpenapatsl MPEMsSTCTBYIOT pealu3aldd MNpodu(epaTUBHOTO U
MUTOTHYECKOro 3P QeKkToB aHTHoTeH3rHA 1l sHAOTENMS COCYA0B OIOKHPYIOT MPOAYKINIO TIEPOKCHIaHNOHA,
BbI3bIBatomiero nHaktuBannuio NO, koHTponmupyeT cuates NO, 3amenysist Aerpaganuio OpuaukuHuHA. Tak,
AT Oyokarop j03apTaH CIIOCOOCTBYET TOPMOXKEHHIO mponudeparuu, nuddepeHupoBKka W MUTPAIIAN
SHIOTEUOLMTOB, a TaKK€ CHIDKEHHIO MPOHHUIIAEMOCTH COCYAOB IyTeM Omokaasl AT perentopos,
OTPAaHUYHMBAIOIMINX CTHMYJIHpyIonmii 3¢dekr anrmorenswHa Il mo oTHOmIEHWIO K dHAoTenHio. biokamga
penenTopoB K JHIOTENUHY 1 CIOCOOCTBYET BOCCTAaHOBICHHIO (DYHKITMH SHAOTENHs y OombHBIX Al. B
BOCCTaHOBJICHMHM (DYHKIMH SHAOTENHS OTJIMYaeTCs BbICOKasd 3(pdexTuBHOCT, HHTHOUTOpOB AlID: oHmM
MIPEMATCTBYIOT peain3anuy mponrdepaTuBHOTO M MUTOTHYECKOT0 d(h(pekToB anrnoTeH3uHa Il B oTHOIIEHN N
SHIOTETUS cocynoB, KouTpomupyior cuHTe3 NO. HWaHrnboutop AlIID mepuHIONpHI CIIOCOOCTBYET
BOCCTAaHOBJICHHIO (yHKIMH 3HAoTenud W auchynkuuu JDK, pasBUBIIEHCS BClIeACTBHE HIIEMHH. T.0.
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nedeHrne OONBHBIX C CEPACYHO-COCYAUCTHIMU 3a00JEBAaHUSMHM HAINPABICHO Ha YIydllleHHe QYHKIUU
sHAOTENHs, HHaKTHBaui0 NO, yMEHbIICHHE MPOTH(PEPATUBHBIX M MUTOTHICCKUX d(PPEKTOR.

[IpodrmrakTrka MaKpo ¥ MUKPOCOCYIUCTHIX OCIOXHEHUN y 0ombHbIX CJ] momkHa OBITH HampaBlieHa
HA  Bech  KOMIUIEKC  (paKTOpOB  pHUCKA,  BKIIOYas  THIIOTIMKEMHYECKYIO,  THIIOTCH3HUBHYIO,
TUITOJTUITHIEMUYECKYIO TEPAITHIO U JICYCHUIO aHTHATPEraHTaAMH.
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Xiilaso
Urok-damar xastaliklari olan xastalords damar sisteminin vaziyyati
F.N.Usubova, N.A.Abdullayev, D.T.Zamanova

Arterial gan dovrani sistemi gam miixtolif organlara oksigen vo qida maddolori ilo tomin etmok {i¢iin
damar sistemidir. Qan tozyiqindo minimal dalgalanmalarla belo bir sistem mikrosirkulyasiya saviyyasinda
normal faaliyysti tomin edir. Maqalado arterial hipertoniya, virus xastaliklori vo sokerli diabeti olan
xostolordo damarlarin doyisikliklori miizakirs edilmisdir.
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Summary
The state of the vascular system in patients with cardiovascular diseases
F.N.Usubova, N.A.Abdullayev, D.T.Zamanova

The arterial circulatory system is a vascular system designed to carry blood to various organs to provide
the latter with oxygen and nutrients. Such a system, with minimal fluctuations in blood pressure, ensures
normal functioning at the microcirculatory level. In this article discribed different variants of injuri in
cardiovascular patients, virus disises, diabetes mellitus.

Daxil olub: 22.12.2021

CpaBHUTeJbHAS XapPAKTEPUCTUKA POJIHM TUATHOCTHYECKHX METO0B
HUCCJICAOBAHUS NPH OCTPOH KUIIEYHON HENMPOXOAUMOCTH

H.P. Xacaesa, A.H.Mycmadgpaees
Hayynwviii [Jlenmp Xupypeuu umu.M.A. Tonuybawosa, e.baxy

Acar séozlar: kaskin bagirsaq kegmoazliyi, diagnostika, KT, MRT, USM
Knrouegvle cnoea: octpas KuIedHas HEIPOXOIUMOCTh, nuarHoctuka, KT, MPT, Y31
Key words: acute intestinal obstruction, diagnostics, CT, MRI, ultrasound

Octpas kumeynas "HenpoxoaumocTh (OKH) — curapoM, oOBEIMHSIIONIHE pas3IudHbIC 3a00JCBaHUA,
NPUBOJAAINIME K HApPYIICHUIO TMaccaka IO KHIIKE, BCJICACTBHE MEXaHMYECKOTO TPEMSTCTBH, JMOO0
HEJIOCTATOYHOCTH JIBUTATENLHON (DYHKIIH KHIITKH.

B Poccnn gacTora ocTpoi KUIIIEUHOW HETPOXOIUMOCTH COCTaBIISIET 0KOJI0 5 3a0omeBmux Ha 100 ThIcST
YeNOBeK, SBISSICh MPUIUHON OT 3 710 5% TMOCTyIUIeHUH OONBHBIX B XUpyprudeckue cranuoHaps [1,2,3]. 3to
B IIEJIOM COOTBETCTBYET JaHHBIM 3apyOexXHBIX Komter [4,5]. Cpemm Bcex OONBHBIX C MEXaHHYECKOHU
KHUIIEYHOH HEMpPOXOIUMOCTBIO OCTpas TOHKOKHUIIEYHAs HEMpPOXOIMMOCTh cocTaBisieT ot 64,3 mo 80%
CllydaeB M oTIH4aercsi Oojiee TSDKENbIM KIIMHUYECKUM TEUCHUEM W XYIIIAM TPOTHO30M 3a00JieBaHUS. DTO
00YCIIaBIMBAIOT COXPAHSIONIYIOCS BBICOKYIO JIETAIBHOCTh NPU JAaHHOW maronorud. [1o CBHIETENBCTBY
pa3HBIX aBTOpOB OHa cocTaBisier oT 5,1 mo 8,4%, 3aHMMas Bemymiee MECTO CpPEeAd BCEX YPreHTHBIX
3aboneBanuii [6,7].

OKOHOMHYECKAss 3HAYUMOCTH JICUCHHUS JAHHOW TATOJOTHH HATIISIHO WILTIOCTPHUPYETCS CIEMYIOIUM
CpaBHEHHMEM: TMpsSMbIC 3aTpaThl CHCTEMBI 3][PAaBOOXPAHCHHsI Ha JICUCHHWE TIAlIMEHTOB C OCTPOHU
TOHKOKHIIIEYHONW HEMPOXOJUMOCThI0 B DUHIISHAMM NMPHUMEPHO paBHBI 3aTpaTaM Ha JieYeHHUE OOJILHBIX C
pakoM >kemynka u pakoM mpsmoi kumku [8]. A mo mamaeiM N.F.Ray et al. (1994) [9], B CoenuHEHHBIX
IlItarax exeromao omnepupyercs Oonee vem 300.000 mamueHTOB TO TMOBOAY CIIACYHOM KHIIEUHOMN
HETIPOXOIMMOCTH, 4TO TpeOyeT (PMHAHCOBEIX 3aTpat B o0beme 1,3 Muumapaa mosiapos.

[To aTHoNOrHK PA3TMYAIOT MEXaHHYECKYIO M TUHAMUYECKYIO KHIICYHYIO HEMPOXOJMMOCTb.

Mexannueckas: crnaiiku (80-91%), 6onesns Kpona(0,7-3%), 3aBopot (4-6%), maBarunamus (3-5%),
6e3oap (1,2-4%), xxemunsie kamuu (0,5-6%), nHoponusie Tena (0,2-1%), npoune npuunas (0,5-3%) [10]

Junamuueckas (DyHKIMOHABHAS) KAIIIEYHAST HETIPOXOIUMOCTD — 3TO BHJI HETIPOXOJAUMOCTH, KOTOPBIH
TpeOyer yTOYHEHHs NMPUYHMHBEL Yalie Bcero moj Mackod 3TOr0 CHHIPOMAa CKPBIBAIOTCS BOCHIATHTEIBHBIC
BHYTPHOPIOIITHEIC OCIOKHEHHUS (IIEPUTOHUT, HECTICITH(DHIeCKUH S3BEHHBIH KOJIUT U T.J.), METaOOIHMYECKI e
HapyireHus (ypeMus, caxapHbId IHa0er, TUIIOTHPEO3, THUIIOKalieMus, HapymeHne oomena Ca++, Mg++),
HeliporeHHbie  (MMOBPOKIEHHUE CIMHHOTO MO3Ta, OIyXOJb, TeMaroMma, ¢JerMOHa 3a0pIOIIMHHOTO
MPOCTPAHCTBA, MOYEUHAS KONHKA), MePeO3UPOBKA JIGKAPCTBEHHBIX CPENCTB (OMHUOUIOB, XOJIHHOIUTHUKOB,
MICUXOTPOITHBIX, AHTUTUCTAMUHHBIX MPENaparToB), MO0 HAPYIIEHUST ME3EHTEPHATLHOTO KPOBOTOKA.

Kmaccudukarms. Hambomee BakHBIM B TaKTHUYECKOM IIIAHE SIBIISACTCS paslIelcHHE OOJIBHBIX Ha 2
gopmer 3aboneBaHus — cmpaneyasyuonnyio u oomypayuonnyio [11,12] (CP-A). HenenecooOpa3HbiM
OT/ZENBHO BBUICNATh, TaK HA3blBAEMYIO CMEINIaHHYI0 (opMy, KOTOpas UWMeeT TMPHU3HAKU Kak
CTPAHTYJSIIIMOHHOMW, Tak ¥ OOTYpAalMOHHON HEMPOXOJAUMOCTH. DTO BHOCHT HEONPEICIEHHOCTh, KaK B
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TEPMUHOJIOTUYECKOM, TaK W B TAKTUYECKOM IUIaHe, HE IO3BOJISAA OOECHEeYnTh CBOEBPEMEHHOE JIEUEeHHE
TAI[MEHTOB.

1.00Typarnust - HapyIIeHHE Iaccaka I10 pPa3iHYHbIM OTJeNaM KHUIIEYHHKa O3 HapyIIeHHS
KpOBOCHAOKEHHUs opraHa. Yaime BCero MPUYMHON TaKOH (OPMBI SBIISIOTCS CIAWKH OPIOIIHOHM ITOJIOCTH,
JKETIHbIE KAMHH, 0€30aphl.

2. CTpaHryssmnus — HapyIIeHHe KPOBOCHAOXKEHHs KUIIIKK B MECTE HapYIIEHHs Tacca)ka, BCTPEUaeTCs
MIpH CHaiikax OpIOITHON TOJOCTH (KaK MPaBHIIO, ATO €IWHUYHBIN INTPaHT), WHBAarMHAIIMH, 3aBOPOTE H
y371000pa3oBaHuu. ITO HanboJee ormacHas popma ¥ OHa MOXKET ITPOTEKATh:

- C HEKpPO30M 1 0e3 HeKpo3a opraHa

- B 3aBUCHMOCTH OT YPOBHS TTOPa’KEHUSI.

1. Tonxokuweunyo Henpoxooumocms: BBICOKYIO (Tomas kuika) -33,1%, m HU3KyIO (TOAB3IOIIHAS
kumka) — 62,1%

2. Torcmokuweunyto Henpoxooumocmos — 4,8%

B matorenese passutus OKH 3ammyckaeT 1enblii kackaa MHOTOOOPa3HBIX IMAaTOJIOTHYECKUX ITPOIIECCOB,
3aTparvBaOIINX BCE OPTaHbl W cucTeMbl. OJHAKO IEHTPAIHHBIM 3B€HOM IPH Pa3BUTHH HETPOXOJUMOCTH
ABIISICTCA HEMOCPEACTBEHHO caMa TOHKAas KHIIKa, MPEACTaBIIsAs COOON MEPBHUYHBIN W OCHOBHOM HMCTOYHHK
SHIOTeHHOW WHTOKcHMKanuu. [Iporpeccupyromiee mepe pacTshHKeHHE KHIEYHBIX TIeTeNb W HapylleHue
KUIICIHOW MHKPOITUPKYIISAINK, TPUBOAUT K YTHETEHWIO BCeX (YHKIHMA TOHKOH KHUITKHA (MOTOpPHOM,
CEKpPETOPHOM, BCACHIBAaTENIbHON), W B KOHEYHOM WTOTE€ PACCTPOMCTBY TromeocTasza. | HMImoKcHYIecKoe
MOBPEXK/IEHNE W MHTpaMypajbHas WIIeMHUs CTEHKH KHWIIKH MPUBOAMT K HAPYIIEHHIO OaphepHON (yHKIHH
CIIM3UCTOM M KakK CIEACTBHE, TPAHCIIOKAINH OaKTepUid W MPOAYKTOB WX JKU3HEHACATEIHHOCTH B CHUCTEMY
BOPOTHOM BeHBI U auMbartudeckue cocyasl. Tonkas kumka mpu OKH, cTaHOBHTCS MOITHBIM HCTOYHHKOM
MHTOKCHKAIINH YCYT'yOJIsisi TOMEOCTaTUYECKHe HapyIIeHUS U JeKOMIpeccupys (yHKIIMOHATIbHBIE KUIIICIHBIS
HapylieHuss TeM CaMbIM 3aMbIKas <«IOPOYHBIA Kpyr». OTO CIIOCOOCTBYET Ppa3BUTHIO TKEIBIX
MHTPaaOJOMIHAIBHBIX OCIOKHEHHUH, a YaCTOTa UX HANPAMYIO CBSI3aHA C BBIPAKEHHOCTHIO U [UTUTEIHHOCTHIO
OKH, oco0eHHO y O0IBHBIX MTOKHIIOTO B CTAPYECKOTO BO3PACTA.

[Tarodusunonorndeckue m3menenuss npu OKH ocoOeHHO BBIpaKEHBI NPU cmpaneyiayuonHot dhopme
KUIIEYHOW HenpoxoaumocTd. Ha mepBbli 1IaH BBICTYHAalOT TIEeMOAMHAMHUYECKHE PacCTpPOUCTBA,
00yCJTIOBTIEHHBIE COKpAallleHHEeM apTepHalbHOTO TPHUTOKA W HapyIIEHHEM BEHO3HOTO OTTOKa 3a CYeT
KOMIIPECCHHU COCYIOB OpBDKEHKH KHIIKH. BBICBOOOKTaromuecss TKaHeBble KWHUHBI, a TakkKe 9 TUCTaMHUH
HapyIIaloT MPOHUIIAEMOCTh COCYIUCTON CTEHKH. DTO CIIOCOOCTBYET MOSBIEHHIO MHTEPCTUIINATIFHOTO OTEKa,
yCYTyOJIsieMOro pacCTpOHCTBOM KOJUTOMTHO-OCMOTHYECKAX M HOHHO-DJIEKTPOIUTHBIX B3aWMOOTHOIICHUHN
IJ1a3Mbl 1 UHTEPCTUIINATIBHON JKUIKOCTH. M TONBKO 3aTEM IMOSBISIOTCS MPU3HAKKA HApYIIEHHUS Taccaxka I1mo
KHIIKE C CEeKBEepCTpaIlMel XUAKOCTH W BOJEMHUYECKMMH HapylieHusMu. Ha stom QoHe mon BimsHHEM
BBIPKEHHOHN HIIIEMHH, JOMOJHUTEIHHOTO BO3ACHCTBUS MUKPOOHBIX M TKAaHEBBIX YHIAOTOKCHHOB BO3HHKAET
JNECTPYKIHS KHUIEYHON CTeHKW. [Ipu CTpaHTyISIMOHHOW HEMPOXOANMOCTH HapyIIeHHe OapbepHOM
(DYHKIMHM CIU3UCTOM TPOHUCXOMUT B Oojiee paHHWE CPOKH, a TpPaHCIOKAIusA OakTepruadbHOW (DIrophl
HAaCTyIaeT JIaXke IMPHU OTCYTCTBHUU HEeKpo3a Kumku [ 13].

[Ipu orcenunokamenHol HEMPOXOAUMOCTH TE€UEHUE 3a00TEBAHMS HOCUT OTUETJIMBBIN PEMETHPPYIONIHil
xapakTep ¢ OypHBIMH KIMHUYECKUMH TMPOSBICHUSIMH, YepEAYIOIIMMUCI OTHOCUTEIHHO UIUTENbHBIME (2-6
9acoB) MEPUOJIAMH «MHHUMOTO OJIaTOITOTYIHSI.

Uneazunayusa vaime Bcero BCTpeUaeTcs y AETed M IUIl cpeaHero Bo3pacta. Ilarorenes 3aboneBaHus
JIOCTAaTOYHO CIIOXKeH 1 Manon3ydeH. Yamre Bcero (90% cirygaeB) WHBarMHANKS Pa3BUBAETCS Y MAIMEHTOB C
BPOXKACHHBIMH AaHATOMHUYECKUMH OCOOCHHOCTSIMH CTPOCHWS KHIIKH WIN HAJIAYAEM OpraHudecKoil
MATOJIOTHH — MUTEINAIbHbIE I TOACTHU3NCThIE 00pa30BaHMs, BOCIATUTENLHBIE H3MEHEHN S, HATNINE SI3B
kumkd. OOpa3oBaHre HHBarMHATA TIPOUCXOINUT BCJIEACTBUE HAPYIICHNUS MOTOPHON (YHKIIMH M HAPYIICHUS
KOOpAMHALINY TEPUCTAIBTUKNA PA3NAYHBIX OTHENOB KHINKA Ha (OHE MPOBOIMUPYIOMHMX (HAKTOPOB —
MOTPEIIHOCTH B JAueTe, TpaBMa W T.A. [lo Jokanmm3ammm pasnudaloT wieornekanbHyo (45-68%),
toHKokumednyro (10-18%), Toncrokumeunyto (8-15%) naBarunanuro[1,14].

[IpenpacnonaratormuM  (akTOPOM Pa3BUTUS  3a60pOmMa KUWKU U Y31000pa30eanusi SBISIOTCS
BpOXKIICHHBIC AaHOMAJWH, JJIMHHAs OpbDkelika 10 KWmIkW, HaJIWYWe CIack OpromHoN mojoctd. M3
MPOU3BO/SIUX MPUYUH HAUOONbIIee 3HAYCHHE MPHHAJISKHUT TIOTPEIIHOCTH B JIUETE, TIepeciaHue,
MIOBBIIIIEHNE BHYTPUOPIOITHOTO JaBIEHUSA. BBIpaXeHHOCTh HAPYIIEHWH W KIMHUYECKAX TPOSBICHUN
HaIMpsSMyIO 3aBHCHT OT CTENEHHU 3aBopoTa. Tak mpu poranmm kumku Ha 1800 3a0onmeBanne B OOMNBIICH
CTETIeHH COOTBETCTBYET OOTYpalMOHHOW HEMPOXOJUMOCTH C MHUHHUMAJIBHBIMU TPU3HAKAMU HapyIICHHS
MUTaHus KAIIKA. B TO Bpems kak mpu 3aBopore Oosee 2700 oTMeuaercs BhIpakeHHAs WIIEMHUs OpraHa C
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OypHBIM TedeHHeM 3a00JIeBaHUS M PaHHUM pa3BHTHEM Hekpo3a Kumiku. [lo jmokammzarmm Hambonee 4acTo
MMeeT MecTO 3aBOopoT curMoBHIHOU (60-75%), pexe cmenoit (20-35%), Tonkoit (7-18%) m momepedHo-
obomounoir kumku (3-5%). Hambomee TsKeno mpoTeKkaeT y3m000pa3oBaHME, KOTOPOE BCTpEYaeTcs
OTHOCHTENBHO penko — B 3-5% ciyuaes [1,14]. Kak mpaBuiio, B mpoiiecce 3aeiicTBOBaH OONBIION y4acTOK
TOHKOW KHIIIKU C BBIPaKEHHBIMH HEKPOOMOTHYECKUMHU M3MEHEHUSIMH M TSDKEIBIMH TeMOANHAMUYECKUMHU U
CHUCTEMHBIMH HaPYIICHUSIMH.

Juarsoctuaeckoe MHoroobpasme ¢dopm, maroreHeTmdyeckux ocodeHHocter OKH, oOycmoBmuBaer
moMUMOpGU3M  KIMHWYECKOH CHMIITOMAaTHKA W CO3JAaeT IOYBY JUISI AMArHOCTHYECKUX TPYIHOCTEH H
HECBOEBpPEMEHHOT 0 JiedeHns. | maBHpIMU 3aad9amu B tuarnoctuke OKH aBisrorest:

1. KoHcraranus (akTa HEIPOX OAMMOCTH

2. Ompenenenre GopMbl (CTPAHTYIAIMOHHAS, O0TYpaIliOHHAS)

3. Ilpuuunb! 3a601€BaHUS

4. Buipaxennoctu OKH

B 57101 cBsI3M OorpoMHas poib, HApsAY C KIMHHYECKHIMH W JaOOpaTOPHBIMU TaHHBIMH, TPUHAIIEKUT
WHCTPYMEHTAJbHBIM METOJIaM JHAarHOCTHKH, OOOCHOBAHHOE W CBOEBPEMEHHOE MMPHUMEHEHHE KOTOPBIX
MTO3BOJISIET YCIENIHO PeIIaTh JIedeOHbIe BOIPOCHI.

Knunuueckasa ouacnocmuka

1. OuenuBarotcs ocanrobwvl u anammes 3aboneeanus. BeiscHsIeTcs xapaktep Ooneil, X HHTEHCHBHOCTD,
(huKcupyeTcst HaJM4YUe PBOTHI, €€ YacTOoTa, O0ObEM M XapaKTep PBOTHBIX MacC, OTXOXKIEHHE CTyia, Ta30B.
Baxxno orpenenuTs IIUTETHHOCTh 3a00JEBaHMS, HANWYME aHAJTIOTHYHBIX 3MU30/I0B paHee. llepeHeceHHbIe
paHHHE OIepalyy TIO3BOJIAIOT 3allONO3PHUTh CIHACYHBIN XapakTep HENpPOXOAWMOCTH. A Halmuuue
BOCHIAJINTENIFHBIX ~KHIIEYHBIX 3a00NeBaHNN, JKETYHOKAMEHHOW OOJIe3HH, BBIMOJHEHHONW BaroTOMHU,
MTO3BOJISIIOT 3aI0I03PUTh WHBIE TPUIMHBI TOHKOKUIIIEYHON HEMPOXOIUMOCTH.

2. TlpoBomutcs ¢usuxanvhoe o06credo8anue - AYCKYyIbTANWs, TEPKYCCHs W TalbIalus >KUBOTA.
OmnpenensieTcss HalIW4we, JOKAJIM3aIUs ¥ XapakTep IOCIEONeparMoOHHbIX pyOmoB. llenmenanmpaBieHHO
o0cienyloTcs MecTa THIUYHOTO pAaCHONIOKEeHHS TpeDK OprommHON creHKH. OleHuBaeTcsl CTeneHb
00€3BOXKMBAHHUS — TYpProp KOXH, CyXOCTh SI3bIKa, HAJIMYHE >KaXKIbl; M3MEpPEHHE IyJbCa, apTepUaIbHOTrO
JABJICHUS

3. Bemonasercs TepMoOMeTpHs

4. OOs3aTenbHBIM SBISETCS TAJbIIEBOE PEKTATHHOE HCCIENOBAHHE, Yy MKEHIIUH [OMOIHUTEIHFHO
MIPOBOJAT BarmHAIBHOE HCCIIETOBAHUE.

5. 3oHAMpOBaHKE KETyKa M OIEHKa KOJTMYECTBA M XapaKTepa OTIeNIIeMOro.

Jlabopamopnas ouacnocmuxa. Jlanable 1a00pPaTOPHONW JUATHOCTHKHA HE WTPAIOT 3HAYUMOW POIH B
KOHCTaTaMu (akTa HENPOXOAWMOCTH, HO TIIOMOTAalOT ONPEAETUTh HaJWNdue W BBIPAKEHHOCTH
MEeTa0ONNYECKNX HApPYIICHHUH, KHCIOTHO-IIENOYHOIO COCTOSHUS ¥ TPHU3HAKOB CTPaHTYISIIIMOHHON
HEMPOXOAUMOCTH.

Bcem G0mbHBIM, TOCTYHAIONIMM B CTAIIHOHAD BBITTOIHSIETCS:

- 00mMiA aHaIN3 KPOBU

- aHaJM3 MOYH

- KOIC

- 3JIEKTPOJIUTHI KPOBH, caxap KPOBU

- TpyIITa KpoBH, pe3yc-hakTop.

Hanuuue netikoyumosa b6onee 14x109n, nossnenue ayudosa, amuiazemuu ¢ OOIbULON 8ePOSMHOCHIbIO
ceudemenvcmsyem o Hanuyuu cmpaneyrsyuuu [15,16](CP-C).

Penmeenonozuueckoe nonunosuyuonnoe uccieoosanue. ViccienoBaHrne TO3BONSET B KpaTdailiine
CPOKH H C BBICOKOW D3(PGEKTHBHOCTHI0O KOHCTATHPOBATH HEMPOXOAMMOCTE W B psAnae ciydaeB 14
JMAaTHOCTUPOBATh €€ MNpHYMHY. ODPQPEKTUBHOCTH METOJa BBHICOKA H TI0 JAHHBIM MHOTOYMCIICHHBIX
nccnenoBannidi nocturaer 8§7% B kKoHcTaranuu (akta U ypoBHs HerpoxomumoctH [17] (CP-B). O63opHas
peHTreHorpadus BBITONHICTCS CTOS, JTUOO B JIATEPOITO3HMIINK (B TOJIOKCHUHM HA JIEBOM OOKY) Y TSDKEITBIX
ManuenToB. JJii TOHKOKWIIEYHOW HENMPOXOAMMOCTH THIIMYHO HaJWdue pPa3ayThix Oomee 3 cM. merenhb
KHUIIKA BBIIIE TPEMATCTBUSA, COAEp)KaIUX Ta3 W YpOoBHU kuakoctu (damm KioiGepa) m orcyTcTBHE
COJIEPKUMOT'0 B TOJICTOW KHUIIKE. | OpH30HTabHBIE YPOBHU >KUJKOCTH OOBIYHO HIUPOKHE C HEBBICOKUM
ra3oBeIM Iy3elpeM. OTMedaercs MomepevyHas MCUYEePUYEeHHOCTh, COOTBETCTBYIOIIAs CKiankam Kepkpunra
[1,14](CP-D). Omnpeneneare ypoBHS HEMPOXOAUMOCTHA 0a3upyeTCs Ha BU3YaTH3aIllN PACITUPEHHBIX TIETEh
TOHKOM KHWIKH B Pa3jMYHBIX aHATOMHYECKHX O0JIACTAX OpIOMIHON TojocTH. Jlokanm3anuw ypoBHEH B
MpaBbIX OT/AETaX OPIOITHON IOJIOCTH B OOJBINEH CTENEHH COOTBETCTBYET BBICOKOH HEMPOXOAUMOCTH. B TO
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BpeMsl KaK Tpy JIOKAIW3alli{ TPENITCTBUS HA YPOBHE IIOAB3/IOIIHOM KHIIKH, KOJUYECTBO HaIl]
YBEIUYMBAETCS ¥ OHH JIOKAJU3YIOTCS BO BCEX OTAeNax OpIomIHOM monocTd. UyBCTBUTENBHOCTh METOAA B
pEIIeHU  ITOM TUarHoCTUYEeCKOH 3a1adn cocTaBiseT 65,4-82% [18](CP-B).

[Ipn 3a60pome TONCTOW KHIIKK OIpENENseTcs BbIpAKEHHAs IUIATAIMS TOJICTOW KHIOKHA C
XapaKTePHBIM CHMIITOMOM «aBTOMOOWMJIBHONH Kamepbl». OcCh OaJZIOHHOOOpa3HO pa3gyTOH  KHUIITKH
HarpaBlieHa OT JIEBOM IMOJB3JOIIHON 00JACTH K MPaBOMY MOAPEOEphIO MPH 3aBOPOTE CUTMOBHUIHON M OT
MIpaBOi TOJIB3IONTHON 00JIaCTH K JICBOMY IOZpeOephio mpu 3aBopoTe ciemor kummku [19] (CP-D).

[Ipn oOTypaumnu KHWIIKH OfCeNyHbIM KaMHeM, Hapsmy C THIHYHBIMA TPU3HAKAMH KHUIIEIHOH
HENPOXOANMOCTH, HEPEIKO BHU3yaM3UPYyeTcsl KPYMHBIH KOHKPEMEHT, HAaXONAIIMICA BHE MPOEKINU
renatoOMIMapHOW 30HBI, XapakTepHO HAJW4YMEe Ta3a B JKEMYHBIX MPOTOKAX WM JKEITYHOM ITy3bIpe
(aspoxomnms).

Dumepoepaghus - TAHAMUYECKOE PEHTTEHOJIOTHYECKOE HCCIIEJIOBAaHUE C OIEHKOM Tacca)a KOHTpacTta
10 TOHKON KHILIKE.

HccnenoBanne moka3aHO BO BCEeX CIydasX TOHKOKHIIEYHOH HEMPOXOANMOCTH TPH OTCYTCTBHH
MPU3HAKOB CTPAHTYJSIIMM M TEPUTOHMTA. METOoa TO3BOJSET C BBICOKOH TOYHOCTHIO MOATBEPAHUTH (HaKT
KHUIIEYHOH HEMPOXOJUMOCTH, ONPEAETUTh BBIPAKEHHOCTh, YPOBEHb MPEMATCTBUS (BBICOKHM, HU3KHIN),
XapakTep KHIIEYHOHM HEMPOXOANMOCTH (MeXaHW4YeCKnd, (YHKIMOHANBHBIM) W IWHAMHUKY TEYEHHS
3aboneBanus [1]. B kauecTBe KOHTPACTHOT'O BEIIECTBA IIE€IECOOOpPA3HO HCIOIH30BATH BOJOPACTBOPHUMEIC
mperapaTsl, KOTOphIE HWMEET 3HA4YMTENbHOE NPEUMYIIECTBO Tepen OapheBoil B3BEChIO (HE 3aMemiseT
MIEPUCTANBTHKY, XOPOIIO AIMMUHUPYETCS U3 OPTaHW3Ma, B CIy4ae MOMaJaHHH B OPIOUIHYIO TOJOCTH JIETKO
yOalsercs) Tpu CcpaBHUMON auarHocTudeckod 3¢ddextuBroctr [30]. bomee Toro, mpemapar 3a cdeT
THUTIOOCMOJIIPHOCTH 00J1a1aeT JeueOHBIM ACHCTBHEM ITO3BOJISS TIOBBICUTE A (DEKT KOHCEPBATHBHOM Tepaniu
1o 89,4% [20] (CP-B).

JocraBisiercss KOHTPACTHOE BEIIECTBO B JKENYAOYHO-KUIIEYHBIN TPAKT depe3 Ha30racTPaIbHBIA 30H
WM HENOCPEICTBEHHO B TOIIYIO KHUIIKY Yepe3 DHIIOCKOMUYECKH YCTAHOBJIEHHBIH HA30MHTECTHHAIbHBIN
3oH4. [locneaanii cmocob BBEAEHMS KOHTPACTHOT'O BEIECTBA SBISIETCS HAauboiee IPeanoYTHTEIbHBIM — 3TO
JlaeT BO3MOXKHOCTh MHHOBATh 3aepKKy KOHTpacTa B xemynke [23]. Jlamee ¢ mHTepBamamm B 4 daca
MIPOM3BOASTCSA PEHTTEHOTPAMMBbI OPIOITHOM MOJICTH C OIEHKOW COCTOSHWS TOHKOW KHUIIKH Ha KOHKPETHOM
BPEMEHHOM JTale HCCIeI0BaHMS.

JlanHpie  TMHAMUYECKOW 30HIOBOM dSHTeporpadmu, SBIAIOTCS HanOojiee JTOCTOBEPHBIMH U
OOBEKTUBHBIMUA KPHUTEPUAMH OIEHKH 3(PPEKTHBHOCTH KOHCEPBATUBHOM Tepaniy, HAINpaBICHHON Ha
paspelieHne OCTPON MOoHKOKUuleyHoU HENpPOXoAUMOCTH. K HHUM OTHOCSTCA: yMEHBIIEHHE KOJINYecTBa
TOPU30HTAIBHBIX YPOBHEH JKMIKOCTH M dam Kiolibepa, muaMerpa TOHKOW KHUIIKH, TIOSBIICHHE TTHEBMOTO3a
TOJICTOM KHIIIKH, U, CAMOE TJIaBHOE, MMOCTYIUIEHNE KOHTPACTHOT'O BEIIECTBA B TOJICTYIO KHIIIKY.

Takum 00pazom, IpUMEHEHHE PA3NMUYHBIX MeTOAOB Y3M MO3BONSET 3amom03pUTh WA MOATBEPIAUTH
nammuue OKH, B psge cimydaeB OIEHWTH ypOBEHb W MPEANONOXHTH MPUYMHY TOPAKEHUS, BBIIBUTH
MeTacTaTH4Yeckoe TOopakeHrne TNM(ATUIECKUX Y3JIOB M IMAPEHXMMATO3HBIX OPraHOB, HO TEM HE MEHee
TpeOyeT MOATBEPKIEHUS IPYTMMHU METOAAMH WCCIIEOBAHHS, B YaCTHOCTH C IIOMOIIBI0 KOMITBIOTEPHOI
ToMorpaduu.

Y3U opeanos 6piowmnoii norocmu. Meron mo3BonseT S((EKTHBHO JOMOJHUTH JHATHOCTHYECKYIO
mporpamMmy u KoHctatupoBaTh OKH y 72-94% OonpHBIX, ee ypoBeHb y 66,7-80%, npuunny y 48-63%
OOBHBIX M OIEHUTH (GyHKIMOHANbHOE cocTossHre KUMKH [24] (CP-C). TunudHBIMU YIbTPa3BYKOBBIMH
MpU3HaKaM KHUIIEYHON HENPOXOAMMOCTH SBISIOTCS: 1) pacmmpeHue auamerpa KHUIIKA Oomee 25 MM,
CBSI3aHHOE C JCTIOHHPOBAHUEM KHUIKOCTH B €€ MPOCBETE; 2) YTONIIEHNE CTEHKH KHIIKH 3a CUET €€ OTeKa; 3)
BHU3YaJIM3AITHS CKIIAJOK CIIM3UCTON TOHKOW KHINKH, 4) HAJTMYHe CBOOOTHOM KUIKOCTA B OPIOIIHOM TOJIOCTH;
5) MasITHEKOOOpa3Hoe ABMKEHHUE coaepkumMoro kumku (CP—B).

Cepbe3HBIM TIPEUMyYIeCTBOM Y3 sgBIsSETCS BO3MOXKHOCTH 00JIee JOCTOBEPHO OMNPEICTHTH (HopMy
HETIPOXOMUMOCTH (CTpaHTYJIAIMOHHAs, 00TyparonHas). llpu3HakaMu HapymieHHsS KPOBOCHAOXKCHUS B
CTeHKE KHIIKU SBISIOTCS: HAIWYHE PACIINPEHHON «H30JIMPOBAHHON METII TOHKOH KHUIIKH C KHUAKOCTHIO,
YTOJIIEHNE, HEOJTHOPOIHOCTh CTEHKH B COYETAaHHWHU C €€ aKMHE3WeW, U CKOIJICHHE CBOOOMHOM KHIKOCTH B
OpromHo#i nonoctu. JpdexTrBHOCTE Y3U B IMATHOCTUKW CTpPaHTYISNUU coctaBisier 53,3-87% [25] (CP-
C). Hns mnosbimeHus 3(G(EKTUBHOCTH YJIBTPA3BYKOBOH THATHOCTHKH HCCIIEAOBAHUE I1EI€CO00pa3HO
JIOTIOTHUTE JoIIIeporpadueil cocymoB TOHKON KHUINKH (B T.9. BHYTPUCTEHOYHBIX) C IENBIO BeprDHUKAIIAN
CTPaHTYJIIIOHHOTO XapakTepa Henmpoxoaumoct [26] (CP-B).

Takum 00pazom, MOTydeHHBIE C MIOMOIIBIO PA3NUYHBIX Y 3-METOMUK AAHHBIE MTO3BOJIAIOT 3aII0I03PHUTh
win noarBepanth Hamuure KH, BBIABUTH B psAe CiIydaeB €€ ypOBEHb W NPEANOIOKHTH XapakTep
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MIOpaXeH!s, O0OHAPYKUTh BTOPHYHOE TIOPAKEHHE JTUM(PATHUECKINX Y3JIOB M NMAPEHXMMATO3HBIX OPTaHOB, HO
TeM HE MeHee TpeOyloT MOATBEPKICHHUS IPYTMMH, B YaCTHOCTH PEHTTEHOJIOTHYECKUMH, METOJaMu
nccnenoBanus [2]. HecMoTps Ha OGecCOpHYIO AMATHOCTHYECKYIO IEHHOCTh PEHTTCHOJNOTHUECKHX H Y 3-
METOJIOB HcclienoBaHus, ux ganekas oT 100 % yOemuTenbHOCTP W JTOCTOBEPHOCTH, OCOOEHHO B paHHHE
CPOKM OT Hayaya 3a0oNieBaHMWs, 3aCTABISET MCKaTh HOBBIE ITyTH pEIIeHHs Npobiembl. B cBs3m ¢ 3TM
HEKOTOPBIMH OTEYECTBEHHBIMU aBTOpaMH OBbLTH pa3paboTaHbl alTOpUTMBI KOMIUIEKCHOTO HCIIONB30BAHUS
peHTreHonornueckoro u Y3 - uccnenoBanus npu KH, B KOTOPBIX BRIOOP OCHOBHOTO METOJa 3aBHUCHUT OT
BpEMEHH, TIPOIIENAIIEro OT Havaja 3a0oneBanus [4].

Kononockonus. Meton ucnonbiyercss miast nuddepeHnnanbHol THAarHOCTUKHA TIPH  TOJICTOKHUIIICTH O
HENpoXoanMocTy (0cOOEHHO TIPH MOI03PEHUHN Ha 3aBOPOT CUTMOBHIHOW KHUIIKHK). J[71s 3aBopoTa XapakrepeH
«CHMIITOM BOJIOBOPOTa» — CIIUPATHHO CY>KCHHBIH CETMEHT TOJICTOW KUTIIKH [25].

Maenumno-pesonancnas  momocpagus. MeToJ ToKa He Hallel ONpeIeNIeHHOro MecTa B
muargoctuaeckom anroputme mpu OKH. Ilo MHEHHMIO HEKOTOPBIX HCCIIe[oBaTeNielh CpaBHUM II0
3 dexTUBHOCTH ¢ KommbloTepHOU ToMorpadueir m Y3U - gyBcTBHTEnbHOCTH B KoHCTaTarmu OKH
coctaBisier - 86-100%, a cneruduanocts - 90-100% [26]. Heckonbko Hinke 3pQEeKTHBHOCTD HCCIIeIOBaAHHS
B BBIABICHHU TpuduHBI - 60-73% wu ypoBHS HempoxogumocTH - 63% (CP-D). I'maBHBIM JTOCTOHMHCTBOM
METOJIa SBJISIETCS €r0 BBICOKAs pas3pelaromnas CocoOOHOCTh, BOZMOXKHOCTh YJIABIMBATh MOP(OIOTHIECKre
M3MEHEHHS B CTEHKE TOHKOM KHIIKW, XapaKTepHBIE ISl OIyXOJH, BOCTIAJIEHH S, HIIEMHH W HEKPO3a, a TaKxKe
OTIPEIENAT MOTOPHYIO AaKTHBHOCTh TOHKOW Kkumku. Omaako MPT, mecMoTps Ha CBOIO Malylo
WHBa3WBHOCTh U TOTEHIIMANBHO BBICOKYIO 3(dektuBHOCTh B auarnoctuke OKH, 10 cux mop He Hamien
IIUPOKOT0 TPUMEHEHHsS] B KIMHWYECKOW MPAKTHKE. OJTO CBS3aHO HE TOJBKO C BBICOKOH CTOMMOCTHIO
amnmapaTypsl U CaMOT0 MCCIIEIOBAaHUSA, CIOKHOCTBIO €T0 MPOBEASHHS B YPIeHTHON CHUTyalluu, HO U, camoe
[JIaBHOE, OTCYTCTBHEM JOCTaTOYHOI'O KJIMHMYECKOTO MaTepuaja ¥ OIbITa, KOTOpbIe MO3BOJMIN OB
OIIPENENUTh MECTO ATHX MCCIEIOBAHII B TUATHOCTUYECKOM aITOPUTME TIPH KUIIEYHON HEPOXOAUMOCTH.

Komnvtomepnaa momoepaguss ¢ NBOMHBIM (TIepOpajbHBIM W BHYTPUBEHHBIM) KOHTPAaCTHPOBAHHEM
TUHAMAYHO Pa3BHBAIOIIUIICS M TEPCIEKTUBHBIA Meron muarHoctuku OKH. Meron mo3BoseT onpenenuTh
JIOKAJTM3aIMI0 ¥ MPUYUHY OOCTPYKIHH, AWAMETP W MHEBMOTO3 KHWIIKH, HAJHMYWE W KOJUYECTBO BBIIOTA B
OPIOIITHOM ITOJIOCTH, OIIEHUTH apTepHaThbHOE KPOBOCHAOXKEHNE OpraHa (YPEeBHBIN CTBOJI, BEPXHEOPHDKEETHAS
aprepus, HIDKHEOpBDKEeedHas apTepus), AUarHOCTHPOBATH APYTYIO MATONOruio OpromrHOW monoctu. [lo
TAaHHBIM pa3HBIX aBTOPOB TOYHOCTh MeETOAa B IU(epeHIIHaIbHON JUarHOCTHKE MEXaHWYEeCKOH u
TUHAMHYECKOW HEMPOXOAMMOCTH COCTaBiieT - 83-94%, mpuumasl 18 obctpykuuu y 85-87%, ypoBHS
Henpoxoaumoctu y 93%, a crpanrymsaunu 43-85%. [27] (CP-C).

Komnbrorepras Tomorpadus Takke MOKET TOYHO OIPENENUTh CTaJNI0 OIyXOJIEBOH HEMPOXOANMOCTH
KHUIICIHNKA U BBISBUTH PE3BUBIIHMECS OCIOKHECHHUSI, TAKUE Kak repdopaliys KUIICYHHKA U TIEpUTOHUT [22].
[Ipn ompenenenun Ttaxktuku jedeHus y OonpHBIX ¢ OKH BakHOe 3Ha4YeHHWE KMEET CBOEBPEMEHHOE
BBISIBJICHHE WIIEMHH W HEKPO3a KHUIIKH, OCOOEHHO TPH CIIA€YHON TOHKOKHIIEYHON HENPOXOAWMOCTH W
3aBOpPOTE CHUTMOBHJIHOW KHIIKA. KommbioTepHas ToMorpadus MO3BOISET JOCTATOYHO TOYHO OIIEHUTH
COCTOSIHME CTEHKH KHINCYHHWKA, €€ COCYIOB, OpBDKeHkM u cambHuka. YyBcTBUTENbHOCTE MCKT
Bapeupyercs ot 75 mo 100%, a cnerudmanocts — ot 61 1m0 93% [28].

Y 6onmbHBIX ¢ KuHIKONH OKH criokHyIo 3amady mpeacTaBiIseT JMarHOCTHKA BHYTPEHHUX YIIEMIICHHBIX
TPBDK W3-32 OTCYTCTBHS WX XapaKTEPHBIX KIMHWYECKHX Mpu3HakoB [29]. Tounas mpemorepanuoHHas
JMUATHOCTUKA TAKUX BHYTPEHHHUX T'PBDK BO3MOXKHA TOJIBKO C TIOMOIIBIO KOMITEIOTEpHOUM ToMorpadum [28].

C 1uenpio MUHUMH3AINH BO3ACHCTBUS MOHU3UPYIOIIET0 U3MYYeHNS Y JeTel 1 OepeMEeHHBIX KEeHIIUH C
OKH B KkavecTBe ICHCTBEHHOW albTEPHATHBBI KOMITBIOTEPHOW TOMOTrpauy HCIOIL3YIOT MarHUTHO-
pe3oHaHCHYI0O ToMmorpaduto [19], koTropas B TNPOCHEKTHBHOM HCCJIEAOBAHUM IPOAEMOHCTPHPOBAa
qyBCTBUTENBHOCTD 95% u cnennduuanocts 100% [18].

3akaouenne. B gmarHoctmke OKH Bemgymas poib TPUHAICKAT PEHTITCHOJIOTHYECKOMY
HCCIIeNOBaHMI0. TOYHOCTh PEHTIEHOJIOTHYECKOTO HMCCICHOBAaHMS KelymodHo-kumedHoro Tpakta (OKKT)
CYIIIECTBEHHO TIOBBIMIAETCS TPW BBEJSHWH B MPOCBET KHIIEYHHKA PEHTTEHKOHTPACTHOTO BEIIECTBA.
UysctButensHOCTh Y3U Komebnercs B mpenenax 69-98% u sBigercss MakCUMMaIbHOM TPH HEMPOXOIUMOCTH
TOHKOH W TIPaBOM TOJIOBHHBI TOJICTON KHINKH. J[MarHOCTHYECKass TOYHOCTH KOMITBIOTEPHON ToMorpaduu ¢
BHYTPUBEHHBIM KOHTPACTHPOBAHHWEM 3aMETHO IMPEBOCXOAUT TOUYHOCTh 0030pHOW peHtrenorpaduu u Y3U
OpromrHO# monoctu. Y nerek n O6epemeHHBIX keHITMH ¢ OKH B kauecTBe ambTepHATHBBI KOMITBIOTEPHOU
ToMOrpadMu MCIOJIB3YIOT MAarHUTHO-PE30HAHCHYIO ToMOrpaduio. Poib KOIOHOCKONMHMH OTpaHUYMBAETCS
JUArHOCTUKON HENPOXOAUMOCTH TOJCTON KHILIKH.
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Xiilaso
Koaskin bagirsaq kecmazliyi zamani miiayind metodlarinin rolunun miiqayissli xiisusiyyatlori
N.R. Xasyaeva, A.N. Mustafayev

Kaoskin bagirsaq kegmozliyi (KBK) mexaniki maneslor vo ya bagirsagin motor funksiyasinin ¢atismazligi
sababindon bagirsaq kegiriciliyinin pozulmasima sabab olan miixtalif xastaliklori birlasdiran bir sindromdur.
KBK diagnozunda aparici rol rentgen miiayinasine aiddir. Made-bagirsaq traktmin rentgen miiayinasinin
doqiqliyi bagirsaq monfozino kontrast maddosinin daxil edilmosi ilo shomiyyotli doerocads artir. Ultrasasin
hassasligt 69-98% arasinda doyisir vo yogun bagwsagin kigik vo sag yarisinin obstruksiyasi ilo
maksimumdur. Vendaxili kontrastli kompiiter tomoqrafiyasinin diagnostik daqigliyi garm boslugunun icmal
rentgenoqrafiyasi vo ultrasasinin doqiqliyini nozorogarpacaq dorocodo {istoloyir. KBK olan usaqlarda vo
hamils gadinlarda kompiiter tomogqrafiyasina alternativ olaraq maqnit rezonans goriintiilerindonistifade
edilir. Kolonoskopiyanin rolu bagirsaq kegmozliyi diagnozunun qoyulmasi ilo mohdudlagir.

Summary
Comparative characteristics of the role of diagnostic research methods in acute intestinal obstruction
N.R. Khasayeva, A.N. Mustafayev

Acute intestinal obstruction (AIO) is a syndrome that combines various diseases that lead to a violation
of the passage through the intestine, due to a mechanical obstruction, or insufficiency of the motor function
of the intestine. In the diagnosis of OKN, the leading role belongs to X-ray examination. The accuracy of X-
ray examination of the gastrointestinal tract (GIT) increases significantly with the introduction of a
radiopaque substance into the intestinal lumen. The sensitivity of ultrasound ranges from 69-98% and is
maximum with obstruction of the small and right half of the colon. The diagnostic accuracy of computed
tomography with intravenous contrast markedly exceeds the accuracy of plain radiography and ultrasound of
the abdominal cavity. In children and pregnant women with AIO, magnetic resonance imaging is used as an
alternative to computed tomography. The role of colonoscopy is limited to the diagnosis of colonic
obstruction.

Daxil olub: 05.01.2022
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Onkoloji tacritbado miiasir diagnostika metodlari arasinda PET KT-in
edfektivliyinin miiqayisali tohlili

N.Q.Olibayli
35 sayli Sohar Poliklinikasi, Baki

Acar sozlor: PET, PET KT, siia yiiklonmosi, radiofarmpreparatlar
Knrueswie cnosa: 11T, [19T KT, nydeBas Harpyska, paauodapmmpenapaTsi
Key words: PET, PET CT, radiation exposure, radiopharmaceuticals

Pozitron-emission tomoqrafiya (PET) — ii¢ol¢iilii diagnostika niivo tobabotindo vizuallasdirma metodu
olub, organizmin miixtalif funksiyalarimi qiymotlondirmokls fizioloji vaziyyati toyin etmays imkan verir. Bu
geyri-invaziv diagnostika metodu neyrotransmitterlorin istifadesino asaslanir. Bunlara misal olaraq Parkinson
xostoliyi zamani dofamini, onkoloji xastoliklor zamani radioaktiv izotoplar1 gostormok olar.

PET ilk dofs 1970-ci ildo toqdin edilmisdir [1]. Intensiv sokildo aparilan tadqiqatgiliq fealiyyeti PET-in
tadricon miixtalif tibb sahoalorinds istifads edilmasins imkna vermisdir. Ilk novbads metod psixonevroloji
xastoliklorin miiayinasinds vo kardiologiyada genis viisat almigdir. Daha sonra onkoloji praktikaya totbiq
edilmoyo baglanmisdir. Hazirda onkologiya PET-in istifado edildiyi osas tibbi-klinik saho hesab edilir
(3axnmrodenre ¢ pe3yabTaTaMHu THATHOCTUKH dacTo ToToBO He B neHb [IDT KT mccmenoBanms, a uepes 1-2
mHs [2].

Onkologiyada bu miiayina metodu ilo asagidakilart miioyyan etmok miimkiindiir [3]:

-Xosxassali vo badxassali siglorin differensial diagnostikasi vo sislorin agkar edilmosi;

-Sislorin marhalalarinin milayyan edilmasi va prognozlasdirmasi;

-Xastoliyin miialicays olan reaksiyasmin miioyyan edilmasi;

-Xoargang residivlarinin marhalalars ayrilmasi vo askar edilmasi;

-Siia terapiyasinin planlagdirilmast;

-Yeni sisaleyhino preparatalrin islonib hazirlanmasi;

Bundan basqa, PET diagnostika yolunun miixtalif ndqtolorinds yerloso bilor [4]: yolun baslangicinda
xostolorin  segilmosindo, yolun sonmunda moévcud diagnostika metodlarinin tamamlanmasi vo ya ovoz
edilmosindo. PET-skanerlorin aparilasinda innovativ todbir onun ikili modalli olmasidir. Vizuallagdirmanin
radioloji (KT) vo niivo-tibbi metodlarin1 (PET) kombino edorok, anatomik informasiyaya funksional
informasiyani da olave etmak olar [5].

PET miiayinolor hom tok sokildo, hom do digor miiayino metodlar1 ilo miistorok formada totbiq edilo
bilor. Hazirda pozitron-emission vo kompyuter tomoqrafiyasinin miistorok totbiginoe asason lanan metodikaya
daha cox istniilkii verilir. Sokildo goriindiiyli kimi PET yiiksok maddolor miibadilosi olan nahiyoni yaxsi
isiglandirir, KT iss onlarin daqiq yerini miisyyon yerini. Daha sonra goriintiirlori vo kompyuter
islonmosindon sonra patoloji ocaglar1 askar etmok miimkiin olur. Homginin miioyyoan lokal nahiyolorin
detallagdirilmasi {igiin lokallasdirilmis bolyus kontrastlagdirma ilo kompyuter tomoqrafiyasi aparilir [6,7].

PET KT-in tatbiq edilmasinin asas xiisusiyyatlor va iistiinliikklor1 asagidakilardan ibaratdir:

1. PET KT miiayinoesi ayrica hibrid miiayino metodu hesab edilir. PET KT miistarok metodunu
ayriligda PET miiayinasi vo ayriliqgda KT miiayinasilo avaz etmak miimkiin deyildir.

2. Kombino edilmis miiayino bir ¢ox hallarda siglorin diagnozunda ayrica PET vo ya KT
miayinasindan daha tstiinliiys doqiqlikys malik olur. Pozitron emussion tomogqrafiyasi saglam toxumalar vo
siglor arasmda maddoalor miibadilasinin farqini gostarir, kompiiter tomoqrafiyasi isa onlarin yerini daha daqiq
miioyyan eds bilir.

3. Bu halda radiasiyaya moruz qalma, ayrica pozitron emussion vo ya kompyuter tomoqrafiyasi
kecirorkon daha yiiksakdir. PET-KT fi¢iin radiasiya dozasi il arzindo saglam insan {igiin ictimai sohiyyo
standartlari ilo icaza verilon dozadan toxminan iigds bir gqador azdir.

4. Bozi hallarda, proseduru hoyata kecirarkon, gobul etmok vo ya milayinonin kompiiter komponenti
liglin xiisusi bir kontrast agenti, mosolon, urografini venaya yeritmok tolob olunur. Rusiyada Urografin
reseptsiz satilir. Lakin yoda allergiyasi olan xostolordo oksgotorisdir. PET KT aparilarken  hazirliq
morkozinin tolimatlaria ciddi amal edimolidir.

Radiofarmasevtik preparatlarin ndvlorino gore tosnif edilir:

On ¢ox goriilon milayino radioaktiv gliikozanin totbiqilo aparilir. Bir sira xostoliklords, mosalon, beyin
vo ya prostat sislorindo bu marker kifayot godor infirmativ deyil, buna goéro do bu vo ya digor xostoliklor
ti¢lin digar preparatlar tayin olunur:

182



? Azarbaycan tobabatinin miiasir nailiyyatlori Ne2/2022 f

-Prostat siglorinds xolin ilo PET aparilir;
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Sakil. PET va KT miiayinalorinin goriintiilori

-Beyin sislori {i¢iin metionin ilo PET KT toyin edilir [8].

Pozitron emissiya tomoqrafiyasinin aparilmasina oks gostorislor. Xostonin bodonino radioaktiv preparat
yeridilir, miivafiq olaraq, bodonin toxumalar1 radiasiyaya moruz gqalir. Homginin qisa miiddot orzindo
radiasiya preparat1 xostonin orqanizmindo gqalir vo xostonin 0zii stialanma monboyino ¢evrilir. Bununla belo,
pozitron emussion tomogqrafiyasi ii¢lin radiasiyaya moruz galma nisboton asagidir vo togribon 3 dos gofasinin
rentgenoqrafiyasina vo ya bir KT miiayinosine uygundur [9].

1. Usaglar vo hamilo gadinlar ii¢lin radiasiyaya moruz galmasi nozoro alianaraqg, bu miiayino yalniz ¢ox
ciddi gostoriglor olduqda hoyata kegirilir. Xosto siidlo qidalanadiran zahi gadin olarsa, radiofarmasevtik
preparatin tatbigindon sonra an azi 8 saat arzinds ana siidii ilo gqidalanma dayandirilmalidir.

2. Miixtolif terapiya novlori {igiin do vaxt mohdudiyyatlori var:

-Kimyaterapiya - miialicodon sonra an az1 bir ay olmalidir.

-Ompliyyatdan sonra on azi bir ay kegmolidir.

-Radiasiya terapiyasi — miiayino ilo terapiyanin sonu arasinda oan azi1 3 ay kegmolidir.

3. Asagidaki xostoliklor oldugda xostonin voziyyotini nozors almaq tolob olunur, ¢ilinki miiayinonin
gedisatina tosir gostors bilar:

-Boyrok catismazligi - bodondon xaric edilmoesindo miimkiin gecikmolor sobobindon farmpreparatin
Soviyyasino nozarat etmok lazimdir.

-Sokorli diavet olan xastolorde sokor soviyyasi tolob olunan gostoriciyo uygun olmalidir [10].

Beloliklo, PET-nin KT ilo birgo istifadosi diagnostikani yaxsilagdirir vo doqiq diagnozu qoymaga imkan
verir. Radiasiya diagnostikasinin demok olar ki, biitiin mévcud iisullar1 anatomikdir, yalniz sisin 6l¢iisiinii vo
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lokalizasiyasmi qiymetlondirir, bu da ¢ox zaman kifayot olmur. PET KT sisin daha otrafli, detallarla
goriintiilorini almaga imkan verir.
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Pe3rome
CpaBuuteabHblii ananu3 d¢ppexruBHoctu [T KT
cpeau COBpeMEHHBbIX METO/I0B TMATHOCTUKH B OHKOJIOTHYeCKOIl MpaKkTHKe
H.I'.Anu6eiinu

B oToil cTrathe CpaBHUBAIOTCS BO3MOKHOCTH Kak oTaenbHoro IIOT, Tak W BO3MOXKHOCTH
cosMmenenHoro ucciaenoBanus [I1OT Bmecte ¢ KT. Takoe coBMeleHHOE MCIIOIL30BAaHUE IOMOraer Oojee
JETATHHO OICHUTh CHUTYAIMIO, ITOCTaBUThL O0ojee TOYHBIM JuarHo3. Eciau mO3UTPOHHO-3MUCCHOHHAS
ToMorpadus BhICBEUMBACT O0JACTH C TOBBINICHHBIM 0OMeHOM BermiectB, To KT ompenenser nx TodHOE
TTO3UIIHOHHUPOBAHMS, TEM CaMbIM O0JIET9aeTCs BEACHUE TUarHOCTUIECKUX MEPOTIPHSTHIA.

Summary
Comparative analysis of the effectiveness of PET CT
among modern diagnostic methods in oncological practice
N.G.Alibeyli

This article compares the capabilities of both a stand-alone PET scan and a combined PET scan with
CT. Such combined use helps to assess the situation in more detail, to make a more accurate diagnosis. If
positron emission tomography highlights areas with increased metabolism, then CT determines their exact
positioning, thereby facilitating diagnostic measures.

Daxil olub: 30.03.2022
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Leysmaniozlarin yayilmasi vo miialicasinin problemlori
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Leysmaniozlar transmissiv tropik xostoliklordon olub, Umumdunya Sohiyyo Toskilati torofinden
diqgotdon konarda galan xastoliklor siyahisina daxil edilmis vo hazirda diinyada ictimai saglamliq problemi
kimi qiymotlondirilir.

Leysmaniozlar1 visseral va dori leysmaniozlarina boliirler: Visseral leysmanoz zamani osason daxili
orqanlar (dalaq, garaciyar, limfa diiytinlori, stimiik iliyi); Dori leysmaniozunda iso dori va selikli gisalar
zadalanir.

Leysmaniozlar diinyanin 98 0&lkesindo, xiisusondo tropik vo subtropik iqlimi olanlarda daha genis
yayilmisdir.

Leysmaniozlarin toradicilori leishmaniya cinsine, Trypanosomatidae ailasino aid olan hiiceyra daxili
parazitlordir.

Visseral vo dori leysmaniozunun diinyanin miixtalif qito, region vo dovlstlorinds térodicilorinin ayri- ayri
ndvlari va stamlari rast galir. Xastaliyin bas vermasinda téradicinin ndviiniin va stamminin daqiglosdirilmasi
xastaliyin patogenezinin, klinik gedisinin diizgiin qiymatlondirilmasi va effektivli miialico sxeminin islonib
hazirlanmasi {i¢iin olduqca vacibdir.

Bu xostoliklo miibarizo va profilaktika todbirlerini 6ziindo birlosdiron UST- nin xiisusi proqramnin
olmasia va bu sahads miioyyan nailiyyatlor aldo edilmasine baxmayaraq hal- hazirda bir ilde diinyada 0.9
milyondan 1.7 milyona godor insan leysmaniozla yoluxur ki, onlardan 20000- 30000-do 6liimlo noticolonir.
[22].

Leysmaniozlarla effektivli miibarizo vo profilaktika todbirlorini ¢otinlogdiron bir sira amillor- tobii iglim
soraiti, miixtalif bolgalards ohalinin iqtisadi, sosial- moisot saraiti, adst- anonasi, sanitar- maarif saviyyasi,
xastolik toradicilorinin vo kegiricilorinin xastolik monbalorinin miixtalifliyi, kegiricilorin insektisidlara
davamlilig1 ilo yanasi miialicodo istifado edilon dorman wvasitolorino qarst leysmaniyalarda yaranan
rezistentlik do miihiim rol oynayir.

Belo ki, XX asrin birinci yarisindan diinyanin oksor 6lkslorinds leysmaniozlarm miialicasinds ugurla
istifadoa edilon begvalentli antimoniallara gars1 bazi 6lkalords, xiisusan do Hindistanin Simali Bihar srazisinda
rezistentliyin artmasi1 miisahido edilir [10,11,14,15,21].

Dormanlara qarst davamliliq miialiconin effektivliyini azaltmaqla yanasi, infeksiya monbolorinin
zararsizlagdirilmasina epidemik prosesin garsisinin alinmasina monfi tasir gostaron asas amillorden biridir.
Ona gora do miixtolif regionlarda parazitlorin, onlarin miixtalif névlarinin istifads edilon dormanlara qarsi
davamliligin yayilma soviyyesinin, dormanlara qgarsi parazitlordo yaranan rezistentliyin klinik, patogenetik,
farmokokinetik, molekulyar- bioloji xiisusiyyatlorinin dyronilmosi miialiconin effektivliyinin artirilmasi vo
yeni darman preparatlarinin hazirlanmasi {igiin olduqca vacib masalalordondir [5,8].

Bu mogsodlo antimoniallara, amfoterisin B vo miltefosino garsi rezistentliyin molekulyar mexanizmini
aydinlagdirmaq ¢ox ohomiyyatlidir [1].

Bunlar1 nozoro alaragq bu icmalda dormanlara qarsi rezistentliyin molekulyar mexanizmlorini,
darmanlarin farmokinetikasini vo dormanla olagadar digar reaksiyalardaki xiisusiyyastlor arasdirilmisdir.

Bu mogsadls miixtalif shali gruplari: boyiiklar, usaqlar, kisilor, gadinlar miigayisali sokilds arasdirilmali,
ilkin miialicesi ugursuz olan xastalordos, yiiksok dozada toyin edilon ikinci kursun noticolorine xiisusi digqet
yetirilmolidir.

Aparilan tadqiqatlar gostorir ki, adeton asimptomatik xastalors miialica tayin edilmasa do, kimyaterapiya
bu xastalar li¢ilin asas miialica vasitesidir [19].

Immun ¢atismamazlig1 olan soxslordo miialiconin effektivliyi bozon istonilon noticoni vermir vo belo
soxslords leysmanioz 6ziinii opportunist infeksiya kimi gostorir.

185



? Azarbaycan tobabatinin miiasir nailiyyatlori Ne2/2022 f

Miialiconin effektivliyini asagi salan dormanlara qarsi davamliligin bas vermo sobablorini, yayilmasini,
davamliligin bag vermo mexanizminin 6yronilmosi davamliliq riskini idars etmoyo komok edos bilir.

Digar torofdon leysmanioz toradicilarinin patogenliyi va virulentliyindo, bas veran doyisikliklor va o
climlodon leysmaniozun RNT genomlu virus xastaliklori ilo birgs bas vermasi organizmin immun sisteminda
miixtoli reaksiyalara sobab ola bilir.

Parazitin dormanlara davamlilifi antiparazitar preparatlarin miialicovi dozadan asagi dozada toyin
edilmosi zamam da bas vera bilir. Daramanlara davamliliq 6ziinii: miialicodon sonra simptomlarin davam
etmosi, residivlorin bag vermasi ilo gostorir. Residivlar adston miialicodan 6-12 ay sonra bas verir.

Leysmaniozlarin miialicasindo begvalentli antimoniallara aid iki osas preparat- Glucantim vo natrium
stibogluconat (SSG) (pentostam)-istifado edilir.

1992- ci ilden bu preparatlar leysmaniozun miialicasinds perentiral yolla 20 mq olmagla giinds 850 mq-
dan ¢ox olmamagla 28-30 giin miiddatins toyin edilir.

Son zamanlar bu dormanlara qarsi, xiisuson do endemik bdlgolordo parazitlordo rezistentlik omolo
golmoyo baglamigdir. Masoalon visseral leysmaniozun genis yayildigi Hindistanin Bihar statinda qlitkatimo
qgars1 rezistentlik genis yayilaraq timumi davamliligin 60%-o qodorini toskil edir. Qliikkatimlo yanasi kombino
edilmis dorman preparatlarindan olan Mil/paromomisina garsi L. Donovani promostiqotlarinda davamliligin
omals galmasi eksperimental tadgiqatlarla siibuta yetirilmisdir [ 9,12,17,20].

Bu noticolor hiiceyro daxili amostiqotlarda da tosdiq edilmisdir. Lakin yoluxmus hiiceyro kulturasimin
sag qalma miiddatinin mahdudlugu daha daqiq naticalarin alinmasina mane olur [15].

Digor torofdon miixtolif dorman preparatlarma davamli olan leysmaniya parazitlorine yoluxmus
xostolords orqanizmindo bas veron doyisikliklori dyronmok {i¢iin metobolik analizlordon do istifads edilir [3].

Dormanlara garst davamliligin omalo golmosindo organizmin imun sisteminin voziyyati ohomiyyaetli rol
oynayir. (5) Bels ki, imun ¢atismamazliqi olan soxslords hotta, dorman preparatlarina hassas parazitlords do
onlara garsi rezistentliyin bas vermasi miisahids edilir [2].

Parazitlordo dormanlara garsi rezistentliyin bas vermasini miialiconin effektivliyinin mikroskopik vo
kultral metodlarla doyondirilmasi ilo do toyin edirlor.

Toasiiflo geyd etmok lazimdir ki, dormanlara garsi davamliligin vo ya hossasligin toyin edilmasi ii¢lin
istifada edilon metodlar standartlasdirilmamisdir vo bu sahados aparilan analizlor klinikalarda va diagnostika
morkozlorinds deyil, asason epidemioloji aspektds aparilan eksperimental analizlordir.

Molekulyar saviyyodo diagnostikanin aparilmasi iigiin iso istifado edilon texniki vasitolor yetorli deyil,
onlar tokmillosdirilmolidir [4].

Leysmanioz parazitlorinin dermanlara garsi davamliligini onlarin genomundaki doyisikliklora goéra do
giymetlondirmok olar [13].

Leysmanioz parazitlorindo rezistentliyin omolo golmosi mono vo kombino edilmis preparatlarda
eksperimental soraitds aparilan tadqiqatlar ils tayin edilmisdir [7].

Darman preparatlarina parazitlorin fenotipik uygunlasmasi ilo bagli aparilan todqiqatlarla yanasi,
metobolitik analizlorin aparilmasinin da miihiim shomiyyati oldugu gostorilmisdir [3,6].

Bu tadqigatlar kombins edilmis dermanlara garsi davamliligi olan parazitlorlo yoluxmus xostslorde
prolin va lipid miibadilasi daxil olmagqla metobolik doayisikliklarin inkisaf etdiyini gostorir ki, naticada stress
reaksiyalar1 aktivlosir. Eyni zamanda dorman preparatimn sabab oldugu ROS (reaktiv oksigen ndvlori)
istehsalin1 neytrallasdirmaq qabiliyyetinin artdigini va membranin axiciliginin azaldigini goéstorir [18].

Kombinasiyali preparatlara davamli parazitlor ATP itkisino daha doziimliidiir, tiolun miqdar1 artir,
mitoxondrial membranin depolyazizasiyasina gqarst miiqavimat gostorir, dorman tazyiqi altinda DNT
fragmentasiyasi gostarmir vo membranmin biitovliiylinii saxlayir.

Leysmanioz parazitlorindo monoterapiya zamani rezistentlik kombino olunmus preparatlar nisboton ¢ox
miisahido edilso do, kombino olunmus preparatlara garst1 da davamliliq geyd edilir vo giinii-glindon
artmaqdadir.

Epidemioloji todgiqatlarda leysmaniyanin ayri- ayri ndvlori vo izolyatlarinda rast golon rezistentliyin
mexanizmlori miigayisali 0yronilmisdir. Kombinasiyali dormanlara qars1 davamliliq genis todqiqtlarla daha
dorindon Oyronilmalidir.

Leysmaniozun miialicosi {iglin miixtolif miialico tsullarmin moévcudluguna baxmayaraq, terapevtik
vasitalar bu infeksiyan1 aradan galdirmaq tigiin adekvat deyil [16].

Leysmaniozun movcud dormanlarla miialicosindoki ugursuzluglar ciddi narahathqlar yaradir.
Leysmaniyalarda dorman preparatlarina qarsi rezistentliyin genis yayilmasi, daha az zohorli vo daha
perspektivli dorman preparatlar1 hazirlamaq ve arasdirmaq zoruriyyatini yaradir. Dormanlara qarsi
rezistentliyi 6yranarkon har region ii¢lin miivafiq leysmaniya névlari segilmalidir.
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Hazirda glukantimo davamli Leishmania parazitlori, hotta parazitlorin dormanla tomasda olmadigi halda
da agkar edilir. Visseral leysmaniozun miialicosi kombino edilmis dormanlarla aparilir. Monoterapiyada
rezistentlik askar edilmis hallarda miialico kombina edilmis preparatlardan istifado etmoklo aparilmalidir.
Kombins edilmis preparatlar sinergik aktivliyi, dozanin azaldilmasi, yanasi oks tosirlorin azalmasi miialico
xorclorinin azalmasi baximindan iistiinliik toskil edir [16].

Son illorde leysmaniozun miialicosindo agkar edilmis rezistentliyin bir sira mexanizmlori miioyyon
edilmigdir. Onlarin molekulyar va biokimyoavi xiisusiyyatlorini basa diismoklo yeni kombina edilmis
preparatlart istifado etmok olar, bu onlarm sinergik tesirini artirmaga, dozani, olava tosirlori, miialica
xorclorini azaltmaga sobab ola bilor.

Eyni zamanda miialico ugursuzlugunu vo dorman rezistentliyini azltmaq {i¢iin birgo infeksiyalar zamani
HIV-VL koinfeksiyasimin effektiv miialicosi vo ikinci proflaktikasi da aparilmalidir.

Tacriibasiz tibb is¢ilori torafinden preparatlar diizgiin toyin edilmadikds dorman subterapevtik dozaya
gotirib ¢ixara bilir ki, naticodo dormanlara davamli parazit riski yaranir [14].

Naticalor/ Son zamanlar leysmaniozun miialicosindo Gliikantimo qars1 genis sokildo rezistentliyin askar
edilmosi miisahido edilmokdadir. Hazirda Leysmaniozun miialicasinds isladilon yeni desrman preparatlari vo
onlarin kombinasiyalar1 mévcuddur. Leysmanioza qarsi istifads edilon bir sira dorman preparatlarma qarsi
rezistentliyin amals golma mexanizmlari identifikasiya edilmisdir.

Rezistentliyin molekulyar vo biokimyovi xiisusiyyeotlorinin aragdirilmasi yeni dorman preparatlarinin
istehsalina vo hamginin bu preparatlarinin rezistentliyine molekulyar saviyyada nozarstine imkan verir.

Leysmaniozun miialicasinds istifads edilon geydiyyatdan kegmis dorman preparatlarinin effektivliyinin
azalmasia bir ne¢o amil do tosir edir, bunlara qlobal QICS- epidemiyas1 vo bu xostalik olagodar orqanizmin
immun sistemindoki doyigikliklor aiddir.

Rezistentliyin molekulyar mexanizmini epidemioloji tadqigatlarda daha daqiq tadqiqi li¢iin yeni miiasir
metodlarin istifadesine zoruriyyet yaradir.

Artiq hindistanda gliikantima rezistentliyin genetik doyisikliyinin niimunoasi molumdur.

Epidemioloji todqiqatlarda rezistent genlorin askar edilmosi, bu dormanlara qarsi rezistentliyinin
yayilmasini izlomoyo imkan verocokdir.

Leysmaniya olehina preparatlarm istehsalinin longidiyini nozors alaraq yeni dorman preparatlarmin
istehsalina ehtiyac var.
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Pe3rome
IIpo6aemMbl pacnipocTpaHeHus U JiedeHHs JeHIIMaHH030B
A.A. CanexoB, ®.U. Xaumup3oen, @.I'. I'yceiinona,
HI.H. Txanaxmenona, P.O. Kynauesa, I'.O. AsnneBa

B mocnennee Bpemsi HabmiomaeTcsi MOBMECTHOE YBEIHYEHHE PE3UCTEHTHOCTH K TIIOKAaHTUMY NpHU
JiedeHus JISHIIIMaHN030B. B HacTosee BpeMsi CyIeCTBYIOT HOBBIE IIperapaThl U UX KOMOMHAIINH B JIeUEHUHT
JIEHIIIMaHNO030B. BBISBIEHBI MEXaHM3MBI PAa3BUTHS PE3UCTEHTHOCTH K PAAY NpPEnaparoB, HMPUMEHSIEMbIX
MIPOTUB JIEHIIMaHNO30B. VI3ydeHne MONEeKyIIpHO-OMOXUMHYECKHX CBOMCTB PE3MCTEHTHOCTH MO3BOJISET
MIPOM3BOANTDL HOBBIE TMpemapaTsl, a TaKke KOHTPOIHMPOBATH PE3UCTEHTHOCTH OSTHUX NPenapaTroB Ha
MOJICKYJISIpHOM ypoBHE. CyYIIECTBYEeT HECKOIBKO (haKTOPOB, CIIOCOOCTBYIONTNX CHIDKEHUIO d(PPEKTHBHOCTH
3apETUCTPUPOBAHHBIX MIPEMAPATOB IS JICICHHS JICHIIMAHUO30B, B TOM YHucIe riodanbHast mmaemus CITN /]
a 1 U3MEHEeHHs B MMMYHHOH cucTeMe opranm3mMa. HeoOXoauMOoCTh HMCTIONBb30BaHUS HOBBIX COBPEMEHHBIX
METOJOB i  OojJee  TOYHOTO W3YyYEHHS  MOJEKYISPHOIO  MEXaHW3Ma  PE3UCTEHTHOCTH B
IPUIEMHUOIOTHYECKUX HCCIIEAOBaHUAX. [IprMep reHeTHdecKoro M3MeHEHHs! YCTOHYHMBOCTH K TIIOKAaHTUMY
yxe u3BecTeH B VHawn. BeisBIeHHEe pPE3WCTEHTHBIX TEHOB B OJIHAEMHOIIOTHYECKHX MCCIIENOBaHUIX
MTO3BOJIUT OTEJIEKMBATH PACIPOCTPAHEHHWE PE3NCTEHTHOCTH K ITHUM IpermapaTaM. YUHUTHIBas 3aMeIeHue
MIPOM3BOACTBO TMPOTHUBO JIEHIIIMAHUO3HBIX IPENapaToB, BOZHUKAET HEOOXOJUMOCTh B Pa3pabOTKE HOBBIX
MIperapaToB.

Summary
Problems of the spread and treatment of leishmaniasis
A.A. Salehov, F.I. Khanmirzoyev, F.H. Huseynova,
Sh.N. Janahmedova, R.O. Guliyeva, G.O. Aliyeva

Recently, there has been widespread evidence of resistance to Glucanthime in the treatment of
leishmaniasis. At present, there are new drugs and their combinations in the treatment of leishmaniasis. The
mechanism of resistance to a number of drugs used against leishmaniasis has been identified. The study of
the molecular and biochemical properties of resistance allows the production of new drugs and also the
control of the resistance of these drugs at the molecular level. There are a number of factors that contritute to
the decline in the effectiveness of registered drugs used to treat leishmaniasis, including the global AIDS

188



? Azarbaycan tobabatinin miiasir nailiyyatlori Ne2/2022 f

epidemic and changes in the body’s immune system. There is a need to use new modern methods for more
accurate study of the molecular mechanism of resistance in epidemiological studies. An example of a genetic
change in glucanthime resistance is already known in India. The detection of resistant genes in
epidemiological studies will allow us to monitor the a spread of resistance to these drugs. Given the delay in
the production of anti-leishmaniasis drugs, there is a need to develop new drugs.

Daxil olub: 03.01.2022

Miixtalif patoloji voziyyatlordo D-dimerin toyininin shamiyyati

U.Q. Bkbarova, Y.A.Qasimova ‘
K.Y.Faracova adina Elmi Tadgigat Pediatriya Institutu

Acar sozlar: hemostaz sistemi, D-dimer, tromboemboliya
Knrwuesnie cnosa: cucrema remoctasa, [I-nmuMep, TpoMO03MO0IHS
Key words: hemostasis system, D-dimer, thromboembolism

Hemostaz sistemi - damarlarda axan gamin maye halinda galmasimi vo gan damarlar1 zadslondikds
ganaxmanin qarsisinin alinmasini tomin edon bioloji bir sistemdir [1]. Organizmdo hor hansi bir patoloji
proses bas verdikdo laxtalanma vo oks-laxtalanma sistemlorin qarsiliqli foaliyyeti naticesindo normal gan
dovrani tomin edilir, beloki, damar zodolonmasi bas verdikds birincili (primer) va ikincili (sekonder)
hemostatik sistem aktivlesir [1,2]. Birincili hemostaz damar spazmi, trombositlorin adheziyasi,
trombositlorin aktivlosmosi vo aqreqasiyasindan ibaratdir, ikincili hemostaz zamani iso hemostatik fibrin
tixact omolo golir. Beloliklo, bu iki ayr1 sistemin yalniz birgo foaliyyati noticosindo organizmds hemostaz
tomin olunur [2].

Hemostaz sistemi sorti olaraq 3 marhaloaya boliiniir:

1.Vaskulyar endotel cavab vo ya damar spazmi. Damar spazmi qanaxmani azaldaraq koaqulyasiya ii¢iin
lazim olan hiiceyra vo maddalori (kollagen, trombosit aktivlesdirici faktor - PAF, von Villebrand faktoru vo
fibrinogen vo s.) aktivlogdirir [1,2].

2.Trombosit tixacin amala galmasi trombositlarin adheziyasi, sekresiyasi va aqreqasiyasi naticasinda bas
verir. Damar endotelinin zadslonmasilo meydana golon kollagen, elocods von Villebrand faktoru
trombositlorin yapigmasini asanlasdirir vo bunun {i¢iin zomin yaradir, beloliklo do trombositlor bir yeno
toplasaraq agreqasiya olur va tixac amala golir [2,3].

3.Koaqulyasiya vo ya ganin laxtalanmasi - laxtalanma faktorlarmin bir-birini aktivlesdirdiyi ardicil
reaksiyalar zonciridir, bu zaman trombin vasitasilo gan plazmasinda hall olmus fibrinogen ziilali hall
olmayan fibrin ziilalina ¢evrilir [1,3].

Fibrinoliz sistemi isa yaranmig trombun orimasi vo damar monfazinin barpa olunmasi {i¢iin orqanizmin
malik oldugu digar bir funksional sistemdir [1,4]. 1893-cii ildo "fibrinoliz" termini ilk dofs fransiz fizioloqu
Dastre torafindon toklif edilmisdir, elocads 1905-ci ildo alman alimi Moravitz bazi fermentlarin fibrinolizda
istirak etdiyi fikrini iroli siirmiisdiir. Plazminogendon omolo golon plazmin fibrinogenin iki kigik fragmenti
A va B fibrinopeptidlarini pargalayaraq fibrin monomerlorini amals gatiran bir fermentdir va 1959-cu ilda
plazminin fibrinolizin aktivatoru oldugunu doktor Serri (ABS) tosdiq etmisdir. 1973-cii ildo eyni vaxtda, iki
todgiqat qrupu insan zordabinda plazmin fermenti torofindon fibrin ziilalinin hidrolitik pargalanmasi
naticosindos aldo edilon unikal fragmentin kogfi haqqinda molumat vermisdir. Sonralar bu fragment D-dimer
adlandirildi vo miixtalif xastaliklorin diagnostikasi ti¢iin marker kimi istifade olunmaga baslandi [1,3,4].

D-dimer fibrinoliz prosesindo omoalo golon fibrinin lizis mohsulu olan bir protein parcasi olub, gan
laxtalanma sisteminin voziyyatinin qiymatlondirilmasi ii¢iin istifado olunan marker olarag, protrombin vaxti
(PT), aktivlogdirilmis qismon tromboplastin vaxti (APTT) vo fibrinogendon sonra dordiincii yeri tutur [2,4].
D-dimerin yar1 6mrii toxminon 8 saatdir, klirensi boyroklor vo retikuloendotelial sistemdon kegir. D-dimer
ii¢lin 6l¢li vahidlorin miiayins iisulundan asili olaraq asagida gostorilmisdir (raqomsal doyarlar asanligla bir-
birina ¢evrilir, ¢linki bir FEU vahidinin kiitlosi DDU-nun yarisina barabordir. Masolon, 0,5 pg/ml FEU =
0,25 pg/ml DDU):

DDU <0,25 pg/mL (250 ng/mL vo ya 250 pg/L)
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FEU <0,5 pg/mL (500 ng/mL va ya 500 ug/L) [1,3].
Bir sira patoloji vo fizioloji voziyyatlor plazma D-dimer konsentrasiyasinin artmasi ilo xarakterizo olunur
(codval).

Cadval 1

Plazma D-dimer konsentrasiyasi ilo alagoali patoloji vo fizioloji voziyyatlor
Patoloji vaziyyat Fizioloji vaziyyat
Travma Siqaret gokmo
Preeklampsiya/eklampsiya Saglam yasli insanlar
Onkopatologiya Normal hamilolik
Yayilmig damardaxili laxtalanma Corrahi omoliyyatdan sonraki voziyyot
Oraqvari hiiceyrali anemiya Invaziv miidaxilolor
Arterial vo venoz tromboemboliya Haroakatsizlik vo ya uzun miiddatli immobilizasiya
Urayin fibrillyasiyasi Estrogen preparatlarimin uzun miiddatli tayini
Kaskin koronar sindrom
Insult

Kaskin mada-bagirsaq ganaxmasi
Nefrotik sindrom

Infeksiya, sepsis,iltihab

Agciyor emboliyasi

Kaskin boyrak ¢atismazligi
Qaraciyor xostoliklori

Miokard infarkti

Stress

D-dimer dorin ven trombozu, yayilmis damar daxili laxtalanma sindromunun diagnostikasi va
monitoringi, antikoaqulyant terapiyanin miiddstini toyini, iirok-damar sistemi xastoliklorinin gedisatinin
prognozlagdirilmasi, hamiloliyin monfi noticolorinin olma ehtimali, tromboemboliya riskini miioyyon etmok
iiglin genis istifado olunur [1,5]. Belo ki, miokard infarkti vo qgeyri-stabil stenokardiya da daxil olmaq]la,
iroyin isemik xastaliyi zamani ganda D-dimerin konsentrasiyasi artir. DOs siimiiyli arxasinda agrist olan
xostolordo yliksok D-dimer soviyyesi koronar arteriyalarin ¢atismazliginin vo miyokard infarktinin erkon,
miistoqil, prognozlasdirict bir gostoricidir [4,5]. Koronar arteriya xostoliyinin 18 biomarkerin istifado
olundugu bir kohort arasdirmasinda, 27.000-don ¢ox menopozlu gadinda yalmz D-dimerin ohamiyyatli
daracads yiiksak olmasi miistaqil risk faktoru kimi gabul edilmisdir [3,6]. R. Marcucci va basqalarminn 214
xostoni ohato edon bir aragdirmasinda D-dimerin konsentrasiyast miokardda funksional doyisikliklor
naticosindo inkigaf edon xroniki {irok ¢atismazliginin IV dorocesindo shomiyyatli dorocods yiiksok oldugu
gostorilmigdir vo onun (D-dimer) 6liimii prognozlagdiran bir gdstoricisi oldugu siibut edilmigdir [7].

D-dimer testi darin ven trombozu (DVT) va agciyar emboliyasinin diagnostikasinda istifads olunur.Qeyd
etmak lazimdir ki, usaqlarda boyiiklora nisbaton DVT daha az rast golinir, lakin son zamanlar damardaxili
kateterlorin genis istifadosine bagli daha ¢ox artmigdir [4,5,8].

Iren Gutierez Garcia vo Pablo Perez hamilolik dovriindo D-dimer soviyyasini arasdirnuslar. Belo ki,
malum oldugu kimi, hamilslik zamani qadinlarda tromboz riski artir va bu zaman D-dimer trombozu
miloyyonlogdiron bir biomarker kimi istifado olunur. Bu aragtirmanin osas mogsodi hamiloliyin hor 3
trimestsrindo D-dimerin referans araligmi miioyyon etmok olmugsdur. Arastirma noticosindo miioyyon
edilmisdir ki, D-dimerin an yiiksok saviyyasi hamilaliyin 3-cii trimstrina tasadiif edilir (500 mg iizorinda) [9].

Gervaso L. vo basqalar1 miixtolif xostoliklor zamam D-dimerin soviyyasini vo onun xastaliyin
prognozuna tasirini arasdirmiglar. Arasdirmaya asason D-dimer tokco dorin ven trombozu zamam deyil,
elocodo bir sira xastoliklorde artaraq xostaliyin gedisatina tosir gostorir, belo ki xor¢ong xostolorindo tromboz
olmadigda bela D-dimer yiiksalir. 13 ¢alismanin meta analizinin naticasi gostormisdir ki, xiisusils do agciyar
xar¢angi olan xastalorde D-dimerin yiiksalmasi 6liim riskinin artmasina sobab olmusdur [10,11].

Yenidogulanlarda aparilan aragdirmalar gostormisdir ki, mexanik ventilyasiyaya ehtiyaci olan
pnevmaniyali xostolorin bronx-alveolyar mayelorindo digor pnevmaniyali xostolorlo miigayisodo daha yiiksok
D-dimer saviyyasi askarlanir vo koskin faza reaksiya ziilallar1 kimi doyarli bir parametr ola bilocoyi
diistiniiliir, lakin bu sahods daha ¢ox arasdirmalara ehtiyac vardir. Onu da geyd etmok lazimdir ki, bir digar
aragsdirmada respirator-distres sindrom (RDS) olan yenidogulanlarda D-dimerin proqressiv artisi nozoro
carpmusdi, xastoliyin gedisatina vo proqnoza tasir etmigdir [12].
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Qeyd etmok lazimdir ki, hazirki pandemiya dovriindo belo, COVID-19 xostolorinde D-dimerin
yoxlanmasina boyiik 6nom verilir vo bu istigamotdo do bir sira arasdirmalar aparilmigdir. Belo ki, Mayank
Kapoor Prasan Kumar Panda vo basqalari torofindon aparilan arasdirmada COVID-19 xastoliyinin erkon
dovrlorinds D-dimer va fibrinogen saviyyasinds artis oldugu bildirilmisdir [13]. 260 Covid-19 infeksiyaya
yoluxmus xastolordo aparilan bir diger arasdirmada, klinik agir gedise malik olan xastalords D-dimer-
fibrinogen soviyyasi artmaqla barabar, 6liim prognozuna tasir edon bir amil kimi gostorilmisdir, elocada D-
dimer /fibrinogen nisbatinin 1-in iistiindo olmasi statistik olaraq diiriist gobul edilmis vo olava terapiyanin
totbiq olunmasi tictin bir meyar ola bilocoyi diistinilmusdiir [14].

2020-ci ilin aprel ayimnin sonlarinda bir ¢ox 6lkolorde usaqlar arasinda SARS-CoV-2 infeksiyasina
bagli bir multisistem iltihab sindromunun-MIS-C (Multisystem Inflammatory Syndrome in Children)
inkisaf etdiyi vo agir gediso malik oldugu bildirilmistir. Bu klinik menzoronin, asasen usaglarm COVID-
19 enfeksiyasii kecirdikden 4-6 hofto sonra inkisaf etdiyi vo bir ¢ox orqganin funksiyasinin pozulmasi ilo
miisayot olundugu goriilmiisdiir [15]. MIS-C xostolordo diger infeksiyalardan forgli olaraq laborator
gostaricilordo  yliksolmo qeydo alinmisdir ki, bunlarin arasinda-C-reaktiv ziilali, ferritini, D-dimer,
fibrinogeni vurgulamaq lazimdir. Bu qrup xostolordo trombositopeniyanin inkisaf etmosi, elocodo D-dimer
yiiksokliyi geyri-genaatbaxs prognozun gostaricisi kimi gobul edilmisdir [15,16].

Beloliklo, odobiyyat molumatlarinin arasdirilmasi onu gostormigdir ki, D-dimer laxtalanma vo oks
laxtalanma sistemlarinin birgs faaliyystini gqiymotlondirmoys imkan yaradan bir gostaricidir, onun tayini bir
¢ox fizioloji va patoloji proseslorin inkisafini izlomays imkan yaradir.
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Pe3rome
3HaveHMe onpeneleHus d-1uMepa Npu pa3TuYHbIX NATOJOTHYECKHUX COCTOAHUAX
Y.K. Axbaposa, E.A.I'acbiMoBa

D-gumep - ipencraBisieT coboii 0eTKoBbIN (pparMeHT, oOpasyronuiicss mpu GuOpHUHOIN3E, KaK MPOIYKT
nmu3uca GUOpHHA W SBJISCTCS OJHUM W3 MAapKepOB, HCIOJNB3YEMBIX JUIS OIEHKH COCTOSHHSI CHUCTEMBI
remocrasa. CrcreMa reMocTasa MmpeACcTaBisieT COO0H CI0XKHBIN (hepMEHTATUBHBIN MPOIIECC, TPHOOPETEHHBIH
OpPraHMu3MOM B TIpOIlecCe DBONIONWH, KOTOPBIH MPEIOTBpAaIlaeT ONAacCHbIE IS KH3HA KPOBOTCUCHUS B
pe3yibTaTe pa3InYHbIX TPaBM, a TAaKXKe 00ECleUunBaeT KHUJIKOe COCTOSHIE KPOBU. B crarbe mpencraBieHa
nojpobHas uHhopmanus o D-muMepe U BAXKHOCTH €ro ONpEIeNICHHs PH Pa3InIHbIX (H3HOIOTHYECKUX U
MMaTOJIOTMYECKUX COCTOSHUAX, TAKUX KaK TpOMOO03 TITyOOKHX BEH, PHCK TPOMOOAIMOOIINH, TTPOTHO3 CEPACTHO-
COCYIHCTBIX 3a00NIeBaHHMN, BEPOSTHOCTH HEONIArONPHUSATHBIX HCXOJOB OEPEMEHHOCTH, JUATHOCTHKA H
MOHUTOPUHT CHHJIPOMa JMCCEMUHUPOBAHHOTO BHYTPUCOCYICTOIO CBEPTHIBAHHS KPOBH.

Summary
Significance of d-dimer detection in various pathological conditions
U.K. Akbarova, Y.A.Gasimova

D-dimer - is a protein fragment formed during fibrinolysis as a product of fibrin lysis and is one of the
markers used to assess the state of the hemostasis system. The hemostasis system is a complex enzymatic
process acquired by the body during evolution, which prevents life-threatening bleeding from various
injuries, and also maintains a fluid state of the blood. The article provides detailed information about D-
dimer and the importance of its determination in various physiological and pathological conditions, such as
deep vein thrombosis, risk of thromboembolism, prognosis of cardiovascular diseases, the likelihood of
adverse pregnancy outcomes, diagnosis and monitoring of disseminated intravascular coagulation syndrome.

Daxil olub: 14.02.2022

Aran iqtisadi regionunda agiz boslugu vo udlaq xor¢onginin epidemioloji
xiisusiyyatlori

A.N. Mommadov
Milli Onkologiya Markazi, Baki

Acgar séozlar: agiz boslugu, udlaq, ekstensivlik, intensivlik, letalliq
Knrwouesnvie cnosa: monocth pra, MIOTKH, THTEHCUBHOCTh, SKCTEHCHUBHOCTB, JIETATLHOCTh
Key words: oral, pharyngeal, extensiveness, intensity, lethality

Bodxassoli yenitéromoalori - miiasir tibbin miirokkob problemlarinden biridir. Masolonin sosial
ohomiyyatino goldikca, yada salmaq kifayotdir ki, bodxassali yenitéromolor sonayesi inkigaf etmis 6lkolordo
ohalinin 6lim hallarinin sabablari arasinda 2-3 yerdadir [1].

Molum oldugu kimi, agiz boslugun selikli qisasi vo alt toxumalar1 anatomik olaraq miirakkab
organlardir. O, burada inkisaf edon sislorin kliniki gedisatinin vo miialicosinin spesifikliyino sobobdir.
R.P.Langle hommiisl. birgo (2010) hesab edir ki, mohz buna goro agiz boslugunda omolo golon bodxassali
siglor - oksor halda yastihiiceyrali xor¢ongin miixtolif noviidiir [2].

A.1.Pagesin (2013) bas vo boyun xor¢onginin epidemioloji xiisusiyyotlorinin dyranilmosine hosr edilmis
kitabinda geyd olunur ki, onlarin 30%-ni agiz boslugun badxassoli zodslonmolori togkil edir, rastgelmo
tezliyino gors iso - qirtlaq xor¢ongindon sonra 2-ci, diinyada iso - 6-c1 yerdadir [3].

I.N.Odintsovanin (2015), A.Y.Okeanovun (2014) todgiqatlarmin molumatlarina osason, diinyada her il
xar¢angdan 5 min-dan ¢ox insan vafat edir. Bununla yanasi, miixtalif lokalizasiyali xar¢ang, o climladon agiz
boslugu vo udlaq sislori ilo xastolonmo gdstoricilori artir [4, 5].
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Agiz boslugu vo udlaq xor¢onginin epidemiologiyasi sahosindo elmi todqiqatlar Azorbaycan
Respublikasinda da aparilirdi. Azorbaycanda agiz boslugu selikli qisasinin xos¢ongi ilo xostolonmo soviyyosi
nisbaton asagidir. Son illards agiz boslugu selikli gisasinin xargangi ilo xastalonmonin dinamikasinda vahid
ganunauygunluq miisahids edilmir va xastalonma nisbatan stabil gostaricilarls xarakteriza edilir [6, 7].

Taninmig alim C.9.9liyevin hommiil. birgo (2014, 2017) dorc olunan bir sira asaorlorindo gostarilir ki,
Azorbaycan Respublikasinda agiz boslugun vo udlagin bodxassoli yenitéromolorinin  epidemioloji
aspektlorinin Oyronilmosi bu onkoloji patologiyanin erkon diaqnostikasi, profilaktikasi va miialicasi
strategiyasinin islonib hazirlanmasi iiglin aktualdir [8, 9].

Aran iqtisadi regionu respublikanin iri regionlarindan biri olaraq sahesi 6lkanin srazisinin 25%-ni toskil
edir (21,43 min km* ). Torkibins 16 inzibati arazi rayonu ve 2 sehor daxildir. Umumi ohalinin say1 1 910 414
nafar toskil edir, onlardan 951364 nafari kisi, 959050 nafori ise qadindir.

Umum region iizro agiz boslugu xorconginin ekstensivlik gdstoricisi kisilordo 1,0%, qadinlarda iso
0,6% toskil etmisdir. Qeyd etmok lazimdir ki, bir sira inzibati-orazi rayonlar arasinda ekstensivlik gostaricilorindo
forq qeyde alimmusdir. Masalon, kisilorde on yiiksak ekstensivlik gostaricisi Beylagan rayonunda 3,5% toskil edon
halda, an asag1 Salyan rayonunda 1,1% olmusdur. Kiirdomirds bu gésterici 2,7%, Agdasda 2,3%, Mingagevir 2,1%,
Goycay 2,0%, Neftcalal,9%, Imisli 1,6% toskil etmisdir. Qadmlar arasinda iso bu gdsterici on yiiksok Haciqabul
rayonunda 5,9%, on asagl ise Sabirabad rayonundal,0% olmusdur. Diger inzibati rayonlarda ise bu gostarici
Beylogan 4,6%, Salyan 1,3%, Mingacevir 1,1% qeyd edilmisdir.

Agiz boslugu xar¢onginin intensivlik gostaricilorinin hesablanmasi zamani an yiliksak soviyys Kkisilor
arasinda Beylogan rayonunda 9,60, on asagi iso Salyan rayonunda 1,4%g qeyd olunmusdur. Regionun
digor inzibati rayonlarinda bu gostorici Mingogevir soharindo 3,90/0000, Kiirdomirda 3,40/0000, Neftcala
2,3%000, Agdas 1,8%0000, Imisli 1,5%000, GOycay 1,6%0000, Salyan 1,4%00 toskil etmisdir. Umumi region
gostaricisi kigilordos 1,1 %0000 toskil etmisdir.

Tadqiq edilon regionda gadinlar arasinda isa agiz boslugu xorc¢ongi ilo xostslonmonin an yiiksok
intensivlik gostoricisi Hacigabul inzibati rayonunda 5,20/0000, on asagl iso Sabirabad 1,10/0000 geyd
edilmisdir.Qadimlar arasinda {imumi region iizro bu gostorici 0,70/0000 olmusdur vo on yiiksok intensivlik
gostaricisi Beylogan inzibati rayonunda, on asagi iso Salyan inzibati rayonlarinda olmusdur vo miivafiq
olaraq 4.1%0000 vo 1,1%000 toskil etmisdir.

Udlaq xar¢onginin epidemioloji xiisusiyyatlori. Region iizro udlaq xorgonginin ekstensivlik gostoricisi
kisilords 0,6 %, qadinlarda isa 0,7 % toskil etmigdir. Todqiq edilon regionun inzibati-arazi rayonlarinda kisilorda
on yiiksok ekstensivlik gostaricisi Bards rayonunda 3,5% toskil edon halda, Sabirabad rayonunda bu gostarici 0,8%
olmusdur.. Qadmlar arasinda isa udlaq xargangi ilo xastalanmonin an yiiksak ekstensivlik gostaricisi Ucar rayonunda
2,8%, on asagi ise Salyan rayonundal,3 % olmusdur.

Udlaq xorgonginin intensivlik gostaricilorinin hesablanmasi zamani oan yiiksok soviyyo kisilor arasinda
Salyan rayonunda 2,9%0000, o0 asagl iso Sabirabad rayonunda 1,1%000 geyd olunmusdur. Neftcala, Sirvan va
Ucar rayonlarinda kisilor araslnda bi gostarici eyniyyat taskil etmisdir vo 2,3%0000 olmusdur.

Qadnlar arasinda isa on yiiksok intensivlik gostoricisi imisli rayonunda 3,1%00, on asagi iso Salyan
rayonunda 1,4% 0000 olmusdur. Digar inzibati rayonlarda qadinlar arasinda bu gostorici Sabirabad 2.3%0000,
Neftcala 2,20/0000, Ucar 2,20/0000 toskil etmisdir. Umumi region lizro udlaq xorgongi ilo xostolonmonin
intensivlik gostaricisi kigilorda 0,7% 0000, gadinlarda isa 0,8% 0000 olmusdur.

Tadqiq edilon regionda agiz boslugu veo udlaq xorgongi ilo xostolonmenin O6liim gdstaricisinin
hesablanmisdir. Belo ki, kisilor arasinda on yiiksok Sirvanda 0,07%, on asagi iso Imisli 0,01%, Salyan 0,01%
va Bilosuvarda 0,01% qeyd edilmisdir. Digar inzibati rayonlarda qadinlarda bu gostarici Hacigabul 0,05%,
Mingacevir 0,04%, Neftgala 0,02%, Saatli 0,02% olmusdur. Qadmilarda iso bu gosterici Hacigabul
rayonunda 0,03%, Agdas 0,02%, Imisli 0,02%, Sabirabad 0,02% olmusdur. Umumi region iizro dliim
gostaricisi kigilords 0,01%, qadinlarda 0,006% toskil etmisdir.

Letalliq gostoricisinin an yiiksok soviyyesi kisilor arasinda Sabirabad 75,5% qeyd olunmusdur.
Mingagevir vo Salyanda 33,3% togkil etmisdir. Region iizro iso bu gostarici kisilordo 16,7%, qadinlarda
13,3% toskil etmisdir.

Regionun subyektlorindo agiz boslugu vo udlaq xorgongi olan xostolorin 5 illik yasamasi soviyyesini
miioyyon etmisdir vo bu gostorici Saaath, Bilosuvar vo Imisli inzibati rayonlarinda yiiksok olmusdur vo
miivafiq olaraq 72,7%, 60,0% va 52,6% taskil etmisdir. Sirvan vo Zardabda isa bu gostarici asagl olmusdur
vo miivafiq olaraq 16,7% vo 14,3% toskil etmisdir. Umumi region iizro 5 illik yasama miiddoti iso 26,5%
olmusdur.

Zadalonma gostaricisinin hesablanmasi zamani miisyyan olunmusdur ki, an yiliksak gostarici kisilords
Neftcala- 22.,9%0000 Vo Zoardab-20,3%6000 togkil etdiyi halda, qadmnlarda bu gostorici Beyloganda 20,6%0000
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qeyd edilmigdir. ©On asag1 zodolonmo gostaricisi iso kisilordo MmgageVlr -0,8% 0000, qadlnllarda iso Agdasda
1,8 %0000 olmusdur. Umumi region lizro bu gostarici kisilordo 10,2 /0000, gadinlarda iso 7,2 %0000 toskil etmisdir.

Standartlasdirilmis goéstaricisinin hesablanmasi zamani miioyyan olunmusdur ki, 0-17 yas gqrupuna aid
olan kisilords bu nozologiya ila xastolonmo hallar1 geyds alinmamigsdir.18 yasdan yuxari olan kisilorde agiz
boslugu vo udlaq xor¢ongino rast golinmisdir. Kisilordo agiz boslugu xorgongi ilo xostolonmonin zirvesi 50-
59 va 60-69 yas qrupuna tosadiif edorak 0,300 toskil etmisdir. Udlaq xar¢ongi ilo xostalonmonin zirvasi ise
50-59 yas gqrupunda tosadiif edir vo 0,30/0000 toskil etmisdir.

Qadinlarda iso agiz boslugu vo udlaq xar¢ongi ilo xastalonmonin an yiiksak zirvesi 50-59 yas qrupda
olmusdur va 0,300 toskil edir.

Udlaq xorgonginin xastolonmosinin yasdan asili olmayaraq timumu region iizro standartlagdirilmis
gostaricisi  kigilorde 1,10/0000, gadinlarda isa 0,7% 0000 toskil etmisdir. Agiz boslugu ils xastalonmonin imumi
region iizro standartlagdirilmis gostaricisi kisilordo 0,90/0000, gadinlarda 0,2 %0000 olmusdur.
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Pe3rome
NHAEeMHOJOrHYecKHe 0COOEHHOCTH PaKa MoJ0CTH
PTa ¥ IJIOTKH B APaHCKOM 3KOHOMHY€ECKOM paiioHe
A.H Mamenos

Anamm3 3a00eBaeMOCTH HAcelIeHHS ApaHCKOM HSKOHOMHYECKOrO peruoHa AsepOaiKaHCKOM
PeciyOnuky BBISIBWII, UTO pak TOJOCTH PTa W TIOTKM 3aHMMAeT 3HAYUTENLHOE MECTO, TJIe BeTHYHMHA
9KCTEHCHBHOT'O TTOKa3aTeNs paka mojoct pra coctaBuia 1,0% y myxuns u 0,6% y KeHIIMH, paka TJIOTKH -
0,6% y myxund u 0,7% y xenmuH. CTaHAapTH3aIMA NOKa3aTeled Mo BO3PACTy BBISIBUJIA HAUOONBIIUI
poct 3aGoneBaemoctn B BospacTHO# rpymie 50-59 mer (0,3%0000). TT0Ka3aTENH CMEPTHOCTH OTHOCHTEIBHO
HE BBICOKHE M COCTaBJIM TI0 BEJIMUMHE 00IIero KodppuirieHTa CMEpTHOCTH JIJISl paKa IMOJIOCTH PTa U TIIOTKU
- 0,010/00 y myxurH u 0,006 0/00y JKEHILMH.

Summary
Epidemiological features of oral and pharyngeal cancer in the Aran economic district
A.N.Mammadov

The analysis of the incidence of the population of the Aran economic region of the Republic of
Azerbaijan revealed that oral and pharyngeal cancer occupies an significant place, where the extensive
indicator of oral cancer was 1.0% in men and 0.6% in women, pharyngeal cancer - 0.6% in men and 0.7% in
women. Standardization indicators by age revealed the greatest increase in icidence in the age group of 50-59
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years (0.30/0000). Mortality rates are relatively low and amounted to the total mortality rate for oral and
pharyngeal cancers - 0,010/00 in men and 0,006 %40 in Women.
Daxil olub: 01.02.2022

Ciy4am nporJjaTelBaHUs U ACTIMPALUU HHCTPYMEHTOB U OPTONEINYEeCKNX
KOHCTPYKIHUI B CTOMATOJOIM4eCKON NMPAKTHKE

P.H. I'yceiinosa, C.I. Mammeoosa, I'.B.I'yceitnosa
Aszepbatioscancrkuti Meouyunckuu Ynusepcumem,e.baxy

Acar sozlar: aspirasiya, alotlorin udulmasi
Knrwouesnie cnosa. acnmpanys, mporiaTbiBaHue HHCTPYMEHTOB
Key words: aspiration, absorption of tools

Cromaroyiorn Hameld pecrmyONMKH, KaKk W BO BCEM MHUPE, CTAJKHBAIOTCS B CBOEH IPaKTHKE CO
CIIy4aifHBIM TIPOTJIAThIBAHUEM PA3IMYHBIX WHOPOIHBIX TEN 3TO KaK SHIOJOHTHYECKHE WHCTPYMEHTHI, TaK U
OpTONEUYECKre KOHCTPYKIMH. B JaHHOH CTaThe MBI ONMCHIBAEM CITyYaH, KaK U3 MUPOBOM JIUTEPATYPHI, TAK
U CAVMHWYHBIC CJIydad M3 MPAKTUKU aBTOpPoB. llenpio OBLIO OLEHHTH 0€30HacCHOCTh M 3PPEKTUBHOCTH
9HJIOCKOITMYECKOTO Y/IAJICHUSI TIPOTJIOYEHHBIX CTOMATOJIOTHYECKHUX HWHCTPYMEHTOB. M3ydwas nuteparypy
[1,2], MBI mpHUITA K BBIBOLY, YTO TMPOTJATHIBAHKEC WHOPOJHOTO TeNa SIBISIETCS OJHOW W3 HamOolee
pacmpoCTpaHEHHBIX TMPOOJIEM TacCTPOIHTEPOJIOroB. BONBIIMHCTBO TMPOTIOYEHHBIX IPEAMETOB YCIICHIHO
MPOXOJIAT Yepe3 KeNMyJOYHO-KHIIEUHBIH TPAKT U BBIBOAATCS (UIUOJIOTHIECCKUM MyTeM 0e3 XUPYpruuecKoro
BMemnaTenbcta [1]. OmHako HEKOTOpBIE OCTPBIE MPEAMETHI (HampuMep, KOCTH PBIO, OyNaBKH, JIE3BUS JIJIsS
OpUTBBI U T.J.) YBEIMYMBAIOT PUCK mepdoparuu x)emyaodHo-kuieqHoro tpakra [1,2]. [Tonaganue BHYyTpb
OpraHu3mMa HMHOPOJHBIX TENl CBS3aHO TAKKE C TICUXOJIOTHYECKHMMH M HEBPOJIOTHYECKUMU PaCCTPOHCTBaMH,
QJIKOTONIbHOM MHTOKCHKAIIMEH, 3aJIep)KKON Pa3BUTHS, HapylIeHHEM pBOTHOro peduiekca (Hampumep, MpH
Oonesnu [lapkuHCOHA, TOCTUHCYIBTHBIN MEpUO, JeMeHnnt ). TeM He MeHee, MolaJaHue WHOPOIHOTO Tea
TaKXKe IPOUCXOJUT U B PE3YNILTATE CTOMATOJIOIMYECKUX BMEIIATENBCTB.

OOmIEen3BEeCTHO, YTO CIy4ailHOE TIPOTNIATHIBAHME WM aCIHUpalus 3YOHBIX KOHCTPYKIMHA WU
WHCTPYMEHTOB, TMPOW3OMIEAIIAs] BO BpPEMs CTOMATOJIOTMYECKUX MAHUMNYISIWHN, SBISETCS OCIOXKHEHUEM
MPOBEJICHHBIX CTOMATOJIOTOM TIpoLleAyp. B pes3ynbraTe acrupaliy WK MPOTIaThIBAHUS WHCTPYMEHTOB U
3yOHBIX KOHCTPYKIIMA, MOTYT BO3HHMKHYTh Kak mep@opaliy KUIIEYHWKa, TaKk W adciecchl W CBUIIM,
OOCTpYKIIUS, HAPYIICHHS JIBIXaHUS W, JaXe, CMEepPTeIbHbIN ncxol. [103ToMy B IaHHOM CTaThe MBI PEIIMIH
O0CYZIUTh TU HIOAHCHI U JIaTh HYXHbBIE PEKOMEHAINHU, YTOObI W30eKATh MM MUHHMHU3WPOBATH JaHHBIC
OLIMOKH CTOMATOJIOTA.

OObIYHO TIPU  3arfaThlBAHUM HWHOPOJHOTO TeNla OONBIIMHCTBO CTOMATOJOTOB  PEKOMEHIYIOT
KOHCEPBATUBHOE JICUCHHE, €CIH Y MallieHTa HEeT HUKaKuX CUMNTOMOB. OJHAKO HAJ0 CYMTATh, YTO ITOT
MOJIXOJT HE MOXET OBITh Pa3yMHBIM BO BCEX CITydasiX.

Puc. 1. PentreHorpaMma OprouiHoii moJiocTu ¢ 0TBEPTKOM sl 3yOHOT0 MMILIAHTATA B IPABOM
HHIKHEM KBaJIpaHTe
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MBI penuiy onucath HECKOJNIBKO CIIyYaeB aclHUpaidd U MPOTIATHIBAHKUS WHCTPYMEHTOB WIIM 3YOHBIX
KOHCTPYKIIHI, UCXONsl U U3 JaHHBIX JUTepatypsl [1,2,3] 1 cOOCTBEHHOTO MPAKTUYECKOTO OIBITA ABTOPOB.
Bornbiie Bcero TaHHBIM BOIIPOCOM 3aHUMAIMCH HAIN aHTITHACKUE KOJUIET'H, KOTOPBIE W OMUCANN 3TH CITydau
[1,2,3].

Crmygaii 1. 47-metHas TAIMEHTKAa NPOTJIOTHIIA OTBEPTKY [UI 3yOHOrO HWMIUIAHTA BO BpEMS
CTOMATOJIOTHYECKOMN TPOIEYPHI.

CroMaToJior 3aBepHii, YTO HHCTPYMEHT CKOpEee BCEro BBIMJET CO CTYJIOM W HE MPENNPUHSIT HUKAKHX
YCHIIMH 4TOOBI H3BJICYh HHCTPYMEHT. Uepes 2 Mecsina y MaIleHTKH TOsSBWINCH OOJTH B TIpaBOM Tojpedepke,
B pe3ylbTaTe 4Yero oHa ObUIa HANpaBlieHA Ha PEHTTeHONIOrHYeckoe oOcnenoBaHue. PeHTreHorpamma
OpPIOIIHON MMOJIOCTH MOJTBEPINIA HAMYNE HHCTPYMEHTA B IIPaBOM HIDKHEM KBajpaTe. OH ObLT yIIeMIleH B
00JIaCTH WJICOLIEKATBHOrO KIlallaHa KWIICYHUKA W YAaleH MPU KONOHOCKOMHH. J[0 CEropHSIIHEro JHS y
MAIMEHTKH HET HUKAKUX CIMITTOMOB.

Caydaii 2. Bo Bpemst jiedeHHs] KOPHEBBIX KaHAJIOB 3y0OB J[Ba MAIlMEHTA TPOTTIOTUIIN SHIOJOHTHYECKHE
¢atiner. Tlocne peHTreHONOTHYECKOro 00CIe/I0BaHuUs, TOATBEPXKIAIONIEr0 Hajuuue Qaina B KemyIKe,
racTPOIHTEPOIIOTOM OBLIO MPOBEACHO yIAIEHHEe HHOPOJIHOTO TEla.

Puc. 2. PentrenorpamMma OpIONIHOM MOJOCTH ¢ SHAOAOHTHYECKUM (pailiom

Cnyuait 3. Cromaroyor HampaBmsI 75-J€THEro MalMeHTa K ITyJIbMOHOJOTY IIOCNIE€ aclUpalvd UM
HCKYCCTBCHHON KOPOHKH 3y0a BO BpeMs CTOMATOJIOTMYECKOH NpOIEAyphl. B oTHeneHnn HEOTI0KHOMN
moMoI Obljia C/IeNaHa PeHTreHorpaMMa, KOTopasi TIoKa3asia MHOPOJHOE TEJIO B MPaBOM TUCTAIFHOM OTIENe
riaBHOTO Oponxa. [lymsMoHOMIOroM OB H3BJIEUEH HHOPOIHBIN KOHKPEMEHT C TIOMOIIBI0 OPOHXOCKOIINN 0e3
OCJIO’)KHEHM .

Crydaii 4. 54-eTHuii My)KIruHA OOpaTHIICA K TEpPaIeBTy M3-3a KAl M XPHUIIOB, MPOIOIKAIOIINXCS B
Teuenne 4 mecsneB. Ha peHTreHorpamme OpraHoB TPYJHOW KIIETKHA BBISBICHO OYaroBOE YIJIOTHEHHE B
OCHOBaHHMH IPABOTO JIErKoro. Bpau mpomucan aHTHOMOTHKY W OPOHXOJHUTHKH, OIHAKO yIydIleHne ObLIo
MUHUMAaJIbHBIM. Uepe3 MecsI] OH HalpaBIUI MAIFIeHTa K IMyJIbMOHOIOTY, KOTOPBI IIPHU OMPOCE BBISICHIIL, YTO
TOT MOTEPsUT KOPOHKY 3a 4 Mecsiia 10 mocerieHus tepanceTa. Kommsiorephas tomorpadus (KT) rpynnoit
KIETKH TIOKa3aja KalblM(PHUKAIUI0 MPOMEeKYTOYHOro Oponxa. [lymbMmoHONOr 0€3 OCIOXKHEHUH H3BIIEK
KOPOHKY M3 TIPaBOr0 CPEeIHEro OpoHXa ¢ MOMOIIBI0 OPOHXOCKOITUHU M PETPAKTOpa.

BoBpems okazaHHas METWIIMHCKAs MOMOIIh B JAaHHBIX CIydasx I[O3BOJIMJIA HCKIIOYUTH CEpbE3HbIE
OCJIO)KHEHHMsI, XOTsl PUCK OBUI OYeHb BBICOKHMH. Tak, MalMeHTKa, MPOTJIOTHBINAS OTBEPTKY JJIsi 3yOHOrO
WMIUIAHTa, pUCKOBaIa Tiepdopaliuell KUIIeYHHKa, CETICHCOM, BIUIOTh JIO CMEPTEIHLHOTO HCXO/IA.

B mameil mpaxTHke Takke MPOHM3OUUIA 2 ciydas IPOTIaThIBAaHUS WHOPOIHOTO Tena - (haOpU9IHOTO
cTomaTojornueckoro mrudTa. B mepBom ciydae obpalieHue K racTpoHTEpOIOry He ToHagoomumock. [locne
JUTTENIEHOTO HAOIIOIeHNsI TIAIFIeHTa B TeUEHHNE 2 MECSIIeB BCce 000NUIOCH KOHCEPBATUBHBIME MeToaaMu. M
WHOPOTHOE TENO OBIIIO BRIBEIEHO U3 OpraHu3Ma (GU3NOIOTHIECKUM Ty TEM.

Bropoit cimywaii w3 Hamed TpakTHKu OoJee CIIOKHBIM, TaK Kak MalieHT MPOTJIOTHI
MeTaJJIOKepaMUYeCKU MOCT BO BpeMsl €Ibl M CaM H3bABHWJ JKEJIaHHe H3BJIEYb €ro, OTIPaBHBIINCH K
TaCTPOIHTEPOJIOTY CKOPOM TIOMOINMA TOPOACKONW KiIMHMYeckod OompHUIBI HoMmep 1 uMm. Cemamiko. Ilocie
KOMITBIOTEPHOW TOMOrpaduul MPOU3BENH H3BJICUCHUE HHOPOIHOTO Tejla U3 XKEeIyIKa MalueHTa.
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PaccmaTpuBas cinydanm acnmpanuyd W MPOTJIATBIBAHUS CTOMATOJIOTMYECKHX WHCTPYMEHTOB, OOpaTHIN
BHHMaHHE, YTO YCIIEMIHOE WX H3BJEYEHHE IPOM3BOJUTCA C TMOMOIIBI0 dHAOCKOmMH. Takke B 0030pe
TUTEpaTyphl [4] omrcaH ovYeHb HHTEPECHBIH CITydail yaaieHus 3yOHOro 0opa, 3acTpSBIIETrO B aIllleH IHKCE.
[TarmenTy TpoBeNM JamapoCKOMMYECKYIO AaNMeHIUKCIKTOMHUIO TI0Ciie HEYJauyHOTO DHIOCKOMHMYECKOTO
u3Bnedenus [5]. OmnmcaH ciydaid cMepTH MAalMeHTa W3-32 aOpTAbHOTO KPOBOTCUCHHS, BO3HHKIIETO B
pe3yabpTaTe MPOHUKHOBEHHS OPTOIEAUIECKON KOHCTPYKIIMH B YTy a0pPTHI U3 NUIIeBona. MHTepecen ciydai
¢ 23-JeTHUM MAaIKEeHTOM, 0OpaTUBIIErocs ¢ Kauo0oH Ha MOCTOSIHHBIH KOMOK B ropiie [6] u JequBIerocs ot
3a00eBaHUs IUTOBUIHOW Kele3bpl Ooyee Toma, TMoka OOBIMHAs peHTreHorpadus HE TOATBEpAHIIA
3acCTpeBaHme 3yOHOTO MpoTe3a (KOPOHKH).

Pesromupyst Bce BBIMIEH3NIOKEHHOE, HAaJO OTMETUTH, YTO PUCK aclupaluud U Tepdopany opraHa
WHOPOTHBIM TEJIOM, B YACTHOCTH CTOMATOJIOTHYECKIM HHCTPYMEHTOM, TpeOyeT HEOTIOKHONW METUITITHCKON
momor. CMeIIeHHBIN OpPTONEeANYECKH TPOTe3 B IJIOTKE MAlMEHTa CTOMATOJIOT JODKEH HEMEIJIeHHO
YAaTUTh C TIOMOIIBIO0 OTCOCA, IIWIIOB WM THHIETAa. Ecim 3T0 He ymaercs M MPOUCXOAWUT acCTHpAIlHs
WHOPOTHBIM TENOM, HEOOXOIMMO HEMEJICHHO MPOKOHCYIBTHPOBATHCS C BpPAYOM- ITYJIBMOHOJIOTOM ISt
cpouHoil OpoHxockonmuu. OMacHBIM OCIOKHEHHWEM CYHTaeTcsi W mepdopaius >KeITyJZO4YHO- KHIIEYHOTO
Tpakta. OfHAKO YacToTa nepdopanuu oprana cocraiser Menee 1% [1], u, kak npaBuiIo, Yaiie BOSHUKAET
mpu paboTe C OCTPHIMH CTOMAaTOJNIOTHYECKUMH WHCTpyMeHTaMu. MakTopbl pHCKa, MOBBIIIAIONINE
BEpOSATHOCTh Tep(Oopamnny, BKIIOYAIOT IMOMAJaHhe WX B O0JACTH OCTPBHIX YIJIOB WM (DPU3MOIOTHYIECKOTO
CY)KCHUS JKEIYIOYHO-KUIIEYHOTO TpakTa (BEpXHUM W HIDKHUHA COUHKTEpPH THINEBONA, HPUBPATHHK
JBEHAIIATUTIEPCTHOMN KUIIIKH, KJIAMlaH, 4epBe0Opa3HbIil OTPOCTOK, H3TUOBI 000I0YHON KHIIKH, CHTMOBHIHAS
U TIpsiMast KHIIKA ).

Pesromupyst BbIIe U37T0)KEHHOE B TENSX MOBHINIEHUST 0€30ITACHOCTH TAIIMEHTOB, B CTOMATOJIOTHYECKUX
KaOWHEeTax PEeKOMEHIYIOTCA CIIeyIoIne Mephl MPO(UIaKTHKH:

1.BBICOKOCKOPOCTHBIE CTOMATOJIOTMYECKHE HAKOHEUHHKH, JIE3BUS CKallpllenss W Oolee KpyIHbIE
WHCTPYMEHTHI Tiepen paboToll HeoOXOANMO MEPEnpoOBEPSITh B HAASKHOCTH COSAMHEHWH BO M30EKAHUU UX
MIOTIaIaHus B POTOBYIO MOJIOCTh MAIIMEHTA.

2.  Hcnonp3oBanue koddepnaMoB, ONTPamaMOB TPH IUIOMOMPOBAHMHM W W3TOTOBJICHHH BKJIAJOK,
KOPOHOK U Jp. OPTONEANYECKINX KOHCTPYKIUHU. VIcrionb30BaHNEe BaTHBIX TAMIIOHOB TPH [IEMEHTHPOBAHUHU H
IpUMeEpKe.

3. IIpu ynanenun 3y00B 00s13aTeNbHOE UCMOIB30BAHNE BATHBIX TAMIIOHOB M PACIIONIOKEHHUE TMalieHTa
TakuM 00pa3oM, 4TOOBI CHU3HUTh PUCK ACTIHPAINH YAAJCHHBIMH 3y0aMu U X KOPHIMH

4. Ilpu pabote ¢ 3HAOAOHTHYECKUMU (haliiIaMH ¥ APYTUMH OCTPBIMUA UHCTPYMEHTAMH MO0 BO3MOXKHOCTH
ncronb3oBanue koddepmama, pabbepmama, omnTpagamMa W BaTHBIX TAaMIIOHOB, €CJIM yCTaHOBKA MaHHBIX
KOHCTPYKIIMI HEBO3MOXKHA.

5. Ilpu W3roTOoBIEHWH 3yOHBIX WMIUIAHTOB HCIIONB30BATh BATHBIE TAMIIOHBI W TNPHKPEIUICHHBIE K
OTBEPTKE HUTH I MX U3BJICUEHHS B CITydae IMOMa aHus ero B IMOJIOCTh PTa MaIeHTa.

6.Ecnmm ectp momo3peHne, 9TO MAIMEHT YTO-TO BJOXHYIN WM HE MOXET OTKAaIUIATHCS, HEOOXOTUMO
ITIOCOBETOBATH OOPATUTHCS B OONBHUITY I 00CIe0BAHHUS.

BbiBoabl: TakuMm 0o0pa3oM, JiedeHHE MPOTJIOYEHHBIX CTOMATOJNOTHYECKHX WHCTPYMEHTOB U
OpTOIEANYECKINX KOHCTPYKIIUHA 3aBUCHUT KaK OT XapakTepa WHOPOTHOIO Teja, TaK U OT ero aHaTOMHYECKOTO
pacHoiOKEeHHsI, a TakXe OT KIMHWYECKOrO COCTOSHMS TMalMeHTa. 3allleMJIEHHE OCTPOro TpeaMera B
NUIIeBoAe TpeOdyeT HEOTIOKHOH MEOWIIMHCKOM TIOMOIIM ¥ OKCTPEHHOTO  JHIOCKOMHYECKOTO
BMeEIIATENhCTBA. ECIM 3HIOCKONMYECKoe M3BJICUEHHE HE yIAeTCs, U y TalMeHTa pa3BUBaeTCA JINXOPAalKa,
HaO0II01at0TCs OONTb B KHUBOTE, PBOTA, BILIOTH JIO KPOBABOM, a TAKXKE OTCYTCTBYET JBHMIKEHUE IPOTJIOYEHHOTO
WHCTPYMEHTa B TeueHwe 3, 5, 13 mHEH, TO TMOKa3aHO XHPYPTHUECKOES BMEMIATEIHCTBO. DHIOCKOIIHS,
KOHEYHO, MPEroYTHTENbHAa XUPYpPTUH, TaK Kak MeHee WHBa3WBHaA, Oe3zomacHa W fnemeBine. He Tpebyer
rocnuTann3anni. KoHcepBaTHBHOE JIeUeHNE MPOTIIOYEHHBIX 00BEKTOB BO3MOXKHO B TOM CIIy4dae, €ClIi OHU
MIPEJCTABJIAIOT HHU3KWHA PHCK BO3ZHMKHOBEHHUS OCIOXKHEHHH. OO0sg3aTenbHBIM YCIOBHEM  SBISETCS
MTOATBEPKACHNE TTPOXOXKISHISI HHOPOIHBIX TEN M TOCIEAYIoIee HaOI0IeHHE 3a TallieHTOM.
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Xiilaso
Stomatoloji praktikada alatlorin vo ortopedik konstruksiyalarin udulmasi va aspirasiyasi hallari.
R.N. Hiiseynova, S.H. Mommadova, G.V.Hiiseynova

Mogqalodo diinya praktikasinda stomatoloji alotlorin, strukturlarin udulmasi vo aspirasiyasi hallari, vo
mislliflorin tacriibasindan tacrid olunmus hallar tasvir edilmisdir. Bazi hallarda tacili yardim tslob olunur vo
stomatoloji kabinetlards xastalorin tohlitkssizliyini yaxsilagdirmagq ti¢iin profilaktik tovsiyalor verilir.

Summary
Cases of swallowing and aspiration of instruments and orthopedic structures in dental practice.
R.N. Hiiseynova, S.H. Mommoadova, G.V.Hiiseynova

The article describes cases of swallowing and aspiration of dental instruments and orthopedic structures
in world practice and exceptional cases from the practice of the authors. Necessary emergency care in this
case and preventive recommendations are given to improve the safety of patients in dental offices.
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COBpeMeHHbIe ACIIEKTHI XMPYPIru4€CKUX BMEIIATEC/IbCTB IIPH MUOMAaX MATKH

M.U.Ucmaunosa
International Medical Centre 1, Baki

Acar sozlor: usaqliq miomast, corrahi miialics, miomektomiya, histeroskopiya
Knrwoueswvie cnosa: Muoma MaTku, XUpyprayeckoe JIeueHHe, MUOMAIKTOMHS, TUCTEPOCKOIH S
Key words: uterine fibroids, surgical treatment, myomectomy, hysteroscopy

B TedeHue moCIeNHWX JIET OJHOM M3 CaMbIX AaKTyalbHBIX IPOOJIEM COBPEMEHHOW aKyIIepcKo-
TMHEKOJIOTHYECKOH TMPAaKTHKH OCTABANIMICh BOIPOCH COXPAHEHWS PENPONYKTUBHOW (QYHKIMH Yy >KCHIIUH
JIETOPOJTHOTO BO3pacTa ¢ MHOMOM MaTkd. Ecim paHblle MHOMY MaTKH OTHOCWIM K 3a00JEBaHUSM,
BCTPEYAIONIMMCS TIPEHUMYIIECTBEHHO Y JKEHIMH B KOHIIE TPEThEro - Hayaje YeTBEPTOro JEeCSTUIICTHS
JKU3HH, TO B HACTOSIIMA MOMEHT MHOMa MAaTKH BCE Yallle JUATHOCTUPYETCS Y MONOJBIX JKeHIUH. [Ipr aToM
B MOCJIEJIHEE BPEMSI B OOIIECTBE MOsBIIIACH YeTKasl TEH ICHIINS OTKJIAbIBATH BPEMS JCTOPOXKIICHHS Ha Oolee
mo3Hui cpok. Ceiigac cunTaercst BIIOJIHE OOBIYHBIM TUTAHUPOBATH POXKACHUE MepBOTo pedenka B 30-35 er.
B cBsi31 ¢ H310KEHHBIM OOJBINIOE 3HAYECHHE B JICICHHH MUOMBI MaTKHA MMEET KeTaHUE )KEHIIUHBI B TIOTHOM
o0BeMEe COXpaHUTh CBOIO PENPOAYKTHBHYIO (GYHKIHIO. OYEBHIHO, YTO 3TO TOJTHOCTHIO HCKIIOYACT
HCTIOJIb30BAHUE TAKHX PAIUKAIBHBIX TOAXOA0B, KAK THCTEPIKTOMUS, aMITyTaIusi MaTku. JledeHue skeHIuH
C MHOMOW MaTKW, IUIAHUPYIONMX B OyaymeM OepeMeHHOCTb, JOJDKHO OBITh MaKCHMAabHO
opraHocoxpansrornmm [1].

Oto 3a00neBaHME OKa3bIBACT CYIICCTBEHHOE BIIMSHUEC HA COCTOSIHHE 370POBbS U PEMPOITYKTHBHBINA
noreHnuan >xeHmuH. CoBpeMeHHas JKEHIMHA BeJeT aKTHBHBIA 00pa3 >KM3HHU, HO MPH 3TOM 3a00JeBaHUU
CHIDKaeTcsi ee paboTOCroCcOOHOCTh, TOBBINIAECTCS YTOMIIIEMOCTh, CBS3aHHAas C MEHOMETpopparued u
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XPOHHUYECKON aHeMHuel, TPHUCOSTUMHSACTCS SMOIMOHANBHEIN CTpecc, OOYCIOBIEGHHBIM C yKa3aHHBIMU
mpobiieMaMi M CTPaxoOM Tiepel BO3MOXKHBIM OINEPATHBHBIM BMEMIATENHCTBOM, YBEIWYMBAIOTCS YacTOTa
TOCIUTAIN3ALNHN TTI0 3TOMY 3a00JIeBaHNIO, PACXOBI TOCYAAPCTBA HA JICUEHU E TTAIIMEHTOK JaHHOW KaTErOpHUH.
Bce 310 Bemer K yXyOIIEHWIO KadecTBa JKM3HM NanMEeHTKHA. [lo MaHHBIM OTEYECTBEHHBIX aBTOPOB,
pacmpocTpaHeHHOCTb 3TOW MATOJOTHH B PEMpPOAyKTUBHOM Bo3pacTe cocraBiser 30-35% [2]. Cpemnwmii
BO3pacT BBISBICHWS MHOMBI MAaTKH, MO0 HAIIMM JAaHHBIM, COCTaBisieT 32 roja, a BO3PACT MPOSBICHUS
KIIMHUYECKUX MTPU3HAKOB MHOMBI M HEOOXOJMMOCTH B XHPYPrHYECKOM JIEUEHNUH - B cperHeM 38 mer. Buny
COBPEMEHHOH TEeHIEHIIMH K 0Ooiee MOo3MHeH peann3anny )KeHIIMHAMHU PEeNpOAYKTUBHOW (GYHKIIMH OOJbIIOe
3HaUEHHWE TMIPH JIEYEHWH OONBHBIX C MHOMOH MaTKd HMMeeT COXpaHEeHHE B TIOJHOM OO0BbEMe UX
penpoayKTUBHOTO moTeHuana [1]. B macrosimmee Bpems Ooiblloe BHHUMAHHE YICISACTCS JIOKATH3AIIAN
MHOMAaTO3HBIX Y3JIOB, MTOCKOJNBKY OT THIIa MHOMBI 3aBHUCHUT €€ BIWSHWE Ha (DepTUIHHOCTh MAIMEHTKH H
BBIHAIMMBaHue 6epeMeHHOCTH. COMIACHO CHCTEMAaTHIEeCKOMY 0030py, omybnukoBanHoMY E. Pritts u coasr.
[3], penpoAyKTHBHBIE WCXONBl y TMAIMEHTOK C CyOCEpO3HOM MHOMOH HE OTIHMYAIOTCA OT WCXOMOB
OepeMeHHOCTel y MaIeHTOK 0e3 MHOMBI, & MHOMAKTOMHS HE BIHMSET Ha STH MCXOABL. Y MAIMeHTOK C
WHTpaMypajJbHBIMH Y3JTaMH CHIDKAeTCSl 4acTOTa HACTYIUIEHHS OEpeMEHHOCTH W YBEIWYHMBAETCS YacTOTa
PENPONYKTUBHBIX TOTEPH MO CPABHEHUIO C 3TUMH TOKA3aTESIMH Y MAalMEHTOK 0e3 MHOMBI. MHOMAIKTOMUS
3HAYMTENFHO HE yBEIMYMBAET YacTOTY HACTYIUIEHHS OEpEeMEHHOCTH W POXIEHHUS KUBBIX JI€TeH, OIHAKO
IaHHbIE HCcaenoBaHuil HemocTaTodHbl. CyOMYKO3HO pacIojOKEHHBbIE MHOMATO3HBIE Y3JIbl CHIDKAIOT
YacTOTY HACTYIUICHHUS] OEPEMEHHOCTH W YaCTOTy MMIUIAHTAIIMH IO CPABHEHHWIO C TAKOBBIMH Y MAIIEHTOK
KOHTPOIIHOW TPYHIBI, a yJaJeHue MOAOOHBIX Y3IOB yiydinaeT (epTunbHocTh. MMmerores yOenutenpHbIe
TAHHBIE O HETATUBHOM BIIMSTHUM MUOMBI MAaTKH C CyOMYKO3HBIM PACIOJIOKEHHEM y3J1a Ha MCXOJIBI TPOrpaMM
aKcTpakopropanbHoro ortogorsopeHus (OKO). Tak, gacTora HACTYIUICHHS OEPEMEHHOCTH Y dTHX OOIBHBIX
CHIDKEHA TOYTH B 4 pa3a IO CPaBHEHHIO C TAaKOBOH Yy MAIMEHTOK 0€3 MHOMBI. 3aperMCTPHPOBAHO TaKKe
CHIDKEHHE YacTOTHl MMILIAHTALMK B 2 pa3a, a 4acToTa CaMOINPOU3BOIBHOTO MPEphIBAaHUS OEPEMEHHOCTH B
rpynIe ManueHToOK ¢ CyOMyKO3HOH MHOMOM MpeBBIMIAeT 3TOT IOKa3zaTelb B 4 pa3a 1O CPaBHEHHUIO C
TaKOBBIM B KOHTPOJLHOM rpyte [4].

Y KEeHIOIMH penpoayKTHBHOT'O BO3pacTa MHOMAIKTOMHS SBISIETCS omepanuell BbIOOpa, MOCKOIBKY
yIaJeHrue PelenTOpHOro OpraHa - MaTKH - He TOJBKO MPUBOAMT K MOTEPE JETOPOJHOM M MEHCTPYaTbHOM
(yHKIMI, HO W BHOCIEACTBHH BeAET K HapymIeHWIO (YHKIWH SIMIYHUKOB ¥ 3a00JI€BaHUSM JPYroro
PELeNTOPHOTO OpraHa - MOJIOUHBIX JKene3. [Ipu aTHMUYHOM pachojOKEHHH Y3JIOB Na)xe HeOONbIINX
pa3mepoB (muaMmerpoM 4-5 ¢cM) TIOKa3aHO XUPYPTHUECKOE BMEMIATEILCTBO. 3a9acTyI0 MHOMATO3HBIC Y3IIbI C
HapyIIeHuEeM KpOBOOOpAIIEHHSI UMEIOT MSTKYIO CTPYKTYpy, 0€3 4eTKoW Kamncyibl, (pparMeHTHPYIOTCS MPU
3axBaTe XUPYPrUYeCKHMMU WHCTpyMeHTamu. /[l mpoBemeHus auddepeHInanbHOr0 TUarHo3a MexAy
MHOMOM ¥ CapKOMOW HHTPAOIEPAllMOHHO BBHIMONHAETCS THCTOJIOTHYECKas DKCIpecc-IUarHoCTHKa
yIAJIeHHBIX MHOMATO3HBIX Y3JI0B. ENWHCTBEHHBIM MPOTHBONOKA3aHHWEM K BBHIMIOJIHEHUIO MHUOMIKTOMHH Y
MalMeHToK Jo00ro Bo3pacTa fABJISETCA capkoMa MaTkh. B ciydae oOHapyXeHHs OHKOIATOJOTHH
MHTPAOIEePAIIOHHO PEKOMEHIYETCSl BBITIOJHEHHWE DPaIuKaIbHOro 00BhEMa OIepalnuu, 4TO JOIKHO OBITh
OTOBOPEHO TPH MTOANMCAHIH HHPOPMUPOBAHHOTO COTJIACHs Ha OIEPaTHBHOE JIedeHUE [5].

I[Ipy HaMMUYUM MHOMATO3HBIX CYOMYKO3HBIX V3J0B nOuaMeTpoM He Oomee 3-4 cM ToKa3zaHa
OpPTaHOCOXpAHSIONas OmMepamus: rucrepockonmyueckas peseknus. [Ipu cyOcepo3Hol, MHTEpPCTUIIHATIBHOMN
MHOME WIH TpH KOMOWHHPOBAHHOM pOCTE€ Y3JIOB TPOBOJST KOHCEPBATHBHYI0 MHOMAIKTOMHIO C
COXpaHEHHEM MAaTKH WM THCTEPIKTOMHIO. Y JKCHIIMH C HEepealn30BaHHOW PENPOXYKTUBHOH (DyHKIIHEH
MIpEeANOYTHTENbHA KOHCEpBAaTHBHAA MHOMAKTOMHUA. Jlake mpw eamHW4YHOM y3iie Ooilee 5 cM omeparuio
Jy4llle BBIIOMHHUTH JO HACTYIUICHHS OEpeMEeHHOCTH, TaK KaK COYeTaHWe MHOMBI M OepeMEeHHOCTH
HEOJIATOPUATHO TIpH  JTIOOOM  wmWcxone (BBHIHAIIMBaHWUE OCEpEMEHHOCTH, MEIWIIMHCKHN  abopT,
CaMOIIPON3BOIBHBIA BRIKHIBII) [6,7,8,9].

UccnenoBanne BIMSHUS COBPEMEHHBIX aHECTETMKOB Ha OCHOBHBIE IapaMeTpbl TOMeocTasa,
orpenenenne ux d3((EeKTHBHOCTH W OE30MaCHOCTH NPEACTABISETCS AaKTyaJdbHON 3amadeld, IMOCKOIBbKY
BHeZ[peHne 0e30macHbIX W 3((EKTUBHBIX KOMIIOHEHTOB M METO/IOB AHECTE3WH SBISETCS YpPE3BBIYAHO
B)KHOHM 3a7adeii B ONEPAaTHBHOW THMHEKOJIOTHH. B HacTosmee BpeMs, HECMOTPS Ha OOWIME pPa3IMIHBIX
AHECTE3NOJIOTUYECKUX TEXHOJOTHH, HET ONTHUMAaJIHHOTO BapUaHTa, yIOBIETBOPSIONIETO BCEM TPEOOBAHUSAM,
MIPEIBSIBISIEMBIM K aHECTE3UH B ONEPATUBHOW TMHEKOJIOTHH I OONMBHBIX COMYTCTBYIOIIEH maTonoruei [7].
TpagunrioHHbIe BapHaHTHI OOINEl aHeCTe3WH He Bcerna 00ecnedrnBaroT IOJHYI) HEHPOBEreTaTHBHYIO
3aIIUTy, @ MHOTHE KOMITOHEHTHI OOIIel aHeCTE3WH OKAa3bIBAIOT HEOIAropHsATHOE BO3ACHCTBIE HA OPTaHNU3M
genmoBeka [8,9].
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«3070THIM CTaHAAPTOM)» AHECTe3WHW NPU OlEepalriax Ha OpraHax OpIONIHON TIOJIOCTH SBISIFOTCS
Helipoakcuanpapie Meroasl [10,11]. OcobeHHOCTSAMH 00€300MBaHUS TPH  IIOJOCTHBIX — OINEPaIrsIX
TUHEKOJIOTHYECKOT'0 TPO(IIIs SBISETCS BBICOKHH YpPOBEHH MOTOpPHO-CeHcOpHOro Omoka (T6-S2).
Pernonapnast anectesus sBisiercst 0onee peHTa0enbHON B OTHOIIEHWH 3aTPaT MEIUIIUTHCKOTO YUPEKIACHUS.
Ho B TO e BpeMs ecTh BaskHbIE OOCTOSATENHCTBA, OTPAHUINBAIOIINE UX MTPUMEHEHHE: HENpPeICKa3yeMOCTh
pacmpocTpaHeHHs CIUHAIBHOTO OJI0OKa, OMpeAeTeHHBIH BPEMEHHONW WHTEpBAl [IEMCTBHS aHECTE3WH,
MOTPEeOHOCTh B OONBININX 032X MECTHBIX AHECTETHUKOB M Ap. J|OCTOMHON albTepHATHBOH pPErHOHAPHBIM
METOJlaM AaHECTe3WH CUWTAETCS WHTAIAIMOHHAS aHecTe3us. BaXKHBIM acleKkToM SBISeTcd TO, 4YTO
TpaBMAaTHYHBIE OIEPalid THHEKOIOTUYECKOT0 MPOQUIS COMPOBOXKAAIOTCS BBIPAKEHHBIM OOJIEBBIM
CHUHIPOMOM B TTociieornepanonHoM nepuoge B 30-75% cmyqaes [11,12].

Kak momuepkuBaer Stewart (2015), cymecTByroT 00J1aCTH HEONIPEACTICHHOCTH, CBSI3aHHEIE C JICUCHUEM
MHOMBI, TIOCKOJIBKY TOJBKO B HECKOJIBKUX PaHIOMH3MPOBAHHBIX HCCIEAOBAHUAX CPAaBHUBAINCH PA3IIMUHBIC
METOJBI JIeUeHNUsT MHOMBL. Kpome TOoro, oTCyrCTBYIOT HaHHBIE 00 WX CPaBHHUTENBHOH 3 (EKTHBHOCTH C
TOYKM 3peHust Oynymei QeprumpHOCcTH. Takke HETOCTATOYHO AAHHBIX 00 OTHANIEHHBIX pe3yiabTaTax y
JKEHIIUH, TePeHECIINX TUCTEPIKTOMHUIO 1Mo TokazaHusaM [13]. IIpocrieKTHBHBIE JaHHBIE W HCCIEIOBAHUS
HEOOXOAMMEI U CPAaBHEHHS Pa3iIMYHBIX BAPHAHTOB M OLIEHKH JIOJITOCPOYHBIX PE3YNHTaTOB B OTHOIICHUHU
KadecTBa XU3HHU, TOBTOPEHHS CHMIITOMOB (KPOBOTEUEHHE, MAaCCOBBIE CHMIITOMBI), (DepTHIIBHOCTH U JaXKe
OCJIO’KHEHM .

Tekymue crpaTeruu JiedeHHsl BKJIIOYAIOT B OCHOBHOM XHPYPTHUYECKHE BMEIIATENBCTBA, HO BHIOOP
JICYCHUsT ONPEAEISeTCS BO3PACTOM TMAIUEHTKA M JKEIaHHEM COXPaHUTh (DEepTUIILHOCTh WM HM30eKATh
«paZMKaIIbHOW» Omepalny, Takoil Kak rucrepakromus [14]. Jlpyrue xupyprudeckne M HEXHPYPTHUECKHE
MTOIXOBI BKITFOYAIOT MHOMAKTOMHIO C IIOMOIIBIO0 THCTEPOCKOITMH, MHOMIKTOMHIO C IIOMOIIIBIO JTATAPOTOMUHU
WM JIarlapOCKOINH, SMOOIN3aINI0 MAaTOYHBIX aprepuii (DMA) u Ipyrue BMEIIATEIbCTBA, BBITOIHAECMBIC
IOJT PEHTTEHOIOTUYECKIM HJTH YIBTPa3BYKOBBIM KOHTpoieM [15].

3a mocneaaue 30 JeT TOCTKEHUs B 00J1aCTH HHCTPYMEHTOB M METOOB CACTAIA THCTEPOCKOMTUIECKYIO
MHUOMAKTOMHIO CTaHJAAPTHOW MHUHMMAJIbHO HMHBA3UBHOM XUPYpPruUuyecKOW Mpoueaypor sl MOACIU3UCTON
MHuOMBI. Hebombimme MuOMEI (<2 ¢M) B HACTOSAIIEE BpEMs PYTHHHO yIAISIOT B aMOYJIaTOPHBIX YCIOBUSX TI0
METOAWKE, onrcanHoit Bettocchi [16].

Bropoii BapmaHT — TOJHOE yHAJICHWE MHOMBI OIHOAXTamHOW mpoueaypoir [17]. Hambomee wacto
WCTIONBb3YeMbIM METO/IOM SIBIIIETCS MeTon Hape3ku. [loBTopHOe W mMOCieAoBaTelbHOE TMPOXOXKICHUE
peXyIIel TeTau TO3BONISET XHUPYpPry pa3pe3aTb MHOMY Ha MenKue OcKonmkd. Omeparnus cuuTaercs
3aBEPIICHHOM, KOT/Ia BU3YATH3UPYIOTCsI MyYKOBBIe BooKHa MuoMeTpust [ 18]. ['ucTepockonmaeckast pe3eKims
s dexTuBHA M Oe30MacHa U TOJDKHA pacCMaTPUBATLCS KaK METO BBIOOpa mpu mMuomax | tuma. Pa3zpaborka
BHYTPUMATOYHBIX MOPLEIISATOPOB 00JIETYMIIa BBITOIHEHHE IHCTEPOCKONNYECKOi MHOMIKTOMHUH [19].

Tpernii BapmaHT - MHOMAIKTOMHS JBYXAITAallHBIM METOAOM (TP KPYIMHBIX MuoMmax 1-3 Tuma 1o
xraccudukanuu FIGO). momocTe MaTKM € MapajuieIbHBIM YBETHYCHHEM TONIIUHBEI MHOMETPHUS, YTO
TTO3BOJISIET IMTOTHOCTHIO M 0€30IaCHO YIAIUTh MHOMY BO BpEMs THCTEPOCKONUH BTOporo 3tama (20).

l'uctepockommueckass MHOMAIKTOMUS d(D(eKTHBHA I OCTAaHOBKM KPOBOTEUYEHHsS, HO COOOIIaeTcs O
HEyJa4ax, KOTOpPBIE YacTO CBS3aHBI C POCTOM MHOMBI B JIPYTHX MECTax, acColualuel MHOMBI C
a7ICHOMHO030M M HETIOJTHBIM JICYEHHEM OONBIITUX WHTPAMYyPATbHBIX (YACTHYHO MOJCIU3UCTHIX) MUOM [21].

Jlamapockon4eckas MHOMIKTOMHUS BOCTIPHHUMAETCSI MHOTUMHU XUPYpPraMHU-THHEKOJIOraMH Kak Oolee
CIIO’KHAs TIPOIIEAypa, HO €€ MPENMYIIECTBA pealbHbI: MEHEE TSKENbIe ITOCIICONepPaIliOHHBIE OCIOKHEHUS,
Oonee OBICTPOE BBI3IOPOBIEHUE MPH JIAMTAPOCKONMMYECKUX TPOLEAYPaX M OTCYTCTBHE CYIIECTBEHHOMN
Pa3HUIBI MEXKIy PENpOIyKTHBHBIMU pPE3yJbTaTaMH TIIOCJIE JIAlTaPOCKOMWYECKOW WM a0JOMUHATBHON
MHOMAKTOMHH (depe3 MUHUIAIapOTOMHUIO) [22].

OO6b19HO MCTIONB3YIOT 10-MM PHIIOCKON M JIBa WM TPU BCIIOMOTATENbHBIX MOPTA, XOTS HEKOTOpHIE
THHEKOJIOTH MPEANOYUTAIOT 5-MM HHAOCKOI. B 3aBHCHMOCTH OT JOKalW3allid MHOMBI JeNaloT JH00
BEPTUKAIBHBIN (MPOMONBHEIN), TNOO TMOMEpeYHBId pa3pe3. B OOJIBIIMHCTBE CIIy9aeB HCIIONB3YETCS
MOHOTIOJISIPHBIM KPIOYKOBOM 30HJ, HO B HEKOTOPBIX OTHENaX Tak)Ke BBITIOTHIETCS MHOMAIKTOMHUS C
romompio CO2-mazepa. B HEKOTOPBIX CiTydasx IMEpeBsS3Ka MATOUYHBIX apTEePH MOMKET OBITH MOJIC3HON IS
YMEHBIIICHHS HHTPAOMEPALIHOHHOr0 KpoBoTeueHust [23].

Takum 006pa3zom, CyIIecCTBYeT HECKOIBKO COBPEMEHHBIX BHUIOB XHPYPTUUYECKOIO0 MHOMBI MaTKu. Taxxke
AHECTETUYECKOE COMPOBOXKIEHHE TOXKE MMEET OONbIOoe 3HAYeHWE TPU MPOBENAECHUU 3THX BMEMIATEIhCTB.
O030p JnUTEpaTypsl eIie pa3 MOAYEPKHUBACT BAKHOCTH pa3pabOTKM M TIOMCKAa HOBBIX METOJOB
XUPYPTHUECKUX U KOHCEPBATUBHBIX METOJIOB JICYEHUSI MUOMBI MAaTKH.
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Xiilasa
Usaqhq miomasi zamam carrahi miidaxilo metodlarmin miiasir aspetklori
M.IL.Ismayilova

Son illor arzindo miiasir mamalig-ginekologiyanin garsisinda duran aktual problemlordon biri qadinlarda
usaqliq miomasi zamani reproduktiv funksiyanin qorunub saxlanmasidir. Hazirda usaqliq miomasinin bir nego
miiasir corrahi milalico metodu islonib hazirlanmigdir. Bu miidaxilolor zamani anestezioloji todbilor boyiik
ohomiyyat kasb edir. Maqalados usaqliq miomas1 zamani carrahi vo konservativ miidaxilolorin islonib hazirlanmasi
vo yeni usiillarin axtariginin zoruriliyi geyd edilir.

Summary
Modern aspects of surgical interventions methods of uterine fibroids
M.IL.Ismailova

In recent years, one of the most urgent problems of modern obstetric and gynecological practice has been the
preservation of reproductive function in women of childbearing age with uterine myoma. There are several
modern types of surgical uterine fibroids. Also, anesthetic support is also of great importance during these
interventions. The article emphasizes the importance of developing and searching for new methods of surgical and
conservative treatment of uterine fibroids.

Daxil olub: 18.01.2022

HeKOTOpre JACOHTOJOIMICCKHNE ACIIEKThI IIPU U3Ir0TOBJICHHUHA
JACTHYHO-CbEMHBIX ITPOTE30B

A.H.Tazcuees, C.I Mameoosa, T.I.Maxmyoos, A.O.Maxmyoosa
AzepbatiodcancKuii MeOUYUHCKUU YHUugepcumem,
Kagpeopa Opmoneouueckoii cmomamonoeuu, e.baxy

Acar sozlar: deontologiya, hissavi-gixan protez, stomatoloji “brigada’, kontakt
Knwuesbie cnosa:0eonmonozus, YyacmuuHo-CoeMHbIll Npome3s, CMoMAamoa02utecKkas «opueaoay, KOHmaxkm
Keywords: deontologiya, partially-removavledentures, dental “team”, conract

OOIIEen3BECTHO, YTO YaCTHYHO-CHEMHBIC 3yOHBIC TIPOTE3bI B COBPEMEHHOM MUPE TI0 TIPSIKHEMY SIBIISTIOTCSI
BaKHOM YacCThIO TPOTE3UPOBAHUS B CTOMAToJOrMu. C pOCTOM MOMYNISAPHOCTH UMILIAHTOB JUIS 3aMEHBI
OTCYTCTBYIOIIMX 3y0OB, YaCTHYHO-ChEMHBIC MPOTE3bl HHOTNIA PACCMATPHUBAIOTCS KaK «CTApOMOJIHBIN
BapHuaHT JiedeHus. OJIHAKO TEM HE MEHee, CYIIeCTBYeT BCE ele OoMblnas Tpyma nanueHToB, KOTOPhIE 1Mo
pa3IMYHBIM TTpHYUHAM (OOHEKTUBHBIM M CYOBEKTHBHBIM) BHIOMPAIOT YaCTUIHO-CHEMHBIC TIPOTE3bl. Tak Kak
OHU SIBJISFOTCS JIy4IIIUM BapuUaHTOM JUIS 3aMEHBI 3y0OB HM3-3a: HEHaJUISKAIIell aHaATOMWU, HEJIOCTATOYHOTO
KOJIMYecTBa 3y00B, (DMHAHCOBBIX COOOpaKECHUT.

B nanHOI cTaThe paccMaTpUBAIOTCS HEKOTOPBIE IEOHTOJIOTMYECKUE ACTICKThI JIJIS YITyUIIICHHS KauecTBa 1
pEe3YNIbTATOB MPOTE3UPOBAHUS, BAXKHOCTH KOTOPOTO OMNHCAaHA W B TIPOIEACBTHKE OpPTOMEAHYECKON
cromaroioruu [1].

W3BecTHO, YTO MpH TMPOTE3UPOBAHWU BAKEH TIIATENBHBIA OCMOTp TAIlMEHTa C TeM, YTOOBI MPOBECTH
KOMITJIEKCHYIO OILIEHKY COCTOSIHHS IOJIOCTH pTa. BBIOOp KOHCTPYKIIMHM CHhEMHOTO IMPOTE3a TAKKE SBISETCS
BaYKHBIM JIJIS TIPENICKA3yEeMBIX M YCIIENTHBIX PE3YJIbTATOB MPOTE3HPOBAHUSL.

B coBpemeHHOM MUpe Bce dallle JIOAW CTaparoTcs COXPAHUTh CBOM SCTECTBEHHBIE 3yObl M TOKa3aTeln
yIaleHus 3y0OB COKPATHIIUCH JIO MUHUMYMa.

Tak mo manHBIM aBTOpa, B 2009 r. oOciemoBanmne 3yOOB B3pPOCIOTrO HAceleHUs Iokaszano, 9to y 94%
HaceneHusT BenmukoOpuTaHuy €cTh MUHUMYM OJTMH €CTECTBEHHBIHN 3y0, a CpeaHee YUCIo cocTaBysieT 7, 3 u 2
3y0a [6].

CrenoBaTtenbHO, NMPU3HAHO, YTO C YBEIMYCHHWEM BO3pacTa HACEIEHHS] BO3pAacTacT M IMOTPEOHOCTh B
3aMeHEe yTpadeHHbBIX 3y00B [3].
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B cBs3m ¢ SKOHOMHYECKOM MONIOKEHHEM B AsepOalipkaHe Tak e Kak M B JPYTUX MOCTCOBETCKUX
cTpaHax [5] HyX1aeMOCTh B OPTONEANMYECKOM MTPOTE3NPOBAHNH BHIIIE, YeM B OOJiee pa3BUTHIX CTPaHAaX.

Br16op marenTa I BOCIIOTHEHHUS 3yOHOTO psga pa3jimdeH M Yalle B IMOJB3Y MMIUIAHTOB [2]. XOTH
MMITJIAHTBl 1 MOXKHO CUHTATD «30JIOTHIM CTaHIAPTOM», HO JJII MHOTHX HAIlEHTOB OHM MOTYT HE TOJOWUTH
KaK M0 MEIWLIWHCKAM, aHaATOMHYECKHM MpHU3HaKaM (HampuMep, HEJOCTAaTOYHO IOAAEpKUBAIOMas KOCTb),
Tak U 10 (puHAHCOBBHIM TpuymHaM. [l03TOMY IsI HEKOTOPBIX MAIMEHTOB YaCTUYHO-CHEMHBIE TPOTE3HI
ABIISAIOTCS €MUHCTBEHHBIM PEIIEHUEM IS 3aMEHBI OTCYTCTBYIOIINX 3yOO0B.

O MHOTHX JEOHTOJIOTHMYECKHX AaCIEKTaX CTOMATOJIOTHH, KaK yke ObUIO yKa3aHO, OIMCAaHO MECTHBIMH
aBropamu [1]. Ocoboe 3HadeHwe, IO CJIOBaM aBTOPOB, HAAO TIPHAABATH IICHXOJIOTHYECKOMY |
SMOLIMOHAIEHOMY COCTOSTHUIO TIAIIEHTA.

PaccMoTpuM HEKOTOpBIE acIeKThl B OOIIEHHH C TAIMEHTaMH, HYXIAIOUIMXCS B OPTOMEIUYIECKOM
JICYUEHUH M, B YACTHOCTH, MPH MPOTE3NPOBAHNN YaCTUIHO-CHEMHBIMH MIpOTe3aMu. BakHOW cocTaBisionien
IUTST Ka4eCTBEHHOTO MPOTE3NPOBAHUS SBJISETCS HANaKUBAaHUE KOHTAKTa C MAIFIEHTaMH, YMEHHE TIPaBHIEHO
OpraHU30BaTh COBMECTHYIO paboOTy C 3yOHBIM TEXHHKOM W MEIUITMHCKON cecTpoii. [loatomy
JICOHTOJIOTMYECKHE AaCHeKThl B OPTONEIWYECKOW CTOMATOJOTMHM 3TO B3aMMOACHCTBHE UJIEHOB BCeil
CTOMATOJIOTHYECKON «OpUTaIBD».

YyuTeBas pa3TUYHbIE BHIBI YaCTHYHO-ChEMHBIX KOHCTPYKIWH, TSDKECTh WX BBIMONHEHHUS TEXHUKaM
(mampumMep, OrOTEIBHBIC MPOTE3BI), a TaKXKE HEOCBEIOMIIEHHOCTh HACEIICHUS O TOHKOCTSAX BHIOB 3yOHBIX
MIPOTE30B, KOMMYHHUKAIIHSI C TAIIIEHTOM MproOpeTaeT 0cob0 BayKHOE 3HAUCHHE.

ITosTOMYy OU€Hb BaXKHO:

1.[laTh 4€TKyI0 M TOYHYIO HH(GOPMAITUIO MTAMEHTY KaK 710, BO BPEMsI, TaK U TIOCJIE JIEICHHU .

2.JIoxomunBO OOBSICHUTH TUIAH JIEYCHHS, WX BO3MOXKHBIE OKHIAEMbIe PE3yAbTAaThl JJISI TPUHSATHS UMHU
000CHOBaHHOTO PEIICHMUSI.

3.HemanoBaxaoe 3HaUeHHE UMEET U cOOOIIeHe (PHMHAHCOBOH CTOPOHBI CTOMMOCTH YaCTUYHO-ChEMHBIX
MIPOTE30B.

Tak kak W3BECTHO, YTO pAa3NWYHBIE KOHCTPYKIIMHM HMMEIOT W pa3jNyYHbIe IIeHbl. Tak, HampuMmep,
OIOTebHBIN YaCTHIHO-CHEMHOT'O IPOTE3 IO CE0ECTOMMOCTH IOBOJIBHO OTIMYAETCS OT IIACTHHYATOTO.

4.Cozmanne m0OpoKeNmaTenbHOW OOCTAaHOBKM M HaJAXWBAaHWE TIOHATHOTO IS IAIEHTa YPOBEHB
OOIIIeHN .

5.Jate uHQOpPMALIMIO O TEX, KTO BMECTE C BPA4OM-TIPOTE3NCTOM OKAa3bIBA€T MM CTOMATOJIOTHYECKYIO
MIOMOIIIb (TEpaTneBT-CTOMATOJIOT, XUPYPT-CTOMATOJIOT, MEAUIIMHCKAs CecTpa, 3yOHOH TEXHUK U T.1I.).

6.Il1o0 BO3MOXHOCTH, BH3YyaJbHO O3HAKOMHUTH MAI[MEHTAa C paHEe H3TOTOBICHHBIM HYXHBIM BHIIOM
KOHCTPYKITHH YaCTHYHO-CHEMHOTO IpoTe3a (MoeIH, GoTo).

OMOITMOHAIBHBIC TIOCTICACTBHE TOTEPH 3yOOB M3BECTHHI BCEM M OMHCAHBI MHOTUMH aBTOopamu [3,4,5].
[TanmeHTHI TIpH ATOM YYBCTBYIOT Ce0sl MEHEe YBEPEHHO (0COOECHHO TIPH TOTEPH TPYIIITHI MIEPETHUX 3yOO0B), U
MIOJIaBJICHHO B BBHIITOJHEHUH TTOBCETHEBHBIX €N U MPUHATHS PA3IUYHBIX PEIICHUN.

[TosTomy ocobo0 BakHOE 3HAaUEHHE MPH OOMIEHWH C TMAIMEHTOM MBI TPHUAAEM BBICTYIIUBAHUIO €ro
MPOOJIEMBI U TIPETEH3MI1 TI0 TTOBOTY HOIIEHHUSI YaCTUYHO-CHEMHOT'0 TIPOTE3a.

Kpome Bcero HeoOX0auMO Tak e 3HaTh HCTOPHIO 0OJIe3HHM MmanuenTa. Hampumep, kcepocTomust (CyXoCTh
BO PTYy) MOXKET OBITh BBI3BaHA PA3NIWYHBIMH MPUYMHAMHU (JIEKapCTBaMH, TUAOETHUECKUMHU HYPETUKAMU,
JTydE€BON TEpAIHMEH TOJIOBBI U IIICH ).

Bonbmioe 3HadeHne WMEET W MBIIIEYHBIH KOHTPOJIh POTOBOW IOJIOCTH MAIlEeHTa, TaKk Hampumep, Npu
6onesnn [lapkuHCOHA WM HWHCYIbTa. AJUIEPTUYECKHX PEAKIUAX HA IUIACTMACCY, YTO MOXKET OTATOTUTH
pe3yapTaThl M3TOTOBIEHHOTO YaCTHYHO-CHEMHOTO Tmpore3a. [Ipy KOHTaKTHPOBaHMM C TAIMEHTOM
CTOMATOJIOT YaCTO CTAJKHWBAETCSl C HEraTHBHBIM OTHOIIEHHEM K YaCTUYHO-CHEMHBIM M TOJHBIM CHEMHBIM
3yOHBIM IIPOTE30M, IPU TOM CUHUTAs, YTO CHIHHO Hapymaercs Kak QyHKIHNA, TaK ¥ ICTETHKA.

Tem He MeHee HamakeHHas paboTa Beell CTOMATOJIOTHYECKON «OpUTaapDy MOTYT UMETh OYCHb XOPOIIHHA
KIIMHUYECKUN PEe3yNbTaT M 3HAYUTENHFHO MOBBICUTH KAYEeCTBO KU3HU MaIlEHTaM.

Oco0eHHO 0YeHb Ba)KHO TOHUMATh YTO MAIMEHT O)KUIAeT OT YACTHYHO-CHEMHOT0 MPOTe3a B HAYaTbHOM
JTame OpTONMEeAUYEecCKOro JjedeHus. Tak kKak MHOTHE W3 HHUX CUMTAIOT YTO 3yOHOH MpoTe3 He JOIDKEH
OTJIMYATHCS OT WX €CTECTBEHHBIX 3yOOB M IOCIIE IPOTE3UPOBAHIS MOT'YT UCTIBITATh TOPHKOE pa30dyapOBaHMe.
Heo0xoiMo pa3bsICHUTH MAlMEHTY YTO TI0 Mepe MPUBBIKAHUS OH MOXKET OIIYIIATh TUCKOM(OPT BO BpEMsI
€/Ibl ¥ pa3roBopa, a TakKe JIaXke N3MEHEHNE BOCTIPUATHS BKyca U JVKITHH.

B cBsi3u ¢ 4eM MBI peKOMEHyeM BCE 3TH MOMEHTHI Pa3bsCHUTH M OOTOBOPUTH C MAIMEHTOM 10 Hayala
MIPOTE3UPOBAHUSI.
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Crenyer U3y4uTh TaKKe MPUYMHBI HEYJIAYHOTO PAaHEE OMbITa MPOTE3UPOBAHUS MAIUEHTA — ITO TLIOXAs
aJIarTanys Wi HeMpaBWILHBIN BEIOOP KOHCTPYKIIMU YaCTHIHO-CHEMHOIO POTE3a.

Oco060 BakeH 3Tam KOPPEKTHPOBKH, TEM OOJee €CIIM MAaIlMCHT BIIEPBBIC IPOTE3UPYETCS 3yOHBIMHU
ChEMHBIMH TPOTE3aMH. YBEPEHHOCTh B TOM, YTO B JOOOH HYXHBIH JI€Hb OH MOXET KOHTaKTHPOBATh CO
CBOUM BPAYOM-KIIMHHUIIUCTOM, TIOJIOKHUTEIHHO BIUSIET HA €r0 MCUXOJIOTHYECKOE COCTOSTHUE.

ITonpocuTs ManMeHTa He CHUMATh HOBEIM 3yOHOH MpoTe3 B TeUeHUH 24 daca, HEOOXOANMO OOTOBOPHTH O
CJIE/IYIOIEM TIOCEIEHUH Bpada-cTOMAToJIora, YTO JJAeT MY YBEPEHHOCTh B KOHTPOJIE MPOTE3HUCTA B MEPBhIC
TPYIHBIE IS HETO JHH.

TakumM 00pa3oM, Ha Bcex 3Tamax M3TOTOBICHUS YaCTHYHO-CHEMHOrO MPOTe3a OYeHb BaXKHA COBMECTHASI
IJIOMIOTBOpHAsE paboTa BCEH CTOMATONOTHYECKOM «OpHTrambl» W JAPYKETIOOHOE 3amHTEPECOBAHHOE
OTHOIICHUE K MAIUEHTY.
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Xiilasa
Hissovi-¢ixan protezlorin hazirlanmasinda bir ne¢o deontoloji aspektlori
A.N.Tagiyev, S.H.Mommoadova, T.G.Mahmudov, A.O.Mahmudova

Mogqalads hissavi-gixan protezlorin hazirlanmasi zamani bir neg¢o deontoloji aspektlor gostarilmisdir.
Pasiyentlo {insiyyat qurmagin, hissovi-¢ixan protezlorin konstruksiyasina dogru yanagma ilo secilmosinin vo
biitlin stomatoloji “brigada”nin — hokimlorin, texnikin vo biitiin tibb is¢ilorinin pesokar isinin Onomi
vurgulanir.

Summary
Describes some of the deontological aspects in the
manubacturina of partially-remosable dentures
A.N.Tagiyev, S.H.Mammadova, T.Q.Mahmudov, A.O.Mahmudova

This article describes some of the deontological aspects in the manufacturing of partially-removable
dentures. The importance of establishing contact with the patient, the correct approach in choosing the design
of a partialli removable dentures, and the professional work of the entire dental «team» -the doctor,
technician and other medical personnel, are emphasized.

Daxil olub: 13.01.2022
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Hiperprolaktinemiya vJ Kisi sonsuzlugu

G.E Nazorova
Azarbaycan Tibb Universiteti, Baki

Acar sozlor: hormonlar, prolaktin, kisi sonsuzlugu.
Knrwouesnvie cnosa: TopMOHBI, My)KCKOE OeCIUIOINE, MTPOJIAaKTHH
Key words: Hormones, male infertility, prolactin,

Hiperprolaktinemiya oliqospermik kisilorin  toxminoan 11%-do sonsuzluga sobob olur [1].
Hiperprolaktinemiya homg¢inin testislordo Sertoli hiiceyrolorindo vo Leydig hiiceyrolorindo mévcud olan
prolaktin reseptorlarina tosir edorok spermatogenez vo steroidogenezs birbasa tosir edarok, birincili
hipoqonadizm va sonsuzluq yaradir [1]. Serumda qonadotropinlorin saviyyasi normal olan oliqospermik va
ya azoospermik xastolords gqandotropinlerden asili olmayan qametogenezds prolaktinin rolunu siibuta yetiron
aragsdirmlar var ki, bu zaman zordabda prolaktinin qatiliginin nisbaton yliksok oldugu gostorilir [1]. Bozi
tadqiqatcilar hesab edirlor ki, kisi sonsuzlugunda prolaktinin (PRL) rolu tam aydin deyil, lakin bu
tadqiqatcilar torofindon onun Leydig hiiceyralorinds olan LH reseptorlarini tonzimloyarok testisdaxili
testosteronu tonzimlomosi fikri 6no siiriiliir. Testosteron testislordo spermatogenezi tonzimloyon osas
androgendir. Liiteinizlosdirici hormon (LH) signalina cavab olaraq Leydig hiiceyrolori torofindon istehsal
olunur va Sertoli hiiceyralarinin yerlasdiyi seminifer borulara diffuziya yolu ilo parakrin amil kimi faaliyyat
gostorir [4]. Sertoli hiiceyrolori, hom niivodo, hom do sitoplazmada moévcud olan androgen reseptoru (AR)
vasitosilo T signalinin osas hodofini tomsil edir [5]. Bununla belo, T-nin testis funksiyasinda miihiim rol
oynadigini gostoron siibutlar [6] vo spermatogenez ii¢lin minimum T soviyyosinin tolob olunur[7] buna goérs
da, sonsuzluq ii¢iin tibbi yardim axtaran har bir sonsuz kisinin endokrin miiayinasinin hagiqgatan faydali olub
olamayacagi sual altindadir.

Tadqigatin material vo metodlari. Bu aragdirma Azorbaycan Tibb Universitetindo aparilib. Todgigata
18-45 yas arasi kigilor daxil olub. Biitlin xostolordo spermanin verilmo miiddoti vo cinsi pohrizin giinii geyd
edildi.Tadqigata 35 sonsuz kisi vo praktik saglam olan 12 noafar daxil idi. Masturbasiya yolu ils hor bir kisi
xostodon sperma niimunolori toplanmisdir. Ug-bes giin cinsi olagodon ¢okindikdon sonra quru, tomiz
birdofalik analiz gablarina tokiiliir vo analiz edilir.. Bu arasdirma 2020-ci ilin iyulundan 2021-ci ilin iyuluna
godor bir il orzindo aparilmigdir. Sonsuz kisilordo sperma analizi osasinda sonsuzluq diagnozu
tosdiglondikdon sonra, miiayino asasinda todqiqat qruplar1 yaradilmisdir. Serum, testosteron vo prolaktinin
saviyyalori electrochemiluminescense immunoassay texnikasindan istifade edorak Roche e411
autoanalizatoru ilo Ol¢iildii.

Naticalar. Hormon analizinin naticalari va xastonin digar parametrlari cadval 1-do gostorilmisdir.

Cadval 1
Tadqigat qruplarinda hormonal miiayinalorin naticolori

Tadgiqat qruplari Years 1 ml/sperm count | PRL Level (miU/l) | p value
Nozarat qrupu (n=12) 29+3,6 59,1+£14,3 225439,5

Astenoospermia (n=15) | 33+5,59 45,68+18,7 285+152,3 p=0.0003
Oligoospermia (n=17) | 31,7£5,49 | 7,7+4,2 206+158,2 p=0.04
Azoospermia (n=5) 33,4£7,73 | 0 470,24+21,6 p=0.02

Umumilikds 47 kisi xesto miiayina olunub, 35-do sperma analizino osason sonsuzluq askar edilib. Biitiin
xostolorin orta yasi (saglam vo sonsuz) 31,95+5,4 il (25-44 yas aralifinda) olmusdur.Sonsuzlugdan aziyyot
¢okonlorin oksariyyoati 25-33 yas intervalind idi. Codvoldon goriindiiyii kimi,prolaktin soviyyasi nozarot
grupu ilo miigayisodo astenozoospermik qrupda 1,26 dofa, azoospermik qrupda iso 2,08 dofo artmusdir.
Oligoospermik qrupda prolaktin soviyyasi nozarat qrupuna nisboton bir qodor asagi idi.

Miizaira. Kisi sonsuzlugu biitiin sonsuzluq hallarinin 40-50%-ni taskil edir va biitiin kisilorin 7%-ni ohato
edir. Bu problem anormal spermatogenezdon gaynaqlanir. Spermatogenezin normal gedisi cinsi hormonlarin
soviyyasindon asilidir. Ona goro do kisi sonsuzlugunun diizgiin miialicesi vo diagnozu li¢iin endokrinoloji
milayino vacibdir. Arasdirmaya 25-45 yas arasi kisilor daxil olub. Oliqoospermik qrupda prolaktin (prl)
saviyyaleri nisbaton asagi idi. Astenoospermiya vo azoospermiya zamani prolaktin saviyyasi miivafiq olaraq
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1,26 (p=0,00034) dofo vo 2,08 (p=0,020) dofo artmigdir. Oxsar noticolor digor todqiqat¢ilar torofindon do
bildirilmisdir [8,9]. Bu arasdirmada prolaktin soviyysalorindo ohomiyyetli bir arttm miisahido edildi. Younes
va digalari torafindan prolaktin saviyyalarinds shomiyyatli artimlar da bildirildi. Todiqatimiz gostardi ki,
prolaktin hormonu kisi sonsuzlugunda spermatogenez prosesindo miihiim rol oynayir. Spermal aktivlik (
harakaetlilik, spermatozoidlorin say1) vo prolaktin soviyyoesi miiqayisali olaraq aragdirildi. Azoospermik vo
astenoospermik soxslordo prolaktin vo spermal aktivlik arasinda monfi korelyativ olago olugu moalum oldu.
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Pe3rome
I'unepnpojakTHHEMHS M MY:KCKoe Oecrioane
I'.2.Ha3apoBa

Becruioaue siBiseTcss BCEeMUPHOH Mpo0JieMoi M BeTpedaercs mpuMepHo y 1/3 mapa. becrutonue siBisiercs
pacnpocTpaHEHHOM BO BCEM MHpPE COLMAJIbHOM, TMCHUXOJIOTHYECKOM, SKOHOMMYECKONM M MEIUIIMHCKON
po0OJIeMOid, KOTOpasi OmpeAessieTcs KaK HECTIOCOOHOCTh MYKUYMHBI WJIM JKEHIIMHBI K BOCIIPOM3BEICHHIO
MIOTOMCTBA, TOTJa KaK (pepTHIIIBHOCTh O3HA4YaeT CIIOCOOHOCTh K BOCTpon3BeneHui0. COorllacHO OmpeIeNeHII0
BO3, Gecrutoaue onpenensercs Kak MOMbITKA 3a9aTh peOeHKa B TeUeHHE 12 MeCsIeB MOCie He3aIUIeHHBIH
oJI0BOM akT. HaleXHBIX HaHHBIX O pacmpOCTPaHEHHOCTH HET, HO MpeAronaraeMas pacipoCcTpaHEHHOCTh
Oecriofus B pa3HBIX CTpaHax cocTaBisieT okono 8-12%. B to Bpems kak mo ouenkam BO3, B Hacrosmee
Bpemst oT Oecrutogust ctpanaer 8-12% (60-80 MuumoHoB) map. YpoBeHb OeCIuIonus BBICOK CPEny MY)KUHUH
B Bo3pacre 10 30 neT Bo BceM Mupe. [ uneprnponakTuHeMHs BBI3bIBaET Oecrioaue npumepHo y 11% myxdauH
¢ omurocrnepmuei. [wmeprnporakTuHeMHus WHTHOWPYET IIyJNbCHPYIONIYIO CEKpEIHI0 TOHAJIO0TPOINH-
PWIM3WHT-TOPMOHA, YTO BBI3BIBAET CHIDKEHHE ITyJIbCHPYIOUIEH CeKpenud (OITHKYI0CTUMYIHPYIOIIET0
TOPMOHA, JIIOTEMHU3UPYIOIIEr0 TOPMOHA W TECTOCTEPOHA, YTO, B CBOIO OYEPEb, BBI3BIBAET OCTAHOBKY
criepMaToreHesa, HapylieHne MOABIKHOCTH CIIEpMaTO30MI0B M M3MEHEeHrEe KadecTBa criepMel. [lozaHee aTo
MIPUBOIUT K BTOPUIHOMY THIIOTOHAAN3MY M OECTUIOHUIO.
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Summary
Hyperprolactinemia and male infertlty
G.E Nazarova

Infertility is a worldwide problem and present in about 1/3 couples. Infertility is a worldwide common
social, psychological, economic and medical problem which is defined as the inability of a man or women to
reproduce, while fertility denotes ability to reproduce. According to WHO definition, infertility is defined as
trying to conceive for 12 Months after unprotectedintercourse. No reliable data related to prevalence is
available but the estimated prevalence ofinfertility is about 8-12% in different countries.While WHO
estimates 8-12% (60-80 millions) couples are presently suffering from infertility. Infertility rate is high in
men below the age of 30 years worldwide. Hyperprolactinemia causes infertility in around 11% of
oligospermic males. Hyperprolactinemia inhibits the pulsatile secretion of the gonadotrophin releasing
hormone, which causes decreased pulsatile release of follicle stimulating hormone, luteinizing hormone, and
testosterone, which in turn causes spermatogenic arrest, impaired sperm motility,and altered sperm quality. It
later produces secondary hypogonadism and infertility.

Daxil olub: 22.12.2021

Cizgi filmlorinin psixoloji tasir effektlori

LI Cabiyeva, ’L.M. Cabbarova
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Hor insanin hayatinda on go6zsl vaxti onun usagligidir. Cizgi filmlorine baxmaq usaqlarin giinlik
vardiglorindon biridir. O, kiitlovi linsiyyat vasitasi vo Oziiniifade tisulu kimi bir ¢ox insanin, asasan do
usaqglarm maragina sabob olur [1].

Usaq nagillar1 ilo miiqayisado cizgi filmlori nisbaton yaxin kegmisdo yaranmisg, qisa miiddotdo usaqlara
kifayot qodor tosir gostormigdir [2]. Cizgi filminin monasi italyan sézii olan “cartone”, homginin hollandca
“karton” soziindon gotiiriilmiisdiir, giiclii, qalin kartondan hazirlanmis kagiz demokdir.

Miiasir diinyamizda televiziyanin nainki usaq vo yeniyetmoloro miioyyon sahoalords tosiri boyiikdiir, o
climlodon, elmi-publisistik, tohsillo bagh verlislor vo cizgi filmlorlo yanasi, bazi zorakiliq, gaddarliq
sahnolari olan filmlar vo ya cizgi filmlari do niimayis olunur. Homginin televiziyada gostarilon reklamlarin
xiisusan zararli vardislar asilayan reklamlari olmasi miiayyan daracads usaq vo yeniyetmoaloars tosir eds bilar
[3]. Hal-hazrda ¢oxlu sayida cizgi filmlari yayimlanir. Marhomat, dostluq asilayan cizgi filmlori ilo yanasi
zorakiliq hallari, usaglarin bir-birinoe rigxond etmok hallar1 da bazon niimayis olunur.

Cizgi filmlorine baxmaga adot etmis usaglar 6ziinii asas personajin rolunda goriir. Homginin usaq oziinii
sevimli personajlari ilo miigayisa edorak, 6ziinii miisbat gabul etmayi dyranmok imkan1 qazana bilir [4]. Eyni
zamanda cizgi filmindo bas veron hadisolor usaglari maariflondirmoyo, tofokkiil vo toxoyyiil inkisaf
etdirmoyo, diinyagoriisiinii formalagsdirmaga komok edir [5]. Homginin cizgi filmlori 06ziini inkisaf
etdirmaya, onlara baxan insanlarin madaniyyatini formalasdirmaga komok eda bilar [6].

Son zamanlarda televiziya ekraninda boytiklor iiciin cizgi filmlori adlanan filmlorin olmasi getdikca
daha ¢ox miisahido olunur. Mosalon, Simsonlar, Qriffini, Futurama vo Conubi Park kimi. Cinsi mozmunun
moveudlugu cizgi filmindo niimayis etdirilo bilon on arzuolunmaz komponentlordon biridir, son zamanlarda
harakat vo yumor adi ils cizgi filmi mozmununa calbedici seksual mazmun daxil olur. Ancaq miiasir cizgi
filmlori arasinda belalari do var ki, onlar1 ¢okinmadan usaglar ii¢iin cizgi film ensiklopediyas1 adlandirmaq
olar, moasolon, Fiksiki kimi [6].

Usaqlar cizgi filmlori ilo valideynlori vasitosilo ¢ox tez tamg olur, onlar gorgin is qrafiklori vo
usaglarinin basini gqatmaq istomalori sababindon giinds bir ne¢a saat cizgi filmino baxmaga icaza verirlar [7].
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YUNESKO-nun molumatina goro, 3-6 yasli moktoboaqodor usaqlar giindo orta hesabla 3-4 saat, hoftodo
toxminon 25 saat televizora vo xiisuson do cizgi filmlorine baxmaqla mosguldurlar [8].

Azorbaycanda usaglar iigiin ilk tv kanallardan biri ARB Giinos kanalidir. ARB Giinoag 2015 il aprelin 1
do faaliyyot etmoya baslayib. Az yash izloyicilora azorbaycan dilindo cizgi filmlori vo mariflondirici
programlar toqdim edir, mosalon, “Tobiot vo biz”, “Yuxunuz sirin olsun”, “Carpalong”, “Maorcangilds”,
“Xabardar ol”, “Dorsdon sonra” vo digor verlislordo usaglara davranig qaydalari, miitaliyo vordiglori asilanir,
izloyicilara an son yeniliklor ¢atdirilir.

Hazirda usaqglar Azorbaycan vo digor xarici cizgi filmlorino baxmaq iiglin  televizordan daha ¢ox
youtube-a tistiinliik verirlor.

Cizgi filmlorinin usaqlarin davranislarina tosir etmosinin ilk sobablorindon biri do usaq psixikasinin halo
tam formalasmamasidir. Cox parlaq ranglor, giiclii isiq, yiiksak va koskin soslor usagin analitik sistemins,
psixikasina tozyiq gostara bilar [7].

Televiziya verlislorindo yad modoniyyastlorin, miisbot vo monfi davraniglarin usaga no dorocodo oks
olundugunu, cizgi filmlorin comiyyotdoki doyorlori no doracodo Gtiirdiiyiinii bilmok daha ¢ox usagin inkisafi
baximindan vacibdir [9].

Cizgi filmlorinin bir sira monfi vo miisbat toraflori var [10]. Cizgi filmlorinin aylancali, ibrotamiz,
toxayylilii inkisaf etdiron, usaqlarin soxsiyyeotini tokmillogdiron, 6ziinii tanimasina komok edon, usaglara sual
vo tonqid etmok, diisiinmok imkan1 veron, usaqlarin daha erkon yasda 6yronmosine vo basa diismosing tohfo
vermoakla, estetik zOovqii do yaxsilagdiran, miibarize aparmagi 6yradon miisbat tasirlari mévcuddur [11].

Miiasir cizgi filmlar cansiz cisimlorin canlandirilmasi, heyvan va bitkilors insan gabiliyyatlorini boxs
etmosi, xeyir vo sor qiivvolorinin olmasi, animizm, tosvirlorin doyigmesinin dinamikliyi kimi bir sira
xlisusiyyotloro malikdir [12]. Biitiin ¢atismazliqlarma baxmayaraq, Oyrotmoyi bacaran, tokbasina daha
moasuliyyatli gorarlar gabul eds bilacayini Gyradon (Superpisik), ¢ox calismaq va yliksak noticolor alda
etmoak (Ulduz Sahzads va sor qiivvalor) kimi miisbat cohatlari 6yradan cizgi filmloride do mévcuddur [13].

Cizgi filmlorin monfi cohatlori:

1. Zorakiliq. Teenage Mutant Ninja Tisbagalarindan biri olan Leonardo (mavi) pis Krangin ordusunu
vahsicasina doylir voa mohv edir. Tom va Cerrini bir ndv gisas almaq {i¢iin daim ddyiisiir va bir-birlarini taqib
edirlor. Eyni vaziyyst Wile E. Coyote vo The Road Runner ils do miisahidos olunur. Kimsa hamisa doyiiliir.
Kiminso bagina royal atmagq, giillo saslori, kiminso olindo vo ya agzinda partlayict maddslor vo onun ardinca
golon giiclii partlayis - bunlarin hamisi usaqglarin zehinlorino axan zorakiligi tosvir edon subliminal vo ya
tamamils birbasa mesajlardir. Usaqglar bu sohnalari siingar kimi gabul edir va siddati oldugca normal va adi
bir sey kimi qobul edirlor. Hansisa zorakiligin ¢ox real, tez-tez tokrarlanan va ya cazasiz oldugu verilislora
baxan usaqlar gordiiklorini daha cox toqlid edirlor. Amerika Pediatriya Akademiyasinin (AAP)
miitoxassislori deyirlor ki, siddotlo dolu cizgi filmlorine baxan usaglar asobi, aqressiv vo itastsiz olurlar.
Ustalik, bu usaglar sobirsizdirlor [10].

Zorakiligdan bahs edon cizgi filmlarinin usaglar iizorinds {i¢ asas tasiri var:

-Bagqgalarmin agrilarina vo kodoarino qarsi hossas olurlar;

-Usagqlar real hayatda otrafdaki hor hansi zorakiliq elementlorindon diskomfort hiss etmirlor;

-Usagqlar aqressiv reaksiyalara va zoraki davraniglara meyllidirlor.

2. Saglamliq problemlari. Biitiin giinii televizor garsisinda oturmagin, cizgi filmlorine baxmagin yaxsi
bir sey olmadig1 gz qabagindadir. Bu, yalnizca usaqglarin gérme gabiliyyatini zaiflotmir, hom ds onurganin
oyriliyino sabab olur. Fiziki foaliyyatin olmamasi da piylonma ilo bagli problemlor yaradir. Bundan slavo, bir
cox ekspertlor cizgi filmlorinin {i¢ yasa qoder usaqlarn nitq inkisafina meonfi tosirini vurgulayirlar.
Psixologlar iddia edirlar ki, cizgi filmlarine baxmaq nitqin diizgiin inkisafi {i¢iin he¢ bir qarsiligli alags talab
olunmayan passiv foaliyyatdir [13].

3. Rol modellori. Usaglar cizgi filmlorinoe baxarkon ¢ox vaxt 6zlorini personajlarla eynilogdirirlor. Ancaq
problem ondadir ki, bu personajlar ¢ox aqressiv olduglarmdan va ya fovgaltabii giiclora malik olduglar1 ti¢iin
adaton hor hans1 bir soxsiyyati miioyyanlasdirmak iigiin uygun deyiller: onlar uga, bilaklorindon hériimgak
toru aca, goydolonin zirvesindon yaxinliqdaki binalara tullanmaq, atmaq kimi xiisusiyyotloro malikdirlor [1].
Bu agressiv personajlar asanliqla rol modelino ¢evrilo bilor. Realliq vo fantastika arasindaki forqi izah edocok
valideynlorin nazarati olmadan usaqlar cizgi filmlorini real filmin avazi kimi istifads eds bilarlor. Bu, usagin
psixoloji inkisafi ti¢iin tahliika ola bilar. Toassiif ki, usaqlarin cizgi filmlorini ifrat hadds ¢atdirdig: hallar var.

Problemlas bagh arasdirma. Hassan, Ali. Daniyal, Muhammad (2013) “Cizgi Film Sobokasi vo onun
moktobo gedon usaqlarin davramisina tosiri: Pakistanin Bohvalpur niimunoasi” adli arasdirma aparib. Malum
olub ki, maktoba gedon usaglarin aksariyyati cizgi filmlorine baxir va cizgi filmlari sabakasi usaqglarin oan
sevimli kanalidir. Bu cizgi filmlari bu usaqglara giiclii tasir gostarir, ¢iinki ¢ox vaxt cizgi filmlorins baxmaga
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sorf olunur. Bu, hom do onlarin geyim torzi, {islubu, dili vo zoraki davranisi ilo aydin ola bilor. Bu aragdirma
daha sonra gostordi ki, zorakiliq gliniimiizds biitiin cizgi film janrlarmin ayrilmaz hissosino ¢evrilib. Hotta
komediya cizgi filmlarinds do gostarilir. Naticads usaqlar onlara baxdiqgdan sonra dostlar1 va ya baci-
gardaslari ilo dava etmoyo baglayirlar [14].

“Cizgi filmlorinin usaqlara tosiri” (2016) adli aragdirmaya goro, usaqlar daha ¢ox cizgi filmlorino colb
olunur vo bu cizgi filmlori onlarin davraniglarini birbaga vo ya dolayisi ilo formalagdirir. Bu arasdirma daha
sonra Uizo ¢ixardi ki, 3 yasma qodor usaglar daha ¢ox izloyiciya gevrilirlor. O, homg¢inin cizgi filminin
usaglara miioyyan miisbat tasirinin oldugunu, masalon, usaqlarin dil, axlaqi vo aqli inkisafina komok etdiyini
izah etdi. Bu arasdirma daha sonra gostordi ki, usaglar cizgi filmino baxdiqgdan sonra aqressivlosirlor vo onlar
da real hoyatlarinda 6zlorini sevimli cizgi filmi personajlar1 kimi aparmaga baslayiblar.

2016-c1 ilin may aymda Cizgi Film Programlarmin Usaqglarda Davrams, Adot vo Unsiyyot
dayisikliklaring tesirlorini 0yranmoak ii¢lin bir aragdirma aparildi. Miiayyon edilmisdir ki, cizgi filmlorino
baxan usaqlarin davramslarina vo usaqlarin oksoriyyotinin real hoyatda davramiglarina, mosslon, onlarin
sevimli cizgi filmi personajlarinin televiziya ekranlarinda gostorilmosi vo usaglarin da 6z cizgi filmlorini
izlomolori kimi ohomiyyatli tosirlor vardir. Bu arasdirma daha sonra ortaya qoydu ki, indiki vaxtda cizgi
filmlorinin usaglar iizorinds ¢ox giiclii tasiri var va bu, onlarin geyimi, davranmist va damsiq dilindan goriindir.

“Cizgi filmi programlariin usaqglarin diline vo davranigma tasiri” (2017) adli bagqa bir arasdirmada
miloyyon edilmisdir ki, cizgi filmi verilislorinin agir izloyicilori (usaqlar) 6z qardaslar1 vo homyasidlari ilo
oynayarkon daha ¢ox aqressiya vo zorakiliq niimayis etdirirlor. Todgiqat onu da {izo ¢ixarib ki, dil 6yronma
nisbati kifayat qodar yiiksakdir va cizgi filmlarins gox baxdiglari ii¢iin kobudlasirlar [15].

2017-ci ilin iyun ayinda “Cizgi filmlorinin usagin davramsina vo valideynlik torzino tosiri haqqinda
ananin qavrayist” adli arasdirma gostordi ki, usaqlari normal giindslik davramigi bdyiik 6l¢iido valideynlori,
xiisusan do analar1 terofindon monimsonilon valideynlik torzlorinin tobistindon asilidir. Bu arasdirma,
Valideynlorin dinamik Sofastinin animasiyamin monfi tosirindon daha ¢ox usagin davranigina todricon
miisbot tosir gostordiyini vurguladi [16]. 2018-ci ilin “Cizgi filmi kanallarmin moktobo gedon usaqlarin
davranigina tosiri” sorgusu gostorib ki, cizgi filmlori moktobo gedon usaglara ¢ox tosir edir, ¢ilinki onlar ¢ox
vaxt cizgi filmlorina baxirlar. Noticada, hamyasidlari ils ¢6lde oynamaq kimi digor faaliyyatlore ¢ox az vaxt
sarf edirlor. Bu aragdirma onu da ortaya qoydu ki, miiasir dovrde usaglarin dil vo davranislar1 da doyisir.
Usaqlar daha zoraki olur vo uygun olmayan s6z vo dildon istifado edirlor. Bir sozlo, cizgi filmlori usaqlara
hom fiziki, hom do oqli cohatdon tasir [17].

Tovsiya. Usaqglar gordiiklori har seyds, o ciimlodan cizgi filmlorine baxmaqda balanshi hoyat torzi
kecirmoalidirlor. Valideynlor usaglarin televizora baxmaga vo ya kompiiterdon istifade etmoyo sarf etdiklari
vaxta nozarot etmoli vo glindo maksimum bir saata qodor mohdudlasdirmalidirlar. Valideynlor izah
etmolidirlor ki, miioyyon bir sohnodoki cizgi filmi personaji zoror gdérmoyib, amma real hoyatda ciddi sokildo
yaralanacaq va ya 0lacak. Valideynlor homginin usaglarima demslidirlar ki, zoraki davranis miinaqisoni hall
etmoak {li¢iin an yaxs1 harokat yolu deyil. Bazi cizgi filmloarinds yas mohdudiyyati olmalidir. Yayimgilar bu
programin bir hissosi kimi televiziyada nolorin gostorilmoli vo noyin gostorilmomoli oldugunu
giymotlondiron vo onlarm yayimlanmasi {i¢liin uygun vaxtin no vaxt olduguna gqorar veron pesokar
komandalar (usaq programi tizra ekspertlor, redaktor vo psixoloq) olmalidir. Usaglara mazmununu basa diisa
bilmadiklari bazi cizgi filmlorine baxmaga icazs verilmomalidir. Valideynlor usaqglarina miisbat tosir gostara
bilocok cizgi filmlori togdim etmolidirlor. Yaxst olardi ki, valideynlor do usaglarla cizgi filmlorinin
personajlarina baxib miizakiro etsinlor.

Notica. Cizgi filminin usaqglara miisbot vo monfi tasirlori oldugu iigiin valideynlor onlara baxarken
onlara nozarat etmolidirlor. Ogar usagin davramisinda, giindalik hoyatinda har hansi doyisiklik varsa, bu
yoxlanilmali vo lazim olan hor hansi doyisikliklor aparilmalidir. Usaqglar1 evds olarkon onlara uygun vaxt
ayirmaq hor bir valideynin borcudur. Birlikdo oynamaga, birlikdo oxumaga vo birlikdo yemok hazirlamaga
vaxt ayirmaq lazimdir. Usaqlar daha ¢ox agiq oyunlar oynamaga, i¢orids qalmamaga, cizgi filmins baxmaga
va video oyunlar oynamaga tosviq edilmoalidir. Buradan da bels naticoya galmok olar ki, usaglarin vaxtinin
vo diggetinin boylik hissasi cizgi filmlorino baxmaga yonoaldiyi iiclin cizgi filmi programlarindan ¢ox
tosirlonirdilor. Ancaq cizgi filmlorino baxma miiddoti usaqdan usaga doyisir [16].
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Pe3rome
Ilcuxonoruveckue 3¢ ¢exTsl B MyIbTHUIbBMAX
JL.A.{xa6ueBa, J.M./[;xa006apoBa

MynbTQMIBMEI - ONIPERETATCS KaK KHHOMDUITEM, TTOKA3BIBAIOIINN ISHCTBHUS TTEPCOHAXKEH IO OTHOITEHUH
K OIHOH Teme, IOCIIEAOBAaTENbHO pa3pHCOBAHHBIX HAa pPHCYHKax. BekamMu aHWMaimumsi Hocuia B cebe
JJIEMEHTHI pa3BiedeHHust U oTAbixa. [Ipoiias sTampl pa3BUTHA, aHUMaNWs Kak XaHpP MPOHHUKIA Ha pa3HbIe
dhopmbl cormansHoro oOmieHnus. OCHOBHAs IENb CTATBbH, NIPOBEIACHHS TICHMXOaHam3a dPQeKbl IeHCTBUS
MyJIbT(QUIBMOB Ha JieTeil, Ha WX KOIHUTHBHO SMOIMOHANBHON cdepe, B TOM YMCIIE MPOBEACHUS aHAlu3a
M3MEHEHNH OOIEHNSI W OTHOIIECHHS MEXAY JIMYHOCTSIMH, C TIOMOIIBI0 MMEIOIINXCSI HAYIHO HCCIIEeIOBAHUH 1
nutepaTypsl. Ha crathe oTpaxkaercs poib MyNbT(UIBMOB MOBBIIICHHH arpecCHBHOCTH B  MOBEICHHSIX
HEKOTOPBIX COBPEMEHHBIX Yy4YeHMKOB. Ha craTee Takxke WUCClIeAyeTcs  poib MYJIbTQHIBMOB Ha
TICUXOJIOTHYECKUX U MOPAJIbHBIX PA3BUTHH JAETEH W WX MO3UTHBHO HEraTUBHOE ICHCTBUE HA HUX.
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Summary
Psychological effects in cartoons
L.I.Jabiyeva, L.M. Jabbarova

The emergence of cartoons in Azerbaijan dates back to the early 1930s. By its general definition, a
cartoon is defined as a film consisting of a series of pictures showing the actions of the characters in relation
to a subject. For centuries, animation has included both elements of entertainment and recreation. Going
through the stages of development, animation as a genre has increasingly penetrated into various formats of
social communication. The main purpose of the article is to conduct a psychological analysis of how
cartoons affect children, to put forward ideas on how to take certain measures to reduce the existing negative
effects. This article reflects the influence of cartoons on the behavior of modern schoolchildren as one of the
conditions for the growing trend of cruelty and aggression. The article explains the meaning and spheres of
influence of cartoons in society, examines the pros and cons, and defines the content of modern cartoons.

Daxil olub: 31.01.2022

Dam qaz ils zoharlonmalards 6liimiin sababinin diagnostikasinda laborator
miiayinalorin bazi xiisusiyyatlori

I.M.Azmammoadov, C.D.0lakbarov
Azarbaycan Tibb Universitetinin Mahkoma tababati kafedrasi, Baki

Acar sozlar: dom qazi, zohorlonma, diaqnostika, laborator diagnostika
Knrwouesnvie cnoga: yrapubiii ra3, OTpaBlIeHHE, TUATHOCTHKA, JTA00OpaTOPHAS JHATHOCTUKA.
Keywords: carbon monoxide, poisoning, diagnosis, laboratory diagnosis

Dom gaz1 ilo zoharlonmalor moigotdo dliimlo naticolonon badboxt hadisolorin igorisindo bdyiik tistiinlitk
toskil edir. Olko orazisinin biitiin bolgalorinda rast golinso do, Baki sohori otrafi tikililordo yasayan sakinlor
arasinda daha ¢ox miisahido olunur. Hadiso yerinin miiayinosi zamani on ¢ox rast goldiyimiz hamam vo
yasayls yerlorindo, qarajlarda havanin sirkulasiya etmosi iligiin gaydalara uygun desiklorin olmamasi,
tikililorin plastik poncorolor vasitosilo kip baglanmasi, bununla da otaqda olan oksigenin tam yaranmasi
naticasinds natamam yanma mohsullarinin amolo golmasilo miisahido edilon dom gazi zohorlonmolaridir.
Statistik gostaricilora goéra Baki ssharinin Binagadi rayonu dom qazi zohorlonmalerine gora digar rayon va
bolgoalordan Ustiinliik tagkil edir. Statistik malumatlar: arasdirarkon molum olur ki, hal-hazirda an ¢ox 6liim
hallar1 hamam otaginda rast golinir. Son zamanlar bodboxt hadisolor (yangin, partlayis) zamani dom qazi
zohoarlonmosi ilo miisayiot olunan zoharlonmalordir.

Son illor moigatde Oliimls naticalonan badbaxt hadisalerin arasinda dom qazi ilo zoharlonmo iistiinliik
taskil edir. Mdvsiimi olaraq, noyabr-aprel aylarinda dem gazi zoharlonmalarins lap ¢ox rast galinir.

Dom gazi1 — karbon 2-oksid (karbon monooksid) rongsiz, iysiz olub, {izvi karbohidrogen asasli maddoslorin
oksigenin natamam yaranmasi zamani goy alovla miisahido olunaraq omolo golir. Dom gazi zoharlonmolori
movsiimi olaraq {imumi zohorlonmonin 70-85%-ni togkil edir. Dom gazinin zohorlonmolorine adoton
asagidaki hallarda rast golinir:

1. Hamam otaginda qazla isloyoan qizdirici oldugda zarorgokmis ¢imarkon

2. Evda va ya hor hans1 bagli mokanda gazla isloyan qizdirict olduqda yatmis vaziyyatds oldugda

3. Avtomobilin miiharriki islak voziyyatds ola-ola qaraj vo ya digar baglh mokanda icarisinds olarkon

4. Yangin zamani1 omolo golon dom gazi tiistli fonunda zoharlonmolordon sonra

Tadgiqgatlar zamani molum olmusdur ki, ganda olan karboksihemogqlobinin miqdarindan asili olmayaraq,
iiroyin sag vo sol madaciyinds olan kalium ionlar1 18% azalir, natrium ionlarinin miqdar1 isa 40-67%
miqdarinda artir (1964-1966 illor, M.M.Xaitin tadgigatlarina uygun olaraq). Bu doyisiklik (M.M.Xaits goéra)
omunla izah olunur ki, mexaniki travma vo tez bas veron digor zoharlonmo ilo miisayiot olunan éliimlordon
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forqli olaraq dom qazi ilo zohorlonmolords 6liim ¢ox yavag bas verir. Belo ki, hipoksiya ilo miisayiot olunan
dom qazi1 zohorlonmolorindo kalium ionlar1 iirok miositlorindon va iirokdo olan mayedon (qan) todricon {irok
azaloloring sovrulur, natrium ionlar1 iso oksina. Gostarilon kalium vo natrium ionlarmin nisbatlorindon dom
qaz1 ilo zoharlonms fonunda bas veran 6liimiin hansi siiratls getdiyini toyin etmok miimkiin olur. Homginin,
Olimiin bag vermo soboninin todqiqinde bu fakt miihiim rol oynayir. Praktika gostorir ki, bir ¢ox hallarda
zohorlonmodon 6liim hallar1 ¢oz yavas siiratlo inkigaf edir. Bir ¢ox hallarda konar tosirlorin sobabilo (agr1
soku, travmatik va yaxud yaniq soku, tiistiiden bogulma, hayacan soku va s.) hallardan bag verir.

Dam qaz1 zoharlonmolorinds ganda karboksihemogqlobinin faizlo migdarinin tayininin bdyiik shomiyyati
var. Nozors alsaq ki, bu giin ekoloji ¢irklonma ilo slagodar hor bir meqapolisdo yasayan insanin ganinda orta
hesabla 5-8%, iistalik siqaret ¢okon har bir insanin qaninda 20%-o gader karboksihemogqlobin olur. Bir ¢ox
hallarda dom gqazinin miqdar1 qanda 30-35% c¢atdiqda zororsokmisin iirok, damar, bronxial-agciyor
xastaliklarindon aziyyat ¢okms fonunda 6liim bas vermasi hallart mévcuddur.

Qanda karboksihemogqlobinin miqdar1 bu giin spektrofotometrik iisulla toyini qeyri-doqiqliyo gotirib
cixarir. Belo ki, ganda yangin naticosindo amolo golon komponentlorin (¢iirtimo doyisikliyi qaliglari, digor
materiallarin  yanmasi zamam yaranan mohsullarin galiglar1 (moes: kiikiird qazlari, azot qazlari, sionid
birlagmolari, bazi asetol oksidlari va s.) karboksihemogqlobinin real miqdarmin 6lglilmasine manegilik toradir.

Toklif edilon maye gaz xromatoqraf vasitosilo qanda karboksihemoglobinin 6l¢lilmasi zamani yol verilon
xota 4%-1 ke¢mir, digor torafdon hal-hazirda istifads edilon fotometikolorimetriya iisulu ilo bu xata 20%,
spektrofotometrik iisul vasitasils isa 5-10%-o0 godor olur.

Bu hallar1 nozora alaraq mohkomo - tibbi ekspertizasinda dom gazinin miqdarinin Glgiilmasinds gaz
xromatoqrofiya {isulundan istifado edilmosi mogsods uygundur.

Tobii gazin partlamasi noticosindo bas veron yanginlarda 6lmiis insanlarin gan vo daxili {izvlorinin
mohkoma kimyavi tadqigati naticosinds gan vo agciyar hissolorinde ganda 0,122+ 0,0074 mkqg/ml, agciyordo
is0 0,2+ 0,04 mkq/q tobii gaz — metan qazi (CH,) askar edilir ki, bu da qaliq madds kimi yanginin tobii gazin
tasirindon bas vermis badbaxt hadise kimi qiymatlandirilmasinin siibut edilmesina gatirib ¢ixara bilir.

Bir ¢ox hallarda yangin yerindon tapilmis meyitlarin badbaxt hadiso noticasinds tabii 6liim, yoxsa digar
soboblordon dldiiriilmesini siibut etmok bir nego sobabdon ¢ox ¢otinlik yaradir. Bir ¢ox hallarda meyit tam
yanib komiirlogsdikdo bu daha ¢otin olur. Bu sobobdon do hadiso yerindo tapilmis meyitlorin mohkomo-
kimyovi todgigatina ehtiyac yaranir.

Bir ¢ox hallarda yangin zamani 6liim, karboksihemoqlobinin deyil, poliamid materiallarin yanmasi
zamani amoala golon azot qazlari va hidrogen sionid gazlarindan zohorlonma noticasinds meydana goalir.
Tadqiqatlar gostormisdir ki, yangin zamani 6lon insanlarin 82%-i digar toksiki qazlardan zsharlonme zamani
diinyalarin1  dayigirlor. Bu sobobdon do yangin zamani Olon insanlarin ganlarinda ¢ox vaxt
karboksihemoqlobinin faizlo miqdar1 ¢ox olmur (taqriban 20-40%). Bu sobobdon do yangin zamani xaosarat
alan soxslorin vo oOlon insanlarin meyitlorindo osason asagida gostorilon poliamid birlogmolorinin
yanmasindan omolo golon yanma mohsullarinin migdarini toyin etmok mogsods uygundur.

n-heksan, aseton, etanol, benzol, toluol, etil-benzol, M,P-ksilol, o-ksilol, hidrogen-sionid, ammonium,
akrolein, formaldehid, azot 2-oksid, karbon 2-oksid, akrolinitzil.

Gostorilon maddolorin har biri tonoffiis yolu ilo orqanizmo diisorso dliimlo naticolonon 6liim bas vermosi
istisna olunmur. Qeyd etmok lazimdir ki, bir ¢ox poliamid materiallarinin yangin zamani geyd edilon
maddoalarin toksiki dozasi amala galir ki, bir ¢ox hallarda 6liim dem gazindan yox, digar zohorli qazlardan
zoharlonma zamani bas verir.

Biitiin bunlar1 nozoro alaraq, ganda karboksihemogqlobinin, azolodo miokarboksihemoglobinin toyini ilo
yanast hadiso yerindo olmasi giiman edilon digor sorbost gazlarin todqigatinin aparilmasi daha
mogsodouygundur. Daha doqiq notico alinmasi mogsadilo todqigat iclin gétiiriilmiis gan niimunslorinin
iirokdan va ya plevra boslugundan gotiiriilmasi vo miqdarinin daha daqiq tadqigatinin aparilmasi iigiin yeni
spektroskopik vo xromotoqrafik iisullardan istifado olunmasi mogsodsuygundur.
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Pe3rome
HexoTopsble 0co0eHHOCTH 1a00PaTOPHBIX HCCIEA0BAHUI NPU AUATHOCTHKE
NPUYUHBI CMEPTH NP OTPABJIEHUHN YTaPHbIM Fa30M
HN.M. A3mamenos, JI:k.A.AnexbapoB

OtpaBneHrie yrapHsIM Ta30M SBISETCS HamOollee YacThIM OBITOBBIM HECYACTHBIM CIIy4aeM CO
CMEpTENbHBIM HCXOAOM. XOTS OH BCTpedaercs BO BCEX PErHoHaX CTpaHbl, OH dalle Habmomaercs y
JKUTENCH, TPOKUBAIOIINX B JTIOMaX BOKpYr ropoxa baky. Ilpm ocMoTpe MecTa MpoOHCIIECTBHs HamOosee
YaCTHIMH CIIy4asiMH, C KOTOPBIMH MBI CTOJIKHYJIHUCh, OBLTH OTCYTCTBHE OTBEPCTUMN IJISI IUPKYISAINH BO3IyXa
B CaHy3/lax H OKWJIBIX IIOMEIIEHUSAX, Tapakax B COOTBETCTBUM C TIPaBHJAMH, 3aKpbITHE 3JaHHH
IJTACTUKOBBIME OKHaMH, 0Opa30oBaHHE HETONHOTO CTOPAaHUs MPOAYKTOB B pe3yjbTaTe MOJHOTO CO3AaHUA
Kucjopozaa B noMmelieHuu. [1o craTucTuueckuM mnokasarensiM buHaraauHckuii paifon ropoga baky nuaupyer
cpenu APYruxX paiioHOB W oOjacTeill MO OTPaBICHHWIO yrapHBIM Ta3oMm. M3ydas craTHCTHYeCKHe NaHHBIE,
CTaHOBUTCS U3BECTHO, YTO B HACTOSIIEE BpeMsl OOIbIIIE BCETO CMEPTEN MPOUCXOAUT B BaHHOH. B mocnenHee
BpeMsI BO3HMKAIOT OTPABJICHHS, COMPOBOXIAIONINECS OTPABICHWEM YrapHBIM ra3oM MU aBaprsix (IMoxkap,
B3pbIB). Hapsimy ¢ ompeneneHreM KapOOKCUIeMOrjIoOMHA B KPOBH M MHOKapOOKCHUT'EMOII00MHA B MBIIIIIAX
renecoo0pa3Hee MPOBECTH UCCIIEAOBAHNE APYTHX CBOOOMHBIX ra30B, MPEATONIOKUTEIBHO PUCYTCTBYIOIINX
Ha MecTe TpouciiecTBusA. Jyia moimydeHus Oojiee TOYHBIX PE3yIbTAaTOB IelecooOpasHo OpaTh 0Opasibl
KpOBH, B3SITBIE [UISI HWCCIIENOBAHUS, W3 CepAlla WM IUIEBPAIbHON IOJOCTH M HWCIOJIB30BaTh HOBBIC
CHEKTPOCKOIIMYECKHE M XpOMaTorpaduyuecKkue METOAbl UIA TPOBEIAeHHS Ooliee TOYHOT'O HCCIEIOBaHHS
KOJIMYECTBA.

Summary
Some features of laboratory studies in diagnosing the cause of death in carbon monoxide poisoning
I.M. Azmamedov, J.A.Alekbarov

Carbon monoxide poisoning is the most common fatal domestic accident. Although it occurs in all
regions of the country, it is more commonly seen in residents living in houses around the city of Baku. When
examining the scene of the incident, the most frequent cases that we encountered were the absence of holes
for air circulation in bathrooms and living quarters, garages in accordance with the rules, the closing of
buildings with plastic windows, the formation of incomplete combustion of products as a result of the
complete creation of oxygen in the room. According to statistical indicators, the Binagadi district of Baku is
the leader among other districts and regions in terms of carbon monoxide poisoning. Studying the statistics,
it becomes known that currently most of the deaths occur in the bathroom. Recently there have been
poisonings accompanied by carbon monoxide poisoning in accidents (fire, explosion). Along with the
determination of carboxyhemoglobin in the blood and myocarboxyhemoglobin in muscles, it is more
expedient to study other free gases presumably present at the scene. To obtain more accurate results, it is
advisable to take blood samples taken for research from the heart or pleural cavity and use new spectroscopic
and chromatographic methods to conduct a more accurate study of the amount.

Daxil olub: 17.01. 2022
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OcoOenHOCTH TeUeHHUsI 0ePEeMEHHOCTH U POJOB Y *KEHIIHNH C 0KHUPEeHHeM

A.A.I'adrcuesa
Aszepbatioscanckuii meduyurckuii yrusepcumem, Kageopa axywepcmesa u eunexonoeuu 1, e.baxy

Acar sozlar: hamilslik, piylonma, dogus, artiq ¢aki
Knrwouesnie cnosa: oxvpenne, 6epeMEHHOCTb, POJIBI
Key words: pregnancy, childbirth, overweight, obese women

B coBpeMeHHOM MHpe OKHpEHUE SBISETCS OTHONH W3 CaMBIX PACIpOCTPaHEHHBIX (HOpM HapyIIeHUH
JKUPOBOrO OOMEHa, TpPWYEeM YacToTa [aHHOW MAaTOJNOTWHA HE HMMEET TEeHJEHIIMH K CHIDKEHHUIO, YHCIIO
OepeMeHHBIX ¢ oxupenuem gocturaer 17,5-24,3% [1,2]. 3aboneBaeMoCTh ¢ OXKHPEHHEM BO BCEM MHUpE yXKe
JIOCTHUTIIA MacIITa0OB AMHUIEMHH, U 110 MPOTHO3aM HEKOTOPBIX YUEHBIX, BeIpacteT 10 70% x 2025 roxy [3].
JlanHple mUTEpaTyphl W aKYIIEPCKOW MPAKTHKKA CBUAETENHCTBYIOT O TOM, YTO OXXHPEHHE 3HAYHUTEIHBHO
OCJIOXKHSIET TeueHHne OEpEeMEHHOCTH U pPOJOBOTO aKTa, CIIOCOOCTBYET BO3HHKHOBEHHIO aKyIIEPCKUX
OCJIOXKHEHHH B 2-3 paza yarie, 4eM y KEHIINH UMEIOIINX HOPMAIbHYIO Maccy Tena.

Psn mccnemoBartenell JKHMPOBYIO TKaHb YCIOBHO O0O3HAUAIOT KaK <«OHIOKPHHHBIA opram» [5]. Ona
MPOIYIUPYyeT (HaKTHISCKH BCE OCIKH pEeHUH-aHTHOTEH3WH-adbA0CTepoHOBOM cucTeMbl (PAAC): peHuH,
aHrnoTeH3uH I, aHrworteHswH II, aHTMOTEH3WHOTEH, HEKOTOpble Apyrue (EepMEHTH, a TaKkKe OenmKu-
perenTtopbl K anruoteHsuHy | u Il TUmoB, mpu 5TOM HE SBISETCS OCHOBHBIM HCTOYHHKOM HMX CHHTE3A.
YBenuuenne odbeMa JKHUPOBOW TKAaHW, B CBOIO OYEPE/b, CIIOCOOCTBYET YBEIUYCHHIO 0Opa30BaHUS OCIIKOB
PAAC, gto nomomHHUTENHHO akTUBHpYeT ee¢ d(DPeKTh. B KUpOBONW TKAaHW MPOHUCXOTUT OOpa3oBaHHUE
KOPTH30JIa W3 KOPTH30HA - TIIOKOKOPTHKOCTEPOWAA, He o0amaroniero akTuBHbIME cBoicTBamMu PAAC.
Takum o0pazom, cofep’kaHHE KOPTHU30Ja B OPraHM3ME YaCTHYHO 3aBUCHT U OT 0OBbeMa >KMPOBOM TKaHU.
Benencteue sToro mo mepe HapacTaHHs CTENEHH BHCIEPATBHOTO OXKHUPEHUS YCYryOISIFOTCS HapyIIeHHS
roMeocTasa IIFOKO3bI.

N3BecTHO, WTO XapakTep paclpeneieHrs >KHPOBOM TKAaHM B OCHOBHOM ONpENENseTcsi TOPMOHAMHU
MIOJIOBBIX JKeJie3 W KOpPBI HAIMOYEYHHUKOB, MPHUYEM BAXHYIO pOJb HWIPaeT KOHBEPCHUS aHIPOTEHOB B
acTporeHsl B anumnonuTax. JKWpoBas TKaHb, MPEUMYIECTBEHHO BHCIEpaibHasA, 00JanaeT BBICOKOM
TOPMOHAJHHO-META00MMYECKOW aKTUBHOCTBIO, COAEPIKHUT OONBIIOE KOJIWYECTBO aJPEHOPEIENTOPOB,
KOPTUKOCTEPOUTHBIX M aHJIPOTEHHBIX PEIENTOPOB, a TAKXKE CIIOCOOHA HAKAIJIMBATh Pa3JIMYHBIE CTEPOUIBI,
TaKHe KaK TeCTOCTEPOH, aHAPOCTEHINOH U KOPTHU30JI, 33 CUET UX JIUTTOPIILHOCTH.

OCHOBHOI CHHTE3 TOJIOBBIX TOPMOHOB MPOUCXOANT B SUYHHUKAX, & B aAWIONMUTAX - IKCTPArOHa HBIH

CHUHTE3 SCTPOTE€HOB M3 aHJPOTEHOB ITyTEM apOMAaTHU3aIlMd W KOHBEPCHH aHAPOCTEHINOHA W TECTOCTEPOHA B
ACTPOH W JCTPAZMONI COOTBETCTBeHHO. [Ipm oxupeHnn mnepudepryueckas apoMaTu3anvs aHIPOTEHOB B
ACTPOTEHBI MOBBIIIAETCS, B PE3yabTaTe YEro HapyIIaeTcsa MEeTaboIu3M aHAPOTEHOB U ACTPOTCHOB.
VY nu1 ¢ O)KHMpEHrEeM YpOBEHb JIETITHHA B CHIBOPOTKE 3HAYUTEIBHO MOBBIIICH, YTO MPUBOIUT K TIOJABICHUIO
CEKpeIMy WHCYJIMHA W BBI3BIBACT MHCYIHMHOPE3UCTEHTHOCTH [9,10]. Jlokazana ponb JENTHHA B PETYIISAIIHH
(yHKIIMM PENMpOAYKTUBHOM CHCTEMBI. [laBHO HW3BECTHO, YTO 3HAYHMTENHHOE CHIDKEHHE >KHPOBOM TKaHU
MIPETATCTBYET HOPMAIBbHON PENpOAyKTUBHOW (QyHKIMU. Hekoropsle mcciaenoBaTeny MPEeAroioKuiId, 9To
JISNTUH MEHBIIE HBOJIONMOHUPOBAN KaK TOPMOH CBHITOCTH W OOMNBINEe KaK CHTHAJ I PElpOTyKTHBHON
CUCTeMbI 00 a/leKBaTHOM 3amace »Heprud. HaOmroneHns 3a JKUBOTHBIMH TIOKa3aJld, YTO YPOBEHb JIENITHHA
MOBBIIIIACTCS TOJMBKO TIEPE] HAdajioM I[OJIOBOTO CO3PEBAHUS W YTO HACTYIUIEHHE IIepHoJa IOJIOBOTO
CO3pEBaHUS MOKHO YCKOPUTH Ha3HAUEHUEM DK30T'€HHOTO JienTrHa [4].

Jlo Hacrosmero BpeMEHH HE YCTAaHOBIGHO, Kakue #3 (aKTOPOB SBISIIOTCS BEAyIIUMH B
MIPOTPECCHUPOBAHUY O)KMPEHMS M KaK OHM BIUSIOT Ha (PYHKIIMIO PEMPOTYKTHBHON CHCTEMBI. bbIo mokazaHo,
YTO OKUPEHUE TPEICTABIIIET COO0H (haKTOp PUCKA Pa3BUTHSI THIIEPINIACTHICCKUX MPOIECCOB [5].

Bo Bpemst OepeMeHHOCTH CKIIAABIBAIOTCS OJIArONpHUSATHBIE YCIOBUS IS Pa3BUTHS KUPOBOM KIIETUATKH,
OMOJIOTHYECKUN CMBICT KOTOPOHM 3akitodaeTcss B MeTabonmdeckoi 3ammre Twioma. C TepBBIX THEH
OEpeMEeHHOCTH HAaYMHAIOTCS TOPMOHAJbHBIE M3MEHEHHs] B OpPTaHW3ME JKCHIIMHBI: TOBBIIIEHHBIH CHHTE3
MPOTecTepOHa, XOPHOHWYECKOTO  TOHAJOTPONHMHA, MPOJAKTHHA W  IUIANEHTapHOTO  JIAKTOreHa,
CTHUMYJIHUPYIOIINX OTIIOKEHHE KUPOBOW TKAHU B OPTaHU3ME.

OpHUM M3 OCHOBHBIX MEXaHW3MOB BIIMSHUS TOJOBBIX TOPMOHOB Ha JKUPOBYIO TKaHb SBIISIETCS MpAMas
CTUMYJISALNS ICTPOT€HaMH aKTHBHOCTU JIMITONPOTEHHIINIIA3Hl - (hepMEeHTa, PEryaupyroiero HaKOIUICHHE
TPUTJIMIIEPHUIOB B AIWIOIUTaX W OOYCIOBIMBAIOIIETO OTIOKEHHE JKUPOBOM TKAHU MPEUMYIIIECTBEHHO B
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obmactu Oemep W STOMUI, TJA€ AaKTUBHOCTh JJaHHOTO (pepMeHTa BBIIe, YeM B JKHPOBOH TKaHHU
abIOMHUHATBHON 00JIACTH.

B pesysnprare mOBBIIEHHS AKTUBHOCTH CHCTEMBI THIOTAIaMyC-THIO(GHU3-HAAIMOUYEYHUKH BO BpPEMS
OCpEeMEHHOCTH  YBETMYMBACTCS TPOMYKIHMS TPOMHBIX TOPMOHOB: COMATOTPOITHOTO, MPOJAKTHHA,
anpenokoptukorpormaoro (AKTI). B cBsum ¢ ycwieHHeIM oOpa3oBanmeM AKTI  moBpimaercs
TOpMOHAJbHASsI AKTUBHOCTh HAJMOYEYHHUKOB, YCHIMBAETCS CHHTE3 TIIIOKOKOPTHKOMAOB (KOPTH307a) W
MHHEPaJOKOPTUKOMIOB  (aJdbJ0OCTEPOHA), B  pe3ylbTaTe JTHX W3MEHEHHI IKEHCKHHA OpraHu3M
npucrnocabauBaeTcss K HEOOXOAMMOH aKTHBHM3AIMK >KW3HEHHBIX IPOIECCOB /ISl YIOBJIETBOPEHHS
roTpedHOCTEH pa3BuBaromerocs miona. Y posenb AKTI npu GepeMeHHOCTH TTOBBIIIAETCS TTOUTH B JIBA pasa,
gacTU9IHO 3a cueT mianeHtapHoro AKTI, KoTopblii He TOAaBIAETCS TIIOKOKOPTUKOMIAMH, HO COXpaHSCT
HOPMAaJTbHBIN ITUPKaTHBIN pUTM. Benencreue yeunennoi nponykinu AKTI Bo BpeMs 6epeMeHHOCTH ob1ree
KOJIMYECTBO KOPTH30J1a YBEJIMUMBAETCS B JIBA-TPHU pas3a. B CBSA3M C MOBBINIEHHEM CHHTE3a SCTPOT€HOB TaKkKe
YBEIWYMBAETCS CBSA3BIBAHHE KOPTH30Jda C OeNKOM (KOPTHKOCTEPOHICBS3BIBAIOIINM TJIOOYIMHOM, WIH
TPAaHCKOPTUHOM), B PE3YJIbTaTe YEro YpOBE€Hb CBOOOJHOTO OMOIOTMYECKH aKTHBHOTO KOPTH30Ila OCTAETCS
HOPMAaJIbHBIM [6].

Bo Bpemsi GepeMeHHOCTH yCHIMBAETCS KaK MPOAYKIHS, TaK U MHAKTUBALMS aHIPOTEHOB BCIIEICTBHE
TIOBBIIIIEHNST CKOPOCTH HMX METa0OJIMYecKOro KIMPEHCa, YTO OOEeCTIeYMBaeT MOJJepKaHue HOPMAaJIbHOTO
COOTHOIIICHUSI YPOBHEH HUPKYyIHpyomux aHaporeHoB. Omgaako y 20-50% OepeMeHHBIX C OXHUPEHUEM
MOKET HaOII0IaThCS 3HAYUTEIHHOE TTOBBIIIIEHNE YpOBHS aH/IPOTCHOB (TecTocTepona,
JErupOdITUAHPOCTEPOHA, JETHAPOITUAHAPOCTEPOH-CYIIb(aTa) 1 pa3BUBACTCS TUIIEPAHIPOTEHUs, KOTOpast
MOXKET ITPUBECTH K HEBBIHAIIMBAHUIO OepeMeHHOCTH [7].

Oco)kHEHUS TeCTAIMOHHOTO TIPOIIecca Y KEHIIIUH ¢ OKUPEHNEeM pa3BuBatorcs B 45-85 % ciryuaes [1].
Y OepeMeHHBIX C HM30BITOYHOH MacCCOH Tejla B IOJITOpa-IBa pa3a I0 CPAaBHCHHIO C JKCHIIMHAMU C
HOPMaJIbHON MaccoW Tefla BO3pPACTaeT YacTOTa COIMYTCTBYIOIIMX OKHPEHHWIO 3a00NeBaHUM, MOBBIIIACTCS
PHCK TTaTOIOTHYECKOTO TeUEeHUsI OepEMEHHOCTH, POAOB M MOCIEPOIOBOTO MEPHOA, YBETHIUBAETCS 4acTOTa
pOXAEGHUS JeTeil ¢ BPOXKAEHHBIMA TMOPOKAMH, YTO TIPUBOAWT K TIOBBIIIEHUIO IEpHUHATAIBHOMN
3a007€BaeMOCTH W CMepTHOCTH. Yamie Bcero y OepeMEHHBIX OTMEYaloTCsl CeplIeYHO-COCYTUCThIe
3aboneBanusi (17-44%), WHQEKIUOHHBIC OCIOXHEHUS BCIICICTBHE CHUKCHUS HMMYHOJOTHYECKOM
pesuctenTHOCTH oprann3ma (52-60%), 3aboneBanus opraHoB numieBapeHns (4-8 %), MOYEBBIIETUTETHLHON
cucteMsl (5-10%), opranoB npixaaus (7%) [1]. TeueHue cOmyTCTBYIOMUX COMATHYECKUX 3a00JI€BaHUN BO
BpeMs OEpEMEHHOCTH 3HAYNUTEIHHO yXyAmaercs [8].

Oxupenne 6epeMEHHBIX pacCMaTPUBAIOT B KadecTBE (paKkTopa prcka BO3HUKHOBEHHSI TSDKEIBIX (opM
apTepHaTbHON THIEPTeH3UH OepeMEHHBIX, MPEIKIAMIICUN W AKJIAMIICHH, SBISIOMINXCS HanOoiee YacThIMU
OCJIOXKHEHHSIMH BO BpeMsi OepeMeHHOCTH. YacToTa MpedKIaMIICHN Y KEHIIUH C O)KUPEHUEM ITPUMEPHO B TPU
pasa BbIIIIe, YeM Y JKEHIIWH ¢ HOPMaJIbHONH Maccol Teja, M IOCTUTAET, 10 Pa3IndHbIM JaHHbIM, 78% [9].

PazBuTHe mpeskiamrcud y OepeMEeHHBIX C OXKHPEHHEM CBS3aHO C METa0ONNYECKHIMH W3MEHEHHSIMU:
TUCPYHKIMEH OJHAOTENMS ¥ CHUCTEMHBIM BOCTAJIEHHEM, OCOOGHHO BBIPAKEHHBIMH Yy JKEHIIWH C
ab/IOMUHATFHBIM THUTIOM OXKHPEHHS 10 OEPEeMEHHOCTH, a TaKKe TeMOJUHAMHYECKUMH HapYIICHUSMH BO
BTOpOH ITOJIOBHHE OepeMeHHOCTH. bepeMeHHOCTh, OCIIOKHEHHAS TMPEIKIIAMIICHCH, B CEMb pa3 IOBBIIMIACT
PHCK Pa3BUTHS CEPIEUHO-COCYANCTHIX 3a00IeBaHIH Y MaTepy B OYIyIIEM.

brumm m3ydens! pakTopbl prcka achUKCHM HOBOPOXKICHHBIX Y KEHIUH ¢ okupeHneM. OKa3aioch, 9To
Hambosee 3HaYUMBIA (DAaKTOp pHICKa aCPUKCHUH HOBOPOXKACHHBIX Y JKEHIIWH C O)KMPEHHEM — €ro CTENEHb
TSDKECTH C TIPEIIIECTBYIOMICH apTepHaTbHON THTIEPTCH3UEH, HapyIIeHHEeM (DYHKITUH ITUTOBHUIHOM KeNe3bl U
penpoOnyKTUBHON (YHKIMH, YTO B TOCIEAYIOIIEM, BEPOSTHO, CIY’KUT (POHOM JISi PA3BUTHS OCIIOKHEHHUH
o6epemenHoctH [1].

Y KEHIIWH ¢ 0)KUPEHUEM PUCK HHPEKIINA MOYEBBIBOISIINX ITyTeH moBbITIeH B 1,2—1,9 pasa.

Lenpro Hamero MccieAoBaHUs SBUJIOCH M3YYEHHE OCOOCHHOCTEH TedeHUs OepeMEHHOCTH M POJOB Y
JKEHIIUH ¢ OoXupeHneM. Hamu mpoaHanm3upoBaHbl UCTOprur poxoB y 200 >KeHIIWH, poaopa3penieHHbIX B
riepuon ¢ 1 centsaopst mo 31 nexabps 2021 roxa.

Kmmandgeckue rpymmsl. Bece 6epemMennbie OBLTH pa3neieHbl Ha 3 Tpynmbl: 1-s rpymma — OepeMeHHEBIE ¢
HOpPMaIIbHOH Maccoii Terma, nuneke Kere 21,2+1,5 kr/m” (n=96), 2-51 TpyIma — GepeMeHHbIE ¢ H30BITOIHOI
Maccoit Tena, nnaexc Kerne 27,3+1,2 kr/ M* (n-58), 3-st TpyIia — GepeMeHHbIe ¢ OKUpeHreM, HHaeke Kere
33+3,0 kr/m” (n=46).

Cpennauii BO3pacT ManueHTok B rpymme 1 coctaBmr 27+47 ner, B rpymie 2 — 29+5,6 ner, a B rpymme 3
—30+4,7 ner.

YacTtora ocioxHEeHH 0epeMEHHOCTH Y JKeHIIMH PacpeIeTHIIOCh CIeTyIOIUM 00pa3oM:
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I'ecto3 Bcrpewancs y 5 (5,2%) OepeMeHHBIX C HOPMaJIbHOM Maccol Tena, B TO BpeMs Kak y
OepeMeHHBIX C M30BITOYHON Maccod Tema B 9 cmywasx (15,5%), a y OepeMeHHBIX ¢ oxkupeHneM B 11
ciydasx (23,9%).

Hcrmuko-1iepBUKaIbHas HEOCTATOYHOCTh HabOmofanacs y 4-x OONBHBIX ¢ HOPMAJIbHOM Maccoil Terna
(4,16%), Bo BTOpOIi Tpymmie y 6 6epemennbix (10,3%). B rpymnme ¢ oxxupennem y 8 6epemennsix (17,3%).

CuHapoM 3alepKKH pa3BUTHs Iiofga (10 JaHHBIM ¢eroMerpun) ecimu B I rpymme Opo y 2-X
OepeMenHbIx (2,08%), To BO BTOpOH rpyriie ¢ U30BITOYHONH Maccoil Tena y 3-x 0epemenHbIx (5,17%). B I
rpymrme 6epeMeHHBIX ¢ OKUPEHUEM TaKuM okazaioch 5 (10,8%).

Hcxonpr HacTosIIeH OEpEeMEHHOCTH B TPYIIAaX CYIIECTBEHHO PA3IHYaIUCh. Y KEHIIUH ¢ W30BITOTHOMN
Maccoi Tena ¥ OKHpeHreM OepeMEeHHOCTh IOCTOBEPHO Yallle 3aKaHYNBaIach MPEKIECBPEMEHHBIMU POIaMHU B
CpPaBHEHUH C KEHIIMHAMM C HOpMaJbHOW Maccoil Tena. B 1 rpynme 5 JKeHIIMH pOAWIIA TPEXKIEBPEMEHHO
(5.2%), Bo II rpynme Takux >xeHIKH okazajnock 12 (20,6%), a B rpymre >KeHIIWH ¢ O)KUpeHneM ux osu10 10
(21,7%).

MasoBecHBIX HOBOpOXAeHHBIX (Macca meHee 2500 1) B I rpynme Opw10 y 2-X (2,08%), Bo II rpynme y 3-
x (5,17%), B Il rpymme y 6 (13,04%) sKeHIIMH C OKUPEHUEM JIETH POAMIINCH MAJIOBECHBIMH. MaTeprHCKOe
OKUPEHHUE CBS3aHO C TIOBBIIMICHHEM WHCYIMHOPE3UCTEHTHOCTH Ha TPOTSHKEHHWU BCell OepeMEeHHOCTH II0
CPaBHEHHIO C )KEHIIIMHAMI HOPMAJILHOTO BECa, YTO MPUBOIUT K YBEITHYEHHIO TPAHCTIOPTA TIIFOKO3HI K TUIONY.
Kpome TOro, yBenmnyeHue pe3NCTEHTHOCTH K HMHCYIWHY Yy JKEHIIUH C OXXUPEHHEM YBEITUYHMBAET PHUCK
TeCTallMOHHOTO Analera, KOTOPHIA B CBOIO O4Yepeb TOPMO3HUT CO3pEBaHUE Cyp(aKkTaHTa, 4TO MPUBOIUT K
noBeIieHHOMY pucky PJIC mpu poskneHum.

Takum o0Opa3om, B HAIleM WCCIICOBAaHUN OEPEMEHHOCTh y JKCHITWH ¢ M30BITOYHOM Maccod Tena u
OKUPEHUEM XapaKTepHu30Batach 0ojee OCII0KHEHHBIM TeUEHHEM TI0 CPABHEHHIO C KEHITMHAMH, UMEIOIINMHU
HOpMaJIlbHyI0 Maccy Tena. Mcxompl OepeMEHHOCTH y HHX XapaKTEPU30BAJIUCh OONBIICH YacTOTON
MIPEKAEBPEMEHHBIX POJIOB.

HoBopoxnenHsie y MaTepeil B 9THX Ipynmnax uMend 0ojee HU3KUH BeC, CPEI HUX YacTO BCTPEUATUCH
HEIOHOIIIEHHBIE U MaJIOBECHBIE JICTH.

Takum 00pa3oM, BBIJICICHHUE KaTCrOPHi OEPEeMEHHBIX C H30BITOYHOH MACCOH Tejaa M OXKHUPECHHEM,
pazpaboTka MepOmpHUATHH 1O TPOPIIAKTUKE W JICUEHHIO OCIOKHEHUH, TIIATENbHBI KOHTPOJh 3a
COCTOSIHHEM IUIOAa Yy HUX W BBHIOOP ONTHMAIBHBIX CPOKOB POJOpa3pemIeHHs] JAOIDKHBI CIIOCOOCTBOBATH
YIIYYIICHUIO TIEPUHATAIBHBIX HCXOJI0OB TIPH STON MATOIOTHH.
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Xiilasa
Artiq ¢akili vo piylonmadan aziyyat ¢cokan qadinlarda hamilsliyin vo dogusun xiisusiyyatlori
A.A.Haciyeva

Tadgigatin mogsadi artiq ¢okisi vo piylonma olan gadinlarda hamiloliyin vo dogusun xiisusiyyotlorinin
Oyronilmosi olmugdur. Biitiin gadinlar 3 qrupa boliinmiisdiir. Gostorilmisdir ki, artiq ¢okisi olan vo
piylonmadon aziyyot ¢okon qadinlarda hamilasliyin gedisi normal badan ¢akisi olan gadinlara nisbaton gox
zaman agirlasir. Onlarda dogus cox zaman vaxtindan avval doguslarin yiiksok tezliyilo xarakterizo
olunmudur. Bu qrupda yenidogulmuslar asagi badon ¢okisinde olmus, onlar arasinda az ¢akisi olan veo
vaxtindan ovval dogulan usaglar iistiinliik tokil etmisdir.

Summary
Pregnancy, childbirth and perinatal outcomes in overweight and obese women
A.A.Hajiyeva

The objective of the woork was to study specific features of the course of pregnancy and childbith, and
also perinatal outcomes in overweeght and obese women. As was shown, pregnancy in overweeght and
obese women was characterized by a more complicated course as compared to patients having normal body
werght. Their pregnancy outcomes were characterized by a higher rate of preterm birth. Newborns of
mothers in these groups had a lower weight, among them there were often premature and low birth weight
babies.

Daxil olub: 20.12.2021

Ilutanue u cepedHO-COCYAUCTDbIE 3200/1€BaHUsI

I.M. Abuesa, /I.A. bexoyoosa, T.A.Axmedosa
HUU kapouonoeuu um. Axao. C.Aboynnaesa e.baxy

Acar sozlor: rasional gidalanma, iirok-damar xastoliklori, risk faktorlari
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PanmonansHOE MHUTaHWE WTpaeT KIFOYEBYIO POJb B CHIDKEHHH PUCKA PA3BHUTHS CEPACUHO-COCYAUCTBIX
3abonepanuii (CC3). BoNBIIMHCTBO COBPEMEHHBIX PEKOMEHIAIIMNA 110 TUTAHUIO, TTIOCBSAIICHHBIX COXPAaHEHHIO
3JI0pOBbS TIOMYJIAINY B IIEJIOM, B TIEPBYIO O4epe/Ih HampasieHbl Ha mpodunaktuky CC3. DTu pekoMeHaaImu
CO3/IaHbl HA OCHOBE 00BhEMa NaHHBIX JOKA3aTENbHOW METUITIHBI, CBUIECTENBCTBYIOMUX O TOM, KaK IHTaHHE
BIusieT Ha puck pa3sutus CC3, a Takke pe3ylnbTaToB YOSTUTEIHHBIX MUCCIIEIOBAHNH, B KOTOPBIX TTOKa3aHO
KaKk pa3jindHble BapHWAaHTHl MOAW(HUKAIMM THATAHUSA MOTYT CcIocoOcTBoBaHWIO pasButuio CC3.
Momudukanus TUTaHUS MOXKET OBITh dddekTrBHA ¥ auil ¢ puckoM CC3, 00yCIOBIEHHBIM HATNIHEM TaKUX
(dakTopoB pucka (PP), kak oxupenme, AJl, muaber, KypeHHE, amKoroyib. KIoueByl0 pojib HIpaeT
OCBEJIOMJICHHOCTb JICYAIIero Bpaya, ero CocOOHOCTh IOBECTH /IO MAI[MEHTa B TAKOM BHUE, YTOOBI MAIIUEHT
WX TIPUHSUT ¥ HCTIONF30BAN B TOBCETHEBHON KHU3HU.

AHaIu3 PpalMoOHA NUTAHHUSA B LEJOM U PA3TUYHbIX MHIIEBBHIX MPOAYKTOB HA Pa3BUTHE cepAEeYHO-
COCYAUCTBIX 3a0oJieBaHMil. Pe3ynpbTaThl MHOTOYMCICHHBIX OSIHIEMHUOJIOTHUCCKUX — HccienoBanlit
CBUJETENBCTBYET O CBSI3M HEKOTOPHIX pAI[IOHOB IHTAHUS M OTACNBHBIX IHIIEBBIX MPOAYKTOB C
CIIO)KHOCTSIMH KOPPEKIIMM THUTaHHUA ¢ y4deroM Mopudukamun npyrux @OP. Tem He MeHee TpaKTOBKa
pe3yapTaTOB HAOMIOJATEIBHBIX HCCIEOBAHUNA-ITO €IUHCTBEHHBIN BO3MOXKHBIM BapHaHT OLEHKH BIIHSHHUA
panyoHa MHUTAHUS W YIIOTPEOJICHUSI OTACIBHBIX MUIIEBBIX MpoaykroB Ha CC3. CucTeMaTHUeCcKWid aHan3
TTO3BOJIEUI CHIEaTh BBIBOI,YTO MOTpeOIeHrEe GPYKTOB M OBOIICH, TETTLHBIX 371aKOB, OPEXOB M O0OOBBIX, PHIOBI
(TpenMyIIecCTBEHHO JKUPHOM), Msca NMTUIBI U HEXHPHOTO MsICa,00€3KUPEHHBIX MOJIOYHBIX MPOAYKTOB H
MOJIOUHBIX MPOAYKTOB C HHU3KUM COMEpXKaHHEM >KHpPa, PACTHTENBbHBIX Macell CIOCOOCTBYIO T CHIKEHHIO
pucka CC3. OcHOBHBIC HYTPHUEHTHBIC XapaKTEPUCTHKH TAKOTO MUTAHUSA BKIIOYAIOT BBICOKOE COZICpKAHHC
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MHKPOHYTPHEHTOB M BOJIOKOH, ymepeHHoe konmuectBo ITHXKK, B T.4. omera-3, m HH3KOe comepKaHHE
HaceimeHHbIX KK © TpaHCKHpOB, caxapa W KpaxMaja C BBICOKAM TJIHKEMHYECKUM WHIEKCOM. B
SMUAEMUOIOTHYECKAX HCCIENOBAHNUSIX JOKa3aHO, YTO TIPUBEPKEHHOCTh pAaIMOHAJBHOMY THUTAaHHUIO
accoruupoBaHa co cHmkerneM pucka CC3 wa 30% (1,6-9). OmHako Ba)kHO OTMETHTbh, YTO HYTPHUEHTHBIH
COCTaB dTOTO paIoHa MUTAHUS COOTBETCTBYET CYIIECTBYIOIINM PEKOMEHAANMSM I10 3J0DOBOMY MTUTAHHIO B
LIEJIOM.

B OonpmiomM KomMYeCTBE OSMHUAEMHONIOIMYECKUX HCCIEIOBAHUMA BBISBIIIM B3aMMOCBS3b OTIEIBHBIX
MUIIEBBIX MPOAYKTOB, OTHOCSIIMMCS K paloHajJbHOMY THTaHWi0, ¢ puckom CC3. Pesymprarhl 3THX
HCCIICIOBAHMM CTAJTM OCHOBHOM 71 pa3pabOTKH COBPEMEHHBIX TUETOIOTHIECKAX peKoMeHmarui [1].

@DpykThl U oBomU. [loTpebnenne 3 mopinii GPyKTOB M OBOITEH B ACHD aCCOITMUPOBAHO CO CHIKCHHUEM
pucka CC3 Ha 27% mo cpaBHeHHIO c ToTpebineHueM | mopruu B AeHb [2]. DT naHHBIE OBLIH
MIONTBEPKACHBI pe3yabTaTaMH MHOTHX HCCJIEOBaHMIA, B KOTOPBIX YBEIWYEHHE MOTpeOneHuss GpyKTOB U
OBOIIEH acCOMMMPOBAIIOCH C TIOCTEIICHHBIM CHIDKEHHEM n30bTouHoM Maccel Tena (MMT) [3,4,5]. Ocobenno
3aMeTHBIN A deKT maer morpebiieHHe 3eEeHBIX JUCTOBBIX OBOIIEH W (PPYKTOB C BBICOKUM COJEpP KaHHUEM
kaporuHa W BuTamMmHa C. Ha oCHOBe STHMX JaHHBIX, a TakKe pe3ynapTaToB ucciemoBanus DASH [6],
paspaboTana pekoMeHIamus ynoTpeOIsTh B MUITY HE MeHee 5 MOPIHH pa3HbIX (GPYKTOB U OBOIIEH B JACHB C
nenpio cHkeHus pucka CC3 [1].

HenabHble 31aKM ¥ MHUIIEBBIX BOJOKHA. B HECKOIBKHX HCCIENOBAHMAX IMOKA3aHO, YTO MOTpeOIIeHue
[IETBHBIX 3JIAKOB aCCOMMHUPOBAHO co cHIKeHneM prucka CC3 [13,14]. 3rot ahdexT MoxeT OBITH 00yCIIOBICH
yIoTpeOIeHHEeM TTHIIIEBBIX BOJIOKOH [7,8], OMHAKO B HEKOTOPBIX MCCIIEIOBAHUAX B3aUMOCBsI3h prucka CC3 ¢
MOTpeOJICHHEM TIHIIEBBIX BOJOKOH 3aBHcena OT Apyrux (aktopo [6]. CyImecTBYIOT AOCTATOYHBIC
OCHOBaHHS I0JIaraTh, YTO IOJIOKUTENbHBIE dPQPEKTH MOTYT OBITH CBSI3aHBI M C APYTUMH HYTPHUEHTAMHU
LIENBHBIX 3JIAKOB KaK PAaCTUTENbHBIX MPOAYKTOB, HAPHMEP C BUTAMUHAMH, (QUTO3CTpOreHaMu, (eHOIaMH,
omera-3 [THXXK, TpyaHOyCBOSIEMBIME KpaxMajiaMd M MHHEpaJIaMH.

JpyruM BaKHBIM acHeKTOM TMOTpeOJieHHS MEIbHBIX 3JIAKOB SBIISIETCS OOpaTHas B3aWMOCBA3h C
moTpedJeHneM caxapa M Kpaxmajia ¢ BBICOKUM TIIMKEMHUYECKUM WHAEKCOM, KOTOPhIE MOT'YT MOBBIIIATh PUCK
CC3 [7]. Benmmunnaa TMKEMHH, a WMEHHO CTCIICHb ITOBBIICHUS YPOBHS TIIOKO3BI B KPOBH TIOCTE
OTpeOICHNsT YTIIEBOIOB C THIIEH, B IEPBYIO OYepelh OTPAXKaeT CKOPOCTh UX PACHICTUICHHUS U aOCOpOIH B
KHUIIeYHUKe. [ WmepriaukeMust MOXKET TPUBECTH K HEXENAaTeIbHBIM MeTa0O0IMYeCKUM IMOCIEACTBUAM-
MIOBBIIIIEHWI0O MHTEHCHUBHOCTH BBIJICNIEHUS ITOCTIPAHINAIBHOTO WHCYIWHA W yBenmueHuio ypoBHs TIN B
mwiazMe [6]. I'mukeMuyecKuil WHIEKC NHIIEBOrO TMPOAYKTa MOXKHO pacCYyUTaTh HAa OCHOBE CTEIEHHU
MIOBBIIIEHUS TIIOKO3BI IOCIE TMOTPEOIeHU TOr0 MPOAYKTA IO CPAaBHEHHUIO CO CTAHIIAPTHBIM MPOSYKTOM
(6empiM xmmeb0M) [6]. OgHAKO JOCTOBEPHOCTH ATOTO MHIEKCA KaK IOKaszaTels MeTaO0omudeckux 3¢ deKkToB
MIAIIN C pUCKOM 3a00eBaHmit ocriapuBaercs [5].

B aToli Tpymnme mpoayKTOB MUTAHWS MOXHO TOKa3aTh BCE CIOKHOCTH ONpenencHus 3PQeKTHBHOCTH
OTJENBHBIX THUIIEBBIX MPOAYKTOB KaK YacTH palMoOHa MUTaHWs. TeM He MeHeee B MeETaaHalu3e ObLIO
MIOKa3aHO, YTO C MOTpebJIeHneM IEIbHBIX 3JIaKOB aCCOIMMPOBAHO He3aBHUcuMoe cHIbkeHue pucka MBC nHa
27%, M BBICKa3aHO MPEATONIOKEHHE O TOM, YTO MOTpebieHrne He MeHee 3 MOpUUi IeTbHBIX 31aKOB B JEHBb
crocoOcTByeT cHIKeHnIo prucka CC3 [6].

bo6oBbie. B HekOTOpBIX HccienoBanusix [3,9] morpebieHne 6000BBIX (ropoxa, Gpacoiau, COu, YCUCBHUIIHI)
CBs3BIBAIOT co cHmkeHmeM pucka CC3. Uro Kacaercs cOW, TO pE3yJIbTAaThl PAaHHUX MCCIICIOBAHMI
TUTIONUTIAEMHUCKIAX 3P (HEKTOB COCBOro O€Ka, a TaKkKe IMOITOKUTEIBHBIX COCYAUCTHIX 3(PPEKTOB COEBBIX
n30(JIaBOHOB B HACTOSAIIEE BPeMs ONpOBeprHYTH [10] 1 MOCTOBEpHBIC TIPSIMBIC JOKA3aTEIHCTBA CHIKEHUS
pucka CC3 Ha ¢oHe TOTpeOICHHS COM OTCYTCTBYIOT.

Opexu. B HeCKONTBKUX KPYIMTHOMACIITAOHBIX HCCIIEOBAHMS TOIYYEeHBI JOKAa3aTeIbCTBA aCCOWIIUALINU
roTpebieHns opexoB co cHmkeHneM pucka CC3 [8-11]. YV xeHmuH,m0TpeOISBIIIX 125 T OpEX0OB B HENEIIO,
puck HedartarpHOro HHbpapkTa Muokapaa (M) camsuics Ha 35% 1O cpaBHEHHIO C TEMH, KTO YIOTPEOIsT
25 1 opexoB B Mecar [11], a y MyX4uH, YyIIOTpeOJSIBITUX Opexy 2 pasza B Hemento, cHkenne pucka CC3
cocraBuio 47%, a cmeptu or UBC-30% 10 cpaBHEHHUIO C TE€MH, KTO HE YHNOTPEOIsT OpEeXu COBCEM HITH
ynotpebmsi peako [7]. Kak u B citygae ¢ rpynmaMu pacTUTENBHBIX MPOAYKTOB, CIOKHO ONPENETUTh, KaKOH
MMEHHO KOMITOHEHT W3 COCTaBa OpPEXOB OTBEUAET 3a MOJOKHUTEIBHBIN 3¢ dekT.Opexu 0coOeHHO OoraThl
IMTHXK.

Pri6a 1 Omera-3 noJjiMHeHAChIIEHHbIE KMPHOI KHCJIOThI. B HECKONBKIX HCCIENOBAHUAX TTOKa3aHBI
oTpebiieHne PBIOBI,0CO0EHHO COPTOB C BBICOKMM cojepxanueM omera-3 ITTHXKK,kotopslii oka3biBaeT
npodrmmaktudeckuii 3¢dext Ha paszBurre CC3 [8] m 9TO 3Ta CBSA3H OCOOEHHO BBIpaKCHA B OTHOIICHUH
neranpHBIX HcxonoB oT CC3. B pesynbraTe MOCIEIHETO aHaju3a SMUAEMHUOIOTHYECKHX HCCIeTOBaHUI
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OBIJIO CACTHO 3aKIIOUEHHE, YTO TMOTpeONIeHHE aake HEOONBIIOro KOJIMYECTBAa PBHIOBI aCCOIMMPOBAHO CO
cHmkenuem pucka cmeptu or CC3 nHa 17%, pucka HedatampHOoro mHpapkra Ha 27%, a morpebieHue
KON JTOMOTHUTENHHON PHIOBI B HEAETIO MPUBOIUT K JanbHeimemMy cHmkeHHio cMeptu oT CC3 Ha 39%,
[12].

XoTs ppIda COMEPKUT HECKONBKO Ba)KHBIX HYTPHUEHTOB, MOJOKUTETHHBIA dPdekT B oTHOmeHnnu CC3
00yCIIOBJIEHBI B OCHOBHOM copepxkarmumucs B peroe omera-3 ITHXKK »sitkozanenraenoBoit kucmoroit (OI1K)
n noko3arekecanoBor kucioroi (JI'K). IloBermenme ypoBrel 3tux JKK B 0Ka3zamoch NPEaMKTOPOM
cymectBenHoro cHmxkeHuss BC [32], 4ro coBmamaer ¢ pe3yinbTaTaMH APYroro HCCICAOBAHUSA, B KOTOPOM
notpebnerne 5,57 OIIK mmoc JII'K B (3KBUBajieHT OJHOW IOPIHH >KAPHOW PBIOBI B HEIENIO acco-
LMHAPOBAJIOCH CO CHIDKEHHEM YacTOTHI MEPBUYHON OCTaHOBKHU cepana Ha 50% 1o cpaBHEHHUIO ¢ TUIAMH, HE
ynoTpebmumMu  peidy  [12]. DOtor addekT, BeposTHO, O0O0ycIOBAeH oOOramieHHeM MeMOpaHHBIX
¢dochonumuaos omera-3 I1 4TO MPUBOIUT K CHIDKEHUIO PHICKA HAPYIICHUH JEKTPHUYECKON TPOBOIUMOCTH
muokapaa [12]. CHIKEHHI0 PUCK MOTYT CITOCOOCTBOBATH aHTHTPOMOOIMTAPHBIC W MPOTHBOCIIANTEIHHBIC
cBoiictBa omera-3 ITHXKK, a Taxxe camkenne ypoHs TI' B 1mma3Me npu yBeNnHdeHUH TIOTPEOICHHUS oMera-3
ITHXXK [12]. Ha ocHOBaHWH pe3yibTaTOB 3TH KIWHHUYECKHX HccienoBanuii omera-3 ITHXKK, mamee, AHA
pEeKOMEHIyeT MOTPeOIATh prI0y 3 B Hemenmto [1] u mpexae BCEro TeX COPTOB, B KOTOPBIXB COMCPKHUTCS
6oipHOE KommaecTBO omera-3 ITHXKK (mmuHHOIIEpHIN TyHEI, Med-phida, cenbib, (HOpemn).

CornacHO pexkOMEHZAIMsIM CYIIECTBYIOIIMX B HACTOsIIEe Bpems AOoKa3aTenbHOW MemuruHsl AHA
PEKOMEHIyeT BpayaM AaBaTh, BO3MOXHOCTEH mpuMeHeHus DIIK u JITK 6-8 r/cyT ¢ Lenblo CHIKEHHUS prcKa
y maruenToB ¢ CC3. IIpumenste SI1K u JIT'K Takke MOKHO C TIETbI0 KOPPEKIIHHA TUTIEPTPUTITHIICPUICMHUHS
(I'TT"), ommako B 3ToM ciydae He Oombmmue 10361 (2-4r/cyT). OOS3aTENbHBIM SBJISCTCS HAHINE
KaueCcTBEHHOI0  TMpermaparta, HE  COAepKallhe  BpenHeIXx  mnpuMeced.  Mwmerommecs — maHHBIE
SMUAEMHUOIOTHIECKAX HCCIENOBAaHMI CBHIETEIHCTBYIOT O TOM, YTO a-JIMHOJNIEHOBAs KHCIOTa  SIBIIAETCS
npenaBecTHIKOB omera-3 ITHXXK).

Coab. AuxkoroJb. JlokazaHo, 9To ymepeHHOe morpediienrne amkorois (1-3 craHmapTHBIC MOPIHH B
JICHb) CTOHKO acCOITMPYIOETCS CO CHIDKeHHeM pucka passutuss CC3. Pe3ynbTaThl  HEKOTOPBIX
WCCCIIEZIOBAHNN CBUIETENBCTBYIOT, YTO IMOTpeOJIeHHEe OCOOEHHO KpacHOrO0 BWHA, MMETh HaWOOIBINNN
MOJIOKUTENLHONH 3 deKT, BO3ZMOXKHO BCIEICTBHE COJCPKAHHS B HEM pecBepaTrponia, KOTOPBIH MOXET
CYIIYeTCTBEHHO BO3JIEHICTBOBAaTh Ha pPEAKTHBHOCTb COCYJIOB, TIPOIECCHl  TpPoMOOOOpa3OBaHMUA.
[TonoxurenbHbIe 3P GEKTH MO0 aJKOTOII0 B OCHOBHOM OOYCIIOBJICHBI, BEPOSTHO, IMOBHITIICHHEM YpOoBH XC
JIBIT u, BO3MOXHO, APYyruMH 3¢ heKTaMu, HapUMep CHIKEHHEM (HOPHUHOICHA, arperalii TPOMOOIIMTOB 1
BOCTIAJICHHS. Y MYXYHH, YITOTPEOIIONIX aJIKOroib 3-4 pa3a B HEAETI0, OTMEYAIOCh CHIDKEHUE prucka UM
Ha 37% 110 CpaBHEHUIO C TEMH, KTO MOTPEOIISIT aIKorois 1 pa3a B HEAENIO; IpH 0oJiee YacTOM MOTPeOIeHHH
AJIKOTOJI JABHEHINEro CHIDKCHHS prcKa He Habmogamock. B Hacrosiee Bpems B pekomeHmanusx AHA u
U.S. Dietary Guidelines Advisory Committee yka3aHO, 4YTO MYyKYMHAM MOYKHO YIOTPEOIATH 10 2
CTaHIAPTHBIX MOPIUN aJKOroNsl B JI€Hb, a JKEHIIWHaM-He Oonee | mopumm u3-3a pHCKa paka TPyAH,
ACCOIMUPOBAHHOTO C ajkorojeMm. M3-3a orpumarenpHbIX S((EKTOB, CBS3aHHBIX C NPUBBIKAHHUEM K
AJKOTONI0, M TIOTEHITMAIBHBIX MpHYUH (TenmatoTokcnyHocTh W ycwmienune ['TI)) Hemb3st pekomMeHIoBaTh
MOTpeOJICHHE aJIKOTONsA Kak crmocod cHmkeHus pucka CC3 BO3MOXKHBI Jpyrue W3MCHEHHE THUTaHUS U
TeparneBTHYECKIE BMEIIATENbCTBA ¢ Oosiee OJIaronpusaTHEIM COOTHOIIIEHHEM PUCKA U TIOTH3BI.

Kannuveckne mucciaegoBanus. [IpoBeneHo HECKONBKO KIMHHYECKHX HCCIENOBAHUN, B KOTOPBIX
OLICHUBAJIM BIMSHUE DAIMiOHA TMHTAaHUS B LEIOM WIH OTAETHHBIX IHIIEBBIXIIPOILYKTOB HA CEPACUHO-
cocyaucThie 3a00jicBaHMsA. B paHHUX paHIOMH3HPOBaHHBIX HcciemoBaHusx Wadsworth Veterans Affairs
Hospital, Oslo Diet-Heart wu Finnish Mental Hospital Study omnenmBamu 3(QQeKTHBHOCT
TUTOJIUITAEMIYECKIX TUET KOTOpBIe MPHUBOMMIN K cHIKeHne ypoBHsS XC B kpou Ha 13-15%. Baxno
OTMETHTD, YTO 3TU JUETHI HE XapaKTEPU30BAINCH HU3KUM cofepxaHneM xKupoB (30-40% xanopwuii).

ITozmaee B uccnemoBanuu Lyon Diet Heart Study ¢ ywactmem 423 manueHTOB ¢ ITHAarHOCTHPOBAHHOM
CC3 6puta npoananu3upoBada dH(PEKTUBHOCTh TUETHI CPEIU3EMHO-MOPCKOTO THIIA TTUTAHUS B TeUeHUE 3,8
roga HabmogeHus. [lo cpaBHEHHIO ¢ KOHTPOJIBHBIM THIIOM IHTAHUS M3ydaemas AMeTa XapaKTephu30BaIach
TIOBBINICHHEIM TIOTpeOiieHneM (pyKToB, oBomieil, OOOOBBHIX U IHIIEBBIX BOJIOKOH W 0ojiee HUZKUM
notpebJeHneM Msca, Maclia M CIMBOK (HO He chbipa). Jluera BKiIIOYajga MaprapuH ¢ BBICOKAM COZEp)KaHHEM
a-muHOJNIeHOBON KuciaoTel (omera-3 ITIHXXK, mnpemmectBennmka mmuHonenmoddsix OIIK u  JI'K,
0o0Hapy)KEHHBIX B KUPHOU PHIOE). B 000MX parmoHax MUTaHHUS COMAEp’KaHHME OOIEro KHpa COCTABILUIIO -
31% ot obmeit kamopuitHoctH. HecMmoTrps Ha Oonee Hu3Koe coaepxaHue HacemeHHBIX KK,
Cpequ3eMHOMOpCKas JHeTa He COMPOBOXKIANach W3MEHEHHEM YypPOBHEH JHIHIOB W JIMIIONPOTEHMHOB B
1a3Me, a TakkKe IPYTuxX 3HaAUUMBIX (hakTopoB pricka (DP) 1mo cpaBHEHHIO ¢ KOHTPOJIBHBIM BUIOM MTHUTAHMUS.
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Omnako 3aUKCHPOBAHO JIOCTOBEPHOE CHIDKEHHE BCEX M3yJaeMBIX HMCXOIOB, cMmepTHOcTh or CC3
cocraBmio 65% u Hedatansaoro UM 70%.

MHorue KOMITOHEHThl NHTAHHS MOTJIH CIIOCOOCTBOBAaTh IOCTIDKEHHIO JTOTO pe3yibTaTra, OJHAKO
HCCIIEIOBATENH TPEATIONOKUIIN, YTO OCOOEHHO BKHYIO POJIb CBHITPANIO TIOTPEOJIEHHE OONBIIOr0 KOTUIECTBA
omera-3 ITHXK.

Kpymnneiiee anmutensHOE paHIOMHU3UPOBAHHOE MCCIIEIOBAHNE 110 TUETOIOTMYECKOMY BMEMIATEbCTBY
Womens Health Initiative (WHI) Randomized Controlled Dietary Modification Trial (12) npoBenu ¢ 1ejibio
MIPOBEPKHU TUIIOTE3bI O TOM, YTO JWETa C HU3KUM COJIEpPKaHHMEM KHpa U BBICOKAM MOTpeOJIeHnEM (QpPyKTOB,
oBolell W 3yMakoB TpuBeneT K cHmwkeHmio dacToTel CC3. Oxomo 50 ThIC. JKEHITMH B IOCTMEHOMAY3e
pPaHAOMHU3WPOBAJIM B TPYIIbl BMEMIATeIbCTBA, B KOTOPBIX JKEHIIWHBI TIONyYaldW PETYISIpHBIC
WHIUBUIyallbHbIE KOHCYJIbTAIIMH W TPYIITBI CPABHEHUS, STUM YYaCTHHUIIAM pa3iaiy 00ydarole MaTepHabl
pammoHaIbHOMY NUTaHUIO. HecMoTpsi Ha CHIDKEHHE TOTpeOJIeHHs XHUpa B TPYMIE BMeEMIATeIhCTBA IO
cpaBHEeHHIO0 ¢ KOHTpons (28,8% u 37% oT obmieil KanopuiHOCTH), B TPYIIIIE BMEIIATENGCTBA B TEUCHUH &
JIeT HaOJIoMeHusT He BBIABIUIM JOCToBepHOro cHmwkeHnue dactorel BC, MU u CC3. HccremoBatenu
MIPEAIONIOKIIIN, YTO OTCYTCTBUE BIHMSHUS HA CEPACUHO-COCYAUCTHIE 3a00I€BaHUS MOTJIa OBITH 00YCIOBICHO
MUHUMANbHBIME H3MeHeHUusIMH XC BCIeICTBHE YpOBHOBEMHMBaHUS dS(()EKTUBHOCTH HACHIIIEHHBIX H
noymmHeHachmeHHbX JKK. Tem He pesynmpratet WHI nogsepikmaroT oOIMIEPUHSATYIO THIIOTE3Y O TOM, YTO
M3MEHEHNE WHIUBUAYAIbHOTO IMOTPENIEHTS JKHMpa C MUIIeH B IpeAenax Auarna3oHa TOTpebieHus oOmieit
nonyisiiedt He Bimsier Ha puck CC3. B mcnemoBammu Life-Style Heart Trial [4] m3ydeHo BiusHHE CO
3HAYUTENBHO OOJIee CTPOrMM OIpaHMYEHHEM MOTPEeOIeHHS KHMpa B paMKaxX WHTEHCHBHOTO BMEIIATEIbCTBA
MoauduKamuu 0dpasa Ku3HH; YPPEKTUBHOCTH JAHHON MpOTrpaMMe MPOAHATHN3UPOBAIA B MHOTOIICHTPOBOM
MpOrpaMMBbl. JTO BMEMIATEIHCTBO BKIIIOYAJIO IUETY C cofiepxanueM xupa 10% ot obmiel kanopuiHOCTH, a
TakKe a’dpoOHbIe (PpU3MYEcCKHne TPEHHPOBKHU, KOPPEKIHIO CTpecca, OTKa3 OT KYypPeHHS U IICUXOJOTMYECKYIO
noMoirs. Yto kacaercsi oCHOBHBIX ®P, TO B Ipylile BMEIIATENbCTBA MO CPABHEHUIO C TPYIIION KOHTPOJIS
Habmonamu BepHoe cHkeHne YC, camxenne MT, cymecrBennsie namenenns yposaeit JIBII, TI u A/
OTCYTCTBOBaJIH. TakuM 00pa3M TaKOW MOAX0H sBiseTcs 3P heKTUBHBIM criocoboM cHIkeHus prcka UBC.

Bausinme OTAEJBHBIX MNHIIEBBIX MNPOAYKTOB Ha (aKTOpPbl pHCKA CePAEeYHO-COCYAUCTHIX
3a00J1eBaHUIA.

Brusaue parona TUTaHUSA M OTAEILHBIX MUIMIEBRIX MPOAYKTOB Ha prck CC3 4acTUIHO MOXKETh OBITh
oOycioBiaeHo Bo3zaekictBueM Ha @DOP. OcHoBHBIMH PP, acconmuupoBaHHBIMH C TIMTAHHUEM, SIBIISIOTCS
OKUPEHUE, YPOBHU JIUITUOB U JINTIONIPOTEHHOB TUTa3Mbl U mokazarenu AJl.

N30bITOYHass Macca Tela M O:KupeHHe. Bo BceM Mupe TOCTOSHHO pacTeT paclpOoCTPAaHEHHOCTH
m36prTouHo MT u oxupenust (MMT > 25 u 30 KT/M  COOTBETCTBEHHO). ITO acCOIMPOBAHO CO MHOTHMH
COITYTCTBYIOITMMH TATOJOTHYECKAUMHU COCTOSTHHSAMHU, yBenmumBarommmMu puck CC3, a umenno ¢ JJII, AT,
C/I. Pexomennmanuu 1o mpoduIakTHKE W KOPPEKIUH u30bITouHoii MT 3akimto4yaroTcs B MOmu(UKALUKA U
MATaHMSL.

1.CooTBeTCTBHE KOJNMYECTBA DHEPTHH, MOCTYIAOMEH C Tummeld (KaJopuiHHOCTH), pacxoay JHEPTHUH;
OTpaHWYCHHE TMOTPEONICHNS BBICOKOKATOPUHHONW MNHWINM W/WIM TPOJAYKTOB C HecOallaHCHPOBAHHBIM
HYTPHUEHTHBIM COCTAaBOM, B T.4. C BBICOKMM COZAEP)KaHHEM caxapa.

2.@uznueckue Harpy3ku (PH), xoropple TO3BONSIOT ¢ OaJlaHCHPOBAThL  PACcXOd JDHEPTHH C €€
roTpebnenneM: s cHkerns MT pacxos sHEpru#M JOIDKEH OBITH OOJIBITIE, YeM oTpedIeHue.

CoryracHO ATUM MPHUHIIAIIAM, cOOTBeTCcTBYIomUM mpuHItuiaM NHLBI, st camkenns MT HeoOxomumMo
JIOCTI)KEHHE OTPULIATEIbHOTO YHEPrHUecKoro Oamanca. B TmiaTedpHO KOHTPONMHPYEMBIX METa0OIHIECKUX
WCCIIEIOBABAHMIX IIOKA3aHO, YTO CHIDKEHHE KaJIOPUITHOCTH MHUINKM TpuBeAeT K cHmkeHnnio MT BHe
3aBHCHMOCTH OT HYTPHEHTHOI'O COCTaBa MHUTaHUS (YTIeBOIBI, KHpHI, Oenkw). TemM He MeHee CyImIecTByeT
MHOTO TPOTHBOPEYMBBIX MHEHHU OTHOCHUTENHHO TOTO, OTIWYAIOTCS JIM IHETHI C Pa3HBIM HYTPUEHTHBIM
COCTaBOM 110 3(pPEeKTUBHOCTH B OTHOIIEHUH KPATKOCPOYHOTO U IOIATOCPOUHOTO CHIKeHust MT.

Jlumuasl miaa3mMbl KpoBu. OO0LIMIA XoJiecTePUH U X0J1eCTePUH JIMIONTPOUHOB HU3KOI MJIOTHOCTH.
Camwxkenne ypoBHsS XC sBisSercs ONHOM W3 OCHOBHBIX Ieliel crparernn ymeHbmieHus pucka CC3.
Yo6enurensHo gokazano, uro cHmkenne XC JIHII myrem Mmogudukanum odpa3a *KU3HA U TUCTHI IPUBOIUT K
YMEHBIIEHUIO KOPOHAPHOTO pHCKA. OTOT BBIBOJ MOXKHO OOOCHOBaTh Kak pe3yiabTaTaMH APYTHUX
JUETOJIOTUYECKUX MCCIIeAOBaHUH, HammpaBleHHbIX Ha cHkenne XC JIHII, u pe3ynmpraTaMu HUCCIeIOBAHUM,
B KOTOpHIX Ha (hOHE TPUMEHEHHS JIEKapCTBEHHBIX IIpermapatoB Habmromamu cHmwkeane XC JIHIT c
TTOCIICTYIOITNM COKpareHneM 3adosneBaeMoctat 1 cMepTHocTH oT CC3. K dakropam, criocoOCTBYIOITMMHE
noBeimieHrnt0  ypoBHs XC JIHII, oTHOCAT yBeIWMYEHHOE IOCTYIUICHWE C THINeH HachImeHHBIX KK,
TPamXHUPOB U U30BITOUHYIO MT.
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CornacHo nocienauM pekoMmeHmanusm AHA, motpebnenne HacbimenHbx KK He momkHO IpeBhIIaTh
7% ot oOmield OpWIHOCTH THTaHWA, a y JuI NoBblmeHHbIM ypoBHeM XCJIHII monms naceimensasix JKK
IOJDKHA OBITH eme Hike. [lorpebnenne TpaHCKUPOB TOHKHO OBITh CBEACHO K MUHUMYMY.

Tpurauuepuabl W aTeporeHHasi AMCIUNUAEMHUS TNPUH OKMPEHUM, caxapHOM [uadere H
MeTaboauvyeckom cuHapome. [lossimenre yposas TI' B mma3zme siBiisieTcsi He3aBUCUMBIM, HO OTHOCHTENTEHO
Ca0BIM IUTa3Me SABISETCS HE3aBHCHMBIM, HO OTHOCHTEIBHO CIaObiM mpemukTopoM pa3sutusi MbC.
IToBbitienue ypoBHst TI' siBiisieTcsi KOMIIOHEHTOM M MapkepoM ateporenHoit JIJIII, yacto BcTpevaromeics y
MAIMeHTOB ¢ OKUpeHneM. Hapyrennid TumuaHoro npoduis Mpy 3TUX COCTOSHUSX BKIIOYAET MOBBIIIIEHUE
ypoBaS TI™> 150 mr/mn (1,7 mmons/n), camkerrne XC JIBIT 1 oTHOCHTENEHOE TTOBBITIIEHUE MEIKUX TUIOTHBIX
gacturl JIHII, B To Bpems xkak XC JIHII B meinoM coxpaHsieTcss Ha cpeaHeM ypoBHE. OXHUPEHHE SBIACTCS
pe3yNbTaTOM HEMPABMWIHLHOTO TMHUTAHUS W CBsi3aHO ¢ areporeHHo JIJIIT oOmmM MexaHW3MOM Pa3BHTHS.
OcuoBHas numieBas nerepmuaanTa JJIII-yrimeBonbl. B 1enmoMIipocTeie caxapa W JISTKOTHIPOIHU3NYEMBIC
Kpaxballbl B OONBIIEH CTENEHH CIIOCOOCTBYIOT MOBBImeHHIO ypoBHS TI' co cpaBHEHWIO CIIOKHBIMH
YTIIEBOIaMHU.

AprepuanbHoe aBjeHue. COBpeMEHHBIE PEKOMEHIAIMM TI0 HEMEIWKAMEHTO3HOW KOpPPEeKIuU
noBsiieHHoro  AJl  Bxumouaior cHwkenne MT, ymepeHHOro moTpeOJeHHne aiKorojs, OrpaHUYeHHe
OTpeOIeHNsT HATPHS C MHUIIEH M yBeNWdeHHWe MOTPeOIeHHsI HEKOTOPHIX JAPYTMX MHHEPATbHBIX BEIIECTB.
JpyruM BakKHBIM TMOIXOIOM K YyMeHblIeHHIO AJ] sBisercs  maHHBIE [MOKa3aTENbHOW MEIUIINHBL,
MTOTBEPKIAIOIINE 3TH PEKOMEHIAINH, MMOMAYEPKUBAIOT 3HAYEHHE PA3UYHBIX KOMIIOHEHTOB IMHTAHUS IS
COXpaHeHwus o0mIero 310poBhs 1 mpodrtakTuku CC3.

Macca Teqia. B MHOTOYMCIIEHHBIX KIIMHUYECKUX MCCIETOBAHUAX, KOTOPbIE OBLTH MPOaHATU3NPOBAHBI B
HECKOJIBKAX 0030pax, MPOJEeMOHCTPHUPOBAaHA 3HAYMMas W JOCTOBEpHas CBs3p Mexny m3meHeHueM MT nu
muHamukor ypoBHas AJl. Ilokazano, uto ymenpmieane MT Ha 1 kr mpuBomut cHmwkennio CAJ] n JIA/]
Oosee ueM Ha 1 MM PT.CT.

B uccnenoranuu Trials of Hupertension moka3aHo, 9To CHHKEHHE TIOTPEOJICHUS HATPUS H30JIUPOBAHHO
WM B KOMOMHanuu ¢ ymenbiieHrneM MT MoxeT criocoO6CcTBOBaTh YMEHBIIIEHHIO 9aCTOTHI HOBBIX cirydaeB Al
Ha 2%. B wucciaenoBanmm Trials of Nonpharmacologic Interventions in the Elderly ymenbnenue
roTpebnenns comu ¢ koppekmuedn MT mmm 6e3 KOppeKIuu conmpoBokaainoch cHkeHneM AJl. B obomx
WCCIIEIOBAHMSIX ANETOJIOTMYECKOe BMEIIaTeIhCTBO BKIIIOYAIO CHIDKEHHE noTpebiennes HaTpus meHee 100
MMOJB/CyT.. B uccnemoannn DASH-sodium mokazaHo, 9To orpaHHYeHHE TOTPEOICHUS HATPHS TIO3BOJISET
JoCTHYb Oonee 3HaUnMOro cHIKeHne AJl, oJHaKo Takoe orpaHHYEHHE CIIOKHO OCYIIECTBUTH HA TPAKTHUKE
BCIIEICTBHE BBICOKOTO COJIEpXKaHMS HATPUS BO MHOTHX T'OTOBBIX MPOAyKTax muTaHus. CyIIecTBYIOIIME Ha
CEroHAIITHIN JIeHb JaHHBIE TOKa3aTellb MEIUIIMHBI TOATBEpKaal0T pekoMenaarmu AHA mo orpannyueHuro
roTpebnenns comu 10 6 1/cyT, uro 3kBHBasieHTHO 100 MMiob/cyT (2400Mmr) (1,75). TrmmarensHBIN BHIOOD
MPOAYKTOB THUTAaHWA W OrPaHWYEHHWE JMJOOaBIEHHS COIMH B TMPOAYKTOB MOXET CIIOCOOCTBOBAThH
CYIIECTBEHHOMY CHIDKEHHUIO MOTPEOICHIUS HATPHS; 3TH MEPHI OYAyT 0co0eHHO 3¢ deKTUBHBI y Juil ¢ Al

3akaouyenue. HeobxonuMo momdepKHYTh, YTO Bpad, OCYIISCTBIIAIONMKA JieueHne manueHToB ¢ CC3
WM BBICOKAM PHUCKOM WX Pa3BUTH, AOMKEH YIENATh 0Cc000€ BHUMAaHHE COOJIIOJCHHWIO TAIMEHTOM
MIPUHIIMIIOB 3[I0OPOBHOTO ¥ pAalMOHAIBFHOTO MNUTaHWA. YacTo s KOppEeKIMH TNHTaHUS Heobxomuma
KOHCYJIBTAIIHS CIIEIHAIIMCTA, HAIPUMEp JUETONIOra. «DMHUIEMISD) 0KUPEHUS U COIYyTCTBYIOIINE YBETHUEHUE
CCP T1pebyloT OT MEOUITMHCKUX pPAOOTHUKOB W OT OOIIECTBA B IIEJIOM ITOBBIIEHHOTO BHUMAHUSI K
KauyeCTBEHHOMY M KOJTMYECTBEHHOMY COCTaBY ITUTAHMSL.
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Xiilaso
Qidalanma va iirok-damar xastaliklori
E.M.Abiyeva, D.A.Behbudova, T.A.Ohmadova

Rasional gidalanmanin {irok-damar xostoaliklori riskinin azalmasinda xiisusi ohomiyyati vardir. Diizgiin
gidalanma rejimi, qidanin torkibini diizgiin segilmasi, xiisusi pohriz gqaysalarmna riayat edilmasi iiro-damar
xostoliklorinin  kompleks miialicasinin tarkib hissasi hesab edils bilor. Moaqalado miialliflar torafinda
kardiovaskulyar patologiyalar1 zamanmi miixtalif qida maddolorinin miisbot vo monfi toroflori miizakiro
edilmisdir.

Summary
Nutrition and cardiovascular disease
E.M. Abiyeva, D.A. Behbudova, T.A. Ahmedova

Of particular importance in reducing the risk of cardiovascular disease is a balanced diet. Proper nutrition,
proper selection of food composition, adherence to special dietary recommendations can be considered as
part of a comprehensive treatment of cardiovascular diseases. In the article, the authors discussed the pros
and cons of various nutrients in cardiovascular pathologies.

Daxil olub: 19.01.2022

Restavrasiyalarin fiksasiyasi

E.R. Musayev, A.I. Tagyev, E.R.Oliyeva
Azarbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi, Baki

Acar sozlor: sement, adgeziya, kompozit, restavrasiya
Knrouesvle cnosa: 1ieMeHT, aares3us, KOMIIO3UT, PECTaBpaLns
Keywords: cement, adhesion, composite, restoration

Restavrasiyanin fiksasiyas: ortopedik miialiconin yekun morhalasidir. Bu morhaloads do ovvalki
marhalalardaki kimi yiiksak daqiqlik alds edilmalidir.
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Unutmayimn ki, restavrasiyanin fiksasiyasi zamani, Oncodon buraxilan sohvlori aradan qgaldirmaq
cohdlori, heg bir halda uzun miiddetli prognoz tomin etmoyo imkan vermir [4].

Sement (maqnezium xlorid) XIX asrin ovvallorinds protezlorin fiksasiyasi ii¢lin istifads edilmoya
basladi. XX asrin avvallorinds istehsal olunmus bazi materiallar, mosalon, sinkfosfat, sinkoksidevgenol
sementi, o climlodon silisium asasinda sement halo do miiasir kliniki tocriibads istifado olunur [1].

Restavrasiyanin fiksasiyasi {i¢iin sement se¢imindo restavrasiya materialinin tipini vo fiksasiyasinin
totbiq olunacagi disin strukturunu nazers almaq lazimdir. Lakin yekun qorar1 protezin fiksasiyasi zamam
gabul etmak olmaz.

Sementin restavrasiya materiallarma adgeziyasi borpa edilmis giidiillii dislorin protezlonmosi zamani
boyiik rol oynayir. Disin sort toxumalarina mohkom fiksasiyasi olunan sementlor hor zaman restavrasiya
materiallarma fiksasiya zamani effektiv olmurlar [8].

Adgeziya dedikds oslagada olan iki eyni sathin molekulyar garsiliqh tosir vasitasiloe yapisma gabiliyyati
bagsa distiliir. Adgeziv davamliliq birlogsmis substansiyalarin molekulyar olagosinin méhkomliyi ilo diiz
miitonasibdir. Dis strukturuna adgeziyani izah edon bir ne¢o nozoriyys mévcuddur:

-Mexaniki nazariyys adgezivin nahamar soth iizorinds ¢arpazlasmis olagolor yaratmaq qabiliyyatini
nazards tutur.

-Absorbsiya (udma) nozoriyyesi adgezivle soth arasinda birli ve ikili tip kimyovi rabitonin
movecudlugundan xobar verir. Birli tip kovalent rabitolori, ikili tip iso birpolyar qarsiliqh olageni, vander-
vaals qiivvalorini vo hidrogen olagolori nozordos tutur.

-Diffuziv nozariyys adgeziyanin adgeziv ilo kontaktda olan sath arasindaki sarhadds yerloson harakatli
molekullarin sayssindo yarandigi tosvviiriine osaslanir.

Kompozit sementlor digin toxumalar1 ilo mikromexaniki adgeziya, siigoionomer sementlor iso kimyovi
adgeziya yaradir [8].

Sement restavrasiyanin moéhkamliyine va faaliyyotina o qadar bark tasir gostarir ki, onun sahv istifadasi
ortopedik konstruksiyanin daqiqliyinin pozulmasina gotirib ¢ixarir vo ortopedik konstruksiyanin prognozunu
agirlagdirir. Sementin ndviindon asili olmayaraq onunla isloyorkon stomatoloq restavrasiyanin qeyri-
gonastboxs fiksasiya edilmosi ehtimalini azaltmaq ti¢lin biitliin toloblora ciddi sokildo riayst etmoalidir.
Sementin keyfiyyatlarini dord asas qrupa bolmoak olar: fiziki-mexaniki, bioloji, is¢i va estetik.

Ag1z boslugu mayelorindo asagi hollolma qgabiliyyati. Restavrasiyanin fiksasiyasindan dorhal sonra,
restavrasiya olunan dis totbiq edilon sementin barkimo miiddsti arzindo agiz boslugunun miihitindon tocrid
olunmus voziyyatds galmalidir. Hall olma qgabiliyyati yiiksak olan sement tatbiq olundugu halda onun agiz
suyu ilo hatta mohdud tomasi, bels sementin hall olunmasimnin giiclonmasina va agiz boslugu bakteriyalarinin
dis toxumalarina niifuz etmosino gotirib ¢ixara bilor. Bu halda dis sothi ilo restavrasiya arasinda bosluq
ehtimali olmas1 va ikincili kariyesin inkisafi yiiksolir [7].

Restavrasiya, sement vo disin sathinin strukturlar lizerine okkliizion yiik onlarin sixilmasina gotirib
¢ixarir. Sementin sixilma vo ayrilma qlivvasine tab gatirms bacarigi fiksasiyanin effektivliyine tosir gostoran
amillordon biridir. Sement materiali nazik qatla totbiq edildiyindon o, gostorilon qiivvolora qarsi yiiksok
davamliliga malik olmalidir. Ortopedik stomatologiyada sementin, restavrasiyanm yerdoyismosina qarsi
miigavimat gostormok bacarigi bdyiilk oshomiyyst kosb edir. Birlosmonin moéhkemliyi adaton spesifik
adgeziyas: olmayan materiallarda 2 MPa-dan, bu ciir adgeziya amolo gotiron materiallarda 40 MPa olan
kompressiv yiiklonmoys garsi olan davamlilig1 miinasib hesab edirlor [6].

Hoddindon artiq galin sement gatmin totbiqi ortopedik konstruksiyalarin taxilmasini g¢otinlosdirir.
Bundan olave, sementin garisdirilmasi da onun yapisqanligina vo miivafiq olaraq, qatin galinligma da giiclii
tosir gostorir. Biitlin gostorilonlordon olave, sementin qalin gati restavrasiyanin yanagi olan disloro vo
antoqgonistlora olan nisbetini doyigir, mexaniki retensiyani, miiqavimeti zoiflodir vo daha giiclii ifado olunmus
sorulub yox olmaya moruz qalir. Idealda sement ¢ox nazik tobogo yaratmalidir. 8 (ASA) vo 96 (AMSI) sayli
spesifikasiyalara osason sementin maksimal qalinligit 25 mkm-dan ¢ox olmamalidir. Restavrasiyani
hazirlayarkan dis texniki sement gat1 li¢lin talob olunan sahonin hacmini nazars almali vo modelin Grtiilmasi
iiglin kompensator lakdan istifade etmolidir (boyun serhaddine yaxin olan sahs istisna olmagqla) [4].

Stomatologiyada adgeziya konsepsiyast 1950-ci illordo meydana goldi. illor ke?dikco adgeziv
metodikalar1 tokmillogsmisdir vo bu giin on miixtalif kliniki hallarda istifade olunurlar. Sementin dis
toxumalarima mohkom adgeziyasi konar mikrosizintini va ikincili kariyesin inkisaf riskini olduqca azaldir
[8].

Stisoionomer sementloro xas olan kimyovi adgeziya ilo kompozit materiallar (mosalon, mina-dentin
sistemlori) Ug¢lin saciyyavi olan mikromexaniki adgeziya arasinda olan forqi anlamaq ¢ox vacibdir.
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Mikromexaniki adgeziya disin asilanmus sothi iizorindo mikroskopik retensiya saholorinin yaradilmasindan
ibaratdir [3].

Sementin restavrasiya materiallarma adgeziyasit borpa edilmis giidilli dislerin protezlomosi zamani
boyiik rol oynayir. Disin sart toxumalarma moéhkom fiksasiya olunan sementlor hor zaman restavrasiya
materiallarina fiksasiya zamani effektiv olmurlar.

Miiasir stomatologiyada siisoionomer sement, kompozit, amalqama vo ya qizil konstruksiyalar vasitasilo
restavrasiya olunmus dislori protezlomak talob olunur. Belo ki, fiksasiyaedici sement se¢imi ham do disin
giidiil hissasinin barpasi ii¢lin istifads edilmis material néviine do asaslanmalidir [5].

Struktur vo hocmin doyismesinin bas vermomosi {i¢iin semento su hopdurmamalidir, oks halda
restavrasiyalarin geyri-qonastboxs fiksasiya riski yaranur.

Vital disin yonulmas1 dentinin niifuzlulugunu shamiyyatli deracads artirir ki, bu da bels disin son daraca
hassas olmasma gotirib ¢ixarir. Bu, disin temperatur, kimyoavi vo elektrik qiciglandiricilardan etibarl
miidafiosini tomin edon, tosirsiz, atoksik materialla izolyasiyasini tolob edir. Mina vo dentinin yonulmasi
zamani dis (pulpasini) xarici miihitdon aymwran mdhkom toxumalar qatinin qalinligi azalir vo dentin
kanalciglarmin say1 vo diametri artir. Bu iso disin adi xarici qiciglandiricilara garsi hossasliginin artmasina
gatirib ¢ixarir [9].

Sementin ikincili kariyesin inkisafinin garsisini almaq bacarigi onun agiz boslugunda holl olma
gabiliyyati ilo olagolidir. Basqa sozlo desok, materialin molekulyar sabitliyi no qodor yliksok olarsa
bakteriyalarin niifuz etmo riski do bir o qadar asagi olar. Sementin bozi ndovlari (mesalan, siisasionomerlor)
ftor ¢ixarir ki, bu da disin kariyeso davamliligini artirir.

Sement restavrasiya ilo digin sothi arasinda olan mosafoni doqiq vo sabit Grtiilmosini tomin etmolidir.
Konar kegiriciliyin artmasi restavrasiya proqnozunu lablid sokildo pislogdirir vo dis toxumalarin
demineralizasiyasina gatirib ¢ixarir [2].

Sementin barkimo miiddatini iki morhaloys ayirmaq olar. Baslangic barkima

morholosindo stomatoloq sementi totbiq edib restavrasiyam otuzdurur, ikinci morholodo iso tomasda
olan sothlor arasinda faktiki olagolorin yaranmasi bas verir.

Oziipolimerloson sementin komponentlorinin reaksiyasi dorhol birinci tomasdan sonra baslayir, bu
sababdon ds kifayst gador is miiddatinin olmasi sementin miikommal garigdirilmasi va totbiq edilmasina,
homginin restavrasiyanin otuzdurulmasina vo voziyyetinin yoxlanmasina imkan yaradir. Lakin sementin
tamamilo borkimosi nisbaton qisa miiddot arzindo bas vermolidir. ASA/AMSI-nin 96 sayli spesifikasiyasina
uygun olaraq sementin barkima miiddati 2,5-8 doqiqe olmalidir [4].

Restavrasiyalar1 ikigat polimerizasiya sementlori vo ya isigla polimerlogon materiallar vasitosilo
fiksasiya etmok olar. Ikigat polimerlosmo sementlorinin totbiqi zamami ilkin kimyovi aktivasiya
oziipolimerloson sementlorin faaliyyatine bonzoyir. Isigla polimerloson sementlori isigim tosiri ilo donur, bu
isa stomatoloqa kliniki taloblardan asili olaraq donma vaxti ils manipulyasiya etmak imkani1 verir.

Sementin estetik xiisusiyyotlori kegiriciliyi yliksok olan soffaf restavrasiyalarin hazirlanmasinda ¢ox
vacibdir. Bundan olavo, sementin zaman o6tdiikco estetik xiisusiyyotlorini qoruyub saxlamaq bacarig1r da
boyiik ohomiyysat kasb edir. Masolon, qeyri-kafi rong xiisusiyyotlorine malik olan sement, ¢6l spati
keramikasindan hazirlanmis restavrasiyalarin fiksasiyasinda, restavrasiyamn yekun xarici gorliniisiinii
korlayr [6].

Bir sira miislliflorin fikrine gore, ideal sement rentgen-kontrastligina malik olmahdir ki, stomatoloq
ikincili kariyesi se¢o bilsin. Bundan alavo, sementin bu xassosi material qatinin hoddon artiq olan galinligini
va onun galiglarinin dis oti sirimlarma diismasini miioyyan etmays imkan yaradir.
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Pe3rome
dukcauus pecraBpanuii
9.P. Mycaes, A.W. Tarues, 3.P.AueBa

[Tpu BBIOOpE IIeMEeHTa HEOOXOAMMO YUUTHIBATH €r0 (PUKCAIMIO B 3aBUCUMOCTH OT CTPYKTYPBI TBEPIBIX
TKaHe 3y0a W THIa pecTaBpanroHHOro wmatepuana. OcoOEHHO BakHA anare3usl PECTaBPAIFIOHHOTO
MaTepuaia TpU I[IEMEHTHPOBAHWU BOCCTAaHOBJICHHOTO 3y0a BKiajgkod. He Bcerma mieMeHT ¢ Xoporimei
aAre3ud K TBEpJbIM TKaHAM 3y0a o0JiaaeT ¥ XOpOoUIed NPUIHIIAEMOCTBI0 K PEeCTaBpallHOHHBIM
Matepuanam. lleMeHTHpOoBaHHE MMEET HACTONBKO BaXKHOE 3HAYCHHE, YTO JIaXKe HeOONbINas ONMOKa MOXKET
MPUBECTH K WM3MEHEHWIO MPOYHOCTH OPTONEANYESCKOW KOHCTPYKIUi. He3zaBUCHMO OT TumNa IIEMEHTa,
CTOMATOJIOT THIATEIHHO JIOJDKEH MPHACPKUBATHCS BCEX MPABWII JUI U30©KaHUS HENPAaBHIBLHOW (QHKcaIun
Ka4ecTBO I[EMEHTa MOXKHO pa3leNuTh Ha 4 TPymimbl: (U3HMKO-MEeXaHWdYecKoe, Onomormaeckoe, pabodeit u
ACTETHYECKOE.

Summary
Fixation of restorations
E.R.Musayev, A.L. Tagiyev, E.R.Aliyeva

Choosing the cement for the fixation of the restoration, the type of restorative material and the
structure of the tooth to which the fixation will be applied should be taken into account.However, the final
decision can not be made during fixation of the prosthesis.Adhesion of cement to restorative materials plays
an important role in the prosthesis of stumped teeth. Cements that are firmly fixed to the dental hard tissues
are not always effective when fixing to restorative materials.Cement has such a strong impact on the
strength and activity of the restoration that its incorrect use leads to a violation of the accuracy of the
orthopedic structure and complicates the prognosis of the orthopedic structure. Regardless of the type of
cement, the dentist working with it must strictly pursue all requirements to reduce the possibility of
unsatisfactory fixation of the restoration.The qualities of cement can be divided into four main groups:
physical-mechanical, biological, working and aesthetic.

Daxil olub: 07.01.2022
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XRONIKA-XPOHUKA

Azarbaycan Tibb Universitetinin epidemiologiya kafedrasimin miidiri, omokdar elm xadimi, professor
I.9.Agayev, dosent X.N.Xolofli, dosent F.S.Tagiyeva, tibb iizra falsofs doktoru A.I.Agayeva, professor
V.N.Vakilov, tibb iizra folsafs doktoru H.C.Riistamova va professor M.Q.Mommadov tarafindon
hazirlanmis “Epidemiologiya” (Milli rohbarlik) kitabina

ROY

Molum oldugu kimi, Epidemiologiya {imumi tibb elmi kimi ohalinin xastalonmasinin aydinlagdirilmasinin
soboblorini, sortlorini vo mexanizmini, onun orazi iizro, miixtalif ohali qruplar1 arasinda vo mokan daxilindo
yayilmasii Oyronir. Basqa sozls, Epidemiologiya konkret ohali qruplarinda infeksion vo geyri-infeksion
xastoliklorin yayilmasinin xiisusiyyatlorinin vo tezliyinin Oyronmasi ilo masguldur. Epidemiologiyanin
garsisinda duran vozifolor daima genislonir, onlar insan comiyyotinin sosial-iqtisadi sortlorinin tosiri altinda,
homginin yoluxucu patologiyalarin artmasi sayoesindo doyisir. Basoriyyot daima yoluxucu xostoliklorin yeni
novdoyiskon toradicilorin «tocaviiziino» moruz gqalir. Hazirda yoluxucu xostoliklorin siyahisinin azalmasini
sOylamak olmaz, ¢linki haqigatds yeni infeksiyalar daima meydana ¢ixir, lakin onlar he¢ do homiss vaxtinda
askar edilmir va bazan gizli, latent sokilds siiriir. Tibb tarixinds yeni xastaliklorin, lakin etioloji monsayi balli
olmayan vo bdyiik orazilori ohato etmis, sonra yox olmus xostoliklorin omolo golmasi hallar1 molumdur.
Bundan basqa, namolum téradicilorlo téradilon, lakin UST siyahisina diismoyon yeni infeksiyalarm askar-
lanmasi hallar1 da molumdur. Miiasir dévrde koronavirus, [1V-infeksiya, vorom, malyariya, Ebola virusu ilo
toradilon hemorragik qizdirma liderlik edon nozoloji formalardan sayilir. Hazirda «kosmopolitik» yoluxma
mexanizmi ilo yayilan yoluxucu xostoliklor genis yayilmuslar vo heg bir cografi serhod tamimurlar. Immun-
profilaktika vasitolori ilo idaro olunmayan xastoaliklor global miqyasda yayilmaislar.

Yeni infeksiyalarin yaranmasi va yayilmasi avvallor rast galmoyan infeksiyalarin endemik orazilorden
digor oraziloro gotirilmosino sobob olur. Bunun noticosindo yoluxucu xostoliklor diinya Olkolorindo hom
xostolonma soviyyasino, hom do cografi aspektlor baximindan qeyri-borabor paylanmisdir. Bu, bozi
xostoliklorin endemik vo ya ekzotik yayilmasina, yaxud tobii-ocaqli xarakter dasimasina vo onun 6lko pato-
logiyasina ¢evrilmasina gatirib ¢ixarir. Buna ham¢inin hamin 6lke arazisinin cografi-iqlim xiisusiyyatlori,
ohalinin milli adot vo vordislori, sosial amillor, tobabetin inkisaf soviyyosi vo s.tokan verir. Ona goroa do,
xostolonmonin tohlilini apararkon mohz onun yayilmasina tosir edon konkret amillori nozore almali vo onlari
aradan galdirmaq lazimdir. Hamginin yeni yoluxucu xastaliklarin amalo galmasi va agkarlanmasi, bir sira so-
matik va onkoloji xastaliklorin infeksion tabiatinin agiqlanmasi epidemioloji nazaratin vaxtinda aparilmasini
va onlarin profilaktikasminin vacibliyini dikts edir.

Biitiin bu deyilonlor istor yoluxucu, ictorso do, geyri-yoluxucu xostoliklorin epidemiologiyasinin
Oyranilmasini talob edir. Bu baximdan hazirlanmis «Epidemiologiyay tizra Milli rohbarlik mohz bu sahada
oldo olunan biliklori shato edir, yoluxma yollar1 vo amillari, risk qruplari, bir soézle, epidemioloji
xiisusiyyatlori vo s. haqqinda biliklori sorh edir. Rohborlik iimumi vo xiisusi hissaden ibaratdir. Umumi
hissado epidemik prosesin qanunauygunluqlari, oksepidemik vo profilaktik todbirlor barssindo molumat
verilir. Xiisusi hissado iso miixtalif infeksion vo qeyri-infeksion xastoliklorin epidemiologiyasindan bahs
edilir. Miioalliflor 6lkomizds rast golon xostoliklora daha ¢ox toxunmaga calismislar. Rahborlik salis, asan
dildo yazilmisdir.

“Milli rohborlik”  Sohiyys Nazirliyinin sifarisi ilo Respublikada bu sahodo hazirlanmis ilk kitabdir.
Rohbarlikdon epidemiologiya ixtisasindan Sertifikasiya kegon hokimlor, Tibb Universitetinin, tibb
texnikumlarinin talobalari va digar sahslorin miitoxassislari istifade edo bilarlor.
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Azarbaycan Tibb Universitetinin
Ictimai saglamhq va sohiyyanin taskili kafedrasinin miidiri: t.e.d., prof. R.9.Cobanov

Tibb elmlari doktoru Malahat Cahangir qiz1 Sultanova,
tibb elmlori doktoru Siison Sabir qiz1 Vatonxa,
tibb iizra folsafo doktoru, Yunus Talot oglu 9fondiyev,
tibb iizra folsafo doktoru Farido Cahangir qiz1 Nosirova,
tibb iizra folsafo doktoru Motanat Surxay qiz1 Panahova,
tibb iizra folsafo doktoru Rasim Boxtiyar oglu Bayramov,
tibb iizras folsafo doktoru Govhar Sahin quz1 Qasimzado,
tibb iizra folsofo doktoru Qiyas Murad oglu Mammodov,
tibb iizra folsafo doktoru Azar Tofiq oglu Faracov,
hokim-radioloq Kamran Mehdi oglu Yaqubov,
hokim-radioloq Fidan Fuad qiz1 Sordarh
torafindon hazirlanmus “Siia diagnostikas1” (Milli rohbarlik) kitabina

ROY

Stia diaqnostikasi miasir dovrdo tibbin biitiin sahslorinde  aparici yerlordon birini tutmagla,
xostoliklorin miialico vo miidaxilo prinsiplorinin segilmosindo klinisistlors yaxindan kémok edon vacib bir
sahodir. Son illordo radiodiagnostikanin siirotli inkisafi xostoliklorin erkon moarhololordo taninmasinin
optimallagdirilmasina vo mdévcud diagnostik alqoritmlarin yenilonmasina sabob olmusdur. Bu giin biz siia
diagnostikas1 metodlarmin tatbiqi alqoritmlarinds inqilabi dayisikliklarlo rastlasiriq vo naticalara asason yeni
miialico novlorinin planlagdirilmasi, intraoperasion naviqasiya sistemlorino miiasir baxisi asas tuturug. Bu
baximdan Siia diagnostikasi adli ana dilimizdo tortib edilmis ilk milli rohborliyin vacibliyini vurgulamaq
istoyirom.

Bu giinkii tibb elmini radiodiagnostikasiz tasovviir etmok miimkiin deyil. Boyiik ingilis alimi Bertran
Rasselin tobirinco desok, "miiasir diagnostika elo inkisaf hoddino yiiksolib ki, artiq diinyada saglam adam
galmayib". Yoni radiodiaqnostika insan orqanizmindoki biitiin doyisikliklori, hor hansi on xirda vo ilk
baxigda balka da tohliikasiz goériinan problemloari belo darhal askar etmays imkan verir.

Miisir dovrdo stia diagnostik miiayino alqoritmlorindoki yeniliklora, homginin, daha yiiksok pesokarliq
gabiliyyatino malik radiologlara boyiik ehtiyac duyulur. Bu sobobdon Siia diaqnostikasina hasr olunmus vo
0ziindo bu sahonin praktiki ohomiyyato malik olan biitiin mogamlarini oks etdiron monboyin vacibliyi goz
ontindadir.

“Mon sizin icinizi biliram”-kitab bu sozlo baslayir. {1k dofo 6z fenomenal kosfi ilo tarixo mdhiir vurmus
Vilhelm Rentgen bu sozlorlo miiasir tibbdo liderliyini saxlayaraq onun biitiin saholorilo yanasi dayanan
radiodiagnostikani toronniim edirdi.

Radiologiya 6zii tibbin cavan saholorindan biridir, bu sababdon on miiasir texnologiyalardan yetarinca
bohrolonon bir sahodir. Olkomizdo bu sahodo vahid terminologiyaya dair standartlar yoxdur va belo
standartlarin hazirlanmasi da vacib masalo hesab edilir.

Stia diaqgnostikasia dair 6lkemizds ilk dofs dorc olunmus milli tohbarlik miiasir dévrde tibbin an
siiratlo inkisaf edan va biitiin sahalards genis perspektivler acan radiodiagnostikaya hosr olunmusdur. Yeni
avadanliglara, diagnostik texnologiyalara asaslanan bu miiasir tibb sahasi biitiin sshiyys miiassisalarinda
genis hocmdo totbiq edilir. Ayrica, movcud ononovi klassik miiayino iisullar1 da daim tokmillogir vo
diaqnostik informativliklori do yiiksolir.

Kitab Stia diaqnostikasma dair ilk milli rohbarlik oldugundan miisllif heyati boyiik sayle onun
zongin vo hartarafli olmasia c¢alismigdir. Qeyd etmok istoyiram ki, kitabin tartibatinda istirak edan biitiin
miolliflor istor alim, istor praktik hokim kimi siia diaqnostikasi sahosindo genis tocriiboys malik olan
miitoxassislordir vo tortibatda 6z tocriibolori ilo yanasi diinya tocriibasine do osaslanmislar.

Rohboarlik 2 hissads tortib olunmus ve miiasir radiologiyanin biitiin sahslorini 6ziindo genis oks
etdirmoklo iimumi vo xusisi hissolordon ibarotdir. Kitabin birinci hissosi artiq tam hazirdir vo ikinci hissosi
do qisa zamanda oxucularin ixtiyarma verilocokdir.

Kitab 14 fosildon ibaratdir. Miiayino metodlar1 hagda iimumi icmal vo insan orqanizmindoki miixtolif
sistemlorin — tonaffiis sistemindon tutmus stomatologiyaya qodor demok olar ki, biitiin baden {lizvlorinin
radioloji miiayinasi ti¢lin vacib olan bilik vo malumatlar ayrli-ayr1 fasillorde 6z oksini tapib. Kitabin sonunda
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radiologiyada istifado vo totbiq edilon vo kliniki praktikada boyiik shomiyyat kosb edon radioloji alamatlorin
siyahis1 verilmigdir. Ayrica, kitabda radiasion tohliikasizliyin osaslarma da toxunulmusdur.

Hazirda olkomizds sohiyys sahssinds aparilan islahatlar, x{isusan miiasir soviyyali tibbi diagnostik
avadanliglarla tochiz olunmus klinikalarm faaliyyati bu sahads yiiksok soviyyali, savadli va genis klinik
tofokkiiro malik miitoxassislora ehtiyact artirir.  Diisiliniirom ki, bu kitab hokim radiologlar vo rezidentlor
iiglin cox faydali olacaqdir.

Kitab aydin vo salis yazilmus, asas mogamlar korrekt vo lakonik izah edilmisdir. Kitabin sonunda
verilmis radioloji sindromlar beynslxalq terminologiya iizro miixtalif radioloji olamotlors osaslanir vo
miiayine prtotokollarinin tortib edilmosindo praktiki hokimlore yaxindan kdmok edo bilor.

Giliman edirom ki, kitab hom radiologlar, hom do bu sahado calisan digor miitoxassislor iigiin bdyiik
ohomiyyato malik olacaq vo onlarda radiodiagnostikaya dair biliklorin genislondirilmesinds yardimci
olacaqdir.

Akad. M.A.Topcubasov adina Elmi Corrahiyys Markazinin
Siia diagnostika Laboratoriyasimin rahbori: t.e.d., prof. S.S.Manafov
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