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Umumdiinya Sohiyyo Toskilati (UST) uzun miiddotdir Ki, tohliikasizliyin, xiisusen do bioloji
tohllkasizliyin beynolxalq mosals oldugunu gabul etmisdir [1, 18, 22]. Bioloji tohllkasizlik, inteqrasiya
olunmus bir elm kimi, insan saglamligina va ya comiyyata gasdon zarar vurmag ¢tn istifads edils bilon
bioloji amillara moruz galma risklori zamani insan miihafizasi sisteminin nazariyyasini va praktikasini
toplayir. Beloaliklo, onun otraf mdhitin, mikrobioloji agentlorin, toksinlorin birbasa vo ya dolay1
tosirindon comiyyatin, dévlstin tahlikasizliyi ilo bagli problemlari hall etmok Uglin biotibbi, toskilati vo
muhandislik tadbirlarinin kompleks sistemi kimi inteqrasiyasi vo formalagmasi tigin eyni zamanda, bir
sira xiisusiyyatlora malik fiziki, ekoloji sistem yaranir [8, 26]. "Bioloji tohllikasizlik" anlayisi "bioloji
tohlika"nin asas anlayisi ilo qarsiligl alagedadir, onun elmi asaslar xiisusi diagnostika avadanliglarinda
vo ya mikroorganizmlarlo is naticasinda risk qruplar iizro paylanmasi ilo yanast mikroorganizmlarin
nisbi tohllkasinin tesnifati prinsiplori ilo miayysn edilir. Qeyd etmok lazimdir ki, laboratoriyada
yoluxma hallarinin, o ctimladen onlarin noticalarinin, habelo epidemiya ocaqglarinda islayarkan tibb
is¢ilorinin yoluxma hallarmin tahlili naticasinds alds edilon mévcud molumatlara osasan, bioloji risk
yuksok saviyyadadir [13, 23]. Biotohllkasizlik patogenlars va toksinlora tasadlifon maruz galmanin va
ya onlarin tosadiifon yayilmasinin garsisini almagq iigiin izolyasiya prinsiplarinin, texnologiyalarinin vo
tocrlbalorinin totbigini nozords tutur [27]. Bioloji tohllkasizlik dunya birliyinin mihim problemidir.
Onun aktualligr miasir diinyada qloballasan yoluxucu xastaliklarin vo onlarin patogenlarinin yaratdigi
tohlikalarlo muayyan edilir [8, 9, 25]. Son vaxtlara gadar biotohlikasizliyin mezmunu asasan shalinin
sanitar-epidemioloji rifah1 masalalori ilo alagoalondirilirdi ki, bu da biotohliikasizlik anlayigsinda bu giin
onun “dar formatina” uygun golir [26]. Bioloji tohllikssizliys dair baxislarin tokamiiliiniin hazirk:
marhalasi onun asas mazmununun shamiyyatli daracads genislonmasi ilo xarakterizo olunur ki, bu da
ohalinin saglamliginda fovqgealads hallar (FH) yarada bilacak tohliikslorin yaranmasinin naticasi idi.

“Biotohlikasizlik” anlayis1 {i¢ asas vozifoni nazords tutur: patogenlorlo isloyarkon otraf mihitin
muhafizasi, homginin otraf mihit vo laboratoriyanin yaximliginda yasayan insanlar, laboratoriya
is¢ilorinin mihafizasi, biomaterialin gorunmasi.
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Biotohlukasizlik iscilori laboratoriyada yerins yetirilon is (klinik vo ya todgigat) ilo bagli moruz
galmadan goruyan biotshlikasizlik prinsiplari va tocriibslarinin praktiki totbigidir.

Hazirda bioloji tohliikalorin tosnifatina hom tabii tobistli (yaranan, qayidis, yeni orazilords yeni
yaranan, tobii fokuslu) tohliksli bioloji amillarin, ham da insanin peso faaliyyati noticasinds yaranan
stini tohllkalorin (tadqiqat islarinin ¢atinlosmoasi va intensivliosmosi) siyahisi daxildir. Biomaterialdan
istifado etmoklo is, canli orqanizmlorin nozaratsiz buraxilmasi vo ya yayilmasi ekosistemlora tosir
mexanizmlari mioyyan edilmamis sistemlor, icazo verilon maksimum va ya tamamilo tiilkenmis texniki
va texnoloji resurslara malik bioloji tahlukali obyektlorin saymin artmasi, patogen mikroorqanizmlarlo
is aparilan obyektlordo gozalar) [6, 7]. “Bioloji tohliika” anlayis1 “birbasa tosir yolu ilo saglam insan,
heyvan va/va ya bitki Ucun potensial tahliks yaradan yoluxucu agent (vo ya onun bir hissasi): infeksiya
Vo ya dolay1 tosir: otraf muhitin mohv edilmasi yolu ilo” demokdir. Laboratoriya infeksiyalarinin
muxtalif qruplari/kateqoriyalar1 {igiin bioloji materialin tohlikasiz saxlanmasi tiglin miivafiq zoruri
avadanliglar1 vo laboratoriya iscilari torafindon yerina yetirilmoli olan faaliyyatlori tasvir edon praktiki
tolimatlar hazirlanmigdir. Bu tolimatlara bioloji tohlikasizlik soviyyalori (BTS) deyilir. Hor biri ilkin vo
ikincili maneslordon vo mikrobioloji prosedurlarin xiisusiyyatlorindon ibarst olan 4 BTS. Birinci
saviyya minimum infeksiya riskino uygundur; 4-cl dorocali patogen mikroorganizmlorlo islomok
maksimum ehtiyat todbirlarini tolob edir:

Biotahllkasizlik saviyyasi 1. Tohllkasizlik qaydalari, laboratoriya avadanligi vo binalar heg bir
insan Xostaliyi hallar1 bildirilmomis mikroorqanizmlarin molum stammlari ilo islomok {iglin uygundur.
Laboratoriyani biitiin binanin arazisindon tacrid etmok lazim deyil. Is standart mikrobioloji prosedurlar
Uclin adi laboratoriya dozgahinda aparila bilar. Xiisusi qoruyucu avadanliq talob olunmur vo/va ya
istifado edilmir. Laboratoriya isgilori glindalik tohlikasizlik tolimi alir vo standart mikrobiologiya
laboratoriyasinda tocriboys malik laboratoriya meneceri torofindon noazarot olunur. Gostarilon
mikroorqanizm stammlari ilo igloyarkan bioloji tohlikasizlik qutular tolob olunmur.

Biotahllkasizlik saviyyasi 2. Laboratoriyanin tohlikasizlik tocriibslori, avadanlhigi vo qurgusu
orta doracali insan xastoliklorina sabab olan molum, orta riskli mikroorganizmlorin genis spektri ilo
islomak {iglin uygundur. Laboratoriya isgilori tocriibali miitoxassislarin rohbarliyi altinda patogen
mikroorganizmlorls islamak (izra xUsusi talim kegir va is zamani laboratoriyaya giris mohdudlasdirilir.

Biotahllkasizlik saviyyasi 3. Tohliikasizlik gqaydalari, laboratoriya avadanliglar1 vo otaglar hava
damecilan ilo 6tlrilon vo mimkiin ciddi Xostoliklors sobab olan yerli vo ekzotik mikroorganizmlarlo
islomak {iglin uygundur. Saxsi heyatin (ilkin va ikinci doracali manealor), eloco do camiyyatin va otraf
mihitin qorunmasina xiisusi diqqgat yetirilmalidir. Zoruri tolob: 1 vo Il sinif bioloji tohlukasizlik
skaflarinda iglomok .

Biotahllkasizlik saviyyasi 4. Tohlukasizlik gaydalarmna uygun is qaydalari, laboratoriyanin
avadanliglar1 vo binalar1 insan saglamhigi va hoyat1 {iglin yiiksok tohliike yaradan mikroorganizmlarin
tohllkali va ekzotik stammlari ilo islomak ti¢iin uygunlasdirilmigdir. Xostaliklor hava damcilar1 vo ya
namolum yollarla 6turilir vo mualico olunmur; vaksinlor vo dormanlar mévcud deyil. Laboratoriya
iscilori xususils tohllkali mikroorganizmlorls tahlikasiz is texnikasi tizra xususi vo hartorafli tolim kegir
Vo bu islor tocrubasi olan mitoxassisin rohbarliyi altinda aparilir. Laboratoriyaya giris ciddi sokilds
mohdudlagdirilir. Laboratoriya ayrica binada vo ya binanin tamamilo tocrid olunmus hissasinda
yerlogmoalidir. Laboratoriyada islomok Ucun xisusi gaydalar miiayyan edilir ki, burada 111 sinif bioloji
tohlikasizlik skafi ciddi sakilds talob olunur.

111 va IV BTS soviyyali laboratoriyalar yoluxucu xastsliklorlo miibarizodo mihim shomiyyast kasb
etso do, personalin bioloji agentlari tohllikasiz va etibarli sokilds idars eds bilmamasi zamani onlar ham
do ciddi beynslxalq saglamliq vo tohliikasizliys tosir gosterir. Bu, noinki laboratoriya daxili
infeksiyalarin yayilmasina, ham da comiyyat va atraf muhit tgtin tahliiks yaradir.

Bildiyiniz kimi, yuksak patogen mikroorganizmlarls tadgigat apararkon tohliikasizlik tadbirlari iki
osas amili ohato edir - texniki va insan. Texniki elementlor ilkin va ikinci daracali gqoruyucu maneaslor
sistemidir. Insan amili laboratoriya isgilorinin yoluxucu xostoliklorin patogenlori ilo islomok Uglin
tohllkasiz Usullar Gzro tolim vo tohsil saviyyasi, mimkin infeksiya monboslori haqqinda bilik ils
muiayyan edilir va belslikls, bu cir todgigatlarin aparilmasi tocriibasi ilo six slagslondirilir. Bioloji
tohlikasizlik sisteminin prinsiplarinin hoyata kegirilmosinds “insan amilini” geyd etmamok mimkin
deyil. Bioloji materialla isloyarkon istonilon bioloji tohlikasizlik saviyyasino malik laboratoriya
is¢ilorinin mumkin sshlonkarligi personalin, atraf mihitin ¢irklonmo riskini shomiyyatli doracads artira
vo laboratoriyada hor hansi bioloji miihafizoni logv eds bilor. Peso riskini azaltmagin yollarindan biri
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mikrobioloji laboratoriyalarda islomok U¢lin miitoxassislorin pesokar segimidir [18]. Iso gobul proseduru
orizogilorin - mikrobioloji  laboratoriyanin  golocok omokdaslarmin  saglamliq  vaziyyatinin
giymatlondirilmasindan, onlarin ilkin hazirh@min, ixtisasinin tohlilindon vo bilavasito is yerindo, is
prosesindo praktiki bacariglarinin daha da tokmillogdirilmasindan ibaratdir. Laminar hava axini ilo
bioloji tahlikasizlik skaflarinin laboratoriya tacriibasine totbiqi pesa risklorinin azaldilmasina miiayyan
doracads tosir etdi [11, 22]. Bu, kifayat godor yiksok saviyyads kadr tohllikasizliyi hagqinda danigsmaga
imkan verir. Bununla bels, insan amili biomaterialla tohlikasiz isin togkilindo asas olage olaraq galir,
clnki insan mikroorganizmlorin 6yronilmasi prosesindon konarda gala bilmoz [6]. Bu middoa UST-n
ekspertlorinin boyanatlari ilo tasdiglonir ki, onlar hesab edirlor ki, “... he¢ bir biotahlikasizlik kabineti va
ya digor cihaz, texnika 0zlilylinda tahllkasizliya zomanat vermir, agor istifadagilor malumatiiliga
asaslanaraq tohlikasiz is tacribalarini tatbiq etmirlarsa.” [26].

Diagnostika vo tibbi laboratoriyalar (sshiyys, klinik vo ya Xostoxana osasli) Biotohlikasizlik
Soviyyasi 2 va ya daha yiksak saviyyads tayin edilmolidir. He¢ bir laboratoriya daxil olan nimunalara
100% nozarsti tomin eda bilmadiyi Ggln laboratoriya iscilari gézlonilondan daha yiiksok risk altinda
olan patogenlora moruz qala bilarlor. Tohliikasizlik todbirlori layiholondirilorkan bu ehtimal nozors
alinmalidir. Bozi 6lkalords kliniki laboratoriyalarin akkreditasiyasi talob olunur. Umumiyyatlo, standart
ehtiyat todbirlori biittin hallarda gabul edilmali vo praktikada tatbiq edilmolidir [14].

Bakterial yoluxucu xastoliklorin patogenlori ilo laboratoriya isinin hazirki iisullari, mithandis-
texniki sistemlor vo tibbi todbirlor peso riskini shomiyyatli dorocods azaldir, laboratoriya daxili
yoluxmanin miimkiin hallarinin qargisini alir. ToossUf Ki, bu todbirlor pesa riskini tamamilo aradan
qaldira bilmir [15].

Peso risklorini azaltmaqg Ugun omoyin mihafizasi taloblorini tomin etmok Uglin on az1 ii¢ qrup
todbirin oldugunu nazors almaq lazimdir:

- nozarat Vo toskilati;

- biotibbi;

- muhandislik va texniki.

Bu todbirlor duzgun toskil edildikds vo hayata kegirildikda, onlar personalin nisbi tohliikasizliyina
Vo otraf miihitin muhafizasina zomanat verir [1].

Laboratoriyada potensial infeksiya monbayi kimi asagidaki material nazors alinmalhidir:

- yoluxucu xastaliklarin patogenlorinin kulturalari;

- klinik va mikrobioloji testlar,

- otraf mihitdon girklonmis material niimunalori (torpag, su va s.),

- tocriibi laboratoriya heyvanlarinin yoluxmus organ vo toxumalari.

Insanlar vo comiyyat Uiclin potensial bioloji tohliko patogen mikroorganizmlorlo is aparilan
obyektlordo bas veran Qoza Vo toxribatlarin naticalori, habelo bioloji tohlikasizlik vo mihafizo
qaydalarinin pozulmasidir [7, 16].

Bu glina gadar mikrobioloji laboratoriyalarin is¢ilarinin mimkin yoluxma manbalari va yollart
kifayat qodar yaxsi 6yronilmisdir. Laboratoriya islori zamani aparilan fordi manipulyasiyalarla miisayiot
olunan infeksiyanin nisbi tohlukasi molumdur vo bu islorin bozi novlori Ucun otraf mihitin
cirklanmasinin kamiyyat gostaricilari alds edilmisdir [17].

Fundamental todgigatlarinda laboratoriyadaxili infeksiyanin monbalarini va sabablorini tshlil
etmisdir [5]. Onun tohlilindon goérindiyd kimi, infeksiya oksor hallarda birbasa goza zaman
mikroorganizmlorlo isloyarken (17,9%), yoluxmus laboratoriya heyvanlarinin infeksiyasi vo
pargalanmasi zamani (16,9%), sentrifuqa vo ya hliceyralorin mohv edilmasi zamani bakterial aerozolun
meydana galmasi zamani bas verir. 13,6%, o climlodan digar izah olunmayan sobablora gora (20,0%).
Pipetlorls isloyarkon aerozol amoalo galmasi ehtimali kifayst godor ylksakdir. Qaydalara zidd olaraq
pipet agizla iglanarss, yoluxucu materialin gabulu va ya tonoffiis yolu ilo yoluxma riski var. Bu, agizin
kdmoyi ilo isi tamamils istisna edon muxtalif xiisusi avtomatik qurgular torafinden hazirlanmis vo
tothigi ilo asanlasdirilmisdir. Infeksiyanin yayilmasma sobob pipetin ucundan, xtsuson do hamar sort
Sotho diigon damci ola bilor. Buna goro do, pipetlo isloyarkon, masanin is¢i sathi bir kyuvetaya
yerlosdirilon parca ilo Ortllir va dezinfeksiyaedici mohlul ilo nomlandirilir. Bu va ya digear konteyners
ufdirilon pipetdaki sonuncu damla da tehlukslidir. Aerozolun amals golmasi yoluxucu materialin bir
pipetlo seyreltmolorinin hazirlanmasina gotirib ¢ixarir (sinaq borusundan digor sinaq borusuna ardicil
olaraq koc¢urilmasi va qarigdirilmasi). Bu voziyystds, baloncuklarin meydana galmasi vo kdpuklanms
istisna olunarsa, risk shamiyyatli doracods azalir. Pipetin ucu homiso gabdaki mayenin saviyyasindan
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asagl olmalidir vo ya pipetdon goalon maye qabin daxili divarindan asagi axmalidir. Bakterial aerozol
riski tixacin smaq borusundan, flakondan, siisodon ¢ixarildigi zaman yaranir. Yas pambiq-doka
tixaclarini ¢ixararkon risk daha da yiiksokdir, ¢ctinki bu halda mitloq aerozol amals golir [19]. Kauguk vo
plastik vintli qapaqlar da acildigda aerozol oamalo gatirir, xiisuson do onlar yoluxucu materialla
isladilirsa, qapaq cixarildigda maye dagilir. Petri qablarinin agilmasi da aerozollar yarada bilar.
Qapaqdaki su kondensasiyasi fincanin konarini isladirsa, qapagi qaldirmaqla maye dagilir vo aerozol
yaradir. Bundan slava, mikroorganizmlorlo igloyarkon yoluxma ehtimali gqoza olmadan bas vers bilor,
lakin glndolik prosedurlar zamani, mosolon, dezinfeksiyaedici mohlullarin hazirlanmasi qaydalari
pozuldugda va ya faaliyyatini itirmis moahlullardan istifads edildikds [24].

Omokdaglarin laboratoriya islorinds buraxdiqlart sohvlari vo tacriibasizliyi laboratoriya isgilarinin
gorunmasinda tohlikasizlik todbirlorini poza bilor. Belsliklo, tohlikasizlik prosedurlart iizra tolim
kegmis vo laboratoriyada bas veran risklori neco miayyonlosdirmok vo nozarst etmak yollarini yaxsi
bilon kadrlar laboratoriya infeksiyalarinin, badboxt hadisslorin vo goazalarin qarsisinin alinmasinda 2sas
elementdir. Bu sobobdon soxsi heystin daim, o clmlodon is prosesindo muvafiq tohlukasizlik
todbirlorino Gyradilmasi son doroca vacibdir. Effektiv tohliikesizlik programi laboratoriyanin idaro
edilmoasindan baslayir, o, laboratoriya islorinin els togkil olunmasini tamin etmalidir ki, isgilorin asas
tolimi mutlog tohlukasizlik tacrubasini ohato etsin. Tohllkasizlik todbirlori homiso laboratoriyada yeni
is¢ilarin taliminin torkib hissasi olmalidir [23]. Miixtalif bioloji tohliikasizlik saviyyali laboratoriyalarda
tolimin togkili ti¢lin miimkiin monbo materiali, kadrlarin diizgiin idaro olunmasi, yaranan vaziyyatin
giymotlondirilmasi zro tolimlor laboratoriya rohbarlori torafindon mixtolif saviyyoali brifinglords
aparilmalidir. Bu, mikrobioloji laboratoriya is¢ilorinin peso riskini azaltmaq ¢iin asas foaliyyatlorindan
biridir [10].

Biorisk, zororli tosirin bas vermo ehtimalinin va bels tasirin monboyi bioloji agent vo ya toksin
oldugu zaman zororli tosir daroacasinin birlogsmasidir [22]. Risklorin idaro edilmasi onun komiyyat
xususiyyatlarini: manfi hadisalorin bas verma ehtimalini vo mimkiin zararin migdarini miiayyan etmoya
yOnalmis risk tohlili morholosi kimi risklarin giymatlondirilmasine osaslanir. Biomaterialla isloyarkon
bioloji risk zarora sobob ola bilacok manfi hadisonin bag vermo ehtimali kimi miiayyon edilir [19].
Mimkiin gozalarin tosnifat1 vo siyahisi asagidakilardir:

* bioloji agentin dagilmasi qozasi naticasinds aerozolun amalo galmasi;

* bioloji agent sicramasi1 zamani bas vermis qoza;

* dori biitévliyliniin pozulmast ils slagodar goza;

* izolyasiya kostyumunun va ya respiratorun biitovliiyiiniin pozulmasi naticasinds goza.

Bioloji agentlo is zaman1 zodalonma is¢i heyatin laboratoriyadaxili girklonmasi va ya otraf muhite
bioloji agentin buraxilmasi naticasinds 6lumcul naticasi olan va ya olmayan xastaliklor soklinds 6zini
gostarir [18]. Zarorin migdar1 goriilon isin xarakterindon, patogenin névi va xususiyyatlarindan, gozanin
miqyasindan asilidir. Standarta [20] gora, potensial zorar monbayi tohllikadir. Homginin, Laboratoriya
Bioloji Tohlikesizliyi izro Praktiki Bolodgi (UST) biotohliikesizliyin asas anlayislarini miioyyonlosdirir
va riskin giymatlondirilmasinin biotohliikasizlik tocriibasinin asasini togkil edir.

Riskin giymatlondirilmasi insanin mikroorqanizms moruz qalma ehtimalini vo bu moruz galma
naticasinds laboratoriyadaxili infeksiyanin bas vermasini prognozlagdirmaga imkan veran todbirlor
kompleksidir. Riskin giymatlondirilmasi naticasinds alds edilon molumatlar mivafiq biotshlikasizlik
saviyyasinin vo mikrobioloji tacriibalarin, goruyucu vasitalorin vo laboratoriya mihafize vasitolarinin
secilmasi Ugun asas rolunu oynayir. Riskin qiymatlondirilmesi vo secimi Uglin asas amillor nozars
alinaraq, ehtiyat todbirlori iki genis kateqoriyaya bolintr: mikroorganizmlarlo slagali tohlikalor (risk
gruplart) va laboratoriya prosedurlari il alagsli tahlikalor. Digor amillors ardicil olaraq prosedur vo
prosedurlara omal etmokds laboratoriya iscilorinin ixtisasi, qoruyucu vasitalorin vo fordi mihafizo
vasitalorinin butovllyu daxildir. Bioloji tahlukasizlik bir elm olaraq insani tohllikali bioloji amillardan
gorumaq nhazariyyasi vo praktikasi birlogdirir [2]. Risklorin idaro edilmasi biotohllikasizlik sistemini
vo biotahlukasizlik tadbirlorini tokmillagdirmok Gglin istifads olunur [21]. Kaskin ictimai saglamliq
hadisalari ilo bagl risklorin operativ idars edilmasi tasiro moruz qalmis shalido xastsliklorin garsisini
alir vo ya azaldir, ham¢inin monfi sosial vo iqtisadi noticolori azaldir [18]. Mikrobiologiya vo
biotibbilLaboratoriyalarda biotshlikasizlik (CDC) laboratoriyalar t¢un praktiki baladgi, 0o climlodan
biotahliikasizlik saviyyasi 3, iscilarin xasarat alma riskini minimuma endirmak vo mihafizoni tomin
etmok Uglin  on yaxst tocrlbslorden, mivafig saxlama avadanhglarindan, laboratoriyanin
cirklonmasindon, yaxsi dizayn edilmis qurgulardan v inzibati nozarstdon istifadoni vurgulayir. [12].
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Riskin giymatlondirilmosi zamani tohlikasizlik novlerini nozoro almaq lazimdir: 1) fiziki
tohllkasizlik; 2) molumatlarin vo elektron texnologiya sistemlorinin tohliikesizliyi; 3) isgilorin
tohllkasizliyi; 4) laboratoriyalara vo heyvanlara giriso nozarat; 5) agentin inventarlagdirilmast vo
ucotunun aparilmasi qaydasi; 6) secilmis agentlorin catdirilmast va gabulu; 7) gosdon bas veran
hadisalor vo Xosarstlor; 8) fovqgelado hallara cavab planlari; 9) tohliikesizlik pozuntularinin aradan
galdirilmasina yonalmis tadbirlor [3].

Bioloji risklorin idars edilmasi saviyyslori asagidakilardir:

1. Inzibati- normativ vo ganunvericilik milli bazas1 - ganunlar, formanlar, nazirliklorin omr vo
Soroncamlari, texniki reqlamentlar vo standartlar. Rohbarliyin amr vo soroncamlari, xiisusi tohllkasizlik
todbirlari sobalarinin, biotohliikasizlik komitalarinin, etika komitalorinin yaradilmasi.

2. Texnoloji- bioloji tohlliks saviyyasindon asili olaraq todqiqatin biitiin morhalalorinds muihafizani
vo tullantilarin tohllkasiz utilizasiyasini tomin edon biotibbi todgigatlar ti¢iin laboratoriyalarin
layiholondirilmasi vo tikintisi. Is¢i heyatin, ictimaiyyatin vo otraf mhitin tohliikasizliyini tomin etmok
tcln tosdiglonmis avadanliglarin istifadasi masalon, bioloji tahliikasizlik skaflari.

3. Toskilati- xisusi biotibbi todgigatlarda solahiyyatli ixtisasli kadrlarin se¢ilmasi, is sahasinin,
istehlak materiallarinin toskili, avadanliglarin yoxlanilmasi, sertifikatlagdirilmasi va s.

4. oxlagi vs etik-moanovi formalagsma, biotibbi tadqiqatlarin naticalorinin aparilmasi va istifadasi
ucun mosuliyysat.

Idaroetmo sistemlori yanasmasi toskilata toskilatin foaliyyati gorgivesinds laboratoriyanmn
biotohliikasizliyi vo biotohlukasizliyinin aspektlorini effektiv sokildo mioyysn etmok, izlomok vo
nozarot etmok imkam verir. Idaroetmo sistemlorino osaslanan effektiv yanasma qurarken davamli
tokmillosdirmo konsepsiyasindan istifado edilmalidir. Bura, mogsada ¢atmaq Uglin toskilat torafindon
hoyata kegirilon proseslorin va tadbirlorin planlagdiriimasi, hoyata kecirilmosi, giymatlondirilmoasi va
tokmillogdirilmasi morhalalarindan ibarstdir. Belo ki, bura planlasdirma: tahlikalorin va risklorin
muoyyanlosdirilmasi vo magsadlorin miayyon edilmasi; icra: tolim mosalslori; dogrulama: yoxlama, o
cumladon monitoring Vo gabaglayici todbirlor; foaliyyot: proses innovasiyasi da daxil olmagla
giymatlondirmonin aparilmasi va idarsetms sisteminds lazimi doyisikliklori hayata kegirilmasi.

Bioriskin idara edilmasini tokmillogdirmok mogsadilo uygunsuzluglarin va arzuolunmaz hadisslarin
sobablorina diqget yetirilmalidir. Catismazhiglarin sistemli sokildo miayyan edilmoasi vo aradan
qaldirilmas1 foaliyyatlorin  daha somarali hoyata kegirilmasina vo biorisklora nazarotin hayata
kegirilmoasino komok edir [4].

Risklarin idars edilmoasi onun kemiyyat xisusiyystlorini: moanfi hadisslorin bas verms ehtimalini vo
mUmkin  zororin miqdarint  miiayyan etmays YyoOnolmis risk tohlili morhalasi kimi risklorin
giymatlondirilmasine asaslanir. Xiisusi proseslar tiglin risk giymatlandirmasinin ¢ asas tsulu var:

* kegmisdo bas vermis monfi hadisslor hagqinda statistik melumatlarin tohlili;

» proseslarin sabab-natica alagalarinin strukturunun noazari tahlili;

* peer review yanagmasi.

Mikrobioloji islori yerino yetirmok 0¢tn mivafig gorunma soviyyasini segarkon riskin
giymatlondirilmosi osasdir. Toklif olunan isin 1, 2, 3 vo ya 4-cl biotohlikasizlik soviyyali
laboratoriyasiin va slagali amaliyyat tolimatlarinin istifadasini telob edib etmodiyini miayyan etmok
Ucun yerindo otrafli risk qiymotlondirmosi mihium aspektdir. Riskin giymatlondirilmosi foaliyyatino
biorisklo miibarizo sahasinds solahiyyatli mitaxassislor, habelo (zoruri hallarda) diger foaliyyat
sahalarindan olan niimayandslor daxil olan toskilatin soxsi heystindan ibarat komissiya calb edilmalidir
[3].

Biotohlikasizlik tadbirlarinin tokmillogdirilmasi ti¢iin sabit hiiquqi baza yaradilmalidir [21].
Beynalxalq ictimaiyyat kitlovi qirgin silahlarinin yayilmasina qgarst saylarin asas elementi olan 1972-ci
il Bioloji va Toksin Silahlar Konvensiyasini (BTWC) gabul etdi. BTWC-nin asas miiddoas1 bioloji va
toksin silahlarin yaradilmasi vo istifadesine gadaga qoyulmasidir. Konvensiya osasinda Avropa
Olkalorindo  biotohllkasizliya dair milli qaydalar, mosalon, omoyin mihafizasi, is yerlorinds
tohllkasizlik vo bioloji agentlorlo isloyan iscilorin mihafizesi qaydalar1 yaradilmigdir. Asiya
Olkalarinds, xlsusan do Qazaxistan, Moldova vo Makedoniyada bazi BTWC direktivlari tonzimlonir.
Bununla bels, yuxarida gostarilon ganunvericilik sonadlori osason geni doyisdirilmis orqanizmlor
(GMO) vo GMO mohsullari ils baghdir. Milli biotohllkasizlik vo biotohlikssizlik qaydalarmin global
birlagdirilmasins ehtiyac var. Bir ¢cox magalalards "bioloji tohliikasizlik™ termini mixtalif anlayislarda
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genis sokildo istifado olunur vo tokco insanlarm vo otraf mihitin tohlukali bioloji agentlordon
gorunmasina deyil, hom do kiitlovi qirgin silahlarinin global torksilahina aiddir.
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Pe3rome
Buobe3onacHocTh Kak HAYYHOE HANIPABJIEHHE
P.U.Ucmannosa, C.C.J:xaBamibl, P.O.beilsisapos

B coBpemeHHOM Mupe O1M00€30MAaCHOCTD SIBJISIETCSI HOBBIM HAy4YHBIM HampaBlieHHEM, €ro
JeATebHOCTh OCHOBaHA Ha (pyHJaMEHTAIBHBIX UCCIEIOBAHMAX U PE3yJbTaTaX COBPEMEHHOTO HAayYHO-
TEXHUYECKOTo Iporpecca C HCIOJIb30BAHUEM HOBBIX TEXHOJOTMH W HWHHOBAIIMOHHBIX METONOB -
WMMYHOJIOTUH,  OWOTEXHOJOTMH, TEHETHKH,  MOJEKYJISpHOW  OWONOTHH,  DNHUACMHUOJIOTHH,
MHUKpPOOHOJIOTHH. W JAPYTHEe COBPEMEHHBIE HAYKH, HCIIOJB3yeMble IS Pa3pabOoTKH M peau3aliiy
JTOKTPUHBI OMO0e30macHOCTH. bHomormdeckuii puCK OTHOCHTCS K BO3MOXKHOCTH BO3HHKHOBEHHS
HETaTUBHOTO COOBITHs mpu pabore ¢ Ouomarepuanom; llpakTrka OHOOE30MACHOCTH OCHOBaHA Ha
OLIEHKE PHCKOB. bHOOE30MacHOCTh OTHOCHUTCS K NMPUMEHEHHWIO MPHUHIUIIOB, TEXHOJOTHH M METOIOB
CIep)KMBaHMS JUIS TPEIOTBPAIICHHS CIYYallHOTO BO3JICHCTBHS WM CIIy4aiHOTO BBICBOOOMKICHHS
MaTOreHOB M TOKCHMHOB. buojormyeckas 0€30MacHOCTb — 3TO CHUCTEMa OpPTraHU3AIMOHHBIX, MEIUKO-
OMOJIOTUYECKUX W TEXHUYECKUX MEPONPHUSITHH W CPEICTB, HANpPABJICHHBIX Ha 3allUTy MepcoHaia M
HaceJIeHHs TPH NMPOBEACHUH JUArHOCTUYECKHX, MPOU3BOACTBEHHBIX M HKCIIEPUMEHTAIBHBIX PadOT B
naboparopuu. OPQPEKTHBHBIM CHOCOOOM NPEAOTBpAILEHHUS HEOIAronpHATHOIO COOBITHS SIBISETCS
ylpaBlicHHE 3TUMH PUCKaMH, TO €CTh YIpaBJcHUE OHOJIOTHYECKUMH PUCKAaMH, OCHOBAHHOE Ha OIIEHKE
puckoB. OueHKa pUCKa — 3TO CHUCTEMaTHYECKHH NPOLECC OLEHKH BEPOSTHOCTH M MOCIECACTBHUI
MOZIBEP’KEHHOCTH PHCKY Ha paboueM MecTe M ONpeNeNICHHS COOTBETCTBYIOIIMX Mep KOHTPOJS PHCKa
JUIL CHIDKEHHMS pHCKa J0 TpuemieMoro ypoBHs. CrelyeT YYHTBIBaTh THITBI HCIOIB3YEMOTO
000pYZOBaHUS U MPOLEAYPHI, KOTOPbIE HEOOXOIUMO BBITIOIHSTH C OHOJIOTHYECKUM areHTOM.

Summary
Biosafety as a scientific direction
R.I. Ismayilova, S.S. Javadli, R.O. Beylerov

In the modern world, biosafety is a new scientific direction; its activity is based on fundamental
research and the results of modern scientific and technical progress using new technologies and
innovative methods — immunology, biotechnology, genetics, molecular biology, epidemiology,
microbiology and other modern sciences used for the development and implementation of the doctrine
of biosafety. Biological risk refers to the possibility of a negative event when working with biomaterial;
Biosafety practice is based on risk assessment. Biosafety refers to the application of principles,
technologies and methods of containment to prevent accidental exposure or accidental release of
pathogens and toxins. Biosafety is a system of organizational, medical-biological and technical
measures and means aimed at protecting personnel and the population during diagnostic, production and
experimental work in the laboratory. An effective way to prevent an adverse event is the management of
these risks, that is, the management of biological risks based on risk assessment. Risk assessment is a
systematic process of assessing the probability and consequences of exposure to risk in the workplace
and determining appropriate risk control measures to reduce the risk to an acceptable level. It is
necessary to take into account the types of equipment used and procedures that need to be performed
with a biological agent.
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Ikincili hissavi adentiyanin ortopedik miialicasinin
paradont xastaliklarinin mualica va profilaktikasindan asihihgi

Q.1.Calilova
Azorbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi, Baki

Acgar sozlar: anomaliya, deformasiya, ortopedik mualics, ¢ixmayan kdrpiiysbanzoar protez, parodont
Knioueevie cnosa. anomanus, aedopManus, OPTOIMCTUICCKOE JICUCHHWE, HEChEMHBIH MOCTOBHIHBIN
npoTe3, MapOJOHT

Key words: abnormality, deformity, orthopaedic treatment, non-removable bridge prosthesis,
periodontal

Mixtalif etiologiyali anomaliya vo deformasiyalar nainki usaqlarda siid, qarisiq vo daimi dislom
dovriinds, homginin bdyiik yas qrupunda da rast golinon stomatoloji patologiyadir. Qarisiq dislom
dovriinds usaglarda daimi dislorin ¢ixma miiddatinin pozulmasi va bdyuklordo 98% dislorin hissavi
itirilmasi noticasinds yaranan anomaliya dis ¢ono nahiyasinds morfoloji, funksional, estetik vo psixoloji
dayisikliklara sobab olaraq organizmin diger organ va sistemlorindo do 6zlni oks etdirir. Belo
patologiya ¢eynamo funksiyasinda, tonoffiis, nitq vo sifot konfiqurasiyalarinda doyisiklik yaradir.
OKklliziya anomaliya vo deformasiyalari boyiik xastalordo daha ¢ox dislarin va dis sirasinin qiisuru,
parodont toxumasinin xastaliklori naticasinds yaranir [1,2].

Boyiik soxslorda dis ¢ona sisteminin anomaliyasi dislarin hissavi itirilmasina sobab olur vo bu dis
sirasinin deformasiyasi, okkliiziya anomaliyasi ilo agirlasir, bununla alagadar ikincili problem bu grup
insanlarda dis ¢ono sistemi anomaliya vo deformasiyalarina dis sirasi qlisuru da olave olunur.
Anomaliyanin kliniki sokli boylik pasiyentlords yeniyetmalara va gonclora nishoton daha mirakkabdir.
Anomaliyaya digin itirilmosi qosuldugda funksional yiiklonmo naticasinds okkliiziyanin ikincili
deformasiyasi yaranir [3,4].

Bir vo ya bir negs disin eyni zamanda olmamasi, dis qovsiiniin qurulusunun pozulmasi, diizgiin
olmayan dislom vo disloarin yerlagsmasi naticasinds dis sirasi qisuru amoala goalir, geynomo funksiyasinin
pozulmasi, dislorin yerdoyismasi, ¢ona sumuyiniln tadricon atrofiya vo deformasiyas: ilo miisayiot
olunur. O hoamginin 6ziunds estetik c¢atismazliq, nitqin pozulmasi, saglam dislorin itirilma risginin
yUksolmosini yaradir. Dis sirasinin tamligi pozulur, xtisusi qrup dislor alave yiiklonir [1,2]. Dis sirast
qusurunun mialico olunmamasi naticasindo dislomin ikincili deformasiyasi vo geynamo azalalarinin
foaliyyat pozgunlugu formalasir. Yiiklonmanin geyri barabar paylanmasi naticasinds vaxt kecdikca 6z
funksiyasini qoruyub saxlayan vo onu itiron olmagqla iki qrup dislor formalasir. Adekvat protezlomo vo
ortodontik mualica tamamila nitq vo ¢eynomo funksiyasimi barpa edir vo dislorin saglamligin1 qoruyur
[5,6].

Okkliiziya anomaliyast miixtalif diglorin olmamasi naticasindo agir funksional vo estetik
pozgunluglarin yaranmasina sabab olur. Bu doyisikliyin tozahir etmo doracasindon asili olaraq
ortodontik hazirliq aparilmadan rasional protezlomonin aparilmasi geyri-mumkindir. Dis sirasinin
anomaliya vo deformasiyalar1 adabiyyat molumatlarina géra bdyik ohali qrupu arasinda 6lks Xaricinds
orta hesabla 30-55%, 0lka daxilinds isa 38-52% toskil edir [7,8].

Odobiyyat molumatlarina gora stomatoloji xastsliklorin mialicasinds optimal estetik natico alda
etmok (glin paradontun estetik vo bioloji prinsiplarinin nozars alinmasi vacibdir. Buna goéra do son
mualico plami hazirlayan zaman keyfiyyatli natico olda etmoak, bitiin vasitalori hayata kecirmok giin
parodontoloq vo ortopedin amakdasliq etmasi vacibdir.

Tadqigatin mogsadi ikincili hissovi adentiya zamani yaranmis anomaliya vo deformasiyalarin,
paradont Xxastaliklorinin asas mualico istigametlori vo mdialico tsullari hagqinda stomatologlari
molumatlandirmaqdir.

Ikincili hissovi adentiyanin ortopedik miialicosi zamani paradont toxumalarina gostarilon tozyigin
pataloji proseslorin yaranmasina sobob olmasi riski praktik hakimlorin adekvat va effektiv mualicanin
aparilmasi daha ¢ox maraqglandirir [9,10]. Clnki son on illiklards paradont xastaliklorinin etiologiya vo
patogenizino daha mihim molumatlar oldo olunmusdur. Bu genetik qiisurlarin miioyyan edilmasi vo
saciyyslondirilmasi, parodont xastaliklorina irsi meyillik, bioloji aktiv amillarin tasiridir.
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Stomatoloji xastoliklorin VI Umumdiinya profilaktikast kongresindo (Keyptovn 1997) geyd
edilmisdir ki, profilaktika proqramlarmnin faaliyyst gostardiyi bazi sonayelosmis 6lkalords (Finlandiya,
Isveg, Danimarka, Isvegro vo s.) dis xostoliklorinin nisbatini shomiyyatli doracods azaldir.

Dislorin kariyesinin vo parodont xastoliklorinin kompleksi profilaktikasinin ¢atin hissasi, shalinin
maariflondirilmasi stomatoloji xastaliklorin garsisinin alinmasi tigiindiir. Bu problemin hallinds asas rol
pesakar faaliyyatlori zamani ohalinin profilaktik todbirlords istirak ehtiyacina inanmasina tosir géstoron
stomatologlara verilir [11,12].

[ltihabi doyisikliklorin inkisafinin garsisinin  alinmasi parodont toxumalarinin  saglamliginin
gorunmasini nazords tutur ki, bura risk faktorlariin tasiri, kimyavi proseslorin gedisina an erkon aktiv
midaxilo etmoklo Xostoliyin inkisafinin qarsisin1 alan todbirlorin  yerino yetirilmasi  patoloji
dayisikliklarin formalagmasi marholalorindon ibaratdir [13,14].

Parodont xastaliklorinin mualicasi (terapevtik, carrahi, ortodontik, ortopedik) olaraq kompleks
yerina yetirilmalidir. Buna goro do parodontolog-stomatolog torafindon mimkin godar hayat boyu
davam edacok periodontal xastoliklorin inkisafinin qarsisini almaq {igiin tez vo vaxtinda miisahido
olunmaga baglanilmalidir [15].

Tadqigateilar torafindon hazirlanmis icmalda miiasir zamanin an ¢ox istifado olunan periodontal
xastaliklorin diagnostikast vo mualicasi ti¢iin pesokar Usullar tosvir edilmisdir ki, burada regenerativ
metodlarin yaranmasina xiisusi diqqet yetirilmisdir. Homginin paradontal xastoliklorin mialicasindo
istifado olunan dormanlar vo tibbi xarclorin hesablanmasi prasedurlari ti¢iin tovsiyalor hazirlanmigdir
[16]. Belo hesab edir ki, xroniki generalizo olunmus periodontit (XGP) olan xastalorin mualicasinds
ugurlu naticonin agari aydin miialico planinin hazirlanmasidir [17].

Mei L, Chieng J. (2017) Umumi xastalik tarixindan, xtsusan do xastolorin saglam vaziyystindoki
dayisikliklarlo miigayisodo molumatlarin toplanmasi va alave edilmasi tigiin sonraki miiayina golisloring
kdémok Uglin parodontoloqun bir kémokgisinin olmasi vacibdir. Bundan sonra agiz boslugu mukozasinin
hartorofli miiayinasi aparilir, kliniki halin biitiin xiisusiyyatlori diggstlo aradan qaldirilir [18].

Qadeer S. (2012) fikrinca, periodontal xastaliklorin mialicasinin optimal strategiyasi doagiq
diagnozun qoyulmasi, pasiyent ilo bitlin mumkin mualics variantlarinin miizakirasi vo nohayat optimal
variantin se¢ilmasi Vo onun praktik olaraq hoyata kecirilmasi kimi t¢ asas moarhaloni ohato etmolidir
[19].

Stomatoloji miayinonin naticalarini nozars alaraq har bir pasiyents fordi yanagma prinsiplari vo
badanin Umumi vaziyyati hagqinda malumat, pasiyentin yiksok keyfiyystli mialicasi va reabilitasiyasi
parodontal xastalik ilo uygunluq toskil edir [20].

Muasir parodont xastoliklorinin mualico taktikasi agiz boslugunun mikrobiosenoz haqqinda
bilikloro osaslanir. Etioloji faktorun miitloq aradan qaldirilmasini supra vo subgingival dis
cokiintalorinin mexaniki tomizlonmasini vacib edir. Kompleks mualico parodont toxumalarinda iltihabi
doyisikliklarin aradan galdirilmasi, badon mligavimatinin normallagdirilmasi, agiz boslugunun gigiyenik
vaziyyetinin yaxsilagdirilmasi, korreksiya, parodont toxumalarinda metabolik vo mikrosirkulyasiya
pozgunluglaria yonaldilmalidir [21].

Belo hesab edir ki, parodont xastaliklorinin mialicasi ¢lin muasir texnologiyalardan istifads
edorken unutmaq olmaz ki, onlarin effektivliyi yalmiz proqramda yeri vo rolu aydin sokilds
gostarilmoklo kompleks mualico morholasi kimi istifado edildikdo maksimum olacaqdir [20,21].
Parodontun iltihabi xastoliklorinin  kompleks miualicasi yalniz miialiconin bitin morhalasinin
(terapevtik, carrahi, ortopedik) olaraq keyfiyyotli icrasi deyil, homginin onlarin ardicilligina riayat
etmokdir. Carrahi mualico digar terapevtik todbirlorin yaratdigi on olverisli soraitds aparilmalidir
[21,22].

Kuznetsov N.D. vo hammuslliflor (2009) xastalorin diagnostikasi vo mualicasi Ggun algoritim toklif
edilmigdir. Parodont xastoliklorinin mialicesinin miimkiin oldugunu siibut etmis, tibbi miiayino
prinsipina uygunluqg, pasiyentlorin vahid kompiter msalumat bazasinin yaradilmasini toklif etmisdir.
Mualica Usulu osas patoloji doyisikliklor nozers alinmaqgla onu fonunda (periferik, gan ddvraninin
dekompensasiyasi, vegetativ disbalans) tortib edilir [23].

Orexova L.Yu. va Osipovanin M.V. (2009) tadgiqatinda kompleks terapevtik va carrahi todbirlor
daxil olmagla kompleks mialico vo profilaktika programlarinin prognozlasdirilmasina yanasmani
nozordon kegirir. Toklif olunan yanagmanin effektivliyi periodontal soraitin prognozlasdirilan
giymotlondirilmasi niimunasi ile niimayis etdirilir. Son illar parodont xastaliklarinin mualicasi Ugiin yeni
antimikrob, immunokorreksiyaedici, homeopatik vo fizioterapevtik vasitolor hazirlanmisdir [24].
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Onlarmn iltihab ocaqlarina maksimum niifuz etmosina nail olmaq ¢ln derman preparatlarinin
tatbiginin yeni toxmini tisullar1 toklif edilmisdir. Bununla bels, praktikada asasan ansnavi, Umumi goabul
edilon iltihabi parodont xastaliklorinin mialica tisullar: istifads olunur.

Markskors R. (2010) hesab edir ki, miiasir zamanda stomatologiyanin asas problemlarindon biri
stomatoloq va pasiyentlarin siiurunda dorin kok salmis miioyyan edilon simptomatik mualics sterotipina
qars1 mebarizadir [25].

Uzunmiddatli kliniki misahidalor gostorir ki,oldo edilon olverisli tosiro baxmayaraq terapevtik
todbirlor prosesinds parodontitli xastalor gec-tez kaskinlosma ilo hakima qayidir.

Buna goro do residivin qarsisini almaq t¢iin kompleks miialicodon sonra pasiyentin sistematik
monitoringi ilo bagli sual yaranir. Bu iso tibbi muayino konsepsiyasinda 6z oksini tapir. Lakin dovlot
tibb miossialorinda miitaxassislora yiiksok tolabat olduguna goére reallagdirmaq miimkiin olmamusdir.
Buna goro do parodont xastaliklorinin mialicasinds ¢ox vaxt multidisiplinar yanagsma yoxdur, hokim-
internalar nadir hallarda istirak edirlar.

Naticoa. Ortodontik mialicoys ehtiyaci olan pasiyentlorin say1 son illor ¢oxalmigdir. Bu hayat
keyfiyyatinin yiiksalmasi, boyiik yas qrupunda oshalinin artimi, aktiv sosial hayat ehtiyaci, iiz skileti
inkisafi tamamlanmis, dis ¢ono sistemi, okkliiziya anomaliyalarinin vo dis sirasi qiisurlarinin
pasiyentlordos ortodontik va ortopedik mialico metodunun tokmillogdirilmasi vo yeni tonzimloma
tisullart ilo olagodardir.

Odobiyyat molumatlarina goro dis voaziyystinin anomaliyast vo dis sirasinin deformasiyasi
parodontun funksional travmatik yilklonmosino sobob olur, dis c¢ono sistemi anomaliya vo
deformasiyasinin effektiv ortopedik mialicasinin naticalorina mane olur.
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Pe3rome
3aBUCHMMOCTDH OPTONEINYECKOr0 JIeYeHUsI BTOPUYHOI YACTUYHOM
aJleHTHH OT JedeHUus1 U MPoPUIaKTHKH 3200/ IeBaHUIl MapaJoHTA
I'.A. JxanniioBa

Lenpio mpoBOAMMOI HCCIIENOBATENBCKONW PAa0OTHI SBISIETCS M3y4YEHHE MO JaHHBIM JIMTEPaTYphl
BJIMSIHUSL HA TKaHb MapOJOHTA OPTOINEINYECKOro JICUEHHUs aHOMAIMKA U JeopMarnuii 3y004eTrocTHON
CUCTEMBI IIPY BTOPUYHOM YACTHUYHOM aAECHTUM C KOHCTPYKLMEN HECBEMHOIO MOCTOBUIHOTO IIPOTE3A.
[IpodunakTika pa3sBuTHs aHOMaNUi 1 AedopMannii 3yO0UEITIOCTHON CUCTEMBI, COXPaHEHHE 30POBbS
TKaHEW MapoJOHTa, BIMAHHE (PAKTOPOB PHUCKA, BBHINOJHEHHE MEPOIPHUATHH IO NPEAyNPEeKICHUIO
pasBuTHsl 3a00JieBaHHUS C CaMbIM PaHHUM AKTUBHBIM BMENIATENLCTBOM B TPOTEKAHHE XUMHUECKHX
MPOIECCOB,  KOMIUICKCHOE  BBIMOJHEHWE  JIEYEOHBIX,  XUPYPrHYECKHX,  OPTOJIOHTHYECKUX,
OPTOTIEIMIECKUX MEPOTIPUITHIA Oosee 3¢ (HEKTUBHO.

Summary
The dependence of the orthopedic treatment of secondary partial
adentia on the treatment and prevention of periodontal diseases
G.1. Jalilova

The conducted research aims to examine the impacts of orthopaedic treatment of dental and jaw
system abnormalities and deformities on the periodontal tissue during secondary partial adentia using
non-removable bridge prosthesis construction based on literature data. Preventing the development of
abnormalities and deformities of the dental and jaw system, protecting the health of the periodontal
tissues, preventing the impacts of risk factors, the earliest active intervention in the course of chemical
processes and applying preventive measures to the development of the disease are more effective in
therapeutic, surgical, orthodontic and orthopaedic complex applications.

Daxil olub: 07.02.2023
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Pandemiya dovrinda tibbi sigortamin yeni sartlari va istigamatlari

V.Y. Salmanova _
0.0liyev adina Azarbaycan Dovlat Hakimlori Tokmillasdirmoa Institutu

Acar sozlar: tibb, sohiyys, COVID-19, diinya, vaksin, yardim, sigorta
Knroueswle cnosa: menuiuna, 3apasooxpanenne, COVID-19, mup, BakiiiHa, IOMOIIb, CTPAXOBAHHE
Key words: medicine, healthcare, COVID-19, world, vaccine, aid, insurance

Sosial sigortanin, 0 ctimlodon tibbi sigortanin tokmillogdirilmasi problemi bu giin inkisaf etmis vo
inkigaf etmokdo olan ddvlatlorin qarsisinda duran osas preoritetlordondir. Bu problem bosori miqyast
ohato edir. BMT-nin apardig: statistik aragdirmalara asason planetin 27% ohalisi kompleksi gokilda
sosial sigorta tominatina malikdir. Digor 73% isa gismon timin edilir vo ya Umumiyyatlo bu xidmotdon
mahrumdur.

Igtisadi voziyyatinden, yasayis yerindon va diger faktorlardan asili olmayaraq 6lke ohalisinin tibbi
sigorta aldo eds bilmasi bitiinliikds sosial-igtisadi sistemin effektiv foaliyyatinin gostoricisidir. Getdikco
daha humanist istigamat gazanan muasir sosial-igtisadi inkisaf diinyanin bir ¢ox inkisaf etmis vo inkisaf
etmokdo olan Olkalorinin dovlat siyasotinds korpii rolunu oynayir [1].

Lakin COVID-19 pandemiyasi zamani shalinin sosial sigortas1 ahalinin igtisadi-sosial tominatindan
asili olmayaraq Vo bas veron iqtisadi bohranmin monfi nacitolori nozoro alinmagla, ilk névbads
"insanlarin qorunmasina" yonaldilmisdir. Qeyd etmok lazimdir ki, COVID-19 pandemiyasinin bagladigi
dovrda 28 milyon insan (diinya shalisinin 8%) heg bir tibbi sigorta xidmotina malik olmamisdir [2],

Noazari aspekt. Tibbi sigortanin otrafli inkisaf etdirilmasi Ug¢un dovlot resurslar1 kifayast etmodiyi
halda, tibbi sigorta mexanizmin formalagmasi va oaldo edilmasi tigiin milli sisteminin yaradilmasi daha
optimal variant kimi doyarlondirilo bilor.

Masalan, Vyetnamda sosial sigortanin torkib hissasi kimi sohiyys sahasinds bitiin ohalinin tibbi
sigorta ila tamin edilmasi va bununla da 6z hesabina tibbi Xxidmatdon faydalanmani minimuma endirmok
(Universal Health Coverage, UHC) ddvlat siyasatinin ugurlu strateji preoritetlorindon biri hesab olunur.

Inkisaf etmis 6lkolor 6z resurslar1 hesabina tibbi sigortam tonzimlodiyi halda inkisaf etmokdo olan
Olkalor bu sahonin inkisafi tigiin yetorli resurslara malik deyildir. Séziigedon problem tibbi sigorta
programlarin resur dostoyi U¢ln moanbalarinin - gaxalondirilmasi  problemini ortaya qoyur vo
mutoxassislorin fikrinco onlarin hallinds milli tibbi sigorta sistemlari mithiim rol oynayir. Son illar bas
veron COVID-19 pandemiyasi ilo bagli bas veron iqtisadi bohran fordlorin sosial rifahi yolunda
onilliklar arzinds slds edilon nailiyyatlorin tonazzil riskini artirmisdir.

Mohz bu sobobdon dévlot siyasotimdo BMT-nin 2015-ci ildo toklif etdiyi Dayanigh Inkisaf
Mogsadlorina (DIM) nail olunmasina daha ¢ox diqget yetirmalidir. DIM-lo sohiyyo arasinda birbasa
slagelor mévcuddur. Belaliklo, DIM universal saglamliq tominatina nail olmaq iiciin 3.8-Ci hodofine
dogru faaliyyatin inkisafin1 vacib amil kimi qeyd edir. Buna asasan deys bilork ki, Sosial mudafisnin
minimum saviyyasinin elementlarindan biri do tibbi xidmatdan istifads imkanlaridir [3].

Yeni koronavirus pandemiya hadisasi universal tibbi mualicays nail olmaq Gglin sahiyya sistemi va
saglamligin qorunmasi yoniindo asas mogsad kimi getdikco diinyanin bir ¢ox 6lks vo bolgalarinds
mdvcud sosial hayat saviyyasinin yiksaldilmasinin vacibliyini 6ns surd.

Ogoar avvallor bu problem asasen inkisaf etmokds olan 6lkalora minasibstds tayin edilirdiss, bu
giin artiq bu problemin hallini inkisaf etmis Olkolorin statistik isiillarina  (masslon, Fransada,
Almaniyada) baxilmalidir. Masalon, Boyiik Britaniyada genis 6lgiido Sohiyyanin maliyyslosdirilmasi
Umumi vergitutma vs ya sigorta prinsiplaring, yani icbari tibbi sigortanin totbigine osaslanir.

Tabii ki, diinyanin miixtalif Olkalorinds tibbi sigorta sistemi iqtisadi, hiiquqi, sosial vo madani
fakrorlardan gayananlanan 6zinamozxusus xususiyyatlors malikdir.

Tarixdon molum oldugu kimi SSRi-nin dagilmasi ilo 1990-c1 illorin avvallorinds biitin postsovet
mokaninda demok olar har sahods deqradasiya miigahide olunurdu. Hamin arofads sohiyyanin
maliyyolosdirilmasi {iglin sigorta mexanizmlarinin yenidon formalasdirilmasi vacib problemlardon biri
idi. Postsovet mokaninda yerlagson Respublikalar 6z mistaglilliklarini olds etdikdon sonra Gmumilikda
6lkanin vo 0 clmlodan sshiyysnin inkisafina xiisusi gqaygi ilo yanasmaga basladilar. Sshiyyads bas
veran osas inkisaf proseslorindon biri do tibbi sigorta sisteminin todricon formalagdirilmasi ilo bagl
olmusdur.
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Pandemiya dovrinda sahiyyanin taskili. Lakin he¢ do har zaman planli vo diistiniilmiis inkisafa
nail olmag mimkin deyil. Masalon, COVID-19 pandemiyasinin tasiri naticasinds diinyada formalagmis
sohiyya sistemin foaliyyatinds bir sira problemlor vo ziddiyystlor miisahido edilmisdir. Gézlonilmadan
bas veron kutlovi yoluxmalar soraitindo dinya sohiyys sisteminin belo vaziyystlo qarsilagmasi
basadiisiilon idi.

Tarixin muxtalif dovrlorinds diinyanin bir ¢ox kontinentlordo miixtalif epidemiya (voba, qizilca,
clizam va s.) hadisalari miisahido olunmusdur. X{isuson orta asrlords tibbin inkisaf etmodiyi dovrlardo
bu kimi yoluxmalar milyonlarla insanin hoyatina son qoymusdur. XIX osrin ortalarindan etibaran
muasir tibbin inkisafi, epidemiyalara qarsi hazilanan vaksinlor bagoriyystin bu Xxastolikloro qarsi
mubarizasini gliclondirmis, son yiiz ildo iso epidemiyalara sobob olan bir cox yoluxucu xastaliklorin
koki demak olar ki, tamamilo kasilmigdir.

Lakin sahiyyanin yiksok inkisaf etdiyi XXI asrdo bagoriyyat gdzlonilmodon yeni pandemiya ilo
qgarsilagdi. Kiitlovi yoluxma hadisasi kimi geydo alinan son pandemiya 2019-cu ilin dekabrindan
COVID-19 pandemiyasi olaraq taninmugdir. Belo Ki, Xostolik sobobi ilo 2020-ci ilin mart ayindan
Umumdiinya Sohiyys Toskilat torofindon diinyada pandemiya elan edilmisdir. Homin dévrdon etibaron
COVID-19 ilo mibarizo sahosindo oksor dovlstlordo karantin rejimi totbig olunsa da, mévcud
mohdudiyyatlor sanitar-epidemioloji vaziyysto uygun olaraq yumsalir, karantin rejimindan morhalsli
¢ixis mexanizmlori totbiq edilirdi [4].

Pandemiya hadisasinin igtisadiyyata monfi tosir etmosino baxmayaraq, ¢ox dinya 6lkslorinds
oldugu kimi Azarbaycanda da dovlot ohalinin saglamligina xiisusi shamiyyat verilir, bu da Azarbaycan
dovletinin 6z xalqina miinasibotds oldugca odalotli vo humanist movge tutdugunun osas
gostaricilorindan biridir.

Azarbaycanda COVID-19 infeksiyasina qarst miibarizo iisullarn1 vo tibbi yardim.
Azorbaycanda “Sosial sigorta haqqinda” ganun pandemiya dovrii ilo olagadar edilmis doyisikliklora
asasan sosial sigorta 6domolari Uizra glizostlar igtisadiyyatin biitiin sahoalarini shats etdi.

Bu sahodo glizastlor 2020-ci il aprelin 1-don 2021-ci il yanvarin 1-dok olan dovrii ohato edirdi.
Qeyd edilon dovr orzindo fordi sahibkarlar (ticarat vo tikinti sahosindo foaliyyat gostoranlor istisna
olmagla) minimum amak haqqinin 25% yox (62,50 manat), 15% mabloginds (37,50 manat) ayliq sosial
sigorta haqqi 6dayirlar.

Ingaat vo ticaratlo masgul olan fardi sahibkarlar Gglinss bu ragem minimum smokhaqqimin 50%-ni
(125 manat) deyil, 25%-ni (62,50 manat) toskil edir. Bu dorocalor yalniz Bakida faaliyyat gdstoran
sahibkarlara tam sokildo samil edilir [5].

Pandemiya dovrinds Azorbaycanda COVID-19 virusu zominindo 6lkadoaki sanitar-epidemioloji
vaziyyat mitomadi tohlil edilorok mévcud vaziyysts uygun qaydalar totbig olunurdu [6].

Elmi-Todgigat Maliyyos Institutunun miitoxassislorinin fikrinco, sshiyyanin maliyyslosdirilmasinin
sigorta modeli asagidaki Ustiinliiklora malikdir:

-ohalinin pulsuz tibbi xidmatlorlo genis ohato edilmosi; resurslarin birlagdirilmosinds geviklik va
maliyys resurslarinin mévcudlugundan daha az (biidca modelina nisbaton) asililiq;

-maliyyslosdirmo va tibbi xidmatlorin gostorilmesi funksiyalarimim ayrilmasi; tibbi xidmatlorin
keyfiyyatinin yukssldilmasinds rogabst mexanizmlarinin yiiksok rolu; "pul xastani izlayir" prinsipine
riayat etmok; vosaitlorin yiksok strukturlagdirilmig bolgisii.

Butlin saholords sahiyyenin maliyyslosdirilmasinin istar bidca Xarclori, istarsa do sigorta fondlar
hesabina artmasi bu vasaitlorin xarclonmasine nozarstin artirilmast problemini gliindoma gatirib. Eyni
zamanda, koronavirus pandemiyasinin tosiri altinda tokco maliyyslogsdirmanin hacmino deyil, hom do
yeni tibbi sigorta mohsullarinin formalagdirilmasina, xiisuson do koniillii tibbi sigorta sahasinds yenidon
baxilmas1 zarurati yaranib.

Ogor hor hanst bir dovlet mdualiconi icbari tibbi sigorta vo ya bldca maliyyslogdirmasi hesabina
tomin eds bilmirso bu hal xastalor (glin tominatlarin azaldilmasi ilo yanasi, infeksiyanin daha genis
yayillmasina sorait yaradilir, evds galan vo rosmi miualico ala bilmoyan Xostalor bagqalari iiciin
epidemioloji tohlika monbayina gevrilirdi. Bununla slagedar olaraq ohali tersfindon koronavirusdan
effektiv sigorta miidafiosine tolobat yiksok idi.

Pandemiya dovriindoe COVID-19 infeksiyas1 ilo mibarizoado dinya praktikasina nozor salsaq
gorarok ki, FAIR Health torofindon verilon molumatlara gora, ABS-da yeni COVID-19 koronavirus
infeksiyasina yoluxmus bir xastonin mualicasi toxminan 75.000 dollara (5,7 milyon rubl) basa galirdi

[71.
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E. Nebolsinanin istinad etdiyi molumatlara goro iss pandemiya dovriinds “Rusiya bazarinda
ixtisaslagdirilmig* antikoronavirus” siyasoti adi altinda 10-a yaxin proqram toklif olunurdu [8].

Qeyd etmok lazimdir ki, COVID-19 zamani yoluxma vo Yya bu infeksiya sababdindon 6lim
risklorindon qorunmaq tgiin yaradilan mohsullar Olkolorin spesifikasin1 nozaro alaraq Tibbi sigorta
toskilati torafindon yaradilmis hiiquqi asaslarla tonzimlonirdi.

Azorbaycanda immunoprofilaktika sahasindo dovlot siyasoti yoluxucu xastoliklorin yayilmasinin
mohdudlagdirilmasina va aradan galdirilmasina, shali arasinda xastalonmo va 6liim hallarinin garsisinin
alinmasina y6noldilmisdi. M&veud pandemiya soraitinds bu istigamotdo dovlat torafindon miivafiq islor
hoyata kegirilirdi. Belo ki, koronavirusla bagli miibarizo sahasindo atilan ugurlu addimlar sirasinda
“Azorbaycan Respublikasinda COVID-19 xastaliyi oaleyhino 2021-2022-ci illor (glin Vaksinasiya
Strategiyasi™ tosdiq edilmasi haqqinda” Azorbaycan Respublikasi Nazirlor Kabinetinin 2021-ci il 16
yanvar tarixli Sarancaminin gobul edilmasi olmusdur. Strategiya 6ziinda yalniz dovlat torafindon hoyata
kecirilacok vaksinasiya tadbirlarini shats edirdi [9].

Pandemiya dovriinds ohalinin saglamliginin qorunmasi, ilk tibbi yardim vo s. kimi xidmatlor
TOBIB-o tohkim edildi.

Nazirlor Kabinetinin 2019-cu il 12 aprel tarixli 163 sayli Qorar ilo TOBIB-in tabeliyindoki tibb
muassisalorinin  siyahis1 tosdig olundu. 2020-ci ilin yanvarin 1-do qlvvoys minanon gorara asasan
TOBIB-in tabeliyina verilon dovlot sohiyys sistemino daxil olan tibb miisssisalorinin inzibati orazi
vahidlari Uzro ohalinin say1, cografi orazi, nagliyyat infrastrukturu, tibb musassisalorinin sobokasi va
potensiali, habelo hokim va orta tibb isgilorinin say1 nazoro alinmaqla Agentlik torofindon tibbi orazi
bolmolari (TOB) formalagdirildi [10].

Pandemiya sobobi ilo tibbi xidmaotlarin, o climladan tibbi yardimin gostorilmasinds yeni mihiim
tendensiya irali surtldi. Azorbaycanda da bir sox dlkalords oldugu kimi distant texnologiyalardan aktiv
istifado ilo edilirdi. “Pandemiyanin baglamasi ilo teletibbin foaliyyyati Xastonin ilkin tibbi yardim
hokimi ilo telefon moaslohotlogmalori vasitasilo alagesinds 6ziinl biruzs verdi.

Qeyd etmok lazimdir ki, COVID-19 zamani yoluxma vo ya bu infeksiya sobobdindon 6lim
risklarindon gorunmaq Ugun yaradilan mohsullar 6lkslorin spesifikasini nozoro alaraq Tibbi sigorta
toskilat: torafaindon yaradilmis hiiquqi osaslarla tonzimlanirdi.

Azarbaycanda immunoprofilaktika sahasindo dovlot siyasati yoluxucu xastaliklorin yayilmasinin
mohdudlagdirilmasina vo aradan qaldirilmasina, ohali arasinda xastolonmo vo 6liim hallarinin garsisinin
alinmasina yonsldilmisdir. Mévcud pandemiya saraitinds bu istiqgamoatds dovlat torafindon miivafiq islor
hoyata kegirilirdi. Belo ki, koronavirusla bagli miibarizo sahasinds atilan ugurlu addimlar sirasinda
“Azorbaycan Respublikasinda COVID-19 xostaliyi oleyhino 2021-2022-ci illor glin Vaksinasiya
Strategiyasi™ tosdig edilmasi hagqinda” Azorbaycan Respublikasi Nazirlor Kabinetinin 2021-ci il 16
yanvar tarixli Saroncaminin gabul edilmasi olmusdur. Strategiya 6ziinde yalniz dévlat tarafindon hayata
kecirilocok vaksinasiya todbirlarini shats edirdi [11, 12].

Azaorbaycanda COVID-19 xastaliyino qarsi 4 istehsalgimin vaksini totbig olunurdu: CoronaVac
(Cin), AstraZeneca/Vaxzevria (Ingiltora), Biontech/Pfizer (Almaniya/ABS), Sputnik V (Rusiya).
https://its.gov.az/blog/covid-19-xesteliyi-eleyhine-vaksinasiya-ile-bagli-en-cox-verilen-suallar

Natico Dovlat siyasatinds sosial yardimin giiclondirilmasi istigamatindo Umumi natica diggst etsok
g0rarik ki, bu giin sosial tibbi sigorta masalalarine boylk diggat yetirilir.

Diinyanin bir ¢ox dlkalarinds icbari va koniillii tibbi sigortanin inkisaf etmis sistemlari formalagib.
Bu hal pandemiyadan ovvalki dovrdo 0z effektivliyini goOstorib. Bununla bels, COVID-19
pandemiyasinin yaratdigi fovqgelads voziyyot sigorta tobabati ilo teletibbin yeni texnoloji imkanlari
nozaro alinmagla sigorta mohsullarinin ¢esidinin vo ohato olunan risklorin doyismasi ilo bagli tibbi
sigortanin transformasiyasini talob etdi. Pandemiya dovrinds diinya tacriibasi gostardi ki, milli sahiyys
sistemlarinin faaliyyatinin toskilinds ddvlat prinsipini guclondirmak vacib prioritetlotdondir.
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Pe3rome
HOBbIe yCJ'IOBI/Iﬂ nu Hal’[paBJ’leHI/Iﬂ MEIUIIUHCKOI'0 CTanOBaHI/Iﬂ B nepnozl maHAeMHUHu
V.Y. Salmanova

CoBpeMeHHasi cHCTEMa 3ApaBOOXpaHeHHs (QOpPMHPYETCS Ha OCHOBE HOBBIX IIPUHIIUIIOB
CTpaxoBaHUsA. MeauIMHCKasl MOMOILb U MEIULUHCKHUE YCIIYTH, OKa3bIBA€MbIE B 3TOT MEPUOJ, BEIYT K
JalbHEHNIIEMY YKPEIUICHUIO COLMAJIBHOTO cTpaxoBaHud. MTak, B X0/e YIOMSIHYTOrO MpoLiecca MHOTUE
CTpaHbl MHUpPa HAYUHAKOT AKTUBU3UPOBATHCA IS MPEIOCTABICHUS  HEOOXOAMMBIX  YCIyT
3PAaBOOXPAHCHUS W MEIUIIMHCKOTO cTpaxoBanus. B 2019 r. rnoGanphas mangemus COVID-19
mpuBena K (OPMHUPOBAHUIO IIpOIlecca IOMOINM, OKAa3bIBAEMOW 3IPaBOOXPAHEHHWEM HACEIIEHUIO B
Pa3BUTBIX M PA3BHBAIOIIMXCS CTpaHaX, U OO0S3aTEIBLHOTO MEIUIIUHCKOTO CTPAaXOBaHUS B HOBBIX
ychoBusix. B To ke Bpems B 0opbOe ¢ 3TOH WH(peKnued MupoBas cucTeMa 3JIPaBOOXpPAaHEHUS
OTIpe/IeNTIIa HOBBIE HANpaBJIeHUs MeAunuHbL. Kak M BO MHOTMX cTpaHax, B AsepOailikaHe yCHIIeH
pexuM paboThI CHCTEMBI MEAUIIMHCKON TIOMOIIY B TIEIISAX 3aIUTH HaceleHus oT 3apaxenust Covid-19 B
nepuoy naHaeMud. Bo MHOTMX TrocyJIapCTBEHHBIX OOJIBHMIIAX HACEICHUIO OKa3bIBAJIUCH OCCILIaTHBIC
MEIUIIMHCKHE yCIyrd. becrmmaTHas MaccoBas BaKIMHAIIMSA —HacelleHUs Oblia  oOecrieueHa
rOCy/IapCTBEHHBIMH YUpEeXJIEeHUSIMH. Hapsay ¢ mo3TamHbIM MPOIECCOM BaKIMHAIUN OBUTH CO37aHBI
JIUCTAHTHBIC OTHOIICHUS MKy BpauyoM U MaI[MeHTOM. B yacTHOCTH, 0c000€ 3HaUCHHE B 3TOM 00JIaCTH
nmena gesrensnocth TABUB.

Summary
New conditions and directions of health insurance during the pandemic
V.Y.Salmanova

The modern system of healthcare is formed on the basis of new insurance principles. The medical
assistance and medical services provided during this period lead to further strengthening of social
insurance. So, during the mentioned process, many countries of the world start to be more active in
order to provide the necessary services of health care and medical insurance. In 2019, the global
pandemic of COVID-19 led to the formation of the process of assistance provided by healthcare to the
population in developed and developing countries and mandatory medical insurance in new conditions.
At the same time, in the fight against this infection, the world health system has determined new
directions of medicine. As in many countries, in Azerbaijan, the work regime of the medical aid system
was strengthened in order to protect the population against the Covid-19 infection during the pandemic.
In many state hospitals, the population was provided with free medical services. Free mass vaccination
of the population was provided by state institutions. Along with the step-by-step vaccination process,
distant relationships between doctor and patient were created. In particular, the activity of TABIB was

of special importance in this field.
Daxil olub: 07.02.2023
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ORIJINAL MOQALOLOR-
OPUT'UHAJIBHBIE CTATBbU

Sidik Kisasi xarcanginin diagnostikasinda vo maalica taktikasimin
secilmasinda transrektal ultrasas miayinasinin ahamiyyati

E.C.Qasimov, A.F.9hadov
Azarbaycan Tibb Universiteti, urologiya kafedrasi, Baki

Acar sozlar: sidik kisasi xar¢angi, transabdominal USM, transrekal USM, KT
Knrouegsle cnosa: pak MOUEBOTO Iy3bIps, TPAHCPEKTANBHOE U TpaHcabnomunansHoe Y3U, KT, MPT.
Key words: bladder cancer, transrectal and transabdominal ultrasound, CT, MRI.

Sidik Kkisasi xorgongi kegmis sovet mokaninda aparilan aragdirmalara asasen biitlin badxassali
téromalorin 2,4% toskil edarok Umumi onkoloji xastaliklor strukturunda kisilor arasinda 8-ci,qadinlar
arasinda iso 18-ci yeri tutur [1,2]. Onkoloji xastaliklars nazar salsaq il arzinds har 100.000 insanin 10-
15-da sidik kisasi xar¢angina rast galinir [3,4]. Sidik kisasi xar¢angi urogenital sistemin sislori igarisinda
rastgalmo tezliyina gbro 2-ci yeri tutsa da,6lim faizina goro iso 3-cl yeri tutur [5,6]. Miasir dévrds
xastaliyin rastgolms tezliyinin artmasina baxmayaraq, erkon diagnozun qoyulmast va radikal mualics
névunin secilmasi bir o godar doa yuksak saviyyada deyildir.Bels ki, xastalik Gmumi badxassali sislarin
2,5-3%-ni toskil etso do, yalmiz onlarin 40% erkon moarholods diagnozun qoyuldugu odobiyyat
molumatlarinda geyd edilir [7,8]. Sidik Kisasi téramalarinin erkon diagnostikasi, sisin yerlosmasi, yerli
yayilmasi, radikal miialica névuniin se¢ilmasi vo minimal fosadlarin qarsisinin alinmasi hall olunmamis
masalalor olaraq qalmaqdadir [9,10,11]. Sidik kisasi xargonginin keyfiyyatli diagnozu klinik, labarator
Vo instrumental muayinalor asasinda qoyulur [12,13]. Miayinalorin kémayilo nainki xastsliys diagnoz
qoymagq, eyni zamanda sis toxumasinin sidiklikdo yerlosmasi, say1, olglisii vo invaziya doracasi ¢ox
asanligla miiayyan edilir. Asagida haqqinda malumat verilon elmi-tadqiqat isi adi ¢akilon patalogiyanin
askarlanmasinda geyri-invaziv, igtisadi baximdan sarfali miayina metodu kimi ultrases muayinasinin
rolunun giymotlondirilmasi mogsadilo aparilmisdir. Ultrases muayinasi muxtslif oturtcilordon istifado
etmoklo garnin 6n torofindon aparilan transabdominal, diiz bagirsaqan kegmoklo transrektal, sidik
kanalindan kanadan kegmoklo transuretral formalar1 miivcuddur. Biz apardigimiz tadgiqat isimizds
transabdominal va transrektal ultrases miayinssinin imkanlarindan genis istifado etmoya ¢alismisiq.
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Tadgiqatin magsadi. Aparilan todqiqat isinin mogsadi sidik Kisasi toromlorinin diagnostikasi vo
mualicasindo geyri-invaziv muayina kimi ultrases miayinosini imkanlarinin  qiymatlondirilmasina
osaslanmigdir.Xor¢onginin inkisaf morhalolorina bagli mdvcud muayinoe Usullarini miiqayisali analiz
etmoklo onlar arasinda alqoritmin hazirlanmasi, shamiyyatli isullarin hansi ardicilligla totbiq
edilmasinin mogsadouygunlugunu aydinlagdirmaq olmusdur.

Tadgigatin material vo metodlar:. Todgiqat isi Azerbaycan Tibb Universitetinin urologiya
kafedrasinin vo Respublika Klinik xastoxanasinin nazdinds olan bazasinda 2006-2016-ci illar arzinds
sidik kisasi xorgongi diagnozu qoyulmus, miiayino vo mialico almis 110 xostoni ohato etmisdir.
Xastolorin yas hoddi 29-81 (62,3) arasinda olmusdur. Bunlarin 92-si (83,6%) kisi,18 (16,4%) qadin
olmusdur. Xastalordo muayinalor imumi gaydalara osason hayata kegirilmisdir. Todqiqat isimizo daxil
olan bitlin xastalords ilkin diagnozun qoyulmasi va patologiyanin invaziya daracasini mioayyan etmok
mogsadilo rutin geyri-invaziv vs iqtisadi baximdan sarfali miayina metodu kimi ultrases miayinasi
apartlmigdir. Miiayinays osason, sidiklik divarmm qalinligi téromo olan nahiyads vo otraflarda
elastikliyin, regitliyin pozulmasi, prosesin invaziya doracasi aparilacaq mualico ndvinin segilmosindos
an 6namli masalalordon oldugu {igiin tam aydinlagdirilmigdir. Miisahidomizdo olan xastalori 2 grupa
bolmiisiik. Birinci grupa daxil olan 66 xastods (60%) transabdominal vo transrektal ultrases miayinasi,
ikinci grupa daxil olan 44 xastads (40%) muayinslor kompleks sokilda (ultrasas, kompliter tomogqrafiya,
magnit-rezonans tomogqrafiya) aparilmisdir. Birinci grupa daxil olan Xastslorin hamisinda garnin 6n
torofindon transabdominal ultrasos muayinasi, bir godor agrili olsa da, sis toxumasinin yerlogsmasindan
asili olaraq 22 (20%) xostado xUsusi Oturiicilordon istifado etmoklo transrektal ultrasas muayinosi
aparilmigdir. Miiayina zamani 22 (20%) xastods sis toxumasi sidikliyin sol-yan arxa divarinda yerlosmis
Vo bu xastalorin 6-da sis toxumasi axarlarin manfozino yaxin yerlagorok sol torofli ureterohidronefroz
omalo gotirmis, 20 (18,2%) xostodo téromonin sidikliyin sag-yan arxa divarinda axarlarin manfazino
yaxin yerlosdiyi ii¢iin 5 xaStodo yuxari sidik yollarinda hidronefrotik transformasiya amalo golmis,bu
xastalarin 6-da sag-sol yan divardan slave boyun nahiyasinda do bir odad téroms agkar edilmisdir. Bozi
xastolorda dignozunun tasgiglonmasi (glin yaranan ¢atinliklori aradan qaldirmaq moagsadilo 6n divarda,
zirva va boyun nahiyasinds téromonin askarlanmasinda transabdominal ultrases muayinasinin
imkanlarinin zoif olmasini nazars alaraq bir godor travmal vo invaziv olsa da 22 (14,7%) xoastods diiz
bagirsagdan kegmoklo transrektal ultrasoes muayinasi aparilmisdir. Transrektal ultrasos miayinasi psixi
statusu normal va diiz bagirsaq patologiyasi olmayan xaStalora totbiq edilmisdir. Transrektal ultrasas
muayinasi olunan 22 xastonin 11-ds sis toxumasi 6n divarda, 3-ds 6n divarda va zirva nahiyasinds, 8-do
boyun nahiyasinds askar edilmisdir.Bu miiayins invaziv oldugu ti¢iin yalmz siibhali hallarda diagnozu
dogiglesdirmok moagsadilo aparilmigdir.

Cadval 1
Transrektal ultrasss miayinasina asasan sidiklikds tdramanin yerinin muayyanlasdirilmasi

Toromonin yerlogmasi Xostolorin say1 (n=_22_)
Mitlog Nisbi
SK-nin 6n divarinda va zirvada 9 40,9%
SK-nin 6n divarinda 4 18,2%
SK-nin zirvasinds 3 13,6%
SK-nin boyun nahiyasinda 6 27,3%

Mdiayina zamant nainki tdromonin yerlosmosi eyni zamanda prosesin sidiklik divarina, gonsu
organlara, prostat vozi vo diiz bagirsaga infiltrasiya etmosi muoyyon edilmisdir. Transrektal ultrasas
muayinasina asasen On divarda vo zirva nahiyasinds téromo askar olunan 9 (40,9%) Xastonin 5-do
proses darin azalo gatina, 4-ds selikli gisa ve sathi azalo gatina, boyun nahiyasinds sis toxumast askar
olunan 6 (27,3%) Xastonin 3-do proses sidikliyin butlin gatlarina va prostat vaziys, 6n divarda askar
olunan 4 (18,2%) xastonin 2-do proses selikli vo selikalt1 gisaya,1 xastods sathi,1 xastads dorin azalo
gatina, zirvads askar olunan 3 (13,6%) xastonin 2 do proses sidikliyin bittin gatlarina, 1 xastads isa
azols gatina infiltrasiya etdiyi mioyyan edilmisdir. Muayinanin kémayilo nainki téromanin sidiklikde
yerlosmasi vo qatlara infiltrasiya etmosi hotta aparilacaq amaliyyat néviinin secgilmasinds 6nomli
ohomiyyat dasiyan sis toxumasinin 6lglst vo sayr amoliyyatdan avval dogig misyyan edilmisdir.
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Transrektal ultrases muayinasi olunan xastslorin 3-U kompiter tomografik muayinadon kegsolor do,
toromo askar olunmamus, yalniz sidiklik divarinin vo boyun nahiyasinin iltihabi prosess moruz galdig:
Uclin galinlasmas: mioayyan edilmisdir. Bu Xastelorin hor 3-nin diagnozu transrektal ultrasss
muayinasina asason tasdiq olunmusdur. Bu qrupa daxil olan xastalards aparilan muayinays asasan 37
Xastodo 1 odad, 17 Xastodo 2 odad,12 Xastodo 3 adad téromo askar olunmus, bunlarin 16-da téromonin
6lclsi 2-2,5sm, 24-ds 2,5-3,5 sm,16-da 3,5-4,5 sm,10-da 4-5 sm olmusdur.

Sak. 1. Transarektal USM. Xasta D.K.63 yas. Sidik kisasinin sol-yan divarindan
inkisaf edoan, kanarlar1 nahamar, nazik ayaqciqh 2,8-2,4 sm olan hipoxogen térama (T1NOMO)

Transrektal miayina zamani sis toxumasinin 6lgiisii transabdominal miiayinays nisbaton 0,5-1 sm
kicik olmusdur. Ikinci qrupa daxil olan xastolords miayinalor kompleks sokildo aparilmisdir. Xostolorin
bir gismi 6zal klinikalarda bahali miiayinalordon ke¢dikdon sonra dogru-diirust cavablarla bizo muraciot
etmiglor. Mioayyan hallarda bu cavablar bizi gane etmodiyi Ucln slave muayinslorin aparilmasina
ehtiyac duyulmusdur. Bu qrupa daxil olan Xostalorin hamusi ilkin miayina kimi ultrases muayinasi
olunmuslar. 30 (27,3%) xoSto ham ultrases, ham do komplter tomografiya miayinasi olunaraq,
sidiklikdo 1 odod 3-3,5sm, 14 (12,8%) xoasta ham ultrases, ham do magnit-rezonans tomografiya
olunaraq, sidiklikds bir adad 3-5 sm, bunlarin 3-ds bir adad 3,5-4,5 sm,1 adod 2,5-3 sm olan slovo
toromo,8 xasto transrektal ultrasas miayinasi vo kompiiter tomogqrafiyasi olunaraq sidiklikliyin boyun
nahiyasinds, arxa divarda vo On divarda muxtalif 6l¢ulu 3,5-4,5 sm, 4-5 sm olan téromolor agkar
olunmusdur. Transrektal ultrasas muayinasinin prosesin invaziya daracasinin muayyan edilmasindaki
imkanlar1 ¢ox genisdir. MUayinanin asas mogsadi sidik Kisasi xarganginin morhalasinin tayini va
sidiklik divarinin azalo qatinin invaziyasinin ultrasas slamatlorinin agkarlanmasindan ibarat olmusdur.
Invaziyanin ultrasas alamotlori sorti olaraq, divarin 6ziiniin ultrasasdoa oks olunan xisusiyyatlorine vo
invaziyanin funksional ultrases olamotlorine boliinmiisdiir. invaziyanin funksional olamatlorini
muoayyanlosdirmok magsadilo divarin elastikliyinin lokal pozgunlugunun askarlanmasi metodikasini
totbiq etmisik. Bu metodika zamani sidikliyin dolma doracasindon asili olaraq prosesin azalo gisasina
infiltirasiya etmasi zaman rigitliyin 6z konfiqurasiyasinin doyigmayini axtarilmasina yonaldilmisdir. Bu
aragdirmalarin vo muayinalarin naticalorina asason prosesin morhalasi, yerlosmasi, say1, 6lgusu, otraf
toxumalara minasibatlori vo yuxari sidik yollarinda bas veran doayisikliklor ¢ox dogigliklo muoyyan
edilorok mivafiq omoliyyatlar aparilmigdir. Alman naticalorin gonastboxs olmasi {igiin miiayinani
aparan hokimin pesokarligi va uroloji savadinin olmasi vacib gartlordon sayilir. Tadgigat isimizds bu
sartlora ciddi riayst edildiyindon alinan naticalor mishat monada ylksok olmusdur. Bazi hallarda bels Ki
kicik 6l¢llu vo endofit sislorin askarlanmasinda transabdominal vo transrektal ultrases muayinasinin
imkanlar1 bir o godards yliksok olmadigi {igiin diagnozu dagiglosdirmak, radikal mualica ndvini tayin
etmok Uclin siia miiayino metodlarini (ultrasaes, komputer tomografiya, magnit-rezonans tomogqrafiyast)
kompleks sokilda tatbiq etmokls effektiv naticalor almaq miimkiin olmusdur. Bunu nazars alaraq ikinci
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grupa daxil olan 44 xostodo ultrasss muayinssi, komputer tomografiya ve magnit-rezonans
tomogqrafiyasi kompleks sokildo aparilmigdir. Mayinalor igtisadi cohotdon bahali olmasina baxmayaraq
stiphali hallarda diagnozu doagiglasdirmok mogsadils totbiq olunmusdur. Miayinalarin noticalori asagida
codvalda gostarildiyi kimi olmusdur.

Cadval 2
Sidik Kkisasi xar¢anginin diaqnostikasinda va invaziya daracasinin miayyan edilmasinda
ultrases, komputer tomografiya, magnit-rezonans tomoqrafiya muayinalarinin naticalori

Xostolor Muayino iisullari

Transrektal USM | Transabdominal USM | KT MRT
Mduayinos olunan 22 66 30 14
Duzgin diagnoz | 20(90,9%) 59(89,4%) 27(90,0%) | 13(92,9%)

Coadvaldan gorundiyu kimi transrektal ultrases miiayinasinin xastaliys diagnozun goyulmasinda vo
invaziya doaracasinin muayyan edilmasindoki cavabi 90,9%, transabdominal ultrases miayinasinin
89,4%, kompiiter tomoqrafiyasinin 90%, maqnit-rezonans tomoqrafiyasinin 92,9% dogru olmusdur.
Muayinalarin naticalarino asasan xastolords milvafiq amoliyyatlar aparilaraq amoliyyat zamani va
amoliyyatdan sonraki patohistoloji cavablar migayiss edildikdon sonra bu naticoys golinmisdir.Biitiin
xastolorda omoliyyatlar Gmumi intibasion, spinal vo peridural anesteziya soraitindo aparilmisdir. 17
(15,5%) xastoda sidikliyin sol-yan arxa divarinin rezeksiyasi vo sol torofli ureterosistoneostomiya, 12
(10,9%) xostads sag yan-arxa divarin rezeksiyasi vo sag torafli ureterosistoneostomiya, 8(7,3%)xastado
arxa divarin rezeksiyasi, 12(10,9%) xostodo 6n divarin rezeksiyasi, 10 (9,1%) xoastods sidikliyin ayri-
ayr1 yerlorindo yerlogson sislorin elektrorezeksiyasi, 7 (6,4%) Xxastodo sidik kanalindan kegmoklo
transuretral rezeksiya, 19 (17,3%) xostods sistektomiya va iki torofli ureterosigmostomiya, daxili galca
arteriyalarinin  baglanmasi, limfoadenektomiya, 17 (15,5%) xostodo sistektomiya vo iki torofli
ureterokutanestomiya, daxili qalga arteriyalarinin baglanmasi, limfadenektomiya, 8(7,3%)xastodo
vaziyyotin agirligi nozoro alinaraq hoyati gostirish polliativ omoliyyat hor iki axarlarin doariys
cixarilmasi, daxili gal¢a arteriyalarinin baglanmasi va limfadenektomiya omoliyyati icra edilmisdir.
Omoliyyatdan sonra bitlin Xxastolords ¢ixarilmis makropreparatin patohistoloji miiayinasi aparilaraq
asagidaki cavablar alinmigdir.Kegid-hlceyrali xoargcong 45(40,9%) G1-19, G2-11, G3-10, Gx-5, Yast1
hlceyrali xargong 29 (26,4%) G1-13, G2-8, G3-4, Gx-4, adenokarsinoma 15 (13,6%) G1-8, G2-3, G3-4,
maliginizasiya etmis papilloma 11(10%).

Tadqiqatin naticalari va muizakirasi. Todgiqat isimizi apararkon sidik Kisasi xargangino erkan
diagnozun qoyulmasinda, invaziya doracasinin muoyyan edilmasinds va radikal mualica névinin
secilmasindo transrektal, transabdominal ultrases muayinssinin imkanlarinin giymatlondirilmasine
xususi fikir vermisik. Miisahido grupumuza daxil olan bitiin xastalords ilkin vo geyri-invaziv miayina
metodu kimi garinin 6n torafindon transabdominal ultrasos muayinasi aparilmigdir. Aparilan
aragdirmalar noticasinds muoyyan edilmisdir ki,miiayinonin imkanlari no godor genis, xasStolor Ugun
travmasiz olsada sidikliyin boyun, zirve Vo On divarindaki sislorin agkarlanmasindaki cavabi bir o
godards Urokagan olmamisdir. Belo hallarda tGromonin yerini miayyasnlagdirmak tglin na godor agrilt
Vo travmali olsada diiz bagirsagdan kegmoklo transrektal ultrases miiayinasinin cavabi daha otrafli
oldugu tg¢iin praktikada genis totbiq etmisik. MUayinani aparmaq U¢iin Xastalorden xiisusi hazirhq talab
olunmasada bagirsaglarin imalo olunaraq temizlonmosi vo miuayinoni aparan hakimin ylksok
pesokarliga malik olmasi vacib sortlordon sayilmigdir.Miiayinays asasan nainki xostaliys diagnoz
goymag,invaziya daracasini mioyyan etmok, hatta sis toxumasinin sidiklikds yerlosmasi,say1 va 6l¢is
cox dogigliklo muayyan edilmisdir. MUayinalarin naticalorina asassn 66 (60%) xastads orqansaxlayici,
36 (36,8%) - sistektomiya aparilmigdir. Onlardan 19 (17,3) Xastodo axarlarin bagirsaga, 17 (15,5%) -
axarlarin doriys c¢ixarilmasi vo iki torofli daxili qalga arteriyalarimin baglanmasi, 8(7,3%) -
imfadenektomiya aparilmisdir, Vvoziyystin agirligi nozoro alinaraq hoyati g0storislo iki torofli
ureterokutanestomiya, daxili qalca arteriyalarin baglanmasi, limfadenektomiya omoliyyati icra
edilmisdir. Prosesin otraf toxumalara kegmasini va regionar limfa diylnlarinds bas veran doyisikliklarin
Oyranilmasinds transrektal ultrases muayinassinin imkanlar1 bitiin hallarda bizi qane etmadiyina goro
diagnozu doqiglesdirmoak tguin diger siia milayino metodlari kompiiter tomografiya vo magnit-rezonans
tomografiyasilo birlikdo kompleks sokildo totbiq olunmusdur. ©msliyyatdan sonra alinan naticalor
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omoaliyyat 6ncasi naticalorlo miigayiso edildikds cavablarin 89-93% (st-listo diismiisdiir. Apardigimiz
aragdirmalar noticosindo belo gonasto goldik ki transrektal miayino zamani téromonin Olsiisii
transabdominal muayinays nisbaton 0,5-1,0sm kigik olmusdur. Xostaliya diagnozun qoyulmasinda,
invaziya doracasinin vo tdromonin yerinin muoyysn edilmasinds ¢oxlu sayda miayins iisullariin
olmasina baxmayaraq iqtisadi cohotdo  sorfali olan ultrases miayinesinin imkanlar1 yiiksok
giymatlodrilmisdir. Lakin otraf toxumalarda va regionar limfa diyinlorinds bas veran dayisikliklarin
muoayyan edilmasinds bu muayinonin imkanlari bizi qane etmadiyi Uglin digor siia miiayino metodlarinin
(kompiiter tomografiya,magnit-rezonans tomoqrafiyasi) kompleks sokildo totbiq olunmasi daha
moagsads iiygun sayilmigdir. Sonda belo gonasts golmak olur ki sidikliyin boyun, zirva va 6n divarindaki
sislorin agkar olunmasinda no godor agrili olsada iqtisadi cohatdon sorfali olan transrektal ultrasss
muayinasi avozedilmoz miayins kimi praktikada genis totbig olunsun.
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Pe3iome
Poasb TpancpekTanbHoro Y31 B 1uarnocTuke u BbIOope
MeTOoAa JICYCHUuA 00JILHBIX PAaKOM MOY€BOIo my3bIps.
E.J. I'acbimoB, A.®D. AxanoB

Lenp NpOBEIEHHOTO KCCIICIOBAHMS OCHOBaHA HAa OIIGHKE BO3MOXHOCTEH YJIBTPa3BYKOBOIO
WCCIIeIOBAaHUS KaK HEWHBAa3MBHOTO METOJA JTUArHOCTUKHM W JICUYCHHS OIYXOJEeH MOYEBOTO ITy3bIpS.
UccnenoBannem Obiio oxBadeHo 110 manmueHTOB, KOTOpblE OBLIM JUArHOCTHPOBAHBI, OOCIIECOBAHBI U
JISYWINCh OT paka ModeBoro Imy3bips B TedeHme 2006-2016 romoB Ha 0Oase kadempsl ypoOTHH
AzepOaiipkaHCcKoro MenuIMHCKOr0 YHUBEpcUTeTa W PecnyOnmKaHCKONW KIMHUYIECKOW OOJBLHHUIIEL.
BospacTHolt auana3zon narnueHToB 06Ut Mexay 29-81 (62,3). U3 vux 92 (83,6%) myxuunnsl, 18 (16,4%)
JKEHIUHBL. B HaydHO#l paboTe OCHOBHOE BHHMAHHE HANpPAaBIICHO HA OICHKY BO3MOXKHOCTEH
TPaHCPEKTAIHHOTO U TpaHCcabmoMuHANBHOTO Y3W B THarHOCTHKE W BEIOOpPE METOMa JICUCHUS OOIBHBIX
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paKkoM Mo4eBOTO ITy3bIpsi. [Ipu BBIABIEHHMH OIyXoJiel NepeaHed CTEeHKH, BepXywku M melku MII n
OTIpE/IETICHUH CTETICHH WX HWHBA3UHM, HECMOTPS Ha OOJIE3HEHHOCTH MPOIeaypbl Oojee 3¢ (HeKTHBHBIM
sBIIsieTcsl TpaHcpekTanbHoe Y3U. brnaromaps jaHHOMy METOZy BO3MOXKHO HE TOJBKO BBISIBUTH IIPOCTO
OITyX0JIb, HO U OIIPENENNUTh UX KOIMYECTBO U PACIIOIOKEHNE B MOUEBOM ITy3BIpE.

Summary
The role of transrectal ultrasound in the diagnosis and
choice of treatment method for patients with bladder cancer.
E.D. Gasymov, A.F. Akhadov

The purpose of the conducted research is based on the assessment of the possibilities of
ultrasound examination as a non-invasive examination in the diagnosis and treatment of bladder tumors.
The research covered 110 patients who were diagnosed, examined and treated with bladder cancer
during 2006-2016 at the base of the urology department of the Azerbaijan Medical University and the
Republican Clinical Hospital. The age range of the patients was between 29-81 (62.3). 92 (83.6%) of
them were men, 18 (16.4%) were women. In the scientific work, the main attention is directed to the
assessment of the possibilities of transrectal and transabdominal ultrasound in the diagnosis and
selection of the treatment method for patients with bladder cancer. Transrectal ultrasound is more
effective in detecting tumors of the front wall, apex and neck of the MP and determining the degree of
their invasion, despite the painfulness of the procedure. Thanks to this method, it is possible not only to
detect tumors, but also to determine their quantity and location in the bladder.

Daxil olub: 19.12.2022
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Yeni dezinfeksiyaedici vasitanin antimikrob xUsusiyyatlarinin tadqiqi

H.9. Qadirova, T.H. Stileymanova
Azarbaycan Tibb Universiteti, Tibbi mikrobiologiya vo immunologiya kafedrasi, Baki

Acgar sozlar: dezinfeksiyaedici maddo, patogen mikroorganizm, antantimikrob xususiyyat

Kntouegvle cnoea: nesnHGUIMpYOIEe CPEICTBO, MATOTEHHBIH MHKPOOPTaHW3M, AHTHMHUKPOOHOE
CBOWCTBO

Key words: disinfectant, pathogenic microorganism, antimicrobial property

Diinyada mdvcud olan epidemioloji vaziyyatlo olagodar olarag, dezinfeksiyaedici vasitalars tolabat
xeyli artib. Xastalonma va 61iim hallarinin yiiksok olmasina vo vurdugu giicll sosial-igtisadi ziyana géro
bltin dinya sohiyyasi Uglin aktual olan xostoxanadaxili infeksiyalar problemi do bunu tolob edir. Son
illordo mikroorganizmlarin yeni, ultradavamli formalarinin yaranmasi vo dezinfeksiyaedici maddalars
gars1 miigavimatin artmasi tendensiyasi ilo alagadar olarag, dezinfeksiya problemlarins yeni yanagmalar
axtarilir. Bu baximdan, genis spektrli antimikrob faaliyyati ilo xarakterizo olunan va eyni zamanda
xastolar, isgilar, ictimaiyyat vo otraf mihit ¢iin tohliikasiz olan dezinfeksiyaedici vasitolorin totbiqi
aktual problem sayilir.

Elmi molumatlar va son onilliyin praktiki tocriibasi gostorir ki, XXI asrdo dezinfeksiya patogen
bakteriyalarin garsisini almaq va onlara nazarot etmok (iglin an vacib, etibarli, alverisli, ucuz va nisbaton
sado tisullardan biri olaraq qalir [1,2].

Yeni nosil dezinfeksiyaedici vasitolorin osas xisusiyyatlori — patogen mikroorganizmlara qarst
genis tosir spektri, canlilar Giglin geyri-toksik olmasi, istifadonin vo saxlamanin asanhigi, dezinfeksiya
edilmis sothloro vo materiallara zoror vermomosidir. Butln bu keyfiyystlor miasir dezinfeksiya
vasitalorini yoluxucu xastaliklorin garsisini almaq ti¢iin an tasirli Gsula vo mévcud infeksiyalara qarst
effektiv vasitoyo gevirir [3,4].

Olko ohalisinin sanitar-epidemioloji rifahinin on miihiim elementlorindon biri onun  milli
tohllkasizliyi - yoluxucu xastoliklorin bas vermosi Vo yayilmasinin qeyri-spesifik profilaktikasi vo
nozarati Uzro kompleks todbirlorin toskili vo davamli sokildo hoyata kegirilmosidir. Bu infeksiyalarla
mubariza Ugun profilaktik vo antiepidemik todbirlor kompleksina dezinfeksiya texnologiyalar1 daxildir
[2,5,6,7].

Hal-hazirda, mixtalif ticarst adlar1 altinda ¢oxlu sayda antiseptik vo dezinfeksiyaedici maddalor
moévcuddur ki, onlarin osasinda halogen qrupunun kimyavi birlosmalori (0 climladon aktiv xlor
birlogsmolori), oksidlosdirici maddslor, dérdli ammonium birlosmolori, aldehidlor, spirtlor (etanol,
izopropil spirti) geyd etmok olar. Antibiotiklordon forgli olarag, onlar bakteriya hiiceyralorino segici
tosir gostormir [1].

Son onillikds dezinfeksiyaedici maddslor arasinda kation sothi aktiv maddslor grupundan olan
maddalor meydana ¢ixib [8]. Bu maddalor suda ionlagaraq miisbat yuklu Gzvi ionlar omola gatirirlor.
Bunlara miukommal yuyucu xususiyyoto malik, asagi toksiklik niimayis etdiron vo kaskin goxusu
olmayan dordli ammonium birlagmoalari daxildir. Onlar metalla islonmis sathlorin korroziyasina sabab
olmur, suda yaxst hall olur, daginma vo saxlama zamani sabit qalir. Dordllii ammonium birloagmalarinin
bakterisid tosiri sitoplazmatik membranin kegiriciliyi vo mikroorganizmlords fermentlorin aktivliyinin
azalmas ilo olagadardir. Son onillikds 30-dan ¢ox aktiv birlosma alds edilmigdir [9].

Muasir diinyada dezinfeksiyaedici maddalarin bakterisid xtisusiyyatlorini artiran komponentlarin va
birlogsmolorin axtarisi daim aparilir. Bu baximdan, yeni effektiv dezinfeksiya vasitalorinin hazirlanmasi
getdikca daha vacib sayilir [1].

Tadgigatin maqgsadi. Tilrkiys Respublikasinin “Hiiteks kimya LTD” girkatinin istehsali olan vo
“Naster” MMC sirkati torafindan togdim edilon “Aqua Kristal-B” adli maddanin (aktiv madds - polimer
dordli ammonium xlorid 18%) bakterisid vo fungisid tasirinin dyronilmasi olmusdur.

Tadqiqatin material vo metodlari. Azorbaycan Tibb Universitetinin Tibbi mikrobiologiya vo
immunologiya kafedrasina antimikrob tasirinin dyranilmasi tigiim “Aqua Kristal-B” adli madds (aktiv
maddo - polimer dordli ammonium xlorid 18%) maye soklindo 4 preparat formasinda togdim
edilmisdir: N1 - konsentrant, N2 - 1%-li durulasma, N3 - 10%-li durulasma va N4 - a2l Ucln
dezinfektant.
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Togdim edilon maddanin antibakterial vo antifungal tosirini dyronmok tgtin disk—diffuziya vo
seriyalarla durulasma tisullarindan istifado edilmigdir. Test-kultura kimi Umumi gobul olunmus qayda
Uzro grammiisboat bakteriyalarin niimayandasi kimi MRSA-metisillina davamli Staphylococcus aureus
va Enterococcus fecalis, grammonfi bakteriyalardan Esherichia coli, Pseudomonas aeruginoza va
Acinetobacter spp, gobaloklorin nimayendasi kimi mayayabonzor gobsloklordon olan Candida
albicans, kif gobaloklorindon olan Aspergillus fumygatus, spor amolo gatiron grammuisbat ¢Opvari
bakteriyalarin niimayondasi kimi Bacillus anthracoides, kapsullu bakteriyalarin niimayandasi kimi
Klebsiella pneumoniae se¢ilmisdir. Disk-diffuziya tisulunda mikroorganizmlarin sutkaliq kulturasindan
0,5 Mac Farland bulaniqliq standartina uygun suspenziya hazirlanir. Sonra igarisinds OPA (St-peptonlu
agar) vo Saburo aqart olan Petri kasalarina ayri-ayri mikrob suspenziyalar tokiiliir. Todqigq edilon
maddads 3-5 dagige miiddatinds isladilmis steril disklar mikrob okilmis gidali miihitin sathino diizulr.
Kontrol madds kimi 90% vo 70%-li spirt istifado edilmisdir. Bundan sonra ©PA olan okmalar 37°C
temperaturda, Saburo mihitindoki skmoloar iso 28°C temperaturda termostata goyulur. 24-48 saat sonra
naticalor geyd olunur (Codval 1).

NOvbati morhalodo maddonin antimikrob xUsusiyyatlori seriyalarla durulagdirilma Gsulu ilo
Oyronilmisdir. Todgiq olunan maddolor nativ sokildo (1) vo 1:2 (2), 1.4 (3), 1:8 (4), 1:16 (5)
nisbatlarinds durulasdirilmigdir. 30 saniyalik, 2, 5 va 15 dagigolik ekspozisiyalardan sonra har bir sinaq
siisosindon Petri kasalaridaki qidali miihit sothine kultivasya aparilmisdir. Okmoalor gébalok Ggtin 28°C
doracali termostatda 48 saat, bakteriyalar Gictin 37°C-do 24 saat saxlamildiqdan sonra noticalor geyd
edilmisdir (Cadval 2, 3).

Cadval 1
Dezinfeksiyaedici va kontrol maddslarin antimikrob tasirinin
disk-diffuziya tsulu ils tadgiginin naticalari

Test-kultura Tadqgiqg olunan maddalar
N1 N2 N3 N4
(konsetrat) (1%-li (10%-li (sl Gcuin Spirt Spirt-
durulasma) durulasma) dezinfektant) 95%-li 70%-li
S.aureus 48 mm 35 mm 51 mm 54 mm 3 mm 5mm
E.coli 28 mm 21 mm 18 mm 35 mm 3 mm 12
mm
P.aeruginoza 35 mm 21 mm 10 mm 35 mm 0mm 0mm
C.albicans 35 mm 11 mm 9 mm 34 mm 3mm 7 mm
K.pneumoniae 38 mm 35 mm 31 mm 35 mm 3 mm 3 mm
B.anthracoides 45 mm 25 mm 11 mm 35 mm 0 mm 0 mm
Acinetobacter 35 mm 15 mm 15 mm 20 mm 3 mm 3 mm
spp.
Aspergillus 50 mm 24 mm 19 mm 30 mm Omm | 0mm
fumygatus
Enterococcus 30 mm 19 mm 15 mm 15 mm 3 mm 5mm
fecalis

Qeyd: Ragamlar mikrobsuz zonalarin diametrini mm-larlo gostarir. Tocribalor 3 dofs tokrarlanmisdir.

Naticoa ve muzakiralor. Aparilan todgigatlar nsticasinds molum olmusdur ki, yeni
dezinfeksiyaedici maddonin biitiin preparatlari test-kulturalarina aktiv antimikrob tasir g@stormislar.

Belo ki, disk-diffuziya usulu ils aparilan tacriibanin naticalorindon (codval 1) gorundiyd kimi,
bitin todgig olunan praparatlar hor bir test-kulturaya gucli antimikrob tesir géstormis va onlarin
inkisafin1 dayandirmigdir (inhibisiya zonalar1 9-54 mm). Lakin N1 (konsentrant) va N4 (al Ggun
dezinfektant), 1%-li vo 10%-1i durulasmalarla miiqayisoado daha glicli antimikrob tasir gdstormisdir
(inhibisiya zonalar1 15-54 mm). Kontrol maddo kimi gétirtlon 70%-li vo 95%-li spirt 0-12 mm 6lguds
inhibisiya zonalar1 amalo gotirmisdir.

Seriyali durulagma tisulu ilo aparilan todgigatda (codval 2) eyni naticalor alinmis va hom nativ, ham
do durulasdirilmis halda, elaca ds biitiin ekspozisiyalarda (hotta 30 saniyads) maddonin antimikrob tosiri
askar edilmisdir. Belo ki, N1 (konsentrant) nativ halda vo biitiin durulagsmalarda, eloco do butln
ekspozisiyalarda S.aureus, E.coli, Acinetobacter spp, Aspergillus fumygatus vo Enterococcus fecalis
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kulturalarinin inkisafini tam inhibisiya etmisdir. Digor test-kulturalara bir godor zaif tasir gostormisdir:
P.aeruginoza vs C.albicans kulturalarina 1:8 vo 1:16, K.pneumoniae va B.anthracoides kulturalarina isa
1:16 durulagdirilmalari tosir etmamis vo mikroorganizmlorin inkisafi qeydo alinmigdir.

Cadval 2
Dezinfeksiyaedici maddalarin antimikrob tasirinin
seriyalarla durulasma iisulu ils tadgiginin naticalari

Test-kultura Ekspozisiya Tadgig olunan madda
muddati N1 (konsetrat) N2 (1%-li durulasma)
1 2 3 4 5 |1 2 |3 |4 5
S.aureus 30 san = = = = = = = |_= =
2 dag - - - - - - - |- -
5 daqg - - - - - - - |- -
15 dag - - - - - - - | - -
E.coli 30 san - - - - - - - | - -
2 daq - - - - - - -] - -
5 daq - - - - - - - |- -
15 dag - - - -
P.aeruginoza 30 san - - - +
2 daqg - - - +
5 daq - - - +
15 dag - - - +
+
+
+
+

C.albicans 30 san - - -
2 daq - - -
5daq - - -
15 daq - - -
K.pneumoniae 30 san - - - -
2 daq - - - -
5daq - - - -
15 daq - - - -
B.anthracoides 30 san - - - -
2 daq - - - -
5daq - - - -
15 daq - - - -
Acinetobacter 30 san - - - - - - - | - - -
spp. 2 dag - - - - - - - | - - -
5daq - - - - - = | =1=1-= -
15 daq - - - - - = l=1=1-°= -
Aspergillus 30 san - - - - - - - |- - +
fumygatus 2 daq = = = = = = = | _= = +
+

+

1
1
1
o o N S o o S
o R e I [ S e e e R o o e e e e N R E I E A A

5 daq - - - - = = = = -
15 daq - - - - = = = | = =
Enterococcus 30 san - = o o - - - - - -

fecalis 2 daq - - - - - - =1 = - -
5daq - - - - g 2 -] - - -
15 daqg - - - - - - - | - - -

Maddoanin 1%-li vo 10%-li durulasmalar1 (miivafiq olaraq N2 va N3) konsentrantla miqgayisads
cuzi zaif antimikrob tasir gostormislor.

Belo ki, N2 (1%-li durulasma) P.aeruginoza, C.albicans, K.pneumoniae, Acinetobacter spp. vo
Enterococcus fecalis kulturalarina konsentrant kimi eyni tasir etmis, S.aureus, E.coli, B.anthracoides va
Aspergillus fumygatus kulturalarinina bir qadar zaif tosir etmis, 1:8 vo 1:16 nisbotdo durulagsmalarda iso
antimikrob tasir gdstormomisdir.
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Cadval 2
Dezinfeksiyaedici maddslarin antimikrob tasirinin
seriyalarla durulasma iisulu ils tadgiginin naticalari

Test-kultura Ekspozisiya Tadgiq olunan madda

muddati N3 (10%-li durulasma) N4 (al U¢lin dezinfektant)

1 2 3 4 5 1 2 31 4 5

S.aureus 30 san - - = = - - - - - R

2 dayq - - - - - - - -

5 daq - - - -

15 daq - - - -

E.coli 30 san 5 - - _

2 dayq - - - -

5 daq - - - -

15 daq - - -

P.aeruginoza 30 san - - =

2 daq - - -

5 daq - - -

15 daq - - -

C.albicans 30 san - - R

2 daq - - -

5 daq - - -

K.pneumoniae 30 san - - -

2 daq - - -

5 daq - - -

15 daq - - -

B.anthracoides 30 san = = -

2 dag - - -

5 daq - - -

o o ol R I [ [ (o o e o o ) o o e N A R A
1
1
1
4|+
4|+

+
+
+
+
+
+
+
15 dag - - - +
+
+
+
+
+
+
+
+

15 dag - - -

Acinetobacter spp 30 san - - - - - - - - - -

2 daq - - - - - - - - - -

5daq - - - - - = - - - -

15 dag - - -

Aspergillus 30 san - - -

5 daq - - -

+
fumygatus 2 daqg - - - +
+
+

15 daqg - - -

Enterococcus 30 san - - = > 5 - - - - _

fecalis 2daq - - - - - - - - - -

5daq - - - - - - - - - -

15 daq - - - - - - - 2 - -

Qeyd: 1,2,3,45 - nativ, 1:2, 1:4, 1:8,1:16 durulagma gostorir; “+”bitmoni g0dstorir; “-” bitmonin
olmamasini gostarir. Tocriibalor 3 dofo tokrar edilmisdir.

N3 (10%-li durulasma) 1%-li durulagsma ilo eyni (E.coli, P.aeruginoza, C.albicans,
B.anthracoides, Acinetobacter spp. vo Enterococcus fecalis), daha zsif (K.pneumoniae va Aspergillus
fumygatus) ve daha gucli (S.aureus) olddricl tasir gostarmisdir. Miayins olunan digar praparat (al
tcun dezinfektant - N4) aktiv antimikrob tesir gostormisdir. O, biitiin durulagmalarda, eloco do butlin
ekspozisiyalarda S.aureus, P.aeruginoza, K.pneumoniae, Acinetobacter spp, Aspergillus fumygatus vo
Enterococcus fecalis test-kulturalarina oldurlc tesir gostarmisdir. E.coli, C.albicans vo B.anthracoides
kulturalarina isa yalniz 1:8 vo 1:16 durulagsmalarda tasir etmomisdir.
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Beloliklo, aparilan tadqiqatlarin naticesi kimi geyd edilmalidir ki, “Aqua Kristal-B” maddanin
(aktiv maddo - polimer doérdli ammonium xlorid 18%) hor 4 preparat1 (N1 - konsentrant, N2 - 1%-li
durulasma, N3 - 10%-li durulasma va N4 - 2l Uc¢ln dezinfektant) glcli antibakterial vo antifungal
tasira malikdilor.
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Pe3rome
HccnenoBanne aHTUMUKPOOHBIX CBOICTB HOBOI0 Je3MH(UIUPYIOLLETr0 CPeACTBA
X.A.KansipoBa, T.X.CyJjieiimaHnoBa

B cratee mpencTaBieHbl  pe3yiabTaThl  M3YUYCHUS ~ AaHTUMHUKPOOHBIX  CBOICTB  BHOBB
CUHTE3MPOBAHHOTO JAe3uHpuuupyromiero cpeacrea “Aqua Kristal-B” (akTuBHOE BemecTBo — monuMep
XJiopuia yetBepTuaHoro ammonus 18%) B Buze 4-x npenapatoB (N1 - konuentpat, N2 - 1% pactsop,
N3 - 10% pactBop u N4 — nesundekraHT A7 pyK) B OTHOIIEHHMH BBIOPAHHBIX TECT-KyJIbTyp. B
pe3yibTaTe MPOBEACHHBIX HCCIIEAOBAaHUN YCTaHOBIIEHO, YTO HOBOE JAE3WH(HUUIUPYIOIIEE CPEICTBO
OKa3bIBACT aKTHBHOE aHTHOAKTEPHAIbHOE M IPOTUBOIPHUOKOBOE JEHCTBUE Ha TECT-KYJIbTYPHI Kak B
KOHIICHTpATE, TAK U B PA3JINYHBIX Pa3BEICHUIX.

Summary
Investigation of antimicrobial properties of new disinfectant
H.A. Gadirova, T.H. Suleymanova

In the presented article, the properties of newly synthesized disinfectant “Aqua Kristal-B” (active
substance - polymer quaternary ammonium chloride 18%) of 4 preparations (N1 - concentrate, N2 - 1%
dilution, N3 - 10% dilution and N4 - hand disinfectant) against selected test-cultures were studied. As a
result of the conducted research, it was found that the new disinfectant has an active antibacterial and

antifungal effect on the test-cultures both in concentrate and in different dilutions.
Daxil olub: 03.12.2022
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Reproduktiv yasda usaqliq miomasinin optimallagsdirilmis miialica
metodunun bazi laborator parametrlara tasirinin migayisali tahlili

U.R.Sahmaliyeva ‘
Elmi-Tadgigat Mamaliq va Ginekologiya Institutu, Baki

Acar sozlar: usaqliq miomasi, seolit, magnitlosdirilmis su, hemoqlobin, eritrositlar
KuroueBble cj1oBa: MuoMa MaTKy, IEOJINT, MAarHCTU3UPOBAaHHAaA BOJIA, FCMOFJ'IO6I/IH, OPUTPOILIUTEI
Key words: uterine fibroids, zeolite, magnetized water, hemoglobin, erythrocytes

Molumdur ki, usaqliqg miomasi ganin klinik miiayinasi asasinda tayin edilon bir patologiya deyildir.
Lakin bu miayino miomanin gadin organizmino tasirinin naticalorini miayyan etmoys imkan verir.
Bunlar1 nozaro alaraq, biz do tadgigat grupunda daxil olan Xastelords ganin klinik miiayinasinin
naticalorindon hemoglobin, trombosit, eritrositlorin vo leykositlorin soviyyasini migayiso edarak,
miizakiro etdik.

Molum oldugu kimi bdyiikk ganaxmalarla miisayiot olunan anemiyanin asas gostaricilorindon biri
hemoglobin bdyuk oshamiyyst kosb edir. aragdirlamalardan molum olmusdur ki, aodoton usalqiq
miomasi Uizro omoliyyata alman gadmlarin boyiik aksiyyatinds gabariq hemoqlobin azligi miisahido
edilmisdir [1].

Basqa todgigatda ise usaqliq miomasi olan qadinlarda bags veran anemiyanin hatta qadinlarin hayati
Ucun boyik tohlikays sabab oldugu belo muoyyon edilmisdir. Gostorilmisdir ki, miomali gadinlar
adoatan psixi, sosial vo soxsiyyat faktorlari arasinda hayati tohllikali anemiyani1 da nozars almalidirlar [2].

Hemoglobinin saviyyasinin  ohomiyysti nozora alindigi halda, eritrositlorin  saviyyasindo
nozaragarpan doyisikliklorin oldugu miioyyaon edilmis, usaqliq miomasi zamani eritrositlorin
Saviyyasinin agag diismasi haqqinda molumat verilmisdir [3].

Qanda eritrositlorinin gaz noqli funksiyasinin tahlilindon ganaxma ilo agirlasan vo agirlagmayan
gadinlarin  orqaznizmin formalasan hipoksiyaya qarst uygunlagsma-adaptasiya reaksiyalarinin
molekulyar mexanizmlorinin formalagmasi Gyronilmisdir. Qanaxma ilo agirlasan usaqliq miomasinda
karbohidrat mubadilasinin ferment spektrinin tobioti metrorragiya ilo agirlasmayan usaqliq miomasi
olan qadinlardan forqli olmus, onlarda eritrositlorin saviyyasinds nozaragarpan doyisikliklor olmamisdir
[4]. Bozi aragdirmalarda usaqliq miomasi zamani leykositlorin Soviyyasinin artmasi da mioyyan
edilmisdir [5].

Misyyon edilmisdir ki, usaqlig miomasi1 zamani1 qanda trombositlorin miqdar1 artmis olur. Bu da
onlarin damardaxili laxtalanmada aktiv istirak etmasilo alagoalondirilir [6].

Tadqgiqatin magsadi reproduktiv yasda usaqliq miomasi olan gadinlarin maqnitlogdirilmis su vo
seolit ilo mialicasinin qanin bazi klinik parametrlorine tasirinin carrahi vo hormonal mualica metodlart
ilo miqgayisali tohlilinin aparilmasindan ibarat olmusdur.

Tadgqiqatin material vo metodlari. Todgigata muxtalif 6lciids vo formada usaqliq miomasi olan
200 xosto daxil edilmisdir. Butlin xastalor tatbig edilon mialica metodundan asili olaraq dérd qrupa
ayrilmigdir:

I grup - hormonal mualica (50 qadin); II qrup - bioloji sorbent olan seolit (50 qadin); III qrup -
magnitlogdirilmis su (50 qadin); IV qrup — carrahi mialica (50 gadin).

Todgigat zamani gan miiayinasinin statistik giymotlondirilmoesi Styudent (T) asili se¢gmo
meyarindan istifads etmakls aparilmisdir.

Todqiqatin naticalori vo onlarin miizakirasi. Todqgiqatin gedisatinda hor dord qrupda
hemoqlobin, eritrositlor, leykositlor va trombositlorin saviyyssi toyin edilmisdir (Cadval 1).

Qrafik 1-don gortndlyl kimi hemoglobin mialicadon sonra 34,8 q/l, eritrositlor 0,86 x 101,
trombositlor 67,1 x10°/1 artmus, leykositlor 9,9 x10°/I artnusdur.

Corrahi mualica alan xastalor grupunda Hb-in mualicadon avvalki hoddi (88,72+9,10,) mualicadan
sonraki (123,56+6,39) hoddindon (Temp = -22,15, p<0,001), eritrositlor mialicodon avval (3,65 £0,42)
mualicodon sonra (2,74+0,44,) (Temp = -10,54, p<0,001), leykositlor mialicadan ovval (16,82+4,63)
mualicodan sonra (6,94+1,70) (Temp =14,15, p<0,001), trombositlor mualicodon oavval (239,14+40,25)
mualicadan sonra (306,24+59,52) statistik dirust forqli olmusdur (Temp = -6,60, p<0,001) (Cadval 2).
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Cadval 1
Carrahi mualica alan xastalorda (I qrup) qanin
klinik parametrlartinin mialicadan avval saviyyasi (M+SD)

Gostaricilor Mualicadan avval Mualicadan sonra Dirustlik p
Hemoglobin, g/l 88,72+9,10 123,56+6,39 p<0,001
Eritrositlor, x 10/ 2,74+0,44 3,65 +0,42 p<0,001
Leykositlor, x10°/I 16,82+4,63 6,94+1,70 p<0,001
Trombositlor, x10%/I 239,14+40,25 306,24+59,52 p<0,001

100%
90% OcHoB
80% . "
70% OcHoB OcHoOB OcHoB
60%
50%
40% OcHOB
30% "
OcuHoBHOit OcHoOB OcHoOB

20%

10%

0%
Hemoglobin  Eritrositlor ~ Leykositlor ~ Trombositlor

Miialicodan avval Miialicodan sonra

Qrafik 1. Carrahi muialica alan xastalar qrupunda ganin klinik miiayinasi
gostaricilarinin mualicadan avval va sonra dinamikasi

Magnitllosdirilmis su ilo muialicadon avval Hb (88,10+£10,41) mualicodan sonraki (123,36+6,83)
hoddon (Temp = -20,02, p<0,001), eritrositlor mualicodan avval (2,78+0,42) mialicodon sonra
(3,6920,43) (Temp = -10,72, p<0,001), leykositlor mualicadan oavval (16,74+4,57) mialicadon sora
(7,31£1,61 toskil) (Temp =13,76, p<0,001), trombositlori mualicadan avval (239,12+41,22) mualicadan
sonra (303,34+59,23) statistik statistik dirtst fargli olmusdur (Temp = -6,29, p<0,001).

Cadval 2
Magnitli su ilo mualics alan xastalards (II qrup) qanin
klinik parametrlartinin mialicadan avval saviyyasi (M£SD)

Gostaricilor Mialicadan avval Maualicadan sonra Darustlik P
Hemaoglobin, g/l 88,10+10,41 123,36+6,83 p<0,001
Eritrositlor, x 10*?%/I 2,78+0,42 3,69 +0,43 p<0,001
Leykositlar, x10°/1 16,7414 57 7,31+1,61 p<0,001
Trombositlar, x10%1 239,12+41,22 303,34+59,23 p<0,001

Qrafik 2-dan gortndiyd kimi hemoglobinin orta gostaricisi g/l mialicadon sonra 35,2, eritrositlor
0,9 x 10*/l, trombositlor 64,2 x10°/1 artmus, leykositlor 9,4 x10°/1 artmigdir.

Seolit ilo mualicadan avval 111 grupda mialicadon avval hemoglobin saviyyasi (88,40+10,13 g/l)
mualicadan sonraki (122,56+6,83 g/l) gostaricilora nozaran statistik diiriist az olmusdur. (Temp = -19,77,
p<0,001). Eritrositlor mualicodon avval (2,75+0,4610%%/1) mialicadon sonraki saviyyays nazars (3,72
+0,4310%/1) statistik durGst az geydo alinmusdir (Temp = -10,83, p<0,001). Mualicadon ovvalki
leykosislor (15,90+3,96) mualicodon sonraki hoddo nisboton (7,52+1,57 x10° /) statistik durGst
azalmig(Temp =13,92, p<0,001)., trombositlorin ovvolki hoddi (235,22+40,13 x10° /I) sonraki haddon
(305,44+60,16 x10° /1) statistik diiriist artmigdir (Temp = -6,87, p<0,001) (Cadval 2).
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Qrafik 2. Magnitlasdirilmis su ils mialica alan xastalor qrupunda ganin klinik
muayinasi gostaricilarinin mialicadan avval va sonra dinamikasi

Cadval 3
Seolit ilo mialica alan xastalards (III qrup) qanin
klinik parametrlartinin maalicadan avval saviyyasi (MSD)

Gostaricilor Mualicadan avval Mualicodon sonra Darustlik P
Hemoqlobin, g/l 88,40+10,13 122,56+6,83 p=<0,001
Eritrositlor, x 10/ 2,7510,46 3,72 £0,43 p=<0,001
Leykositlor, x10°/I 15,90+3,96 7,52+1,57 p<0,001
Trombositlor, x10%1 235,22+40,13 305,44+60,16 p<0,001
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Qrafik 3. Seolit ila mialica alan xastalor qrupunda ganin klinik
muayinasi gostaricilarinin mualicadan avval va sonra dinamikasi
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Cadval 4
Hormonal mialica alan xastalards (IV qrup) qanin
klinik parametrlarinin moalicadan avval saviyyasi

Gostoricilor Mualicadan avval Mualicadan sonra Darustlik P
Hemoglobin, g/l 89,12+9,69 123,96+6,87 p<0,001
Eritrositlor, x 10/ 2,80+0,41 3,66 +0,42 p<0,001
Leykositlor, x10°/I 15,76+4,08 7,55+1,58 p<0,001
Trombositlor, x10%I 237,76+£37,16 309,36+61,66 p<0,001

Qrafik 3-don goriindlyid kimi hemoglobinin orta gostaricisi mualicoadon sonra 34,1 g/l, trombositlor
70,2 x10°/1 artmus, leykositlor 8,4 x10°/1 artmisdir.

Seolit ilo mialicadan sonra Hb-in saviyyasi (89,12+9,69) mialicadan sonra (123,96+6,87) (Temp = -
20,74, p<0,001), eritrositlor mualicadan avval (2,80+0,41) miialicodon sonra (3,66 £0,42) (Temp = -10,44,
p<0,001), leykositlor mualicadon ovval (15,76+4,08) mualicadon sonra (7,55%1,58) (Temp =13,27,
p<0,001), trombositlor mialicadan avval (237,76+37,16) mialicadan sonra (309,36+61,66) (Temp = -
7,03, p<0,001) statistik durtst forgli olmusdur.

Qrafik 4-don gorinduyl kimi hemoglobinin orta gdstericisi mualicodon sonra 34,8 g/l, eritrositlor
8,0 x 10*?/I, trombositlor 71,6 x10°/1 artmus, leykositlor 8,2 x10°/1 artmisdur.

Mialicadan avval qruplar arasinda Hb, eritrosit, leykosit vo tromobositlorin migdarinda statostik
durust forglor olmamusdir.

Mualicadon sonra hB-in soviyyasinds Il va Il gruplar (Tsm= -0,709, p=0,482, p>0,05), Il vo IV
gruplar (Tsh=-1,223, p=0,227, p>0,05), | vo Il gruplar (Tsc= -0,928, p=0,358, p>0,05), 1l vo IV gruplar
(Tmn= -0,473, p=0,638, p>0,05), I va Il gruplar (Tmc= -0,232, p=0,817, p>0,05), | va IV gruplar
(The=0,427, p=0,671, p>0,05) arasinda statistik dirust forglor miisahido edilmamisdir.

Mialicadan sonra eritrositlorin gostaricilorine gors Il va 11 gruplar (Tsm= 0,438, p=0,663, p>0,05),
Il vo IV gruplar (Tsn= 0,747, p=0,459, p>0,05), | va Il gruplar (Tsc= 1,019, p=0,313, p>0,05), Il vo IV
gruplar (Tmn= 0,383, p=0,703, p>0,05), | va Il gruplar (Tmc= 0,794, p=0,431, p>0,05), | vo IV gruplar
(The=0,175, p=0,862, p>0,05) arasinda statistik diiriist forgloq askar edilomisdir.
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rafik 4. Hormonal mialica alan xastalar grupunda qamin klinik miiayinasi
q y
gostaricilarinin mualicadan avval va sonra dinamikasi
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Mialicodan sonra leykositlorin miqdarmna II vo I (Ts,m= 1,221, p=0,228, p>0,05), Il vo IV
gruplar (Ts,h=-0,122, p=0,903, p>0,05), | va Il gruplar (Ts,c=1,949, p=0,057, p>0,05), Il vo IV gruplar
(Tm,h=-0,897, p=0,374, p>0,05), | va Il gruplar (Tm,c=1,485, p=0,144, p>0,05) statistik dirist forglaq
miisahido edilmamisdir. Leykositlorin miqdaridna miialicodon sonra yalniz carrahi mialica vo hormonal
mualico alan Xastolor arasinda statistik diiriist forq askar edilmis (Th,c=2,544, p=0,014, p<0,05).
Hormonal mualicoys nisbaton coarrahi mualico alan xastolords leykositlorin miqdar: statistik diirtist
asagl olmusdur.

Muialicadan sonra trombosit gostaricilorina asason Il va 111 gruplar (Tsm= 0,288, p=0,775, p>0,05),
Il va IV gruplar (Tsn=-0,350, p=0,728, p>0,05), | vo llI gruplar (Tsc.= -0,084, p=0,934, p>0,05), 1l va
IV gruplar (Tmn= -0,541, p=0,591, p>0,05), | va Il gruplar (Tmc= -0,405, p=0,688, p>0,05), | vo IV
gruplar (The=0,312 p=0,757, p>0,05) arasinda statistik diiriist farglor mioyyan edilmomisdir

Gorundiyd  Kimi bazi zoruri Kklinik miayina gostaricilords qruplar arasinda miioyyan
nozaragarpa forglor olmusdur. Alinan naticalor seolit vo magnitlogdirilmis suyun miomali xastalarin
mualicasina miisbat tasir géstarmasi molum olur. Bu baximdan har iki mialica metodunun alternativ
metod kimi tatbiq edilmasinin mumkinliyi 6z tasdiqini tapir.
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Pe3ome
CpaBHHTEJbHBIA AHAJIU3 BJAMAHUS ONITUMHU3MPOBAHHOI0 METO/A JIeYeHUsI MHOMbI MATKHU
PenpoayKTHBHOI0 BO3PacTa HA HEKOTOPbIe J1a00paTOpPHbIE NOKA3aTeNU
Y.P.lllaxmajiueBa

Lenp uccnenoBaHus - NMPOBECTH CPaBHUTENbHBIN aHAIW3 BIMSAHMS JICYEHUS HaMarHUYEHHOU
BOJOH W IIEOJIMTOM HAa HEKOTOpHIE KIMHWYECKHE ITOKa3aTeNd KPOBH y JKEHIIWH C MHOMOW MAaTKH
PENpPOAYKTUBHOTO BO3pacTa MPH XUPYPrHUECKUX ¥ TOPMOHAIBHBIX METOJax jJeueHus. B nccnenopanne
Oobun BrTrOueHb! 200 ManMeHTOK C MUOMOM MaTKH pa3iWYHbIX pa3MepoB u (opm. Bce manmenTkn
ObUIM pa3JiesieHbl Ha YeTHIpE TPYIBI B 3aBUCMMOCTH OT NMPUMEHSEMOro MeToja JieueHus: | rpymma -
ropMmoHanbHOE JieueHue (50 xkenmun); 11 rpynma - neonut, onomornyueckuii copoeHT (50 xenmun); 111
rpynmna - HamarHuueHHas Boga (50 xenumH); [V rpynma — xupyprudeckoe nedenue (50 jKEHIIWH).
Mexay rpynnamMu HaOJIOJAINCh CYLIECTBEHHBIE Pa3iMyMsi 1O HEKOTOPHIM OCHOBHBIM IMapaMeTpam
KIMHUYECKOro oOcnenoBanus. [lomydeHHbIe pe3yabTaThl MOKA3bIBAIOT, YTO IICOJUT M HaMarHWYeHHAs
BOJa OKAa3blBAIOT IIOJIOKUTEIbHOE BIIMSHUE Ha JiedeHHEe OOJbHBIX MHOMOH. B cBsiz3u ¢ 3tum
MOJTBEPKAACTCS BOSMOXKHOCTh NMPHUMEHEHHSI 00OMX METOAOB JICUCHUs] B KayecTBE allbTEPHATUBHOTO
MeToAa.

33



‘F Azarbaycan tababatinin muasir nailiyyatlari /62/2023 ?

Summary
Comparative analysis of the influence of the optimized method of treatment
of uterine fibroids of reproductive age on some laboratory indicators
U.R. Shahmaliyva

The purpose of the study is to conduct a comparative analysis of the effect of treatment with
magnetized water and zeolite on some clinical indicators of blood in women with uterine fibroids of
reproductive age during surgical and hormonal treatment methods. 200 patients with uterine fibroids of
various sizes and shapes were included in the study. All patients were divided into four groups
depending on the treatment method used: Group | - hormonal treatment (50 women); Group Il - zeolite,
biological sorbent (50 women); Il group - magnetized water (50 women); Group IV — surgical
treatment (50 women). Significant differences in some basic parameters of the clinical examination
were observed between the groups. The obtained results show that zeolite and magnetized water have a
positive effect on the treatment of myoma patients. In this regard, the possibility of using both treatment
methods as an alternative method is confirmed.

Daxil olub: 21.12.2022
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00 ncnoIb30BaHUM TOMEONATHYECKHUX JIEKAPCTBEHHBIX CPEACTB B
COBPEMEHHOM NPAKTHYECKOU MeIULIUHE

C.I'Maczeppamosa
Asepbatiodcanckuii meouyunckuil ynugepcumem, kageopa @apmakonoeuu, 2.baxy

Acar soOzlar: homeopatiya, akademik tibb, alternativ tibb, homeopatik dormanlar, tohliikasizlik,
elmiometrik giymotlondirma

KJZIO‘leGble coea. romMeoInarus, aKaCeMHN4YeCKas MEIHMIIMHA, AJIbTCPHATHUBHAA MEIMIIMHA,
TOMECOITIAaTUYCCKUEC JICKAPCTBCHHBIC CPECTBA, 6630HaCHOCTB, HaYKOMETpUICCKaA OLCHKa

Key words: homeopathy, academic medicine, alternative medicine, homeopathic medicines, safety,
scientometric assessment

JlOCTYyITHOCTP MEHMIIMHCKOW ITOMOIIY, COBEpPIICHCTBOBAHWE METOMOB JHATHOCTHKH M JICYCHUS
YBEIMUWIM TPONOJKUTENIFHOCTh JKU3HU JIoJel Bcell muaHeTsl. OAHAKO Hapsly C STHM OBICTpas
yp6aHI/13au1/I;1, I/IHTCHCI/I(bI/IKaHI/ISI BCEX OTpacneﬁ IMPOU3BOJACTBA W TCMIIOB JKHU3HW HACCJICHUS MHOTHX
CTpaH MHpa TPHBEIN K ITOBCEMECTHOH pacHpOCTPAHEHHOCTH MHOTHX 3a00JIeBaHMI B TOM YHCIIE
QICPTUYECKUX,  CEPACYHO-COCYIUCTHIX,  3JIOKAYECTBEHHBIX  HOBOOOPAa30BaHMH, XPOHHUYECKHX
peCIUpaTOPHBIX U IIPpOYECE. AJ'II)TepHaTI/IBHBIC METOABI JICUCHUA SABIISAIOTCS LHECHHBIM O6OFa]_[ICHI/ICM JJIsL
MHOTHX HampaBJICHWH B MEAWIMHE. B mpakTuke IieueHMs MHOTUX 3a00JIeBaHUH, OCOOCHHO
XPOHHYECKUX, aKaJeMUUecKas MEJUIMHA TIOPOI0 HE B CHJIAX CIPABUTHCS ¢ OOJIE3HBIO, TaK KaK OHH B
HEJIOCTaTOYHON Mepe MOANAI0TCs Tepaluu aIoNaTHYeCKUMH CpeICTBaMU. B Takux ciydasx Ha
MOMOIIb TPHXOMUT KOMIUIEMEHTapHas MEAMIMHA, IIpe/ulararomas OoJblle BO3MOXHOCTEH JUIst
yIOyYIIeHUs] KadyecTBa JKM3HHU, TJie BHHMAaHHE COCPEJIOTOYCHO Ha YEIOBEKE B IIEJIOM, M OOJEe3Hb
paccMarpuBaeTcs Kak HEYTO, YTO JOJ/DKHO OBITh moOexkaeHo. KoMmruieMeHTapHas MEIUIIMHA HIMPOKO
UCTIONB3yeTcss B amMOynaTopHOW MEIMIIMHCKOW IpaKTUKE, UCIONB3ysl Kak MpaBwio Ooliee MsTKue
METOJIbl JICUCHHs M HaNpaBiCHHbIE HAa aKTHBH3AIMIO CaMO HCLEISIONIMX CIIOCOOHOCTEl OpraHu3ma
[3,4,11].

Heﬂbl() HaCTOHIHeﬁ CTaTbU ABUJIOCHh U3YYUTh YPOBCHb UCIOJB30BAHUA T'OMCOIMATUYCCKOI0 METO1a
JeYeHusl 1 00y4eHHs TOMEONaTH! B Pa3IMYHBIX CTpaHaX W B Hamleil PecmyOnnke, onpenenuTs pa3HUILY
AJUTOTIATHYECKUX M TOMEONATHYECKUX TPENapaToB, BBIIBUTH HAYKOMETPUYECKYIO OLCHKY JIUTEPATyphl
M0 TOMEOIIATHH, OIKCATh COBPEMEHHOE COCTOSHHE TOMEONAaTHH B Pa3BUTHIX CTpaHaX, a TaKkkKe B
AzepOaitikane. Jlns JOCTWOKEHHS TIOCTaBICHHOW IedW ObUI HM3Y4YeH MEXIyHApPOJHBIA OIBIT
UCIIONIb30BaHMsl TOMEOIATHYECKOTO METoJa JIeYeHHs M OOy4YeHWs TOMEONaTHH, BBIABICHA pPa3HUIA
MEX]y ajJIONaTHYECKUMHU U TOMEOTIaTHIECKUMH ITperapaTaMu, IpoBeIeH OUOIMOMETPHYESCKHN aHATTN3
HAYYHOH JINTEpaTyphl 10 TOMEONATHH B MexXayHapoaHoit 0aze PubMed u Web of Science, a taxxke
OIMCaHO COBPEMEHHOE COCTOSIHIE TOMEOIIaThH B Hareil PecrryOimke.

Marepuansl W MeTOABI HcCJHeNOBaHUs. Bce paHHble, NpOaHAIM3UPOBAHHBIE B 3TOM
WCCII/IOBAaHNM, Kacalolllhecss Halled CTpaHbl, W3y4daluch Ha 0a3e MaTepualioB MHHUCTEpCTBA
3npaBooxpaHeHus AsepOaiijpkaHa, pAacCMaTPUBAIMCh JOKYMEHTBI - CTparerud BcemupHOii
Opranuzainuu 37paBoOXpaHeHHs, a TAKXKE HAMU ObUTM M3y4YeHBI MaTepualibl U3 0a3bl JaHHbIX PubMed n
Web of Science, Russian Science Citation Index u Korean Journal Database, kiro4eBbIMH CJIOBAaMH BO
BpEMs IIOMCKa 6BI.HI/I «TOMEOTIAaTHS» U «TroMeoIaTnueckuiny. Hamm N3y4aJIuChb HAYKOMECTPHUUICCKHUE CETH,
MOKAa3bIBAIOIIUE COABTOPCTBO, IUIOTHOCTH WCIIOJB30BAHUS M ACCOLMAIMU  KIFOYEBBIX CJIOB B
JOKYMCHTax U OTHOIICHUSA y‘Ipe)K,ZIeHHfI.

OO0cy:kaeHusi MaTepuajioB HcciaenoBanusa. Kak m Bo MHOTMX cCTpaHax, OXpaHa 370POBbBA
HaceJICHHs HAIlleH CTpaHbI SBIISETCS TJIABHOW 3aJadeil CUCTEMBI 3paBooxpaHeHus. s ee ycnenHoro
pa3pemieHnsi HeOOX0AUMO HCIIOJIb30BaHHE COBEPIICHHBIX MEIHIMHCKUX METOIOB NPO(MIAKTHKHA H
nedeHnst cymiecTByromux 3aboneBannid. C  STOH [ENBIO HWCHONB3YIOTCS BBICOKOA(D(EKTHBHEIC
(bapmMakoTepanieBTHUECKUE JIEKapCTBEHHbIE CcpeacTBa 0e3 MOoOOYHBIX 3(P(EeKTOB, HETOKCHUYHBIX,
CPaBHUTEIBHO MOCTYMHBIX IO IEHE Uil KaXIOro KOHTHHIEHTa HaceleHWs Hamed PecnyOnukw.
CornacHo crtparerun Bcemupnoit Opranmzanmu 3apaBooxpaneHusi Ha mnepuon 2014-2023 rr.,
Bcemupnass Opranmzamus  3ApaBOOXpaHEHHS IPOABUTACT HCIOJIL30BAaHWE TPATUIIMOHHOW W
KOMIUIEMEHTAPHOH MEIUIMHBI Kak 0e30macHoro u 3()(eKTUBHOrO MeToja JieueHus. TpaaulloHHas U
KOMIUIEMECHTApHAsi MEJAWIMHA, BKJIIOYAs TOMEOIATHIO, CTAHOBSTCS COCTABISIFOLIMMH LEIOCTHOU
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WHTETPaTHBHON MEIMIIMHBI KaK BO MHOTHX CTpaHaX, TaK M B HAIlled CTpaHEe, W MPEICTAaBISIOT COOON
COUYETaHWE PA3HBIX NU3BECTHBIX M YCIIEITHO allPOOMPOBAHHBIX 03/I0POBUTEIFHBIX CHCTEM [§].

l'omeomatnyeckne JeKapCTBEHHBIE TIpENapaTthl OTHOCAT K CPEJICTBAM TPAJAWIMOHHON WITH
KOMIUIEMEHTapHON MEIUIMHBI, KOTOpas B CHUCTEME MEIUIMHCKOM METO/OJIOTHH paccMaTpuBaeTCs B
KadecTBE  BCIIOMOTATENbHOTO  BHAa  (hapMakoTepanvd,  JOMONHSIONIET0  OOIIeTpU3HAHHBIE
amonatnieckre Metonbl. OdunranbHOe TPU3HAHNE TOMEOIIATHH KaK METO/Ia JIEKAPCTBEHHOU Teparuu
noaTBepkaaeTcsi nmpaBoBbiM cratycoM ['oMJIC B coBpeMeHHOH cucTeMe OOpallleHHs JIEKapCTBEHHBIX
CPEACTB, 4TO 00YCIOBIMBAET HEOOXOIUMOCTD aJIcKBAaTHON OIICHKU X 3()(EKTUBHOCTH U O€30MaCHOCTH
[7]. B xaudectBe romeomaTuuecKux (HapMaleBTUUECKUX CYOCTaHIMHA MOTYT HCIOJIb30BATHCS
rOMEOTaTHYecKne MaTpU4YHbIe HACTOMKH, TPUTYpaAIlMH, PACTBOPHI M IKHUIKHE TOMEOIIATHYECKHe
pa3Be/ieHUs, DCCEHIIMU, Macja, HACTOM, OTBapbhl. Hapsay c OOBIYHBIMU JIEKapCTBEHHBIMH (hopMamu
(pacTBOpBI, TaONETKH, Ma3W, CYNIO3UTOPWH, IUIACTHIPW, Kallld, HACTOWKH), B TOMEOMaTHYECKOM
MPaKTHUKE HCTIONB3YIOT crenudpudeckne (GopMbl (TpaHyIbl TOMEONAaTHYEeCKHEe, OIOAEIbIOKA
roMeonaTuyeckue, pa3BefieHus romMeonaruyeckue u ap.). Cienyer yduThIBaTh, YTO MPHU MOJIYUYEHUH
IF'omJIC B pa3nuuHBIX JIEKapCTBEHHBIX (opMax, Kak TNpaBHIO, B HMX COCTaB HE BKIIOYAIOT
cTaOMIM3aTOpPhl M AHTHOKCHUIAHTHI. SIJOBUTHIE W CWIbHOAEHCTBYIOIMME KOMIOHEHTH B ['omJIC
HCIOJIb3YIOT B YCJIIOBHO OC30IaCHBIX pa3BeICHUSIX - He Hwke D4. [[nsi HeTOKCUYHBIX CyOCTaHIMN
PacCTUTEIBHOTO TPOMCXOXKACHHUSA JOMYCKAETCA MCIOJIb30BaHWE TOMEOINaTHYEeCKUX MAaTPHUUYHBIX
Hactoek [7].

l'oMeomaTusi kak HayYHOE HAIPaBJIICHWE MEIHWIIMHBI HACUYUTHIBAET JBYXCOTJIETHIOI HMCTOPHIO, HA
MPOTSDKEHHHM KOTOPOHM IMO-pPa3HOMY CKJIAABIBAIIUCH OTHOIIEHHS € O(HUIMAILHONH MEJUIHUHOW OT
MIPOTUBOCTOSHHUSI, BPAX/bl, MMOAO3PUTEIHLHOCTH, J0 MOWCKA B3aUMOIIOHVMAHUS W B3aWMOCHCTBUS B
nHTepecax mamuenta. CeromHsa, Onmaromapsi NBYXBEKOBOHM IpakTHKE HAM HW3BECTHBI HEOCIIOPUMBIC
MPEeUMyIIecTBa TOMEOMAaTHYECKOT0 METO[a, TaKhe KaK OE3BpEJHOCTh, XOpoIlas NepeHOCHMOCTS,
BbICOKasi 3P QEKTUBHOCTh, BO3MOXHOCTh TPUMEHEHHS Y JIIOJCH pa3HBIX BO3PACTHBIX TPYIIIL.
l'omeomatnss — 3TO cocTaBHasT 4YacTh COBPEMEHHOW WHTETPATUBHOW MEIUIIMHEI, IIOJUIEKAIIast
JUIICH3UPOBAHHI0O B YCTAHOBIIEHHOM TMOpSAKE B paMKaX MEIUIMHCKOW aearenbHocTH. OO
WCIIONIb30BAaHMM TOMEOINMAaTHYEeCKOr0 METO/a JIEYeHHS B pPAa3IMYHBIX CTPaHaX CBUIETEIHCTBYET
€XKETOJIHBIA POCT pean3aluy TOMEONaTHYEeCKHX JIEKapCTBEHHBIX mpenapaTtoB. ['omJIC B mocnemHue
TOJIBI 3aPEKOMEHIOBAH ce0s1 KaKk BOCTPEOOBaHHbBIE JIeueOHbIE CPEICTBA IS JICUCHUS U MPO(UIAKTHKH
MHOTHX 3a0oneBanuil. B HacTosmee BpemMss BO BceM MHpe HCmoib3yercss cBbime 7000
TOMEONATHYECKNX HHIUBUIYAIBHBIX W KOMIUIEKCHBIX NPENapaToB, KOTOPHIE MPOIUIH PETHCTPAIHNIO B
CUCTEME 3JIpaBOOXPAHEHUS U C OOJBIIUM YCIEXOM HCIIONB3YIOTCS B PA3IMYHBIX O0JIACTSIX METUIHBI
[2, 5,18, 19, 20, 21].

CoOcTBeHHBIe HMccaen0BaHUsI. B Hacrosimeil HaydyHOU cTaThe M3ydeHa W HaydyHO 00OCHOBaHa
3HaYUMOCTh Hcronb3oBaHuss ['oMJIC B mpakTHUEeCKOW MeEAWIMHE, 4YTO SBIAETCS BAXHBIM U
aKTyaJlbHBIM. XOTS B TIOCIEAHHWE TOMABI TOMYJSIPHOCTH W HCIIOJIb30BAaHHUE TOMEOTIATHH BO3POCIH, B
HAYYHOH JIuTeparype HeJocTaTOYHa OUOIHOMeTpHYecKas Ui HAyKOMETPUYecKasi OllEHKa JIUTEPaTyphl
no romeomnaTuu. HaykomeTpusi — 3TO OLEHKa Hay4YHOW JMTEpaTypbl B OIpEleIEHHOH o0iacTu.
Hayunbie nccnenoBanusi OLEHUBAIOT XapaKTEPUCTUKA U OCOOEHHOCTH aBTOPOB, OPraHU3alMi U CTpaH
crareit B qurepatype [3]. B nccnenosanum, mposemerrom Engin Senel (Hitit University, Traditional
and Complementary Medicine Application and Research Center, Corum, Turkey), 6si1m coOpaHBI
JaHHBIC W3 YeThIpex 0a3 JaHHBIX, npenoctaBiaeHHbx Web of Science. B nannoe nccnenoBanue Obuin
BKJIFOYCHBI BCE JOKYMEHTHI, OIMyOIrMKoBaHHbIe B miepuoa ¢ 1975 mo 2017 rox. KimroueBsiMu crioBaMu
OBUIH «TOMEOoNaTHs», «roMeonaTwdeckui». Mcmonp3oBasics TecT Koppemsiuun CoupmeHa, s
HCCIIEI0BAHUS BO3MOKHOM KOPPENSIMH MEXIy KOJINYECTBOM MYOIUKALIMNA WK MPOU3BOAUTEIBHOCTHIO
u ocoOeHHOCTAMHU cTpaH. B Xxozme uccnenoBanusi H-mHzAekc romeonarnvyeckol JIUTEpaTypbl ObLI
paccunTad paBHBIM §1. JIOKyMEHTHI, OITyOJIMKOBAaHHBIE B TOMEONIATHYECKOM TUTEPATYPE, IUTUPOBAIHCH
B o0mmel cioxxnoctu 49 452 paza (36 428 pa3 0e3 camouuTrpoBanus) B nepuon ¢ 1977 mo 2017 ron.
Bce Hanbosee npoLyKTUBHBIE aBTOPHI M YUPEXKACHUS OKA3aIKCh U3 PA3BUTHIX CTpaH. AHTIMHCKUN ObLI
OCHOBHBIM SI3HIKOM T'OMEOIIATHYECKON JIUTEPATypPhl, @ OCHOBHBIMH HEAHTJIOSN3BIYHBIMA A3BIKAMH OBLITH
HEMEIKUH, UCTTAHCKUH, (PaHIy3CKUI U MOPTYrajibCKuil. B roMeonaTnyeckoi aureparype JOMHUHUPYET
BenukoOputanus, 3a koropeimu cienyior CIHA, Depmanuss, Mugus u Bbpaswmsa. [lo obmemy
KOJIMYeCTBY MyOnuKarmii BennkoOpuranus, 3aHsBIIas 1-e MECTO B TUTEpaType 10 rOMEOTaTHH, 3aHsIIa
2-¢ MecTo Mo oO0mieMy KojuuecTBy myOaukaiuii. IlIBefiniapus okasagach caMOd IPOAYKTHBHOM
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cTpaHoii. brlia u3yuyeHa ceTb COAaBTOPOB CTpaH, MyOIUKYIONIMX roMeomaTnyeckyto mutepatypy; CIIA,
BemukoOputanus u ['epmanmss ObUTH OTMEYEHBI KaK TPH OCHOBHBIX IIeHTpa accoruanuu [13].
I'omeomarus BKITtOYeHa B HAIIMOHABHBIE CHCTEMBI 3/[PABOOXPAHEHUS B HEKOTOPBIX CTpaHaX, TAKUX Kak
Nunus, Iseinapus, Yunu, Mekcuka, bpazunus u Ilakucran. I'oMeonartuss MIMPOKO NPaKTHKYETCS
€BpOINEUCKUX CTpaHaX, HO Tosibko IlIBeilnapusi M3 pa3BUTHIX CTpaH MMEET TOMEOIATUI0 B CBOEH
HallMOHAIBHOW cHcTeMe 3apaBooxpaHeHus [19]. IlIsefimapus okazamach caMOil TIPOW3BOIUTEIHHOU
CTpaHOH B HCCIIeIOBaHMH, 3a Hell cienytor BemmkoOpurtanus m Hopserwmsa. Ilo manneimm Hayuno-
HCCIICIOBATeILCKOTO WHCTHTYTa ToMeomnatuu, B BenukoOputanum 400 Bpauell HCIONB3YIOT
TOMEOTATHI0 B TIOBCEIHEBHON NPaKTHKe, a NMPUMEHEHHE TOMEONAaTHU pEeryiaupyercs (pakyapTeTom
TOMEONaTHH M TpoJBUTaeTcsl bpuraHckoil romeonarndeckor accorumanmen [21]. Taxke cymecTByeT
okoyio 1500 romeomnaroB, perynupyembix OOmiectBoM romeomnatoB BemukoOpuranuu. B utone 2017
roma Obur ocHoBaH Jlommonckuit Kommemk I['omeomatmm (LCH UK), koTopblii mpumepKuBaeTCs
mpocTtoil ¢unocohurn KadecTBEHHOro 0OOpa3oBaHUA. DTO Ooublle, 4eM HHCTUTYT, MOTOMY YTO OH
SIBJISICTCS] KJTFOUEBBIM CBS3YIOIIMM 3BEHOM MEXKIY T'OMEONaTaMu BCETO MHUpPA U JTYUIIUMH YUUTEISIMHU
romeonatuu. Muccuss LCH UK  cocroutr B TOM, 4TOOBI pacmpoCTpaHsITh HCTHHHYIO CYTh
rOMEeONaTH4ecKoro 00pa3oBaHWA W MPAKTHKH B Pa3HBIX CTpaHaX, OOBEIWHUBIINCH C PA3THYHBIMU
FOMEOINAaTUYECKUMU OPTraHU3alUIMH 110 BceMy Mupy [23].

l'omeomatuss — 3T0 MeTOn JI€UEHHs, 3aKIIOYAIOUIUICS B MPUMEHEHHM MalbIX /03 JIEKapCTB,
MIPUTOTOBJICHHBIX OCOOBIM 00pa3oM C HWCIIONB30BAaHMEM METO[a IWHAMU3AIWH (TIOTSHIIMPOBAHMUA),
KOTOpBIC B OOJBINIMX 103aX BEI3BIBAIOT Y 37I0POBOTO YETIOBEKA MPU3HAKA JAHHOHN OOJIE3HU O MPUHIIAITY
noxo6us [1, 17]. lllupokuii Kpyr HAYy4YHBIX UCCIICIOBAHMIA IOKA3aJl, YTO B OCHOBE MEXaHH3Ma JICHCTBUS
TOMEOTNATHYECKNX JIEKApPCTB JIEKUT JHEPronH(OPMAIIMOHHBIE TPOLECCHl, XapaKTepHbIe s
MTOIABIISIONIETO BHUOB TPAIWUIIMOHHON METUIMHEBI. JTH UCCIEAOBaHUS, BO-TIEPBHIX, pa3Besuid MU O
«HE HAyYHOCTW» TOMEOINATHYECKOr0 METOJa JICUCHMs, U BO-BTOPBIX, YOCIUTEIHHO IOATBEPIAHIH
00OCHOBaHHOCTh BKIIOUCHHSI TOMEONATHH B TPAJUIMOHHYIO MEIWIHHY. YHHKaJIbHOE MOJOKECHHUE
COBpEMEHHOH TOMEONAaTHH B CHCTEME MEAWIWHCKAX 3HAHWA OOYCIIOBIEHO COYETaHHWEM JIBYX
HETPUBHAIBHBIX TMPUHITUIIOB, Ha KOTOPBIX OHA OCHOBBIBACTCS: TMPHUHIIUIA IMOAOOWS W TPUHIIUIA
HEPapXUUECKOTO COOTBETCTBUS MexIy KodhduienToM neneHust (pa3BefeHus) JeKapcTBEHHON
CyOCTaHIINY U YPOBHEM OPraHM3AINN KUBOW MAaTEPHUH, HA KOTOPBIH CITIOCOOHO OKa3bIBATh BO3JICHCTBHE
naHHOe pa3BeneHne. Ouznonorndeckas u OMoU3MUeCcKas HHTEPIIPETANWs MPUHIIATIA TTO00HS HAYIHO
000CHOBaHa B paboTax pa3jMyHbIX cTpaH (usuonoros [9, 10, 14, 15]. [yis anekBaTHOTO OCBEIICHHS
3TOW MPOOIIEeMBI, HEOOXOIUMO 3HATh, YTO 00IACTh JIEHCTBHS MPUHITUIIA UEPAPXUIECKOTO COOTBETCTBUS
€CTECTBEHHBIM 00pa3oM pa3/elseTcs Ha JIBe YacTH: OOJIACTh CBEPXMAIIBIX BEUIECTBEHHBIX JO3HUPOBOK
JICKAPCTBEHHBIX CyOCTaHIMil: 007acTh CTPYKTYPHO-MH()OPMAIMOHHBIX MATpHUI] WK (HaHTOMOB,
KOTOpBIE SABJISIIOTCS] €IMHCTBEHHBIM JIEHCTBYIONIMM Ha4aJlOM TOMEOaTUYECKOTO JIEKapCTBa, JTake KOoraa
pa3BeAeHUs npeBbILaoT ynuciao ABoraapo [16]. [Ipu paccMOTpeHUH UCIIOIb30BAHMS TOMEONATHUECKUX
MperapaToB JEKUT HECKOIBKO MOCTYJIATOB,  HEMAIOBAKHBIE M3 HUX IIEIOCTHBIA MTOAXO]] K JICUSHHUIO
yeyioBeKa (roMeornaTtusi) MPOTHB MOJEKYJISAPHBIX MPEICTAaBIEHUN O pa3BUTUH OoOJie3HEH U JIEHCTBUS
JeKkapcTB (akameMudeckass meaunuHa). OTIUYAlOTCA B 3THX JBYX OOJACTSIX METUIIMHBI U CIIOCOOBI
WCCIICIOBAaHUS M JOKa3aTrelabCcTBa A(PQEKTOB JEKapCTBEHHBIX NpenaparoB. lMcmonbp3oBanue B
TOMEOIIaTUH CBEPXMAJIBIX J03 M OTCYTCTBHE CTPOWHBIX NPEICTAaBICHUN O MEXaHW3Max IeHCTBUSA
MMOTEHIIMPOBAHHBIX BEIECTB — BAYKHBIN IICMXOJIOTHYECKHI Oapbep IS IPEeICTaBUTENICH akaieMUIeCcKon
MEJIUIIMHBI, BOCIUTAHHBIX HA MOJICKYJIIPHBIX ITOCTYJIATaX COBPEMEHHOW XUMHUU U Ouoioruu [17].

OHO3HAYHOTO HAy4yHOro OOBICHEHHS MexaHu3Ma TepaneBTuueckoro sevicreus [omJIC B
HACTOSIIIIEe BPEMsI HE CYIIECTBYeT, HO BMECTE C TE€M B IOJb3y BO3MOXHOCTH (HapMaKOJIOTHYECKOTO
a¢ekTa HHM3KUX KOHIIEHTpallMd W CBEepXMaibIX 1103 JeicTByrommx Bemecte B ['omJIC
CBUJICTEIBCTBYIOT HE TOJBKO MOJTBEPKACHHBIE (DaKThl OMOJIOTMYECKON aKTUBHOCTUA TOMEOTATHIECKUX
pa3sBeneHW W pacTBOpuTens (MamsATh BOABI) B TIpoIlecce WHAMH3AIMHM I10 TOMEONaTHYeCKOU
texHoioruu [7,9]. I'omMeonaTuueckuii TPUHIUN TOAOOWS BIIOJIHE YKIIAJIBIBACTCS B COBPEMEHHYIO
Teoputo (U3MOIIOTUU TOMEOCTas3a, (YHKIIMOHUPYIOIIETO Ha OCHOBE PAaBHOBECHBIX CHCTEM, MMEIOIINX
MIPOTHBOIIOIOKHO HAIpaBJICHHBIC BEKTOPHI BO3ACHCTBHA W MeXaHU3M oOpaTHOU cBs3u. Kpome Toro,
Takde W3BECTHbIe ()EHOMEHBI, Kak JBYX(}a3HOCTh M BO3MOXHAs MapajoKcalbHas WHBEPCHS
(hapmakonoruueckoro 3pQexra B pa3HbIX JUANA30HAX J03, PA3BUTHE PE3UCTEHTHOCTH W IMPUBBIKAHUS
TaK)K€ HE TMPOTUBOpPEYAT TMOCTyjJaTaM TOMEONaTHYECKOro JecTBUA. PeanbHOM  OCHOBOM
CIPaBEUIMBOCTH TOMEOMATHYECKOW TEOpUH SBISIETCA CYIIECTBOBAHME BBICOKOYYBCTBHUTEIBHBIX
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PETYJSTOPHBIX CHCTEM OpraHm3Ma (peuenTopHBIX, (YHKIMOHATIBHBIX), KOTOPBIE MOTYT CTaTh
MUIICHSIMH TOMEOMAaTHIECKOTO BO3AEWCTBUA. K TakMM MHUIIEHSM CIeAyeT OTHECTH WMMYHHYIO
CUCTEMY, AaKTHBHO pEarupymollyl0 Ha CBEPXHH3KHE MOJEKYJSpHbIE KOHIICHTPAIlMA 3K30TEHHBIX
BEIIECTB, & TAKXKE MOJCKYJSPHBIC CUCTEMbl BHYTPUKJICTOUHOHM perynsiuud. Heo0XoauMoCTh OICHKU
ajuTonmaTHIecKo  coctaBistomieli  addekTuBHOCTH WM OezomacHoctTH ['oMJIC  (TO  ecTh
(hapMaKOJIOTHIECKOTO U TOKCHKOJIOTHIECKOTO PO MIIst) 00yCIOBIeHa BO3MOKHBIM HUCTIOJIh30BAHHEM B
WX COCTaBE HM3KMX TOMEOIATUYECKUX pasBelcHuil (0T wucxomHoro emectBa/MT mo D4), dro
COOTBETCTBYET YCJIOBHOMY JAMAara3oHy amronarudeckux no3 (ot 1 v mo 0,1 mr), comepkammxcs B 1 T
IefCTByIONero BemiecTBa. BaXHBIM acmekToM dKcrnepTusbl  Oe3omacHoctn ['oMJIC — sBhsieTcst
KOPPEKTHOCTb OOOCHOBaHWS KAaueCTBEHHOTO W KOJMYECTBEHHOTO COCTaBa KOMOWHHPOBAaHHBIX U
KOMIUIEKCHBIX MHOTOKOMIIOHEHTHBIX IPENapaToB ¢ Y4eToM UuX (hapMaKOJIOTHUSCKUX CBOWCTB,
HeXenaTenbHbIX 3()()EeKTOB ¥ TPOrHO3a BO3MOXKHOTO TOKCHKOJOTHYECKOTO B3aWMOJCHUCTBUS
cyOcTaHmM{ AT TOTEHIMH ayutonartwdeckoro mauamasoHa (mo D4 wmm 0,1 mr/mon) m amamazoHa
TOKCHUKOJIOTMYECKOM YTPO3bI JJIs MOTCHIIUAIbHBIX TeHOTOKCHYeCKuX BelecTB (1o D8 wim 0,01 Mkr/min)
[6,17].

AkanmemMudeckas MeAWIMHA OECCIOpHO OO0NagaeT OTPOMHBIM TMOTEHIIHAIIOM: STO, B YaCTHOCTH,
KOJIOCCQJIbHBIN (DaKTHUECKUN MaTepuall 0 MOJICKYJIax M KJIETOYHBIX MpoIleccax, JSKAIIMX B OCHOBE
3a00j€BaHus, TOTJAa KaKk TOMEOIATHs, OMUPACTCS Ha TEOPUI0 TOTCHUIHUPOBAHHS, CPaBHUMYIO C
BBIIETICHIEM HH()OPMAIMOHHOW COCTABIIAIONIEH BEMIECTBA, M Ha IEIOCTHBIM, XOMUCTUIECKUI MOAXOI K
4enoBeky [9, 15, 17].

B macrosimee Bpemsi pazpabotumku M mpousBogutenu ['omJIC HampaBisiloT MX COBMECTHOE
JefiCTBHE Ha WCIIOJIb30BaHUE MOTEHIIMAa TOMEOTIATHH M aKaJIeMUYeCKOW MEeIHUIIMHBI U Ha CONMMKEeHHE
JBYX ITOJXOJIOB Yepe3 MPUMEHEHHE TOMEOTIAaTHIECKOW TEXHOJIOTHH K MOJIEKYJISIPHBIM TTPEICTABICHUSM
K MaToreHe3y 3a00JIeBaHUI YelloBeKa.

B cepenune 20-oro Beka B I'epmanum Hemeukuil Bpau mnocnefosarens C. [amemana X.X.
PexkeBer, ocHOBaTenp TOMEONMATHYECKAX TIPEMapaToB KOMIAHWHA Xe€lb, CO3Jal Y4YeHHE O
TOMOTOKCHUKOJIOTHH (YICHHE O BO3/IEHCTBUM TOKCHYECKHX BEIIECTB Ha OpraHu3M uenoBeka). CorracHo
yaeHnI0 PekkeBera, opraHu3M 9eioBeKa — ATO OTKPHITAs AMHAMHYECKas CHCTEMa, BHYTPHU KOTOPOTO
OCYIIECTBISETCS pPAaBHOBECHE MEXIY BCEMH COCTABISIONUMH, YTOOBI COXPaHUTh 3J0POBBE.
BcenenctBue Bo3ieiicTBUsS Ha Hee pPa3IMYHBIX JHIIOTEHHBIX M AK30T€HHBIX TOKCHHOB (TOMOTOKCHHBI)
paBHOBECHE HApyIIaeTCs U HACTymaeT OoJe3Hb. JledeHne KOMIUIEKCHBIMH AHTUTOMOTOKCHYECKUMHU
MperapaTaMy HallpaBlieHO Ha BOCCTAHOBJICHHWE PABHOBECHS M BBIBEJICHHS TOKCHHOB (TOMOTOKCHHOB) H3
opraam3ma [1, 6]. B Hacrosimee Bpems, KOria MbI HMeeM OOJBIIOE KOJIHMYECTBO 3a00JIeBaHUH,
CBSI3aHHBIX C HAPYIICHHON 3KOJIOTHEH, TUIOXUM IMHTAHHEM, CTPECCaMH, KOT/Ia CTPaJai0T OCHOBHBIC
OpraHbl BBIBEJICHHS, CICIACTBUEM 4YEro SBJISCTCA HApPYyIICHUE APSCHAKHOW (DYHKIMU W HAKOIUICHHUE
TOMOTOKCHHOB B OpraHHM3Me, TEOpHs W TpaKTHKa y4eHus PekkeBera oCOoOEHHO BOCTpPeOOBaHBI B
MEIUIIMHCKOH TpakTuke. ['omMoTokcukomorusi PekkeBera ceifuac TmepekwBaeT TMepexo] B
OMOPETYJIATOPHYIO MEIUIIUHY, OHATHE KOTOPOH (HOpMUPYETCS COBPEMEHHOW HAYKOM, C yU4ETOM BCETO
MHOT000pa3Hs CETEBBIX B3aUMOJICHCTBHI MEXKAY OpraHaMH M CUCTEMaMH, KJIETKaMH U OKPY KAFOIIUMHU
UX CpEeloH, a TakKe OTIeIbHBIMU MoJieKynaMmu. [Ipu 3TOM penenTtypa roMeonaTuyecKux MpenapaTroB
PexkeBera coxpaHmiach, a TEOpUs MEPEOCMBICIEHA, CHCTEMAaTH3MPOBaHA M TOIyYaeT BCe OOJBIIYIO
TIOAJIEPKKY B HAYUHBIX KPyTax.

B AsepOaiimkane mepBble COOOIIEHHS IO BBEICHUIO TOMEONATHYECKUX METOJOB JICUCHHUS B
MenauiuHy u ucnojbs3oBanue ['oMJIC otHocarcs k koHiy XIX Beka. Ha (apmaneBTudeckol phiHKE
Hamel CcTpaHbl WMeeTcss Imupokuii accoptuMmeHT ['oMJIC, W ¢ KakIpIM ToJOM HaOII0IaeTCs
pacuIMpeHre HOMEHKJIATYpbl TOMEOMATHUYECKUX IMPENaparoB M  BCIOMOTaTEIbHBIX  BEIIECTB,
OTMEUAIOTCS 3HAYUTENIbHOE KOJIMYECTBO HAYUYHBIX HUCCIEAOBAHUM, MOCBALIECHHBIX M3yueHuto ['omJIC u
KIMHAYECKOH 3(PGhEeKTUBHOCTH KOMIUIEKCHBIX ['oMJIC, 3ammimeHsl guccepTaluy, Bpadd UMEIOT
BO3MOXKHOCTh Y4aCTBOBaTh B PA3JIMYHBIX CEMUHAPAX, CUMITO3UyMaX, KOH(DEPEHIUAX M KOHTPeccax, KaKk
B AsepOaiimkane, Tak u 3a pyOexom [2,4,5]. PaspaboraHHble M YTBEpKICHHBIE METOAMYECKHE
pexomeHnanun «Bompockl OpraHu3alii rOMEeoNnaTHYecKon CiTy)kObl B AzepOaiipkaney, BKIIOYAIOIINe
B ce0s CTaHmapThl TOMEONATHYEeCKOTO IIEHTpa, MPOEKTHl mpukaza «O pa3BUTUM TOMEONAaTHH B
MEIUIIMHCKONH MPAKTHKE W YIYYIICHUH OPTraHu3alud OOSCIeUeHUS HACENCHHsSI TOMEONaTHUYSCKUMU
JICKApCTBEHHBIMH  CPEJICTBAMHU»,  OMYOJNUKOBaHHOE ydeOHoe mocodue  «DapmarneBTudeckas
TOMEOTaTHs» JIJISl CTYJACHTOB 0aKajJaBpOB M MarucTpoB (apMaireBTHUECKOro (akylbTeTa, BBIIaHHEBIC
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EBpasuiickoii IlatentHoit Opranuzaumeit EBpasuiickue maTeHTHl Ha HW300pETEHHWE OPHUTHHAIBHBIX
npenaparoB (EBpaszuiickoe IlatentHoe BemomctBo/ Ilatrent Ne 033111) Ha ocHOBE HaITMOHAIBHBIX
JICKapCTBEHHBIX PACTCHMH [MAlOT MpPaBO YTBEPXkKAaTb, 4YTO B HACTOAIIEE BpEeMs HMMEIOTCS BCe
MPEANOCHUIKN Ul AaJbHEMIIero pa3BUTUS JAHHOTO MeETOJa JICYEHHUS M MECTHOTO IPOHM3BOJICTBA
I'omJIC. C 2002-oro roma B baky coszmana Kiwmnwka buomormueckoit MenuiuHbl, KOTOpas 3aTeM
pacipmia CBOM BO3MOXKHOCTH M OTKpPBITHI HOBBIE (PUIIMAJIBI C COBPEMEHHBIMU O0OPYIOBAHUSAMH U
npubopaMu AJisl AUATHOCTUKY U JIeUeHus] O0NbHBIX B Topogax Cymraute, ['eokuae, Macamnsr [24]. Otu
HEeHTpbl 00cmyxuBatoT 6 antek cetu “Planeta”, 3anuMaromuxcsi peainu3anueil npernapaToB KOMITaHHHA
Heel, Sanum, Symbio, Pascoe, Guna, DHU, Bionorica, Richard Bittner, Dmac, Marepua Menuka, a
TaKxke OOJBIIMHCTBA 3apEerHMCTPUPOBAHHBIX B AsepOailkaHe peLenTypHbIX U Oe3pelenTypHbIX
npenapatoB. [ns Bpauell nznanel «PyKOBOJCTBO MO NMPUMEHEHHIO TOMEOMATHUECKUX IMpenapaTroB 0
HO30JIOTHSAMY [6].

Takum obOpazom, B A3zepOaifpkaHe HAyYHO JOKa3aHa BOCTPEOOBAHHOCTH B TOMEOINATHYECKHUX
CpeAcTBax, HaydHOo OOOCHOBaHO BEIYTCS TEOPETHYECKHME W  TpaKTHUECKHe paboThl IO
YCOBEPIIIEHCTBOBAaHMIO ucmonb3oBanus ['omJIC B akameMudyeckoil MeEIUIMHE, a TakKXKe HAayIHO
00OCHOBAaHO BEAYTCS MCCIECIOBAaHUS IO CTAHOBJICHHWIO T'OMEONATUH B HAIICH CTpaHe, TAe PEUTHHT
WCTIOJB30BaHMS COBPEMEHHON OMOPETYIATOPHON MEIUIIMHBI BO3PACTAET C OOJBIIUM YCIIEXOM.

BriBoabI:

1. O6ocHOBaHa BOCTPEeOOBAaHHOCTH B TOMEONATHYECKUX JICKAPCTBEHHBIX Ipenaparax Iuis JICUeHHs
pa3nuUHBIX 3a00lleBaHWN B TMPAKTUYECKOW MEIUIIMHE;, PEHTHHT HWCIIONB30BAaHUS COBPEMEHHOU
OMOPETyJIATOPHON MEIUIIMHBI B A3epOaiipkaHe BO3pacTaeT ¢ OOJIBIINM YCIIEXOM.

2. Tloka3aHBl CBSI3b MEXIY aKaJeMUYeCKOW W albTepHATHBHONW MEIHMIIMHOW, COCTaBISIONICH
OCHOBY coBpeMeHHON MemumHbL. [Ipu onenke ¢ dextnBHOCTH U Oe3omacHocTH ['oMJIC HeoOxoammMo
YUUTBIBATh AJIJIONATHYECKYIO COCTABIIAIONIYI0 MX JIEHCTBHS M BO3MOXKHBIH PUCK B3aWMOJEHCTBUS
JIEUCTBYIOLIMX BEILIECTB.

3. IloaTBepkaeHa 3HAYUMOCTD HCIOJIb30BAHUS TOMEONATHYECKHUX JIEKAPCTBECHHBIX IPENapaToB B
MEIHUIMHE KaK B KOMIUIEKCE, TaK ¥ CAMOCTOSITETHHO.
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Xulaso
Muasir praktik tibbda homeopatik dormanlarin istifadasi haqqinda
S.G.Maharramova

Elmi mogalodo akademik (rosmi) vo alternativ tibbdoe homeopatik dorman vasitslarinin
istifadosinin - muqayisali nozori tohlili verilmis, homeopatiyaya dair odabiyyatin bibliometrik
giymatlondirilmosi verilmis, inkisaf etmis Olkalordo homeopatiyanin hazirki vaziyysti, habels
Azorbaycan. Mogalo elmi cohoatdon osaslandirilir ki, ham allopatik dormanlarla birlikds, hom do
alternativ tibbdo mistogil olaraq akademik tibbdo profilaktika vo mualico (glin homeopatik
dormanlardan istifado talob olunur. Hazirda homeopatik dorman vasitalorinin tortibatgilart va
istehsalgilar1 akademik vo alternativ tibbin ehtiyaclarin1 6domak ti¢iin say gostorirlor.

Summary
About the use of homeopathic medicines in modern practical medicine
S.H.Maharramova

The scientific article provides a comparative theoretical analysis of the use of homeopathic
medicines in academic (official) and alternative medicine, provides a scientometric assessment of the
literature on homeopathy, describes the current state of homeopathy in developed countries and in
Azerbaijan. The article scientifically substantiates that the use of homeopathic medicines is in demand
for prevention and treatment in academic medicine, both in combination with allopathic medicines, and
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independently in alternative medicine. Currently, the developers and manufacturers of homeopathic
medicines are making every effort to meet the needs of academic and alternative medicine.
Daxil olub: 07.02.2023

AﬂbTepHaTHBHbIﬁ METOA JICHCHUA 00JIbHBIX C XPOHHYECCKHUM IreMoppoem

3.B. Haoueesa, H.A.Illaghues, A.ILL.I'aceimos, I.X.A00uesa
Asepbatiodcanckuii MeOuyuHCcKull yrusepcumem, kagheopa xupypeuueckux oonesueti |, 2. baxy

Acar sozlar: hemoroid, hemoroidektomiya, ultrasas skalpel
Kniouegvle cnoea: reMoppoil, reMOPPOUIIKTOMUS, YIABTPA3BYKOBOM CKaJIbIIENIb
Key words: hemorrhoids, hemorrhoidectomy, ultrasonic scalpel

I'emoppoii siBsIETCSI OJHUM M3 CaMbIX PacpPOCTPAaHEHHBIX 3a00JIEBAaHWI YEIIOBEKa M OCTAeTCs
HanOoyiee 4YacToW NPUYMHOW oOOpalieHuss K Bpady-KoJompokrojory. Ero pacmpocTrpaHeHHOCTh
nocturaer 145 cmygaee wa 1000 B3pocioro HaceldeHHMs, a YICNbHBII BeC B CTPYKType
MPOKTOJIOTMYECKUX 3a00JieBaHui KojieOneTcs B npeneiax 34—41%, ¢ 0MHAKOBOW BCTPEUAEMOCTHIO Y
Myx4uH u xeHuuH [1-3]. K 3acToro kpoBooOpaiieHus B MaJIOM Ta3y U BO3pACTaHHUIO 3a00J1eBa€MOCTH
reMoppoemM BeneT o0pa3 KH3HH COBPEMEHHOro denoBeka [4]. Onepauueil Beibopa B crpanax EBpombl
MpH  JAEKOMIIEHCHUPOBAHHBIX CTAagUSAX TEMOpPPOS OCTaeTCid OTKPHITas TE€MOPPOUIIKTOMHUSA IO
Mwuurany—Moprady B pa3IM4YHbIX MoJUQHKanusax [5, 6], 0COOEHHO MpH COYETAaHHU T'eMOpPPOs C
HINYMEM JIPYTUX 3a00JIeBaHUI aHAJBHOTO KaHaNa, TAKUX KaK aHaJbHAs TpelyHa win mosun [1].

XUpyprudeckoe JiedeHne XPOHUYECKOT0 TeMOPPOsl OCTAETCs JIO HACTOSIIET0 BPEMEHH HETMpPOCTOM
M J0 KOHIIAa HepelieHHou mpobiemoii. [locTosiHHBIM HWHTEpEC K HEW BBI3BAH HE BIIOJIHE
YIOBJIETBOPUTEJILHBIMU PE3YJIbTaTaMU OINEPAaTHBHOTO JieUeHHUs. PasnuuHble paHHME M TO3JHHE
OCIIO’KHEHHSI TIOCIIE TEMOPPOUAIKTOMUH MPOAOIIKAIOT OCTABATHCA JOCTATOYHO YacThIMH, focTuras 20—
34% [1,2]. Dra omepamus B KadecTBE PAAWKAJIBHOTO BMEIIATENLCTBA HCIIOIB3YETCS B
MOIU(HUIMPOBAHHOM COBPEMEHHOM BHJE Ui JICUCHHS PACIPOCTPAHEHHBIX (OPM XPOHHUYECKOTO
remoppost IV cramun. Umeer mecto Oonbiioe MHOrooOpasue MPUMEHSEMbIX METOAWK B JICUCHHU
XpOHHUYECKOTO TeMoppos. lmeroTcss cooOmieHHsT O COYeTaHWH KIACCHYECKHUX OIMEepPaTHBHBIX
BMemaTenascTB npu remoppoe II-IV craauii ¢ cOBpeMEHHbIMH, MaJOMHBAa3UBHBIMU METOJMKaMU,
TaKUMH KakK Jie3apTepu3aus, CyOMyKO3HbIE HHBEKIIMN CKJIEPO3aHTOB B COUETAHMH C YIbTPa3BYKOBOU
KaBHUTaIMEH, MOACTU3UCTAsT JUATEPMOKOATYIIALNS KaBepPHO3HON TKaHM.

Bmecre ¢ Tem, KOJOMPOKTONOTH C HaWOOJBIIMMHU TPYIHOCTSAMH CTAJKHUBAIOTCS TPU JICUECHUH
XpOHUYECKOro KoMOuHHMpoBaHHOTO Temoppost III-IV craguu. OTo 00ycCiIOBIEHO pa3BUTHEM Y
MAlMEHTOB JAHHOM IPyMIbl HAPYIIEHUsS CBSI30YHOTIO anmnapara BHYTPEHHUX FEMOPPOUIAIBHBIX Y3JI0B,
BBIMIAICHUEM CIU3UCTOW OOOJIOYKM W aHOJEPMBI, HapyIIeHHEM aHaTOMHHM aHaJbHOTO KaHaua.
Heo0xomumocTh ynaneHus 3HAYUTETBHOTO MO 00beMy KONWYECTBAa KaBEPHO3HOW TKaHM MPUBOIHUT K
00pa3zoBaHMIO OOJBILON MO TUIOIIAAN PAHEBOU MOBEPXHOCTHU MPU OTKPHITOH TéeMOPPOUAIKTOMUN WIIH K
CY’)KEHHMIO aHAJBHOTO KaHajla NPU HAJOKEHWH IIBOB Ha CIM3HCTYIO OOONOUYKY. DTHM OOBSCHSIETCS
JOCTaTOYHO OOJIBLION MPOUEHT PAa3BUTUSL IIOCJIEONEPALMOHHBIX OCIOXHEHUM y OOJbHBIX,
MPOOIIEPUPOBAHHBIX 10 TOBOAY XPOHUYECKOT0 KoMOUHMpoBaHHOTO reMoppos -1V cramum [3].
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Ha npotsikeHuMM mocieAHMX JeT B MPAKTHKY IIUPOKO BHEAPSIOTCS METOABl XUPYPrHYECKOTro
JICYEHHsI C HCIOIB30BaHUEM [OCTIKCHMHA COBPEMEHHONW MEINUIMHCKOM TEXHUKH. Bee wame ams
ONEPAaTUBHOIO BMELIATENbCTBA MCIIOJB3YIOTCS  Pa3HOOOpa3Hble HMHCTPYMEHTBI:  DJIEKTPOHOXH,
PaIuOBONHOBBIE M YJIBTPAa3BYKOBBIC CKaNbIIeNH, CIIUBaromue anmaparthl. [Iupoko mnpuMeHsroTcs
MaJOWHBA3WBHBIE METOABI JieueHus. B mocneqHee BpeMs nuTepaType MOSIBIINCH MyOnmkarwm [4] o6
YCIIEIIHOM TNPUMEHEHUH B XHUPYPTUHM M KOJOIIPOKTOJOIMH YJIbTPa3BYKOBOTO TapMOHHUYECKOTO
CKaJbIeNs.

I'eMOpPOMIPKTOMHUS IO HACTOSIILIETO BPEMEHH SIBIISIETCS OTHOCUTENHFHO HEOOBIIUM 10 00bEMY, HO
KpaiiHe AMCKOM(OPTHBIM [UIs TALMEHTa OIEPaTHBHBIM BMEIIATEIbCTBAM, KOTOPOE CBSA3aHO C
BBIP@)KEHHBIM  IIOCJICONIEPAIMOHHBIM OOJIEBBIM CHHIPOMOM, HapylleHHeM purMa JedeKanui,
JUTNTENBHBIM [IEPUOI0OM HETPYAOCIIOCOOHOCTH.

MHOro41cIeHHOCTh NPUMEHAEMBIX METOIUK OOBSICHAETCS CTPEMIIEHHEM IPOKTOJIOTOB TOOUTHCS
panuKanbHOIO M3JICYEHUs MAIMEHTOB B COYETAaHHM C ONTUMAIBHBIMH  (DYHKUHOHAIBHBIMU
pesyibpTaTamu. BoT mouemy pa3pa0boTka W BHEIpPEHHE B KIMHUYECKYIO MPAKTUKY HOBBIX METOIUK
TEMOPPOUIPKTOMUM W COBEPUICHCTBOBAaHHE YK€ WMEIOMIUXCA SIBJSICTCS aKTyalbHOW 3amaveit
COBPEMEHHOH KOJIOMPOKTOJIOTHH.

Leas wucciaenoBaHusi - CpaBHEHHE pa3IMYHBIX CIIOCOOOB ONMEPAaTUBHOIO BMEIIATENBCTBA Y
6onbHBIX ¢ TemoppoeM |, 111, IV craauu ¢ nenpio onTHMU3aiH Pe3yIbTaTOB TeMOPPOUAIKTOMUH.

Marepuajibl M1 MeTOAbI McciedoBaHUA. J[aHHOE CPaBHHUTEIBHOE HMCCIEIOBAaHHE OCHOBAaHO Ha
aHajM3e pe3yabTaToB JieueHUs 45 OONBHBIX MO TOBOLY KOMOMHHUPOBAHHOIO, B TOM YHCIE
LIUPKYJSIPHOTO METOA JIeYeHUs] reMoppos B ieproz ¢ utoiist 2017 1. mo nexkadbps 2020 r. BoibHbie ObLH
pazmeneHsl Ha 2 Tpymmel: 1 rpymma  (ocHOBHasi)) — 17 OONBHBIX, KOTOPHIM BEITIOJHEHA
TeMOPPOUIPKTOMUS YIABTPa3BYKOBBIM ckanbrieneM Harmonic (Ethicon Endo-Surgery, CIIA) (puc) u 2
rpynmna (KOHTpOJbHAs) — 28 OOJIBHBIX 3TOH TPYIITEI OBUIH MMPOOTIEPUPOBAHBI CTAHAAPTHBHIM 00pa3oM 1o
Munnuran-Moprany. [pynmel  ObTH  CpaBHUMBI [0 TOJY, BO3pPacTy, CTagud W CHUMITOMaM
3a0oneBanus. Kpurepusmu BKITIOYEHHS B MCCIIEIOBAHNE BUIIMCH: HATMYUE XpOHUYECKoro remoppos |1,
Il u IV cramuu c moka3aHWsIMH K XHPYPTUYECKOMY JIeUeHHI0 (KOMOMHHPOBAaHHBIA HAPYXHBIH U
BHYTPEHHUI TEMOPpOW, PEIMINB KIMHUYECKUX NPOSBICHUN IOCIEe MAIIOMHBA3UBHOTO JICUCHHS B
aHamHe3e). Kpurepun wuckmoueHus: TpomMO03 TEMOPPOHMIANBHBIX Y3JI0OB TpU MOCTYIUIGHUH B
crauuoHap, Bo3pact menee 20 u Oojee 73 neT, onepauuy Ha TOJCTOW KHIIKE M aHAJHLHOM KaHalle B
aHaMHe3€, COMYTCTBYIOIME 3a00JIeBaHHMS AHAIBHOIO KaHala W NPAMOM KHUIIKH. Y BCEX IMAlMEHTOB
OBUIM YCTaHOBJICHBI TOKa3aHUS K XHPYPTHUECKOMY JICUCHHIO W BBINOJIHEHA T'eMOPPOUAIKTOMHUSI.
CrannapTHas Tepanus B MOCJICONEPALlMOHHOM IIEPHOIE BKIIOYAla OrpaHUuEHUE IUTaHNUs B T€UYeHHE 2
IOHEW TIocie OIepaluy, eKEAHEBHBbIE IEPEBA3KH C BOJOPACTBOPUMON aHTHOAKTEpHAJIbHON Ma3blo
(J1eBoMeKOIb), BBEJIEHHE aHAJIBIETHUKOB (BKIJIIOYas HApKOTHUECKHWE) 3 pas3a B MEpBBIE CYTKH IOCIE
oIepaluy, 3aTeM IO TOKa3aHWsIM MPH BO3HHKHOBEHHH BBIPAXKEHHOTO 00JIEBOTO CHHIApOoMa. MyX4YuH
obu10 18, xeHmuH — 27, cpenHuit Bo3pacT coctaBui 43,242.9 rona (ot 21 mo 71 ner).

Pucynok. Yabrpa3pykoBoii ckaabneas Harmonic (Ethicon Endo-Surgery, CIIIA)

Pe3yabTaThl u 00cy:kaeHune. CpaBHEHHE B ABYX IpylIax MPOBOIMIOCH IO KOMITJIEKCY KPUTEPHUEB.
VY4UUTHIBANIN BHIPAKEHHOCTH 0OJIEBOTO CHHJAPOMA B ITOCIEOIEPAI[IOHHOM IEepHOJIE, IMOTPeOHOCTh B
MPUMEHEHUH aHaJIbIeTHKOB, OLICHUBAIM HAJMYME W BHIPRKEHHOCTh OT€Ka TKaHM aHAIBHOTO KaHala B
00JacTH TOCIEONEepPallMOHHBIX paH, HAIMYUE WM OTCYTCTBHE THIIEPTOHYCa aHaJHHOTO CQHUHKTEpa.
dukcupoBaIn BpeMs MOSIBIICHHS Ae(eKalfii U 4aCTOTY CTYJa B TIOCJICOTIEPAIIMOHHOM TIEPHO/IC.

Baxnoe 3HaueHuWe MpuaBajdl MHTEHCUBHOCTH M JUIUTENLHOCTH OOJIEBOrO CHHAPOMA, KOTOPBIH
BCEI/la MPUCYTCTBYET IMOCIE BBITOJIHEHUS T€MOPPOUISIKTOMUM, BIMSIET HA CPOKH TOCTIUTAIM3ALNU U
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BBI3BIBACT 3HAYMUTEIBHBIA TUCKOMGOPT y ManueHTa. B mociieonepalioHHOM IEpHuojie B OCHOBHOM
rpynmne 00j7eBOil CHHAPOM ObUT MEHee HHTEHCHBHBIM Y)KE€ C IEpPBBIX CYTOK IIOCJIE OIepaluu.
VYMeHblIeHHEe 00JIEBOTO CHHAPOMA B IIOCIEONEPALIMOHHOM MEPHOAE OTMEYAIOCh B OCHOBHOM IpyIIIe
ObICTpee, YeM B KOHTPOJIBHOM.

HemanoBaxspiM sBngercss TOT (akT, 4YTO B XOI€ YIbTPa3ByKOBOM I'€MOPPOHIIKTOMHH,
KpPOBOIIOTEPS] MUHMMaJIbHAa U cocTaBisia He Oomee 10-15 M (ompenensiack IpaBUMETPUYECKUM
MeToA0M). B ciyuae cranaapTHON reMOPPOUIIKTOMUH, 00BEM WHTPAONIEPAIIHOHHON KPOBOMOTEPH OBLIT
3aMETHO BBIILIE M COCTABIISLT B cpeaHeM 50 mut (pamkupoBaHHBIN 25-120 mit).

B cnydae cranmapTHON TreMOpPpOMIIKTOMHMHU TpeOyeTcs CKpYIyJIe3HOoe oOeclieueHHe remMocTasa,
BOCCTAHOBJICHHUSI CJIM3UCTOM HAJOXKEHHEM MHOIOYUCICHHBIX LIBOB, YTO HPUBOJUT K 3aMETHOMY
YBEIMUCHUIO TPOJOJDKUTENIBHOCTH ONEpallid M WIPAeT 3HAYUTENbHYI0 pOIb B  Pa3BUTUU
[IOCJICONIEPALIMOHHOTO OOJIEBOTO CHHAPOMA.

[ToTpebHOCTS B TIpPHIMEHEHUH TMapEeHTAIBHBIX aHAJIBICTUKOB (TpaMaioi, MPOMENo) Ha 2 CYTKH
nocJe ornepauuy Bo3HUKIA Y 19,7% G0nbHBIX OCHOBHOH rpynmbl Uy 51,1% — KOHTPOIBHON TPYMIIEL.

PekranbHoe wWccnenoBaHHe NPOBOAWIM Ha 3-M CYTKH TIOCNIE ONEpalud C IeNbl0 PEBH3HU
BO3MOXHOTO (hYHKLIHOHAJIBHOTO CYKEHHS aHAJIHOI'O KaHaJla 3a CYET OTE€Ka U HaIOXKEeHHbIX WBOB. [Ipn
3TOM THUIEPTOHYC chUHKTEepa OB OTMEUeH B OCHOBHOW rpymme y 3 u3 17 maumentoB (17,6%), B
KOHTpPOJIbHOHM — y 15 u3 28 uenorek (53,4%).

Cpokun HaOMIOACHHWS 32 ONEPUPOBAHHBIMHA OONBHBIMA COCTaBHIM OT 6 gm0 18 wmecsmes. B
OTIAJICHHOM IOCJIEONEPALUOHHOM MepHoAe Y 2 OONBHBIX KOHTPOJIBbHOW IPYNIBI HA (OHE UIUTEIBHON
BOCHAJIMTEIILHOM peakiuu B paHaX o0Opa3oBaiuch JIehOpMUPYIONIME pPYOLbI aHAJIBHOTO KaHala,
BBI3BAaBILIME €r0 CTPUKTypupoBaHue. Y 1 mamueHta cTpUKTypa ObUIa JIMKBUOMPOBAaHA IIyTEM
OyxupoBanus, y 1 OompHOTO mOTpeOoBasiach MOBTOPHAs OIeEpalMs HCCEUCHHS CTPUKTYPHI depe3 §
MecsIIIeB Moclie IEPBUYHOTO BMEIIATENbCTBA. B OCHOBHOI TpyIine OCI0KHEHUH OTAAJICHHOTO MEepHOIa
HE BO3HUKIIO.

Ha ocHOBaHMM NpPEICTAaBIEHHOIO HCCICAOBAHUS MOXXHO CYOUTh O TOM, 4YTO IPHUMEHEHHE
yIBTPa3ByKOBOTO CKalbmenss Harmonic mO3BOJNSET CYIIECTBEHHO YMEHBIIWTH IMPOAOJKHTEIBHOCTH
OIEPAaTUBHOTO BMEIIATENLCTBA M, TEM CAMbIM, YBEJIMYHUTh KOJHYECTBO BBHIIOJHEHHBIX ONEpanuil B
TeueHne pabodero omepauroHHOro aHs. [IpoBeneHue «yJbTPa3ByKOBOH TreMOPPOMASKTOMUN» HMEET
CYIIECTBEHHOE MOJIOXKUTENbHOE 3HAaYCHUE W JUIA MAalUEeHTAa — YMEHBIICHHE BBIPAKEHHOCTH OOJIEBOTO
CHHIPOMa W BOCCTAaHOBJICHHE YJIOBIETBOPUTEILHOTO KavyecTBa JKU3HH B paHHUE CPOKH IOCIe
orepauuu. JTO, B CBOIO OYepeab, MO3BOISIET YMEHBIIUTh CPOKH PEaOMIMTALMM [alUeHTa U ero
BPEMEHHON HeTpyaocrnocoOHocTH. Bcee BblmeckazaHHOe MO3BONSET 3aKIIOYUTh, YTO NPUMEHEHHE
yIABTPa3ByKOBOTO CKAaJBIIENS B JICYCHUH XPOHUYECKOTO T'eMOpPpOsi, HECMOTpPS Ha OTHOCHUTEIBHO
BBICOKYIO IIGHy Ha pacXoOJHble MaTepHaibl, MMO3BOJSET IONYYUTh CYIIECTBEHHBI SKOHOMHUYECKHN
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Xulasa
Xronik babasil xastaliyinin alternativ maalics tsulu
E.V. Nabiyeva, I.A. Safiyev, A.S.Qasimov, G.X.Abdiyeva

Tadgiqat isinin mogsadi I, I, IV daracali babasil olan Xxastolorde muxtalif carrahi mialice
tusllarinin  miayiso edilmasi tigiin hemorroidetkmoyiya tsullarinin miigayiso edilmosi olmusdur.
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Tadqigat isina I, 11, IV daracali babasil xastoliyi olan 45 xosto daxil edilmisdir. Xostalor 2 grupa
bolinmisdiir: asas grup (n=17) ultrasas skalpeli ilo omoliyyat olunmusdular. Kontrol qrupun xastalori
isa (n=28) standart Milligan-Morganin hemoroidektomiya tisulu ilo omoliyyat olunmusdular. Ultrasas
skalpel ilo omoaliyyat omaliyyatdan sonraki dévrds corrahi mudaxilo middatini, intraoperativ
ganaxmani, agrinin intensivliyini azaldir va xastalarin hoyat keyfiyyati vo reabilitasiya muddatini artirir.

Summary
Alternative method of treatment of patients with chronic hemorrhoids
E.V. Nabieva, I.A. Shafiev, A.Sh.Gasymov, G.Kh.Abdieva

The purpose of the study was to compare various methods of surgical intervention in patients with
stage Il, 111, IV hemorrhoids in order to optimize the results of hemorrhoidectomy. Has been studied of
45 patients with I, 111, IV staged hemorrhoids was performed. The main group of patients (n=17) was
operated by an ultrasonic scalpel. The control group patients (n=28) were operated by standard Milligan
Morgan’s method of hemorrhoidectomy. It was shown that ultrasonic scalpel gave us ability to decrease
surgical intervention duration, intraoperative hemorrhage, pain level intensity in early postoperative
period and to improve quality of patients’ life and rehabilitation period duration.

Daxil olub: 25.01.2023

IIpeumyuiecTBa runoTepMUYECKUX CAHALMH NPHU
THOMHO-BOCHAJIMTEIbHBIX NpoLecCax Majaoro Tasa

C.M. I'am3zaes, A.I1. Cyrmanos, M.M.Mypcanos, A.C. I'mipxnaposa
Aszepbatiodcanckuil MmeOuyuHcKull ynusepcumem, kageopa xupypeuveckux oonesueti I, 2. baxy

Acar sozlar: ganaq peritoniti, hipotermik sanasiya, biokimyavi gostaricilor
Knroueswvie cnoea: TazoBuii IEPUTOHUT, TUIIOTCPMUUCCKAA CaHaIUA, OMOXHMMHYECKHE TTOKA3aATEIN
Key words: pelvic peritonitis, hypothermic sanitation, biochemical parameters

Hecmotps Ha paznudHble METOMBI JIEYSHHUS MPH TSDKENBIX MEPUTOHUTAX MpoOiieMa OCTaeTCs ele
aKTyallbHOW B abOmoMuHanbHON xwpypruum [12]. OmHOH U3 HEZOCTATOYHO W3YYCHHBIX (opm
TICPUTOHUTOB SIBIISIFOTCS Ta30BBIE MIEPUTOHHTHI [3,4,5]. [1aBHOE MaToreHeTHYecKoe 3BeHO IEPUTOHUTOB,
3TO pa3BuThe dHaoreHHOW MHTOKcHKaimu (DW) [6]. ['MaBHast 1enb JeYeHUs] IEPUTOHUTOB COCTOHUT B
yMEHbIIEHHE MeTa0oNn3Ma, BOCHAIMTENBHOTO TMpoIecca M BCACBIBAHMSA TOKCHYECKHX BEIIECTB,
MpenynpekIeHHe pa3BUTHA HAapYILIEHHWH OOMEHHBIX MPOLECCOB, YMEHBIICHHE SBJICHUN THIIOKCHH,
yIIydlIeHue KPOBOOOpAIleHHs, CTUMYJIMPOBAHNE TEPUCTATBTUKN KHUINEYHUKA H. T.A. JIns 3ToH menm
abJIOMUHaNIbHAS TUTIOTEPMHS CUUTAETCSI OINPABJIAaHHBIM M BechbMa 3(M(EKTHBHBIM METOJOM JICUCHUS
OOJIBHBIX C TIEPUTOHUTOM C TTATO()U3MOJIOTHYECKOTO TouKa-3penus [7,8,9].

Heas wucciaenoBaHusi — U3y4YCHHE NPEUMYIIECTBA THIIOTEPMUYECKUX CAaHAUWH TPH THOMHO-
BOCHAIUTENBHBIX MPOIEcCax MaJoro Ta3a Ha OCHOBE OMOXMMHYECKHX ITOKazaTelel y OOJbHBIX C
Ta30BBIMH [IEPUTOHUTAMHU.

MaTtepuaJbl M MEeTOAbI HCCIAEA0BAHNUSA. AHAIN3Y MOABEPIIINCH PE3yIbTaThl JIeueHHs 57 OOJIBHBIX
C Ta30BBIMH TNEPUTOHWUTAMH. BONBbHBIE HAaXOIOMIMCh Ha JiedeHHH B buHaraguHckoM MeaunmuHCKOM
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Hentpe um. A.Jl. MenukoBa. bonbHble pa3neneHsl Ha 2 rpynmsl. B nepByro (KOHTPOJIBHYIO) TPYIILY
BXOAWIM 28 MAlMEHTKH, JIeYEHHE KOTOPBIX MPOBOAMIIOCH TPAJULMOHHBIMH MeToaamu. Bo BTOpyro
(ocHOBHYI0) Tpymmy OBUTH BKIFOUEHBI 29 MalnWeHTKa, KOTOPBIM JIEYEHHE MPOBOMWIOCH Ha (hoHe
runorepmudeckoit canauuu (I'C) ¢ qpeHnpoBaHueM OPIOIIHON MOJIOCTH Yepe3 KOJIMOCTOMY.

[Mpuuunoit pa3Butuss nepuronutra y 14 (24,5%) OOSbHBIX OCIOKHEHHBIM AaNMCHIUIATOM C
Ta30BBIMH PACIIONIOKEHUSAM M 0Opa3oBaHHEM alliecca B MaJOM Ta3y IOCIE Pa3IUyYHbIC OIEpaIiH
OpIOIIHOW TMOJIOCTH OBUIM: TPOPHIB HArHowBIIeWcss KucThl suyanka — 11 (19,3%) OonbHBIX;
skctupnanus Matku - 10 (17,5%); kecepaBo cedenue - 9 (15,8%); Hekpo3a GpuOPOMATO3HBIX Y3II0B
matku - 8 (12.0%), ty6ooBapuansHbie abcueccsl - 5 (8,8%). Cpemuuii Bo3pact OOIBHBIX COCTABIISIT
36,4+0,2 ron. Cpenu OONBHBIX: C TOKCHYECKOW cTajueil mepuToHuToM - 33 (58%): ¢ TepMHuHANIBHOMN
craaueit 24 (42.1%).

Metoauka I'C cocroutcss M3 CiaemyromuX: IOCJIE JANapoOTOMUM HPOBOAMIIACE HOBOKAWHOBAs
Omokama nmapanedpaabHONH 00JIACTH M KOpHS OpbDKeWKH, 3aTeM B TedeHnn 10-15 MUHYT caHMpoBaiach
OpIoIIHAs TOJIOCTh (PU3MUYECKUM PacTBOPOM MpH TemrepaType +3 - +6°C. KuieuHuk nHTyOHpOoBaiach
JBYXTIPOCBETHBIM 30HJIOM, 3aT€M IPOBOJAMIACH CaHAIllUsl OPIOLIHOM TOJIOCTH XOJOAHBIM (PU3HYECKUM
pactBopoM nmpu Temmeparype +5 — +8°C. B nmocie omnepauMOHHOM —IEPUONE  Yepe3
HA30TaCTPOMHTECTHHANBHBIA 30H/ B J€Hb 2 pa3a MpOBOAMJIACH aKTHBHAS THIIOTEPMUYECKas CaHaIMs
KHLICYHHKA, TaKke 3-4 pas3a B JIeHb Ha MEPETHIOI0 CTEHKY )KMBOTA HAKJIABIBAIIHN JIe/ ¢ MHTEpBaioM 20-
30 munayT. Yepes ApeHak B OPIONTHOW TOJOCTH MPOTOYHO BBOIMINA THIIOTEPUMUYECKAN (U3HUECKUI
pacTBop.

PesynpTarhl MpOBOIMMOrO JIEYCHUS CpPAaBHUBAINCH [0 CTENCHW W3MEHEHUS KIMHUYECKUX
MIPU3HAKOB W TTOKa3aTelel 00IIel MHTOKCHKAIINH.

PesyabTaThl M o0cy:kaeHusi: Ha 2-3-if neHp mocie omepaiiu y OONBHBIX OCHOBHOM TPYIIIBI
HaO0JIIOJIAIOCh CHWXKEHHME Temreparypbl Tena oT 38,2+0,11°C mo 37,2+0,21°C, wyactoTa myibca
ymenumwioch ot 114,2+1,07 no 2,3+1,4 ynapoB B MUHYTY, YacTOTa JIbIXaHUS CHU3WIOCH OT 27,6+1,2
no 18,6+0,81. B stor mepuon y 66% OONbHBIX, MOJNy4YaBIIUX JieueHHE Ha ()OHE THIOTECPMHUUECKON
CaHaIH, MTOJIHOCTHIO0 BOCCTAHOBUJIACH MTEPUCTAIBTHKA KUIIIEYHHKA, a Ha 4-¢ CyTKH, Y 80% oTMedaioch
yIydllieHre o0IIero cocTOsiHUS. B Apyrux rpymmax OOJbHBIX MMOJOKHUTENbHAS JHHAMHUKA OTCTaBaia Ha
2-4 nHi.

OO0beM BbIIeTICHHI U3 Ha30TaCTPOMHTECTHHAIHLHOTO 30H1a YMEHbIIMICS: Ha 1-# neHs qo 1800 mo,
2-ii nenb - go 1600 mn, 3-ii genb - g0 1230 mu, 4-ii aeHb - 10 960 M. Y OOJBHBIX, MOJYYaBIIMX
oOmienpuHATOE JIedeHne, 00beM BBIIETICHHI U3 30HAa B TeYeHUU JHA ObU1 Oombmre Ha 110-200 M. B
obenx rpynmnax OOJBHBIX IMOCIE Omepanu Hadmromaincs BeICOKUH selikoruro3 u COD. Y manueHToB,
KOTOpBIM OblJTa TPOBEAE€HAa THIOTEpMUYEcKass caHauus, nokazatenu COD wu  nelkonurosa
HOPMAaJIM30BaINCh Ha 4-€ CYTKH, a y APYTUX OOJNBHBIX 3TOT MpPOIlecC HAOM0AalCs Ha 7-€ CYTKH.

B pesynbprare OMOXMMHYECKOTO aHAIM3a KPOBH Yy OOJIBHBIX KOHTPOJIBHOW TPYIIBI KOJIUYECTBO
Oenka coctaBmio 61,4 r/n. Ha 3-if neHp 3ToT mokasarens yBenuumics 1o 61,8+1,3r/n, Ha 10-ii neHp Ha
4,2% (64,3+1,7r/m). Y G0BHBIX OCHOBHO# TpyMIibl Ha 3-i JICHb TOT MOKa3aTesb yBeauuwmics Ha 3,3%
(63,4+1,3 r/n), a va 10-ii genwpb 7,7% (66,4+1,6 r/m).

Junamuka CMII mocne Havana jgedeHUs BO3pocia B 00enx rpymmax. B mocnemyromniem nepuoje y
TeX OONBHBIX, KOTOPHIM MPOBOAMJIACH THIIOTEpMHUECKasi caHanus, koimdecTBo CMII Hawamo pesko
ymeHbmatecsi. B ator mpomexyTtok ypoBerb CMII camsmica wHa 17,1%, a ma 10-it menp 43%
(0,216+0,017 mr/mi). ¥V apyrux OonpHBIX B 3TOT nepuon konuuectBo CMII cumzmiics va 40% u 24%
cootBeTcBeHHO (0,326+0,013 u 0,287+0,014 mr/min).

VY OONBHBIX KOHTPOJBHOW TPYIIBI JIO ONEpAIMK KOJHYECTBO OOIIETr0 OMIMPYOHMHA MPEBBIIIAIO
HOpMY Ha 2 paza (29,9+1,2 MkMoi1/11), Ha BTOPOH J€Hb YPOBEHb OMIMpPYOMHA Ha4dajl yMEHBIIATCS U Ha
10-it nenn ObutO MeHblne Ha 38,4% MO CpaBHEHHUIO C JOOIEPAMOHHBIM IOKa3aTeneM. Y OCHOBHOM
rpynnel Ha 10- neHp KommyecTBO OmnmpyOmHa Obuio BhImIE 23,9% 1o cpaBHEHHE C KOHTPOJIHHOU
TpYMIOH.

Jpyrue noka3zaTeian KpOBH Ha4ajll HOPMaJIM30BATHCS Ha MATHINA ACHB MOCIE JieueHus. Y OONBHBIX,
KOTOpBIM ObUTO TpoBeeHa I'C, 3TOT mporece mpommén HaMHOTo ObIcTpee.

IIpu cpaBHUTEIBHOM aHAIN3€ OCJIOXKHEHMH OOJIBHBIX pa3feiuiu Ha 2 MOArPYIIbI: HOATPYIIEL ¢
HEOCJIOKHEHHBIM: MOATPYIIIBI OCIIOKHEHHBIM TEUEHHUEM MOCIIeonepaMoHHoro nepuoaa. I[lpu atom k 5-
M CyTKaM IIpU HEOCJIOKHEHHOM TEUYEHUM OTMEYalach TEHIEHIMS K HOpMalU3allMd BCEX H3YyYEHHBIX
nokaszarenedl. Ilpu u3ydeHHU pe3ysIbTaTOB JIEYEHUS OOJBHBIX C OCJIO)XHEHHBIM TEYEHUEM OBbLIO
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OTMEYECHO MPOTPECCUPOBAHKE JICHKOIIMTO3a M MHTOKCUKAIIUH, TOCTENICHHO HapacTaia a3oTeMus, Oolee
BBIpOKCHHOE CHIDKCHHE cofiepyKaHue o0Iero oOernka.

Azarbaycan tababatinin muasir nailiyyatlari /62/2023

Tabéanna
JAuHamMuKka u3MeHeHHe OHOXMMHUYECKHE MOKAa3aTeJ M KPOBU

[Tokazarenu nopma | I'pynnel | o onepauun | [lepBoiii Tperuii ILsaTe1i1 HecsTslii
IeHb 11/0 IeHb /0 | AeHb /0 IIeHb 11/0
OO6u1. 6enok 1 61,3+14 61,9+2,1 63,4+1,3 65,7£1,7 66,4+1,6
(65-82 r/n) | 61,6+1,6 61,4+1,8 61,8+2,2 62,8+1,3 64,3+1,7
Bunupyoun Il 29,912 31,315 28,414 23,616 18,4+1,8
(8.5-20.5MKmon/1) | 16,3+1,4 33,4+14 33,1+1,5 31,1415 24,2+1,7
MoueBnHa Il 16,2+1,6 14,4+1,6 11,742,1 10,2+0,8 8,7+£1,7
(2-8,0 mmo/m) | 15,8+1,1 15,6%1,3 14,8+1,7 12,614 9,6+£1,4
Kpearnuun Il 143,4+3,7 144,6+0,8 131,4+3,6 | 123,4+2,7 111,4+2,4
(50-90mK m/11,) | 144,142 6 146,3+£3,4 143,243,8 | 136,7+4,1 123,6+1,9
Ocrtaroy. a3ot [ 32,6£1,8 32,442,1 29,3+2,4 27,6£2,3 24,8+2,1
(15-28 mmon/n) [ 32,4+1,3 33,8+1,7 31,6£2,1 30,4+2,4 27,3£2,3
CMII I 0,379+0,021 0,382+0,016 0,314+0,01 | 0,284+0,02 | 0,216+0,01
(0,197 y.e) 4 7
| 0,378+0,013 0,384+0,014 0,363+0,01 | 0,326+0,013 | 0,287+0,01
6 4
C-PB 6 mr/n 1 118,2+34 122,4+3,6 94,4+3,3 78,6£3,7 46,4+4,1
| 118,4+42 126,8+2,4 112,4+35 | 94,7+2,9 63,7+2,8

AHanu3 OCIOXKHEHHWH B KOHTPOJBHOM TIpymmne HauOojee YacTo BCTpedajdach HArHOCHHUS
MOCJIOOTIEPAIMOHHON PaHbl M JIMTaTYPHOTO CBUIIA TIepeIHEl OPIOIIHON CTEHKH, a TaKyKe OBbUT OTMEUYCH
nape3 KUIIeYHUKa. Y BHEOPIOIMIMHHBIX OCTIOXKHEHUH 9acTO BCTPEUAIHChH JIETOUHBIE OCTIOXKHEHMS.

AHanu3 JeTaabHbIX HCXOJ0B BBISBHIIO, YTO B KOHTPOJBHOH rpymre ymepiu 6 (21,4%) 6onbHbix. B
ocHoBHOM rpynme ymepnu 4(13,8%) 6onpHbix. [Ipumenenune I'C ¢ npeHnpoBaHreM OPIOIIHOM MOJIOCTH
yepe3 KOJIMOCTOM CHHU3MJIIO JIETAIbHOCTh IPH Ta30BbIX MEPUTOHHUTAX Ha 7,6% MO CPaBHEHHUIO C TPYyIION
OOJIBHBIX, IOJTYYHBIIMX TPAJUIIMOHHOE JICYCHHE.

OCHOBHOH NOJOXUTEIBHBIA 3PQEKT TOCTUTHYT 3a CYET CHMXKEHHUsS] THOWHO-BOCHIAIHUTEILHOTO
mpoliecca B OPIONIHOM MOJOCTH U CTUMYJIUpPYIomUX AevicTeuii ['C Ha MepUCTaIbTUKY KHIICYHHKA.

3akaouenue: B pesynbprare NpOBEAEHHOTO WCCIENOBAHWA MBI TPHUIUIM K BBIBOAY, UTO
npoBeneHue sedeHus: Ha GoHe ['C ¢ aKTHBHBIM NPOTOYHBIM IMPOMBIBAHMEM OPIOIIHOM IOJIOCTH U
JPEHUPOBaHUEM MAJIOTO Ta3a Yepe3 KOIMOCTOMY NP NEPUTOHUTAX MAJIOTO Ta3a MIPHUBENIO K YCIIELTHOMY
u 6osiee OBICTPOMY BBIXO/AY OpraHM3Ma M3 KPUTHUYECKOTO COCTOSHUS BCJIEJCTBHE JE€TOKCUKAIIMOHHOTO
s¢pdexTa, OBICTPOMY BOCCTAHOBJICHUIO IEPUCTAIBTHKH KHIIEYHHKA M CHIDKCHHIO THOWMHO-
BOCTIJIUTEJILHOTO TIpoLiecca B OPIOIIHOMN ITOJIOCTH.

l'umoTepMuyeckast caHalusi yaydllaeT BOJHO-COJEBOW W OENKOBBI OOMEH, KIMHUYECKOE
yJIydllleHHE HacTymnaeT B OoJjiee paHHUI CPOK IOcie OIEpalMOHHOro Inepuojsa. Merox mpoct u
pPEKOMEHTyeTCs AJIs IIUPOKOT0 UCTIOIb30BAHNS B KIIMHUUECKOM NMPAKTHKE.
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Xulasa
Kicik canagda irinli-iltihabi proseslarin hipotermik sanasiyasimin Ustinluklori
S.M.Hamzayev, 9.P.Sultanov, M.M.Miirsalov, A.S.Qirxlarova

Tadgigatin magsadi ¢anaq peritoniti olan xastalardoa biokimyavi gostoricilor asasinda kigik ¢anagin
irinli-iltihabi proseslorinds hipotermik sanasiyasinin faydalarin1 yronmakdan ibarat olmusdur. Kigik
canaq peritonitli 57 xastonin mialicasinin naticalori tahlil edilmigdir. Xastalar 2 grupa boélindr. Birinci
(nazarat) grupa ananavi Usullarla mialica olunan 28 xasta, ikinci (asas) grupa kolpostomiya vasitasilo
garin boslugunun drenaji ilo hipotermiya fonunda mualica olunan 29 xasts daxil edilmisdir. Hipotermik
sanasiya fonunda garin boslugunun kolpostomik drenaj olunmasi iltihabaleyhino va detoksikasiyaedici
tosirin gliclondirilmasing, erkon ddvrds organizmin kritik voziyyatdon ¢ixmasina imkan verir. Bagirsaq
peristaltikasinin erkon aktivlogsmosi naticasindo bagirsaq ¢atmamazlhigi aradan qaldirilir. Hipotermik
sanasiya su-duz veo zllal mubadilasini normallasdirmaqla kliniki sagalmani siiratlondirir, letalligin
13,2% azaldilmasina imkan verir. Metod sads vo somorali olub, peritonitlorin mialicesinds tam
patogenetik oasaslandirilmis hesab edilir.

Summary
Benefits of hypothermic sanitation in purulent-inflammatory processes of the small pelvis
S.M.Hamzayev, A.P.Sultanov, M.M.Mursalov, A.S. Girhlarova

The purpose of the study was to study the benefits of hypothermic treatment in purulent-
inflammatory processes of the small pelvis based on biochemical indicators in patients with pelvic
peritonitis. The results of treatment of 57 patients with small pelvic peritonitis were analyzed. Patients
are divided into 2 groups. The first (control) group included 28 patients treated with traditional methods,
and the second (main) group included 29 patients treated with hypothermia with drainage of the
abdominal cavity through colpostomy. Colpostomic drainage of the abdominal cavity against the
background of hypothermic rehabilitation allows to strengthen the anti-inflammatory and detoxification
effect, to get the body out of a critical state in the early period. As a result of early activation of
intestinal peristalsis, intestinal insufficiency is eliminated. Hypothermic rehabilitation accelerates
clinical recovery by normalizing water-salt and protein metabolism, allowing a 13.2% reduction in
mortality. The method is simple and effective, it is considered to be completely pathogenetically
justified in the treatment of peritonitis.

Daxil olub: 20.02.2023
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Qeyri-spesifik vaginitlarin 30%-li karbamid mahlulu ils
maalicasinin effektivliyinin tayin edilmasi tgln
pH-metriyanin naticalarinin mugayisali tahlili

P.N.Bagirova ‘
Elmi-Tadgigat Mamaliq va Ginekologiya Institutu, Baki

Acar sozlar: geyri-spesifik vaginit, 30%-li karbamid mshlulu, pH-metriya
Knrwouesvie cnosa: nectienudpuyecknii Baruaut, 30% pacTBop MoueBuHBI, pH-MeTpus
Key words: non-specific vaginitis, 30% urea solution, pH-metry

Bakterial vaginoz usaqliq yolu mikrobiotunun disbalansi ilo xarakterizo olunaraq, siid tursusu vo
preoksid produksiya edsn Lactobacillus-un bagsga név anaerob bakteriyalarla avoz edilmasindo 0ziinl
gOstarir. Bakterial vaginoz prosesins calb edilon ndvlar bdyimok va usaqliq yolu epitelindo polimikrob
I6vhs yaratmaq gabiliyyatino malik olur [1].

Molum oldugu kimi pH haddinin toyin edilmasi bakterial vagitin zamani usaqlia yolunun pH toyin
edilmosi kifayot godor hassas muayino metodu hesab edilir [2]. Y.P.Lin et al. (2021), eloco do basga
muasir todgiqatgilarin géstaricilorine asasan pH saviyyasinin 4,5-don yiiksok olmasi bakterial vaginitlor
Ucun xarakterik voziyyoatdir [3]. Bakterial vaginitlordo pH haddinin toyin edilmasi {iciin bes soviyys
toyin edilmisdir [4]. Gostoricinin 3,8-4,5 arasinda olmasi normal hodd kimi gobul edilir. Usaqliq
yolunun pH-metriyasinin aparilmasi sado oldugu ugun onun skrininq metod kimi aparilmasi da
olverislidir [5].

Tadgigatin moaqgsadi qeyri-spesifik vaginitlorin  30%-li karbamid mohlulu ilo mialicasinin
effektivliyinin toyin edilmasi ti¢lin pH-metriyanin naticalarinin miigayissli tohlil edilmasindan ibaratdir.

Tadgigatin material vo metodlari. Todgigata tez-tez residivloson qeyri-spesifik vaginitlorn
aziyyat cokon 120 gadin daxil edilmisdir. Qadinlar aparilan miialica sxemina asasen iki grupa
randomizasiya Gsulu ilo ayrilmigdir. T qrup (esas qrup) qadinlara iki marhalali standart mialicays
kompleks sokilda 30%-li karbamid mohlulu ilo yerli mialico do totbiq edilmis 60 qadin daxil
edilmisdir. II qrupa (nozarat qrupu) daxil edilon 60 qadinda geyri-spesifik vaginit standart sxem uzro
mualica edilmisdir.

Hor iki todgigat grupunda mdualicadan oavval, mialicadon 3 vo 6 ay sonra pH haddi tayin
edilmisdir. asas qrupda alinan miialicadan avval va sonraki gostaricilordo gabariq doyisikliklor 6z oksini
tapmigdir (Cadval 1).

Cadval 1
9sas grup (n=60) xastalarda 30%-li karbamidh sanasiyadan avval va sonra
alinan pH gostaricilirinin miiqayisali tagdimati

pH hoddi Mualicadan avval Mualicadan 3 ay sonra Mualicadan 6 ay sonra
Mut.r. % Mut.r. % Mut.r. %
3.8-45 0 0 0 0 26 43,3
4.5-5.0 0 0 27 45 34 56,7
5.1-6.0 7 11,6 33 55 0 0
6.1-7.0 32 53,3 0 0 0 0
7.1-8.0 21 35 0 0 0 0

Codvaldon molum olur ki, 30%-li karbamid mohlulu ilo sanasiya olunan geyri-spesifik vaginitli
gadinlarda miialicadon 3.8-4.5 arasinda pH soviyyasi askar edilmomisdir. Eynilo bu Xastolords 4.5-5.0
aras1 gostorilora uygun xostolor mioyyan edilmomisdir. Xostolorin daha béyuk hissasinds, yani 60
Xastadan 32 (53,3%) nafrad pH saviyyasi mozh 6.1-7.0 arasinda olmusdur. Nisbaton az olsa da, 7.1-8.0
arasi olan pH soviyyasi do agkar edilmisdir. Belo ki, karbamidlo sanasiyadan ovval osas grupda 21
(35%) xastada mohz 7.1-8.0 aras1 pH saviyyasi 6z oksini tapmisdir. Lakin Osas qrupda 5.1-6.0 aras1 pH
Saviyyasi iso daha az xastads, yani 60 xastodon 7(11,6%) nofords geyds alinmisdir. Tarofimizdon toklif
mualica Gsulu, yani 30%-li karbamid mohlulu ils sansiyadan sonra artiq 3 aydan sonra pH-n 6.1-7.0 vo
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7.1-8.0 soviyyasi askar edilmomisdir. Lakin miialicadon 3 ay sonra pH-in 3.8-4.5 haddins gatan xastolor
do olmamusdir. Miialicadon 3 ay sonra Xastalorin bdyik hissasinds, 33 (55%) nafords 5.1-6.0 haddi,
nisbaton az 27 (45%) nafards iso 4.5-5.0 oldugu miisyyan edilmisdir. Yoni, rtaiq miialicodon 3 ay sonra
vaziyyatdo misbot doyisiklik bas vermisdir. Miialicodon 6 ay sonra artiq 3.8-4.5 saviyyasi 26 (43,3%),
nofards 4.5-5.0 hoddi 34 (56,7%) nofords askar edilmisdir.

Cadval 2
Noazarat qrupunda (n=60) standrt sxme Gzrs mualicadan avval va sonra
alinan pH gostaricilirinin miiqayisali taqdimati

pH haddi Mialicodan avval Mialicodan 3 ay sonra Mialicodan 6 ay sonra
Mat.r. % Mat.r. % Mut.r. %
3.8-4.5 0 0 0 0 13 21,6
4.6-5.0 0 0 5 8,3 38 63,3
5.1-6.0 5 8,3 24 40 9 15
6.1-7.0 35 58,3 27 45 0 0
7.1-8.0 20 33,3 4 6,6 0 0

Codvoldon malum oldugu kimi nzoearst grupu Xostolordo standart sxem Uzro mualicadan avval
geyri-spesifik vaginitli qadinlarda mualicadon 3.8-4.5 arasinda pH soviyyasi askar edilmomisdir. 5.1-
6.0; 6.1-7.0 vo 7.1-8.0 haddinds olan xastalorin sayi iso tagriban asas qrupdaki kimi olmusdur. Standart
mualico sxemi Uzro mialicadon sonra nazarst qrupu xastalords 3 aydan sonra halo do 7.1-8.0 haddinds
olan xastalor geyds alinmigdir. Mialicadon 3 ay sonra 60 Xastadon 4 (6,6%) nofords bu yiksak hodd
geyds alinmigdir. xastalor arasinda pH-in nisbaton asagi hoddi olan 4.6-5.0 Uzra 5 (8,3%) xoaSto agkar
edilmisdir. 5.1-6.0 soviyyasi olan Xastolor (40%) vo 6.1-7.0 soviyyasi olan (45%) Xxastolorin say1
tagriban yaxin olmusdur. Nozarst grupunda mialicadan 6 ay sonra yiksok 7.1-8.0 va 6.1-7.0 hadlorinda
olan xasto agkar edilmomisdir. Lakin xastalordan 9 (15%) nafords 5.1-6.0 haddi geyds alinmigdir. Tam
sagalma haqqinda fikir irali slirmoys imkan veran 3.8-4.5 haddi yalniz 13 (21,6%) xastado miiayyan
edilmisdir. Demoli, pH-metriyanin naticalorina asasen standart mialico sxemi mualicadon sonra 60
Xastadon yalniz 13 (21,6%) tam sagalmaya nail olunmusdur. 38 (63,3%) Xastods iso 4.6-5.0 haddi agkar
edilmisdir.

Osas Vo nazarat grupu xastalordo pH haddinin doyismo dinamikasi ayani sokildo grafik 1-do 6z
oksini tapmigdir.

OcHoBHOI OCHOBHOI
OcHoBHOI Octiogiiolt  Ocroproii
OcHOBHOI OcHoBHOi—"OCHOBHOI HOBHOU
OcH

OcHoBHOU /m
OCHOBHOI OCHOBHOI
OCHOBHOI OcxosroA
o . OcHOBUOH QOBHOI

CHOBHOM - o o o

OcHoBHOIT OchoBHOI OchoBHOIT OcHOBHOIT
OcHoBHOI
3.8-4.5 4.5-5.0 5.1-6.0 6.1-7.0 7.1-8.0

=sas qrup (n=60) Miialicadon 3 ay sonra
Osas qrup (n=60) Miialicodon 6ay sonra

Qrafik 1. Todqiqat qruplarinda miialicadan 3 va 6 ay sonra pH-metriya
naticalarinin dayismasinin mugayisali dinamikasi
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Qrafikdan gorindlyi kimi taraofimizdon toklif edilon 30%-li karbamid mahlulu ilo mialicadan 3
Vo 6 ay sonra vaziyyat standart mialicodon sonraki vaziyyatdon koksin sokilds forgli olmusdur.

Cadval 3.4.2
Tadgiqat qruplarinda miialicadan avval, mualicadan 3 va 6 ay sonra
orta pH gostaricilarinin miqgayisali tagdimati (M+SD)

Mialiconin dovrlori Osas grup (n=60) Noazarat grupu (n=60) p

Mualicadan avval 12,66+0,83 6,61+0,77 p=0,13888
Mialicodan 3 ay sonra 5,19+0,50 6,06+0,77 p<0,00001
Mialicodan 6 ay sonra 5,83+7,71 5,48+0,53 p<0,00001

Mualicadan avval har iki grupda pH-in saviyyasi Uzro statistik dirust forq askar edilmomisdir
(p=0.13888) osas grupda mualicadon 3 ay sonraki vo mialicadon 6 ay sonraki naticalor arasinda forglor
statistik diirtist olmusdur (p<0.00001). Miialicodon 6 ay sonraki pH-in saviyyasi mualicodan 3 aydan
sonraki noticolordon statistik diiriist asagi olmusdur. Osas qrupda 30%li karbamid mohlulu ils
sanasiyadan 3 ay sonra (5.19+0.50) nozarat grupunda standart mualicadan don sonra (6.06+0.77) pH-in
gostaricilori arasinda forqliq statistik diirtist olmusdur (p<0.00001). Nozarat grupunda mualicodon 3 ay
sonraki pH gostaricilori ilo (6.06£0.77) mialicodon 6 ay sonraki (5.48+0.53) pH gostaricilori arasinda
statistik durust forq olmusdur (p<0.00001). standart miialicodon 6 ay sonraki noticalor 3 aydan sonraki
naticalara nisbaton diiriist agag1 digsmiisdiir.

Belalikloa, xastalorimiz arasinda miialicadan avval pH ylksok hadlari misyyan edilmigdir. Pis goxu
Vo ifrazat sikayatlori olan bltiin xastolords bu hoddin yiliksok olmasi onlarda birmonali bakterial vaginit
diagnozunu tosdiq etmoys imkan vermisdir. Naticalori nozora alsag, malum olur ki, pH-metriya
Olgmonin faktiki effektivliyi haqqinda fikir irali strs bilorik.
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Pe3rome
CpaBHUTeNbHBINH aHATU3 pe3yabTaToB pH-MeTpun 1151 onpenesieHus
3¢ PeKTHBHOCTH JieyeHUs Hecnenupuyeckoro BaruHuTa 30% pacTBOpoM MOYEBHHBI
I1. H. baruposa

Lenp wcciaemoBaHusi - CpaBHUTH pe3ynbrarthl pH-merpuu uist ompeneneHus 3pQPexTUBHOCTH
neveHus Hecrienupuieckoro saruauTa 30% pacTBOpOM MOYEBHHBI. B ucclieoBanue ObLITH BKITFOUSHBI
120 >KeHIIKH, CTPAJAIOIIMX HECICIU(PUISCKUM BarMHUTOM C YacTBhIMHU peruanBaMu. JKeHIIUHBI ObLIH
CIy4JailHBIM 00pa3oM pa3zelieHbl Ha JBE TPYIIILI B 3aBUCHMOCTH OT cXeMbl JedeHwms. B 1 rpymmy
(ocHOBHYI0) BomLTH 60 KEHIIMH, KOTOPHIM IMPOBOAMIOCH MecTHOE JieueHne 30% pacTBOPOM MOUYEBUHBI
B KOMIUIEKCHOM IBYXJTAITHOM CTaHIApTHOM JedeHnd. Hecmermdudecknii BaruHUT y 60 KEHIWH,
BKJIIOYCHHBIX BO I rpymimy (KOHTPOIBHYIO), ISUYHIIN IT0 CTaHAAPTHOHN cxeMe. CTaTHCTHYECKH 3HAUYNMOU
pasHunel B ypoBHe pH B o0eux rpymnmax mo sedeHuss He Obuio (p=0,13888), a pazmuuust mexmy
pe3yibTaTamMu uepe3 3 Mec Mocie JICUeHUs U 4epe3 6 Mec MOoCie JICUSHHs] B OCHOBHOW Tpymne Obun
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craructriyecku 3HauuMbIMH (p<0,00001). Ypoens pH uepe3 6 wMecsleB mocie JjedeHHs ObLI
CTAaTHCTUYECKH 3HAYMMO HIDKE, YeM pe3yibTaThl dYepe3 3 Mecsla IMociie JjedeHus. PazHuma Mexmy
3HaueHmsiMu pH B ocHoBHOU Tpymme ¢ 30% pacTBOpoM MOYEBHHBI Hepe3 3 Mec Iocie CaHalluu
(5,1940,50) 1 mocne cTaHOapTHOTO JEYeHHsI B KOHTPONbHOU Trpynmne (6,06+0,77) Obuia cTaTUCTHUECKH
3aagnMont (p<0,00001). ). B xoHTpodBHOHN TpyIie HAONIOAANach CTATHCTUYECKH 3HAUYMMAas pa3HUIA
Mexay 3HaueHmssMu pH uepes 3 mec mocne nedenus (6,06+0,77) u 3naueHussmu pH depe3 6 mec mocie
neuenus (5,48+0,53) (p<0,00001). PesynbraThl 4Yepe3 6 MecslleB CTaHAAPTHOIO JICYCHHS OBUIH
3HAYUTENILHO HIDKE, 4yeM depe3 3 mecsua. Cpean ManyeHTOB ONpeAessuld MOoporoBble 3HadeHus pH
mepes JiedeHneM. BBICOKMIT ypoBeHb 3TOTO MOpora y BCEX MAIMEeHTOK C )Kajlo0aMU Ha HETPHUSTHBIN
3armax W BBIICICHHS MO3BOJWII MOJITBEPAUTh Y HUX OJHO3HAYHBIN ITHArHO3 OaKTepHAIbHOTO BarMHUTA.
VY4uTHIBas MOMYYEHHBIE PE3YIbTAThl, OKA3bIBAETCS, YTO MOKHO COCTaBUTh MPEACTaBICHHE O peallbHON
s pexTuBHOCTH HM3MepeHus pH-MeTpum.

Summary
Comparative analysis of the results of pH-metry to determine the effectiveness of
treatment of non-specific vaginitis with 30% carbamid solution
P.N. Bagirova

The purpose of the study is to compare the results of pH-metry to determine the effectiveness of the
treatment of non-specific vaginitis with a 30% solution of urea. 120 women suffering from non-specific
vaginitis with frequent relapses were included in the study. Women were randomly divided into two
groups depending on the treatment scheme. 60 women who were treated locally with a 30% urea
solution in the complex two-stage standard treatment were included in the I group (main). Nonspecific
vaginitis in 60 women, included in the Il group (control), treated according to the standard scheme.
There was no statistically significant difference in the pH level in both groups before treatment
(p=0.13888), and the differences between the results 3 months after treatment and 6 months after
treatment in the main group were statistically significant (p<<0.00001). The pH level after 6 months after
treatment was statistically significantly lower than the results after 3 months after treatment. The
difference between pH values in the main group with 30% urea solution after 3 months of rehabilitation
(5.19+0.50) and after standard treatment in the control group (6.06+0.77) was statistically significant
(p<0, 00001). ). In the control group, a statistically significant difference was observed between pH
values after 3 months after treatment (6.06+£0.77) and pH values after 6 months after treatment
(5.48+0.53) (p<0.00001). Results after 6 months of standard treatment were significantly lower than
after 3 months. Among patients, threshold values of pH were determined before treatment. The high
level of this threshold in all patients with complaints of unpleasant odor and discharge allowed them to
confirm the unequivocal diagnosis of bacterial vaginitis. Taking into account the obtained results, it
turns out that it is possible to make an idea about the real effectiveness of measuring pH-metry.

Daxil olub: 17.01.2023
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dakTopbl, BIUAIONINE HA 321€PKKY Pa3BUTHSI HOBOPOKIEHHbBIX

C.P. I'vhamosa, I'.E. Xanunoea, b.T.Axcoaposa
Hayuno-Hccneoosamenvckuii uncmumym akyuwepcemea u cunekono2uu, 2. baxky

Acar sozlar: xastolik tarixi, yenidogulmuslar, inkisaf longimasi, faktorlar, sanslar nisboti

Knroueevie cnoea: nctopun 00JIe3HH, HOBOPOXKICHHBIC, 3a1epKKa Pa3BUTHA, (AKTOPHI, OTHOIICHHE
IIaHCOB

Key words: case histories, newborns, developmental delay, factors, odds ratio

Huszkass macca Tema mpu poXIeHHMM W acUKCHs NPH POKACHUH YACTO BCTPEHUAIOTCS Y
HOBOPOXKACHHBIX BO BCEM MHpPE C pacmpocTpaHeHHOCThIO 15,5% wu 15,9% coorBercTtBenHo [1].
BcemupHast opraHumzanusi 34paBOOXpAaHEHHs ONpPEAEsieT HU3KUH BeC MPH  POXKACHUM  Kak
MeANaTPUUEcKOe COCTOSIHHUE, MPHU KOTOPOM HOBOpOXIeHHBIH BecuT oT 1500 o 2499 rpammos [2].
PeGenok, poxxaennsrii ¢ maccoit Tema ot 1000 go 1499 rpammoB, cunTaeTcss HOBOPOXKIEHHBIM C OY€HBb
HU3KOH Maccoil Tejia npu poXKIACHUM, & HOBOPOKACHHBII ¢ MaccOd Tena mpu poxacHuu 999 rpaMmoB
WK MEHEee CUMTAeTCs MJIAJEHLEM C 3KCTpeMajbHO HHU3KOW Maccoil Tenma mpu pokaeHuu. OleHka 1o
mKane Anrap ot 4 mo 7 OamnoB uepe3 5 MUHYT NOCIE POXKICHHUS YKa3bIBaeT Ha JIETKYIO WU
YMEpPEeHHYI0 acUKCHIO TPU POXKACHWH, TOTAAa Kak olleHKa mo mkame Anrap 0-3 yka3siBaeT Ha
TSDKEIYI0 aCUKCHIO TIPU POXKACHUH [2].

brnarogapss coBpeMEHHBIM MEIWLUHCKAM TEXHOJIOTHUSM BBIKHBAEMOCTh HEJIOHOILIEHHBIX JAeTeit
3HAYUTENFHO YIy4IAiIach, OCOOCHHO JeTel C Ype3BBIYailHO HWU3KOW MAacCOil Tena MpU pPOKICHHH.
MeHnb1mii TeCTallMOHHBIA BO3PACT, 0COOEHHO A0 25 HeAenb, IPUBOAUT K 0oJiee TSHKEIBIM HapyIICHUSIM
y HOBOpOXACHHBIX [3]. CBOEBpEeMEHHOE BMEMIATEILCTBO MEAUIMHCKUX PAOOTHUKOB CHUXKACT PHUCK
JOJTOCPOYHBIX OCJOKHEHHHA. PecnmpaTopHBI AMCTpECC-CHHIPOM M CEICUC SIBISIIOTCS HaumOosee
YacTBIMU OCJIOKHEHUSIMH TpU TNPESKAECBPEMEHHBIX poaax [4]. Y HEIOHOWIEHHBIX IeTed MOXEeT
pa3BUTHCA OpOHXOJIETOYHASI AUCIUIA3Us, PETUHOIATHS HETOHOUICHHBIX, 3aJIep’KKa Pa3BUTUS U IpyTHe
OTHaJeHHBIC OCIOKHEHUS [5, 6]. KpoMme Toro, HOBOpOXKACHHBIE ¢ Maccoil Tena meree 2500 T u getu ¢
TUIIOKCHYECKH-UIIEMUYECKOH 3HLe(aIonaTHeld 0COOEHHO ySI3BUMBI K 3a7iepkke pa3Butus [7]. Cxoxue
JlaHHBIEe TIOy4eHbl U B AzepOaiimkane [8-10]. Cnenyer ormeTuts, uyto B nepuos ¢ 2001 mo 2020 rox
YpOBEHb HEOHATaJIbHON CMEPTHOCTH B A3sepOaifjykaHe CHIKAJICAd YMEPEHHbIMH Temmamu: ¢ 32,8
cmepteit Ha 1000 xuBopoxxaenuit B 2001 roxy no 9,8 cmepreit Ha 1000 >xuBopoxnenuit B 2020 rony
[11]. Tem He MeHee, uccienoBanre GakTOPOB, OKA3bIBAIOIINX BIMSHUE HA Pa3BUTHE HOBOPOXKIECHHBIX C
BBICOKMM PHCKOM, B PECITYOJIMKE OCTAETCS aKTYaIbHBIM.

Lenp wmccaenoBaHusi 3aKioyanach B ONpEAETCHHHM BCTPEYAEMOCTH HHU3KOM Macchl Tena IMpH
POXAEHNH W acUKCUHM NPHU POXKICHUH Y HOBOPOXKIEHHBIX, a TAKXKE KOPPEIHPYIOLIMX (PaKTOpPOB,
CIIOCOOCTBYIOIINX 33/I€P)KKE Pa3BUTHSI.

Matepuan u  Meroabl  uccaenoBanus.  [ns  uWccienoBaHus  ObTM cOOpaHBI
NeuaeHTU(UIMPOBAHHbBIE TaHHbIE M3 UCTOPUI OOJE3HH CTALMOHAPHBIX U aMOYJIATOPHBIX MAalMEHTOB,
oOpatuBmuxcsi B nepuof siHBapb 2016 mo smBaps 2019 rr. B HUM akymepctBa M TMHEKOJIOTHU.
Kputepun BrimoueHusi ObLIM: HOBOPOXKJICHHBIE C Maccod Tena mpu poxjaeHnd MeHee 2500 T wim
OLIEHKOH 1o mmKane Anrap mMeHee 7 uepe3 1 winm 5 MuHyT nocie poxzaeHus ¢ 1 sasaps 2015 r. mo 31
nexabpst 2020 r. KputepusiMu uCKiIroueHHUs] ObIIIM HOBOPOXKJIEHHBIE C T€HETHYECKUMH aHOMAJIHAMHU
(tpucomun 21, 18, 13) W BpOXKICHHHIMH AHOMAIMSMH TOJIOBHOTO Mo3ra (Tuapouedaus,
sanedanonene). CralMoHapHBIE NaHHBIE O HOBOPOXAECHHBIX ObUIM TONY4YEHBI W3 MpPEHATAIbHBIX,
NepUHATAIbHBIX, TOCTHATAIBHBIX U MAaTEPUHCKUX 3alKcel, a aMOyJIaTOpHbIE JaHHBIE OBUIH IOIYyYEHBI
U3 3amuceil B aMOynaTopHbIx kapTax. [locienyromniee oOcieaoBaHre MIIaJICHIIEB MPOBOIMIOCH KX IbIe
2 Mecd1a B TeUeHHUE MEPBBIX 6 MECSIIEB, 3aTEM KaXK/Iple 3 MecsIa /10 2-IETHETO BO3pacTa.

BBoa 1aHHBIX M CTATHCTHYECKHH aHANW3 BBIIOJHSIMCH C MCIOJIb30BAaHUEM IaKeTa MPUKIATHBIX
nporpamm Statistica 16.0 (StatSoft, CILIA). /lemorpadguyeckue qaHHbIC BBIpaXEHBI B mpoueHTax. s
CpaBHEHHMs TPYIII JIeTel ¢ 3amep)KKoi pasBuTus u 0e3 Hee paccumran OR (odds ratio — ornomenune
mancoB) ¢ 95% nosepurtenbHBIM HHTEpBaioM (1) u B cooTBeTCTBUU ¢ ypoBHEM 3HaunMocT p<0,05.

PesyabTathl. [lpoananmsupoBansl ganHbie 140 HOBOPOXKIOCHHBIX, M3 KOTOpBIX Yy 73 (52,1%)
BBIsIBIICHA 3amepkka pasButusa. Cpemu 140 HOBOPOXIEHHBIX BBICOKOTO PHCKa, BKIIOUCHHBIX B
uccnenoBanue, 79 (56,4%) Obum peBouku, 75 (53,6%) uMenu rectalMoHHBIN Bo3pacT oT 32 mo 37
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Hexenb, 119 (85,0%) Becunu ot 1500 no 2500 rpammos, y 2 (1,4%) Obu1 oKazaTens Mo mkane Amrap
menee 7 uepe3 1 u 5 munyT. [locne poxnenns 60 (42,8%) HOBOPOXKIEHHBIX OCTABAINCH B CTAIIHOHAPE B
teuerne 1-7 queit, 100 (71,4%) ve ObuTH HHTYOMpOBaHHI (Tabd.1).

Ta6auna 1
Jemorpaguyeckue MoKa3aTeJId HOBOPOKIEHHBIX U MaTepeii (N=140)

Ilokazartenn Kon-Bo maruentos | %
IToin: ManpYuKH 61 43,6
JleBouKu 79 56,4
Cpok OepeMeHHOCTH, Heenn: <25 2 14
25-31 24 17,1
32-37 75 53,6
38-42 39 27,9
Bec nmpu poxnenunn, r: 1000-1490 21 15,0
1500-2500 119 85,0
Onenka o mkane Anrap yepe3 1| MunyTy <7 28 20,0
yepe3 1 u 5 munyt <7 2 1,4
JBoiins: ga 49 35,0
HET 91 65,0
[IponomkurenpbHOCTH IpeObIBaHMS B cTarioHape: 1-7 mHeit 60 42,8
8 mHelt — Mecsry 54 38,6
1-3 mecsma 26 18,6
WuTyOanms: Her 100 71,4
1-7 nuen 23 16,4
& mHeln - 1 mecsig 7 51
1-3 mecsama 10 7,1
T'unornmukemus: na 33 23,6
HET 107 76,4
dortoTepanusi: 1a 87 62,2
HET 53 37,8
Bospact marepn, ser: 20 20 14,3
21-30 48 34,3
31-35 42 30,0
>35 30 21,4
OcoXKHEeHHS OEPEMEHHOCTH. HET 102 72,8
MIPEIKIAMIICHUS 26 18,6
reCTALMOHHBIN JuabeT 12 8,6

W3 manubix Tabmn.1 ciemyer, 4TO OOJBIIMHCTBO JAETEH pOAMIMCH OT Matepell B Bo3pacte 21-30
net. B 72,8% cimyuyaeB poJiel TpoXoaiiu 0e3 OCIIOKHEHHH.

W3 73 nmereit ¢ 3amepkkoil pa3BuTHS OoOJiee 4acTO OTCTABaHHUE B PAa3BUTUU OTMEUYAIOCh B
OTHOIIIEHUH KpymHOW MoTOpukH (n=39, 53,4%), sxcnpeccuBHor peun (n=15, 20,5%) u penentuBHOM
peun (=9, 12,3%). Menkass MOTOpHKa U JIUYHBIE M COLUAILHBIE HABBIKM oTMedanuch y 6 (8,2%) u 4
(5,5%) nereit cOOTBETCTBEHHO.

HccnenoBanne TMoka3aio 3HAYMTENBHYIO CBSI3b MYMKCKOTO TIOJNa C 3aJIepKKON  pa3BUTHS
(OR=3,902, 95%/111=1,911-7,965). T'ecTanmouHbIii BO3pacT MeHee 32 HeAeNb Tak)e OBLI CBS3aH C
3agepxkkor passutusa (OR=7,278, 95%/11=2,604-20,339), kak u BO3pacT marepu crapme 35 Jer
(OR=12,522, 95%J]11N=3,582-43,773), mnpeOwBanue B cranuoHape 1-3 wmecsama (OR=3,150,
95%J11=1,184-8,379) u runormukemus (OR=3,841, 95%/111=1,589-9,285) (Tabm. 2).
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Taoauna 2

DakTopbl, CBSI3aHHbIE C 32/1€P:KKOM pa3BUTHS

¥

C 3agepxkoi 95%JU1
Ilepemennas n=140 pa3BUTHSA OR HIDKHSISL | BEPXHSA P
(n=73) rpaHMIla | TpaHHUIA
ITon
MaJIbUUKH 61 43 (70,5) 3,902 1,911 7,965 0,018*
JEBOYKH 79 30 (38,0)
Cpok recranum, Hex
<32 32 27 (84,4) 7,278 2,604 20,339 0,004*
> 32 108 46 (42,6)
Bec npu poxaenuu, r
<1500 21 14 (66,7) 2,034 0,766 5,397 0,332
1500-2500 119 59 (49,6)
OueHka 1o mkane
Amrap yepe3 1 unu 5
MUHYT 1,261 0,559 2,844 0,417
<7 30 17 (56,7)
7-10 110 56 (50,9)
Bo3spact marepu, et
> 35 30 27 (90,0) 12,522 3,582 43,773 0,010*
20-35 110 46 (41,8)
OcCJ0XHEHUS TeCTalu
MIPE3KIIAMIICHUS
recTalMoOHHbIN 1uadeT 26 18 (69,2) 2,434 0,971 6,101 0,243
HET 12 7 (58,3) 1,514 0,451 5,086 0,307
102 49 (48,0)
JBoliHs
na 49 24 (49,0) 0,823 0,410 1,649 0,428
HET 91 49 (53,8)
ITpoKomKHUTENEHOCTD
peObIBaHUS B
CTallMOHApe
1-7 nueit 60 25 (41,7)
8 mHel — Mecs1 54 30 (55,5) 1,750 0,833 3,678 0,512
1-3 mecsia 26 18 (69,2) 3,150 1,184 8,379 0,033*
WuTyOarnmus
na 40 22 (55,0) 1,174 0,562 2,452 0,432
HET 100 51 (51,0)
I'umornukemust
na 33 25 (75,8) 3,841 1,589 9,285 0.021*
HET 107 48 (44,8)
doTtorepanus 87 48 (55.2)
flzT £3 25 (47.2) 1,378 0,695 2,735 0,388

[Mpumeuanue: 11 — noeputenbHbIil nHTepBa; * - p<0,05

O0cyxnenue. B nanHOW craTbe mNpenCTaBICHBI PE3YJIBTaThl PETPOCIEKTUBHOIO aHAIM3a
(aKTOpOB, CBSI3aHHBIX C 3aJCPIKKOH Ppa3BUTHS y HOBOPOXKIACHHBIX M3 TPYMIBI BBICOKOT'O DHCKA.
PesynpTarhl mokasanu, 94ro Myxckoit moia (p=0,018), 6oiee Huskuii recranronnsiii Bozpact (P=0,004),
Bo3pact matepu (p=0,01), npeOriBanue B craruonape ot 1 g0 3 mecsues (p=0,033) u rumornukemMus
(p=0,021) cnocoOGcTBOBaNM pa3IMYHBIM 3aJCp’KKaM pa3BUTHs. YacToTa 3aJepKKU Pa3BUTHs B HalleM
uccnepoBannu coctaBuia 52,1% (73/140), npu stom Hamboliee pacnpoCTpaHEHHOW ObLIa 3aJIepiKKa
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KpYITHOH MOTOpWKHU. Bece netu ¢ 3amep Ko pa3BUTHA pOIWINCH C MAacCCOH Tella MPU POKICHUN MEHee
2500 r, a 56,7% (17/73) nmenu oueHky mo mkaiae Anrap meHee 7 Ha 1 wimm 5 muH, y 2 (1,4%)
HOBOPOXKACHHBIX ObLTa TsDKeTas achUKCHS MPH POXKICHUU U OTCTaBaHWE B PA3BUTHH.

[lo maHHBIM ApPYrHX WCCIIEAOBaHUH, Y HEJOHOUICHHBIX HOBOPOXKAEGHHBIX MY)KCKOTO TOJa PUCK
3a/Iep’KKH Pa3BUTHA BHINIE, YeM y HEJIOHOIIEHHBIX HOBOPOXKIEHHBIX *eHckoro mona [12]. CormacHo
MOJTy4eHHBIM HaMHU pe3yJbTaTaM, MY>KCKOW IOJI OBII CBsI3aH ¢ 3,9-KpaTHBIM 00jiee BBICOKUM PHCKOM
3aIepPXKKU Pa3BUTHS 10 CPABHEHHIO C )KEHCKHUM II0JIOM, YTO COOTBETCTBYET JaHHBIM JIUTEpaTypsl [12].
PesynpTaThl HacTOAIIEr0 HWCCIENOBaHMS IOKa3ald, YTO Yy HENOHOWEHHBIX aereil (84,4%) c
TeCTallMOHHBIM BO3pacToM A0 32 Hemenb 3afiepKKa B Pa3BUTHH 110 CPAaBHEHHWIO C JETBMH C
recTallMoOHHbIM Bo3pacToM Oomee 32 Hemens (42,6%) ormewamaces Ha 49,5% (p<0,05) wame, dro
aHaJIOTHYHO pe3yibTaTtaM Jpyroro ucciemoBanus [13]. UccrnemoBanus, mpoBeAeHHBIE 3a MOCIEIHUE
TPH JIECATUIIETHS, IOKA3aJIH, YTO HEJOHOIIEHHBIE JETH C TeCTAIIMOHHBIM BO3pacToM ot 25 1o 31 Hexgenn
“MeIoT Ooyiee BBICOKMH IMMOKa3aTelbh BEDKMBAEMOCTH 0€3 HapyIIeHWH B PAa3BUTHH HEPBHOW CUCTEMBI.
OnHako MIIANEHIBI C KpailHe HU3KAM TeCTAllMOHHBIM BO3pacToM (MeHee 25 HeAelb) HMEIOT
OTPaHMYCHHYIO BBDKMBAGMOCTh, a 3a00JIeBaeéMOCTh OCTaeTCs BbICOKOW [3]. Bce Oonbiee 4ucio
WCCIIeIoBaTeNel yTBEP)KIAIOT, YTO TECTAIMOHHBIM Bo3pacT Oojee 37 Hemenb HE O3HAYaeT, YTO
3pPENIOCTH II0JIa JOCTATOYHO, YTOOBI M30exKaTh 3a0oneBaeMocTH |14, 15]. Yka3zaHo, YTO JOHOIICHHBIC
netn (37-38+ 6 Henmenb TecTanyu) HWMEIOT TOBBIIICHHBIA PHCK TMPOOJIEM CO 3I0POBBEM, UYEM
noHomreHHsle et (39-41+ 6 Henmens rectanum). llpuMedarenpHO, YTO B MOCIEIHUE TOABI BO BCEM
MHpE MpeodNafaloT paHHWE W TO3JHHE TpPeXIeBpeMeHHble poipl. llogcumraHo, 4To Ha OO
JOHOIIEHHBIX W TO3JHUX HEJOHOMIEHHBIX mpuxomautrcs oT 15 mo 31% u or 3 go 6% Bcex
KUBOPOKICHHBIX COOTBETCTBEHHO [16]. HecMoTps Ha BO3pacTaromlyro JOIIO MO3JHIX HEJOHOIIEHHBIX
Y TIPEXIEBPEMEHHBIX POAOB, MPOCIEKTHBHBIX HCCIEIOBAHUN WX KPATKOCPOUYHBIX WM JOITOCPOYHBIX
MOCTIEICTBUN JUTS 37I0POBBSI HEJIOCTATOYHO, 0OCOOEHHO MX BIMSHUE Ha HEMPOKOTHUTHBHOE M MOTOPHOE
pa3BUTHE MJIa/ICHIICB.

CornacHo ruIOTE3€ MPOUCXOXKISHUS 102, BHYTPUYTPOOHAsl cpena IUIONA, CBsI3aHHAS C
MIPOIOJKUTENIEHOCTBIO OEPEMEHHOCTH, OKa3bIBaeT IIyOOKOE ¥ JOJITOCPOYHOE BIMSHHUE HA 3/I0POBbE U
pasButHe nereii [17].

HoBopoxaennble ¢ HHU3KOM Maccoil Tena Tpu POXKISHHUH OOBIYHO CBSI3aHBI C ITOJAPOCTKOBOM
OepeMeHHOCTHIO. HOBOpOXKIeHHBIE ¢ HU3KOW Maccol Teja MPU POKIACHUH WMEIOT TOBBIIICHHBIA PHCK
3aboseBaHus U Oosee JuUTeNbHOE npedbiBanue B rocriutaine [13, 18]. Bospact marepu crapme 35 et
TAKKEe YBEIIMYMBACT PUCK HEOJIArONpUATHBIE MEPHHATAIBHBIE UCXO/bI, TaKHe KaK MPeXIeBpEMEHHbBIE
pobl 1 HU3Kas Macca Testa npu poxkaenuu [15]. J.C. Kortekaas et al. [19] cBszanu Bo3pact marepu 20—
35 nmeT ¢ TONOKWUTENBHBIMU pPE3yJibTaTaMd pa3BUTHS MIIAJCHIEB. Tak, yCTAaHOBJIEHO, YTO BO3PacCT
Matepu MeHee 20 jieT u Oosiee 35 JieT cBsI3aH ¢ PUCKOM 3aJICPXKKH pa3BUTHs y MitajieHIesB [19].

HeonaranpHast rumorimkeMus SIBISIETCS HaubOoee paclpOCTPAaHEHHOW MeTabOoINYecKoi
po0JIeMO Y HEZIOHOMIEHHBIX IeTell U IeTelt ¢ HU3KO0M Maccoi Tena npu poxxaennu [20, 21] u cBsizaHa
c 3amepxkoil paszutust [13,22]. OpHako wuccleoBaHUH MO TNPOQWIAKTHKE HEOHATAJIBHOM
TUMNOTIIMKEMUW HE TMpoBoaAWiock. [loaroMy paHHee BbIABIEHHE U JICUCHHE HEOHATAIHLHOU
TUIMOTJIMKEMHUH UMEIOT pPelaroliee 3HaYeHue.

3aknaouenue. HoBopokneHHBIE € HU3KOH Maccoil Tema W acQUKCHEW TMpH  POKICHHUH
MOJIBEPKECHBI BBICOKOMY PHCKY 3aJIEPIKKH Pa3BUTHS. ACCOIUHPOBAaHHBIE (PAKTOPhl PUCKA BKIIOYAIN
BO3PacT MaTepH, MY>KCKOH I0JI, TeCTAIlMOHHBINA Bo3pacT MeHee 32 HeZelb, NpeObIBaHNe B CTallMOHApPE
1-3 Mecsiia ¥ HEOHATATBHYIO THITOTITUKEMHIO.
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Xulasa
Yenidogulmusin inkisaf gecikmasina tasir edan amillar
S.R. Qulamova, G.E. Xalilova, B.T.9jdarova

Todgigatin magsadi yenidogulmuslarda azgokili vo dogusda asfiksiya hallarinin, eloco do
inkisafin langimasina sobob olan slagsli amillarin misyyan edilmasi olmusdur. Deidentifikasiya edilmis

56


https://knoema.com/atlas
https://knoema.com/atlas/Azerbaijan
https://knoema.com/atlas/Azerbaijan#Health
https://www.scirp.org/journal/articles.aspx?searchcode=Jiranun++Weerakul&searchfield=authors&page=1
https://www.scirp.org/journal/articles.aspx?searchcode=Mattayan++Sanjaiban&searchfield=authors&page=1
https://www.scirp.org/journal/articles.aspx?searchcode=Suneera++Intasen&searchfield=authors&page=1

? Azarbaycan tababatinin muasir nailiyyatlari /62/2023 ?

molumatlar stasionar vo ambulator tibbi geydlordon toplanmigdir. 140 yeni dogulmus korpanin
molumatlar1 tohlil edilmis, onlardan 73-do (52,1%) inkisaf geriliyi diaqgnozu qoyulmusdur. Qizlar
56,4%, oglanlar 43,6% toskil edib. 53,6%-nin hamilolik middati 32-37 hoftos, 85,0%-nin ¢akisi 1500-
2500 gram, 1,4%-nin iso 1 vo 5 dogigods Apgar 7-don az bal gdstormisdir. Dogusdan sonra yeni
dogulanlarin 42,8%-i 1-7 guin Xostoxanada galib, 71,4%-i intubasiya olunmayib. 72,8% hallarda dogus
fosadsiz bas verib. Inkisaf geriliyi tez-tez kobud motor bacariglarinda (n=39, 53.4%), ekspressiv dildo
(n=15, 20.5%) vo resepsiv dildo (n=9, 12.3%) qeyd edilmisdir. Kisi cinsinin inkisaf longimasi
(OR=3,902, 95%Cl1=1,911-7,965, p=0,018) ilo shomiyyatli bir olagasi var idi, 32 hoftodon az hamilalik
dovri do inkisaf geriliyi ilo alagoalondirildi (OR=7,278, 95%CI= 2,604-20,339, p=0,004), ana yas1 35
yasdan yuxart (OR=12,522, 95%CI=3,582-43,773, p=0,010), xostoxanada galma middoti 1-3 ay
(OR=3,150, 95%CI=1,184-83, p= 0,033), hipoglikemiya (OR=3,841, 95%CI=1,589-9,285, p=0,021).
Dogusda asfiksiyasi olan asagi ¢oki ilo dogulmus yeni dogulmus korpalorin inkisafinda gerilomo riski
yuksakdir. ©lagodar risk faktorlarina ana yasi, kisi cinsi, 32 haftadon az hamilalik muddati, xostoxanada
galma muddati 1-3 ay vo neonatal hipoglikemiya daxildir.

Summary
Factors affecting neonatal growth retardation
S.R.Qulamova, G.E.Khalilova, B.T.Ajdarova
Purpose: to determine the incidence of low birth weight and birth asphyxia in newborns, as well
as correlated factors contributing to developmental delay. Collected de-identified data from the case
histories of inpatients and outpatients. The data of 140 newborns were analyzed, of which 73 (52.1%)
had developmental delay. Girls made up 56.4%, boys - 43.6%. Gestational age from 32 to 37 weeks had
53.6%, 85.0% weighed from 1500 to 2500 grams, 1.4% had an Apgar score of less than 7 after 1 and 5
minutes. After birth, 42.8% of newborns remained in the hospital for 1-7 days, 71.4% were not
intubated. In 72.8% of cases, childbirth took place without complications. Often developmental delays
were noted in relation to gross motor skills (n=39, 53.4%), expressive speech (n=15, 20.5%) and
receptive speech (n=9, 12.3%). There was a significant association of male gender with developmental
delay (OR=3.902, 95%CI=1.911-7.965, p=0.018), gestational age less than 32 weeks was also
associated with developmental delay (OR=7.278, 95%CI=2.604-20.339, p=0.004), maternal age over 35
years (OR=12.522, 95% CIl=3.582-43.773, p=0.010), hospital stay 1-3 months (OR=3.150, 95%
CI=1.184-8.379, p= 0.033), hypoglycemia (OR=3.841, 95% C1=1.589-9.285, p=0.021). Newborns with
low birth weight and asphyxia at birth are at high risk of developmental delay. Associated risk factors
included maternal age, male sex, gestational age less than 32 weeks, hospital stay of 1-3 months, and
neonatal hypoglycemia.

Daxil olub: 10.02.2023
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Mada-bagirsaq patologiyasi olan soxslor arasinda bakterial moansali
infeksiyalarin etioloji strukturunun 6yranilmasi va téradicilarin
antibiotiklara qarsi rezistentliyinin miiqayisali tahlili

A.N.Haxiyeva, 9.Z.Omrahova, L.M.9lakbarova _
V.Y.Axundov adina EImi-Tadgigat Tibbi Profilaktika Institutu

Acar sozlar: bagirsagin iltihabi xostaliuklori, bakteriya, antibiotik, rezistentlik.
Knrouegwle cnosa: kuieuHsie BOCaIUTeIbHbIE 3a00IeBaHe, OaKTepHsl, aHTHOMOTHK, PE3UCTEHTHOCTb.
Key words: inflammatory bowel diseases, bacteria, antibiotic, resistance.

Bagirsagin iltihabi xostoliklori miiasir qastroenterologiyanin aktual problemlarindon biri olmaqgda
davam edir [1].

UST-iin molumatina osason diinyada har il 1,7 milyard diareyal xasto geydiyyatdan kegir, bunlardan
525 min-i 5 yasa qodor usaqlarm payma disiir [2].

Usagqlarda kaskin bagirsaq infeksiyalarini (KBI) inkisaf etmosinda sorti patogen mikrofloranin da rolu
boyiikdiir. Sorti-patogen mikroorganizmlorin  torotdiyi  xostoliklor onlarin olverigli miihit soraitindo
aktivlogsmoasi ilo bagl olub, orqanizmin 6ziiniimiidafia sisteminin zaiflomasi ilo slagadardir va bu sabobdon
xastoliyin agir formalarinin inkigafi vo mialiconin ¢atinlosmasi ilo naticalonir [3].

KBi-nin etioloji bakterial agentlorinin yayilmasi geoqrafik regiondan asilidir. KBi-dan Afrika vo
Conubi Asiya regionunda tez-tez rast golinon Sigella cinsindon olan bakteriyalar, Avropada iso
Campylobacter vo Salmonella cinsindon olan bakteriyalar, enteropatogen va enteroaqreqativ E.coli genis
yayilmis patogenlordir [4].

Morkazi Cindo aparilmus todgigatlar gostormisdir ki, daha ¢ox rast golinon bagirsaq patogenlori
Salmonella spp. (8%), patogen E.coli (5%), Campylobacter jejuni (3%) vo Aeromonas spp. (2%) toskil edir
[4].

Elmi aragdirmalar siibut etmisdir ki, normal bagirsaq mikroflorasi organizmin patogenlordon
gorunmasina komoak edir va insan saglamhigimi qoruyur [5].

Bagirsagin normal mikrofloras1 (bifido- Vo laktobakteriyalar, bagirsaq ¢oplori, bakteroidlar,
enterokokklar vo b.) patogen vo sorti-patogen mikroorganizmlors ingiboedici tosir gosterir, onlara qarst
adgeziya reseptorlart vo (ida maddolori ugrunda rogabst aparir [6]. Bu maddsloro bakteriosin mahsullari
(antibiotikloro oxsar tosiro malik aktiv metobolitlor), orqanik tursular (yogun bagirsagin Ph soviyyssini
endiron) aiddir. Normal mikrofloranin miidafia rolu - onun bagirsagin limfoid aparatini stimulo etmosi
hesabina, immunogqlobulinlorin sintezinin korreksiyasi, properdinin, komplementin, lizosimin soviyyasi Vo
mikroorganizmlorin toksiki mohsullarinin damarlarin toxuma baryerindsn kegiriciliyinin azalmasi hesabina
basg verir [6]. Normal mikrobiot qidanin hozm olunmasinda, vitamin, avozolunmaz amintursularin sintezinda,
06d  tursularinin,  xolesterinin  metobolizminds,  bakteriyalarimn  endo  vo  ekzotoksinlorinin
zorarsizlogdirilmoasinds istirak edir [6].

Invaziv diareyalarin effektiv miialicosi osason diizgiin se¢ilmis miialicodon asilidir. Ideal halda askar
edilmis toradicinin hossaslig1 nazoro almaraq antibakterial preparatlar fordi olaraq toyin edilmolidir. Lakin,
praktik sahiyyads bu variant, asason do ilkin terapiya zamanm malum soboblare gore hoyata kegirilmir. Ona
goOra do bagirsaq infeksiyalarimin téradicilorinin miasir antibiotiklora garsi hassaslq spektrinin 6yronilmasi
Vo bu toradicilorin praktikada genis istifads edilon kimyovi terapiyaya qarsi rezistentliyinin monitoringinin
aparilmasi miiasir miialico taktikasinmn talobidir [7].

Bagirsaq patogenlarinin antibiotiklora garsi rezistentliyi bagirsaq infeksiyalarinin toratdiyi xostaliklorin
0z stabillik saviyyasini qoruyub saxlamasinda boyiik rol oynayir [8-10].

Bagirsaq infeksiyalarimin miialicoesinds istifado edilon mikrob sleyhina preparatlara qarst davaml
stamlarin saymin artmasi diinya sohiyyasinin problemlarindan birino ¢evrilmigdir [11-14]. Bir ¢ox
xastoliklorin mialicasinds ham stasionar, ham do ambulator sortlords antibiotiklorin genis toyini, 6zinu
mualico, oxsar preparatlarin heyvandarligda kiitlovi totbigi, antibiotike davamli stamlarin yaranmasina sabab
olur vs effektiv etiotrop mualicani ¢atinlogdirir [12, 13, 15].

N.V.Varotinseva, L.M.Mazankovanin (2001) uzun miiddotli miisahidslori gOstormigdir ki, xastaliyin
klinik xoritosi, muddati vo gedisi daha ¢ox toradicinin antibiotikloro hossasligindan asilidir. Miitoxassislor
polirezistent stamlarla sociyyslonon kaskin bagirsaq infeksiyalari zamani xastoliyin agir formasmin 2 dofo
artmasini tosdiq edirlor [16, 17, 18]. Antibiotiklora qars1 rezistentlik miixtalif infeksiyalarin yaranmasina vo
artib coxalmasina sobab olur. Genis yayilmig bagirsaq ¢opii infeksiyasi, ononavi olaraq genis spektra malik
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olan ftorxinalonlarla mualics olundugu halda, artiq ona qars1 da yiiksok davamliliq gostorir. Inkisaf etmokdo
olan 6lkslordo bu vaziyyst daha ciddidir, belo ki, Afrika regionunda bagirsaq ¢opii sefolosporinlorin vo
ftorxinolonlarin yeni nasil nliimayandolarine qars1 yiikksok davamliliq gostorir [19].

Antibiotiklora qarst davamlihimn artmasi tobabotin qlobal bohrani olub, miiasir dévrde Umumdiinya
Sohiyys Toskilatinin qarsisinda duran boyiik problemlordon biridir. Bu problem diinyanin biitiin
regionlarinda tohllkali hoddo ¢atmugdir. Antibiotiklora garsi davamliliq bizo Yyoluxucu Xxastaliklorin
mualicosinds mane olur vo sshiyys sahosinds bir ¢ox ugurlarin qarsisim alir [20]. Diinyanin bir ¢ox
Olkalarinds E.colinin davamliligi 1980-ci ildon muasir dovro gader 50% artmigdir [21]. Afrika, Amerika,
Avropa, Conub-Sargi Asiya Vs basqa regionlarda E.coli-nin sefolosporinlarin va ftorxinolonlarin 3-cii nasil
niimayandalarina gars1 yiiksok davamliligi geydo alinmigdir [21].

Antibiotiklara gars1 davamliliq diinyanin biitiin 6lkalorinds rast golinir. Rezistent bakteriyalarin toratdiyi
infeksion Xxastoliya yoluxmus soxslorin Klinik naticolori, homin bakteriyanin qeyri-rezistent stamina
yoluxmus soxslordon neqativ olmasi ilo forglenir va letal sonluq riski daha yiiksok olur [22]. UST-nin
molumatina géra minimum 10 6lkads (Avstraliya, Avstriya, Kanada, Fransa, Yaponiya, Norveg, Slovakiya,
Conubi Afrika, Isveg, Boyiik Britaniya vo Simali irlandiya) qonoreyanin miialicosinds 3-cli nosil
antibiotiklorin (sefalosporinlorin) geyri-effektiv oldugu geydo alinmusdir. Agir yoluxucu xostaliklarin
toradicisi olan Staphylococcus aureus da antibakterial preparatlara qarsi davamliliq niimayis etdirir [22].
Conubi Avropa o6lkalarinds son 10 il arzinds Ps.aeruginosa bakteriyasinin multirezistentliyi (MDRP P -
multidrug resistanse) 30% artmisdir [23].

Toradicilorin davamliliginin yeni mexanizmlori giindon-giine planetimizin har torofine yayilaraq
sagalma miiddatini uzadir, genis yayilmis yoluxucu xastsliklorin mialicasinds ¢atinlik téradir, olilliys va
6limo sabob olur. Mikrob oleyhins preparatlara qars1 davamliligin inkisafi zaman-zaman tobii olarag genetik
doyisikliklor sayasinds bas verir, lakin mikrob oleyhina preparatlarin noazarstsiz vo hoddindoan artiq istifadasi
bu prosess daha da tokan verir [22].

Davamliligin inkisafi mikroblarin tobii cavab reaksiyasidir, lakin bunun gqarsisini antibiotiklordan
saligali vo lazimi qaydada istifado etmoklo almaq olar. Muasir dovrds bizim garsimizda duran vacib masalo
antibiotiklorin mdclzovi effektini gealocok nasilloro saxlamaq {igin onlarin istifadesina gostarigin
dizginliyins ciddi nozarst etmokdir [24]. Bu baximdan, antibiotiklorin bakteriyalarin etioloji strukturuna
qgars1 tasirinin 6yranilmosi mihim tibbi shomiyyat kosb edir. Bu problem Azarbaycanda da aktual olduguna
gora bu movzuda elmi-tadqigat isinin aparilmasi zoruroto ¢evrilmisdir.

Tadqigqatin magsad va vozifalori. Todgiqatin moagsadi-miiasir soraitdo Baki gohori ohalisi arasinda
bakterial monsali bagirsaq infeksiyalarmin etioloji strukturunu toyin edilmasi vo bu toradicilorin
antibiotiklors rezistentliyinin 8yronilmasindon ibarat olmusdur.

Bunun {iglin agagidaki vazifolor yerins yetirilmisdir.

1) Muxtalif bakterial monsoli patogen, sorti-patogen bagirsaq infeksiyalarmin etioloji strukturunun
bakterioloji todqiqi;

2) Alinmug naticalorin mixtslif yag qruplarina goros statistik iglonmasi;

3) Tadqiq edilmis patogen va sorti-patogen bakteriyalarin antibiotiklora qarsi rezistentliyinin toyini.

Tadgigatin material vo metodlari. Miayino materiali kimi nacis nimunalori goétirilmisdiir. Elmi
todgigat isi V.Y.Axundov adina ETTPI-nin Bakterial monsoli bagirsaq vo respirator infeksiyalar
laboratoriyasinda aparilmigdir. N-Novqorod ETTPI vo Dagistan ETTPi-nin istehsali olan bark vo duru
elektiv diferensial qidali miihitlordon: Endo, Plaskiryov, vismut-sulfit aqar, siidlii yumurtali aqar, Kligler
muhiti, Xyu-leyfson, 5%-1i qanli aqar, sokarli vo &dlii bulyon, Eserixioz zordablar (OKA, OKB, OKD, OKE,
OKS), Fleksner-Nyukestl-Zonne zordabi, polivalent Salmonelyoz zardabu istifado olunmusgdur.

Mdasir bakterioloji, seroloji vo statistik Usullardan istifade edilmigdir. Ayrilmis kulturalarin
identifikasiyasi gobul edilmis metodik tolimat asasinda aparilmigdir.

Alinmug naticalorin statistik iglonmasi Microsoft Windows progqraminin  “Statistika” paketi vasitosi ilo
aparilmigdir.

Alnmus naticalar. Umumilikde 2020-2022 ci illor orzindo laboratoriyada 661 nocis niimunasi tadgiq
edilmisdir, infeksiyalarin etioloji strukturu toyin edilmisdir. Nacis nimunalsrindon 70-do St.aureus, 50-do
Proteus, 72-do Ps.aeruginosa, 3-do Salmonella enteritidis, 1-do Salmonella typhimurium agkar edilmigdir.
Askar edilmis bakteriyalarin antibiotiklors qarsi rezistentliyi yoxlanilmigdir.

Mada-bagirsaq sistemi sikayatlorilo miracist edan shalinin 2020-2022-ci illords mixtslif yas qruplarina
gors infeksiyalara yoluxma gostaricilari 1 sayli codvalda verilmigdir.
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Cadval 1
Muxtolif yas qruplarma gora infeksiyalara yoluxma gostaricilari (2020-2022-ci illar)
Yas gruplar Comi | I qrup I qrup 1T qrup IVgrup V grup
Mikrob (0-1) (1-5) (5-10) (10-16) (16<)
M |% |[M |[% M | % M % |M | %
Proteus cinsli 50 11 |22 |14 |28 8 16 |7 14 |10 |20
Ps.aeruginosa 72 15 |21 |11 |15 14 |20 |16 22 |16 |22
S.aureus. 70 16 |23 |15 |21 14 |20 |13 19 |12 |17
Salmonella enteridis 3 1 1 1
Salmonella typhimurium | 1 1

Qeyd: M — mitloq say, % — Umumi saya gbro %-i, n — nacis

bakteriyalarin antibiotiklora hassasligi 8 sayli cadvalda verilmigdir.

nimunalorinin sayi. Askar edilmis bozi

Cadval 2
Bozi bakteriyalarin antibiotiklora hassashgi
N Antibiotik Toradicinin adi
S.aureus. Proteus. Ps.aeruginosa

n=70 % n=>50 % n=72 %
1 | Amikacin 61 87 45 90 65 90
2 | Gentamisin 58 83 42 84 61 85
3 | Ofloksasin 54 77 40 80 58 80
4 Levofloxasin 53 76 38 76 57 79
5 | Ceftriakson 51 73 35 70 55 76
6 | Ciproflaxasin 51 73 33 66 55 76
7 | Azitromycin 50 71 31 62 54 75
8 | Cefotaksim 48 68 31 62 52 72
9 | Amoxiclav 46 66 30 60 50 69
10 | Amoxicillin 43 61 29 58 48 67
11 | Eritromycin 41 58 28 56 46 64
12 | Ceftazidim 40 57 26 52 40 55
13 | Levomisetin 38 54 25 50 32 44
14 | Tobramycin 36 51 22 44 30 28
15 | Oksasilin 34 48 21 42 25 38
16 | Kanamycin 33 47 21 42 22 30
17 | Ampicillin 32 46 18 36 20 28
18 | Doksisiklin 30 43 16 32 18 25
19 | Vancomisin 30 43 15 30 15 21
20 | 2 3 4 7 8 9 10
22 | Sizomycin 28 40 14 28 14 19
23 | Sephazolin 27 36 13 26 12 17
24 | Furagin 26 37 13 26 10 14
25 | Furazolidon 23 33 12 24 9 12
26 | Tetrasiklin 15 21 12 24 5 7
Codvol 2-don goriindiiyii  kimi, sorti-patogen bakteriyalar arasinda Ps.aeruginosa,

vancomycini gostarmok olar.

Naticalor: 1.Tadqiq edilmis niimunalords an ¢ox askar edilmis téradicilor St.aureus, Ps.aeruginosa vo
Proteus cinsli bakteriyalar olmugdur. 50 saxsds askar olunmus Proteus cinsli bakteriyalardan 22% 0-5 yasli,

60

St.aureus,
Streptococcus pyogenes, Proteus cinsli bakteriyalar mixtslif antibiotiklora gars1 yiiksok rezistentlik niimayis
etdirmisdir. Antibiotiklor arasinda amikasin, gentamisin, sefotaksim, seftriakson, ofloksasin, levofloksasin
mixtolif iltihabi infeksiya toradicilorino qarsi diger antibiotiklora nisbaton daha ¢ox hossasliq gostormisdir.
Qalan antibiotikloro qars1 iso bakteriyalar yiliksok rezistentlik niimayis etdirmislor. Antibiotiklorin an ¢ox
rezistenlik niimayis etdiron nimayandslarindan tetrasiklin, furazolidon, furaqin, sephazolin, sizomycin va




? Azarbaycan tababatinin muasir nailiyyatlari 422/2023 ?

28% 1-5 yasli, 16% 5-10 yash usaqlarin, 14% 10-16 yasli, 20% 16 yasdan yuxari soxslorin payma diigiir. 72
soxsda agkar olunmus Ps.aeruginosa bakteriyasindan 21% 0-1 yasli, 15% 1-5 yasli, 20% 5-10 yash usaqlarin,
22% 10-16 yash, 22% 16 yasdan yuxari soXslorin payma diisir. 70 soxsdo askar olunmus St.aureus
bakteriyasindan 23% 0-lyasli, 21% 1-5 yasl, 20% 5-10 yash usaqlarin, 19% 10-16 yasl, 17% 16 yasdan
yuxari goXslorin payina diisiir. 2. Bu bakteriyalarin antibiotiklora garg1 rezistentliyinin 6yronilmasi zamani on
cox tetrasiklin, furazolidon, furagin, sephazolin, sizomycin-o qarsi rezistentlik niimayis etdirmislor. Bels ki,
St.aureus tetrasiklina qarst 79%, furazolidona qarsi 67%, furagine qarsi 63%, sephazolina qarst 64%,
sizomycina qgars1 60% rezistentlik gostormisdir. Proteus cinsli bakteriyalar tetrasikline qars1 76%, sizomycina
qars1 76%, furazolidona qars1 74%, sephazolins qarst 74%, sizomycina qars1t 72% rezistentlik gostormisdir.
Ps.aeruginosa tetrasiklino qarst 93%, furazolidona qars1 88%, furaqina qars1 86%, sephazolina qars1 83%,
sizomycina qars1 81% rezistentlik niimayis etdirmisdir.

Elmi todqiqat isinin naticalarine asason stasionar vo poliklinikalarda bagirsaq infeksiyalarinin miialicasi
zamani yuxaridaki gostoricilorin nozars alinmasi tovsiys edilir.

Elmi tadgiqat isinin naticalorina asasen stasionar vs poliklinikalarda bagirsaq infeksiyalarinin miialicasi
zamani yuxaridaki gostaricilorin nozars alinmasi tovsiys edilir.
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Pesrome
H3ydeHue ITHOTOrHYECKOH CTPYKTYPhI M Pe3UCTEHTHOCTH K AHTHOMOTHKAM BO30yAUTeJ el
0akTepuaNbHBIX HH(EKUMNH Y JIUII C MATOJIOTHel KeJTyT0YHO-KHIIIEYHOr0 TPAKTa
A.H.AxueBa, A.3.AmpaxoBa, JI.M.AJiek6epoBa

B cBs3u ¢ Tem, uTO HAONMIOAAeTCs yBeNEYEHHE 4YKCla OAaKTEepHATHBIX IITAMMOB, YCTOHYMBBIX K
aHTHOAKTepUabHBIM ITIperaparaM, HCIOJIb30BAHHBIX IS JICUCHUS KHIIEYHBIX WH(EKIMHA U Tak Kak 3TO
NpeBpaTWIOCh B TPOOJIEMYy MHPOBOBAa 3ApPaBOOXPAaHEHMs, H3ydeHHE JeHCTBHS aHTHOMOTHUKOB Ha
OakTepHalbHBIC CTYKTYpbl HMEET OYCHb BXXHOE MEAMIMHCKOE 3HaueHHe. DTO mpodiieMa aKkTyalbHa U IS
AsepbOaiipkana. Beero B Teuenne 2020-2022-x romoB B Jraboparoputo moctynuia 661 mpobda dekanuii, u3
koTopeix B 70-Tu mpobax obHapyxen Staureus, B 50-tu mpobax Proteus, B 72-yx Ps.aeruginosa B 3-x
Salmonella enteritidis, B 1 ciryaae Salmonella typhimurium. Beuto mpoBeneHo HCieI0BaHHE BBIACIEHHBIX
OakTepuii Ha YYBCTBUTENHHOCT K aHTHOAaKTepHalbHbIM Tpenaparam. Cpemd yCIOBHO MNaTOT€HHBIX
MHKpPOOPTaHW3MOB IIpeCTaBUTENN BUAOB Ps.aeruginosa, St.aureus, Streptococcus pyogenes u Proteus
MOSIBUIM  BBICOKYIO YCTOWYMBOCTh K paslM4HBIM aHTHOMOTHMKaM. [lo cpaBHEHHIO C JpyTHMH
aHTHOAKTEPUANILHBIME MPENapaTaMy aMHUKAIlMH, TEHTAMUIMH, HeQOTAKIMM, HeTPHAKIOH, O(IOKCAIMH U
JeBo(IIaKCaIH MOKa3aId HauOOJBIIYI0 TyYBCTBUTENBHOCTh. IIpOTHB OCTaIBHBIX aHTHOMOTHKOB y OaKTepHil
BBIPA0OTaJIb BBICOKAs Pe3UCTEHTHOCTh. Cpelnu aHTUOMOTHKOB, K KOTOPOM HaOmrojanach camasi OoJbliias
PE3MCTEHTHOCTh MOXKHO OTHECTH TETPOLUMKINH, (ypasonumoH, ¢yparud, 1edo3annH, CH30MHUIMH U
BaHKOMMIIUH.

Summary
Stuty of the etiological structure of bacterial infections among people with gastrointestinal
pathology and comparative analysis of antibiotic resistance of pathogens
A.N.Hakhiyeva, A.Z. Amrahova, L.M.Alekbarova

Study on the effect of antibiotics against the etiological structure of bacteria is of great medical
importance, as the increase in the number of strains resistant to antimicrobial drugs used in the treatment of
intestinal infections has become one of the problems of world health. This problem is also relevant in
Azerbaijan. In total, out of 661 stool samples studied in the laboratory during 2020-2022, St. aureus was
found in 70, Proteus in 50, Ps. aeruginosa in 72, Salmonella enteritidis in 3, and Salmonella typhimurium in
1. The resistance of these bacteria to antibiotics was checked. Among conditionally pathogenic bacteria,
Ps.aeruginosa, St.aureus, Streptococcus pyogenes, and Proteus bacteria showed high resistance to various
antibiotics. Among antibiotics, amikacin, gentamicin, cefotaxime, ceftriaxone, ofloxacin, and levofloxacin
showed more sensitivity to various inflammatory infectious agents than other antibiotics. Bacteria have
shown high resistance to the remaining antibiotics. Tetracycline, furazolidone, furagin, cephazolin,
sizomycin and vancomycin are the most resistant representatives of antibiotics.

Daxil olub: 13.12.2022
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Pesokar idmanda stomatoloji xastaliklorin yayilmasi va
bununla slagadar muxtalif n6v mualica tadbirlarina ehtiyac daracasi

V.M. Hasanov, M.H. Xalilli, F.N.Nabiyeva
Azarbaycan Dovlat Badan Torbiyasi vo Idman Akademiyast,
Tibbi-bioloji elmlar va Idman tibbi va reabilitasiya kafedralari, Baki

Acar sozlar: idman, periodontit, hoddindon artiq mosq, yayilma
Knwueswie cnosa: ciopt, NapoJIOHTUT, IEPETPEHUPOBAHHOCTD, PACITPOCTPAHEHHOCTh
Key words: sports, periodontitis, overtraining, prevalence

Yorulma-mirokkab vo ¢ox cohotli hadisalor kompleksidir. Yorulma uzunmiiddatli, haddan artiq,
yaxud qeyri-rasional masqin noticasidir [3, 17]. Yorulma voziyyati, sinir sisteminin osas
xususiyyatlorini saciyyslondiron bir sira psixoloji gostaricilorlo mioyyanlasir [2]. O clmladon
funksional sinaqlarin komayi ilo Urak-damar, tonoffis, azals vo organizmin digor sistemlorinin funsional
vaziyyati, yaranan doyisikliklor dyronilir [10]. Molum olmusdur ki, miixtalif antioksidant maddalor
organizmi bir ¢ox tasirlordon goruyur. Onlar bir sira fiziki vo emosional tasirloro moruz qalirlar. Bu
tosirlor noinki onlarda Umumi organizm saviyyasinda pozgunluqlara hotta agiz boslugu, o, ctimladan
parodont toxumalarinda doyisikliklors gotirib ¢ixarir [6,11,14]. Idmangilarin agi1z bosluglarinda an genis
yayilmus xastaliklor asasan parodont, o climlodan dis otinin iltihabi xastalikloridir [4,13,18]. Adi halda
pesokar idmanla mosgul olan soxslorin agiz bosluglarindaki vaziyyatin adi hayat torzi kegiran soxslordan
farglonmadiyini diisiinmok olar. Amma bir sira stastistik vo stomatoloji indekslosmo metodlart ila
aparilan todqgiqgatlar gostarir ki, bu he¢ do belo deyil [1,8,15]. Pesokar idmanla mosgul olan insanlarin
Umumi organizmlarinds agir mosqlar va yariglar zamani bas veran yiklonms va yorulma prosesi onlarin
fizioloji parametrlorinda ciddi doyisikliklora gotirib ¢ixarir [12,16]. Umumi organizm seviyyasindo bas
veran proseslor do oksar hallarda 6zini parodontda da gdstorir.

Tadgigatin magsadi idmangilar arasinda asas stomatoloji xastaliklorin va onlarin agirlagsmalarmin
Oyranilmasindan ibaratdir.

Tadgiqatin material va metodlari. Mixtilif idman novlori ilo mosgul olan idmangilar arasinda
ag1z boslugu organ vo toxumalarinda bas veran doyisikliklorin mioayyanlogsdirilmasi va profilaktik-
mualico todbirlorinin yaxsilasdirilmast olmusdur. Tadgigatin ilk marhalasinds 475 idmangi tizarinds
miisahido Vo muayinalor aparilmis onlarin agiz bosluglarinin selikli gisasinda iltihabi prosesin yayilma
doracasi muloayyanlagdirilmis vo onlarin arasinda timumilikda dilin orpli olmasi, siskinliyi, dodagin
qurulugu va stomatitin rast galinmasi say vs faizlo mioyyanlosdirilmisdir. Onu da geyd edak ki, cavan
yaxud yeniyetms idmangilar dedikdo yasi 23-o godor, yetkin dedikds yas1 34-32, veteranlar dedikdsisa
yast 32-don yuxari olanlar nozords tutulmusdur. Sonra ise geyd olunan yas qruplart {izra Xastalords agiz
boslugu selikli gisanin iltihabinin tazah(r doracasi faizlo hesablanmigdir.

Tadgigat zamani asagidaki masalalarin halli nazards tutulmusdur:

-Idmangilar arasinda kariyesin, paradont vo selikli gisa xostoliklorinin yayilma doracasinin toyini;

-Idmangilar arasinda fiziki gorginliklo stomatoloji status arasinda qarsiligh  olagenin
muayyanlasdirilmasi;

-Alman naticolor osasinda idmangilarin miixtalif ndv stomatoloji yardima olan tolabatinin
Oyroanilmasi.

Alimmis odadi verilonlor muasir toloblori nozors almagla statistik metodlarla islanmisdir. Qrup
gostaricilari Gglin orta giymatlor (M), onlarin standart xatas1 (m), siralarin minimal (min) ve maksimal
(max) giymatlori, hamginin gruplarda keyfiyyat gostaricilarinin rastgalma tezliyi miisyyan edilmisdir.

Variasion siralar arasindaki fargin ilkin giymotlondirilmasi Ug¢un Styudentin t-meyari parametrik
metodundan, clt-cit slagali variantlar Ggiin segilmis gostoricilor arasindaki orta forq vo hissalar
arasindaki forgin giymatlondirilmasindan istifads edilmisdir. Sonra alinmis naticalorin yoxlanmasi vo
dagiglosdirilmasi mogsadilo geyri-parametrik meyarlardan — Uilkoksonun (Manna-Uitni) U-meyari,
tezliklorin analizi ticlin Pirsonun y?> — meyarindan istifads edilmisdir. Oyranilon géstoricilor arasindaki
alaganin gucunid misyyan etmak magsadils korrelyasion analiz aparilmigdir.

Qeyd edok ki, todqigat isi zamani alinan naticalorin statistik islonmasi Statistica 7.0 totbiqi
komputer programu ilo aparilmisdir.
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Tadqiqatin naticalari. Pesokar idmancilarda parodont xastsliklorinin inkisafi vo kaskinlogmasinin
sobabi intensiv fiziki vo psixikiemosional gorginlik fonunda agiz boslugunun qiqiyenik voziyystinin
pislosmasi vo yerli imunitetin funksional vaziyystinin pozulmasi olmusdur. CPITN indeksi iizro faizlo
muayino vo hesablamalar noticosindo 475 nofor idmangidan 115-indon ibarat yasi 23-0 godar olan
idmangilar qrupunda soxslorin 53,0+4,65%-indo saglam parodont toxumalarina, 20,9+3,79%-indo
digatlorindan ganaxma v 26,1+4,09% -indo dis daslarina rast galinss do buu grupda parodontal ciblarin
patoloji xarakter dasiyaraq 4-5mm vo 6-mm dorin olmas: hallarina rast galinmomisdir. 220 nafordon
ibarat yasi 24-32 arasi olan idmangilar qrupunda iss 16,4+2,49% hallarda saglam parodont toxumalarina
rast golinso do, 34,5+3,21% idmang¢ilarda disotinden qanaxma, 29,5+3,08% hallarda dis daslarinin
movcudlugu, 14,142,35% hallarda iso proses inkisaf edorok patoloji dis ati ciblori 4-5 mm-o ¢ataraq
artiq qanaxma va iltihabi dayisikliklarin ilkin marhalalarini kegmisdir, 5,5+1,53% hallarda iso parodont
toxumalarinin shamiyyatli doracads itmasi vo patoloji ciblorin dorinlogarak 6 mm va daha dorin olmasi
miisahids olunmusdur.

Olds olunan ragemsal gostaricilora asaslanaraq geyd eds bilarik Ki, yeniyetmos yas1 23-a kimi olan
idmangilar qrupunda parodont patologiyalar1 asason dis atini ohato etse dos, qruplar Uzro yas artdigca
parodontun daha destruktiv xarakterli patologiyalarin inkisafi nozoro garpir. Onu da qeyd etmok
lazzimdir ki, yeniyetmolords parodontun yiingiil patologiyalarinin asas Sobobi asason hormonal vo
konstitusion soboblorlo olagodar oldugu halda, yaslitocriibali vo daha ¢ox goarginliys moruz galan
idmangilarda meydana golon parodontu destruktiv patologiyalart asason organizmds kumulyasiya
olunan dayisikliklorin kompensasiya olunmamasiyla slagadar meydana g¢ixirlar.
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Cadval 1
Pesokar idmangcilarda parodont xastaliklarinin rast galinmasi
(] i 0/4-
Qruplarda Muayina olunanlar, %-la _
o . _— Parodontal ciblor
Yas qruplari muayina Saglam | Disatinds | ..
olunanlarin say1 | parodont | ganaxma Dis daglan 4-5 mm 6 mm Ve
daha dorin
Yas1 23-0 Kimi 115 53,0+4,65 | 20,9+3,79 | 26,1+4,09 0 0
Yas1 24-32 arasi 220 16,4+2,49 | 34,5+3,21 | 29,5+3,08 | 14,1+2,35 | 5,5+1,53
32 yas vo daha artiq 140 6,4+2,07 | 3,6+£1,57 | 35,0+4,03 | 37,1+4,08 | 17,9+3,24
Umumi 475 22,3+1,91 | 22,1+1,90 | 30,3+2,11 | 17,5+1,74 | 7,8+1,23
Qeyd olunan gruplar izro CPITN indeksno osason iimumi soxslorin gigiyenik vo mialico

todbirlorina tadbirlora ehtiyac doaracoasini mlayyanlagdirorkon yasi 23-o0 godor olan yeniyetmolords
gigiyenik todbirlora ehtiyac 20,9+3,79% soxs ohato etdiyi halda, 26,1+4,09% soxslordo parodontal
mualico todbirlorino ehtiyac yaranmisdir. Bu qrupda dis daslarinin konarlagdirilmasina ehtiyac
26,1+4,09% xastolori ohato etdiyi halda kompleks mialicays ehtiyac galmamisdir. 220 nafardan ibarat
24-32 yash idmangilardan tagkil olunmus qrupda isa gigiyenik todbirlors ehtiyac doracasi 34,6+3,21%,
parodontal yardima ehtiyac 49,1+3,37%, dis daslarinin tomizlonmasi 43,6+3,34% vo Umumi kompleks
mualico todbirlara ehtiyac doaracasi iso 5,5+1,53% idmangilart shato etmigdir. 140 idmangidan ibarat
yast 32-don yuxari, veteranlar qrupunda iss gigiyenik tadbirlora ehtiyac deracasi 3,6+1,57%, parodontal
yardima 90,0+2,54%, dis daslarinin Konarlasdirilmasina 72,14+3,79% va Umumi kompleks mialica
todbirlarina ehtiyac iso 17,9+3,24% soxslori ohato etmisdir (Diaqram 1).
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Miiayina olunanlar %-ls

gigiyenik todbirlora dis daglarinin kompleks miialicaya
ehtiyac tomizlonmasine ehtiyac ehtiyac

Diagram 1. Muxtalif maalics tadbirlarina yaranan ehtiyac daracasi %o-lo.

Umumilikdo 475 idmanginin yasindan asili olmayaraq hamusini gétiirdiikds iso onlarda gigiyenik
tadbirlors ehtiyac doaracasi 22,1+1,90%, parodontal mdalicalora ehtiyac 55,6+2,28%, dis daslarinin
tomizlonmasine 47,842,29% vo Umumi kompleks todbirloro ehtiyac dorocosi iso 7,8+1,23%
olmusdur.Alinmig naticalar gostorir Ki, asagi yas qrupundaki yeniyetmo idmangilarin asasan gigiyenik
Vo dis oti patologiyalari ilo olagodar mualico todbirlorina ehtiyaci olsa da, yuxari yas qruplari {izro
hesablamalar zaman1 iso onlarin osasen parodontal yardima ehtiyaclarimin olmasi ortaya ¢ixir. Umumi
idmangilar tizra gostoricilori gotlrdiikds isa aydin olur ki, idmangilar arasinda parodont xastaliklorinin
yaranmasi U¢iin nisbaton sorait yaranmig olur vo onlarin aradan qaldirilmasi ti¢iin kompleks miialica
todbirlorino do sorait yaranir. Ona goro do idmangilarin agiz bosluglarmin sanasiyasi vo parodont
toxumalarindaki problemlari aradan qaldirilmasi istigamatinds aparilan todgigatlar aktual mévzunu shas
edir.

Beloliklo, pesokar idmangilar hoyatlart boyu mixtalif fiziki vo emosional gorginliklora moruz
galirlar ki, bunlar da onlarin orqanizminda bir sira arzuolunmaz doyisikliklors gatirib ¢ixarir. Pegokar
idmangilar dedikda gorgin mosq va yarislarda intensiv olaraq istirak edon soxslor nazards tutulur. Onlar
garsida duran mogsadlora gatmag Uglin hom do emosional stresss do maruz qalirlar. Qeyd olunan stress
amillori idmangilarin orqanizmindo kumulativ tesir gostorirlor, yoani ¢ox kigik morfoloji olmayan
dayisikliklor sonda ust —lste galarak, son ciddi dayisikliklors gotirib ¢ixara bilirlor. Adi halda pesokar
idmanla masgul olan saxslorin agiz bosluglarindaki vaziyystin adi hoyat torzi kegiron soxslordan
forglonmadiyini diisiinmok olar. Amma bir sira stastistik vo stomatoloji indekslosmo metodlart ilo
aparilan todgiqatlar gostarir ki, bu heg do bels deyil.

Pesokar idmanla mosgul olan insanlarin imumi orqanizmlorinds agir masqlar vo yariglar zamani
bas veran yuklonmo vo yorulma prosesi onlarin fizioloji parametrlorinds ciddi doyisikliklora gatirib
¢ixarir. Umumi organizm saviyyasindo bas veron proseslor do oksor hallarda 6ziinni parodontda da
g0sterir. Parodont toxumalar1 orqanizmds bas veran bir sira doyisikliklori 0zlindo oks etdirir. Parodon
toxumalar1 imumi hipoksiya hallarmma qarsi daha ¢ox reaksiya verir ki, bu da idmancilarin intensiv
mosqlori Vo yarislar zamam miisahido oluna bilor. Bu baximdan Idmancilar arasinda parodont
toxumalariin stomatoloji yardima ehtiyac daracasinin Oyranilmasi vo uygun mialico todbirlarinin
vaxtinda icra edilmasi ¢ox vacibdir. Dispanserizasiya vo daimi haokim nazarati vasitasilo masq edon
idmangilar arasinda yiiksok fiziki goarginlik naticesinds yaranan hotta kigik bir xastolik alamoti belo
Oyranilmolidir.
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Pe3rome
PacnipocTpaHeHHOCTH CTOMATOJIOTHYECKHX 3200/1eBaHUI H CTEeNeHb MOTPeOHOCTH
B Pa3JIMYHBIX BHAX JIedeOHbIX MEPONPHATHAX B NPO(eCCHOHAIBHOM CIIOpPTe
B.M. I'acanoB, M.I'. Xamuiu, ®.H.HaoueBa

[Iponiecc Harpy3ku M yTOMIICHHS, IPOUCXOIAIIMI B OOLIEM OpPraHU3ME JIIOJEH, 3aHMMAIOMINXCS
MpodeCCHOHANBHBIM CIIOPTOM, TIPU TSXKEIBIX TPEHUPOBKAX U COPEBHOBAHUSX, IPUBOJIUT K CEPHE3HBIM
W3MEHECHUSM B HMX (DU3MOJIOTHUECKUX IMOKazaTeisix. [Iporecchl, MPOUCXOASIEe Ha YPOBHE OOIIEro
OopraHu3Ma, B OOJIBIIMHCTBE CIIy4aeB NPOSIBISIOTCA U B TKaHIX HapoAoHTa. Llenbio uccnenoBaHus ObLIO
W3yYeHHE OCHOBHBIX CTOMATOJIOTHMUYECKMX 3a00JIeBAaHMH M WX OCIIOKHEHHWH Y CIIOPTCMEHOB. Y
CIIOPTCMEHOB, 3aHMMAIOIINXCS PA3IMIHBIMU BUJAMH CIIOPTA, OTMPEAETISUIA U3MEHEHHSI, TPOUCXOIAIINE
B OpraHax M TKaHAX IIOJIOCTH PTa, Uil COBEPUICHCTBOBAHHS NPOPHUIAKTHYECKHX M JIeUeOHBIX
MeponpusaTuii. Ha mepBoM »sTame wuccienoBanus HaOmogand u obcienoBanu 475 CHOPTCMEHOB,
OIIPEIEIISUIN CTENIEHb BOCTIANIEHUS! CIIM3UCTON 000I0UKH PTa, a TAKXKE ONPEAEIISUIN PacpOCTPAaHEHHOCTh
CpeaM HUX CYXOCTH SI3bIKa, OTEUHOCTH, CYXOCTH I'y0 M CTOMAaTHTa B KOJIMYECTBEHHOM U IIPOLICHTHOM
OTHOUICHWH. Bcero BHe 3aBUCMMOCTH OT Bo3pacta y 475 CHOPTCMEHOB CTeNeHb MOTPEOHOCTH B
TUTHEHUYECKUX MeponpusaTusax coctasmia 22,14+1,90%, moTpeOHOCTH B JeUeHUH NapONOHTHTA -
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55,6+2,28%, mOTpeOHOCTh YUCTKE 3yOHBIX KamHed - 47,842,29%, a ypoBeHb MOTPEOHOCTH B
KOMIUTIEKCHBIX MepomnpusTusx coctaBui 7,8+1,23%. [lomydueHHble pe3ynbTaThl MOKA3BIBAIOT, YTO XOTS
IOHBIC CIIOPTCMEHBI MJIAJIIEH BO3PACTHOM TPYNIBI B OCHOBHOM HYXJAIOTCS B  JICUCOHBIX
MEPOIPHUSITUSAX, CBS3aHHBIX C THUTMEHOW M 3a00JICBaHMEM JIECHBI, TO TIPU pacueTe Ha CTapIliue
BO3pacTHbIE TPYNIBl Yy HUX B OCHOBHOM BO3HHMKAeT HEOOXOJAUMOCTh B  KOMIUICKCHOM
MapOIOHTOJIOTMYECKON TOMOIIIH.
Summary
The prevalence of dental diseases and the degree of need for
various treatment measures in professional sports
V.M. Hasanov, M.H. Khalilli, F.N.Nabiyeva

The loading and fatigue process that occurs in the general bodies of people engaged in professional
sports during heavy training and competitions leads to serious changes in their physiological
parameters. The processes occurring at the level of the general organism also manifest themselves in the
periodontium in most cases. The purpose of the study was to study the main dental diseases and their
complications among athletes. Among the athletes involved in various sports, the changes occurring in
the organs and tissues of the oral cavity were determined and preventive and therapeutic measures were
improved. In the first phase of the research, 475 athletes were observed and examined, the degree of
inflammation in the mucous membrane of their mouths was determined, and the prevalence of dry
tongue, swelling, dry lips and stomatitis among them was determined by number and percentage. In
total, regardless of the age of 475 athletes, taking all of them, the degree of need for hygienic measures
was 22.1+1.90%, the need for periodontal treatments was 55.6+2.28%, the need for calculus cleaning
was 47.8+£2.29%, and the total complex measures and the level of need was 7.8+1.23%. The obtained
results show that although young athletes in the lower age group mainly need treatment measures
related to hygienic and gum pathologies, when calculating for older age groups, they mainly need
periodontal assistance emerges.

Daxil olub: 07.12.2022
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O 3Ha4YeHHUH NPAMBIX METO/I0B OI[EHKH COCTOSIHUSI MPOTHUBOMH(EKIIHOHHO
U MPOTHBOOIIYX0JI€BOi COCTABJISIIOIIMX BPO:KI€HHOI0 NMMYHUTETA

A.A.Kaoviposa, M.K.Mameooe, H.O.I'yopamoe, I .M.Mameoos
Mesicoynapoounas sxosnepeeudeckas akaoemusi, Azepoaiioncanckull
UHCMUmMym ycogepuieHcmeosanus epaveu um.A.Anueesa, 2. baxy

Acar sozlar: anadangalmo immunitet, infeksiya aleyhina rezistentlik, sisalyhina rezistentlik

Knrouegnie cioea: BpO)KI[CHHBIﬁ UMMYHUTET, HpOTI/IBOI/IH(beKI_II/IOHHaSI PE3UCTCHTHOCTD,
MPOTHUBOOITYXOJI€BaA PE3UCTCHTHOCTD.

Key words: innate immunity; infective inoculation test; transplantation test.

B03MOXHOCTP OOBEKTHBHO OIIEHWUTH COCTOSHHE MMMYyHoIormdeckord peaktuBHoctu (MP) u, B
YacTHOCTH, BpOXKJIeHHOro uMMmyHutera (BIIM), cBoeBpeMEHHO BBIIBUTH NMPHU3HAKU €r0 JCTPECCHH U
HaIPaBIEHHO CTUMYIHpoBaTh BIM OTKpBIBacT HOBBIE NMEPCIEKTHBBI HE TOJIBKO COBEPIICHCTBOBAHUS
OUAarHOCTMKM MHOTMX HWH(EKUMOHHBIX M OHKOJOTMYECKUX 3a00JieBaHMH, HO U TOBBILICHUS
3¢ (}HEeKTUBHOCTH WX MNPOQUIAKTHUKU. OTH OOCTOATEIbCTBA, BMECTE BCE PaCIIUPSIFOIIAMUCS
BO3MOXHOCTSAMHU  (hapMakojoruueckod  ctumyisiquun  BUM, pe3ynbTaTbl  KOTOpOHM  JTOJDKHBI
MOHUTOPHPOBATHCS, MPEAONPENESIIMIN BO3pACTAaHHE 3HAUEHHS METOMAOB, MO3BOJSIOLIMX OOBEKTUBHO
orieHUBaTh coctosinue BUM [1, 2].

[Tonxonsl k onieHke coctostHuss BUM y yenoBeka 3BOIOIMOHUPOBAIIN OT MEPBBIX IMIIUPUUYECKUX,
npeanpunatbix eme K.Ilupke u b.1Iluk B Hauane XX B. NONBITOK MPUMEHSATH AJIA 3TOM LIETHU KOXKHO-
aJIJIepru4ecKue npoObl, BEIABIISS KOCBEHHbIC IPU3HAKY (B BUIE TUIO- U aHEpruM) yruerenus 1P.

C xonma 20-x rr. XX B. B KIIMHUKE UCHOJb3yeTcs pa3paboranubiid Y IIWLTHHT MOAX0/ K OlEHKE
nefikonuTapHoi "GopMynbl": COOTHOIIEHHE MEXIY pa3INYHBIMH, BbIIeNeHHbIMH erie [1.Jpmuxom B
koH1e XIX B, MOPHOTHHKTOPHUANBHBEIMHI THIIAMH JICHKOIIUTOB W HEHUTpOQIIAMHU Pa3IMYHON CTEIIeHU
3penoctu. VM ke ObIJIO BBEICHO MOHATHE "CABHIra BIEBO", OTPaXKAMOMIETO "OMOJIOKEHHE" TOMYIISINT
3THX KJIETOK IPU Pa3INYHBIX MATOJIOTMUYECKUX Mporeccax. CrenaB OOBIYHBIN aHANNU3 KPOBU U BBHISIBUB
HW3MEHEHUs! B JICHKOUMTAapHOH QopmMyiie, KIMHULUCT MOI KOCBEHHO CYAUTh O CTUMYJISALUHU WIIH
nenpeccun P u, coOTBeTCTBEHHO, HecnenupUIeckoll HMMYHOJIIOTUYECKH O00YyCIOBICHHON
pesuctentHoctu (HUP) [2].

OpnnHako, JUIIE WHTEHCHBHOE DPAa3BUTHE MMMYyHOJOruu B Hadane 60-x rr. XX B NpHUBENO K
CO3JIaHMI0 TEOpeTHYEeCKoro Oa3uca, Ha KOTOpoM 3a MuHyBIine 40 ner cdopmupoBaics Hu
COBEpIIIEHCTBOBAJICSA apCeHal COBPEMEHHBIX METO/IOB OLIEHKH MMMYHOJIOTHYECKOT'O CTaTyca, B LIEJIOM,
W COCTOSHUS Hecnenupuieckoil MMMYHOJIOTHUECKH O00yclioBlieHHOH pesuctenTHoctn (HUP), B
yacTHOCTH [3]. 3ametnM, uto npexacrasinenus o HUP 3ameTHO pacmmpuiics u ¢ koHIa XX B ee cTainu
uMmeHoBath BUM [4].

3a 3T TOjBI OBUTM ONMYOIMKOBAHBI THICSYH COOOIICHUH C OIMCAHHWEM JIECSATKOB METOJIOB H
HECKOJIBKMX COTEH MX PAa3IUYHBIX MOIU(HKALWH, MO3BOJISIOMIMX KAayeCTBEHHO W KOJIMYECTBEHHO
OLICHMBATh DPA3JIMYHbIC MOKAa3aTeNM, OTPAKAIOIIME HE TOJBKO XapakTep, HO CTENEHb W3MEHEHUs
OTHIETHHBIX 3BCHHEB WMMYHHOW CHCTEMBI, B TOM YHCIIC, OTBETCTBEHHBIX 3a oOecriedeHue BUM.
COOTBETCTBEHHO, 3a 3TOT MEpuoJ ObulM pa3paboTaHbl M aJCKBaTHBIE METOABI, ITO3BOJISIOIINE
00BEKTHUBHO OLIeHHBATh cocTosiHre BIIM y mabopaTopHBIX )KMBOTHBIX in vivo [4].

Wrak, Bce m3BecTHbIE HBIHE METOJBI OlleHKH BHUM MOXHO yCIOBHO OOBEJMHUTH B 2 TPYIIIIHL:
MpsIMBIE 1 KOCBEHHBIE.

K rpynne npmsIx METOIOB OTHOCSATCS METOJBI IPSIMOM "MHTErpanbHON" oLleHKH cocTodaHus BUM,
OCHOBaHHBIE Ha OIPEJENICHHH in Vivo TOr0 KPUTHYECKOTO YPOBHS HEOIAromnpusTHOTO BO3JEHCTBUS,
MocJie JOCTW)KEHHA KOTOPOTO MaTOTeHHBIH (akTop crocobeH, mpeogoneB "Oaprep" BUM, BbI3BaTh
pa3BUTHE COOTBETCTBYIOIIECIO MATOJIOTHYECKOrO IMporecca - MHYEKIMOHHOIO WM HEOIUIACTUYECKOTO.
OTH METO/IbI MO3BOJISIOT BBIABIATH TOT MOPOTOBBIM YpOBEHB, nociie kotoporo BUM oka3biBaeTcs HE B
COCTOSIHUM NTPOTHUBOCTOSITH HEOIATONPHUATHOMY IEHCTBHIO Ha opraHu3M. OIHAKO, 5TH METOABI MOTYT
HCIIOJIb30BAThCS ISl OLIEHKH cOCTOsIHUS BYIM TONBKO y ’KMBOTHBIX, HO HE y YEJIOBEKA.

[Ipu ouenke mnpoTHBOMH(EKUINOHHONW cocTapisiomeii BMM y JKMBOTHBIX B OTHOLICHUH
NHQEKIMOHHBIX areHTOB JaHHbI MOJXOJ peanu3yeTcs IOCPEACTBOM XOpOLIO  H3BECTHOI'O
OakTeproJIoraM U BHPYCOJIOTaM METO/a KOJMYECTBEHHOTO OIpeAeIeH s NHPEKIIMOHHON 03I KAKOT0-
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00 BO30yAMTENsT Ha Ja0OpaTOPHBIX KUBOTHBIX (Yalle BCEro, Ha MbIMIAX). DTO, TaK Ha3bIBACMBIMH,
"nH(DEKIHOHHO-HHOKYIIAIMOHHBIN TeCcT" in Vivo, UCHOJB3YyEeMBIH IS ONpeiesieHUs] BHPYJICHTHOCTH
OaxTepuii Wiy BUPYCOB [5].

[Tpu mocTaHOBKE 3TOTO TecTa AJS OmpeneseH s NpoTUBONH(pEKIHOHHON pe3uctenTHOCTH (ITHP)
UCIONb3yeTCs BHUPYCHBIH WM OakTepuanbHbIi BO3OYIUTENb C YK€ 3aBEJOMO HM3BECTHOH
BUPYJIEHTHOCTBIO: HECKOJIbKUM TIpyNIIaM BOCIPHUMMYMBBIX K HH(EKIMH >KUBOTHBIM BBOJASATCS
MPONOPLMOHANBEHO (KaKk MpaBWIIO, JECITUKPATHO) BO3pacTalolive WM YOBIBAIOIIME KOJIMYECTBA
ouonarorena. I[lpu stom sddextuBHOCT [P KOMMUECTBEHHO OIICHWBACTCS PACUUTHIBAEMBIM 10
pe3yibpTaTaM OIbITa JIorapu(MOM TaKOro KOJIWYEeCTBa BO30yIUTENs], BBEIECHHE KOTOPOIO HMPUBOIUT K
Pa3sBUTHIO Yy TIOJOBMHBI M3 HHUX 3a00neBaHUsl W TUOENM IIOJOBUHBI SKCHEPUMEHTAIBHO
WHOKYJIMPOBaHHBIX OnomnaroreHoM x)HBOTHBIX (lg LD50%). Takast mo3a ycnoBHO HasbiBaeTca "50-tu
TIPOTICHTHON WH(EKIIMOHHONW 030H" OWOMaToreHa W M SBISCTCS KOJMYECTBEHHBIM ITOKa3aTelieM
cocrostams [1OP. Ilpu atom, uem Boite IgL. D50%, Tem addpexrusuee [THP [6].

OTOT € MOJAXOJl MOKET OBITh MCIOJB30BaH Uil OLEHKH MPOTHBOOIYXOJEBOH PE3UCTEHTHOCTH
(ITOP) y *HMBOTHBIX 1O OTHOUICHHWIO K 3JI0KAYECTBEHHBIM OITyXOJISIM M PEaln30BaH MyTeM TOCTaHOBKH
""TpaHCIIAHTAIIMOHHOTO TecTa" in vivo. B 3TOM ciydae HECKOJIBKHM TPyIIaM MBIIIEH MapeHTepalbHO
BBOJISIT JICCATHKPATHO YOBIBAIOIIME KOJIMYECTBA CHHTEHHBIX OITYXOJIEBBIX KIIETOK W TIO pE3yJbTaTram
OTBITa BBIYMCIISIOT, BBEJACHNE KAKOTO KOJIMYECTBA OMYXOJIEBBIX KJIIETOK CIIOCOOHO MPeooieTh "0aphep”
BUM (tounee, [IOP) y momOBHHBI )KUBOTHBIX, KOTOPHIM OBLTa TEPEBUTA 3JIOKAYECTBEHHAS OITYXOJIb.
Jlorapudm »TOrO KONMMYECTBAa OITyXONEBHIX KJIETOK, YCJIOBHO HasbiBaeMoro "S50-TH mpoueHTHOH
TpaHcmianTanuoHHon mo30i" (Ig TrD50%), u sBISETCS KOJIMYECTBEHHBIM ITOKA3aTEIeM COCTOSHUS
[TIOP. U B aTOM ciydae, 9eM BEIIIIe 5Ta 1033, TeM s¢dexruBree [IOP [7]. B To ke Bpems, HeoOXoanuMo
3aMEeTUTh, YTO "TPaHCIUIAHTAIIMOHHBIA TeCcT" in Vivo MOXeT OBITh BOCIPOU3BEACH W Ha OECIMOPOIHBIX
KUBOTHBIX, OHAKO B 3TOM cllydae NpPU €ro MOCTAHOBKE MPHUXOJUTCS HCIOJB30BaTh 3HAUYUTEIHHO
00JIbIlIee YMCII0 HECUHT'CHHBIX )KMBOTHBIX [8].

B 1o ’xe Bpems, 3TH 1Ba BOCIPOM3BOJUMBIX in VIiVvO METOJa, IMO3BOJIOIIME IaTh MNPIMYIO
WHTETPANbHYI0 M Hambojee OOBEKTHBHYIO OIEHKY 3¢ ¢dekTHBHOCTH (yHKIMOHUpoBanus BUM y
YKMBOTHBIX HAIITK MPUMEHEHHE JINIIb B HAYYHO-IKCIIEPUMEHTAIBHBIX HCCIIEAOBAHMSX.

I'pynna KocBeHHBIX MeTO/10B olieHKH BVIM ocHoBana Ha onpezeneHnu B nepudepuieckoil KpoBH
KJIETOYHBIX M TyMOPaJbHbIX ()aKTOPOB, NPUHUMAIOIIMX HENOCPEACTBEHHOE Y4acTHE B 00ECHeUeHHUH
BHM, 1 MOTyT UCIIOJIB30BATHCS ISl €€ OLIEHKH KaK y JKUBOTHBIX, TaK U y YEJIOBEKa.

HNmenHo 3T MeToabl (OPMHUPYIOT OCHOBY apceHaja MeETOAOB, HBIHE HCIIONb3yEMBIX B
MEAUIUHCKHUX UCCIIEIOBAHUSX.

OTH METO/BI TAaK)K€ MOXKHO YCIIOBHO OOBEIUHHUTH B 2 TPYNIBI: 1) METO/bI OTNpe/ieieHUs] B KPOBH
KOJIM4ecTBa M (DYHKIIMOHAIBHOTO COCTOSIHUSI MMMYHOIIMTOB, ydyacTByromux B BUM: makpodaros,
HEHTPO(DUIOB M €CTECTBEHHBIX KWIICPHBIX KJIETOK M 2) METOIbl ONpPEAETICHUS KOIMYECTBEHHBIX
MoKasaresei, XapakTepu3ylomux ryMmopanbheie pakropst BUM: KOMIOHEHTBI CUCTEMbI KOMIUIEMEHTA,
WHTEPPEPOHBI U HEKOTOpBIE Jpyrue NUTOKUHBL. OJHAKO, Y4YUTHIBas, 4YTO 3TH METOJbl BEChbMa
MHOTOYHCIIEHHBI, UX PACCMOTPEHUIO OyeT MOCBSIIECH HAll CICAYIOMINI HayqHbII 0030D.
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Xulasa
Anadangalma immunitetin tarkib hissasi olan infeksion aleyhina va sisaleyhina komponentlarin
vaziyyatini giymatlondirmak ii¢iin birbasa metodlarin ahamiyyati haqqinda
H.A. Qadirova, M.Q.Mammadov, N.O. Qudrstov, G.M.Mammadov

Muolliflor anadangslmo immunitetin hor iki komponentinin voziyystini toyin etmok ucun iki
birbasa metodu tosvir etdilor: infeksiya aleyhino rezistentlik va sisoleyhino rezistentik. infeksiyaya qarsi
komponentin vaziyystini  6lgmok tg¢tn  miuolliflor infeksiya-inokulyasiya testindon, sisoleyhino
komponentin vaziyyatini giymatlondirmok tguin isa transplantasiya testindon istifads ediblor.

Summary
Concerning significance of direct methods of condition evaluation of anti-infectious
and antitumour components of innate immunity
A.A.Kadyrova, M.K.Mamedov, N.O.Gudratov, G.V.Mamedov

The authors described the two direct methods for evaluation of condition of both component of
innate immunity (11): anti-infectious resistance and antitumour resistance.

For quantitation of anti-infectious component of 1l on experimental animals authors applicated
infective inoculation test and for quantitation of antitumour component of 1l on experimental animals
they applicated transplantation test.

Daxil olub: 15.11.2022
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COVID-19 infeksiyas1 zamani periferik qan
hiceyralarinin morfoloji xtsusiyyatlari

H.H.Mammadova, C.P.isayev
Azarbaycan Tibb Universiteti, Yoluxucu xastoliklor kafedrasi, Baki

Agar sozlar: COVID-19 infeksiyasi, limfosit, neytrofil, morfoloji gostaricilor
Knroueswie cnosa: nadeximss COVID-19, numbouutsl, HeHTpoduiIsl, MOPHOIOrHUESCKHE IOKa3aTeIIH.
Key words: COVID-19 infection, lymphocyte, neutrophil, morphological indicators

Molumdur ki, SARS-CoV-2 viruslar1 torafinds toradilon vo agir koskin respirator sindromla gedon
yeni koronavirus xastoliyi — COVID-19 ilo bagh elmi tibbi oadobiyyatda ilk malumatlar 2020-ci ilin
ovvalarino aiddir [1]. Bels ki, holo infeksiyanin yayilmaga basladigr ilk dovrlordon xastaliyin muxtalif
moarhoalalarinds periferik gan gotaricilorinds meydana ¢ixan doyisikliklor hagqinda molumatlar dorc
edilmoys baglamigdir [2]. Bu ilk malumatlar sonralar todgigata calb edilmis COVID-19 infeksiyasi olan
coxsayl1 xastalor (izorinds ararilan miisahidslor zamani alds edilon naticalarls tosdiq olunmusdur [3-5].
Aparilan aragdirmalar zamani xostoliyin agirhigindan, dovrlorindon, totbig edilon forgli mualico
taktikasindan va Xastaliyin naticasindon asili olaraq meydana ¢ixan xarakterik hemotoloji dayisikliklor
otrafli olaraq Oyronilmis, osaslandirilmis molumatlar mioyyan edilmisdir [6,7,8]. Bununla barabor
hazirda bazi klinik - laborator miayinslor zamani alds edilon naticalarin alverigsiz prognostik gostarici
kimi potensial doyari hala do aragdirilir va bu istigamotdo tadqiqat islori davam etdirilir [9,10].

Qanin timumi miiayinalorinds hematoloji gostoricilordo meydana ¢ixan komiyyat vo keyfiyyat
dayisikliklarinin Gyronilmasi zamani Xostolordo oksor hallarda anemiya miisahido edilmadiyi, bazi
hallarda yungil vo ya orta dorocods, patogenetik baximdan, adaton iltihab vo yoluxucu xastaliklorlo
olagali olan hiporegenerativ anemiya olmasi miioyyon edilmisdir. Gostormak lazimdir ki, COVID-19
infeksiyast zamani yayilmis damardaxili laxtalanma naticesindo mikroangiopatik vo hemorragik
agirlagsmalar geyd edilon Xastalordo anemiya daha agir ola bilor. Belo Xostalords adston normal olan
trombositlorin say1 da, nazorogapacaq dorocodo azala bilor. Tosadlfon yanasi olaraq anemiya vo
trombositopeniyanin olmasinin prognostik ohomiyyat dasimasi da gostorilo bilor [5,9,11]. Ag gan
hiceyralarinin — leykositlorin ardicil anormallig1 xastoxanaya yerlogdirilon butlin xastalords tez-tez rast
galinan vo insamin immungatismazligr virusu (HIV) infeksiyasinin CD4+ limfositopeniyasindan fargli
olaraq, spesifik subpopulyasiyani deyil, biitiin limfosit alt qruplarin1 shato edon limfositopeniyadir
[13,14]. Belos ki limfositlorin virusla yoluxmasi va talof olmasi (apoptozu) limfositopeniyaya sabsb ola
bilor. Qeyd etmok lazimdir ki, xostoliyin ¢ox agir vo uzun Suron formalari zamani dovr edon
neytrofillorin mitlaq sayinin koskin yuksalmasi miiayyan olunur. Agir hallarda neytrofiliya COVID-19-
un oan forgli hematoloji aspektlorindon hesab edilir. Bu da onu digar respirator virus infeksiyalarmin
oksariyyatindon forglondirir vo agir COVID-19 infeksiyasi hallarinda bas veran sitokin firtinasi ilo
yuksak iltihab sindromun kontekstinin bir hissasidir [15].

Yuxarida gostorilon hemositometrik vo kamiyyat doayisikliklori ilo yanasi, artiq tosdiglonmis faktdir
ki, COVID-19 infeksiyasi olan bir ¢ox xastalorin, xiisusan do intensiv terapiya sobasinds mialica alan
saxslorin periferik qaninin miiayinasinds dovr edan hiiceyralorin yayilmis, askar morfoloji dayisikliklori
daha gox muiayyan edilir [4,12]. Umumiyyatlo, gétirdiikds COVID-19 infeksiyasinin patogenezi, klinik
gedisi vo mialicasi ilo bagli artan sayda nasrlor vo todigatlar olsa da, SARS-CoV-2 ils olageli periferik
ganda morfoloji doyisikliklora toxunan tadgigatlar mohdud saydadir [2-5]. Bundan slava periferik ganda
WBC-da vo digor gan parametrlorinde meydana ¢ixan morfoloji doayisikliklorlo xastaliyin noticalori
arasindan korrelyasiyaya, homginin dinamikada gostaricilords geyd edilon, prognostik sayila bilacok
molumatlarin alds edilmasi istigamatinds ¢ox az sayda todgiqat isine rast galinir.

Bizim miisahidslormizin mogsodi Xostalorin fimumi qanin miayinssi zamani dovran edon
hiceyralorin morfoloji xususiyystlorinds meydana ¢ixan doyisikliklori aydinlagdirmaqgla hor hansi bir
tipik hesab edilon anormalliglart miiayyan etmok vo bunun COVID-19-un Klinik kontekstinda
diagnostik va ya prognostik dayars malik oldugunu arasdirmaqdir.

Tadqiqtin material va metodlari. Todgigata dekabr 2021-ci il vo mart 2022-ci il tarixlori arasinda
Baki sohori 1 sayli Klinik-Tibbi Markazda mialico olunan 192 COVID-19 infeksiyasi ila Xasto daxil
edilmisdir. COVID-19 diagnozlu xastalorin klinik gedisi 172 xasto do ylngul va 20 Xxasts agir olaraq
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giymotlondirilmigdir. Miisahidoya gétiiriilmiis xostolordo yanasit patologiyalarin olmasi da nazora
alinmisdir. Qeyd etmok lazimdir ki, COVID-19-miishat olan yiingiil vo agir xostolori arasinda miisahido
olunan yanagi xoStoliklordo ohomiyyatli forglor olmamigdir. ©sason hipertoniya vo (rok-damar
xastaliklori, sokarli diabet xastaliyi geyd olunmusdur.

Qanin iimumi miayinasi WBC differensialli rutin ERBA Elite 580 hematoloji analizatorunda
aparilmis, COVID-19 diagnozu PZR Usulu ilo SARS-CoV-2 virusun askar olunmasi ils tastiglonmisdir.
Avtomatlasdirilmig alti hissoli WBC differensialina limfositlorin, neytrofillorin miitloq say1 daxildir.
WBC morfologiyasi differensial sayda vo/vo ya qabaqcil todgigat parametrlorinds shata olunmayan
fordi anormal xiisusiyyatlori nazordan kegirmok Uglin asas morfoloji doyisikliklor Kimi tohlil edilmisdir.
Neytrofillor Gglin morfoloji doyisikliklara zohorli granulyasiya, sitoplazmatik vakuolizasiya, Howell-
Jolly cismina banzar téramalor vo Dohle cisimiciklori daxildir; limfositlor Gglin doyisikliklor sitoplazmik
vakuollarin, boyiik denavar limfositlarin vo plazmasitoid formalar1 da daxil olmagqla atipik limfositlarin
movcudlugunu ohato edir. Asagidaki sokildo Kkoronaviruslu xostolordo periferik ganda morfoloji
dayisikliklarin spektri toqdim edilmisdir

\‘f..\

Sakil. Koronavirus xastaliyi zamam periferik qanda morfoloji dayisikliklorin spektri

Bundan slavas, biz sistemli iltihabi giymatlondirmok tigiin segilmis iltihabi markerlari olan ferritin
vo C-reaktiv protein (CRP) saviyyslari dyronilmisdir. CRP va ferritin saviyyslori COVID-19 Xastalori
Ugun osas tolimatlara uygun olaraq, xastelorin gobul zamani ilk 48 saat oarzinds Cobas 8000
analizatorunda (Roche Diagnostics) dl¢lilmiigdiir.

Statistik tohlil IBM SPSS 25 programindan istifads etmoklo hoyata kegirilmisdir. ©lds edilon
naticalor hesablanmigdir. Kateqorik doyisonlor statistik ohomiyystini yoxlamaq (glin Pearson Chi
kvadrat testindan istifads edorok sinaqdan kegirilmisdir. Limfopeniyanin xastaliyin siddstinin gostaricisi
olub-olmadigin1 miiayyan etmok d¢lin sads regressiya tohlili totbiq edilmisdir. P dayari < 0,05 statistik
ohomiyyatli hesab edilmisdir. Etibar intervali 95% olmusdur.

Naticalor vo muzakira. COVID-19-mishat Xastolordo periferik gan niimunslorinds aparilan
aragdirmalar noticasinde WBC (leykosit) vo iltihabi gostoricilordo muxtalif xarakterli doayisikliklor
askarlanmigdir (Cadval 1). Cadvaldonds goriindiiyti kimi, iimumi orta WBC sayr yiingil gedisli
xastalords normal diapazonda olsa da, agir xastalords yiksoalis geyd edilmisdir. COVID-19 misbat olan
xastalorda ferritin vo CRZ-nin miqdar1 artmus, homginin limfopeniya askar edilmisdir. Miayinalor
zamani laborator dayarlords, o clmlodon hom iltihab markerlarinin, ham do periferik gan
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parametrlorinin gostaricilarinds yiingll va agir gedisli COVID-19-miisbat xastalor arasinda shomiyyatli
doracads forglor meydana ¢ixmisdir. Agir xastolorin gan parametrlorinds ferritinin (1428,5ug/L, P =
0,044) vo CRZ-1n (91,9 mq/L, P =0,026) saviyyalori shomiyyatli doracads yilksak olub ki, bu da yiiksok
iltihabi vaziyyati oks etdirir. Bundan olavo, agir xastalordo WBC gdstaricilorinda neytrofiliya vo sola
meyilliklo shomiyyatli dorocodo yilksok olmusdur (WBC — 13,4x10%L, P =0,0001; mitlog
neytrofillorin say1 4,9-0 qars1 7,7<10%L, P=0,0001). Reanimasiya sobosindo mualico alan agir
xastalorda nozars carpan limfopeniyanin olmasi da, miioyyon edilmis shamiyyatli doyisikliklordon hesab
olunur (LYM, 1,28-0 gars1 1,12x10%L, P = 0,046).

COVID-19 diagnozu ilo xostoxanaya yerlosdirilon Xastolordo gan hiceyralarinin komiyyst vo
keyfiyyat xUsusiyyatlori genis spektrdo dayiskondir vo prognostik olarag malumat xarakterlidir. Onlarin
mutloq saymda qeyd edilon fargli doyisikliklordon neytrofil-limfosit nisboti muhim diagnostik dayara
malikdir. Qanin @imumi miayinasindo bu tip huceyralorin morfoloji modifikasiyalarinin miioyyon
edilmosi ehtimalinin ¢ox olmasi da gostorilmolidir. Klinik vo patofizioloji korrelyasiya aparmagla
COVID-19 diagnozu ils xastaxanaya yerlosdirilon xastolords tipik gan gostaricilorini mioyyan etmays
imkan verir.

Cadval 1
Periferik gan nimunalarinda yas va cins qruplarina uygun gan gostaricilorinin tahlili
Gostaricilar COVID-19 pozitiv Birdayisanli gostaricilar
Ylngul (n=172) Agir (n=20) Odds tezliyi P dayari
Ferritin, ug/L 1057,50 1428,50 0,462 0,044
CRP, mg/L 67,0 91,9 1,155 0,026
Qan Umumi muayinasi
WBC x 10%/L 8,9 13,4 4,209 0,000
PLT x 10%/L 216,6 264,9 1,962 0,050
NEU x 10%/L 4,9 7,7 4,031 0.000
LYM x 10%/L 1,28 1,12 0,413 0,046

Goriindiyt kimi periferik gqanin miiayinosi zamani xaStoxanamizda miialico alan COVID-19
infeksiyali xastolords leykositlorin (WBC) morfologiyasinda oshomiyyatli doyisikliklor miisahido
etdilmisdir. Belo ki, limfositlorin morfoloji doyisikliklori COVID-19-da universal olarag mdvcuddur.
Onlar heterogendir vo infeksion mononiikleoz kimi muhim reaktiv limfositozla slagsli yoluxucu
xostoliklordo miisahido olunan morfoloji anormalliglarin tam spektrini ohato edir. Umumiyyatls,
COVID-19 infeksiyasinda limfositlordo morfoloji doyisikliklor intensiv hesab edilo bilor. Bununla bels
bu doayisikliklor spesifik olmayib vo digar viral infeksiyalarda miisahido olunanlardan fargli deyildir.
Limfositopeniya digor infeksion xastaliklordo prognostik rol dasisa bels, fordi olarag COVID-19
infeksiyasi {igilin spesifik deyillor vo miisahids etdiyimiz reaktiv limfositozun aspektlori EBV, CMV vo
ya parvovirus infeksiyalarinda da miisahids edilo bilmasi dos, gésterilmalidir. COVID-19-da limfosit
morfologiyasinda bas veran dayisikliklorin daha yaxst vo ya daha pis prognoztik shamiyyati muxtalif
sokilda olagalondirilmis vo hazirda geyri-miiayyon olaraq qalir. Bir sira hallarda iri vo ya plazmasitoid
limfositlorin goriinmasi vo saymin artmasi agir xastolordo tez-tez klinik sagalmanin erkon gostaricisi
kimi gobul edilir. Bizim arasdirma zamani iso ylngul xoStalora nishotds agir gedisli xastolords
limfositopeniya daha ¢ox miisahids edilmisdir.

Digor torofdon neytrofiliyanin olmasi prognoz baximindan alverissiz hesab edilir. Neytrofillor
forgli sitomorfoloji monzarodo anormal nlvslor vo sitoplazma niimayis etdirirlor. Belo ki, sola
meyilliklo yanasi, toksiki tip doyisikliklorin - qranulyasiyalarin arta bilmasi do geyd edilmalidir.
Neytrofil-limfosit nisbati hazirda xastaliyin inkisafinin faydali géstaricisi kimi gobul edilir vo ylksok
gostaricilor reanimasion Xostolordo Oliim riskinin artmasi ilo olagelondirilir [13,14]. Bir sira
avtomatlasdirilmis qan analizatorlari neytrofillarin vo digar hiiceyralarin morfometrik parametrlarini va
ya hlceyra populyasiyast molumatlarini 6l¢a bilar ki, bu da aktivlesmo vo ya deqradasiya vaziyyatini
gOstorir. Miisahidoys gétiiriilmiis Covid-19 misbst olan agir xostolords neytrofiliya miisayiot
olunmusdur ki, bu da prognostik olaraq reanimasion tadbirlorin vaxtinda aparilmasi ti¢iin shamiyyatli
hesab edilir.

Trombositlorin aktivlosmasi, morfoloji olarag nshong formalarin, granulalarin artmasi vo ya
azalmasi, sitoplazmatik ¢ixintilarin, psevdopodilorin  agkarlanmast COVID-19-lu  xostalorde
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aktivlosdirilmis trombosit vaziyyatinin neytrofillorin aktivlosdirilmasi ilo slagssini gostarir. Bu neytrofil
Vo trombositlorin qarsiliglt tasirine uygun mikrodamarlarda immunotromboza sabob ola bilar.
Aragdirmamiz da gostordi ki, reanimasion soraitdo mialico alan xastolords trombositlorin sayinin
nozaragarpacaq doracads azalmasi miisahido olunmusdur.

Yekun. COVID-19 diagnoz qoyulmus ilo Xostoxanaya yerlosdirilon Xostolor xos olmayan
noticalorin  prognozlasdiricilarini  axtarmaq Ugiin  hortorofli  WBC  (leykositlorin)  diferensial
muayinalaorindon kegmalidirlor. Eloca do xastalords potensial klinik pislogsmani nazards tutan ododi vo
morfoloji doyisiklikloro nozarst etmok wgun glndolik WBC-nin diferensialli rutin miiayinalori
apartlmalidir. Yanasi olaraq trombosit kimi digor gan goéstoricilori vo homginin iltihabi markerlor do
aragdirilmalidir
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Pe3rome
Knerku nepudgepuyeckoii kpou npu npexunn COVID-19 mopdosiornyeckue 0co6eHHOCTH
X.I'. MamenoBa, I:x.I1. UcaeB

B oT1o#f craTthe TMpeAcTaBIICH CHCTEMAaTHYECKUHA 0030p MapaMeTpoB mepudeprudecKoil KpOoBH,
BKJIFOUYasl CTaHJAPTHBIE W HUCCIEAyeMBbIC MapaMeTphl, a Takxke MOpQOJOTHYECKHe TapameTpel y 192
IOCJIEAOBATENIbHLIX MaleHToB ¢ auarHo3oM COVID-19. BaXHbpIM acnekToM SBJISETCS TO, YTO B
HCCIICAOBAHUH CPAaBHUBAIOTCS 00pasilbl meprueprudecKoil KPOBH ITAlIUCHTOB C JIETKUM W TSDKEIBIM
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TeueHHeM 3a0oyieBaHHA C TONOKUTeNbHOH uHPekuueit COVID-19. M3ydeHne BaXXHBIX pa3nddauit
MEXIy STUMH IBYMs IpyHIaMy IyTeM H3Yy4eHusl OoOIIero aHain3a KPOBHU WIPAEeT BAXKHYIO POJib B
OLIEHKE pPHUCKAa OCJIOXHEHUH 3aboseBaHus. Kak H3BECTHO, BaXXHO OTCJIEXKHMBATH JUHAMUYECKHUE
HU3MEHEHUS! UUPPOBBIX M MOP(OIOTHUECKUX MapaMeTpoB IMOKa3aTeJed KPOBH JIIOJEH, yMEpIIUX OT
3aboneBanus, Bbi3BaHHOTO COVID-19 m wmcciemoBaTh mmapaMeTphl HCCIICIOBaHUS, CBS3aHHBIC C
Mopdosoruei, n3MepsaeMoil TeMaToJIOTHYECKUM HCCIIEI0BAHUEM aHAIN3aTOPOB, 3TO BAXKHO IIPH OLIEHKE
pHucka MHOUIMPOBAHHBIX MAaMEHTOB. B Xone ucciaenoBaHus HEUTPOPHIUS HAOIIOJANIACh Y TKEIBIX
OOJBHBIX, TPOMOOLIUTHI HMENU TCHICHIIUIO K CHIDKEHHUIO B OOJIBILICH CTETIEHH Y TSHKEIBIX OOJIBHBIX, YeM
y nerkux. Kpome toro, Habmomany HCYE3HOBEHHE OCTPOH JIMMQOLUTONEHUH Y MAlUEHTOB
WHTEHCUBHOHN Tepanuu. Takas aTUIUsl KJICTOK KPOBU OTPa)KaeT I'€HEPAIN30BaHHYIO AKTHUBALMIO IIPU
TKEIIOM TE€YEHUU COVID-19, MIPOJIEMOHCTPHUPOBAHHYIO UMMYHO()EHOTUITHYECKUMH,
MOJICKYJISIPHBIMH, TE€HETHYeCKHMH U (PYHKIMOHAJIBHBIMH MeToNaMH. B yacTHOCTH, HEHTpOQUIIBI
YYacTBYIOT B MNAaTO(U3MOJIOIMH OCTPOro BOCHAIMTENBHOIO IPOLEcca C LUTOKHHOBBIM IITOPMOM,
XapakTepu3yIoIMM Haubojee HeOIarompusTHoe TedeHue. Takas Mop(OJIOTHs KOPpEeIUupyeT ¢
COCTOSIHUEM aKTHBALIMH KJIETOK M SKCIPECCHEl MPOBOCMAIUTENBHBIX MapKepoB, Takux kak IL-8 u IL-6.

Summary
Peripheral blood cells during Covid-19 infection morphological features
H.H.Mammadova, J.P.Isayev

This article presents a systematic review of peripheral blood parameters, including standard and
study parameters, as well as morphologic parameters, in 192 consecutive patients diagnosed with
COVID-19. An important aspect of our study is that the study compares peripheral blood samples
between mild and severe patients with positive COVID-19 infection. Examining the important
differences between these two groups by looking at the general analysis of the blood plays an important
role in assessing the risk of disease complications. As we know, it is important to monitor the dynamic
changes in the digital and morphological parameters of the blood parameters of the people who died due
to the disease due to COVID-19 and to investigate the research parameters related to the morphology
measured by the hematological analyzers, it is important in the risk assessment of the infected patients.
During our study, neutrophilia was observed in severe patients. Platelets tended to decrease more in
severe patients than in light patients. In addition, we observed that acute lymphocytopenia disappeared
in intensive care patients. Such blood cell atypia reflects generalized activation in severe COVID-19
demonstrated by immunophenotypic, molecular, genetic, and functional methods. In particular,
neutrophils are involved in the pathophysiology of a high inflammatory process with a cytokine storm
that characterizes the most unfavorable evolution. Such morphology correlates with the state of cell
activation and the expression of pro-inflammatory markers such as IL-8 and IL-6 [15].

Daxil olub: 09.11.2022
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Palpasiya olunmayan stid vazisi Xxar¢canginin isaraloma iisullar

K.B.Farhadzada
Milli Onkologiya Markazi, Baki

Acar sozlar: sud vazisi xargongi, isaroloma tisullari, “iyna-tel” isaralomo, ROLL
Knrouesvie cnosa: pak MOIOYHOM KeJie3bl, METOIbI MAPKUPOBKH, «UrOJIbYaTas» MapkupoBka, ROLL
Key words: breast cancer, marking methods, "needle” marking, ROLL

SUd vazi xargangi (SVX) —gadinlar arasinda rast galon Xargangin on yayilmis formasidir. Har il bu
xastalikdon toxminan 500.000 gadin vafat edir, hor giin biitiin diinyada agkar olunan yeni hallarinin say1
isa 1,67 milyon toskil edir. Digor sozlorla, dlinyada har 20 saniyads gadinlarin birinds SVX tayin olunur
va har 5 dagigodan bir homin patologiyadan 3-dan ¢ox gadin vofat edir [1,2].

SVX ilo xostalonmonin on yiksak standartlasmis gostoricilori gadinlar arasinda Kanadada
(79,80/0000), Israildo (80,50/0000), ABS—da (92,90/0000), Yeni Zelandiyada (85,80/0000) Vo bir sira avropa
Olkalorinds geyd edilir. Malum oldugu kimi yasam gostoricisi Xastaliyin marholasi ilo birbasa asilidir.
5 illik yasam gostaricisi SVX-do 1V marhalodo 10 % i kegmir, lakin I marholods 90-95% togkil edir.
Hal hazirda ilkin profilaktika metodu méveud olmadigina goro bu gostoricilori yaxsilasdirmaq ticiin
yegana metod erkon diagnostikadir [3,4,5].

Palpasiya olunmayan SVX xastalorin say1 ildon ilo artir. Bu ilk névbads skrining programlart
zamani téramonin erkon askarlanmasi va  slid vazinin mdiayinasinds istifade olunan  ultrases,
mammografiya, magnit rezonans kimi muayins tisullarinda olan texnoloji iraliloyiglorlo alagadardir.
Palpasiya olunmayan sid vazilorinin badxassali sislorinin erkon askarlanmasi siid vozisi Xargangi
xastalorinin - 8lim  gostaricilorini  shamiyyatli dorocods azaldir. Bu xastalords organgoruyucu
omoaliyyatlar “qizil standart” hesab olunr. Son illor palpasiya olunmayan SVX xastaloro corrahi
omoliyyatdan dnco  sisin isaralonmasinin muxtalif iisullar1 icra olunur [6,7].

Omoliyyatdan 0nco SV palpasiya olunmayan sislorinin isarslomasinds bir nega metodika
mdvcuddur [8,9, 0]. Sud vazinin palpasiya olunmayan téramalarinin isaralonmasi mammografiya, USM,
magnit-rezonans tomogqrafiya, qalaktografiya vo tomosintez miayine iisullarin komoayi ilo icra olunur.
Osason isaralomo mammografiya vo USM miayinasi altinda aparilir. MRT iisulu maddi cshatdon
alverisli olmadigi ti¢iin ¢ox nadir hallarda isralonmada istifads olunur [9,10].

Iyna-tell isaralomo Usulu. Bu iisul palpasiya olunmaym SVX zamam on ¢ox istifado olunan
isarolomo metodur. Istifade olunan iyno tiplori [9,10, 11,12].

1. Diz iyna: Téramays ¢atacaq uzunlugda iynadan ibarstdir. Son zamanlar iyna-tel sistemlarinin
inkisafindan bari kéhnolmisdir.

2. Kopans-tipli “qarmaq tel-iyno” sistemi. 20 G iynasi Vo onun igarisindoki ucu qarmaq sokilli
teldon ibarotdir. Isarolomo zamami tel yeridilorok iyna ucundan ¢ixarildildigda toxumaya cox yaxsi
yapisir. Ancaq ¢ox six fibrotik siid vazilorinda teli italomok ¢otin ola bilar. Tel bir dofs yeridildikdon va
fiksasiyadan sonra geri gcokmok miimkin olmur. Elastikliyina gors rahat olsa da, carrahi palpasiya eyni
sababdan ¢atin ola bilar. Skalpells da kasilma riski ds vardir.

3. Homer tipli “qarmaq tel-iyno” sistemi. fyno igindoki tel “J” soklinda burulubdur. Kopans-tipi
ilo miigayisads toxumaya daha zsif yapisir. Ancaq sohv isaralomo zamani geri ¢okib yenidan yeritmok
mumkundur. Carrahi amsliyyat zamani palpasiya giicii vo Skalpello kasilma riski eynidir

Iyno-tel {isulu zaman1 tel toxumaya yerlosdirildikdon sonra iyno ¢ixarilir va telin ¢éldo galan ucu
dori Uzarinds fiksasiya olunaraq xasts amaliyyata géndarilir.

Iyno-tel isaralomo adoton mammografiya, USM vo MRT altinda aparilir. Mammogqrafiya zamani
iki metodika istifado olunur —“sorbast ol” vo stereotaksik tisulla.

Iyno-tel isaralomo texnologiyasinin bazi ¢atismazliqlar1 var. Bunlara six siid vozisi toxumasinda
yerlogdirmads ¢atinlik,  xastonin omoliyyata daginmasi zamani vo ya omoliyyat zamani telin yer
doyismasi, telin koter ilo kasilmasi, prosedurun icrasi zamani narahatliq vo agri, pargada galan telin
patoloji giymetlondirmays tasir etmasi, tel ucunun kasilib xasto badaninds galmasi sabobindan digor
bosluglarina ke¢mosi, isaraloms va biopsiyanin eyni giinds aparilmasi aiddir [11,12].
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Sak. 1. Homer -tipli va Kopans-tipli “qarmaq tel-iyna”

Sak. 2. Mammoqrafiya altinda palpasiya olunmayan siid vazisi
téramasinin iyna-tel Usulu ila isaralanmasi

ROLL (Radioguided occult lesion localization). Bu Usulun iyno-tel Gsulundan oasas Gstunliyl
ondan ibaratdir ki, isaralomo amoaliyyatdan bir giin avval hoyata kegirilo bilor. ROLL - alternativ tsullar
arasinda on ¢ox dostoklonon iisuldur. ilk dofo Paganelli torafindon 1997-ci ildo Avropa Onkologiya
Institutunda (Milan Qrupu) hoyata kegirilmisdir. ROLL zamani1 amoliyyat kosiyinin hacminin kigik
olmasi, toromenin amoliyyat sahasinds daha dogiq markozlogmasi, daha yaxsi kosmetik noaticonin sldo
olunmasi son 10 ildo bu metodun daha genis istifadosine imkan verib [13,14,15,16].

ROLL —un osas Usttnluklari bundan ibaratdir: [13,14]

-Isaraloma bir giin avval aparila bilor

-Corrahlar vo radiologlar ti¢iin daha asandir

-Xastalords daha az agr1 miisahids olunur

-Lezyonun markazds qalma ehtimali daha yiiksakdir

ROLL-un ssas gatismazliglar:

-Nuva tibb miitoxassisi vo gamma zondun talabi

-Radionuklidlera maruz galma

ROLL isaraloma metodunun oasas prinsipi yerli anesteziya altinda otraf toxumalara dagilmayan
Texnetium 99 ilo isaralonmis makroaqreqat albumini ultrases Vo ya mammografiya altinda 22G iynonin
kdémoayi ila zads ocagina yeritmok vo gamma zondunun kémayi ila zodani ¢ixarmaqdir. ©maliyyatdan
Onco tmumi anesteziyanin induksiyasindan avval carrah ol gamma zondundan istifade etmoklo
maksimal radioaktiv sahani toyin edir vo bununlada zods yerini milayyoan edir. Bu kasiyin tam olaraq
toromonin (zarindo comlosmasina imkan verir. Parenxima maddosi yiiksok radioaktivliys malik galiq
sahoalorini istisna etmok iigiin zondla yoxlanilir. Carrahi amaliyyat zamani total rezeksiyasini tosdiq
etmok Ucuin tokrar mammografiya icra olunur [13,14,15].
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Sak.3. ROLL (Radioguided occult lesion localization): A — ox amaliyyatdan avvalki
mammoqrafiyada siibhali zads ocagim ahata edan kontrast 6rtukli radiopreparat gostarir.
B — ox ucu isa amaliyyatdaxili sakilde mikrokalsinatlari gostarir.

Boya usulu (metilen-mavi vo karbon lokalizasiyah iisul). ilk dofo 1972-ci ildo Egan torafinden
totbiq edilmis vo “blue dot” texnikasi ila icra olunmusdur. Toéromo lokallasdirilir vo metilen mavi
yeridilir. Bu zaman boya tez diffuziyaya ugradigina géra carrahi amaliyyat tez icra olunmalidir. Bu
usula alternativ olaraq 1983-cu ildo tdromonin lokalizasiyasi karbon hissaciklori ilo apartlmigdir [17].

Ozak isaraloma Usulu. Bu isul yeni Gsullara aiddir. Ustiinliiyii ondan ibaratdir ki, corrahi
amoaliyyatdan bir necs giin avval aparila bilar. 3 metodikadan ibarstdir [18,19,20, 21]:

1.Radioaktiv 6zok isaralomo (Radioactive seed localization (RSL)). Ilk dofa 1999-cu ildo Dauway
torafindon ROLL va inca-tel iyns iisullarina alternativ Gsul kimi taqdim olunmusdur. Bu texnika 0,075-
0,3 mCi Yod-125 etiketli titandan ibarat olan, braxiterapiya i¢iin genis istifado olunan toxumun
moagsadyOnlu yeridilmasini nazards tutur. Hor bir toxumun yarimxaricolma dovri (T 1/2) 59 gln vo
radioaktivliyi 20-30 MBq taskil edir ki, bu da biitiin badonin siimiik sintiqrafiyasi {iglin istifado edilon
dozanin 3-5%-na borabordir. Radioaktiv 6zok isaralomo USM va ya mammoqrafiya altinda icra
olunurr. Bu Gisulun asas ¢atismazligi yayilan ionlasdirici radiasiyanin olmasidir [18,19].

2.Magnit 6zok isaraloma (Magnetic seed localization) 2016-c1 ildo FDA tarafindon tasdiglonmis
yeni isaralomo iisuludur. Ik dofo Sentimag (Magseed®, London, Béyiik Britaniya) torafinden togdim
edilon magqnit toxumlar1 toxminon 5 mm x 1 mm 06l¢udo, paramagnit poladdan vo domir oksiddon
hazirlanmis silindrik markerlardir. Magnit 6zay isaraloms icra olunma qaydasina géra radioaktiv 6zay
isaralomays ¢ox bonzayir, lakin funksiya baximindan ¢ox forglidir. Bu usulun tstlnluyl homds yayilan
ionlagdiric1 radiasiyanin olmamasidir. Bu zaman lezyona 6l¢lisu Sx1mm olan va std vazinin fargli
olgllorindon va lezyonun darinliyindon asili olaraq 18G iynalorin kdmayi ilo paramagnit polad 6zok
yerlosdirilir. Yerlosdirmadon sonra toxumun duzgln yerlosdirilmasini tosdiglomok (cun ikigat
proyeksiyali mammogqrafiya icra olunur[20].

3.Radiotezliyi oks etdiron 0zok isaralomo (Radio frequency reflector (RFR)). 2014-cii ildo FDA
torafindon ABS-da tosdiglonmis, palpasiya olunmayan sud vazisi Xar¢anginin lokallasdirilmasi ¢in
ionlagdirict olmayan elektromaqnit dalga isaraloma Usuludurr.Cihaz iyns ilo qurasdirilmis radiotezlik
reflektorudur. Biopsiya marker klipsino banzayir vo USM va ya mammogqrafiyanin kémayi ils icra
olunur [22,23].

Beloliklo, palpasiya olunmayan sud vozisi téromalorin isaralonmosinds istifado olunan standart
usul iyna-tel isaralomadir. Bu texnikanin alternativlori arasinda sayilan ROLL iizarinds aparilan
aragdirmalarin naticalori onun an az iyna-tel texnikasi godar yaxst oldugunu vo bozi xUsusiyystlarinin
nisboton {stiin oldugunu gostarir. Bu sobobobdon 6Olkomizds do palpasiya olunmayan sid vozisi
toromolarin mualicasinds bu Gsullarin genis istifadosi ¢ox vacibdir.
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Pesrome
MeToapl MAPKMPOBKHU HeNAJAbIIMPYeMOIr0 pPaKka MOJIOYHOI KeJjie3bl
K.b. ®apxan3aae

B cratee INPpUBCACHBI CBEACHUA O BHAAX METOJAOB MApKHUPOBKH, IPHUMEHACMBIX IIpU
HEMaNbIIAPYEMOM pake MOJIOYHOHM JKeJe3bl, W Crnocobe WX BHIMONMHEHUS. OpraHoCOXpaHSIOMAsS
XUpyprusa 'y OOJILHBIX C HCMAJIBIIUPYEMBIM  paKOM MOJIOUHOM JKeJIe3bl CUHUTACTCS «30JIOTHIM
CTaHAAPTOM», U B IOCIEIHUE TOABI UCIOJIB3YIOTCS pa3InyHble METOABI MAPKUPOBKH OITyXOJIHU IIEPEN
ormepareii. B HacTosmee Bpemsi HanbOoyiee MHUPOKO MCIOIB3YEMBIM CTaHIAPTHBIM METOAOM
SIBJISIETCSI  MApKUpPOBKa  «MIJIa-U-TIPOBOJIOKa».  Pesynmbrarel  uccienoBanuii  ROLLa,
paccMaTpuBaeMoOro B KayeCTBE aJbTEPHATUBBI ITOM METOAMKE, IMOKAa3bIBAIOT, YTO OHA HE
yCTYHaeT METOAUKE «UT0JIb4aTasi MPOBOJIOKay, a IO PAAY XapaKTePUCTUK MPEBOCXOAMT €e.

Summary
Labeling methods for non-palpable breast cancer
K.B. Farhadzadeh

The article provides information about the types of labeling methods used in non-palpable breast
cancer, and how they are performed. Breast-conserving surgery in patients with non-palpable breast
cancer is considered the "gold standard"”, and in recent years various methods of marking the tumor
before surgery have been used. Currently, the most widely used standard method is needle-and-wire
marking. The results of studies of ROLL, considered as an alternative to this technique, show that it is
not inferior to the "needle wire" technique, and surpasses it in a number of characteristics.
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Soki-Zaqatala iqtisadi rayonunda “triple-negative”
stid vazi xarganginin epidemioloji xtisusiyyatlari

S.R.Oliyeva
Milli Onkologiya Markazi, Baki

Acar sozlar: triple neqativ sud vazi xargangi, zodalonmo, ekstensivlik, intensivlik, letalliq
Knwueswie cnosa: TpoitHON HEraTuB, pak MOJIOYHOM JKeJe3bl, HHTEHCUBHOCTb, SKCTEHCUBHOCTD.
Key words: triple negative, breast cancer, intensity, extensiveness.

SUd vazi xargangi (SVX) diinyada qadinlar arasinda miisahido olunan xargangin an ¢ox rast galon
formasidir. Xastalonma gostaricilori 13 yasdan 90 yasadok 100000 gadina 99,4 toskil edir. Bu rastgalmo
tezliyino gora hatta Gmumilikds populyasiyada agciyar xargangindon sonra ikinci onkoloji xastolikdir
(kisi ohalisi daxil olmagla; SVX bozon kisilords do rast golir, ¢linki stid vazi hom kisilords, hom do
gadinlarda eyni toxumalardan ibaratdir). [1, 2, 3].

SVX bir sira halda klassik irsi xastolik kimi ¢ixig edir. Qohumlarinda 6nco SVX xastaliyi olan
gadinlarda onun inkisaf riski 2-3 dofa yiiksokdir [4]. Bu ailalorde SVX ilo ¢ox vaxt kisilor do xastalanir.
SVX-nin irsi formasi daha ¢ox reproduktiv yasli cavan gadinlarda askar edilir. Molekulyar todqigatlar
gOstorir ki, cavan qadinlarda rast galon irsi SV X etioloji olarag BRCA1 vo BRCA2genlari ilo alagadadir
[5,6,7].

Irsi SVX hallar1 nadir halda miisahido olunur, onlar xorgong hallarinin 5-10%-m1 toskil edir. O,
mutasiya adlandirilan genlords bas veran doyisikliklor zamani inkisaf edir, vo ailada valideynlordon
usaqlara kegir. Mutasiyalarin ¢oxu sigin inkisafin1 langidon genlordo (BRCA1 vo yaBRCAZ2) bas verir.
Adoton homin genlor hiceyralorin nozarot altindan ¢ixmasma vo onlarin xargong hiceyralarins
cevrilmasino manegilik yaradir. Lakin hiiceyralordo mutasiyalar bag verdiyi zaman onlar noazarot
altindan ¢i1xa bilar.

“Triple-negative” SVX bazal epitelidon inkisaf edir vo asagi differensasiyali sisloro aiddir,
gedisatinin aqressivliyi, erkon visseral metastazlarin ¢ox rastgalmosi vo pis prognozla xarakterizo
olunur.

TN SVX SVX-nin digar novaltilarindan daha ¢ox aqressiv gedisati (erkon vo on ¢ox visseral
metastaz vermo) vo gonastboxs olmayan prognozu ilo farglonir. TN SVX olan xastalords lokallasan
xastaliyin - mualicasindon sonra erkon progressivlosma, visseral metastazlarin vo bas beyino
metastazlarin yiiksok rastgolmo tezliyi ilo xarakterizo edilon, daha aqressiv gedisati miisahido olunur
[8,9,10,11].

SVX-nin bu formast ilo XaStalonmonin zirvasi 40-49 yash (25,5%) va 50-59 yash (40,7%)
qadinlarda miisahida edilir. Uclii neqativ SVX-nin rastgelms tezliyi 10-24% toskil edir vo son illards on
¢ox Oyranilon ndvaltidir. Ciinki ona aqressiv kliniki gedisat vo clizi molekulyar hadsf sayr mévcuddur
[12].

Igtisadi inkisaf etmis 6lkolorin qadinlari arasinda SVX ilo oldugca yiiksok xastalonmo géstaricilori
homin xastalorin yagin ki, doyismis hoyat torzi, ictimai istehsalata qadinlarin genis calb edilmasi ilo
xarakterizo olunan muasir comiyyatin inkisafinin xiisusiyyatlori ilo izah edilir. Bu iss, 6z ndvbasinds,
onun sosial statusunun va reproduktiv istigamatlondirilmesinin (doguslarin mohdudlasmasi, abortlar,
kdrpanin qisa miiddatli amizdirmasi vo ya smizdirmenin he¢ olmamasi ila bagli laktasiyanin pozulmasi)
ohomiyyatli doracads doyigmasina gotirib ¢ixardir.

Tadgigatin moagsadi. Soki-Zagatala iqgtisadi regionunda TN SVX yayilma xiisusiyyatlorinin
tadqiqi, Xastaliyin yaranmasindaki risk faktorlarinin miiayyanlosdirilmasidir.

Tadqiqatin material vo metodlar:. Todgigat zaman1 2010-2016 illors aid retrospektiv vo 2017-
2019 illaro aid prospektiv tibbi sanadlor, patomorfoloji, laborator, materiallarindan istifado edilmisdir.
Tadgigata Soki-Zagatala igtisadi regionunda TN SV X olan xastolor daxil edilmisdir. Asagida gostarilon
statistik gostaricilor muayyanlosdirilmigdir: ekstensivlik, intensivlik gostaricilori vo standartlagdirilmig
gostaricilor, tmumi 6lim omsali vo letalliq amsali, zadolonma va agressivlik gostaricilori, hamginin 5-
illik yasam gostaricisi.
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Tadqiqatin naticalori va muzakirasi. Azorbaycanin simal-gorbinds yerloson Soki-Zagatala
igtisadi rayonu Balakon, Qax, Qabals, Oguz, Zaqatala vo Soki inzibati rayonlarmi ohato edir. Igtisadi
rayonun (mumi sahasi 8,96 min km?, ohalinin say1 531,9 min nofordir. Ohalinin 50,2% qadinlar, 49,8%
iso kigilor toskil edir.

Qeyd olunan iqtisadi regionun qadin ohalisi arasinda bodxassoli yenitGromolarlo Xastalonma
strukturunda SVX birinci yerdadir. SVX ilo Xxastalonma 27,5%, “triple-negative” SVX ilo Xastalonma
iso 18,3% toskil edir.

Aparilan statistik hesablamalar Soki-Zaqatala iqtisadi regionunda ‘“triple-negative” SVX ilo
xastolonmonin ekstensivlik — gostoricisinin = 2,9%, intensivlik gostoricisinin isa 4,5 %000 olmasim
miayyan etmisdir. Todgiq olunan region tzro Umumi zodalonma gostoricisi yiksok olub, 42,4 %go00
toskil etmigdir.

Cadval 1
Saki-Zagqatala iqtisadi regionunda “triple-negative” SVXila
xastalonmonin standatlasdirilmag gostaricisi (100 000 nafara)

Yas 1ntensivlgk gostaricisi Orta standart Standartlasc(l)lrllmls gostarici
(*/0000) (*/0000)
0-17 - - -
18-29 - - -
30-39 - - -
40-49 15,0 12769,1 1,9
50-59 12,9 14889,6 1,9
60-69 7,6 8441,4 0,6
70 < - - -
) 4,5 100000 4,4

Xastaliyin agirliq doracasini giymatlondirmok magsadilo letalliq gostoricisi hesablanmigdir. Belo
ki, tadqiq olunan regionlar arasinda “triple-negative” SVX-nin on ylksok letalliq gostoricisi Saki-
Zaqatala iqtisadi reglonunda geyd olunmugdur vo Umumi region Uzro letalliq gosterICISl 35,7% toskil
etmisdir. Umumi region {izra 6liim gostoricisi 3,8 %00 olmusdur. Umumi region iizro agressivlik
indeksi 0,8-dir.

Standartlagdirilmis gostaricilorin hesablanmasi dyranilon regionda 40 yasa qodor qadinlar arasinda
“triple-negative” SVX ilo Xastalonmanin geyds alinmadigini gostormisdir. Bu patologiya ila xastalonmo
40-49 yas qrupundan baslayaraq qeyds alinmigdir. ©n yiksak gostarici 40-49 vo 50-59 yas qruplarinda
miisahido olunmusdur vo mivafiq olaraq hor iki yas qrupu iigiin standartlagdirilmus gostorici 1,9%0000
toskil edib. 60-69 yas qrupundan baslayaraq xostolonmonin asagi diigmosi miisahido olunmusdur ki,
onun da standartlagdirilmis gostoricisi 0,6 %000 toskil etmisdir. Yasdan asili olmayaraq {imumi region
Uzro “triple-negative”SVX ilo Xostolonmonin standartlasdirilimis gostoricisi 4,4%g00 toskil etmisdir
(Cadval 1).
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Pesrome
JnuaeMUuoJI0ru4ecKue 0C00eHHOCTH TPOHHOI0 HErAaTHBHOI0 PAKa MOJIOYHOM
skesie3bl B lllexku-3araranbckoM 3KOHOMHUYECKOM peruoHe
III. P. AnueBa

Boutn n3y4yeHsl 3MUAEMHUOIOTHYECKHE aCTIEKTHI “TPOHHOI0 HETaTUBHOTO™ paka MOJIOYHOH JKee3bl
B Ileku-3arataibckoM 53KOHOMHMYECKOM peruoHe. B pernone mokasareiab paclpoCTpaHEHHOCTH
TPOMHOr0 HEraTHBHOI'O paKa MOJOYHOMW >Kele3bl cocTaBmil 2,9%, a mokasarenb MHTEHCUBHOCTH - 4,5
%0000. B perrone yposens 3a60mneBaemoctu coctaBui 4,1 %000, B Illekn-3araTanbckoM 3KOHOMHUECKOM
peruone o0muii ypoBeHb cMepTHOCTH cocTaBua 3,8 oo, a koddpument neransHoctH - 35,7%%.
OOmmii mokazaTenb arpecCUBHOCTH 1O peruoHy coctaBui 0,8. 3a0oneBaeMOCTh JaHHOW MaTOJOTHEH
HauuMHamach ¢ Bo3pacTHOW rpynnsl 40-49 nmer. Camast BeIcOKas 3a0osieBaeMOCTh HaOuoJanach B
Bo3pacTHBIX rpymmax 40-49 u 50-59 net, a cTaHAAapTH3MPOBAHHBIH MOKa3aTesb cocTauseT 1,9 Yoo mst
00enx BO3pAacTHBIX I'PYII COOTBETCTBEHHO. OOmMii craHmapTu3npoBaHHbli nokazarens TH PMXK B
PETHMOHE, HE3aBMCUMO OT Bo3pacTa, coctaBui 4,4 %oooo.

Summary
Epidemiological features of triple-negative breast cancer in Shaki-Zagatala ecomomic region
Sh. R. Aliyeva

Epidemiological aspects of “triple negative” breast cancer in Shaki-Zagatala economic region were
studied. In the region, the extensiveness indicator of triple-negative breast cancer was 2,9%, and the
intensity indicator was 4.5 %00. In the studied region, incidence rate was 4.1 %g00. In the Shaki-
Zagatala economic region, the total mortality rate was 3.8 %oo00 and the lethality rate was 35,7% %. The
total aggressiveness rate for the region was 0.8. Morbidity with this pathology started from the 40-49
age group. The highest incidence was observed in the age groups of 40-49 and 50-59 years old and
standardized indicator are 1,9 %o000 for both age groups, respectively. The total standardized rate of TN
BC in the region, regardless of age, was 4.4 %qo00.
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Yogun bagirsaq qanaxmalari zamani endoskopik miialicanin naticalari

LI Mammadov
Akademik M.A.Topgubasov adina Elmi Carrahiyya Markozi

Acgar sozlar: yogun bagirsaq, ganaxma, endoskopik hemostaz, residiv
Knroueenie cnosa: noncras KHIIKa, KPOBOTCYCHHUC, BHI[OCKOHPI‘ICCKI/Iﬁ reMocTas, p€unuanB
Key words: colon, bleeding, endoscopic hemostasis, recurrence.

Yogun bagirsaq qanaxmalari biitiin moada-bagirsaq ganaxmalarinin toxminan 20%-ni toskil etmoklo,
ohali arasinda genis rast golinon aktual problemdir. Yogun bagirsaq ganaxmalari yasli soxslorda
ustlinluk toskil edir. Son illar arzinds yasl shalinin saymin ¢oxalmasi ilo slagodar olaraq yogun bagirsaq
ganaxmalarinin da rast golmo tezliyi shamiyyatli doracads artmigdir [1,2,3].

Yogun bagirsaq ganaxmalari igarisindo on ¢ox rast galinon patologiyalar divertikullar, geyri-
spesifik xorali kolit, poliplor vo saironi misal géstormok olar. Bu xastaliklorin agirlagsmasi soklinda
meydana ¢ixan qanaxmalar hom tibb mduassisalori, hamginin do dovlstlorin igtisadiyyati {i¢iin
ohomiyyatli ¢atinliklor yaradir. Yogun bagirsaq qanaxmalarina dair statistikaya osason, 2012-ci ildos
ABS-da har xosto lgln orta giymot 5818 ABS dollar1 vo Umumi doayari 552 milyon ABS dollari
olmagla, orta ¢arpay1 giinii 3,0 giin olan 64,222 xastoxanadan evs yazilmigdir [4, 5,6,7].

Yogun bagirsaq qanaxmalarin etiologiyast multifaktorial hesab edilso do, osas faktor nocisin
mexaniki tosiri ilo alagoalondirilir. Diagnostikasinda endoskopik miiayina - kolonoskopiya ilk segim
tisuludur. Kolonoskopiya zamani ganaxmanin manbayini askar etmoklo yanasi, hemostaz moagsadilo
muxtalif manipulyasiyar etmok, patohistoloji muayina (gln biopsiya goétirmak mumkindir.
Qanaxmalarin diaqnostikasi vo mualicasindo alda edilmis nailiyyotloro baxmayaraq, yogun bagirsaq
ganaxmalarinin miialicasinin naticalari gonastboxs deyildir [8,9,10].

Tadgigatin maqgsadi. Yogun bagirsaq ganaxmalari olan xastolordo endoskopik hemostazin
effektivliyinin doyoarlondirilmosi, residivlor sobsbindon tocili corrahi omoliyyatara gostarislorin
yaranmasini prognozlasdiran risk faktorlarinin tayini.

Tadqgiqatin material vo metodlari. Todgiqatin materialin1 2012-2018-ci illor arzindo Sumgqayit
sohori Tacili vo Toxirosalinmaz Tibbi Yardim xastoxanasinda yogun bagirsaq ganaxmasi diaqnozu ilo
stasionar mualicasi almig 40 xasto toskil etmisdir. Xostolorin orta yas1 57,242,6 il olmaqla, 18 yas ilo 86
arasinda doyismisdir. Xastolor arasinda gadin kisi nisbati belo olmusdur: 17 qadin (43,6%), 22 kisi
(56,4%). Xastolorin boyu orta hesabla 1,68+0,01 metr, ¢oki 81,08+1,5 kg, Badon Kiitlo Indeksi iso
28,88+0,54 - 5 borabar hesablanmisdir.

Hospitalizasiyanin formasina gora 29 Xosto (72.5%) qohumlar1 torafinden, 6 Xosto tocili yardim
briqadasinin komayi ilo, 5 Xosto iso voziyyatlorinin agirlagsmasi sobabindon digor xastoxanalardan
kogtiriilmisdiir. 9 Xostoda ganaxma ilk dofo meydana ¢ixmugdir. 11 xastads (27,5%), 20 xastado isa U
Vo daha ¢ox ganaxma epizodlari olmusdur. Stasionara daxil olarkan Xastolordon 31 nofarinin vaziyyati
orta agir (77,5%), 3 noforin voziyyoti agir (7,5%),3 noforin voziyyati ise kritik agir (7,5%) kimi
dayarlondirilmigdir.

Xastolor hospitalizasiya olundugdan sonra muvafig kliniki — instrumental vo laborator
muayinalordon kecirilmis, diagnozlar tosdiq edilmisdir. Aparilmis kolonoskopiya miiayinasinin
naticalorino asasan ganaxmanin sababi 13 nofords (32,5%) divertikulyoz; 9 nafordo (22,5%) geyri-
spesifiki xoral1 kolit; 3 xastads (7,5%) bad xassali siso siibha; 13 Xxastads (32,5%) polip; 2 xastads ise
(5%) angiodisplaziyanin olmast miioyyan edilmisdir. Anorektal bolgonin miayinesi zamani 4 xastodo
daxili babasilin olmasi, 3 xastods isa anal ¢atin olmasi askara ¢ixarilmigdir. Digar Kkliniki-instrumental
muayinalarin naticaloring asasen yanasi xastalik kimi 5 xastods sokarli diabet, 10 xastods Urayin isemik
xastaliyi, 8 xastods arterial hipertensziya, 6 xastoads iso boyroklorin xroniki iltihabi olmusdur. Xastslorin
8-da eyni zamanda 2, 5 nafarinds iss 3 yanasi xastaliyin tozahir etmasi mioyyan edilmisdir.

Butin xastolor reanimasiya sobasine yerlosdirilmis vo intensiv. mualico todbilori (gan ve
ganavazedcilar, kristalloid-kolloid mahlullar, hemostatiklor va s.) baslanmisdir. Vaziyyatlori imkan
verdiyi toqdirdo kolonoskopiya edilorok, endoskopik hemostaz icra olunmusdur. Miiayino zamani
histoloji mlayine tigiin toxuma biopsiyalar1 alinmigdir.
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Laborator analizlordon ganda Hb — ni migdar1 10,98+0,39 g/dl; eritrositlorin say1 4,62+0,22 x
10%/uL; leykositlorin sayr 8,58+0,39 x 10%uL; trombositlorin say1 iso 188,44+14,85 x 10%L;
laxtalanma middoti (Suxerev Usulu ils) 8,39+0,41 dag; INR iso 1,092£0,04 - 5 barabar olmusdur.

Daxil olarkan xastalorin hemodinamik gostaricilori ganaxma xarakterik olmusdur. Arterial tozyiq
11 nofords (29,7%) 110/70 mm.c.sut.; 3 Xastado (8,1%) 100/60 mm.c.sut.; 3 xoastads (8,1%) 90/60
mm.c.siit.; 6 xostodo iso (16,2%) sistolik tozygin 90 mm.c.sit. — dan asagi olmasi
muayyanlasdirilmisdir. Nobz vurgularinin say1 orta hesabla 1 doqigads 87,3+2,1 vurgu, tonaffiisiin say1
17+0,1 olmusdur. Badon tempraturunun él¢tilmosi zaman110 nafordo tempraturun yiksalmosi geyda
alinmus, digarlorinds iso tempratur normal olmusdur.

Statistik islonma: Todgiqat zamani alinmis naticalor Excel cadvoalinds toplanmisdir. Naticolor
arasinda forgin dirdstliyu Stident, keyfiyyot gostoricilorinin miiqgayisasi isa Chi kvadrati iisulu ilo
Oyronilmisdir. Risk faktorlarinin tayini magsadilo multivariant analiz tatbiq edilmisdir.

Tadgiqatin naticalari. Kolonoskopiya zamani miiayyan texniki ¢atinliklorla izlogilmisdir. Bela ki,
divertikuldan ganaxmasi olan xastalorda divertikulit slamotloriin olmasi sobabindon koaqulyasiyani tam
qaydasinda aparmaq miimkiin olmamigdir. Endoskopik hemostazdan sonra xastolora intensiv mualica
todbirlori davam etdirilmisdir. 16 xastoys 1 vahid, 7 xastays ise 2 vahid eritrositar kiitlo ko¢tiriilmiisdiir.
Ik dofo aparilan endoskopik hemostazdan sonra 14 Xostods residiv ganaxma miisahide olunmusdur ki,
bu 46,7% toskil etmisdir. ilk endoskopiya ilo ganaxmanin residiv verdiyi giin arasinda olan miiddot
12,36+6,04 gun toskil etmisdir.

Hemodinamikanin stabil saxlanmasi geyri-mimkin olan 1 xastoys profuz ganaxma sobobindan
tacili gaydada carrahi amoliyyat — sol torafli hemikolektomiya smaliyyati edilmigdir. Digar Xastalors isa
ikinci dofo kolonoskopiya icra edilmis vo tokrar endoskopik hemostaz aparilmisdir. Xastolor yenidon
intensiv terapiya sobasine yerlogdirilmis, gan vo avazedicilori kogiiriilmiis, hemostatik terapiya davam
etdirilmisdir.

Residiv gqanaxmasi olan 14 xoastodon 6 noforindo aparilan konservativ miialico naticasindo
ganaxmani dayandirmaq miimkiin olmusdur. 8 xastoda iss minimal invaziv endoskopik hemostazin iki
dofo aparilmasina baxmayaraq bagirsaq qanaxmasi davam etmisdir. Tokrari ganaxmanin olmasi carrahi
omoliyyata gstoris yaratmigdir. Aparilan amaliyyatlarin névlari belo olmusdur: 2 xaStoys - sag torofli
hemikolektomiya, ileostomanin ¢ixarilmasi; 1 Xostoyo koloproktoektomiya; 3 Xostoyos - sol torofli
hemikolektomiya; 2 xastays - diiz bagirsagin 6n rezeksiyasi. Aparilmis amaliyyatlardan sonra xastoalora
mualico davam etdirilmisdir. 6 xasts sagalaraq, ambulator soraitde mualiconin davam etdirilmasi sorti ilo
evo yazilmigdir. 2 xastodo iso amoliyyatdan sonraki dovrdo 6liim bas vermisdir. Xastolorin birinda
divertikul mansali ganaxma, digarinds isa iri 6lcull polipin (maliginizasiyaya) ganaxma ils fosadlasmasi
agkar edilmigdir.

Mdaliconin naticalorini dayarlondirirkan, garpay: giinlarinin orta davam etmo muddoti 18,87+1,39
giin olmagla, 6 giin ilo 41 giin arasinda doyismisdir. Ikinci dofo endoskopik hemostazdan sonra residiv
ganaxmasi olan 2 xastodo amoliyyatdan sonraki giin poliorgan ¢atmazligi sobobindon 6lim miisahido
edilmisdir (5%).

Multivariant analiz naticasinds divertikulit sababindan lokal vo sistem iltihabi proses, elocads
antikoaqulyant gabulu endoskopik hemostazdan sonra residiv ganaxmanin meydana ¢ixmasina sobob
ola bilocok sarbast risk faktoru kimi misyyon edilmisdir. Artiq ¢oki vo Xroniki bdyrok Xastaliyi iso
omoaliyyatdan sonra mialicannin naticalarine neqativ tosir gdstarmok glicline malik risk faktorlari olmasi
stibuta yetirilmisdir.

Yekun. Yogun bagirsaq ganaxmalar1 gizli gedisata malik, hayat Uclin tohllkali koskin carrahi
patologiyalardandir. Yogun bagirsaq manfazinin nacisle ¢irkli olmasi, asas xastaliyin yerlosmo yerinds
iltihabi prosesin varligi qanaxmanin anonavi endoskopik tisullarla dayandirilmasinda mohdudiyyat
yaradir. Giivonli hemostaz aparilmadiqda residiv gqanaxmalarin meydana ¢ixmasi ti¢iin alversli sorait
yaranir. ©Onanavi endoskopik hemostazin effektivliyinin artirilmasi ii¢iin yeni innovativ texnologiyalarin
kliniki praktikada tstbigine zoruriyyst vardir. Bu istigamatds lazer siialarinin lokal yonlondirilmasi ilo
ganaxan nahiyanin lazeroterapiyasi perespektivli Gisuldur.
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Pe3rome
Pe3yabTaThl JeuyeHusi 60JbHBIX ¢ TOJCTOKHIIIEYHBIMH KPOBOTEYEHUSIMU
N.N.Mamenos

[Ipoananu3upoBanbl pe3ynbTarhl JieueHUus 40 OOJBHBIX C TOJCTOKHUIICYHBIMH KPOBOTCUCHUSIMHU.
DHJIOCKOITUYECKUN TeMOCTa3 UCIOJIb3yeTCsS KaK METOJl JICUeHUs MepBOM JUHUH. YacToTa pelnunBOB
KPOBOTEUYEHHS IIOCIIEe TMEepBON »HIOCKomuu coctaBuna 46,7%. Y 6 u3 14 OOJBHBIX C PEIUINBOM
KPOBOTEUYECHHS MEUKAMEHTO3HAs Tepanus Oblila yCIeHON. Y 8 OONBbHBIX BO3HUK PEIUINB U UM ObLla
BBITIOJIHEHA DKCTPEHHAS Oreparus. 2 marueHTa YMEpiH Mocie SKCTPEHHOM OIepaliiy, BCISACTBHE 3-TO
penuarBa KpoBOTedeHUs. BocnaneHrne U Tepamnus aHTHKOAryJIsSHTaM{d B aHAMHE3€ OIICHHBAJUCh Kak
(akTopel pucka penuauBa KpoBoTeueHHs. OmHako U30BITOYHAs Macca Tella W XPOHHYECKHUE
3a00JIeBaHUs TIOYCK SABISUIMCH (AKTOpaMHU PUCKA, OKAa3bIBAIOIIMMH HETaTUBHOE BJIMSHHE HA WCXOJbI
JICUECHUS.

Summary
The outcomes of the treatment of patients with colon bleeding
LIL.Mammadov

The outcomes of the treatment of 40 patients with colonic bleeding were analyzed. The endoscopic
hemostasis used as a first line treatment method. The recurrence bleeding rate was 46,7% after first time
endoscopy. 6 patients form 14 patients with recurence bleeding the drug therapy was succesfull. At 8
patients the re-recurrence was appeared and emergency surgery was performed. 2 patient died after
emergency surgery, due to 3rd recurrence of bleeding. Inflammation and anticoagulant drugs therapy in
anamnesis were evaluated as risk factors for recurrence bleeding. However, overweight and chronic
kidney diseases were the risk factors which has a negative impact to the outcomes of the treatment.

Daxil olub: 09.11.2022
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Qoca va ahil yasda olan psixi pozuntulu saxslarin
cinayat amoallarinin xarakteristikasi

1G.C.Garaybayli, 2T.Z.Rzayev
tAzarbaycan Tibb Universiteti; 2Mahkomo Psixiatrik Ekspertiza Markozi publik hiiquqi saxsi, Baki

Acgar sozlar: ahil yas, qocaliq dovrii, anlagsizliq, cinayatkar davranis, mohkomas ekspertizasi

Knioueevie cnosa: crapyeckuii BO3pacT, CTAapyECKHH IepHOA, OE3HPAaBCTBEHHOCTh, MPECTYITHOE
MIOBE/IeHHE, CyeOHO-MeTMINHCKAs SKCIIePTH3a

Keywords: old age, old age period, immorality, criminal behavior, forensic medical examination

Yasl insanlarda cinayotkar davranislara nadir hallarda rast golinir. Yash cinayotkarlar arasinda
tmumilikda, ilk dofa cinayat téradonlor ¢coxdur. Demensiya, yasli insanlarda cinayatkar davraniglarin
bas vermosinin mimkin soboblorindondir. Yash cinayotkarlarla aparilan todgigatlarda metodoloji
todgigat problemlorina goro demensiyanin yayilmasi heterogen olmusdur. Frontotemporal demensiyalt
xastalorin 50% -i vo Altshaymer xoastaliyindon oziyyat ¢okon Xastalorin 10% -i cinayst toradir [5, 6].
Demensiyada cinayastin neyrobioloji mansoyi tam dyronilmomisdir [10].

Hazirki tadgiqatin naticalorine asason, yaslilarda ilk cinayatlor sosial idrakin pozulmasi, miivafiq
emosional cavablarin verilmoasindaki ¢atinliklor vo davranisa nozarstin pozulmasi ils izah edilo bilar.
Frontal vo anterior temporal beyin strukturlarinin zadalonmalarinin boyik shomiyysto malik oldugu
goriiniir. Yagh cinayatkarlarda demensiya cinayst masuliyyatini zaiflotdiyi ¢lin psixiatrlar oksaran bu
cinayotkarlarin hiiqugi tagsirlorinin mohkama-tibbi giymotlondirilmasi ilo garsilasirlar. Demensiyanin
muxtolif etiologiyalarina goldikda, mohkomo psixiatrik giymatlondirmasinds spesifik xususiyyatlori
nozors almaq lazimdir. Xiisusilo frontotemporal demensiya genis spektrli cinayst davranigina meyllidir
[10]. Demensiya qocaliqda toradilmis ilk cinayatin xostoliklorlo bagli asas sababidir [4]. Amma
Altshaymer xastaliyi olan xastalar asason kognitiv pozgunluglar sobobindan cinayatlor téradirlor [10].

Movcud odobiyyat molumatlarinda qocaliq cinayatine bir sira forgli toriflor verilir, lakin daha ¢ox
yas1 60 va ya Uzarinds olan saxslar tarafindan téradilmis cinayat kimi basa diisiiltir [2]. Sadaca gocaligin
cinayat mosuliyyatinds yumsaldici tosiri ¢ox az olsa da, yanasi olaraq movcud patoloji deqradasiya
proseslari cinayat masuliyystinin mivafiq mehdudiyyatlorine gotirib ¢ixara bilar ki, bu farg do ford tgiin
boyuk shamiyyat kasb eds bilar [3].

Bu sahads aparilmis toddgigatlardan birinds alds edilmis noticalords yas1 60 vo daha ¢ox olan
biitiin stibhalilorin toxminan 75%-i kisilor olmusdur. Yas1 60-dan yuxari olan magazalardan ogurluq
edonlorin 85-91%-i isa ilk dofo cinayat toradonlor olmusdurlar [7]. Moveud molumatlara goro,
demensiya kontekstindos cinayat davramisi xostoliyin erkon morholasinds bas veron sosial idrak
catismazliglari, hadisalori giymatlondirma gabiliyyatinin pozulmasi ilo olagelondirilir. Bu aspektlor
odobiyyatda ¢ox vaxt “qazanilmis sosiopatiya” va ya “psevdopsixopatiya” kimi iimumilosdirilir [8].

Altshaymer tipli demensiyada cinayatlor daha az siddstli vo ya aqressiv xarakter dasiy1r, kongnitiv
catigmazliqlardan qaynaqlanir [9]. Neyrodegenerativ demensiya xastoliklori arasinda xiisusilo
frontotemporal demensiya oxlaqi pozgunluglara vo cinayotkar davramislara meyl yaradir.
Frontotemporal demensiyali biitiin xastalorin 37-57%-i Xastaliyin gedisi boyu cinaystkar davraniglara
meyl edirlor [5]. Bu xastslor ogurluq, yol harakati, cinsi va zorakiliq xarakterli cinayatlor toradirlor [4].

Yekun olaraq vurgulamaq yerino diisor ki, cinayeatin tokrar toradilmasi riskinin yiiksok olub-
olmamasindan asili olmayaraq, psixi xastolik vo ya psixi pozuntu diagnozu qoyulmus soxslor hom
cazagokma miuassisalorindan, ham do psixi mualica muassisalarindan azad olunmazdan avval va sonra
muoyyan dostoklora ehtiyac duyurlar. Lakin muzakiro olunan bu masalalorin heg biri diggstalayiq
daracads arasdirilmamusdir. Tadgiqatgilar daha gox psixi saglamliq tigin daha faydali olacaq korreksiya
programlarini  tokmillogdirmok  saylorino  digget  yetirirlor.  Psixi xosto  mohbuslarin  sosial
reinteqrasiyasina yonalmis proqramlar daha da inkisaf etdirilmali va giymatlondirilmalidirlor [1].

Tadgigatin magsadi. Azarbaycanda 20 il arzinds cinayst toratmis psixi pozuntulu soxslor arasinda qocaliq
Vo ahil yas dovriindo olan psixi pozuntulu soxslorin toratdiklori amollorin xarakteristikasi vo aziyyat gokdiklori
pozuntularin xiisusiyyatlorinin aragdirtimasidir. Eyni zamanda qoca ve ahil yaslt psixi pozuntulu soxslorin cinayst
masuliyyati vo caza gokmo imkanlarmin miimkiinlityii Syronilmisdir.
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Tadgigatin material va metodlarl. Arasdirmaya asason 2001-2020-ci illor arzindo AR SN
mohkoma psixiatrik ekspertizasindan kegmis togsirlondirilon soxslor arasinda 65 yasdan yuxari bu vo ya
digar formali psixi pozuntudan aziyyst ¢okon soxslar tarafindan ilk vo ya tokrar amallords goétirilmaklos
toradilmis 78 cinayat isi izro 68 soxs mlayinodon kegirilmisdir. Miiayinasi aparilmis soxslor bir vo ya
bir neco dofa toratdiklari amallora géras, eyni zamanda oziyyat ¢okdiklori psixi pozuntuya vs toratdiklori
oamollorin xarakterins analizlori aparilmisdir. Homginin homin soxslarin cinayst amoallorindaki anlagliliq
meyar1 da qiymatlondirilmisdir.

Alman naticalar ca onlarim miizakirasi. Hazirki tadqigatin magsad va vozifalorine uygun olaraq
20 il arzinds dyronilmis {imumi 7636 bu va ya diger formali psixi pozuntusu olan soxslorin 0,9%-ni (68
$9XS), 8924 cinayat isinin isa 0,9%-ni (78 cinayat isini) qoca va ahil saxslor torafindon tdradilmis cinayot
omallori toskil etmisdir. Todgigata colb olunmus vo msahkomso psixiatrik ekspertizasi zamani todgiq
olunmus psixi pozuntusu askarlanmig soxslorin 54,4%-ni (37 nofar) qoca yas dovrii (65 yasdan yuxari
olan), 45,6%-ni (31 nofor) ahil yas dovrii (70 yasdan yuxari olan) olan psixi pozuntulu soxslor olmusdur.
Aragdirilmasi aparilmisg soxslorin 91,2%-ni (62 nofor) kisilor olmagla, daha ¢ox ali tohsilli, evli,
islomayan, tam ailade yasamis vo yaxin qohumlarla yaxsi miinasibotdo olan soxslor Ustlinlik toskil
etmisdir. Toadqiq olunmus soxslorin hamisi cinayat tératmamisdon miixtalif formali psixi patalogiyadan
aziyyat ¢cokmis va ya mohkomao psixiatrik ekspertizasi zamani ilk dofs agkarlanmugdir.

Toadgigat dovrii arzinde miiayinadon kesirilmis 68 soxsda rast golinoan XBT 10-cu baxiginda tovsif
olunmus psixi patalogiyalarin rast galinma hallar1 asagidaki kimi olmusdur:

F7, OcHoBHOIA, SPC,
6.3% OcHOBHOIA,
F6, OcHoBHolif, 6.3%
15.9%
F4, OcnoBHolif,
3.2%
FO, OcHoBHOI{,

F2, OcnoBHoOIii, 49.2%

15.9%

Sokil. Tadgigata daxil olan xastalorin MKB Uizra paylasdiriimasi

Sokildan do gorindiyd kimi XBT 10-cu baxisinda tovsif olunmus psixi pozuntulardan oziyyat
¢okan va 65 yasdan yuxari cinayat amali trotmis soxslor arasinda smptomatik forma da daxil olmagq]a,
lizvii psixi pozuntulart olan soxsloro - 49,2%, sizofreniya, sizotipik vo sayiqlama pozuntulart olan
saxslara - 15,9%, yetkin yaslarda tosadif olunan soxsiyyst vo davranig pozuntular: olan soxslors iso -
15,9%, agil zoifliyi (komagilliq) olan soxslora 6,3% hallarda rast golinmisdir. Eyni zamanda bu yas
dovriina xas olan vo tez-tez rast galinon patalogiyalardan, statistik cohatdon xUsusi shamiyyat kasb
etmasa do 3,2% hallarda FO grupundan olan psixoaktiv maddoslorin gobulu ilo bagli olan psixi
pozuntular vo davranis pozuntularindan asasan do “Xroniki alkoqolizm”dan aziyyat ¢okon soxslors do
rast galinmisdir. Qalan az hallarda iso digar patalogiyalar miisahide olunumusdur.

Todgigata calb olunmus soxslor arasinda smptomatik forma da daxil olmagla, tizvii psixi
pozuntularindan aziyyat ¢okon soxslords daha ¢ox rast galinon bas beynin vo morkazi sinir sisteminin
travma va digar monsali zodalonmasi, aterosklerotik mangali damar xastaliklori vo naticoesinds yaranmig
Vo ifade olunmus sokilda tizvii saxsiyyat va digar psixi pozuntulari yer almagdadir.

Eyni zamanda anlaqlilign 78 cinayat isi lizro istisna etmayan psixi pozuntulu soxslor tarafindan
tOradilmis cinayat omallarinin do tosnifat1 asagidaki kimi olmusdur:

-Hayat va saglamliq aleyhins olan cinayatlor 44 hal — 56,4%;

-Ictimai tohliikesizlik aleyhino olan cinayatlor 12 hal — 15,4%;

-Mulkiyyat oleyhina olan cinayatlor 9 hal — 11,5%;

-Narkotik vasitalorin vo psixotrop maddslarin ganunsuz dévriyyssi ilo slagoedar cinaystlor 8 hal —
10,2%.
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-Iqtisadi faaliyyst sahasinds olan cinayatlor 7 hal — 9%;

Mohkomo psixiatrik ekspertizalarina toqdim olunmus cinayat islori Uzro rast golinon AR CM-nin
fasillorino gora goca va ahil yashi psixi pozuntulu saxslor torafindon toradilon omollar arasinda iistiinlityii
CM-nin 18-ci foslinds tovsif olunmus — “hayat vo saglamliq aleyhino olan cinayatlor” Gstiinlik toskil
edir. Bu yas dovriindo tosaduf olunan digor cinayat hadisalori arasinda timumi todqiqat isi tizro statistik
ohamiyyatina goéra diggot calb edan CM-nin 18-ci faslinds tovsif olunmus — “igtisadi faaliyyat sahasindo
olan cinayatlor”s do rast golinir. Bu iso 6z ndvbasinds onu demays asas verir ki, tadqigati aparilmig
saxslarin bu va ya avvalki yas dévrlarinds olan is faliyyatlori ilo alagsli ola bilor. Bununla yanasi qeyd
olunmalidir ki, tadqgigati aparilmis soxslor torofindan toradilon amollor arasinda miiassir comiyyatdo
getdikco say1 artmaqda olan “narkotik vasitolorin vo psixotrop maddslorin ganunsuz ddvriyyssi ilo
olagadar cinayatlor”in do pay1 az deyildir.

Aragdirma zamani geyd olunan voziyystdo cinayst hadisosi torotmis psixi pozuntulu soxslorin
torotdiklori omol anindaki anlaglilig meyar1t vo hamin soxslorin tibbi xarakterli mocburi mualico
tadbirlarina calb olunma masalalori do mahkomo psixiatrik ekspertiza giymatlondirmasi do asas diggt
¢okon mogam hesab olunur. Bels ki, goca vo ahil yasli psixi poxzuntulu soxslor torafindon torodilon
Umumi ictimai sosial tohlikali omallorin 37,1%-i anlagsiz, 23,1%-i anlaghiligi istisna etmayan
vaziyyatlords (mahdud anlagli), 35,9%-i iso anlagh vaziyyatlords téradilmisdir. Coami 2 halda anlagl
voziyyotda toradilon amaldon sonra psixi pozuntu olamotlori agkar olunmusdur. Todqiq olunmus
soXlordan 42,3%-i toratdiklori ictimai tohlikali amal anindaki anlaqliliq meyarindan asili olmayaraq
42,3% hallarda ganunvericiliyin talabina uygun olaraq bu vo ya digar formali tibbi xarakterli macburi
mualico todbirlarina colb olunmuslar. Tovsiya Vo tatbiq olunmus tibbi xarakterli mocburli mialics
novlarindon iso Ustlnliyl 41,8% ilo imumi tipli psixiatriya stasionarlarinda olan tibbi xarakterli
todbirlor togkil etmisdir.

Tadgigat1 aparilmis qoca va ahil yaghi psixi pozuntulu cinayot tOrotmis soxslorin tokrar cinayat
omoallari do analizi aparilmigdir. Bels ki, arasdirma zamani1 malum olmusdur ki, tadqgiqati aparilmis 78
soxsdon comi 4 soXs (5,1%) tokrar cinayst omoali torotmisdir. Homin saxslorin avval tératdiklori cinayot
omollorindoki yas dovriinden asili olmayaraq, tokrar toratdiklori amollori mohs qocaliq yas doévriine
tosadif etmisdir. Ahil yas dovriinds tokrar cinayat omali tOrotms hallarina todqiqat zamani imumiyyatlo
rast galinmomisdir.

Umumilikde qoca va ahil yasli psixi pozuntulu soxslorin togsirlondirildiklori cinayet ameallorina
gora barslarinds toyin olunmus mohkama psixiatrik giymetlondirilmasine asasan psixi vo davranig
pozuntusunun olmasindan asili olmayaraq 59% hallarda anlaqlilig: istisna etmoyon (mohdud anlaqlt) va
anlaqh vaziyyatlords cinayat toratdiklori nozors alinmagla tadgigati aparilmis homin goxslor tokraran
cinayat moasuliyyatindon azad edilmoayarak, mixtalif ndv cozalara maruz qalmislar.

Natica: Belalikls aparilan tadgiqatlar asagida gostarilon noticalora galmoys asas verir.

1. Umumiyyatlo bu v ya diger formal psixi pozuntulu cinayat amali toratmis soxslorin comi 0,9%-
ni goca va ahil soxslor toskil edir.

2. Qoca va ahil yash psixi pozuntulu soxslorin 54,4%-ni qoca yas dovrii (65 yasdan yuxari olan),
45,6%-ni (31 nofar) ahil yas dovrii olan psixi pozuntulu soxslor toskil edir.

3. 65 yasdan yuxari cinayat amali tOrotmis psixi pozuntulu soxslorin boylk oksariyysti smptomatik
forma da daxil olmaqla, lizvii psixi pozuntularindan aziyyat ¢okon soxslordir — (49,2%,).

4. 65 yasdan yuxari cinayat omoli tOrotmis psixi pozuntulu soxslorin 56,4%-i asasan hayat vo
saglamliq aleyhina olan cinayatlori toradirlor.

5. Qoca vo ahil yash psixi pozuntulu soxslorin comi 37,1%-i anlagsiz vaziyystdo cinayat omoali
toradir.

6. Qoca vo ahil yash psixi pozuntulu soxslorin cinayst omolini torotms anmdaki anlaqliliq
meyarindan asili olmayaraq comi 42,3% hallarda tibbi xarakterli macburi mualics todbirlarine ehtiyac
olur.

7. Tadqiqatt aparilmig soxslorin 59%-i psixi pozuntunun olmasindan asili olmayaraq cinayat
masuliyyastindan azad olunmayaraq cozaya maruz qalirlar.

8. Tadgiqati aparilmis qoca vo ahil yash psixi pozuntulu cinayat térotmis soxslorin tokrar cinayot
amoallarina goldikds isa comi 5,1% tokrar cinayst amali téradilir Ki, bu da mahs qocaliq yas dovriine
tosaduf edir.

9. Ahil yas dovriinds tokrar cinayst omoli torotmo hallarina todgigat zamani timumiyyotlo rast
galinmir.
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Pesrome
XapakTepuCTHKA NPECTYNHbIX AeSIHUH NCUXUYECKU 00JIbHBIX
JIMII IOKUJIOT0 M CTAPYECKOro BO3pacra
I''d.I'apaii0oeiian, T.3.P3aeB

Lenbio uccenoBanusi ObUIO M3YyYCHHE OCOOCHHOCTEH MPECTYIHOCTH, COBEPIICHHBIX MCUXUUECKU
0O0JILHBIMU JIMIIAMHU B TOXHJIOM M CTAPUYECKOM BO3PacTe, a TaKkKe 0COOCHHOCTEH HapyIIeHUH, KOTOPBIM
OHH TIOJIBEPTAIUCH CPEIH IICHXHUYECKU OOIBHBIX JIUII, COBEPITUBIINX MPECTYIUICHNS B A3epOaiikaHe B
teuenne 20 ner. Ilo mrtoram wmcciemoBaHusl oOciieoBaHO 68 delIOBEK MO 78 YroIOBHBIM JIEaM,
COBEPILEHHBIM JINIIAMH, CTPAJAOIIUMH TOW MM WHOH (OPMOI MCHXUYECKOro pacctpoicTsa 3a 2001-
2020 roxmpl. DTa TpyMIa COBNAAAET CO CTAPOCTHIO B CIyYasX PEIMINBOB MCUXHUYECKU OOJIHHBIX JIHII.
CrydaeB pellMIMBOB B MOXKHUIIOM MEPUOJIE B XOJI€ UCCIEAOBAHMSI, KaK IIPABUIIO, HE BBIABICHO. B 11enom
10 JaHHBIM CYJACOHO-TICHXHATPUYIECKON OKCIEPTU3bI TICUXHYECKH OOJBHBIX JHUI] TOXWIOTO U
CTapueCKOr0 BO3pacTa 3a COBEPIICHHBIC WMH TPECTYMHBIE JACSHUS, HE3aBHCHMO OT HAIAYUS
MICUXUYECKUX U MOBEACHUYECKUX PACCTPOUCTB, B 59% ciyuyaeB HE3aBUCUMO OT HAIUYUS ICUXUYECKUX U
TIOBEJICHYCCKUX PACCTPOUCTB, TE€ JHIA, KOTOPHIE HE WCKIIOYAId pPa3yMHOCTh (OTpaHUYCHHYIO
pPa3yMHOCTh) W COBEpINAIM TPECTYIUICHWS B Pa3yMHBIX CHUTyallUsX, T€ JIMIA, KOTOPhIC OBLIH
HCCJIeIOBAHbI, HEOJHOKPATHO OCBOOOXKIAIKNCh OT YIOJOBHOH OTBETCTBEHHOCTH, HE OCBOOOXKIAIUCH U
MTO/IBEPTaINCh Pa3IMYHBIM BUaM HaKa3aHUU.

Summary
Characteristics of criminal acts of mentally ill persons of elderly and senile age
G.Ch. Geraybeyli, T.Z. Rzayev

The purpose of the study was to study the characteristics of crimes committed by mentally ill
persons in the elderly and senile age, as well as the characteristics of the violations they suffered among
mentally ill persons who committed crimes in Azerbaijan during 20 years. As a result of the research, 68
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people were examined in 78 criminal cases committed by persons suffering from one or another form of
mental disorder for 2001-2020. This group coincides with old age in cases of relapses of mentally ill
persons. Cases of relapse in the elderly period during the study, as a rule, were not revealed. In general,
according to the forensic psychiatric examination of mentally ill persons of elderly and senile age for
criminal acts committed by them, regardless of the presence of mental and behavioral disorders, in 59%
of cases, regardless of the presence of mental and behavioral disorders, those persons who did not rule
out reasonableness (limited reasonableness) and committed crimes in reasonable situations, those
persons who were investigated were repeatedly acquitted of criminal responsibility, were not acquitted
and were subjected to various types of punishments.

Daxil olub: 01.02.2023

uToxumMuyeckMi NpPoPpuib MOHOUMTOB NepudepruuecKoil KPOBU NPU
POTAaBMPYCHOM HH(EKIUH Y IeTell PAHHEr0 Bo3pacra

3.C. Tanvuunwn, A.b. I'yceinosa, A.A.Kepumosa
A3zepbatiodcanckuti MeOuyuHcKull yHusepcumem, kageopa lemckux o6onesneti |, 2. baxy

Acar sozlar: rotavirus infeksiyasi, sitokimyavi miayina, momositlar, usaglar
Knrouesnie cnosa: poTaBUpyCHaA I/IH(i)eKLII/IH, OUTOXUMHUYCCKUEC UCCIICA0OBAaHUA, MOHOLIMTHI, 1CTH
Key words: rotavirus infection, cytochemical studies, monocytes, children

B mnacrosimee Bpemsi octpeie kumieunbie wHpeknum (OKW) ocrarorcs omHOM M3 BakHEiIei
npoOJieM JEeTCKOW WH(EKIMOHHOW IaTOJIOTMH B CBSA3M C BBICOKMM YPOBHEM 3a00JIeBAEMOCTH U
3HAYHUTENILHOW 4YacTOTOH pa3BUTHsI TspKeNbIx (opm Oonesnn. Cpenn Becex 3aUKCHPOBAHHBIX B MHUPE
ciryqaeB OKHM 60—65% npuxoaurcs Ha goiro pereit. [lo manubIM skcnieproB BO3, exeronHo B Mupe
peructpupyercs mo 1-1,2 muummapnoB 3a0oiieBaHUi 1O TUIY JWAPEH, W OKOJO 5 MIJUTMOHOB JeTei
€XKEroJIH0 YMHUPAIOT OT KUIIEYHbIX WHGpEeKIUi U ux ocnoxHeHwid [1,2]. Tlo maHHOMy IoKa3zareiro
3200J1€BaEMOCTH OHHM YCTYMAIOT TOJBKO OCTPHIM pecnupaTopHbIM MH(pexuusMm [2,3,4]. B nacrosmee
BpeMs M3MeHHJach dTHosioruueckas crpykrypa OKHW. HaubGonee gacToii nmpuunHOM pa3sBUTHS OCTPBIX
TacTPOIHTEPUTOB B JIETCKOM BO3pacTe SIBIIIOTCA BUPYCHI, KoTopbie oO0ycnoBnuBaoT 50-80% OKU y
neteit [1,5]. CormacHo nuTepaTypHBIM HCTOYHHMKAM MOCIEAHMX JIET, BEAYyIas poiib CPEIN BHPYCOB,
Be3bIBatonx OKU y nereit panHero Bo3pacta, IpUHAAIEKAT poTaBupycaM [4,6,7].

OnHoli W3 BaXHEUIIMX XapaKTEepUCTUK 3J0pPOBbs PEOEHKA SBISETCS €ro PEe3UCTEHTHOCTh K
nH(pexuny [8]. [lo MHeHHIO psna aBTOPOB BRICOKMH ypOBEHH 3a00J€BAEMOCTH y JIeTeil B Bo3pacTe OT 1
roga 10 3-x JeT OOYCJIOBJIEH HECOOTBETCTBUEM MEXKIy YBEIMYEHHEM MHUKPOCOLHUAIBHBIX CBA3EH,
AHTUTE€HHOW Harpy3Koil M HEOCTATOYHOM 3pENOCThIO 3alUTHBIX MeXaHN3MOB [3,9]. B ocymecTeneHnu
3alIMTHBIX ~pEaKIMid OpraHu3Ma ocoOyi0 poiib WrpaloT (EepMEHTHI, B3aWMO3aBHCUMOCTh H
KOOPJMHUPOBAHHOCTh KOTOPBIX OOYCIIOBIHMBAIOT aJIeKBaTHOE T€YeHHE (PU3NOJIOTHUECKHUX MPOIIECCOB B
3aBUCUMOCTH OT BO3JEHCTBUS (HakTOpPOB OKpyKaromed cpenapl. IlaTomornveckne W3MEHEHUS B
oprann3Me OOJIBHBIX POTaBHPYCHOW HH(EKIMEH CONMPOBOXKIAIOTCS T'€HEPaTN30BaHHBIM HapyIICHHEM
oOMeHa BelIEeCTB, Ha (JOHE KOTOPBIX IMPOUCXOIAT «IIOJIOMKM» MEXAaHU3MOB BHYTPUKIICTOUHON 3alLUTHI
[5,8]. Bompocsl mepexoga MEpBBIX aAANTAlMOHHO-3AIIUTHBIX pPEAaKIMH OpraHu3Ma B CTaJIuIO
HaIlpspKEHUs, a 3aTéM M CpbIBAa MEXAHU3MOB €CTECTBEHHOM CaMO3aIlMThl Ha KIETOYHOM YPOBHE
[IPOOJDKAIOT  OCTAaBaThCsSl AaKTyaJbHBIMH JJISI  JETCKOM TracTposHTeposioru. llepcreKTuBHBIM
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HaTpaBICHUEM SBISETCS W3ydeHHE (YHKIMOHANBHOW COXPaHHOCTH MOHOIIMTOB KPOBH Ha Pa3HBIX
JTamnax 0OJIC3HM. Cpenu METOJIOB HCCIICTOBAHMS (hyHKIIMOHATBHOMN COXPaHHOCTH
MMMYHOKOMIIETEHTHBIX KJIETOK, B YaCTHOCTH MOHOIINTOB KPOBH, IIHPOKO HCIOIB3YeTCs (epMEHTHBIN
CHEKTp STHX KIETOK, OUarHOCTHYECKas W MPOTHOCTHYECKAas 3HAYMMOCTh KOTOPOTO HE BBI3BIBAET
comaenust [10,11]. PaboTpl, MOCBSIIEHHBIE WCCIEAOBAHUIO BHYTPUKIETOYHBIX HAPYIICHUH IIpH
poTaBUpyCHOW WH(EKINN, €THHUIHEI.

Bce BrllIeyka3zaHHbIe TPEANIOCHUTKY SIBUJICH OCHOBaHUEM JJIS1 IPOBEACHUS HACTOSIIEH paboTEhI.

Hesasio uccienoBanusi SBUIOCH OmpereieHre (EpMEHTHOTO CTaTyca MOHOLMTOB KPOBH TpHU
poTaBHpyCHOW WH(EKINN Y AETeH PaHHETO BO3PacTa.

Marepuansl W MeToAbl ucciaeqoBanusa. C 1enpl0 BBUSICHEHHS (QYHKIMOHAIBHOW U
SH3UMATHYECKOW COXPAaHHOCTH MOHOLMTOB Nephdeprueckord KpoBU OblIo oOcnemoBano 50 nereil B
Bo3pacte 1-3 Toma, OONBHBIX TaCTPOIHTEPUTHUECKOH (OPMON pPOTaBHPYCHOW HWHGEKINU CpemHei
TsoKecTH. VccnemoBaHus MPOBOAWIIUCH B IWHAMHKE 3a00JI€BaHUS: B OCTPBIA IMEPHOJ U TEPUOI
BBI3/IOPOBIICHHSL.

KonTponbnyto rpymnmy coctaBuian 30 mpakTHUECKHU 370POBBIX A€Tel TOro ke Bo3pacTa.

BryTpuKIeTOYHBI METa00IH3M MOHOIIUTOB KPOBH M3ydaJICS MO0 aKTUBHOCTA MHEIIOTIEPOKCHIA3bI
(MIIO) mo meromy Quaglino (1970); xucmoii docharassr (KP) mo meromy Ilybmua M.I'. (1989);
HUKOTHHAMUaAeHuHAHYKIeoTHa okcuaasbl (HA-O) u mmroxpomokcuaasel (I1XO) mo meromy
Haprwccora P.I1. (1970) [11,12,13].

Bemnuuna aktuBHocTM MIIO m IIXO oneHuBanach KauyeCTBEHHO C BBIYHMCICHUEM YCIOBHBIX
€IUHUL[ COIJIACHO IIPUHLIUITY KapIOW; nokazarenu K@ BpIpaxaluch MPOIEHTOM IOJOKHUTEIHHO
pearupyommx MOHOIUTOB KpoBH. AKTHBHOCT HAJ[---O olleHMBaiiach KOJMYECTBEHHO C MOACYETOM
rpanyn ¢popmMazaHa B 25 MOHOITUTAX.

[TomyueHHbIE JaHHBIC TOJABEPTrHYTHI CTATHUCTUYECKOW 00paboTke 1o mnapamerpudeckum (-
kputepuii CThIOIEHTa) U HemapaMeTpuieckuM MeTonaM (U- kputepuit Yunmkokcona) [14].

Pe3yabTaThl ncciaeqoBanusa u o0cyxnenne. [lonydeHHbIe pe3yabTaThl IPEICTABICHEI B TAOIHIIE.

Tadanua
Hutoxumuyeckne NoKa3aTeJu MOHOUUTOB NepudepuvdecKoii KPOBU MPU POTABUPYCHOM
racTpo3HTepHUTe y /ieTell paHHero Bo3pacra

[oxazarenu KontponbHas rpynna | Jletu ¢ poTaBupycHbIM ractpodnrepurom (n=50)

(n=30) OcTphlii IEpuoJ Ilepron BBI3NOPOBIEHUS
MIIO, y.e. 110+2,60 93+2,30* 106+2,25*
K®, %DCK 52 +3,0 78+£3,41*** 65+3,14**
HAJ-O, rp/kn 9,4+0,44 6,3+0,38* 8,4+0,37*
0XO0, y.e. 140+2,20 121+2,30* 130+2,34*

HpI/IMGLIaHI/ICZ CTaTUCTHUYCCKAd 3Ha4YuMaA pa3HUlla C IOKa3aTCIAMU KOHTpOJ‘IBHOfI IrpyHnInbl: *
p<0,05; ** — p<0,01; *** — p<0,001.

Kak BugHO M3 TaOGnuupl, y OONBHBIX B OCTPBIA HEPHOA 3a00J€BaHUS MPOUCXOIAT ONpPEeTIEHHbIE
HW3MEHEHHUS B CPeIHUX apU(PMETUUECKUX BEIWYMHAX aKTUBHOCTU M3y4yaeMbix (pepmentoB (MIIO, KO,
HAJI-O, [XO) MOHOUMTOB TepU(PEpHUUECKOH KPOBH 10 CPABHEHUIO C COOTBETCTBYIOIIMMH
MOKa3aTeNsIMKA y 30pOBBIX Aeteld. HaOmomaemblie ciBuru B (hepMEHTHOM CTaTyce MOHOIIUTOB HOCHIIU
pasHoHanpaBieHHbIH Xxapaktep. Tak, ecnn B BemmuumHax MIIO, HAJI-O u IIXO nHaOmonanoch
CHIDKEHHE, TO B aKTHUBHOCTH K@ OTMedaroch 3HAYWTENHHOE TOBBIIICHHE MO CPABHEHHUIO C HOPMOM.
Camxenne aktuBHOcTH MIIO, HAI-O 1 [IXO coxpaHsioch Ha MPOTSHKEHUH BCETO 3a00JIEBaHUS U B
MIEPHUOJ BBI3JOPOBIICHMUSL.

Pe3synbrarel uccnenoBanus akTuBHOCTH K@ B IMHaAMHMKE pOTaBUPYCHOTO TaCTPO3HTEPHUTA Yy JETEH
paHHero Bo3pacta BbIABWIH (Da3HOCTh €€ M3MEHEHHsS: B OCTPBIM MepHoJl HaOII0ANOCh MOBHIIICHHE
aktuBHocTH K®; mo mepe paspenieHus maToJIOTHYECKOTO MPOIecca MPOUCXOIMWIO CHIDKEHUE YPOBHS
AKTUBHOCTHU TUAPOIUTUYECKOT0 hepMeHTa, OJHAKO K TIEPHOAY BBI3JOPOBICHHUS HOpMaJIN3alysl He Oblia
nocturHyTa. [IporieHT hepMeHTCoAepKaITNX KIETOK B OCTpoM Tiepuoie coctaBmi 78+3,41 (P<0,001), a
B MepuoJ BbI3AopoBiacHus 65+3,14 (p<0,01) mporuB 52+3,0 B KOHTpOJBbHOH rpymme. Bricokoe
coJepkaHue KuCIoi Qocdarasbl B MOHOLUMTaX MPH POTABUPYCHBIX TaCTPOIHTEPUTAX CIEAYET
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paccMarpuBaTh Kak 3allMTHO-3JaNTallMOHHBI MEXaHW3M, TJIe MOHOIUTHI BBIMONHSIOT POJb KIICTKH-
3alUTHUKA. AHAIU3 PE3yNbTaTOB MCCIEIOBAHMS ITO3BOJIAET 3aKIIOYUTH, YTO MOBBIIICHNE aKTUBHOCTH
K® B monOIIMTAaX nepudepruaeckoit KpoBH y OOIBHBIX POTaBUPYCHBIM TaCTPOIHTEPUTOM HAZI0 CUUTATH
KaK OJHO W3 TPOSBICHUA HAMPSDKCHUS BHYTPHUIICIUTFOJIAPHBIX MEXaHH3MOB  OHOJIOTHYECKOMH
camo3amuThl KiIeTkd. OHO HampaBlIeHO Ha JIMKBUAAIUIO BO30YIUTENEH, KOTOPHIE SIBIAIOTCS TIIaBHBIM
o0BeKTOM  (harommTo3a TMPH MOPAXEHHH HOHTEPOLUTOB, SBISIONINXCS OCHOBHOW  apeHOM
MAaTOJIOTUYECKOT0 MPOIIecca MPU POTABUPYCHON MH(DEKIINY.

Pasnmuynas  HampaBICHHOCTh ~ W3MEHEHWH  KOMIIOHEHTOB  BHYTPHKJICTOUYHOW  3allUTHI
CBUAETEIBCTBYET O TOM, YTO NPH POTABUPYCHON HH(MEKINH MPOUCXOANT 3HAYUTEIHHOE HapyIlleHHe
BHYTPWJICHKOIIUTAPHOW KOOPAWHAIIMHA SH3WMATHYECKHX CHCTEM. OJTO SBIAETCS OIHUM U3 CaMBIX
pPaHHMX IMOKa3aTeNiel CPhIBA MEXaHU3MOB OMOJIOTHYECKON CaMO3alUThl, a 3HAYHT, U aJalTalliOHHbIX
BO3MOXXHOCTEH KJIETKH. Pe3ympTaToM 3TOro SBJISETCS CHIDKEHHE BHPHUIMTHOW CIIOCOOHOCTH
MOHOITUTOB, KOTOPOE TPOSIBIIIETCS B BRIPAXKEHHOM TOJIABICHUN UX (haroruTapHON (yHKITHH.

[lo mpomiecTBuM OCTPOro Tepuoja Yy OONBHBIX COXPaHSINCh TE JK€ H3MCHCHUS (YHKIHH
MOHOITUTOB, O Y€M CBHJICTEIBCTBYIOT PE3YJIbTaThl, MOJYYCHHBIC B Tepuoj BbI3popoBieHus: MIIO,
aktmBHOCTh HAJI-O m IIXO ocraBamuck moctoBepHO cHIbKeHHBIMH (P<0,05), a aktuBHOCTE K-
MoBbIIIICHHONH. HekoTopas monokuTeldbHAass JUHAMHKA IPUCYTCTBOBaja, OJHAKO OHA Obula
HEJ0CTAaTOYHOM JIJISl TOTO, YTOOBI TOBOPUTH O TIOJTHOM BOCCTAHOBJICHUH (DYHKIIUM MOHOIIUTOB.

[Ipenmonaraercsi, 4YTO TPOAODKUTENIFHOCTh W TIJIyOWHAa HapylmIeHWd MeTadoim3Ma Ha
BHYTPUKJIETOYHOM YpPOBHE CBHIETENHCBYET OO0 HCTONIEHHWH MEXaHW3MOB, OIPEAEISIONIIX
aJanTalMoOHHbIC peakiu. J[OCTaTOYHO BBICOKAs BEPOSTHOCTH IOSBJICHHS IPU3HAKOB HAPYIICHHS
(hYHKIIMOHATPHON COXPaHHOCTH MOHOITUTOB, B YAaCTHOCTH, HW3MEHEHUS BHYTPUMOHOIIUTAPHOTO
IUTOXUMHYECKOTO  CIIEKTpa, YrHETEHHWE CIIOCOOHOCTH  3aBepIiaTh  (parommro3,  MO3BOJISET
paccMarpuBaTh 3TH NMPU3HAKU KaK CaMble PaHHMUE TOKa3aTel Mepexojla MEXaHW3MOB aJIalTallid Ha
MaTOJIOTUYECKUH YPOBEHb NPHU POTABUPYCHOM HH(MEKIMH. DTOT MEPEeXOJ MOXKET CTaTh OIHHM U3
YCIIOBU pa3BUTHS 3aTSHKHOTO TeueHUs OOJIe3HU y AeTel paHHOTO BO3pacTa.

Tot ¢akr, uto agekBaTHOM Hopmaym3anuu K®, MIIO, HA/I-O u [IXO MOHOIMTOB B MEpPHO
BBI3JIOPOBJICHUS Y OOJIBHBIX POTABUPYCHBIM I'aCTPOIHTEPUTOM HE MPOMCXOJMUIIO, CBHUJIETEIBCTBYET O
HE3aBEPIICHHOCTH TpoIecca Ha IMUTOXMMHYECKOM YPOBHE U YKa3blBae€T Ha CHIDKEHUE COCTOSHUS
PEaKTUBHOCTH OpraHU3Ma.

TakuM 00pa3oM, pe3ysbTaThl MPOBEIEHHBIX HAMH I[UTOXUMUYECKUX HMCCIICIOBAHHMMA MO3BOJISIFOT
3aKJIFOYUTh, YTO KOMIIOHEHTHI BHYTPHUKIIETOUHOW 3alIUTHl MOTYT OBITh MCIIOJI30BAHBI B KIMHUKE JIJIS
OIIEHKH (DYHKIIMOHATHHONH COXPAaHHOCTH MEXAaHHU3MOB €CTECTBEHHOH CaMO3aIIMTHI U aalTallHOHHBIX
MPOLIECCOB B CHCTEME HECHeHM(PUUSCKON PE3UCTEHTHOCTH OpraHu3Ma y OOJBHBIX POTaBHPYCHBIM
racTPO3IHTEPUTOM U KaK Moka3aTelib 3PPEKTUBHOCTH MPOBOAMMOMN TepPaIIHH.

JIMTEPATYPA

1. George C.M., Burrowes V., Perin J. et al. Enteric Infections in Young Children are Associated
with Environmental Enteropathy and Impaired Growth // Trop Med Int Health, 2018, v.23(1), p.26-33

2. WHO. World Health Organization, 2018, p.14-6.

3. WHO. Under-five deaths data by country. 2019. https://www.who.int/news-room/fact-
sheets/detail/levels-and-trends-in-child-under-5-mortality-in-2020

4. Zhu X.H., Tian L., Cheng Z.J. et al. Viral and Bacterial Etiology of Acute Diarrhea among
Children under 5 Years of Age in Wuhan, China // Chin Med J (Engl), 2016, v.129(16), p.1939-44

5. Crawford S.E., Ramani S., Tate J.E. et al. Rotavirus infection // Nat Rev Dis Primers, 2017, v.3,
p. 17083

6. Monounsrii B.I1., 3aBapueBa JL.M. u np. DTHoNOrmyeckas CTPYKTYpa OCTPBIX KHIICYHBIX
nHbpexuil y aereit r. Xabaposcka // JlanbHeBocTOYHBIN MeauMHCKUH xypHai, 2014, Ne 4, ¢. 26-30.

7. Ilporbko H.B. u gp. CtpykTypa OCTphIX KHIIEYHBIX MH(EKIUW y aeredl // 3apaBoOXpaHEeHHE,
2012, Ne 12, ¢. 23-217.

8. Yuaiikuan B.®. Mupekiuonusie 00j1e3HH y zAereili: yuyeOHMK / moia. pen Yudalikuna B.D.,
ITammesoi O.B. Mocksa : I'90TAP-Menua, 2021, 920 c.

9. GBD 2017 Child and Adolescent Health Collaborators; Reiner RC Jr, Olsen HE, Ikeda CT,
Echko MM, Ballestreros KE, Manguerra H, et al. Diseases, Injuries, and Risk Factors in Child and

93



‘F Azarbaycan tababatinin muasir nailiyyatlari /62/2023 ?

Adolescent Health, 1990 to 2017: Findings From the Global Burden of Diseases, Injuries, and Risk
Factors 2017 Study // JAMA Pediatr., 2019, v.173(6), e190337.

10. Nussbaum C., Klinke A., Adam M. et al. Myeloperoxidase: a leukocyte-derived protagonist of
inflammation and cardiovascular disease // Antioxid Redox Signal., 2013, v.18(6), p.692-713

11. Hapmuccor P.II. ITlpuMeHeHne m-HATpPOTETpa3ous (HUOJETOBOTO IS KOJMICCTBCHHON
[IUTOXMMHH JCTHIPOTeHa3 JIMMQOINTOB YeIOBEKa /! ApXWB aHATOMHH, THCTOJIOTHH, SMOPHOJIOTHH,
1969, Ne5, c. 85-91.

12. U_[I/IHIGHKO B.M. un Aap. HoBbie BO3MOKHOCTH OUTOXMMHNYECCKOI'O aHAJIN3a B OLICHKE COCTOSAHUA
3I0POBbs pebeHKa U mporuo3a ero passutus // Tlequarpus, 1998, Ne4, c. 96-101.

13. Wy6ua M.I'. u gp. Momudukanmmm HTUTOXUMHYECKAX METOAWK BBISBICHHUS aKTHBHOCTH
MIET0YHOM 1 Kucol (ocdaras nenkouutos // JlabopaToproe aem10,1989, Ne6, c. 2-6.

14. Gafarov |.A. Biostatistics. Baku: Tabib, 2021, 239 p.

Xulasa
Erkon yash usaqlarda rotavirus infeksiyasinda periferik ganda monositlarinin sitokimyavi profili
Z.S.Talish, A.B.Hiiseynova, A.A.Karimov

Tadgigatin magsadi ganc usaqlarda rotavirus infeksiyasi zamani ganda monositlarinin fermentativ
vaziyyatini miayyan etmok olmusdur. Orta daracali moda-bagirsaq rotavirus infeksiyasi olan 1-3 yas
aras1 50 usag1 miayino etdik. Xastoliyin dinamikasinda todqiqatlar aparildi: koskin dévrds vo sagalma
dovriinda. Nozarst grupu eyni yasda olan 30 praktiki saglam usaqdan ibarat idi. Qan monositlarinin
hliceyradaxili metabolizmi mieloperoksidazanin (MPO) foaliyyati ilo miayino edilmisdir; tursu
fosfataza (AP); nikotinamid adenin dinukleotid oksidaz (NAD-O) vs sitoxrom oksidaz (CHO). Alinan
molumatlar parametrik (Student's t-test) vo qeyri-parametrik Gsullarla (Wilcoxon U-test) statistik
ametodu ilo emal edilmisdir. Xastoliyin koskin dovrinds olan xastolordo saglam usaqlarda miivafiq
gostaricilorlo miigayisado periferik gan monositlorinin MPO, CP, NAD-O, CHO aktivliyinds misyyan
dayisikliklor miisahids olunur (MPO, NAD-O vo CHO-nun azalmasi) vo CP aktivliyinin artmasi). MPO,
NAD-O va CHO-nun aktivliyinin azalmasi xastaliyin butlin dovriinds vs sagalma dovriinde davam etdi.
Belalikls, hiiceyradaxili muhafizonin komponentlori klinikada rotavirus gastroenteriti olan xastalords
organizmin qgeyri-spesifik migavimat sistemindo tobii 6zUnumuidafia mexanizmlorinin vo adaptiv
proseslorin funksional tohllkasizliyini giymotlondirmok vo terapiyanin effektivliyinin gostoricisi kimi
istifads edilo bilor.

Summary
Cytochemical profile of peripheral blood monocytes in rotavirus infection in young children.
Z.S. Talyshly, A.B. Huseynova, A.A.Kerimova

The aim of the study was to determine the enzymatic status of blood monocytes in rotavirus
infection in young children. We examined 50 children aged 1-3 years with moderate gastroenteric
rotavirus infection. Studies were conducted in the dynamics of the disease: in the acute period and the
period of recovery. The control group consisted of 30 practically healthy children of the same age. The
intracellular metabolism of blood monocytes was studied by the activity of myeloperoxidase (MPO);
acid phosphatase (AP); nicotinamide adenine dinucleotide oxidase (NAD-O) and cytochrome oxidase
(CCO). The data obtained were subjected to statistical processing by parametric (Student's t-test) and
non-parametric methods (Wilcoxon U-test). In patients in the acute period of the disease, there are
certain changes in the activity of MPO, AP, NAD-O, CHO of peripheral blood monocytes compared
with the corresponding indicators in healthy children (decrease in MPO, NAD-O and CCO) and an
increase in AP activity). The decrease in the activity of MPO, NAD-O and CCO persisted throughout
the disease and during the recovery period. Thus, the components of intracellular protection can be used
in the clinic to assess the functional safety of the mechanisms of natural self-defense and adaptive
processes in the system of nonspecific resistance of the body in patients with rotavirus gastroenteritis
and as an indicator of the effectiveness of the therapy.

Daxil olub: 13.02.2023
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Onurgamn bel nahiyasinin osteoxondrozlari fonunda lumbaqolarda
asag tezlikli maqnitoterapiyanin effektliyi

N.V.9liyeva
Azarbaycan Tibb Universiteti, Travmatologiya vo Ortopediya Kafedrasi, Baki

Acar sozlar: magnitoterapiya, lumbaqo, osteoxondroz
Knroueenvie cnosa: MarHuToTCpaIius, J'IIOM6aJ'Il"I/I5{, OCTCOXOHIPO3
Key words: magnetotherapy, lumbago, osteochondrosis

Bel nahiyasinin osteoxondrozu fonunda yaranan xroniki lumbaqo onurganin degenerativ - distrofik
zodolonmasidir. Bu patologiyanin osasii disklorin  degenerasiyasi, sonra iso qonsu fagaralorin
cisimlarinin, fogorsarasi oynaqlarin vo bag aparatinin bu prosesda istiraki toskil edir [1,2,3,4,5].

Osteoxondroz fonunda xroniki lumbagoya digar nahiyslordo olan osteoartrozlar tgun xarakterik
dayisikliklar — oynaglarin deformasiyasi, qigirdaglarin degenerasiyasi, bag aparatinda olan dayisikliklor
aiddir. Osteoartrozlardan forqli olaraq osteoxondrozlar onurga siitununun periferik sinir sistemino aid
xastoliklorinin — radikulit, dorsalgiya, miofassial sindrom, reflektor vegetativ agri sindromu vo
mielopatiyalarin yaranma sababidir [6,7,8,9,10].

Onurganin xroniki lumbaqo xastoliyi insanlar arasinda on ¢ox yayilan xroniki xostalikdir. Son illor
osteoxondrozlu xastalorin cavan yaslarda ¢ox yayilmasi va disk yirtiglarinin yaranmasi kimi fosadlarin
artmast meyllori geyd edilmakdadir [1,3,4,8,10]. Bel nahiyasinds agrinin yaranmasi xastalorin hoyat vo
is faaliyyatinin asag1 diismasine sobab olur. Bel nahiyssinds agr tez-tez miisahido olunur. Xastaliyin
illik rast golinma tezliyi 2-5%-dir. ©halinin 70-90%-i gec-tez bel nahiyasinds agr1 hiss edir. Boyun
nahiyasinds agriya 25-74 yas aras1 8,2% rast galinir [5,9,11,12,13].

Miixtolif odobiyyatlarda bel nahiyssindo olan agrilarin miixtolif fizioterapiya tsullart ilo
mualicasinin naticalori hagqinda molumatlar alsag da, Xastaliyin yaranma sobablorinin aradan
galdirilmasi tigiin bir yanasma yoxdur. Mialicalorin asas magsadi agrinin aradan qaldirilmasidir. Bu isa
aktuallig1 ortaya qoyur: bir torafdon universal mialico tGisulunun axtarisi, digor torafdon osteoxondroz
sindromlarinin miialicasinds asag tezlikli harokatli magnit sahasinin istifadasina diggstin artmasi.

Tadgigatin magsadi onurganin bel nahiyasinin osteoxondrozu fonunda xroniki lumbagonun
muxtalif marhalalorinds magnitoterapiyanin totbiginin effektliyinin giymotlondirilmasindan ibaratdir.

Tadgigat material va metodlari. Todgigat materialina 58 xoasto daxil edilmisdir. Onlardan 53,4%-i
(31 nofar) kisi, 46,6%-i (27 nofor) qadindir. Xostolorin hamusi onurganin bel-oma nahiyasinin
osteoxondrozu ilo alagadar bel nahiyasinda kaskin agrilardan sikayat edir.

Xostaliyin middsti 7-8 ili ohato edir. Xastalor vertebronevroloji muayinslorden kegmis vo hartorofli
anamnez toplanmigdir. Xostoliyin baslanmasi vo davametmo vaxti, fosadlasmaya tosir edan
faktorlar,agrinin xarakteri, lokalizasiyasi va irradiasiyasinin olmasina asas diggst yetirilmisdir.

Mualicays goadar butun xastalor belds agrilardan sikayst etmislor. Agrilar ayaqlara irradiasiya etmis
vo ¢ox hallarda ikitorofli olmusdur. Hamginin agrilar diffuz xarakterds sargi vo bud nahi-yasinds hiss
edilmisdir. Votor reflekslori saxlanilmig, hissiyyat azalmamis, ozolo zoifliyi vo artrofiyasi askar
edilmomisdir. 10% xastada gorginlik miayyan edilmigdir. Xastalorin heg birinds fosadlagma miiddati 6
hoftadan ¢ox olmamigdir.

Butiin xastalords rentgenoloji miayine aparilmigdir. Qadinlar ginekoloq, kisilor iso urolog to-
rofindon konsultasiya edilmigdir. Qanin va sidiyin Gimumi analizi aparilmisdir. Onurga siitunu-nun
rentgenoloji miayinasi ilo travmatik vo ya patoloji siniqlar, infeksion vo iltihabi xostsliklor inkar
edilmisdir.

Xastalor 2 qrupa boliinmiisdiir: asas (n=29) vo nozarat (n=29). Qruplar cinss, yasa vo Kkliniki
tozahurlora gore uygunlasdirilmisdir. Hor Xasto U¢un minimal mualice kursu 14 giin olmusdur. Osas
grup Xastalora mualica arzinds geyri-steroid tipli tabletlor va moada goruyucular tayin edil-misdir.

Magnitoterapiya proseduru ilk 7 giin rejim 3 saklinds aparilmisdir. Stialandiricilar matris soklinda
yerlosdirilmisdir. Maqnit sahasi tezliyi — 100 Hs, magnit sahasi — harakatsiz (nobzvari), magnit
induksiyasi - 6£2 MTL, prosedurun miiddati 20 daq.
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8-14-ct gunlor rejim 1 totbiq edilmisdir. Maqnit sahasi tezliyi 6,25 Hs, magnit sahasi harokatli
maqnit induksiyast 206 MTL, prosedurun davam etmasi — 20 dog. Nozarot grupunda da xas-talora
geyr-steroid tipli dormanlar vo mada goruyucular toyin edilmisdir.

Tadgigatin naticalori vo onlarim miizakirasi. Xostolorin mialicasinin effektliyi xastalarin
sikayotlorina uygun olaraq Osvectr skalasi, vizual anoloji skala (VAS), saglamligin voziyyati skalasi ilo
(SF-36 Health Status Survey) giymotlondirilmisdir.Gostorilon skalalarla xostolorin vaziyysti 2 dofo
giymotlondirilmisdir: tadgiqata qosulanda va 15 guinlik miialica kursunun sonunda (Cadval).

Cadval
9sas Va nazarat qrupu xastalarinin maalicasinin effektliyinin giymatlandirilmasi
Skala Mialicoya goador Moialicodan sonra
osas grup | Nozarat qrup osas grup Nozarat grupu

(n=29) (n=29) (n=29) (n=29)
Ovestr 69,76+6,2 68,71+64 3,45+1,5 5,22+1,6
VAS (agn) 8,35+1,1 7,98+2,08 0,9+0,6 2,79+11
Saglamligin voziyyati skalasi 25,34+4.6 25,38+4,1 87,84+9,01 73,6518,6

Mualicadon sonra hor iki qrupda etibarliliq (p<0,05) yaxsilasmisdir. Agri sindromu aradan
qaldirilmigdur, etibarliliq (p<0,01). Aktiv giindalik faaliyyat artmisdir, etibarliliq (p<0,01).

Mualico zamani xostolordo haraki aktivlik artmis, yuxu normallasmis, fasilasiz gozintinin da-
vamliligi artmigdir. Noticalorin analizi har ti¢ skala tizro etibarliligin asas qrupda artdigini miioyyan
etmisdir.

Magnitoterapiya biitiin xostalora yaxsi tosir etmis vo mualiconin yarimg¢iq saxlanilmasina ehti-yac
olmamusdir. Digor fizioterapevtik prosedurlarda miisahido olunan fasadlar askar edilmomis-dir.
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Pesrome
AP eKTUBHOCTH HU3K0YACTOTHO MATHUTOTEPANUH MPH JTHOMOaro
Ha (pOHE 0CTEOXOHAPO032a MOSICHUYHOT0 OT/IeJ1a MO3BOHOYHIKA
H.B. AnueBa

Lenp uccnenoBanus - oUeHUTH 3G(GEKTUBHOCTh IPUMEHEHNSI MAarHUTOTEPAIMK B PAa3HBIX CTalusIX
XPOHHUYECKOT0 JIoMOaro Ha (JoHe OCTEOXOHIPO3a MOSICHUYHOTO OTAesia MO3BOHOYHMKA. B Marepuman
uccnenoBanus Bouuy 58 mauueHToB. M3 Hux 53,4% (31 uenoBek) — Mmyx4uHbL, 46,6% (27 yenoBek) —
KEHUIMHbL. Bce mnaunmeHTsl jKaayloTcsi Ha ocTpble OOlM B TOSCHUYHON 001acTH BCIEACTBUE
OCTEOXOHZPO3a TMOSICHUYHOTO OTAENa II03BOHOYHHUKA. 310)KeHHOe I03BOJSIET 3aKIIOYHUTh YTO,
HU3KOYACTOTHAsT MAarHUTOTEpamlHs ¢ MapaMeTpaMmH, 3aJaBacMbIMH B 3aBHCUMOCTH OT CTaiuu
3a00seBaHus, sBIsETCS O€30MacHBIM BBICOKOI((IKTUBHBIM KOMIIOHEHTOM KOMIUIEKCHOI'O JICYCHHMS
OOJIBHBIX TIOSICHUYHBIM OCTEOXOHIPO30M C OOJIEBOM CHHAPOMOM. MarHuToTepanus XOpOIIOo
coyeTaercd C MEIMKAMEHTO3HBIM JIEYeHHMEM U JIETKO TIepeHOCUTCS MaunueHTamMH. braromaps
0e30IacHOCTH MPUMEHEHHs MATHUTOTEPAIINH C YKa3aHHBIMH MapaMeTpaMH €€ MOKHO PEKOMEHIOBAThH
JUI JIEYEHUS] OCTEOXOHAPO3a M €ro HEBPOJOTHMUYECKHX OCJIOKHEHWH HE TOJNBKO B JIEUEOHBIX
YUPEXKIEHUsIX, HO M B JOMAIIHHX YCIOBUSX [0 PEKOMEHIAIMK Bpaya Kak peaOHIUTalluOHHOE
MEpOTPHSTHE TOCIIE BEITMCKU U3 CTAllOHApa.

Summary
The effectiveness of low-frequency magnetic therapy for lumbago against
the background of osteochondrosis of the lumbar spine
N.V. Aliyeva

The purpose of the study is to estimate the effectiveness of the application of magnetic therapy in
different stages of chronic lumbago against the background of osteochondrosis of the lumbar spine. 58
patients were included in the study material. Of them, 53,4% (31 people) are men, 46.6% (27 people)
are women. All patients complain of acute pain in the lumbar region due to osteochondrosis of the
lumbar spine. The foregoing leads to the conclusion that, low-frequency magnetotherapy with
parameters set depending on the stage disease, is a safe, highly effective component of a complex
treatment treatment of patients with lumbar osteochondrosis with pain syndrome. Magnetotherapy is
well combined with drug treatment and is easily tolerated patients. Due to the safety of using magnetic
therapy with the indicated parameters, it can be but to recommend for the treatment of osteochondrosis
and its neurological complications not only to in medical institutions, but also at home on the
recommendation of a doctor as a habilitation event after discharge from the hospital.

Daxil olub: 03.02.2023
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Ahil yash saxslorda agciyarin xronik obstuktiv xastaliyi va ikinci tip sokarli
diabet ilo miisayiat olunan Urak ¢catismazhgi gedisinin prognozlasdiriimasi

S.N. Alimetov, S.S. Ibrahimova, S.M. Qahramanova, A.N.Hiimbatova
Azarbaycan Tibb Universiteti, | Daxili Xastaliklor kafedrast,
Kliniki Farmakologiya kafedrasi, Baki

Acar sozlar: xronik Urok catismazligi, agciyorin xronik obstruktiv xastoliyi, 2-ci tip sokorli diabet,
komorbid hal, atim fraksiyasi.

Knrwueenie cnosa: XpoHHYECKasd cepacuHass HEAOCTATOYHOCTh, XPOHUYCCKAA 06CprKTI/IBHa$I 00JIe3HD
JIETKHUX, CaxapHbI AuabeT BTOPOro THMA, KOMOPOMAHOE COCTOsIHWE, (pakuusi BhIOpoca JIEBOTO
JKeayaouKa

Key words: chronic heart failure, chronic obstructive pulmonary disease, diabetes mellitus of the second
type, comorbid condition, ejection fraction of the left ventricle

XpoHHuyeckast cepledHasi HENOCTaTOYHOCTh SBIAETCS 3a00JIeBaHMEM C BBICOKOH MEIUKO-
COLMANTFHON 3HAYMMOCTBIO, O0YCIIOBIICHHOM BBICOKOW PacHpOCTPaHEHHOCTBIO M TSDKENIBIM MPOTHO30M.
CornacHo manHbIM Atnaca Accommarmu Cepneunoit Hemocratounoctu Empomeiickoro Oo6mectBa
KapAHOJIOTOB, BCTPEYaeMOCTh ATON MaToJoruu coctasiser 3,20 (2,66-4,17) cinyqas Ha 1000 gemoBexo-
JIET, B OOIIEH Momyysnuu npeBsimaetr 7%, cMepTHOCTh aocturaet 4,8%-10,2% B roa; oHa sBIsIeTCS
BeAylled NpPUYMHOW TOCHHUTAIM3AINH MAIHMEeHTOB, O0COOEHHO CpeAM JHIl CTAapIIero M IOXKUIOTO
Bozpacra [1].

B nHacrosmee Bpems mpobiemMa KOMOPOUAHOW MAaTONOTHH MPHOOpETaeT Bce Oojbllice 3HAYEHHE,
MTOCKOJIBKY BO3PACTaeT J10Jis MAallMEHTOB MOKUJIOTO U CTaplIero BO3pacTa, CTpalalolIuX XPOHHUYECKUMU
3aboneBanusmu, B ToM uuciie XOBJI u CJ| Broporo tuna [2]. U3BectHo, uto XOBJI u CZl BTOpOro
TUIA SIBIISIOTCS KOMOPOMIHBIMH COCTOSIHUSIMM, NPHUBOISIIMMHU K CEpACYHON HEIOCTaTOYHOCTH WIIN
yXyQIIalonue ee¢ TedeHue u mporHo3. BepostHocts oOHapyxkenns XCH y mnamueHToB C
KOMOPOWIHOCTBIO BBIIIE, YEM Yy MAIUEHTOB 0€3 COMyTCTBYIONIMX Oose3Hel u cocrasisier 49,7 u 17,8%
cootBeTcTBeHHO; XOBJI 1 C/I BTOpOrOo THMHa 00JIaMat0T CXOXKUMH MaTOTEHETHUYECKUMH MEXaHU3MaMHU
pazButuss ¢ XCH u 3aHUMAlOT JTUAMPYIONIEE MECTO B CTPYKTYpe CONMYTCTBYIOIIEH MaTOJNIOTUH Y
MalMEeHTOB TTOKUIIOTO BO3PacTa ¢ CEPACYHON HETOCTATOYHOCTHIO [3].

Cpenu OOJBHBIX CEpIEYHONH HEAOCTATOYHOCTBIO C COXpaHEHHOH (pakuueil BbIOpoca JEBOTO
xenynouka (CHc®B JDK) pacnpocrpanennocts XOBJI paBmsmace ot 10,3 nmo 18,7%; wm
npubusutensHo 12% crpaganu CJ] Broporo Tuma [4]. HccrnenoBaHus MpoaeMOHCTPUPOBAIN
B3auMocBsi3un HapactaHusi Tspkecth XObBJI m CJl y manmentoB CHc®B JDK ¢ yBenmueHmem
BEPOATHOCTU OOIIEH CMEPTHOCTH U TOCIUTAIM3AINU 10 TOBOJY CEPACYHON HEAOCTaTOYHOCTH [5]. B
CBSI3U C OTMECUEHHBIM 3TH 0O0JIE3HH CUUTAIOTCS (akTopaMu pucka, yrayoustomue Teueane CHcdB JIK
Y yXYIIIAIONINE TPOTHO3 KU3HHU.

C 1enplo0 CBOEBPEMEHHOM AMATHOCTUKU JIEKOMIIEHCAIIUM OCHOBHOW M COITYTCTBYIOIIEH MAaTOJIOTHU
y nanueHToB ¢ XCH 1 xoMopOHIHOCTHIO, HAOMIOAAMOIINXCS KaK B aMOYJIATOPHBIX YCIOBUAX, TaK U B
CTalMoHape He0OX0UMO PUMEHEHHNE BRICOKOUYBCTBUTEIBHBIX U JIETKO BOCIPOM3BOJANMBIX MapKepOB
JEKOMIICHCAIIMH KIMHUYECKOTO COCTOSIHUS, OHUM M3 KOTOPBIX CIYXHUT HHICKC II00abHON (GyHKINU
neBoro xenygouka cepaua (MI'® JDK). UT'® JDK — mapkep, yuuThIBaromuni, Kak (yHKIMOHAJIbHbIE
TapaMeTphl, TaK U CTPYKTYPHBIE XapaKTEPUCTHKHU U olleHnBaetcs ¢ momomsio MPT [6]. Tenmeps UT'®
JDK paccMarpuBaeTcss Kak HE3aBHCHMBIM MPEIUKTOP BO3HUKHOBEHMS CEPJEYHOM HENOCTATOYHOCTH,
HEeOIaronpuATHBIX CEPACYHO-COCYIUCTBIX COOBITHI U JIETATBHOTO UCXO0A.

B3anmuoe BmmsHne Ha pasButme u mnporpeccupoBanne XCH, XOBJI u CJ] BTOporo Tuma,
0TCyTCTBHE paboT, mocBsmeHHbIX uccnenoannio UI'® JDK y manmenToB nmoxmioro Bo3pacta ¢ XCH,
XOBbJI, C crana uneeii 1yist MpoBEACHUS HACTOSIIETO UCCIIECIOBAHUS.

Heanio uccjaenoBanusi spmwiock onpeaenenne ocooenHocredr XCH ¢ XOBJI u CJI mo maHHBEIM
KJIMHUYECKOTO U J1a00paTOpHO-UHCTPYMEHTAJIBHOIO OOC/IEA0BaHMSA, OLICHUTh IPOTHOCTHYECKYIO
3naunMocTs UI'® JIXK y manmentoB noxwunoro Bo3pacta ¢ XCH u koMopOHIHOCTBIO.

Martepuansl U MeTOAbI McCIel0BaHusl. B mncciepoBanne ObUIM BKJIIOUEHBI 83 yYacTHHKA,
pa3zesieHHbIE Ha CIIEAYIOIUE IPYIIIIBL:
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I. marmuents ¢ XCH — 26 [10 (38%) myxumH u 16 (62%) sxenmmH] B Bo3pacte ot 60 10 85 ner:

Il. marenter ¢ XCH 1 XOBJI — 32 [19 (59,3%) mysxuun u 13 (40,7%) sxeHiuH];

Il.marenter ¢ XCH u CJ1 2-ro Tuna — 25 [10 (40%) myxunn u 15 (60%) xeHiuH].

Bce marueHTH mpoXomuiu 00CleoBaHUE B 5-0M TOpojCcKo¥ kiuHHMKE T. baky (HBIHEIIHUIH
HapumanoBckuii MemUIIMHCKIM eHTp) ¢ ceHTaops 2012 roxa mo nexadbps 2017 r. Y Bcex marueHToB
MIPOBOIUIICS OTOOD Kajao0 U aHaMHe3a, OOMICTIPUHATHIN (PU3HKAIBHBI OCMOTP, OIICHUBAINCH KITHHHKO-
OHTOJIOTMYECKHE M JleMorpaduueckue MoKa3aTend M MeAuKaMeHTo3Hoe nedeHue. marnoz XCH
MOJTBEP)KJAJICS. HA OCHOBAHWM HAIMYMS CHUMOTOMOB M KJIMHHUYECKUX NPHU3HAKOB, OOBEKTHBHBIMU
npU3HaKaMu TUC(YHKIUK cep/iia Ha OCHOBaHUH mpoBeaeHHoro IxoKI -uccnenosanus. UT'® JIXK (%)
paccuuTtbiBasics mo Gopmyrte, npemtoxkenHoi R-Lang, L-Badano, V. Mor-Avi et al [7]. UccrenoBanue
YPOBHS TTIMKEMHHU OCYLIECTBISIIIOCH IyTEM OLEHKH YPOBHS TJIIOKO3bl KPOBUTEKCOKHMHA3HBIM METOIIOM,
YPOBHSI TJIMKAPOBaHHOTO Temoriobuna (Hbaic)— METO10M UMMYHOMHTHOUPOBAHHUS; ISl CTAAUPOBAHUSI
XOBJI mnpuMeHWIH CIUPOMETPUIECKOE WCCIENOBaHHE C OpOHXONWIATAIMOHHBIM TECTOM; IS
BBISIBIICHHS JICTOYHOW TunepTeH3ud npoBoamwnack OxoKIT ¢ 1BETHBHIM KapTUpOBaHUEM U
nomieporpadueii. CratucTuyeckas o0pa0OTKa JaHHBIX —BBINOJHSUIACH C  TIOMOIINBIO  TaKeTa
MPUKJIHOTO CTATUCTHYECKOro aHammn3a SPSSmaWindows.

Pe3yabTaThl nccienoBanus. [lonydeHHble HAMH JaHHBIE CBHIETEIBCTBYIOT, UTO TIEPBasi U TPEThS
TPYIIIBI COCTOSUIH MpeuMyIIecTBeHHO 3 skeHImuH (p<0,05), a Bropas rpynmna — u3 myx4ut (p<0,05).
Wunexc maccrl Tena y namueHToB ¢ XOBJI+XCH 6511 3Ha9nMO HIDKE, 94eM B Apyrux rpymmax (p<0,05),
YTO, TMO-BHIAMOMY CBSI3aHO C METa0OIMYecKuM cHHApoMoM Yy mnammeHtoB CJ[ 2-ro Ttwma.
OTSArouieHHBI pEeCUPAaTOPHBI aHaMHE3 B BHJE YacThIX IEPEHECEHHBIX OpPOHXUTOB, IMHEBMOHUH
ormeyancs cpeau namueHToB ¢ XOBJI (68%) u B rpynme XCH-+C/] 2-ro tumna (47,6%).

Cpenu oOciienoBaHHBIX Haunuue (pakTta KypeHHs B aHamMHe3e ObU1o 3apeructpuposano y 90,5%
MAIUEeHTOB BTOpOo rpymibl, y 46%- ¢ couetanuem CJl u XCH, y 25% - ¢ XCH.

B rpynne manmentoB ¢ XCH u XOBJI Bemmuuna UI'® JIDK cocraBuna 19,3%, B rpynme c
XCH+CA 2-ro tuna 18,7%, B rpymne XCH-20,2%. Ilo mepe yBenuueHHs CTagud KOMOPOHMIHBIX
00JIe3HEH perucTpupoBagach TEHACHIUSA K CHIbKeHUIO BenmuuuHbl UT'® JIDK: npu HavaabHBIX CTaauMsIx
ATOT TOKa3arenb ObuT paBeH 19,5+1,1%, npu paszsutoit cramuu 18,74+1,36%. U3-3a nmekoMmeHcanum
CC3 3a mepuon HabmomgeHusi ObLTM rocnutaau3upoBansl 63,7% manuentoB XCH rpynmel, cpeau
KoTOpbIX 25% yenosek umenu |/OK XCH no NYHA, 51% - Il ®K, 14% - IV ®K (p<0,001). 3nauenue
UI'® JIXK y manueHToB Tpymdnbl ¢ TOCIUTATU3AUAMHU cocTaBuio 18,6+£5,3%, 6e3 rocnuranu3anuii —
21,4+1,87% (p<0,05).

Jlerounast runepTeH3Ms Cpeay MALMEHTOB BTOPOM Irpymiisl ObuIa BhIsBIEHA B 22 ciryyasx (69,06%),
TpeTheil rpynmsl — B 16 (64%), mepBoii rpynmsl — B 6 (23,7%).

Takue xapakTepUCTUKH, KaK CTaaWs, KJIMHUYECKas Tpynmna U ¢aza XpOHHUECKOH OOCTPYKTUBHON
00JIe3HM JIETKMX B Tpymmax ¢ ©u 0e3 COMyTCTBYIONIEro caxapHoro smguabera BTOpPOTO THIIA,
CTaTHCTUYECKH 3HAYUMO He paznndanuch. OMHAKO CIENyeT OTMETHTh, YTO CTEIEHb IBIXaTeIbHOMN
HEJIOCTaTOYHOCTH Yy TanueHToB c¢ comytctBytommM CJI 2-ro Tmma ©Obuia Beime  (p<0,05).
PacnpoctpaneHHOCTh J€ro4yHOM rumepTeH3uu cpeau mnauueHtoB ¢ XOBJI He pasnuuanace B
3aBucuMocTH oT Hanmuust CIl 2-ro tuma (p>0,05), HO B TOXe BpeMsl peke BCTpeyaslach y MalueHTOB
6e3 XOBJI (p<0,05). Kpome Toro, B rpymme ¢ coueranueM C/] 2-ro tuma, XOBJI u XCH gocroBepHO
garie 0TMEYAIOCh HAIMIHE XPOHUIECKOT0 JierogHoro cepAama (56,4%).

Paznuumii Mexny rpynmnamu B IUIaHE paclpelelieHds MO CTENeHSM JIETOYHOW THMIIEPTEH3UH He
Habmoganock (p>0,05). Tak, nmeroynast TUIIEPTEH3US IEPBOI CTETIEHH BCeTpedanachk B 75-80% ciydaes,
BTOpoil crenenn — B 10-20%, Tpertweit cremenn — mo 12,5% cpeam MaIMeHTOB BO BCEX TPyMIIax
HCCIIEI0BAHUS.

Hamuune codyeraHHON maTojoruy CepAeYHO-COCYAHUCTONM CHCTEMBI JOCTOBEPHO MOJOKHUTEIBHO
KkoppemupoBanio ¢ HamuuneM CJ[ 2-ro tuma y manmentoB ¢ XOBJI (p<0,05): mpu 3TOM TSKECTH U
HINYME B aHAMHE3€ aCCOLUMMPOBAHHBIX KIMHUYECKUX COCTOSHHMH (TaKMX Kak MH(MAPKT MHOKapaa U
WHCYJIBT) BCTPEUANUCH AOCTOBEpHO yaile B rpymme ¢ codetanuem CJI 2-ro tuma u XOBJI (p<0,05).
XpoHundeckasi 00Je3Hb MoYek ObuTa 3aperucTpupoBana B rpymie manueHToB ¢ XObJI u XCH y 16,7%
yenoBek, B rpymme ¢ coyeranueM XObBJI u CII 2-ro tuma — y 58,89% uenosek (p<0,05); ypoBeHb
CKOPOCTH KJIyOOUKOBOH (UIBTpAIMK MOYEK MPH M30IMpoBaHHOM TedeHuu CJl 2-ro Tuna ObLI 3HAUUMO
HIDKE, TI0 CpaBHEHMIO ¢ Apyrumu rpymnmnamu (p<0,05). KonmdecTBo 3pHUTPOIIUTOB B TeMaTOKPUTA OBLIO
3HAYUMO TIOBBIIMICHO B rpyme ¢ codetanneM XOBJI u CJ] 2-ro Tumna 1mo CpaBHEHHUIO ¢ H30JIMPOBAHHBIM
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teuenueM CJI 2-ro Tmma (p<0,005). KommdecTBo JEHKOIMTOB M HEHTPOGMIOB OBUIO 3HAYNMO
YMEHBIICHO NpH H30iupoBaHHOM TeueHMH CJl 2-ro Tuma mo CpaBHEHHUIO C OCTalIbHBIMU IPYIIaMu
nccnenoanns (p<0,05); mpu MpoBeIEHWH aHANHM3a YPOBHS TIIOKO3bI, a Takke Hbaic y O0NBHBIX 3TH
nokasarenu ObuH 3HauMMo Hipke y nmanuentoB XOBJI u XCH (p<0,05); konudyectBo 6a3oduiaos Ob1I10
CTaTUCTUYECKU 3HAYMMO BbIlEe Yy nanueHToB ¢ C/l 2-ro Tuma mo cpaBHEHMIO C IPYTMMH IpyNIIaMH
6ompHBIX (p<0,005).

Oo6cyxxnenue. 3BecTHO, UTO UCCIIENOBAHUS ISl OLICHKU KiIMHUYecKo# 3Hauumoctu UT'® JIK y
nanueHToB noxxuinoro Bodpacta ¢ XCH u comyrcrBytomeii naronorueit (XOBJI, C/) npeacraBnsioT
0oJBIION Hay4yHO-TIpakTH4YecKuii wuHTepec. CpemHmii BO3pacT MANMEHTOB cocTaBWwil 74 TOxa;
npeobafgany >keHIuHbl; 3THonoruss XCH B OonbIIMHCTBE ciydaeB ObUIa WIIEMHYECKOW, TP ATOM
npeodiananu 6omsHble ¢ CH ¢ @B JIXK. V nanmentor onpenensiuck |-11IOK mo NYHA/ Cpenun
COITYTCTBYIOIIEH MaTOJOrMy Haubosee 4acTo BCTPEYaINCh apTepualibHasi TUNEpTeH3Ms, GuOpHIIALUs
npencepauii. Bemmanna UI'® JDK B ocHoBHOU rTpymme coctraBmina 19,3 (16,6%,-21,5%), u aTOT
MoKa3aTeib OKa3aJcsi HECKOJIBKO MEHBIINM IIPH CPABHEHHH C PE3yJIbTaTaMHU, KOTOPBIE OBLTN TIOTy4EHBI
npyrumu uccienoBatenamu (7,8). bonee nuskue 3nauenns UI'® JDK B Hamem nccieoBaHUM BIIOJTHE
3aKOHOMepHBI, U000 pemonenupoBanne JIK y mammentoB ¢ XCH ObUI0 BhIpaXkeHO B HamOOJbIICH
crenienn; mo mepe yeenuueHuss ®K XCH u craguu XOBJI u C/] HaOnronanach TCHACHIMS K CHUXCHHIO
Ure JrK.

CH ¢ ®B JIX xapakrepusyercsi nuactonmdeckoirt auchyHkiueit JIOK, oCHOBHBIM KOMITOHEHTOM
(opMHUpOBaHUs KOTOPOH BbICTymaeT (GuOpo3 MHOKapAa, NPH KOTOPOM CHIXKEHHE PaCTSHKUMOCTH
KapJIMOMHUOIIMTOB TMPUBOAUT K TOBBHIIICHUIO IUACTOIUYECKON >kecTkocTu [9]. B HacTosimee Bpems
HNOSBISIOTCS JaHHble 0 ToM, yTo CH ¢ @B JIK accouuupoBaHHas ¢ OXKUPEHHEM U BOCHAIUTEIBHO-
METa0OJIMYECKUMH HApyIICHUsIMH, B MATOr€HEe3¢ KOTOPBIX OCHOBHYIO DOJIb HIPAIOT CHCTEMHBIE
BOCTIAIMTENIbHBIE, METa0OIMYECKIEe U TOPMOHAJTIbHBIC HAPYIICHHST; TIOCIECAHNE OKA3hIBAIOT HETATHBHOE
iustaue Ha CCC, teuenne XCH, XOBJI, C/I u Ha QyHkuuro nouek [6,9]. Hanbomnee yacTbie mpruyHHEL
BocnanuTenbHoi 1 Metabommueckoit CH ¢ @b JIK — caxapnsrit muaber, oxupenne n XObJI, koTopsie
SBIISIIOTCS  B&XHBIMH NPUYMHAMH XPOHUYECKOTO 3a0oieBaHUs Mouek. Ha ceromHsmHuWiA JeHb
CH ¢ ®B JIX paccmarpuBaeTcst Kak MyJIbTUMOPOHUAHAS NMATOJOTHS, K YUCITYy KOMIIOHEHTOB KOTOPOM
otHocsATcst 1 XOBJI u CH. OHu crnocoOCTBYIOT pa3BUTHIO OCHOBHBIX (DAaKTOpPOB, YYaCTBYIOLIMX B
nospexxaeHun u Hapymenun Qynkouu JDK cepauna mpu CH ¢ @B (BocmasneHue, sHAOTENHaIbHAS
nicQyHKIMS, HEHpPOrOpMOHANBHBIN muccratyc, aktuBamus PAAC, remoguHaMHuecKkas Teperpys3ka
cepaua [1,2.,4].

Kpome Toro, aucdyHKIuUS JIErKUX U MOYEK, a TAKXKE caxapHbId AMa0eT CroCOOCTBYET 3allepiKKe
XKUJKOCTH B oOpraHusMme, runepHatpuemun, usMmeHeHuto KIIP wu snextpomutHoro 6Gamanca. He
BBI3BIBAET COMHEHHI, YTO KOMOPOHIHBIE COCTOSIHHS y MAIIMEHTOB TIOXKHUIIOr0 BO3pACTa MOBBIIIAIOT PUCK
TOCHHUTANM3AaIUKN U cMepTHOCTH Y 601pHBIX XCH. Kpome Toro, HMeroTcst MHOTOYHCIIEHHBIE CBEICHHS O
cymectBoBanuu npu XCH, XOBJI u C/] kapanopecnupaTopHOro ¥ METa0OINIECKOTO KOHTHHYYMa.

3akarouenue. [lonydyeHHble pe3ybTaThl CBUIETENBCTBYIOT, uTO 1o Mepe yBennueHuss @K XCH u
CTaJINW COIYTCTBYIOIIUX IATOJIOTUH HaOroganack TeHaAeHnus kK cHmkeHuto UT'® JIK; teuenne XCH
yCYTyOIIIeTCsl TIPU HaJIMYUU KOMOPOUIHBIX coctostHui, B yacTHOcTH XOBJI u CJl 2-ro tuma, u 310
BITOCJIEZICTBHH OTPaXKaeTCsl Ha MPOTHO3€ OONBHBIX. J[aHHOE OOCTOATENBCTBO CIIEAYET YYUTHIBATH MPHU
BEJICHUU ¢ KOMOPOHMIHOW MATOJIOTHEH M MpU pa3paboTKe MOAX0JI0B K CBOEBPEMEHHOH THUATHOCTHKE W
JICUYEHHIO ITHX 3a00JIeBaHUl.
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Xulasa
Yashlarda xroniki obstruktiv agciyar xastaliyi va 2-ci tip diabet ilo miisayioat
olunan Urak catismazhginin gedisatinin prognozlasdiriimasi
S.N. Alimetov, S.S. Ibrahimova, S.M. Qahromanova, A.N.Qumbatova

Hazirki magaloda xroniki obstruktiv agciyar Xastaliyi, yaslilarda 2-ci tip sokarli diabet ilo miisayiot
olunan xroniki Urok g¢atigmazliginin prognozlasdiricilart arasdirilir, ¢iinki son zamanlar xroniki {irok
catismazligr daha ¢ox yayilmisdir vo onun gedisi komorbid soraitdo daha agir kegir. Bu baximdan geyd
olunan problem yiiksok sosial-tibbi shamiyyat kasb etmisdir.

Summary
Predicting the course of heart failure accompanied with chronic obstructive
pulmonary disease and type 2 diabetes in elderly persons
S.N. Alimetov, Sh.S. Ibrahimova, S.M. Gahramanova, A.N.Qumbatova

The current article examines the predictors of chronic heart failure comorbid with chronic
obstructive pulmonary disease, type 2 diabetes in the elderly, as chronic heart failure has recently
become more common, and its course is more severe in comorbid conditions.In a word, the mentioned
problem has acquired high socio-medical importance.On the other hand, when chronic obstructive
pulmonary disease and type 2 diabetes accompany chronic heart failure, they worsen the quality of life
indicators of elderly and elderly patients, as well as the prognosis of chronic heart failure.

Daxil olub: 10.01.2023
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Yash xastalorda stenoz va ganaxma ilo agirlasmms xora xastaliyinin mualicasi

M.S. Ofandiyev, I.L. Kazimov, N.Z.0Oliyeva
Akademik M.A.Top¢ubasov adina Elmi Carrahiyya Moarkozi, Baki

Acgar sozlar: qoca yas, ganaxma, stenoz, eradikasiya
Knrouegvie cnosa: noxuinoii Bo3pact, KpOBOTCUCHHE, CTEHO3, IpaJHKaLMs.
Key words: old age, bleeding, stenosis, eradication

Xora xastaliyinin agirlagmalart yasli soxslordo daha agir klinik gedisiilo 6zUni blruzo verir. Yash
xastolordo modo-bagirsaq ganaxmalarinin ilkin diagnostika vo mualico iisullart arasinda endoskopik
muayins birinci siradadir. Lakin, xora xastaliyinin digor bir agirlagsmasi olan piloroduodenal stenozun
bas verdikdo oksor hallarda duodenuma kegidi mimkin olmur, xastolordo endoskopik
manipulyasiyalarin aparilmast mohdudlasir [1,2].

Endoskopik hemostazin aparilmasi miimkiin olmayan hallarda, davam edon vo ya tokrarlanan
ganaxma carrahi amoliyyat (cln goOstoris hesab edilir. Yasli xastalordo ganaxma fonunda carrahi
omoaliyyatin aparilmasi 6lim vo agirlasmalar riskini yuksaldir. Piloroduodenal stenozlarin miialico
tisullarinin  tokmillogdirilmasine baxmayarag, xora monsali ganaxma vo stenozun miistorok tosaduf
etdiyi ahil vo yash xostolordo agirlasma vo letalliq faizinin yiliksok olmasi, qeyd edilon problemin
hazirda aktual olmasini gostorir [3, 4, 5].

Tadqgiqatin magsadi ahil vo yasl xoastolordo ganaxma vo stenoz ilo agirlagsmig xora xastaliyi
zamani eradikasion terapiyanin effektivliyinin deyarlondirilmasindon ibarotdir.

Tadqgiqatin material va metodlari. Todgigatin materialint 2012-2019-cu illor orzinds xora
Xastoliyinin miistorok agirlasmalari (ganaxma vo stenoz) ilo EImi Carrahiyys Markoazindo mualico almis
yasi 61-89 arasinda olan 60 xaStonin miayina vo mdialicasinin naticalori togkil etmigdir. Xostolor
arasinda 46 kisi (76,7%), 14 qadin (23,3%) olmus, orta yas1 67,9+0,7 il kimi hesablanmigdir. 48 xosto
(80%) qohumlar1 tarafindan, 9 xasta isa tacili yardim brigadasi torafindon stasionara gatirilmis, 3 xasto
iSo agir voziyystdo digor Xostoxanalardan kogiirtilmiisdiir. Qobul zamani xostalordon 55 nafarinin
(91,7%) husu aydin, 5 nafarinin (8,3%) iss husu soporoz olmusdur.

Xastalordan otrafli anamnez toplandigda malum olmusdur ki, 30 nafords (50%) ganaxma ilk dafa
olmus, 17 noforinds (28,3%) ikinci dofs, 13 noforindo (21,7%) iso ganaxmanin tgiincii dofo
tokrarlanmigdir.

Butlin Xostalor daxil olan giinii fibroezofagqoqastroduodenoskopiya (FEQDS) icra edilmisdir.
Qanaxmanin sobobi kimi xora xastaliyinin yerlogsmasina gora 15 Xostods 12 barmaq bagirsaq (12bb), 32
xastodo iso modonin pilorduodenal hissesinds, 13 xostodo ham madoanin pilorik hissasi, hom do
duodenumda xoranin olmasi agkarlanmigdir. Endoskopiya zamani madonin selikli qisasindan
gotiiriilmiis bioptatda Helikobakter Pylori (Hp) - nin ureaza fermentinin tasbitino asaslanmig kart-test
usulu vasitssilo miayinalards bitlin xastalordoe Hp pozitiv olmusdur. Obyektiv muayinslar ils yanast,
digar kliniki - instrumental mulayinslor aparilmis vo 29 Xostods (48,3%) yanasi xoStoliyin olmasi
muoyyan edilmisdir. 8 xastads eyni zamanda 2, digor 7 xastods iso 3 vo ya daha ¢ox yanasi xastolik
diagnostika olunmusdur.

Stasionara daxil oldugu andan baslayaraq biitiin xastalords intensiv terapiya baslanmisdir. Aparilan
mualico sxemi va sonraki taktikaya goro Xastelor iki qrupa boliinmiisdiir. Nozarat grupu Xastalorinds
(n=42) mualico sxemini eritrositar kutlo vo ganavozedicilor, hemostatik preparatlar, proton pompa
inhibitorlar1, antasidlar, kristalloid va kolloid mshlullarla infuziyalar, vitaminlar vo yanasi xastsliklora
yonalmis dorman preparatlari istifade edilmisdir. ©sas qrupa daxil edilon xastslars isa onanavi mialica
sxemi il yanas1 7 giin miiddstinds Hp sleyhins eradikasion terapiya (Metronidazol 500mg x 2 dofs v/d;
Lefofloksasin 500mg x 2 dofo v/d) aparilmisdir. Miialico kursundan sonra Klinik-instrumental
muayinalor tokrarlanmis, laborator analizlarin naticalori yoxlanmis, xostolorin nutrisional statuslari
dayarlondirilmigdir.

Todqigatin gedisi zamani1 alinmig biitiin naticolor Excel cadvelinds toplanmisdir. Miigayiso
gruplarinda gostaricilor arasinda fargin Oyronilmosi mogsadilo Styudent Usulu totbiq olunmusdur.
p<0,05 olduqgda farq statistik diiriist olmusdur. Biitiin statistik islonmalori IBM SPSS 21 programinda
icra edilmisdir.
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Noticalor vo omnlarmm muzakirasi. ©sas qrupda olan Xastolordo aparilan miialico fonunda Il
glindan baglayaraq kliniki yaxsilagma 6ziinii biruzo vermisdir. Xostalords epigastral nahiyads olan agri
Vo dolgunluq hissiyati kegmis, palpator olaraq stenoz nahiyasinds siskinliyin azalmasi diqqoti
¢okmisdir. Nazoqastral zondun vaxtasiri baglanmasi ilo mayenin per os gobulu xastalordo diskomfort
yaratmamisdir.

Dinamik miisahidalorin aparilmasi magsadilo Xastolordo modonin horaki funksiyasinin ultrases
muiayinoesi  ilo  Oyronilmasi  aparilmigdir.  Miiayinadon owvval  Xostolords  modonin  hacmi
ol¢lilmiisdir. Homginin  modonin,xiisuson piloroduodenal nahiyonin divarlarinin (divarin galinhigi,
infiltrasiya), mado monfozinds peristaltika vo antiperistatikanin sonogqrafik dsyarlondirilmasi yerinoa
yetirilmisdir. Sonra xastalor 200 ml hocmindo kisel gabul etmis vo qisa miiddat sonra madanin dolmasi
g6zlonilmisdir. Madonin hacmi tokrar oOlgiilmiisdiir. Toxminon 30 dog. sonra modonin haraki
funksiyasinin na dorocads olmasini Oyronmok (glin tokrar muayino aparilmigdir. ©sas qrupda
mualicadan mioyyan muddat sonra (5,7 vo 12-ci glinlar) madanin haraki funksiyasinin siirotlonmasi vo
nisbaton barpasi naticasinds madonin bosalmasi, nazarat qrupu ilo migayisada shomiyyatli daracads
suratlonmisdir.

Aktiv xostolordo kontrast rentgen muayinasi aparilmigdir. Miiayino zamani 2sas qrup Xastoalordo
modonin selikli gisa biikiislorinin relyefinin normallagmasi, horoki funksiyanin tonzimlonmosi, aktiv
peristaltikanin olmasi diqqgati ¢okmisdir. Xastolorin oksoriyystindo kontrast mohlulun qisa zaman
arzinds duodenuma kegidi va peristaltik harokatlora uygun davamli pasajin olmasi izlonmisdir. Stenozun
dekompensasiya morholosi olan 2 xoastodo subkompensator, subkompensasiya morholosinds olan 4
Xastads isa kompensasiya ilo avozlonmisdir. 2 xastods (14,3%) deformasiya va bulbar stenoz hesabina
bariumun pasaji longimis, ertasi guin ise moadada galiq kontrast geyd edilmomisdir.

Mualicadan avval endoskopun madadan 12bb.- a kegidi stenoz sobobindon miimkiin olmamigdir.
Aparilan miialico fonunda piloroduodenal kegiddos iltihab vo infiltrasiyanin geri sorulmasi naticasindo
16 xostodo (88,9%) tokrar FEQDS zamani duodenuma ke¢mok miimkiin olmusdur. 1 Xostodo
deformasiya sobobindan, 1 xastads isa ganaxma tohliikasi baximindan miiayine dayandirilmisdir.

Butin xostolordo selikli gisadan bioptatlarin patomorfoloji miiayinasinds epitel hiiceyralarinin
0zlinamaxsus diiziiliis qurulusunu saxlamasi, kariolozisin vo 6demin azalmasi, hiiceyrs infiltrasiyasinin
mohdudlagmasi miisahids edilmisdir. Hp — nin disseminasiyasina rast golinmomis, ekspress test neqativ
olmusdur. Subepitelial qatlarda limfositlorin migrasiyasinin longimesi vo infiltrat ocaglarinin kigik
sahalorda olmasi iltihabi prosesin shomiyyatli doracode sénmasindan Xobar vermisdir.

Eradikasiya terapiyasinin tasiri noticasinds Xastalorin subyektiv sikayatlori do azalmigdir. Noticado
xastalarin per os gidalanmasi yaxsilasmis, qusma vo epiqgastral nahiyads diskomfort hissi nazarat qrupu
xastalordan 2 dofs az tosadiif etmisdir.

Xastalarin stasionardan evs yazilmalart miiddatinds aparilan tokrar endoskopiya miayinasi zamani
xoranin epitellosmoasi miisahids edilmisdir. Duodenal xoralarin epitellogsmasi i¢lin orta hesabla 8,1+0,5
glin, madoanin pilorik hissasinin xoralarinin tam epitellosmasi Ugiin isa 7+0,6 gun vaxt talob olunmusdur.

Noazarat grupunda iss 9 xestado konservativ mialico effekt vermadiyi Ggln, carrahi amoliyyat
apartlmigdir.  Xastolords omoliyyatdan sonraki dovrds coxsayli miixtolif agirlasmalar meydana
cixmigdir. Qanaxan xoranin tikilmasi icra edilmis 1 xastods ganaxmanin residivi bas vermis, tokrar
omoliyyat aparilmisdir. ©moliyyata moruz qalan Xostolor arasinda 3 6liim fakti geyd edilmisdir. 5
Xastayo, kritik agir inkurabel oldular1 tigin, amoaliyyat aparmaq geyri-miimkiin olmusdur. Aparilan
intensiv todbirloro baxmayaraq bu Xostolor vofat etmisdir. Umumilikds, nozarot qrupunda garpay1
glnlarinin say1 20,343,1 giin olmus, letalliq 19% toskil etmisdir.

Osas qrupda isa ganaxmanin stasionarda tokrarlanmasi sebabindan 5 Xxastods erkan dévrds carrahi
omoaliyyat icra edilmisdir. ©moaliyyatdan sonra 6liim olmamisdir, yalmz 2 xasteds postoperativ dévrds
agirlasma qeyd edilmigdir. Laborator analizlorin miigayisali analizi zamani eradikasion terapiyanin
effektli olmasi bir daha siibuta yetirilmisdir. Beloa ki, asas grup Xastoalorde mialicanin 7-ci giini ganda
leykositlorin sayinin azalmasi, ECS-in agsagi diismosi miisahido edilmisdir. Leykoformulada
neytrofillorin sayimin azalmasi, limfositlorin artmasi isa toxuma immunitetinin aktivlosmasindan xabar
vermisdir. Qanin biokimyavi analizinds garaciyar va bdyroklarin funksional veaziyyatinin, nazarat grupu
ilo miqgayisads daha erkon barpa olmasi 6z oksini tapmigdir.

Osas qrupda carpayr gilinlorinin say1 10,6+1,5 giin olmagqla, noazarot grupunda olan xastaslor ilo
mugayisado statistik diiriist (p<0,05) az olmas1 forglonmisdir.
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Yekun. Eradikasion terapiyanin olave edilmasi ilo torofimizdon toklif edilmis omaliyyatoni
hazirlig ham Hp eradikasiyasi, hom do piloroduodenal nahiyads 0dem va iltihabin azalmasi
istigamatindo effektlidir. Bu terapiya ylksok riskli xastolordo omoliyyatin icrasi tigiin olverisli sorait
yaratmaga komok edir. Piloroduodenal stenozlu ahil vo yashi xostolordo eradikasion terapiyanin
aparilmasi iltihab mediatorlarinin ifrazinin garsisinin alinmasi ve endogen intoksikasiyanin azalmasina
Sobab olur. Lokal iltihabin, infiltrasiya vo 6demin azalmasi amaliyyatin naticolorino musbat tosir
gOstormisdir. Eradikasion terapiya golocokda residiv xoralarin yaranmasi riskini azaltmis olur.

ODOBIYYAT

1. Lau J.YW., Yu Y. Tang R.S.Y. al. Timing of endoscopy for acute upper gastrointestinal
bleeding // N Engl J Med., 2020, v.382(14), p.1299-1308.

2. Deutsch D., Romegoux P., Boustiére C. et al. Clinical and endoscopic features of severe acute
gastrointestinal bleeding in elderly patients treated with direct oral anticoagulants: a multicentre study //
Therap. Adv. Gastroenterol., 2019, Jun 17, p.12

3. Aypnemrep B.M., [Jumuros  M.T., bademko E.C. KommekcHoe  nedeHue
JICKOMIICHCUPOBAHHOTO PYOIIOBO-3BEHHOTO CTEHO3a JBCHAIIATUIICPCTHON KHUIIKKA // MeauIuHCKUN
Bectuuk FOra Poccun. 2016, Ne 3, ¢. 54-56.

4. Epeceko @.A., barmacapo B.B., I'epacumo A.H. Bribop cmocoba omepaTHBHOTO JedeHUS
A3BEHHOTO MNHJIOPOAYOACHAJIBHOI'0 CTE€HO3a B 3aBUCHUMOCTU OT 00OBEKTUBHOMI OILICHKU TSKECTHU
coctosiHust 601pHOTO // CoBpeMeHHBIE TPoOIIeMbl HayKH U oOpaszoBanus, 2017, Ne 5, ¢. 42-51

5. Miller A., Schwaitzberg S. Surgical and endoscopic options for benign and malignant gastric
outlet obstruction // Current Surgery Reports, 2014, v.2, p.48

Pe3rome
JleueHne s13BeHHOM 00J1€3HU, OCJI0KHEHHOI CTEHO30M U KPOBOTEYeHHeM, Y MOKU/IbIX IALUEHTOB
M.C. D¢penauen, U.JI Kazumon, H.3.AnneBa

B teuenne 2012-2019 rr. uzydensl pe3ynbraThl JedeHus 60 mamueHToB B Bo3dpacte 61-89 ner, ¢
MarHO30M KpOBOTEUCHHE M CTEHO3 SI3BEHHOTO reHe3a. B OCHOBHOH TIpymie IOMOJHHUTEIBHO K
TPaJUIIMOHHON CXeMe MPOBOAWIN SPATUKAMOHHYIO Tepanuio (MeTpoHumazon 500 Mr x 2 pasa B/q;
nedodiokcara 500 mr x 2 pasza B/m). Ha QoHe neueHnst KIIMHUYECKOE yIMydllIeHHe HacTynaio ¢ 3-x
CYTOK. Y OOJIbHBIX HpOLUIM OOJb W YYBCTBO PACIMPaHUS B AMUTACTPAIBHOM OOJIACTH, MaiblIaTOPHO
OTMEUYEHO yMEHbIIIEHHE TPHUMYXJOCTH B oOmacTu cTeHos3a. [IpeiyiokeHHass HaMH 3pajnuKallMOHHOM
Tepamnuei dp(eKTHBHA KaK B HAIIPaBJICHUU 3paJuKaiiu Hp, Tak 1 yMEHBIIIEHUs OTeKa W BOCIIAJICHUS B
MWIOPOAYyOieHANIbHOM oOnacTu. [lanHas Tepanus co3naéT OJaaronpusTHbIE YCIOBUS AJISl OTIEPAaTUBHOTO
BMEIIIATENBCTBA U CHI)KAET PUCK PELUINBA SI3BBI B OyTyIIEM.

Summary
Treatment of peptic ulcer complicated by stenosis and bleeding in elderly patients
M.S. Efendiyev, I.L. Kazimov, N.Z.Aliyeva

The outcomes of 60 patients aged 61-89 years with a diagnosis of bleeding and stenosis of
ulcerative genesis were studied. In the main group, in addition to the traditional scheme, eradication
therapy was performed (metronidazole 500 mg x 2 times / day; lefofloxacin 500 mg x 2 times / day). G).
The eradication therapy with above noted scheme is effective both in Hp eradication and in reducing
edema and inflammation in the pyloroduodenal region. This therapy creates favorable conditions for
surgical intervention and reduces the risk of ulcer recurrence in the future.

Daxil olub: 17.02.2023
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Aptek taskilatlarinda alis-atis prosesinda yaranan igtisadi
munasibatlar va onlara acza¢1 maslahatinin tasiri

L.A. Agayeva, N.M. Naibov
Azarbaycan Tibb Universiteti, aczag¢iliq texnologiyast va idaragiliyi kafedrasi, Baki

Acar sozlar: aptek toskilati, oczagi, igtisadi miinasibatlor, alis qorari, dorman vasitasi

Knroueenie cnosa: anreunas opraHusanusa, IpoOBHU30p, SKOHOMHUYCCKUE OTHOIICHUA, PEILICHUEC O
IMMOKYIIKEC, JICKApPCTBO.

Key words: pharmacy organization, pharmacist, economic relations, purchase decision, medicine.

Alis vo satis prosesindo yaranan iqtisadi munasibatlor igtisadiyyatin on mihum hissasidir. Ctinki,
alis vo satisin bas vermodiyi yerdo no iqtisadi minasibatdon, na sévdologsmodan, no mibadiladan,
tolobatin vo ehtiyacin yaranmasindan, pulun omtooys ¢evrilmasindon vo oksino amatoonin pula
cevrilmasindan vo s. igtisadi proseslordon sohbat geds bilmaz. Ona gbro do oczagiliq sahosinda
iqtisadiyyatin an genis sahosi olan alis vo satis prosesindo bas veran bazi igtisadi minasibatlorin
dyranilmosini aktual hesab etdik.

Alis vo satig prosesinda istehlak¢l an ¢ox alis qorarini diizgiin, sarfoli, minimum bidca itkisi ilo
vermoyo calisir.

Alis hagqinda qorar gobul etmo persesinin morhalalori marketing todgigatlarimin daim digqat
moarkazinds olmusdur. Ciinki, calb edilon istehlakg¢ilarin alis qorarini gabul etmalori satis sobokasinin,
eloca do satis toskilatinin inkisafina, yiiksok gazanc olds etmasine va xidmati keyfiyystino sabab ola
bilar.

Bu sobobdondir ki, alis haqqinda qorar gobul etma prosesi morhalali sokilda Oyronilmasi
todqiqatgilar tarafindan tovsiys edilir.

Marketing todqiqatcilar1 alis haqqinda qorar gobul etmo prosesinin asagidaki marhalalarini geyd
etmislar;

-problemin dork edilmoasi;

-informasiya axtarist;

-variantlarin qiymatlondirilmasi;

-alis haqqinda qorar;

-alisa reaksiya [1].

Alis prosesinin yoni, iqtisadi munasibatlorin yaranmasina dorman vasitosi haqqinda verilon
informasiyanin dorman vasitolorinin buraxilmasi ilo mosgul olan oczagilarin pesokarliginin, ixtisaslarini
yuiksok saviyyads bilmoloarinin tasiri boylkdir [2,3,4,5].

Tadgigatin magsadi. Aptek togkilatlarinda alis va satis prosesinda yaranan iqtisadi miinasibatlar va
onlara aczag1 moaslohatinin tasirinin dyronilmasi.

Tadqiqatin material vo metodlari. Alis qorarimi vermalorini Oyronmak Uclin todgigata aptek
toskilatlarma miiraciat edon 110 soxs colb edildi (todqgiqat zamani soxslorin, yoni alicilarin
(istehlakgilarin) yas qruplari, sosial vaziyyatlori, cinslori, reseptlo yaxud reseptsiz muraciot etmalori vo
S. Nazars almmadi). Aragdirmada sifahi sorgu vasitasindan istifads edildi. Sifahi sorgu “Siz ns Ugiin alis
Qorarini verdiniz?” sualindan ibarat oldu. Alis vo satis prosesinds aczaginin rolunu nazors alaraq is stajt
5 ildon artiq olan 78 oczag1 sifahi sorguya calb edildi. ©czagilarin cavablandirdiglarisual asagidaki
ifadolordon ibarat tortib edilib: “Siz alicinin alis gorarin1 vermasi tigiin hansi tadbirlori gorirsiniz va
necs maslahat verirsiniz?”’

Tadgigatin naticalari va muzakirasi. Alis gorarimin verilmasinin ilkin marhslasinds dorman
vasitolorinin istehlak¢isinda xastolik bas verdiyi zaman vo yaxud da har hansi bir xastoliyin
profilaktikas1 zamani1 miisyyoan darman vasitslorina qars: tolobat yaranir. Bu zaman xastonin dorman
vasitolorina ehtiyacini dork etmasi problemi yaranir. Xosto hokimo miracist etdikdon sonra da
xastaliyinin daracasine gdra problemi dark etmoys calisir.

Apteks miracist edon soxslorin yuxarida qeyd edilon sifahi sorguya cavablarini dyrandikdon sonra
bu fikirlori sistemlosdirarok asagidaki naticalori aldiq:

-Hakim resepti ilo miracist etdim. Hokimin reseptds geyd etdiyi dormanlar1 almaq U¢un gorarl
oldum (60 nofor, 54,5%);
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-Hokim reseptini oczagiya toqdim etdikdon sonra, inamimin artmasi {i¢iin ona bozi suallar
verdikdan sonra (59 nofar, 53,6%);

-Reseptdo yazilan dorman vasitslorinin giymatinin bidcomo uygun olub-olmamasini nozars
aldigdan sonra (60 nafar, 54,5%);

-Bir nego apteko miraciot etdim. Boazi aczagiliq mohsullarinin qiymatlori forqli olduguna gors daha
sarfolisini almaga qorar verdim (78 nafar, 70,9%);

-Reseptds geyd olunan dorman vasitalorinin hamisinin olub-olmamasini nozero aldim. 9gor
reseptdo yazilan dorman vasitslorinin biri vo yaxud ikisi olmasa, ¢alisiram ki, basqa apteko miraciot
edim. Bu aptekds ¢esidlorin genis olmasima amin oluram. Burada vaxtima da qonast etmis oluram.
Aptekin daimi alicisina ¢evrilirom (58 nofar, 52,7%);

-Tolabatim olan dorman vasitalori haqqinda tam informasiya aldiqdan sonra (60 nafar, 54,5%).

Aptek toskilatlarina birbasa miiraciat edonlorin oczag¢i maslohatine daha gox ehtiyaclart olur. Hokim
resepti ilo aptek toskilatlarina miiracist edonlor iss aczagidan moaslohst aldigdan sonra da reseptds geyd
olunan dorman vasitolorinin aligina qorar verirlor. Bu zaman onlar aliga qorar vermo prosesinin ikinci
morhalosine daha gox digget yetirilor. informasiya axtarisina ¢ixirlar. informasiya axtaris1 zamani onlar
alacaglart dorman vasitesi haqqinda daha g¢ox informasiya toplamaga caligirlar. Reseptdo istifado
qaydasi geyd olunsa da onlar bu haqda aczagidan yenidon moelumat almaq istayirlor. Sczagilar geyd
edirlor ki, reseptlo miracist edonlorin aksariyyati dorman vasitalorinin istifado qaydasini tokrarlamagi
xahis edirlar.

-Darman vasitalorinin yararliliq miiddatine diggot yetirdikdon sonra alis gararini verirom. Darman
vasitolorinin yararliliq miiddstinin bitmasina az qalibsa, ¢ox vaxt onun keyfiyyatli olmasina timidim
azalir vo alig qararimi vermokda toraddiid edirom (37 nafar, 33,5%);

-Reseptsiz buraxilan dormanlara talobat oldugda oczaginin fikirlorini Oyrondikdon sonra alig
prosesina garar verirom (87 nofar, 79,1%);

-Tozyiq zamani homisa istifads etdiyim dorman vasitosi oldugu ii¢iin alisa tez gorar verirom (18
nofar, 16,4%);

-Urok ritmini normallasdiran dorman vasitosini homiso istifads etdiyim tgiin tez gorar verirom (19
nofar, 17,3%);

-Sakitlasdirici doarman vasitasini aczac¢inin maslohstindon sonra aliram (16 nofor, 14,5%);

-Oczaginin daha diggatli olmasina amin olduqgdan sonra alig edirom (96 nafar, 87,3%);

-Oczaginin Oz pesosini bacarigla yerino yetirmasindon sonra alis iigiin gorar verirom (98 nafar,
89,1%);

-Oczaginin reseptlo davranis qaydalarini izlodikdon sonra alisa gorar verirom (58 nafar, 52,7%);

-Oczag1 davraniglarinda, masalon, 0 geyd edir ki, dorman vasitesi ucuzdur, lakin tesiri yaxud
keyfiyyati agagidir. Bu isa bahadir, tasiri do, keyfiyyati do yiksakdir. Sual yaranir ki. derman vasitasinin
tosiri vo yaxud keyfiyyati no liglin asagi olmalidir, ogor eyni tosiredici maddays malikdirsa? Belos
suallardan sonra alis qorarini vermokda bir godar gatinlik gokirom (bu halda aczag1 ilo alici arasinda
igtisadi minasibatlor yaranmir) (48 nofor, 43,6%),

Tadgiqatgilarin geyd etdiyi kimi alig prosesindo variantlarin giymatlondirilmasi morhslasinin do
alis gerarmin verilmasinds miihiim rolu vardir. Alicilar bu masals haqqinda da 6z fikirlarini bildirilar.

-Ogar se¢imdos bir negs variant vardirsa, onda alis gerarimi hamin variantlar1 giymatlandirdikdan
sonra verirom (78 nofor, 70,9%). Masalon, alic1 daha tez tasir gostaran dorman vasitosine meyl edir.
Boazon bu bahali dorman vasitasi olduguna gors alis qorarini vermokds bir az sobr edir. O ¢alisir ki,
minimum budca xarci ilo ona lazim olan keyfiyyatli vo sarfali dorman vasitosini almagq Gglin garar versin
va belslikls ds igtisadi minasibatlorin yaranmasi ti¢iin zomin yaratsin.

Iqtisadi miinasibotlorin yaranmasi iigiin alis prosesino tosir edon amillorin askar edilmasinin gox
ohomiyyati vardir. Belo ki,oczaginin biitiin proseslora miishat tasiri, yoni alicinin alis gararini vermasi
morhalasinds aczaginin istiraki, alicini alig gorarini vermasina yonsltmasi, onda inam yaratmasi vo
dorman vasitasinin istehlakindan, istifadesinden momnun qalacagina smin etmasi hor bir aptek toskilatt
tctn mihumddr.

Oczagl bu sahads bacariqli, pesakar, savadli, yiiksok tacriibays malik oldugda, onun alis prosesina
da misbat tasiri ylksok saviyyads olacaq. Tadgigata calb edilon aczagilarin yuxarida geyd olunan sifahi
sorguya cavablarini sistemlogdirilmoklo asagidaki naticalori almag mumkun oldu: -Darman vasitalorini
giymotlondirmak. ©gar darman vasitasinin gabulu uzun middat (7,15,30 giin) davam edarss, onda
Xastonin 6z istayi ilo derman vasitesini ododi say etibari ilo bdlmaklo giymatlondirarok Xastays
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catdirmaq reseptdoki hor hansi bir inqridienti saxlamaqla deyil, ¢iinki kompleks dorman mualicasi
aparila bilor (78 nofar, 100%):

-Apteko miraciot edon soxso istadiyi dorman vasitalorinin olub-olmamasini séylamak (77 nafar,
98,7%);

-Oczag1 davranis qaydalarina omoal etmok (78 nafar, 100%);

-Hokimin lazim vo vacib dorman vasitolorini yazmasini sdylomok (lazim golorss) (70 nafar,
89,7%);

-Reseptds yazilan dorman vasitolorino alicida inam yaratmaq (76 nofar, 97,4%) -Hokimin muasir
dorman vasitalori haqqinda molumati olmalarini geyd etmok (72 nafar, 92,3%);

-Alict mamnunlugunu tomin etmok (78 nafar, 100%);

-Darman vasitalorinin vo digor aczagiliq mohsullarinin qiymatlondirilmasini diizgiin aparmaq (77
nofar, 98,7%);

-Darman vasitalorinin vo digar aczagiliq moahsullart hagqinda informasiyani ¢atdirmaq (78 nafar,
100%);

-Darman vasitalorinin yararliliq miiddati, istifade gaydasi,oks gOstorislori, saxlanma goraiti vo s.
haqqinda alicin1 miitloq malumatlandirmagq (78 nofar, 100%);

-Darman vasitalorinin va digor aczagiliq mahsullarinin istehsalgisinin adin1 séylomak (6lka, siekot
Vo s.) (68 nofor, 87,2%);

-Darman vasitalarinin va digor oczagiliq mahsullarini vaxtinda ¢atdirmaq (77 nofor, 98,7%).

Beloliklo aptek toskilatlarinda alis vo satis prosesinin hoyata kegirilmosi igtisadi miinasibatlarin
yaranmasina sobob olur vo yaranan igtisadi miinasibatlor homin toskilatlarin foaliyystins, eloco do
inkigafina, ragabato dayaniqli olmasina miisbat tasir gostors bilor.
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Pesrome
B npouecce Kymin-npoaax i B aNTeYHbIX OPraHU3ANUAX 3aPOKIAI0LIUECS
IKOHOMHMYECKHe OTHOLIEHHUSI M BJIMSIHHIO HA HUX COBETOB (hapManeBTa
JILA. AraeBa, H.M. Hautos

Cratbs IMMOCBAIIEHA M3YYCHHUIO 3KOHOMHUYCCKHUX OTHOMGHHﬁ, BO3HUKAKONIUX B MPOLUECCE KYILIN
npoAaaK B AaIllTCYHBIX OpraHU3aluAX W BIWSIHUIKO HAa HHUX COBCTOB (I)apMaueBTa. OCY].LICCTBJ'IGHI/IC
Impornecca NOKYyIKU 1 IMpoueccC MpUuHATHUA pCUICHUA JIUIIaMU, 06paTI/IBH_[I/IMI/IC$I B alITCKy B CBA3U C OTUM,
B KOHC€YHOM HUTOTC IMPUBOJAAT K BO3HHKHOBCHUIO XO3SIUCTBEHHBIX OTHOIIIECHUH. H03TOMy MHCHU
HOKynaTeﬂeﬁ O IIpUYrHax NPUHATHA PCIICHUSA U3YUAJIUCH ITYTEM YCTHOT'O OIIpOCa. HpI/I 9TOM H3Yy4aJIOCh
BJIUAHHUEC COBECTaA (bapMaueBTa Ha PCHICHUC O IIOKYIIKC, YTO MNPHUBCIO K CO3AAHHUIO 3KOHOMHYCCKHX
OTHOIICHUH.

Summary
In the process of buying and selling in pharmacy organizations emerging
economic relations and pharmacist to them effect of advice
L.A. Aghayeva, N.M. Naibov

The article is devoted to the study of the economic relations that arise in the process of buying and
selling in pharmacy organizations and the influence of pharmacist advice on them. The implementation
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of the purchase process and the decision-making process of the persons applying to the pharmacy in
connection with this ultimately lead to the creation of economic relations. Therefore, the opinions of the
buyers about the reasons for making a decision were studied by means of an oral survey. At the same
time, the influence of the pharmacist's advice on the purchase decision, which led to the creation of
economic relations.

Daxil olub: 24.02.2023
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Umumdiinya Sohiyys Toskilatinin konvenksiyasina osasan isci ohalisinin potensialin1 saxlamag,
onlarin saglamliginin miihafizasini, méhkamlandirilmasinin dyranilmasi bu gitin ds aktual problem kimi
gqalmaqdadir. Azorbaycan Respublikasinin konstitusiyasina osasen igloyan ohalinin saglamliginin
muhafizasi problemi omok ganungulugu ilo sigortalanmigdir. Zohmotkeslorin saglamligini qorumag,
iscilorin tohllikasiz omok soraitini tomin etmoak, istehsalat zoharlorinin qarsisini almaq masalalori
dovlotimizin baslica qaygilarindan biridir. Istehsalatin miixtalif sahslorinds is¢ilorin organizmins is
zamani istehsalat miihiti vo amoak prosesi tosir edorok miiayyan doracads xastoliklor téradir ki, bu da
daimi olaraq saglamliq ti¢iin potensial risk toskil edir [1,2,4].

Son zamanlar xalq tesarriifatinin bir ¢ox saholorinds oldugu kimi yiingiil sonaye sahalorinin, o
climlodon mebel istehsali saholori do genis tosokiil tapmusdir. Istehsalatin bu sahosinin inkisafini
stimullagdiran sobablordan biri respublikada kutlovi muxtslif toyinath binalarin tikintisidir ki, bu proses
do miasir mebel momulatlarina olan tolabati artirir. Bununla alagadar olkads mixtalif tominatlt mebel
momulat1 istehsal edon miossisalorin sobokasi durmadan genislonir. Mebel istehsalinda texnoloji
proseslar ¢oxsayli omaliyyatlardan ibaratdir vo butdvlikds mebelin hazirlanmasi saglamliq ii¢iin daimi
potensial tohliks togkil edir. Belo ki, mebel istehsalinin miixtalif sexlorinds iggilarin organizmi
mitomadi miistorak olaraq fiziki, kimyavi, bioloji istehsalat amillari vo omok prosesi amillari (agirliq
qaldirma, macburi vaziyyat, uzun muddst “ayaqiista” galmaq va S.) tasirine moruz qalir.

Mebel istehsalinda kdhna avadanliglarla yanasi yeni avadanliglardan da istifado olunur. Yuksak
istehsala malik olan masin va dazgahlar fiziki amoyi xeyli yilinglllasdirmasins baxmayarad, geyd etmoak
lazzimdir ki, hotta miiasir avadanliglarin 6zlari do bazi istehsalat amillorini is¢i orqanizmina tosirine
sobob olur. Bu da, 6z novbasinds Xastaliklorin artmasina, is qabiliyyatinin azalmasina, istehsalat
yorulmasinin tez inkisaf etmasine gatirib ¢ixarir [3,5,6].

Tadgigatin magsadi. Mebel istehsalinda pesoa riskinin inkisafinin arasdirilmasinda amak soraitinin
Va pesa ilo alagadar xastaliklorin gigiyenik giymotlondirilmasi.

Todgiqatin material vo metodlarl. MUayinalor Sumqayit soharinds yerloson mebel istehsali
mUassisasinds aparilmisdir. ©mak prosesi va istehsalat mihiti amillori laborator analizlerinin naticasine
asason giymotlondirilmisdir. Mikroiglim parametrlorinin — gstoricilori  Assman psixrometri vo
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anemometrls toyin edilmisdir. Xastolonma saviyyasi tibbi miayina molumatlarina vo muvaqgsti omok
gabiliyyatini itirmos varagesine asasan 100 nofar peso sahibinds vo 30 nofar inzibati tosarriifat is¢isindo
(nazarat grupu) Oyronilmisdir. Eyni zamanda bu isgilora anket sorgu varagi do paylanilmisdir.

Tadqiqatin naticalori vo onlarim miizakiralori. Todqigat apardigimiz Sumqayit mebel istehsali
muossasinds asas agac, DSP, MDF kimi materiallardan vo bunlarla yanasi momulatlart kasmok, yigmag,
onlara mioayyan forma vermak vo ronklomoklo mebel hazirlayirlar. Bu zaman mebel istehsalinin
muxtolif sexlorinds ¢alisan asas peso sahiblorinin (dozgahgilar, cilalayicilar, segicilor, yapigdiricilar,
lakgokanlar, yigicilar) is zamani zarorli vo tohlukali istehsalat amillori daimi olaraq saglamliglar: Giglin
potensial risk toskil edir. Belo ki, bu mebel istehsalinda galisan peso sahiblorinin is soraiti zororli
(intensiv sos-kily, vibrasiya, elektrostatik saha, toz, siialanma — konveksiya tipli qizdirici mikroiqlim,
zoif isiqlanma, kimyovi maddslorin yiiksok Konsentrasiyasi ilo miistorok agir fiziki is vo S.) homginin
mocburi is¢i pozasi, olverigsiz mikroiqlim gdstaricilori, sinir-emosional yuklonmo, gorginlik va.s
iscilorin saglamliq vaziyyatine siibhasiz ki, manfi tasir edir.Qeyd etdiyimiz bitun bu amillorde misyyan
doracads risk yaratdigi iglin is¢ilords istehsalatla olagodar xostaliklor téradir [7-11].

Xammal kimi istifado olunan MDF va cip taxtalarmin torkibinds potensial formaldehid oldugu
ticiin onlar agac materiallarina nisbaton tohllikali hesab edilir, belos ki, bu maddanin kanserogen xassays
malik olmasi artiq toyin edilmisdir.

Todgigatlar mioyyon etmisdir ki, formaldehid xar¢ong torodo bilor, eyni zamanda subut
olunmusdur ki, cip taxtasmin torkibi fis vo tomizlonmis qgotrandan ibaratdir ki, bu da 6z ndvbasinda
onun tohllkali bir kanserogen oldugunu gostorir. Hazirlig, cilalama, lak ronglomo sexlorinds xarici
markali masin vo avadanliglardan istifado etmoklo sos-kily, lokal vibrasiya ilo yanasi soyuducu,
yaglayict maddolorin istifadasi termiki parcalanma mohsullarin (karbohidrogenlor, yaglar), aerozol
formasinda yiiksok tozlanmaya tosir ehtimalin1 daha da artmis olur, eyni zamanda slverigsiz mikroiqlim
parametrlori ilin isti vo soyuq dovirlarinds geyd etdiyimiz kimyavi amillarin tasirini gticlondirir.

Todgigat apardigimiz aparict sexlords ilin faslindon asili olaraq mikroiglim parametrlarinin
doyisma gostaricilori cadval 1-do verilmisdir.

Azarbaycan tababatinin muasir nailiyyatlari 422/2023

Cadval 1
Mebel istehsalinin is yerlarinda mikroiglim parametrlarinin gostaricilari
Metereoloji amillor
Havanin Havanin nisbi | Havanin
Sexlor flin fosli temperaturu ritiboti % Coroyamin  siiroti
Mzm Mtm m/san M+n
Hazirhq Yay 30,5+0,37 46,5+0,82 0,5+0,24
Qs 16,4+0,86 58,7+1,4 0,5+0,17
Yapisdirma | Yay 31,9+0,27 48,5+0,63 0,6+0,11
Qis 14,8+0,43 61,2+0,9 0,7+0,15
Lakla Yay 31,6+0,10 45,1+0,77 0,6+0,06
rongloma Qis 17,2+0,90 60,2+1,22 0,7+0,81
Yigma Yay 31,8 +0,13 44,2+0,97 0,5+0,08
Qis 15,4+0,81 56,8+1,5 0,6+0,13
Cilalama Yay 31,2 +0,13 31,240,12 0,6+0,08
Qs 15,3+0,53 15,3+0,53 0,7+0,06
Qurutma Yay 32,8 £0,23 50,2+0,88 0,5+0,06
Qis 17,3 £0,83 67,4+1,37 0,6+0,08

Codvaldan gortindlyu kimi ilin soyuq dovrlarinds hazirliq sexinda, Yapisdirici, cilalama, yigma va
laklama saholorinin is¢i yerlorindo havanin temperatur gostoricilori sanitar normanin yolverilon
hoddindin asagidir, yalmiz quruducu sahasinds havanin temperaturu norma daxilindadir. Havanin nisbi
rituboti sanitar normanin yolverilon haddino uygundur. Hava coriyanin siirati hazirliq sexinds,
yapigdirici, cilalama sahasindo 0,4 m/san, yigma vo qurutma sahesinds isa 0,3 m/san yolverilon
haddindan ¢oxdur.

Ilin isti doviirlorinda miiayinalarin naticalori yolverilon gostoricilordon forglonir.Mebel istehsalinin
bitlin sahslorinds havanin temperatur parametrlori yolverilon hoddi 6tlib kegir. Belo ki, qurutma
sahasinds havanin temperaturu yolverilon haddian 4-5 °C (n.18-27) artiqdir. Bu da 6ziinti fahlalorin tez
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yorulmasi, amok gabiliyyastinin asagi diismosi va istilik vurma slamotlorinin meydana ¢ixmasi ilo biruzs
verir. ilin isti déviirlorindo temperaturun yiiksok olmasinin osas sobablorindon biri xarici miihitdo
havanin temperaturunun, giinos enerjisinin yiiksok miqdarda olmasi vo pancara vasitossilo istehsalat
sexina diigmasidir. Nisbi ruttibst sanitar norma daxilindadir. Hava cariyanin siirati normadan ¢oxdur.

Is yerlorinin havasinda kimyavi maddalorin orta kamiyyat gostoricilarinin tolili gostorir ki,sexlords
tohlikali komponent olan formaldehid cilalama sexinds 4,3+1,8, amonyak 39,5+1,8, karbon oksidi
32,9+0,8, aseton 394,1+4,1 demok olar ki, bitin analizlords yolverilon konsentrasiyadan 2-6 dofo ¢ox
olmusdur (p<0,01). Amonyak on ¢ox yigma 44,1£1,9 vo yapisdirma 42,8+1,5 sexindo, aseton iss lak
rongloma sexindo miisahido edilir. Texnoloji prosesin gedisindo hazirliq, cilalama, yigma, qurutma
sexlorinin is yerlorinds tozlarin konsentrasiyasi 27,0-43,5mg/m? olduqda yolverilon konsentrasiyadan 4
dofodon ¢ox artmigdir. Umumi tozlanma soviyyasi yol verilon konsentrasiyadan 5-6 dofo yiiksok
olmusdur.

Bundan slave amayin diizgiin toskil edilmomasi muxtalif qurgularin, alotlorin, bir otagda slverissiz
yerlasdirilmasi, sas-kiiyiin, vibrasiyanin va digar zororli istehsalat muhiti amillorinin artmasina sobob
olur. Xronometraj miisahidolori gOstormisdir ki, masinlar, qurgular vo avadanliqlarla isloyarkon
cilalayicilar “ayaqiistii” mochuri pozada 30-50 ° bucaq altinda ayilmoklo is névbasinin 87%-dok vaxtim
macburi badan vaziyystinds islayirlor, dinamik vo statik xarakterli fiziki gorginliyin tesirino moruz
galirlar. Bu vaxt genis zolaqli sas-kiyin ekvivalent saviyyasi 90-105 dBA olub, yiiksok tozyiqli,
spektrl kiiylorin saviyyasi is rejimindo yol verilon saviyyani 10-22 dBA 6tlb kegir. Eyni zamanda
hamarlayict vo yonucu qurgularin, vibrasiya moanboyi olarag, 105-2800 Hs tezliklorinin vibrosirati
normadan 3 dofo yiksok olub. Yigma sexindo mebelin yigilmast zamani elektrik desicisi,
pnevmotapangali va digar alatlorla iglayarkan alls isloyan yigici pesalarinds azalo garginliyine tasir edan
yerli vibrasiyanin saviyyasi yolverilon saviyyani 3-8dB 6tiib kegir.

Bu peso sahiblorinin is yerlorinds imumi isiqlanma saviyyasi 120-150 Ik olmagla normadan 2-2,5
dofa, yerli isiglanma 450-470 Ik olmagla normadan 1,6 dofs azliq toskil edir. Texnoloji proseslarin
gedisi zamani aparict pesa Sahiblori ¢oxsayli (24-78) omoliyyatlar1 yiiksok templo yerino yetirmali
olurlar. Yigicilarin, cilalayicilarin va lak ¢okanlorin iglarinin xtsusiyysti, badanin uzun middat ayaqiista
machuri voziyystdo 30-60°-dok bucaq altinda oyilmolori, fiziki gorginliyin haddindon ¢ox omalo
golmasing, bu da 6z ndvbasinds dayag-harokat aparatinda patoloji doyisikliklors, 0 climladan mixtalif
xastaliklorin inkisaf etmasine sabab olur (Cadval 2).

Cadval 2
Mebel istehsalatinda iscilarin tibbi miayina malumatlarina
9sasan xastalanma saviyyasinin naticalari

Somatik patologiya
Sexlar Tonoffiis Slmuk Qan Sinir Dari vo darialti

organlari azalo tochizati sistemi | toxumalar
sistemi sistemi sistemi

Hazirhq 32,3 24,8 20,5 16,3 6,9

Cilalama 34,6 30,3 22,8 15,0 8,2

Yapigdirma 29,2 23,4 245 11,8 9,0

Lakrangloma 30,5 29,5 25,1 18,5 10,5

Yigma 23,1 20,8 18,0 9,7 4,1

Qurutma 20,5 14,0 15,4 6,0 2,0

Hazirliq va cilalama sexlarinds tonoffiis organlar1 xastaliklori arasinda aparici yeri yuxari tonaffis
yollarmin xastoliklori tutmagla, grip, pnevmoniya 32,3%-34,6% toskil etdiyi halda yapisdirma vo
lakronglomo sexlarinds uygun olaraq 29,2% - 30,5% homg¢inin yigma sexindo muayins olunmuslar
arasinda 23,1% va qurutma sexlorinds 20,5% askar olunmusdur. Gostarilon xroniki patologiya digar
sohih olaraq gostorir ki, stajli is¢ilor (5 ildon yuxar1) geyri-gonastboxs riskli istehsalat amillarinin
kompleks tasirlari ilo olagadar oldugu iiclin onlar1 pesa ilo sortlonan xastaliklors aid etmok olar ki,
burada da, etioloji risk amillorinin pay1 40,8% (p<0,05) toskil edir.

Ug il arzinds milvaggeti omok gabiliyyatini itirmakla xostolonmo géstaricilorinin analizi géstorir ki,
xastalonmoalarin strukturunda birinci yeri har 100 is¢iya gora tonoffiis orqanlari 32,5%, onlarin arasinda
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kaskin respirator virus infeksiyalar1 vo griplorin xtsusi ¢okisi 56,5%-32,2%, simuk-oazalo sistemi va
birlogdirici toxuma xastaliklori 14,3%-86,7%, sonra gan damar Xxastaliklori 10,7%-213,6%, sinir sistemi
xastoliklori 9,8%-129,6%, hazm orqanlar1 xosatliklori: gastritlor, duodenitlor, mado yarasi xastaliklori
9,5% - 81,6%, esitmo organlar1 vo mastoid prosesi 2,1%-3,0%, dori vo doarialti toxuma xastaliklari —
allergiya vo dermatitlor 4,7% -8,8%, travmalar 2,1%-3,8% Vs s. yasin va is stajinin artmasi gostorilon
xastaliklarin tezlik va soviyyasinin 10 dofays godor va daha ¢ox artmasina sabab olmusdur (p<0,01).

Mebel istehsalinda isloyanlorin saglamliq vaziyyatinin anket sorgusunun tohlili gostorir ki, onlarin
yaridan ¢oxu sohotinds nevroloji xarakterli subyektiv pozgunluglardan, gérma Uzvlorindon vo tez-tez
soyuqdaymo xasatliyindon sikayot edirlor. Eyni zamanda 50%-o yaxin fohlalor haroki-dayaq aparati
sistemindo, hozm organlarinda, tirok nahiyssinds agrilarin, 13% dori Ortukorinds doyisikliklorin
oldugunu bildirirlar, bu da nazarat grupuna nisbaton 2,3-3 dafa goxdur.

Sorgu aparilan isgilorin 78%-i omok soraitinin geyri-kafi oldugunu bildirir. Istehsalat amillori
arasinda anket sorgusunda havanin horokotini yiksak oldugunu 70% fahls, yiksok rutubsti 68%,
intensiv soskilyli 75%, zaif isiglanmani 80% fohlo gostormisdir. Isgilorin 90%-i ndvboaras istirahoti vo
omoayin toskilinin pis olmasini bildirir. Istehsalat gidalanmasini qiymatlondirorkon sorusanlarm 70%-i
muxtalif arzaglarin bufetds olmadigindan, buferin iginin amak rejimils razilagdirilmamasi, yemokxana
olmadigi {igiin i novbasinds, evdon yemak gatirarak is yerlorinds qidalandiglarindan naraziliq edirlor

Naticalar: 1. Mebel istehsalinda aparict peso saiblorinin organizmines fiziki (slverigsiz mikroiqlim
parametirlori, sos-klly, vibrasiya, zoif isiqlanma vo s.) va kimyavi (formaldehid, karbon oksidi,
ammonyak, aseton vo s.) amillari (p<0,01), eyni zamanda omok proseslari isgilorin saglamligina
miistorok neqativ tosir gostorir.

2. Mivaqgoeti amok gabiliyyatini itirmoklo xastalonmo gostaricilorinin tohlili gdstarir ki, birinci
yerda tonafflis Uzvlarinin xastaliklori (Kaskin respirator virus yoluxmasi va qrip), ikinci yerdo sumik-
ozolo sistemi vo birlosdirici toxuma xastaliklori, Gglincl yerds iso gan damar xasatliklori durur. Eyni
zamanda bu mioassisado sinir sistemi, dori vo dorialt toxumalar vo digar xastaliklordo geyd olunur. Bu
istehsalatin miixtalif sexlorindo xastoliklorin ylksok soviyyads yayilmasi mebel istehsalinin omok
saraitini ig¢ilorin saglamliglari Gigiin riskli istehsalat sahalarins aid edir.

Yuxarida gostorilonlor istehsalat amili risklorin qarsisini almaq tglin texnoloji proseslorin
tokmillosdirilmasi ilo yanasi miialico vo profilaktiki tadbirlorin kompleks hayata kegirilmasi zaruratini
yaradir.
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Pesrome
DopMHUPOBaHUE U THTHEHUYECKAs OLleHKA NPO(eCcCHOHAIBLHOI0
pHuCcKa B Me0eJIbHOM IIPOU3BOJICTBE
M.E. Ha6ueBa, /1.51. CaauxoBa, C.A. I'acanoBa

B craTtbe M3JI0KEHBI PE3yNbTaThl COCTOSHHS 3I0POBbs PAOOTHHKOB MEOEIBHOTO MPOU3BO/ICTBA.
Nzyuensr nannsie 130 paOOTHUKOB MPOM3BOACTBA, cpeau KOTopbix 100 demoBek ObBUTH CIIEITHAIICTEHI,
HETIOCPEACTBEHHO 3aHAThIE B 1exax M 30 dYenoBeK aJMHHUCTPATUBHBIE PAOOTHUKH, KOTOpHIE
MPeCTaBsUTH KOHTPOJIBHYIO0 Tpymmy. Ha cocrosiHue 370poBbsi paboTaOmIMX OKa3bIBAIU COYETaHHOE
HETaTHBHOE JICWCTBUE YCIOBUSA TpyAa, (Gu3nveckue (HEONAronpusITHbIE MHUKPOKINMATHYCCKUE
napameTpsl, IIyM, BHOpamus, ciaboe OcBelleHHe W JAp.) M Xumuyeckue (popManbierus, OKHCh
yriaepojaa, aMMuak, aneToH u ap.) dakropsel (p<0,01). B cTpykType 3a00JeBacMOCTH C BpEMEHHOMN
YTpaToil TPYAOCHOCOOHOCTH Ha TEPBOM MECTe HaXOIWiIuch Oone3Hu opraHoB neixanHus (OPBU u
TPUIII), HA BTOPOM — 3a00JICBaHUsI OMOPHO-JABUTATEIBHOTO ammapaTa U COCAMHUTEIbHON TKaHH, Ha
TpeTheM MecTe - OO0JIe3HHM KPOBEHOCHBIX COCYAOB. Hapsimy ¢ 3TWM, Ha JAaHHOM NPEANPUSATHH ObUIN
OTMeueHbl OONIe3HH HEPBHOW CHCTEMBI, KOXKM M TOJKOXHOW KIETYaTKH W Jpyrue 3a0oJeBaHUS.
Bricokuii ypoBeHb 3a00JIeBAEMOCTH Cpeii pabOTAIONIMX MO3BOJIICT HAM OTHECTH MEOENbHBIC Iexa K
PUCKOBAHHBIM [JId 340pPOBbA pa6OTaIOHII/IX IMPOU3BOJACTBCHHBIM O6H3CT$[M. HOHy‘-ICHH])Ie JaHHbIC
CBUJIIETENILCTBYIOT O HEOOXOAMMOCTH TMPOBEAEHUsI Ha MeEOENbHOM TPOU3BOJICTBE KOMILIEKCHBIX
MPOPUIAKTHYECKIX MEPOTIPUSATHH.

Summary
Formation and hygienic assessment of occupational risk in furniture production
M.Y. Nabieva, D.Y. Salikhova, S.A. Gasanova

The article presents the results of the health status of furniture production workers. The data of 130
production workers were studied, among which 100 people were specialists directly employed in the
workshops and 30 people were administrative workers who represented the control group. Working
conditions, physical (unfavorable microclimatic parameters, noise, vibration, poor lighting, etc.) and
chemical (formaldehyde, carbon monoxide, ammonia, acetone, etc.) factors had a combined negative
effect on the health of workers (p<0.01). In the structure of morbidity with temporary disability,
respiratory diseases (ARVI and influenza) were in the first place, diseases of the musculoskeletal system
and connective tissue were in the second place, and diseases of the blood vessels were in third place.
Along with this, diseases of the nervous system, skin and subcutaneous tissue and other diseases were
noted at this enterprise. The high level of morbidity among workers allows us to attribute furniture
workshops to industrial areas that are risky for the health of workers. The data obtained indicate the
need for comprehensive preventive measures in the furniture industry.
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Hestasiyanin 22 haftasine gadar kaskin COVID-19 infeksiyasina yoluxan
qadinlarda hamilaliyin va dogusun gedisat xiisusiyyatlori

X.Q. Quliyeva, E.M. 9liyeva, S.H. Sultanova, G.Q. Hasanli, S.B. Vahabova, E.V.Bayramova
Azorbaycan Tibb Universiteti, I mamaliq va ginekologiya kafedrasi, Baki
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Hamilolarda kaskin respirator virus xastaliklorinin uzun muddatli qedisati, agir kliniki alamatlori,
dolun vo yenidogulmusun batndaxili infeksiyalasma ehtimali geyd olunur.

Aparilan todgigatlara goro gripa yoluxan hamilslords birincili cift ¢atigmamazligi, azsululug,
fetoplasentar ¢atmamazliq yiiksok tezlikls toyin edilir naticada doliin miixtalif agirliq doracali xroniki
hipoksiya va batndaxili inkisaf longimasi ilo 6zuni biruzs verir [1,2].

Eyni zamanda hamilaliyin 12 hoftoys godor koskin respirator infeksiya olan qadinlarda doliin
anomaliyalari, o ciimlodon qastrosizis, otraflarin anomaliyalar1 miiayyan edilir 21 hoftods kaskin
respirator virus infeksiyasi olan qadinlarda kollonin (z hissasinin anomaliyalari, otraflarin
deformasiyasi, spinabifida askar olunur [1,3].

2019-cu ildon koskin respirator sindromla (SARS-COV-2) ilo miisahido edilon koronavirus
infeksiyasinin bu giina godor epidemiyasi miisahido edilir. 2020-ci ildo UST koronavirus infeksiyaya
gora (SARS-COV-2) pandemiya elan etdi. 2021-ci ilds dinyada 119 min insan bu infeksiyayla
xastolondi, bunlardan 94,7 mln insan sagaldi, 2,6 mln insan talof oldu [4,5].

SARS-COV-2 7-ci insan patogen virusdur vo UST-nin 2019-n COV ad ilo virus grupuna aid edilib
2020-ci ildon isa Beynalxalg Komita tarafindon SARS-COV-2 adlanir [5,6].

SARS-COV-2 insana hava-damci yolu ilo 0skilirok va asqirmaq vaxti, asyalarla six tomas yolu ilo
keca bilar [4,7].

COVID-19-la tomasda olan insanda xastaliyin inkubasion dovrl orta hesabla 5 giin vo 1-14 giin
arasinda toraddid edir. SARS-COV-2-in klinik slamatlori miixtalifdir: simptomsuz va ya agir tonaffis
catismamazligi ilo 6zUn{ biruzos vers bilar.

Hamilalik muddstinds qadin orqanizminds olan dayisikliklor respirator xastaliklora hossaligi artirir,
bu da agir pnevmoniyaya gotirib ¢ixara bilar, naticads hamilalor hospitalizasiya olunur va stini tenaffiis
ventilyasiyasinda zaruriyyat yaranir [3,6].

Qeyd etmok lazimdir ki, COVID-19 infeksiyasimin gedisatina aid coxlu elmi-todgigatlara
baxmayarag hamilslik miiddstinds COVID-19 infeksiyasinin gedisati, anaya, d6la Vo yenidogulmusa
tosiri hagda elmi-molumatlar azdir va ziddiyyatlidir. Hamilaliyin erkon middstinde COVID-19
infeksiyasinin tasiri vo hamilaliyin naticalari praktiki olaraq dyronilmayib. Problemin aktualligini nazara
alaraq hazirki tadgiqatin maqgsadi tayin edilir.

Tadgigatin magsadi hestasiyanin 22 haftasine godar kaskin koronavirus-19 infeksiyasina yoluxan
gadinlarda hamilsliyin vo dogusun gedisat xiisusiyyatlorinin 0yranilmasi olmusdur.

Tadqgiqatin material va metodlari. Aparilan tadgigata hamiloliyin 22 hoftasina goder COVID-19
infeksiyasina yoluxan 32 hamilo daxil edilmigdir. Bu hamilolorin orta yasi 28,18+0,67 olmusdur vo
19-40 yas arasinda toroddiid edirdi.

Mdioayyon edilmisdir ki, miayino olunan hamilolords menarxe 12,74+0,12 (11-15) yasda
baglamigdir. Aybas tsikli requlyar, miintozom va agrisiz qeyd edilmisdir. Cinsi hoyat 22,73+0,48 (18-
39) yasda geyd olunmusdur. Hamilaliklorin timumi say1 2,5+0,17 (1-8) toyin edilmisdir.

COVID-19-a yoluxan 32 hamilanin 11-i (34,4%) ilk dogan, 21-i (65,6%) iso tokrar dogan
olmusdur. Tokrar hamilaliklorin naticalori cadval 1-do toqdim edilmisdir.

Cadval 1-don goriindiyi kimi, 22 hoftayo godor COVID-19-a yoluxan qadinlarin 70,7%-da kegmis
hamilaliklor dogusla naticalonib. Qeyd etmok lazimdir ki, 29 dogusdan 7-do (24,1%) hamilsliyin
dinamikasinda vo dogusda mamaliq fosadlari ilo slagedar geysariyys Kosiyi aparilmisdir. Hamilalorin
12,2%-d» siini abort, 9,8%-ds inkisafdan qalmis hamilslik, 7,3%-ds spontan diisiik geyd edilmisdir.

Aparilan todgigatda COVID-19 infeksiyasma yoluxan qadmlarin  somatik  xastoliklori
Oyronilmisdir. Miioyyan olunmusdur ki, 22 hoftoys godor COVID-19 olan gadinlarda yiiksok tezliklo
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usaq infeksion xastoliklor (29,6%), koskin respirator virus infeksiyalart (43,7%), nisbaton az tezliklo
xroniki somatik xastaliklor (11,1%) qeyd edilmisdir.

Cadval 1
Koronavirus-19 infeksiyasina yoluxan qadinlarda ke¢mis hamilaliklarin naticalari
Kegmis hamilaliklorin naticalori Mt. %
Doguslarin (o climlodan geysariyys Kasiyinin say1) 29 70,7
Siini abortlarin say1 5 12,2
Inkisafdan qalmis hamiloliklorin say1 4 9,8
Spontan diigiiklorin say1 3 7,3

Mdayina olunan hamilalorin kegirilon ginekoloji xastaliklorinin tezliyi tohlil dyronilmisdir. Toyin
edilmisdir ki, hamilolordo yilksok tezliklo reproduktiv orqanlarin iltihabt xastaliklori (70%)
askarlanmusdir.

Todgigatda COVID-19 olan hamilalora kliniki, funksional, radioloji, biokimyavi, laborator
muayinalor aparilmisdir. Biitiin hamilalordo polimeraz zoncivari reaksiya (PZR) tsulu ilo burundan va
bogazdan gotiiriilon yaxmada SARS-COV-2 infeksiyasi toyin edilmisdir.

Todqiqat zamani alinan naticolor statistik islonilmisdir. Qrup go0storicilori variasiya
sirasinda yerlosdirilmisdir. Hor qrup ugtin orta giymat (M), orta giymatin orta kvadratik meyli
(A?), onun standart xotas1 (Se), eyni zamanda siralarin minimal (min) vo maksimal (max)
giymotlori miioyyan olunmusdur. Statistik isloma orta giymotin parametrik vo geyri-parametrik
tisullarla hesablanmasi ti¢lin nozords tutulmus “Statgraph” proqgrami totbig etmoklo aparilmigdir.

Tadqgiqgatin naticalor vo muizakirasi. Aparilan todgigat noticasinds toyin edilmisdir ki,
hestasiyanin 22 hoftosina geder COVID-19-la yoluxan hamilolorin 19-u (59,4%) kafi voziyyatda, 13-i
(40,6%) orta agir vaziyystdo olmusdur. Agir voziyyatds daxil olan hamilalor olmamisdir. Hamilalarin
sikayatlorinin tezliyi cadval 2-do togdim edilir.

Cadval 2
Hamilaliyin 22 haftasina gadar koronavirus-19 infeksiyasina
yoluxan qadinlarda sikayatlorin rastgslma tezliyi

Sikayatlor MUit. % Sikayatlor Miit. %
Sikayatlorin olmamasi 3 9,4 Iybilmonin itmosi 12 37,5
Halsizliq 10 31,3 Dadbilmanin itmasi 11 34,4
Umumi zoiflik 15 46,9 Nofos darligi 4 12,5
Hoararatin artmasi 25 78,1 Ishal 6 18,8
Tongnofaslik 7 21,9 | Ozolo agrilari 29 90,6
Oskiirok 18 56,3 | Bogaz agrilari 9 28,1
Bas agrilar 7 21,9 Urokbulanma 11 34,4

Codval 2-don gorindlyu kimi 22 haftoys gadar koronavirus-19 infeksiyasina yoluxan hamilslorin
90,6%-do ozolo agrilari, 78,1%-do horarotin artmasi, 56,3%-do 6skiirok, 46,9%-do Umumi zoiflik,
37,5%-do iybilmonin itmasi, 34,4%-do dadbilmoenin itmasi, 34,4%-do Urokbulanma, 21,9%-da
tongnafaslik, 21,9%-da bas agrilar1, 18,8%-ds ishal, 31,3%-da halsizliq, 12,5%-da nofas darligi, 28,1%-
da bogaz agrilar1 qeyd edilmisdir. Hamilslorin 9,4%-da sikayatlor geyd olunmamugdir.

Aparilan todgigatda hamilaliyin 22 haftasine gadar koronavirus-19-a yoluxan 32 hamilonin 19-da
(59,4%) hestasiya muddsti 8,1+1,14 hofto (5-12) 13-do (40,6%) 20,6+0,98 (18-21) hofts olmusdur.
Hamilalorin stasionara hospitalizasiyaya gostariglori cadval 3-da tagdim edilir.

Codval 3-don gortndiyu kimi 22 hoftoys godor kaskin koronavirus-19 infeksiyasina yoluxan
hamilalorin 22-i (68,8%) osas Xastoliyin agirligina gors, 10 hamils (31,3%) koronavirus-19 infeksiyasi
fonunda mamaliq fosadlar1 ilo  hospitalizasiya olmusdur. Mamaliq fasadlarindan spontan diisiik
tohlikasi 15,6%-da (n=5), usaqliqda ¢apiq 9,4%-do (n=3), baglanmis diisiik, qganaxma 6,3%-da (n=2)
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miisahido edilmigdir. ©sas xastoliya gors hospitalizasiya olan hamilslorin (n=22) 22-don 11-ds (50%)
pnevmoniyanin kliniki-laborator slamatlori geyd edilmisdir.

Cadval 3
Hamilaliyin 22 haftasina gadar COVID-19 infeksiyasina yoluxan
xastalarin hospitalizasiyaya gostarislarin tezliyi

Hospitalizasiyaya gostoriglor Miit. %
COVID-19 infeksiyasmin agirliq doracasine gora 22 68,8
COVID-19 infeksiyasmin fonunda hamilsliyin fosadli gedisati: 10 31,3
-usaqgliqda ¢apiq: 3 9,4
-spontan diisiik tahlikasi; 5 15,6
-baglanmisg diisiik, ganaxma 2 6,3

Umumiyyatlo, aparilan todgigat noticosine goro 22 hoftoys godor koronavirus-19 infeksiyasina
yoluxan hamilalordo (n=32) pnevmoniyanin rastgalma tezliyi 34,4% (n=11) olmusdur.

Hospitalizasiya middotinda hamilalorin vaziyyatlorinin agirliq daracalarini nozors alarag intensiv
Vo reanimasion terapiya miistorok olaraq reanimatolog, infeksionist va mama-ginekoloq tarafindon
aparilmisgdir.

Hamilaliyin 22 haftasindo gadar kaskin koronavirus-19 kegiron qadinlarin naticalori sxem 1-do
tagdim edilir.

Hestasiyanin 22 hoftosine godar kaskin koronavirus-19 infeksiyasinda yoluxan
gadinlarda hamilsliyin naticalori (n=32)

i | l

5-12 haftodo godar Kicik geysariyys kasiyi 31,3% (n=10) Hamilaliyin prolongasiyasi
spontan diisiik GOstariglor: 40,6% (n=13)
28,1% (n=9) -usaqliqda ¢apiq (n=3)-9,4%
-ganaxma qanli ifrazat (n=7) — 21,9% l l
Vaxtindan qabaq dogus 29-32 Normal 38-40 haftads D6lin 38 hoftods
hoftads -21,9% (n=7) spontan dogus 15,6% ana batninda
-Nazars garpacaq qusurlar — élumi 3,1%

tayin edilmoayib -12,5% (n=4)
-d6lin anaboatninds Urayin
inkisaf qtisuru - 3,1% (n=1)
-dolin ana batninda
infeksiyalagmasi: beynin
madaciklorinin
genislonmasi - 6,3% (n=2)

Sxem 1. Kaskin respirator koronavirus-19 infeksiyasina 22 haftaya
godar yoluxan gadinlarda hamilaliyin naticalari

Sxem 1-ds gortindiyu kimi, 32 hamilonin 9-da (28,1%) 5-12 haftodo spontan diigiik, 10 xastada
(31,3%) usaqliqda ¢apiq (n=3), agrilar, ganaxma vo qanli ifrazati (n=7) nazoro alaraq Kigik geysariyya
kosiyi omoliyati. 13 (40,6%) hamils intensiv reanimasion terapiya fonunda hamilalik prolongasiya
olmusdur vo kafi vaziyyatdo mama-ginekoloqun nozaroti altinda evo yazilmigdir. Bu hamilslords
novbati hoftalords 13 xastonin 7-dos (21,3%) 29-32 hoftods vaxtindan qabaq dogus, 5-da (15,6%) 38-40
hoftasinde normal fosadsiz dogus, 1-do (3,1%) dolin ana bstnindo oliimii miisahido edilmisdir.
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Vaxtindan qabaq doguslardan dogulan déliin 1-do (3,1%) erkon neonatal dévrds urok qusuru, 2-do
(6,3%) beyin madaciklorinin genislonmasi toyin edilmisdir.

Belolikla, 22 hoftoys godor COVID-19 infeksiyasina yoluxan hamilalorin 59,4% kafi vaziyyatds,
40,6%-i orta agir vaziyyatds olmusdur.

22 haftays godar kaskin COVID-19 infeksiyasi ilo stasionara daxil olan xastalorin 68,8%-da osas
Xastoliyin agirligi, 31,3%-da koronavirus infeksiyast fonunda hamilaliyin fasadli gedisati qeyd
edilmisdir.

22 hoftoya godar miayina olunan xastalorin 28,1%-ds spontan diisiik, 31,3%-da usaqliqda ¢apiq,
ganaxma ganl ifrazat nazors alaraq Kigik geysoriyys kasiyi aparilmigdir.

Hamilalorin 40,6%-i stasionarda kompleks mialicadon sonra hamilslor gadin moslohatxanasinin
nozaratina gondarilmigdir. Hestasiyanin névbati middotinds 21,9%-da vaxtindan qabaq dogus, 15,6%-
da 38-40 hoftosinds spontan doguslar, 3,1%-da — 38 haftads doliin anabitninds 6lim qeyd edilmisdir.

Toyin edilmisdir ki, hamilaliyin 22 haftasine godor COVID-19-a yoluxan qadinlarda yiiksok
tezlikla spontan diisiiklor vo vaxtindan qabaq doguslarla miisahids edilir.
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Pesrome

Hcxon 6epeMeHHOCTH M POAOB Y 5KEHIIMH € OCTPO KOPOHABHPYCHON MH(peKIuel 10 22 Heneab
recranuu

X.I'. I'yaueBa, .M. AnueBa, C.I'. Cyaranosa, I'.I'. I'acanin, III.b. Bara6osa, J.B. baiipamoBa

Lens wuccnenoBaHus - H3YyYUTh HUCXOJ OEPEMEHHOCTH W POJIOB Y IKEHIIUH C OCTPOi
KOpoHaBUpYCHOH MH(pekuueit no 22 Henenb O0epemenHocTH. O6cnenoBano 32 OepeMEHHBIX C OCTpOH
KOpOHaBUpyCHOU wuH(pekiuer mo0 22 Hemenb recraiuu. Bcem OepeMeHHBIM ObLIM ITPOBEICHBI
KIIMHUYECKHEe, (QYHKIMOHATBHBIE, J1a00paTopHble, OHOXUMHYECKHE, PATUOJIOTUIECKUE METO/IbI
uccnenoBanusi. SARS CoV-2 onpenensics Mo METOAY MOJMMEPa3HON LETHON peakiu. Y CTaHOBJICHO,
410 59,4% OepeMeHHBIX U POXKEHHUI] TOCTIUTAIM3UPOBAHHBIE C OCTPOH KOPOHABUPYCHOW MH(EKINEN 0
22 Henenb recTalui ObLIM B YAOBJICTBOPUTEIBLHOM COCTOSHUH, 40,6% B COCTOSHUU CpPEIHEH TAKECTH.
[lokazaHus MM K TOCIHMTAIM3ALMH OEPEMEHHBIX M POXKEHHUI] C OCTPOW KOpPOHABUpPYCHOW MH(pekuueity
60,8% 00NBHBIX OBUIM TSHKECTh OCHOBHOTO 3a0oneBaHust, y 31,2% sxeHIMH Ha ()OHE KOPOHABUPYCHOM
WH(PEKINM OTMEYANNCh aKyliepckue ociokHeHus. CpemHuili cpok rectanud y 59,4% OONMBHBIX C
ocTpoil KOpoHaBHpycHOW WHbpekuueit cocraBun 8,1+1,14 wemens, y 40,6% - 20,6+0,98 nemens. Y
28,1% OepeMeHHBIX A0 22 Henedb TeCTallil OTMEYAIUCh CIIOHTAHHBIC BBIKHUIGIIM, y 9,4% Hanmuue
pyOna Ha Matke, y 21,9% Hanuume KpOBSHUCTHIX BBIICTICHUNA W KPOBOTEUEHHS U3 MOJOBBIX MyTeH ObLTH
MOKa3aHUsAMHU JJIsl TPOBENEHHs Manoro KkecapeBa cedeHus. Y 40,6% OONBHBIX MpOBEICHHE
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KOMILJICKCHOTO JICYEHHUS B CTaLlMOHAPE MO3BOJIIIN MPOJAaHTUPOBATh OEPEMEHHOCTD, IpH 3TOM y 21,9%
ObUIH TIpeXXIeBpEeMEHHBIE poAbl B cpoke 29-32 nenenb. Y 15,6% Obun cBOeBpeMeHHBIE CIIOHTAHHBIE
poxst B 38-40 Hepenb u 'y 3,1% ormeuanacs BHyTpHyTpoOHast rHOeIb IO,

Summary
The outcome of pregnancy and childbirth in women with acute coronavirus infection up to 22
weeks of gestation
H.G. Guliyeva, E.M. Aliyeva, S.G. Sultanova, G.G. Hasanli, Sh.B. Vagabova, E.V.Bayramova

Aim of investigation - to study the outcome of pregnancy and childbirth in women with acute
coronavirus infection up to 22 weeks of pregnancy. 32 pregnant women with acute coronavirus
infection up to 22 weeks of gestation were examined. All pregnant women underwent clinical,
functional, laboratory, biochemical, radiological research methods. SARS CoV-2 was determined by the
polymerase chain reaction method. It was found that 59.4% of pregnant and laboring women
hospitalized with acute coronavirus infection before 22 weeks of gestation were in a satisfactory
condition, 40.6% were in a moderate condition. The indications for hospitalization of pregnant and
laboring women with acute coronavirus infection were the severity of the underlying disease in 60.8%
of patients, obstetric complications were noted in 31,2% of women against the background of
coronavirus infection. The average gestational age in 59,4% of patients with acute coronavirus infection
was 8,1+1,14 weeks, in 40.6% - 20,6+0,98 weeks. In 28,1% of pregnant women up to 22 weeks of
gestation, spontaneous miscarriages were noted, in 9,4% the presence of a scar on the uterus, in 21,9%
the presence of spotting and bleeding from the genital tract were indications for a small caesarean
section. In 40,6% of patients, complex treatment in a hospital made it possible to prolong pregnancy,
while 21,9% had premature births at 29-32 weeks. 15,6% had timely spontaneous delivery at 38-40
weeks and 3,1% had intrauterine fetal death.
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Achq zamam uzunsov beyinda bazofil maddanin
miqdarinda bas veran dayisikliklor

0.9.Samadov
Baki Doviat Universiteti

Agar sozlar: aclig, uzunsov beyin, bazofil madds, eksperimentan todgigatlar.

Knioueevie cnoea: 10701, TPOMOJTOBATEIA MO3T, 0a30(QMIBHOE BEMIECTBO, 3KCIEPHUMEHTAIHLHOE
HucciacagoBaHUC

Key words: starvation, medulla, basophilic substance, experimental study

Toadgigatlar naticasinde mioyyan edilmisdir ki, morkazi sinir sisteminin digar sobalari ilo bararbar
acliq davraniginin tonzimlonmasinda uzunsov beyin do istirak edir [2,6], hansi ki, dildon galon ¢oxlu
sayda afferent qiciglarin birlogsmasini tamir edir [6,8]. Hom¢inin malumdur ki, bas beyinin bu s6basinin
hiiceyro torkibi mixtolifdir [6,9,10]. ©dabiyyatda dyronilon strukturda sinir hliceyralarinin plastikliyi
hagqinda malumat yoxdur.

Yuxarida gostorilonlori nozors alaraq biz uzunsov beyinds bazofil maddonin migdarinda bas veran
doyisikliklari dyronmoyi qarsiya mogsad qoyduq. Aparilan todgigat acligin miixtalif marhalalorinda
ayri-ayri neyronlarin plastiklik xtisusiyyotlorini vo onlarin heyvanlarda davrams aktlarinin
formalagmasinda rolunu aydinlagdirmaga imkan verir.

Tadqgiqatin material vo metodlari. Todqiqat islori sicovullarda aparilmigdir. Onlar hor biri 10
heyvan olmagla 4 grupa ayrilmisdir: I qrup- kontrol grup sarbast olaraq gida va su gabul etdi, digar grup
heyvanlar isa normal su gabul edarak 1, 3 vo 5 glin miiddatinda gida gobul etmadilor. Bas beyin Karnua
mohlulunda fiks1 olunanda vo muvafik marhalolordon sonra parafins yerlosdirilir. Qalinligi Smkm olan
histoloji kasiklor Nissl metodu ilo ronglondi [7]. Todgiqgat obyekti olaraq uzunsov beyinds sensor (SN)
va haraki (HN) niivalori gotiiriildii. Histoloji preparatlar “Amplival” (Almaniya) mikroskopu vasitasi ilo
oyranildi.

Tadgiqatin naticalori vo onlarin miizakirasi. Todgiqatin naticolori gostordi ki, kontrol
heyvanlarda neyronlarin vo neyroqliyalarin oksariyystinds bazofil madds barabar paylanir (Sakil 1).

Sak. 1. Kontrol heyvanlarda uzunsov beyinds bazofil maddanin vaziyyati

Iri neyronlarm sitoplazmasinda vo apikal dendritlords bazofil maddo nisbaton gox toplanmisdir.
Neyronlarda bazofil madds osasen orta diametrli qaymagqciqlar soklinds gortnur. Qliya huceyralorindan
oligodendrogliya nisbston intensiv boyanir.

Bir glnllk acligdan sonra uzunsov beyinin tadgigat olunan nivalarindoki neyronlarda bazofil
maddonin miqdart artir (Sok. 2). Bazofil maddenin gaymaciqlart neyronlarin stoplazmasinda vo
dendritlordo daha ¢ox nozors carpir. Iri neyronlarda bazofil maddonin koskin doyisiklik bas vermir.
Osasan sensor nilvenin kigik biployar neyronlarinda niive aparatinin aktivlosmosi miisahids edilir amma
horoki nlivenin neyronlarinda bazofil maddonin migdarinda kaskin aktivlosma miisahide olunmur.
Sensor nuvanin bazi neyronlarinin niivasinin deformasiyast miisahido edilir.
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Uggiinliik acligdan sonra bazofil maddonin miqdar1 azalir (Sok. 3).

B "\&.9 SN

Sok. 3. Ug giin ac qalmis heyvanlarda uzunsov beyinds bazofil maddanin vaziyyati

Bazofil maddonin miqdarinin azalmasi asason sensor nlvanin va gismoan do haroaki niivanin
neyronlarinda miisahida edilir. Bu hadiss sensor nivads daha yaxsi nozaro garpir. Niivolori va
ntvaciklari hall olmus neyronlar miisahids edilir.

Bes giinlik aclhigdan sonra biitiin Oyronilon strukturlarin neyronlarinda bazofil maddanin
miqdarinda azalma miisahido olunur. Qeyd olunan azalma sensor nivenin neyronlarinda daha yaxsi
nozara ¢arpir. Neyronlarin niive aparatinda bazofil madds yox olur. (sokil 4).

fri hiiceyrali niivads bazofil maddonin miqdarinda azalma zoif nozers garpir. Sensor niivonin
neyronlarii hom nuvasinds, ham do sitoplazmasinda bazofil maddonin azalmasi daha yaxsi nozars
carpir. Neyronlarin sitoplazmasnda bazofil madda Kigik danslar soklinds yerlogir.

Molumdur ki, sinir hiceyralorinde bazi maddslarin, masalon, RNT-nin miqdarinin azalmasi
neyronlarda funksional aktivliyin yuksslmasinin gostorir [1,5]. Belo ki, bir giin acligdan sonra gida
axtarmaq ¢un heyvanlarda harokat aktivliyi yiksslir va bu dévrdas sinir hiiceyralarinin hayacanlanmasi
bas verir. Goriiniir ki, sinir hiiceyralarinin hayacanlanmasi zamani onlarda bazofil maddenin migdarinin
artmasinin sababi sintez reaksiyasinin giiclonmasidir va bu uygunlagma reaksiyasidir [3].

Acligin 3-cli vo 5-ci giintindan sonra neyronlarda bazofil maddonin miqdarinin azalmasi yagin ki,
parcalanma proseslorinin gliclonmasi Vo organizmin uygunlasmasi reaksiyasinin zaiflomasi ilo
olagodardir.

Oldo edilon molumatlara goro [4] uzunmiddatli qiciglanma sinir sitemini yararaq biosintetik
aparatin tiikonmasina sabob olar, naticads neyron va neyrogliyanin komponentlorinds bazofil maddanin
miqdar1 azalir, tiglii sinirin niivalorinds apardigimiz todgiqatlarin naticalorindon alinan melumatlarla
tasdiq olunur [3].

Apardigimiz tadgiqatlarin noaticalori gdstordi ki, bazofil maddanin migdarinda bas veran doysilma
uzunsov beyinin sensor nlvasinin neyronlarinda daha yaxsi nazoro garpir. Uzunsov beyin beyin
kétiiylinlin retikulyar formasiyasinin yiiksok togkil olunmus sobasine aitdir. Bu sdbays vegetativ vo
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somatik sinir siteminin biitiin asagida yerlogon nahiyyslorindon saplar uzanir. Retikulyar formasiyaya
sensor molumatlar goalirlor. Bu molumatlar beyinin yuxarida yerlagon sobalorina istigamotlonir [6]. Acliq
zamani daxili orqanlardan golon afferent impulslar aximi uzunsov beyinin retikulyar formasiyasi
saviyyasinda birlosir. Bu iso bas beyin qabigiin qeyri spesifik sisteminin aktivliyinin yiiksalmayina
sobab olur. Retikulyar formasiya homginin Gcll sinirdon afferent impulslari alir. Sonra onu dildan vo
¢eynoma azalalarindan bas beyin gabiginin yuxarida yerlogon sobalarine oturdr.

Sak. 4. Bes giin ac qalmis heyvanlarda uzunsov beyinda bazofil maddanin vaziyyati

Yuxaridaki moalumatlar onu gostorir ki, bazofil maddonin miqdarinda bas veron doyisikliklor
uzunsov beyinin sensor nilvalorinds daha yaxsi nozara garpir, haroki niivalords isa bazofil maddanin
miqdarinda miithiim doyisikliklor miisahido olunmur. Moalumdur ki, horoki niivelor beyinin qabig-
talamus sisteminin tormozlayici impulslariin 6tiirilmasi ilo six olagadardir [1].

Oldo edilon molumatlarin @imumilosdirilmasi gostarir ki, acligin miixtalif marhalalorinds bazofil
maddanin miqdarinda bas veran plastik doyisikliklor sensor tipli neyronlarda daha yaxs1 nazars ¢arpir.
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Pe3iome
HN3meHeHHNs KoJMYecTBA 0230(HIBHOI0 BEeIECTBA B MPOJ0JIrOBATOM MO3re PH rOJI0AAHUH
A.A.CamenoB

Pabora mpoBonumnace Ha kpeicax. OHuM ObUM paszzmeneHbl Ha 4 rpynmbl Mo 10 XUBOTHBIX. |
rpyIma — KOHTPOJIbHAsL, [I0JIy4aja MUILy U BOLy CBOOOHA, @ OIBITHBIX I'PYIII B TEUEHUH OJHUX, TPEX U
IISITH CYTOK coziepkany 06e3 KopMa Py HOPMAIEHOM ITUTHEBOM peKUMe. MO3T HelnnKkoM (GUKCHpOBaICs
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B (pukcarope KapHya u mocie cooTBeTCTBYIOMIEH 00pabOoTKM 3anuBaiics B napadune. ['ucronoruueckue
Cpe3bl TONIMUHON SMKM oOkpammBanmu 1o Metony Hwuccnsa. OOBEKTOM HCCIEIOBaHUS SIBISUIUCH
CEHCOPHOE W JIBUTATEIbHOE s/Ipa MPOJI0ITOBATOr0 MO3ra. [ MCTONIOTHYECKUE MpenapaThl HCCIe0BAINCH
Ha MHUKpOCKoIie «AMIunBaimy. [lorydeHHbIe TaHHBIC CBUIIETEIILCTBYIOT O TOM, YTO 0OJIee BBIPAXKCHHOS
HM3MEHEHUE B COJICpKaHHM 0a30(HIBLHOrO BeIecTBA MPOUCXOJUT B HEHPOHAX CEHCOPHOrO sjpa
MPOJIOJITOBATOTO Mo3ra. B HelpoHaxX NBUTATENHLHOTO sifjpa CYNIECTBEHHBIX H3MECHEHUH HE TIPOUCXOJIHT;
M3BECTHO, YTO JIBUT'aTEJbHBIC SJ[pa TECHO CBSA3aHBI C MPOBEACHUEM TOPMO3HBIX HMITYJIbCOB KOPTHUKO-
TaJaMHUYECKON cucTeMbl Mo3ra. O00O0IIeHNE U3II0KEHHBIX JAHHBIX CBHUJIETEIILCTBYET O TOM, YTO TPHU
Pa3IMYHBIX YPOBHSX MUILNEBOW JCMpHBAlMM HauOoliee BBIPAKCHHOE IUIACTHYECKOE W3MCHCHHE B
conepxaHuu 0a30(pIIIEHOTO BelecTBa HAOI0MaeTCsl B HEHPOHAX CEHCOPHOTO THIIA.

Summary
The changes in the amount of basophilic substance of the medulla oblongata during fasting
A.A.Samadov

The work was carried out on rats. They were divided into 4 groups of 10 animals. Group | —
control, received food and water free, whereas experimental groups were kept without food for one,
three and five days under normal drinking conditions. The brain was completely fixed in a Carnoy’s
fluid fixation and after appropriate treatment, poured into paraffin. Histological sections 5um thick were
stained using the Nissl-staining method. The subject of the study was the sensory and motor nucleus of
the medulla oblongata. Histological preparations were examined on the Amplival microscope. The
findings suggest that a more pronounced change in basophilic matter content occurs in neurons in the
sensory nucleus of the medulla oblongata. There are o significant changes in motor nucleus neurons;
motor nuclei are known to be closely related to the conduction of inhibitory impulses of the cortico-
thalamic system of the brain. The generalization of the presented data indicates that at different levels of
food deprivation, the most pronounced plastic change in the content of basophilic substance is observed
in sensory-type neurons.

Daxil olub: 05.01.2023
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Azorbaycan Respublikasinda agiz boslugu va udlaq
Xarc¢anginin inkisaf riskinda sabab-natico amillori

A.N.Mammadov
Milli Onkologiya Markazi, Baki

Acar sozlar: agiz boslugu, udlaq, badxassali sislar, zorarrli vardiglor
Knrueente cnosa: monoctob pTa, r110TKa, 3JI0KAa4Y€CTBCHHBIC OITYXO0JIU, BPCAHLIC IIPUBLIYKHU
Key words: oral cavity, pharyngeal, malignant tumors, harmful habits

Ag1z boslugu xargangi badxassali sislarlo xastalonmanin strukturunda orta hesabla 1,5% toskil edir.
Bas vo boynun badxassali sislori arasinda bu patologiya qirtlaq xar¢angindon sonra ikinci yeri tutur.
2001-ci ildo Azarbaycanda badxassali sislorla xostalonmanin timumi strukturunda agiz boslugu xargangi
kisi cinsinda 2,04% ils 16-c1 yeri tutmus, gadin cinsinda 1,35% ilo yumsaq toxumalarin sarkomalari ilo
16-17-ci yerlori bolisdiirmis, har iki cins Uzra 1,69%-ls 18-ci yeri tutmusdur.

“Agiz boslugu xargongi” termini deyands agizda miixtolif badxassali proseslor nozards tutulur:
dodaglarda epitelial mongoali yenitoromolorin  omolo golmasi, selikli qisanin onkologiyasi, agiz
boslugunun dibinds patoloji proses, dilin sislori vo s. [1]. Ahil yash soxslor xastaliyin risk qruplarini
toskil edir, lakin bu o demak deyil ki, bu xastalik usaqlarda rast galo bilmoz.

Agiz boslugunun vizual baxis ti¢iin asan yerlosmosino baxmayaraq, xastalorin 50-70%-1 miialico
ticlin artiq yayilmus sis prosesi ilo miiraciot edir [2].

Alimlarin oksoriyyati o fikir ilo razidir ki, kisilor, qadinlara nisbaton, agiz boslugun vo udlagin
badxassali yenitdromalari ilo 5-7 dofa ¢ox Xxastalanir. Xastalonma zirvasi 60-70 yasda qeyd edilir, lakin
Xastalonmo riski 40 yasindan baslayaraq artir. Bunlara baxmayarag, bazon Xastalonmonin bu ndviine
usaqglarda vo gadinlarda da rast golmok olur. Aydindir ki, agiz boslugun bodxassali sislorlo
Xastalonmasinin rastgolma tezliyi bir sira gqanunauygunluglar ilo alagadadir: otraf muhitin amillarinin
tosiri, moaisat vardislori, gidalanmanin xarakteri. Risk amillori asagidakilardir: sigaret gokmo, alkogolun
haddindan cox istifadssi, betelin ¢ceynamasi, selikli gisanin daim disin koronkasi, plombasi vo ya dis
protezi torafindon muoayyan tohliiks yaradanzadalonmasi, A vitaminin gatismazligi, haddindan artiq isti
Vo act qidanin qgobulu, agiz boslugun pis gigiyenasi, spesifik vo natamam gidalanma, immun
catismazlig1 vo virus infeksiyalari, xiisusilo insan papilloma virusu [3,4,5,6,7].

Ailo anamnezi ag1z boslugu vo udlag xar¢anginin inkisafinda miiayyan rol oynayir [8,9].

Agiz boslugun vo udlagin sisinin vaxtinda aparilan diagnostikasi vo terapiyasi xastolorin yagam
gostaricilorinin yiksalmasini va onun keyfiyyatinin shomiyyastli yaxsilasmasini sortlondirir

Tadgigatin moagsadi. Azarbaycan Respublikasinda agiz boslugu ve udlag Xor¢onginin inkisaf
riskinds sabsb-natica amillorinin misyyanlosdirilmasidir.

Tadqiqatin material vo metodlar. Todgigata Azarbaycan Respublikasinda agiz boslugu v udlaq
Xargangi olan xastalor daxil edilmisdir.

Tadqiqatin naticalori va muzakirasi. Azarbaycan Respublikasinda agiz boslugun vo udlagin
bodxassali yenitoramalarinin epidemioloji aspektlorinin dyronilmasi bu onkoloji patologiyanin erkan
diagnostikasi, profilaktikasi vo mualicasi strategiyasinin islonib hazirlanmasi tigiin aktualdir.

Agi1z boslugu xar¢ongin inkisafi insanin hayat torzi ilo six olagedadir: zarorli vardislorin olmasi,
ag1z boslugun gigiyenik prosedurlarina riayat etmamoasi, geyri-diz gidalanma, gonastbaxs olmayan otraf
amillorin tasiri. ©n asas sabablori asagida gostarilonlordir: tutln, tltinin ¢eynamasi, elektron sigaretlar,
alkogolun hoddindon artiq istifadosi, giin siialari altinda vo zororli vo toksiki mohsulla uzun miiddot
isloma, sialanma, qeyri-duz gidalanma (haddindsn artiq isti, ac1 qidanin gobulu, advalarin istifadasine
meyillik, A vitaminin ¢atismazlig1), diizgiin diizalmayon protezlor. Bunlarla yanasi, agiz boslugunda
xargangin inkisaf etmosinda irsi amillorin vo yaxin kontakt ilo kegirilon papilloma virusun tasiri mihim
rol oynayir.

Molumdur ki, agiz boslugun bodxasssli sislorlo Xostalonmasinin rastgelms tezliyi bir sira
ganunauygunluglar ilo olagodadir: otraf muhitin amillarinin tosiri, maisat vordislori, gidalanmanin
xarakteri. Risk amillori asagidakilardir: siqaret ¢okmsa, alkogolun hoddindan c¢ox istifadssi, betelin
ceynomasi, selikli gisanin daim disin koronkasi, plombasi vo ya dis protezi ilo muayyan tohliks
yaradanzadalonmasi, A vitaminin ¢atigmazligl, haddindan artiq isti va ac1 qidanin gobulu. Bundan slavs,
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risk grupunu zararli istehsalatda isloyan insanlar (zarorli maddalorin, yiuksok temperaturun va s. tasiri)
da toskil edo bilor.

Qeyd etmok lazimdir ki, haddindan ¢ox sigaret istifado edonlords agiz boslugu xargonginin inkisaf
riski 4-10 dofs yiiksokdir. Eyni zamanda, hom alkogol, hom ds haddindon artiq sigaret ¢okanlordo hamin
risk 35 dofadan ¢ox artir. Bozi tadqgiqatgilarin fikrinca, sigaret gokma diinyada kisilords agiz boslugu vo
agiz-udlag xarganginin 41% halinin va qadinlarda - 15% halinin sobobidir. Tutun istifads edon soxslorda
yenitdromoalor ¢cox vaxt yanaq veo ya dis oti ilo tomasda olan sahalordo amolo golir. Agiz boslugun
gigiyenasina diizglin riayat edilmamosi, spesifik vo natamam qidalanma, immun ¢atismazligi vo virus
infeksiyalari, xiisusilo insan papilloma virusu kimi amilloro daha ¢ox diqgst yetirilmolidir. Eyni
zamanda, hotta sadalanan risk amillarindan biri olmayanda, agiz boslugu va udlag xargonginin amala
golmosinin miimkiin oldugu barads fikir irali strundr. Digor bir risk amili - insan papilloma virusudur
(IPV). Bu giin artiq siibut edilib ki, 16 va 18 tipli IPV-yo on yiiksok kanserogenlik moévcuddur. Onlarin
foaliyyati TP53 ziilali kodlagdiran genin mutasiyasi ilo six baghdir. Mixtalif todgiqatlarda agiz
boslugun sislori zaman1 IPV ilo yoluxmanin iimumi rastgolmo tezliyi 14-91% arasinda toraddiid edir.
Agiz boslugun yastihiiceyrali Xor¢onginin toxumalarinda, normal selikli gisa ilo migayisada, 1YV
ekspressiyasi 4 dofa yuksokdir.

Agiz boslugu vo udlag Xar¢onginin inkisafinda miioyyan roluailo anamnezi do oynayir. Ailads
gohumlarda agiz boslugu vo udlagin boadxassali yenitdromolori rast golinon soxslords bu risk 3 dofo
yuksakdir.

Moslum oldugu kimi, agiz boslugu va udlag Xxar¢onginin inkisafinda xar¢ongonii patologiyalarin
ohomiyyatli rolu vardir. Qeyd edok Ki, Xargongdnl xastalikloro Bouen xastoliyi (eritroplakiya,
eritroplaziya), qirmizi qurdesonayi, qirmizi yasti domrov, leykoplakiya, kandidoz (siid yarasi), eloco do
Epsteyn-Barr virusu, organizmds A, E va C vitaminlorin ¢atismazligi aiddir.

Qeyd etmok lazimdir ki, agiz boglugu vo udlag Xxorgongi olan Xostolordo xastaliyin erkon
moarhoalalarinds sikayatlorin olmamasi, xastolorin hokimo getmomoyi, onlarin sosial-igtisadi vaziyyati,
hokimlorin ~ onkoloji  chtiyatsizligi, anamnestik molumatin  vo  XoStonin  sikayatlorinin
doyarlondirilmomasi, agiz boslugun sistematik profilaktik baxiglarmin kegirilmomasi agiz bosluguvo
udlag xargonginin gecikmis diagnostikasinin asas seboblarindandir.

Molumdur ki, agiz boslugun vo udlagin sisinin vaxtinda aparilan diagnostikasi vo terapiyasi
xastolorin yagam gostaricilorinin  yiksalmasini vo onun keyfiyystinin ohomiyyatli yaxsilasmasini
sortlondirir.

Mohz bu sababdan noainki agiz boslugu va udlag xarg¢ongi olan xastalarin, ham da biitiin onkoloj1
xastolorin registrinin yaradilmasi1 Azarbaycanda onkoloji xastaliklora maruz galan shalinin ¢oxalmasi,
xargong Xxostoliklorinin pasiyentin cinsi, yasi vo coqrafi orazi Uzro yayilmasinin tohlili, onkolojt
xastaliklorin risk amillarinin vo saboablorinin dyronilmasi, onlarin profilaktikasi, askarlanmasi vo
mualicasina yonaldilmis proqramlarin vacibliyini vurgulamaq magsadilo zaruridir.
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Pe3rome
Ipuuyunbl 1 GpakTOpbI pUCKA PA3BUTHS PAKA MOJOCTH PTa
U IJIOTKH B A3epOaiikanckoi PecimyOinke
A.H.Mamenos

PasBuTHE paka MOJOCTH pTa TECHO CBSI3aHO C 00Pa30M JKM3HU deioBeka. OCHOBHBIMH MPUYUHAMHU
SABJIAIOTCA: HAJIWMYUC BPCAHBIX IIPUBBIYCK, HCCO6JIIOI[CHI/IC mnmpoucayp THWUIrMCHBI IIOJIOCTU PTa,
HEpEeryJIsipHOe NHTaHWE, BIMSHUE HEYIOBJICTBOPUTENbHBIX (DAaKTOPOB OKpyKaroleld cpenpl, Tadak,
’KeBaTeJbHBI Ta0ak, JJIEKTPOHHBIE CHUTrapeThl, YPEe3MEpHOE YMOTPEOJCHHE alKOrojsl, UIUTEIbHOE
BO3HCﬁCTBHC COJIHECYHOI'O0 CB€TAa U BPCAHBIX W TOKCHUYHBLIX MPOAYKTOB, JJIUTCIIbHAA pa60Ta, paguanuys,
HENpaBWJIbHOE MUTAHUE (CIMLIKOM Tropsiyasl HHINa, opbKas MHIIA, CKIOHHOCTh K YNOTPeOJICHUIO
cnenwii, AeQUIUT BUTAMHHA A), 3yOHBIE TPOTE3bl, KOTOPHIE HE MOAXOMAT JOJDKHBIM obOpa3zom. B
AOOMOJHCHUC K 3TOMY, BJIMAHNUC HACIICACTBCHHBIX Q)aKTOpOB 1 BUPYC NalAWJJIOMBI IPU TCCHOM KOHTAKTC
UTParOT BaXXHYIO POJb B Pa3sBUTHUHU paka HOJOCTU pTa. Puck passutus paka nosnoctu pra B 4-10 pas
BBILIIEC Y 3asUIbIX KypWIbLIMKOB. Puck Bo3pacrtaer 6ojee yem B 35 pa3 Kak y JHML, YHOTPEOJSIOLIMX
aJIKOTOJIb, TAK M Y 3asAJBIX KypuiblKoB. Kypenue sBnsercs npuunnoil 41% ciydaeB paka MOJIOCTH
pTa " IIIOTKH Y MYKUuH U 15% y JKEHIINH BO BCEM MUDE.

Summary
Cause and risk factors for the development of oral
and pharyngeal cancer 1n the Republic of Azerbaijan
A.N.Mammadov

The development of oral cancer is closely related to a person's lifestyle. The main reasons are: the
presence of harmful habits, non-compliance with oral hygiene procedures, irregular diet, the influence
of unsatisfactory environmental factors, tobacco, chewing tobacco, electronic cigarettes, excessive use
of alcohol, prolonged exposure to sunlight and harmful and toxic products, long-term work, radiation,
malnutrition (too hot food, bitter food, tendency to use spices, vitamin A deficiency), dentures that do
not fit properly. In addition to these, the effect of hereditary factors and the papilloma virus through
close contact play an important role in the development of cancer in the oral cavity. The risk of
developing oral cavity cancer is 4-10 times higher in heavy smokers. The risk increases more than 35
times in both alcohol users and heavy smokers. Smoking is the cause of 41% of oral and pharyngeal
cancers in men and 15% in women worldwide.

Daxil olub: 12.01.2023
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Xronik Urak catismazhg vo metabolia sindrom olan aritmiyah
xastalarin maalicasi va Urayin struktur funksional vaziyyatinin dayismasi

C.K.Qurbanova, R.L.Dasdomirov, A.B.Hactyev
C.Abdullayev ad. EImi Tadgiqat Kardiologiya Institutu, Baki

Acar soOzlar: xronik Urok ¢atismazligi, metabolik sindrom, aritmiya, modocik ekstrasistoliyasi,
supraventrikulyar ekstrasistoliya, sayirici aritmiya

Knroueswie cnosa: XpOHHYCCKas cepAcHyHasds HCAOCTATOUYHOCTD, MeTa0O0INYECKUI CUHAPOM, apUuTMuA,
KEITYJOUKOBAA OKCTPACHUCTOINA, HAIHKEITYJOUKOBAs SKCTPACUCTOJINA, TPAH3UTOPHAA apUTMUS

Key words: chronic heart failure, metabolic syndrome, arrhythmia, ventricular extrasystole,
supraventricular extrasystole, transient arrhythmia

Molumdur ki, aritmiyalarin yaranmasi, xtisusan do qulaqciqlarin fibrilyasiyasi (QF) ham metabolik
sindromun (MS), hom da xroniki rok catmashgmin (XUC) gedisini ¢otinlosdirir [1,2]. Eyni zamanda
bu iki klinik voziyyato eyni zamanda rast golindikds aritmiyalarin yaranma riskinin daha da artmasi
ehtimal olunur. XUC va MS birlikdo rast golindikda klinik corayanin gorginlosmasine dair mogalalor
cap olunsa da, bu mosalo kifayot godor Oyronilmoemisdir [3]. XUC inkisafinin genis yayilmis
sobablorindon biri lroyin isemik Xostoliyidir (UIX). Siibhasiz ki, MS-un asas komponentlori (arterial
tozyiqin saviyyasi, insulinorezistentlik sindromu, sokarli diabet tip 2, lipid mibadilosi pozgunlugu,
piylonmo) XUGC xostolorindo xostaliyin klinik gedisini daha da agirlasdira bilon, xususilo aritmiyalarm
yaranmasina sabab olan slavo patogen amillordir [4].

Yuxarida gostorilonlorden yola ¢ixaraq XUC vo MS-lu Xostolordo aritmiyalarm oyronilmasi
masalasi, xisusilo, onlarin yaranma tezliyi vo muxtalif ritm pozuntularmin névlarinin, MS-un ayri-ayri
komponentlarinin trayin strukturfunksional vaziyyatins tosirinin dyranilmasi ham elmi, hom do praktiki
cohatdon maraq dogurur. Digar torafdon bu kategoriya xastalords optimal farmakoterapiyanin se¢ilmosi
halo ds aktual klinik problemlordan biridir.

Tadgigatin magsadi. Bu ishemik genezli, New York Heart Association (NYHA) tosnifatina gora
[1-111 funksional sinif (FS) XUC (iirayin isemik xostaliyi naticasindoe amals golon) ilo birlikde MS-suz
Vo MS-u olan xastalords ritm pozqunluglarinin amala galmasinin dyranilmasi va bels xastolords optimal
farmakoterapiya secimini todbig etmakdon ibaratdir.

Tadgigatin material va metodlan. Todgigatda akad. C. Abdullayev adina Elmi-Todgigat
Kardiologiya Institutunda stasionar vo ambulator mialicode olan NYHA tosnifatina uygun olaraq II-111
FS XUC olan 120 xosto daxil edilmisdir. ©sas qrup XUC va MS olan 90 xasto, nozarst qrupu — MS
olmadan XUC olan 30 xastodon ibarat olmusdur. Osas qrupdak: xastolordon 57-do XUC 11 FS (NYHA),
33-do XUC III FS geyd edilmisdir. MS ilo birga XUC olan xastalor qrupunda yas gostaricisi 36 ilo 88
yas arasinda doyisirdi vo orta hesabla 59.7+£0.9 yas geyd edildi. Bunlardan 63-ii (52,5%) kisi, 27-Si
(22,5%) qadin olmusdur. MS olmayan XUC olan xostolor qrupunda yas gostoricisi 36 ilo 78 yas
arasinda doyisirdi vo orta hesabla 57,5£1,6 yas gqeyd edildi. Bu qrupdaki xastalorin 25-i (20,8%) kisi, 5-i
(4,2%) qadin olmusdur.

Daxil olma kriteriyalarina UiX ilo olagodar yaranan NYHA tosnifatina uygun olaraq II-111 FS XUC
xostolori aid olmusdur. XUC vo MS birga olan xastalar iigiin daxilolma kriteriyalar1 (1998, Umumdiinya
Sohiyya Toskilat: (UST) tosnifatina gora) arterial tozyigi >=140/90 mm civs siitunu olan xostalor; badon
Kiitlo indeksi (BKI) > 30 kg/m?; bel gevrasi >85 sm (qadinlar), >90sm (kisilor); trigliseridlor (TQ) >1.7
mmol/l; ylksok sixligh lipoproteinlor (YSLP) <1.0 mmol/l (g), <0,9 mmol/l (k), acqarna gliikkoza
Saviyyasinin artmasi (>=6.0 mmol / 1)+yuxaridaki amillarden 2 vo daha ¢oxu olan xastalor.

Cixarma kriteriyalar1 I vo IV FS olan XUG xastolori, kaskin iltihabi xostaliklor, dekompensasiya
marhalasinda olan 2-ci tip sokarli diabet, hiss dostosinin ayaqciglarinin blokadasi, tam atrio-ventrikulyar
(AV) blokada, anadangslma vo qazanilmus iirok qiisurlari, xroniki boyrak ¢atismazligi dekompensasiya
moarhalasinds, diabetik nefropatiya, garaciysr ¢atismazligi, liroyin anevrizmasi, agir anemiya, endokrin
sistemin digor xostoliklori, kaskin morholods olan tanoffiis sistemi xastaliklori, onkoloji xastaliklar,
hamilalik. Cadval 1-do migayiss olunan gruplarda xastalarin klinik xtsusiyyatlorinin asas parametrlori
togdim olunub.
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Cadval 1
Xastalarin klinik xtsusiyyatlari
Gostaricilor MS-s1z XUC MS ilo XUC P

Xastalorin say1 30 90

Kiilor 25 (20,8%) 63 (52,5%) <0,01

Qadinlar 5 (4,2%) 27 (22,5%) <0,01

AH, Xasto say1 12 (10,0%) 30 (25,0%) >0,05

SD-2, Xasta say1 5 (4,2%) 35 (29,2%) <0,001

Normal ¢oki 10 (8,3%) 8 (6,7%) >0,05

Artiq ¢oki 12 (10,0%) 30 (25,0%) >0,05
Piylonmo 1 daraca 5 (4,2%) 35 (29,2%) <0,001
Piylonmo 2 daraca 3 (2,5%) 10 (8,3%) >0,05
Piylonmo 3 daraca 0 (0,0%) 7 (3,3%) >0,05
Kegirilmis MI, xasto say1 3 (2,5%) 10 (8,3%) >0,05
AKS-dan sonraki vaziyyat 3 (2,5%) 15 (12,5%) >0,05
APKDS-dan sonraki vaziyyat 2 (1,7%) 7 (5,8%) >0,05

Qeyd: Pirson Chi-kvadrat meyarina gora forglorin etibarliligi; AKS — aorta-koronar suntlama
omoaliyyati, APKDS — angioplastika koronar damarlarin stentlonmasi olan xastalor

Codvalda gostorilon molumatlara géra, XUC vo MS olan xostolor arasinda AH, SD-2,
infarktdansonraki kardioskleroz vo 1-ci doracali piylonmosi olan Xastalorin say1 daha ¢ox olmusdur.
Normal ¢aki va artiq ¢aki, 2 vo 3 daraca piylonmo, homginin AKS vo APKDS sonraki vaziyyst olan
xostolorin sayinda ohomiyyatli forglor yox idi. Xostalorin XUC FS vo SM-in atim fraksiya (AF)
doyarlorindon asili olaraq (Avropa Kardiologlar Assosiyasinin 2022-Ci ilin tosnifatina uygun olaraq)
paylanmasi codval 2-da verilmisdir.

Cadval 2
MS-un mévcudlugundan asil olaraq SM-in AF dayarlari
olan 11-111 FS XUC xastalarinin paylanmasi
Gostaricilar MS-suz XUC MS ilo XUC p

Xastalorin say1 30 90

XUC Il FS 10 (8,3%) 35 (29,2%) <0,001
XUC Il FS 20 (16,7%) 55 (45,8%) <0,001
AF<40% 17 (14,2%) 41 (34,2%) <0,001
AF 41-49% 13 (10,8%) 42 (35,0%) <0,001
AF>50% 0 (0,0%) 7 (5,8%) >0,05
AF, % 37,0 [30,0; 46,0] 41,0 [35,0; 46,0] >0,05

Qeyd: atim fraksiyasi (AF axirinci satir) orta, asagi vo yuxari kvartillar soklinds aks olunub.

Cadvalda gostarilon molumatlara gore, XUC MS ilo yanasi olan xastalor arasinda I vo 111 FS XUC
olan xastalarin say1, hamginin sol madaciyin AF <40% (azalmis AF) vo AF 41-49% (orta doracado
azalmig AF) olan xaStalarin say1 shamiyyatli doracads ¢ox olmusdur. Etibarli olmasa da, saxlanilmis AF
(AF>50%) olan xostolor do Ustiinlik toskil edirdi. XUC MS ilo yanas1 olan xostolordo orta doracodo
azalmig AF gostoricinin say1 da bir godar yiksak idi, bu da agig-aydin saxlanilmis AF (AF>50%) olan
xastolorin sayinin az olmasi ilo slagedar olmusdur. Biitiin XUC xastalori xastoliyin prognozunu ve hoyat
keyfiyyotini yaxsilagdirmaga yonolmis bazis terapiya alirdilar. Bazis terapiya kimi gobul edilon
darmanlarin siyahisi cadval 3-dos verilmisdir.

Miayino olunan bitin xostalor Umumi Qobul edilmis klinik vo instrumental muayinalar,
sikayatlorin vo anamnestik molumatlarin sorgulanmasi, miiayino, auskultasiya, perkussiya, palpasiya,
coki, boy, BKI, bel g¢evrosi, Korotkov metodu ilo gan tozyiginin 6lciilmasi, gindalik
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elektrokardiogramma (EKQ), Holter metodu ilo (CONTEC monitoru, TLC 5000, V1-V6 aparmalart ilo)
birdofalik elektrodlardan istifads etmokls sutkaliq EKQ ¢okilmosi funksional diagnostika metodlarindan
istifado edilmisdir. EKQ Holter naticalari giymatlondirarken giinds 30 dagigedan ¢ox olmayan artefakt
sahalori oldugda tohlil U¢lin uygun hesab edildi. Exokardiografik miayina (ExoKQ) Ceneral Electric
Vivid 3 Expert Series (USA) aparatinda standart metodu ilo aparilmisdir. Urok bosluglarmin
vizuallagdirilmasi xastonin sol torafindo vo arxa torofindo uzun vo qisa oxlar boyunca apikal vo
parasternal girislordon hoyata kecirilmisdir. XUC, MS va SD-2 diagnozu miiasir beynslxalg tévsiyslora
uygun doyarlondirilmisdir [5-7]. XUC FS NYHA meyarlarina uygun olaraq, 6 dogigelik gozinti
testindon istifado edilorak giymatlondirildi: I FS xastalor 6 dogigeds 426-550 m, 1l FS — 301-425 m, 111
FS — 151-300 m moasafoni got etmislor. Exokardiyografiya mlayinesi zamani biitiin xastalords sistolik
va/va ya diastolik disfunksiya agkar edilmigdir. SD tip 2 olan biitiin xaStalor karbohidrat metabolizminin
subkompensasiya moarhalasinds olmuslar: glikoliz olunmus hemoglobin soviyyasi 7 mmol/lI-don asag1
olmusdur.

Cadval 3
XUC xastalari ticin bazis terapiya kimi gabul edilon dormanlarin siyahisi

Preparatlar Sutkaliq Qobul | XUC olan

doza, mg sutka | xostolorin say1
ACF inhibitorlari: Ramipil (xartil) 2,5-10 1 | 120 (100%)
Aldosteron antaqonistlor: Verogpiron (spironolakton) 25 1 120 (100%)
Beta/alfa blokatorlar: Talliton (karvedilol) 6 25-25 1 120 (100%)
Antiagreqantlar: Asetilsalisil tursusu (Aspirin, kardiomagnil) 75-100 1 85(70,8%)
Sidikgovucular: Furosemid 20-40 1 120 (100%)
Antikoagulyantlar: Varfarin 2,5 1 35 (29,2%)
Klopidogrel | 75 1 | 9(7,5%)

Laboratoriya metodlarindan ganda sokar va insulin, glikoliz olunmus hemoglobin, lipid spektrinin
dyranilmoasi, proBNP va serum elektrolitlorinin saviyyasi milsyyan edilmisdir.

Statistik analizin tesviri variasiya statistikasi metodlarindan istifado edilmoklo aparilmisdir:
normal paylanmis gostaricilor Ugiin orta sehvlorin vo onlarin standart sohvlorinin (M+m) hesablanmasi,
normaldan fargli paylanmis moalumatlar Ggiin orta, yuxari va asagi kvartillorin hesablanmasi. Qruplar
arasindaki farglorin etibarliligi normal paylanan nimunalor Ggln citlosdirilmomis Styudent testi vo
normaldan forgli paylama molumatlar: tigiin Mann-Witney U-meyart ilo giymotlondirilmisdir. Migayisa
olunan klinik xususiyystlorin askarlanma tezliyindaki forglorin etibarliligi, dérd sttunlu konyugasiya
codvalindon istifado edorok Pirsonun (chikvadrat) meyar: ilo giymotlondirildi. Naticalorin statistik
islonmoasi Microsoft Excel elektron tablolar: vo Statistika 6.12 (StatSoft) totbiq programlar: paketindoan
istifado etmoklo aparilmigdir. P<0.05 forqi etibarli hesab edildi.

Tadgigatin naticalori va onlann miizakirasi. Todgigata daxil olan biitin XUC xastolori
angiotenzin cevirici ferment (ACF) inhibitorlar: va ya renin-angiotensin sisteminin blokatorlar: (RASB),
antiagregantlar, beta-blokatorlar, aldosteron blokatorlari, ilgok diuretiklori gobul etmislor.
Xastalarinvaziyyatini izlomo prosesinds onlar 4 dofo miayinadon kegirilmislor: antiaritmik terapiya
baslamazdan ovval, terapiya aldigdan 3, 6 vo 12 ay sonra. Antiaritmik terapiya baslamazdan avval
muayina olunanlarin hamisinda muxtalif trok ritm pozgunluglar: var idi. XUC xastalorino prognozu
yaxsilasdirmaga yonolmis bazis terapiya fonunda amiodaron hidroxlorid (Sanofi-Aventis, Fransa) kimi
kordaron (glindalik 200 mq dozada) tayin edilmisdir. Antiaritmik terapiyanin muxtalif variantlarinin
effektivliyini migayisali giymotlondirmok tigiin xastolor 4 grupa ayrilmslar: 1-ci grupa (30 xoste) XUC
MS-suz olan xastalor, 2-ci, 3-cii vo 4cl gruplara (hor biri 30 xasto olmagla) XUC MS ils birgs olan
xostolor daxil edilmisdir. 1-ci (MS olmayan) va 2-ci (MS ilo) gruplardaki xastolor XUC-nin osas
terapiyasina olavs olarag amiodaron hidroxlorid almislar. 3-cti qrupdaki xastalor (MS ilo) XUG-nin osas
terapiyasina olave olarag amiodaron hidroxlorid vo omeqga- 3 gobul etmisdilor. 4-cli grupdaki xastalor
(MS ilo) XUC-nin osas terapiyasina olavo olaraq amiodaron hidroxlorid va trimetazidin hidroxlorid
(preduktal, istehsal¢1 Servier, Fransa, glindalik 80 mq doza) gsbul etmisdilor. Terapiya 12 ay davam
etdi, todqgiqatlar ilkin voziyystds, 3, 6 vo 12 ayhq terapiyadan sonra tam sokildo aparildi. Antiaritmik
terapiya baslamazdan avval movcud olan ritm pozgunluglari, asasan modacik ekstrasistoliyalari (ME) va
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supraventrikulyar ekstrasistoliyalarin (SVE) sayinda terapiya fonunda shomiyyastli azalma geyd edildi
(Cadval 4).

Cadval 4 )
Antiaritmik terapiyadan asih olarag MS olan va olmayan XUC
xastalarinda Urayin ritm pozulmasinin dinamikasi

Gostoricilor MS olmayan XUC | XUC ilo MS
Xastalor (n=90)
I qrup Il grup I grup IV grup
BT+amiodaron BT+amiodaron BT+amiodaron BT+amiodaron+
+ omeqga 3 trimetazidin
hidroxlorid
Xastalarin say1 30 30 30 30
ME, ilkin 511,5(2),(5),(9) 498,51,(2),(6),(10) | 145,51,(3),(7),(11) | 90,0w),s).12)
[13,0; 2718,0] [92,0; 1849,0] [9,0; 1082,0] [32,0; 1028,0]
ME, 3 ay sonra | 64,00 86,0 29,50 12,04
[7,0; 123,0] [46,0; 374,0] [0,0; 86,0] [3,0; 54,0]
ME, 6 ay sonra | 65,50 54,0 14,00 13,08
[20,0; 82,0] [34,0; 120,0] [0,0; 68,0] [6,5; 88,5]
ME, 12 ay 0,0(9) 40,0(10),(14) 32,0(11), (15) 32,0(12), (16)
sonra [0,0; 42,0] [28,0; 43,0] [0,0; 122,0] [12,0; 52,0]
SVE, ilkin 6,02,(13);(17);(21) | 12,0(14);(18); 7,5(15);(19) 17,02 (16);20):(23)
[0,0; 29,0] (22) [0,0; 58,0] [0,0; 36,0] [8,0; 86,0]
SVE, 3 ay sonra | 7,049 5,04 0,00 7,049
[0,0; 28,0] [0,0; 14,0] [0,0; 12,0] [2,0; 12,0]
SVE, 6 ay sonra | 4,0a7 7,008) 0,049 1,0@9
[0,0; 13,0] [0,0; 23,0] [0,0; 5,0] [0,0; 9,5]
SVE, 12 ay 0,0@D 2,022 0,0 0,0@3)
sonra [0,0; 6,0] [0,0; 13,0] [0,0; 18,0] [0,0; 4,0]

Qeyd: MS olan va olmayan XUC xostalorindo askar edilmis {irok ritminin pozulmasmin dinamikasi
antiaritmik terapiyanin variantindan asili olaraq, malumatlar orta, alt vo yuxar1 kvartil doyarlarinin
kvadrat métarizasinde togdim olunur. BT - XUC fiiciin bazis terapiya Qruplardaki doyorlor arasindaki
forglorin etibarliligi: * — p<0,05; 2 — p<0,05 Ilkin vaziyystdo va 3 ayliq terapiyadan sonra doyarlor
arasindaki farglorin etibarliligi: @ — p<0,001; @ — p<0,0001; ® - p<0,001; ¥ - p<0,001; ®¥ - p<0,02; ™4
— p<0,0001; “9 — p<0,05; (16) — p<0,01. Ilkin voziyystdo Vo 6 aylq terapiyadan sonra dayarlor
arasindaki farglarin etibarlihigi: ® — p<0,001; © — p<0,01;  — p<0,01; ® — p<0,001; " — p<0,02; @8 —
p<0,01; @9 — p<0,01; @) — p<0,01. ilkin vaziyyatds va 12 ayliq terapiyadan sonra doyarlor arasindaki
farglorin etibarlihigi: @ — p<0,02; 19— p<0,02; V) — p<0,05; @ — p<0,01; ?? — p<0,05; @ — p<0,01.

MS olmayan XUC olan xostolordo diger gruplarla olan farglor statistik shomiyyoto catmasa da,
ME-nin say1 an ylksok olmusdur. 2-ci qrupda 3-cu grupla migayisede ME-nin say1 daha yiiksok
olmusdur. SVE-n say1 4-cu qrupda on ytiksok idi, bu gostaricidoki forglor yalniz 1-ci qrupla etibarliliga
uygun goldi. 3, 6 vo 12 ayliq terapiyadan sonra biitiin Xasto qruplarinda ME-nin sayinda shamiyyatli
azalma geyd olundu. SVE-in say1 da biitiin qruplarda etibarli sokilds azaldi, lakin etibarli fargler 1, 2 vo
4-cii qruplarda miigahido olundu, 3-cti grupda iss bu gostaricide nazaragarpacaq deracads azalma olsa
da, ilkin doyarlordaki forglor shomiyyst kasb etmodi. Bozi miigayise olunan Xasto qruplarinda
murokkab, birlasmis tirak ritm pozgunluglar1 da geyd edilmisdir.

MS olmayan XUC xastalarindan (I qrup) 20 xastads (16,7%) qulaqeiq fibrilasiyasi (QF), 2 xastoda
(1,7%) QF-nin normosistolik varianti (QFn), 6 xostads (5,0%) taxisistolik QF (QFt) va 2 xastoda
(1,7%) paroksismal QF (QFp, epizodik ME ilo miisayist olunan), geyd edilmisdir. 10 xostods (8,3%)
hom ME, ham do SVE ils miisayist olunan QFp geyd edilmisdir. Amiodaron terapiyasi fonunda 3 aydan
sonra QF olan xastalorin say1 20-don (16,7%) 4-5 (3,3%), p<0,001-o godor azaldi. Eyni zamanda QFn
olan xastalor terapiyaya on pis cavab veriblar, terapiya zamani xastolorin say1, aksing, ilkin dayarlors
nisbaton artdi: 3 aydan sonra (1,7%) 4-o (3,3%) godor va 6 ayliq terapiyadan sonra 5-o godor (4,2%).
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Terapiya aldiqdan 1 il sonra xastolorin say1 ilkin Saviyyado qaldi. Biitiin digor hallarda, QF 3 ayliq
terapiyada tamamilo yox olmusdur, 6 vo 12 ayliq terapiyadan sonra bu tosiri saxlanilmigdir. Belaliklo,
QFn xastalori amiodaron terapiyasina an az cavab verdilor.

XUC va MS olan 90 xostodan (75,0%, 2, 3 vo 4 qrup) 56-da (46,7%) QFp geyd edildi. Eyni
zamanda, xastalorin 9—da (7,5%) QFn(qulaqciq fibrilyasiyasi normosostolik forma), 11-do (9,2%) QFt
(qulagciq fibrilyasiyasi taxisistolik forma) vo 10-da (8,3%) QFp (qulaqciq fibrilyasiyasi paroksizmal
forma) epizodik ME-1 ila birlikde miisayiat olunur.

2-ci grupa daxil olan 3 (2,5%) nafordo hom ME, hom do SVE ilo miisayist olunan QFp geyd
edilmigdir. Yalniz amiodaron terapiyasi fonunda, ancaq 12 aydan sonra QF xastolorinin say1 20-dan
(16,7%) 5-0 (4,2%), p<0,001-o godor azaldi, baxmayaraq ki, 3 ayliq terapiyadan baslayaraq todricon
azalma tendensiyasi miisahido edildi. Amiodarona trimetazidin oslave oliundugda miualica olunan
xastalorin 4-cli grupunda ¢ox oxsar bir monzars geyd edildi. Amiodarona omega3 slavs olundugda 3-cl
grupda 6 ayliq terapiyadan sonra QF olan xastolorin sayinda shomiyyatli azalma miisahido edildi, lakin
bu terapiya variantim aldiqgdan 12 ay sonra yenidon QF bir godor artdi. MS olmayan XUC olan
Xastalorda terapiya zamani 3 vo 6 ayliq vaxt araliginda miiqayise olunan butln gruplarda ilkin doyara
nisbaton artan QFn formasi olan xastolor terapiyaya an pis cavab verdilor. Terapiya aldiqdan 1 il sonra
Xastalarin say1 2 vo 4-cli qruplarda praktik olaraq baslangic saviyyasinds qaldi vo amiodaron ilo omega-
3 gobul edon grupda 2 xosto artdi. QFt olan hallarda on yaxsi dinamika omega-3-la birlikde amiodaron
gobul edarkan izlonildi: ME epizodlar1 QF olan xastolords 6 ayliq terapiyadan sonra geyd olunmadi, bu
tosiri 12 ayliq terapiyadan sonra qorundu. 2 vo 4-cU gruplarda xastolorin sayinin azalmasina banzar bir
tendensiya olsa da, bu alt qruplarin har birindo QF ilo 1 Xosto galmigdir. QFp forma olan hallarda
omega-3 ilo birlikdo amiodaron gobul edarkon on yaxsi dinamika izlonildi: ME epizodlar1 QF olan
xastolorda 3 ayliq terapiyadan sonra qeyd olunmadi, bu tasir 6 vo 12 ayliq terapiyadan sonra da qorundu.
1 vo 4-cii gruplarda 3 ayliq terapiyadan sonra QFp olan xastolorin sayinin azalmasina banzar bir
tendensiya miisahido edildi, lakin bu alt qruplarin har birindo QF olan 1 Xxasto galdi. Eyni zamanda,
terapiya aldiqdan 6 ay sonra 2 vo 4-cl qruplarda, 12 ayliq terapiyadan sonra bu tasiri qoruyaraq, artiq
QFp xastalari geyds alinmadi.

Cadval 6
Antiaritmik terapiyanin noviindan asili olaraq iirayin ritm pozgunlugu
olan xastalarin sayimmin dinamikasi

Gostaricilor MS-s1z XUC MS ilo XUC

I grup Il grup Il grup IV qrup
BT+amiodaron| BT+amiodaron | BT+amiodaron BT+amiodaron+
+omega3 |trimetazidin hidroxlorid

Xastalorin say1 30 30 30 30

ME olan xastalorin say, 28 (23,3%) 30 (25,0%) 26 (21,7%) 28 (23,3%)
ilkin vaziyystdo

ME, 1-100/daq 9 (7,5%) 8 (6,7%) 10 (8,3%) 14 (11,7%)
ME,101- 1000/d 8 (6,7%) 11 (9,2%) 8 (6,7%) 5 (4,2%)
ME, 1001 vo daha ¢ox, min| 11 (9,2%) 11 (9,2%) 8 (6,7%) 9 (7,5%)

SVE ila xastalorin sayi, ilkin| 18 (15,0%) 17 (14,2%) 22 (18,3%) 25 (20,8%)
voziyyatda

SVE, 1-100/daq 15 (12,5%) | 11(9,2%) 20 (16,7%) | 18 (15,0%)
SVE, 101-1000/dag 6 (5,0%) 6 (5,0%) 1 (0,8%) 5 (4,2%)
SVE, 1001 vo daha ¢ox, dag| 0 (0,0%) 0 (0,0%) 1 (0,8%) 2 (1,7,%)

IIkin vaziyyatds yalmz 2-ci grupda (3 xastade) miisahida olunan ME va SVE epizodlar: olan QF-Ii
xastalor terapiyamin 3-cl ayinda effekt almadilar, tasir 6 vo 12 aydan sonra olds edildi. Yalmz 2-ci
grupda sinus ritmi fonunda SVE epizodlari vo MT gagislari olan 2 xasts var idi. Burada 3, 6 va 12 ayhq
terapiyadan sonra davamli antiaritmik tosir olds edildi.

Beloliklo, MS olmayan XUGC olan xostolorde oldugu kimi, MS-la miisayiot olunan xostolordo
amiodarona omega-3 vo ya trimetazidinin olave edilmosindon asili olmayaraq, QFn olan Xastolor
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amiodaron terapiyasina on az cavab verdilor. ME vo SVE ilo birlikde QFp forma olan
hallarindaantiaritmik terapiyanin bir gador yuksok effektivliyi amiodaron terapiyasina omega-3 slaves
edildikds geyd edildi.

Muqayisali analiz zamani muoayyosn edilmis ritm pozgunluglart olan Xastolorin say: (onlarin
gradasiyalari noazora alinmagla), ilkin voziyystdo bélundiukdsan sonra va mioyyan edilmis vaxt
kecdikdan sonra alinan molumatlar 6-c1 cadvaldo verilmisdir. Codvaldo verilon moalumatlara goéro
gruplar arasinda baslangic voziyyatds (terapiya baslamazdan avval) etibarl farglor geyd edilmamigdir.

BT-bazis terapiya, MS-metabolik sindrom, XUC-xroniki rok catismazligi, ME-modacik
ekstrasistoliyasi, SVE-supraventrikulyar ekstrasistoliya. Antiaritmik terapiyanin mixtslif variantlarin
gobul edarkon Xastolorin sayin1 QF-na géro mugayise etdikdo an ohamiyyatli effekt amiodaronun
trimetazidin ilo kombinasiyasinda olmusdur.

Antiaritmik terapiya prosesinda xolter monitoringinds geyds alinmis ST segmentinin depressiyasi
epizodlar1 (ST-DE) ilo xostolorin sayinin dinamikasim migayise edorken yalmz MS-la birge XUC
misayiot olunan grupda trimetazidin vo amiodaron terapiyas: alanlarin sayinda shomiyyatli etibarl
azalma askar edilmisdir. Digar qruplarda isa bir gqodar azalma, ya da xisusi dinamikanin olmamasi geyd
edilmisdir.

Bels ki, 1-ci grupda (MS-suz, yalmz amiodaron gabulu) mialicadan gabag ST EE(elevasiya) 13
(10,8%) nofards geyd olunmusdur (orta davamligi 76,4+0,6 ms), 3 aydan sonra — 9 (7,5%) xastads (orta
davamlhigi 69,7+0,56 ms), 6 aydan sonra — 8 (6,7%) Xxostods (orta davamhigi 65,8+0,58 ms), 12 aydan
sonra Umumi davamlilig azalsa da (orta davamligi 61,6+0,44 ms), Xastalorin sayi artib 10 (8,3%) nofora
catrsdr.

2-ci grupda (MS ilo, yalniz amiodaron) mualicodon gabag STS EE 7 (5,8%) Xostodo geydo
alinmigdir (orta davamhigi 77,7+0,73 ms), 3 aydan sonra — 5 (4,2%) xastods (orta davamligi 70,8+0,62
ms), 6 aydan sonra — 5 (4,2%) xastado (orta davamhigi 67,0+0,54 ms), vo nohayst 12 aydan sonra
umumi davamhig: azalmis (orta davamhigi 61,4+0,4 ms), xostolorin say: da azalaraq 4 (3,3%) nafora
catmigdr.

3-cti grupda (MS ilo XUC, amiodaron va omeqga-3) miialicadon gabaq ST EE 5 (4,2%) Xostado
geyds alinmigdir (orta davamligi 76,8+0,69 ms), 3 aydan sonra — 4 (3,3%) Xostodo (orta davamlig
69,7+0,55 ms), 6 aydan sonra — 6 (5,0%) xastodo (orta davamhigi 65,3+0,62 ms) vo nahayat 12 aydan
sonra Umumi davamliliq azalmis (orta davamhigi 60,2 + 0,45 ms), xastalorin say:1 da azalarag 1 (0,8%)
nofora gatmigdir.

4-cu grupda (MS ilo, amiodaron va trimetazidin) mialicadan gabagq ST EE miigayisado daha ¢ox —
19 (15,8%) xostods geydo alinmusdir (orta davamhg: 76,8+0,69 ms), 3 aydan sonra — coami 5 (4,2%)
Xastads (orta davamligi 69,7+0,55 ms), 6 va 12 aydan sonra he¢ birinds askar olunmamisdir. Oxsar
dinamika ST segmentinin depressiya epizodlar1 (STS-DE) olan

xastolarin say1 ilo bagl da geyd olundu: ST depresiyali xastolorin sayinin etibarl azalmas: yalniz
trimetazidinin amiodaron ilo kombinasiyasinda qgeyd olunmusdur. 1ci grupda (MS-suz, yalniz
amiodaron geabulu) mialicodon gabag ST DE 10 (8,3%) nofordo geyd olunmusdur (orta davamligi
81,9+1,03 ms), 3 aydan sonra — 5 (4,2%) Xostods (orta davamhigr 72,6+0,7 ms), 6 aydan sonra — 8
(6,7%) xostodo (orta davamhg: 67,2+0,56 ms), 12 aydan sonra Umumi davamhligi azalsa da (orta
davamligi 61,9+0,44 ms) xastalarin say1 7 (5,8%) nofor togkil etmisdir.

2-ci grupda (MS ils, yalmz amiodaron) mualicadon gabaq ST DE 4 (3,3%) Xostods geydo
alinmisdur (orta davamligr 79,0+0,6 ms), 3 aydan sonra — 5 (4,2%) xastodo (orta davamhg: 70,4+0,4
ms), 6 aydan sonra 3 (2,5%) xostods (orta davamliligi 66,6+0,44 ms) vo nahayyst 12 aydan sonra
umumi davamligi azalmis (orta davamlhigr 61,3+0,3 ms), xastalorin say1 eynon 3(2.5%) olaraq gqalmisdir.

3-ct grupda (MS ils, amiodaron va omeqga-3) mualicadon gabag ST DE 8 (6,7%) xastads geyds
alinmigdir (orta davamligr 77,5+0,61 ms), 3 aydan sonra 6 (5,0%) xastods (orta davamlig: 69,7+0,44
ms), 6 aydan sonra 12 (10,0%) xoastods (orta davamligi 65,7+0,53 ms) olub vo nshayst 12 aydan sonra
timumi davamliliq azalmig (orta davamhigi 60,3+0,44 ms), Xastolorin say:1 da azalaraq 5 (4,2%) nofars
catrmsdir.

4-cli grupda (MS ils, amiodaron va trimetazidin) mialicadan gabaq ST DE daha ¢ox — 19 (15,8%)
Xastads geydo alinmigdir (orta davamhigi 77,4+0,7 ms), 3 aydan sonra comi 1 (0,8%) Xastodo (orta
davamligr 69,9+0,32 ms) olub, 6 va 12 aydan sonra xastalorin he¢ birinds askar olunmamisdir.

Terapiya prosesinda osas exokardiografik gostaricilorin doayisiklik dinamikasinin tohlili zamani
xostolorin miigayisa olunan biitiin qruplarinda SSO gostoricilarinin morhalali azalmas: askar edilmisdir.
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Omega-3 kombinasiyasinda amiodaron alan xostolorin alt grupu istisna olmagla, SDO géstoricilori
bitun gruplarda oxsar sokildo azalmisdir. SSH-in g0staricilori bitin gruplarda azalmisdir, omega-3
kombinasiyasinda amiodaron alan xastalor grupu istisna olmagla, SSH-in 3 ayhq terapiyadan sonra
artimi misahido olunmusdur. Terapiya prosesinds Xostolorin migayiss olunan butiin gruplarinda
SDH(son diastolik hacm) gdstaricilarinin marhalali azalmasi askar edilmisdir.

MAC-rin gostaricilori MS olmayan va olan, yalmz amiodaron terapiyas: alan XUC xostolori
grupunda shamiyyatli daracada dayismomisdir. Omeqga-3 va trimetazidin kombinasiyasinda amiodaron
terapiyasi alan MS ilo olan XUGC xostolor grupunda MAGC gostoricilori bir godor ohomiyyatisiz
azalmigdir. MS-in ADQ (arxa divar galinhgi) gostericilori xastalorin butlin gruplarinda shomiyyatli
daracads dayismomisdir.

6 dogigalik goazinti testini yerina yetirarkan xastalorin getdiyi masafo amiodaronu antiaritmik vasito
kimi gobul edon MS olmayan XUC xastalorin grupunda bir godor azalmisdir, eyni zamanda omega-3 va
amiodaron kombinasiyasini obul edon MS ilo olan XUC xostolorindo do eyni notico alinmisdir.
Trimetazidin vo amiodaron kombinasiyasinda vo yalniz amiodaron gobul edon MS ilo olan XUC xasto
gruplarinda xastalorin getdiyi masafo 12 ayhq terapiyadan sonra moarhalalorlo artmigdir, mivafiq olaraq
372,5 (348,0; 408) m — 408,5 (353,0; 433,0) m-o godar (4-cl alt grupda); 377,0 (191,0; 405,0) — 397,0
(310,0; 422,0) m-o godor (2-ci alt qrupda). 1-ci vo 3-ci gruplarda xastalorin getdiyi mosafa ilkin
dayarlarla miigayisads 12 ay terapiya aldiqdan sonra az doayismisdir, muvafiq olaraq: 335 (175,0; 410,0)
vo 328,5 (205,0; 382,0) (1-ci grup) vo oaksine, bir godor azalmisdir: 372,5 (348,0; 410,0) vo 343,0
(284,0; 398,0) (3-cli grup).
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Pesrome
JleyeHne apUTMHUYHBIX 00JBHBIX C XPOHHYECKOH cepAeYHOi
HEA0CTATOYHOCTHI0, MeTA00INYEeCKHM CHHAPOMOM U U3MEHEHHSIMH
CTPYKTYPHO-(PYHKIHOHAJIBHOIO COCTOSIHUS CepALa
Jx.K.I'ypoanosa, P.JI.lampemupos, A.B.I'axxues

UzBecTHO 0 TOM, uTO QUOPWILIANUS NPEACEPIUil U Jpyrue HapyIIEHUs PUTMa YacTO yXY/IIAKT
KaK TE€4YEHHE XPOHUYECKOHM CepAeyHONl HEAOCTaTOYHOCTH, TaK U MeTabOJMYecKoro CHUHApoMa. bwlio
obcnenoBano 120 OonpHBIX ¢ cepaeuHoi HemoctaToyHOCTHIO II-III QyHKIHOHANBHBIX KIaccOB IO
NYHA, oOycioBieHHOH HIIEMHYECKOH OO0JIe3HBIO cepaua, u3 KOTopbiX 90 OombHBIX OBLUIH C
COYETaHWEM CEPACYHON HETOCTATOYHOCTH M METaOOIMIeCKOTo CHHApOMa (63 My>KUYHMHEI U 27 KCHIITHH)
u 30 (25 my)xuuH ¥ 5 KeHmHH) — 0e3 MeTaboimyeckoro cuHiapoma. CpeaHuil BO3pacT OOJIBHBIX
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COCTaBMJI, COOTBETCTBEHHO, 59,7+0,9 u 57,5£1,6 net. BceM 00BHBIM  OBLIO  TIPOBECHO, THOMHMO
CTAaHIAAPTHOTO KIMHUKO - DXOKApAUOTpPapHUIECKOTO0 W  JIA0OpaTOPHOTO  OOCIEemOBaHUSA IS
MTOATBEPKIACHUSI TUarHo3a, XoiaTepoBckoe MoHuTOoprupoBanne JKI'. Bee GonmpHBIE momydann 0a30BYrO
TEpalMi0 MO TOBOAY CEPJCYHON HEIOCTATOUYHOCTH (TPOMHYI0 HEWPOryMOpanbHYIO OJIOKaiy,
MOYCTOHHBIC cpeacTBa). B mobaBneHme k 6a30Boi Tepanwu OblIa Ha3HAYeHA aHTHAPUTMHYCCKAs
Tepanus, Tepel MPOBEASHHEeM KOTOpoW OonbHbIe ObUIM pa3geneHsl Ha 4 moxarpynmel: 1-as (6e3
COITYTCTBYIOIIETO METa0OIMYECKOTO CUHpOMa), BKITtoUaBinas 30 OONBHBIX, OTyYalia TePAIuio TOIbKO
aMUOJapOHOM, BO 2-0#f, 3efi u 4-off (mo 30 manuMeHTOB B KaXJOH) Bce OOJbHBIE OBUIH C
COIYTCTBYIOIIAM METaOOMMUYECKHUM CHHAPOMOM. Bo 2-0if moArpymmne B KauecTBe aHTHAPUTMHUYCCKON
TepaIuy Moy4aid TOJIbKO amMmuoaapoH (200 Mr B cyTkH), B 3-eif aMHOIapOH B KOMOWHAIMH C OMera-3,
B 4-0if — aMHOJapOH B KOMOWHAIIMU C TPUMETa3uauHOM. HauOombiimii aHTHApUTMUYECKUI 3 QeKT,
YTO COMPOBOXKIANOCH TOJHBIM MCUYC3HOBEHHEM cMelleHui cermenta ST (mempeccuu W dIeBanuu) U
3HAYMMBIM CPaBHUTEJIBHBIM yIyUIIEHHEM JHUCTAHIUH MPH MPOXOXKIACHUU 6 MHUHYTHOTO TECTa XOJIbOBI
OTMCYAJIOCh B IOATPYIIIC HpI/IHI/IMaBIHeﬁ amMuogapoH B KOM6I/IHa]_[I/H/I C TPUMCTAaSUAWHOM.
CpaBHUTENBHO Ooublliass  aHTHApUTMHYECKas A(PQGEKTUBHOCTh KOMOMHALMKM  aMHUOJAapoOHa C
TPUMETA3HHOM OYEBUIHO 00YyCIaBIHBANIACH JOTIOHUTEIBHBIM YITy4IIEHHEM TUTAaHUS MHOKap/a ¢
CHM>KCHHEM €I'0 HIIIEeMU3alu 110 HeﬁCTBHCM TpUMETa3nuJauHa.

Summary
Treatment of arrhythmic patients with chronic heart failure, metabolic
syndrome and changes in the structural and functional state of the heart
J.K. Gurbanova, R.L. Dashdemirov, A.V. Hajiyev

It is known that atrial fibrillation and other rhythm disturbances often accompany both the course
of chronic heart failure and metabolic syndrome. 120 patients with heart failure NYHA functional
classes II-111 caused by coronary heart disease, of whom 90 patients had a combination of heart failure
and metabolic syndrome (63 men and 27 women) and 30 (25 men and 5 women) — without metabolic
syndrome were examined. The mean age of the patients was 59,7+0,9 and 57,5+1,6 years, respectively.
All patients underwent ECG Holter monitoring in addition to standard clinical echocardiographic and
laboratory examination to confirm the diagnosis. All patients received basic therapy for heart failure
(triple neurohumoral blockade, diuretics). In addition to basic therapy, antiarrhythmic therapy was
prescribed, before which the patients were divided into 4 subgroups: The 1st group (without
concomitant metabolic syndrome), including 30 patients, received therapy with amiodarone alone; the
2nd, 3rd and 4th groups (30 patients in each) all patients had concomitant metabolic syndrome. In the
2nd subgroup, only amiodarone (200 mg per day) was received as antiarrhythmic therapy, in the 3rd
subgroup amiodarone in combination with omega-3 and in the 4th subgroup amiodarone in combination
with trimetazidine. The greatest antiarrhythmic effect which was accompanied by complete
disappearance of ST-segment displacements (depression and elevation) and a significant comparative
improvement in distance during the 6-minute walk test, was noted in the subgroup taking amiodarone in
combination with trimetazidine. Comparatively greater antiarrhythmic efficacy of combination of
amiodarone and trimetazidine was evidently due to additional improvement of myocardial nutrition with
reduction of myocardial ischemia under trimetazidine action.

Daxil olub: 19.01.2023
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Kolorektal xarcangin skrininginds kolonoskopiyanin ahamiyyati

K.9. Eyvazova, 9.M. Mammadov, M.M.Mrsalov, L.V.Latifova, G. X. Abdiyeva
Azarbaycan Tibb Universiteti, Bak:

Acar sozlar: kolorektal xorgong, skrining, kolonoskopiya, nacisin immunokimyavi analizi, nacisin
immunhistokimyavi gan testi, sigmoidoskopiya, tovsiyalor, effektivlik

Knrueenie cnosa: KOHOpeKTa.HLHI)II\/'I PpaK, CKpUHHHI', KOJIOHOCKOIIHU, I/IMMyHOXI/IMI/I‘leCKI/Iﬁ aHaJIn3 KaJia,
AHAJIM3 KaJla Ha CKPBITYIO KPOBb, PEKTOPOMAHOCKOIINA, pEKOMCHAAIINHU, 3(1)(1)6KTI/IBHOCTI>

Keywords: colorectal cancer, screening, colonoscopy, fecal immunochemical test, fecal occult blood
test, sigmoidoscopy, guidelines, effectiveness

Kolorektal xar¢ong diinyada qadinlarda ikinci, kigilardo isa ti¢lincii an ¢ox rast galinon Xargang
novidur [1]. ABS-da kolorektal xargangdon 6liim hallari ikinci yerds durur (2018-ci ildo toxminan 50
630 6liim hal1), Gmur boyu rast golmas tezliyi kisilordo 22-do bibir (1/22), qadinlarda iso 24-do 1(1/24)-
dir. Bununla bels, son bir ne¢a onillikds kolorektal xargoangs yoluxma vo 6liim hallar1 azalmaqdadir [2].
Skrining xargangin erkon marholods agkarlanmasi [4] vo ya Xargongdan 6nca poliplorin ¢ixarilmasi yolu
ilo xargongo yoluxma vo Olim hallarinin azalmasini tomin edir [3]. Skrininq miaymalordan, nacisds
gizli gan testi (Qreqers sinagi), profilaktik sigmoidoskopiya vo ya kolonoskopiya kolorektal xargangdon
Olimu  ohomiyyotli dorocads azaldir. Hazirda dord boyiik retrospektiv todgigatlarinda — skrining
kolonoskopiyasimin kolorektal xargongindan bas veron 6liim hallarina tasiri 0yranilir [5-8]. Skrining
metodlarini dastokloyan guclu dalillorin olmasina baxmayaraq, Umumi ohali arasinda skriningin qobulu
suboptimaldir. 2015-ci ildo 50-75 yashi amerikalilarin yalniz 62%-i skriningdon ke¢misdir [9].
Kolorektal xargong olumlarinin toxminon 46%-don 63%-0 godari skrining edilmamasi ilo olagoli
oldugundan, skriningloro calb edilmo prosesini artirmaq soylori bdyuk ohomiyyat kosb edir [10].
Baxmayaraq ki, muxtalif skrininq varantlarinin mévcudlugu insanlara soxsi segimlarina osaslanan
skrininq tsullarimi toqdim etmoklo prosess colb olunmani artira bilor, digor torafdon, bu hakimlar
arasinda hansi skrininq testinin tovsiya edilmasi ilo bagli, xastolor arasinda iso hansi skrining testindon
kecma ilo bagli gasqinliq yarada bilor. Bu magalods moévcud test variantlari vo onlarin hor biri U¢ln
dolillorin icmali; asas tolimatlarin xiilasasi, va an ¢ox istifads edilon iki testin, kolonoskopiya va nacisin
immunokimyavi testinin (NIT) miigayisasinin icmali toqdim edilmisdir.

Qeyri-invaziv testlor. Nacisda gizli qan testi (Qreqers sinagy)| Qregers sinagi noacisdo ganin
movcudlugunu, xastonin 6ziiniin topladigi vo laboratoriyaya gondardiyi nacis nimunslorinds, gan
hemoglobininin parcalanma mohsulu olan hemin psevdoperoksidaza aktivliyi vasitasilo miisyyan edir.
Bes forgli todqgiqatlarinin uzunmuddatli izlonmasi (11-30 il) gdstordi ki, heg bir skrininq aparilmamaqla
migayisads ikiillik Qreqers sinagi kolorektal xargong sobobilo bas veran 6lumiin 9%-don 22%-o gadar
azalmasina sobab olmusdur [11-15]. Tadqiqatlarin birinds illik va ya ikiillik Qregers simagi va ananvi
mualiconin miigayisasi naticasinds askar edilmisdir ki, 30 illik izlama middstinda illik skrining 6lim
hallarinin daha ¢ox azalmasi ilo naticolonmisdir (22%-o qarst 32%) [15]. Minnesoteds aparilan bu
todgiqatlar, anonovi mualics ilo migayisads kolorektal xargang ils yoluxma hallarinin azalmasimin (illik
Qregers sinag1 iigiin 20% vo ikiillik Qreqgers sinagi U¢ln 17%) askar olundugu yegans todgigatlar
olmusdur [16]. Qeyd edok ki, bu tadgigatlarda hal-hazirda mévcud olan yiiksok hassasliglt nacisds gizli
gan testi tglin kolorektal xargangs hassasliq 62%-don 79%-o godar, spesifiklik iso 87%-don 96%-o
gadar doyisir [17,18]. Yanlis miisbat Vo ya yanlis manfi naticalarin alinma ehtimalina géra nacisds gizli
gan testi skriningin har il i¢ stul nimunasinin test olunmasi tovsiyasi Sababindan ¢atinlagir. Homginin
skrining rejimina amal olunmas1 mohdudiyyatlori arasinda miisyyan dermanlardan (domir preparatlari,
geyri-steroid antiinflamatuar preparatlar), gidalardan (st, baliq va bazi ¢iy teravazlar) va C vitaminindon
gaginmagq ehtiyact mévcuddur [19].

Nacisin immunokimyavi testi (NIT). NIT skrininq bir sira avantajlarina gora Qreqers smagi ilo
mugayisads daha gox Ustunlik verilon bir test olaraq ortaya ¢ixmigdir. NIT skriningde do Xastanini
oziiniin topladig1 nacis nimunalarinin test olunmasina baxmayaraq, bu iisul insan hemoglobinin globin
komponentina qars1 anticisimlori miioyyon edon immunokimyavi testo osaslamir.Buna goro NIT
skriningdo heg bir pohriz doyisikliyi tolob olunmur. ©ksor NIT skrininglor iigiin yalniz bir nacis
niimunasi tolob olunur vo miiqayissli tadgigatlar nocisdo gizli gan testi ilo miigayisado NIT skriningo
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daha ¢ox miraciot olundugunu niimayis etdirmisdir [20]. Meta analiz naticasindo mioyyon edilmisdir
ki, garst NIT skriningin iimumi hosasslig1 vo spesifikliyi mivafiq olaraq 79% va 94% toskil etmisdir
[21]. NiTskriningdon istifado edorok kolorektal Xorgong &liimiiniin azaldilmasim niimayis etdiron
rektospesifik ¢aligmalar olmasa da, kolorektal xargongs hassasligina vo yuxarida qeyd olunan logistik
ustiinltiklorina goro nacisdo gizli gamin askarlanmast iiciin NiT skrining, Qreqers smag1 goro daha ¢ox
ustiinliik verilon skrining testi hesab olunur. NIT skrininq miitosokkil skrining progranu kontekstinda
yiksak keyfiyyatli skrining proseslarini tamin etmak ticiin an effektiv tsul ola bilor [22,23].

Nacisin immunokimyavi DNT testi. Nocisin immunokimyavi DNT testi nocisin immunokimyavi
testi ilo birlikdo anormal DNT-nin molekulyar markerlarinin test olunmasni (yoxlanilmasini) birlosdirir.
Kolonoskopiyaya meruz qalmus orta riskli yetkinlorde NIT-DNT skrining ilo NIT skriningi miigayisa
edon boyiik bir tadgigatda NIT-DNT skriningin kolorektal xargongoe NiT-don daha hossas (92% -5 qarsi
74%), lakin daha az spesifikliya (87% -o qars1 95%) malik olmas1 miioyyan edilmisdiridi [23]. NiT-
DNT skrining hamginin 10 mm vo 10mm-don boyiik yasti poliplarin askarlanmasinda daha ¢ox hassas
g6stormisdir (42,4% vo 5,1%). Illik NIT skriningi ilo miiqayisade NIT-DNT skriningin (hazirda hor 3
ildan bir tévsiys olunur) program hassasligi vo spesifikliyi molum deyil, lakin maliyyo effektivlik tohlili
gostorir ki, miimkiin senarilor baximindan NiT-DNT skrininglo miigayisada, NIT daha effektiv va daha
az xorclidir.

Kompiiter tomogqrafik kolonografiyasi. Komplter tomografik kolonografiya (KT kolonografiya)
adston bagirsagin hazirlanmasini, ardinca rektal balon kateter vasitasilo yogun bagirsagin insuflasiyasi
ilo komputer tomografiyasi prosesini ohato edir. Yogun bagirsagin 3D rogomsal tosviri poliplori vo ya
digar zodolori axtarmaq Uli¢glin yogun bagirsaq tizerinds faktiki olaraq “ugmaga” imkan verir (Sokil 1).
KT kolonografiya tadqiqatlarinda 10 mm-don bdyuk vo ya ona borabor olan adenomalar Gglin Gmumi
hossasliq 89%, spesifiklik iso 94% toskil edir. 6 mm-don bdylk vo ya ona barabar olan adenomalar liglin
Umumi hossasliq va spesifiklik mivafiq olarag 86% vo 88% toskil edir [25]. KT kolonografiyasi ilo
bagli narahatliglar onun radiasiya dozasi, tosadiifi ekstrakolon tapintilari ilo olagodardir [26].

-

Iar. KT kolonografiya
sokillari (solda) va muvafig kolonoskopik goruntu (sagda) (B.D. Cash, MD, Houston, TX. izni il3)

Kapsul kolonoskopiyast. Kapsul kolonoskopiyasi analoji kolonoskopiyaya bonzaor olaraq, bdyuk
haocmds bagirsaq hazirligini, yogun bagirsaq boyunca tasvirlori geyd edan hab 6lgilsiindo kameranin
gobulunu va kapsulun galin bagirsaga daxil olmasi tiglin isladici vo ya prokinetik dormanlarin slave
glclondirici dozalarini tolob edir. Kapsul kolonoskopiyasi texniki cohatdon ugursuz olan, mada-bagirsaq
traktinin agagi bolmalorindo ganaxma olamatlori olan vo kolonskopiya vo ya zsif sedasiyaninin hoyata
kecirilmoasi riskli olan xastolor Ucin tosdiq edilmisdir. Kapsul kolonoskopiyasinin hossashigi vo
spesifikliyi 10 mm-don boylik vo ya ona barabar olan adenomalar ti¢tin 92% vo 95%, 6 mm-don bdyik
Vo ya ona boarabar olan adenomalar lglin 88% va 82% taskil edir.
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Septin 9. Septin 9, yegans gan asash skrining testi olub kolorektal xargong ilo slageli olan
metillogdirilmis septin9 DNT molekulunu askar edir.Bununla belo, bu test yalniz yiiksok hassasliql
Qregqers smag1, NiT, kolonoskopiya Vo sigmoidoskopiya da daxil olmagla skrining testlorindon imtina
etmis xastolor Gglin totbiq edilir.Testin kolorektal xargongs hassasligi 68% va spesifikliyi 79% toskil
edir [28,29].

Invaziv testlor: Kolonoskopiya. Kolonoskopiya biitiin yogun bagirsagin xargonga godarki
poliplarini vizuallagdira va ¢ixara bilon yegans skrining testidir. Kolonoskopiya poahriz dayisikliyi vo
bagirsaq hazirhigi tolob edir vo adoton sedasiya edilmaklo aparilir. Hal-hazirda kolorektal xargang ilo
yoluxma vo Olim hallarina miinasibatdo kolonskopiyanin effektivliyini qiymatlondiron  klinik
gostaricilor méveud deyildir. Kaliforniyada inteqrasiya olunmus bdyiik sahiyya sisteminds ¢alisan 135
qastroenteroloqun istirak etdiyi arasdirmada,qastroenterologlar torafindon adenomanin askarlama
tezliyinin hor 1% artimi, kolonoskopiyadan sonra kolorektal xorgongo yoluxma tezliyinin 3%, vo
kolorektal xar¢ongdon bas veran 6liim hallarinin 5% azalmasi ila noticolonmisdir [33].

Sigmoidoskopiya. Sigmoidoskopiya birbasa vizualizasiyaya vo biopsiyaya vo/va ya yogun
bagirsagin distal yarisindan poliplorin ¢ixarilmasina imkan verir. Kolonoskopiyadan forgli olarag,
sigmoidoskopiya zamani he¢ bir sedasiya prosesi tolob olunmur vo bagirsaqlarin hazirlanmasi tigiin
adoton imalo kifayatdir. Uzunmiiddotli miisahido aparilan (11-17 il) dord retrospektiv todqiqatlarin
meta-analizi gostordi ki, sigmoidoskopiya kolorektal xorgongdon 6liim hallarinin 27% (18% -34%) vo
yoluxma hallarinin 21% (15% -25%) azalmasina sabab olur.Codval 1-do mizakira edilmis skrininq
testlorinin mugayisali xtsusiyyatlori imumilosdirilmisdir.

Cadval 1
Kolorektal xargang skrining testlarinin miqayisali xtsusiyyatlari
Test Effektivliyin stibutu | Ev Bagirsagin | Invaziv- | Seda- Digor
skrining hazirlanmasi lik siya
Kolonoskopiy | Retrospektiv ++ +++ + Miayino
a tadgiqatlarda zamant
kolonoskopiya polip-  lori
zamani O6lim 68%- cixarmaga
doan asagi imkan verir
NIT Olim miisahido + a
olunmur

kolorektal xargonge
hossasliq 79 %,
spesifiklik 94% [21]

Qregers sinagi | illik skrininglo 61um + a
32% asagi, 20%
asag1 [15,16]

Elastik 6lim 27% (18-34%) ++a | Mohdud
sigmoidoskopi | asagi, Odonigo gora
ya yoluxma 21% (15- imkanin
25%) asagi [25] azalmasi

Rigid +
sigmoidoskopi
ya + NIT

KT ++
kolonografiya

NIT DNT +

Septon 9DNT

Kapsul +++
kolonoskopiya
S1

Qeyd: a - skrining testi musbat olarsa, diagnostik kolonoskopiya talob olunur
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Bu glno godor no NIT, no do kolonoskopiyamin effektivliyi vo ya onlarin kolorektal Xorgongo
yoluxamanin vo ya dliimiin qarsisini alinmasinda miiqayisali effektivliyi hagqinda heg bir retrospesifik
caligmalarin malumatlar1 yoxdur. Hazirda Avropada vo ABS-da aparilan dord retrospesifik ¢alismalar
bu metodlarin effektivliyina dair gati vo alava stibutlar tagdim edacokdir (Codval 2). Veteranlarin isi ilo
olagoli olan tibb morkazlorindo (Veterans Affairs medical centers) aparilan CONFIRM toadgigatlarda
kolonoskopiya Vo illik NIT skriningin miiqayisosi apardigi halda, Ispaniyada hoyata kegirilon
COLONPREYV todgigatlarda kolonoskopiya v ikiillik NIT miigayiso edilmisdir. ilk raunddan sonra
COLONPREV todgiqatinin ilkin naticalora goro NIT skrining kolorektal xargongin askarlanmasinda
analoji naticalor gostorirmisdir, baxmayaraq ki, kolonoskopiyada daha inkisaf etmis neoplaziyalar agkar
edilmisdir. Golocok NiT skrininglorinin xargong naticalorine necs tosir edocoyini gozlomok lazimdir.
SCREESCO Isve¢ tadgiqatlarinda ii¢ istiqamat gotiruldiyl halda (kolonoskopiya, 1-ci vo 3-cii illordo
iki dovro NIT vo skriningin olmamasi), ¢oxmillotli NordICC todqigatlarinda kolonoskopiya ilo
skriningin aparilmamasi hallari miigayiso edilmisdir. Bununla bels, bunlarin hamist uzunmiiddatli
kolorektal xar¢ongdon 6lim todqigatlart oldugundan, on erkon naticalor toxminan 2021-ci ilo godor
g6zlonilmir. Hor 10 ildon bir hoyata kegirilon kolonoskopiya ilo miigayisads NiT ilo skrining 1-2 ilden
bir tovsiya olunur va hesab edilir ki, bir ¢ox smaglarda uzunmiiddatli riayst etmok NiT strategiyasinin
effektivliyi Gglin ¢cox vacibdir. Malumatlar gostordi ki, nacisds gizli gan testi klinik praktikada zamanla
stiratlo azalir, lakin bunun kolorektal xargong naticalorina neco tosir etdiyi moalum deyil. Mivafiq olaraq
2, 5 vo 10 NIT raundunu shato edon SCREESCO, COLONPREV va CONFIRM todgiqatlarinin
naticalorinin migqayisasi todqgigatlarin kemiyyatinin va tezliyinin effektivliys tosir edib-etmadiyini
niimayis etdiracok.

Cadval 2
Kolonoskopiya va NiT effektivliyinin (randomiza) tasadiifi idara olunan sinaqlar
Todgigat Olka Yas |Qeyd Metodlar [lkin notico
siyahisi
CONFIRM [6] |ABS 50-75/50,000  |Kolonoskopiyavs Kolorektal xargongdan
illik NiT 10 illik 6lum
COLONPREY [ispan 50-69(57,404  |Kolonoskopiya vo ikilKolorektal xargongdon
[5] illik NiT 10 illik 6lum
NordICC [7] |Polsa, Norve¢ [55-64/94,959  |Kolonoskopiya Kolorektal xargongdan
Hollandiya heg bir skrining 15 illik 6lum
Isveg
SCREESCO [isveg 59-62|200,000 |Kolonoskopiya vs Kolorektal xargongdan
[8] NIT (1 vo 3-cliillorde) |don 15 illik
va heg bir skrining olim

ABS-da kolonoskopiyalarin  25%-i poliplori izlomak Ucun hoyata Kkegirilso do, hazirda
miisahidalorin kolorektal xorgong ilo xastolonmonin vo ya oliimii azaltmasina dair heg bir siibut
yoxdur.Tolimatlar asagi riskli adenomalari olan xastalora 5-10 il arzinds tokrar kolonoskopiya kegirmayi
tovsiyo edir, lakin oksar endoskopistlar 5 illik miisahidani tovsiys edirlor. Orta hesabla 13 il davam edan
son todqiqatlarda, adenomalar1 10 mm-don Kicik olan vo yuksak riskli histoloji xtisusiyyatlori olmayan
saxslords kolorektal xar¢ang va ya 6liim riski artmamisdir. Bunun oksins olarag, 10 mm-dan boylk vo
ya ona barabor adenomalar1 va ya yuksak riskin histoloji qurlusui olan soxslords kolorektal xargangs
yoluxma ehtimali1 2,7 dofa va 6liim riski ehtimal1 2,6 dafa gox olmusdur.
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Pesrome
3HayeHHe KOJIOHOCKONIMH B CKPUHMHIE KOJIOPEKTAJIbHOI0 paKa
K.A. JiiBa3zoBa, A.M. Mamenos, M.M.Mypcaiios, JI.B.Jlatuosa, I'.’X.Ad0abieBa

Konopexransueiii pak (KPP) sBnsiercs BTOphIM Hamboilee pacrpoCTpaHEHHBIM BHIOM paka y
KEHIIMH W TPETHUM II0 PaCIpPOCTPAHEHHOCTH CPEIN MY>KYHH BO BceM mupe. OgHAKO 3a MOCTeIHUE
HECKOJIBKO JECATUIICTHIA 3a00eBaeMoCTh U cMepTHOCTE 0T KPP cumxarorcsi. CkpuHuHT oOecrieunBaeT
MIOJIOBUHY CHIDKEHUS 3200J1€BAEMOCTH W CMEPTHOCTH, YTO IOCTUTAETCS 3a CUET yJANCHUS IPEIPaKOBbIX
MOJIMIIOB W BBISBICHUS paka Ha paHHed craguu. KPP, eauHCTBEHHBIM BUI paka, sl KOTOPOIO
JIOKa3aHO, YTO CKPUHUHI CHHUYKAET CMEPTHOCTb CPENH KEHIIMH U MYXXYHMH CO CPEIHUM PUCKOM. XOTs
OOCTYIIHOCTL BAapUAaHTOB CKpUHUHI'Aa MOXCET IOBBICUTH MPHUBCPKCHHOCTL JICUCHHUIO 3a CUCT
MPEeIOCTaBICHNUS JIOASM BBIOOpPA, OCHOBAHHOTO HA JIMYHBIX NPEANOYTCHUSAX, 3TO TAKKE MOXKET
MPUBECTH K IIyTaHWIE CPEeANd TIOCTABIIMKOB MEIUIIMHCKUX YCIyr B OTHOIIEHHH TOTO, KaKOH
CKpI/IHI/IHI‘OBHﬁ TECT PECKOMCHAOBATh, U CPCAU MALIMECHTOB B OTHOILICHHUHU TOTO, Kakou CKpPHUHUHT HpOfITYI.
B »a10#i craThe mpencTaBieH 0030p MOCTYNMHBIX BapHUaHTOB TECTUPOBAHWS W JIOKA3aTENbhCTBA JIJIS
KOKIOTO0 M3 HHX; KPaTKOe H3JI0)KEHHWE OCHOBHBIX PYKOBOJSIIMX TPHHIMIIOB; W CPaBHEHUE IBYX
HanboJiee IIUPOKO HCIOJIB3YEMbIX TECTOB, KOJOHOCKONUU M (EKaTbHOTO HMMYHOXHMHYECKOTO
aHaJIn3a.

Summary
The significance of colonoscopy in screening for colorectal cancer
K.A. Eyvazova, A.M. Mamedov, M.M.Mursalov, L.V.Latifova, G.Kh.Abdiyeva

Colorectal cancer (CRC) is the second most common cancer in women and the third most common
in men worldwide. However, CRC incidence and mortality have been decreasing over the past several
decades. Screening accounts for half of the reduction in incidence and mortality, which is accomplished
by removing precancerous polyps and detecting early stage cancer. CRC is the only cancer for which
screening has been proven to reduce mortality for averagerisk women and men. Although the
availability of screening options may boost adherence through providing individuals with choice based
on personal preferences, it may also lead to confusion among providers as to which screening test to
recommend, and among patients as to what screening to undergo. This article provides an overview of
the available test options and the evidence for each; a summary of major guidelines; and a comparison
of the two most widely used tests, colonoscopy and fecal immunochemical testing.

Daxil olub: 12.01.2023

139



? Azarbaycan tababatinin muasir nailiyyatlari 422/2023 ?

BpykcusM — 0lHa U3 OCHOBHBIX NPOOJIEM B OPTONEIUYECKOH CTOMATOJIOT I

3.P. Mycaes, T.I. Maxmyoos, A.U. Tacues, F0.I . Axynooe
A3zepbatiodscanckuii MeOUYUHCKUU YHUgepcumem,
Kagheopa opmoneduneckoi cmomamonoauu, 2.baxy

Acar sozlar: bruksizm, protezlomo, siini disin tac hissasinin qirilmasi, oklyuziya
Knrouegwle cnosa: 6pykcusMm, MpoOTE3UPOBaHUE, CKOJI KOPOHOK, CTUPAHUE 3yOOB, OKKITIO3HS
Key words: bruksizm, ortopedic dentistry, wear of artificial teeth, abrasion of teeth, occlusion

OO6mien3BecTHO, YTO OYpKCH3M — 3T0 TapayHKUMOHaTbHAas aKTHBHOCTh, KOTOpas BKIIOYAET
CKpEXeTaHUE WIN CKUMAHUE KEeBATEIbHOW MYCKYyJIaTyphl.

TepMuH «OpyKCH3M» MPOUCXOTUT OT (ppaHiry3ckoro ciosa “labruxomanie”, xoTopblii BrepBbic
cran npumenstcss ¢ 1907 r [1]. [laHHBIM CIOBOM OIpenensioT HeyHKIMOHAJIbHBIE CMBIKAHUS M
cHaBjeHUsl 3yOHBIX PANOB OHEM M HOuYb0. [losToMy OpyKcH3M Has3bIBAIOT Takke napadyHKUUEH
KeBaTenbHOW cucTteMbl. OH MOXeT OBITh BBI3BaH KaK TeHeTHdeckuM (aktopom [2,3], Tak u
HEHTPATBHBIMH, MaTOPU3HOJIOTHICCKUMHE, TICHXOIMOIMOHATBHBIMA U TIepUQeprHuecKuMH (haKTopamu
WU UX KoMOuHanmei [3].

B stHonorum Opykcusma JekaT HapywmeHHs B pedieKcax MEXaHOPELENTOPOB MEPHOAOHTA U
JIPYTUX CTPYKTYPHBIX 3JIEMEHTOB KE€BATEIbHOIO ammapara, IIyTH OT KOTOPBIX BKIIIOYAIOT MO3TOBBIE
ueHTpsl. [locneaane urparoT 0co00 BaXXKHYIO POJIb B TeHe3e OpyKCcHU3Ma, TaK KaK HepPBHBIC HANIPSIKEHUS
MOTYT OBITh HHHOMATOPOM Opykcu3ma. DaxkTopbl, HApYIIAIOIIME OKKIIO3UI0, TAaKKe MOTyT B
KOMOWHAIIMU C HEPBHBIM HAIPSXKEHUEM BBI3BaTh OPYKCH3M.

Cama 1o cebOe (haza OKKIIIO3UU SBISICTCS ONHOW M3 3 (pa3 HOPMAaIbHOTO KEBATEIBHOTO IUKJIA, HO
npu Opykcu3Mme 3yOHBIE KOHTAaKThl 3HAYUTENBHO O0Jee MPOAOJDKHTENbHBl W HE CBS3aHbI C
MeXaHHUYeCKOH 00pabOTKOW MUIIEBOr0 KOMKA. B CBS3M € 3TMM OHM MOSIBASIOTCS 3HAYMTEIBHO YAllE,
4yeM B HOpMe. [IpH 3TOM cMbIKaHUe 3yOHBIX PSZOB COMPOBOXKIIACTCS CKPEXKETOM IIPH OYEHB TNTIOTHOM MX
cxatun. [IoMHUMO HOYHOTO M JTHEBHOTO CKpEXeTaHHs 3y0amMH, MOTYT BO3HUKHYTH AUCKOM(OPT U 0OJIb
B BEpXHE-HIKHE-YEIIOCTHOM CYCTAaBe.

K knmmHMYecknM npu3HaKaM OpyKcH3Ma OTHOCSITCS TaKkKe THIepTpodusi COOCTBEHHO JKEBATEIbHBIX
MBI, YBETHYEHHE MTOABIKHOCTH 3y0O0B M X YyBCTBUTEIHHOCTH K XOJIOY.

Heobxonumo ckaszatbk, 4yTo 0030p JMTEpaTyphl IOKa3bIBAET, YTO MHEHHS O NMPUYMHE OpyKcu3Ma
MHOTOYHUCJIEHHBl U CUJIBHO paziu4darorcs [1,2,3]. DTuonorus He U3BECTHA MOJHOCTHIO, HO, BEPOSITHO,
OHa SIBJISICTCS. MHOTO(AKTOPHOH [2].

B HOpMe TIpepuBHUCTBIC CKMUMaHUS M CKpEXKETaHUsi 3yOOB OYEHb PacIpOCTpPaHEHbI, M OOBIYHO HE
BBI3BIBAIOT CEPHbE3HBIX N3MEHEHU OPraHOB IOJIOCTHU PTa.

OnHako ype3MepHO YacThld OPYKCHU3M MOXKET IPUBECTH K Pa3IMYHBIM MPOOJieMaM, OCOOCHHO BO
Bpems npotesupoBanus. [locneacTBusg Opykcu3Ma B JaHHBIX CITydasX BKIIOYAeT CHIIBHYIO CTHPAEMOCTh
3yOO0B, NPU3HAKH, CUMIITOMBI U PacCTPOHCTBa BEpXHE-HWKHE-UEIIOCTHOTO CYyCTaBa, IOJIOBHBIE OOJIH,
3yOHBIE 0OJIH, TOJBMKHOCTH 3yOOB U Pa3iUuHbIE TPOOIEMBI B CTOMATOJIOTHYECKOM MPOTE3UPOBAHUH —
¢ 3yOHBIMH pecTaBpanusIMH, CbeMHBIMHA U HEChEMHBIMU TTpoTe3amu [3.4].

Pone Opykcusma B mpoliecce cTupaHusi 3yOOB HEIOCTATOYHO W3y4YeHa M HesiCHa, HO €€ W He
CUMTAIOT OCHOBHOM mpuynHOM [2]. CBsI3b MeXIy OpyKCH3MOM M NPOTE3MPOBAHHEM CBsI3aHA TJIABHBIM
o0pa3oM BIHMSHHEM IIEPBOrO Ha BTOpoe. PaHee cuuTamoch, YTO OINpeAEICHHBIE OKKIIO3MOHHBIE
HapyIICHUs WX HEMPaBIIFHOE MPOTE3NPOBAHKE SIBIAIOTCS MOTEHIIMATFHBIMA IPUYHHAMHU OpyKCH3MA.
Kpome sToro, mpeamonoxeHue TOro, 4TO «KOPPEKIHA» TAKMX OKKJIIO3UOHHBIX HAPYIIEHUH MOKET
00paTUTh BCIISATH OPYKCHU3M, TOXe ObIIO OTBeprHyTO. [103TOMY B3aMMOCBSI3b BIHSIHHSI OpyKCH3Ma Ha
OpTOTIENYECKre KOHCTPYKIINH SBIISIETCA aKTyaJlbHOW U B HACTOSIIIIEE BPEMSI.

O0630p nuTepaTypbl MOCIEOHHUX JIET BBIBWI OUYEHb Majloe KOJMYECTBO CTaTed, MOCBALICHHBIX
B3aMMOCBSI3U OpYKCH3Ma M OPTOINEANYECKOTO MPOTE3UPOBAHMS — KaK HECHEMHBIX M CHEMHBIX 3YOHBIX
IIPOTE30B, a TAKXKE MIPOTE30B C OIIOPOIl HA UMILIAHTHI.

Bpykcnsm MoKeT pa3BUTHCS IpH JII0OOOM BUAE MPUKYCa, HO Yallle Y JIMI C HapyLIEHUSIMU MIPUKYca.
Bonbmioii mpoueHT nui ¢ 3a00J€BaHUSMH MAapOAOHTa HMMEIOT OpykcusM. CKpexkeT 3ybamu W HX
CIIaBJICHHE, & MHOTIa OYCHb OOJIBIION CHIIbI, He Oe3pa3iIiMyHbl U1 TBEP/BIX TKaHEH 3y0a U MepHoI0HTa,
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B CBSI3U C YeM YBEIMUMBAETCS CTHPAHUE MX OKKIIO3MOHHBIX MMOBepXHOCTe. Kpome Toro mpoucxoaut
nepepacTsbKeHHe 3yOHOH CBSI3KHU U €€ pa3pyllIeHHE.

IIpu snextpomuorpadun >xeBaTeIbHBIX MBI PETUCTPUPYETCS UX IJIEKTPHUUECKasi aKTUBHOCThH B
nepuoJ Mokosi HuwkHel yemoctH [1]. Kpome Toro, Bo BpeMst IIoTaHUs B MEPUOJ MEXKIY LIEHTPAIBLHBIM
COOTHOILICHUEM YEJIIOCTEH M IICHTPAJIbHOM OKKIIIO3UEH PErHCTPUPYIOTCS HECHHXPOHHBIC BCIUICCKH
JNEKTPUIECKONH AaKTHUBHOCTH B KEBAaTENBHBIX MbIIIAX. HeHpoMBIedHsii MeXaHn3M OpyKch3Ma
3aKITI0YaeTCs B TECHOM B3aUMOCBSI3U OKKIIIO3UH C HANpsbKEHHEM JKEBaTEIbHBIX MBIIILI.

Kak Obu1o omumcaHo BbIE, €ciM paHee OpPYKCHM3M O3HAdal «CKpekeTaTb 3yO0aMmu», To Ooiee
[O3/IHEE OmIpeAeieHue 0003HAYanoch KOHKpPETHEE — aK «HENPOU3BOJbHOE, HE(YHKIHOHAIBHOE,
PUTMHYHOE WM CIIa3MaTHYEeCKOe CKpPEeXXETaHWE W CXKUMaHHe 3yOoB, OOBIYHO BO BpeMs cHa» [6,8].
ABTOp [6] TaK ke CUHTAET, YTO MPUIHHBI OPYKCHU3Ma MOTYT OBITH CBSI3aHBI C TIOJAaBJICHHON arpeccuet,
SMOLMOHAIBHBIM HAIPSHKEHUEM, T'HEBOM, CTPaxoM, OTHasHMEM U Oe3bucxomHocThio. llosTomy B
CTOMTA0JIOTHUECKON JIUTEPAType ITHOJIOTHS OpYKCHU3Ma IO CHX OCTAeTCsl CIIOPHOH, Aa)ke HECMOTPs Ha
TO, YTO MHEHHE O TOM, YTO OKKJIO3MOHHBIE HAapyIICHUS WK Apyrue Mop(hoIorHuecKre (axkTopsl,
SIBIISIIOTCS. BaYKHBIMHM NIPUYMHAMH, HEKOTOPBIE aBTOPBI MX OTBEPraloT U3-3a OTCYTCTBHUS JIOKA3aTeJbCTB
[4]. OcHOBHOE BHEMAaHWE yAEISAETCA TICHXOCOIHATBHBIM, MATO(PU3NUYECKAM U TEHETHYECKUM (DakTopam
[1,4,8]. IloaToMy B COBpEeMEHHOE BpeMsl MPHUHATO CUUTATh, YTO OPYKCH3M HUMEET MHOTO(AaKTOPHYIO
3THOJIOTHIO.

Kak n3BecTHO, HEChEMHOE OPTONEAMYECKOE MPOTE3UPOBAHUE SIBIISIOTCS PacCIpOCTPAHEHHBIMH U
YCIELIHBIMKA PEeCTaBpalMsIMH IpU YacTUYHOM moTepe 3yOoB. Mcmonp3oBaHME WX MAMEHTaMU
cocraBiser 94% (5 net) u 89% (10 ner). HaubGonee pacmpocTpaHeHHbIE OIMIMOKA M TEXHUYCCKHUE
HEHMCIIPaBHOCTHU BKJIIOYAIM MOTEPIO0 PETEHUUH (pacieMeHTUPOBKa) U pa3pylieHrue MaTepuana. Yacrora
TaKUX HEyJad HaMHOTO BBIIIE y MALMEHTOB C OpyKCcU3MOM [8], a HU3Kask H3HOCOCTOMKOCTh HECHEMHBIX
KOHCTPYKLUI OblIa HAMpsIMyIO CBS3aHa ¢ OpyKCH3MaM.

Cunraercs 4TO OKKIFO3UOHHO-aPTHUKYISLUOHHBIE M KOCTHO-CKEJIETHBIE (PAKTOPBI MPEACTABIAIOT
HanOOJBIINI PUCK Pa3BUTHUS OpyKCH3Ma, HO COBPEMEHHBIE MCCIICAOBAHNUS HE BBISBUIN 3HAUYUTEIBHYIO
CBSI3b MEXJIY TakuMH (axTopamMu H OpykcuzmoM. [loBwimraronue puck Opykcu3ma (akTopbl TO
MOJIOJIOW BO3pacT, dYallle >KEHCKH TMoJ, ymorpebneHue Tabaka, aimkorois W KodewHa, TCHXO-
couuanbsHble (GakTopsl (cTpecc M OECIIOKONWCTBO), HApYLIEHWE CHA, T€HETUKA, HEKOTOPHIE JIEKapCTBa U
naxke HapkoTukH. Hexoropwie aBTopsl [9,10,11,12] moguepkuBaioT, 4To OpYKCHU3M BO CHE M BO peMs
00POCTBOBAHMSI — JTO JIBa OTACIbHBIC SBJICHUS C PA3HOM ATHOJIOTHEH U pa3HbIMH (DaKTOpaMu PUCKa.
AMepuKaHCKasi aKaJeMusi PAacCTPOMCTB CHa MpeIoKWiIa Jake TEPMHUHBI — PYKCH3M CHa H
O6oxpoctBoBanus [9]. Ho mnpakrtudecku mporecc OUarHOCTHMKM OpyKCH3Ma BO CHE C IIOMOLIBIO
noncomuorpaduu (I1ICI') ouens crnoxen yeM oOHapykeHHe OpyKcu3Ma B 0OJIPOBCTBOBAHNUH.

Wzyuas nuteparypy, MBI CTaBHJIM 1€lb HAWUTH B3aUMOCBSI3b MEXKAY OpYKCH3MOM U
OPTONEIMYECKUM JIeUEHHEM, BKJII0Uasi HEChEMHBIE U ChbEMHBIE IIPOTE3bI, a TAKXKE MPOTE3bI C ONOPON Ha
UMIUIaHTaHTBl. Ham MHOroneTHHi omblT padOThl TakXke IOKaszal MpoOjieMy NpPOTE3UPOBaHHUA Y
MAIUEHTOB C OPYKCH3MOM.

Kak mu3BecTHO, HECbeMHOE OPTONEIUYECKOE MPOTE3UPOBAHHUE SBIIETCS PACIPOCTPAHEHHBIMH U
YCIIEIIHBIMU PECTAaBpalMs MM TPM YacTUYHOW moTepe 3yOoB. lMcmonb3oBaHue WX MNalMEHTaMU
coctaBisieT 94% (5 ner) u 89% (10 ner) [2,8,9].

Haubonee pacnpocTpaHeHHbIE OIMMOKH W TEXHWYECKWE HEHWCIPABHOCTH BKIIOYAIH MOTEPIO
pereHnMii (paclieMEHTHPOBKA) M pa3pylleHne marepuana. YacTora Takux HeyJad HAMHOTO BBILIE Y
nanueHToB ¢ Opykcu3moM [8]. Huzkast H3HOCOCTOHKOCTh HECHEMHBIX KOHCTPYKIHI ObLila HANpPsIMYIO
CBsI3aHa C OPYKCH3MOM.

AHanu3 JUTEpaTypel  [OKa3aJ, YTO PEKOMEHJAllMd TpPU  H3TOTOBJICHHHM  HECHhEMHBIX
OPTONEINYECKUX KOHCTPYKLIHMH y MAlMeHTOB C TsbKenod ¢opMmoi Opykcuzma HemHorouducieHna. U,
BBIOOp YacTo HEOOXOIMMO JeaTh Ha OCHOBE 3/PaBOTO CMBICTA, & HE HAyYHBIX MaHHBIX [7,8]. 3mech
OonblIOe 3HAUYEHHE HMEET HCIOJIb3YeMBbI MaTepuall, OCOOEHHO €ClIM 3TO KacaeTcsl HEChEeMHBIX
OpPTONEINYECKUX KOHCTPYKUMH. IloSBHIMCH OTAEIbHBIE COOOLICHHS O MOBPEKIACHUH HE TOJIBKO
HECHhEMHBIX KOHCTPYKIIHI, HO U €CTECTBEHHBIX 3y0oB (Puc.1).
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Puc. 1. IloBpe:kneHnsi HeCbeMHBIX KOHCTPYKIUIi M ecTeCTBEHHbIX 3y00B

[Iponecc cTupanust MaTepuanoB, U3 KOTOPBIX H3TOTOBICHBI OPTONEINYCCKUE KOHCTPYKIIMH TTOYTH
BCErJa M3YYalOTCSl O