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ICMALLAR - OB30PHI

XAPAKTEPUCTUKA MEXAHU3MA HHOUILTAPOBAHUS, JIEZKAIIETO
B OCHOBE APTU®UIINAJIBHBIX ITYTEU PACITPOCTPAHEHU A
TPAHC®Y3UOHHbIX BUPY CHBIX WHO®EKITA

M.K.Mamenos, A.J.Jlanamesa

Hayuonanvuwiii yenmp onxonozuu, Memopuanvnas kaunuxka H. Tycu, e.baxy

Agar sozlor: infeksiyalagsma mexanizmi, transfuzion virus infeksiyasi, yayilma yollar
Knrouegsle cnosa: MexaHu3M HHQUIMPOBaHMUS, TpaHC]Y3HOHHbBIE BUPYCHBIE HH(EKITUH, ITYTH PacIpOCTpaHEHUS
Key words: mechanism of infection, transfusion viral infections, the way of spread

epMUH  "TpaHC]Y-
3MOHHBIE BUPYCHBIE
nnpekuun" (TBN)
BIIEpBbIC MOSBUJICA B JUTEpa-
Type B KoHIle 80-x rr XX B mus
o003HaUeHHs, B  OCHOBHOM,
TpeX IMIMPOKO pPacHpocTpaHEeH-
HBIX B MHpe HH(EKIui, BbI3-
BaHHBIX BHpYCOM rematuta B
(BI'B), Bupycom rematuta C
(BI'C) u Bupycom MMMyHOje-
¢urura yenoseka (BUY) [1,2].
[NosiBnenne 3Toro TepMuHa
He OBbUIO CIydYaiHBIM W TMpPEnoI-
PEnensuIoch HECKOJIBKUMU BIIOJI-
He O0BEKTHMBHBIMH MOTHBaMH H,
B TIEPBYIO Ouepelb, HEBO3MOXK-
HOCTBIO WHBIM CIIOCOOOM 00Be-
IVHUTH B OOHY TpYyNIy OdTH
BecbMa ONM3KHE B AIUAEMHOIO-
TMYECKOM OTHOLICHUH HH(EK-
LI1H, BBI3BAHHBIC TAaKCOHOMMYEC-
KU JAJICKUMH JpYT OT Jpyra BU-
pycamMH H JeKale B OCHOBE
MaTOreHeTUIECKH 000COONIECHHBIX
W HO30JIOTMYECKH  CaMOCTOsI-
TENBHBIX WH(EKIMOHHBIX 3a00-
JIeBaHWHM, KAKOBBIMHU SIBIISISTIOTCS
renatut B (I'B), renatur C (I'C)
W CHHIPOM NPHUOOPETEHHOTO UM-
myHonedpurmra (CITAI) [3,4,5].
MoxHo chopMyarpoBaTh
MATh KOHKPETHBIX MOJI0KEHHH,
KOTOpBIE B KOMILJIEKCE OTpaxa-
10T SIHUIEMUAOJIOTHYECKOE CBOE-
oOpasue 3TUX MHQPEKUUH U HX
OTIMYHA OT MHOTHUX APYIHX
BHUPYCHBIX HH(EKIUH.
Bo-nepBeix, TBU sBnstoT-
Cs  CTpOr0 aHTPONOHO3HBIMHU
WHQEKUUAMH, a UX UCTOYHUKA-
MH MOTYT OBITH TOJNBKO HH(H-

LIUPOBAaHHBIEC JIIOAW, HE3aBUCH-
MO OT HalIW4MsA Y HUX KIWHH-
YECKUX MPOSBICHUHA AITUX HH-
(heKuii.

Bo-BTOpBIX, pa3BuTHE BCEX
TBU MoxeT MOXET COmpOBOXK-
JaThCsl KIMHUYECKH MaHHpecT-
HBIMU 3a00JI€BaHUSMH, OJHAKO
3HAYUTENFHO Yallle, OHO BEIET K
Pa3BUTHIO JUTUTENBHO, U, HEPEea-
KO, CyOKIIMHUYECKH, MPOTEKalo-
IMX WHQEKIUOHHBIX TpolLec-
COB, JOCTYIHBIX BBISBJICHHUIO
TOJBKO C TOMOIIBIO aJIeKBaT-
HBIX J1JaOOpaTOPHBIX METO/IOB.

B-tperbux, Ha BceM mpoTsi-
»eHuu tedenus TBU ormeuaer-
csl IepMaHeHTHas! BUPEMUs, KO-
TOpasi, C OHOW CTOPOHKI, 00yC-
JIOBIIMBAET "3apa3HOCTh" KPOBU
WHOHUIMPOBAHHBIX JIUI, & C ApY-
roil  CTOpOHBI, O0ecTeYnBaET
BHpycaM BO3MOXKHOCTb TIOC-
TOSHHO TPOHUKATh B MPOLYLH-
pyeMbIe OpraHU3MOM CEKPETHI U
OKCKPETHl W TAaTOJIOTHYECKUE
BbIJICEHUA [6].

B-uerBepThIX, MOCTOSHHOE
MPUCYTCTBHE BO30ymuTENneH B
KPOBH U BBIJCTICHHUSIX OpraHH3Ma
obecrieunBaer "myanmsM Mexa-
HU3MOB MH(HUIUPOBAHUS U TLIIO-
panu3M myteil U (aKTopoB me-
penaun Bo3Oyaureneir TBU" [7].

B-nateix, peanuzanms Kak
€CTECTBEHHBIX, TaK W apTH(du-
OUalbHBIX ~TyTed Imepenadu
Bo30oymuteneit TBU (BTBU) B
3aBHCHUMOCTH OT YCIIOBHH, B KO-
TOPBIX MPOUCXOIUT 3apa)KeHUE,
cmocobHa  o0ecreyuTs  pac-
npoctpanenne TBU B smmze-

MHOJIOTUYECKH 3HAYMMBIX Mac-
mrabax [7].

[IpunsB BO BHUMaHHE Bce
MPEACTABIIEHHBIE BBIIIE IOJIO-
XKEHUSI, MOXHO c(HOPMHPOBATH
n obmyro nepununmio TBU,
KOTOPYIO MBI ITPUBOJIUM HIKE.

Tpancdy3nonHbsle  BHpYC-
Hble HMHQEKIUH - 3TO aHTPO-
MTOHO3HBIEC BUPYCHBIE HH(EKLINH,
BO30yIUTENH KOTOPBIX B 3aBH-
CHUMOCTH OT YCJIOBHM 3apa)KeHUs
CIOCOOHBI PACIpOCTPAHATHCS B
SMHUIEMHOIOTUYECKH 3HAYMMBbIX
Macmrabax MOCPENCTBOM Kak
€CTECTBEHHBIX, TaK M apTU(U-
LUUaJBHBIX MyTeH Tepenavyd BH-
PYCOB, TpHYEM JHIIb TpPH ycC-
JIOBUM, €clAM MacmrTadel pac-
npocTpaHeHusi WHGEeKuuii moc-
peacTBoM apTQUIHMANbHBIX ITy-
Tell mepenavyn MpeBOCXOAT Ui,
KaK MHHHMYM, COIIOCTaBUMBI C
MacmrabaMu MX pacripocTpaHe-
HUS TIOCPEACTBOM €CTECTBEHHBIX
IyTel nepeaayn BUpycos [8].

OueBuHO, YTO ATOM Aedu-
Hutuu, Hapsany ¢ BI'B-, BI'C- u
BUY-undexnusmu, B ompere-
JICHHOM CTENEeHH COOTBETCTBY-
I0T U HEKOTOpblE ApYyrue BU-
pycuble uHOpekuuu. OgHAKO B
ommune or TBU, »>tn unbek-
UM PACHpPOCTPAHAIOTCS, B OC-
HOBHOM, €CTECTBEHHBIMHU IIy-
TAMH.

Kakx wusBecTtHO, B ecTecT-
BeHHBIX ycaoBusx BTBU moryt
nepeaaBaThCsl OT YEIOBEKa de-
JIOBEKY OJHHM U3 TPEX €CTeCT-
BEHHBIX MyTeil: 1) TONOBBIM;
2) raJakTOreHHbIM | 3) NepuHa-
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TalbHBIM (OOBIYHO HMHTpaHa-
TaIbHBIM W  peXKe IpeHa-
TanbHBIM) [9].

O3HaKOMHBIINCH C JieTa-
JSIMH PEBaNIU3alMU Ka)X/I0TO U3
stux nyrtell mnepemaun BTBU
HETPYAHO NPUHTH K BHIBOLY O
TOM, 4TO UX CONMKAIOT YEThIpe
ocHOBHBIX MoMmeHTa: 1) BTBU
€CTECTBEHHBIMHU MYTSAMHU TIepe-
JAafoTCs TOJBKO MPH TPSMOM
(HemocpeACTBEHHOM) KOHTAaKTe
IBYX JItoJed — WH(UIMPOBAHH-
HOTO W HEMH(UIUPOBAHHOTIO;
2) mepBUYHBIM (PAKTOpOM TIepe-
nmaun (DII) BTBU ssnsercs
KpPOBb MH(PHUIIUPOBAHHOTO YeJo-
BEKa, XOTsI B YaCTU CIIy4aeB dTY
POJIb MOTYT UTPaTh U JAEPUBATHI
IUTa3Mbl KPOBH HWJIM COAEpXKa-
mme BTBU cnymmBaromuecs
KJIETKH TIOKPOBHBIX  TKaHEW;
3) kakue-nub0 aOHWOTCHHBIC
00BEKTHI OKpY’KaIOIIeH Cpenbl B
pomu BropuuHbix DIl mHPEK-
LU eCTECTBEHHBIMU MyTSIMH HU
MPsIMOTrO, HU KOCBEHHOT'O ydac-
THS HE IPUHUMAIOT B 4) MECTOM
nponukHoBeHnnss BTBU B opra-
HU3M dYenoBeka (T.e. "BOpoTa-
MU" HHGEKINH) SIBISIOTCS MHK-
POTOBPEXAECHNS  TOKPOBHBIX
TKaHel, BO3HUKHOBEHHE KOTO-
pPBIX HOCHT CIy4alHBIA Xapak-
Tep U HE CBA3aHO C MEXaHH-
yeckuM Bo3zeiictBueM DIl Ha
9TH TKaHH.

B3sB 3a ocHOBY 3TH Mo-
MEHTBI, MO)KHO 3aKIIOUUTh, YTO
pacnpoctpanenne TBU ectect-
BEHHBIMH IYTAMH Ilepefadu
BO30yIUTENEH MPOUCXOAUT TOU-
HO Tak e, KaK pacmpocTpaHe-
HUEe WH(QEKIHOHHBIX 3aboieBa-
HUN HapyXHBIX TOKPOBOB, T.C.
MIOCPEICTBOM MEXaHH3Ma, Ha-
3bIBAEMOT0 "KOHTAaKTHBIM MeXa-
Hu3MoM nHpuuposanus" [10].

ApradunyansHeie TyTH TIe-
penaun BTBU xapakrepusyrorcs
YETBIPbMS KpUTEpUATLHBIMU
0COOEHHOCTSIMH, TIPUHITAITH-
QIPHO OTIIMYAIOUIMMHU HMX OT €c-
TECTBEHHBIX MyTeii: 1) ux peanu-
3alisl B €CTECTBEHHBIX YCIOBHSX
HE TPOUCXOAUT, YTO U TPEION-
penenseT Ha3BaHHE ITUX IyTed
(ot nar. artificial — uckyccTBeH-

HBII); 2) 9TH MyTH BCErAa MpsMo
00yCIOBJICHBI aKTHBHOM, LieIeHa-
MIPaBICHHOM W  CO3HATENBHOM
NEATENBHOCTBIO UENIOBEKA, YTO
MO3BOJISIET CYUTATH UX aHTPOITYp-
THYHBIMH (OT Tped. anthropos -
YeJIOBEK M ergon - pabora); 3) Bo
BCEX Cydyasx peajlu3alydd apTu-
¢UIMaIbHBIX TyTed mepeaaun
nHpexuny, nepsuaHeiM PII co-
OTBETCTBYIOILMX BUPYCOB SBIISI-
erca KpOBb WH(UIIMPOBAHHOTO
UMM dYenoBeka W 4) mepenaya
BUPYCOB apTU(HULNATILHBIMU ITy-
TIMH He TpeOyeT MpsSMOro KOH-
TaKTa MEKAY JIOJbMH M BCErIa
orocpenyercs: BropuuHbiMu DI
uHpeKIwmii [9].

Crnenyer Noq4epKHYTh, UTO
WMEHHO pa3HOooOpa3ue BTOPUY-
weix @OII BTBU npenonpene-
JSIIOT pazHooOpasue apTuduiu-
aIbHBIX TyTeH HX IepeAayn u
MPOHUKHOBEHUSI BO BHYTPEH-
HIOIO Ccpely HHQHUIMPYEMOTro
OpraHusma.

CylIecTBEHHO, 4TO B POJH
BropuyHbIX OII 31X MHDEKIMI
BCErJa BBICTYNAIOT — H3TOTOB-
JICHHBIE YEIOBEKOM pa3iMyYHbIC
TEXHHUYECKUE TPUCIOCOOTEHUS
W TIPEAMETHI, TperHa3HauCHHbIC
IUIS1 pELICHUS] TEX WM UHBIX TeX-
HOJIOTUYECKUX M, B TOM YHCIIE,
MEIUIMHCKHX 3aad.

Bynyun abuoreHHBIMH 00B-
eKTaMH OKpY’KalolleN cpefipl, Bce
9TH OOBEKTHI IOTCHIUAIBHO CIIO-
COOHBI MEXaHWYECKH TOBPEXK-
JaTh TOKPOBHBIC TKaHW Tefa.
OueBUIHO, YTO TAKOBBIMH MOTYT
OBITb 1 MHCTPYMEHTBI, HCTIOb3Y-
eMBbI€ IIPU MPOBEIECHNUH WHBA3MB-
HBIX MEAUIMHCKUX MAaHMITYJIS-
LU U IPOLEYp U, B YACTHOCTH,
WHBEKIHOHHBIE HIJIBI, PEXYILHE
W Jpyrue HHCTPYMEHTHI U T.[I.
HmenHO 5T 00BEKTHI 0OecTIeun-
BalOT "4MCTO" MEXaHUYECKUH Tie-
penoc BTBU wu3 omHoro opra-
HU3Ma B Jpyrod u (akTuuecku
cTaHOBATCS BTOpUYHbIMU ~ DII
BUpyca [5].

OOs13aTeNbHBIM ~ YCIIOBUEM,
00€ecTeunBaloIM TIEPEeHOC BH-
PYCOB TIOCPEICTBOM 3THUX OOBe-
KTOB SIBJIIETCSI HMX IOBTOPHOE
MIPUMEHEHNE, JUId TIPOBEACHUS

MaHUIYJSILIUNA CHavYajla y OJHOrO
YeloBeKa, a 3aTeM, HeMEIJIEHHO
WM 4epe3 HEOONBLIOH MpoMe-
KYTOK BpeMeHH, y apyroro. [Ipu
MEPBOM  HUCIIONB30BAHUM  3TH
OOBEKTBI, TIOBPEAUB ITOKPOBHI
Tena MHPHULIUPOBAHHOIO YeTOBE-
Ka, MPUXOIAT B KOHTAKT C CO-
JepKaliedl BHPYC KpOBBIO U
CMauMBAaIOTCS, a TIPH TIOBTOPHOM
NPUMEHEHUH 3TH OOBEKTHI, Oy-
Oydd YK€ 3arpsi3HEHbl TaKoH
KPOBBIO, NPY TIOBPEXICHUN UMHU
TIOKPOBOB TeNa HEMH(PUIMPOBaH-
HOTO 4eJIOBEKa TAKKe MPUXOIAT
B KOHTAaKT C ero JuMQod Wi
KPOBBIO - UMEHHO 3TO NPHUBOIUT
K TOMY, YTO B YYacTKe IOBPEXK-
JICHHSI TKaHU COZeprKalasi BUPYC
KpPOBb CMEIIMBACTCSI C KPOBBIO
37I0pOBOr'0 YeIOBEKa, 4To U 0bec-
MEeYNBACT MPOHUKHOBEHUE BH-
PYCOB B OpraHn3M MOCJIEAHETO.

U3 storo cnenyer, 4to npu
peanm3anMu  BceX apTH(UIU-
ANBHBIX IMyTeH 3apa’keHHs yKa-
3aHHBIE HWHCTPYMEHTHl  (WIH
uHBIE 00BEKTHI), cTaHOBsCH DI
BTBMH, "BeicTynator" oxHOBpE-
MEHHO B JIBYX POJISIX: C OTHOH
CTOPOHBI, B POJIN MeXaHHYec-
KUX "HapymmTenen" 1menocT-
HOCTH TIOKPOBHBIX TKaHEH, a ¢
JpYrod CTOPOHBI, B POITU MeXa-
HUYECKUX "TIEpEHOCUUKOB'" Kpo-
BU, COIEpKAaIIeHd STH BUPYCHI,
T.e. B ponu BTOpuuHbIX @II
WH(QEKINH.

HmenHo 310 00CTOSITENBCT-
BO OOBSICHSACT XapaKTEPHYIO UL
BCEX AapPTUPUIHMAIBHBIX ITyTel
3apaxenus TBU ocoOeHHOCTH -
Jokanu3aug "BOpOT" ATUX WH-
(ekumii Ha Tese HHPUIUPYEMOTro
YenoBeKa Mpenonpeaeniercsa
MECTOM  JIOKaJIbHOTO  TOBPEXK-
JAIOIIEr0 MEXaHWYEeCKOro BO3-
JIENCTBUS COOTBETCTBYIOLIUM
BropuuHbiM DIl  uHpekumu.
Bonee Toro, ocobeHHOCTBIO BCex
apTUULIUATIBHBIX TYTEH 1epe-
maun BTBU gBnsterca To, 4TO
"Bopora" mH(pexuuii (moBpexe-
HHUS TIOKPOBOB, 4epe3 KOTOpHIC
BUPYCHl TPOHHMKAIOT BO BHYT-
PEHIOIO Cpely OpraHm3Ma), Kak
TaKoBbIe 00pa3yloTCs B MOMEHT
WHQUIMPOBAHUSA H  SBISIOTCS
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OpSIMBIM ~ PE3YJIBTATOM — peajv-
3alliM COOTBETCTBYIOIIMX ITyTEH
nepeaayn.

Mexay TeM OTMEYEHHOE
BBIILIE pa3HOOOpasue apTHdH-
OUaNBHBIX TyTeH 3apayKeHus
TBU 3arpyanser oObenuHeHne
ATUX MyTel mepenayd B HEKUM
eIMHBIA MeXaHW3M HHQUIHPO-
BaHUsI, KOTOPBII MOT' OBl CBECTH
BCce MHOroo0Opasmue apTUQHUIIH-
aNbHBIX TyTell mepemayn K
TUTIOBOMY IPOLIECCY, OTPaKaro-
nieMy HauOosee CylecTBeHHbIE
o0IIMe XapaKTepUCTHKH BCEX
9THUX IyTeH.

Mexnay TeM, menecoodpas-
HOCTb BBIZICTICHUS TaKOT'0, MATO-
r0 1O CYETY, CAMOCTOSITENIEHOTO
MexXaHH3Ma MPSIMO BBITEKasa U3
CIIOXUBILEHCA B BIHUIEMHOIO-
THH TPaJulM{d paccMaTpUBaTh
CXOJHBIE ITyTHU Mepeaayn Bo30y-
JWTEINsl B Mpenenax KaKoro-jH-
00 0HOTrO MexaHW3Ma WHPHULIN-
poBanusa. Ilpu s3TOM, HaHHBIN
MEXaHHU3M YETKO XapaKTepu3y-
ercs 4-Ms 0COOEHHOCTSIMU, TTOJ-
HOCTBIO ~ OTPaKAIOUIUMH €TI0
cneuuuKy W TpelcTaBieH-
HBIMU B Tabmune. OmHako, He-

MEHH OCTaercs MpeAMETOM JTUC-
Kyccuid. DTO 0OCTOSTENBCTBO
MoOyAMIIO Hac CHELUAIBHO 3a-
TPOHYTh JaHHBIM BONPOC H
pPaccMOTPETh  CIHOXKHBIIYIOCS
HBIHE CHUTYalUI0 B OTHOLICHUU
KOPPEKTHOT'0 Ha3BaHUS yKa3aH-
HOIO MeXaHu3Ma HHQUIUPO-
BaHUSL.

[epBoHauanbHO elie B KOH-
ne 70-x rr XX B OTAENbHBIE
WCCIIEIOBATENH ISl 0003HAYCHHS
TaKOTO MEXaHU3Ma [PUMEHH-
TenbHO K ['B  mcnone3oBamu
MPENOo3UTUB ""TpaHC]y3HOHHBIH",
00pa30BaHHBI HA OCHOBE COKpa-
LIEHUS MPEeXKIE HIMPOKO MpUMe-
HSABILIETOCs] TEPMHUHA "MOCTTPaHC-
($y3MOHHBII renmaTtut' W BIOC-
JIGACTBUY CTABILETO YacThIO OJ-
HOTO W3 TPYIIOBBIX aHTJMHACKUX
Hazganui [B wu TIC -
transfusionally-tansmitted  viral
hepatitis (Tpancdy3noHHO mepe-
JaloIIecs] BUPYCHBIE TeNaTUThI)
[11, 12].

O4eBHIHO, YTO 3Ta TEPMHU-
HoJornyeckas (¢Gopma oOkasa-
nach POHETHUECKH CO3BYYHOH ¢
Ha3BaHHEM OJIHOTO U3 €CTECT-
BEHHBIX MEXaHW3MOB HHQUIIH-

LIero HekoTtopoe (opMalbHOE
CXOICTBO (JIMIIL TIO CXOIHOU
poJin KpPOBH B KadecTBE Iep-
Buynoro @II) ¢ mexaHm3zMoM
MHQUIMPOBAHUS, JICKAIICTO B
OCHOBE apTH(UIMATBHBIX ITy-
Tel  pacmpoCTpaHEHHs  BCEX
TBU.

OnHako mpUMEHEHHE 3TOM
TEPMUHOJIOTUYECKON (hOPMBI HE
MOTJI0O CYUTAThCSl JOCTATOYHO
KOPPEKTHBIM, TOCKOJbKY OHa
HE oOTpaxala pa3HooOpa3ue
BO3MOKHBEIX DII, crmocoOHBIX
obecrieunBath nepenauy BTBU
IPYTUMH  apTUHUIHATEHBIMA
OyTSIMU. DTO TPEIONPEICIIUIIO0
MOSIBJICHUE B JHUTEpaType He-
CKONIBKHX JIPYTMX Ha3BaHUIA
ATOT0 MEXaHU3Ma, KOTOpbIE TeM
HE MEHee, TaKke HE MOIJIHN
CUUTATHCS OE3yIPEUHBIMHU.

OmHuM W3 TaKUX Ha3BaHUIA
crano "apTUUUUATBHBI Mexa-
HU3M", TIOSIBUBILEECS] B JIUTEpa-
Type B cepenuHe 90-x romoB
nporwioro Beka [13]. Ho mpe-
MO3UTHB "apTUHULIMATBHBI" Ha
nporsbkeHun  nout 20 mpen-
LIECTBYIOLIMX JIET UCIOIB30BalI-
¢ w1 0000ImeHHOro 0b03Haue-

TaGmuua

Baxneiimne XapakTepHCTHKH MEXaHH3MA HH()HIHPOBAHIL, JISKAIECTO B 0CHOBE apTH(HIHATBHEIX
nyrei nepegaun TBH (o M.K.Mamenosa u np., 2009) [8]

1. On BHCTCH (POPMATBHO H HE HMCCST AHATIOTOR B TIPHPOJE, & €TO PCATH3AIHI Coco0Ha JTHTSITHHO
HOAJICPKHBATE SIMUISMAUYCCKHE Tponecch, obyenoBreHHEe BTBI, Ho B oTmmune OT 0CTaNBHEIX 4-X

CCTECTBCHHLBLIX H DHBOMOIHOHHO C[I)OPMI/IPOBHBH_[I/IXCH MEXAHH3MOB I/[H(l)I/H_[I/[l)OBZ]HI/IH\ OHa HE
ABJEICTCH YCIIOBHCM, HCOGXO,I[I/IMI)IM A1 COXpaHCHHA BHPYCOB B IIpHpOJC
2. O" oOpuHO pealu3yeTcd € VUAacTHEM TPEThHX JHI[, HCHOIB3VIOMHX pPasIH'IHBIC TCXHHYMCCKHC

MNPHCTIOCOOISHNA, HAPYIIAIONIHE  TENOCTHOCTh MOKPOBHHIX TKAHEH M MEXaHHYESCKH NMEPSHOCHTH
COIEPKAILYIO BHPYCH KPOBb H3 OJHOTO OPraHH3Ma HEIOCPSIACTBEHHO BO BHYTPSHHIOK Cpedy APYroro
OPraHH3Ma, BRICTYIIAsl B POIIH BTOPHYHEIX (pakTopor nepepaun TBU

3. Ilpu ero peammaruu "Bopotamu’ HH(eKIHi, T.c. MecToM mpoHunkHoracHHd BTBH B opranmsm,
SABTIAFOTCA MEXaHHUCCKHE MOBPEKICHHA KOKHO-CITH3UCTHIX MOKPOBOB Tela, HAHOCHMBIE PasIHUHBIMU
BTOPHUHBIMH (pJaKTOPAMH IIEpeIauH BHPYCOB, KOTOPEIE K MOMEHTY HAHECECHHA 9THX MOBPSXKICHHH YKe
3arpsISHEHBI COASPKALICH BUPVCHL KPOBBEO

4. OH TeXKHUT B OCHOBE H3BECTHBHIX H TCOPETHUSCKH BOIMOKHBIX apTH(OMIHAIRHBIX MYTSH MepeTadn
BHPYCOB, TIPH KOTOPEHIX IIOCPEJCTBOM PA3IHUHBIX HCHOIB3YEMBIX YETOBEKOM AOHOTEHHBIX
BTOPHUYHBIX (JAaKTOPOB IepefadH BHPYCHI, BMECTe ¢ KPOBBIO, HIPAIOMICH POJIb MEPBHYHOTO (pakTOpa
HepeJas i HH(SKIHH, MPOHHKAIOT B HH(HITHPYEMBIH OPTaHH3M Pa3HBIMH Y TAMH

CMOTpS Ha YETKYI0 O4YepYeH
HOCTb CHEUU(PHUKH OTOTO Me-
XaHW3Ma WHQHULIUPOBAHUS U €T0
BAKHOE 3MHIEMHOJIOTHYECKOE
3HaUEHHE B pacNpOCTPAaHEHUU
TBMU, Bonpoc 0 Ha3BaHUM HTOTO
ME€XaHH3Ma JI0 HaCTOSAIIETO Bpe-

poBaHMs - "TPaHCMHCCHUBHOIO
MexaHu3Ma', JIeKaIlero B OC-
HOBE MyTel paclpoCTpaHEHUs
300HO3HBIX  MPHPOIHO-0YAro-
BBIX MH(EKUUH, peasn3yeMoro
MOCPENICTBOM YKYCOB KPOBOCO-
CYLIMX 3KTONAapa3suToOB U UMEI0-

HUS TyTell Tmepeqayd cHadayia
BI'B, a mosmaee wu BIC,
OOYCIIOBJICHHBIX JEATEITEHOCTBIO
yenoseka. [14]. [lortomy npume-
HEHHE JTOr0 TEpMHUHA B HAa3-
BaHNM MEXaHH3Ma WH(UIIMPOBA-
HUSL HE MOIJIO CUMTAThCSl CEeMaH-
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THYECKH Oe3yNpeyHbIM, 10 Kpai-
Hel Mepe, Mo IBYM MPUYHHAM.

Bo-nepBbIX, 3TOT TepMUH
HEIOCTaTOYHO KOHKPETEH TI0
CMBICIIOBOMY COJEP)KaHHIO, OT-
HOCUTCSI KO BCEM BO3MOKHBIM
AHTPOIYPTUUECKUM IyTSIM  Tie-
pemaun WHQEKIWMA W HE COo-
JEPKUAT TPSMOrO yKa3aHUS Ha
cs3p ¢ TBU [15]. B wactHoCTH,
OTpaxasi HCKYCCTBEHHYIO TIpH-
poay OOBEOMHSAEMBIX MM ITyTeH
nepesadd, OOyCIIOBJIEHHBIX Jesi-
TEMBHOCTBIO YEJIOBEKA, OH HE
PacKpbIBall BYKHEHILLYIO 0COOCH-
HOCTh TIpoliecca '"depe3rnoKpOB-
Horo" mponukHoBeHuss BTBU B
OpPraHM3M U CcO03JaBajl BO3MOXK-
HOCTb JIJIs1 CMBICIIOBBIX pa3HO4Te-
HU, TOCKOIBKY HCKYCCTBEHHOE
MIPOHUKHOBEHUE BUPYCOB B Op-
TaHU3M MOXKET IPOU3OUTH U TpU
WHTASIIAA  COOCpXKAallUX  MX
asposoreii [16].

Bo-BTOpEIX, 3Ta TEpMHUHOIO-
rudeckas GopMa accourHupyercs
C HEKOH CIy4aillHOCTBIO 3apaxe-
HUs, a HE C YCTOMYMBO BOCIPO-
M3BOJMMBIM TIPOLIECCOM, KOTO-
PBIM, IO ONPEAEICHHIO SBIAETCA
000K  MexaHu3M MHQHIUPO-
Banws [10].

Ha3panue '"mepkyTaHHBII
MeXaHu3M" oTpaxkasio, 4yTo OIo-
CpedyeMble 3TUX MEXaHU3MOM
WHOHUIMPOBAHUS MPEIONIAraioT
npoHukHoBeHne BTBU uepes
KO)XKY, HO HE HCKIIOYaJlo €ro
CXOJICTBA K BapHaHTaMU peaiu-
3allMM KOHTaKTHOTO MEXaHH3Ma
WHOHUIUPOBaHHA, KOTOPBIE TaK-
K€ TPEeArnoNaraloT HMPOHUKHO-
BeHHE BO30yIUTENeH uepe3 Ko-
Ky, XOTAd H TOBPEXKIECHHYIO
[17].

TepmuH "ATporeHbId Mexa-
HU3M" JIEMOHCTPUPYET, YTO ap-
TUQUIUAIBHBIC TTYyTH Tepeaadn
BUPYCOB HamOoiiee YacTo IMpo-
HCXOIUT B TIPOILIECCE BBIMOMHE-
HUSL MEAULIMHCKUX MaHUITYJIs-
umid. OgHako omuH U3 apTHU-
OUaIbHBIX IMyTell — HH(QY3HOH-
HBII IIMPOKO peANn3yeTcs U BHE

MPAKTUKA MEIULIUHCKUX TIpoLe-
Oyp ¥, B YaCTHOCTH, CpEau
noTpeduTeNnel  MHBEKIMOHHBIX
HapKOTHKOB [9].

[IpumepHO B TOT %€ nepuos
st 0003HAueHHs YKa3aHHOTO
MEXaHW3Ma CTaJ0  HCIOJIB30-
BaTbCs, 3aMMCTBOBAaHHOE U3 (hap-
MAaKoJIOTHH, TpHaraTtelnbHoe -
"mapeHTepanbHEI".  3aMerum,
YTO Ha3BaHHE 'TapeHTEpalbHBIN
MEXaHU3M uH}umpoBaHus"
MEPBOHAYATIBHO HCITOIb30BAJIOCH
MIpUMEHUTENBHO Juib K BI'B- n
BI'C-undexupsm u Ob110 mpaMo
CBA3aHO C JAPYTHM TPYIIIOBBIM
HazganueM ['B u I'C, xortopbie
ObUTM OOBEAWMHEHBI TOA PYO-
PHKOH "MapeHTepabHBIX BHPYC-
Heix rematutoB" [18]. Tlpume-
HEHHUE 3TOro TEPMUHA TIO3BOJISIIO
YETKO OTJIMYaTh 3TU 3a00NeBaHUs
ot renatutoB A u E, nepenaro-
HIUXCS TIOCPEACTBOM (peKalIbHO-
OPAJIBHOTO MeXaHM3Ma HH(HLH-
poBaHMS W OObEIMHEHHBIX B
rpyniy "IHTEpaTbHBIX BUPYCHBIX
rermatutoB" [19].

Hano npusHats, uTo TepMuH
"mapeHTepaibHBId  MeXaHHu3M"
okazajicsi Oojee KOHKDETHBIM H
MO3BOMMII Ooee KOHKPETHO BBI-
pa3uTh IBe BaKHEHIIME 0COOEH-
HOCTH, TIPHCYIIME BCeM apTHU-
OUaIbHBIM IYTSIM  paclpocTpa-
nennss BTBU: 1) Bo Bcex cmy-
yagx ponb nepsuyHoro OII un-
(eKkun wrpaer KOHTaMUHHPO-
BaHHas BUpPYCaMH KpOBb U
2) o0s3aTeNbHBIM YCIOBHEM 3a-
paxkeHHs1 JIIOOBIM U3 TAKUX MyTel
SIBTISIETCSA IPOHUKHOBEHUE BUPYC-
coziepKallel KpoBU HEMOCPE/CT-
BEHHO BO BHYTPEHHIOIO CpEdy
OpraHusMa.

W, nmakonen, B Hadaie 90-x
rr XX B i 0003HAUEHHSI pac-
CMaTpPHBAaEMOT0 MeXaHU3Ma HH-
¢unmpoBaHus ObUT MpeLIOKEH

TEPMUH "reMOKOHTaKTHBIN
(KpOBHO-KOHTAKTHBIH)  MeXxa-
HuzMm" [20].

Crporo rosopsi, 3TOT Tep-
MHH TEpBOHAYaJIbHO OBLT Mpea-

JIOKEH I 0003HAYEHUs HE ap-
TUQUIHATBHBIX, & €CTECTBEHHBIX
myteii nepegaun BI'B, mpuuem
TOJNBKO TeX, C KOTOPBIMH MOKHO
ObUIO CBs3aTh CIydaW HHTpaHa-
TIBHOTO U, TaK HAa3bIBAEMOTO,
KOHTAaKTHO-OBITOBOTO 3apaKEHHs
I'B. Ho Ttakas wuHTepnperanus
TEpMUHA HE YYUTBHIBAJIA, UYTO B
OCHOBE KOHTaKTHO-OBITOBOTO MH-
¢uumposanus ['B, ces3piBaeMoro
C mpeaMeTaMH OOMXO0Za, BBIC-
TYNAIOIIMMU B PO BTOPHYHBIX
@Il Bupyca, JIEKUT CiydaifHOE
NonazaHue KarelneKk WHQHUIHPO-
BaHHOM KPOBU Ha TPaBMHPOBAH-
HBIE YYaCTKH HapYyXHBIX TOKpO-
BOB T€Na, YTO MOJHOCTBIO YKJa-
JBIBAETCA B TPAHULBI TUITUYHOTO
KOHTaKTHOI'O MeXaHW3Ma WH(pU-
uupoBanus [10].

B cuty 3toro obcrostenser-
Ba, JAaHHBIA, W HAJO TIPU3HATH,
JOCTaTOYHO YAAYHBIM MO comep-
KaHMIO, TEPMHUH B JAJbHEHIIEM
MIPOM3BOJIBHO HMHTEPIPETHPOBATI-
Cs pasHBIMU HCCIIEOBATEISIMU
M0-pa3HOMY, YTO B UTOTE, M3Me-
HWIO €r0 M3HAYaJIbHYIO CMBICIIO-
BYIO Harpy3Ky M €ro CTaJi IpH-
MEHSTh B OCHOBHOM ISl 0OO3Ha-
YeHUs] MeXaHM3Ma HH(HULIpOBa-
HUs, OOBEAMHSIOIIErO apTUQU-
LUaIbHBIE MyTH 3apaxkeHus BI'B,
BI'Cu BUY [16].

Wrak, xors 1enecoodpas-
HOCTH BBIJICTICHUSI Takoro Mexa-
HU3Ma MHQUIMPOBAHHS CErOAHS
COMHEHMH HE BBI3BIBAE€T, BOIIPOC
0 ero "onTUMaTbHOM' Ha3BaHMU
JI0 CHX TIOp OCTAaeTCsl OTKPBITHIM
U TOTOMY CETrOIHS pEIaercs
TONBKO C TIO3UIMKA  JIMYHOTO
MIPEANOYTEHNSI KOHKPETHOTO HC-
cnenoBatens. OMHAKO, YIUTHIBAs
W3JIOKEHHBIE BBIIIE COOOpasKe-
HUS, MBI IIONAraeM, 4ro Iyt
0003HAYEHUSI STOr0 MeEXaHH3Ma
HanOosee KOPPEKTHO HCIIONb30-
BaThb CEMaHTHYECKH CHHOHHUMHY-
HBIE TEPMHUHBI "mapenTe-
pabHBIHA" W TEMOKOH-
TaKTHBIH" MEXaHU3M.
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XULASO

TRANSFUZION VIRUS INFEKSIYALARIN
YAYILMSININ 9SASINI TOSKIL EDON
ARTFISIAL YOLLARIN YOLUXDURMA
MEXANIZMININ XARAKTERISTIKASI

M.Q,Mammoadov, A.E.Dadasova

Magqalads Transfuzion virus infeksiyalarin ya-
yilmsmin asasini togkil edon artfisial yollarin yolux-
durma mexanizminin on vacib xaraktrerik xiisusiy-
yotlori oks olunmusdur. Bundan bagqa miislliflor tors-
findon yolusdurmanin bu mexanizmi onun korrektiv
adlandirilmasi masalasi nazardan kegirilmisdir.

SUMMARY

CHARACTERISTIC OF THE CONTAMINATION
MECHANISM IS STAID IN THE BASIS OF
TRASNSFUSIONALLY-TRANSMITTED
VIRAL INFECTIONS ARTIFICIAL
SPREADING ROUTES

M.Mamedov, A.Dadasheva

In the article it is presented data characterized
main properties of the contamination mechanism is
basis for spreading routes of trasnsfusionally-
transmitted viral infections. Besides the author
considered the question concerning of correct
denomination of this mechanism of contamination.

Daxil olub:29.11.2011
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DAVAMIYYOTLI TOTAL YUXU DEPRiVASIYASININ
MORK®OZI SINIR SISTEMINO TOSIRININ
MORFOFUNKSIONAL ASPEKTLORI

B.M.Abusov

Azarbaycan MEA-min A.I Qarayev adina Fiziologiya Institutu, Bak:

Acar sozlar: yuxu deprivasiyasi, morkozi sinir sistemi, morfunksional miiayinolor
Knrwuessle cnosa: nenpuBanysi CHa, CHTPaIbHAS HEPBHASI CUCTEMA, MOP(YHKI[MOHATIBHBIE HCCIIEIOBAHUS
Key words: sleep deprivation, central nervous system, morphofunktional research

uxunun pozulmasi
saglamliq  ¢lin
son doraco tohlii-

kalidir. Odur ki, diinyanin apa-
rict 6lkslorinds bu problemin
hortorafli  Gyronilmesi  elmin
miixtolif saholori ilo moasgul
olan tadqiqatcilarm diqget mor-
kozindadir [22,40,51].
Yuxunun pozulmasinin or-
ganizma tosirinin dyranilmasin-
do an populyar tisul yuxu dep-
rivasiyasidir [38]. Insan vo hey-
vanlarm yuxu prosesina biitov-
likdo mane olmagqla total yuxu
deprivasiyas1 (TYD) hoyata ke-
cirilir. TYD giiclii stresfaktor-
dur vo organizmo, o climlodon
morkozi sinir sistemino (MSS-
yo) tosir edorok osashi doyisik-
liklora sobab olur [24,52]. Eks-
perimental yolla miioyyonlos-
dirilmisdir [31] ki, 6 saat da-
vam edon TYD 1 ayliq (cinsi
yetkinliya ¢atmamug) sigovul-
lara orta, bazon yiiksok inten-
sivlikli stress tosiri gostordiyi
halda, yetkin heyvanlara yalniz
zoif stresfaktor kimi tosir edir.
Konilli saglam soxslor
lizorinde  aparilmig  psixofi-
zioloji tadqiqatlarla [45,56] mii-
oyyonlosdirilmigdir ki, 36 saat
davam edon TYD soraitinds or-
ganizmin deprivasiyaya cavab
reaksiyas1 insanin ilkin emo-
sional xiisusiyystloerindon asili-
dir. Tacriibs altmda olan koniil-
li saglam soxslorin sdylodiyina
goro, TYD-nin ovvalindon
19-23 vo 28-31 saat kegdikdon
sonra giliclii yatmaq meyli ya-
ransa da, deprivasiyanin 36-c1
saatina yaxin insan yata bilmir,
az horokot etmok vo g¢ox
oturmagq istoyir [28]. 60 saat da-

vam edon TYD-don sonra go-
ziin herokstinin vo gérmenin
pozulmasi, ollorin osmasi, 9zo-
lalorin tonusunun zoiflomasi va
s. ilo miisayiat olunan nevroloji
pozuntular inkisaf edir. Sonraki
saatlarda TYD insanda emosio-
nal geyri-sabitliys, todricon ar-
tan yorgunluga, biitovlikde
imumi foallifin  zsiflomasine
va s. sobab olur. TYD-nin 72-ci
saatima yaximn digqet vo yaddas
zoifloyir, riyazi tapsiriglarin,
psixoloji testlarin yerinas yetiril-
masi vo omok qabiliyyati pis-
logir. 96-120 saat davam edon
TYD halliisinasiya, istonilon
oqli tapsiigin yerino yetirilo
bilmomasi va s. ilo noticalenir.

TYD soraitindo organizmda
bas veron biokimyovi doyisik-
liklor do xeyli genis Oyronilmisg-
dir [47,50]. Miioyyon olunmus-
dur [60] ki, sigovullarin 8-12 saat
TYD-ys moruz qalmasi onlarm
hipotalamusunda mRNT somato-
liberinin toplanmasina vo mRNT
somatostatinin soviyyesinin en-
masing sobab olur. 24 saat davam
edon TYD-don sonra insanin qa-
ninda adrenokortikotrop va korti-
kosteron hormonlarimin konsen-
trasiyas1 yliksolir [47]. 36 saat
TYD-yo moruz qalmis koniillii
saglam goxslorin ganinda imumi
ziilallarm, albuminlarin va xoles-
terinin miqdan artir, adenokorti-
kotrop va liiteinlogdirici hormon-
larin saviyyasi yliksalir, somato-
tropin vo prolaktinin soviyyasi
180 enir, dofamin, adrenalin, no-
radrenalin vo s. maddolerin bo-
dondon sidiklo xaric olunmast
intensivlogir [28].

Qeyd etmok lazimdir ki,
TYD soraitindo MSS-do bas ve-

ron fizioloji vo biokimyavi doyi-
sikliklorin  Oyronilmesine  kiilli
miqdarda todqiqat islori hosr
olunmussa da, problemin morfo-
loji aspektlorinin dyronilmasi bu
yaxmlara qodor tamam unudul-
mugdu. Lakin yaddan g¢ixarmaq
olmaz ki, istonilon, hotta baslan-
gic formada olan funksional do-
yisikliklor do MSS-do amolo go-
lon ultraqurulus dayisikliklorinin
naticosi kimi meydana ¢ixir vo
inkisaf edir [29]. Malumdur ki,
ekstremal amillorin MSS-ya tosi-
i zaman1 meydana ¢ixan morfo-
loji vo funksional doyisikliklarin
paralel sokilde dyronilmasi miia-
sir neyrobiologiya va tibb elmi
baxmuindan son doroco vacibdir
[17]. TYD-nin MSS-ys tosirinin
morfofunksional  aspektlorinin
tadgigine yalmiz son zamanlar
baslanmisdir [1,2,7,10,16,39,41].
Bu tadgigatlar cinsi yetkin, 220-
230 g. diri ¢okiys malik, Vistar
xattindon olan sigovullar {izorin-
do aparilmigdir. 12, 24, 36, 48,
60, 72 va 96 saat TYD-yo moruz
galmis heyvanlarda qebul edilon
gida va suyun, rearing, qruming
va cinsi foalliq aktlarmm miqda-
11, beyin vo badan kiitlasinin, bag
beynin bir qrup téromasinin (6n
limbik gabign II-V qatlann —
LQ, dorsal hipokampin CA; sa-
hasi - DH, varol korpiisiiniin to-
rabonzor téromosi — VKTT, dor-
sal tikis niivosi — DTN vo mavi
lakenin - ML-in) neyron va si-
napslarmin ultraqurulusunun do-
yismasi Oyronilmisdir. Submik-
roskopik todqiqatlarin yuxarida
geyd olunan sinir téramoloari tizo-
rinds aparilmas1 onlarin yuxunun
neyrofizioloji va neyrokimyavi
mexanizminds yaxindan istirak
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etmoasi (somnogen toromolar ol-
mas) ilo baghdir.

Tadgiqatlar sayesinds mii-
oyyanlosdirilmisdir [1,2] ki, 96
saat TYD-yo moruz qalmis
sicovullarin  Oyrenilon somno-
gen toromolorinin neyron vo
sinapslarinda miisahido olunan
submikroskopik doyisikliklorin
xarakteri deprivasiyanin da-
vametmo miiddotinden asili ola-
raq doyisir. Artiq 12 saat davam
edon TYD soraitinde si¢ovul-
larin davranig reaksiyalar1 (qida
va su talobati, rearing, qruming
va cinsi faalliq aktlarmin mig-
dar1) yiiksolir. Oyronilon som-
nogen téromalarin neyron va si-
napslarinda reparativ doyigik-
liklor miisahido olunur [5,39].
Neyron vo sinapslarm hansi
hissasinds bas vermosindon asi-
i olmayaraq, reparativ proses-
lor sitoplazmatik orqganellorin
miqdarmmin artmas1 (hiperpla-
ziyasi) soklindo meydana ¢ixir.
Bu hadisoni onunla izah etmoak
olar ki, TYD-nin 12 saati or-
zindo neyron vo sinapslarda
funksional fealligin yiiksol-
mosini tolob edon yeni sorait
olava ziilal molekullariin bio-
sintezini zoruri edir. Malumdur
ki, zulallarin biosintezi osason
sitoplazmada bas verss do, bu,
proses niivo torafindon idaro
olunur [36]. Odur ki, reparativ
proseslor niive aparatinin foal-
lagmasi1 ilo baslayir, noticodo
niivo vo niivocik ekssentrik
movqe tutur, onlarin hacmi qis-
moan bdyliylir, kariolemma ayil-
molorinin miqdar1 vo dorinliyi
daha da artir, karioplazmada
xromatin maddosi ¢oxalir vo s.
Niive aparatmin foallagsmasi
neyronun sitoplazmasinda orqa-
nellarin hiperplaziyasi ilo miisa-
yiot olunur. Danoli endoplaz-
matik soboko (DES) kanalcig-
larinin, ribosomlarin, polisom-
larin, mitoxondrilorin hiperpla-
ziyas1 ziilallarin biosintezinin
intensivlosmoasinin ~ morfoloji
gostoricisidir [1]. Bu proses
ham do kariolemma ayilmolori-
nin sayca c¢oxalmasi va dorin-
logsmasi soklindo niivonin timu-

mi sothinin bdyiimosino sobab
olur. Niivo sothinin bdylimasi
sintez proseslorinin intensivlos-
mosils bagl niive va sitoplazma
arasinda yiiksalon informasiya
miibadilesinin hoyata kegiril-
mosing xidmot edir [46].

24 saat davam edon TYD
reparativ proseslorin dyronilon
toromolordo xeyli neyron veo
sinaps1 ohato etmosino sabab
olur [1,2]. Bir qrup neyron va
sinapsda reparativ  proseslor
daha da intensivlosir, noticods
neyronun cisminds DES ka-
nalciqlar1 bir ne¢o dofs uzanir,
onlarin iizorinds kiilli miqdarda
ribosom yerlosir. Dendritlor
lizorinde sipiklorin miqdar1 ar-
tir, sinapslarm pre- vo postsi-
naptik qitblerinds sitoplazma-
tik orqanellorin miqdar1 daha da
coxalir va s. [14,15].

Submikroskopik tedqiqatlar-
dan [4] aydin olmusdur ki,
miixtolif diametrli neyronlarda
reparativ proseslorin inkisaf di-
namikas1 xeyli forglonir. Belos ki,
TYD-nin ilk 12 saat1 orzindo re-
parativ doyisikliklor osasen orta
Olciilii (diametri 20-30 mkm)
neyronlarda miisahido  olunur.
Deprivasiyanin 24-cii saatinda re-
parativ proseslor iri (diametri 35-
50 mkm) vo xirda (diametri 15
mkm-o gador) sinir hiiceyralorini
do shats edir. Bu zaman reparativ
proseslor neyronlararasi sinaptik
olagolordo do dorinlosir. Belo ki,
Oyranilon somnogen tdromolordo
reparativ  doyisikliklora ugramis
sinapslarm miqdar artir vo yeni
sinapslar yaranir. Yeni yaranmuis
neyronlararasi slaqs aparatlarinin
oksariyyati aksosipik sinapslardir
va onlar postsinaptik hissalerinda
sitoplazmatik orqanellorin azhig,
sinaptik membramn fsal sahe-
sinin kigikliyi vo osmiofilliyinin
zoif olmasi ilo diqgeti calb edir.
Qeyd etmok lazimdr ki, yeni
yaranmis sinapslarm miqdar1 6y-
ronilon somnogen téromolorde
xeyli forqlonir vo diger toromo-
lorlo miiqayisados LQ-do daha
coxdur [39].

Taodgiqatlar [6] gOstermis-
dir ki, neyronun cisminds bas-

layan reparativ prosesdlor avvel
iri dendritlora, sonra isa orta Ol-
¢iili vo xirda dendritlors yayi-
lir. Buna paralel olaraq repara-
tiv proseslor neyronun cismin-
don akconlara kegir vo presi-
naptik terminallara qader genis-
lonir. Bu, reparativ proseslorin
neyronun cismindon periferik
saholora ardicil geniglonmasi
demokdir. Bu prosesds sito-
plazmatik axmim rolu inkar-
edilmoazdir.
Miioyyonlosdirilmigdir [13,
16] ki, reparativ doyisikliklor
aksosomatik sinapslara nisbston
aksodendritik sinapslar1 daha tez
ohato edir. Simmetrik sinapslara
nisbaton asimmetrik aksodendri-
tik sinapslar reparativ doyisik-
likloro daha qisa zamanda ug-
rayir. Reparativ proseslor iri vo
xirda neyronlar {izorindoki akso-
somatik sinapslara nisbaton orta
diametrli sinir hiiceyralori iize-
rindo yerloson aksosomatik si-
napslarda daha tez nozars garprr.
Tadgiqatlar [1,2] Gyrenilon
somnogen téromolorin hamisi-
nin TYD-ys eyni reaksiya ver-
momosi faktini da {lizo ¢ixar-
migdir. Aydin olmusdur ki,
reparativ proseslor LQ-do cox,
DH-ds, DTN-do va ML-do
nisbaton az, VKTT-ds iso daha
az neyron vo sinapsin ultraqu-
rulusunun doyigsmosine sabab
olur. Neyron vo sinapslarda
miisahido olunan reparativ do-
yisikliklor TYD-ys moruz qal-
mig heyvanlarda gobul edilon
gida vo suyun, rearing, qruming
va cinsi fealliq aktlarmin sa-
yinin ¢oxalmasi, beyin vo bo-
don kiitlasinin artmasi ilo mii-
sayiot olunur [7, 39]. Bu gos-
toricilor maksimal hadde TYD-
nin ilk 24 saat1 arzinds yliksalir.
Elmi odobiyyatda [23] 36 saat
TYD-ys moruz qalmis saglam
soxslards psixofizioloji gostori-
cilorin yiiksalmasi barade mo-
lumat wverilir. Zaman forqini
nazars almasaq, TYD soraitindo
insanlar  {izorindo  aparilmis
todqigatlarin naticaleri ilo bizim
heyvanlar tizorinds apardigimiz
morfofunksional aragdirmalarin
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naticolori xeyli uygundur. Za-
man forqi ise hor seydon avval
organizmin hacmi ilo maddsler
miibadilosi arasinda olan oks
korrelyasiyadan irali golir. 12
vo 24 saat davam edon TYD so-
raitindo oldo edilmis eksperi-
mental faktlar (miloyyon mig-
dar neyronun cisminds, dendrit
va aksonlarda sitoplazmatik or-
ganellorin, dendritlorin tizorinds
sipiklorin, aksosipik sinapslarin
miqdarinin artmasi vo s.) digor
alimlorin tadgiqatlarinin natics-
loring [18,43,49] tam uygundur.

Yaxin zamanlara qodor bo-
zi todqiqatcilar [57] israr edir-
dilor ki, intensiv plastik yeni-
losmo proseslori yalniz beynin
ali sobolorinds (beyin gabiginda
va hipokampda) miimkiindiir.
Lakin hertorofli eksperimental
aragdirmalar bu gonaotin yanls
oldugunu siibut ederok gdstordi
ki, intensiv morfoloji vo funk-
sional dayisikliklor eyni zaman-
da talamusda [53], beyin siitu-
nunu toskil edon strukturlarda
[59] vo digor sinir toéromole-
rinds do bas verir.

Yuxarida qeyd olunanlar
osasinda belo bir iimumi ne-
ticoys golmok olar ki, TYD-nin
12-24-cii saatlarinda Oyronilon
somnogen tdromslorin neyron
va sinapslarinda nazora ¢arpan
reparativ doyisikliklor bu sora-
itdo heyvanlarin davranig reak-
siyalarinm yliksolmasinin mad-
di osasidr.

Ovvalki marhals ilo miiqa-
yisado TYD-nin 36-c1 saatinda
MSS-nin intensiv foallig1 orqa-
nizm torafinden artiq tomin olu-
na bilmir, naticods heyvanlarda
rearing, qruming va cinsi faalliq
aktlarinin say1 azalir, gobul edi-
lon gida ve suyun miqdari, els-
co do beyin vo bodon kiitlosi
enir [ 9].

Submikroskopik  aragdir-
malar  [5] gostorir ki, halo
TYD-nin 12-ci saatinda LQ-nin
bir qrup orta diametrli dendri-
tindo distrofik doyisikliklor (si-
toplazmatik orqganellorin miq-
darmin azalmasi, dendroplaz-

manin xromatolizi vo vakuoli-
zasiyasi) qeyde alinir. Distrofik
doyisikliklors ugramis orta dia-
metrli dendritlorin hamisi akso-
dendritik sinapslarin postsinap-
tik qiitbiidiir. Qeyd etmok la-
zimdir ki, distrofik proseslorin
ilk ndvbado orta diametrli post-
sinaptik  dendritlordo  geyde
alinmas1  fakti  hipoksiyanin
[21], hipokineziyanin [30], etil
spirtinin [33] vo s. amillorin
MSS-yao tosiri zamani da miisa-
hido olunmusdur. Ekstremal
faktorun tesiri zamam distrofik
doyisikliklarin ilk novbods orta
diametrli postsinaptik dendrit-
lordo omolo golmasinin, siib-
hasiz, boyiik fizioloji monasi
vardir. Bu hadisonin fizioloji
monasini dork etmok tiglin in-
takt heyvanlarda dendritlorin
proksimal, orta vo distal hisso-
lori ilizerinds sinapslarin miqda-
rinin  koskin sokildo forglon-
diyini xatirlamaq kifayotdir:
dendritlorin II-II deracali saxe-
lori (yoni orta diametrli den-
dritlor) iizorinds sinaptik alagoe-
lorin miqdar1 onlarin proksimal
va distal hissslarindekindon ds-
folorlo ¢oxdur [8]. Qeyd edi-
lonlordon aydin olur ki, orta
diametrli postsinaptik dendritlor
TYD-nin (eloco do digor ekstre-
mal amillorin) tesiri zamam
kiilli miqdarda impulslar selina
moruz qaldigindan, funksional
gorginlik naticosindo distrofik
proseslorin reparativ proseslori
iistoladiyi neyron hissasi do ilk
novbado mohz orta diametrli
dendritlor olur [14]. Bu fakt bir
daha siibut edir ki, ekstremal
soraitdo MSS-do morfoloji do-
yisikliklor funksional pozuntu-
larm {izo ¢ixmasindan xeyli
ovval inkisaf etmoyo baslayir
[32,36].

TYD-nin davametmos miid-
doti uzandiqca (24-cli saatda)
distrofik doyisikliklor dendrit-
lorin hom distal, hom do prok-
simal hissolorini, eloco do ney-
ronun cismini, 36-c1 saatda iso
aksonlar1 da shato edir. Depri-
vasiyanin 24-cii saatinda neyro-
nun cismindo moholli xarakter

dasiyan distrofik doyisikliklor
36-c1 saatdan etibaron tadricon
hiiceyronin biitiin sitoplazma-
sm1 ohata edir vo 96-c1 saatda
sitoplazmada orqanellorin miq-
dar1 koskin sokildo azalir, va-
kuolizasiya proseslori daha da
dorinlogir [1]. Distrofik doyisik-
liklors ugramis neyronlarin si-
toplazmasmda saxlanan orqa-
nellorin do bozilorinin ultraqu-
rulusu pozulur. Belo ki, mito-
xondrilorin  bir nec¢o  kristi
geniglonarok vakuola ¢evrilir,
DES kanalciglart xeyli qisalir,
bozilori uclardan vo ya orta
hissodon genislonorok vakuol
omolo gotirir vo s. Neyronlarin
cismindo distrofik proseslorin
ilk névbodo sitolemma yaxin-
liginda baglamasinin sababi ola
bilsin ki, bir torafdon neyron
cismino bilavasito sinir im-
pulslarin1  Gtiiron aksosomatik
sinapslarin sitolemma iizerindo
yerlogsmoasi, diger torofdon do
distrofik proseslorin intensiv-
logsmoasi noticesinds  sitoplaz-
manin periferik sahosine niive
aparatinin nazarastinin xeyli zo-
iflomasindon irsli golir. Bu ha-
disodo heor iki faktorun eyni
zamanda rolu oldugunu da
inkar etmok olmaz [14].
Todgiqatlar [1,2] gOstor-
misdir ki, distrofik doyisikliklor
dendritlordon sonra orta dia-
metrli piramidagokilli neyron-
larm cismindo inkisaf edir.
Distrofik doyisikliklorin hiicey-
rolor arasmda ilk ndvbado orta
diametrli piramidagokilli ney-
ronlarin cismindo omolo gol-
masi, gorliniir, xirda vo iri sinir
hiiceyralorine nisboton TYD-yo
onlarm  reaksiyasinin  daha
yiiksok olmasindan irali golir.
Orta diametrli piramidagokilli
neyronlarm TYD-ya yiiksok
reaksiya goOstormosino osasla-
naraq diigiinmak olar ki, bu tip

sinir  hiiceyrolori  yuxunun
neyrofizioloji ~ mexanizminda
xlisusi rola malikdir [41].

Distrofik  doyisikliklerin  ilk
novbodo orta diametrli pira-
midagokilli neyronlarin  cis-
mindo miisahido olunmasi hom
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do diisiinmoys imkan vermisdir
ki, birinci olaraq distrofik
proseslorin inkisaf etdiyi orta
diametrli postsinaptik dendritlor
mohz onlarin (orta diametrli
piramidagokilli neyronlarin)
cixintilaridir [14].

Qeyd emok lazimdir ki,
TYD-nin 36-96-c1 saatlarmda
distrofik  proseslor 6z ohato
dairesini  genislondirdikcs, yoni
distrofik doyisikliklors ugramis
neyron vo sinapslarm miqdarn
artdiqca, reparativ doyisiklikloro
malik neyron vo sinapslarin
miqdar1 todricon azalir [1,2,13].
96 saat davam edon TYD ney-
ronlarm  cisminds, sinapslarm
pre- vo postsinaptik hissolorindo
distrofik proseslorin daha da
inkisaf edorok dorinlogmosing
sobab olur. Naticado reparativ
dayisikliklor yalmz bir qrup
neyronun cisminds nazars ¢arpir,
sinapslarda iso qeyde almmur.

96 saat davam edon TYD
soraitinde Oyranilon téromslorin
0,01 mm’ toxumasinda neyron-
larin orta hesabla 53,5%-1 nor-
mal ultraqurulugunu saxladigi
halda, 3,3%-do  reparativ,
43,2%-do iso distrofik doyisik-
liklor geydo almr [3]. Oy-
ronilon somnogen tdromolorda
bir qrup sinaps normal ultra-
qurulusunu miihafizs etdiyi hal-
da, aksodendritik vo aksoso-
matik olagolorin boylik okse-
riyysti distrofik doyisikliklora
ugrayir. Distrofik doyisikliklora
ugramis sinapslarn hom pre-,
ham do postsinaptik hissale-
rinds organellorin miqdar1 kas-
kin sokildo azalir, nisbaton iri
vakuollar plazmanin xeyli sa-
hasini zabt edir. Pre- vo post-
sinaptik qiitblorin distrofik do-
yisiklikloro ugramasi sinaptik
membramin  ultraqurulugunun
pozulmasi ilo miisayiat olunur:
sinaptik membranlarmm  foal
sahasi kigilir, osmiofilliyi zsif-
loyir. Belo sinapslarda sinaps
yarigl gismon genolir. Si-
napslarda miisahido olunan bu
doyisikliklor neyronlararasi ola-
golorin - pozulmasinin  submi-

kroskopik ifadesi kimi
motlondirilir [14, 20,35,48].

Distrofik doyisikliklors ug-
ramig sinapslarm xeyli miqdar
asimmetrik akso-dendritik si-
napslardir vo an ¢ox LQ-do mii-
sahido olunur. Bu fakt, goriiniir,
Oyranilon digor somnogen toro-
moalors nisbaton LQ-ds yerlogon
asimmetrik sinapslarm yuxu
deprivasiyasina xiisusilo yiiksok
reaksiya gostormosi ilo izah
olunmalidir.

Miisyyonlosdirilmisdir [39]
ki, distrofik doyisiklikloro ug-
ramis neyronlarm sitoplazmasin-
da orqanellor xeyli, bazon kos-
kin sokildo azalir, total xroma-
toliz vo vakuolizasiya miisahido
olunur. Vakuollar bazan xeyli iri
olub boyiik saho tutur.

96 saat davam edon TYD
soraitinds neyron va sinapslarda
miisahido edilon distrofik xa-
rakterli submikroskopik dayi-
sikliklor dendritlorin reseptor,
neyron cisminin inteqrativ va
biosintez, aksonlarin oyanmani
bir neyrondan digerina nogl
etmok funksiyasinin, akson
axmiin, biitovlikdo MSS-nin
funksional faaliyystinin pozul-
mas1 ilo noticolonir ki, bu da
deprivasiyaya moruz qalmis
heyvanlarda davram reaksiya-
larinin pozulmasi, beyin va bo-
don kiitlesinin azalmasi ilo mii-
sayiat olunur.

Tadgiqatlar [9] goéstermis-
dir ki, 96 saat davam edon TYD
zamani kontrol heyvanlarla mii-
gayisads tacriibs si¢ovullarmin
bodon kiitlosi 26,8, beyin
kiitlosi 189 5,7 % itirilir.

Deprivasiyanin 96-c1 saatin-
da distrofik doyisikliklore ugra-
mi§ neyron vo sinapslarm miq-
dar1 xeyli c¢oxalr. Bozi orta
diametrli sinir hiiceyrolorindo
total xromatoliz va vakuolizasiya
geyds alinir. Sinapslarm pre- vo
postsinaptik hissalorinde vakuo-
lizasiya prosesi daha da inten-
sivlegir. Bir qrup aksodendritik
sinapsin pre- vo postsinaptik
membranlar1 postsinaptik dendri-
tin daxilino dogru ayilorak den-
droplazmanin boylik bir sahssini

zabt edir [58]. Maraghdir ki, pre-
va postsinaptik membranin post-
sinaptik dendrit daxiline ayilmasi
hadisesi miixtolif eksperimental
tosirlor zamam bagga todqigat-
cilar torofindon do miigahidos
olunmusdur: enukleasiya zamani
lateral dizvar1 cisimdo [58],
sensor deprivasiya vo hipoksiya
zamani beyin gabigmda [19],
qida va su deprivasiyasi [11, 12]
va qocalma [34] zamam hipo-
talamusda vo s. Bu unikal fakti
erkon ontogenezdo ilk dofo mii-
sahido edon tadqiqatcilar
[44,55,57] onun sinir sisteminda
trofik slagenin bir formasi oldu-
gunu basa diigmomigdilor. Bu
hadisonin mikrofaqositoz oldugu
[27,42] va kompensator funksiya
dasidig1 [25] basqa todqiqatcilar
torofindon  xeyli sonralar askar
edildi.

Submikroskopik tadqiqat-
lar gostorir ki, TYD soraitindo
Oyronilon somnogen tdéramals-
rin neyron v sinapslarinda mii-
sahido olunan distrofik ultraqu-
rulus dayisikliklori geyri-spesi-
fik xarakters malikdir. Belo ki,
TYD soraitinds neyron va si-
napslarda geyds alinan morfo-
loji  doyisikliklor  hipoksiya
[21], hipokineziya [30], alkohol
[33], qocalma [37], morfi [26]
va s. amillorin MSS-yo tosiri
zamani da miisahido olunmus-
dur.

Beloliklo, 96 saat davam
edon TYD-yo moruz qalmis
heyvanlarin MSS-nin neyron vo
sinapslarinda polimorf submi-
kroskopik doyisikliklor omsla
golir vo dinamik gokilds inkisaf
edorok xeyli sinir hiiceyrasini
va sinaptik olageni ohato edir.
Deprivasiyanin birinci morhals-
sindo (12-24-cii saatlarda) Oy-
ronilon sinir téromoalorinin ney-
ron va sinapslarinda miisahides
edilon submikroskopik dayisik-
liklor osason reparativ xarakter
dasiyir vo goriiniir, orqanizmin
Ozlinliqoruma vo Oziiniitonzim-
lomo mexanizmlorinin foaliyys-
to golmosi sayesindo inkisaf
edon kompensator-uygunlagsma
proseslorinin ~ submikroskpik



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2012 ?

ifadosidir. MSS-do bas veron
reparativ  proseslor deprivasi-
yaya moruz qalmig heyvanlarin
davranig reaksiyalarmin ytiksal-
masi, beyin vo badon kiitlesinin
artmasi ilo miisayiot olunur.
TYD-nin ikinci morhslasindo
(36-96-c1 saatlarda) neyron va
sinapslarda reparativ proseslor
tadricon zsiflayir, distrofik pro-

seslor iso genislonorok xeyli
neyron va sinapsin ultraqurulu-
sunun vo MSS-ds coroyan edon
inteqrativ  proseslorin  pozul-
masima sobab olur. Neyron va
sinapslarda miigahido olunan
distrofik dayisikliklore 96 saat
davam edon TYD-yos moruz
galmig heyvanlarda nozors car-
pan funksional pozuntularin
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PE3IOME
MOPD®ODYHKIIHOHA/TbHBIE ACIIEKTHI

BJIHAHHUA JVINTEJIBHOH TOTA/IBHOH
JEIIPUBALIHH CHA HA ITHC

B.M. AGyuos

HaCTOHHIaH CTaThbs ABJIACTCA O606HI€HI/I€M JINTC-
PATYpHBIX U MOJYYCHHBIX aBTOPOM B TCHCHHUC JOJITUX
JIET COOCTBEHHEBIX JaHHBIX. Ha ocuoBanun anammsa

OnoxnmMudecknx M Mop(odyHKINOHAIBHBIX acIieK-
TOB JIEJIAIOTCS] HOBBIE MPEAIIONOKEHHS O JMHAMUKE U
Xapakrepe OHOXUMHYECKHX, MOpQOIOTHIECKAX U
(GyHKIMOHANBHBIX ~ M3MeHeHWd.  [lemaercst 0000-
LICHHBIA BBIBOJ, YTO B OCHOBE (DYHKIMOHAIBHON
IUIACTHYHOCTH MO3ra BO BpeMsl HapyIICHUH CHa
JISKHUT €T0 CTPYKTYpHasI INTACTHYHOCTD.

SUMMARY

MORPHOFUNCTIONAL ASPECTS OF THE
INFLUEHCE OF LONG-TERM TOTAL SLEEP
DEPRIVATION ON THE CNS

B.M. Abushov

In the article the generalization of the literary data
and author’s own ones which he got for a long time
were carried out. Looking through the biochemical
and morphofunctional aspects of the influence of
sleep disorders on the CNS new ideas on the
dynamics and  character of  biochemical,
morphological and functional changes were put
forward. One can make such a conclusion that
structural plasticity rests upon the functional one of
brain under sleep disorders.

Daxil olub:25.10.2011

COBPEMEHHBIE ACHIEKTBI STUOIIATOT'EHE3A, THUAI'HOCTUKH
N ITPOTHO3A CEIICUCA Y HEAOHOIIEHHBIX JETEU

E.A.T'acbiMoBa
HUU n neouampuu umenu K. @apaoocesoi, 2.baxy

Agar sozlar: sepsis, vaxtindan avval dogulmus usaqlar, diagnostika, etiopatogenez, prognoz
Kniouesvle cnosa: cencuc, HeIOHELIEHHbIE IETH, AUATHOCTUKA, ITONATOr €HE3, IPOTrHO3
Key words: sepsis, nedoneshennye children, diagnosis, etopatogenez, forecast

HOIHO-CEIITHYCCKIEC
3a00/IeBaHUs HOBO- CHCA
POXIACHHBIX SBJIA-

BeposATHOCTL pa3BUTHS Cell-
KOppelMpyeT ¢
TEIBHOCTLIO MPEOBIBAHUS JIETE

AKTyallbHOCTh ~ TIPOOJIEMBI
HEOHATAJIGHOTO CEICHca Orpere-
JsleTCsl  TaKkKe pasHooOpazueM

A~

IOTCS OFHOM U3 aKTyallbHBIX
MpoOJIeM COBPEMEHHOW TepuHa-
TOJIOTMH, BCJIEIACTBUU Pa3BUTHA
OOJBIIIOTO KOMMYECTBA OCIIOXK-
HEHMHA U BBICOKOM JIETAIIbHOCTH
npu 1ol maronoruu [1,2]. B
CTPYKTypE€ HEOHATAJIbHOM cMepT-
HOCTH ocCTaercst BBICOKUM
yIOEIbHBI Bec OaKTepHalbHON
WHQEKINH, HECMOTPS Ha BHE-
pCHUE B TPAKTHKY BBICOKO 3(-
(DEKTUBHBIXTEXHOJIOTUN JUTS JIU-
ArHOCTHKH M BBIXa)XKMBaHUS He-
JIOHOIIECHHBIX neTelt [4,12,17].

B CTallMOHApe, YacTOTOW MpoBe-
JICHUsI HMHBA3UBHBIX TPOICAYD,
TeCTAllMOHHBIM BO3PACTOM U COC-
TaBysieT 25% cpenu HeAOHOLICH-
HeIX 10 31 Hemenu recrauuu
[17]. Tlo mamueM baitbapuHOi
I'H, neraapHOCT, OT cermcuca
COCTaBJIsUIA Y AOHOLIEHHBIX 26%0,
Y HEIOHOIIEHHBIX C MacCoM Tena
oomee 1000 Tp-33%, y HEmOHO-
HIEHHBIX ¢ Maccoit meHee 1000
rp-69%. Ilpu pa3Butum centu-
YECKOro IIOKa JICTATbHOCTh COC-
taBisier 40-60% [3,4.17].

KJIMHUYECKUX TIPOSIBIICHUN U HE
PEIKUMU 3aTPYTHCHUSAMU B JlHar-
HOCTHIKE W JICYCHHH 3a0o0jicBa-
HUS, OTCYTCTBHEM OOIICTIPUHS-
TOW KOHIISNIINY aHAIN3a KIIMHH-
YeCKHX M IaTaJloroaHaTOMUYec-
KHX JaHHBIX, a TaKKe¢ HOBBIMH
HAYYHBIMH JIAHHBIMA O CHHJIPO-
M€ CHCTEMHOIO BOCIAJIHMTEIbLHO-
ro OTBETa W TIIEPBUYHOM (haro-
LUTApHON HEAOCTATOYHOCTH [5].

OTCyTCTBHE YETKUX KPUTE-
pUCB paHHEW AMAarHOCTHKH HEO-
HATAJIBHOTO CEICHCa TPUBOIUT
C OIHOM CTOPOHBI, K TMO3JHEMY
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pPa3NO3HOBAHUIO U JICUEHUIO
OONBHBIX JETeH, a ¢ Ipyron- K
THIEPINarHOCTHKE U HEOOOCHO-
BaHHOM Tepanuu [4].
N.B.[1aBBIIOBCKMIT cUMTANT
BO3MOKHOCTb Pa3BUTHUSA  CEll-
cHca NP BO3JCHCTBUM « JTFOOO0M
MUKPO(DIOPBI» U paccMaTpUBall
«CENCHUC»-KaK  0COOBbI  BUJ
PEaKIMN OpraHu3Ma, MEXaHU3M
KOTOpOTO MOXET OBbITh TpH-
BEICH B JICHCTBHE <«IH000I
MuKpodiopoi» [12].
A.®.bunubun B cBOUX pa-
060Tax 0co0yl0 poib B maTore-
He3e cemcuca npuaaBan Oyp-
HOH, MaTOJOrM4ecKod MpoJu-
(epanuu 3HI0TeHHOI ayTodiio-
pBI OONBHOTO, BO3HUKAIOIIEH HA
¢oHe MHPEKIMOHHOTO Mpolec-
ca, ocobeHHO mnponudepannn
MUKpO(DIIOpPBl KHIIIEYHUKA. Tem
caMbIM, OH TNPEABOCXETUI TH-
MOTE3y O TPAHCIIOKAIUH YCIIOB-
HO-TIATOTEHHON  MHUKPOQIIOpPEI
M3 KUIICYHHWKA B OOMUI Kpo-
BOTOK,  YBIIGKIIYKO  MHOTHX
nccaenoarenei X Xcromerus.C
JICJICTBUEM 3TOW THUIIOTE3bI SBH-
JIOCh LIMPOKOE HCIIONB30BaHUE
CCNICKTUBHOM JIECKOHTAMUHAIUH
KHIIICYHUKA TIPU JICUYCHUU Cell-
cuca W JAPYruX  TSDKENBIX
THOMHBIX 3a00sieBanui [12].
Hecmotps Ha TO, 9TO HCCHE-
JIOBaHHUIO ~ CETICHCAa  HOBOPOX-
JEHHBIX W Jered 1-x mecsieB
KU3HUA YACICHO HEMall0o BHHU-
MaHHS TEUaTpaMH, OCOOCHHO
Heonaronoramu (A.C.BopoObes,
JLI".KBacuas, I'.A.Camcrirusa,
H.IT.111a6aos, I'.B.SnpIk,
TarueB H.A u gp.), nuaepamu B
pa3paboTke Teopuu cercuca 3a
PYO©KOM U B Halllel cTpaHe Obl-
I U OCTAIOTCA B3pOCIBIE  XH-
pypru . JloctaTo4HO Ha3BaTh Ta-
ke wumeHa kak R.C.Bone,
VinsentJ.,P.I'enshang u ap.
JlaHHBIC TOTYYEHHBIE HA B3-
POCIIOM KOHTHUHTEHTE OOJNBHBIX,
HEJIOMYCTUMBI B TIEIUATPUUYEC-
koii kimHHKe. OcoOEHHO 3TO
Ba)KHO YYUTHIBATH B OTHOIICHUU
HOBOPOXKJICHHBIX, TTEPEHOCSIINX
COBEPIICHHO HEOOBIYHOE IS
B3pOCJIOrO TalMEHTa COCTOSIHUE
OCTpON W HaIpsHKCHHOW ajiar-

Tanuu KHOBOMY (BHEYTPOOHOMY)
o0pa3y >KU3HEICATETLHOCTH Op-
raHm3mMa. Tem Oosee, Korma pedb
UAET O HENOHOUICHHBIX HOBO-
POKICHHBIX, XapaKTePU3YIOMINX-
Cd PpSIOM TOMEOCTaTHYECKHX
OCOOGHHOCTEH B CWIy HX
recTallMOHHOM He3penoctu [12].

OBomionysl  B3MJSAOB  HA
NPUPOAY Celcuca SBIsIETCS B
OIIpPENIENIEHHON CTENeHn OTpa-
XKeHueM (QyHIOMEHTaJIbHBIX 00-
1eOMOIOTHYECKUX TPECTaBIIe-
HUH O peakUuu OpraHu3Ma Ha
noBpexaeHue (B TOM YHUCIE
nHpeknronnoe) [7].

Hakormuienne HOBOM WH-
¢dopmanu B 00JacTH MHKPO-
OUMONOTHH, WMMYHOJIOTHH, LH-
TO- W HMMMYHOTEHETHKH I103-
BOJIWJIO TI0 HOBOMY B3IJIIHYTh
Ha KapOuHaJbHBIE 3BEHbS Ia-
TOr€HE3a CENTHYECKOTO Tpo-
necca [13,20].

BaxxHpIMH  SIBUIMCH  Marte-
puansl CoryiacuTensHONH KoH(e-
peHIMK  OOLIECTB  ITyJIBMOHO-
joroB u peannmaronoros CIIA
«Consensus ~ Conference  of
American College of Chest
Physicians / Society Critical Care
Medicine (FCCP/SCCM)», mpo-
menmmii B 1991r., Ha Hell ObLIH
copMynHMpoBaHBl U TIPELIOKE-
HBl Uil TIPaKTUYECKOrO  HC-
MOJIB30BAHUSL  HECKOJIBKO TOHS-
TUI W OIpEAENeHUH: CHHIPOM
CHCTEMHOM BOCTIANIUTENBHON pe-
akimu  (CCBP), cunapom cen-

cHca, TOKEIBId  Celcuc |
centuaeckuit mok [10].
Bemo mpemnoxkeno  pac-

CMaTpUBaTh CEIICHC, KaK HH(EK-
LMOHHOE 3a0omeBaHue, Jr00O0I
JIOKaJM3aliy, BBI3BAHHOE YCIIOB-
HO-TIATOr€HHOH MHKPO(IOpOi, B
OCHOBE TaTOreHe3a KOTOpOro Jie-
#wut pazsutne CCBP B oTBeT Ha
WH(EKUIMOHHBI  BOCHIATUTENb-
HBI# ouar [9].

Takoe e omnpeneneHue aa-
HO B PEKOMEHAAIMAX MO Kiacc-
cuuKaiy, NpoUIaKTHKE U Jie-
YEHHIO Cercuca, BbIpaOOTaHHON
Ha KoH(epeHuun «Cercuc B coB-
peMenHON MemunuHe» (MOCKBa,
2001), mpoBeNeHHOM 110 MHHITHA-
THBE AJIbSIHCA KIMHHUYECKHX XU-

MHOTEpANeBTOB ¥ MHKPOOHOII0-
roB [13].

Takum oOpa3om, cemncuc
MpeAcTaBIseT coOOH reHepasu-
30BaHHYI0 (OpMYy THOHHO-BOC-
nanuTeabHON MHpeKun OakTe-
pHaIbHON MpPUPOXBI, BBI3BAH-
HYIO MTOJIMITUOJIOTUYHOMN YCIIOB-
HO-TIATOT@HHOW MHUKPOQIOpOH,
OCHOBOW TIaToreHe3a KOTOPOTO
SABIISIETCSl OYpHOE Pa3BUTHE CHUC-
TEMHOW BOCHAIMTENBHON peak-
uun (CBP), mamynupoBaHHBIH
nHpeKnuell, HEKOHTPOIUpYe-
MBI BBIOpPOC SHIOT'CHHBIX Me-
JMaTOPOB BOCTAJICHUS U HEIo-
CTaTOYHOCTh MEXaHU3MOB, OT-
PAaHWYHMBAIOLINX HMX TOBPEKIA-
Iollee JEHCTBUE U pa3BHUTHE
CHHIPOMAIOJIMOPTaHHOW HEeZo-
crarounoctu (CIIO) (1.4.9.).

B mocnennue romel CTpyK-
Typa BO30yIOuTENeH, BHI3BIBAIO-
LIMX Pa3BUTHE T'€HEpPaIN30BaH-
HBIX W JIOKAJIM30BaHHBIX (hopm
THOMHO-CENTHYEeCKUX 3a0oieBa-
HUN y HOBOPOXKICHHBIX JeTed
MpeTepreno 3HAYNTEIbHBIE W3-
MeHeHus1. [IpuunHoi cerncuca y
nereil Moxker ObITh cBblle 40
BUJOB  YCJIOBHO-TIATOTEHHBIX
MUKpoopranusmMos [10].

B Teuenmn mnocnemnux 10
JeT  YacToTa  IPaMIIOJIOXKH-
TEJBHOTO U TPAMOTPHULIATEILHOTO
cercuca crajia IpakTHYeCKH paB-
HOA. DTO NPOM3OIUI0O B pe-
3yJbTaTe YBEJIMYEHUS POJIU B Ta-
TOJIOTMM TaKUX TPaMIOIOXKHU-
TeNBHBIX OakTepuii, Kak Strepto-
coccusspp, Staphylococcus u En-
terococcusspp S.epidermidis [15].

HcyesnoBenue OMHUHHPY-
IOLIeH POJIM TPaMOTPULIATEIBHBIX
MHKPOOPTaHU3MOB COIPOBOXK/Ia-
ercd W3MEHEHHSMH OSTHOJIOTH-
YeCKON CTPYKTYpbI BHYTPH T'pyII-
nbel. Beipocna wacrora cercuca,
BBI3BIBAEMOr0 He(EpPMEHTHPYIO-
OIUMA  TPaMOTpULATENEHBIMU
Oakrepusimu.  (Pseudomonasae-
ruginosau Acinetobacterspp), a
tacke Klebsiellapneumonia-mipo-
IYLIEHTOB [3-7aKTama3 pacuIdpeH-
Horo cmektpa u Enterobacter-
cloacae, KoTOpBIC BBHICTYNAIOT B
POJI HO30KOMUAIIBHOTO CETICHCa
y nerell otneneHus Peannmanmu
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u WUT. [15]. Tlpumenenue miu-
teneHOM ~ MIBJI,  yBenmuuenue
MPOAOIDKUTENBHOCTH KHU3HH Jie-
Teld, TIpUMeHeHNe aHTUOMOTHKO-
TEpariil M HOBBIX MpernapaTtoB
VABTPAILMPOKOrO JEHCTBHS TIO-
BBICHJIO 3HAUYMMOCTh 3THX MHK-
poOOB B pasBUTHHU TKEIBIX WH-
¢dexkunii U OOYyCIOBHJIO TIOSIB-
JIeHHE TIpeXae KpailHe penko
BCTPEUAIOIIMXCS MHKPOOOB, Ta-
kux kak Enterococcusfaecium,
Stenothrophomonasmaltophilia,F
levobacteriumspp. u Jp., a TaKKe
KaHIMOO3HOW HMHQEKUUH WIH
COUECTaHWIO OaKTepUalbHOH U
rpuOKoBoi ¢utopsr [11].

B ocHoBe pa3Butus cencu-
ca B HAcToslIee BPeMs JCKHUT
(hopMHUpOBaHNE CUCTEMHOI BOC-
nauTeabHOM peakunu  (Sys-
temicinflammatoryresponsesynd
rome-SIRS), BbI3bIBaeMBIA WH-
¢dexuneit. IMEHHO HEKOHTPONIHU-
pYeMBIil BBIOPOC HSHAOTEHHBIX
MEIMaTOPOB BOCHAJICHUS W He-
JOCTaTOYHOCTb ~ MEXaHU3MOB,
orpaHnuMBarOmuX UX 3pdekT,
SBIISIIOTCS IPUYUHAMHI OPTraHHO-
CHCTEMHBIX MOBPEXACHHH MpH
cencuce [7,20].

Crnenyer OTMETUTB, 4TO BeE-
IOyLIyI0 POJNb Cpend Meauaro-
POB BOCHAJICHHSI WIPAEeT LHUTO-
KHHOBas CETh, KOTOpasi KOHTPO-
JUpPYeT MeXaHU3MBl BPOXKICH-
HOI'O M aJalTHBHOTO MMMYHH-
Tera, a TaKXe peryjiupyer WH-
TEHCUBHOCTH BocrayieHus [16].

Wannmanus BOCIIAJIN-
TENBHOTO OTBETa IIPU CEICHCE
BO3HHKAeT B peE3yJIbTaTe BO3-
JeUCTBHUSI DHIOTOKCHHA (JIMIIO-
caxapuaa KJICTOYHOW CTEHKH
IrpaMOTPULATEIEHBIX OaKTEePHii)
WM JIANIOTEHXO0EBON KHCIIOTHI
TPaMIONOKHUTENBHBIX  OakTe-
puil. DHIOTOKCHH CBS3BIBAETCS
C MPOAYLHPYEMBIM MEYEHBIO
JUMONONUCAaXapu],  CBSI3BbIBAIO-
M nporerHoM (LBP) u sTor
KOMILJIEKC TpaHCIOLUUpYyeTcs K
CD14-penentopaM, pacroio-
KEHHBIM Ha Makpodarax. On-
HOBPEMEHHO M3 a3ypodUIbHBIX
KJIETOK HEATpO(QUIOB BBIAECIA-
erci —  bacterialpermeabili-
tyinereasingprotein (BPI), xoto-

PBIi CBSI3bIBast SHAOTOKCHH CTH-
MYJHpYeT MPOAYKIHUIO IIHTO-
knHOB. TakuMm obpaszom, OGanmanc
LBP u BPI orpaxaer omun u3
MEXaHH3MOB FOMEOCTa3a BOCHa-
JIuTenbHoro orsera [20].

AxTHBanus Makpogaros u
JpYruX KIETOK HMMYHHOH CHC-
TEeMbl TPUBOOUT K BbIpaboTKe
UMH LWATOKUHOB. LIMTOKHHBI-
3TO enuHas CHCTeMa HMMYHO-
MEeNTUAOB HHU3KOH MOIEKyJIsp-
Holt Macchl (<80 k/la), perymu-
pyomux (yHKIHUU KIETOK pas-
JUYHOM TKaHEBOM NpHUHAIIIEK-
HoctH. OcymiecTBisisl  CBSI3b
MEXIy HMMMYHHOH, HEPBHOM,
KpOBETBOPHOH, SHAOKPHUHHON U
JOpYTUMHA CHUCTEMaMH, IMTOKHU-
HBI (OPMUPYIOT U PETYIUPYIOT
BEChb KOMIUIGKC 3alIMTHBIX pe-
aKIuii opraHu3Ma MpH BHeIpe-
HUU TMaToreHa. 3amycK ILHTO-
KMHOBOTO KacKalla OCYILECTB-
JSIOT OHAO- M DK30TOKCHHBI
MHUKPOOOB, CTHUMYJIUPOBAaHHBIC
T-knerku, umemus [1].

Haunbonee 3naummas poisb
B UHAYKOMHA  TPOBOCHAJH-
TENBHOTO OTBETa MPHUHAAJICKHUT
(dakTOopy HEKpo3a  OIyXOJH
(PHO), sBugromemycs TIJaB-
HBIM IPOIYKTOM CEKpPELH MaK-
podaros, u WJI-1, koropsie
CEKpeTHUpyeTcss He TOJIBKO Mak-
podaramMu, HO TaKke U DHAO-
TETUAIBHBIMY, TJAAKOMBIIIEY-
HBIMH KJIeTKaMH, ¢ulpormac-
TaMH,  KEpaTHHOLWUTAMH H
aCTPOLIUTAMH.

MexaHnu3MBbl ASHCTBHS STHX
LUTOKMHOB CXOXKH U 3aK/TI0YAI0T-
cd B CIEOYIOIEM: CTUMYJISLUS
9KCIIpECCH SHIOTEIUATIBHBIX
MPOAATE3NBHBIX IS JICHKOLUTOB
MOBEPXHOCTHBIX aHTHUTEHOB; I10-
BBILICHWE ITUTOTOKCUYHOCTHMO-
HOLIUTOB, Makpo(aroB M ceKpe-
UMM UMM T[POCTAHIJIaAWHOB;
MopyJsinus  mponudeparmy - -
KJIETOK M T-KIETOYHOrO OTBETA;
cUHTe3 OElKOB OCTpoi (ha3bl
BocnasieHus [6,7,13].

WJI-2 - sBnserca nauboiee
Ba)XHBIM IIMTOKWHOM JUTS aKTH-
Barmu T-mumdorutos [16].

NJI-6 — obOmamaer KOMII-
JIEKCHBIM BO3ZACHCTBHEM Ha UM-

MYHHYIO CHUCTEMYy, U MpPOAY-
LUpYyeTCs MOHOLUTaMHU, T-xel-
nepamu | tuna. ABnssace Mmeaua-
TopoM T-KJIETOYHOM aKTUBa-
LU, OH CTUMYJIUPYET KOHEU-
HBIC CTAJIUU CO3PEBAHUS [3-TTHM-
(oIHUTOB, pEryIupyer CHHTE3
OenKOB ocTpoil a3kl MEYCHBIO,
a TaKKe BBICTyHaeT U B POIH
AHTOTOHUCTAIPOBOCTIAIUTEIHH
ot aktuBHOCTH [20].

NJI-8 — sBasercs XeMOKH-
HOM W TIIpH B3aUMOJCHCTBUU C
0ocTpo(ha30BBIMH  MPOTESHHAMHU
peryiupyeT Mmpouecc MUTpaluu
HelTpopunoB B TKaHu. Ilpo-
nykuua WJI-8 ycunuaercs npu
BHYTPHUCOCYJIUCTOM CBEPTHIBA-
HAW KpPOBH B OOJIACTH TIOB-
PeXIEHHBIX TKaHel [16].

Baxxnas pons B (hopmupo-
BaHUM BOCHAJIUTEIBHOTO OTBETA
MPUHAUICKUT TPYIIe uHTepde-
poHoB (anbda-, Oera-, ramma-
uHTEp(EpOHBI), a TAKKE OeTKaM
OCTpO#l (pa3bl BOCHAJICHHS, KO-
TOpBIC  CHHTE3UPYIOTCA  Ile-
YEHBI0O B OTBET Ha JCUCTBHUE
WJI-1 u WJ-6. (Ansdal-Tpun-
cul. CPB) [12,16].

OpHOI M3 BaXXHBIX B pery-
JILHUU BOCTIAIUTENILHOTO OTBETA
Monekyn sBisiercs: (NO)-okcup
a30Ta, KOTOpPBIA BO3ICUCTBYET
Ha HEUTPODUIIBI U YBEIHMYNBACT
MPOAYKIUIO UMHU IUTOKUHOB, a
TaKKe PEryaupyer Ba3OAUIIATA-
LHI0O U YMEHBILIAET COJIECPKAHUE
ni-6 u WII-8 [21].

Takum  00pa3oMm,  IEIbIA
KOMIDTEKC (PAaKTOPOB MOXKET BITH-
STh Ha (POpMHUPOBAHUE HATIPaB-
JIGHHOCTU MMMYHHOTO OTBETa Y
HOBOPOXXJICHHOTO peOCHKA M OIl-
penensTs pasButHe cencuca [14].

Knunuuecku cerncuc HOBO-
POXIEHHBIX  XapaKTepU3yeTCs
TeHEpaTU30BaHHBIM TOBPEXK/Ie-
HHUEM DJHAOTENUS COCYIUCTOTO
pyciia, MHTOKCUKAIIMEeH, paccT-
policTBaMu TemocTaza ¢ 00s13a-
tenbHBIM JIBC- cunapomoM u
JanbHEeHIIel monuopranHol He-
nocratounoctsio (ITOH) [7,12].

Y HEOOHONICHHBIX JeTel
KJIMHUYECKasg KapTHUHA Cercuca
XapaKTepU3yercss  HEBPOJIOTHU-
YECKOM CHUMOTOMATUKOM, IpPO-
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sistonteiics yruerennem LTHC
BILIOTH 10 KOMBI [18].

Tunuyebl pa3BUTHE IbIXa-
TENBHON HEIOCTaTOYHOCTH,
CepJIEYHOH  HENOCTAaTOYHOCTH,
OJIMTYpHS Y BBIPa)KEHHAs THIIO-
TeH3Msl. XapaKTepHbl yBeIHye-
HUE TIEUYCHH U CENIE3EHKH, B3Iy-
THE JXUBOTA, BBIpaKCHHAs Be-
HO3HAs CETh Ha JKUBOTE, CPBITH-
BaHUs, PBOTa, Pa3BUTHE Mapes3a
KUIIEYHUKA, OTCYTCTBHE MpPHU-
0aBku Macchl Tena. Bo3sMoxHO
pa3BUTHE THUIO- WIH THUIEp-
KOaryJsiliid, ¢ pa3BUTHEM Kpo-
BOMBIIUSHUN B HAMOYEUHUKH, B
XKeITyaouku mosra. Pacctpoiict-
Ba TEMIIEpaTypHOr0 TOMeocTas3a
y TIyOOKOHEJOHOUICHHBIX Je-
Te MpH CENcHce MPOSBISIOTCS
runorepmueii [18].

Henonomennesie netu oT-
JIMYAIOTCA  CIEAYIOUIMMH  OCO-
OCHHOCTAMH MMMYHHOW CHCTe-
MBI: HU3KAM YpOBHEM  MaTe-
punckux IgG, numdonuToB u
MOHOLIUTOB, HU3KOW ()YyHKIHO-
HanbHOU 3penocteio T-mumdo-
LIUTOB U aKTHBHOCTBIO (harorm-
ToB. Takum 00pa3oM, HEIOHO-
LICHHOCTD SIBJISIETCS Penpacio-
JoralomM (akTopoM K pa3BH-
THIO CETICHCA, BCIEICTBUU OCO-
OEHHOCTEH MMMYHOJIOTUYECKOM
PEaKTUBHOCTH 3TOW  TPYIIIHI
JeTell M He3pENOCTH 3aIIUTHBIX
OaprepoB [6,7,21].

CymectByer a0COMIOTHAS

pOBaHUE MPOUCXOIUT A0 WIU B
XO0I€  POIOB,  IOCPEINCTBOM
TpaHCMEMOPaHO3HOTO pac-
MPOCTPaHEHHs YPOT'CHUTAIEHON
MHUKPOQJIOPBl  4Yepe3  OKOJIO-
TUTOIHYIO KHUIKOCTb B JIETKHE U
KEITYAOYHO-KUIICYHBIH  TPaKT
(KKT). Ipu mnocTHaTaisHOM
Cercuce BXOIHBIMH BOpPOTaMH
SBIISIIOTCA  TIYHOYHBIE COCY/IBL,
KOKHBI  TIOKpOB, HAapyKHBIC
CITU3UCTBIE 00OJIOUKH, JIETKHE U

KKT [1,2,19].
B muddepenumansHoi 1H-
arHOCTHKE  CJIEAyeT  OCHOBBI-

BaTbCS Ha CPOKAX Pa3BUTHUS CEIl-
THYECKOro TIpomecca (paHHHUE
Wi mo3aHue). PanHmii cercuc
pa3BUBacICs B IepBbIe 72 dYaca
nocie  poxnenus.  OcobeH-
HOCTBIO PAHHErO Cercuca SBILS-
eTcsl BHYTPUYTPOOHOE HHUIIH-
poBaHHE (Yalle aHTEHATAIHLHOE)
W OTCYTCTBHE MEPBUYHOTO OYara
nHpexunn. Cencuc ¢ TO3AHAM
HAYAJIOM JIMarHOCTUPYIOT Yallle B
BO3pacTe 2-3 Hem., ero ocoOeH-
HOCTBIO SBIISICTCSI WHTpa- WIN
MOCTHATAJIBHOE WH(UIIMPOBAHKE
U HaJMYUE TEPBUYHOTO oOuara
nadekn. Hanbonee pacmpoct-
paHEGHHBIMU (pOpMaMU TICPBHY-
HOTO ovdara WH(EKIUN SBISIOTCS
ompamut (25%), naeBmonus (20-
25%) mn sutepokomut (10 20%),
pexe MuenoHeppHT, OTHT, Kare-
TEpH3aLHOHHBIA TpoMOOpIeOUT,
¢nermonsl 1 np. [19]. Ompene-

o cell naeHb ocraerca Hepas-
peteHHoit mpobiemoii [3,13].

Onuu WCCIICIOBATENN
MpeIaraloT B Ka4yecTBE JHUar-
HOCTUYECKOTO KPUTEPHsl HC-
MOJIL30BATh OMpEACIICHUE YPOB-
HS TIPOBOCHAIUTEIBHBIX IUTO-
kuHOB [20]. [pyrue - cuutaror
BO3MOXXHBEIM TIOCTaBUTh Ha |
MECTO B JUaTHOCTUKE CEICUca U
CENMTUYECKOT0  IIIOKa  IIKAITy
KOMBI 10 [71a3K0, CHMIITOMBI
MeTa00INYECKOTro anuao03a,
CHIDKGHHE BpPEMEHH  HAamoj-
HEHUS KanuuIspoB [9].
Taxke IHUPOKO HCIIONB3YETCS
TecT Ha nmpokanbuuToHuH [8]. K
YUCIy CTaHIAPTHBIX METOJIOB
a00paTOPHBIX  HMCCICIOBAHUN
OTHOCATCSA  OaKTEepHOJIOTHYeC-
KHE€  WCCIENOBAaHUS  KPOBH.
Ho cnmemyer wumers BBUAy,
YTO HU OTPUIATCIBHBIN, HHU
TTOJIOKUTEIbHBIH pe3ynbTar
1MoceBa KPOBU HE  SBIISACTCA
OIIPE/ICNSIONIMM B TMAarHOCTHUKE
HeoHaTaJIbHOTO cerncuca [18].

B nenom xe c¢ yderom
HOBOM CyMMBI 3HAHHUU O CHC-
TEMHOM BOCTAJICHUHM HH(]EKIIH-
OHHOM TPHUPOJBI, ObLIA TMPHU3-
HaHa HEOOXOIUMOCTh pa3pa-
6otku konienuuu PIRO (Ipex-
pacnonokeHHocTh, WHpekmms,
Peaknus, Oprannas auchyHK-
1usl), KOTopask Moria Obl Xapak-
TEPU30BATh TPEAPACIIOIOKEH-
HOCTh K MH(EKIIUU, OMUCHIBATH

KIIMHHUYCCKas HCO6XOI[I/IMOCTL JICHHE KIMHHYECKOU K.J'IaCCI/I(l)I/I- OCOOEHHOCTH JTHOJIOTUHM M JIO-
Tabmuma
OOBACHEeHHA OCHOBHEBIX MONOKeHUH kKoHnenmuu PIRO
Qakrop [IposBieHnA
Predisposition Bospacr, resetndeckue (akTopkl, COMYTCTBYVIONIHE 3a00/eBaHAA 0

(TpepacoNOKeHHOCTR)

ap.

Infection (nH(pexma)

Jlokanmsanus oyara HHQEKIHH, BO3OVIANTETh HHEKIHH.

Response (peakrus)

Knnnnueckue npodpieHns HHPeKIHOHHOTO TIpotiecca (TeMTepaTypa
Tena, UCC, ypoBeHb JTeHKOIUTO3a, KOHIEHTPAITHS IPOKAILITATOHHHA

1 C-peakTHRHOTO OeKa.

Orqandysfunction (oprannas
UCYHKITHA)

J_-[I[H OLCHKH CTCIICHH Ol)FIlHHOﬁ ,I[I/IC(l)}'HKHI/II/I HUCITOJIL3VETCA KaJIa

SOFA.

YETKOr0 pasrpaHHYCHHs BPOXK-
JEHHOTO ¥ NPUOOPETEHHOrO
HEOHATAJIBHOTO cerncuca. [lpu
BPOXKICHHOM CEICUCEe HH(pHIH-

Kallud ¥ YEeTKUX AWarHOCTHYeC-
KUX KpPHUTEPHEB HEOHATAIbHBIX
OakTepuHaNbHBIX HMHQEKIHA U

KaJiu3alyuu MNCPpBHUYHOIO oO4ara,
OTBCT OpraHu3sMa Hu (1)I/IKCI/IpO—
BaTb HAJIM4YUC OpFaHHOﬁ JUC-

¢dyskmm [23].
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MIPU3HAKOB CEMCUCA, KOTOpPBIE C
BBICOKOM CTENEHBIO BEPOATHOCTU
MO3BOJIAIT MIPOTHO3UPOBATH €r0
pasBUTHE, YTO ONPEACIUT CBOE-

Takum oOpa3oM, B CBS3U C
BBIINICYKA3aHHBIMA ~ aKTyaJbHBIM
SIBISICTCSL  BBISIBJICHUE  PaHHUX
KIMHUYECKUX U J1a00paTOPHBIX

BPEMEHHYIO TaKTHUKY BBIXaKHBa-
HUSL U JICYEHUS] HEIOHOIICHHBIX
JeTel Tpu  ATOM  MaTOJOTUU.
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XULASO

VAXTINDAN &VVOL DOGULMUS
USAQLARDA SEPSISIN ETIOPATOGENEZI,
DIAQNOATIKASI VO PROONOZU

Y.A.Qasimova

Beloliklo, yuxarida gostarilonlori nozers alaraq
sepsisin ilkin klinik vo laborator slamsotlorini mii-
ayyen etmak aktual olaraq qalir. Bu meyarlarin tayini
neonatal sepsisin inkisafin1 yiiksok doracods prog-
nozlasdirmaga imkan yaradir,vo bu 6z ndvbasinds
zamaninda yarimg¢iqdogulanlarin miialico va qulluq
taktikasini toyin etmays sorait yaradir.

SUMMARY

CONTEMPORARY ISSUES
ETIOPATHOGENESIS, DIAGNOSIS AND
PROGNOZA SEPSIS IN PREMATURE INFANTS

Y.A.Qasimova

Thus in connection with the aforesaid revealing
of early clinical and laboratory signs which
probabilities with high degree allow to predict sepsis
development that will define timely tactics of nursing
and treatment of prematurely born children is actual.

Daxil olub:03.11.2011
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HATOI'EHETHNYECKHUE MEXAHU3MbI PASBBUTUSA
TUPEOTOKCHYECKOI'O CEPAIIA

C.H. AxmenoBa

Hayunwii Xupypeuuecxuui Llenmp um. M. A. Tonuubawesa, 2. baxy

Acar sozlar: tireotiksik zob, tireotiksik iirok, patogenetik mexanizmlor, EKQ
Knroueewle cnoea: THpEOTOKCUUCSCKUH 300, THPEOTOKCHYECKOE CEp/IIe, TaTOreHeTHUECKHe MexaHn3Mbl, DK

Key words: thyrotoxic goiter, thyroid heart, pathogenetic mechanisms, ECG

HKOra  He
(( cremyer 3a-
ObIBATL, YTO

OOITLHOM THPEOTOKCUKO30M - 3TO,
npexae Bcero, OONMbHOM ¢ 3a00-
JIEBaHUEM CEp/Ilia, ¥ 3a00Ta O ero
cepAle SIBISICTCS OCHOBHOM 3a-
nauent"” 3aMeuall M3BECTHLII
xkimmaunrcT UL A. lepemnieBckuii.

Emie B 1899 r BripaskeHHOE
BO3JICHCTBUE THUPCOTOKCUKO3a
Ha CEpIEYHO-COCYIIUCTYIO CHUC-
TEMY Jaji0 MOBOJ UPJIAHJICKOMY
Bpady ['peliBcy BBECTH TEpMUH
"TUpeoTokcHuyeckoe  cepaue'.
Tupeorokcudeckoe cepaue -
ATO KOMILIEKC HapyIlIeHUH nes-
TEIBHOCTH CEPJIEYHO-COCYIUC-
TOI CHCTEMBI, BBI3BAHHBIN TOK-
CHYCCKUM JICHCTBHEM H30bITKA
TUPEOUJIHBIX TOPMOHOB, Xapak-
TEPUIYIOUIUICS pa3BUTHEM THU-

nepyHKUNUH,  THIEPTPOPHH,
auctpoduu, KapIuocKieposa u
CEpJICYHON  HEIOCTATOYHOCTH.

CornacHO COBpEMEHHBIM MIpPEA-
CTAaBJIEHUSIM, B OCHOBE TOKCH-
YECKOT'0 JIEHCTBHS TUPEOUTHBIX
TOPMOHOB Ha CEpIAEYHO-COCY-
TUCTYI0 CHCTEMY JIEKUT He-
CKOJIBKO MeXaHU3MOB. OIHUM
W3 HUX SBISIETCS HENOCPENACT-
BEHHOE BIIUSHUE THPEOUTHBIX
TOPMOHOB Ha KapAMOMHOLUTHI,
KOTOpOE OCyILecTBIsgeTcs Oma-
rofaps SAEPHBIM M HESJIEPHBIM
IpoleccaM, BCIEACTBHE YEro
M3MEHSETCSl TPAHCHIOPT aMHUHO-
KHCJIOT, TJIFOKO3bI, KaJlbLuf,
HaTpus 4Yepe3 KIETOUHYI0 MEM-
Opany [1,2,3]. B pesynbrare
W30BITOYHOrO TOCTYIUIEHHS B
KpOBb THPEOMAHBIX TOPMOHOB
YBEITMUUBAIOTCSI TEMITBI a’3po0-
HOTO OKHCJIEHHS, YTHIN3aLUU
NMUpyBaTa M KHUPHBIX KHCIIOT,

MOBBIIIACTCS  MPOHUIIAEMOCTb
MUTOXOHJPUAIEHOW MeMOpaHBbI
KapINOMHUOLNTA, CKOpOCTb
TpaHCMEMOpaHHOTO  TepeHoca
WOHOB HATpHsl M yMEHBLICHHE
WX BHYTPHUKIETOUYHOH KOHIIEH-
TpaMu 3a CYET YBEIWYCHUs
aktuBHocTH Na+, K+-AT®-a3m1
CapKOIUIa3MaTUYECKOTO  PETH-
Kynyma [2,4,5]. Otmeuaercs pa-
3001IEHUE TPOIIECCOB OKHCIHU-
TenpHOro  (hochopunupoBanms,
CHIDKaeTCA 3¢ PEKTUBHOCTD
TKaHeBoro ooMmena, koMneHCA-
TOPHO YCUJIMBAIOTCSI NPOLIECCHI
MeTadonu3Ma,  yBEITMYMBACTCS
NOTPeOHOCTh TKaHEH B KHC-
JIOpOJI€, TTOBBIIIAETCA OCHOBHOM
00MEH, 4TO B KOHEYHOM HTOTE
MPUBOAUT K YBEIHYCHHIO Ha-
COCHOM M  COKpaTUTEIbHOU
(GYHKUMH MHOKapaa, KOMIIEH-
caTopHOoi Taxukapauu [1,5,7].
YBenuuenue COKPaTUMOCTH
MHOKapza 00ycIoBIMBaeTCs
TaKXe TOBBILICHUEM aKTHBHOC-
TH CHUMIIATUYECKOM HEPBHOM
CHCTEMBI, PH KOTOPOH BoO3pac-
TaeT 4YHCIO [-aJpeHOpPEIenTo-
POB B MHOKapA€ M MOBBIILACTCS
WX UYyBCTBUTEIBHOCTH K ajpe-
HEPrU4eCcKUM BEIIECTBaM. YBe-
JIuYeHne  P-aApeHepruuecKon
AKTUBHOCTU IPH THUPEOTOKCHU-
KO03¢ OOYCIIOBIICGHO TOBBIIIICHH-
€M YYBCTBHUTENBHOCTH [3-ampe-
HEPTUYECKUX PELENTOPOB Cep-
JEYHOM MBIIIIIBI, KaTeXoJaMu-
HOBOTO OTBETa B HEPBHBIX CH-
Harcax, KOJIMYeCTBa I'yaHHIUH-
HYKJICOTH/I-3aBUCHUMBIX TPOTEU-
HOB, CTUMYJATOPOB W WHTUOU-
TOPOB, KOTOpPBHIE COEIUHSIOT
aJpEHEPTHUECKUE PELENTOPHl C
aJCHUIATIMKIIA30M, WIN HallU-
YheM OTHENbHBIX HeHpOoTpaHC-

MHUTTEPOB, UMUTHUPYIOIUX 3-
(heKTHI KaTeXoJaMHHOB. THpeo-
WUJHBIE TOPMOHBI MOTYT JEHCT-
BOBaTh TAaKXKE HE3aBHCHMO OT
KaTexonaMuHOB. TpuilogTupo-
HUH BBICBOOOX/IAETCS B HEpPB-
HBIX CHHAIICaX, U JICHCTBYET KaK
CUMITATOMUMETUYECKUM HEUpo-
Tpancmurrep [8,9]. Ilon Bnms-
HHEM H30BbITKa KaTEXOJaMUHOB
MPOUCXOIUT Upe3MepHasi aKTH-

Banusg JMma3 B MHOKap/eE,
BCJICACTBUEC YECTO HMHTCHCHBHO
paceCiIdgrOTCAa HeﬁTp aJIbHBIC

’KHPBI, TP 3TOM B U30BITOYHOM
KOJIMYECTBE 00pa3yrTCcs CBO-
OoIHBIC JKUPHBIC KHCIOTHL. Ha-
KOITUBILKECS] CBOOOIHBIC JKHP-
HBIE KHCJOTHI IIOJIBEpPraroTCs
MEPEKUCHOMY OKHCIICHHIO JIU-
munoB (ITOJI) ¢ oOpazoBanuem
B MHUTOXOHJPHUSAX M MHKpPO-
coMax  THIpPONEpPEKUced U
CBOOOJHBIX paaukanoB. [lox
BJIMSIHHEM JTHX BEIIECTB PE3KO
CHM)KAETCsl aKTHBHOCTB  (ep-
MEHTOB, JIOKAQJH30BaHHBIX B
MeMOpaHax capKoIlIa3MaTuiec-
KOI'0 PETUKYJIyMa U CapKOJIeM-
Me, 4TO, KaK YKa3bIBaJOCh pa-
Hee, yCyryosiser neQuuuT Ka-
aMs W U30BITOK KalbIMs B
KapJHOMHUOIMTAX. IJTO  CIIO-
COOCTBYET JJIEKTPUUECKOH He-
CTaOWJIBHOCTH MHOKap/a, YTO
MPOCIICKUBACTCS M3MECHCHUSIMH
IO 3JICKTPOKAPIHOTrPaMMe.
Jlpyroil MexaHu3M 3aKIIo-
YaeTcsl B MOJIOKHUTEIBHBIX WHO-
TPOITHOM U XPOHOTPOITHOM 3(-
¢ekrax. TupeouHbIe TOPMOHBI
OKa3bIBAIOT  OMOCPEIOBAHHOE
JCHCTBHE Ha KapJHOMHUOIUTHI
yepe3 HM3MEHEHUE  AIepHOU
TPAaHCKPHIIIMM H YBEIHYCHUEC
CHHTE3a MHO3MHa C Oonee
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BBICOKUM ypoBHeM ATd-a3Hoi
AKTUBHOCTH, YTO IMPHU YBEIHYEC-
HUW JHEProoOeCreueHUs, CHH-
Te3a OCIKOB W BHYTPUKIICTOU-
HOTO COJICpKaHUS KaJbIHsI MO-
JKET CMOCOOCTBOBAThH yBENUYe-
HUIO COKPATUMOCTH MHOKap[a,
a TakKe Pa3BUTHIO €ro THUIep-
tpopuu [1,5]. WM30bITOK TH-
PCOUIHBIX TOPMOHOB TPUBOIUT
K CHWXCHHUI0 olmiero mepude-
PUYECKOTO COCYAUCTOrO COMpPO-
tuBnenus (OIICC), uro moxer
OBITHh OTBETOM Ha IMOBBIIICHHOE
00pa3oBaHUE MOJIOYHON KHCIIO-
THI, TMPAMOE ACUCTBUE TPHUHUOJ-
THPOHWHA HA TJIAJKYI0 MYCKY-
JATypy COCYAMCTON CTEHKH C
pa3BHUTHEM B Heil auctpodudec-
KHX WM3MCHEHWH W KakK CIIE/ICT-
BHE OclabJeHNe ee peaKIuu Ha
BO3JICHCTBHE MEAMATOPOB U
TOPMOHOB ~ CHMIIaTO-a[pEeHAIO-
Boi cucremsl [5,10,11,12]. Cre-
nenb cHwkeHuss OIICC napac-
TaeT MapajuIelIbHO THKECTH 3a-
OoJIeBaHUS, TIPU PTOM YBEIHYH-
BaETCS CUCTOIMYECKOE, MYIIhCO-
BO€ M CHIDKACTCA JHACTONHU-
yeckoe A/l [2,3,9].

ITo mepe canxennst OIICC
YMEHbIIIAETCA TIoYeuHas nepdy-
3Wsl, YTO TPUBOAUT K yBEIHYC-
HUIO YPOBHS PEHHMHA B IOKCTAr-
JIOMEPYJISIPHOM KOMILIEKCE, BbI-
3BIBAIOIIETO MOBBIIMICHUE IPO-
IyKIIUW aHTUOTeH3uHa [2,14]. B
CBOIO O4Yepe/nb PCHHH TOBBIIIA-
eT TPOIYKIUIO allbJOCTePOHA B
HaJIIOYCYHUKAX, yCHUIIMBATOIIIC-
ro TIOYEYHYI peabcopOnuo
HaTpUs U BOJBI, B pPE3yJIbTaTe
Yero MOBBIIMIACTCS 00bEM IUp-
KYJIUPYIOIIEH IKUAKOCTH. OITO
MPOUCXOIUT YyXKE€ Ha pPaHHHUX
CTaugIX THPEOTOKCHKO3a U
OTpakaeT MPUCHOCOOUTEIHHYIO
PEaKINI0 OpraHU3Ma Ha IOBBI-
IICHUE YPOBHS OKHCIUTECIHHBIX
MPOIECCOB B TKaHAX. M30BITOK
TUPEOUJHBIX TOPMOHOB IPHUBO-
UT K HapyIICHUIO BHYTpPHUCEP-
JICYHON TEMOJUHAMHUKA U pa3-
BUTHUIO  TUICPKUHETHYECKOTO
THTIA KPOBOOOpAICHUS, KOTO-
PBIi COMPOBOXKIAETCS yBEITHYEC-
HHUEM TOKa3aTeiaell HacoCHOM u
COKpPaTUTEILHOU GyHKIIH

[5,6,15]. YBennuenue ynapHoro
o0beMa cepjila CBsI3aHO C aKTH-
BalMeil JIBYX OCHOBHBIX MeXa-
HU3MOB PETyJISLAU CepAla: Me-
xann3ma  @panka-CrapiuHra,
00YCTIOBJICHHOT'O TTOBBIIICHHEM
MPUTOKAa KPOBH K CEpAly, U
MOBBIIIICHHOTO ~ WHOTPOITHOTO
JICUCTBUSI, BCICICTBUE MPSIMOTO
BO3JICUCTBUS ~ THPEOTPOITHBIX
ropMoHOB Ha Muokapa. Ilo
Mepe HapacTaHWs TSKECTH TH-
PEOTOKCHKO3a YIapHBIA U KO-
HEYHBIH CHCTOJIMYECKAN 00BheM
JICBOTO KEITyJ04Ka UMEIOT TEH-
JICHIIMIO K CHUKCHHIO, UTO YKa-
3bIBACT HAa CHIIKEHHE HACOCHOM
(yHKIIMM cepaiia ¥ pa3BUTHUE
CEpJCYHON  HEIOCTATOYHOCTHU
[6,8,16]. Ecmu B Hauane 3a0o0-
JieBaHUsl HaOmomaercs pabora
cep/lia B peKUME M30TOHUYEC-
KO runepPyHKIHH, TO Ha 0O-
Jiee TIO3JTHUX CTaIUsAX Tporpec-
CUPYIOT TUNEPTPOpUS U JHCT-
podus Muokapaa, AWIATALUS
MoJIOCTEH cepJia, YTO CMEHS-
eTcs JIGKOMIIGHCAIlUeH ¢ pa3Bu-
THEM CEepJICYHOM HEeIO0CTaTOu-
HOCTH W CHIDKCHHUEM COKpaTH-
TEINBHON (YHKIIMM MHOKapJa
[2,8,9]. Cepneunast HegoCcTaTOU-
HOCTh HaOmomaercss y 15-25%
B3pPOCIBIX MAIMEHTOB, dYalle Yy
MOKUJIBIX  OOJBHBIX Ha (POHE
MepLAaTeIbHONH apuUTMHH U TIO-
Beimieaus OIICC, wumemmuec-
KO OOJIe3HU cepja U JPYrux
3a00JeBaHUI  CEPACYHO-COCY-
qucroi  cucrembr  [8,10,19,
20,21]. B wmomomom BoO3pacTe
MPU  OTCYTCTBUU COIYTCTBYIO-
el KapIualbHOM IaTOJIOTHH
cepleuHasi ~ HEAOCTaTOYHOCTH
pa3BHUBAETCs PEIKO, KaK MpaBH-
JI0, B OTBET Ha OOBEMHYIO Iic-
perpy3Ky MUOKapJa W SIBISICTCS
B OOIBIIIMHCTBE CIIy4acB 00pa-
TUMOH [8]. Y MOJOIBIX MalmeH-
TOB BBISIBJICHA TIpsMasi KOppe-
JISIUOHHAS 3aBUCHMOCTH MEK-
Iy YPOBHEM TPHHOATHPOHUHA U
CEpJCUYHBIM HHJICKCOM, 4YTO HE
HaOJIFOIAeTCs y TTOXKHIIBIX TTallH-
SHTOB, HECMOTpPS Ha TIOBBIIIE-
HUE YaCTOThI CEPCUHBIX COKpa-
IICHUH W CHCTOIMYECKOr0 apTe-
pUATBHOTO JTABJICHUS, U, ITO-BH-

JIMMOMY, CBSI3aHO C HeaJeKBaT-
HOW peakuuel cepaeuyHo-Ccocy-
JMCTOM CHUCTEMBbl Ha yBEIHYe-
HUE MOTPEOHOCTH B KHCIOPOIE
[2,5,8,22]. I'unepynkuums
cepAla NOCTENEeHHO MPUBOAUT K
pa3BUTHIO TUNEpTpoduu MHO-
kapna [1,6,20,23]. IIpu Tupeo-
TOKCHKO3€ OTMEYaercs THUIep-
Tpopusl MHOKapAa pa3IndHOU
CTeTeHH, KOTOopasi B OCHOBHOM
¢dbopmupyercs 1o HM30TOHUYEC-
KoMy Tuny («Harpyska o0be-
MOM») W CONPOBOXKIACTCS M-
nmatanuedt mojocteill cepaua. B
cllydae MPHUCOCTUHECHUS THIIEp-
(YHKUMU TI0O NU30METPUIECKOMY
Tuny («Harpy3ka CONpPOTHBIIE-
HUEM») THUIepTpodusi CTaHO-
BUTCS Oosiee BBIPAKEHHOM, pe3-
KO CHIDKAeTCSl COKpaTHTENbHas
GyHKUIMS MHOKapaa, pa3BUBacT-
Cs HEIOCTATOYHOCTh KPOBOOO-
pamenus. [lpu  BbIpaKEHHBIX
(dbopMax TUPEOTOKCHKO3a OTMe-
YaeTcs MOBBIIICHUE AaBIICHUS B
JIETOYHOM apTepuu BCIEICTBHE
Harpy3ku oOBEMOM, YBeIndYe-
HUSl BHYTPUKAMUISIPHOTO JaB-
JICHUSI U PE3UCTEHTHOCTH COCY-
JIOB MaJloro Kpyra KpoBooOpa-
uenus [2,5,21].

Hapymenus remoanHaMu-
KA TPUBOIAT K TOMY, 4TO JIe-
BBII Kelynouek paboTaer B yc-
JIOBUSIX M30TOHMYECKOW THIIEp-
¢ynkumu  («Harpy3ka — o0be-
MOM»), TIPaBbIi KEITyA0ueK — B
YCIOBUSIX HArpy3Kd CMeIIaH-
HOT'O THNA («Harpy3Ka 00beMoM
U CONPOTUBJIICHUEMY). DTOMY
CIOCOOCTBYET — THIIEPBOJIEMHUS,
YBEIIMUYEHHE BEHO3HOTO  BO3-
BpaTa KpOBU M, KaK CIIE/ICTBHE,
MOBBIIICHNE JABJICHUSI B MaJlOM
Kpyre KpoBOOOpallleHHs, YTO B
KOHEYHOM HUTOr€ NPUBOIAUT K
Pa3BUTHIO TPABOXKETYI0UYKOBON
HegocraTounoctu [2]. JlanHoe
OCJIO)KHEHHE  COMPOBOXKAACTCS
YBEITMYCHHUEM TIPaBBIX OTAEIOB
cepaua, TPUKYCIUAAIBHOH pe-
TypruTalveld BBIPAKEHHOU CTe-
MIEHH, YTO, TI0O MHEHHIO HEKOTO-
PBIX aBTOPOB, CIIEAYET YYHTHI-
BaTh mpu auddepeHunanIbHON
JIMAarHOCTUKE THUPEOTOKCHKO3a,
a TaKkKe paccMaTpuBaTh €ro B
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psiZie IPUYMH BTOPUUHOM JIerou-
HOW THIEPTEH3UH, CEpJICUHOU
HEJO0CTaTOYHOCTH IO MpaBOKe-
JTynoukoBoMy tumy [19,23,24].

OCHOBHBIMM  KITMHHYECKH-
MU MPOSABICHUSAMH THPEOTOKCH-
YECKOr0 Cepaua SBISIOTCS CH-
HycOBas TaxMKapAus, MEpLIaHNE
npencepauii, cepaeuHas Heno-
CTaTOYHOCTh U MeTaboIruecKas
¢dopma creHokapauu. Bripa-
KEHHOCTh TaXUKapIuu Ha (oHe
THPEOTOKCUKO3a HE 3aBUCHT HHU
OT 5MOLIMOHANBHOU, HU OT (u-
3M4YECKONW Harpys3kd, B 4acCTHOC-
TH, OHa HE YyMEHbIIaercsi BO
BpeMs CcHa. B penkux ciydasx
BCTpeuYaercss CHHycoBasi Opaju-
Kapausi. OTO MOXeT OBITh CBA-
3aHO C BPOXJEHHBIMH HM3MEHE-
HUSIMH JINOO C HCTOILECHHEM
(YHKIMH CHHYCOBOTO Yy3Ja C
Pa3BUTHEM CHHApPOMA €ro cia-
6octu. U3 apyrux HapymieHuit
pUTMa NpH TUPEOTOKCHUKO3€ Ha
BTOPOM MECTE 10 4aCTOTE CTOUT
MepLaHue Mpeiacepauii - OHO
BcTpevaercs B 10-22% cimyyaes.
CymectByeT mnpsMas 3aBHCH-
MOCTb MEpLAHUA Mpencepauii
OT CTENEHH THKECTH U JUIU-
TenpHOCTH 3aboneBanus. [lpu
TSDKEIIOM TEUEHUH 3a00JIeBaHUS
BO3HUKAET TaXUCUCTOJINYECKAs
¢dopmMa MepuaTenbHON —apHT-
MUU.

[Ipuctynsl  creHOKapauH,
oTMevaromuecss y OOJIbHBIX TH-
PEOTOKCHKO30M, HE SBIISIOTCA
CIIEZICTBHEM MOpa)XEHUs KOpO-

1. 3edupoa T.C.

3a0oieBaHus

HapHBIX apTepuii, a OO0YCIIOB-
JICHBI U30BITKOM TOPMOHOB M-
TOBUIHOM kene3pl. [Ipuuem
CTCHOKapAus B TAKHX CIIydasx
HE mcue3aer Bo BpeMs cHa. MH-
(dapkT MHOKapaa MpH THPEO-
TOKCHKO3€ BCTPEUAETCS PEIKO.
Yaie BEISBISIFOTCS HEKOPOHA-
POTEHHBIE HEKPO3bI CEPJICYHOMN
MBIIIIBI, CBS3aHHBIE C HEIMOC-
PEACTBEHHBIM TOKCHYCCKUM
JICHCTBHEM TUPEOUIHBIX TOPMO-
HOB Ha Muokapj. Hapymenus
(GyHKIIMM cepaiia MOryT OBITh
BBISIBJICHBI JIaXKe MPU CYOKIMHHU-
YECKOM THPEOTOKCHKO3€, KOrja
B OTCYTCTBHE THIIO(PHU3APHOH
HEIOCTaTOYHOCTH  KOHIICHTpA-
U THUPEOTPOITHOTO TOPMOHA
(TTT) cHmkKeHa, a KOHIEHTpa-
1A TUPCOMIHBIX TOPMOHOB - B

HOpME.
OnucaHHBIA BLIIIE CHUMII-
TOMOKOMILIEKC HapylIeHUu!

NEeSITENbHOCTH  CEpAEUHO-COCY-
JMCTOM CHCTEMBI yXe, Kak Ipa-
BUJIO, HA PaHHHX CTaIusax 3a00-
JIeBaHUs TPOSABIAETCA Xapak-
TEPHBIMU  DJIEKTPOKapIuOrpa-
($udecKMMU M3MEHEHHSIMHU.
Jlerkue creneHn TUPEOTOK-
cuko3a Ha OKI' compoBoxnia-
I0TCS, KaK MpaBWIIO, NMPU3HAKa-
MU TIOBBIIIEHUS aKTUBHOCTH
CUMIIATUYECKOM HEPBHOM CHC-
TEMBI: CHHYCOBOW TaxUKapJIueH,
YBEITMYEHHEM aMIUIATYABI 3y0-
nmoB P u T Bo II u III cram-
JTApTHBIX OTBEIECHUSX, YBEIHYE-
HueM 3yOna 7 B TPYAHBIX OTBe-

JUTEPATYPA

IIUTOBH THOHU

nenusix. Ilpu mporpeccuposa-
HUU 3a00JICBaHUS B CEPJICUHOM
MBILIIE, B MEPBYIO OYepeab B
MHUOKapJie TPEACepAnid, pa3BH-
BalOTCA TJIyOOKHE AUCTPOdH-
4YecKHe W3MEHEHUs, KOTOpbIe
BbIpakatoTcsl B ymmpeHuu (0o-
nee 0,1 ¢) u pacrierieHun 3y0-
ua P. Hepenko »ToT mpu3HaK,
CBHUJICTENbCTBYIOIINI O 3aMen-
JICHUU TIPOBOJUMOCTH IO MPEa-
cepausiM, SIBJIICTCS CBOeoOpas-
HBIM TIPEABECTHUKOM Meplia-
TENBHOH  apuUTMHH, KOTOpas
BechMa XapakTepHa TUTS
OONBHBIX THPEOTOKCHKO30M. B
JTAJIEKO 3aIlleNIINX CIydasxX Mmpu
3HAYUTEILHOM TOPaXCHUU HE
TOJIBKO TIpeACcCepAnuid, HO U Ke-
nynoukoB, Ha OKI' moryTt Hab-
JIIOIAThCSI CMEIICHUE CerMeHTa
RS — T HMKE M30IMHUM U CTa-
JKCHHBIE, IBYX(a3HbIC WIH OT-
puniatenbHble 3yousl 7 B He-
CKOJIKHX OTBEICHUSX.

Takum o00pa3oMm, YYHTHI-
Basl, 4TO NpPH THPEOTOKCHKO3E
MOpa’keHHe CepAeYHO-COCYHC-
TOM CHUCTEMBbI 3aHHMAET KIIFO-
9YeBOe MECTO M HPOSBIICHUE
MHUOKapIUOAUCTPODUN  SBIISCT-
csi HamOOJIee BaXXHBIM TIPOSIB-
JieHWeM OOJIe3HH, Tpelyercs
MPUCTAIIbHBIN KOMILJICKCHBIH
MOJXONl K TUarHOCTHKE W CBOE-
BpEMEHHOE TOAKIIOYCHUE TIa-
TOTCHETHYECKOW ¥ CHMIITOMA-
TUYECKOH Tepanuu.
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XULASO

TIREOTIKSIK UROYIN INKISAFININ
PATOGENETIK MEXANIZMI

S.N.Ohmadova

Qalxanvar1 vozi hormonlarinin hoddindon ¢ox
olmasinin tirok- damar sistemina tosiri 0yranilmakls,
tireotiksik tiroyin inkisafinin patogenetik mexaniz-
minin tohlili aparilmaqla tirok- damar sistemindoki
miixtalif variantli zadslonmaleri vaxtinda miiayina
etomok vo diizglin miialica taktikasinin segmak
miimkiindiir.

SUMMARY

PATHOGENETIC MECHANISMS
OF THYROID HEART

S.N. Akhmedov

Study of influence of thyroid gland hormones
onto cardiovascular system and analysis of
pathogenic development mechanisms of thyrotoxic
heart would allow to understand various effects on
cardiovascular system and define correct treatment
strategy.

Daxil olub:07.12.2011

COBPEMEHHBIE ITOJAXO/bl K KOHCEPBATUBHOMY JIEYHEHUIO MUOMBI
MATKMU Y KEHIIUH PEITPOAYKTUBHOI'O BO3PACTAIO

H.M. Kamunnoa, U.A.I"'agxkueBa
Asepbatioscancrkuti Meouyunckuii Ynusepcumem, 2.baxy

Agar sozlar: usagliq miomasi, konservativ miialics, endogen progesteron “Utrojestan”
Knrouessle cnosa: Mroma MaTKH, KOHCEPBATHBHOE JICUEHHE, SHAOTEHHBIHN nporectepoH «Utrojestany.
Keywords: Uterine fibroids, conservative treatment, endogenous progesterone «Utrojestan»

COCYIHUCTOU

CTCHKHU

matku 20 nmo 77% - u ompenensercs

HoMa MaTKd —
J0OpoKavecT-
BEHHas, BechbMa

pa3HooOpasHas U, Kak MpaBUIIO,
MHOKECTBEHHAsI OIyXOJb, pac-
Tylias U3 HE3PENbIX MHOIUTOB

[1,2].

Yacrora 0OHApYKEHUS MHU-
OMBI MAaTKH CpPEOU COBPEMCH-
HOM >XEHCKOW NOMyNSIUU Ha-
XOJUTCSL B MpeAenax JOBOIBHO
3HAYUTENbHBIX KOJIeOaHUil — OT

KPUTEPUSIMHU, KOTOpPbIE H30Mpa-
I0TCA Ui BKJIIOYEHHUS MAlUCH-
TOK B TO WJIM MHOE UCCIEI0Ba-
Hue [3,4]. Muoma MaTKu SIBISI-
ercs OMHUM W3 Haumboiee pac-
MPOCTPaHEHHBIX 3a00JICBaHUH B
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THHEKOJIOTMYECKOH MpaKTHKE U
COCTaBIISIeT, MO MAaHHBIM pa3-
JIMYHBIX aBTOPOB, OT 32 1o 70%
[5]. B 80% crnydaeB Muoma
HaO0I0AaeTcs y )KeHIIUH Penpo-
OyKTHUBHOro Bo3pacta [5]. B
MOCIEAHNE TOABl OTMEYaercs
TEHACHIMA K «OMOJIOKCHHIO»
3TOT0 IIHPOKOr0 pacmpocTpa-
HeHHOro 3aboneBanus. 20 Jer
Ha3aJ B BO3PACTHOM TpymIe OT
25-u 10 45-u neT MuoOMa MaTKU
BcTpeyanack 'y 30% skeHIIuH,
TO 3a IMoOciegHHEe 5 Jer 3Ta
uudpa Bozpocna go 50% [6].
CormnacHo pe3ynbTaTam HaTojo-
TrOAHATOMUYECKUX HCCIeNoBa-
HUH MHOMYy MaTKd OOHapy-
KUBAIOT y 50-77% KeHIUH.

Hoctrxenusi  GyHAaMeH-
TaJbHBIX HayK MO3BOJHIU pac-
LIMPHUTD HAILY MPECTABICHUS O
MEXaHH3MaX Ppa3BUTHA MHOMBI
MaTKH ¥ CIIOCOOCTBOBAJIN MOSIB-
JICHUIO HOBBIX MEPCIEKTHBHBIX
HaTpaBIeHU JiedueOHOTO BO3-
JeHCTBUS, OCHOBaHHOTO Ha 0JI0-
KaJie TOHAJAOTPONHON (HYHKLIUHU
runogu3a W «OTKIIOUYECHUI»
(YHKIMU SUYHUKOB, a TaKKe
TOPMOKCHUH JICHCTBUS CIICIH-
¢udecknx QGaxTOpoB pocTta
LHUTOKUHOB, KOTOpBIE pEryJiH-
pYyIOT mnponudepanuio, HeoaH-
THOT€HE3 W CTUMYIHPYIOT
aronTo3.

JlokazaTenbHass MeETUIMHA
PEKOMEHIIyeT ~ XHPYPTHUECcKOoe
JIeYeHHEe MHOMBI MAaTKH Kak
Hanbosee 3pPEKTUBHBIA METOI.
OnHako 11 MHOTHX NallieHTOK
MPUBJIEKATEIEHBIM oCTaeTcs
MEIMKaMEHTO3HOE JICUEHHE.

[louck m mpumMeHeHHE HO-
BBIX JICKAPCTBEHHBIX CPENCTB U
MaJIOMHBa3UBHBIX TEXHOJOTHH,
npuoIIKaomuxces mo dddek-
TUBHOCTH K ONEPATUBHBIM BMe-
mIaTenbCcTBaM M HE  BBI3BI-
BarIUX MOOOYHBIX A(DPekTos,
SIBIISICTCS aIbTEPHATHBHBIM
JICdEHHEM MHUOMBI MaTkH [7,8].

CrpemiieHHE BBISIBUTD MPH-
YMHb BO3HUKHOBEHUS MHOMBI
MaTKH CIIOCOOCTBOBAJIO cocpe-
JOTOYEHHUIO YCHIINH MHOTHX HC-
cilemoBareneil  BOKPYT TaKHX
(akTOpoB pHCKa ee pa3BUTHA,

KaK OJTHUYECKHAE MPUHAICK-
HOCTH, TApUTET, KOHTpAIIC-
THBHBI aHAMHE3, TMHEKOJIOTH-
yeckast 3a00JIeBaeMOCThb, U30bI-
TOYHAs Macca Tela, BPEIHbIC
MIPUBBIYKH, HACIIECTBEHHAS
MIPEenpacIoiokeHHoCTs [3,4,9].

[To MHEHHIO OONBIIMHCTBA
aBTOPOB, IOKa3aHUSMHU K TIPO-
BEJICHUIO KOHCEPBAaTUBHON Te-
panuu SBISIOTCS: MOJOJON BO3-
pacT manueHTKH (PenpoayKTHB-
HBId W TpeMeHonay3aibHbIH);
HeOONBIINE pa3Mepbl MHOMa-
TO3HO H3MEHEHHOW MAaTKu (10
10-12 Henmenb OepeMEHHOCTH);
pasMep MHOMATO3HBIX Y3JIOB /10
2 CM B JUAMETPE; MEXMBIIICY-
HOE pAaCIOJIOXKEHHE MHOMa-
TO3HBIX Y3J0B; OTHOCHUTEIHHO
MEJICHHBIA POCT MHOMBI; OT-
CyTCTBUE Ae()OpMalUy TOIOCTH
MaTKd, TO €CTh IICHTpUIIC-
TalbHOTO POCTa M MOJCIU3UC-
TOW JIOKAJIN3alUU;, OTCYTCTBUC
MPOTUBOIIOKA3aHUN K MIPUMEHE-
HUI0 TIpernapaToB W TIpU K-
JTaHud  OONbHOM  H30eKaTh
omnepanuu [10].

B nacrosimee Bpemst MOXx-
HO BBIJCTUTh TPH OCHOBHBIX
MOAXO0Ja K JICUCHHIO MHUOMEI
MATKH.

1. Xupyprudeckue MeTo-
JIbI JICUCHWSI: paIKaIbHBIC OIle-
panuu (THCTEPIKTOMUS, TPUME-
HieMas TP MHOME MaTKU
OOJIBIIINX Pa3MEpOB, MHOMKECT-
BEHHOH, MPHU COYETAaHHOM MaTo-
JIOTUM Y KCHIIMH C pean30-
BaHHOH NPOOYKTHUBHOH (QyHK-
yeil) W OpraHOCOXPaHSIONIUE
orepanuu (MAOMIKTOMES, TIPU-
MeHsieMasl TPU HEpeaTn30BaH-
HOU POIYKTUBHON (YHKIIUH).

2. HeunBa3uBHBIE METOOLI
JICUCHUS: MCOUKAMCHTO3HOE JIe-
YCeHHE, HAIlPaBJICHHOC HAa KOHT-
pOTb pocTa JICHOMHOMBI U pa3-
BUTUS CHMITOMOB 3a0oiieBa-
HUsA, U (OKYCHPOBAHHAS YIIbT-
pa3BykoBas aONSAIUs MHOMBI
MATKH.

MaouHBa3HBHEIE METOBI
nedeHus (dMOONHM3aIKsg MaTO4-
HBIX COCY/IOB, MHOIIU3 pPa3iiny-
HBIMH WCTOYHHKAMH DHEPTHH)

[11].

KoHncepBaTtnBHOE neueHHE
MpUeMJIeMO H  JOCTaTOYHO
a¢exTuBHO B IFOOOM BO3pacTe
0 HACTYIUICHUS MEHOMAYy3Hhl,
HO OCOOCHHO B PENpPOIyKTHB-
HoM 1niepuoge. OHO JOMKHO
OBITh KOMILJICKCHBIM W Harpan-
JICHHBIM Ha Pa3JINYHBIC 3BEHBS
MaToJIOTMYECKOro Tmpolecca ¢
Y4ETOM BBISBICHHBIX HapylIlle-
Huii. Ha Bcex sramax HaOmIOMO-
JICHUS U JIeUCHHUS OONBHBEIX C
MHOMOH MATKH HEOOXOIMMO
COOIIOiCHU E MaKCHMAaJIbHOM
OHKOJIOTHYECKOW HaCTOPOKEH-
Hoct [12,13].

[TokazaHus kK KOHCEPBaTHUB-
HOMY JICYCHUIO MUOMBI MaTKU

1. KnuHu4deckn MalocuM-
NITOMHOE M OCCCUMIITOMHOE Te-
yeHue 3a00eBaHus.

2. PacctpoiicTBa MEHCTPY-
aIbHOrO LMKJIA THUIIA MCHOMET-
pOppOTHii, HE NPHUBOAAIINE K
AHEMM3AaIINH SKCHIIMHEI,

3. Muoma MaTKh B code-
TaHUU C TSDKEIIOW DKCTpArcHH-
TaJJbHOHM IIaTOJIOTHEH, SBIISIO-
mielcss MPOTUBONOKA3aHUEM K
XUPYPrUUECKOMY JICUCHHUIO.

4. Couecranue MHOMBI
MaTKd C XPOHWYECKUM BOCIA-
JUTETBHBIM TIPOIIECCOM BHYT-
PCHHHMX TCHHTAIWM, KJICTYATKU
Majoro Tas3a IpH YCIOBUU OT-
CYTCTBUS THOIHO-BOCIATH-
TEBHBIX 00pa30BaHMIA, YaCThIX
00OCTpPEHHI U TMPOrPECCUPYIO-
IIEro TEYCHUS BOCIATICHUS.

5. Coueranue MHOMEI
MaTKd C aJCHOMMO30M, 3KTO-
IEPBUKAIBHBIM JHJIOMETPHO30M
meiiku Matku [14,15].

OcoOeHHOCTH  JIOKaIu3a-
U OMYXOJH U KIMHUYECKOTO
TEUCHMUS.

Onmnum u3 Hambonee pac-
MPOCTPAaHEHHBIX METOJIOB JIcue-
HHMSI MHOMEI MATKH OCTaercs
MPOBEJICHHE TOPMOHAIBHON Te-
panumu.

CornacHO peKOMEHAIUIM
OCHOBHEIMHU 3aJjayaMU JICUCHUS
seasercs [3,14,15]:

1. BoccranoBnenue Hapy-
[IEHHBIX COOTHOIICHUH B THIIO-
TaaaMo-TUITOPU3aPHOMI
CHCTEME,
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2. Ycrpanenue (ymeHblile-
HUE) COIYTCTBYIOIIETO BOCMa-
mutenbHoro mporecca (O0s3a-
TEIBHO Yy BCEX NAIMEHTOK He-
00X0MMMO OpaTh Ma30K Ha BBI-
SBJICHUE  XJaMHJIUH, MUKO-
a3M, ypeariasM U Jip. B CBSI3U
C OIpPENENEeHHON pONBI0 TE€HU-
TanbHOW WHQEKIMH B MAaTo-
reHe3e MUOMBI MAaTKH),

3. Hopmanmzaumsa ¢yHk-
WU STUYHUKOB,

4. VYaydiieHue COCTOSHHUS
MHUOMETPHSI.

[penaparamu BbIOOpa IS
JICUCHUS] MHOMBI MaTKH SIBIISFOT-
Csl KOMOMHUPOBaHHBIC OpaJTbHBIC
konTpanenTssl (KOK) [16].

TepaneBtuueckuii 3¢dexr
KOK 3axmrowaercs B HUX CHO-
COOHOCTH BBI3BIBATH PETrPECCHIO
U TPSKISBPEMEHHYIO TpaHC-
(dhopMaIuoo MHOMETpPHsI, yTHE-
TaTh Pa3BUTHE CIIUPATBHBIX ap-
tepuon. Jlo Havanma JedeHUs
KOK mnarmeHTsl JTOMKHBI OBITH
TIIATENTFHO 0O0CIIe0BaHbl COT-
JACHO CIIEAYIOUIEMY aJIlOpHUT-
My: OOIICKITMHHYECKOE HCCie-
JoBaHWE (BKJIIOYAs HCCIIEO-
BaHHE TeMOCTa3a, OINpeAeiIeHne
TOJICPAHTHOCTH K  TJIIOKO3E),
VIABTPA3BYKOBOE HCCIICAOBAaHHE
(Y3U) opraHoB Majoro Tasa,
oOcCleIoOBaHNE IICHKH MaTKH
(pacmpeHHOE  KOJNBITIOCKOIIHS,
LOUTOJIOTHYECKOE  HCCIea0Ba-
HUE), KOHCYJbTAIlUsl TepareBTa
[6,17].

CrnenyromuMy Tpernapara-
MU BEIOOpA SBJISIOTCS MPOrecTa-
reHsl. VckyccTBeHHBIE mporec-
TarcHbl aKTUBHO CBSI3BIBAIOTCS C
peLenTopaMd  3CTPOreHOB U
MporecTepoHa B TKAaHSIX Opra-
HoB-MuIIeHew [18,19].

17-OIIK BBomsaT mo 250Mr
(2,0 Mt 12,5% p-pa) BHyTpUMBI-
miedHo Ha 14 u 21 neHb MeHCT-
pyaJBHOTO LIUKJIA B TeUeHHeE 3-6
MECSALIEB.

MenpokcunporecTepoH
Ha3HavatoT 1o 10-20 Mr B cyT-
KH TIEpOPAITbHO ©KETHEBHO WU
16-ro mo 25-if neHp LUKIA B
TeueHne 3 mecsueB. Bricokoce-
JICKTUBHOM IPOT'€CTAareHOM, KO-
TOpPBIN B3aUMOJIEUCTBYET UMEH-

HO C IIPOreCTEpPOHOBBIMH pe-
uentopamu, sBisercss  «Utro-
jestan» [19,20].

VYTpoxectaHn — mpenapart,
OJTHOCTBIO WACHTHYHBIA HaTy-
paJIbHOMY TIporecTepoHy. Muk-
poHusupoBanHas (opma obec-
MeYnuBaeT MaKCHMalbHYIO0 OHo-
JOCTYIHOCTh, Kak IIpH Iepo-
paJbHOM, Tak ¥ UWHTpaBaru-
HAJIbHOM MpPUMEHEHHH. YTpo-
xecTaHn obnazaer 3ddexTom
KOHTPOJA 3a ypPOBHEM aHIpO-
TeHOB. YTpokecTaH oOJagaeT
CIIOCOOHOCTBIO CHIKATh aKTHUB-
HOCTb aHJIPOTEHOB IIPH THIIe-
paHIporeHud. YTpoKecTaH 00-
JafiaeT peryiupylomeil aHTuro-
raJIoTPONHONW aKTUBHOCTBIO, HE
BIIMSIET HA JIUMUIHBIA TpoQuIb,
apTepuaiibHOEe AaBlieHne (o0ma-
JaeT JIETKUM THIIOTEH3UBHBIM
JeCTBHEM 3a CUET aHTHaJIbJeC-
TEPOHOBOTO JEHCTBUS), MeTa-
OONMU3M YITIEBOJOB; HE OKa3bl-
BaeT OTPULATEIBHOTO BIHMSHUS
Ha cHUCTeMy remocrasa. bmaro-
Japsi yMEpEHHOMY aHTHaJIbIec-
TEpPOHOBOMY 3P(EKTy HE BBI3bI-
BaeT 3aJePXKKY JKUAKOCTH B Op-
TaHW3Me, HE BBI3BIBACT YBEJH-
yeHne Mmacchl Tena. OCHOBHBIE
MeTa0oNMuThl YTpOXKEecTaHa He-
OTJIMYMMBI OT METa0OJIUTOB JH-
JOTEHHOT'0 IMPOrecTepoHa, M03-
TOMY OHM HE MMEIOT HeNpeac-
Ka3yeMbIX TMOOOYHBIX 3(deK-
ToB. Bce »Tu cBoiictBa YTpo-
KeCTaHa BaKHBI B Cllydae INpH-
MEHEHHMsI €T0 y JKEHIIHUH C Top-
MOHANBHBIMH  HAPYIICHUAMH
[20,21,22].  VYTpo)kecTaH mpH-
MeHstoT B 1o3e 200-500 ¢ 17 mo
26  IeHb  MEHCTPYaJbHOTO
LUKIIA.

B nocneanue roasl Bo3poc
WHTEpEC K MPOJIOHTMPOBaHHON
KOHTpauenuuu (Aeno-mpoBepa,
HOPIUIAaHT-UMIUIAHTUPYETCS B
CHJIUKOHOBBIX Karcyjiax B 00-
JacTb  JICBOTO  MPEAIUICUbs,
BHYTPHMAaTOYHAs JIEBOHOPTECT-
pen-punusunr-cuctema  (JIHI -
BMC) «MupeHa»- BBOIUTCS B
MnoJoCTh MaTku). [Ipomonrupo-
BaHHBIC KOHTPALCNITUBBI MpU
Ha3HAUYeHWH WX OONBHBIM C
MHOMOH MAaTKH OKa3bIBAaIOT Jie-

4yeOnbIil 3¢dexr [23]. [pu ru-
HEKOJIOTMYECKOM OCMOTpEe |
VY3U KeHIUH ¢ MUOMOM MaTKu
yke depe3 6 mecsueB - 1 rox
mocie Hayala MpPUMEHEHUS
MPOJIOHTUPOBAHHOMN KOHTpAIICII-
nuu OBUTO OTMEYEHO IMpeKpa-
IIEHUE POCTa MUOMATO3HBIX Y3-
JIOB € TOCIEAYIOIUM KX
perpeccoM y TOJABISIOLIETO
OobIMHCTBA OONMBHBIX. Yepes
2-5 5er pocta MHOMATO3HBIX
y3JIOB He HaOmomanoch [23].
YMeHbIIIEHHE pa3MepOB MaTKU
U MHOMATO3HBIX Y3JI0B TpH
MPUMEHEHUH JICBOHOPTECTPEd-
PWIM3HHT-CHCTEMBI CBSI3aHO CO
CHIDKCHHEM CHHTE3a JCTpore-
HOB B SMYHHMKAaX, a TaKXe C
WHTHOUPYIOIIUM BIIUSTHUEM TeC-
TarcHOB Ha KJICTOYHBIA MHTO3
[15,24]. B aToii cBsi3u 3acimy-
JKUBACT BHUMAHUS TIPEIIOKCH-
HOE KOMIUIEKCHOE KOHCEepBa-
TUBHOE JICYCHHE MHUOMBI, COC-
Tosiliee U3 2-X ATamoB: Ha 1-M
ATane MPUMEHSIOTCS TpermapaThl
C  MOIIHBIM  TIOTEHIIHAJIOM
YMEHBIIICHUS pa3MepOB Y3JI0B U
KYIUpPOBaHUS OCHOBHBIX CHMII-
TOMOB. B 3Ty rpynmy MoxHO
BKJIFOUYUTh arOHHUCTHI TOHAJOT-
POIVH-PUIU3UHT-TOPMOHOB U
AHTHTOHAJIObPOITUHBI, & TaKKe
BBICOKOCEJIEKTUBHEIC  OJIOKATO-
pBI apoMaTa3sbl, OJOKATOPHI pe-
LENTOPOB MPOrecTepOHa, CENeK-
TuBHBIE Oiokatopel LIOI'-2, an-
TH(UOPOTHKH, UHTEpDEPOH (a 1
b), antaronucter ['HPI". Ha 2-m
JTamne NPUMEHSIOTCS Tpernapa-
ThI, ISHCTBUE KOTOPHIX HAIpaB-
JICHO HE CTOJBKO Ha yMEHBIIIE-
HUE pa3MEpOB Y3JIOB MHOMEI,
CKOIIbKO Ha TOIJCpPKaHHUE JOC-
TUTHYTBIX  PE3YJIbTATOB  TIO
okoHuanuu 1 »srtama. K aroit
TPYIIE OTHOCATCS OpajbHBIC
KOHTPAIENTHBBI C TIPOJICHHBIM
IUKIOM TIpHeMa IIpernapaTroB
[25,26]. O BO3MOXHOM IIPO-
TEKTUBHOM XapakTepe KOMOH-
HUPOBAaHHBIX OPAJIbHBIX KOHT-
paleTITUBOB  OTHOCUTEIBHOTO
pUCKa pa3BUTUS MHOMBI U
MOTEHIIUPOBAHUU MMH OJIOKaIbI
MPOTreCTEPOHOBBIX PELENTOPOB
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B MaTKe TOBOPST MCCIIEIOBAHUS
MHOCTPAaHHBIX aBTOPOB [27].

[Ipu BBIOOpE mporectare-
HOB CJIEAyeT yYUTHIBATh UX Me-
Ta0OMMYECKYI0 HEHTPalbHOCTD,
a TaKKe BO3MO)KHOCTh Hapyllie-
HUSl PEUENTOPHOro ammapara
SH/IOMETPHS B PEIPOAYKTHBHOM
TIEpPHUOJIE.

[MpuHtMNUanEHO  HOBBIM
penapaTom, MPUMEHAEMBIM
IpH JeYeHUH OONBHBIX C MHO-
MOH MaTKH, SIBIISICTCSl AHTHII-
porecTiH —  MH(]ENpPUCTOH.
MudenpucTod — 3TO CHHTETH-
YECKHIl CTEpOUJ, 00Jaaroruit
OJHOBPEMEHHO aHTUIIPOTecTe-
POHOBOM U aHTUTIIOKOKOPTH-
KOM/IHOM aKTUBHOCTBIO. Mexa-
HU3M JACHCTBUS 3aKIO4aercs B
CBS3BIBAHUM C TIPOTECTEPOHO-
BBIMU pELENTOpPaMHU, BCIEACT-
BHE 4ero Onmokupyercs Hx
¢ynkums. Cyrodynas nosa mpe-
napara — 50 Mr B TeUeHHE TpeX
MECSIIEB IEepopabHO, HeEMpe-
PBIBHO. DPPEKTUBHOCTH Iperna-
pata cpaBHMMa c 3(deKTHB-
HOCTBIO aHAJIOTOB TOHAJOIHOE-
puHa — Ha 40-49% ymeHbIIa-
I0TCSI pa3Mepbl MaTKU M Y3JIOB.
OcHoBHast 0COOEHHOCTH JIEHCT-
BUS  OTOr0  Ipemapara -
OTCYTCTBUE  THIIOICTPOTEHUH,
MoToMy He Halmojaercs HU
Ba30MOTOPHBIX CHMIITOMOB, HU
CHIDKCHUSI MUHEPaTbHOM IUIOT-
HOCTH KOCTHOM TKaHM. Y
OONBIINHCTBA >KEHIIUH C MHO-
MOH MAaTKH pa3BHUBAeTcsi ame-
HOpes IpH 3-MecsIYHOM U Ooliee
JUTUTETBHOM ~ Kypce  JICYeHHSI.
[lepBoHayansHO MUQETPUCTOH
y OOJBHBIX C MHOMOH MaTKH
MPUMEHSIJICS] B Ka4eCTBE Mpeao-
MEePaiOHHON MOATOTOBKH, YTO
SBIISUIOCH BIIOJIHE OOOCHOBAH-
HBIM, TaK KaKk TMpH MUHH-
MalbHBIX MOOOYHBIX 3(eKTax
(cnaOble TPHUIWBHIL, TOLIHOTA)
ynaercsi J0OWUTbCA CHIKEHHS
pa3MepoB OITyXOJU M yMEHbIIIE-
HUA MeHoMmerpopparuil. B nHac-
TofAlllee BpeMsl MPOBOZSITCS Ha-
YUHBIE HUCCIEOBAaHUS 1O TpH-
MEHEHHIO ATOr0 Ipenaparta U B
KayecTBE EAMHUYHOTO METona
neqyeOHOro BO3ACHCTBHS B 00-

Jiee JUTMTEIhHOM pexume. B
WCCIICJIOBAHUSAX psla aBTOPOB,
yepes & Hemenb  JCUCHUS
MHUQETPUCTOHOM HaOMI0JaI0Ch
JIOCTOBEPHOE CHMKECHUE 00BhemMa
MuoMbl. CpenHee yMEHbBIIICHUE
oobema cocraBmiio 22% 3a 4
Hemenu, 39% 3a 8 Hemenp u
49% 3a 12nenmens [23,28]. Ilo
JAHHBIM YIIBTPa3ByKOBOTO HC-
CIICIOBaHHS, TONIIUHA SHJO-
MeTpuUs Tocie JieueHus Mude-
MPUCTOHOM B TEUYCHHUE 3-X Me-
CAIEB KoJieballach B TIpezenax
0,3 — 0,6cm. K mecromy mecsiiry
y 80% manueHTOK TOMIIMHA
SHIOMETPUS HaXOJMIIACh B JHa-
nazone 0,7-0,9cm, a y 20% - He
mpesbimana 0,7 cm. Hau-
OoyibIiasi  aKTHBHOCTH IIpema-
pata HaOmO#amach TpPU €ro
WCIONB30BAHUM B TEUEHHE 6
MecsleB B goze S0Mmr Hempe-
pPBIBHO C 1-TO IHSA MEHCTPY-
anpHOrO nMKia [13].

B page wuccrnenoBaHuid,
MOCBSIIICHHBIX M3YYCHUIO MeXa-
HU3Ma JCHUCTBUS aHTUIIPOTeC-
THHOB B CIy4Yae WHIYIHPO-
BaHHOTO abopTa, MOKa3aHO, YTO
WX aKTUBHOCTH OIOCPEAyeTCs
MPOBOCTIATUTEILHBIMU  ITUTOKH-
HaMHU: HHTEpIeHKHMHOM-1 U
unrtepnerikuHoM-8 [13]. B xone
M3YYCHUsS CHIDKEHHS o0bema
MHOMBI TIOJ] BIIUSHUEM MHuDe-
MPHUCTOHA JOKA3aHO, YTO OJTHUM
M3 MEXaHU3MOB PEAYKIUU OITy-
XOJIM SIBIISICTCS YCHJICHHE TPO-
nyknuu (pakTopa HEKpo3a OIry-
xonerr [9]. TloGounbimMu 3¢-
(eKkTaMH TIPH  HCIOJIB30BaHUM
MU(DenprCcTOHA SIBIISTEOTCS
«IPWIUBBD) C YaCTOTOH BCTpE-
yaemoctd MeHee 10% [13].
YuutkiBas BhINIECKa3aHHOE, aH-
TUTIPOTECTUHBI SBIISIOTCS TIpPeC-
MEKTUBHBIM KJIacCOM Tpernapa-
TOB. BMecTe ¢ TeM ux u3ydeHue
TOPMO3UTCSI COIUATHHBIMU MO-
THBaMH, TIOCKOJIbKY OCHOBHBIM
MOKa3aHUEM K TPUMCHEHHIO
MU(DETPUCTOHA Ha CEroAHSII-
HUH JeHb sBisiercs abopt [13].

Henocratkamu  mpumeHe-
HUS arOHHCTOB TOHAJIOTPOITHH-
PWIM3HHT-TOPMOHOB  SIBIISTFOTCS
pa3BUTHE  MEHOIAy3aJbHOIIO-

JNOOHBIX CHMIITOMOB, CHIDKEHHE
MUHEPaTbHOH IUIOTHOCTH KOC-
Teif; OBICTPBIA POCT MHOMATO3-
HBIX y3JIOB TIPM OTMEHE MJIH He-
PETYJISIPHOM TIpHEMe STHX Tpe-
napatoB [22]. W3BecTHO, 4TO
arOHHCTBI TOHAIOTPONUH-PUIIH-
sunr ropmona (I'HPI'), BBOAHM-
MBIC OJMH pa3 B MECSIL, 3HAYH-
TEITPHO YMEHBIIAIOT pa3Mephl
MHOMBI U YPOBEHb 3CTPaJHOIa
CBIBOPOTKH. YMEHBILICHHUE AHa-
MeTpa y351a, OCOOEHHO 3aMer-
HOE B IIEpBbIC 2 MeEC Tepanuu
aronuctamu ['HPT', nenaer mpo-
nenypy MHOMIKTOMHH Oolee
JIETKOW B TEXHWYECKOM HCIOJ-
HEHWU U CHHXAET YacTOTy BO3-
MOKHBIX OCIIOXHEHHH. Tepanus
arouuctamu [HPI', mommmo
CHIDKCHHUSI YPOBHS 3CTpaanoia
B CBIBOPOTKE, YMEHBIIAET MPO-
IOYKIUIO HEKOTOPBIX Tpodmuuec-
KHX (aKTOpOB, TAKUX KaK HHCY-
JTUH-I0A00HBIN (akTop pocTta |
(UIIDP-1) m snmpepmanbHBINA
¢daktop pocra (DDP), a Tarke
YXyIOIIaeT MaTO4YHOE KpOBO-
cHaOXXeHHe, YTO B COBOKYITHOC-
TH HapymaeT pPOCT MHUOMATO3-
HBIX y310B. Ilpum sTomM Makcu-
ManbHBId 3(Q(QEKT aroHHUCTOB
I'aPT" mocturaercs k 3-4 mecs-
ny. [anee, naxxe ecnu jedeHue
MPONOJDKATh, CKOPOCTh HWHBO-
JIOUM  MHOMAaTo3HOTO  y3Iia
cHmKaercs [28].

CeromHsi TpOBOAATCS HC-
ClIeZIOBaHMS, HampaBliCHHbIE Ha
H3y4YeHHe U pa3pabOTKy HOBBIX
TpyII TpenapaTtoB, WHIHUOH-
pyoummx (akTopsl pocTa, BIus-
IONIMX Ha amomnTo3 U IpPOdyK-
LUI0 MEXKIETOYHOTO BELIECTBA
TTIAAKOMBIIICUHBIX ~ KIETOK, a
TaKKe  Npoiaudepanuio  H
MUTPaLHXIO YHAOTEITHOLNUTOB.

MHoroobenaomymM — Har-
paBlicHHEM B JICYEHHH MHOMBI
SIBIISIETCSl UCTIOJIb30BAaHUE aHTH-
¢ubpornueckoii Tepamuu. Oc-
HOBAaHHEM IJIsl TPOBEICHUS Ta-
KOTO JICYEHUSl SBIACTCA TOT
($akT, YTO MHOMBI COAEpKAT
OonbpIIOe KOJMYECTBO BHEKIIE-
TOYHOTO MAaTPHKCa, COCTOSIIETO
W3 KOJUIareHa, mpoTeoranKaHa u
(UOpOHEKTHHA,  OTJIMYAIOTCSH
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MOBBIIICHHBIM ~ YPOBHEM  DKC-
npeccun MPIIK komnarena Tu-
noB | u III'. Ilpenmapar Ilup-
(eHUIOH, KOTOPBI HCHOIB3Y-
ercsl Uil JIeYeHUsl MalueHTOB C
¢ubpO30M JIETKUX, HHTHOUPYET
KJIETOYHYI0O  Tpoiudepanuio,
BBI3BAHHYIO OCHOBHBIM OP®,
TpoMOOLIUTapHEIM (PaKTOpOM H
TO®OP-P u oka3pIBaeT BBIpaKeH-
HOE J10303aBHCHMOE aHTHIIPO-
nudepaTuBHOE JEHCTBHE HA
I'MK mMuoM u muomerpus, yr-
HeTash MPOAYKIHIO KOJIJIareHOB
B 'MK [29,31].

Hecmotps Ha HU3KYIO0 yac-
TOTYy MalUTHU3allMd MHOMa-
TO3HBIX y370B (MeHee 17%),
OHUM H3 OCHOBHBIX METOJIOB
JICYCHUs1 HA CErONHSIIHUHI IeHb
OCTaeTcsl OIllepaTUBHOE BMeEIIIa-
TenbcTBO. M3 Beex ruHekoso-
rudeckux omnepauuii  40-50%
MIPOU3BOANTCSA MO MOBOLY MHO-
Mbl MaTku. Ilpu atom crnemyer

OTMETHTh, YTO TIOCIE paju-
KaJIbHBIX OINEpallfii Ha MaTKe y
20-30% >KCHIUH HOSBIISIOTCS
TUCTEPIKTOMUYECKUH CHHIIPOM,
M3MEHEHUs] HEWPOIHAOKPHHHOM
CHUCTEMbI, HApPYIICHUS YPOIH-
HaMUK{, KOTOpPhIE B 3HAYH-
TEIBHON CTEMEeHW YXYAIIAIT
Ka4ecTBO  JKM3HH  SKEHIIUH.
YcTaHOBIGHO, 4YTO YyHalleHue
MaTK{ YCYryOJIIeT MMEIOIIHecs
y narueHTok u3menenus [THC,
CIOCOOCTBYET  HEBPOTH3AllHH,
Pa3BUTHIO  TIPEAPACIIONOKEH-
HOCTH K (hOOMYECKOMY CHHJI-
pomy [17]. IloaTomMy Tak BaskHO
YEeTKO OINPENEIUTh MOKa3aHUs K
OIIEPaTUBHOMY JICYEHHUIO, KOTO-
poe MOXET OBITh KaK KOHCep-
BAaTUBHBIM (MHOMIKTOMUS), TaK
U PpaJuKaIbHBIM (THCTEPIKTO-
MHUS).

CoBpeMeHHBIC HCCIIE0Ba-
HHMSI OTUOJIOTHH, MaToreHesa
JTAHHOTO 3a0oJeBaHUs yOexma-

JUTEPATYPA

10T, YTO TpU YCIOBUU pPaHHEH
JUAarHOCTUKHA  CBOEBpEMEHHas
MaTOreHeTH4ecKas: Tepamnus Mo-
XKET TIOJIHOCTBIO 3aMEHHUTh XH-
PYPTrHUEcCKOe  BMEIIATEIECTBO
WIN 3HAYUTEIFHO YMEHBIIHUTH
ero oobeM. Hecmotpst Ha MHO-
TOYMCIIEHHBIE UCCIIEIOBAHUS TI0
BelEHHIO OOJBHBIX  MHOMOM
MaTKH, OCTAaIOTCSl MaJIOM3y4eH-
HBIMH BOIIPOCHI KOHCEPBATHB-
HOT'O JICUEHHs >KEHIIUH, O0CO-
OCHHO B AaKTHBHOM pENpOAYK-
TUBHOM Bo3pacte. B cBsi3u C
4yeMm, Haspena HeoOXOAMMOCTb
pa3paboTKH  HamboJiee ONTH-
MaJNbHBIX METOJOB IHArHOCTHU-
K{ M KOHCEPBAaTUBHOTO JICUCHUS
MHOMBI MAaTK{ Y JKCHIIUH Perl-
POAYKTHBHOTO Bo3pacta. Takum
oOpa3oM, wu3sbickanue 3¢pdex-
TUBHBIX W MAAALIMX METOAOB
JICYCHHST MHUOMBI MaTKH, Tpe-
OyIoT JanpHeWniero yriryOsieH-
HOT'O HCCIEAOBAHMUS.
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XULASO

REPRODUKTIV YASDA OLAN QADINLARDA
USAQLIQ MIOMASININ KONSERVATIV
MUALICOSIN® MUASIR YANASMA

N.M.Kamilova, i.A.Haciyeva

Mogqalodo usaqliq miomasi olan xostolorin ef-
fektiv miialicasi haqqinda todgiqatlardan istinadlar
verilmisdir. Usaqliqg miomasi xosxassali, miixtolif, bir
qayda olaraq ¢oxtéromali sis olub, usaqligm damar
divarlarmin yetismoyon miositlorindo inkisaf edir.
Konservativ miialico istonilon yag hoddindo, xiisusila,
reproduktiv yasda olveriglidir vo kifayat qodor effek-
tivdir. Bu miialico askar olunan pozuntular nazors
almmagqla kompleks xarakterli vo patoloji prosesin
miixtalif halqalarma istiqgamstlonmis  olmalidir.
Reproduktiv yasda se¢im preparatt kombinaolunmus
estrogen-hestogen preparatlar1 vo “Utrojestan” endo-
gen progesteron ola bilar.

SUMMARY

CURRENT APPROACHES TO CONSERVATIVE
TREATMENT OF UTERINE FIBROIDS IN
WOMEN OF REPRODUCTIVE INCREASE

N.M. Kamilova, I.A.Gadzhieva

This paper presents research on the effectiveness
of treatment of patients with uterine myoma. Uterine
fibroids - benign, very varied and usually multiple
tumor growing from immature muscle cells of the
vascular wall of the uterus. Conservative treatment is
appropriate and effectively at any age before
menopause, especially during the reproductive
period. It should be comprehensive and aimed at
various parts of the pathological process in view of
the violations. In the reproductive age of the drug of
choice for uterine fibroids may be the combined
estrogen-gestogennye contraceptives and endogenous
progesterone «Utrojestany.

Daxil olub:14.12.2011

VAXTINDAN 8VVOL DOGUSLARIN MUASIR
MUALICO-PROFILAKTIKA TODBIRLORI

N.Y.Abdullayeva, S.D.Quliyeva
Azarbaycan Tibb Universiteti, Baki; H.Qasimov adina 1 sayli Dogum evi, Baki

Acar sozlar: vaxtindan ovvel dogus, miialica, tokolitik vasitolor, magnezial miialica, progesteron, plazmafarez

Knrwouegsvle cnosa: mpexIieBpeMEHHBIE POJIbI, JICUEHHE, TOKOJINTHYECKUE CPEICTBA, MarHe3WasibHas Teparlus,
MIporecTepoH, mia3Madapes
Key words: premature birth, treatment, tocolytic agents, magnesia therapy, progesterone, plazmafarez

tindan

dasir mamaligin
miiasir problem-
lori arasmda vax-

ovvel
agiriagmalarin xiisusi yeri var-
dir, bu sababdon homin problem

kimi agirlagsmalarin tezliyi vo perina-
tal oliimlo olagodar olaraq xii-

susi tibbi- sosial vo demogqrafik

dogus
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ohomiyyat kosb edir. UST- iin
tovsiyslorine goéro vaxtindan
ovval  doguslar  hamilsliyin
dovrii baximindan ¢ox erkon
vaxtindan avvel doguslar - 22-
27 hofts, erkon vaxtindan avval
doguslar- 28-33 hofto, vaxtindan
ovval doguslar- 34-37 hoftoyo
bollinlir. Vaxtindan ovval do-
guslarin tezliyi miixtalif miial-
liflorin gostaricilorina gora 5%-
18% arasinda toroddiid edir.
2005-ci ildo vaxtindan avval do-
guslarin tezliyi Boylik Britani-
yada - 7,7%, Fransada-7,5%,
Almaniyada - 7,4% toskil
etmisdir. MDB 6lkalorindo vax-
tindan avvel doguslarin tezliyi
5,4%-7,7% arasinda olmusdur.
Perinatal Sliimlorin 75%-1 vax-
tindan ovval dogulmus usaqglarin
payma disiir, onlardan 30-40%-
ni hamilsliyin 32 hoftesine
godor dogulmuslar [1,2].

Son illor vaxtindan avvel
dogus tohliikasi olan qadinlarin
diagnostikasi, yeni dorman pre-
paratlarinin axtarigi, belo hami-
lalorin aparilmas1 taktikasinda
nazaragarpacaq nailiyystlor oldo
olunmusdur. Bununla yanasi
optimal miialico kursunun miid-
doti vo aparilmas1 zoruriliyi ilo
bagli mosslslar, eloco do agri-
lagsmalarin aradan qaldirilmasi
lcliin  lazzmi  mialico-profi-
laktika todbirlorinin aparilmasi
ticlin hamiloliyin miiddsti ilo
bagli masalalor hall olunmumis
qalmaqdadir [3,4].

Vaxtindan ovval doguslar
zamani mamaliq taktikas1 asa-
gidaki  osas  istigametlordon
ibarat olmalidir [5,6]:

1.Vaxtindan ovval dogus-
larin baglanmasi1 vaxtini prog-
nozlagdirmaq

2.Doliin hayat gabiliyystini
artirmaq (dolde RDS- in profi-
laktikas1);

3.Hamilsliyin vaxtmi uzat-
maq;,

4.Hemostazioloji pozuntula-
rin korreksiyasi;

S5.Infeksion agirlagmalarin,
eloco do ddlyani mayenin vax-
tindan ovval ac¢ilmasi, dolyam

govugun yiiksok hodds desilma-
sinin profilaktika vo miialicosi.

Hokimloarin ixtiyarinda olan
miixtalif planli vo istigametli
miialicovi todbirlor hor zaman
effektiv olmur, bozon iss ana va
usagm hoyati liciin tohliikoyo
saboab olur [7,8].

Ana vo dol agirlagmalarinin
miialicasinds toplanmig klinik
tocriiba hamilslik diisiiyii tohlii-
kosindo dorman preparatlarm-
dan nisbaton effektiv istifado
etmoys imkan verir [9,10]. Qar-
bi Avropa vo Amerika Olkalo-
rindo hamilaliyin uzadilmasi ilo
bagli aparillan miialico hami-
laliyin  20-34-cii  haftalerinds
baslayir. Ciinki aparilan todqi-
gatlardan molum olmusdur ki,
20 hoftoyo godor hamilsliyin
pozulmasina daha ¢ox ddlds ge-
netik vo xromosom anoma-
liyalarinin olmas1 sabab olur
[11]. 34-cii hoftodon sonra
hamilsliyin uzadilmasina ehti-
yac yoxdur, ¢linki bu dévrden
baslayaraq doliin hoyat gabi-
liyyoti yiiksok olur [12,13,14].
Hamiloliyin pozulmasmin qar-
sisin1 alinmasi ilo olagoedar ola-
raq aparilan kompleks todbirler
arasinda  miometrin  y18ilma
funksiyasimi longidon vasitalera
xiisusi yer verilir [15]. Hazirda
hamilsliyin qorunmasi ii¢iin ii¢
grup dorman vasitesi vardir:
maqnium silfat mohlulu, pros-
toglandinsintetazanin sintezi
inhibitorlar1 vo beta- adrenerge-
tik preparatlar. Vaxtindan avval
doguslarm miialicasindo derman
preparatlarmin  effektivliyinin
miiqayisali todqiqi ilo slagadar
olds olunmus odobiyyat
manbolerindon birinds 2009- cu
ildo 12 randomizs olunmus dol-
goruyucu tadgiqatlarin metaana-
lizi aparilmigdir. Bu todgiqatlara

1000 gadin daxil edilmisdir
[16,17].
Hamiloliyin ~ pozulmasinin

miialica vo profilaktikas1 {iglin
daha genis vo effektiv istifado
olunan vasitolor beta- mimetik
preparatlardir: B alupent, ritod-
rin, partusisten, brikanil [18].
1980-ci ildo ABS qida vo dor-

man  preparatlarma  nozarat
inzibati bolmosi (Food and Drug
Administration, FDA) torofin-
don gobul olunan yegans toko-
litik ritodrindir. Tokolitik miia-
lica todbirlori igorisindo ritodri-
no xiisusi yer verilir. O izok-
suprin vo terbutalino nisboton
daha yiiksok spesifik tosir ilo
xarakterizo olunur va 1981- ci
ildon vaxtindan ovval dogus-
larin miialicesinds se¢im prepa-
rat1 hesab olunur. Bir ¢ox gostoe-
ricilora gore vaxtindan avval do-
guslarin residivlerinin profilak-
tikasi liglin preparatlarin istifado
olunmas1 hamilaliyin 38 hofto-
don ¢ox uzanmasina imkan ve-
rir. B-adrenomimetiklorin genis
totbiq olunmasina baxmayaraq
bu wvasitolor bir swra slave
tosirloro malikdir. Bu da bezi
hallarda dozanin korreksiyasina
va bir ¢ox hallarda lagv edilms-
sind sabab olur. Bels ki, ritodrin
3 vo 4-cli doracali peri- vo
intraventikulayr ~ qansizmalara
sobab ola bilor ki, bunlar da
15% yenidogulmuslarda ultraso-
nografik miayinslor vasitasilo
agskar olunmusdur. Retodrin
hamilslords eritrositlorn sayinin,
hemoqlobinin torkibinin va he-
motokritin hocminin azalmasi-
na, qanda qliikazanin artmasina
sobab olur. Sarihq, miokard
isemiyas1 tohliikasi bas verir
[19]. B-adrenomimetiklor, xiisu-
silo ritodrin iirak baroreliksinin
vaqursunun asagi diismesinoe va
iirok ritmi vaqus modulyasiya-
sinin  asagl diigmosing, {irok
ritminin simpatik sinir sistemi
doyisilkilerinin artmasina gatirib
¢ixartr. Ritodrinin  dozasindan
asil olaraq reninin aktivliyi, gan
plazmasinda iimumi vo aktiv
reninin torkibinin artmasi bas
verir. Bu da 6z ndvbasindo su
balansinin pozulmasi va ag ci-
yorlorin ddeminin inkisafi ris-
kino sabab ola bilor ki, homin
agirlagsmalar ritodrinlo mialica
zamani on tohliikoli agirlagmalar
hesab olunur [20].

Bu siradan olan tokolitik
preparatlar  osason  usagligin
beta, — reseptorlarmi stimulay-
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siya edir [15]. Beta- mimetiklor
organ vo toxumalar vasitasilo
gan axmin artmasia, perfuziya
tozyiqinin artmasma vo damar-
larin miiqavimstinin azalmasina
sabab olur. Usaqliq damarlari-
nin miigavimetinin azalmasi he-
sabina gan aximi artir vo usaqg-
hig-cift qan ddovram yaxsilagir
[21]. Eyni zamanda ag ciyer
surfaktanti yaranir vo doliin ag
ciyorlori daha siirotlo inkisaf
edir. Bu iso usaq vaxtindan
ovval doguldugda vo gialin
membranlarin miialicesinds da-
ha effektiv metod hesab olunur.
Bundan basqa bu maddslor
doliin ¢okisinin artmasina sabob
olur [21]. Bununla slagadar
olaraq qeyd etmok lazimdir ki,
homin preparatlar ciftin vo
doliin, yeni biitiinliikde fetopla-
sentar kompleksin  hormonal
funksiyalarin1 doyigerok doliin
voziyyatini yaxsilagdirir. Onla-
rm istafadesindon sonra estro-
genlorin- estron, estradiol vo
estriolun ekskresiyasi artir. Bu
iso  eyni zamanda tokolitik
effektin artmasi ilo izah olunur.
Se¢im prepartalarindan biri
do maqgnium sulfatdir. Kiikiird-
tursulu magneziumun tokolitik
tosir mexanzimi kalsiumun hii-
ceyralorin membranma naql et-
mo kanallarinin ragabst apar-
mast ilo olqadeardir [22,23].
Magnium kalsium antoqonisti
oldugu tiglin miosit membran-
larm qiitblordon ayirir vo mio-
zini aktivlogdirir. Cochrane veri-
lonlor bazasmda vaxtindan ov-
val doguslar tohliikesinde mag-
nezial miialiconin eftektivliyinin
tadqiqi ilo bagh coxlu todqiqat
islori  togdim  olumnusdur
[23,24,25,26]. Plasebo ilo mii-
qayisedo magnezium miialico
basladiqdan 48 saat sonra (RR
0,57; 95% DI 0,28-1,15) dogus
riskini vo respirator- distress
sindromu riskini (RR 1,09; 95%
DI 0,98-1,22) asagn salmir. 7
todqigatin metaanalizindon ms-
lum olmusdur ki, oksor hallarda
maqniumun istifade olunmasi
vaxtindan ovval dogus riskinin
azalmasina sobab olmusdur. Or-

ta hesabla 5 tadqiqatda risk 27%
asagl diigsmiisdiir.

Bundan basqa
sulfatin kifayst qodor ciddi
olavo tosiri do vardir. Bu
tonoffiislin  zoiflomasi vo ozalo
tonusunun asagl diigmosindon
ibarotdir. Buraya maqnezial
miialiconin 24-34- cii hoftslorde
dolds beyin qan sizmasina so-
bob oldugunu gosteron odobiy-
yat monbalorini ds slava etmok
lazimdir (27,28).

Tadqgiqatlarm naticalori goz-
lonilmoz olmusdur. Ciinki ma-
lum olmusdur ki, har 3 doldon
birinde vo 24-34 hoftodo dogu-
lanlarda maqnezial mialico
fonunda modoacikdaxili qansiz-
malar bas vermisdir.

Xosagolmoz perinatal noti-
colorin imumi say1 - mimetik
alan qadinlara nisbston mag-
nezial miialico aparilan xaste-
lordo daha yiiksok olmusdur
[27]. Bununla olaqodar olaraq
bir swra mislliflor maqnium
sulfatdan tokolitik kimi istifa-
dosini  dayandirmagi  tovsiyo
edirlor. Lakin sonraki todqi-
qatlarda melum olmusdur ki,
dozadan asih effektlor mov-
cuddur va olverigsiz prognoz
lazimi dozanin asilmasi ilo
olagodardir.

Tadgiqatlarin hasr olundugu
sonraki  preparatlar  kalsium
antoqonistloridir. Bu preparatlar
kalsium  ionlarimin  hiiceyro
membranindan kegorok niifuz
etmosinin qarsisim1  alir. Bu
gobildon daha sox istifado olu-
nan preparat nifidepindir. Bu-
nunla yanagi onun effektivliyi
miixtalif todqiqatlarda miixtslif
olmugdur. Kaskin tokoliz {i¢iin
vasito qisminds kalsium kanal-
larmin blokatorlar1 - mime-
tiklordon vo maqnezial miiali-
cadon o doraco do iistiin olma-
misdir (RR 0,80; 95% Di 0,61-
1,05), lakin uzun miiddostli
istifadodon sonra (7 giin) eftekt
daha qabariq olmusdur (RR
0,76; 95%, DI 0,60-0,97).

Kalsium kanallarinin bloka-
torlarinin istifadesine bu pre-
partalara qars1 hiperhassasligi

maqgnium

olan vo miokardin sol s6basinin
disfunksiyasindan oziyyat ¢okon
xoastolordo oks gostoriglor vardir.
Bundan bagqa, kalsium kanal-
larmin blokatorlar1 ilo mag-
nezial miialiconin yanasi apa-
rilmast sinergik effekto malik
olur vo tonoffiisiin dayanmasina
gotirib  ¢ixarir  [29]. Mama-
ginekologlarin XIII Umumdiin-
ya Kongresindo Miller vo hom-
mial. vaxtindan ovval dogus-
larin profilaktikas1  mogsadile
tokoltiklorin dori alt1 yeridilmasi
liclin xtisusi qurgu toklif etmis-
lor [29]. Bu kongresds bir sira
miiolliflor tersfindon maqnium
sulfatin az dozalarda istifads-
sina qayitmaq toklifini soslon-
dirmislor. Skajaachant vo hom-
miial. [30] gostormislor ki, mag-
nium  sulfat fetopalsentar
catigmamazligin  miialicasindo
effektiv vasitodir [30].
Prostoqlandinsintetazanin
sintezi inhibitorlar1 (va ya siklo-
oksigenaza) birbasa usaqligin
yigilmasin1  vo amplitudasim
tonzimloys bilir [31]. Prosto-
glandin sintezi inhibitorlarindan
olan indometasinin istifadosi
daha effektiv vasito hesab
olunur, bu preparata orqanizmdo
endogen prostoqlandinlorin kon-
sentrasiyas1 artdiqda gostoris
vardir [32]. Preparat hamilsliyin
16-c1 hoaftasindon 31- ci hofto-
sino godor gobul edilir. Onun
olava tosirlorindon biri arterial
axmin daralmasi, ag ciyer hiper-
tenziyasi, yenidogulanda sariliqg,
azmeyelikdir. Bu zaman prepa-
ratin perinatal effektlori az
Oyronilmisdir (B kateqoriyasi).
Indometasin yeridildikdon 2-3
saat sonra usaqligin amplitudu
vo tonusu asagi diisiir, sancilarin
miiddati azalir, bunun natico-
sindo miialico baglandigdan 3-4
giin sonra yigilma aktivliyinin
normallagsmasi bas verir. Asetil-
salisil tursusu, natrium matemi-
zolu, flufanam tursusu, naprok-
senin vo s. istifadesi zamam da
analoji gostaricilor alds olunur.
Miisbot qamma amin yag
tursulariin ~ vatindan  avvel
dogus tohliikkosi zaman klinik
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istifadesi  eksperimental cohot-
don  osaslandirilmigdir. 100
mq/kq dozasinda fenibut yeri-
dildikds usaqhq yigilmalar
dayanir, fenibut fenazepam ilo
birgo toyin olunduqda daha
effektiv olur, ¢linki bu zaman
uterolitik vo fetoprotektiv ef-
fektlor qarshqli giiclondirilir
[33]. Fenibut vo fenazepam
fizioloji cohotdon qamma amin
yag tursularmmn usaqligin yi-
gilma aktivliyinin longidilmasi
mexanizmine malikdir. Miisbat
gamma amin yag tursulari
vasitolori: fenibut- nootrop vo
antihipsik tosirli preaparat vo
fenazepam- qamma amin yag
tursulariin trankvilizator tosir
mexanizmi hamilsliyin effektiv
protektorlar1 hesab olunur.
Progesteron birbasa monada
tokolitik olmasa da, vaxtindan
ovval doguslarin miialicasinin
tokolitik protokallarma getdikco
genis totbiq olunur. Progeste-
ronla hamilolik diisiiklori arasin-
daki six olage ¢oxdan mslum-
dur, artiq uzun illerdir ki, bu
preparatdan hamilolik diisiiklori
tohliikasi zaman istifads olunur.
Progesteronun vo onunu resep-
torlarinin lazimi saviyyads ol-
mas1 usaqhigin yigilma aktiv-
liyinin  longimesinde  istirak
edon mexanizmlorin  funksi-
yasini tomin edir [31]. Belo ki,
progesteron usaqliqda prostog-
landinlorin sintezini asag1 salir,
progesteronun osas metaboliti
iso 50— pergnandioldur ki, o,
oksitosin reseptorlarim1 bloka-
daya alaraq miometriyanin oksi-
tosine vo F2a prostolqandinlora
garst hossasligini asagi salir,
onda olan a- adrenoreseptorlarm
komiyyatini asagi salir [37].
Sonuncularin inhibirlogmasi
onlarm modifikasiyasi olmadan
bas verir, bunun naticesindo a-
adrenoreseptorlarin  ekspressi-
yast dominant xarakterli olur.
Progesteronlarm istifadesi [2-
adrenomometiklorin  dozasinin
azaldilmas1 fakti da maraqhdir,
bu praktik menada shomiyyast-
lidir. Ciinki B2- adrenomome-
tiklorin miialicovi xiisusiyyatlo-

rini saxlayaraq oslava tosirlorin-
don gagmaq mimkiindiir. Onu
geyd kifaystdir ki, progeste-
ronun lazimi saviyyads olmasi
miometriyanin  ultrastrukturu-
nun dastoklonmasinds boytik rol
oynayir. Bu zaman impulslarm
ottiriildiiyii hiiceyrslar aras1 bos-
luq birlogsmalarinin garsist alinir.
Bununla yanas1 miixtolif nov
stimulyasiyalara cavab olaraq
ayri-ayrt azalo liflorinin y1g1l-
masinin  generalizo  olunmasi
imkanlar1 aradan qalxir [31].

Odabiyyat monbalorine gora
hamilsliyin pozulmasimin genis
yayilmig miialico vasitasi hesab
olnur. Mijasir todgaqatlar gos-
torilir ki, progesteronun 250 mq
dozada istifado olunmasi, 500,
hatta 1000 mg- ya qodor artiril-
masi vaxtindan avval doguslarin
qarsisina ala bilir [38].

Avropada oksitosin prepa-
ratlarin antoqonistlerindon genis
istifado olunur. lakin postsovet
mokaninda bu preparatlar1 in-
diys godor aldo etmok miimkiin
olmur. Atosiban- oksitosin- va-
zopressiv reseptorlarin selektiv
antoqonistidir ve nazari olaraq
hamilsliyin daha gec morhales-
lorinds istifadasi effektivdir. Bu
zaman reseptorlarin oksitosine
garst sixligr vo hossashigi ytik-
sok olur.

Cochrane verilonlor baza-
smda 1695 xastoni ohats edon 6
randomizo olunmus todqgiqat
haqqinda melumatar vardir. On-
lara vaxtmdan avval doguslarm
garsisinin  alinmasi mogsadile
atosiban vo ya plasebo yeri-
dilmigdir. Miialico  fonunda
hamilsliyin 28- ci hoftolorinde
(RR 2,25; 95% DI 0,80-6,35).
ilk 48 saatda (RR 2,50; 95% DI
0,51-12,35) vaxtindan ovval
dogus riski artmigdir.

Ana torafindon spesifik ola-
vo tosirlor askar edilmomisdir.
Dol torafindon gostorilmisdri ki,
preparat cift wvasitosilo daxil
olur. Lakin hamilsliyin 26- c1
hoftolorinde  dolin  botndaxili
Olim hallar1 qeydo almmisdir.
Daha genis yayilmis slavo tosir
iirok- damar sisteminin zadslon-

mosidir. Bundan basqa molum-
dur ki, atosiban dol reseptorla-
rm1 blokadaya alir. Bu iso doliin
boyrok vo ag ciyerlorinin
inkisafina monfi tosir gostors
bilar.

Preparatlarin tstbiqine miit-
loq gostoriglor yoxdur. Bozi
miiolliflor hamilsliyin 28-ci hof-
tosino goder atosibandan istifado
edilmomasini tovsiys edirlor.
Preparat hob soklindo 6,75 mq
gobul edilir, sonra 300 mkqg/doq
stiratilo  infuzomat  yeridilir,
klinik effekto nail olunana qodor
doza 100 mkg/deg-yo qodor
asagl salmir vo miialico 45 saat
davam edir.

Vaxtindan avval doguslarin
sabablori strukturunda istimiko-
servikal catigmamazliq boyiik
rol oynayir va 1-9% toskil edir.
Istimiko- servikal catigmamaz-
ligin miialicasinin asas metodu
travmatik ¢atigsmamazlig: tobioti
nazore alinmagla corrahi omo-
liyyatlarin aparilmasidir. 1954-
cli ildo V.Sirodkar ilk dofs ola-
raq usaqliq boynunun daxili
sfinkterini neylon saplarla bar-
kidilmesi toklifini irali siir-
miisdiir. Son illor bu oamsliyya-
tin bir sira modifikasiya olun-
mug versiyalar1 toklif olunmus-
dur. Bu omoliyyatin aparilmasi
liclin on olverigli vaxt hamilali-
yin 12-20-ci hoftaloridir. Istimi-
ko-servikal c¢atigmamazliq za-
mani usaqliq boynuna tikislorin
goyulmasindan olava gessarinin
mamaliq bosaldilmasia aparilir.
Olds olunan kifayst klinik ma-
teriallar noticasinds bir sira agir-
lagmalar vo oksgosteriglor askar
edilmigdir: d6l qovugunun zado-
lonmasi vo prolapsi, dogus foa-
liyyatinin tohrik edilmosi, miin-
tozom foaliyyto baslandiqda ti-
kiglorin partlamasi riski [31,27].

Vaxtindan ovval dogus toh-
likesi olan hamilslorin miiali-
cosino agri sindromunun aradan
qaldirilmasina, usaqhigin tesir-
lonmasinin  asag1  salmmasi,
usaqlhg- cift gan dovram yaxsi-
lagdiran, dolde surfaktant siste-
min  yetismosinoe  yOnalmis
simptomatik miialico do daxil
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edilir. Latent infeksiya ocaqlari
oldugda ayrilmig floraya uygun
olaraq antibakterail mialico
aparilir [39]. Ocagm yerindon
asili olaraq miialico yerli vo ya
imumi olur.

Vaxtindan ovval doguslar-
da, dol qovugu, bakterial vagi-
noz vo xlamidioz zamani, simp-
tomsuz bakteriuriya, honoqokk
infeksiya, eloco do B qrup
streptokokklar zaman1 antiobio-
tiklorin istifade olunmasi vacib-
dir. Gostoriglor tamamilo olma-
digda bakterial okimo, PZR-
diagnostika vo leykositozun di-
namika naticalorine asasen anti-
bakterial miialico toyin olunur.
Antibiotiklorin profilaktik mog-
sadlo  toyin olunmasi dogus
prosesinin longimosine va ana
Olimiinin va doliin infeksion
xostoliyinin  asagr  diigmasine
imkan verir [40].

Miioyyon doracods nailiy-
yatlorin vo miisbat effektlorin
oldo olunmasina baxmayaraq
vaxtindan avval dogus tohliikasi
olan qadinlarin hazirda gobul
olunmus miialico metodlari
milasir mamaliqda tam olaraq
gonastboxs  naticalori tasdiq
olunmamigdir. Daha bir faktin
zoruriliyini gqeyd etmok lazim-
dir. Sadalanan bu preparatlar
mioyyon  etioloji  faktorlar
nazore almmagqla toyin olunur.

Lakin 54% vaxtindan avvel
doguslarm etiologiyas1 namo-
lum galir. Bu sababdon son illor
geyri- medikamentoz miialico
metodlarina  {stlinlik  verilir
(elektroanalgeziya, akupunktu-
ra, elektrorelaksasiya, QUBS-
miialicasi, plazmafarez).

Daha bir vacid fakti geyd
etmok lazimdir. Hazirda vax-
tindan ovval doguslar natice-
sinds diinyaya golon yenidogul-
muslarin profilaktika vo miiali-
cosi ilo alagadar olaraq ¢coxsayl
metodlar  osaslandirilmis  vo
tocriiboys  totbiq  edilmisdir.
Lakin onlardan ¢oxu hiiceyra
saviyyesindo inco biokimyovi
proseslori korreksiya eds bilmir,
onlardan ¢oxuna bir sira yanagi
gedon patologiyalar zaman oks
gostoriglor vardir. Bu sababdon
bu vasitolordon ¢oxu vaxtindan
ovval dogus tohlilkasi zamamn
doliin surfaktantinin daha inten-
siv sintezi U¢iin istifado oluna
bilmoz. Ona gors do yeni meto-
dun iglonib hazirlanmasina tolo-
bat yaranir. Bizim fikrimizco
belo metod plazmafarezdir. Son
illor plazmafarezin efferent
tosiro malik olmas1 klinisistlorin
diggetini daha ¢ox coalb edir.
Plazmafarez dezintoksikasion,
reoloji korreksiyaedici, immun-
modulsedici va iltihabsleyhino
tosirloro malikdir. Bu metodun

ODOBIYYAT

mahiyyati qan plazmasimin tor-
kibinds olan biitiin maddsloarlo
birgo xaric edilmasine asaslanir,
sonra milalicoys gdOstoris vo
moagsadindon asili olaraq plaz-
ma plazmasvozedici mohlullar
vo ya yenico donor plazmasi
ovoz olunur. Plazmafarezin
membran (gan plazmafiltirdon
kegirilir) vo gravitasion (qan
sentrifduqadan kegirilir) metod-
larindan istifado olunur [41].

Vaxtindan ovval doguslar
zamani doliin aqibati har seydon
ovval mamaliq taktikasindan
asilidir. Vaxtindan avval dogus-
larin  aparilmast masalesi bu
patologiyanin sabablori, belo
mamaliq vaziyyetinin yaranmasi
nazors alinaraq fordi olaraq hoall
olunmalidir [1,2].

Beloslikls, vaxtindan avval
dogus tohliikesinin miialicasi
patogenetik olmahdir. Vaxtm-
dan ovval doguslarin sobablori
tohlil edildikds torafimizdon as-
kar olunmusdur ki, onlardan
coxsuna qan plazmafarezinin re-
infuziyas1 daha yaxs1 tosir gos-
torir. Lakin yekun olaraq qgeyd
etmok istordik ki, vaxtindan ov-
vol doguslarin preparat segim-
lori son derace fordi aparilmals,
hamilo qadimin anamnezindo
agirlagsmalarin  yaranma miid-
doti, onlarin gabarigliligindan
asili olmalidir.
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PE3IOME

COBPEMEHHBIE JIEYEBHO-
ITPOOHIIAKTHYECKHE MEPOIIPHATHA
IIPH IIPEK/TEBPEMEHHBIX PO/JAX

H.A. AonyiaeBa, C.JI.KynueBa

Cpemn mpoOiieM COBPEMEHHOTO aKyIIepCTBa
OJIHO U3 BEAYIIUX MECT 3aHMMAET TAKOE OCIIOKHEHUE
KaK NpeXIEBPEMEHHBIE POJIBI ,T.K. SBIISAETCS Ba)XKHOU
MEIUKO-COIMATbHON U JeMorpaduyeckoil mpoO-
JIEMO B CHIIy BBICOKOM YacTOTBl OCJIOKHEHUH U
MepUHATATBPHON  CMepTHOCTH. TakuM  00pa3om,
Tepanusi YrpoXKarollUX HPexJACBPEMEHHBIX pPOIOB
JIOJDKHA OBITH MaToreHeTmdeckoi. [Ipoanann3upoBas
[IPUYMHBL, BEAYUIUE K MPEXKIEBPEMEHHBIM POIaM MBI
BBISIBIIIM, YTO HAa MHOTHC W3 HHUX ITOJIOKHTCIHHOE
JIECTBAE OKa3bIBAlOT peuH(y3uun 1miazMadapesa
kpoBd. Ho B TOXXe BpeMs B 3aKIIFOUCHUE XOTEIOCH OBI
OTMETHTB, YTO BEIOOp Tpemaparta s IPOBEICHUSL
Tepanuu NPEXAEBPEMEHHBIX POJOB CTPOrO0 HWHAU-
BUJlyaJIeH W 3aBUCUT OT CpPOKAa pPAa3BUTHUSl OCIIOXK-
HEHUS, €r0 BBIPAXKEHHOCTH B AHAMHE3€ MALIMEHTKH.

SUMMARY

MODERN TREATMENTS AND PREVENTIVE
MEASURES FOR PRETERM LABOR

N.Y.Abdullayeva, S.D.Quliyeva

Among the problems of modern obstetrics is one
of the leaders is a complication like premature birth,
as is an important medical and social and
demographic problem due to the high morbidity and
perinatal mortality. Thus, therapy threatening preterm
labor may be pathogenic. Analyzing the reasons
which lead to premature delivery, we found that
many of them have a positive effect plazmafareza
reinfusion of blood. But at the same time, in
conclusion I would like to point out that the choice of
drug for the treatment of preterm labor is strictly
individual and depends on the period of development
of complications, its expression in the patient history.

Daxil olub:29.11.2011
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ORIJINAL MOQALOLOR -
OPUT'MHAJIbHBIE CTATBbHA

OIIEHKA ITIPOTUBOBUPYCHOM AKTUBHOCTH TUMO3HUHA-AJIb®A1
B OTHOIIEHUU BUPYCA IMTPOCTOI'O I'EPIIECA

C.M.CadapoBa, M.K.Mamenos

Memopuanvras knunuka H.Tycu, HayuonanvHulil yenmp onkonocuu, 2.baxy

Agar sozlor: sads herpes virusu, timozin- alfa-1, virussleyhina preparatlar
Knrouegsle cnoga: BUpyC IpOCTOro repreca, TAMO3UH-aIb(a 1, IPOTHBOBUPYCHBIE NPEIapaTsl
Keywords: herpes simplex virus, thymosin alpha 1, antiviral preparations

aK M3BECTHO, BO3-
MOKHOCTH JIEKapCT-
BEHHOM Tepanuiy UH-
(eKuny, BBI3BAHHOH BHPYCOM
npocroro repreca (BIIY) y um-
MYHOKOMITPOMETHPOBAHHBIX Ta-
LIMEHTOB BCE €IlI€ OCTAIOTCSI Or-
paHUYEHHBIMH, TMOCKOJBKY IpHU-
MEHEHHE C ATOW LIENBI0 CYIIECT-
BYIOIIMX MPOTHBOI'CPIIETUYECKUX
npernaparoB (AIMKIOBUpa U [Ip.)
HE OKa3bIBa€T JOCTATOYHO BBI-
PaKEHHOTO  TEparneBTHYECKOTO
a¢dexTa npHu reHepann30BaHHBIX
¢opmax stoit napekumu [1].

B 3101 cBsi3M Hame BHUMa-
HUE B KauecTBE CPEICTBA, IO-
TEHIMAIbHO MPUTOJHOTO  JUIS
NPUMEHEHUSI B  OTHOTPOIHON
tepanuu BIII-undexnuu, npus-
nek TtumosuH-anbdal (Tal) -
OIMH W3 TENTUIHBIX TOPMOHOB
TUMyca, oOnagalommii  OgHO-
BPEMEHHO KaK BBIPAKEHHBIM
MPOTUBOBUPYCHBIM  JICHCTBHEM,
TaK ¥ BBICOKOM ILIEHOTPOMHOM
WMMYHOMOYIUPYIOIICH
aKTUBHOCTHIO [2, 3].

OpHako 110 HACTOAIIETO
BpEMEHH IMPOTHBOBUPYCHAs aK-
TUBHOCTH Tal B OTHOIIEHUH
BIII-uHdekunn cnennaibHo He
WCCIIeIoBalach U CPaBHHUBAJIACh
C AaKTMBHOCTBIO JpPYyruUX IIpo-
TUBUPYCHBIX TIpernaparoB. ITO
NoOyAUIO0 HAC KOJIHYECTBEHHO
OLICHHUTH MIPOTUBOBHUPYCHOE
neiicteue Tal B KynbTBHpYe-
MOH KIIETOYHOH CHCTEME U B
OpTaHHU3ME KHBOTHBIX, OKCIIE-
PUMEHTaNbHO  MH(UIMPOBAH-
Hb1x BIIT.

MATEPUAJIBI U METO-
Abl MCCIEJOBAHUA. C
ATON IENBI0 HAMH OBLIH MPOBE-
JICHBI J1BA HAOIOACHUS, B KO-
TOppIXx B KauectBe Tal wc-
MOJIL30Bal  PacTBOp KOMMeEp-
YecKoro Ipenapata "3agakcuH"
(3A) c xoHunentpauumeir 1,6
Mr/mil. B ATuX HaOmrOneHusIX B
kauectBe BII[' Obin mcIons3o-
BaH oG UITM3UPOBaHHBIT
mTamMm »Toro Bupyca L2 [4].

[TepBoHavanbHO CyCIIEH3H-
e, momydeHHOH H3 JIMODUIH-
3ara  IITaMMa,  HWHTparepe-
OpasibHO WHPUUIKpPOBAIN He-
CKOJIbKO HOBOPOXJICHHBIX MBbI-
meil. [lamee wu3 romoreHara
MO3TOBOW TKaHW  MOTHOIIMX
MBIIICH TPUTOTOBHIIU CYCIICH-
30, CEPUUHBIMH Pa3BEACHUS-
MU KOTOPOW BHYTPUOPIOIIMHHO
MHOUITUPOBATH HECKOJIBKO
TPYIIT MOJIOJBIX MBEIIIEH I0-
nuknonanbHo nmHuM SHK ¢
Maccou Tena J0 8 T [5]. Ucxoms
W3 TIPOIEHTa THOETH MEIIIEH
MerogoM Puna-MeHua ObLT pac-
YUTaH TUTP MPHUCYTCTBYIOIMIETO
B cycneHsun BIII', BeIpaxken-
HBIN B BUJie mokazatens 50%-oit
JICTaTbHOW JTO3BI TSI HOBOPOXK-
neHHbrx Mbrei (LDsg,) [6].

B nmepBoM HaOmoneHun ¥C-
cienoBajock BiausgHue Tal Ha
penponykiuio BIII' B KynpTH-
BHUPYEMOH in Vitro KiIeTOYyHOH
cucreme. Ilockonbky mpsamas
MPOTUBOBUPYCHAST aKTHUBHOCTb
Tal cpaBHUBanach ¢ aHAIOTHUY-
HOi aKTHBHOCTBIO allb(ha-HH-
tepepona (a-MIOH) uvenopeka,

KOTOpas HOCUT  BHUJOCIE-
nuduYeckuil xapaxTep, HCCIIe-
JOBaHHE OBLIO TPOBEACHO Ha
MEePEBUBAEMON  MOHOCIIOHHOM
KyJIbTYpe AMIUIOMIHBIX (pudpo-
OmacToB  uenmoBeka  (mITaMM
M19).

OTU KJIETKU KyJIbTHUBUPOBA-
JW W TMAacCUpOBaIM B Cpele,
COCTOSILEH U3 paBHBIX 00HEMOB
cpensl Wrma ¢ ABOWHBIM Ha-
0OpOM aMHHOKHCIOT C TIIy-
TaAMUHOM ¥ aHTUOMOTHUKAMHU W
cpensl RPMI-1640, conmepxa-
med 2% WHaKTHBHPOBAHHYIO
HarpeBaHueM 3MOUPHOHATBHYIO
CBIBOPOTKY KOPOB.

Penponykuuro BIII' B kite-
TOYHOU cucTeMe BepuduImpo-
BaJM U OLECHUBAIM IyTeM BU-
3yaJbHOTO BBIABICHUS B MO-
HOCJIO€ KIIETOK (DOKYCOB ITUTO-
natoreHHoro 3ddexra (LI13),
00YCIIOBIICHHBIX PEMPOTYKIIHEH
BIII" [7].

Bo BrOopomM HaOmromeHUU
ObUTO oreHeHo BiusHHE Tal Ha
pa3BUTHE OCTPOU SKCIEPUMEH-
taneHON BIII-mHdexuun, Boc-
NPOU3BEACHHON Yy  MOJOABIX
MBIIIER ¢ Maccod Tema g0 12 T
Mo H3BeCTHOM Meroauke [8].
OTUX KUBOTHBIX WHUIUPO-
Balld TIyTeM BHYTPHOPIOIIMH-
Horo BBemeHus mno 0,2 M
KyJIbTYpadbHOU Cpeabl, COIep-
xkameir BIII B KoHUeHTpamuu
10° LDsgoy/m1.

Y UHQUIIUPOBAHHBIX KH-
BOTHBIX HAONIOMaNy pa3BUTHC
3a00NeBaHUsl C IMPU3HAKAMHU
SHIE(aAIUTA - JIOKOMOTOPHBIMHU
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HapYLICHUSMH, Tape3aMu U Ta-
panmuyamu. Tspkects  3a0oe-
BaHUS OLCHUBAIN IO MPOLEHTY
ru0enn MbIIEed B KaXXIOW U3
TPYII U 10 BEIWYHHE CPEeOHEH
MPOIOIDKUTENIBHOCTH KU3HU
(CIDK) mHOUUUPOBAaHHBIX MBI-
LIEH.

[lonmydyeHHsle  pe3ynbTaTHI
MaTeMaTHYeCKu 00pabaThIBajIy,
WCTIONB3Ysl HM3BECTHBIE (hopMy-
JBl BapUAIMOHHOW CTaTHUCTHUKU
u kputepuil CTbroIEHTA.

PE3VIJIBTATBIT U  Ob-
CYXIEHUE. Hcnons3ys onu-
CaHHYIO BBIIIE KIETOYHYIO CHC-
TeMy Ha MPOTHBOBUPYCHYIO aK-
TUBHOCTb MPOTECTHPOBATIH 6
cepuilHBIX pa3BeneHuii (ot 107
mo 107) pacrBopa 3J] ¢ KOH-
ueHTpamuet 1,6 Mr B mMi u
pactBopa peadepoHa (pexoMOu-
HanTHoro a-MI®H denoseka) c

npu 37°C B atMocdepe ¢ MOBBI-
meHHoW koHueHTpamuet CO, u
MPOCMATPUBANK, PETHCTPUPYS
Hanmune ¢pokycos L{I1D B mpuc-
TEHOYHOM MOHOCJIO€ KIIETOK.

Pe3ynbraTe MIPOCMOTpa
"qamek" ¢ MHOUIIPOBAHHBIMU
KyJIbTypaMHU KJIETOK, B KOTOpPbIE
onHoBpemenHo ¢ BII' BHOCHIMN
CEpUHBIE Pa3BENECHUS PacTBO-
pOB 3amakcuHa W peadepoHa,
OTpaxkeHbI B Tabnuue 1.

Kak crmemyer u3 stoii Tab-
muiel - "3anmTHBIA"  3ddekT
obecrieunina 00paboOTKa KyJIbTY-
PBI KJIETOK KaK 3aJaKCHHOM, TaK
u peadepoHOM, MpHUYEM BBIpa-
XKEHHOCTh 3Toro 3¢ddekra npu
WCIOJB30BaHUM ITHX ABYX Tpe-
MapaToB HE MMeENa CYIIEeCTBEH-
HOTO OTJINYMSL.

Taxk, o pe3ynpraTaM BH3Y-
QIBHOW PErucTpanuyy HaJTUdus

mu BIII B cpenmeit mose 10°
LDsgy.

Jleuenne wmpmueit ¢ BIIT-
nHpeKIuel MPOBOAMIN JBYMS
npenapatamMu - 3/ U anuk-
noBupom (ALl), pacTBOpHI KOTO-
pPBIX MOJKOKHO BBOAMIIU MBI-
maM B o0peme 0,1 M. Hec-
MOJIb30BaJI  MCXOMIHBIE PacT-
Bopbl: 3] ¢ KoHUeHTpanuel 3
MKkr/mi u Al ¢ kKoHIIEHTpanueit
250 wMkr/mi. OTH  pacTBOPHI
BBOAWJIN MBIIIAM B OJHOM M3
IBYX PEKHMOB: 1) OOHOKpATHO,
yepe3 1 yac mocne 3apaxkeHus u
2) TpexkpaTHO, 4epe3 | dHac u
emie yepe3 24 yaca u uepes 48
4acoB MOCJE 3apaKEHHUSL.

Mpimam  u3  rpynnsl |
TPWKIBI B YKa3aHHBIE NEPHOABI
BBenu 1o 0,1 Ma cTepmiibHOrO
M30TOHUYECKOT O pacTtBOpa
NaCl mis uabekimil. Meblmam

TaGmuua 1

Hamuane III5 B KIeTOYHBIX KyIBTYPax., 00paGoTaHHEIX pa3IHIHBIMH

Pa3BCICHHAMH 3aJaKCHHA H l)Cil(l)Cl)OHa

Ipemaparet 1072 10°? 10 1072 10-° 1077
3amakcHH - - - + + i
Peadepon - - - - T T
KOHTPOIT + + i 4 n N
"+" - HaNHYHE MHTOMATOTSHHOTO JCHCTRHA BHpYCa
"-" - OTCYTCTBHE NMHTOMATOTEHHOTO JSHCTRHS BHpPYVCa

koHIeHTpaied 1 wmaH ME
B MIL.

B 36 d¢makoHoB ¢ MoHO-
CIIOEM KJIETOYHOM KYJIBTYpHI
BHECIM O 1 MiI cyclieH3uw,
conepxkameit BII' B koHIEeH-
tparmu 10 LI s0,/M1. Kakmoe
13 yYKa3aHHBIX pa3BeaeHuit 31 n
peadepona B ooveme 1 mit ObUTO
BHECEHO B 2 (1aKoHa C KJIETOU-
HOW KyJbTypoil. B utore B omnsl-
Te Kcnonb3oBanu 12 ¢aakoHOB
C KJIETOYHOU KyJIBTYpOH, B KO-
TOopble OBLTM BHECCHBI yKa3aH-
HbIEe pa3BeeHus pactsopa 3/ u
12 ¢nakoHOB ¢ KynbTypoH Kie-
TOK, B KOTOpBIE BHECIH pa3Be-
JeHusi pactBopa peadepona. B
octasmmecs 12 ¢akoHOB BHeC-
71 o 1 MJI cTepUIbHON KyJIbTY-
payibHOH cpebl (KOHTPOIB).

dnakoHBl MHKYOMpOBalld B
TeueHune 4 CyTOK HHKYyOMpOBaH

HII3, Takoit addekr oba mpe-
mapara TPOSBHIM B pa3Bele-
Husix g0 1:100 Teic.

OTO yKa3pIBajIO Ha TO, YTO
oba mpenapaTa TPOSBUINA TIPs-
MOE€ TPOTHUBOBUPYCHOE JEHCT-
BH€ W B Pa3BEACHUAX JIO
1:100000 momaBHB penNpoOAYK-
muro BIIIT, "zammTuan" xite-
TOYHYHO KYJIBTYPYy OT IIUTO-
MaTHYECKOTO BO3JICHCTBUS BH-
pyca. CylllecTBEHHO, 4TO BbIpa-
KEHHOCTh ITON aKTHUBHOCTH Y
3/1 B KOMUYECTBEHHOM OTHOIIIE-
HUU OKa3ajach COITOCTABHMOM C
AHAJIOTUIHOH AKTUBHOCTBIO
peadepoHa.

Bnusuue Tal na TedeHue
BIII-undekunn in vivo ObLIO
WCCIIEJIOBAHO Ha 6 TPYIINax MbI-
e, mo 24 MBIIM B KaXIOM.
Mpeimed U3 3THX Tpynn BHYT-
PUOPIOIIMHHOTO  WHHULIHUPOBA-

n3 rpynnsl Il ogHOKpaTHO, a
MbimaM w3 rpymmel [T -
TpexkpaTtHo BBenu 3/[. Meimam
u3 rpynnel IV omHokpaTHO, a
MBIIIAM W3 Tpynnel V — Tpex-
kpatHo BBenu All. W, nakoner,
MbIlaM u3 rpynnsl VI ogHo-
kpatHo BBenu u 3/, u All
Hanee 3a >XKMBOTHBIMH HaOIIr0-
Janu 14 cyToK, €XEIHEBHO
perucTpupys KOJIWYECTBO IIO-
THOIINX KUBOTHBIX.

TepaneBruueckuii 3¢ dext
OLIEHUBAJM IO CHUKEHHIO IIPO-
LeHTa THUOenmu MbILed U yBe-
muuenuto ux CIDK B rpymmax
KUBOTHBIX, KOTOPBIM BBOJIWJIU
YKa3aHHBIE BBILIE Tpenaparsl.
Pesynbratel HabIrONCHUS 32 H-
(UIMPOBAHHBIMHA MBILIAMH, MO-
JYYUBIIMMH U HE IOTYYHBIIH-
mu nedenue 3J1 u All, cBeaeHbI
B TAOIUILY 2.
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Cynga mo mnpencTaBIEHHBIM
B Tabmuue UUQpPOBBIM MOKa-
3arensM, y Mblmei u3 rpynn 11
u Il 610 OTMEYEHO CHHKEHUE
MPOLICHTOB  T'HOENM  MBIILEH,
MpUYeM 3TH TOKa3aTeNu CTa-
TUCTUYECKU JOCTOBEPHO OTJIH-
YJaJIUCh OT aHAJOTMYHOTrO IMOKa-

rubenn Mbled okazaica B 4
pasa HUXE aHaJIOTUYHOTO TMOKa-
3aTens y MbIlIel U3 rpynmsl I, a
ennunHa CIDK wMermeit, mo
CPaBHEHUIO C MBIIIIAMH U3 TPYII-
nel I, Bo3pocna Gonee, yem Ha 3
CYTOK.

Urak, B sKcriepuMeHTax Ha

MyTEM OJTHOBPEMEHHOI O IpHUMe-
HEHHs JBYX U Ooyiee TpPOTUBO-
BHPYCHBIX IIpENapaToB C pas-
JUYHBIMH MEXaHU3MaMH AeHCT-
BUAL.

Takum o0pas3om, IpUBEICH-
HBIE BBIIIE PE3yJIbTaThl M0O3BO-
JIWIH NPUATH K 3aKII0YEHUIO O

Tabmuma 2

IIpouent rudemu Mermueil, HHQuIEpoBaHHLIX BII', He MOIYUHBIINX H MOIYIHBIINX
MPOTHBOBHPYCHOE JIEUeHHE 3aJaKCHHOM H aIlHKIOBHPOM, BBOJHMBIMH B Pa3HBIX pesKHMax

I'pynnet IIporpaMma neueHUA % rubemm P

I Oe3 JIeueHHA 83.3£7.6 -

I 3[1x1 54,2+10.1 p < 0.05
I 311 x 3 41.,7+10.1 p = 0.05
IV Allx 1 75,0+8.8 p=0.1
Vv Allx3 60,7+9.0 p=0.1
VI Allx 1 20.8+8.3 p<0.01
Coxkpamenud: 3/1 - sagakcun; All - anukimosup

3aTensl y JKMBOTHBIX K3 KOHT- MBIIIAX, WHQUIUPOBAHHBIX TOM, 4To Tal, WccrenoBaHHBIM

ponsHOM rpynn 1. Bonee Toro, y
Mbimed n3 atux rpynn CIDK
Bo3pocima Oomee, uyeM Ha 2
CYTOK.

OTO yKa3bIBajo Ha TO, YTO
BBefeHue 3J] omrytuMo mona-
Buio passutue BIII-uadek-
WU, IpUYeM IpH 3-X KpaTHOM
BBeeHUN 3¢ ekt ObLT BhIpa-
KEH CHJIbHEE, YeM IpH OIHO-
KpaTHOM.

VY wmbimeit u3 rpynn IV u V
TaKXke OBUIO OTMEYEHO CHHXKE-
HUE MPOLEHTOB TUOeNH, CTaTHC-
TUYECKH YCTOWYMBas pa3HULA
MEXIy  IOKa3aTelsIMU  Jie-
TaJbHOCTH MbIIe u3 rpynm IV
n V, Kak U MEXAy O3THMH
MOKa3aTeMs MU M aHAJIOTHYHBIM
MoKasaTesieM y MblIIed U3
rpynnsl 1 orcyrerBoBana. Kpo-
Me Toro, nedeHue All B oboux
peXHMax ero BBEICHHUS Ci1abo
noByuANo U Ha Benuuuny CIDK
MBIIIEH - y MBIIIEH, KOTOpbIE
nonyymiy no 3 uHbekiuu All,
CIDK yBennuuiace MeHee, 4eM
Ha CyTKH.

W, nakonen, y Mblmed u3
rpynns! VI, Tomy4uBIIMX KOM-
OunupoBanHoe JsiedeHue 3J] u
All, Obula OTMEYEHAa MAaKCH-
ManbHO BBICOKas APPEKTUB-
HOCTb TEpaNuH - 371eCh MPOLIEHT

BIII', ObUTO YCTaHOBIEHO, YTO
BBeaeHue 3/] obecnieunso tepa-
MEeBTHYECKUN dPPEKT, KOTOPBII
M0 BBIPAKEHHOCTH TPEBOCXO-
JIAJT aHaJOTU4HbIH A ekt ALl -
npenapara, TPaJWLHOHHO TPH-
MeHsiemoro i nedenus BIIT-
WHQEKINH.

Mebl nmonaraigd, 4To Oomee
BbIcOKasi, ueM y All, Tepames-
THaeckas 3PQekTuBHOCTE 3/]
Obu1a 00yCIIOBJICHA HATMYHEM Y
Tal He TOMBPKO AaHTHUBUPYCHOM,
HO ¥ UMMMYHOMOZIYIHPYIOLIEi
AKTHBHOCTH, PeaJn3alHsi KOTO-
poH, o0ecredynB CTUMYIALHUIO
PE3UCTEHTHOCTH MBILIEH K WH-
¢dexumu, crnocoOCTBOBalla YCH-
JICHWI0 CYMMapHOTO Teparnes-
THYECKOT0 3 QeKTa JeueHus.

BMmecre ¢ TeMm, Hauboiee
BBIPAYKEHHBIN TepaneBTHUECKUM
s ¢peKT OblT OTMEUEH NpPHU CO-
yeraHHOM BBefieHuu 3] u All,
YTO, BEPOSITHO, OBLIO OOYCIIOB-
JICHO TOTEHUHpoBaHHeM (ap-
MaKOJIOTUYECKOH  aKTHBHOCTH
3THX JABYX MpenapaToB H, IO-
BUIMMOMY, MOATBEPKAAIO
000CHOBAaHHOCTH COBPEMEHHOM
JOKTPUHBI ~ MPOTUBOBHPYCHOM
Tepanuu O BO3MOXKHOCTH TIO-
BbIICHUST S()(EKTUBHOCTH Jie-
YeHUs] BUPYCHBIX 3a00JeBaHMi

B (opMe JIeKapCTBEHHOTO Tpe-

mapara '"3amakcuH", o0namaer
MPOTUBOBUPYCHOM
AKTUBHOCTBIO B  OTHOIIEHUH
BIIT'.

C omHOHN CTpOHBI, 3Ta ak-
TUBHOCTb BBIpaXkajach B CIIO-
coonoctu Tal momaBiATH per-
poaykuuio BIII' B  KynpTH-
BHUPYEMOH in Vitro KiIeTOYHOH
CHCTEME W CpaBHMMa C aHa-
JIOTMYHOI aKTHBHOCTBIO ayb(a-
uHTepdepoHa.

C ngpyroil CTOpOHBI, MpO-
THBOBUpYCHasl akTUBHOCTh Tal
MPOSIBIIIACH B €TO CIIOCOOHOCTH
MpH MapeHTepaTbHOM BBEJCHUU
Mbimam ¢ BIIT-undeknueit
OLIYTHMO CHMKaTh MPOLIEHT T'U-
0enM STHX JKUBOTHBIX W yBe-
JUYUBATh MPOAOIKUTEIBHOCTh
WX KHU3HH.

W xots MBI pacieHuBaeM
9TH pe3yJbTaThl Kak NpenBa-
pHUTENbHBIE, OHU YKa3bIBAIOT Ha
TO, 4TO JIEKAPCTBEHHBIN Npena-
pat Ha ocHoBe Tal mmeer om-
pEneNeHHbIE NEPCIEKTUBBI s
NpUMEHEHUs] B JallbHEHIIEeM B
COCTaBe MpOrpaMM KOMOHMHHPO-
BaHHOM Tepamuu TeprecBUpYC-
HBIX HHEKIHH.
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XULASO

TIMOZIN- ALFA-1 - IN SADO HERPES
VIRUSUNA QARSI VIRUSOLEYHINO
AKTIVLIYININ QIYMOTLONDIRILMOSI

S.M.Saforova, M.Q.Mommodov

Magqalads timozin- alfa-1-in (Tal) sads herpes
virusuna qarst virusaleyhina aktivliyinin miiqayisali
giymotlondirilmasine hosr olunmus miigahidslorin
naticalari oks olunmusdur. Malum olmusdur ki, Tal
sados herpes virusunun reproduksiyasini yatirir vo
hiiceyralori  onun  sitopatogenetik  tasirinden
“miidafiosini” zoiflodir vo sado herpes virusuna
yoluxmus viruslarin 6liim faizni asagi salir.

SUMMARY

ESTIMATION OF ANTIVIRAL ACTIVITY
OF THYMOSIN-ALPHAI TO HERPES
SIMPLEX VIRUS

S.M.Safarova, M.K.Mamedov

The article contains results of investigations
carried out for comparative estimation of thymosin-
alphal's antiviral activity against herpes simplex virus
(HSV). It was demonstrated that tymosin-alphal
actively inhibited HSV reproduction and "protected"
cells of cytopathogenic action of HSV and decrease
mortality rate of mice infected with HSV.

Daxil olub:19.09.2011

TAKTHUKA JJEYEHUS XPOHUYECKNX BOCHAJIATEJILHBIX 3A5OJJEBAHUI
BHYTPEHHMUX ITOJIOBBIX OPT’AHOB

Kamuiosa H.M., 3.A. UcaamoBa, U.A. CynranoBa
Asepbatioscancrkuti Meouyunckuii Yuusepcumem, Poounenouii [lom Nel, 2. Baxy

Acar sozlor: daxili cinsiyyot orqanlari, iltihabi xastoliklor, miialico taktikasi, antibiotiklor

Knioueevle cnosea: BHYTpEHHUE TIOJIOBBIE OpraHbI,

AHTUOMOTUKU

BOCIIAJIUTCIIBbHBIC 3a60J’I€BaHI/IH, TaKTHKa JICUCHUS,

Key words: testes, inflammatory diseases, treatment strategy, antibiotics

POHUYECKHE BOC-
HaUTENbHBIE  3a-
OoneBaHHsl BHYT-

PEHHHMX TIOJNOBBIX OpraHOB 3a-
HUMAIOT OJHO M3 BETYLINX MECT
B CTPYKTYyp€ TMHEKOJIOIMUECKOM
3aboneBaemocTd. HecmoTpsi Ha
CYLIECTBEHHBIE JOCTH)KEHUS B
npobieMe M3y4eHUs OSTHOIO-
TUH, TaToreHe3a, AMAarHOCTHKU

MOCTH
[1,7,8,9,11].

KEHCKYIO

M JICYCHHS] XPOHUYECKUX BOC-
MaINTEILHBIX 3a00JICBaHMM, OT-
MEYaeTCsl X HEYKIOHHBIA POCT
u, mo nmanHeiIM BO3, B oT-
JENBHBIX CTpaHax 3abolieBac-
COCTaBUJIa 67%

bomeurie ¢ XC
COCTaBJISIOT OCHOBHYIO TPYIIITY
o0pamaromuxcs 3a MOMOIIBIO B
KOHCYJIbTAIIHIO

[8,9,12, 20], uTOo HPUBOAMUT K
PacCIpOCTPaHEHUIO TAKUX JIUar-
HO30B KaK XpOHHYCCKHUI aJTHEeK-
CUT, aJHEKCUT B CTaIUH 000CT-
peHHsSI, TIOJOCTPHIN  CaJIbIIMH-
roodopur. JlaHHBIE AMATHO3HI,
HE COOTBETCTBYIOIIHME COBpE-
MEHHBIM  TIPENCTABJICHUSM O
CyTH 00O03HAYaeMOro WMH Tia-
TOJIOTUYECKOT0 TIpollecca, TeM



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2012 ?

HE MCHEE, BBICTaBISIOTCS Bpa-
YaM{ JIOCTaTOYHO 4acTo, oOyc-
JIABNMBAs IIUPOKOE HA3HAUYCHUC
MPOTHUBOBOCTIAIUTELHBIX

CPEICTB M OCOOCHHO aHTHUOAK-
TepuanbHOW  Tepamuu  [4,12,
14,16,21,22]. B nocnenuee Bpe-
Ms CTall0 YIENAThCS OOoJbliee
BHHMaHUE BOITPOCaM KOMILIEKC-
HOW Tepamuu, MPEIIoiaramo-
mei Oonee aJeKBaTHOE BIIHS-
HUE Ha BCE 3BEHBS IMaTOreHe3a
3aboneBanus. [louck cpeacts u
METOJIOB TIOBBIIIICHUS aHTUMHUK-
poOHoiA COTMPOTHBIISIEMOCTH
CIIM3UCTHIX  PENPOIYKTHBHOTO
TpakTa KEKHIIWH Ha CEeroHSAIII-
HUW JICHb SIBJISICTCS OCHOBHBIM
HampaBlICHUEM B TIOBHIIICHUU
3¢ ()EKTUBHOCTH Tepamuu TOro
3aboneBanus. Cremyer oTMe-
TUTh, YTO TIPH JICUCHUU BOCIA-
JUTENBHBIX TPOLECCOB CEPbe3-
HOW TMpOOJIEeMON CTaHOBUTCSH
BBIOOp ONTHMATBHBIX PEKUMOB
aHTHOAKTEpUAaTbHOW  TEparuu.
AHnTHOaKTEpHANILHBIC TIperapa-
Thl, TPU YCIOBHUH WX IPH-
MEHEHHsSI Ja)ke B TEPareBTH-
YEeCKHX J03aX, MOTYT HapyllaTh
MHUKpPOCUMOHMO3 B KUIICYHHKE,
MPUBOJS K H3MEHEHHWIO COOT-
HOIIIGHUS BUJOB WHIUTCHTHOM
¢mnoper B opranusme [12,14], a
HEpalMOHAILHOE WX KCIIONb30-
BaHWE TPHUBOJUT K pacCIpoOCT-
PaHEHHMIO YCTOHYHMBBIX K WX
JCCTBUIO IITAMMOB MHKpPO-
opranusmoB [8,15], urto cTH-
MyJUpyeT (papMaKoIOTHYECKIe
KOMIIaHMM K BBIMYCKY OoJee
HOBBIX CPEJICTB, 3aMbIKas MaTo-
JIOTUYECKUN KpPYyT: aHTHOMOTHK-
MHUKPOOpraHu3M-(akTopsl (op-
MHUPOBaHUS  PE3UCTCHTHOCTH-
HOBBI aHTHOMOTHK [5,7,15].
Ho Botr, uyto oTMedaer ame-
pukaHckuil uccnenosatens C.b.
JleBu: «AHTHOMOTHKH - 3TO
YHUKaJIbHBIEC TI0 CBOUM CBOMCT-
BaMm jekapcTBa. OHHM BO3CHCT-
BYIOT HE TOJBKO Ha OOJIBHOTO,
KOTOPBIA WX NPUHUMAET, HO U
Ha OKPY)KaIOUIyIO €ro cpedy, H,
4yepe3 Hee, Ha Bce OOIIECTBO.
U3-3a 3TOI 0OCOOCHHOCTH aHTH-
OMOTUKOB OOILECTBO CEroJHs
CTOJIKHYJIOCh JIUIIOM K JIUIY C

TPO3HOM MPOOIEMON 3IIPaBOOX-
paHEHHs - MHOTOYUCICHHBIMH
WHQEKIHOHHBIMUA ~ OaKTepUAMHU
C PE3UCTEHTHOCTHIO KO MHOTHUM,
a B HEKOTOPBIX CIyYasX U KO
BCEM, H3BECTHBIM aHTHOHO-
THUKaM. Pe3rCTeHTHOCTh K aHTH-
OMOTHKAM - 3TO, TPEKIE BCETO

Onecrsiee MTOATBEPKICHHE
teopun JlapBuHa: HamOonee
MPUCTIOCOOJICHHBIE HITAMMBI

BBDKHBAIOT B TPOIECCE €CTECT-
BEHHOr0 OTOOpa MOJ 3alIuTOM
aHTHOMOTUKOB. Mcnomb3oBaHue
OIHHMX U TEX K€ aHTHOMOTUKOB
BO BCEX YTOJIKAX MHpa IMPUBEIIO
K TOSBJICHUIO PE3UCTEHTHBIX
OaKTepuii, KOTOphIE CErOJHS
MOBCIOY HAXOT OJarompwu-
SITHBIC YCIIOBHSI JUIS CYIIECTBO-
Banus» [10]. Takum oOpazom,
pe3yabTaThl MIMPOKOTO TMPUME-
HEHHMS AaHTHOHMOTHKOB  JHIIL
YaCTHUYHO PEIIMIO MpodiieMy
nedeHusT OONBHBIX C  XPO-
HUYECKHA CaJTbITUHTOO(POPUTOM.
3a mocneagHee MCCATHIICTHE B
MPaKTUKy KOMILIEKCHOW Tepa-
MWW YCHEIIHO BHEAPSIOTCS pa3-
JUYHBIE  (PU3NOTEpareBTUYEC-
KM€ METONbl (MarHUTOTEpamus,
HU3KOWHTCHCUBHASI  J1a3epoTe-
pamusi, COYeTaHHAas MAarHHUTO-
Ja3epHas ~ Tepamus, yIbTpa-
3BYKOBasi Tepamnusi). Bsicokas
KIuHUYecKass  3PQPEKTHBHOCTD
(PM3HOTEPAIEBTUYECKUX TIPOIIC-
Iyp TpU JICYSHUH BOCHAJIH-
TENBHBIX 3a00JICBaHHUN ypore-
HUTQJIBHOTO TpaKTa OIKCaHa
MHOTMMH aBTopamu [2,3,6,13,
17,18,19], omHako  MHOTHE
ACTEKTHI OCTAIOTCS OTKPHITHIMHU.
B mocnemHue rTomel Immpokoe
pacnpocTpaHeHUE B Pa3TUYHBIX
00JIACTSAX MEIUIIMHBI TOTYYHIIO
MpUMEHEHHEe OOIIeld MarHUTO-
tepanuu (OMT), koropas obec-
MeYnBaecT BBICOKHI
OHMOJOrMYECKHH U JIeueOHBIH
a¢dexr [6,13,17,18,19].
Hssecto, uro OMT 006-
JaJaeT TUIIOTEH3UBHEBIM d(dek-
TOM, VYIYYIIaeT MUKPOIUPKY-
JISIUUIO, OKA3bIBACT HOPMAJIH-
3ylolee JeWCTBUE Ha JHJIO-
KPpUHHYIO  CHCTEMY, IICUXH-
YECKUH U HMMYHOJIOTMYECKUM

CTaTyc, ONarompusITHO BJIHICT
Ha HEWpOBETETaTHBHBIE MPOILIEC-
cbl. [lOMOKUTENBPHBIM MOMEH-
ToM npumeHenus OMT sBuncs
U TOT (aKT, 4TO JaHHBIA (PHU3H-
4eckuil (akTop HU B OIHOM
cllyya€  €ro  KJIMHHYECKOIrO
WCTIOJIb30BaHUS HU TIPHBEN K
Pa3BUTHIO HETaTUBHBIX peak-
mui. Od4eBHIHO, YTO BCE
nepeuuciceHHsie cBoiictBa MII
BeChbMa aKTyalbHBl B TEpaIrvu
OIHOH W3 Hamboyiee pacmpocT-
paHEHHBIX TAaTOJOTUH  YKEHC-
KOrO OpraHu3Ma — BOCHAJH-
TENBHBIX 3a00JEeBaHUI OpPraHOB

Mmainoro Taza (B30MT),
MATEPUAJIBI U ME-
TOAbBI  MCCJIEJOBAHUA.

Io cenmansHO pa3zpaboTaHHON
nporpaMMe TNpoBeAeHO obcie-
noBanue 170 jKeHIIMH ¢ BOcma-
JUTENBHBIM TPOLIECCOM B IPH-
JaTkax MaTkh. Bce KeHIIMHBI
ObUTM pasferieHbl Ha JBE KIH-
Hudeckue rpymnnel.  IlepByro
KIMHUYECKYIO Tpymnmy (KOHT-
ponb) coctaBmiu 50 ManueHToxk,
KOTOpBIC MONYyYalyl TpaaullH-
OHHYIO KOMIUIEKCHYIO TTPOTUBO-
BOCHAJINTENBHYIO Tepanuio. Bo
BTOPYIO Tpymnmny (OCHOBHYIO)
BonuiM 120 >KEHIIMH, KOTOPHIM
B KOMIUIEKCE C TPaJAWLIHOHHBIM
JeyeHneM Obula TpHUMEHeHa
¢uznorepanus MO COOTBETCT-
Bylomiell Mmeroauke. B 3aBucu-
MOCTH OT BapHaHTa JEYCHUS
XBCO Bce maunueHTKH OBbUIH
pazzeneHsl Ha JBE TPYIIBL
[lepByro  ocHOBHyIO Tpymniy
OonbHBIX cocTaBuan 120 >xeH-
LIMH C MOATBEPKACHHBIM JHAar-
HO30M “XpoHHYECKOEe BOCHa-
JIeHWe NpuaaTkoB Matku”. Bee
MNAlMEeHTKH JaHHOW  TPYIIBI
MONyYWJIM  KOMITJIEKCHOE  T10-
stanHoe jedeHne. Ha mepBom
JTame JIe4EHUs C  Y4ETOM
MHUKPOOMOJIOrHYECKOTO  HCCle-
JOBaHMSI TPUMEHSUIUCh STHOT-
pOIIHBIE TpenapaTbl HIMPOKOIr0
AHTUOAKTEPUATBHOTO  CIEKTpa
NEUCTBHS,  NPOTUBOBOCHAIH-
TEIbHOE JICUEHHE, a TaKke
MPOTUBOBUPYCHOE M HMMYHO-
MOJYNHpPYIOIIas Tepamus IO
MOKa3aHUsAM Ha BTOPOM D3Talle
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NpUMEHsIach  Tepamust  Oery-
IIMM  MarHATHBIM  TOJIEM.
MarsuTorepanusi IpOBOIMIACH
¢ 14 nHA MEHCTpyanbHOTO ITUK-
Jla ¢ MCIONB30BaHUEM arapaTa
«Almagy». AnmapaT cTaBuicS Ha
«TPYCHUKOBYIO  30HY». Jlmm-
TeNbHOCTh Bo3aelcTBusA 20-25
MuH. Ilponenypsl mnpoBoauian
eXKeqHEeBHO, Ha Kypc 10-12 mpo-
uenyp. Ilpu HeoOXomuMoCTH
MPUMEHSITH  3JIEKTpodope3 ¢
JIEKapCTBEHHBIMH TIperiapaTaMH.

JleueOnbit  Kommuekc 11
TpYIIBl  BKIOYal aHTHOaKTe-
pHalbHBIE Tpenaparbl, HHUTPO-
¢dypaHbl, HUMMYHOMOAYJSTOPHI
yepe3 7 THEH 1Mo cxeMe.

AnmnapaT ycTaHaBIHMBAJICS
BOJIM3M KYIIETKH, Ha KOTOPOM
MPOBOAMIACE TPOLENypa, TaK
9TOOBl HCKIIOYUTH HATSDKEHHE
Kabejeld WHAYKTOPOB MpH HX
YCTaHOBKE Ha TENO MAaIEHTKU.
[Ipouenypsl mpoBOAMINCH C
OMOPO)KHEHHBIM MOYEBBIM ITy-
3bIDEM B IIOJIOKEHUM JIeKa Ha
CIHMHE, Bpad YyCTaHABIUBAJ
nHaykrop Ne2 mom kpecren
MalMeHTKH paboueil moBepx-
HOCTBIO B CTOPOHY KpecTHa, a
3areM wuHAykTop Nel pacmo-
jarancsi KOHTakTHO paboueit
MOBEPXHOCTBIO B 00JIACTH JIOH-
HOTO COWIEHEHHWsS HaJ 04arom
BOCHAJICHUs, IOCIE Yero Ima-
uueHtka Opana uHIyKTOp Nel
3a Py4Ky M Clerka MprmKHMas
pabouyio MOBEPXHOCTb K TEIY
yAEp)KHBajla €ro BO BpeMs
MIPOBEIICHNS MPOLETYPHl B 3TOM
MTOJIOKEHUH.

[Ipouenypsl MoHO TpoO-
BOJUTH Yepe3 TOHKYIO OACKAY.
Ha xypc 10-12 nponenyp. Onna
mpoleaypa B JEHb. 3afaercd
mporpaMma:

- HanpaBnenne marHutHO-
ro monsi: Nel — Gerymee cBepxy
— BHU3, No2 — HEMOABMIKHOE;

- Uanpyxnus: Nel-25 mTa,
No 2-20 mT;

- UYacrora:
No2-50I"1;

- Bpems BozgeiictBusa: 15
MUH.

Nel-100I1,

[Mocne BriIrOUEHUS arma-
pata, HeoOX0UMO HAOIIOJICHUE
3a MPOBECHUEM MPOLEIYPHI CO
CTOpOHHI Bpaya. B ciydae ecnu
MalMeHTKa JKajdyercs Ha OuYeHb
pe3kue (1o ee CyObeKTHBHOMY
OIYIIIEHHIO) OOJIEBBIC OIIYIIIC-
HUS, TO MOXXHO Ha HEMpo-
nomwkutenbHoe  Bpems  (1-2
MUHYTHI) YMCHBIIUTH WHTCH-
CHUBHOCTH Bo3aercTBus 10 0,75-
1,0 T, ¢ TeM 4TOOBI HallEHTKA
MPUBBIKIIA K BO3JCHCTBHIO, 3a-
TEM BHOBb YyBCIHYUTH WHTCH-
cuBHocTh A0 1,25 Tn mpomuec-
COB JKCHCKUX IIOJIOBBIX Opra-
HOB.

[NamuenTkn o0eux TpymI
Mo  TOKa3aHUAM  TOIYYalld
aHTHOAKTEpUATbHYI0 TEPaITHI0
C YY4ETOM YyBCTBUTEIBHOCTH
MUKpPOOHBIX areHToB. Tpaau-
IIMOHHAS Tepanusl BKIOYaia
MepopambHbie W UHTpABaru-
HaJbHBIE aHTHOAKTEpUaTbHBIC
npenapatsl: Doxycyclini — 0,1
r2 pasa B JeHb B TedeHue 10
nuer, Metronidazol — 0,5 12
paza B CyTKM 5  JHEH,
CYIIIIO3UTOPUN  BarvuHAIbHBIC
ceeun Polijinaks - 14 mHeid.

20

KO€ UCCIIEIOBaHNE COCKOOOB M3
IEPBUKAJIBHOIO  KaHala M|
OWONTaTOB INEHKH MAaTKH, a
TaKXe YIbTPa3ByKOBOE HCCie-
JIOBaHUE OPraHOB MAaJIOro Tasa
(na ammapate Lodgiq-7 ¢ mo-
MOIUIBIO AaT4YHKa, pabOTaIONIEro
Ha vacrore 7,5 MI'm).

Cratucruueckyro oopabot-
Ky KIMHHYECKOTO Marephaa
MPOBOAMIN C MOMOLIBIO Tapa-
Merpuyeckoro kputepusi Ctbio-
JIEHTa; a TaKXKe HCIOIb30BAIN
nporpamMmel  Microsoft  Excel
2002 (Microsoft Corp., CILIA) u
Statistica 6.0 for Windows (Stat
Soft Inc., CILIA).

Pesynbratel 1 X 00CyX-
JIeHHE

Amnanu3 BoO3pacTHOro Qax-
TOopa B 00enX Ipynmax mokasad,
9TO B KOHTPOJBHOHW TIpyIe
cpemHUil BO3pacT OONBHBIX OBLT
22,36+1,16 nmer, B OCHOBHOH —
24,26+1,42, 4YTO TOBOPUT O
pPaHIOMHU3AIMK TPYMI MalyeH-
ToK. OOpabaThiBast MOMyYEHHBIC
JaHHbIe, MOXXHO CJeNaTh BbI-
BOI, YTO HauOoIblIee KOMH-
9YeCTBO  OCTPBIX  BOCTAJH-
TENBHBIX TPOLECCOB B MpHIAT-

1

157

1s

14
n

10 1

15-16

14-15 ner

B OCHOBHASA IPYNNA

16-17

17-18 >18

B KoHTP 0L HAS IPY I

Puc. 1. BospacT 00ciIe 1yeMbIX MANIIEHTOR

[ToMuMO crienuanbHBIX Me-
TOZOB BCEM NalUEHTKaM ObLIO
MOBEJCHO  YIIyOJeHHOe  00-
MICKIIMHIYECKOE UCCIIEI0BaHUE,
THHEKOJIOTHYECKU OCMOTD,
KOJIBITOCKOIUS,  LIUTOJOTHYEC-
KUl CKpUHUHT, MOp(oioruyec-

Kax MaTKH, TNPUXOOUTCS Ha
paHHUI PENpOAYKTHUBHBIM BO3-
pact (or 21 mo 25) ner, uro
COOTBETCTBYET JIMTEPATYPHBIM
JaHHBIM O Pa3BUTHU BOCHAH-
TeNpHBIX 3a00JeBaHUN TpUAAT-
KOB MaTKH.
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MPU3HAKOM 3a00JIeBaHUS SBIIS-
ercsi  XpOHHYECKass  Ta3oBas
O6ons. M3 HUX y 46,6% nauu-
GHTOB HaOJI0Janoch  IOCTe-
MEHHOE Pa3BHUTHE 3a00JIeBaHMS,
C  HapacTalomuM  OO0JEeBBIM
CHHIIPOMOM, HapyILICHUEM
MEHCTPYaJIbHOTO IMKJIA, HE3Ha-
YUTENIbHON  ciabocThio, 0e3
MOBBIILICHUS TEMITEPaTyphI TeNa.
B 15 (12,5%) cnyuasx nHavaio
Oone3Hu OBLTO OCTPHIM C BBIpa-
JKEHHOM KJIMHUYECKOM KapTH-
Holi. BoneBrle omrymeHus: Obun
WHTCHCHUBHBIMH, IIOCTOSIHHOTO
xapaktepa. OTMeuanock o0mas
c1abocTh, YTOMIISIEMOCTB, TO-

Puc.2. ' maeroornveckad 3a00/1eBaeMoOCThb 00C/1e1yeMbIXIOBHAas 00JIb y HEKOTOPBIX

Pesynmbrarel  aHammza  MEHCT-
pyanbpHOW (DYHKIMH, BBIIBHIN
HACTYILICHHE MEHapXxe y
OOJIBIIIMHCTBA OOCIICTYEMBIX B
Bozpacre 13+1,1 ner, a B 51
(42,5%) cnyvasix manMeHTHl Ha-
YUHAIA MEHCTPYHUPOBATh IO3-
HO, ToibKO ¢ 15 ner. Ilo moBomy
BBISICHCHHSI TIPHYUHBI TIO3JHETO
MeHapxe obclenyemble O0JIbHbIC
K Bpady He oOpamaiuce. bomes-
HEHHBIC MEHCTpYyallil OTMeYa-
muck y 61 (50,8%) marmeHToK.
Havano monoBo# Xu3HU Koie-
6anock ot 18 1o 28 ner. BaxkHoe
3HAYCHUE TakKe MPHIACTCS
YTOYHEHHIO THUHEKOJIOTUYECKO-
My, aKyIlIepCKOMY H 3KCTpare-
HUTAJTBHOMY aHaMHE3y. ¥YCTOH-
YUBYIO TIO3HMIUIO  3aHHMAIOT
3a001€BaHUs, BKIIIOUYAIONIUE B
CBOIO TIpymmy OapTOIHHUTHIL,
cnenu(uIecKoe BOCIAJICHHE Te-
HUTAJWNA, KOJBITUTHI, BATHHUTHI.
JlaHHBIC aHAMHE3a CBUICTEIBCT-
BOBAJId O TOM, YTO JjIs1 00CIEIO-
BaHHBIX OOJIGHBIX XapaKTepHa
BBICOKAsl 4YaCcTOTa TIEPEHECCHHBIX
WHQEKIIMOHHBIX W BOCHAJIH-
TEJBHBIX O0INETePAIIeBTHYECKIX
3a001€BaHUi, YTO TOBOPUT O
BBICOKOM WH(EKIIMOHHOM HH-

JCKCE H 3HAYUTEIBHON  CO-
MaTHYCCKON OTATOIICHHOCTH
OOIBHEIX C XPOHHUYCCKUM

CaNBIIMHr00POPUTOM BO  BCEX
HcclenyeMbIx rpymmax. Y 152
(89,4%) OonbHBIX  IHAarHOC-
TUPOBaHa COMYTCTBYIOLIAs CO-

MaTHYecKas Iatojorus. B aH-
KeTax OOCIeIOBaHHBIC >KEHIIU-
HBl ¢ oboctpenneM XB30OMT
OTMETHITH, YTO TICPEHECIIH WIIN
UMEIOT pa3iu4HbIE 3JKCTpare-
HUTAJbHBIE 3a0oneBaHus (OCT-

9aCToC MOYCHUCITYCKAHUC, TCM-

nepaTtypa Tena ObLI1a
cyO¢ eOpHITEHOIA.

IMo nuTepaTypHBIM JaH-
HBIM  HW3BECTHO, YTO  JUIH-

TEINBLHOCTh 3a0oiieBaHusg U Oia-
TONPUSITHBI WCXOA  TCUCHUS

pble pecrnupaTropHbie 3a0oiieBa- OOJIE3HM  CBS3aHBI  0OpaTHOM
HUA, OCTPLIC XPOHUYCCKUC pH- 3aBUCHUMOCTLBIO.
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Puc.3. Kimunueckne cuMimroMbl HnpeTbHB/IHeMbBIC (]ﬁC.‘l(‘,'l_\'(?l\l])l}l]l

HUTHI, TOH3WJUIMTBL, XPOHHYEC-
KA  muenoHedput, aHeMus,
TacTPUTBI, KOJMTHI, BEreToCo-

CyAMCTast AUCTOHUSI) .

O BO3MOXHBIX TPUYHHAX
BO3HUKHOBCHUS BOCIIANHN-
TENBbHBIX THHEKOIOTHYEeCKUX 3a-
OoimeBanuii  3HaroT  63,00%
keHOMH. s OoNbIIMHCTBA
nanueHToB (138-81,1%) xapak-
TEpHO BSUIOTEKyIIee TeUCHHE
3a00neBaHUsl C HECTOWKHMH
PEMHUCCHSAMH, TpPHYEM YacTo
CIMHCTBEHHBIM  KIMHUYECKUM

HauGonwliiee KOIUYECTBO
MalUCHTOK CTpadarOT XpOHH-

YEeCKUM  CaJIBITUHT00()OpUTOM
ot 2 no 6 ner. JlanHad rpymnmna
OONBHBIX ~ OTMEYAET  4YacThle

obocTpeHus uzydaemoro 3abo-
neBaHus (10 2-3 pas B TOx).

UYacteie, Oonee 2-3 pas B
rog obocTtpeHus 3aboieBaHUS
umenu 96 (56,4%) nanmeHTKH,
1-2 pa3za B rom -57 (33,5%)
(tabm. 3.10).

BoNBPIIMHCTBO  MAnMEeHTOK
(141-88,1%) 3a mpomenmme
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rolbl HEOAHOKPATHO IONYYan
Mo TMOBOAY JaHHOro 3abo-
JICBaHHUS MEIMKAMEHTO3HYIO Te-
pamuto. OpHAKo, HECMOTpPs Ha
XOpOIINE PE3yabTaThl JICUCHHS,
CTOMKOr0  YIy4IICHUS  HE
HaOII0AN0Ch, MEPUOABl pelr-
JIMBOB  OBUTM  HEMPOIOJIKH-
TEIBHBIMHU.

KiuHnueckas omeHka Te-
YEeHHsSI XPOHMYCCKUX CalIbIUH-
rooOpUTOB  3aKIIOYaNIach B
HaONIOACHUM 32 CaMOYYBCT-
BUEM OOJIBHBIX, TEMIIepaTypoi
peaxiuei, BBIPaKCHHOCTBIO
CHMITOMOB BOCHaJICHUS, IMHA-
MHKOH COCTOSIHHUSI CTPYKTYPBI
MPUAATKOB MaTKH.

B 26 (21,6%) ciuyyasx
OCHOBHOH TpyNImbl  OOJbHBIC
OCHOBHOW TPYIIIBI JKaJOBAJIHCh
Ha HapylmleHHs CHa, pasapa-
xutenbHocTh 41 (34,1%), 1o-
BBIIIEHHYIO YTOMIISIEMOCTH 66
(55%), Tommoty 31 (25,8%),
yualieHHoe cepaueOuenne 26
(21,6%). Bce OompHBIE Xano-
BAIMCh Ha YXYIIICHUE CaMo-
9yBCTBUSI W OBUIM HETPYHO-
CIIOCOOHBIMH. [ToBbIIeHHAS
pa3apakuTeIbHOCTh, OECCOHHU-
a, anartus, cinabocTh U IPyrue
SMOLMOHAEHO-HEBPOTHYECKHE
" BEreTaTUBHO-COCYIHCTHIC
paccTpoiicTBa ObUTH BBIPAKEHBI
y 46 OonmbHBIX (38,3%).

Pesynbratel nmpoBeneHHOrO
JIeYCHUsl TAMEHTOB HCCIIEnye-
MBIX OIICHHBAJIHUCh M CpaBHU-
BAIUCh TpPU HAOIIONCHUH 3a
MalMeHTKAaMH B TEYCHHE TPEX,
LIECTH MECSIIEB TOCIE JICUCHUS
U, B TIOCIEIYIOIEM, Ha TPOTS-
KEHUH OHOTO TOJ1a.

VYUTBIBAIUCH CIEAYIOIINE
KJIMHUYECKUE KpPUTEpPHUU: o0Iee
COCTOSIHME OOJBHOW, TMHAMHKA
00JIEBOTO CHUHAPOMA, HAMYHE
MaTOJIOTUYECKUX BBIICICHUH M3
BJarajuiia,  BOCCTaHOBJICHHE
MEHCTPYaJIbHOM byHKIHY,
OMMaHyaJIbHOTO HCCIICIOBAHMSL.
[TpuHuManuch BO BHUMaHHE H
pe3yabTaThl 1a00paTOPHO-UHCT-
PYMEHTAJIBHOTO HCCIICIOBAHHS:
JaHHBIC Ma3Ka Ha BIIaraJIHIl-
Hyl0 (uopy, HalM4ue CTPYyK-

TYPHBIX W3MEHEHUM T'eHUTaIui
o maHHeIM Y3U.

Jlnst OLleHKH OTHaleHHBIX
pe3yabTaTOB TOCIE TPOBEICH-
HOTO JICUCHUS KaK C MpHUMe-
HEeHHeM (U3HOTEepanuy, TaK WU
TpaJUIIMOHHBIMU METOJaMH,
MBI HCIIOJIB30Bajll  OOIIEIpH-
HATBIC KPUTCPUU, TIO3BOJISIO-
IMe OICHUTHh JIWHAMUKY Kak
CyOBCKTHBHOTO, TaK U OOBCK-
THBHOT'O COCTOSIHHMS IMAI[UECHTOK
B OTJAJICHHBIA TIepUoJ (TaHHBIC
KIIMHUYECKOT0, J1abopaTOpHOTO,
MMMYHOJIOTUYECKOT'0 UCCIIE0-
BaHui, manueie Y3U). JlanHble
CYOBEKTHBHOTO COCTOSHHS TIa-
IIUCHTOK MBI  KIJIACCH(UIIUPO-
Balld TIO CICAYIOIIUM KpHTE-
pUSAM: HAJTUYWE WU OTCYTCTBUC
’Kast00, OIEHKH CcaMOii OONbHOM

CBOETO COCTOSIHUSI U CaMo-
YYBCTBHUSL.
beumn  Belmenennl 4 cTe-

neHn 3¢ddexTHBHOCTH CcOCTOS-
HUS OOJNBHBIX:

- 3HAYMTENbHOE YIydIlle-
HUE - o0mee COCTOSHHE He
cTpajaer, TpPyIOCHOCOOHOCTD
MOJHAsL, OTCYTCTBHE Koo,
OTCYTCTBHE  TAaTOJIOTMYECKUX
KJIMHUYECKUX M J1a0OpaTOPHBIX
HCCJICIOBAHUH;

-yllydiieHne— OTMEYaeTcs
yIy4llleHHe OOILEro COCTOSHUS
W CaMOYYBCTBHS MO CPaBHEHHUIO
C mepuomoM OoJe3HH (CTalmo-
HapHOE HaONIIOJICHUE), CoXpa-
HEHHE HEOONBUIOr0 KOINYEeCTBa
XKano0 (Hanuuhe yMepeHHOH,
MEPUOJNYECKH  BO3HHKAIOLICH
cmaboctd  w/mian  60JIEBOTO
CHHIPOMA MAaTONOTHYECKUX BBI-
JeNICHNsT W3 TOJIOBBIX IIyTeH),
BBbIJICNICHHE KaKOW-TnOo maro-
JOTMM Tph  OMMaHyalbHOM
WCCIIeIOBAaHNH, HATMYHE HE3Ha-
YUTENBHBIX OTKIOHEHWH mabo-
paTOpHBIX  MOKa3aTensix, OT-
CYTCTBHE NAaTOJIOTHYECKUX TPO-
sIBJIEHUH B KapTuHe Y 3U;

-He3HAYUTENbHOE YIIydIie-
HHE — HE3HAUYHUTENBHOE YIIyd-
HICHHE CYOBEKTUBHBIX JKaJo0
(Oomm BHHM3Y JKMBOTa, MEpHU-
MEHCTpyallbHblE  BBIJAEICHUS,
THIIEPMEHOpesi, TUIIOMEHOpes),

HE3HAYUTENbHbIE  W3MEHEHUS
nabopaTopHBIX MMOKa3aTeneH.

-0e3 yaydmeHnus — 3a
Mepruoa HaONMIOACHUS 3a MalH-
GHTOM HE OTMe4YeHO (Wi He-
OoJbINasi) TONOKUTEIbHAS JU-
HaMUKa OOIIEro COCTOSHHUS U
CaMOYYBCTBUS, COXPAHHUIICS OC-
HOBHOH Habop »xanob (pasapa-
KHUTEITHLHOCTB, MOBBIIICHHAS
YTOMJISIEMOCTD, TIEPHOIUYECKU
BO3HHKAIOIIasi OECCOHHMLIA, CIia-
0ocTb, coxpaHeHue OOIEeBOro
cuHapoMa (pa3iMYHON  BbIpa-
KEHHOCTH), Haju4yue Oeneif;
OvMaHyanbHasl THarHOCTHKa Ta-
TOJIOTMYECKUX H3MEHEHHH MpH-
JaTkaX MAaTKd, BBISIBJICHHE aHa-
TOMHUYECKHX HApYIIEHUH Me-
TOOOM YIBTPa3BYKOBOHM jauar-
HocTHKU. Ha ocHOBaHumM BbIlIE
W3IOKEHHBIX KpUTepui  ObLIn
MOJyYeHBl  CIIEAYyIOUIMe  pe-
3yAbTaThl JIWHAMUYECKHX Hao-
JIOICHWH TMaleHTOB B IEPUOJC
MO3JHEN PEeKOHBAICCIICHIINH.

Pesynpratel  muHAMUuEC-
KOro HaOmIogeHusT BO BCEX
rpymnmnax OONbHBIX OBLTH pas3-
mnanbeiMi. [lepBoe HabmroneHNe
OBLIO MIPOBEICHO Yepe3 TPHU Me-
cslla TOCJe MPOBEACHHOIO Jie-
yeHusl. DPPEeKTUBHOCTh MarHH-
TOTEpanuy TP XPOHUYECKOM
canpnMHro0()OpUTE  CKa3bIBa-
Jach yxKe dYepe3 TpH MecAla
MOCJIe MPOBEICHHOIO JICUCHUS:
CTaJu¥ KOMITCHCAIIUN JOCTUTIIN
MNAlMeHTOB, B OTJIMYHE OT
OONBHBIX TPH  TPAAUIHUOHHON
Tepanuy, B 1,5 pa3 pexe BcTpe-
gamach CTagusi CcyOKOMIIEHca-
nuu (HeOONbIINE KIMHHYECKIE
u J1abopaTopHbIE MPOSBICHHUS).
Hannaue 6onpHBIX 0€3 MOT0KHU-
TenpHOrO  dpdexTa  gaHHOU
OpoLenypbl  MarHUTOTEpaIruu
HAMH  3apErHCTPUPOBAHO HE
obuto. O6mmit 3¢dekr pusno-
Tepanmuu oTMedancs y 86%
OONBHBIX B orTinuume oT 14%
MpH TPAAULIUOHHOHN TepanyH.

B rpynne 6onpHBIX, TOMY-
YUBIIMX KypC TpPaJULUOHHON
MPOTHBOBOCIIAJIUTENEHON Tepa-
MUY, COXpaHeHHe O0JeBOro
CHHIPOMa Ha MPOTSHKEHUH 3-X
MecsneB otmedann 60% xeH-
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muH. bonm xapakrepu3oBauch
KaK TSHYIHE, IePUOJHYCCKU
BO3HHUKAIOIIME 0€3 YXyIIICHUS
O0IIEro COCTOSIHHUA MAIHEHTOK.
Cnu3uCThIe BBIIEICHUS U3 T10-
JOBBIX TmyTed (Oemu) B0300-
HoBWIMCh Y 34 (68%) mamm-
EHTOK nocie oyepenHon
MEHCTpyaluu. boe3HeHHOCTh
MPUIATKOB MPH OMMaHyaJIbHOM
UCCIICIOBAHUH JTUATHOCTHPOBA-
HO y 14 (28%) OonpHBIX.
VipTpa3ByKoBas JHAarHOCTHKA
MOATBEpP/INIIa OTCYHBIC SUYHU-
ku. B Maskax wu3 1uepBu-
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[Ipumenenue HOBOro Me-
Toma JiedeHHs (MarHUTOTEpa-
MAW) XPOHUYECKOTO CaJbITHH-
roooputa MO3BOJIMIO YBEIHU-
YUTH KOJIHYECTBO MAI[UCHTOK C
MOJIOKUTENFHBIMA ~ PE3YJIbTa-
TaM{, B OTJIMYHME OT TPAIMIIH-
OHHOU Tepanuu. Tak KOMIICH-
calusg OTMedYaylach IOYTH B 2
pasa yaie, cyOKOMIIEHCAIIHs —
B 3,5 pa3a pexe. B aroif rpymnme
OOJILHBIX HaMH OBLIM 3aperucT-
pUpOBaHBI ¥ TMAaIUSHTH 0Oe3
3HAYUTENHLHOTO YIy4IICHUsS, HO
MEHbIIIe, YeM TMpu 0a3uCHOH
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Puc. 4. CojHas Tad/mma pesyibTaToB JIedeHns qepes 3-6 Mecsen
KaJbHOTO KaHama Yy JaHHbIX Tepanuu (p<0,05).

MalMeHTOK HaiiieHa CKyIqHas [Iponomxkass HabmroneHue
MenKoOaMIUIsIpHAs ¢nopa, 3a OONBHBIMH, HUHTEPECOBAIUCEH
neiikonuro3d gocturan 70 B cpokamu BO3HUKHOBEHHS
noje 3peHHsd. YXyIIeHWs 00- peuuarBa, HATWYHEM PEMHUCCHUU
LIEr0 COCTOSHHUS B JaHHOW 3a00NeBaHUsl 3a 3TOT MEPHOL,
KIIMHUYECKOM TpyIIe HE AMar- XapaKTepUCTUKOM MEHCTpY-
HOCTHPOBAHO. Hapymenne anpHOW QYHKIMH, HaIAIAEM
MEHCTPYaJIbHOrO LUKJIa B BUAE OOJIEBOr0 CHHIPOMAa WM TaTo-
AIMKIMYECKUX  KPOBSHUCTBIX JIOTMYECKHX BBIACIEHUN M3 IO-
BBIIENICHUH OTMEYeHO Yy 4 JIOBBIX IyTell (oObeneHEeHHbIE
MAIMEHTOK. HaMM B  “MHUKpOCHMIITOMAa-

JUTEPATYPA

1. 'mHekonorus: HalMOHAIBHOE PYKOBOJICTBO /
[Mon pen. B.M. Kynakoa, I.b. Manyxuna,
I'DOTAP-Menua,

I''M.CaBenbeBoii. M.:

2007, 1072 c.

2. T'opnon K.B. CanaTtopHO-KypOpTHOE Jie-
yeHHEe OOJBHBIX C XPOHHYECKHMH BOCHa-
JIUTETFHBIMU TIPOIECCAMU BHYTPEHHUX TCHU- 4.
tamuid / Mate u putsa: Matep. Il Poccuiic-
koro ¢opyma. M., 2000, ¢.203-204.

TUKY”), a TaKKe HAaCTYIUICHHEM
U 3aBeplIeHreM OepeMEeHHOCTH.

Bce BBIILICH3II0KEHHOE
CBHJICTENBCTBYET O TIONOXHU-
TenpHOM 3¢ ¢eKTe Npu INpH-
MEHEHUM MAarHUTOTEpanuu Y
nanuenTok ¢ XB3IIM.

OuenuBasi pe3ysibTaThl Je-
YeHUs] MarHUTOTEpanuu B Te-
4yeHue | roga mocie MpoBeneH-
HOT'O JICYCHHUs, YIAIOCh YCTaHO-
BUTbH CTOUKYIO PEMHUCCHIO 3a00-
neBaHus y OompummHCTBa (91%)
MAIlMEeHTOK OCHOBHOM T'PYMIIBL
VY Bcex JKEHIMH IOJHOCTBIO
coxpaHssach  paboTocmnocod-
HOCTb, TEPUOAWYECKUE TAHY-
mpe OOoNMM BHU3Y JKHMBOTA 0€3
HapyLIeHUs1 OOILIETO0 COCTOSHUS
W TEMaTONOTHYECKHX IOKa3a-
Tenel MponoybKain OeCIIOKOUTh
tonpko 10 xeHmumH u3 120
(8,2%). Hapymenue MeHCTpY-
QIBHOIO IMKJIA B BHJIE ajbro-
IUCMEHOpEH  OTMEYalluCh Y
onHou manueHtku (6,7%). Pe-
UUAMBOB 3a00NicBaHMSA B [aH-
HOU Tpymnme OONBbHBIX HE 3ape-
THCTPUPOBAHO.

Takum oOpa3oMm, mpHUMe-
HEHHE KOMIUIEKCHOW METOIUKH
JIEYEHUsI C HCHONb30BaHUEM
MarHUTOTEpalliid y TalueHTOK
C XPOHHYECKUMH  BOCHANIHU-
TENBbHBIMU 3200JICBaHUAMH Te-
HUTAJBHOTO TpakTa IO pe-
3ylIbTaTaM OTHAJEHHBIX HCCIe-
JOBaHUI CIIOCOOCTBYET 3HAYH-
MOMY CHIDKEHHIO 4aCTOTBI KIH-
HUYECKHX CHMIITOMOB 3a0oie-

BaHUs, PpCOUANBOB BOCIAJIN-
TCJIBHOI'0 Iponecca, Yyiaydlie-
HHUIO IIOKazaTenei 310POBbA
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XULASO

DAXILI CINSIYYST ORQANLARININ
XRONIK ILTIHABI XOSTOLIKLORININ
MUALICOSI

N.M.Kamilova, E.A.Islamova, I.A.Sultanova

Usaqliq artimlarinda iltihabi proses olan 170
xosto  xiisusi  hazirlanmis  proqram  {izro
milayinodon ke¢migdir. Biitiin gadinlar 2 klinik
grupa ayrimuglar. I qrupa (nezarst qrupu)
ononavi iltihabsleyhine kompleks miialica alan
50 gadin daxil edilmigdir. II qrupa (ssas qrup)
daxil olan 120 gqadina onsnavi iltihabsleyhine
kompleks miialico ilo yanagi xiisusi metodika
iizro fizioterapiya totbiq edilmisdir. Beloliklo,
miialicalorin uzaq naticolorine goére  daxili
cinsiyyeot orqanlarinin xronik iltihabi xastaliklori
olan xastolora ononovi iltihabsleyhino kompleks
miialico ilo yanasi maqnit terapiyasinin totbiq
edilmesi  xostoliyin  klinik  simptomlarinin
azalmasina, iltihabi prosesin residivlarinin
azalmas1 vo qadinlarin hoyat gostaricilarinin
yaxsilagsmasina tasir gostarir.
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SUMMARY

TACTICS OF TREATMENT OF CHRONIC
INFLAMMATORY DISEASES OF
INTERNAL GENITAL ORGANS

N.M. Kamilova, E.A. Islamova, I.A. Sultanova

A specially developed program surveyed 170
women with inflammation in the uterine
appendages. All the women were divided into
two clinical groups. The first clinical group

(control) consisted of 50 patients who received
traditional comprehensive anti-inflammatory
therapy. The second group (basic) included 120
women, which in combination with the
traditional physiotherapy treatment was applied
to the appropriate method. Thus, the use of
complex methods of treatment using magnetic
therapy in patients with chronic inflammatory
diseases of the genital tract as a result of remote
research contributes to a significant reduction of
clinical symptoms, recurrence of inflammation,
improve health outcomes of patients.

Daxil olub:05.10.2011

«ATHIIHYECKASI ATEHOMA IIIATOBUTHOM KEJIE3bl»: OCOBEHHOCTH
JAUNATHOCTUKU, XUPYPTHYECKOI'O JIEYEHUS U TTPOI'HO3A

P.M.3amanoB

Hayunwviii Lenmp Xupypeuu um. axao. M. Tonuybawosa, 2.baxy

Agar sozlar: atipik adenoma; qalxanvari vazi; morfoloji diagnostika; carrahi miialico

Knrouesvie cnosa:
XUPYPTUYECKOE JICUCHIEC

aATUIINYCCKasa

aZCHOMa, IIUTOBHIHAA

Kesesa,

Mop(bonomqecxaﬂ JUArdHoCTukKa,

Key words: atypical adenoma, thyroid, morphological diagnosis, surgical treatment

JUTEpaType TOSB-
JIIETCA BCe OOMbIIe
COOOIICHUNT O Tak

Ha3bIBaCMOM «aTUIIMYECKON aze-

HOME IIMTOBHIHOH  KEIE3bD»

(AALLXK) [1]. Bmecre ¢ Tem,

yKa3aHHas TaToJIOTHsI, KaK CaMmo-

CTOSTEIbHAs  HO30JOrHYCCKast

eMUHMIA, J0 CHX IOp HE BKITIO-

YeHa B Pa3NIMUHBIC KIIACCU(UKA-

uun [2]. IlpoTHBOpeunBHl naH-

HBIE O 4YAaCcTOTE €€ BCTpedac-

Moctu. Cynis TIo JMrTeparype, Ha

JIOOTIEPAIIMOHHOM JTarle BEICHUS

OONBHBIX KpailHe OrpaHUYCHBI

JMAarHOCTUYCCKAE BO3MOXKHOCTH

0011e1abopaTopHBIX, YIBTPa3BY-

KOBBIX U TOMOTpa(hUUECKUX aHa-

mm3oB  [3,4].  OnpenenenHoe

3HAYEHHE B 3TOM IIEPHOJIC UMEET

Mopdorornueckue  MCClenaoBa-

Hus OMONTATOB M IyHKTAaTOB W3

oJara TMOpaKCHHs OpraHa, XOTs

X JWarHOCTHYCCKas IICHHOCTh

Toxxe He Bbicoka [1,3,5]. Bonee

WIA MEHee HAQJCKHAs BEpU-

(buKanys ynaercst JTib Mpy Tiia-

HOBOM ITOCTONEPAIIMOHHOM MOp-

(hoOTMUECKOM aHaIT3e y/alicH-

Horo obpaszoBanus. KimHuueckas

CyTh, JHMAarHOCTUYECKHE KpHUTE-

puH, XUpyprudeckas JieueOHas

TakTHKa 1 nporHo3 AAIIDK Ha
CETONHAIIHMKA JIeHb OCTalOTCS
MaJIOM3y4EeHHBIMH.

Hens. Ilempro wmccaegoBa-
HUS SIBWICS KOMIUICKCHBI aHa-
JU3 MEIULUHCKHX JIOKYMEHTOB
OOJNIBHBIX C «aTUIMYECKOH aje-
HOMOM IIMTOBHUIHOM >KEIe3bD» C
AKIEHTHPOBaHMEM BHUMAHMS Ha
OCOOEHHOCTSX €¢ IMArHOCTHKH,
reHe3a, TAKTHKU XUPYPrUIecKoro
JIEYEHHUS U TIPOrHO3A.

Marepuansl ¥ METOIBI
uccrenoBanus. beumm  ananmzu-
POBaHBl MEIULIMHCKHE JOKYMEH-
Tbl 7782 OONBHBIX C OMEpaTHB-
HBIMH BMEIIATEIbCTBAMU HA LIU-
toBuaHoN xkeneze (LK) B or-
JICTICHUH  SHAOKPUHHOM XUPYp-
7058 HIIX HUM. aKas.
M. TonmuybamoBa c¢ 1992 mo
2012 rr. Beim oToOpaHb! 3aKITio-
YEeHHSl «aTHIIMYECKasl aJCHOMay
(38 GompHBIX). Kpome Toro, mpu
MOIO3PEHNY HA HaJMYME «aTH-
MUYECKOM  aJeHOMBI  IIUTO-
BUJIHOH JKefie3bl» Mophororom
(nm.H. WM.A. TacanoB) Obum
MIEPECMOTPEHBI [TUTOTIOTHYECKHE
W TUCTOIIOTUYECKUE TIpenapaThl,
nepepaboTaHsl  mapaguHOBEIC
OJOKM ¥ pEe3epBHBIC  KYCKU

ONEpallMOHHOTO MaTepHana, B
pe3yAbTaTe 4ero IONOIHUTEIEHO
y 40 GopHBIX ObLTa OOHApYKEHa
AAIDK. Takum obpa3om, KOH-
THUHT€HT HACTOSIIErO MUCCIeI0Ba-
HUSL OBUT COCTaBJIeH yKa3aHHBIMU
78 6ompHBEIME (1,0% oT o0mero
KOJIMYeCTBA  MPOCMOTPEHHOIO
KOJIMYECTBA MALCHTOB).

Bospact marueHTOB KOIe-
Oancs B mpeaenax 13-83-x mer u
MPEUMYIIECTBEHHO HAXOAWICS B
muamazone  18,0-40,0 1. (B
cpemHeM: 26,6+4,6). Cpenu HUX:
xeHuwH — 40 (51,3%), MyxunH
— 38 (48,7%).

OObeMBl ~ XHPYPTUUECKOTO
yIajeHus IMIUTOBUAHOM KeIe3bl
OBbUIM CIENYIOIUMHU:

- TapuuaibHasg —Pe3eKIHs
X c ynanenuem y3nia (y3Jo0B) —
vy 49 (62,9%);

- TEeMHUTUPEOHIPKTOMHUS C
OJJHOCTOPOHHEH  pErMoHapHOM
M¢oIrcceKIuen u 0e3
TakoBoi — y 20 (25,6%);

- cyOToTanbHas pe3eKIus
HPK ¢ pernonapuoit mumdo-
JWicceKnren u 0e3 TakoBoi — y 5
(6,4%);
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- TUPEOUIPKTOMHS C PErHO-
HapHOU uMmdoarcceknyen u 6e3
TaKoBOH — y 4 6011bHBIX (5,1%).
[Ipn moBTOpOM WHCCIIENOBA-
HHUH KycKoB o0pa3uos LK Opimm
MPUMEHEHBI CEJICKTHBHBIE METO-
Il THCTOJIOTHYECKOr0, THCTOXH-

MHUYECKOTO M YaCTHYHO — HM-
MYHOTHCTOXUMHYECKOTO  aHa-
JIM30B [6].

JluarHocTnyeckoe W Tpor-
HOCTHUYECKOE  3HAYCHHUE  OT-

JENIBHBIX TIOKa3aTeseld OONbHBIX
¢ AAIDX 6bu10 YTOYHEHO ABYX-
(aKTOpHBIM ~ KOpPEISIIMOHHO-
CTAaTUCTHYECKUM aHaJIM30M Me-
TOAAaMH CTATHCTUKH [UIsl Hera-
paMETPUUECKUX KPUTEPUEB IIpH
YPOBHE JIOBEPHUTEIBHON BEPOAT-
noctu P=0,95 (p<0,05) ¢ BbIUmC-
JeHreM Kod(h(HULIMEHTOB Koppe-
st (1) v [Tupcona (y?) [7].
PesynmbraTtel  mcciaenoBaHMs
u ux obcyxaenue. [Ipeobraganu
OonbHBIE B Bo3pacte 10 23,0-x

mer (30; 38,5%). Wmenacw
ciabas, MPSAMO-TIPOTTOPIIHO-
HaJbHAs, HO HE JIOCTOBEpHAs

koppermsiiua Mexay AALDK u
BO3PACTOM MaUeHTOB 10 23,0-x
ner (p>0,05; =0,13; ¥>=3,8).

B omimmume or abcomoTHOrO
OOJBIIMHCTBA THPEOUTHBIX MATO-
JIOTUI OITyXOJEBOTO M HEOIMYXO-
nmeBoro xapakrepa [1,3,8], y
oompHBIX ¢ AAIIDK mocro-
BEPHOTO pa3Myuus MO IOy He
06110 BhIsIBIIEHO (p>0,07).

Cnemmduueckue aHaMHec-
TUYECKHE JaHHBIE OTCYTCTBO-
Bamu. IlpaBma, 12 mnamueHToB
(15,4%) ykaspBadM Ha ceMeii-
HYI0 TIpeIpacloioKeHHOCTh K
y3110BBIM pazpactanusM L1DK.

Knunnyeckass xaptuna Obl-
na HECHEIUPIIHOM. -
TEMBPHOCTh aHaMHE3a — OT He-
CKOJILKUX HeNenb 10 18-1u et (B
cpemHeM: 9,8+1,6 ;). 44-m
OonpHBIM  (56,4%) ObUM TIpH-
CYIIM ABJIEHUS TUIIEpTUpEo3a, 12
(15,4%) — runotupeosa; y 22-x
narueHToB (28,2%) uMen Mecto

SYTUPEO3.
37 6ombHEIX (47,4%) ¢ mpo-
SIBIICHUSIMU ~ THIIEPTHUPE03a 10

orepary 0e3yCrerHo JCUHIIHCH
TUpeoctaTukamu, eiie 6 (7,7%) ¢

NpU3HaKaMd  THIOTHpEo3a  —
TOPMOHO3aMECTUTEIISIMA U THPO-
CTUMYJISITOPAMHU.

[lpn ynbTpa3ByKOBOM aHa-
e y 72-x 6onpHBIX (92,3%)
yOemuMTenbHBIX ~ JAaHHBIX 34
37I0Ka4eCTBEHHBIN Xapakrep y3ia
(y3noB) HaiineHo He ObuT0. Y 4-X
narmerToB (5,1%) Obiia 3amo-

[IpaBza, He OBLIO BBISBICHO
MOpP(OIOrHIeCKuX TPU3HAKOB C
aOCOIIOTHOH  JUArHOCTHYECKOM
IIEHHOCTBIO; JIMIIh KOMIUIEKCHOE
paccMOTpEHUE BAKHEUIIMX U3
HUX TI03BOJIMIIO BepUDHUIIMPOBATH
BapHAHTBl THUCTOAPXUTEKTOHUKU
y3na (Tabn.).

Pertumueer  AAILDK mocie

AO03pC€Ha «MajlurHu3anus O4u- YaCTUYHOU u Cy6TUI‘a.]'H>HOI71
Tadmima
Pacnipesienenne GONBHBIX ¢ «aTHIITMECKOI aJIcHOMOIT IIIUTORBH/IHOMN JKeTe3kn
110 MOP(HOTONHYECKINM BAPHAHTAM CTPOCHIBE ONYXoseRoit Tkann
NeNe Kommuectso GoiBHBIX
i Moptponormeckie BapHaHThI —
i ADCOMOTHOE YHENO B %
I | PommkyspHbLii 26 | 333
2 | Tpadexynapusiii 24 | 308
3 | DonnukyIspHO-TpadeRy IspHBL 23 | 295
4 | Huevaapnmiii 3 3.9
5 | Comuumrii 2 25
6 | Beero 78 100.0

HouyHoro y3na HDK». U mume y
2-x OonbHBIX (2,6%) TpU yNIbT-
Pa3ByKOBOM HCCIIEJOBAHIH OBLT
KOHCTaTUPOBAaH (GJIOKaYeCTBEH-
ueii y3en B IIDK». Takum 06-
pa3oM, Ha J0ONEpPaiOHHOM 3Ta-
e BeAeHUS OONbHBIX ¢ AAIIDK
CTIeIU(UYHOCTh YABTPa3BYKOBO-
To aHalIM3a OKa3ajach HHU3KOH H
HenmoctoBepHoit (7,7%).

Crenyer nOA4EpKHYTH, UTO,
B LEIOM, Ha JOONEPAlMOHHOM
JTane NPEeMMYLIECTBEHHO (HUTy-
pPHpOBa AMArHO3 «y3JIOBOH TH-
MIEPTUPEOUTHBIN 300 (44
OONBHEIX; 56,4%).

Ha noonepanmonnom stame
e 'y 38 OonbHBIX (48,7%)
Obuta BeIIBIcHA AAILIDK. U3
HUX: 28 — IIUTOJIOTHYECKH, B
myHkTatax, 10 — rucTomoru-
YEeCKH, B TOHKOWUTOJBHBIX aCITH-
paumonHbIX Omonrartax. Ilocrme-
OMEpalMOHHOE COBIA/ICHUE 3aK-
JIFOYEHUH y 3THX OOJIBHBIX OBLIO
100,0%-abmm. Eme y 40 GombHBIX
(51,3%) AAIIDK Obuta xoHCTa-
TUPOBaHA MPH PETPOCTICKTHBHOM
nepecMoTpe 00pasLoB oOIeparu-
OHHBIX MarepuanoB. Takum 00-
pa3oM, B HaIlleM HCCIeIOBAHUH
30JI0THIM CTaH/IAPTOM TIPH JHar-
Hoctuke AAIDK  okazanoch
MOpQOIOrHYecKoe — HCcIeIoBa-
HHE, YTO, B ICJIOM, COBMAJAET C
MHEHUEM TaKKe JPYTHX
uccnenosareneti [1,3,5,9].

peseknmu LIDK B memom Obuim
oTMedYeHbl y 46  OONBHBIX
(59,0%). ITpu 3ToM y 23-X U3 HEX
(50,0%) peruauBEI MOSBISIIUCH B
Te4eHHe MepBoro, eme y 15-tu
(32,6%) — BTOpOrO TOMA TOCIE

oneparu. Takum  oOpasom,
arpeccuBHocth  AAIDK 1o
NPU3HAKY  «PELUINBHPOBAHHE)

NPy HepaJvKalbHOCTH — OIlepa-
TUBHOTO BMEIIATENBCTBA ObLIa
Ooree yeM oueBHHA. DTOT (aKT,
M0 HaIleMy MHEHHUIO, MOXET
pacleHMBaThCs KaK MOATBEPXK-
JeHHE  HM3HAYaJIbHO-3JI0KayecT-
BEHHOTO XapakTepa BO3HHUKILETO
TUpeonHoro ysna npu AAITK.

MeracTa3pl  «TUPEOUTHOM
KapLUHOMBI» B TOMYEIIOCTHEIE,
ryOOKue IIeHHBle, 3arpyadH-
HBIE, MeIUacTHHAIbHBIE THM(a-
THUECKHE  Y37bI, JIETKUE H
TOJIOBHOW MO3T' OBLIM OTMEYEHBI
y 6-tu GonbHBIX (7,7%). Bce 6
MAIlMeHTOB — C pe3eknuei (5)
wm remutapeonpkromueii (1),
HO ©Oe3 peruoHapHOW JUM(poO-
Juccekuuu. Y 5-TH U3 HHX
(64,1%) MeracTtas3bl KapLHHOMBI
B PETMOHApHBIX Yy37ax ObLmn
BBISIBJICHBl B TEYEHHE TEPBBIX 9-
TH MECSIEB TOCe OMepalty,
YTO, KaK MBI CUMTAEM, MOXKET
MOCTY)KUTh €Ile OAHMM IOA-
TBEPKJICHUEM KpaliHeH arpec-
cuHoctu AAIIDK npu Hemo-
CTaTOYHOM  CTENEHH  paju-
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KaJbHOCTU TIPOBEICHHOM orepa-
mun. Kcratn, Ha cBsA3u pery-
JMBUPOBAaHUS W  METAacTa3h-
pOBaHHS  MAaJUTHU3UPOBAHHBIX
y3noB 1IDK npu HemocraTounom
00bEeMe XHPYPrHYECKOro OXBaTa
YKa3bIBAIOT M JIPyTHUE HCCIIe-
nosaremu [8,10,11], uro, dakru-
YECKU €II€ pPa3 TOATBEPKAACT
HalllE MHEHHE O IICPBUYHOMN
3JI0Ka4€CTBEHHOCTH AAIIDK.
Oxkazanoch, 4To Xyjuiee mocie-
OTEpPAllMOHHOE TEUCHUE OBLIO
MPUCYIIIE Y3JIOBBIM HOBOOOpa-
30BaHUSM, IEPBOHAYAIHLHO pac-
IICHCHHBIM  KaK  «MHUKPO(OII-
JIUKYJISpHAS aJIcHOMA C TSDKEIION
JWcIUIaZuell (ManurHu3anueii?)»
" «OmMKyYIApHO-TpaOEKy-

JspHask ajeHoMa C  THKEIOoH
JICILIA3UCH STIUTEIIHS).
[NomydeHHbIC HAMU JTAHHBIC
YKa3bIBAIOT HAa KIIOYEBYIO POJb
o0beMa XHPYPTUYECKOrO BMeE-
IIaTENhCTBA U JIMM(OIUCCEKIINU
B TIOCJICONECPAIIIOHHOM TIEPHOJIE
y OompHbBIX ¢ AAIIDK. Onnako,
JIAHHBIA Bompoc Tpedyer Oonee
JICTAIGHOTO ¥ YIIIyOJIGHHOrO
aHaJM3a C YYeTOM LIENOro psaaa
JIOTIOJTHUTEITLHBIX (haKTOPOB.
BriBowr:

1. «ATunudeckas — aJeHoMa
IIATOBUAHOM JKEIC3bD» — COBO-
KYIHOCTb M3HAQUaJbHO 3JI0Ka-
YEeCTBEHHBIX 3a00JICBaHUM, pa3-
JIMYHBIX TI0 MOP(OIIOrHH, KITH-
HUKO-1a00paTOpHBIM 0COOEHHOC-
TSM U [IPOTHO3Y.

JUTEPATYPA

2. Bepuduxanus «atummdec-
KOM aJeHOMBI IIUTOBHIHOH JKe-
JIE3bD» COMPSKEHA C METOAUYEC-
KAMH  TpymHOCTAMH. HeoOxo-
JUMBl KOMIUICKCHBIM TOIXOJ H
NPUMEHEHUE pAda BBICOKOUH-
(hOpMaTHBHBIX METOJIOB MOP(QO-
JIOTUYECKOTr0 aHajm3a o0pasIoB
OITyXOJIEBOM TKaHU, OCOOCHHO —
Ha  JIOOMEPALMOHHOM  3Tare
BeIEeHUA OOJIbHBIX.

3. Ilpu BbIOOpE TAKTHKU XH-
PYPrHYECKOro JICYCHHsT OOTBHBIX
BEpUPUIINPOBAHHOM «aTHIH-
YeCKOH aJCHOMBI IIIUTOBUIHOM
JKEJIE3bD» MPENOYTCHUE CIIECAYEeT
OT/IaBaTh paJlKaJIbHBIM HCCE-
YEHUSM OpraHa U OKPYKarolei
KJIETYaTKU C PEBU3HEH peruo-
HapHBIX JUM(PATHIECKUX Y3IIO0B.
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XULASO

«QALXANVARI VOZI ATIPIK ADENOMASTI’’:
DIAQONOSTIKA, CORRAHI M UALICO VO
PROQNOZ XUSUSIYYOTLORI

R.M.Zamanov

1992-2012-ci illordo asgkarlanmig 78 xosto
materiallar1 tohlil edilmisdir. Qalxanvari vozi atipik
adenomasmm etibarli toyini iiglin informativ vo
selektiv morfoloji todqgiqat tolob olunur. Ultrasss,
klinik-laborator gostoricilordon asili olmayaraq, bu
toromolor yaranma anindan faktik bodxassslidir ve
miivafiq xostolorin corrahi miialico taktikasi tireod
xar¢ang qrupuna uygun olmalidir.

SUMMARY

ATYPICAL ADENOMA OF THYROID GLAND'"':
DIAGNOSIS, SURGICAL TREATMENT AND
PROGNOSTIC FEATURES

R.M.Zamanov

1992-2012 was discovered in 78 patients were
analyzed materials. For a reliable determination of
atypical adenoma of thyroid gland morphology
informative and selective research is required.
Ultrasound, clinical laboratory parameters, regardless
of the actual date of the derivatives of the tactics of
surgical treatment of patients with malignant and must
comply with tireod cancer group.

Daxil olub:13.10.2011
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TIKISCI OMOYININ FiZiOLOJi COHOTDON Qi YMOTLONDIRILMOSI

R.H.Oliyeva, R.A.Orucov, S.A.Giirzaliyev, M.Y.Nobiyeva, C.Y.Salihova

Azarbaycan Tibb Universiteti, Bak

Agar sozlar: tikisci amayi, fizioloji qiymatlondirilms, fizioloji miiayinaler
Knroueewie cnoea: Tpynpl msen, pu3nomoruueckas OreHka, (PU3HoIOrHIecKue HCCIe0BaHUL
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ikis sonayesindo
texniki  nailiyyat-
lorlo yanasi, bir ¢ox

sahalords halo do ol amayinin
payl nazora ¢arpacaq doaracado
yiikksokdir ki, bu da, tikis
sonayesinds omoyin xarakteri ilo
olagadar problemlorin yaran-
masina  sabab  olur. Bu
problemlors lokal 2zal>  gor-
ginliyi,  hipokineziya, — mono-
tonlug, macburi isci vaziyyat vo
b. aiddir ki, biitiin bunlar peso
ilo olagadar bozi xostoliklorin
yaranmasma  sorait  yaradir.
Yuxarida qeyd olunanlarla
yanasi isgilor fiziki, kimyovi vo
bioloji  amillorin  kompleks
tosiring moruz qalirlar.

Hazirki  isin ~ mogsadi
istehsalat miihitinin kompleks
tosiri goraitinds ayaqla isladilon

motorlu tikis maginlart ilo
isloyon tikis wustalart vo ol
magmlart  ilo  isloyon  tikis

ustalar1 lizro (peso qruplari)
iizorinds amok prosesinin tasiri
naticasinds, organizmin bazi
funksiyalarinda  bas  veron
dayisikliklarin  dyranilmosindon
ibaratdir.

20-49 yash tikiscilor ara-
sinda omok soraitinin orqa-
nizmin funksional vaziyyatino
tosirinin Oyranilmasi iizrs yering
yetirilon  todqgiqat iglori  vo
milayine metodlar1 Baki sohori
tikis fabrikindo yay vo qis
fasillorindos aparlmigdir. Tikis-
gilordon comi 58 ig¢i milayinaya
calb  edilmisdir. Todgigatin
aparilmast zamani1  sosioloji,
erqonomik, fizioloji \)
xronometraj miisahidesi miia-
yina-lorindon istifads edilmisdir.
Sosioloji milayinolor  anket-
sorgu metodu ilo aparilmis, is
yerinin  togkilinin  erqonomik
giymatlondirilmasi «Oturaq

halda is icrast zamani is yeri»
12.2.33-78 sayll Dovlot Stan-
dartina uygun aparilmisdir. Is
névbasinin islo yiiklonmo dore-
casini agkar etmok magsadilo va
icra edilon is omaliyyatlarmin
R.2.2.2006-05 «Istehsalat miihi-
tinin  zororli  vo  tohlikoli
amillori, amak prosesinin agirliq
vo gorginliyi {izro tosnifati va
gigiyenik kriterilor iizra qiymat-
londirilmasi» R.2.2.2006-06 say-
Ii rohborliya uygun olaraq
yering yetirilmisdir.

Omok soraiti  qiymatlon-
dirilorkon se¢gma Xxronometraj
iisulundan istifado  edilmis,
iimumi gabul olunmus fizioloji
dsullarla — {irok—qan-damar,
xarici tonoffiis sistemlori  va
sinir-ozolo aparatinin funksio-
nal voziyyati  Oyronilmisdir.
Urok — gan-damar sisteminin
funksional vaziyyoti nobz tezli-
yinin sayi, arterial qan tozyi-
ginin hacmi, qanm daqiqoalik
hocmi vo  digor inteqral
gostaricilora  gdro  giymatlon-
dirilmisdir. Nobzin tezliyi bilo-
vasita is¢i yerinda, is névbasinin
har bir saatinda aparimisdir.
No6vbanin birinci saati kontrol
kimi gabul edilmisdir.

Arterial gan tozyiqi Korot-
kov iisulu ilo névbs orzinds bir
ne¢o dofs Olglilmiisdiir. Sinir-
ozolo  sisteminin  funksional
voziyystini  giymatlondirmok
iiclin ~ ozolonin  qiivvesi  va
déztimliliiyt  dinamometriya
tsulu i, xarici  tonoffiis
sisteminin funksional voziyyati,
o climladon, agciyarlorin hayat
tutumu spirometriya tsulu ila,
gérmo orqammin gorginliyi —
xronorefleksometriya {isulu ilo
giymatlondirilmisdir.

Sosioloji miiayinalor amok
soraitini xarakterizo edon oalve-

rigsiz moagamlar1 askarlamaq
iicin moévcud omok soraitini
subyektiv  qiymotlondirilmasi
mogsadilo, tikisei gadinlarn
obyektiv miiayino moalumatlar
milqayisali  sokildo  Oyranil-
misdir.

Anket sorgusu molumat-
larma  biitin  sorusulanlarm
hamust is yerindo yiiksok tempe-
raturun vo riitubatin yiiksok
olmasindan, xiisusilo yay ayla-
rmda nofssalmanin ¢atinlogsmo-
sindan, stini parcalardan
xosagolmoz iyin golmasindon
sikayoat etmislor. Sorusulanlarm
hamist (100%) ¢iyin qursagi
ozalolorindo  vo  oynaglarda,
40%- 1 boyun nahiyyasinda,
95%- 1 iimumi zoiflik fonunda
yorul-madan, bas agrisindan vo
qulaglarinda sos-kiiyiin
olmasindan sikayat etmislor.

Motorlu maginlarla igloyon
tikis¢ilor vo ol masmlan tikisgi-
lorinin  miiqayisali erqonomik
tohlili gostorir ki, motorlu
magin tikis¢ilorindo ig¢i poza-
smin saxlanilmasi tglin daha
¢ox statik gorginlik tolob olunur
va tikiscilor ollorinds, boyun
nahiyyasinda, ¢iyin qursagi vo
asaglt  otraflar  ozololorinda
agrilarin  olmasindan tez-tez
sikayotlonirlor.

Is yerinin attestasiyas
zamani har bir tikig¢inin
stasionar is yeri ilo tochiz
olunmasina baxmayaraq, erqo-
nomikanin miiasir taloblorine
cavab vermir vo 12.2.033-78
Dovlst  standartma  uygun
golmir. Bu  sobobdon  da,
mocburi ig¢li pozast yaranmis
olur. Motorlu  masmlarla
islayan va ol masinlart ils igloyon
tikiggilorin -~ omoklori  yiiksok
intensivlikli olmalari ilo
saciyyalonmoklo, «oturmus»
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voziyyotds  yerino  yetirilir.
Moacburi ig¢i pozasinda bazu vo
ol ozalolorinin eyni ciir tokrar
olunan  horokatlori  zamam
kiirok nahiyyesinds, yuxart va
asag otraflarda agri hissiyyati

yaranir.
Xronometraj miisahidasi
naticasinds  tikiseilorin - amok

prosesindo zarorli amil olaraq,
«oturmus» macburi vaziyyatdo,
300- lik bucaq altinda badenin
O0no oyilmoesi  macburi omok
gorginliyi yaradir. Bels, qeyri-

gonaotboxs is¢i  pozasi s
novbasinin - 90,5- 93,0%- ni
tagkil edir.

Isci vaxtinin an ¢ox sixligi
momulatlarin ayri-ayri hissolo-
rinin  (ilgaklorin, ditymalorin,
ciblorin konarlarimin siriglan-
mas1 va s.) tikilorok, tamam-
lanmast  vo  formalasmasi
zamani qeyda alinur.

Fizioloji miayinalorlo
askar olunmusdur ki, omok
prosesi  omoliyyatlarin1  icra
edorkon, is¢i organizmin do
kompleks istehsalat  miihiti
amillorinin  tosiri  naticasinda,
iirok vurgularinin say1 (nabz) vo
ganm daqigslik hacminin orta
gostaricilori tikisci pess qrupla-
rinda yay vo qis fosillorinds is
giiniiniin sonunda dayisilmasi

gostaricisi isin sonunda sohih
olaraq artmis (P<0,01), bu
zaman qanm diostolik tozyiqi
diiriist olmayan artima meyl
etmigdir. 9zalo qilvvasinin orta
komiyyot gostaricisi yayda igin
sonunda azalmis (P<0,05),
qisda iso praktiki olaraq doyis-
momisdir. 91 ozalolorinin  do-
zimlilik soviyyssi vo agci-
yarlorin hayat tutumu ilin hor
iki movsiimiinds, isin sonunda
diriist  olaraq  azalmusdir
(P<0,01). Qeyd olunanlarla ya-
nasi, milayina olunmus is¢i qa-
dinlarin 63,7%- ds isin sonunda
i$1q Vo $as qicigina garst gormo-
motor  reaksiyasimin  latent
dovrii  ohamiyyotli  doracada
artmusdir ki, bu da morkozi sinir

sisteminin qabiq  prosesinin
pozulmasini gostarir.
Yuxarida qeyd olunan

subyektiv sikayatlor funksional
molumatlarla tosdiq olunmagla,
yorulmanin inkigsaf etmasini
gbstarir vo hamin pesonin amok
soraitindon asili olaraq fizioloji
funksiyalarin doyigsmosindo &z
oksini tapir. Yuxarida gostori-
lonlorlo  yanas1t is¢i  yerinin
toskilindo istehsalat avadan-
higlarinin  erqonomik noqteyi-
nazardon uygun olmadigi, nati-
cads miixtalif ozalo qruplarina

Cadval 1

Tikiggilorin fizioloji milayinasi (n= 58)

Fizioloji gostaricilar Miisahida vaxu ~Orta arifmetrik kamiyyat gdstaricisi
| Isa gadar Isdan sonra
o - aisda 73.5£0.83 80.2%1,1

| Nabzin tezliyi, dag/vurgu yayda 84.7%1,59 98,4%1,40
o -~ qisda 115.6%1,73 132,7£1.62
| Sistolik tazyiq mum.c.s. yayda 1209186 | 137.7£1.80
. T ) qugda 78,2%1,57 82,7095
Diastolik tazyiq mm.c.s. yayda 81.5+1.74 85.31.23
. A - qisda 5279,2+101,5 567981125
Qanin daqigalik hacmi, lidaq vayda 5493,1£96,4 5813,2£119,6
Szala qiivvasi. k qigda 28,8%0,51 27,3%10,49
qHvvest, kq. vayda 29,240,40 25,7£0,35
. P qisda 5.49%0,21 4.36%0,18
Szala déziimliliivii, san. yayda 5074016 3215015
o . qisda 3,19%0,08 3,05%0,06
. A gciyarlarin hayat tutumu, litr yayda 4,07£0.42 3.70£0,03
. i e 0,69%0,005 0,810,002
Markazi sinir sisteminin dia- 1q-s 0.71£0,02 0,79+0,01
reaksiyasi vayda-isig-sad 0,800,03 0,91+0,02
yayca-giq-s 0,84£0,03 0,8940,02

fizioloji kamiyyat hiidudlarinda
toraddiid edir (Cadvall).

Qisda vo yayda sistolik
arterial gan tozyiqinin orta

geyri-borabar yiikk diismosing,
bu da, tez yorulmaya vo is¢i
gadmlarin sinir-azals aparatinin

haddon artiq gorginliyina sobob
olur.

Omoyin monoton olmasi
tosirindon  gérms organlarmin
gorginliyi vo istehsalat hipoki-
neziyasi tosirindon iscilor ara-
sinda imumi is qabiliyystinin
azalmasi miisahids edilir ki, bu
da nstico etibarilo tez yorul-
maya komoak edir va is qabiliy-
yatinin  vo omok  mohsul-
darligimin  azalmasmna sobob
olur.

Beloliklo, omok prosesi vo
omayin  amillorinin  tasirinin
gigiyenik  tosnifatna  gors
R.2.2.(2006-51) uygun olaraq
Oyronilon istehsalat sahasindo
tikiggilorin  omoyi poza {izro
gorgin olub, 3- cii sinfin birinci
doracasine [3,1], alin stereotip
harokatlorine  gbrs, gdévdonin
oyilmasi ilo «oturag» moacburi
isci pozaya goOro 3- cii sinfin
ikinci deracosing, gorgin amok
néviing aiddir.

Noatica: sosioloji milayino-
lorin naticolori amok soraitinin
obyektiv  parametrlor  {izro
giymatlondirilmasi,  subyektiv
giymatlondirilmonin naticasi ilo
uygunlugq toskil edir.

Tikisgilorin  is¢i  yerinin
erqonomik  qiymstlondirilmasi
asas zararli istehsalat amillorinin
— badonin vaziyystinin tez-tez
doyismasi, is¢i mildaxilalorinin
«oturag» pozada yering
yetirilmasini izo ¢ixardi.

Omak prosesinin - agirhiq
gostaricisine goro zorarli amok
soraiti sinfino aiddir, ikinci
doraco fiziki ylikiin olmasi ilo
forglonir [3,2].

Fizioloji milayinslor orqa-
nizmin funksional sistemlorinds
dayisikliklorin oldugunu gostor-
moklo, xtisuson {irok- damar,
sinir-azalo sistemindo bas veran
istehsalat miihiti vo omok
prosesinin amillorinin kompleks
tosirinin  naticasi kimi giymat-
londirils bilor.
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DH3HOJIOTHYECKAA OIEHKA
YCIIOBHH TPYJIA LIIBEH

P.H.Anuesa, P.A.Opyn:xoB,C.A.I'top3aines,
M.J.Ha6uesa, C.1.CannxoBa

Ha mnommBouHOl ¢abpuke 3uMoOil u Jerom
N3Y4EHO BIIMSIHUE KOMIIIEKca (axTopoB
MIPON3BOJICTBEHHOM Cpelbl ¥ TPYAOBOTO Mpolecca Ha
HEeKOoTOpble (u3nonornueckne (QYHKIUH OpPraHu3M
MPpOo()eCCHOHANIBHON TPYINBI  IIBEU-MOTOPHCTKH U
mBen-pydHull. Bcero oOcnemoBaHo 58 paGoTHHMIY

mBen B Bozpacte 20-49 nmer. Meronamu
COLIMOJIOTUUYECKOr0, JPrOHOMHYECKOI0, XPOHOMET-
paXHOrO W (U3HOJOTMYECKOTO0  HCCIIEHOBAHUS
ONpENENEHO, 4YTO  cormacHo  «l UrueHndeckoi
knaccudukammn tpyga» (P.2.2.2006-05) mo omenxe
(axTopoB pabouell cpeabl M TPYJOBOIO IIpoIecca
KJIacc YCIOBHMH Tpyna y mBeil Bpeausiii (3-uii kiace)
1 OTIIMYAETCS Pa3InuueM (U3HUECKUX HAarpy3oK 1-oi
U 2-0i1 creneHu

SUMMARY

PHYSIOLOGICAL ASSESSMENT OF WORKING
CONDITIONS SEAMSTRESS

R.H.Aliyeva, R.A.Orujov, S.A.Gurzaliyev,
M.Y.Nabiyeva, S.Y.SAlihova

On the sewing factory in the winter and summer
study the effect of factors working environment and
working process on some of the physiological
functions of the body of a professional seamstress and
sewing-machine-ruchnits. The sample of 58 workers
seamstress aged 20-49 years. Sociological methods,
ergonomic, chronometer  and  physiological
investigation determined that according to the
"hygienic classification of labor" (R.2.2.2006-05) to
assess the factors of the working environment and
working conditions of the process class in sewing
harmful (class 3), and is the difference exercise first
and second degree.

Daxil olub:29.11.2011

AGIR PERITONITLORD® HIPOTERMIK SANASIYA ZAMANI BOYROK
TOXUMASINDA BAS VERON HISTOMORFOLOJI DOYISIKLIKLOR

S.M. Homzayev,Y.Q.9liyev, T.C.9mirov, R.A. Mommadov,V.F.Faracov, E.Y.Nasibov
Azarbaycan tibb universiteti, Bak

Agar sozlar: peritonit, hipotermik sanasiya, boyrok toxumalari, histomorfoloji miiayina,
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miialico fonunda organ vo toxu-

TODQIQATIN MATERI-

gir  peritonitlords
daha tez-tez rast
golinon organ cat-

mamazhgl olamotlori qara ci-
yordon sonra bdyraklorin payina
diistir [1,3].

Bels ki, organizma sorulmus
toksiki mohsullarm  bdyraklor
vasitesilo no dorocode  xaric
edilmasi boyrok toxumasinda bag
veron morfofunksional veaziyyot-
don xeyli asili olur. Aparilan

malarda no dorocado Oziiniibarpa
proseslorin getmosi hom kiliniki
ham do morfoloji olaraq Oziinii
biiruzo verir [2,4]. Apardigimz
tadgigatda osas MOQSOD ekspe-
rimental peritonitlords qarmn bos-
lugu vo bagmsaq daxili hipo-
termik sanasiya zamam bdyrok
toxumasinda bas veran histomor-
foloji dayisikliklorin &yrenilmesi
olmusdur.

AL BO METODLARI. Ekspe-
rimental todgigat isi ATU-nun
MET laboratoryasmda ¢okisi 16-
20 kq olan itler iizerinds yerino
yetirilmigdir. F.R. Usikov(1953)
metodikasina osason  peritonit
modeli yaradilmig vo heyvanlar
aparilan miialice prinsipine gors 2
(iki) grupa boliinmiislor.

I grup (esas)- 24 heyvanda
milalico  hipotermik  peritono-
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enteral sanasiya fonunda, I qrup
(nazarat) 24 heyvanda iso ansnovi
milalico aparilmisgdir.

NOTICOLOR VO ONLA-
RIN MUZAKIROSI. Bagirsaq
parezilo miisahido edilon agir
peritonitlordo omsliyyat zamam
va sonraki 24-48 va 72 saathq
dovrdoki mialicesi arofasinde
qarm boslugu +3+6°C, nazoin-
testinal  (sekoenterostoma) vo
anal-intestinal zondla bagirsaqlar
+5+8°C soyuq fizioloji mohlulla
yuyulur. Oper. sonraki dovrde
glin orzinds intestinal zondun bir
ne¢o dofo hipotermik sanasiyasi
apartlir. Hor dovrds heyvan 6l-
diirtiliir vo histoloji tadqiqat ticiin
boyrokdon  tikelor  gétiiriiliib
hazirlanr,

Peritonitin terminal fazasi
zamani qara ciyarde oldugu
kimi boyroklorde deo miixtolif
agirhq deracesine uygun pato-
morfoloji dayisikliklor miisahide
olunur. Bu doyisikliklor bdyre-
yin toskil olundugu fibroz kap-
sulu, stroma ve parenxima ele-
mentlorinin  ayr-ayrt  hissele-
rinde Ozlinii gostorir. Terminal
fazanin miixtelif saatlarmda go-
tiirlilon preparatlarn patohistoloji
miiayinesi morfoloji doyisiklik-
lorin miixtelif xarakterli oldu-
gunu agkar etmoaye imkan verir.

Peritonitin terminal fazasi-
nin 24 saathiq hipotermiyasindan
sonra mikropreparatlarm tedqiqi
boyrokdaxili mgxtelif diametrli
gan damarlarinda doluqanliliq ve
ayrn-ayr1 mikrosirkulyator  sis-
temdo staz olametlori goriiniir.
Staz elameatlori xiisusile yumag-
ciq kapilyarlarinda daha keskin
nazoro carpir. Bezi kapilyar
ilgoklorinde xirda mikrotrom-
bozlarin oldugu askar edilir.
Mikroskopun bdyiik boyiidiiciisii
ilo baxdiqda kapilyar ilgek-
lorinde yerlogon endotel hiicey-
rolerinin siskin oldugu goriiniir.
Yumagqciglarin kapsulunu tegkil
edon visseral ve parietal soh-
veler iizerinde yerloson hiicey-
rolorin sitoplazmasinda hidropik
(vakuol) distrofiya miisahide
edilir. Kapilliyar ilgoklori ara-
sinda yerloson mezengial hiicey-

rolorin sitoplazmasinin bir qoder
sisginlosmesi ve  sitoplazmada
hidropik distrofiyanin meydana
cixdigr agkar olunur.

Boyroklerin gqabiq madde-
sindoe yerloson diiz kanalciq
epitel hiiceyrolorinde niivenin
biiziismesi, dagilib-erimesi, hetta
bozi  epitel  hiiceyralorinin
kanlcig bazal ~membranindan
gopub (menfazine) tokiilerek
kanalcigm yolunu tixamasi aydin
sokildo goriinlir. Kanalciglarin
tixanmig  hisseden  yuxarida
genalmasi agkar edilir. Bu doyi-
sikliklorlo yanagi bezi kanalciq
epitel  hiiceyralorinin  vakuol
distrofiyaya  meruz  qaldigy,
bozilerinin ise 6z strukturunu
saxladig hallar1 geyde almur.

Yuxanda gosterilon mor-
foloji deyisikliklorle yanasi bdy-
rayin qabiq ve beyin maddesine
leyko-limfositar infiltrasiya ve
yumaqciq kapsulasi boslugunun
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qabiq  maddasinde

o0

Sok. L.

Biiyrayin
yvumagen)  otrafi saholorine  limfositar
infiltrasiva.,  Biyrek  yumagewglarimm
Kapsul boslugu  genoalmiydir. Terminal
fazanmm 24 saathg  divri.  Boyaq:

hematoksilin vo eozin, x 280

genalmesi miisahide edilir.

Eyni zamanda kanalciq
bazal membraninin siskinlegmasi
ara toxumada Odem olamatlori
gorundr.

Peritonitin terminal fazasi-
nin 48 saathq diivrdeki hipoter-
miyas1 zamani bOyrok toxu-
masiin patohistoloji todqiqi 24
saathq dovrde meydana ¢ixan
doyisikliklorden 6z xiisusiyyet-
lorine gore bir qoder forglenir.
Belo ki, mikroskopik miiayine
zamani qabiq ve beyin madde
soddinde yerlogon yumagqciqlar-
da meydana ¢ixan morfoloji
doyiskenliklor daha az inten-
sivliyo malikdir. Bundan forgli
olaraq beyin maddeds yerloson
kanalciglarm bazal membranmmin
mikroperforasiyaya ugradigi mii-

oyyon edilir. Kanalciq bos-
lugunda  ziilal  kiitlelerinden

toskil olunmus hiolin sarlar ve
silindirlor ~ goriinlir. ~ Gosteri-
lonlerlo yanas1 boyreyin qabiq
vo beyin maddesi arasina leyko-

limfositar  infiltrasiyanin  bag
verdiyi aydin sokildo 0Oziinii
gOstarir.

Terminal fazanin 48 saathq
dovrinde diger preparatlarin
mikroskopik miiayinesi zamam
kanalciq  epitelinde,  vakuol

distrofiya, nekrobioz, nekroz ile
yanagl regenerasiyani xarakterizo

edon hiiceyro boliinmesi  ve
diferensasiyast kimi olametlor
gOrundr.

Qeyd etmok lazimdir ki,
Henli ilgayinde bazal membrana
lizerinde yerloson epitel hiicey-
roleri nekroza meruz qalaraq
kanalcigm bu dar hissesinde
zillal detrit kiitlolori emolo
gotirorok  kanalciq menfozini

RS A LD W,
Sok. 2. Bilyroyin qabiq qati ilo beyin
maddasi hrasma histo-limfositar
infiltrasiva. Kanalewg epitelinin nekrozu.
Terminal fazamin 48 saathq  miiddeti.
Boyaq: hematoksilin va eozin. x 280

tamamile tutmusdur. Yigict bo-
rucuglarin epitel hiiceyralorinde
gedon doyisiklikler nefronun yu-
xarlt sOboalorinde geden doyi-
sikliklorden forqli olaraq nis-
boton az doyisikliye ugramisdir.
Boyroyin  beyin  maddesinin
limfa kapilyarlarinda staz ola-
motlori ara toxumada ise 0dem
gorlndr.

Peritonitin terminal fazasi-
nin 72 saathiq hipotermiyasindan
sonra  bdyrek  toxumasindan
hazirlanan kasiklerin hematok-
silin vo eozin boyagi ilo bo-
yanmis preparatlarinda bdyrayin
gabiq maddesinda fibroz kapsula
altma  leykolimfasitar iltihab
infiltrasiyasi, fibroz kapsulun
koskin ddemi miisahide edilir.
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Sak. 3. Bivrayin fibroz kapsulu altina

leyko-limfositar  infiltrasiya.  Biyrek
fibroz  Kkapsulu  keskin  ddemlidir,
Terminal fazamn 72 saathq miiddati.

Boyaq: hematoksilin va eozin. x 280

Leykolimfositar infiltrasiya
bdyrayin gabiq maddesinde yu-
maqcilq arast sahelerde, beyin
maddade ise kanlcigarasi sahe-
lorde kigik ocaglar seklinde go-
riiniir. Qabiq qatin mikroskopik
todqiqi zamam yumaqciq kap-
sulunun keskin genaldiyi, bu-
nunla yanasi diiz kanalciglarn
genolmoesi askar edilir. Diiz

Sok. 4.

Kanalciglararas sahoalara limfositar
infiltrasiva.  Yumaqewg  kapsulu  kaskin
genalmisdir. Kanalciq epitelinin - vakuol
distrafasi va nekrozu. Terminal faza 72
saat  miiddati. Boyaq: hematoksilin  va
eonzin. x 400

kanalciq  epitelinde  vakuol

distrofiya ile yanasi nekrobioz
vo nekroz olametlori Oziinii bi-
ruze verir. Nefronun yumaqcig-
dan baglayan hissesinde yerlosen
epitelde meydana ¢ixan nekroz
olamatlori, yigict borucuglara
dogru getdikco nisbaton zeif
miisahido edilir. Umumi yigic1
borucuglarm  ve  kasaciglarn

ODOBIYYAT

divarmi  toskil eden  epitel
hiiceyralorinde  yalmz  vakuol
distrofiya goriiniir.

Digor preparatlarm mikro-
skopik miiayinesi zamam qabiq
qatda leyko-limfositar infiltrasiya
xiisusile kanalciqarasi sahelorde
0ziinii daha ¢ox gosterir.

Yumagqciglarm kapsulu kes-
kin genslmis ve bu genalmig
bosluga seroz maye toplanmis-
dir. Kanalciglarm bazal mem-
branasi okser hallarda homogen-
losmis ve mikroperforasiyaya
moruz qalmigdir. Kanalciglarin
monfozinde hialin sarlar ve
silindirler goriiniir. Mikroskopik
milayine zamani kasaciglarin ve
boyrek layeni etrafinda ocaql
sokildo limfositar infiltrasiya
askar olunur.
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PE3IOME

THCTOMOP®OJIOTHYECKHE H3MEHEHHUA
B TKAHAX IIOYKAX I1PH ITPOBE/ITEHHH
THIIOTEPMHYECKOH ITIEPHTOHHUTO-
SHTPATBHOH CAHAIIHH B TAKEJIBIX
IIEPUTOHHTAX

C.M.T'am3aes, .. Annes, P.A.Mawmesos,
T.d.Amupos. B.®.®apax:xkoB

Beumn m3ydeHsl THCTOMOPQOIOTHYECKHE H3Me-
HEHMS B TKaHSX ITIOYKM B 3KCIIEPUMEHTE HaJl cCoOaKamMu
MPEBAPUTENBHO CMOJEINPOBAB MOJEIb MEPUTOHUTA.
JKuBoTHBIE OBUTH pa3feneHsl Ha 2 Tpymibl. B mepBoi
rpymie Ha 24 co0ak IpPOBOAWIICS THUITOTEPMHUECKAs
MEPUTOHHUTO- SHTEpAIIbHAS CaHALMSI, BO BTOPOM IpyIIe
TarKe Ha 24 cobak NMpOBOAMIIOCH TPaIUIMOHHOE JIeue-
Hue. B pesymbrare wuccnenoBaHuii OBUIO BBISBICHO
MATOTUCTOIOTMYECKUE M3MEHEHUSI B MOUYKaX B IEPBOM

TPYyIIe )KUBOTHBIX B OTJIMYMK OT BTOPOH HaOIromascs
T dy3HBII XapakTep M3MEHEHHH, B TO K€ BpeMs B
TIEpBOM Tpymie B Ipernaparax HaOIIOAaIOCh TOBBI-
LIEHHOE COACPKAaHME COCIUHUTEIBHOW TKAHU. Takum
00pa3oM, TUIOTEPMHUYECKAs IEPUTOHUTO- SHTEpATbHASL
CaHalUs CHIJKAET BBICACBIBAHUE TOKCUYECKUX BEIIECTB
B MOPTAJIBHON CHCTEME, MOBPEXKICHUS HOCAT O4aroBbIid
XapakTep U TPOLECCHl pENapalid WHTEHCHBHEE IO
CPaBHEHUIO ¢ KOHTPOJIBHOM IPYMITON.

SUMMARY

HISTOMORPHOLOGICAL CHANGES IN THE
TISSUES OF THE KIDNEYS DURING
HYPOTHERMIC PERITONITIS-ENTRALNOY
REHABILITATION IN
SEVERE PERITONITIS

S.M.Gamzayev, Y.G.Aliyev, R.A.Mamedov,
T.D.Amirov. V.F.Farajov

Histomorphological changes were studied in renal
tissue in experiments on dogs previously simulated
model of peritonitis. The animals were divided into 2
groups. In the first group of 24 dogs was conducted
hypothermic peritonitis-enteric readjustment, in the
second group of 24 dogs also underwent traditional
treatment. Studies have revealed histopathological
changes in the kidneys in the first group of animals, in
contrast to the second observed the diffuse nature of the
changes at the same time in the first group in the
formulations are enriched in connective tissue. Thus,
hypothermic  peritonitis-enteric ~ sanitation reduces
exhaustion of toxic substances in the portal system,
damage are focal and repair processes intensity
compared with the control group.

Daxil olub:28.10.2011
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NCXOAbl HEBBIHAIINMBAHWSA BEPEMEHHOCTH U EI'O IPEJAUKTOPBI ITPU
CTAIMOHAPHOM JIEYEHNMH )KEHIIIUH B PASHbBIX CPOKAX 'ECTALIUN

K.JI.AnueBa

Asepbatioocancxuti I'ocyoapcmeennviti Hucmumym Ycogepuencmeosanus

Bpaueii um. A.Anuesa, 2.baxy

Acar sozlor: pozulma tohliikasi, miialiconin naticalori, prediktorlar

Knrwueswie cnosa: Yrpo3a BbIKUABIIIA, PE3YJIbTAThI JICUCHUS. 0 TIPCIUKTOPBI

Key words: threat of distortion, results of treatment, predictors

HOTHC HETaTHB-
HBIC aKyIIepc-
Kie W TIepUHA-
TaJbHBIE TPOOJIEMBI CBSI3aHBI C
HEBBIHAIIMBAHUEM OepeMEHHOC-
TH, KOTOPOE KaK HHTErPUPYIOIICe
MOHSATHE BKIIOYAET BCE CIy4au
YIpo3bl TpephIBaHUs OepeMeH-
HOCTHU J10 38 HeZenb U IeCTalHH.
UYacrora HEBHIHAIMBaHUS Oepe-
MEHHOCTH, TI0 JIaHHBIM HaOI¥o-
JCHUsI B pasHBIX  CTpaHax,
konebnercs or 10 mo 20%
[1,2,6]. Hmetorcs cooOmieHwus,
rJie TPOBECHBI Ooliee BBICOKHE
nmapamerpsl  (mo  42,3%) pac-
MPOCTPAHEHHOCTH ~ yIPO3bI TIpe-
poBanust  OepemeHHocTH  [4].
BO3 pexomeHayeT neIUTh HEBBI-
HaIllMBaHUE OEPEMEHHOCTH TIO
CpOKaM TeCTalliu: PaHHUM BHI-
KupI (o 12 Hemens), o3 HUH
BeIKHBI (12-22 Henmenb), 04eHb
panHue (22-27 Henenb) U paHHUE
npexaeBpeMeHHble poapl (28-33
HEeNenmb) ¥ IPSKIACBPEMEHHBIC
poabl  (34-37 wnenens). Taroke
JICTICHC HEBBIHAIIMBAHUS Oepe-
MEHHOCTH Ha TPYNIHBI HE SBIIS-
eTcsl 00S3aTENBHBIM, YTO CBSI3aHO
C pa3HBIM TIONXOIOM K YYETy
MepTtBOpoxknaemoct [3]. K co-
KaJleHNIo, B AsepOaiipkane 10
CHX TIOp TIPEXKJICBPEMEHHBIE PO-
JBl  BKITIOYAIOT CIIy4aW POJIO-
paspemieHust npu cpoke 28-37
HeJeb recTaui [S].
HeBwinammBanue  Oepe-
MEHHOCTH 4YacTo TpeOyeT Jie-
YeHWE B CTAI[MOHAPHBIX YCIIO-
Busax [1,;2,4]. Ucxon neueHus
(mpexaeBpeMEHHOE  MpephIBa-
HUE W IUIAaHHpPOBaHUE Oepe-
MEHHOCTH) 3aBUCHT OT MHOTHX
YOpaBIsSeMbIX W HE YIpaB-
nsieMbIx QaxTopoB. B nmanno#

pabore nocrasiena LIEJIb ore-
HUTb POJb MAaTEPUHCKUX (ak-
TOPOB pHCKa B (HYOPMHPOBAHHU
ucxoga JICUCHHs HEBBIHAIIM-
BaHUS OEpEeMEHHOCTH B YCIO-
BHsIX craumoHapa III ypoBHs.

MATEPUAJIBI U ME-
TOAbI  MCCIIENJOBAHNA.
UccnenoBanne  mpoBOAMIIOCH
PETPOCTIEKTUBHO Ha 0ase aky-
HIEPCKOTO W TUHEKOJIOrH4ec-
koro otaenennid PecmyOmu-
kaHckoi Knuanueckoit bonpHu-
OBl UM. akajJeMuka Mupkacu-
MoBa. HampasieHHbIM 0TOOpOM
ObLTH CHOPMUPOBAHBI 4 TPYIIIIBI
TOCTIUTANIM3UPOBAHHBIX  JKEH-
LIVH CO CPOKOM TecTanuu ao 12
(D, 12-21(1I), 22-27 (1II), 28-37
(IV) Henmenp mo moBomy yrpossl
MPEXAEBPEMEHHOIO  IIPEPHIBA-
Husl OepeMeHHOCTH. B Kaxmyto
rpynmny ObUIM BKJIIOYEHBI TI0
200 OepeMEHHBIX  JKCHIIWH.
Omnpenensiack 4actoTra Npepsl-
BaHUSI OEPEMEHHOCTH BO BpeMs
JieYeHus1 B cTanuronape. B kax-
N0 rpymnme ObUTH BbIIETEHBI
MOATPYNIBI C ONpEAEIeHHBIMU
BEAYIIMMH TPU3HAKaMH — IO-
TEHIHAJIbHBIMU ¢daxTopamu
pucka. CpaBHEHHE YacCTOTHI
MpepbIBaHUS OepeMeHHOCTH
MPOBOAMIIOCH, KAK ME&XKIY IPyII-
namMM, Tak W MEXAy TOA-
IpynnamMi  BHYTPH  KaXIOH
rpynnsl. CTaTUCTUYECKUH aHa-
u3 ObUT BBIOJIHEH METOAaMHU
OLGHKH KaueCTBEHHBIX MPHU3-
HaKoB [7].

[NOJIYYEHHBIE PE-
3VJIBTATBI N1 UX OBCYX-
JEHUMA. Yacrota npepsiBaHusA
OepeMEHHOCTH B CpOKax rec-
Tamuu go 12, 12-21, 22-27, 28-
37 Henmenp NpH CTalMOHAPHOM

JIeYCHWH TpuBeNeHa Ha Tao-
mune. M3 5Tux naHHBIX, OYe-
BHUJHO, YTO TPU YIPOXKAIOIINX
abopTax MpHU CPOKE TecTaluu
no 12 wemens B 39,0+3,44%
cllydasix He yAaeTcs COXPaHUTh
OEpeMEHHOCTh W HACTyMaeT
paHHMi BBIKMABIL. B rpymnme
XKEHIINH CO CPOKOM TeCTalluu
12-21  Henmenp  mIpephIBaHUE
OepeMEHHOCTH BO BpeMs CTa-
LUOHAPHOTO JICYCHUSI C LEbIO
coxpaHeHHs OepeMEHHOCTH —
MO3IHUIA BBIKHIBIII OTMEYAJICS
y 21,0+2,88% rocnuTanusu-
POBaHHBIX. YTp03a MPEephIBAHUS
OEpeMEHHOCTH TPH  CpPOKax
recranuun  22-27 Henmenb B
CTallMOHApe CPaBHUTEIBHO YC-
MEIIHO JTUKBUANUPYETCS, TOIBKO
muus y 19,0£2,77% xeHumH
OepeMEeHHOCTh IIPEPHIBAETCA.
HoponoBas rocnuranuza-
LS JKEHIIUH C YTPO30H IpeK-
JeBpEMEHHBIX pomnos B
OONBIIMHCTBE CIy4aeB 3aBep-
mraercs MPOJIOHTUPOBAHUEM
oepemennoctn, B 16,0+2,59%
ciydasix OepeMEHHOCTh Mpe-
pBIBaeTCs B CpOKax TecTaliu
28-37 wenens. VI3 3THX JaHHBIX,
OYEBHUIHO, YTO HMCXOH JICUCHUS
WU3MEHSETCS B 3aBHCHMOCTH OT
CpOKa TecTalWu, KOTAa BO3HHU-
KaeT yrposa mpepbiBaHusi Oepe-
MeHHOCTH. [IpononrupoBanue
OCPEMEHHOCTH  OTHOCHTEIBHO
4acTo ygaercs MpU  CpoKax
recrauuu 28-37 wHenmens. Ilpm
yrpozax TpepeiBaHUsl  Oepe-
MEHHOCTH, C  YBEIHYCHHEM
CpOKa TecTallid YMEHBIIAeTCs
4acToTa BBIKMIBIIICH U TPEK-
JIeBPEMEHHBIX POIOB.
BoszpactHoil coctaB roc-
MUTAJU3UPOBAHHBIX C YIPO30it
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MpephIBaHmsl OCPEMEHHOCTH B
Pa3HBIX CpPOKax TecTaluu APYyT
oT Jpyra oraudaercsa. Tak,
HampuMep, JOJs IKCHIIMH B
Bozpacte 20, 20-24, 25-29, 30 u
Oomee Jer B TmepBOi (COOT-
BerctBenno 21,0; 20,0; 30,5 u
28,5%), Btopoit (14,0; 22,5;
25,0 u 38,5%), tperbeii (18,0;
11,0; 9,5 u 41,0%) u 4eTBepTOi
(9,5; 26,0; 30,0 u 34,5%)
rpynmax  roCHUTAIU3UPOBAH-
HBIX ObITa pa3HoOi. DTO Aajno
BO3MOXKHOCTh CPaBHHMBATh BEPO-

ATHOCTh TpephIBaHUsA  Oepe-
MEHHOCTH B 3aBHUCHUMOCTH OT
Bo3pacTa  (BHYTpHM  KaXKIOH

TPYNIBI) W CpPOKa TecTaluu
(Tabmuna). Mi3MeHeHrne 9acTOThI
MpephIBaHmsl OCPEMEHHOCTH B

CpOKe recrauuu Ao 12 Heaens u
B TIOCICAYIOIIUX  IEPHOAaX
MOCTETIEHHO YMEHBIIAETCS.
Beicokmii puck abopTHB-
HOT'0 MCX0Ja OBUT OTMEUEH MpH
BO3HUKHOBEHHH YTPO3bI TIpe-
peiBaHUs TIepBoit (46,6+5,3%) u
MOBTOpHOW (3-1 W BEHIIIE)
oepemennoctu (45,045,6%) mo
12 Henmenbp rectamuu. B oc-
TaTbHBIX CPOKAaX I'eCTaIllUu Yac-
TOTa TPESKICBPEMEHHOTO IIpe-
peIBaHHS OEPEMEHHOCTH TpHU
TOCHUTAIM3AMN 0  TIOBOIY
HEBBIHAIIIMBAHUS KoyieOaiach B

mupokux — npexmenax  (6,3-
24,4%), HO B OOJBIIMHCTBE
cliyyaeB  JApyr ~ OT  JIpyra

JOCTOBEPHO HE OTIIMYANIACh.
OTsromeHHslil  aKymepc-

Tadauma

UYacTtoTa (%) npepbBaHNg OepeMeHHOCTH B CPOKaX recTalmd  mo 12 (1),12-21(2),22-27(3)u
28-37 (4) HeZeap IPH cTAHOHAPHOM Je4eHHH (B ¢K0oOKe NpHBeIeHH a0COMIOTHEIE JaHHEIE)

I'pyInel H NOATPYIMIEL 0 CpOKH recTallHy (Heaens)
OpHzHAKAM <12 [ 12221 | 22227 [ 2837
Bcs COBOKYIIHOCTB
(n1=n;=n;=ny=200) (78) (42) (38) (32)
39,0:344 | 21.0+2.88 | 19.0+2.77 | 16,0+2.59
BosBpaTHbIe MOATPYINBL TOIBL
<20(n;=42;n;=28;n:=36.n4=19) (23) (10) (10) (4)
54,877 35,749.1 27,8475 21,1494
20-24(n1=40;n;=45:13=22;n4=52) | (15) (8) (5) (8)
37.5£7.7 17,8457 22,7489 154450
25-29(n1=61;n;=50;13=19;n4=60) | (18) (6) (4) 9
29558 12,046 21,1494 15,046
>29 (m=57m=77;n:=123;n4=69) | (22 (18) (19) (11)
38,664 234448 154£26 15,9444
TToATPYIIE IO MOPEIKOBOMY HOMepY DepeMeHHOCTH:
1 (m=90;1;=82:1:=88;1,=T8) (42) (20) (20) (18)
46,6=5.3 244447 22,7445 23,1448
2 (m=30;n;=29:13=30;n4=32) (10) (4) (3) 2)
33,3£8.6 13.8+6.4 10,0£5.5 6.3+4.3
=2 (n1=80:n;=89;n:=82;n,=90) (26) (28) (15) (12)
45,0556 20,2443 18,343 13,3436
OTaroImeHHLIH AKYIIEPCKHE aHAMHe3
(m1=120:1:=99:1n:=88;n4=18) (66) (36) (22 (12)
55,045 36.4+4 8 25,0446 ‘ 66,7111
Pyber Ha MaTKe
(m=28.1=20;n:=18:n4=12) (13) (©) (11) (9)
464294 [450+11.1 | 61.1%115 | 75,0+125
AHOMATHA eHKH MaTKH (26) (18) (12) (8)
(n1=48:1,=36:n:=28:14=16) 54272 50,0+8.3 42.8+94 50,0£12.5
BbonesHEH MO4enoaoBoil cHcTeMsl | (32) (30) (24) (6)
(n1=70:0,=67:n:=55:14=15) 45759 | 448+6.1 43,667 40,0£12.6
Ortexn, NpOTeHHYPHA, THIePTeHIHEHBIE paccTpoHCcTEA
(n1=160:1:=144:n3=136 14=87) (76) (40) (32) (16)
44,739 27,8437 23,5436 18442
HudexTmr MoZenoI0BbX OPTaHOB
(n1=561,=38;1;=24:1,=9) (50) (30) 21 (6)
89.2+41 78,9466 87,5461 66,7157
KaX 01 BOBpﬂCTHOﬁ noarpymre KUM aHaMHeE3 IIpyu  HCBBIHA-

B 3aBUCHMOCTH OT CpOKa Tec-
Taluy, Korja NosBUIACh yrpo3a
HEBBIHAIIMBAHUSA, UMENO o0IIee
HampaBlieHWE U  COOTBETCT-
BOBAJIO TaKOBOMY IUisi OOIIei
COBOKYITHOCTH: OTHOCHTEIBHO
BBICOKHI YpOBEHb MpEpBIBAHUS
OEepeMEHHOCTH OTMEeYaeTcs MpHu

IMUBaHUH OEPEMEHHOCTH YacTO
acCOLMUpYETCAd C MPEexAEBpe-
MEHHBIM mpepbiBanueM. [Ipu
TOCTIMTANIM3AlUU TI0 TIOBOY He-
BBIHAIIMBaHUSI OCPEMEHHOCTH B
cpokax rectanuu ao 12, 12-21,
22-27, 28-37 Henenb COOTBETCT-
BeHHO B 55,0+4,5; 36,4+4.8;

25,0+4,6 u 66,7x11,1% cuy-
Yyasx HE yAaBalloCh IPOJIOHTH-
poBath OepeMeHHOCTh. Bpico-
KHE IapaMeTpbl 4acTOThI IIpe-
peiBaHMsT OEpEMEHHOCTH Ha0-
JOJANIMCEH TIPU HATM4MU pyoOra
Ha matke (46,4+9,4; 45,0+11,1;
61,1+ 11,5 u 75,0£12,5% cuy-
YaeB rOCMUTAIHU3AINY TI0 TIOBO-
Ny HCBBIHAIIMBaHUS OepeMcH-
HOCTH B cpokax jao 12, 12-21,
22-27, 28-37 Henenb recTalym),
MpU aHOMAJIUSAX INEHKH MaTKU
(COOTBETCTBEHHO: 54,24+7,2;
50,0+8,3; 42,8494 u
50,0+12,5%). OOpariaer Ha ce-
0si BHIMaHHUE TO, YTO TPU BO3-
HUKHOBEHHH YTPO3bl HEBBIHA-
IMUBaHUS B pPasHBIX CpPOKax
recTalii 4acToTa TpPephIBaHUS
OCPEMEHHOCTH JIOCTOBEPHO HE
M3MEHSCTCSI M HaxOJIUTCid Ha
BBICOKOM YPOBHE IPH HAJMYUU
pyOlla Ha MaTKe W aHOMAJHSIX
IIeHKU MaTKH. XOTs, BEIHMYMHA
MmoKasaTenss  KoileOnercss B
mpefenax MmupoKoro WHTEpBala
(ot 45,0£11,1% mo 75,0+12,5%
mpu pyOIe Ha MaTke W OT
42,849,4% no 54,2+7,2% npu
aHOMaJIMM [edku maTku). He-
BBIHAIIMBAaHUE OCPEMEHHOCTH
Ha ¢oHe OoJe3Hel MoYenono-
BOM CHCTEMBI, OTEKOB, IIPO-
TEHHYPUH W TUIEPTECH3UBHBIX
paccTpoicTB, a TaKXKe HWH-
(bekIuii MOYETIONIOBBIX OPTraHOB,
B OONBIIMHCTBE CIy4acB 3a-
BEpPIIATIOCh TPEXKICBPEMEHHBIM
MpepbIBaHUEM  OCPEMEHHOCTH
(tabmuma). Ilpum 3TOM cTerneHb
pUCKa TpephiBaHMs OepeMeH-
HOCTH OBLTa OJMHAKOBO BBICOKA
BO BCEX CPOKax TrecTalluH, KOT-
Jla BO3HHMKAJla yrpo3a CITOH-
TaHHBIX a0OpTOB H  MPEK-
JICBPEMEHHBIX POJIOB.
CpaBHeHUE 4acTOTHI
CIIOHTaHHBIX ~ a0OpTOB  TpH
CpoKe rectauuu 10 12 Henenb B
3aBUCHMOCTA OT  Pa3IHUYHBIX
(haKTOpOB TMOKa3allo, 4YTO OHa
KoyeOyiercss B Tpenenax oT
22,5+5,8% (y XKEHIIMH B BO3-
pacte 25-29 ner) no 89,2 +4,1%
(Y )eHIIMH ¢ MHQEKIHSIMUA MO-
4yenonoBbix myrer). Yacrora
MO3JHUX  BBIKUJBIINEH  TpH
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BO3HMKHOBCHUHM YTPO3bl Ipe-
pBIBaHHS B CPOKE recTaliuu 12-
21 "enmens Takxke Kojebajach B
UIUPOKOM HWHTEpBaje (ot
12,0+4,6 no 78,9+6,6%). B 3a-
BHCHUMOCTH OT (PAaKTOpOB pHUCKa,
ACCOLMMPYIONINX HEBbIHAIIMBA-
HUe OEpeMEHHOCTH, YacToTa
OUYEHb PAHHUX IPEKICBPEMEH-
HBIX POJIOB KOJEONETCS B HH-
tepBaie ot 10,0£5,5% nmo
87,5+6,1%.

Takum oOpa3oM, HCXO]
HEBBIHAIIUBAHUSI OEpEeMEHHOC-

3I0POBbS  OCPEMEHHBIX  IKCH-
umH. [IpexxneBpemenHoe 3aBep-
IeHne OepeMEHHOCTH TIPH yT-
pO3¢ HEBBIHANIMBAHUS CYIIECT-
BEHHO 4allle OTMEYaeTcsl MpHu
CpOKE rectaluu 10 12 Henenb.
WsmenunBocTh ucxoma Oepe-
MEHHOCTH B 3aBUCHUMOCTH OT
(haKTOpOB pHUCKa, aCCOIUUPYIO-
mmx OepeMEeHHOCTh, IaeT Oc-
HOBaHHE PEKOMCHJIIOBaTh UX B
KauecTBe  MPEIUKTOPOB IS
MPOTHO3UPOBAHUS BEPOSTHOCTH
CIIOHTaHHBIX a0OPTOB WM MPEXK-

BriBoapbt:

1.CtanmoHapHoe JeueHue
IpH YrpoXamImMX adopTax B
cpokax rectanuu go 12, 12-21,
22-277 Henenb COOTBETCTBEHHO B
39,043,44, 21,0+2,88 u
19,0+2,77% cny4asx 3aBepiua-
ercs TPeKICBPEMEHHBIM Ipe-
pBIBaHHEM OEPEMEHHOCTH.

2.bonee cyliecTBEHHBIMU
¢dakTopamMn pucka HeOiaromno-
JYYHOTO HCXOJa HEBBIHAIIU-
BaHUsI OEPEMEHHOCTHU SIBIISIOTCS
WHQEKIUH MOYETONOBbIX Y-

TH MPH CTAIMOHAPHOM JICUCHUH
W3MEHYHB W 3aBHCUT OT BO3-
pacta v mapuTera, OCIOKHCHHH
OCpEeMEHHOCTH W  COCTOSIHHS

ACBPEMCHHBIX pOJOB.

TeH, OTCEKU, MPOTCUHYpUS U
TUIIEPTEH3UBHBIC PACCTPOUCTRA,
pyOenr Ha MaTke W aHOMAJHU
IIEHKNA MAaTKH.
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XULASO

HAMILBLIYIN MUXTOLIF MUDDOTLAORINDO
ONUN POZULMA TOHLUKOSI ILO BAGLI
STASIONAR MUALICONIN NOTICOLORI
VO PREDIKTORLARI

K.C.9liyeva
Hamilsliyin pozulma tohliikasi ils bagl stasionar

miialicasinde risk amillorindon asili spontan abort vao
vaxtindan ovvel doguslarin tezliyi tohlil edilmisdir.

Hamiloliyin pozulma tshliikesinin yarandigr miiddato
goro dord grup (12 hoftoys godor, 12-21, 22-27 va 28-
37 hofto) ayird edilmisdir. Mioyyon olunmusdur ki,
hamilsliyin pozulma tohliikasi 12 haftoys qader, 12-21,
22-27 va 28-37 hoftolik miiddatinds bas verdikds
miivafiq olaraq 39,0+3,44; 21,0+£2,88; 19,0+£2,77 va
16,0+2,59% hallarda onun qarsisini almaq miimkiin
olmur. Spontan abort vo vaxtindan ovval doguslarin
potensial risk amillorinin hamilsliyin pozulmasi
tohliikesi zamani miialiconin naticolorine tasiri askar
edilmis vo onlarm prediktor kimi rolu osaslan-
dirilmigdir.

SUMMARY

RESULTS OF STATIONARY TREATMENTS
RELATED TO THE THREAT OF DISTORTION
AND THEIR PREDICTORS AT DIFFERENT
PERIODS OF PREGNANCY

K.J.Aliyeva

Frequency of spontaneous abortion and
premature births depending on risk factors was
analyzed on stationary treatment related to the risk of
distortion of pregnancy. 4 groups (till 12 weeks, 12-21,
22-27 and 28-37 weeks) had been distinguished
according to duration of distortion threat of pregnancy.
It was defined that it can’t be possible to prevent
distortion threat of pregnancy, appropriately,
39,0+3,44; 21,0+£2,88; 19,0£2,77 and 16,0+2,59%
cases till 12 weeks and duration of 12-21, 22-27; 28-
37 weeks. Effectiveness of results of potential risk
factors of spontaneous abortion and premature births
had cleared during the risk of distortion of pregnancy
and their role as predictors had been grounded.

Daxil olub:21.12.2011
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QUBA-XACMAZ iQTISADI RAYONUNDA INSULTLU
XOSTOLORIN MUALICOSININ NOTICOLORI

R.R.Oliyev

O.0liyev ad. Azarbaycan Déviat Hokimlori Tokmillosdirmo Institutu, Baki

Acar sozlar: insult, miialico, letallig, hospitallagma
Knrouegble cno6a: VHCYIBT, JICUCHHUE, JIETATBHOCTD, TOCITUTATA3AIHUS
Key words: stroke, treatment, lethality, hospitalization.

insult biitiin diinyada

davaml slilliyin sabaobi

kimi  birinci, Oliim
sobabi kimi ikinci yeri tutur
[1]. Insult problemina cokilon
xarclor  yiiksok  gostaricilora
malikdir va inkisaf etmis
Olkolordo sohiyys biidcasinin
4-6%-ni toskil edir [2, 3]. Bas
beyni insultu ilo bagh 6liim va
alilliyin saviyyesinin azaldil-
masi vo bu yolla dovlato doyon
igtisadi  ziyanin minimuma
endirilmasi insultlarin  pro-
filaktika strategiyasinin tok-
millosdirilmasindan, beyin qan
dovranmin koskin pozulma-
sindan oziyyst ¢okon xastolora
gostarilon tibbi yardimin ef-
fektivliyindon vo ugurlu rea-
bilitasiya todbirlorindon asi-
Iidir [4]. Bu baximdan hazirki

anamnez, nevroloji vo para-
klinik milayino metodlarina
asason qoyulmusdur. Bazi hal-
larda neyrovizualizasiya kas-
kin doévriin sonu va ya erkon
borpa doévriinds aparimigdir
(xastonin milalico edildiyi tibb
miassisasinds KT vo ya MRT
olmadigindan, xasstonin Uimu-
mi voziyyoti imkan verdiyi
halda digor tibb miiossisosinda
milayino edilmisdir). Xosto-
lorin funksional voziyyatlo-
rinin giymotlondirilmasi {i¢iin
modifikasiya olunmus Renkin
skalasindan  istifado  edil-
misdir.

Tadgigat zamani ancaq
ilkin insultlarin miialicosinin
naticalori arasdirilmisdir. Tad-
giqata koskin doévrds iqtisadi

TODQIQATIN NOTICO-
LORI. Xostolorin 54,15%3,1%-i
(137 nofor) ev soraitindo,
45,85£3,1%-1 (116 nofor) sta-
sionar soraitinde miialico edil-
misgdir. Xostolorin ev soraitindo
milalico edilmosinin sobabi ailo
vaziyyati ilo slagodar xostonin
vo ya onun qohumlarmin
stasionar miialicodon imtinasi
(56,0+4,2%), xostonin vaziyye-
tinin onun transportasiyasma
imkan vermomasi (33,0+4,0%)
va hokim torafindon xostonin
vaziyyatinin yiingiil qiy-
moatlondirilmasi (11,0£2,7%)
olmusdur.

Cadval 1-do  gorindiiyii
kimi, ev soraitindo miialico
olunan xastalorin 76,6+3,6%-
do isemik, 11,7+2,8%-do he-

Cadval 1

tadgigat isinin moagsadi Quba-

Quba-Xagmaz igtisadi rayonunda kaskin dévrds stasionar va ev saraitinda

Xagmaz lqtlsadl rayonunda milalica edilan xastalarin insultun tipina géra paylanmasi
insultlu  xastalora géstsrilan Insultun tipi Ev soraitind miialics edilonlor | Stasionar soraitinds mitalico edilonlor |
tibbi yardlmln noticalorini m | Xisusi ¢aki, % | m Kiisusi ¢aki, %

1 Isemik insult 105 76,6+3.6 97 83.613.4*
aragdirmaq olmusdur. Bun- Hemorragik 16 11,7428 17 14,743,3%
dan basqa, regionda koskin i:zl“ > oo > T

. S 541, NESR

dévrdo ev vo  stasionar -I-L-(f T 0206 | 5 5
soraitindo aparilan miialiconin Comi 137 100 116 100

naticalori miliqayiso edilmisdir.

TODQIQATIN MATE-
RIAL VO METODLARI.
Tadgqiqat isi 2006-2009-cu illar
orzindo Quba-Xa¢maz iqtisadi
rayonunun ohalisi arasinda
aparilmigdir. 253 insultlu xos-
tonin miialicasinin naticalori
retrospektiv  olaraq arasdi-
rilmigdir. Sag qalan xastolor
tokrar milayino edilmisdir.
Todgigat zamani ambulator
xostonin tibbi kitabgasi, sta-
sionar kartalar, rayonun tocili
yardim stansiyalarinda c¢agi-
rislarin gqeydiyyat jurnalindaki
geydlordon istifado edilmisdir.
Bas beyni insultu diagnozu

Qeyd: m — miitlaq raqam, *P>0,05: * - ev saraitinda miialica edilanlarla farqi

rayonunun tibb miiossisalo-
rinds (va ya iqtisadi rayonun
orazisinds evdo) milalico edi-
lon xostolor daxil edilmisdir.
Stasionar  goraitindo  toyin
edilmamis insult diagnozu ilo
milalico edilon xostolor vo in-
sultun ilk olamotlori yara-
nandan 24 saat sonra hospita-
lizasiya edilon xastolor tadqi-
gata daxil edilmomisdir. Xos-
tolorin hamisi iqtisadi rayonun
sakinlori olmusdur. Todqiqat
materiallart Microsoft Office
Excel 2003 programinin ko-
mokliyi ilo statistik islon-
misdir.

morragik insult, 1,5+1,0%-da
subaraxnoidal qansizma as-
karlanmis, 10,2+2,6%-do in-
sultun tipini toyin etmok
miimkiin olmamusdir. Isemik
insultlarin 81,94+3,8%-1 karotid
hovzoda, 18,1+3,8%-1 verte-
brobazilyar hévzads (VBH)
rast golinmisdir.

Stasionar soraitindo miia-
lico edilonlorin  83,6%3,4%-0
(97 nofor) isemik, 14,7+3,3%-0
(17 nofor) hemorragik insult
va 1,7x1,2%-5 (2 nafar) SAQ
diagnozu qoyulmusdur. Ise-
mik insultlarin 92,78+2,6%-1
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karotid hovzada, 6,19+2,6%-1
VBH-ds bas vermisdir. 1 xost-
odo (1,03£1,0%) isemik insult
har iki hévzoni shats etmisdir.

Ev soraitindos miialica olu-
nan xostolorin 64,2+4,1%-1 so-
hor, 35,844,1%-1 kond sakini
olmusdur. Qadmlar (52,64+4,3%)
kigiloro  (47,444,3%) nisboton
¢oxluq toskil etmisdir. Stasionar
soraitdo  miialico  alanlarm
53,45+4,6%-1 sohar, 46,55+4,6%0-
1 kond sakini olmusdur. Kisi va
gadinlarin da xiisusi ¢okisi
milvafiq olaraq 53,45+4,6% va
46,55+4,6% olmusdur.

Ev soraitindo miialico olu-
nan xostolorin  52,6+4,3%-ni
(72 nofor) qadinlar,
47,4+4,3%-ni (65 nofor) iso
kisilor togkil etmisdir. Ev so-
raitindo milalico edilon xos-
tolor arasinda sohor sakinlori
(64,2+4,1%) kond sakinlorine
(35,8+4,1%) nisboaton ¢oxluq
togkil etmisdirlor (P<0,0001).
Stasionar soraitdo miialico
alanlarin 53,45+4,6%-1 (62 no-
for) sohor, 46,55+4,6%-1 (54
nofor) kond sakini olmusdur.
Kisi vo qadinlarin da xiisusi

¢okisi miivafiq olaraq
53,45+4,6% vo  46,55+4,6%
olmusdur.

Ev  soraitindo miialico

alan xastolorin 29,2+3,9%-i1 (40
nafar) insultun ilk slamatlori
yaranandan sonra ilk yardim
ii¢iin 6 saat arzindo,
21,9%£3,5%-1 (30 nofor) 6
saatdan gec, lakin 24 saat
orzinda, 32,9+4,0%-i (45 nafar)
1 sutkadan sonra hokimos mii-
raciot etmisdir. Ev soraitindo
milalico  edilon  xastolorin
10,9£2,7%-1 (15 nofor) kaskin
d6évrds he¢ bir miialico alma-
misdir. Xostalorin  5,1+1,9%-
no (7 nofor) ilk yardimin no
vaxt gostorilidiyi molum deyil,
67,914,0%-no ilk yardim nev-
ropatoloq, 8,8+2,4%-no tera-
pevt, 3,7£1,6%-no tocili yar-
dim hokimi torofindon,
19,6%+3,4%-no feldser torofin-
don gostorilmis vo ya heg¢ bir
yardim gostorilmomisdir.

Stasionar soraitindo miia-
lico edilon xastolarin
71,55+4,2%-1 (83 nofor) in-
sultun ilk olamotlori inkisaf
etdikdon sonra ilk 6 saat or-
zindo 28,45+4,2%-1 (33 nofor)
iso 6 saatdan gec, amma ilk
sutka orzinde hospitalizasiya
olunmusdur. Xostolorin vaziy-
yatindon asili olaraq onlara ilk
yardim reanimatoloq vo ya
nevropatoloq torsfindon gos-
torilmisdir.

Xostalora ik yardimin
gostorilmo zamani ilo insultun
noticasi arasinda asililiq aras-
dirllarkon molum olmusdur ki,
xastalik baslanandan sonra ilk 6
saat orzindo hokimo miiraciot
edon va ev soraitindo miialico
edilon xastalorin 70+8,4%-1 kos-
kin dovrii basa vurduglar hal-
da, 30+8,4%-1 koskin dovrdo
Slmiisdiir. ilk 6 saatda hospita-
lizasiya edilonlorin 79,5+4,4%-1
(66  nofor) sag  qalmus,
20,544,4%-1 (17 nofor) Olmiis-
diir.

Xostolordo insulta sabob
olan risk amillori arasdi-
rilarkon aydin olmusdur ki,
daha cox rast golinon risk
amili arterial hipertenziya
olmusdur - 88,3+2.8% va
80,2+3,7%. (Cadval 2).

Stasionar soraitindo miia-
lico alanlardan 9 nofordo
(7,8+2,5%) insult vo koskin
miokard infarkt1 birgs rast go-
linmigdir. Bu xastalorin hamisi
kaskin dovrds sag qalmisdir.

Ev soraitindo miialica edi-
lon insultlu xastalorin
69,3£3,9%-1 (95 nafar) sagalmus,
30,743,9%-1 (42 nofor) Olmiis-
diir. Stasionar soraitinds miia-
lico alan xostolorin 81,0+3,6%-1
(94 nofor) sagalms, 19,0+3,6%-1
(22 nofar) kaskin dovrde 6l-
misdiir. Goriindiyli kimi sta-
sionar soraitinde miialico edilon
insultlu xastolor arasinda letalliq
ev soraitindo miialics edilonlorlo
milqayisado az faiz togkil etmis-
dir vo bu forq statistik diirtist
olmusdur  (P<0,05). Inkisaf
etmis Avropa 6lkolorinds iimu-
mi stasionar letalliq iso 15,2%-
dir [5].

Ev soraitinds miialico edi-
lon va sagalanlarin 42,1+5,1%-
nin (40 nofar) vaziyyati yiingiil
olil (modifikasiya olunmus
Renkin skalasina goéro xos-
tonin 6zgo qulluga ehtiyaci
yoxdur), 57,9+5,1%-nin (55
nofor) voziyyoti iso agir olil
(modifikasiya olunmus Ren-
kin skalasina goro xostonin
0zgo qulluga ehtiyaci var)

Cadval 2

Quba-Xagmaz iqtisadi rayonunda kaskin dévrda stasionar va ev saraitinda

milalica edilan xastalarda insulta sabab olan risk amillari )
. P Ev saraitinda miialica edilanlar | Stasionar saraitinda miialica edilanlar |
R-I,;k i'll\'l!"ﬂl'i i r b il —— - — + he — — — - i
m Xiisusi gaki, % m | Xiisusi gaki, %
| Hipertoniya xastaliyi 121 | 88.3:28% | 93 80.23.7*
l"Er:l_\'i.n_.'crunikii&'mik 30 21.943.5% a8 30.844.4%%
xastaliyi
| Stenokardiya | 6 4.4+1.8% | 14 12,143,0**
| Sakarli diabet | 16 11,742.8% | 27 23,34+3,9%=
Sayirici aritmiya 7 5,121,9%% § 6,9+2.4*
| Anamnezda TIH | 15 11,062, 7% | 15 [ 129:30% |
| Psixoemosional garginlik | 10 7,342.2% | 9 | 7,8+2,5*
| Sigaretgakma 16 11,7+2,8% 15 12,943, 1*
| Alkoholdan suiistifada | 7 | 5,121,9%% | 11 | 9,542,7*
Qevd: m - miitlaq raqam, *P>0,05, **P<0,03; * - ev saraitinda miialica edilanlarla fargi

Xiisusi ¢okisino gors ikin-
ci yeri iiroyin xroniki isemik
xostoliyi (aterosklerotik kar-
dioskleroz va infarktdan son-
raki  kardioskleroz) tutur.
UXIX, stenokardiya vo sokorli
diabet stasionar soraitindo
milalico edilon xostolordo daha
¢ox rast galinmisdir — miivafiq
olaraq 12,14+3,0% )
23,343,9% (P<0,05).

kimi giymatlondirilmisdir. Sta-
sionar soraitindo miialica edi-
lon vo sagalan xostolorin
46,8+5,2%-nin (44 nofor) vo-
ziyyoti  yungiil olil  kimi,
53,245,2%-nin (50 nofar) vo-
ziyyoti iso  agir olil  kimi
giymotlondirilmisdir (Sak. 1).
Agir olilliyin saviyyasi xostonin
stasionar vo ya ev soraitindo
milalico edilmesindon asil
olmayaraq yiiksok olmusdur.
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Sak. 1. Ev va stasionar saraitinds miialica edilon xastalar arasmda
viingiil va agir daracali alilliyin saviyyasi
(modifikasiva olunmms Renkin skalasma gora)

Isemik insultlar zamam
ik yardimin vo on koskin
dovrde miialiconin keyfiyyati
todqiq  edilorkon  molum
olmusdur ki, terapevt va tacili
yardim hokimlori hipotenziv
preparatlardan istifads etmok-
lo  kompensator yiiksolmis
arterial tozyiqi daha minimal
hodloro salmaga ¢alismiglar ki,
bu da isemik "yarikolga" - do
hiiceyrolorin  6liimiino  sobab
ola bilar [6].

Muialica tadbirlorinin aras-
dirilmas1 zamani aydin olmus-
dur ki, antikoaqulyantlarin ev
soraitindo  istifadesinin  toh-
likkali olmasina baxmayaraq,
isemik insultlar zamani ganin
laxtalanma miiddstino nozarst
edilmokla, xostolorin  10-da
(9,5+2,9%) ilk 3-5 giin orzinda
heparin va ya fraksiparindon
istifado  edilmis, sonra iso
antiaqreqantlar toyin edilmis-
dir. Antiagreqantlardan asetil-
salisil tursusu — 100mg/giin
dozada (74,314,3%) va pentok-
sifillin — 300mg/giin dozada
(9,5£2,9%) istifado edilmisdir.

1. Donnan G.A., Fisher M., Macleod M., Davis
2008,

SM. Stroke //
p.1612-23.

Lancet,

2. Argentine C., Prencipe M. The burden of
stroke: a need for prevention. Prevention of
Ischemic Stroke / Eds. C. Fieschi, M. Fisher.
London: Martin Dunitz, 2000, p. 1-5.

Xostolorin 16,2+3,6%-no anti-
aqreqgantlar toyin edilmomisdir.
Nootrop preparatlar biitiin
xastolora toyin edilmisdir. Ev
soraitindo miialica edilonlordon
121 nofora  (88,3%£2,8%) 1-
2q/glin, 84 nofora (61,31£4,2%)
serebrolizin  5-10ml/glin, 22
noforo  (16,1x3,1) citicoline
500mg/giin  toyin edilmisdir.
Nootrop preparatlarin istifa-
dosi zamani asason piracetam
va serebrolizin va ya piracetam
va citicoline kombinasiyalari
toyin edilmisdir.

Stasionar soraitindo miia-
lico edilon xostolors antiagre-
gantlardan osason asetilsalisil
tursusu  100-300mg/sutka vo
klopidogrel 75mgq/sutka istifa-
do edilmisdir. Tok-tok hal-
larda dipiridamol 75mq/sutka;
asetilsalisil tursusu va klopi-
dogrelin kombinasiyast (mii-
vafiq olaraq 75 mq+75 mgq)
toyin edilmisdir.

Stasionar soraitindo miia-
lico edilon bir insultlu xosto
iiclin ¢arpay1 giinlorinin say1
orta hesabla 19,7 giin olmus-
dur. Kaskin doévrdo 6lon xos-

ODIBIYYAT

v.371,

tolordo bu gostorici miivafiq
olaraq 3,8 giin, sag galan xas-
tolords 23,4 giin togkil etmisdir.

Todgigat zamani aydin
olmusdur ki, Quba-Xa¢maz
iqtisadi rayonunda ev sora-
itindo mialica edilon insultlu
xastolorin orta yas haddi 65,1
oldugu halda, hospitalizasiya
edilon xostolorin orta yas
hoaddi 59,6 olmusdur (miivafiq
olaraq Quba rayonunda 59,5,
Xa¢maz  rayonunda 57,2,
Qusar rayonunda 59,8, Davagi
rayonunda 58,9 va Siyazon
rayonunda 62,5).

Miizakira.  Noticolordon
goriindiiyli kimi, isemik insult

hom ev, hom do stasionar
soraitindo  miialico  edilon
xostolor arasinda  Ustiinliik

toskil etmisdir, miivafiq olaraq
— 76,6£3,6% vo 83,6%£3,4%
(Cadval 1). Stasionar sorai-
tindo milalico edilon xastalor
arasinda sohar vo kond sakin-
lorinin xiisusi ¢okisi ohomiy-
yatli doracads forglonmaoso do,
ev soraitindo miialico edilon
xastolor arasinda sohor sakin-
lori stiinlitk toskil etmisdir
(P<0,0001). Tadgigat zamani
ev soraitindo miialico edilon
insultlu xastolor arasinda yas-
hlarin  hospitalizasiya edi-
lonlora nisboaton coxluq toskil
etmosi agkarlanmisdir.

Ev  soraitindo miialico
alan xostolor arasinda letal-
ligin yiiksok olmasini1 onlara
ilk yardimin oksor hallarda
vaxtinda vo lazimi soviyyado
aparilmamast va diferensia-
siyall miialiconin miiasir stan-
dartlara uygun toskil edil-
mosinin - miimkinsizliyi ilo
slagalondirmok olar.

3. Isard P.A., Forbers J.F. The cost of stroke to
the National Health Service // Cerebrovasc.

Dis., 1992, N2, p.47-50.

4. Ali M., Ashburn A., Bowen A., Brodie E.,
Corr S, et al. VISTA-Rehab: A resource for
stroke rehabilitation trials // International
Journal of Stroke, 2010, v. 5, ps447—452.
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5. Relves M.J., Hogan J.G., Rafferty A.P.M.
Knowledge of stroke risk factors and warning
signs among Michigan adults // Neurology,
2002, v.59 (10), p.1547-52.

6. ryneman J.P., Jleeun O.C. Heponorus:
CnpaBoyHuk mpakT. Bpawa. 4-e wu3n,
nepepad. 1 gon. M.: ME/Inpecc-undopmy»,
2005, 944 c.

PE3IOME

PE3YJIbTATBI IEYEHUA
BOJIBHBIX HHCY/IbTOM
B KYBA-XAYMA3CKOM
3KOHOMHYECKOM PAHOHE

P.P.A1ueB

UccnenoBanne OBLIO TPOBEOCHO Cpeau
HaceneHus: Kyba-Xaumazckoro S5KOHOMUYECKOTO
paiiona. Ilemplo wuccnenoBaHUS — ABISUIOCH
ompezereHne KauyecTBa MEIULIMHCKON TOMOILH,
OKa3aHHOW TMAalMEHTaM HHCYJIbTOM, a TaKKe
CpaBHEHHE HCXOJOB JICUCHHsS IAlMEHTOB Ha
JOMY C €ro MCXOJaMH B YCIIOBHSIX CTallMOHApa.
PerpocnekTuBHO ObUTM M3y4YeHBI 253 ciydaeB
WHCYNbTa. BBIABICHO, YTO B CpaBHEHUH C
TOCTIUTANM3UPOBAaHHBIMA ~ TAalMEHTaMH  JIUI]
MOXHUIJIOTO BO3pacTa ObUIO  Oonblie  cpeau
MAIMEHTOB, TMOMyYaBIIUX JICYCHUE Ha JOMY
(cpenHEeBO3pacTHOM ypOBEHb COOTBETCTBEHHO
59,6 u 65,1 ner). beumo oOHapyKeHO, YTO
JIETANbHOCTh BBHIIIE B TPYNIE MALHCHTOB,
JEYUBIIUXCS Ha JIOMy IO CpaBHEHHUIO C
TOCHUTAIN3UPOBaHHBIME OoMbHBIMU (30,743,9%
nporuB  19,0+3,6%). BricoKylo JeTanbHOCTD
CpeAM  HErOCIUTAIM3UPOBAHHBIX  OOJIBHBIX
MOXHO OOBSICHUTH HIDKecHenyommm: 1) B
OONBIIMHCTBE CIydaeB IMepBas MEAMLIMHCKAs
MOMOIIL  OKa3blBaJIaCh  HECBOEBPEMEHHO U

HEIOCTATOYHO KOPPEKTHO; 2) JICUeHHE NHCYIJIbTa
HAa JOMY HEBO3MO)XHO BBHIY OTCYTCTBHS
YCIOBUH, HEOOXOIUMBIX Ui OCYLIECTBICHUS
ero qudQepeHIUPOBaHHON TEpaTHU.

SUMMRY

RESULTS OF TREATMENT OF
PATIENTS WITH STROKE IN
KUBA-KHACHMAS ECONOMIC
REGION

R.R.Aliev

Research has been conducted among the
population of Kuba-Khachmas economic region.
The research objective was to define the quality
of medical aid rendered to patients with stroke,
and also a comparison of the outcomes of
treatment of patients in-home with its outcomes
in the conditions of a hospital. Retrospectively,
253 cases of the stroke have been studied. It is
revealed that in comparison with the hospitalized
patients of persons of advanced age, more
among the patients receiving treatment in-home
(middle-age level accordingly 59.6 and 65.1
years) occurred. Comparing lethality among the
patients treated in-home, with lethality among
the hospitalized patients was indicated. It was
revealed that lethality above in group of the
patients treated in-home (30.7£3.9% against
19.0£3.6%). High lethality among not
hospitalized patients explains the below-
mentioned: 1) in most cases the first medical aid
appeared out of time and incorrectly; 2)
treatment of stroke in-home is impossible in
view of absence of the conditions necessary for
realization of its differentiated therapy.

Daxil olub:01.11.2011

ASAGI OTRAFLARIN IRINLI-NEKROTIK DOYISILIKLORI iLO FOSADLASAN
DIABETIK ANGIOPATIYALI X9STOLORIN KOMPLEKS
MUALICOSI

S.F.Sxaliyeva
M.A.Topgubasov adina Elmi Corrahiyya Morkizi, Bak

Acar sozlar: asag otraflar, irinli- nekrotik doyisikliklor, diabetik angiopatoya, miialico
Knwuesvie cnoga: HIDKHHE KOHEUHOCTH, THOMHO- HEKPOTHUYECKHE HW3MEHEHUs, IuadeTmueckas

aHIruoInaTus, JCUCHHUEC

Key words: lower limbs, purulent necrotic lesions, diabetic angiopathy, treatment

okorli Diabet (SD) miialicasi
Sxestelerinin asagl
otraflarinda yaranan
irinli-nekrotik pozgunluglarin

corrahi
giyanin ¢ox miirokkob prob-
lemlorindon  biridir
Xostoliyin miirokkob, 6ziindo va

diabetolo- homeostazin kaskin pozgunlu-
gunu, asagi otraf damarlarinin
aterosklerotik  zodslonmasini

diabetik mikroangiopa-

[2,5,6,7]
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tiyani birlasdiron ¢ox faktorlu
patogenezo  malik  olmasi,
hotta indiki zamanda da,
kifayat qodor adekvat corrahi
\&) konservativ milalico
iisullarinin askarlanmamasina
gotirib ¢rxarmisdir [6,10,11].
Xostolorin - boyitk  okso-
riyyati corrahi stasionarlara
miixtolif fosadlarla miisayiot
olunan agir voziyystds daxil
olaraq, tocili gbstarislo corrahi
midaxilolore moruz qalirlar
ki, bu da sonucda «bdyiik»
amputasiyalarla  naticolonir
[5,11]. Koaskin damar poz-
gunlugu, mikrotromblasma vo
toxuma hipoksiyast fonunda

yara nahiyssindo polimorf
tobiotli aerob va anaerob
infeksiyanin inkisaf etmasi,

yas qanqrena ilo naticalonon
iltihab  prosessinin  siiratlo
yayllmasina  gotirib  ¢ixarir
[9,10,11].

SD zamani amolo golon
asagl otraflarin irinli-nekrotik
prosesslorinin milalicasi ancaq

zodolonmoys moruz qalmis
toxumalarin  konarlasdirma-
smi deyil, o ctimlodon dayaq
funksiyasinin  saxlanilmasini

da tomin etmolidir [2,7].

Asag otraflarin diabetik
angiopatiyasinin kompleks
corrahi miialicasi kifayat qodor
¢otin oldugundan, bu giinki
glindo do yeni vo daha da
tokmillogmis, patogenetik
cohotdon asaslandirilmis, slava
tosirlori  az olan miialico
iisullarinin axtarilmasit davam
etdirilir  [1,3,4]. Son illor
orzindo bu istigamotds apa-
rilan iglor arasinda ozon vo
MIL terapiyasmin belo xos-
tolora toyin edilmoasi daha ¢ox
diqqpoti calb edir [4,8,9,12].

TODQIQATIN MATE-
RIAL VO METODLARI.
Todgiqatda qarsiya qoyulan
vazifalori hall etmok fiicliin 72
SD xostasinin  kliniki-instru-
mental milayina va mialico
naticalorinin miiqayisali tohlili

aparimigdir.  SD  ugurlu
miialicosinin ~ vacib  sartle-
rindan biri karbohidrat

miibadilasinin adekvat sokilda
tonzimlonmosi 1di ki,bu da
glikemiyanin dorocosing mii-
vafig vo yaranmig irinli-
nekrotik pozgunluglarin agir-
liq dorocasindon asili olma-
yaraq, xostolora adi insulin
inyeksiyalarinin toyin edilme-
sing asaslanirdi. Onu da geyd
etmok lazimdir ki, xostolorin
corrahi  miidaxiloys  neco
hazirlanmasi1 barado hakim-
klinisistlor arasinda yekdil bir
fikir mévcud deyil.

Bununla olagadar, asagi
atraflarmin irinli-nekrotik
pozgunlugu (A9 INP) olan
xastolordo  torofimizdon apa-
rilan  corrahi  miidaxilolor
ganda sokorin saviyyasi 8,3-9,9
mmol/l oldugda icra edilirdi.
Vacib masalolordon biri da,
zodolonmis nahiyonin fiziki
yiiklonmadon azad etmok vo
irinli yaralari, trofiki xoralari
aktiv sokilds yerli miialica et-
mokdon ibarstdir. Yerli miia-
lico ciddi yataq rejimi sora-
itindo iltihab ocaginin logv
edilmasino osaslanirdi. Yara-
nin islonilmoasi, yaradan saligo
ilo nekrotik toxumalarn to-
mizlonilmasini vo yara sothin-
do aseptik soraitin yaradil-
masmi1 Oziinds birlosdirirdi.
Yaralar aciq Usulla mialico
olunaraq, har sargida yiiksok
aktivliys malik antiseptiklorlo
sanasiya edilirdi. Preparatin,
onun dozasmin va mialico
miiddatinin  sec¢ilmosi  yara
sothinin mikroflorasindan go-
tirtilmiis bakterioloji analiza,
yaranin agirliq doracosing va
sagalma siirotino osaslanirdi.
Yerli olaraq yaranin tam
tomizlonib, qranulyasion toxu-
ma ilo dolmasina gador anti-
septik vo fermentlor (tripsin,
ximotripsin, terrilitin) toyin
edilirdi. Hidrofil asasda hazir-
lanmig mazlardan (levosin,
levomikol) yalniz yaranin dibi
granulyasion toxuma ilo Or-
tiilditkdon sonra istifade olu-
nurdu. Reparativ prosesslori
giiclondirmak mogsadilo ozon
vo magqnit-infraqirmizi lazer
(MIL)  terapiyas1  totbiq

edilirdi. ©Ominlikls qeyd etmok
olar ki, asag otraflarinda
irinli-nekrotik proses olan SD
xostolorindo  yalmiz  rasional
sokildo konservativ miiali-
conin, yerli mialiconin aktiv
formada ozon vo MIL tera-
piyast ilo vo corrahi miida-
xilolorlo birgs totbiq olunmasi,
iltihabi prosesi lokallasdira-
raq, onun poncanin hiicey-
roarasi sahaloring yayilmasinin
qarsisini  alir.Totbiq edilon
konservativ milalico ganqrena
zamanl xastonin  vaziyyetini
doyismir, tolob olunan vo
bazon tocili icra edilon corrahi
miidaxilo isa ¢ox tohliikalidir.
Buna goéra do amputasiya
riskinin asagi salinmasi -
vacib  praktiki  masaladir.
Bizim fikrimizo gora, asagi
otraflarin irinli-nekrotik poz-
gunluglarla fasadlasan SD
xastolorin  kompleks miialica-
sinin  noaticolorinin  yaxsilas-
masini, bir sira yeni mialico
tsullarinin, xisusan do ozon
va MIL terapiyasinin birga
totbiq edilmasi verir.

SD xastolorindo asagi ot-
raflarmm irinli-nekrotik  doyi-
siliklori iiglin torofimizdon is-
lonib hazirlanmis kompleks
milalico todbirlori ardicil ola-
raq asagidaki etaplar1 birlos-
dirirdi:

e endokrinoloqun  noza-
roti altinda ganda sokorin
adekvat korreksiyasi

o toshih edilmis aktiv kon-
servativ miialica

e corrahi miidaxilonin ye-
rina yetirilmasi

o toyin edilmis sxem {izro
yerli va venadaxili ozono-
terapiyanin MIL terapiyasi ilo
miistorak aparilmasi

Diabetik angiopatiyalarin
mialicosinin effektivliyini ar-
tirmaq mogsadilo bizim tors-
fimizdon venadaxili ozon moh-
lullarinin  ké¢iiriilmoasi  isulu
toklif edilmisdir. Bu 6zini
tam orqanizm soviyyassinda,
morkozi qan  dévranini,
tonoffiisiin, ganin transport
funksiyalarinin optimallas-
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masi, periferik gan dévraninin
yaxsilagsmasi ilo biruzs verir.
Usul, toxumalarm hipok-
sik  zodolonmoasinin  azalma-
sina, mikrosirkulyasiyanin vo
iltihabi  doyisikliys ugramis
toxumalarin trofikasinin yax-
silasmasina sabab olan ozonun
kaskin antiseptik, antihipok-
sant xiisusiyyatlorinin MIL
terapiyasi ilo miistorak
istifadasing asaslanmisdir,
Venadaxilina ozonun ko6-
¢liriilmasi, venadaxili infu-
ziyalar iiclin movcud olan
sistemin komayile aparilirdi.
Parenteral ozonoterapiya
mogsadilo  ozonlasmis 0,9%
fizioloji mohlul gotiiriilorak,
venadaxilina doaqiqada 30 - 40
damc1 olmagq sortils yeridilirdi.
Qana olan tasirli zamani
ozonun yaratdigi bioloji ef-
fekt kifayat qodor kicik gatilig
saviyyasindo, yoni 0,8-2 mq/l
diapazonunda o6ziinii biruzo
verir. Xastonin vaziyyatinin va
irinli-iltihabi prosessin agirliq
doracasindon  asih  olaraq
venadaxili infuziya 200-400 ml
hocminds 5-10 giin miiddatina
toyin edilirdi. Biz 6z elmi isi-
mizi asag otraflarin diabetik
angiopatiyasinda (AoDA)
gan dovraninin  zodslonma
xiisusiyyatine gors toyin edilon
milalico  tocritbasino  osasla-
naraq yerind yetirmisik. 9do-
biyyat molumatlari vo bizim
dolillors asason, SD distal
arterial seqmentin kafi voziy-
yatda olmasi sartilo, makroan-
giopatiyast olan  xostolorda
rekonstruktiv damar omoliy-
yatlarmin aparilmasi {i¢iin
oks-gbstaris  hesab olunmur.
Bununla belo, A9DA olan
xastolorimizin  oksariyyatinda
(55%) qan damarlarmin qari-
siq tip distal zodslonmasinin
miisahido edilmasi, mikrosir-
kulyasiyan1 normallasdirmaq
vo gan dovranmi yaxsilas-
dirmaq mogsadilo bizi vena-
daxili ozonoterapiyani totbiq
etmoayo vadar etdi.
Buna goéro do, parenteral
ozonoterapiya damar sobo-

kosinin distal tip zadolonmasi
olan vo rekonstruktiv corrahi
omoliyyatlar miimkiin olma-
yan xostolor {liglin  xiisusi
ohomiyyato malikdir.

A9 IND ilo fasadlasan
DA olan xastolorin kompleks
milalicesinin naticalorinin qiy-
motlondirilmasi zamani, apa-
rilan  parenteral 0Zono-
terapiyanin efektivliyinin mey-
art kimi bir sira obyektiv
slamatlar tadqiq edilirdi.

SD naticasinds yaranan
irinli-nekrotik pozgunlugu
olan xastalors venadaxili ozon-
lagmis mohlullarin  kogiiriil-
masi naticasinda periferik qan
doévraninin yaxsilasmast mii-
sahido edilir ki, bu da
xostoliyin - kliniki  soklindo,
xastolorin - subyektiv hissiya-
tinda \6) irinli-nekrotik
doyisiliklorin  dinamikasinda
Oziinii biruzo verir. Ozono-
terapiyanin miisbot naticasi
kimi agr1 vo Odemin azal-
masini, bodon temperatu-

inkisaf etmaosi ilo slaqodardir.
Ozonlasdirilmis  mohlullarin
yeridilmasi hom do, istilik
hissinin amals golmasi, dorinin
ranginin doyisilmasi \G)
xastonin  imumi  vaziyyastinin
yaxsilasmasi ilo misahiyot
olunurdu. Regional hemodi-
namikanin todqiqi asagi ot-
rafda amputasiyanin saviyye-
sinin toyin edilmasindo boyiik
diagnostik shomiyyato malik-
dir. Regional sistolik tozyiqin
(RST) olgiilmasi R.W.Ware,
C.I.Laenger (1967) ftsulu ilo
rezin manjeti vo cive mano-
metrinin kémayilo, zodslonmis
otrafin  baldir nahiyyasinin
asagl 1/3 soviyyessindo apa-
rilirdi. RST 6l¢iilmasi ardicil
olaraq li¢ dofs yerino yetiril-
dikdon sonra, orta qiymoat
hesablanirdi (Cadval 2).
Cadval-2 olan gostaricilari
miigayiso edorak, geyd etmok
lazimdir ki, regionar qan
axininin shomiyyatli zoiflomasi
ganqrenoz-nekrotik  pozgun-

runun normallasmasini geyd luglart olan tadgigat qru-
etmok olar (Cadval 1). punda (miivafiq olaraq
Cadval 1
ADDA olan xastalarda venadaxili ozonoterapivann tayin edilmasi zamam kliniki
gostaricilorin dinamikasi (natica giinlarls gostarilib)

P I qrup I qrup I1I grup IV qrup V qrup

Gstarici n=6 n=10 n=24 n=12 n=20

Adnlann azalmasi 2.9+0.4 3.9+0.8 4.7+0.6 3.9+0.3 4.8+0.8

Bodan temperaturunun 3,0404 4040.6 47404 5+1 52404

normallagmasi
Odemin azalmas: 6.9+0.3 7.0:0.4 7.7£0,5 8.2+0.6 8,8+0.7

Qeyd: *p<0,03

Cadval 1-do olan gosto-
ricilordon aydin  olur ki,
agrimin qisa miiddat orzindo
zoiflomoasi, trofiki pozgun-
lugun erkon dovrlorinds mii-
sahido edilir. Qruplar arasinda
ger¢ok forq (p<0,05) borabar
olub, toxumalarda isemiyanin
hocminin az olmast vo

0,38+0,11 vo 0,31+0,14) askar
olunur. Moalumdur ki, RSTI
gbstaricisinin qiymati 0,5 raqe-
mindon asag1 olduqda, asagi
otrafin dayaq funksiyasinin
saxlanilmas1 mimkiin olmur.
Gostoricilor  0,5-don  yuxari
oldugda iso pancado aparilan
corrahi  omoliyyatlarm  85%

kollateral gan doévranmi vo effektli olur.
mikrosirkulyasiyanin yaxsl
) Cadval 2
ADDA olan xastalarda ozono- va MIL terapivasindan avval va sonra
) RST-nin bazu-baldir indeksinin dinamikasi (M+m)
- _ Daraq Ayaq .
Bazu-baldir Erkan trofiki Trofiki xoralar | simiklarinin barmaqglarinin Pancanin
e poziunluglar _ Y Lo qangrenast
indeksi n=10 osteomieliti nekrozu n
n=6 .y i n=20
n=24 n=12
Mialicadan avval 0,92=0,16 0,84=0,14 0,82+0.21 0,38=0,11 0,31+0,14
Ozon va MIL
terapiyasindan 1,08£0,00 1,02£0,04 0,98£0,2 0,620,06 0,51£0,05
sonra 3-ci sutka
p< 0,05 p< 0,05 p<0,05 p<0,05 p<0,05
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Yara nahiyssina qoyul-
mus kateterden yara sothinin
maqnit-lazer slialandirilmasi
ABA vo AFL-1 aparatlarinin
komayilo yerina yetirilirdi. Bu
mogsadls, drenaj borunun
monfozina kegcirilon lazer isiq
otiiriiciisii, infraqurmizi lazer
stlalanmasinin parametrlorinin
monba va nizamlayicisi hesab
olunan AFL-1  aparatina
gosulurdu. Eyni vaxtda dre-
najin  monfozing salinan va
doyiskon maqnit sahasinin
generatoru  hesab  olunan
maqnit induktoru, induktorun
generasiya parametrlorini ton-
zimlomok xiisusiyyotino malik
olan vo hom ds gida monboyi
vazifosini  dasiyan ~ ABA
aparatina qosulurdu. Aparilan
doridaxili MIL terapiyasinin
(ekspozisiya 8 doqiqo)
parametrlorinin  xiisusiyyastlori
asagida gostorilmisdir:
-dayiskon magqnit sahasi: tezlik
- 50 Hz; induksiya- 40 mTIL
cixis gorginliyi - 3 Vt.

-lazer siialanmasi: siialanma
dalgasinin uzunlugu - 0,85
mkm; impuls-rejimi 1500 Hz;
¢ixis gorginliyi — impulsda 6 Vt

Daridaxili MLT seanslar1
omoliyyatdan sonraki dévriin
birinci giiniindon baglayaraq 8
sutka orzinds, hor giin apa-
rilirdi.

1. babaesa X.b. IlaTorenernueckue 3pPeKTH 030HO-
Tepanuu //

KHCJIOPOAHOM

Sak. “ABA” vo “AFL-1"” magqnit-lazer terapivasi aparatlan

AODA olan xostoalorin
kompleks corrahi miialicesin-
do totbiq edilon yuxarida
nozordon kecirilon isullarin
effektivliyi, amoliyyatdan son-
raki dovrds xostaliyin kliniki
soklina, endotoksikozun agir-
liq deracasini xarakterizo edon
gostaricilars, biokimyavi
(imumi bilirubin, sidik c6v-
hari) todqgigatlarin naticalorine
\G) homginin lipidlorin
peroksid oksidlosmasi (LPD)
va ganin antioksidant miidafio
(QAM) gostaricilorino asason
qiymatlondirilirdi. Qanin tok-
sikliyi orta kiitlo molekul-
larinin (OKM) vo leykositar
intoksikasiya indeksinin (LI)
saviyyasing gors tayin edilirdi.

NOTICOLOR. Qruplarin
gostaricilori arasindaki diiriist
ferq (p<0,05) borabar olmus-
dur ki, bu da isemiyali toxu-
malarin nisbaton kigik hacmi

ODIBIYYAT

XapKuBCbKa

va kollateral qan ddévrani va
mikrosirkulyasiyanin daha
yaxs1 inkisaft ilo olaqodardir.
Ozonlagsmis mohlullarin yeri-
dilmosi  istilik  hissiyatinin
yaranmasi, dorinin ronginin
doyisilmasi va xastonin iimumi
vaziyyetinin yaxsilagsmasi ilo
miisayiot olunurdu. Qeyd
etmok lazimdir ki, qanqrenoz-
nekrotik  pozgunluglar olan
todgiqat qruplarinda MIL te-
rapiyasindan sonra regionar
gan axminin shomiyyatli dors-
cado artmasi (miivafiq olaraq
0,62+0,06 vo 0,51+0,05) askar
olunur. Miloyyon edilmisdir
ki, RSTI gostaricisinin qiymati
0,5 rogomindon asag1 olduqda,
asag otrafin dayaq funksi-
yasinin saxlanilmast miimkiin
olmur. Gostaricilor 0,5-don
yuxart oldugda iso poncada
aparilan  corrahi  omaliy-
yatlarmm 85% effektli olur.

5. I'peuxo B.H. KomiuiekcHOe nedeHue OONBHBIX C
THOMHO - HEKPOTHYECKOU

¢dbopmoit  1uaberu-

Xupypruuna lkomna, 2007, Ne3 (26), c. 57-61
. banabonkua M.U., KnebanoBa E.M., Kpemunckas
B.M. MukpoaHruonatus— OJIHO U3
COCYIMCTBIX OCIOXXHEHHH caxapHOro amabera
//Consilium medicum, 2000, T.2, Ne5.
Bacunee; A.JI. KommiekcHoe jeueHHe mpu
CHHApOME THa0eTHIECKON CTOIBI ¢ MPUMEHEHUEM
nmasepHbIX TexHomormdt /  A.Jl. BacwieeB //
3npasooxp., 2000, Nel0, c.2-6
. KoxyxoB M.B. Bnusiaue razoo6pasHoro o3oHa u
MarHuTO-MH(QPAKPACHO-JIA3EPHOT0 M3JIYYCHHUS Ha
penapaTHBHBIE IPOLECCH B JUIMTEIBLHO HE3aXKU-
BaIOIIMX paHax B dkcrnepuMmente / Marepuanst 11
MexayHaponHoi IluporoBckoi Hay4dyHOH Mequ-
IMHCKOW KoHpepenumn «BectHuk PIMVY». M.,
2007, c.106

yeckol crombsl / CraHmapTsl JHArHOCTHKH |
JieueHHs B THOMHON Xupypruu. Marepuaisl Hayd.
- mpakT. koHp. M., 2001

6. I'ypeeBa U.B. Ky3una U.B., Boponun A.B. u gp.

OcoOeHHOCTH ~ JWAarHOCTHKM W JICYEHUS
JTMa0ETHYECKUX TOpaXXeHU crom // Xupyprus,
1999, Nel0, ¢.39-43.

3emnsHOll A.b., CBeryxun A.M. CraHgapTsl
JIMarHOCTHKH M KOMIUIEKCHOTO XHPYPTHYECKOTO
JICYCHUS THOMHO—HEKPOTHYECKUX bopm
JMabeTHYecKo crombl / Matepruanbl HaydHO—
IpakTHYecKoi koHpepenuuu. M., 2001, c. 4448
I'peuko I'.B.KommnekcHas o30HOTEpanus U
MarHuTo-MH(QPAKpPaCHO-JIa3epHOE  M3JIyYCHHE B
JICYEeHUH OOJBHBIX C CHHIPOMOM JanabeTHdecKoi
cronbl / Marepuaiibl HaydHO-TIPAKTHYECKON KOH-
(epeHun  Bpaueii-¢pusnorepaneBToB [ OpbKOBC-
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Kol xkene3nor goporu. Hroxunit Hosropoa, 2006

9. Kopones JI.B. Koxyxos M.B BnusHue o30Ha Ha
MUKpo(Iopy paH y OONBHBIX C CHHAPOMOM
nrabernueckoi cromsl / Matepuansl VI Bceeap-
MEHCKOM MEXIYyHapOIHOM HaydHO — IIpak-
THUecKoi koH(pepeHmHn «HpeKnnn B XUpypruu
MUPHOTO U BOEHHOro BpeMmeHm». M., 2006,
c.10-11.

10. Mockanenko B.B. Ilporno3upoBaHue u JieueHUE
THOMHO-HEKPOTHYECKUX  IIOPAKEHUH  HIDKHHX
KOHEYHOCTEH' y OONBHBIX CaXapHBIM JHa0ETOM:
Asroped. muc. kana. mexn. Hayk. CII6., 1999,
c.23.

11. IManomnukoB B.M., 3opux B.B. KomO6unmpo-
BaHHOE JICYCHHE THONHO-HEKPOTHYECKHX MOopa-
KEHUH HWKHHX KOHEYHOCTEH IIpU caxapHOM
nmuadere // Xupyprus, 2001, Ne2, ¢.46-49

12. KoxyxoB M.B. DxcrepuMeHTansHoe 00OCHO-
BaHME BIMSHHUS KOMOMHHUPOBAHHOTO NPHUMEHEHUS
030HOTEpAINTUKM ¥ MarHUTO- HH(paKpacHO- Jla3ep-
HOTO M3JIy4€HHs Ha pelapaTHBHBIC IPOLECCHI B
JUINTENBHO HE3aKMBAIOIMX paHax / Marepuaisl
I Bcepoccuiickoit  KOH(pEpEeHINH  MOJOJIBIX
yuaeHsIx. Boponex, 2007, ¢.205-207

SUMMARY

COMPLEX TREATMENT OF PATIENTS
WITH DIABETIC ANGIOPATHY OF LOWER
EXTREMITIES COMPLICATED
BY PURULENT NECROTIC LESIONS

S.F. Shkhaliyeva

Purpose - to evaluate the effectiveness of ozone
and MIL therapy in complex treatment of purulent-
necrotic foot lesions in patients with diabetic
angiopathy. The analysis of the results of treatment of

112 patients with diabetes mellitus complicated by
pyo-necrotic lesion of the foot. Patients , along with
traditional treatment was carried out in parenteral
ozone therapy combined with MIL therapy. Our study
confirmed that the use of ozone therapy and MIL
therapy in patients with diabetic angiopathy of lower
extremities complicated by purulent necrotic lesions,
contributes to improved health outcomes.

PE3IOME

KOMIIVIEKCHOE JIEYEHHE FOJIbHBIX
C THUABETHYECKHMH AHTHOIIATHAMHA
HH)KHUX KOHEYHOCTEH OC/TOKHEHHBIX
THOHHO-HEKPOTHYECKHMH
IIOPA’KEHHAMH

C.®.1IxanueBa
Lenb paGoTh —OIICHUTH 3PPEKTHBHOCTH 030HO-

u MWUJI tepanuu B KOMIUIEKCHOM JIEYEHUH THOHHO-
HEKPOTHYECKUX TIOPAXKCHUH CTOIBI y OONBHBIX C

Junabernmueckoit Anrmomaruein  ([JA). IIpoBenen
aHamM3  pe3yabTaToB  JyieueHHss 112 OONBHBIX
caxapHbIM  JMa0ETOM, OCJIO)XKHEHHBIM THOWHO—
HEKPOTHYECKUM  TIOPaKEHHEM  CTOMBL.  BOJIBHBIM

Hapsay C TPaJULHOHHBIM JIEYEHUEM IPOBOIWIACH
HapeHTepalbHas 030HOTepanus B coueTanuu ¢ MUJI
Tepamued. Hame uccnenoBanune MOATBEPAWIO, YTO
IIPUMEHEHNE TapeHTepanbHoil 030HoTepanu 1 MUJI
Tepanuu y OONBHBIX C AMaOETUUECKMMH aHTHONA-
TUSIMU HIDKHUX KOHEUHOCTEH OCIO)KHEHHBIX THOWHO-
HEKPOTHUYECKMMHU  TIOPAKCHUSIMH,  CIIOCOOCTBYET
YIIY4IIEHUIO PE3YJIBTATOB JICUECHUSI.

Daxil olub:27.12.2011

YUMURTALIGIN POLIKISTOZ SINDROMU OLAN QADINLARDA
HISTEROSALPINQOQRAFiYANIN 9HOMIiYYOTI

A.S. Hasanova, E.M.Oliyeva
Azarbaycan Tibb universiteti, Baki

Acgar sézlar: yumurtaliglar, polikistoz sindrom, histerosalpinqoqrafiya
Knwueswvie cnoga: SMIHNKY, TIONUKUCTO3HBIA CHHIPOM, TUCTEPOCATILITMHTOrpadust
Key words: ovary polycystic syndrome, hysterosalpingography

isterosalpinqoqra
fiya gadin repro-
duktiv orqanla-

rmin - vaziyyastini  dyronmok
iiciin radioloji miayinadir.
Histero — usaqliq, Salpinqo —
usaqlig borulari, histerosal-
pinqoqrafiya isa usagligin vo
usaqlig borularmin radioloji
gorintiisiidiir. Molumdur ki,
histerosalpinqoqrafiya, usaq-

ligin va usaqliq borularinin veo-
ziyyotinin toyininds informa-
tiv, sado ekonomik cohotdon
sorfs, gadin cinsiyyat organ-
larmin vaziyystini toyin edon
«quzil standart» metodlarina
aiddir. Bu miiayino metodu,
sosuz olan qadinlarda marhals
olaraq vacibdir [4,8,9].
Histerosalpinqoqrafiya

milayinesini (HSQ) aparmaq

iiclin gostaricilor, oks gosto-
ricilor nozors alinmalidir. Son-
suzluq olan gadinlarda usag-
lig borusu vo usaqliq amil-
lorini toyin etmok {i¢iin, qarin
boslugunda, asason kigik ca-
naq boslugunda, corrahi amo-
liyyatlar aparilan qadinlarda,
usaqligin anadangolmo ana-
maliyalar1 olan qgadinlarda,
tibbi abortlardan sonra fasad-
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lar1 olan qadinlarda, miomek-
tomiyadan, 1 toraofli salpingek-
tomiyadan sonra, ovulya-siya-
nin stimulyasiyasindan ovval
aparilmasi vacibdir [1,2,3,6].

Bu miiayinonin aparilma-
smma oksgdstoris kicik c¢anaq
organlarinin iltifabi xostalik-
lari, o climladon, ¢canaq sepsisi,
gliman oluna bilon hamilalik,
aybasi, kontrast maddoya
yiiksok hassasliq vo endomet-
riumun hiperplaziyas1 aiddir
[5,7].

Toyin edilmisdir ki, histe-
rosalpinqoqgrafiya metodunun
hossasiligi 58,2%-don 81,8%-0
goador togkil edir [6,8,10].

Histerosalpinqoqrafiya
metodunun  informativliyini
nozora olaraq, hazirki todqi-
gatin magsadi tayin edilmisdir.

Tadgigatin  maqsadi  yu-
murtaligin  polikistoz  sind-
romu (YPS) vo sonsuz olan
gadmlarda usagqhigin vo usag-
lig borularmin vaziyystinin
Oyronilmasi olmusdur.

Mogsado uygun olaragq,
112 YPS-u olan gadin miia-
yino olunmusdur.

Bunlardan asas qrupu 55
YPS-u vo insulinrezistent xas-

maddoys  hassashigt  nazors
almmisdir. Milayinadon 30-40
daqiqge avval spazmolitiklor vo
agrikasicilordon (No-spa va
baralqin) istifadon edilmisdir.
Aparilan tadqigat natice-
sindo toyin olunmusdur ki,
usaqligda hor hansi bir pato-
logiya, o cumlodon, sinexi-
yalar, submukoz diiyiinlor,
endometriumun poliplori, ana-
dangolms usaqligim anoma-
liyalar1 toyin edilmomisdir.
Aparilan tadgigatda

Belolikla, YPS-u olan
gadinlarda sonsuzlugun boru
amili 4,5% toskil etmisdir.

Alman naticolor insulin-
rezistentliyi olan vo insulin-
rezistentliyi olmayan qadin-
larda tohlil edilmisdir. Osas va
milqayisoli qruplarda histero-

salpinqoqgrafiyanin  naticolai
cadval 2-do 6z oksini tap-
misdir.

Cadval 2-ds goritylindiiyii
kimi, 81,8% qadinlarda usaq-
liq borularinin funksional ak-

Cadval 2

YPS-u va insulinreristentlik olan va insulinveristentliyi olmayan gadmlarda
HSQ-nm naticalarinin xiisusiyyatlori

Ne HSQ-nin naticalari

j Usaghiq borulari har iki tarafdan kegirir |

IE | Usaqlig borusunun biri Kegirmir

3 | Usaqlig borularmm ikisi da Kegirmir
YPS-u olan qadmlarda usaq-
lig borularinin kegirigiyi toyin
edilmigdir.  Histerosalpinqo-
grafiya aybast tsiklin 5-7-ci
giiniindo, usaqliq yolunun I-IT
tomizlik doaracasi  soraitinds
aparimisdir.

YPS-u olan gadinlarda
HSQ naticolari cadval 1-ds 6z
oksini tapmigdir.

Cadval 1-do  gorindiiyii
kimi, 87,5% qadinlarda har 2

tolor, milqayisali qrupa iso usaqliq borularinin kegirigiliyi
Cadval |
YPS-u olan gadmlarda histerosalpingografiva (HSQ) miiayinasinin xiisuiyyatlari
No Histerosapingografiyanm naticalari (n=112) | Miit. o |
1 | Usaqhg borularihar iki tarafdan Kegirir 98 87.5
2 | Usaqliq borusunun biri kegirmir 9 | 80 |
3 | Usaghq borularmm ikisi da kegirmir | 5 4.5

YPS-u vo insulinrezistent ol-
mayan 57 qadin daxid edil-
misdir. Histerosalpinqoqrafi-
ya milayinesinin aparilmasin-
dan 6nco gostariglor, oksgdsto-
rislor, rengenoloji kontrast

1. Acholonu U.C,, Silberzweig J., Stein D.E.,
M. Hysterosalpingography Versus
Intrauterine  Abnormalities //
J.Socilty laparoedoscopic Surgeons, 2001, v.15, No.

Kelz
hysterography for

4, p. 471-474.

2. Bell T.O. Pattern of tubal pathology in
Infertile women on hysterosalpinogography in Irorin,
Wigeria // Annals of African Medicine, 2004, v.3,

No. 2, p. 77-79.

saxlanilmisdir, 8% xastalords 1
usaqlig borusunun kegirigiliyi,
4,5%-da iso hor 2 usaqliq bo-
rusunun kegirigiliyi pozulmus-
dur.

ODIBIYYAT

Sono-
28-32.

Miigavisali qrup

. \'}&&I.\H[J.'upm:iﬂ . (=53
| Mut. | | Mt | )
45 | 818 | x| e
6 | 10.9 | 3 | 53
4+ | 73 | 1.8
tivliyi  normal  olmusdur,
10,9%-ds bir wusaqliq boru-
sunun  kegiriciliyi ~ pozul-

musdur, 7,3%-do isa hor 2
usaqlig borusunun kegirigiliyi
pozulmusdur.

Beloliklo, YPS-u va insu-
linrezistentliyi olan xostolords
sonsuzlugun boru amili 5,5%
yiiksok olmusdur. Bu qadin-
larda hor 2 wusaqliq boru
kegmomaozliyinin  sobablarini
Oyronmok ii¢lin  diagnostik
laparoskopiya toyin edilmis-
dir. Boru amili diagnozu tos-
diq edilondon sonra bu
kontingen xastalora ekstrakor-
poral mayalanma metodu
toklif olunmusdur.

Belalikla, YPS-u olan qa-
dinlarin 4,5%-ds sonsuzlugun
endokrin amilinin olmasi ilo
borabor boru amili do toyin
edilmisdir.

3. Cahill D.Y., Wardle P.Y. Management of
infevtility // British. Med. Y., 2003, v.325 (7354), p.

4. Das S., Chin K.A. A Ande of prerefferal

evaluation of infertile couples // J.Obstet. Gynecol,

2003, v.23, No.1, p. 70.

5. Schankath A.C., Fasching N., Urech - Ruh
C., Hohl M.K. Hysterosalpingography in the workup
of female infertility:

indications, technique and

diagnostic finding / In sights Imaging, 2012.
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6. Schmidht L., Holstlin B.E. Boivin Y. Hight
ratinge of satisfaction with fertility treatment are
common: finding Psycho-social from the Copenhagen
Multi — Centre Psycho-social Infertility (COMPY)
Reseach Programma // Hum. Reprod., 2003, v.18,
No. 12, p. 2638-2646.

7. Wang C.W. Lee C.L., Lai. Y.M. Comparison
of Hysterosalpingography and Hysteroscopy in
Female Infertility // YAAYL, 1996, v.3, No.4,
p. 581-584.

8. Wilkes S., Murdoch A., Rubin Y. Inves-
tigation of infertility management in primary care
with open access hysterosalpingography (HCY): a
pilot study // Him. Fertil., 2006, v.9, No. 1, p. 47-51.

9. Wilkes S. Evaluation of open access HCY in
the intial management of infirtiliy in primary care,
thesis, 2007, University of Sundarland.

10.Zhu Y.Y., Max Y.Z., Wu W.L. Comparison
of warm and cold contrast media hystero-
salpingography: a prospective randomized study //
J.Fertil. Steril., 2012, v.97, No.6, p. 1405-1409

PE3IOME

AUHATHOCTHYECKAA 3HAYUMOCTD
THCTEPOCA/IBITUHT OI'PA®UU Y ’KEHIIITHUH
C CHH/JPOMOM IIOTUKHCTO3HBIX
AUYHUKOB

A.C.T'acanoBa , AinueBa J.M.

Onpenenuts COCTOSIHUE MAaTKH M MaTOYHBIX
TpyO y JKEHIIMH C CHHAPOMOM HOJIMKHCTO3HBIX
stmaankoB (CITKS) u 6ecrumoquem. O6cnenoBano 112
6ompHBIX ¢ CIIKS. M3 HMX B OCHOBHYIO TpYIITy
BKitoueHel 55 skeHmuH ¢ CIIKS u wmHCymuHO-
PE3UCTEHTHOCTBIO. CpaBHUTENBHYIO TIPYIIY COC-

tapmwmm 57 ¢ CIIKA 6e3 WHCYNTHHOPE3UCTEHTHOCTH.
Bcem keHmmHam Oblta IIpoOBeJeHA THCTEPOCAIb-
nuHTorpadus. Y craHoBieHo, 4to y 87,5% KeHIIuH ¢
CIIKS martounsle TpyOBl OBUIM TPOXOAMMBLY 8%
olpezieNsIach HEMPOXOJUMOCTh OJHOW MaTOYHOH
TpyOsl U TONMBKO y 4,5% oOcnemyemMbIXx oTMedascs
TpyOHbIIT  (hakTop  Oecrmogms.  CymiecTBEHHBIX
pa3nuuuii B pe3ynbTarax TMCTepocallb-IIMHrorpapun
y OOJBHBIX B OCHOBHOW M CPaBHHUTEIBHOHM Trpymmax
HE 0TMEYaJoCh.

SUMMARY

PARTICULAR OF FALLOPIAN TUBES FROM
WOMEN WITH POLICISTIC OVARY SINDROM

A.S. Hasanova, E.M. Aliyeva

Determine the condition of the wuterus and
fallopian tubes in women with polycystic ovary
syndrome (PCOS) and infertility. The study involved
112 patients with PCOS. Of these, the main group
included 55 women with PCOS and insulin
resistance. A comparison group consisted of 57
women with PCOS without insulin resistance. All
women was held gisterosal-pingografiya. Found that
87.5% of women with PCOS, the tubes were
passable, 8% was determined by one of the fallopian
tube obstruction, and only 4.5% of the subjects
observed tubal factor infertility. There were no
significant  differences in  outcome-gisterosal
pingografii patients in the study and comparison
group were noted.

Daxil olub:31.10.2011

GENITAL ENDOMETRIOZUN KOMPLEKS DIAQNOSTIKASI
PROSESINDO VO CORRAHI MUALICOSININ NOTICOLORININ
PROQNOZLASDIRILMASINDA INTERLEYKIN-8 SINTEZINO
NOZAROT EDON GENIN MUTASIYALARININ OHOMIYYOTIi

A.S.Rzayeva
Azorbaycan Tibb Universiteti, Baki

Acar sozlar: Interleykin-8, genital endometrioz, gen polimorfizmlori
Knwouesvie cnosa: nHTEpIEeHKNH-8, TeHUTATBHBIN SHAOMETPHO3, TEHHBIE TOTUMOP(HU3MBI
Key-words: Interlleykin-8, endometriosis, genetic polymorphisms

® nterlekin-8 (IL-8) sito
(hemo) kinlor qrupuna

aiddir, aktivlogmis en-

dotel hiiceyralori, makrofaqlar,
monosit, fibrioblast, keratinosit,
hepatosit vo digor hiiceyralor
torofindon sintez olunan 72
amin tursusu galigindan ibarot
kicik molekullu glikoproteindir
(molekul ¢akisi 8,8 kD) [9]. Bu

sitokinin peptid hissesi mole-
kulunda 2 disulfid slagasi olan 4
sistein qaligindan togkil edil-
migdir. Homin olagolor arasinda
pozgunluglar olduqda ziilalin
konformasiyasmin dayisilir vo
onun bioloji funksiyalar1 itir.
IL-8-in osas vozifasi neytrofil-
larin, monositlorin, T-limfosit-
lorin va eozinofillorin iltihab

ocagma hemotaksisini tomin va
angiogenezds yaxindan istirak
etmokdir [12,14]. Angiogenez
endometriumun bdylimasi, yeni-
logsmasi vo foalliyyot gdstormasi
liciin vacib dinamik prosesdir
[15]. Endometri heterotopiya-
larinda da bu toxumanin yasa-
mas1 vo boylimasi liclin zongin
gan tochizi ¢ox miihiimdiir. Bu
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sobabdon angiogenezn aktiv-
logsmasi endometrioz (EM) xas-
toliyinin patogenezinds bdylik
rol oynayir [1,15,10].

Endometri heterotopiyala-
rinda sekretor fazanin sonu,
proleferativ fazanin avvsllorindo
EM-lu qadinlarin ganinda, peri-
toneal mayesindo IL-8-in mig-
dar1 yiiksok haddloro catir [4, 8].
Qavzani et al. gore (1999) EM
diagnozu qoyulmus gadinlarin
peritoneal mayesindo IL-8-in
miqdarmin 2 dofo ¢ox olur
[5,4,3]. Shifren J., Jvabe T. et
al. peritoneal mayedo IL-8-in
miqdar1 ilo  EM-un yayilma
dorocosi arasinda uygunlugun
olmasini toyin etmislor [9,15].

Endometrium heterotopiya-
larinda  periferik qanda ve
peritonial mayedo IL-8-in mig-
darmin artmasi hiiceyra immu-
nitetinin yatirilmas1 ilo notice-
lonir. Ciinki IL-8 giiclii immu-
nosupresiya qabiliyystino ma-
likdir. Qan damarlar1 olmayan
periton varaglorine implantasiya
olunmus endometri iiglin neoan-
giogenez on vacib sortlordon
biridir. IL-8 neoangiogenez pro-
sesindo istirak edir vo damar-
larin endotelial hiiceyralarinin
inkisafini stimulyasiya edir.

Beloliklo, [L-8 autokrin
boylimo  faktorudur, EM-un
patogenezinds bas veran zoncir-
vari reaksiyan1 — endometrial
toxumanin implantasiyasini, an-
giogenezi, hiiceyralorin inkisa-
fim vo sonradan homin toxu-
mada IL-8 sekresiyasim tomin
edir [13].

IL-8-in sintezino nozarot
edon gen IV xromosomda yerls-
sir. Bu gen 0ziindo 186 mil-
yondan ¢ox allel ciitli saxla-
maqla yanasi hiiceyro DNT-
sinin 6-6,5%-ni dastyir. IV xro-
mosom 700-1100 gens malikdir
[6]. Bu xromosomun 251-ci
cavabdeh bolgosindo bas veron
T/A vo 854-cii bolgesindo bas
veron G/A polimorfizmlori IL-
8-in ekskresiyasini artirmaqla
endometriozun  patogenezindo
miihiim rol oynayir [5].

Tadgiqatlarmm  naticalorineg
goro IL-8-251 T/A genetik poli-
morfizminin mutant allel sixlig
Cindo  0,59%, Namibiyada
0,8%, Qambiyada 10%, Ingilto-
rodo 47%, Ispaniyada 48%,
Almaniyada 51%, ABS - da
51%, Irlandiyada 57%, Kore-
yada 60%, Mongolustanda 61%,
Tiirkiyodo  75%, Japoniyada
81%-dir [8].

Son 5 ildo IL-8-in gen
mutasiyalarmin miixtolif xaste-
lklorlo olagesi haqqmnda odo-
biyyat molumatlar1 meydana
cixmaga baslamigdir. Belo ki,
Hull et al. IL-8-in ekskre-
siyasina nazarot edon genin 251-
ci cavabdeh bolgosindo T/A
polimorfizminin bronxit xosto-
liyi ilo olageli olmasini agkar
etmigdir [4,8]. Lakin homin
poliformizmin va bu genin diger
polimorfizmlorin EM xastoliyi
ilo slagasi haqqinda molumatlar
olduqgca azdir [ 9].

Tadgigatin MOQSoDI
endometriozlu xostolords 1-8-in
sintezina mnoazarat edon genin
poliformizmlorinin allel sixhgi-
nin Oyronilmasi, bu polimor-
fizmlorin endometriozun diaq-
nostikast va prognostikasinda
rolunun miioyysn edilmasindon
ibaratdir.

TODQIQATIN  MATE-
RIAL VO METODLARI. 2006-
2009-cu illor orzinde Baki s.
bizim nozarotimiz altinda iimu-
milikds 120 qadin olmusdur.
Osas qrupu GE-un miixtolif
formalarmdan oziyyst ¢okon 70
xosto, nazarot qrupunu iso 50
reproduktiv  yash, ginekoloji
xosotliyi  olmayan  praktik
saglam gadin toskil etmisdir.
Xastolorin minimal yas haddi
15, maksimal yas hoddi iso 56,
orta yas 34,2+1,03 olmusdur.

Osas qrupu toskil edon
gadinlarin demok olar ki, 88,6
% -i reproduktiv yas haddindo
olmus vo onlarin aksar hissasini
25-39 (58,6%) yas arahiginda
olan qadinlar togkil etmisdir.
Reproduktiv yasda olan qadin-
larm say1 (19-34 yas) 33
(47,1%), gec reproduktiv yasda

olan gqadmlarin say1 ise (35-44
yas) 29 (27,1%) olmusdur.
Qeyd etmok lazimdir ki, yasi
45-don yuxar1 yash qadinlarin
hamisinda aybasi  funksiyasi
saxlanilmigdir.

Biitiin gadinlar 1 va 2 sayl
dogum evlori, Tusi admna
klinikada EM diganozu ilo
corrahi amsliyyat olunmusdur.

Endometrioz  diagnozunu
tosdiq etmok magsadi ilo USM,
histerosalpinqoqrafiya, histero-
skopiya, laparoskopiya, histoloji
miiayino metodlarindan istifado
edilmigdir.

Hor 2 qrupu toskil edon
gadinlarda Tiirkiys Respub-
likasinin  Egey Universitenin
(Izmir s.) molekulyar biologiya
sObasindo  genetik  miiayina
metodlart ilo IL-8-251 T/A vo -
854 G/A gen polimorfizm-

lorinin ~ xiisusiyystlori  toyin
edilmigdir.
Klinik-laborator, mstru-

mental vo corrahi omaliyyatdan
sonra aparilan patomorfoloji
milayino metodlar1 vasitosi ilo
EM  miixtolif  formalarmin
diagnozu tosdiq olunmusdur.
Ultrosonoqrafiya

miiayinasi corrahi omoliyyatonii
dovrde biitiin xastalorde totbiq
edilmigdir. Bu miiayine “boz
skala” prinsipi lizro isloyon, 3,5
MHs-lik konveks vo sektor
otiriiciili =~ “Aloka SSD 280~
(Yaponiya) miirokkeb skanner-
losdirms cihazinda aparilmigdir.
Oksor qadinlarda 7,5 MHs-lik
usaqliq yolu 6tiirticiilori istifade
olunmaqgla transvaginal ultrasos
skanerlogdirulms totbiq edilmis-
dir. Bu miiayino vasitosi ilo
oksor hallarda endometriozun
lokalizasiyasini, formasinin,
strtukturunun, Ol¢iilorinin Oyra-
nilmasi, endometriozun miix-
tolif formalar1 ilo ¢anaq {izv-
lorinin diger xostoliklori ara-
smda differensiasiyast aparil-
mas1 milmkiin olmus, usaqgligin
va yumurtaliqlarin formasi, 6l-
ciilori, endometriumun qalinligi,
strukturu, miomatoz diiyiinlorin,
sistin Olgiilori vo strukturu tayin
edilmigdir. 57 xostado
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(81,4+4,6%) hocmi toroma, o

cimlodon  onlardan  16-da
(76,2+8,3%)  yumurtaliqlarm
endometroid  sistlori  (YES)

askar olunmugdur. Yumurtaligin
sothindo hiperexogen olavaler,
periovarial bitismolor hesabina
gabig maddonin galinlagmasi

YES-in siibhali olametloridir.
Yumurtaliglarm  endometriozu
(YE)YYES 1 morhslode 2

(28,6%), II morhalodo 10
(83,3%), I morhalodo 8
xastodo (57,1%) toyin edilmis-
dir. Lakin yumurtaligin kigik-
oOlclilii endometri heterotopiya-
larinin ultrases vizualizasiyasi
xeyli ¢otindir. Tam formalagmis
vo bdyiikdlgiilii endometrioma-
larin diaqnostikasinda USM-nin
informativliyi 85,7%-o0 catmis-
dir.

USM  vasitesilo  daxili
endometrioz (DE) diagqnozu 19
xastaya (70,4£8,8%) qoyulmus-
dur. I deracali DE 9 xastoden 5-
do (55,6%) miistorok mioma
sonoqrafik tosdiq edilmisdir. Bu
xosatalorde endometrinin qalin-
lig1 3,6-5,6 sm hoddlorindo
olmus, orta gostorici 4,5 sm
togkil etmisdir. Endometrinin 6n
va arxa divarlarmin qalinhglart
arasinda forq 0,4 sm olmusdur.
Exoqramlarda endometridon
miometriys dogru istigamatlon-
mis borusokilli exogen struk-
turlar, bazal qatda 1-2 sm
diametrli oval formali hipo- vo
anexogen toromolor, bazal qatin
geyri-borabor  qalnhigt  ve
disciksokilli olmasi miisahido
edilmigdir. Belo semiotika I do-
racoli DE diagnozu qoyulmus 6
xastado (66,7+15,7% ) miioyyon
olunmusddur. II daracali DE 11
xostodo toyin olunmusdur. 6
xastads (54,5%) DE mioma ilo
miistorok rast golmisdir. So-
nuncu xastalords usaqligin 6n-
arxa Olgiilori 4,0-7,1 sm toskil
etmisdir. III dorocoli DE 4
xostods, daha 3 xostodo iso
(75,0%) mioma ilo miistorok
patologiya miisyyan edilmisdir.
Bu xastolords usaqligin 6n-arxa
Olciilori 4,4-8,2 sm hoddlarinda
olmusdur. Usaqhgin yalniz bir

divarinin qalinlagsmas1 3 halda
(75,0%) askar edilmisdir.
Onlardan 1-ds (25,0%) 6n, 2-do
iso  (50,0%) arxa  divar
galinlasmigdir. Hor 2 divarin
diffuz zodolonmosi 1 xostado
(25,0%) bas vermisdir. DE-un
ocaqli formas1 3 xastads toyin
olunmugdur. 2 xastodo (75,0%)
ocaqglar usagqhgm On vo arxa
divarlarinda, 1-do iso arxa
divarda yerlosmisdir. 2 xostodo
(75,0%) ocaqli DE usagligin
miomast ilo miigtorok sokildo
mioyyon edilmigdir. Ocaqli DE
olan xastolords exoqrafik olaraq
usaghgin qalinhigr 3,8-5,0 sm
arasinda olmusdur. Usaqligin
arxa va On divarlarinin qalinlig

arasinda forq 0,7 sm togkil
etmisdir.

USM vasitoesi ilo genital
endometrioz (GE) diaqnozu

goyulmus 12 xastods intraope-
rasion (laparoskopik) vo histo-
loji olaraq diagnoz tosdiglonmo-
misdir. Bu xostolordon 4-do
corrahi omoliyyat zamani usaq-
ligin ¢oxsayli intramural mio-
mas1, 8-do yumurtaligin seroz
sisti agkar edilmigdir.

EM-un erkon morholale-
rinds, kicik c¢anagin qabariq
capiqlasma proseslori zamani,
xastaliyin digor patoloji proses-
lorlo  miistorek rast goldiyi
hallarda diizglin diaqnostika
¢otinlogir. Homginin, diagnos-
tika prosesindo bu metodun tok
istifadosi bazi hallarda (musinoz
sistoadenoma, yetkin terotoma,

hematosalpinks,  yumutraligin
absesi vo siglori) xostoliyin
identifikasiyasinda miioyyon

cotinliklor yaradir.

Umumilikdo USM vasitosi
ilo YE/YES 76,249,3%, DE
70,4+8,8%  halda  miioyyon
olunmus va corrahi omoliyyat
zamani gotilirlilmiis makropre-
paratin patohistoloji miiayinosi
zamani diaqnoz verifikasiya
edilmigdir. Yanhs USM diag-
nostika 24 xostodo miioyyon
olunmusdur.

Beloliklo, EM-un diagnos-
tikasinda USM-in spesifikliyi
76,0+6,0%; hassasligi

81,4+4,6%, metodun Umumi
diagnostik doyari iso 79,2+4,7%
olmugdur.

Mayeli histeroskopiya
metodu 17 xastado (63,0+£9,3%)
aparilmigdir. Miiayino qisamiid-
dotli imumi (venadaxili) anes-
teziya  (kalipsol)  soraitindo
mikroskopik okulyar slavali 8
mm-lik  “Hamou 1”7  sort
histeroskopu ilo (“Karl Stroz”,
Almaniya) yerina yetirilmigdir.
aparilmigdir. Miayinonin apa-
rilmast iiglin servikal kanal 9-
9,5 N-li Heqar genislondiricisi
ilo  genislondirilmis,  “Karl
Stroz” firmasinin xiisusi ava-
danligi ilo usaqligin daxiline
200 mm cive siitunundan artiq
olmayan taziqlo 0,9%-li natrium
xlorid mohlulu yeridilmisdir.
Usaqliq bosluguna maye vurul-
musdur. Aydin goriintii iiglin
tozigin 100-120 mm civa siitunu
haddlorindo  olmas1  kifayat
etmisdir.

Histeroskopiyanin  aparil-
mas1 miiddatlori  milayinanin
mogsadindon asili  olmusdur.
Belo ki, endometriumun patoloji
proseslorine  siibho  olduqda
milayina aybagsi siklinin I faza-
sinda (6-9-cu giinlor), sonsuz-
lugun sabablorini n aydinlas-
dirilmasi ti¢giin 11 fazada (gozle-
nilon menstruasiyaya 2 giin
qalmis) aparilmigdir. Bu miid-
dotlordo aparilmis histerosko-
piya milayinasi usaqliq cisminin
selikli qisasiin morfoloji sokili,
liitein fazas1 boyunca endomet-
rido bag vermis struktur doyi-
sikliklor ~ haqqinda  qiymatli
informasiya oldo etmays imkan
vermisdir.

Miiayins usaqhigin daxili
sothinin ~ Gimumi  baxisindan
baslanmigdir. Bu zaman usaqliq
divarinin relyefuins, endomet-
riumun  voziyyetine  diqget
yetirilmigdir. Histeroskop servi-
kal kanaldan baslamaqla usaq-
ligin dibine dogru yonoldilmis,
alot firladilmaqla usaqligin
biitiin daxili sathino baxilmisdir.
Usaqhigin daxili qatinin qeyri-
miitonasibliyi, divarlarin ilgayo-
bonzer olmasi, daragsekilli oy-
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riliklorin ~ m&vcudlugu DE-a
xarakter olamotlordir. Adeno-
miozun asas histeroskopik sla-
matlorine usaqligin monfazinin
konturlarmin nahamar, kolo-
kotiir olmas1 vo endometrioz
ocaqglarinin  destruksiyasindan
(rezeksiyasindan) sonra da bu
vaziyyatin davam etmosi aiddir.

Gostorigo  gbro  histero-
skopiya hodof biopsiyast (4
xoastado (23,5%)) vo ya endo-
serviksin (endometriumun)
gasinmast ilo (13 (76,5%)) birge
aparilmigdir. Bioptat vo qasinti
kiitlosi  histoloji ~ miilayinoyo
gonderilmisdir.

I doracoli DE diagnozu
goyulmus 4 xastodo bu miiayinae
metodu  totbiq  edilmisdir.
Onlardan yalniz 2-da
(50,0+25,0%) diizgiin diagnoz
goyulmusdur. Bu zaman
divarlarin relyefi doyisilmomis,
tiind-gdy rongli “gdzciiksakilli”,

bozon qanayan endometrioid
yollar ~miioyyon edilmisdir.
Kiiretaj zamani  usaqligin

konsistensiyas1 adi olmusdur.
IT deraceli DE diagnozu

goyulmus 7 xostodo histero-
skopik milayino aparilmis,
onlardan 6-da (85,7+13,2%)
diagnoz  histoloji ~ milayine
zamani  tosdiqini  tapmugdir.
Miiayins zamani usaqligin
divarlarmin nahamar olmasi,

boylama vo koéndolon gabarig-
liglar, ham¢inin  endometrium
ocaqglar1 goriinmiisdir. Usagq-
ligin  divarlart rigid olmus,
monfozi zoif  genislonmisdir.
Kiiretaj zamani  usaqhigin
divarlar1 normaya nisboton daha
six olmusdur.

HI dorocali DE olan 4
xostodon  3-do  (75,0£21,7%)
histeroskopiya zamani diizglin
diagnoz oldo edilmisdir. Bu
zaman usaqligin daxili sathindo
aydin  konturlar1  olmayan
miixtalif qabariqlhiqlar miioyysn
olunmusdur. Bu qabarigliqlarm
sothindo aciq va ya qapah
endometrioz yollar1 goriinmiis-
diir. Kiirertaj zamam divarlarin
nahamar, six konsistensiyal
olmasi miisahido edilmisdir.

DE ocaqli formasi olan 2
xastads bu milayine aparilmisdir
vo onlardan 1-do (50,0+35,4%)
diagnoz histoloji tosdiq
edilmigdir.

Histeroskopiya zamanm 4
xostodo  (23,5%)  usaglhigin
moanfozinds polip, 2-ds (11,8%)
endometrinin hiperplaziyasi
milayina olunmusdur.

Miiayine zamani malum
olmusgdur ki, 10 xastods (58,8%)
proses on, 3-do (17,6%) On vo
arxa, 4-do iso (23,5%) biitiin
divarlarda bas verlmisdir.

Beloliklo, DE-un miixtolif
formalarinin diagnostikasinda bu
milayino metodunun  hossashgi
64,3+12,8%-don 81,444,6% qo-
dor olmusdur.

Kolposkopiya 12 xastods
(17,1+4,5%) totbiq edilmisdir.
Bu miayino ilo 2 xostodo
(16,7+£10,8%) usagliq boynunun
endometriozu askar edilmisdir.
Bu patologiya iiciin xarakterik
olamot menstrual siklin faza-
smdan asili olaraq endometrium
toxumasmin ~ hacminin  vo
olciilorinin doyisiklikloridir.

Histerosalpinqoqrafiya
(HSQ) metodu usaqligin daxili
sothinin vaziyystini misyyan-
losdirmak, yanas1 ginekoloji
patologiyalarm diagnostikas1 vo
usaqliq borularmin  kegirici-
liyinin miisyyon edilmasi moq-
sadi ilo 14 xostado (11,42%)
yerino yetirilmigdir. DE-un vo
usaghigin miomasinin diagnos-
tikas1 liglin miiayine menstrual
siklin 7- 9-cu, usaqliq boru-
larmin anatomik veziyystinin
Oyronilmoesi  tigin  18-23-cii
giinlorinds aparilmigdir. Metod
suda hall olan kontrast maddslor
(verografin, urotrast) istifado
etmokls icra edilmisdir.

Endometriumun  6ncadon
aparilmig  kiiretaji  vo  ya
aybasinin ilk giinlorinde HSQ
milayinasi daha daqiq melumat
oldo etmoyo imkan vermisdir.
Funksional qat gotiiriilditkden
sonra, kontrastlagdirma zamani
endometrium  heterotopiyala-
rmin yollarmin kontrast madde
ilo dolmas1 noticesinde usag-

ligin daxili gatinin konturlarmin
deformasiyaya ugramasi vo
konarlarinin disciksokilli olmast
meydana ¢ixmisdir.

I daracali DE diagnozu qo-
yulmus 4 xostodon bu miiayine
aparilmis vo onlardan 2-do
(50,0+25,0%) diaqnostika pro-
sesinin  son  morholalerindos
(histoloji) diagqnoz tesdiq edil-
misdir. Il deracali DE olan 5
xostodo miiayine aparimis, 3
xostado (60,0+£21,9%) diagqnoz
diizglin  qoyulmusdur. 1
doracali DE zamani miiayins 5
xostodon  4-do  (80,0£17,9%)
doqiq diagqnoz qoyulusu ila ye-
kunlagmisdir.

DE il 6  xostonin
(42,9+13,2%) rentgen goriin-
tiistindo miixtslif lokalizasiyal
va dorinlikli “hasiyedon kenar”
kolgolor miisahido edilmigdir.
Kanalciglarin dorinliyi 1-6 mm,
eni iso 0,5-2,1 mm arasinda
doyismigdir. Kiiretajdan sonra
agirlagmalar inkisaf etmomisdir.

HSQ vasitasilo 3 xostodo
(21,4£11,0%) boru kecmozliyi,
I-do (7,1£6,9%) saktosalpinks
miloyyon edilmisdir. 2 xostoado
(14,3£9,4%) kontrast maddo
borulardan kegorok kigik c¢a-
naqda geyri-barabor yayilmisdir
(bitisma xastaliyi).

Usaqligin monfazinds olan
gan laxtalarn 2  xostodo
(14,3+9,4%) yanls olaraq
dolma defekti yaratmigdir.

Umumilikdo bu miiayino
metodu totbiq edilmis xosto-
lordon comi 9-da (64,3+12,8%)

diagnoz  patohistoloji  tesdiq
olunmusdur.
Laparoskopiya  metodu

endometriozun differensial di-
aqnostikasi, prosesin lokaliza-
siyasi,  yayllma  soviyyasi,
miialicovi manupulyasiyalarin
aparilmas1 (bitismolorin  ayri-
Imasi, endometri ocaqlarmin
koaqulyasiyasi, retroservikal vo
YE-nun elektroendocarrahi
iisulla xaric edilmosi, biopsiya
niimunslorinin  gotliriilmasi vo
s.), planlagdirilan agiq carrahi
omoliyyatin hacminin miioy-
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yonlogdirilmesi moagsadi ilo 12
xastado totbiq olunmusdur.
Miiayins (emsliyyat) endo-
traxeal intubasiya soraitindo
coxkomponentli miistorok vena-
daxili anesteziya altinda yerino

yetirilmisdir. Pnevmoperito-
nium mogsadi ilo CO, ilo
yaradilmigdir. Videokamera

gdbak portundan salinmis vo
garm boslugunun videotoftisi

apartlmisdir.  Sonra  pasient
ginekoloji vaziyyota (usaqliq
yolundan  aparilan  corrahi
omoliyyatlar zamam istifado

olunan movqe) kecirilmigdir.

EM-un yayilma soviyyosi
R-AFS  tosnifati  (Revised
Classification of  American
Fertility Society, 1985) asasinda
miioyyan edilmisdir.

Usaqliq borularmin vaziy-
yotini miioyyanlosdirmak {iigiin
indiqokarmin va ya metilen
abisininn  0,5%-li mohlulu ilo
hidrotubasiya aparimgdir.
Usagqliga oOncodon yeridilmis
manipulyatorun koémayilo o,
miixtalif toroflors ydnlondiril-
moklo kicik c¢anaq iizvlorinin
keyfiyystli vizualizasiyasi tomin
edilmigdir. Kigik ¢anaq orqgan-
larmin usaqliqdan baslamagqla
saat ogrobinin horakati istiqa-
matine uygun olaraq hartorafli
baxisi  hoyata  kegirilmisdir.
Miiayinsnin bels aparilmasimin
sobabi endocarrahin  sllarinin
sahodon miloyyon mosafodo
yerlosmosi  vo  toxumalarla
birbasa taktil slagenin olmamas1
ilo olagadardir. Endometrioid
zodolonma naticasindo yaranan
natamam  reperitonizasiyanin
sabab oldugu enli baglarin arxa
nahiyssindo yerlogon peritonun
dairovi formal1 defektlori (Alen-
Masters sindromu), Dooqluse
boslugunun periton ciblori vo
zoif bdyanmis endometri hetero-
topiyalar1 yalmiz laporoskopiya
vasitaisi ilo miioyyan edilmisdir.
Bu iisul xarici endometriozun
(XE) diagnostikasinda olduqca
mithiimdiir.

Yumurtaliqlar hor torsfdon,
xiisusilo peritona torof olan
sahodon vo fossa ovarica

peritonunun diqqstli videobaxist
apartlmigdir.  Ciinki bu nahi-
yolords  endometri  heteroto-
piyalar1 daha c¢ox rast golir.
Oma-usaqliq baglarma, peritona
va usagqligin arxa divarma
xiisusi diqqgat yetirilmisdir.

YE 8 xostodo (11,4+£3,8%)
mioyyon edilmisdir. Onlardan
4-ds (50,0%) sag, 2-ds (25,0%)
sol yumurtaligin sisti, 1 xostado
iso (12,5%) heor 2 yumurtaligin
sisti gOriinmiisdiir. Bu xoste-
lords sistin diametri 14 sm-don
cox olmamis, kicik qirmizi vo
ya gOyumtil Iokslor izlonl-
migdir. Sistin mohtoviyyat1 qati,
sokoladabonzor olmugdur. 1
xostodo  (12,5%) YE adeno-
miozla miigtorok rast golmisdir.
Bu xostodo adenomiozun osas
laporoskopik olamati usaqligin
sothinin mormere  banzomasi
olmusdur. Usaqliq - oma
baglar1 adenomiozun invaziyasi
naticesinds infiltratlagmis vo az
miqdarda hemorragik y1gint1
olan agimtil diiyiinler sokilindoe
tozahiir etmisdir.

Peritonun {izorinde endo-
metrioz ocaqlar1 3 xostado
(4,3%) miisahido edilmisdir. Bu
ocaqglar 1 xastads (25,0%) tiind
rongli, 2 xostado (75,0%) iso
solgun  boyanmis sokilda
gOriinmiisdiir.

Endometrioz diagnozu osa-
son Dbiizligmils qara vo ya
gdylimtil, tind-qurmiz1 rongli
vo ya solgun boyanmis ocag-
larin miisahids olunmasi zamani
goyulmusdur.

Miiayinanin spesifikliyi
95,6+0,3%, hossasligi 99,8+0,7%
toskil etmigdir.

Histoloji miiayina {i¢iin
usaqhgin daxli gatinin diagnos-
tik qasintis1 vo ya aspirasiyasi
zamani gotlirlilmiis  endomet-
rium kiitlesi, corrahi (laparo-
skopik) emsliyyat zaman1 xaric
edilmis makropreparatlar isti-
fado edilmisdir. Miiayino toxu-
ma hissoalorinin 10%-1i formalin
mohlulunda fiksasiyasindan
sonra aparimisdir.

Histoloji miiayinonin nati-
colori Papanikolaunun 5 osas

grupuna istinadon
edilmigdir:

- normal histoloji sakil;

- iltihabi proseslo baglh hii-
ceyralorin morfoloji doyi-
sikliklori;

-niivo vo ya sitoplazma
anomaliyalar1 olan tok-tok
hiiceyralorin tapilmast;

- bodxassalilik olamatlori
olan bir nec¢o hiiceyronin
tapilmast;

- ¢oxsayl sis hiiceyralorinin
tapilmasi.

Alinmig  naticalor
vasitosi ilo iglonilmigdir.

Genetik miiayinalor. Qan
niimunslorinds gen polimor-
fizmlorini miloyyon etmok moq-
sadi ilo DNT izolyasiyasi,
incolonocok genin polimeraz
zoncir reaksiyast (PZR) ilo ¢o-
xaldilmasi, Mspl restriksiya
endonukleaz enzimi ils PZR
mohsulunun kosilmasi (PZR-
RFLP), elektroforez ilo gel
gorlintiilorinin =~ aldo  edilmasi
Ege Universitetinin  (izmir,
Tiirkiya  Respublikasi) mole-
kulyar  biologiya laborato-
riyasinda aparilmigdir.

Polimeraz Zoncir Reak-
siyas1 (PZR) - genis yayilmis
coxaltma metodudur. Bu metod
DNT parcasimn suratlorinin
primerlor  torofindon  istiqa-
matlondirilorak enzimatik olaraq
sintez  edilmesi  naticasindo
meydana ¢ixir.

MFUP - (mahdudlasdiril-
mis fragment uzunlugu poli-
morfizmlari)

Restraksion enzimlor DNT-
ni miloyyon mohdud bolge-
lorden taniyib kasirlor. Genom
boyunca, xiisusilo do kodlayict
olmayan sahaslordo hor 200
nukleotidds 1 diiziiliis forqi ola
bilor. Bu forqlori yaradan
nukleotid doyisiklikleri — tok bir
nukleotid ciitiindoki doyisiklik,
bir vo ya bir nego nukleotid
ciitlinlin ¢ixarilmasi vo ya araya
girmasi  gokilinde ola biler.
Restriksiya enzimlori ilo
kesilmo naticesinde yaranan
saha uzunluq forqliliklorine

EHM
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“mohdud sahs uzunluq polimor-
fizmlori” adlandirilir.

Bizim todqiqatda restrak-
sion enzim olaraq  Alw44l
(ApaLl) istifado edilmisdir.
ApaLl enzimi DNT-ni asagidaki
enzim diiziiliislorindon taniyaraq
kosmisdir.

5'-G*TGCAC -3

3= CACGT*G -5

Allel spesifik primerlor ki-
mi asagidaki materialar istifado
olunmusdur:

F5
CTGGACCACTCCCATCCTTTCT "3
R 3’
GATGTGGCCATCACATTCGTCAG
AT’

Daha sonra 2%-li aqaroz
gelo yerlosdirilorok elektroforez
edilmigdir. G alleli 510 bp-do
miioyyaon edilmisdir. A alleli iso
390 bp-do kesilmisdir.

Coxaldilms Davamh
Mutasiya Sistemlari (CDMS) -
Polimeraz zancir reaksiyasi
mutasiyalar1 vo yaxud insersiya
vo ya delesyalar1 agkar etmok
mogsadi ilo aparilir.  ARMS-
PSR 1989-cu ildo kosf edil-
migdir. Bizim miiayine zamam
251-ci sahadoki toknukleotidli
T/A  polimorfizmini  miioy-
yonlogdirmok  mogsadilo  bu
metod totbiq edilmigdir. PZR
vasitosi ilo labarator soraitdo
DNT-nin hadoef noqtolerinin
secici olaraq milyonlarla dofas
suratini ¢ixartmaq miimkiindiir.
Bu metodda 3 oasas moarhoalo
movcuddur: denaturasiya, bir-
losma va sintez. Bu morhalslor-
don birinde mutasya, digerinde
iso normal allel diiziiliisiine
malik primerlor istifads olun-
mugdur. Ona goéro har hansi qan
niimunasinde mutasiyanin var-
ligmin (yoxlugunun) miisyyon-
losdirmasi ilo yanas1 homoziqot
va ya heteroziqot ayrilmam da
miioyyan etmok miimkiindiir.

ARMS-PSR metodu 2 si-
naq sligesinds aparilir: A sinaq
slisosine normal alell diiziili-
siino, B smaq siigosino iso
mutant diiziiliigo xas primerlor
olavo edilir. Hor 2 smaq
siisosindo DNT ¢oxaldildigdan

gel elektroforezi totbiq edilir.
Coxalma yalniz A smaq siiso-
sindo bas verarsa, bu aragdirilan
mutasiya baximindan normal,
yalniz B sinaq siisosindo bas ve-
rorse homoziqot mutant, hor 2
sinaq slisosindo bas verarso,
heteroziqot  variantdir, yoni
niimuns sahibi dasiyicidir.

Elektroforez gelin ssthinda
DNT fragmentinin yayilmasina
komok edir. Yaradilmig daimi
elektrik  coroyanm1  sahasine
yerlogdirilmis DNT fragmenti
monfi qilitbdon miisbst qiitbo
dogru horokat edir. Elektroforez
sona catdigdan sonra hor bir
DNT fragmenti diskret xott
sokilinds gelin konkret
sahasindo 6z yerini tutur. Her
bir fragmentin yerlogdiyi saha
ovvalcodon molum olan standart
DNT niimunslorine  uygun
olaraq miioyyonlogdirilir.

NOTICOLOR VO ONLA-
RIN MUZAKIROSI.

A¢lq vd qapall corrahi
miialica. Cinsiyyst iizvlorinin
endometriozu ilo bagh 70 xasto
corrahiyyo  omoliyyat  olun-
mugdur. Bu amoliyyatlardan 10-
u (14,344,2%) laparoskopik, 58-
i (82,944,5%) laparotomik
iisulla icra edilmisdir. 2 xastado
(2,9£2,0%) omoliyyat laparo-
skopik baslanmis, garin
boslugunun adheziyasma goro
laparotomiyaya konversiya
edilmigdir. Corrahi omoliyyata
gostoris klinik-laborator vo alot
miiayinalorin naticslori asasinda
mioyyon edilmis I vo IV
daracali endometriozun miixtalif
lokalizasiyalari, o ciimlodon
sonsuzluq olmusdur.

Ompliyyatin hacmi xaste-
nin yas1, reproduktiv funksiyan
saxlamaq maragi, endomet-
riozun lokalizasiyas1 vo yayilma
soviyyesi, homg¢inin xastonin
omoliyyatin optimal hacmdo
aparilmasma raziligindan asil
olaraq secilmisdir. ©Omsaliyyatin
aclq vo ya gapali aparilmasi
imumi gobul edilmis prinsiplor
osasinda miioyyon olunmusdur.

Asagida toqdim olunmus 1
sayli coadvaldo corrahi ome-
liyyatlarin xarakteristikas1 gos-
torilmisdir.

Corrahi omoliyyatlar ara-
smda bir yumurtaligin rezek-
siyas1 va endometrioz ocaq-
larmin destruksiyas1 daha cox
23 xostado (32,9£5,6%) apa-
rilmigdir. Bu omoliyyatlardan
17-1 (24,3£5,1%) laparotomik,
6-1 (8,6£3,3%) laparoskopik
icra edilmisdir. Hor 2 yumur-
taligin vo endometrioz ocaqlari-

nin  rezeksiyast 12 xostodo
(17,1+4,5%) (laparoskopik - 3
(4,3£2,4%))  yerino  yetiril-
misdir.

Usaqligin artimlarsiz ekstri-
pasiyast 9 xastodo (12,9+4,0%),
onlardan yalmiz 1-do (1,4+14%)
laparoskopik yolla icra olun-
musdur. Usaqhigin  artimlarla
ekstripasiyast an ¢ox (19 xostado
(27,1£5,3%)) icra edilmis ikinci
omoliyyat olmusdur. Bu amsoliy-
yat agiq olaraq aparilmisdir. La-
paroskopik tsulla baglanilms 2
omoaliyyat (2,9+£2,0%) laparo-
tomik yolla tamamlanmigdir.

Laparoskopik corrahi oms-
liyyat totbiq edilmis gadinlarm
80,0£12,6%-do diaqnoz pato-
morfoloji tesdiq edilmisdir.

Cadval 1

Carrahi amaliyyatlarin xarakteristikas:

s — Laparotomiva Laparoskopiya Konversiva N
Carrahi amaliyyatlar 58 (82,9%) 10 (14,3%) 2 (2,9%) Cami
Bir yumurtahigin rezeksiyasi va
endometrioz ocaglarimn 17 (24,3£5.1%) 6(8,643.3%) 23(32.,9+5,6%)
destruksiyasi
Hoar iki yumurtahigin rezeksiyas
va endometrioz ocaglarimin 9 (12,9+4.0%) 3 (4.322.4%) 12 (17,1+4.5%)
rezeksiyasi
Yumurtaligin rezeksiyasi va
daxili cinsiyyat organlarimin 2 (2,9+2,0%) 2(2.9+2.0%)
qitsurlarinin korreksiyas:
Bir yumurtah@in rezeksivasi va L AD v AN
| konservativ miomektomiya 3 (4,324%) 3 (4,3£2,4%)
Usaq_llgn_l atrimlarsiz 8 (11,4%3,8%) 1 (1,421,4%)
ekstripasiyasi ! ! ! !
U?aq.llgn.l i.irlunlarla 19 (27,145,3%) 2(2.3£2,0%)
| ekstripasiyas

sonra PZR materiallarina aqaroz
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Beloliklo,  laporoskopiya
endometriozun diaqnostikasinda
doqiq vo perspektivli metoddur.
Bu metod wvasitosilo implan-
tantlar1 hocmi, sayi, yetiskonliyi
va aktivliyi miioyysn oluna,
hatta endometri heterotopiyalari

lagv edils biler.
Patomorfoloji miiayino-
nin  naticalori.  Patohistoliji

milayine zamani yumurtaligin I
dorocoli  endometriozu 13
(18,57%), I dorocali - 15
(21,425%), III doracoli iso 4
(5,71%) xostoda tosdiq edil-
misdir. YE ilo miistorok olaraq 4
xostodo  (5,7£2,8%) yumurta-
ligin polisistozu, 3-do (4,3%)

seroz sisti, 9 xastado
(12,9+4,0%) adenomiozla miis-
torok usaqhigin miomast

miioyyan olunmusdur.

Qasmt1  kiitlesinin miiayi-
nasi zamani I doracoli DE 3
(33,3%), II doracali - 4 (36,4%),
I doracali - 3 (75,0%), ocaql
forma 2 xostads (66,7%) askar
edilmigdir.

Amputasiya edilmis usaqli-
g histoloji miiayinasi notice-
sindo I dorocoli DE 9
(33,3£9,1%), I dorocali - 11
(40,74£9,5%), 11 doracali DE -
(14,8+6,8%), ocaql forma iso 3
xostodo  (11,1+6,0%) miioyyon
edilmisdir. 20 xostado
(74,1£8,4%) miixtalif doracali
DE wusaghigin miomasi, 8-do
(29,6+8,8%) endometriumun
hiperplaziyasi, 4-do (14,8+6,8%)
endometriumun  polipi, 4-do
(14,8+6,8%) xroniki endometritlo
miistorak rast golmisdir.

Usagligin miomasina gora
corrahi omoliyyat olunmus 5
xostodo  (97,14%) patositoloji
olarag DE askar edilmisdir.
Onlardan 2-ds (2,85%) DE-un
IT dorocesi, 1-do iso (1,43%)

ocaql formasi askar
olunmusdur.
Endometriozun  miixtalif

formalarmda vo yayilma soviy-
yalorinds patohistoloji milayine
zamani saya ozolo hiiceyre-
lorinin tapilmasi endometriozun
diagnostikasinda miihiim ohs-
miyyato malikdir.

IL-8 -251 T\A vo -854
G\A polimorfizmlorinin xiisu-
siyyatlori. Osas vo nozarst
gruplarimm  toskil edon biitiin
qadinlarda IL-8-251 T/A vo -
854 G/A polimorfizmlarinin
rastgalma tezliyi Oyronilmisdir.

2 sayl cadvaldon goriindii-
yi kimi osas qrupun xosto-
lorinds T/T genotipi 29 xostodo
(41,4+5,9%), saglam qadinlar-
dan (noazarst qrupu) ise yalniz
7-doa (14,0£4,9%) rast golmisdir.
togkil etmigdir. Miitant T al-
lelinin dasiyicist olan hetero-
ziqot T/A polimorfizmi osas
grupda 26 (37,1£5,8%), nozarot
grupunda 18 gadinda
(36,0+£6,8%) miloyyon olun-
musdur. Bu polimorfizms goro
olverisli hesab etdiyimiz
homoziqot A/A genotipi osas
grupun yalmz 15 xostesindo
(21,4+4,9%) rast  golmisdir.
Nozarat qrupunda bu gostarici
2,3 dofs ¢ox olmusdur (25

olmusdur. Bu polimorfizma
gbro olverigli hesab edilon A
alleli ise nozarst qrupunu togkil
edon gadinlar arasinda daha ¢ox
(0,68) yayilmigdir.

IL-8-854 G/A polimorfiz-
mino gors genotiplorin yayilma
tezliyi vo allel sixlig1 3 sayh
codvaldo gostorilmisdir. Osas
grupda slverigsiz G/G genotipi
32 (45,746,0%), nozarst qru-
punda 5 gadinda (10,0%) (4,5
dofo az) geyd edilmisdir. Hete-
roziqot G/A genotipinin yayil-
masina goéro qruplar arasinda
kaskin forq goriinmemisdir.

Bu genotiplor arasinda
olverigli hesab etdiyimiz A/A
homoziqot genotipi asas qrupun
qadinlarindan  yalmiz  10-da
(14,3+£4,2%), nozarat qrupunda
21-do (42,0%) miioyyan olun-
musdur (x*=21,2; p<0,001).

Allel sixhgmma goro apari-
lan hesablama noticesinde mo-
lum omusdur ki, G allelinin osas

Cadval 2

Osas va nazarat qruplarinin gadinlarinda 11.-8 -251 T/A
polimorfizmina géra genotiplarin yayilmasi va allel sixligi

Genotip, allell Osas qrup Nazarat qrupu
Genotiplar
T/T 29 (41,4+5,9%) 7 (14,0+4,9%)
T/A 26 (37,145,8%) 18 (36,0+6,8%)
A/A 15 (21,4+4,3%) 25 (50,0+7,1%)
Allellar
T 0,60 0,32
A 0,40 0,68
Qeyd: ¥*=14,51;p=<0,001
Cadvel 3

Osas va nazarat gruplarmin gadinlarinda 11.-8-854 G/A
polimorfizmina géra genotiplarin yayilmasi va allel sixlig1

Genotip, allell Osas qrup Kontrol grupu
Genotiplar
G/G 32 (45,746,0%) 5(10,04,2%)
G/A 28 (40,045,9%) 24 (48,0+7,1%)
A/A 10 (14,28+4,2%) 21 (42,04+7,0%)
Allellar
G 0,657 034
A 0,343 0,66
Qeyd: ¥*=21,2; p=<0,001
(50,0+7,1%)) ((’=14,5; qrupda sixhigi 0,657, kontrol
p<0,001). grupunda iso 2 dofs daha az -

Olverigsiz T allelinin mig-
dar1 osas qrupda 0,60, nozarot
grupunu toskil edon gqadinlar
arasinda iso 0,32-yo borabor

0,34 toskil etmigdir.
Endometrioz diagnozu qo-

yulmus gadmlarda  1L-8 251

A/T va 854 G/A polimorfizm-
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lorinin xastolorn sikaystlorindon
asih olaraq yayimast torofi-
mizdon Oyrenilmisdir. Aybasgil
ilo slagali olmayan garmnin agagi
nahiyasinin vo bel agrilarindan
sikayotlonon  qadmlarda IL-
8 251 geninin T\T genotipi 22
(51,2+7,6%), A/T genotipi 16
(37,2£7,4%), bu polimorfizmo
goro olverigli hesab etdiyimiz
A/A  genotipi iso 5 halda
(11,6+4,9%) miioyyon olun-
mugdur. Homin qadinlarda T/T
genotipinin allel sixligi, slverisli
A/A genotipino nisbaton 2,4
dofo ¢ox rast golmisdir (allel
sixligi: 0,698/0,302).
Dismenoreyadan sikayat-
lonon qadinlarda T/T genotipi
24 (49,0+£7,1%), olverisli hesab
olunan A/A genotipi isa 5
gadinda (10,2+4,3%) miioyyon

edilmisdir (allel sxlig:
0,800/0,200).

Olverigsiz  T/T  genotipi
sonsuzlugdan oziyyst ¢okon,

endometriozun miixtalif lokali-
zasiyalar1 olan 30 xostodon 15-
da (75,049,7%), olverisli A/A
variantt  iso  yalmz = 3-do
(15,0£8,0%) rast golmisdir. Bu
olverigsiz  T/T genotiping
nisboton 4 dofo azdir (allel
sixligi: 0,800/0,200)

Dispareunuiya sikayatlori
olan gadinlarda olverigsiz T/T
genotipi 11 (61,11%), hetero-
ziqot A/T genotipi 5 (27,77%),
A/A  genotipi iso yalmz 2
gadinda geyd olunmusdur.

Aybas1 pozulmalar1 olan
qadinlarda olverigsiz ~ T/T
genotipi 24 (48,0+7,1%), A/A
genotipine (17 (34,0+6,7%))
nisbaton ¢ox rast golmisdir (allel
sixligi: 0,57/0,43).

Dizurik olamatlori olan qa-
dinlarda T/T genotipi miisahido
edilmomis, A/T heteroziqot ge-
notip iso 3 hadisado
(60,0£21,9%) geyd olunmusdur.

IL-8 -854 G\A polimorfiz-
mino gore qadmlarin sikayastlori

asagidaki sokildo bolinmiisdiir.
Qarunin asagi nahiyasindo vo
beldo aybas1 ilo olagodar
olmayan agrilardan sikaystlonon
qadinlarda G/G genotipi 16
(37,20%), G/A genotipi 20
(46,51%), olverisli hesab edilon
A/A  genotipi iso yalmz 7
(16,27%) gadinda miisahido
olunmugdur. Bu olverissiz G/G
genotipine nisbaton 2,28 dofo
goxdur.

Dismenoreyadan  sikayot-
lonon qadinlarda slverigsiz G\G
genotipinin rastgelma tezliyi 22
(44,9£7,1%), olverigli hesab
etdilon A/A  genotipine 9
(18,4£5,%) nisbaton 2,4 dofo
cox miisahido edilmiigdir (allel
sixligi: 0,633/0,367).

Dispareuniya  sikayatlori
olan gadinlarin 10-da (55,55%)
G/G genotipi, yalmz 2-do iso
(11,11%) A/A genotipi miioy-
yon edilmisdir.

Aybasidan oncoki vo son-
raki doviirde yaxmasakilli qanh
ifrazatin golmasini bildiren qa-
dinlardan 17-do  (54,8+8,9%)
G/G, 12-do (38,7+8,7%) hetero-
ziqot G/A genotipi va yalniz 2-
do (6,5+4,4%) olverisli A/A
genotipi miloyyon olunmusdur
(allel sixligi: 0,74/0,258). Ay-
bast pozgunluglart olan 25
qadinda ( 50,0+7,1%) olverissiz
G/G, 16-da (2,0£6,6%) G/A va
9-da (18,0+5,4%) A/A homo-
ziqot genotipi askar edilmisdir
(allel sixligi: 0,66/0,34).

Sonsuzluq diagnozu qoyul-
mus 11 qadinda (55,0=11,1%)
G/G, 8-do  (40,0+11,0)%)
heteroziqot G/A, yalmz 1-do
(5,0+4,9) homoziqot olverisli
A/A  genotipine  miiayyen
olmugdur (allel sixligt:
0,75/0,25). Dizurik olamatlori
olan 1 gadm (20,0%) G/G, 2
gadin A\A genotipinin dastyicisi
olmusgdur (allel sixligt: 0,5/0,5).

Beloliklo, genital endo-
metriozun lokalizasiyalarindan,

formalar1 vo 6l¢iilorinden, yayil-
ma saviyyesindon, homginin
xostalorin  sikayatlorindon (dis-
menoreya, sonsuzlug, dispa-
reuniya) asih olmayaraq IL-
8 251 A/T polimorfizmins gors
T/T vo - 854 G/A polimor-
fizmino goéro olverissiz G/G
genotipilorinin rastgolms tezliyi
saglam qadinlarla miiqayisado
(nozarot qrupu) 4 dofo c¢ox
olmugdur.

NOTICOLOR:  1.Genital
endomeriozun diaqnostikasinda
laparoskopiya 88,9%, ultrasos
miayinosi 67,1%, histerosko-
piya 64,7%, histerosalpinqoqra-
fiya 64,3% hassasliga malikdir.
2.IL-8 -251 T/A polimorfizmi
izra T/T genotipi 41,4% olmaqg-
la xosto qadinlar arasmda daha
cox yaylmigdir. Bu genotips
malik qgadinlarda  xastsliyin
omologolmo riski 4 dofs artiqdr.
3.IL-8 -854 G/A polimorfizmi
izro G/G genotipi  45,7%
olmagqla genital endometriozdan
oziyyat ¢okon gadinlar arasinda
daha cox yayillmigdir. Bu ge-
notips malik qadinlarda xos-
toliyin inkisaf riski 6,4 coxdur.
4.Qadmn kollektivlarinds, xiisu-
silo reproduktiv yash qadinlar
arasinda IL-8 sintezino nozarot
edon genin 251- vo 854-cii
cavabdeh bolgoslerinde miivafiq
suratdo, T/A polimorfizmi iizra
T/T genotipinin, G/A poli-
morfizmi izra G/G genotipinin
yayllma soviyyesinin, o climle-
don homin gen polimorfizm-
lorinin allel sixhigmin kiitlovi
Oyronilmasi genital endomet-
riozun erkon diagnostikasinda
vo xostolorin ixtisaslagmis miia-
licoya coalb edilmosindo, miiali-
conin naticalarinin prognozlas-
dirilmasinda miihiim shomiyyat
kasb edo biler.
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PE3IOME

3HAYHUMOCTb MYTAI[HH I'EHA
KOHTPOJIHUPYIOLIEIO CHHTE3
HUHTEPJIEHKHHA - 8 IIPH KOMILIEKCHOH
JHATHOCTHKE H
XUPYPTHYECKOM JIEYEHHE
TEHHUTAJIBHOI' O SH/[OMETPHO3A

A.Ill.P3aeBa

BrniepBeie OBLIO W3Y4EHO CBSI3b MEXIY IOJH-
Mopdpmusmom IL-8 m sHmomerpmozom B AsepbOaiin-
xaHCKOM momysmsinuy.  Ilox HammM HaOmogeHHeM
Haxomwiack 50 mpaxTthdecku 300poBeix u 70
OONBHBIX HHIOMETPHO30M. Bo Bcex rpymmax mpoBo-
JIAJTHCh OOLICKIMHUYECKUE, HHCTPYMEHTAIbHBIE U
TEHETHUUECKUE AaHAIH3Bl. BBUIO BBISBIEHO pacHpocT-
paHEHUE TEHHBIX MyTalUil HHTEpIelKHHA-8 cpenu

KCHIIMH  CTPaJarolluX  pasHeIMH  (opMaMu
SHJIOMETPUO3a.

SUMMARY

THE ROLE OF IL-8 GEN POLYMORPHISMS IN

DIAGNOSTICS
AND SURGICAL TREATMENT RESULTS OF
ENDOMETRIOSIS

A.Sh.Rzayeva

This study investigates whether IL-8 — 854G\A
gene polymorphisms could be used as markers of
susceptibility in endometriosis.50 clinically healthy
women and 70 women with endometriosis were
under our control. We applied physical, instrumental
genetic studies. IL-8 — 854*G related genotype and
alleles increase the susceptibility to endometriosis.

Daxil olub:16.11.2011
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HAMILOLIYIN HIPERTENZIV VOZIYYOTLORININ
ERKON DIAQNOSTIK KRITERILORI

M.K. Hasanova, V.O. Hiiseynova, G.K. Ramazanova
Elmi-Tadgiqgat Mamaliq va Ginekologiya Institutu, Baki

Agar sozlar: hipertenziya, essensial hipertenziya, hamilslik, diagnotika meyarlar1
Knrouegsle cnoga: TinepTeH3Ms, 3CCCHIMAIBHAS THIIEPTEH3MS, 0EpPEMEHHOCTD, KPUTEPHH AUATHOCTHKA
Key words: hypertension, essential hypertension, preqnancy, diagnostic criteria

dobiyyat icmalina
osason arterial hi-
pertenziya hamils-

lorin 5-15%-do miisahids olu-
nur. Hipertenziv pozgunluglarin
strukturunda 70% - hamilsliklo
bagli hipertenziya, 30% -
xroniki arterial hipertenziya, 15-
25 % - hipertoniya xastsliyi vo
ya essensial hipertenziya, 5-
15% - ikincili hipertenziyanin
payma diisiir. Miasir tobabatin
nailiyyatlorine baxmayaraq ha-
milalikls bagl hipertenziyalarin
(preeklampsiyalar) tezliyi do-
yismomisdir. Bu hamilalik va
doguslarm {imumi saymim 13 -
16 % toskil edir. Homginin bu
patologiyanin agir formasinin
tezliyi son illor 6,9 % artmus,
perinatal O0liim iso bu zaman
yiiksak olaraq qalir (15-30 %
toskil edir) [1,2,5,7].
Preeklampsiya dedikda
miixtolif etioloji  faktorlarin:
immunoloji, neyrogen, genetik,
plasentar faktorlarm miisterok
tosiri  mnoticesinde  yaranan,
poliorgan funksional c¢atma-
mazligin inkisaf etmasino sabob
olan vo patogenetik olaraq
hamilslik ilo baglh sindrom
nozords tutulur. Miiasir adabiy-
yatda immunoloji proseslorin
hamilsliyin hipertenziv vaziy-
yatlarinin inkisaf etmasinds rolu
barado molumatlar derc olunur
[3.4].
Preeklampsiyanin
licosi ¢ox ¢atindir.
olagodar, miiasir morhalodo
preeklampsiyanin ~ §yronilms-
sindo osas nailiyyat preeklamp-
siyanin klinik slametlori 6ziinii
biruze vermozdon ovval orqa-
nizmds bas veran doyisikliklorin
askar  edilmesi,  profilaktik

mia-
Bununla

todbirlorin  hayata kegirilmosi
vo preventiv miialicoys basla-
nilmasidir.

Son zamanlar kliniki prak-
tikada tobii auto-AT soviyyasino
osaslanaraq Umumi va repro-
duktiv saglamliqda bag veron va
ya vera bilocok doyisikliklori
prognozlagdirmaq miimkiin ol-
musdur. Bu metodun - ELI-P
kompleks (ELISA — detected
Probability of Pathology in
Pregnancy) tisulunun totbiqi ilo
hamilsliyin hipertenziv vaziy-
yatlorinin qarsisini almaq veo
onunla olagadar agirlagsmalarm
tezliyini azaltmaq olar.

Tadgiqatin MOQSODI hi-
pertenziv pozgunluqglarla miisa-
yiot olunan hamilslsrds repro-
duktiv  itkilerin  azaldilmasi
ibarotdir.

TODQIQATIN MATERI-
AL VO METODLARI. Miia-
yinado Elmi-Tadqiqat Mamaliq
vo Ginekologiya Institutunun
ambulator goboasino miiraciot
etmis vo stasionarda miialico
alan 122 gadin istirak etmisdir.

Todgiqat isiillar :

1. Anamnestik

2. Laborator: Qanin vo si-
diyin imumi analizi, koaqulo-
gramma, qanin  biokimyavi
miayinosi  (kreatinin, ALT,
AST, imumi zilal, sidik cov-
hari, bilirubin)

3. Immunoloji miiayinolor
ELIP- Test)

4. Instrumental

milayine
gsullar1 (USM, doppleromet-
riya, KTQ)

ALINAN NOTICOLOR
VO ONLARIN MUZAKIROSI.
Tadqgigata colb olunmus qa-
dinlar iki qrupa ayrilrmislar. I
grupu  anamnezindo  preek-

lampsiya olan 45 qadin (orta yas
27,5 +8 il), II qrupu hamilslik
zamani preeklampsiya askar-
lanan 77 qadin (orta yas 28,5+7
il) togkil etmisdir.

Hestasion hipertenziya —28
(36%), preeklampsiya orta vo
agir doracoli — 34 (44%),
xroniki hipertenziya fonunda or-
ta vo agir dorocali preeklamp-
siya—15  (20%) qadinda inkisaf
etmisdir.

Somatik xastaliklordon 20
(16,4%) nofordo piylonma, 12
(9,8%) nofordo antifosfolipid
sindrom (AFS), 12 (9,8%)
noforde xroniki pielonefrit, 15
(12,3%) nofordo hipertoniya
xastaliyi, 5 (4%) nofords sokorli
diabet, 3  (2,5%) nofordo
xolesistit miioyyon edilmisdir.

Beloliklo, miiayino olunan
qadinlarin anamnezinin tohlili
ilk  hamiloliyin  (81%) va
fosadlagmis somatik statusun
(49%) hipertenziv voziyyetlorin
risk faktoru oldugunu gostor-
misdir.

Aparilan immunoloji miia-
yinolor  naticesinde  molum
olmusdur ki, hipertenziv
pozgunluqglar zamani 18 noforde

(14,7%)  normal  immuno-
gramma, 104 qadinda (85,3%)
patoloji  doyisikliklor  agkar
edilmisdir. ELIP-testo osasla-

naraq Immun sisteminin normal
vaziyyati — 30 nafords (24,6%),
immunoaktivasiya voziyyeti- 33
nofordo  (27%), immunosup-
ressiya vaziyysti — 59 mnoforde
(48,4%) toyin eilmisdir.

Asagidaki codvealdo hiper-
tenziv voziyyotlordo ELIP-test-
do daha tez-tez rast golinon
immunoloji markerlor gosteril-
misdir.
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Cadval 2

Hipertenziv voziyyatlorde ELIP-testdo daha tez-tez
rast galinen immunoloji markerlar

1 B-2-GP-1 AC 84 (81%)
2 | KIM-05 AC 76 (73%)
3 | ANCA AC 79 (76%)
4 | Insulins qarst AC 68 (65%)
5 Tireoglobuline gargt AC 60 (58%)
6 | Anti XQ AC 42 (40%)
7 Kollagens qargt AC 40 (38%)
8 | TrM-03 36 (35%)
9 S100 AC 27 (26%0)
10 | Fe (revmatoid faktor) AC 24 (23%)
11 | DNA AC 20 (19%)
12 | Spermatozoidlara qarst (Spr) AC 17 (16%)

Hipertenziv  vaziyyatlarin
immunoloji markerlori arasinda
osason agagidakilar1 gqeyd etmok
lazimdir: B-2-GP-1 AC, KiM-
05 AC, ANCA AC, insulino
qars1 AC, tireoqlobuline garst
AC. Bir gostaricinin doyisilmasi
- 15 nofords (14%), iki gos-
toricinin  pozulmasi — 33 nafor-
do (32%), iic vo daha artiq
gOstaricinin doyisilmasi — 56 qa-
dinda agkar olunmusdur (54%).

Miisbat torofino daha ¢ox
B-2-GP-1, Insulino qars1 AC, S-
100 AC rast golinmisdir.

Monfi torofino daha c¢ox
asagidaki  anticismlor agkar-
lanmisdir: KIM-05-AC, ANCA
AC, tireoqlobuline qarsit AC va
TrM-03 AC.

1. Kpacnononsckuii  B.H.,

JloryroBa

Miiayinolorin tohlili nati-
cosindo molum olmusdur ki,

lampsiya zamani daha tez-tez -
B-2-GP-1, insulins qarsi AC vo
ANCA-AC rast golinmisdir.

Eyni zamanda agkar olun-
mugdur ki, hestasion hiperten-
ziya zamanl vo anamnezindo
preeklampsiya olan qadinlarda
auto-AT soviyyoesi -30 + 30-dan
konara ¢ixmamigdir. Agir preek-
lampsiyali hamilolords ise auto-
AT -64 + 97 arasinda toroddiid
etmisgdir.

Beloliklo, ELIP-Test iisulu-
nun komoyi ilo immun siste-
minin markerlorinin doyisiklik-
lorinin  tohlili preeklampsiyanin
kliniki  tozahiirlorinin =~ &zilinii
biruzs vermamisdon avval erkon
diagnostikasina, profilaktik tod-

Cadval 3

Hipertenziv vaziyyatlarda immunoloji gostaricilarin patoloji profili

Gaostoaricilar Monfi tarafina | Miisbat torafine
1 B-2-GP-1 AC 19 22% | 63 82%
2. KIM-05 AC 58 76% | 18 24%
3. ANCA AC 59 75% | 20 25%
4 Insulina garst AC 18 26% | 50 74%
5. | Tireoglobulina garst AC 47 78% | 13 22%
6. | AntiNQ AC 18 43% | 24 57%
7. | Kollagena gargit AC 18 45% | 22 55%
8. TrM-03-AC 26 72% | 10 28%
9. S100 AC 8 30% | 19 70%
10. | Fe (revmatoid faktor) AC 12 50% | 12 30%
11. | DNA AC 11 355% | 9 45%
12. | Spermatozoidlara qars: (Spr) AC 8 47% | 9 33%
xroniki hipertenziya zamam - birlorin aparilmasma, hamils-

KIM-05, ANCA-AC va tire-
oglobulino qarst AC; hestasion

hipertenziya vo agwr preek-
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PE3IOME

KPUTEPHH PAHHEH THATHOCTHKH
IIPH THITEPTEH3HBHBIX
COCTAHHH FEPEMEHHBIX

M.K. I'acanoBa, B.O.I'yceiinoBa, I'.K.Pama3anoBa

OCHOBHOW 1I€JIbI0 JIAHHOW CTaThH SIBJISIETCS
HCCIIEIOBAHUE YPOBHS AayTOMMMYHHBIX aHTUTEN Y
OepeMeHHBIX C TpesKiIaMIicuell. Bricoknii ypoBeHb
HEKOTOPBIX AaYTOMMMYHHBIX aQHTHUTE] HEraTUBHO
BIUSCT Ha pa3BUTHC SMOPHOHA Ha paHHEH cTaauu
O6epemenHocTr. Ecii GepeMeHHBIC KEHITIMHBI UMEIOT
ayTOMMMYHHBIC OOJIC3HBIO BIIONIHE BO3MOXHO, YTO
9Ta OEpeMEHHOCTh OyAeT HWMETh TPYOHOCTH BB
OynymeM. BakHO B 3TOi KaTeropuu OOIBHBIX, YTOOBI
MIPOBEPUTHh (DYHKIHIO TTOYEK Yallle, YeM Y 3J0POBBIX
OepeMEHHBIX KCHITUH. DTO MOXKHO y3HAThH Ha paHHEH
ctaaui  OOJEe3Hb JO TOSIBJICHUSA  KIMHHYECKUX
MpU3HAKOB C ucrnois3oBanueM ELIP-tecrta, a taxxke
JUIS 3AL0UTBl PENPOAYKTUBHOIO 3/I0POBBSI JKEHILUH.

SUMMARY

EARLY DIAGNOSIS OF THE PREECLAMPSIA
AND RECURENT PREGNANNCY OF
AUTOIMMUNE ANTIBODIES

Hasanova M.K., Huseynova V. O,
Ramazanova G.K.

The main aim of this article is to investigate the
necessarity of determination of the level of
autoimmune antibodies in pregnant women with the
preeclampsia. The high level of some autoimmune
antibodies have the neqative influence to the
development of the embryo during the early stage of
pregnancy. If the pregnant women have autoimmune
desease it is possible that this pregnancy will have
difficults in the future. It is important in this type of
patients to check the function of the kidneys more
often than the healthy pregnant women. It is possible
to know the early stage of the desease before clinical
signs with using ELIP-test and also to protect the
reproductive health of the women.

Daxil olub:06.12.2011

EKSPERIMENTDO TESTOSTERONUN URODINAMIiYA
PARAMETRLORINO TOSIRI
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Giirer Ergiin ', Ozyurt Ceyhun '
! Ege Universiteti, Urologiya Kafedrasi, Izmir , Tiirkiyya
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Agar sozlar: testosteron, urodinamik testlor, urofluometriya, sistometriya, ekstern skinkter elektromioqrafiyasi

Knrouegvie cnoea: TeCcTOpEH,
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tress tip sidik inkon-
Stinensiy351 (SSI), fi-

ziki glic zaman1 gey-

ri- ixtiyari sidiyin qacma sika-
yatlorini Gziindo ehtiva edir.
Urodinamiya ilo tosdiglonsn
sterss tip sidik inkontinen-
siayasina “urodinamik stress tip
sidik inkontinensiyas1” deyilir.
Urodinamiya alt sidik yollarmin
bosaltma vo dolma funksiya-
larinin miimkiin oldugu goador
fizioloji goraito uygun bir sokil-
do laborator olaraq test edil-
mosidir. Urodinamiya testini ha-
yata kegirmok iiclin Beynoslxalq
Kontinensiya Assosasiyasi tors-
findon lazim olan lovazimatlara
minimum 2 basinc 6l¢on kanalin
olmasi, bir infuziya kanalimin

olmasi, ¢ixan qrafiklerin goriil-
mosi liglin monitorun olmasi
aiddir.
Ilkin  urodinamik testlor
asagidakilardir [1]:
1. Urofloumetriya
2. Sistometriya
3. Eksternal sfinkter

elektromioqrafiyasi
4. Basmc-axim testi
Stress tip sidik inkon-

tinensiyasinda sistomtriya za-
mani on zoruri parametr — ga-
¢irma ani basmcinin Ol¢iilme-
sidir. Belo ki, insanlarda
gagirma ani basmcinin < 60 sm
H20 olmas1 sfinkter catismaz-
ligin gostorir, 60-90 sm H20 —
stibhali zona olaraq gabul edilir,

> 90 sm H20 iss - norma olaraq
gobul edilir [2].

Isin MOQSODI. Bu isin
mogsadi disi sicanlarda yaradi-
lan stress tip sidik inkontinen-
siyas1 modelinds testosteronun
urodinamiya parametrlorine teo-
sirinin Oyranilmasi olmusdur.

TODQIQATIN  MATE-
RIAL VO METODLARI. Hey-
vanlar vo anesteziya. Bu mog-
sadlo Ege Universitetinin Lokal
Heyvan Etik komitosinin razi-
lig1 ilo toplam 28 odod Sprague
Dawley cinsi, agirliq ortalamasi
200-250 gram olan yetismis digi
sicanlar aragdirmaya daxil edil-
di. Omoliyyat Oncosi vo sonrasi
heyvanlar standart laboratoriya
yemi vo su ilo qidalandirildilar.
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Biolojik ritme uygun olaraq 12
saat qaranliqda, 12 saat isiqda
lcli  gofoslorde  saxlandilar.
Carrahiyyadon gabaq biitlin so-
rait yaradildiqdan sonra sigan-
lara profilaktik moagsadle 30
mq/kq Sefazolin Na (Cefazol R)
intraperitoneal olaraq yeridildi.
Anesteziya l¢ilin iso 35 mg/kq
Ketamin HCl (Alfamine R), 5
mq/kq Ksilazin HCI (Alfazyne
®) ve 1 mgkq acepromazine
maleate kombinasiyas1 istifade
olundu.

Corrahiyya va eksperimen-
tal model. Siganlar 4 forqli
grupa randomizasiya edildi.

Qrup 1 — SSI yaradilib 30
giin sonra intramuskulyar (IM)
testosteron undekanoat vurulan
qrup (Say =8)

Qrup 2 — SSI yaradilib eyni
seansda IM testosteron undeka-
noat vurulan qrup (Say = 8)

Qrup 3 — Dorman kontrol
grupu — SSI yaradilib 30 giin
sonra IM fizilojik mohlul
vurulan grup (Say = 8)

Qrup 4 — Corrahi kontrol
grupu — hoyata kegirilon corrahi
islomin testlorin noticosine tosi-
rinin olub olmadigimi gostoron
qrup (Say = 5)

1-ci qrup

Bu grupta 8 sican istifado
olundu. Siganlarin hor iki torof-
don oturaq siniri kosilorok SSI
modeli  yaradildi ve yara
anatomik barpa edildi. Otuz giin
sonra ( sinir kosilmasine bagh
olaraq ozalo atrofiyasinin omolo
goldiyi ideal miiddet) 100
mq/kq testosteron undekanoat
IM inyeksiya edildi. Bu prose-
duradan 60 giin sonra urodi-
namiya testi hoyata kecirilorarok
heyvanlar mohv edildi.

2-ci qrup

Bu grupta 8 sican istifado
edildi. Sicanlarin hor iki torof-
don oturaq siniri kosilorok SSI
modeli yaradildi vo testoste-
ronun profilaktik tesirini (ezalo
atrofiaysinin =~ qarsisii  alici
tosiri) ortaya qoymaq maqsodi
ilo eyni seansda 100 mq/kq IM
testosteron undekanoat vuruldu.
Bu proseduradan 60 giin sonra

urodinamiya testi hayata
kegirilorok  heyvanlar mohv
edildi.

3-cii grup

Bu qrupta 7 sican istifade
olundu. Sicanlarin hor iki

torofdon oturaq siniri kesilerok
SSI modeli yaradildi vo yara
anatomik barpa edildi. Otuz giin
sonra IM fizioloji ~mohlul
vuruldu. Bu proseduradan da 60
giin sonra (testosteron undeka-
notin yarilanma omrii 53 giin-
diir) urodinamiya testi hoyata
kegirilorok  heyvanlar mohv
edildi.

4-cii gqrup

Bu grupta 5 sican istifado
olundu. Sicanlara hor iki
torofdon dorsal kosik edildi,

oturaq sinirlor ortaya qoyuldu,
Bu

ancaq sinirlor kosilmadi.

Sak. 1 Dari kasiyi

proseduradan 90 giin sonra
urodinamiya testi edildi. Bu
grupta sinir kosilmadiyi va
harhansi bir dorman
vurulmadigi {iglin corrahi stresin
urodinamiya testi {izorindo tosiri
olub olmadig1 gosteron carrahi
kontrol grupu olaraq qobul
edildi. Bu qrupta oldo edilon
naticolor normal olaraq qobul

edilib diger gruplarin
naticolorinin  miiqayisasi ligiin
bir tomol yaradild.

Corrahi prosedura. L4, LS,
L6 vo SI- don golon spinal
sinirlorin yaratdigi lumbosakral
trunkusdan ¢ixan oturaq siniri
sicanin  on qalin  periferik

siniridir. Variasiya gostorso do
L5, L6 va S1 don gaynaqlanan
liflorin  birlogsmesiylo  omolo
golir. Biitlin sicalara {imumi
anesteziya sonrasi dorsal nahiys
qirxilaraq povidon yod il
(Batticon, Adeta, Samsun)
islondi Pron pozisiyasinda
“igiorektal fossa”nin {istiindon
bilateral voya tok kasik edilerok
oturaq sinirini tam olaraq ortaya
goymaq lgiin “biseps femuris”
ozaloesi femur va diz oynagimin
arxasindan agildi. Sinir genis bir
sokilde ortaya qoyulduqdan
sonra proksimaldan, S1
saviyyesindo hor iki torofdon
kosilorok SSI modeli yaradild:
(Qrup 4 doki siganlarda sadaco
dorsal dori insiziyas1 edilarak
sinir kasilmadi) (Sok.1,2).
Urodinamiya test. Bu testi

i

Sak. 2 Sinirin ortaya
qovularaq kasilmasi

hayata kecirmok {iglin qarinda
inferior median kosik aparilarak,
garm bosluguna girilib vo sidik
kisosi tapilarak topasi 5/0 vicryl
rapide ilo asqiya almib trans-
vezikal kateter ilo kateterizasiya
edildi. Bu mogsadls sidik kise-
sino az zoror veran anesteziya
tacriibasinds istifads olunan epi-
dural kateter (Braun, Almanya)
istifado olundu. Daha sonra bu
kateter dori altinda yaradilan
tuneldon qarnin yan terofindon
cixardilaraq polietilen boru ilo
urodinamiya cihazina bagland.
Eksperimental urodinamiya tes-
tindo Biopac MP30 (BIOPAC
SYSTEMS, inc., USA) cihazi
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vo tozyiq transduseri istifado
olunmusdur. MP30  sistemi
¢esidli analoq verilenlori digital
verilenloro ~ ¢evirobilon  vo
kompyuterdo BSL Pro (Biopak
Student Lab) sistemi vasitosi ilo
analizini  hoyata keciron bir
cihazdir. Tozyiq transduseri bir
kabel vasitosi ilo Biopac MP30
sistemino baghdir. Sistemdoki
qaz vo su tozyiq doyigsmosing
¢ox hossasdir. Sistem kompyu-
terdon idaro olunur vo tozyiq
kalibrasiyasi ilo artefaktlar ehti-

Solc 5. Sidicsprapabiike.
Kateterizasiva edilmasi
kisasinin
mali azaldilir (Sak. 3,4,5,6,7).
Daha sonra si¢an uretradan
cixan damcilarin  goriinmosing
izin veracok sokildo 6z dizay-
mmiz olan qutu istiinds pron
pozisiyasinda yerlogdirildi. Bun-
dan sonra isa perfuzor (Perfusor
Compact, Braun, Almaniya)
vasitesi ilo 0.1 ml/dq siiratlo
sidik kisasina fizioloji mohlul
verildi. Genital bdlgads omolo
golon damcilar uretradan qagir-

ma olaraq gabul edildi .
Urodinamiya oyrisindo qa-
¢irma aninda ortaya ¢ixan

intravezikal tozyiqin artist  “P
max” olara geyds alindi. Dolum
fazasna  baglanmadan  Onco
gbrlinon tozyiq iso ‘“baseline”
tozyiq olaraq qobul edildi.
Kalibrasiyaya ragmon dolum
fazasinin ovvelindoki tozyiq 0
cm H20 omamasina gors, biitiin
sicanlarda bir standart oldo
etmok iiciin qagirma ani tozyiqi
(LPP — leak point pressure)

Sak.6.Eksperimental
urodinamiyva sistemi

asagidaki formula ilo hesab-
landi: LPP = Pmax — P baseline
U¢ ardicil olan LPP
gOstaricisinin ortalamasi alindi.
LPP gostaricilori  qruplar
arasinda miiqayiso edildi Statis-
tik analiz iiciin tok yonli var-
yans testi istifado edildi. P gos-
toricisinin <0,05 olmasi statistik
olaraq diizgiin gobul edildi.
NOTICOLOR.  LPP’nin

ortalama gostoricisi 1-ci qrupda
15,4+4,9 sm su, 2-ci qrupda
15,8+5,1 sm su, 3-cii qrupda

Sak. 7. Urodinamiya sistemina
baglanms sican

5,7£3,2 sm su, 4-cii qrupda iso
14,5+2,1 sm su oldugu gortildii.
LPP-nin ortalama gostaricisi 1-
ci, 2-ci, 4-cii gruplarda 3-cii
grupla miigayisodo  statistik
olaraq daha yuksok oldugu
goriildi (p<0,001). 1-ci, 2-ci va
4-cli qrup arasinda miiqayisado
satatistik ~ forq  goriilmadi.
Eksperimental SSI modelinds
testosteron undekanoatin miiali-
covi vo profilaktik mogsadlo
verilon qruplarda (1 va 2-ci
gruplarda) LPP gostoricisinin
kontrol grupuna goro yiiksak,
corrahi kontrol qrupuna iso
bonzer olmasi bu preparatin
sidik qagirmanimn miialicasinda
vo profilaktikinda pozitiv tesira
malik oldugunu gdstormisdir.
MUZAKIR®. Testostero-
nun kisilordo skelet azololorine
anabolik tosiri ¢oxdan bilinmok-
tadir [3,4]. Son dénomdo tes-
tosteronun qadinlarda pelvik
disfunksiyada  potansial rol

oynadigi gOstorilmisdir.
Miialliflor bunun canaq
azalolorinin, xiisusan do levator
ani  ozolosinin  androgenlors
sensitiv olmasiyla aciqlayiblar
[5]. Bu arasdirmamizda testoste-
ronun miialicovi vo profilaktik
tosirini SSI diaqnozunda énomli
yera sahib olan urodinamiya
naticolori ilo ortaya qoymaq
hadoflonmisdir. Bu mogsadlo
Lee vo yoldaslarinin [6] toklif
etdiyi bilateral oturaq sinirin ko-
silmosi ilo yaradilan SSI modeli
secilmigdir. Zhao va yoldaslari
totofindon oturaq sinirin kosil-
masi sonrasi azslo atrofiyasinin
31 giinds yarandigmi gosteril-
misdir [7]. Bizim isimizdo SSI
nin yaranmasi lg¢iin heyvanlar
30 giin gozlatildildi (2-ci qrupta
tesosteron sinir kasilmosi ilo ey-
ni vaxtda verildi). Bu aragdir-
mada uzun tasirli testosteron pe-
raparati — testosteron unde-
kanoat- istofado olunmusdur.
Testosteron undekanoatin yari-
lanma Omrii ortalama 53 giin
gobul  edildiyi {i¢iin  bizim
isimizdo do Ol¢limlor testosteron

verildikdon 60 giin sonra
hoayata kegirilmisdir.
SSI  fiziopatologiyasinda

levator ani azalssi pelvik dabani
dastokloyan ana struktur olaraq
gobul edilir [8].

Bu aragdirmamizda miiqa-
yiso edilon parametr urodi-
namiya edilorok Olciilon LPP
gostoricisi  idi. Lee vo
yoldaglarmim hoyata kecirdiyi
elmi isdo SSI  modelinds
miialice effektivliyini gostormok
magsadi ilo urodinmaya edils-
rok dolum fazasinda qagirma ami
tozyiqi Ol¢lilmiisdiir [6]. Bizim
aragdirmada da bu gostoriciys
nazor yetirdiyimizdo 1-ci, 2-ci,
4-cli qrupda LPP statistik olaraq
3-cii qrupdan daha yiiksok izlon-
di. Siniri kesilmayon (cerrahi
kontrol grupu) ve testosteron
verilon sicanlarda (profilaktika
vo miialico magsadi ilo) LPP nin
yiiksok olmasi c¢anaq dabammn-
daki dironcin vo sidik gagisina
da ongolin yiiksok olmasina
isara edir. 1-ci, 2-ci vo 4-cii

& 77 =6
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gruplarm qarsilaidirilmasi noti-
cosinds iso statistik anlaml
forqin ortaya g¢ixmamasi testo-
steronun verilmasinin heg¢ siniri
kesilmoyon sicanlarla eyni so-

viyyado sidik tutma mexaniz-
masina tosir etdiyini gostarir.

Bu elmi-todqgigatda SSI pa-
togenezindo levator ani ozolosi-
nin rolunun vacibliyi vurgulan-

ODOBIYYAT

maqgla yanast SSI modelindo
testosteronun hom profilaktik,
hom do miialicovi tesiro malik
oldugu gosterilmisdir.
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SUMMARY

THE EFFECT OF TESTOSTERONE ON
URODYNAMIC PARAMETERS IN
EXPERIMENT

R. Mamedov, Shimshir Adnan, Tuglu ibrahim,
Evren Vedat, Gurer Ergun, Ozyurt Ceyhun

In this study we investigated the effect of
parenterally  testosterone administration on
urodynamic paremeters in experimentally induced
stress urinary incontinenence in 28 female rats.
Parenteral testosterone administration showed that it
medicine has positive effect on urodynamic findings
in rats.

PE3IOME

BJIHAHUE TECTOCTEPOHA HA
YPOITUHAMUYECKUE IIOKA3ATE/IU B
SKCIIEPUMEHTE

P.Mamenos, lllnmummp Annan, Tyrny UOparum,
JBpen Beaar, I'opep Iprion, O310pT Txeiixyn

B 3TOM eKkcnepuMeHTaJIbHOM HCCIEI0BAHUU
MBI W3y4YWIU BIUSHHE NapEHTEPAJIBbHOIO BBEICHUS
TECTOCTEPOHA HA YpPOAMHAMHUUYECKUE MOKA3aTea NpU
JKCHEPUMEHTAIBHO CO3JaHHOM MOJEIN CTPECCOBOTO
HelepkaHud  Moud y 28  caMOK  KpbIC.
ITapeHTepabHOE BBEJEHUE TECTOCTEPOHA IOKA3aIIO,
YTO ITOT IpenapaT OKa3bIBae€T NO3UTHUBHOE BIUSHUE
Ha YpOAUHAMMYECKHE MTOKA3aTEIHN KPBIC

Daxil olub:29.11.2011
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MACJEHHASI XUMHAOSMBOJIM3ALIAA B KOMBUHAIIUU C APTEPHAJIBHOM
XUMHOUH®Y3UENA C IPUMEHEHUEM TAKCOTEPA BJIEYHEHUA METACTA30B
PAKA MOJIOYHO¥ KEJIE3bI B IEYEHb

N.I1.I'acanos, H.1O. BaiipamoB, A.A.Ilosmkapnos, [L.I.Tapa3os
Heumpanvuwiii Tamoxcennwiii I'ocnumans, 2. baxy; @I'Y «Poccuiickuil Hayunvlii YeHmp paouoiocuu u
Xupypeuueckux mexronozuiiy @edepanbHo2o azeHmcmea no blCOKOMEXHOI0SUUHOU MEOUYUHCKOU

nomowu, 2.Canxkm- [lemepbype

Acar sozlar: dos siidii vozisi xorgonginin qaraciyoro metastazlari, intervension miialico, radiologiya, kimyoavi

infuziya, kimyavi embolizasiya

Knwueswvie cnosa: meracrasbl paka MOJIOYHOM >KeJIe3bl B NEYCHb, MHTCPBCHIIUOHHOC JICHCHUC, PaJqUOJIOTHd,

XUMHUOMHDY3HS, XUMHOIMOOIH3anns

Key words: KEY WORDS: breast cancer metastasis to the liver — Interventional treatment, radiology, chemistry

infuziya, chemistry embolization

upypruyeckas pe-
3eKIHs  SIBISETCS
CIMHCTBEHHBIM
METO/IOM, TO3BOJISIOMIUM  JI0-
OUTBCSA JTUTETHLHONH BHDKHBac-
MOCTH y OOJBHOTO 3JI0KauecT-
BEHHOH  OMyXOJIbIO  TICYCHH.
OnmHako K MOMEHTY YCTaHOB-
JICHWsI JWarHo3a paauKaibHas
omepanus TOpHd  HEKOJIOpEK-
TaJbHBIX METACTa3aX BO3MOXKHA
muus 'y 1-5% mnauuentoB [2].
Penugus 3JI0Ka4YECTBEHHOU
OIlyXOMW B TedeHue 3-5 Jjer
mocie  pe3eKUuu MeYeHN
HaOro1aeTes y 70-90%
OONBHBIX, M3 HHUX IOBTOPHYIO
PE3EKIHIO YAAeTCs BBIOIHUTD
He Oonee yem B 5-10% ciryuasx
[3,4]. TpamuuMOHHAA CHUCTEM-
Has JICKapCTBEHHas MPOTHBO-
OIyXxojeBas —Tepamnus, JI0-
KalbHast W JUCTAHI[MOHHAsS
Jy4eBas Tepanus o0JIaaaoT or-
paHn4YeHHOH 3P PEKTUBHOCTHIO,
Y, KaK MpaBWJIO, ¥ HE MO3BOII-
SFOT TPOJJINTh KU3Hb MAaIy-
GHTOK Oojee OOHOro roja
[5,6,7].

B mocnennue rompl Mme-
TOIBI WHTEPBEHIMOHHOW pa-
IWOJIOTUM IIMPOKO  TpUMe-
HSIOTCA B JICUCHHHM HEPE3eK-
Ta0eNbHOrO0  TIEPBHUYHOTO U
METAaCTaTUYeCKOr0 paka Iiede-
HU, TpPU 3TOM MOJyYCHHBIC
OnmvkaiIiue pe3ynbTaThl Mpe-

CTaBIISIOTCA 00HaIeKHMBAIO-
ummu - [8,9,10].  Mexanusm
YpecKaTeTepHOM BHYTpHAap-

TEpUATLHOW XUMHOTEPAIIUN OC-
HOBaH Ha TOM (akre, dYTO
MATaHKUE 3ITOKAa4YeCTBECHHBIX
omyxoneil nedeHn Ha 90-95%
OCYIIECTBIIICTCS 3a CUET apTe-
pUANBHON KPOBU, B TO BpeMs
KaKk HOpMajbHas TapeHXUMa
UMEeT [IBOMHOE KPOBOCHAO-
xeHue: 70% 13 BOpOTHOW BEHBI
u juis 30% U3 nedyeHOYHOM
aptepuu [11]. B aTux ycinoBusx
perMOHapHash ~ XMMHOTEpAIIUs,
KaK W apTephalibHas OKKIIFO3HS
BBI3BIBAIOT 3HAYMTEIBHOE BO3-
JCHCTBHE Ha OMyXOllb MpH
OTHOCHUTEIIBHO HeOOJBIIIOM
MTOBPEXKICHUH 370POBOW TKaHU
TIEYECHHU.

PesynbraTel  peHTreHO3-
HJIOBACKYIISIPHBIX BMeIIIa-
TENBCTB TMPU METacTazax paka
MosouHo xene3sl (MPMIK) B
MeYeHb W3YYEHBI SIBHO
HEIOCTaTOYHO. MIMeroTes nuib
SIMHUYHBIC MyOJIUKAIUU 00 UX
ucnonb3oBanuu [12-15]. CIDK
M0 JaHHBIM STUX aBTOPOB
cocraBisger or 8 g0 16 mec, a
OJTHOJICTHSS BBDKHBAEMOCTh
30-44 %. OTKpBITBIM OCTaeTcs
U BOINPOC O KOMOWHAIUU
Pa3IUYHBIX METOIUK 4YpecKa-
TETEPHOW Tepamnuu B JICUCHUU
marueHTok ¢ MPMIXK B rnieueHs,

HCTOJIL30BaHNE Pa3IUYHBIX
XUMHUOTEPATICBTUYECKUX
Mpenaparos.

IIEJIBYO HACTOSIIIETO

HUCCIICAOBAHUA SBJIACTCA CpaB-
HUTCIIbHAaA OICHKAa XWMHOHH-

(y3uH B TICUCHOUYHYIO apTEPHUIO
(XUITA), macnsHOH XUMHOIM-
Oonm3anuy MEeYeHOYHON apre-
pun (MXOJIIA) u ux coue-
TaHUs, B TOM YHWCJIE C MPUME-
HEHHEM Pa3HBIX IMUTOCTATHKOB
MpH  JICUCHUU Hepe3eKTa-
o0enpHBIX MPMOK B icueHb.

MATEPUAJIBI U METO-
Abl MCCIEJOBAHUA. C
1995 mo 2006 r. Ypecka-
TeTepHas Tepamus MPOoBeIcHa Y
30 mamueHTOK B BO3pacTe OT
20 mo 80 (cpenuwmii Bo3pact 57)
ner ¢ MPMX B neueHs.

[IpoTokon mis BKIIOYCHUS
MAIUEHTOB B PETPOCIIEKTUBHOE
HCCIENOBAHUE  COCTOSN U3
CIETYIOIINX MYHKTOB:

1. Mopdonoruueckoe mozu-
TBepxkAcHue. Juarnos MPMIK

OBUT  TUCTOJIOTMYECKH  yCTa-
HOBJICH Ha OCHOBAHHH JaHHBIX
MYHKLIMOHHOM (51) W

orepanuoHHoH (4) Ouorcuu.

2. Hanmume  HepesekTa-
OENBHOTO TOpPaKEHUSI TEYCHU.
[locnennee mnpeacTaBisuio co-
00if MHOXXECTBCHHBIE  Y3JIbI
muamerpom ot 0,5 mo 12 cm,
pacronoxeHHble B 00eux H0-
JSIX TICYCHH.

3. OTcyTcTBHE NpealecT-
BYIOILIETO OMNEPaTUBHOTO U JIO-
KaJIbHOTO JieueHus. [lanuenTos,
MEpEeHECHINX paHee Pe3eKUHUI0
MEYeHH, WHBEKIUOHHYIO Tepa-
MU0  OTaHOJOM,  pajguoyac-
TOTHYIO JECTPYKIHIO, B
HCCIIeIOBaHNE HE BKITIOYAIIH.
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4. OtrcyTcTBHE TIPOTUBO-
MOKa3aHUIl K YpecKaTeTepHOU
TepanMy B BHJEC BHEMeYe-
HOYHOTO pacnpocTpaHeHus
OIlyXOJH, O0beMa MOpaKEHUs
oonee 70% mneuenu, TpombOO3a
CTBOJIa WJIM OCHOBHBIX BeTBEH
BOPOTHOH BEHBI, THIIEPOHIUPY-
ounemuu 6onee 50 MkMons/JL.

MXOIIA y 17, coderanue
MXOIIA u XUIIA y 13 ma-
nueHTok. Kaknaeni Bum Te-
panuu ocymecTBisuin 3-4 pasa
B TOI B 3aBUCHUMOCTH OT
OOIIEero COCTOSIHUS, JaHHBIX
00BEKTUBHOIO  0OOCIIeIOBaHMUS,
00s13aTeNBHO BKJTIOYABIIINX
KOMITBIOTEpHYIO TOMOTrpaduio,
MOSIBJICHUSI MTPOTHUBOMOKa3aHUH
K JICYCHUIO, TEPEUUCICHHBIX
BBIILIE.

WHTepBeHIMOHHBIE paHO-
JIOTHYECKUE TMpPOLEeayphl BbI-
NOJHSUTM Ha  CTONE  JWTH-
TaIbHBIX  aHTHOTPadUUIECKHX
KOMILIEKCOB «Multistar» #u
«Angioistar» (Siemens, ['ep-
Manus). Bce Buasl nmarHoct-
WYECKUX U JICYeOHBIX MPOLETYP
MPOBOAMIIM TIOJ MECTHOM aHec-
Te3uel MyTeM KaTeTepu3aliu
OenpeHHoi apTepun o
Cenpaunrepy. HcmonszoBanu
pa3nuyHble MOAN(UKALIUN BHC-
LEepalbHBIX ~ KaTeTepoB U
npoBogHukoB ¢upm "Cook",
"Cordis", "Medi-Tech" (CILIA),
"Terumo" (Snoxus).

BeiOop ToOif wiaM HMHOM
METOAUKHU Yy KOKIOT0 ManrueHTa
OCYIIECTBIISIIA Ha OCHOBaHHH
JaHHBIX JMarHOCTUYECKON
aHruorpaduu, KoTopas IMO03BO-
JSeT  TONYYUTh BaYXHYIO
nHPOPMAIUIO, HEOOXOIUMYIO
JUIL  YCTIEUTHOTO BBIMONHEHUS
ne4eOHOM TPOLEAYpHI: aHATo-
MHUSl TICUEHOYHOH  apTepuu;
KOJUTaTepaibHOE KPOBOCHAOXKe-
HUE OpraHa; TEXHHWYecKas BO3-
MOXHOCTh CEJIEKTHBHOM KaTe-
TEpU3aLUH MUTAIOLUINX OMYXO0JIb
COCyZIOB; OCOOEHHOCTH 3JIOK-
AQueCTBEHHOM Omyxomu (Jioka-
JU3alKs, pacnpOCTPaHEHHOCTD,
BacCKyJIsIpU3aLus, HaJIM4ue
apTepHO-TIOPTAIBHBIX IIIYHTOB,
COCTOSIHHE BOPOTHOH BEHBI).

MXOIIA. Ilocne cenek-

TUBHOU KaTeTepu3allu CcOoOCT-

Bumu 133 muxnma MXDOIIA y
31 mnaumentkn (B cpeaHeM

Puc.1. Anrnorpawmm OAIHEeHTKH ¢ MeTACTA3aMH PaKa MOJIOUHOT Kelle3bl B MeUeHb.
A - npu ceTeKTHBHOR aHl"l[Ol"])}'lfl)Iﬂl meveHH B 0femnx AO0JAX Opraia BHIVAJIHIH-

PYHOTCA MHOKeCTBeHHBbIE

NATOJIOrH' i eCKHe Dﬁ])ﬂ'}DBﬂlﬂ[ﬂ CcMelIaAHHoHi BACKY.JIA-

PH3ALMH (THOOBACKY/ISIPHBIE B HeHTPAJIBHBIX OTJe/IAaX H THOePBACKYISPHBIE HA
nepudepun), cogepiKaiHe ONyXoJdeBble CocyAbl AHaMeTpoM oT 1 g0 4 e B —

APTEPHAJIBHBIE KaTeTep VCTAHOBJIEH
XHMHOHH(YIHH

BEHHOW NEUYEHOYHON apTepuu B
KaTeTep TOA  PEHTTEeHOCKO-
MUYECKUM KOHTPOJIEM BBOIWIIN
CYCIIEH3UI0 XHWMHOTEPANEBTH-
YEeCKOro Ipernapara B CBEpX-
skuaxoM smmmonone (Lipiodol
Ultrafluid, Guerbet  Lab.,
Opannus). B 3aBucumoctu ot
CTelleHH HapyumeHus (QpyHKIMU
neyeHn W o0beMa MOpa)KeHUs
BbIOMpanu 03y  TakcoTepa
(Docetaxel) 80 -120  wr,
KOTOpBIE pPacTBOPSJIM B CMECH
1:5 nucTUnMUpPOBaHHON BOABI U
60% KOHTPACTHOT'O BEIIECTBA.
K ykazanHoMy pacTtBOpY H0-
OaBmsuin 6-20 M cBepx-
JKAIKOTO JIMIIMOJO0NA W TOTO-
BUJIM  CYCIEH3HIO  PYYHBIM
BCTPSXMBAaHUEM INNpPULA B
teyenne 5-8 muH. Ocymiect-

B COOCTBeHHON MeueHOUHONl ApTepHH 10IA

4,3), (Puc.2).

MXOITA+XHWITIA BBITOTHSIIN
MpU CIOKHBIX aHATOMUYECKUX
BapUaHTax OTXOXKACHUS TIeye-
HOYHBIX apTepuit (abep-
paHTHBIC TEUCHOYHBIC apTepUU
OT BepxHEH  OpBIKEEUHOH,
JIEBOM JKETyIOYHOH, TacTpo-
IIyONeHaNbHOM W YPEBHOMU
apTepuii), KOrja TEXHHYECKH
HEBO3MOXKHO BBITIOJIHUTH
XUMHOSMOOIM3ALINIO BCEX
COCYJIOB, MHUTAIOUIUX OIYXOJb.
Kak mpaBuno, ocyuiecTBiasuu
MXO3IIA oCHOBHOI TIeU4eHOY-
HOW  apTepuu, KpPOBOCHAO-
JKaromed  OONBIITYI0  4YacTh
OMYXOJIH, TOCIE Yero KareTrep
ocrasistn it XUITA B oOmieit
MEYCHOYHOU apTepuu 1703171
ypeBHOM cTBOJie. Mcmonb3oBa-

b

Pnc.2. Pclrrreimrpann\n.l 00ILHOI € METACTAAMN paka MOTOTHON ReTeihl B
nevenb. A - npn CeNICKTHBHOI Blll'lll)['l)aq}lll! netienn  BHYAIHIHPYIOTCA
THNEPRACKY.TAPHLIC MHORCCTRCHALIC MEAKNe NMATOTOTHYIeCKTe nﬁpa'mnmnm B
obenx T0aaxX oprama. b - nakomienne MacasHoi XHMIOCYCICHINN B oNYXa 1
mocJie XUMHO WM GOTIAIInn

JU Te K€ J103bl XHMMHOIpena-
patoB. Y 13 GOJNBHBIX BHINOI-

& 80 5
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Hum 57 nuxkinos MXOITIA +
XUIIA (B cpennem 4, 4).

IIpu cratuctuueckoir 00-
paboTKe OmpeAesin MEIUaHBI,
a Takke cpemHue apudmeru-
YeCKHE BEIMYMHBI M KBaJpa-
TUYHBIE OTKIOHEeHUs (M+o).
CpenHioro MpoI0IKUTEIbHOCTh
YKU3HU PACCUUTHIBAIN MPSIMBIM
METOJOM IO yMEpUIUM, a
MOTOJIOBYI0  BBDKHBAEMOCTh -
o BCeM OONBHBIM (TI0 COCTOS-
wuto Ha 01.2007). [dns ompe-
JIEICHUs] JTIOCTOBEPHOCTU pa3-
HOCTH TIOKa3aTened HCIOIb30-
BaJM t-kpuTepuit CThIOAEHTA.

PE3VJIBTATBI
PesynbraTe WCCIICOBaHUS
MPEJCTaBIICHBI B Tabmuiax 1-3.
K mnactosmemy BpeMeHH Bce
nanueHtkn  ymepnu, CIDK
cocramia 11,9+1,5, meauana
11 mec, a moka3zarenu 1-, 2- u
3-nerneit BBDKHUBaeMoctu 40-
%, 20-% u 0-% coorBeICT-
BCHHO.

MXO3IIA. Tskenslit moct-
AMOOJIM3AIIMOHHBIA CHHIPOM C
BBIPOKCHHBIMU OOJSIMH U JIH-
XOpaJaKoi HaOmromancs mocie
MXDOIIA y onnoit 6onbHOM (3
%). Hpyrux ocinoxHeHu# He
ObLIIO.

[MomHBIX  OTBETOB  Ha
JieueHWE HE  HaOII0JalloCh.
YacTuuHbI OTBET U CTaOWIH-
3aIMsl OIYXOJU TOCNE JTCUCHUS
otmevyanucb 'y 6 (17%) u 7
(25%) naumMeHToK COOTBETCT-
BEHHO, a Yy OCTalmbHBIX 18
(58%) wmmeno Mecto mporpec-
CHUPOBaHHE 3a00JIeBaHUsI.
KuBel 7 O0NBbHBIX B CpokH 8-22
(B cpennem 14,3) mec, ymepnu

ocTajdbHbIC 24  MAlCHTKH.
CIDK ymepmmx cocTaBHia
16,8+3,3 Mec, a MeaMaHa

BeEDKMBaeMoctH 12 mec. Iloka-
3atrenu  1-, 2- u 3-1meTHen
BEDKMBAEMOCTH cocTaBuiin 90-
%, 60-% u 10-% cooTrBercT-

BEHHO.
MXD3IIA + XUIIA. Tloct-
SMOOMU3AIMOHHBIA  CHHIPOM

He ObUT BHIPQKCHHBIM W KYIIH-
poBaisicss WH(Y3UOHHOW Tepa-
nueit B TeueHue 1-2 cyr. VY
IBYX OOJBHBIX HAOIIOANACH

yMepeHHasi JICWKONEHHs, He
norpeOoBaBIas — crernupuaec-
KOH Tepanuu.

Ilo [maHHBIM KOMILIEKC-
HOT0 PEHTTEHOJIOr MY ECKOTO
oOcnenoBanmst  4epe3 1 Mec
nocite MXDITA+ XUITA mon-

mxo1a<0.05). OtmedeHna TeH-
neHnus k yeenuuenuto CIDK
MAlMEeHTOK TNPH  HCIONB30-
BaHUHM TIIpernapaTa TaKCOTep
(p<0.05) (Tabmuua 2, 3).

OBCYXXJEHUE. Ilpume-

Tabuuna 2

Cpﬂﬁ]ll!']'t.';[]xl[]xli'i AHAIHY PCIyILTATOR MCTOJIHK r;pccxa']'cmpm)ﬁ TCPAINHH MCTACTAZOR
paxa MOJIOUHOM EIICIR! B IICUCHL
) Cpepuas BepKHBAEMOCTB, Yo
Buy nevenus Mennana, mec | : : |
HNPOJIOEKHTCILHOCTE HMHIHHA, MOC ] oL 2 rojIa '{ rojia
XHIIA 119+ 1.5 11 | 40 [ 20 | o0
| MXOIIA ] 16,8 + 3.3 12 | 90 | 60 | 10
MXDITA+XHITA 19.9 + 4,5 14 | 90 60 20
Tabauna 3
CpapuurenbHel ananns peryasratop MXDIIA MeTacTazoB paka MOJIOMHOH JKeehl B
neueHb ¢ HCNOILIOBAHHEM J0KCOpYOHIMEA B TakcoTepa (p < 0.05)
s BrrkuBacMocTs,
XHMHOTEpaleETHHECKHil (j..p‘u.uu‘m ) Menmana, o
npenapar NPOJIOTRHTENBHOCTh iime ) o ) |
JKHIHH, MEC : 1 rog 2ropa | 3roga
JlokcopyGuuuH 128 + 1.6 12 57 29 T
Taxcorep 24.8 + 5,1 17 | B8 | 35 | 24

HBIA OTBET Ha JCUeHHE HaOIIo-
JaJics 'y OMHOW mMmanueHTKH (8
%). YacTuuHBI OTBET OBLI
OTMEYEH y TpeX, a CTa0mim-
3aMsl pocTa omyxomu y 6
xeHmuH (67 %), (puc.3). B
OCTaJIBHBIX TPeX HaOIIOICHUSIX
BBISIBJICHO TPOTPECCUPOBAHUC
3aboneBanus (25%). K nacros-
IEeMy BpPEMEHH IKHUBBI TpH
MalMeHTKH B TeueHue 24, 33 u
82 wmec. CIDK 10 ymepuux
OOJBHBIX 9TOI TPYIIITBI
COCTaBHUIIa 19,9+4,5 Mec,
Meauana -15 Mec, a rmokasaTenu
1-, 2- u 3-1eTHEl BEDKHBAEMOC-
TH 90-%, 60-% u 20-%
COOTBETCTBEHHO.

CIDK mamueHTOK, JICYCH-
HBIX ¢ TakcotepoMm - 24,8+5,1
(memuana = 17) mec (p<0.05).
1-, 2- m 3-7IeTHAA  BBDKUBae-
MOCTh B TIEPBO# Tpymie ObLia

57-%, 29-% u 7-%, a Bo
Bropoit 88-%, 35-%, u 24-%
COOTBETCTBEHHO.

Takum oOpa3om y manveH-
ToK ¢ MPMJX B meuenr Hau-
Ooiee 3(P¢hEKTUBHON METOH-
KOl pernoHapHoOW Tepamuu sB-
ngerca koMmoOuHanug MXOITA
u XUIIA, mo3Bonsiomas Jg0c-
iy CIDK 19,9+4,5 Mec u
TpexJieTHel BBDKHMBAEMOCTH
20%. OTH moka3zaTeaud JIOCTO-
BEPHO BHIIIEC O CPAaBHEHUIO C
JIPYTUMU METOAUKAMH  (Pxuria-
<001, Pxurna-

PMxoHA+XuUA-

MXDIA+XHUITA
mxora<0.05;

HEHUE PEHTICHOIHIOBACKYIIAP-
HBIX BMEIIATEIIBCTB B JICUCHUH
HepesekTabenbHbIX MPMX B
MEYCHb IMPENICTABISAECT HECOM-
HeHHBIN uHTepec. [Ipu nanHOM
BUJEC TMATOJIOTHMU  PE3CKLUS
MeYeHH B  TOAABJISAIOIIEM
OOJIEIITMHCTBE CITy4aeB HEBO3-
MOXKHA  HU3-3a  pacnpocTpa-
HEHHOCTH  TIOpaXCHHUS  WJIHU
HerenecooOpa3Ha B CBSI3U €
HaJTHIHEM METacTa3oB B
npyrux — opranax. Cpenssisa
MPOJIOJKUTENBHOCTD KU3HH
OONBHBIX 03 JIcUeHHUS HE
npessimaeT 4 mec [16].

OnHolt M3 METOOUK dYpec-
KaTeTepHOU Tepamuu SBISETCA
XUIIA. Ee panMoHaJIBHOCTH
00yClaBIMBaeTCS  CO3JaHUEM
BBICOKOM KOHLEHTPAIlUU IIU-
TOCTaTMKa B  TICYEHH U
omyxonu. Tak Ha3bIBaeMbIi
«3QPEeKT TepBOr0  MPOXOXK-
JICHUs» O00EeCTIeunBaeT IKCTpa-
kuuo  50% xumMonpenapara
npu ero pEruoHapHOM
BBeAeHNU.  COOTBETCTBEHHO,
YMEHBIIAETCSI U CUCTEMHas
TOKCUYHOCTb IO CPaBHEHUIO C
BHYTPHUBEHHBIM BBE/ICHUEM.
Tak, Y. Arai u coaBT. [17]
ucnonszoBaB  XUIIA  npm
MPMX kene3sl B IICUCHb,
nonyunnu CIDK 12,5 wmec, a
TOKCHYECKHE OCJIOKHCHUSI
Habmoxam y 20% manueHTox.
Hamu pe3ynapTaThl COOTBETCT-
BYIOT JIaHHBIM JIUTEPATYpHI:
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CIDK cocraBuma 12 wmec,
ocioxaeHus — 10%.
MXDOIIA gBngercs Ha

HACTOSIIMI MOMEHT Haubojee
pacnpocTpaHEHHOM METOANKOMN
PEHTI€HO’HI0BACKYIISIPHOTO
JIeYeHUsI  Hepe3eKTabelbHOro
renaToUE/UIIONIAPHOTO paka u
METacTa30B  HEHpPO3HIOKPHH-
HBIX ONyXojiedl B IICUEHb.
Hutoctatuk, CMeUmIaHHBIA C
MaCJISIHBIM ~ KOHTPaCTHBIM  Be-
LIECTBOM, OBICTPO BBIBOIUTCS
13 37J0POBBIX YYaCTKOB IE€YEHH,
HO muuTenbHO (Mo 3-6 Mec)
3a/IepKUBAETCd B OIMYXOJEBBIX
cocynax. AprepuanbHasi SM00-
JU3aHs TeMOCTaTHYECKOH Ty0-
KOl yCHIMBaeT MOBPEXIAI0-
i 3pdext. OKKIo3Uu COX-
panserca 2-4 Hexenu, TOCIe
4ero BO3MOXHO IIPOBEIECHUE
noBTopHOro kypca XOIITA [18].
Ilo pgamneim  JI.B.KomoBa u
coaBt. (2002), mocie MXOITA
JOKCOPYOHIIMHOM yMEHbBILICHHE
MPMX B mnedenr HaOmroga-
mock 'y 21% OonbHbIx, a CIDK
BCEX MALMEHTOK cocTaBuia 16
Mec.

Hame wuccnenoBanue mno-
Ka3aio 3¢ exTHBHOCTD MpHUMe-
HEHUS KOMOWHAIIUU
MXOIA+XUIIA. CIDK

1. HamankoB
niepexon // Bomp. onkou.,
c.127-144.

HII. Pak wu pemorpaduuecknit
2004, T.50, Ne2,

OOIBHBIX STOH TPy
cocraBmia 19,9+4,5 wmec, a
mokaszarenu 1-, 2- m 3-merHeit
BeDKHBaeMoctH  90-%, 60-% u
20-% cootBerctBenHo. Ilepc-
MEKTUBHBIM  TPEICTABIISCTCS
WCIIONB30BAHUE COBPEMEHHBIX
xumuonpenaparos  [19, 20].
Mbl  mpoaHANM3UPOBAIA  pe-
3ynbtaTtel MXOIIA, MXOIIA +
XUIIA C HCIOIB30BAHUEM
JOKCOpPYOWIIMHA W TaKcoTepa
(Docetaxel). CIDK mnarueHToK,

JICUCHHBIX  JOKCOPYOUITUHOM,
cocraBunma 12,8+1,6 wMec, a
TaKCOTEPOM 24,8+5,1 wMec

(p<0.05). INokazarenu 1-, 2- u 3
- JIETHEd  BBDKMBAaEMOCTH B
MEepBOIl Ipymme cocTaBmwia 57-

U JOCTOBEpHO BbhImme: 88-%,
35-%, u 24-% COOTBETCTBEHHO.

Takum  obOpaszom, Tmpo-
BCACHHOE UCCIICIOBAHHEC CBU-
JETEIbCTBYET O TIEPCIEKTUB-
HOCTH  METOJOB  WHTEPBCH-
LIHOHHOH paanoIoruu B
neaueann MPMJXX B 1eueHs.
YuuTteiBas JaHHBIC TUTEPATYPHI
U COOCTBEHHBIC pE3yJbTATHI,
HUMEIOTCSI  OIpENeTICHHBIE BO3-
MOXHOCTH B  JaJIbHEHIIEM
COBEPIICHCTBOBAHUH  PEHTTC-
HO9HJIOBACKYJIAPHBIX METOHMK
MpU TaHHOM BHUJC MOPaKCHUSI.
Yaydmenue pe3yiabTaToOB Jie-
YeHUS CIIEAYeT OXUIATh U IO
Mepe pa3BUTHS METOJOB paH-
Hel JMarHOCTUKU OMyXoJieH, a

Puc. 3, A, B. KoMueiorepanie ToMorpayyel H0LH0I ¢ METACTAZAMI PARA
MOJIOMHOIT Kes1essl B nevensb 10 (A) m uepes 1 mec nociie MX3IIA (B).

%, 29-% wu 7-%, a npm
WCTIOJIb30BaHUM TaKcoTepa Obl-

JUTEPATYPA

TaKXe JOCTHXEHUH OHKodap-
MaKOJIOTMU ¥ UIMMYHOTEpAIHH.
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MACITEHHAA XHMHOSMBOJ/IU3ALIHA B
KOMBHHAITHH C APTEPHATTBHOH
XHMHOHH®Y3IHEH C IPHMEHEHHEM
TAKCOTEPA BJIEYEHUH METACTA30B
PAKA MOJIOYHOH KEJTE3bI B IIEYEHD

HN.1N1.I'acanos, H.}O. baiipamos,
A.A.Ilonukapnos, IL.I.'Tapazos

OneHUTh  KIMHUYCCKHUE pe3yiabTaThl  IIpU
HCIOJIb30BAHUN TAaKCOTEpa B ‘lpeCKaTeTepHOﬁ
Teparmu HepeBeKTaGeJ’ILHLIX METacCTa3oB paka

MOJIOYHOMH *keJie3bl B nieueHb. 3a nepuon 1995-2009r.
npousBenieHO 46 mpouenyp MacissHHOM XUMHO2M-

Oonmzanuu neyeHouHol aprepun  (MXDOIIA)
(Docetaxel) (n=17) wu 57 mponenyp MacnsHHOH
XMMHO3MOOITN3AINN MIEYCHOYHOH apTepuu ¢

nobaBiIeHNEM apTepHaiIbHON XuMuorepanuu (n=13) c
ncnonb3oBaHueM Takcorepa. B MXOITA vacTiuHbIil
OTBET U cTaOMIIM3AIMS OMYXOJIH OTMedalnch y 42 %,
a B OCTANBHBIX 58 % cIydaeB— MIpOrpecCHpOBaHHE.
Ha saBaps 2007 1. 5xuBBI 7 OONBHBIX B CPOKH 8-22 (B
cpemaem 14,3) mec. CIDK 24 ymepnmx 16,8+3,3
mec. Tlokazarenu 1-, 2- u 3-jeTHel BBDKHBAEMOCTHU
coctaBuin  90-%, 60-% u 10-% COOTBETCTBEHHO.
MXDITIA+XUIIA. Tlonsbrit otBeT - 8%, YaCTHYHBIN
— 23%, crabwmmzanust - 44%, mnporpeccMpoBaHHE
3aboneBanns y 25%. K HacrosmemMy BpeMEHH >KHBBI
Tpu nanuentku 24, 33 u 82 mec. CIDK 10 ymepmmx
O0onbHBIX cocTaBmia 19,9+4.5 mec, a mokaszatenu 1-,
2- u 3-nerHeit BeKuBaemoctu 90-%, 60-% u 20-%
cooTBeTCTBEHHO. Cpenu METOJ0B YpeCKaTETEPHOI
TEepaluyl METAcTa30B paka MOJIOYHOM IKele3bl B
neyeHb ~ Hambonee  I(P(EKTHBHBIM  SIBISIETCS
komOuHammss MXOJOIIA wu  XUITA. OrtMmedeHa
tenaeHuuss Kk yBeiauueHuto CIDK manueHTok mnpu
HCIOJIB30BaHUH IIpenapaTa TaKCcoTep.

SUMMARY

OILY CHEMOEMBOLIZATION COMBINED
WITH ARTERIAL CHEMISTRY INFUSION
WITH THE USE OF TAXOTERE IN THE
TREATMENT OF METASTATIC BREAST
CANCER IN THE LIVER

L.Sh.Gasanov, N.Y. Bayramov A.A.Polikarpov,
P.G.Tarazov

Evaluate the clinical results of the use of
Taxotere in the treatment of unresectable
chreskateternoy metastasis of breast cancer to the
liver. For the period 1995 to 2009. performed 46
procedures oily chemoembolization of hepatic artery
(MHEPA) (Docetaxel) (n = 17) and 57 procedures
oily chemoembolization of hepatic artery with the
addition of arterial chemotherapy (n = 13) with
Taxotere. In MHEPA partial response and
stabilization of tumor occurred in 42%, and the
remaining 58% of cases, the progression. On January
2007 7 patients alive at time 8-22 (mean 14.3)
months. AST of 24 dead 16.8 3.3 months. Indicator 1
-, 2 - and 3-year survival rates were 90 -% 60 -% and
10 -% respectively. MHEPA + heap. Complete
answer - 8%, partial 23% - stabilization - 44%, the
progression of the disease in 25%. To date, three
patients were alive 24, 33 and 82 months. AST of 10
deceased patients was 19.9 4.5 months, and the
figures 1 -, 2 - and 3-year survival rates of 90 -% 60 -
% and 20 -% respectively. Among the methods
chreskateternoy therapy of breast cancer metastases
to the liver is the most effective combination MHEPA
and heap. There was a trend to an increase in average
life expectancy of patients during treatment with
Taxotere.

Daxil olub:22.11.2011
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“FREE FIBULA FLAP” (SORBOST INCiK SUMUYU CALAGI) TEXNIKASI
ILO ALT CONO REKONSTRUKSIYASI

I.Axund-zada, A.Oliyev, 1.8lizads, R.Korimov, E.Qasimov

Agar sozlor: “Free Fibula Flap”, alt ¢ono rekonstruksiyasi, plastik corrahiyys

Morkazi Neftcilor Xastoxanasi, Baki

Knrouesvle cnosa: “Free Fibula Flap”, pekoHCTyKInsI HIDKHUX YEIIOCTEH, IIACTHYECKAst OIleparys
Key words: "Free Fibula Flap", Reconstruction of the lower jaw, plastic surgery

lastik Carrahiyyado,
son 30 il genis is-
tifado olunan to-

xuma kociirmo texnikalarindan
biri, Ingilisco “free flap” ad-
landirilmig, serbest calaq mik-
rocarrahi texnikasidir [1].

Sorbast calaq, bir anatomik
nahiyodon damarlar ilo birge
cixarilib, digor anatomik nahi-
yoya gan dovranmt barpa edolo-
rok kogiiriilon toxuma komp-
leksidir [4]. Qan d&vraninin
barpas1 calaq damarlarmi yeni
yerin damarlarina mikrocarrahi
yol il tikerok aparilir [1].

Mikrocarrahi kogiirmoalorin
imumi  gostoriglori  arasinda
toromo ¢ixardilmasindan son-
raki qlsurlarin, anadangolmo
giisurlarin, xroniki yaralarin vo
travmatik zodslonmolorin bor-
pasim saymaq olar.

Toxuma koglirms omoliy-
yatlar1 iiglin bir ¢ox alterna-
tivleri daxil edon atrafli planin
tortib edilmesi  miitlogdir.
Mikrocorrahi prosedur uzun vo
texniki noqtei-nezordon ¢otin
olub corrahin inco vo sobirli
calismasmi tolob edir. Biitiin
qaydalara riayot edildiyi tog-
dirdo, sorbast toxuma koglirmo
omoliyyatlarmin 98-99% ugurlu
kegcir [3].

Klinikada serbest calaqglar
ilo aparilan rekonstruksiyalar
xiisusi ilo bag-boyun va asagi vo
yuxar1 otraf nahiyolorindo fay-
dalidir. Alt c¢ono bas nahi-
yosindo tok horokotli stimiik
olmagqla birgs dnomli funksional
va estetik rol oynaywr. Bu
slimiiyiin  biitlin vo ya hissovi
itirilmasi danisma, udma,
ceynoma funksiyalarmi vo iiz
xottinin deformasiyasina sobab

olur. Homginin xastads comiy-
yatdon uzaqlasma veo hayat key-
fiyystinin asag diismesi do bas
verir. Buna goro do, miixtolif
¢ona qilisurlarinin borpasi énom-
li  kliniki-corrahi  problemls-
rindon biridir.

Ononavi mandibulyar re-
konstruksiya  texnikalarindan
damarsiz sitimiikk transplantlar
(stimiik yamaglar1), alloplastik
materiallar (metal yaxud plast-
mas asasl 16vhslar vo ya siimiik
parcaciglar1 ilo  doldurulmus
konteynerlor), avtoklavda islon-
mis, liofilizo edilmis vo ya
sualandirilmis stimiik vo ayaq-
cigh toxuma kogiirmelori sayila
bilor. Qeyd etmok lazimdir ki,
adi ¢okilon texnikalar ciddi
fosadlar verdiyi i¢lin  gi-
niimiizdo mehdud istifads edilir
[2].

Son illordo alt ¢ono re-
konstruksiyalarinda “qizil stan-
dart” olaraq qobul edilon sarbast
incik calagt ononovi metod-
lardan qat-qat dstiindiir [2,5].
Incik siimilyii sorbost calaq
olaraq ilk dofs 1975-ci ilde
Taylor torofindon istifads edil-
migdir. 1989-cu ilds, Hidalgo
diinyada ilk dafs, incik calagina
miivafiq sokil verarak, yaxin alt
cono defektini tam borpa et-
misdir. O vaxtdan, sorbast incik
calagimmin alt ¢ono rekonstruk-
siyalarinda doyarli metod oldu-
gu siibiit olunmusdur. Asagida
togdim  etdiyimiz ~ xastoya,
respublikada ilk dofs olaraq,
sarbost incik calagi ilo alt ¢ona
rekonstruksiyas1 omsliyat1 apa-
rilmisgdir.

Xasta toqdimi
Xosto- F.F, 49 yasinda, kisi,
neft  sonayesinin  iggisidir.

Sikayati lizlin sol alt
nahiyasindo kiit agrilar, siskinlik
va deformasiyadan ibarst idi.
Oziinii 2 ilo yaxin xosto sayr.
Anamnezinds uzun miiddstli
sigaret ¢okmo var. Obyektiv
milayinads {izdo asimmetriya,
alt cononin sag yarisini ohato
edon siskinlik geyd olunurdu.
Palpasiyada bu nahiyado qeyri-
diizgiin konarli siimiik téromasi
hiss olunurdu. Regional limfa
diiytinlori boylimomisdi. Agizda
iist ¢ono dislorindon sagda 2-ci
boyilik azi, kopok vo morkozi
kasici disi, solda markazi vo yan
kasici, ikinci kigik, birinci vo
ikinci boyiik az1 diglor, alt
conodo iso sagda lic boyiik vo
ikinci kigik azi, kopoak ve yan
kasici disi, solda kdpak vo ikinci
boyiik az1 dislori var idi. Agiz
gigiyenasi qeyri-kafi, alt vo {ist
¢ono dislori arasinda kontakt
minimal daracads idi. Kliniki vo
radioloji (KT) olametlora gora,
xostoys “alt ¢ono silimiiyiliniin
sag yaristm1 tutan polikistik
toroma. Multikistik ameloblas-
toma?” ilkin diagnozu qoyuldu
(Sak. 1).

Xostoys  corrahi  miialico
olaraq kondilus qorunmali sag
torofli hemimandibuloektomiya
vo alt cononin sarbast incik

calagi  ilo  rekonstruksiyasi
planlagdirildi.
Omoliyyat 01.10.2010

tarixinds 2 coarrah komandasi ilo
aparildi. Eyni vaxtda alt ¢gononin
sag yarisinin rezeksiyasi va
incik calaginin  disseksiyasi
baslandi. Cixardilmis segmentin
golibi Kirshner simi yardimi ilo
hazirlandi. Preparat  tocili
histoloj1 milayinays gondorildi.



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2012 ?

Patoloji  diaqnoz  “adaman-
tinoma” olaraq verildi.

Incik calagr otraf ozolo-
lordan sarbastlasdirildikdan son-
ra peroneal damarlar a. vo vv.
tibialis posterior-a gadar
disseksiya edilorak ayrildi (Sok.
3, 4).

Sak.3

Damar ayaqcigl qorunaraq
calag iizorindo ossilyator misar
ilo osteotomiyalar aparildi. Mini
16vha vo surup ilo incik stimiiyii
calagina alt ¢ona sokli verildi.
Calaq sag alt ¢cono kondilusuna
vo alt cononin parasimfizeal
hissasino mini 16vha vo surup
ilo sabitlondi (Sok.2).

Mikroskop altinda a. vo v.
facialis anastomoz li¢lin hazir-
landi. Mikrocerrahi texnika ilo
calagin damarlar1 iz damar-
larma tikildi. Calaqdaki qgan
dovram klinik olarar izlondi vo
omoliyyat  daxili aparilan
Doppler miiayinesi ilo tesdig-
londi.

Ompliyyat sonrasi prob-
lemsiz kegdi. 4-cii giindon
etibaron agizdan gidalanma

baglandi. 6-c1 giindan etibaran al
agac1 yardimiyla gezmoys icazo
verildi. 8-ci giindo aparilan
rongli  Doppler ultrasonoqra-
fiyasinda calaq damarlarinda
gan dévranimin olmasi
tosdiqlondi. Xesto 12-ci gilindi

Sak. 2

yaxsilagsma ilo eva yazildi. 3-cii
va 6-ci ayda aparilan miiayinodo
hor hans1 bir problemi askar
olunmadi.

MUZAKIR®. Dori o
yumusaq toxumalarimin qan
tochizatinin 20-ci asrds intensiv
Oyronilmasi, “free flap” olaraq

Sok.4

adlandirilmig, sorbost toxuma
komplekslorinin damar ayaqcigi
izerindo uzaq anatomik
nahiyslora kogiiriilmosinin elmi
osaslarmi  hazirlamigdir [1,4].
Gliniimiizde  sorbost  mikro-
vaskulyar calaglar rekonstruktiv
corrahiyyado ¢ox genis istifado
edilir.

Alt  ¢ono  slimilyiiniin
rekonstruksiyasi iiz-¢ono nahi-
yasindo rast golon ¢otin klinik
problemlordon biridir. Travma,

miixtalif ~ anadangolms  vo
gqazanilmis patoloji proseslor
naticosindo  alt ¢oninin  bir

hissesinin vo yaxud tamaminin
itirilmosi xastada boyiiq fizioloji
va psixoloji problemlars yol agir
[3,2].

Alt ¢anado siimiik
rezeksiyasi tolob edon patolojik
prosesslordon biri do lokal
destruksiya edici sislordir [5].
Toqdim  etdiyimiz  xostodo
ameloblastoma diagqnozu qoyul-
du. Sis rezeksiyas: iiglin kon-
dilus  qorumali  hemimandi-

buloektomiya aparildi. Cono
funksiyalarin1 maksimal doro-
codo qorumaq vo barpa etmok
iiclin eyni seanshi sarbast inciq
calagi il\ rekonstruksiya apa-
rildi.

Zamaninda  mandibulyar
rekonstruksiya iiclin  siimiiq
transplantlari, alloplastik ma-

teriallar (metal yaxud plastmass
osasli lovholar vo ya siimiik
parcaciglar1 ilo  doldurulmus
konteynerlor), avtoklavda islon-
mis, liofilizo edilmis vo ya
sualandirilmig stimiik \)
ayaqcighh toxuma koglirmslari
toklif edilmisdir.

Stimiiq yamagqlar1 uzunlugu
Ssm-don ¢ox olan, sua verilmasi
planlanan Vo geyri-stabil
yumgaq toxuma Ortlisii olan
xostolordo  istifado  edilms-
molidir. Oks halda yamaqda
nekroz vo sekvestrasiya omolo
golir [2,5].

Metal 16vha sistemloari yaslt
Vo prognozu pis olan xastalords
bozan istifads edils bilor. Ancaq
xostoyo sua miialicesi verilibso
vo yaxud verilocokso bu metod
uygun deyil [5].

Avtoklavda islonmis, lio-
filize edilmis vo ya sualan-
dirilmis siimiik ilo rekonstrul-
siyalardan sonra parcanin boyiiq
hissesinds rezorbsiya gozlonilir,
bu da funksional naticalora
monfi tosir gostarir.

Bir sozlo, biitin ononavi
texnikalar genis toxuma
defektlorinds qeyri-kafi yaxud

da etibarsiz noticalor verir.
Borpa edilmis ¢ona seqmentlori
iss  dis imlantlarn  yerlos-

dirilmoasins imkan vermir. Olave
olaraq, tam rekonstruksiya ii¢lin
bir nego omoliyyat vo uzun
hospitalizasiya tolob  olunur.
Xastolor bozon rekonstruksiya

axira catmadan agir yanasi
patologiyalar vo fosadlardan
tolof olurlar [1,4].

Gliniimiizdo alt ¢ononin

boyiiq defektlorinin rekonstruk-
siyasinda “quzil standart” olaraq
sarbost incik calagi qobul edilir
[1]. Qeyd etmak lazimdir ki, alt
¢ono rekonstruksiyas: metodlari
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arasinda sorbast incik calaginin
istunliiklori  oldugca ¢oxdur.
Calaq ilo 25 sm-o0 qoder, diiz
bikortikal siimiik oldo etmok

miimkiindiir. Uzorindo tokrar
osteotomiyalar aparilaraq ¢ona
xatti istonildiyi kimi
modellogdirilir. Agiz  selikli

qisasmin defektlorin  barpast

1. Sherrell J. Aston, Robert W. Beasley,
Charles N.M. Thorne et al., The Blood Supply of the

isiin calaq ilo birlikdo alinan
nazik, qatlana bilon dori istifade

edilir. Calaq igine  eyni
ompoliyyatda  yaxud  sonraki
seanslarda  dis  implantlarn

yerlogdirilo bilor. Bunun saye-
sindo ¢eynomo funksiyasinin
borpast miimkiin olur. Donor
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PEKOHCTYKIIUA HUKHEH YE/TIOCTH C
IIOMOLBbIO TEXHKHU «FREE FIBULA FLAP»
(CAMOCTOATE/IBHAA UHOKYIIAIIUA
KOCTH I'OJIEHH)

HN.Axyuna-3age, A.Anues, U.Anu-3aje,
P.Kepumosg, 3.Kacymosn

PekoHCTpYKIUS C MCIIONB30BaHIEM CBOOOTIHBIX
JIOCKYTOB- OJHO W3 HauOolee  BBIIAFOIIUXCS
JIOCTHXKEHUHN TUIACTUYECKOM XHUPYpPTUHU. DTOT METON
0o0JIeTYmI pelreHue MHOTHX KIMHHYSCKUX 3a/1ad.
Pexoncrpykius  gedekToB  HIDKHEH — UYEITIOCTH
MPEJCTaBIAET COOOW  CIOXKHYIO MpoOieMy B
XUPYPrUH TOJIOBBI U IIeU. "30JI0TBIM CTaHAApTOM" B
BOCCTAHOBUTEIFHOW XUPYprum Oonmpmmx JedexkToB
HIDKHEH YeIIOCTH CYUTACTCS IUTIACTHKA CBOOOTHBIM
JIOCKYTOM MajoOepIloBOi KOCTH. JTa CIOKHAS
mnpoueaypa NOMUMO  TOYHOW W JIETANbHOMN
IUTAHUPOBKH, COBPEMEHHOT'O  OOOpYAOBaHWS U
BIIQJICHUSI MUKPOXUPYPTHUCCKOW TEXHHUKOH, TpeOyeT

cTatbe  TPEACTAaBICH  KIMHUYECKHH  Cirydait
aJJaAMaHTHHOMBI HIDKHEH YENIOCTH, W3JICYCHHBIN
paaMKambHOM  pe3eKIeid ¢ OJXHOMOMEHTHOM
Mandible IJIACTUKOU cBOOOTHOU BACKYJISIPU3UPOBAHHOM

KocThlo. BrmepBbie B A3sepOaiiipkaHe, B yCIOBHSX
Halled KIMHAKH, OOJILHOMY I0CIIE YAaJIeHHs IPaBoOi
TIOJIOBMHBI HIDKHEH YENIOCTH II0 TOBOXY OITyXOJIH,
Obu1a MIpON3BEACHA MHUKpPOXHPYprHYecKas
BOCCTAaHOBHUTEJIBHAS OIlepalusi C MCIIOIb30BAaHHEM
CBOOOJIHOT'O JIOCKYTa M3 MaJIOOEPIIOBOM KOCTH.

SUMMARY
RECONSTRUCTION OF THE LOWER JAW
WITH TEHIKI « FREE FIBULA FLAP» (SELF-
INOCULATION OF THE SHIN BONE)

I.Ahund-zadeh, A.Aliyev, I.Ali-zadeh,
R.Kerimov, E.Kasumov

The reconstruction using free flaps is considered
to be one of the most important achievements of
plastic surgery. This method has facilitated solution
of many health related problems seen in clinics. A
reconstruction of mandibular defects is one of the
challenging problems in the field of head and neck
surgery. Nowadays, free fibula flap transfer
constitutes a “gold standard” for restoring large
mandibular defects. This difficult operation requires
great carefulness and proficiency from surgeon
together with precise and detailed planning,
contemporary  equipment and  versatility in
microsurgical technique. Here we present a case of
adamantinoma of mandible treated with radical
resection and simultaneous transfer of free
vascularized bone flap.The reconstruction of right
hemi-mandible with free fibula flap after tumor
resection has been performed successfully in our
clinic for the first time in Azerbaijan.

Daxil olub:04.11.2011
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SOKORLI DIABET ZAMANI LiPiD MUBADILOSININ VO ANTIOKSIDANT
SISTEMININ B9ZI GOSTORICILORININ ANALIZi

A.M.9fsndiyev, F.I.islamzada, O.S.Abdullayev, A.D.Mslikova

Acar sozlar: sokorli diabet, lipid miibadilosi, antioksidant miihafiza sistem,

Azorbaycan Tibb Universiteti, Baki

Knroueewie cnosa: caxapusiii nuadbet, 0OMEH JTUMHUIOB, aHTHOKCHIAHT 3all[UTHAS CHCTEMA
Key words: diabetes, lipid metabolism, antioxidant defense system

okorli diabet (SD) zii-
Slal, lipid vo karbo-
hidrat miibadilesindo
ciddi patoloji doyisikliklorlo
miisayist edilon xostolikdir.
Xostaliyin osas gecikmis
agirlagsmalarindan olan makro-
Vo mikroangiopatiyalarin
inkisafinda lipid miibadilesinin
requlyator mexanizmlorinin
pozulmas1 xiisusi rol oynayir
[1,2]. Bu baximdan xastoliyin
klinik agirlagsmalarmin  erkon
diagnostikas1  vo  profilakti-
kasinda lipid gdstoricilorinin
Oyronilmasi boyiik elmi-praktik
ohomiyyat kosb edo bilor. Lipid
miibadilasinda bas veran
doyisikliklor ilk novbads sarbast
radikallarm  toplanmasma vo
lipid peroksidlogmasinin inten-
sivlasmosina sabab olur [3].
Apardigimiz tadqigat iginin
MoQSoDlI I tp SD
xastalorinds lipid miibadilesi vo
antioksidant miithafizo (AOM)
sisteminin bozi gostaricilarinin
qarsiligh olagesinin  tadqiqi
olmusgdur.
TOQIQATIN MATERIAL
VO METODLARI. Tadqgiqata
ATU-nun klinik-biokimyavi
laboratoriyasina miiracist etmis
75 nofor II tip SD diagnozu
goyulmus xasto colb edilmisdir.
Xostolora diagnoz anamneza,
klinik vo laboratoriya miia-
yinolorinin naticalorine osason
goyulmusgdur. Kontrol qrupuna
15 nofor miivafiq yash praktik
saglam soxs daxil edilmisdir.
II tip SD xostalorinin va
praktik saglam soxslorin qan

serumunda {imumi lipidlerin
(UL), {imumi  xolesterinin
(UXS), triasilgliserinlarin

(TAQ), sarbast piy tursularmin

(SPT) vo fosfolipidlorin (FL)
qatiligl, asagl-, c¢oxasagl- Vo
yitksak sixliglt lipoproteinlorin
(ASLP, CASLP, YSLP)
saviyyasi toyin edilmisdir.

Qan serumunda UL toyini
tisulunun prinsipi onlarin sulfat
tursusu ilo hidrolizi zamani
téronan mohsullarm fosfovanilin
reaktivi ilo omolo gotirdiyi
rongli kompleksin intensivliyi-
nin kolorimetrik iisulla Olgiil-
mosino  osaslanir  (Lachema,
Cexiya). Qan serumunda UXS
miqdarmmin  toyini  “Human”
(Almaniya) firmasmin reaktv
dostinin  vasitasilo  enzimatik
isulla apartlmigdir. Qan seru-
munda TAQ miqdarimn toyini
ticiin triasilqliserinlorin ferment
tosirindon  gliserine  vo yag
tursularina pargalanmasi reak-
siyasindan istifado edilir [4].

FL {mumi miqdan lipid
fosforunun qatihigma osasen
toyin edilir. Usulun prinsipi
trixlorsirko  tursusu vasitosilo
gan zilallar1 ¢okdiiriildiikdon
sonra fosfolipidlerin terkibin-
doki  fosforun  ammonium-
molibdat vo askorbin tursusu-
nun tosirinden omolo gotirdiyi
rongli reaksiyaya osaslamr. Qan
serumunda lipoproteinlorin
miixtalif fraksiyalarmin mig-
darmn1 miioyyanlosdirmek iiciin
poliakrilamid  gelindo  disk-
elektroforez tisulundan istifads
edilmigdir. Bu metodun prinsipi
lipoprotein hissaciklorinin ion
yiikii vo Olgiistindon asili olaraq
forqli elektroforetik mii-
toharrikliyine osaslanir. Disk-
elektroforez iisulunda alinmis
elektroforeqrammanin yuxari vo
asag1 hissasindo CASLP (pre-f-
lipoproteinlor), orta vo asagi

hissosindo  ASLP  (B-lipopro-
teinlor), asag1 hissados iso YSLP
(o-lipoproteinlor yerlogir. Lipo-
proteinlorin  miqdar1  analizi
densitometriya isulu ilo
aparilmisdir [4].

Xastoalorin ganinda lipope-
roksidlagma proseslorinin inten-
sivliyini miioyyon etmok
mogsadilo  dien konyugqatlari
(DK) vo malon dialdehidinin
(MDA) qatiliglart  dyronilmis,
antioksidant sisteminin kompo-
nentlorindon reduksiya olunmus
qlutationun miqdar1  (QSH),
qlutationreduktaza (QR), qluta-
tionperoksidaza (QP) Vo
katalazanin ~ aktivliyi  toyin
edilmigdir.

MDA-nin gan plazmasinda
toyini Andreyeva LI o
basqalar1  torofindon  toklif
olunan metodla aparilmigdir [5].
Dien konyugqatlarinin plazmada
miqdar1 analizi Qavrilova V.B.
vo basqalar1 torofindon toklif
olunan metoda asaslanir [6].

Lipoperoksidlasma
prosesinin intensivliyinin
Oyronilmasi fonunda antioksi-
dant  miihafizo sisteminin
vaziyyetinin todqiqi  her bir
patoloji proses li¢iin boylik ma-
raq dogurur. QSH miqdarn
Ellman metodu vasitesi ilo
Oyronilmisdir [8]. QP foalligi
qlutationun ti¢lii butilhidrope-
roksidin  istiraki  goraitindo
oksidlosmo siiroti ilo Olgiliir.
Katalazanin foalliginin  toyini
mioyyon  vaxt orizndo fer-
mentin pargaladigi  hidrogen
peroksidin miqdarma osaslanir.
QR - foalligmin toyini meto-

dunun osasin1  onun Elman
reaktivi ilo qarsilili  tesirde
olaraq, sar1 rongli birlosmo
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omolo gotirmasi togkil edir [9].
Almmis naticolor parametrik t-
Styudent vo qeyri-parametrik
Uayt (W) meyarindan istifade
etmoklo  miiqayise edilmisdir
[10].

TODQIQATIN NOTICO-
LORI VO ONUN MUZAKI-
ROSI. 1-ci cadveldon goriin-
diiyi kimi, II tip SD xastolorinin
gan serumunun lipid spektrindo
ohomiyyatli doyisikliklor askar-
lanir. Bu xostolordo UL qatilig
kontrol qrupu ilo miiqayisode
47,8% artiq olmusdur. UL qa-
tiligmmm artimi1 qan serumunda
miixtolif lipid fraksiyalarmin
forqli sokildo artimu ilo miisayiot
edilmigdir. Belo ki, qan
serumunda TAQ, UXS va SPT
qatilign  ohamiyyatli doracodo
artmusdir.

borliya alimib garaciysrs dasin-
masina yonalir. Kontrinsulyar
hormonlarin  (katexolaminlor,
qlikkagon va somatotropin) tasiri
altinda piy toxumasinda lipoliz
siiratlonir. Bundan alavo,
lipoproteinlipazanin aktivliyinin
pozulmas1 da hipertriasilgli-
serinemiyaya sobob ola biler.
Adipositlorde triasilqliserin-
lipazanin  foalliginin  artmasi
naticesindo TAQ (liserino vo
SPT-ys parcalanir. Adipositlori
tork edon piy tursular1 plazma
ziilallar1 ilo kompleks sokildo
toxumalara daginir. Burada
mitoxondrilorin xarici sathinde
asetil-KoA-sintetazanin istiraki
ilo piy tursular1 B-oksidlogmaya
moruz qalr. Bu orqanizmin
enerjiyo  tolobatinin  6donil-
mosine xidmot edon kompen-

Cadval |

II tip SD xastalarinin qan serumunda lipid fraksivalarmm savivvasi (M£m)

Qruplar Kontrol IT tip SD xastalari
| Gostaricilar i n=13 n=75
| Umumi lipidler. g1 6.7+0.4 9.9+0.6*
| Fosfolipidlar, mq”o 2245174 167,913 4%
| Triasilgliserinlar. mq®o 137.9:8.6 263.5=16.1*
| Umumi xolesterin. mq”o 205.8+13.2 298.1+17.2*

| Sarbast piv turgular. mq®e 1
Qevd : "p-0.05
Todgiqat gostermisdir ki,
SD xastoalorinin gan serumunda
TAQ vo UXS-nin qatih§
kontrol qrupu ilo miiqayisede
miivafiq olaraq 44,8% va 95,4%
yiiksalir. II tip SD xastslorindo
TAQ va UXS biosintezinin
stiratlonmosi insulinorezistentlik
Vo hiperinsulinemiya ilo
olagodardir. Insulin xolesterin
biosintezinin tonzimlayicisi olan
hidroksimetil-KoA-reduktaza
fermentinin  spesifik fosfata-
zasmin foalliin1  artirmaqla
onun sintezini siiratlondirir [11].
Insulinin bioloji tesirinin

zoiflomosi noticesindo  gliiko-
zanin  hadof  toxuma o
hiiceyralara daxil olaraq

energetik material kimi istifado
olunmas1 mohdudlasir. Toxuma

vo  hiiceyrolordo  yaranmis
qliikkoza achig soraitindo
morkozi sinir sisteminin  va

endokrin sistemin kompensator
foaliyyati ganda gliikozanin
qatiligimn artmasma vo piy
toxumasindan yaglarin sofor-

14,9411

32.5516.6%

sator reaksiyadir [12].
Taodgigata colb  edilmis
biitiin xastalorin qaminda sarbast
piy tursularimin qatiligir kontrol
grupuna nisboton 2,1 dofo
artmigdir.  SPT  gliikozanin
oksidlogmasine longidici tosir

torkibinds olan FL, apoprotein
C vo E kimi galiglar iso YSLP
torkibino  kegir. II tip SD
xostolorinds CASLP vo ASLP
miqdar1 kontrol qrupu ilo mi-
qayisado miivafiq olaraq 66%
va 13% artmisdir (Cadval 2).
CASLP artmas1 ilk ndv-
bado qaraciyars ¢oxlu migdarda
efirlosmis yag tursularinin daxil
olmasi va hepatositlordo asetil-
KoA-nm siiratli katobolizmi ilo
baghdir [13,14]. Bundan olave
I tip SD  xostolorinde
insulinarezistentlik do CASLP
miqdarinin artmasinda mithiim
rol oyanayir. Miioyyan edil-
migdir ki, garaciyards insulinre-
zistentlik CASLP sekresiyasina
insulinin  longidici tosiri 1o
olagodardir. Son illorin elmi
molumatlarma  goro,  diabet
hipertriasilqliserinemiyasmin
patogenezindo hiperinsulin-
emiya istirak edir. Askar
olunmusdur ki, II tip SD zamamn
insulinin miqdarimin  artmasi
CASLP torkibinde TAQ c¢oxal-
masina vo onlarin arahq sixligh
LP-yo deqradasiyasina sabob
olur. Sonuncular iso qaraciyardo
triasilgliserinlipazanin  tosirin-
don ASLP-yo c¢evrilir. Lipo-
protein-lipazanin  aktivliyinin
azalmasi1 naticosindos iso CASLP
parcalanmasi zaifloyir ki, bu da
onlarm miqdarinin  ASLP-ys

Cadval 2

11 tip SD xastalarinin gan serumunda lipoprotein fraksiyvalarimin migdar (%)

Qruplar Kontrol Il tip SD xastalari
Gastaricilar n=13 n=73
ASLP 532420 60.1£222
CASLP 10.640.7 17.6£1.1%
YSLP 36.2+0.9 22.3%0.7*
Aterogenlik amsal 25404 3.3+0.15*%
Qevd @ "p=0.03
gOstororok insulin rezitentliyi nisboton daha c¢ox oldugunu
artirir. sartlondirir [15-17].

SD  xostolorindo  ASLP SD  xostolorindo  YSLP
miqdarinin artmasi hiperxoles- miqdarinin Oyronilmesi zamam
terinemiyaya sabab olur. miioyyan edilmisdir ki, onlarm
CASLP torkibindo coxlu soviyyesi kontrol qrupu ilo

miqdarda TAQ olduguna goro
hipertrigliserinemiya miigahido
olunur. Belo ki, TAQ CASLP
torkibinds qaraciyordon toxu-
malara naql edilir. Toxumalarda
TAQ ilo zongin olan CASLP
hidrolize ugrayrr vo onlarin

miiqayisado 38,4% azalmigdir.
YSLP qaraciyards sintez olunur
vo periferik toxumalarda XS-ni
hiiceyro membranlarindan qara-
ciyora dasiyaraq antiaterogen
tosir  goOstorir.  Qaraciyordo
YSLP torkibine daxil olan XS
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efirlori  spesifik  miibadilo
zilallarmin istiraki ilo CASLP
vo ASLP torkibindo olan TAQ
ilo ovozlonir. SD xaostolorindo
xronik hiperqlikemiya soraitindo
YSLP-nin qlikozillogsmasi ilo
olagadar olaraq onlarm dovriyys
miiddati vo miqdar azala biler.
YSLP miqdarimin azalmasi vo
funksional xuisusiyystlarinin
zoiflomasi xolesterinin toplan-
masma sobob olur ki, bu da
aterosklerozun inkisafinda slave
patogenetik amil hesab edilir.
SD xostolorinda lipolizin siirat-
lonmosi UXS, TAQ vo doy-

mamis yag tursularinin
qlikozillogsmasi vo okdilogmis
lipoproteinlorin ~ artmas1 ilo

xarakterizo olunur [18-20].

Piy depolarinda triasilqli-
serinlorin hidrolizinin zaiflomasi
va efirlogsmis yag tursularmin
boyiik miqdarinin gana ke¢cmasi
naticasinde hiperlipidemiya bas
verir. Noticado II tip SD
xostolorinin  qan  serumunda
UXS, TAQ vo SPT miqdari,
ASLP vo CASLP soviyyasi
ohomiyyatli deracods artir. Bu
xostolordo lipid miibadilesinin
tonzimlayici funksiyalarinin
pozulmas1 diabetik angiopati-
yalarm vo erkon aterosklerozun
inkisafinda aparic1 rol oynayir.
ASLP, CASLP, dlikozillogmis
va oksidlosmays moruz qalmis
lipoprotein hissaciklorinin mig-
darmin yiikselmasi ateroskle-
rozun siirotlonmasi tiglin zomin
yaradir [19]. Belo ki, xronik
hiperqlikemiya soraitinds 1II tip
SD xastalorinds glikozillogsmaya
moaruz qalmis lipoprotein hisse-
ciklori (ASLP ve CASLP)
sorbost  radikallarm  tosirine
moruz qalir. Sorbast radikallarin
¢oxalmasi  vo  antioksidant
sisteminin zoiflomasi lipidlerin
peroksidlagmasineg va liporotein-
lorin fiziki-kimyovi  xiisusiy-

1. Osgorov M.M. 2 tip sokorli diabet vo arterial 2.
hipertenziyasi olan qadinlarda lipid miibadilesinin
vaziyyati // Azarbaycan Tibb Jurnali, 2006, Ne 2, 3.

s. 7-10

yatlorinin  doyismasine  sabob
olur. Karbohidratlarin, karbo-
hidrat-ziilal ~ komplekslorinin,
miixtalif piy tursularmm, TAQ
vo XS efirlorinin  autook-
sidlosmasi  noticasindo  omolo
golon oksidantlarin goxalmasi
oksidlogdirici  stressin  yaran-
masini sartlondirir [21-23].

SD xostolorindo oksidlos-
dirici stressin soviyyasinin 0yro-
nilmoesinds lipid peroksidlorinin
miqdarimin ~ toyini  mithiim
ohomiyyat kasb edir.

Aldigimiz naticalordon ma-
lum  olmusdur ki, diabet
xostolorinin -~ qaninda  LPO
proseslorinin  mohsullar1  olan
DK vo MDA miqdar1 kontrol
grupu ilo miigayisode miivafiq
olaraq 2,1 dofo vo 75,9%
artmigdir (Cadval 3).

Apartlmis  todqiqatlardan
moalum olmusdur ki, II tip SD
xostolorinds  QSH  miqdart
kontrol qrupu ilo miiqayisedo
32,7% azalmigdir. Malumdur ki,
qlutation tabii antioksidant olub,
ziilallarin, miixtalif fermentlorin
sulfhidril qruplarin1  oksidlos-
modon miihafizo edir, miixtalif
peroksidlorin, sorbost radikal-
larm vo toksiki maddslerin
detoksikasiyasinda miihiim shs-
miyyat kasb edir. Onun miqda-
rmin azalmasi lipid peroksid-
logsma proseslorinin siiratlonmasi
ilo miisayiost olunur [9,22].

Reduksiya olunmus qlu-
tationunun azalmasi aktivliyi
qlutationdan asili olan ferment-
lorin aktivliyinin zsiflomasine
sobab olur. Belo ki, S$D
xastalorinin gan serumunda QP

DK vo MDA toplanmast va QR aktivliyinin miivafiq
Cadval 3
IT tip SD xastalorinin qaminda oksidant va antioksidant sisteminin
) - _bazi gostaricilorinin dovigmasi (M2m) - )
‘E\Qrup]ar | Kontrol I tip SD xostalori
Gostaricilor — n=15 n=75
MDA, nmol/ml 9.72+0.32 17.1£0.82%
DEK. Eszp/ml 3454011 7.33+0.35%
Q-SH. mkMmol/l 2.11+0.08 1 .42:40.04%
QP. mkM/dag/qHb 14.7+0.31 7.4240.23%
QR. mkM/dag/q 4.53+0.16 2,840, 15%
Katalaza. mkM/dag/qHb 3.42+0.11 3.340.15%

Qeyd : p<0.05

sarbost radikal mexanizmli ok-
sidlogsmo proseslorinin siiratlon-
mosini  gostorir. SRO  proses-
lorinin intensivlosmoasindo oasas
sobablordon biri do antioksidant
mithafizo sisteminin aktivliyinin
zaiflomosidir [24].

Antioksidant sistemi hii-
ceyronin daxili mithitinin sabit-
liyini tomin edir vo sorbost ra-
dikal reakiyalarmi tonzimlayir.
SD xostolorinin ganinda qlu-
tation vo aktivliyi qlutationdan
asili fermentlorin (QP va QR),
eloco do hidrogen peroksidi zo-
rarsizlogdiron katalaza
fermentinin muhafizoedici rolu
tadqiq edilmisdir.
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PE3IOME

AHAJIH3 HEKOTOPBIX [TOKA3ATE/IEH
JIMITH/THOI O OBMEHA H HEKOTOPBIX
ITOKA3BATEJIEH AHTHOKCH/IAHTHOH
CHCTEMBI ITIPH CAXAPHOM /IHABETE

AM.9¢penauen, ®.U.Ucaamsane, O.C.Aday 1i1aeB,
A.Jl.MequkoBa

Lensto mpoBemeHHON paboTel ObDIa  Ompe-
JIENICHUsI  B3aWMOCBSI3M  MEXAYy  HapYIICHUSIMU
JUMHATHOTO OOMEHAa C HEKOTOPHIMH TOKA3aTeISIMU
AHTHOKCHIIAHT-HOW CHCTEMBI Yy OOJNBHBIX CaXapHBIM
mnaberom (CH) II tuma. B pesynbrare nccnenoBanus
00HAPY)KEHO YBEIMYCHUE KOHIICHTPAIIUH OTICITEHBIX
JIMITUIHBIX bpaxmmit (TpUAMITIIATIEPUHOB,
XOJIECTEpUHA W CBOOOIHBIX JKUPHBIX KHCIOT). A
TaKkKe B CHIBOPOTKE KpoBU Yy OonbHEIX CJI OBLIO
YBEIMYCHO KOJMYECTBO IUPKYIUPYIOMIUX IJHUIIOIPO-
TEHHOB HU3KOH IUTOTHOCTH W JIUTIONPOTCHHOB OYCHB
HHM3KOM IUIOTHOCTH. B CBSI3M C BEICOKOH CTENEHBIO
TIIMKOJTU3UPOBAHNS KOHIICHTPAIWS JIHITOIPOTEHIOB
BBICOKOH IUIOTHOCTH OBLIO TOHWXKEHO. JlucOanaHc
JUMHAJHOTO OOMEHa, YBEIHWYCHHUC JIUITOMPOTEHIOB
HHM3KOH U OYE€Hb HU3KOW IIOTHOCTH, HMOHUKCHUE aK-
TUBHOCTH  KaTalasbl, TIyTaTHOHPEIYKTAa3bl M|
TIIYTaTHOHIICPOKCHIA3bl TPUBEIO K H3MCHECHHUIO
CBOOOTHOPATUKAIBEHBIX  PEAKIIUH.

SUMMARY

THE ANALYSIS OF SOME LIPID
METABOLISM AND SOME INDICATORS OF
THE ANTIOXIDANT SYSTEM SYSTEM AT A
DIABETES MELLITUS

A M.Efendiyev, F.I.Islamzade, O.S.Abdullayev,
A.D.Melikova Department of Biochemistry

The aim of this work was to determine the
relationship between lipid disorders with some
indicators antioxidantion of patients with diabetes
mellitus (DM) II type. As a result, studies showed an
increased concentration of the individual lipid
fractions (triacylglycerols, cholesterol and free fatty
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acids). And also in the serum of patients with diabetes
increased the number of circulating
lipoprotein and very low density lipoprotein. Due to

low-density
reactions.

the high degree of glycosylation density lipo-proteid

high density was reduced.

Imbalance of lipid

metabolism, increased LDL and very low density,

reduced acciency of catalase, glutathione reductase
and glutathione led to a change of free radical

Daxil olub:19.12.2011

B- TALASSEMIYANIN DIGOR HEMOQLOBINOPATIYALARLA BIRGO TOZAHURU

E.C. Bagirova, K.Z. Nabiyeva, S.T. 9liyeva, A.T. Salimova
Elmi-Tadgiqat Mamalig va Ginekologiya Institutu, Baki

Agar sozlar: B- talassemiya, hemoqlabinopatiya,
Knroueewte cnosa: - Tanaccemun, TeMOTIOOMHONATHS
Key words: (-thalassemia, hemoglobinopathies

alassemiya  Azor-
baycanda on genis
yayilmig hemo-

qlobinopatiyalardan biridir.
Respublikamiza xas olan gohum
nigahlar bu xostaliyin
yayilmasinda boyiik rol oynayir,
digor torofdon, Azarbaycanin
endemik rayonlarinda talas-
semiya irsi qan xostoliyi daha
cox yayillib. Orta hesabla,
ohalimizin hor 12 noforindon
biri talassemiyanin dasiyicisidir.
Gostaricilorin bu godor yliksok
olmasini nozora alsagq,
talassemiyamn 6lkomiz {igiin no
godor aktual problem oldugunu
basa diismok olar.

Molumdur ki, Azsrbay-
canda heteroziqot soxslorin ailo
qurmaq  ehtimali  olduqca
yiiksokdir. Problemin hallinds
xostoliklorin profilaktikast mii-
him yer tutur. Belo ki,
patogenetik  xostoliklor  usaq
dogulan zaman artiq formalas-
mis olurlar vo onlarin miialicasi
geyri-miimkiindiir. Belo xaste-
loro tibbi vo sosial komoyin
gostorilmosi labiiddiir [5].

Talassemiyal1 xastalorde va
onlarm qohumlarinda xastoliyin
kliniki tezahiirii, qamn hemo-
toloji vo biokimyavi todqigi
gostormigdir ki, onlarda qgan
gostaricilori ¢ox doyiskendir —
normal gostaricilordon baglamis,
normadan koskin forqlonano
goder. Belo genis klinik poli-
morfizm talassemiya geninin
yiiksak genetik heterogenliyinin
olmasini siibut edir [1].

Bunlar1 nezera alaraq,
Azorbaycanda hamiloliyi plan-
lagdiran ailo ciitliikklorindo vo
hamilslordo talassemiya dasi-
yiciligimin askarlanmasina
yonalmis  genis  profilaktik
tadbirlorin kegirilmosi yolu ilo
talassemiyamn yayilmasi prob-
lemlorinin hslli, talassemiyanin
prenatal vo preimplantasion
diagnostikasinin hayata kegiril-
mosi  labliddiir.  Azarbaycan
Respublikasinda hemoqlobi-
nopatiyadan  oziyyst  ¢okon
ailolorin tibbi-genetik moslohat
prinsiplorinin iglonib- hazirlan-
mas1 da mithiim chomiyyat kasb
edir [9].

B-talassemiya Azorbay-
canda on genis yayimis
hemoqlobinopatiyalardan  biri-
dir, bozi bdlgalords shalinin 3-

20%-1 xostoliyin olamsti ol-
madan dogulur, lakin onlar
xostoliyin  dasiyicilaridir.  Orta

hesabla, ohalimizin hor 12
noforindon  biri  talassemiya
dastyicisidir. Dagtyiciligi xiisusi
testlor vasitosilo toyin etmok
miimkiindiir. Nigaha iki dasiyici
daxil oldugu halda xosto usagin
dogulma ehtimali 25% toskil
edir. Talassemiyali xostolorin
uzunmiiddatli miialicays ehti-
yaclar1 var. Amma bu miialico
tam sagalmaya gotirib ¢ixarmur,
yegana ¢ixis yolu siimiik iliyinin
kogiirtilmoasidir [8].

Diinyanin bir ¢ox 0lke-
lorindo bu xostoliyin diaqnos-
tikas1 Vo profilaktikasina
yonalmis  proqramlar hayata

kecirilmokdadir. Son 10 ilde
Kiprds talassemiyanin yayilma
tezliyi  95%, Yunanistanda,
Italiyada iso 50% azalmugdir [4].

Talassemiya —
hemoqlobinopatiyalar qrupuna
aid olan mikrositar hipoxrom
anemiyadir. Gen daxili
hissolerin, yeni  mutonlarin
doyismosi hesabina omsla golir.
Talassemiya autosom resessiv
tiplo noeslo o&tiiriiliir. Ik dofo
1925-ci ildo Cooley vo Lee
torofindon qeydo  almmgdir
(mohz buna gdro homoziqot -
talassemiya- Kuli anemiyasi da
adlanir) [2].

Talassemiya a- vo ya [-
globin zencirinin sintez vo ya
stabilliyini azaldan mutasiyalar
naticosindo yaranan irsi qan
xostoliyidir. “Thalassemia “ -
"thalassa"- "doniz" vo "haima'-
"gan"- yunan mongali sozlerin
birlogmosindon  yaranib  vo
“doniz  anemiyas1” monasini
verir. Xaostoliyin patofiziologi-
yasimn asasini hemogqlobin zon-
cirlorinin o:f nisbotinds yaranan
doyisikliklor togkil edir [3].

Talassemiyanin osasint
qlobilin zenciri genindoki irsi
defektlor toskil edir. Malumdur
ki, mnormal hemogqlobin (HbA)
dord polipeptid zoncirindon
ibarotdir. Bunlardan ikisi o,
digor ikisi ise P zencirlori
adlanir. Bu defekt hor dord
saviyyoda: transkripsiya,
posttranskripsiya, translyasiya
va posttranslyasiyada  Oziinil
gostorir [6].
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Talassemiya hemoqlobinin
ziilal hissali zoncirinin bir va ya
bir nego torkib hissesinin az ya
da tamamils sintez olunmamasi
ilo sortlonir. Alfa vo ya beta
talassemiyalar zamani uygun
olarag a vo ya [ qlobinlerin
sintezi pozulur [15]. B-
talassemiyammn  {i¢  formasi
movcuddur: yiingiil, araliq veo
agir (yaxud boyiik) —beynolxalq
tosnifata goro bunlar miivafiq
olaraq “trait”, “intermedia” vo
“major” adlanir. Biitiin diinyada
“Araliq donizi anemiyas1” va ya
boyiik talassemiya adlanan Kuli
xostoliyi agir gedisata malikdir.
Belo xostoloro dmrii boyu qan
preparatlarmin  koglirtilmosi vo
digor miialicalorin aparilmasi
tolob olunur. Araliq ve yiingiil
formalar iso nisboton asan kegir
va adston qgan preparatlariin
kogiiriilmasi tolob olunmur [12].

Respublikamizin orazisinde

talassemiya ilo yanas1 diger
hemoqlobinopati-yalarin da
genis yayildigimi nazors alaraq,
bu xostaliklarin birgs

tozahiirtine do diqget yetirmok

lazzimdir.  Talassemiya dasi-
yiciligin mévcud olan ailslorde
ayparasokilli anemiya da
tadqiqat obyekti olmalidir. Belo
ki, har iki xostoliyin dasiyiciligi
bir soxsds comlogon zaman agir
fosadlar ~ veron  formalara-
drepanotalassemiyaya sabab
olur [11]. HbS-B-talassemiya
zamani xosto hom ayparasokilli
anemiyaya goro, hom do f-
talassemiya genino goro
heteroziqot vaziyyotds olur.
Kliniki olaraq xostalik
ayparagokilli anemiya igiin
xarakterik olan simptomlarla
tozahiir edir. Xroniki hemoliz
hepatosplenomeqaliyaya gotirib
cixarir, bilirubinin saviyyasi iso
artir. Xostolor normal bodon
qurulusuna malikdirler, adoton
normal Omiir siiriirlor. Boyrak
catigmazligi  noticesindo  iso
hematuriya, hipostenutiya,
pielonefrit inkisaf edos bilor [7].

ETMGI-do yerino
yetirdiyimiz ~elmi-todqiqat isi
corcivasindo hor iki patoloji
genin (P-talassemiya vo HbS)
dastyiciligt méveud olan ails

ODOBIYYAT

ciitlityii agkar olunmusdur. Tibbi
genetik moaslohat naticasindo
ciitlik mutasiya genotipinin
askarlanmasi {i¢iin analiz vermis
va  prenatal  diagnostikaya
gonderilmigdir. Doliin HbS geni
iizra heteroziqot oldugu askar-
lanmigdir, lakin dasiyiciligin bu
formas1 golacokds usagin hayat
keyfiyyotino monfi tosir gostor-
mayacak.

Digor halda iso [ talas-
semiya vo Q-6FD defisitinin
dasiyiciligr qohum nigahda olan
ailo ciitliiylindo askarlanmigdir.
Molumdur ki,  Azerbaycan
ohalisi arasinda Q-6FD fermenti
catismazhigmin  sixhign  da
yiiksokdir. Bu iso o demakdir ki,
B talassemiya vo Q-6FD defisitli
dasiyicilarin da gOriigsmo
ehtimali boylikdiir. Lakin fer-
ment catigmazligl vaxtinda as-
karlamb  miivafiq  toadbirlor
goriilorso, insan sohhatindo heg
bir problem yaranmaz. Biitiin
bunlar1 nozoro alaraq, deyo
bilorik ki, bu halda prenatal
diagnostikanin hoyata kegiril-
masina ehtiyac yoxdur.
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PE3IOME

COBMECTHOE ITIPOAB/IEHUE
p- TAJIACCEMHHU C APYTHMH
T'EMOITTABHHOITATHAMHU

J.C.barupoBa, K.3.HaoueBa, C.T.AJineBa,
A.T.CanumoBa

Tamaccemnn — rpynma 3a0oJeBaHUM, TIpH
KOTOPBIX MMEET MECTO HACIIEACTBEHHOE HApYyLIEHUE
CHHTE3a OJHOW M3 Iened riobmHa. B pesymbrate
3TOro y OONBHBIX HaOMoAaeTcs BBIPAKEHHAS WIN
HE3HAUUTEIbHAs] TUIOXPOMHAS AHEMHUsI, COIPOBOX-
JAIOMaAcs  HOPMaJbHBIM  HWIM  IOBBIIICHHBIM
COJIEpKAHMEM IKEe3a ChIBOPOTKH. B  pa3inyHbIX
pernoHax Aszepbaiimkana ot 3 g0 20 % HaceneHus
poxaarorcst 0e3 NpU3HAKOB 3a00JE€BaEMOCTH, HO
SIBIIIIOTCSL  HOCHUTENAIMU — Tajmaccemud. Hocurenei
MOXHO WACHTU(HUINPOBATH TOIBKO C ITOMOIIBIO
CHeLMaIbHBIX TeCTOB KpoBH. Korna Berynaror B Opak
JIBa HOCHUTEINS, KKIBI YETBEPTHIH PeOCHOK MOXET
YHACIIEI0BATh T€H TAIACCEMHN OT O0OMX POAMTENEH
n  pomutbesi OonbHBIM.  CeprioBHAHO-KICTOYHAS
anemust (CKA) — wacto BcTpewaromiasicst Hacle-
CTBEHHAs TE€MOIJIOOMHONATHS, XapaKTepU3yIOIascs

YMEPEHHO BBIPQXEHHOW XPOHUUYECKOM TIeMONIH-
TUYECKOH aHeMUeH. DTO BBI3BAHO TEM, UTO B KPOBU Y
TakuXx  OOJBHBIX  HWMEIOTCS  ITaTOJIOTHMYECKHE
spuTpormTel B (opme cepma. Dta ¢dopma aHEMHH
IIMPOKO PACIPOCTPAHEHA B OTAEIBHBIX a()PUKAHCKUX
CTpaHaX, B 4YacTHOCTM B ['aHe, IOXKHBIX paiioHax
Wupun, Utamuu, I'penyn u Typuun. bone3ns vacto
peructpupyercst B Asep6Oaiimkane u [larecrane.

SUMMARY

SIMULTANEOUS MANIFESTATION
P-THALASSEMIA WITH OTHER
HEMOGLABINOPATIES

E.S.Bagirova, K.Z.Nabiyeva, S.T.Aliyeva,
A.T.Salimova

Research work directed to revealing thalassemia
carriage in women planningpregnancy and pregnant
women of I trimester is being conducted at the
Laboratory of Medical Genetics of Research Institute
of Obstetrics and Gynecology. In cases of thalassemia
carriage confirmed in women, her husband (partner)
is examined. Beta-thalassemia (thal) is the most
common genetic disease. Prenatal diagnosis is needed
to prevent the birth of thalassemic offspring in
couples at-risk. This can be performed in the first or
second trimester of pregnancy by DNA analysis using
polymerase chain reaction (PCR). Since thalassemia
and sickle-cell anemia (SCA) are widely spread in
Azerbaijan and taking into account autosomal and
regressive type of inheritance of these diseases there
is risk of birth of sick children by both genes
(drepanothalas-semia). In case of thalasemia carriage
confirmed in one of the married couple, it is
necessary to examine the partner for both thalassemia
and SCA.

Daxil olub:27.09.2011

AGCIYORLORIN RESPIRATOR SOBOSININ STRUKTUR-FUNKSIONAL
DOYISIKLIKLORININ XUSUSIYYOTLORI

V.B. Sadlinski, T.S. Sultanova
ATU-nun insan anatomiyast kafedrasi, Baki sahari

Acar sozlar: ag ciyorlor, respirator s6ba, struktur- funksional doyisilkilar,
Knrouegsle cnoga: nerkve, peciipaTopHbIN OTAEN, CTPYKTYPHO- (QYHKIOHAIBHBIC H3MEHEHHS
Key words: lungs, respiratory department of structural and functional changes

gciyarlarin struktur
v metabolizm
dayisiklikilorinin

Oyranilmasi
masalasi homisa tadqigatcilorin
diqqat morkozinds olmusdur.
Clinki miixtalif mongsali ekzo-
Vo endogen faktorlarin
tosinirdon  sonra organizmda

ohomiyyatli doracods struktur-
funksinal doyisikliklor
yararnir v orqganizm bu
doyisikliklordon kompensator-
uygynlasma  reaksiyalarinin
yaranmasinda genis sokildo
istifado edir [5,6,8,11,16]. Adi
¢okilon faktorlarin tasirindon
sonra yaranmig kicik qan

dévrani hipertenziyas: zamani
agciyorlorin -~ morfoloji sub-
stratinda yaranmis
doyisikliklor nazers carpacaq
doracads yaxsi Oyronilso do

[5,7], odobiyyatda
aerohematik baryerin
submikroskopik qurulusu,
surfaktantin ~ vaziyyoti  vo
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miixtolif rejimli «fiziki yiik
hipoksiyasi»  zamani  agci-
yorlorin  mikrosirkulyasiyasi
haqqinda sistemlosdirilmis
molumat yoxdur. Ona goérs do
bu giino godor méveud olan
miibahisali masalolorin  Oyroe-
nilmasi morfoloji dayisiklik-
lorin hematoparenxim baryer
vo ultrastruktur soviyyado do-
rin analizi magsadils komp-
leks sokildo metodik yana-
smanin tatbiqini tolob edir.
ISIN MOQSoDi. Yu-
xarida geyd olunanlar1 nazors
alaraq isin magsodi birdafslik
vo uzunmiiddatli xroniki fiziki
yiikiin tosirindon sonra agsi-
yarlorin respirator $6basinda
bas veran struktur-funksional
doyisikliklori Oyronmokdon
ibarat olmusdur.
TODQIQATIN MATE-
RIAL VO METODLARI.
Isin gedisi zamam todgiqat
obyekti kimi cinsi xotti bolli
olmayan cinsi  yetkinliya
catmis 5-10 ayhq (120-150
gram) erkok ag sicovullarin
agciyarlorindon istifado
olunmusdur. Qarsiya qoyulan
mogsodo nail olmaq tglin
diametri 0,5 m olan firlanan
carx - tredban (V= 20
dovr/daqiga) qofasin igorisine
elo qurasdirilmisdir ki, eyni
zamanda orada 2 heyvan
yerlosdirmok miimkiin olsun.
Eksperiment zamani, heyvan-
larin biitiin davraniglar1 pro-
tokolda geyd olunmus, adi-
namiya, ekzoftalm, burundan
ganaxma vo s. yorgunlugun
gostaricilori hesab edilmisdir.
Eksperiment zamant
heyvanlar birdofalik (3 saathq
gagis) Vo uzunmiiddatli
xroniki fiziki yikin (2 ay
miiddatinds, hoftado 5 giin
olmagla 2 saathq qacis)
tosirine moruz  qalmislar.
Agciyarlorin alveolositlarirnin
histomorfologiyasint vo qanin
tursu-galovi vaziyyetini dyron-
mok {i¢iin har bir eksperiment
2 dofs tokrarlanmisdir. Bels-
likla, comi 10 heyvan kontrol,
40 heyvan isa tocriiba moagsadi
ilo istifado olunmusdur. Ma-

terialm  gotlriilmasi  garin
bosluguna 300mq/kq heksenal
inyeksiyast yolu ilo hoyata
kecirilmisdir. Bu zaman hey-
vanlarla davranis gaydalarina
amal olunmusdur.

Qanmn tursu-galovi vaziy-
yatini (TQV) tadqiq etmok
iiciin ganin aktual reaksiyasi
(pH), oksigenin parsial tozyiqi
(pO2) mm Hg st. ilo, karbon 2
oksidin parsial tozyiqi (pCO2)
mm Hg st. ilo, ganin osas
defisiti  (BE) mmol/l-la  va
aktual  bikarbonat  (AB)
mmol/l-Is toyin olunmusdur.
Todqigat Zigaard Anderso-
nun (Siqaard-Anderson) nor-
moqramindan istifads etmoklo
Astrupun  (Paul  Astrup)
mikrometodu ilo aparilmisdir.

Histoloji milayinoni
hoyata kecirmoak ii¢lin hor iki
agciyorin morkozi, dorin vo
subplevral sahslorindon 5-6
tiko hazirlanmisdir.  Gotil-
riilmiis  tikolorin  fiksasiyasi
12%-li formalin vo Karnua
qarisigl ilo aparilmig, alinmig
parafin kasiklor hematoksilin-
eozin va van Gizon isulu ilo
boyanmisdir.

Elkeiron-mikroskopik

; 5
Sak.l. Agcivarlar kaskin fiziki yiikdon
sonra. X37000. Surfaktantm membranmm
yuyulmasy, homogenizasiyasi va lamelyar
struk turun itirilmasi.

milayino mogsadilo immersion
va perfuzion fiksasiya meto-
dundan istifade olunmusdur.
Surfaktantin membraninin
agkarlanmasi1 iiglin Mourinin
(1958) kolloidli domirls bo-
yanmis ultranazik kosiklorin
elektron-histokimyavi  iisulu-
nun Halle modifikasiyasindan
istifado  olunmusdur. Aero-
hematik baryerin qalinlig
Weibel E. (2001) torafindon
toklif olunmus metoddan

istifade  etmoklo
edilmisdir.
Allmmis noticolorin  sta-
tistik tohlilini aparmaq ii¢lin
Styudentin t-meyarmmdan vo
geyri-parametrik  U-Uilkok-
son-Manna-Uitni meyarindan
[4] istifado olunmusdur. Sta-
tistik hesablamalar kompyii-
terdoc MS EXSEL elektron
cadvalindon istifads  etmoklo
apartmisdir [3].
TODQIQATIN  NOTI-
COLORI VO MUZAKIR®OSI.
Olds olunan naticalor gostorir
ki, birdofalik fiziki yiikiin to-
sirindon sonra cinsi yetkinliyo
catmis cavan sicovullarin
agciyarlorindo damarlarin va
aerohematik baryerin toxuma
komponentlorinin  kegiricili-
yinin  pozulmasina  sorait
yaradan atelektatik vo hipo-
ventilyasion saholor {istiinlitk
toskil edir. Sitoplazmatik ¢i-
xintilarin orqanospesifik nazil-
molori, alveollararas1 kapill-

muayyon

yarlarin endoteliositlorinin
bliziismosi vo qopub ayrilmasi
bir daha yuxarida qeyd

olunanlari siibut edir. Bu ndv
struktur doyisiklikloro agci-
yarlarin subplevral vo morkozi

2] )
Sak.2. Agcivarlar xroniki fiziki yiikdan sonra.
Elektron-histokimyavi reaksiya. x12000.
1.Osmiofil cisimeiklard an lamellarin yuyulmasy;
1. Alveolyar epitelin bazal membranmm
galmlaymasi

saholorinin alveollararasi1 ka-
pillyarlarmin ¢oxunda tesadiif
edilir. Alinmig naticolor bir
sira miolliflor terofinden bu
istiqgamatdo aparilmis tadqi-
gatlarin noticalori ilo st-iisto
disiir [9,15].  Alveollararasi
kapillyarlarin ~ geyri-barabar
zadoalonmolori onlari miixtalif
funksional aktivliyo malik
olmasima, bu iso agciyorlords
perfuzion-ventilyasion
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miinasibatlorin  pozulmasina
sobab olur vo giicliit hiper-
kapniya ilo dekompensasiya

olunmus respirator asidoza
gotirib ¢ixarir [10,14]. Koaskin
yorulmadan sonra  qolovi-

tursu  voziyystinin  komiyyat
analizi zamani qanin aktual
reaksiyasinin  (7,41£0,01 -
normada, 7,36%0,01 —
eksperimentde) vo  bufer
ssaslarinin  konsentrasiyasinin
(BE-nin 2 dofs, AB-nin 1,26
dofo (p<0,01) azalmasi, eloco
do pO2 - nin azalmasi vo
pCO2 - nin artmasi bir daha
respirator asidozun yaran-
masini tasdiq edir.
Aerohematik baryerin vo
I tip alveolositlorin orqano-
spesifik  strukturunun itiril-
moasi, homginin aerohematik
baryerin progressivleson 6d-
emi, alveollarin  tonoffiis
sothinin  azalmast  ¢oxsayh
atelektazlasmis saholorin mey-
dana galmasina sabab olur.
Alveollararas1 kapillyar-
larin  doyismomis, homginin
parcalanmis trombositlor vo
eritrositlorlo  diffuz  okklyu-
ziyasi, aerohematik baryerin
hiiceyro vo hiiceyraodonkonar
komponentlorin distrofik doyi-
sikliklori, alveolyar epitelin
isemiyasi venoz ganimn
suntlanmasina gorait yaradir.
Bu iso agciyorlorin parenxi-
masinin hipoventilyasiya saho-
lorinin artmasina, surfaktantin
sintezinin azalmasina sobsb
olur [1].
Elektron-histokimyavi
reaksiyalar surfaktantin
sintezinin azalmasi ilo yanasi,
onun tamamils yuyulmasi da
daxil olmaqla osmiofil 16vhali
cisimciklorin  destruksiyasini
vo II tip alveolositlorin
vakuollasmasim1  da  askar
etmoyo imkan verir (Sok.1).
Belolikla, elektron-histokim-
yovi reaksiyalarin noticolori
mayenin alveollarin manfazino
transsudasiyasi, sothi  gor-
ginliyin artmast vo alveolyar
epitelin nekrozu fg¢ilin sorait
yarandigin1 goéstorir [12; 13].

Mioyyon  olunmusdur ki,
koskin  fiziki ylik zamani
alveolyar makrofaglarin ak-
tivlosmosi xarakterikdir. Mak-

rofaqlarin  faqositar funksi-
yalarinin artmasi Vo
giiclonmasi  bu  hiiceyralordo

glikogenin miqdarmin artmasi
fonunda yiiksok enerji
tochizini talob edir.

Tadgiqatin naticolori bir
daha gostordi ki, agciyor
epitelinin  hiiceyralori  igori-
sindo yiiksok qlikolitik mii-
badilo xiisusiyystino malik
olan alveolyar makrofaqlar
hipoksiyaya daha doézim-
ludir.  Elektron-histokimyovi
reaksiyalarin aktivliyi noainki
bu hiiceyralorin plazmolem-
masinda, eloco do onlarin
sitoplazmasinda askar olunan
coxsayli osmiofil 16vhacikli
cisimciklordo do yiiksok olur.

Interstisial ~sahonin  hocmi
koskin  fiziki ylik zamani
elastik  liflorin  sismosi  vo
0demi  hesabma, eksperi-

mentin sonraki marhalslorindo
isa (30-60-c1 giinlor) alveolyar
arakosmolordo ~ PAS-pozitiv
kollagen liflorin  sintezinin
giiclonmasi va toplanmasi nati-
cosindo meydana golon fibro-
blastik proseslorin hesabina
olur.

Elektron-mikroskopik
toadgigatlarin  noaticalori  belo
gonasto golmoys imkan verir
ki, xroniki fiziki yiilk zamani
agciyorlorin prekapillyar da-
mar sabakosindo miigavimatin
artmasi, kapillyarlarin reduk-
siyasi, aerohematik baryerin
kaskin qalinlagsmasi va kolla-
genlogsmosi alveolyar epitelin
vo  aerohemaik  baryerin
funksiyalarinin pozulmasinin
osasmi togkil etmaklo yanasi,
qazlar mibadilesinin pozul-
masmin  daha da  dorin-
losmasina sabob olur. Alinmig
naticalor alveolositlorin zadslo-
nmalorinin  dyronilmasi istiqg-
amotinds aparilmis toadqiqat-
larmm bir qismino uygun galir
[2,13]. Qolovi-tursu  vaziy-
yatinin  komiyyst analizinin

tohlili  gostorir ki, uzun-
middatli xroniki fiziki yiikiin
tosirindon sonra norma
(0,348+0,011mkm) vo koskin
fiziki  yiklo  miiqayisada
(0,480%0,010mkm) aerohe-
matik baryerin qalinlig1 uygun
olaraq 1,37 vo 4,53 dofo
artaraq (p<0,01) 1,578%0,037
mkm  togkil  edir.  Eyni
zamanda pOr-nin azalmasi
(118,5£3,66 mm Hg st. -
normada, 97,2%£3,56 mm Hg
st. - eksperimentds), pCO»-nin
artmasi (40,3+0,76 mm Hg st.
- normada, 49,7£0,6 mm Hg
st. - eksperimentds), habelo
asaslarin defisiti vo HbOs-nin
gostaricilorinin minimuma
enmoasi (98,5%£0,6% - normada,
92,7£1,0% - eksperimentdo)

geyd olunanlar1 bir daha
tosdiq edir.
Adi c¢okilon fiziki yiik

zaman1 II tip alveolositlor
daha cox destruktiv doyisik-
likloro moruz qalir; surfak-
tantin sintezinin koskin azal-
masi, onun ultrasitokimyasi vo
funksional  xiisusiyyatlorinin
doyismosi, alveolyar makro-
faglar torofindon surfaktantin
faqositozunun giiclonmasi
geyd olunanlart bir daha tos-
diq edir (Sak.2). Surfaktantin
zodolonmolori  vo  sorfinin
pozulmasi istigamatindo apa-
rilmig  eksperimentlor  [13]
torofimizdon aparilmis todqi-
gatin naticalorino tamamilo
uygun  golir. Alveolyar
ortityiin elektron-mikroskopik
toadqiqi  alveolyar  epitelin
donovor vo fibrilyar yigintilar
soklindo son doraco zadolon-
masini vo nekrozunu miloyyon
etmoyo imkan verdi. Alveol-
lararast kapillyarlarin  bazal
membraninin ohamiyyatli
doracads galimlasmast va I tip
alveolostlorin nozore c¢arpan
destruksiyast da bu gobildon
olan doyisikliklordondir.
Belaliklo, apardigimiz tod-
gigatlarm noticolori goéstorir
ki, birdafalik vo uzunmiddotli
xroniki fiziki ylik zamani
surfaktantin ~ sintezinin  vo
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sorfinin pozulmasi, distelektaz
vo hipoventilyasion sahslorin
sayinin artmasi arterial hipok-
semiya vo dekompensasiya
olunmus respirator asidozun
yaranmasma  sobab  olur.
Aerohematik baryerin mem-

bran komponentlorinin sis-
moasi vo qalmlagmasi, eloco do
I tip alveolositlarin distrofiyasi
alveol  hipoventilyasiyasinin
giiclonmoasing, bu isa 6z nov-
bosindo pO»-nin azalmasina,
pCO»-nin artmasina \6)

ODIBIYYAT

membran surfaktantinin yu-
yulmasma gotirib ¢ixarir. Bu
zaman  alveolyar = makro-
faglfrin  saymm da artmsi
Oziinii gdstarir.
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PE3IOME

OCOBEHHOCTH CTPYKTYPHO-
®YHKI[HOHAJIbHbIX H3MEHEHHH
PECITUPATOPHOI'O OTAEJIA JIETKHX

B.b. lapnunckuii, T.C. CynranoBa

Ilemto HacTrosiero uccIeAOBaHUS — SBJISCTCS
KOMIUIEKCHOE€  HM3YyY€HHE  IEPECTPOMKU  PECIHu-
paToOpHOrO0  OTJeNa JIETKUX TIpu  (PU3HUCCKOM
Harpy3ke. VccienoBaHus TPOBOAWINCE Ha OEITBIX
0ECIIOpPOIHBIX  KpBICAX-CaMIlaX MOJIOJOr0  IOJO-
Bo3penoro Bo3pacra (5-10 mec., macca 120-150 rr).
W3yuenne  nerkux MIPOBOIMIIH 3JIEKTPOHHO-
MHKPOCKOITHYECKUM, 3JIEKTPOHHO-TUCTOXUMUYECKUM
U CTaTMYECKUM MeTojaMu. Pe3ynmpraTel wHccie-
JIOBaHMUsI  [OKa3ajlu, 4YTO TMOcj€  OJHOKPaTHOU
(u3MYeCcCKoil HATPY3KH B PECHHUPATOPHOM OTHEIC
JIETKAX TPOUCXOMUT HAPYIICHWE TMPOAYKIUH U
yTWim3alud  cypQakTaHTa, TOBBIIICHHE  YHCIA
JIUCTEICKTA3HBIX, THUIOBCHTWIMPYEMBIX YYaCTKOB,
9TO BBI3BIBACT APTCPUAIBHYI0 THUIOKCEMHIO U
pecnupaTHbI JEKOMIIEHCUPOBaHHbIM auuao3. [lpu
XPOHHYECKON (PU3UUECKOW HATPy3Ke HMEET MECTO
HapyuleHue HENpPEPHIBHOCTH aJbBEOJISIPHON
BBICTHJIKH, (HOp0o3 W  yTommeHue Oa3aibHOMN
MeMOpaHBl aeporeMaTHIeckoro Oaprepa, MOTeps
OPTaHOCIICIIM(PUCHOCTH CTPYKTYPHI aIbBEOIOIUTOB |
u I  tunoB. OOHOBPEMEHHO  YMEHBIIAETCS
HHTCHCHUBHOCTD 3JIEKTPOHHO-TUCTOXUMHYECKOM
peakm Ha CcypQakTaHT, OTPAKAIOIINE YCHICHUE
MUTPAIHA OCMUO(DUITEHBIX TUTACTHHYATHIX TEJCII.
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SUMMARY

FEATURES OF STRUCTURAL AND
FUNCTIONAL CHANGES OF THE
RESPIRATORY PART OF LUNGS.

V.B. Shadlinski, T.S. Sultanova

The aim of current investigation is wide-range
study of reconstruction of the respiratory part of lungs
on physical exertion. The study was carried out on
white non-pedigree male rats of young pubertal age
(5-10 months old, with 120-150 g weight). The study
of lungs was carried out with electronic-microscopic,
electronic-histochemical and statistical methods. The
results of investigation showed that after a

single exercise in the respiratory department of the
lungs take place a violation of surfac-
tant production and utilization, increase the number
of atelectatic, hypoventilated parts which ca-
use arterial hypoxemia and decompensated respira-
tory acidosis. In chronic exertion there has been a
violation of'the continuity ofthe alveolar lining,
fibrosis and  thickening ofthe basal membr-
ane of aero-haematic barrier, loss of organo-spesific
struture of alveolocytes types I and II. At the same
time decreases the  intensity ~ of  the electron-
histochemical reaction to the surfactant reflecting
the increased migration of osmophi-
lic lamellar bodies.

Daxil olub:11.10.2011

AZORBAYCAN DOVLOT RESPUBLIKA ELMI TIBB KITABXANASINDA TIBBI
EKOLOJI ODI9BIYYATIN QISA BIBLIOQRAFIK SIYAHISI

I.Z. Oliyeva
Azarbaycan Doviat Respublika Elmi Tibb kitabxanasinin bas kitabxanagisi

Agar sozlar: ekologiya, ekoloji adabiyyat, bibliografiya, kitabxana
Knrouegsle cnoga: SKOIOTHs, IUTEpATypa 110 SKOJIOruH, bnbmuorpadus, ondbamorexa
Keywords: ecology, literature on the ecology, bibliography, library

® nsan foaliyyot saholo- Prezident  ilham  Oliyevin mdvcudlugunun vo inkisafinin
Irinin ixtisaslagmasi, sadrliyi ilo Nazirlor Kabinetinin qanunauygunluglarini, bu sahos-
onlarin sonad-informa- 2010-cu ilin  sosial-igtisadi do bas veron proseslori Oyronon

siya vo bibliografik tominatinin
da ixtisaslagsmasina sobab olur.
Miiasir bibliografiyas-iinasliqda
bu saholorin yaranmasi vo
geniglonmosi elmin, istehsalatin
inkisafinin ganunauygun toza-
hiirli kimi gobul olunur. Bels bir
yanagma torzi, otraf miihitlo
bagli masalslora verilon xiisusi
ohomiyyot milasir Azorbaycana
da xasdir. Olkomiz 6z dovlot
miistoqilliyini  yenidon barpa
etdikdon sonra bu mosalo
homiso ali hakimiyyst organ-
larmin digget vo qaygis1 ile
ohato edilmisdir. Miistaqillik
illorindo bu masslalorls bagl bir
¢ox ganun gobul edilmisdir ki,
bunlardan xiisusilo 1999-cu il 4
iyul tarixindo qobul edilmis
“Heyvanlar alomi haqqinda”
yeno homin il 8 iyun tarixindo
gobul edilmis “Otraf miihitin
miihafizasi haqqinda”, “Ekoloji

tohliikesizlik  haqqinda”  veo
onlarla digor qanunu misal
gostormok olar [3,2,1]. Bu
masaloloro  6lke  bascist  da

xiisusi diqget yetirir. Masalon,

inkisafinin yekunlarma va 2011-
ci ilde qarsida duran vezifolera
hasr olunmus iclasdaki nitqinde
Prezidentimiz ~ ekoloji  prob-
lemlorden bahs edarkon bir daha
ekoloji  voziyystin  yaxsilas-
dirilmasint  dlkomizin ugurlu
inkisafi {i¢lin, ohalinin sag-
lamhigi  {iglin  ¢ox  boyiik
ohomiyyatini vurgulamigdir [4].
Son 20 il orzindo Olkomizds
otraf miihitlo bagli Qanun va
yiizlorlo normativ-hiiquqi sonad

gobul edilmisdir.
XIX sonunda Yer tizorindo
ohalinin saymin ohomiyyatli

saviyyays ¢atmasi, bagariyyetin
texniki imkanlarinin artmasi,
tobiato gostarilon tosirin  mig-
yasimnin  geniglonmosi  otraf
miihito neqativ tosirinin tshliike
doguracaq soviyyoyo catmasina
sobob oldu ki, bu da 6z
novbasinde homin problemin
elmi cohotdon Oyronilmasini
zoruri etdi. Ekologiya elmi
moahz bels yarandi.
Ekologiya insam
otraf  tobii

ohato

edon miihitin

elm sahosidir. Ekologiya elmi
ayrilmaz olaraq insanin otraf
miihitin qorunmas1 iizro foa-
liyyat sahasils olagodardir. Buna
goro do ckologiyadan bohs
edorkon otraf miihitin miiha-
fizasi iizro praktiki foaliyyat do
miitloq nozers alinmalidir.

Otraf miihitin mihafizasi
sahasindo praktik foaliyyatin
nazori osaslart ekologiya elmi
torofindon Oyrenilir. Osrimizin
50-ci illorindon etibaron daha
boyiik siirotlo inkisaf edon bu
elm artiq ¢ox genis todqiqatlari
ilo insanin otraf miihitin mii-
hafizosi sahosindo foaliyyoting
yardim edon miihiim elm sa-
hasine ¢evrilmisdir. Ekologiya
elminin spesifik xassolorindo
biri onun foaliyyot gostormosi
iciin boylik miqdarda fakto-
grafik informasiyaya ehtiyacin
olmasidir. Bir qayda olaraq belo
informasiya sonadli formada
tortib edilir vo tolobatcilara
catdirilir. Bu sobabdon do,
homin saho iizro todgiqatlarda
sonod informasiya tominatinin
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togkiline boylik diqget yetirilir.
Bu foaliyyst saholorinin ugurla
hayata kegirilmosi {iglin bu
sahonin ilkin sonadlorla  va
homin sonodlori oziindo oks
etdiran bibliografik informasiya
ilo tomin edilmosi zoruridir.

Ekologiya elminin sonad-
informasiya tominati proseslori
ildon- ilo siiratlonir. Eyni
zamanda bu sahads talab olunan
informasiyanin hacmi artir vo
informasiya tominatinda daha
yiiksok operativlik tolob olunur.
Ekologiya vo otraf miihitin
mithafizosi  sahesindo  infor-
masiya tominatinin  ohomiy-
yatini bu sahonin miitoxassislori
do tosdigloyir vo buna xiisusi
diqqet yetirirlor [5].

Biitiin bu amiller ekologiya
lizro sonad-informasiya tomi-
natimin, eloco do bibliografik
tominatin ganunauygunlug-
larmin Syronilmasini talab edir.

Ekoloji bibliografiya bib-
liografik elmlor kompleksinda
bas veron saxoalonmo, diferen-
siasiya prosesinin naticasindo
meydana  golmisdir.  Ekoloji
bibliografiya  ilk  ndvbodo
Umumi  bibliografiyasiinashigim
nozori  bazasinda  yaranaraq
inkisaf  etmigdir. Bununla
yanasi, ekoloji bibliografiya ona
nisbaton daha erken zamanlarda
formalagmig tobiot elmlorinin
bibliografiyasi, texnikamin bib-
liografiyasi, kond tosorriifatiniin
bibliografiyasi, tibb vo sohiy-
yonin bibliografiyas1 ilo six
olagoloro malikdir.

Ekoloji  bibliografiyanin
osas vozifasi ham otraf miihitin
mithafizosi iizro faaliyyatin,
ham do ekologiya elminin sonad
va  bibliografik informasiya
tolobatinin, sonad axim va
kiitlosinin ~ otrafli  Syronilme-
sindon, movecud voziyyatin
giymotlondirinmasinden, lazimi
tovsiyslorin hazirlanmasindan,
bu saho iizro prognozlarin
verilmasindon ibaratdir.

Onu da qeyd etmok la-
zimdir ki, ekoloji bibliogra-
fiyanin miihiim sahssindon biri
tibbi ekologiyadir. Bu tibbi

ekologiyaya aid informasiyanin
o ciimlodon, ¢ap mosulatini
kitablar, jurnallar, manaqra-
fiyalar, bibliografik arayislar,
gostaricilor vo s. Informasiya
miiassisolori terofindon tabligati
comiyyatin  tibbbi ekoloji
maariflonmosine vo tibbi eti-
kanin formalagsmasma bdylik
tosiri  var. Bu yonimde foa-
liyyot gostoron qurumlardan
biri do kitabxanalardir. Miiasir
dovrds kitabxanalar comiyystdo
elm, texnika va s. geniglonon vo
dorinlogon informasiya proses-
lori ilo slagedar daha miirokkab
sokil almis, daha ¢atin vozifalori
yering yetirmoys baslamigdir
[6]. Mbohz, bu baximdan
Respublika  Dovlet ElmiTibb
Kitabxanasimnm foaliyyati tog-
dirolayiqdir. Osast  1939-cu
ildon goyulmus bu kitabxana
sohiyyoe  orqanlarinin,  elmi-
todqgigat vo miialico profilaktika
miiossisolorinin xalgqmn saglam-
lig1 poblemlorini, sosial-
gigiyena vo sohiyyonin togkili,
sanitar- epidemioloji Vo
sohiyyonin, tibb elminin digor
problemlari ilo masgul olan alim
vo miitoxassislori  kitabxana-
bibliografiya vo informasiya
xidmoti ilo vaxtinda tomin edib,
sahavi depozitar fondunu va
tibb elminin aktual problemlori
iizra vahid sorgu-molumat fond-
larin1 togkil etmigdir. Respub-
likada ekoloji odabiyyatin o
climladan tibbi ekoloji informa-
styanin tolobatgilara ¢atdirilm-
asinda Elmi Tibb kitabxanasinin
rolu  boyiikdiir.  Kitabxana
fondunda managqrafiyalar ,elmi
magqalolor, toplular, dorsliklor |,
avtorefaratlar, brosurlar, inst-
ruktiv-metodiki materiallar vo
s.tibbi ekoloji odobiyyat 0Oz
oksini tapr.

2010-cu il “Ekologiya ili”
oldugu tgilin kitabxananin is
foaliyyotindo bu 0ziinii gdstor-
misdir. Il boyunca bu global
movzu lizro sorgilor vo kitab-
xana plakatlari, oxucu kon-
franslar1, bibliografik arayislar
hazirlanir eko tolobatgilarin va
oxucularin istifadesine  veril-

misdir [7]. Kitabxananin fon-
dunda oks olunan tibbi ekoloji
odobiyyatin qisa bibliografik
siyahis1 asagidakilardir:

1.Quliyev A.C.Baki sohari
atmosfer havasi1 yonal ¢irk-
lonmosinin  xiisusiyyyatlori //
Azorbaycan tibb jurnali. -1990.
- 6.s-73-75.

2.Yod catigmazliqinin
Azorbaycanda  voziyyoti  vo
onunla  miibarizo  todbirlori.
/R.H.Hiiseynov \) basq.
//Azorbaycan  tibb  jurnali.-
2006.- 1.-s.125-126.

3.Meyboliyev M.T. Azor-
baycamnin iri sonaye sonod-
lorindo  sano-ekoloji  monito-
ringqin  toskiline  dair  //
Azorbaycan Tibb jurnali.-2007.
-2 .5.-169-172.

4 Mommaoadov Q.S., Xalilov
M.Y. Ekologiya otraf miihit vo
insan:Ali  moktoblor  {igiin
dorslik. B.: Elm, 2006- 608 s.

5.Somoadov S$.X. Bork Neft
tullantilarinin ekosistema tosiri-
nin  gigiyenik  xiisusiyyati//
Saglamliq. -2005.- 4.-s.136-137.

5.Mikayilova h.A.,Valiyev
H.M. Avtomobil nogliyyati
haroketinin intensivliyi para-
metrlorine goéro havanin dom
gaz1 ilo cirklonmosinin hesab-
lanmast  metodunun islonib
hazirlanmasi//Azarbaycan tibb
jurnal1 .-1993.- 5.-6.- 5.73-75.

6. Hiiseynov T.M,,
Yohyayev F.R. ,Quliyeva R.T.
Otraf miihitin olverigsiz fak-
toru oleyhino selenin protetor
tosiri//Reproduktiv saglamliq vo
rezinalogiya.-2005.-3.-s.48-53.

7.Maksimov M.T.,Ocaqov
H.O. Radioaktiv ¢irklonma va
onlarin 6lglilmoasi. Tadris vosaiti.
Baki1.: Azornosir,1989.-178 s.

8.Neft sonayesi miiossiso-
lorindo otraf miihitin miihafi-
zosi vo omok gigiyenasi saho-
sindo sonadlarin mocmuaosi.-B.-
1999.- 178 s.

9.0lokborov I.,Axundov R.
Zororli kimyovi maddsler hag-
qinda nayi bilmok lazimdir.-B.:
Gonclik, 1976-200 s.

10.Agayev. M.M. Ekoloji
gorgin soraitdo igloyon xosto-
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lorde miokard infarktinin erkon
dovriinda nekroz sahosi,
xostoliyin ~ klinik gedisi vo
korreksiyasi// Azerbaycan
tobabaotinin miiasir noaliyyastlori.
2006.- 1 . 5.46-50.

11.Mammoadov Q.S.,
Xalilov M Y. Ekologiya, straf
mithit vo insan: dorslik.-Baku:
Elm,2006,142 s.

12.Reproduktiv  saglamliq
ailo planlasdirilmasi iizro klinik
protokollar .-Baki1,2009 -142 s.

13.9halinin  saglamliginin
gorunmasi haqqmnda Azarbay-
can Respublikasinin  Qanunu

14.®utunaTpuk M.,
Bonnegya K. Ciyx0b1 TuTHEHBI
OKpYXKalolel cpelpl B CTpaHax
EBponet / mep ¢ anr. Komen-
rareH: EBpomnelickoe peruo-
HagpHOE Oropo. BO3, 2000,
135 c.

15.3amutum 3710pOBBE
JeTell B U3MEHAIOLIEHCs cpene.
OTyer mnATOM MUHUCTEPCKOU
KOH(EepeHIIMH 10 OKpYyKarouen
cpene u oxpane naereii / Ilep ¢
aur. Konenraren: EBpomneiic-
Koe pervoHajibpHoe Oropo. BO3,
2010, 99 c.

Yekun olaraq sOylomok

otraf mihitin miihafizesi va
ekologiya elminin bibliografik
informasiya tominati masaloalari
giindon-giine  daha  yiiksok
aktualllq  kosb  etmokdodir.
Bunun montiqi noticesi kimi,
ekoloji bibliografiyanin biblio-
grafiyagiinashigin miisteqil bir
sahosi  kimi  formalagmasi
prosesi davam etmokdodir. Bu
moenada ekoloji bibliografiyanin
nazori vo metodiki mosolalori

daha dorindon islonmoli vo
genis miizakiro obyekti ol-
malidir.

PE3IOME

.B.,1997,31 s. miimkiindir ki, miasir dovrdos
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KPATKUU BUBJIUOT PAONYECKUN
CIIMCOK MEJIUKO- DKOJIOTHYECKOM
JIATEPATYPBI ABEPBANI)KAHCKOM
T'OCYJIAPCTBEHHOM PECHYBJIUKAHCKOMN
HAYYHO- MEJJUIIMHCKOM BUBJIHOTEKH

N.3.AnneBa

B cratbe paccMOTpEHBl HEKOTOPBIE TEOPETH-
YECKHE BOMNPOCHIl  COBPEMEHHOM  JKOJIOTMYECKOH
6ubnmorpadun. A Tarke ObUTa OTOOpaHa JIUTEpaTypa
TI0 SKOJIOTHH M 110 MEIUIMHCKOM SKOJIOruu u3 (hoHzaa
AszepOaiimkanckoli  'ocymapcrBennoit  Pecrry6nu-
kaHCKoi HaydHo- memummHckor bubnunoreku. Jlana
KpaTKasi XapaKTepUCTHKa SKOJIOTUUECKOH JUTEpaTyphl
9TOH ONOIMOTEKH.

SUMMARY

A SHORT LIST OF REFERENCES OF MEDICAL
AND ENVIRONMENTAL LITERATURE OF
AZERBAIJAN STATE REPUBLICAN
SCIENTIFIC MEDICAL LIBRARY

1.Z.Alieva

The paper discusses some theoretical issues of
the modern environmental bibliography. And also was
selected literature on the ecology and environment of
the medical fund of the Azerbaijan State Republican
Scientific Medical Library. A brief description of the
environmental literature library.

Daxil olub:21.11.2011
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YOGUN BAGIRSAGIN SAG TOROFININ PATOLOJi HOROKOTLILIYININ QARIN
DAXILI TOZYIQIN DINAMIKASINA TOSIRi

H.B.Isayev, H.Z.Caforov

M.A.Topgubasov adina Elmi Carrahiyya Morkazi, Bak

Agar sozlar: yogun bagirsaq, patoloji harokatlilik, qarindaxili tozyiq
Knrouegsle cnoga: TONCTas KUIIKA, ATOJIOTNYECKast TOABWKHOCTh, BHYTPUOPIONIHOE JIaBJICHUE
Keywords: thick gut, pathological mobility, intra abdominal pressure

arin boslugunun mii-

Q oyyen bir tutumu var

vo onun daxilindoki
har hans1 bir orqanin hocminin
bdyiimasi qarindaxili tozyiqin
artmasina sobab olur [1,2,3].

Normal anatomik sortlords
yogun bagirsagin baslangic his-
sasi olan kor vo qalxan ¢onbor
bagirsaq mezoperitonium olaraq
yerlogiblor, yalmz kor bagir-
sagin zirvosi bir qoder mobil
olub ileosekal bucaqda az
harokatlilik gabiliyystine malik-
dir [4,5]. Kor vo galxan gonbor
bagirsagin  sorbost miisarigoyo
malik olmas1 kimi anamoliyalar
garm  boslugu  organlariin
anamoliyalar1 arasinda 21-23 %
togkil edirlor [6,7]. Uzun
miiddot orzindo mdvcud olan
belo anamoliya naticesindo
biitovlikde bagirsaq daxilindo
staz  yaranir vo ileosekal
apparata normadan dofalorle
artiq tozyiq distir [8,9].

Bu giin oksor klinisistlor
abdominal hipertenziyanin (AH)
va  abdominal kompartman
sindromunun (AKS) 6ziino xas
fizioloji doyisikliklor tdéradon
xiisusi  patologiya  olmasim
qobul  edirlor.  Abdominal
kompartman sindrom, abdo-
minal hipertenziya va ya QDT
kimi xarakterizo olunur [10,11].

Normal QDT 10 mm civa
vo ya 136 mm su silitununa
borabardir. Bagirsaq kegmomoz-
liyindo, yogun  bagirsagin
anomaliyalarinda da qarmndaxili
tozyiq yiiksalir [11,12].

QDT progressiv  olaraq
yiiksaldikds,  fizioloji kom-
pensator mexanizmlor siradan
¢ixaraq, biitiin tizvlorin

foaliyyotino ciddi surotdo tosir
edir [13,14,15].

Yuxarida qgeyd olunan
odobiyyat monbolori QDT-in
klinik praktikada NnaZaro

alimmasimin vo onun vaxtinda
tonzimlonmosi istiqametinds te-
dbirlorin goriilmesinin na qodor
ohomiyyatli olmasini gostarir.
Bizim miayino vo miia-
licomiz altinda  Elmi Corra-
hiyya Morkazina xroniki
gobzliyo goéro miiraciot edon
xastalords irriqoskopiya zamani
yogun bagirsagin sag torofinin
patoloji harokatliliyi (PH) veo
ileosekal aparatin catigmazlig
(IC) askar edilmis 94 xosto
olmugdur.  Bunlardan  67-si
qadin, 27-si iso kisi olmusdur.
Qarm  daxili  tozyiqin
(QDT)  olciilmasi:  Tazyiqin
standart Ol¢iisii 0°C-do, doniz
soviyyesinde 1 atmosfer tozyiq
760 mm civa silitununa borabar
olmasi hamiligla qobul edil-
misdir. 1 mm civa siitunu 13,6
mm su siitununa ekvivalentdir.
Sidik kisasine daxil edilmis
kateter vasitasi ilo QDT-in toyin
olunmas1 sads vo asan iisul
sayilir. Sidik kisesi daxilindon
QDT-i olgmok Tigiin  kateter
vasitosi ilo kisays 50-100 ml
steril  fizioloji mehlul yeri-
dildikdon sonra kateter mano-

metrlo  birlogdirilir vo QDT
Olciiliir.
Katetero birlogsmis sidik

toplayici qabi asta-asta yuxari
qaldirirlar; bu zaman tazyiqler
borabar olana qodor sidik qgab-
dan geriyo sidik kisosino axir.
Simfizls sidik torbasi arasindaki
masafo  QDT-in saviyyesinin
gostaricisidir (santimetr).

Mads-bagirsaq  sisteminin
foaliyyotinin ~ biri digorindon
asililigi vo onun bir hissasinin
patoloji  doyisikliyinde  diger
hissasindo do doyisikliklor bas
vera bilocoyini osas tutaraq,
YB-in patoloji proseslorindo
madads, onikibarmaq bagir-
saqda vo nazik bagirsagin yu-
xar1 hissesinde movcud tozyiqi
toyin etmok {iglin acgiq kate-
terlogmadon istifado etmisik.

Bu mogsadls onikibarmaq
bagirsaga yeridilmis rentgen-
kontrasth zondun xaricdaki ucu
Veldman  aparatina  birlos-
dirilorak, mdvcud olan bagirsaq
daxili tozyiq Olgiiliir. Rent-
genoloji  olaraq onikibarmaq
bagirsagin anatomik formasinin
yerini daqiqlosdirdikdon sonra
Veldman  aparatinda sifir
bolgasi toyin olunur va todricon
zondu xaric edorken zondun
kecdiyi bolgalords tozyiq toyin
olunaraq geydo alinir.

Saglam soxslordo  olan
tozyiqle alinan tozyiq miiqayiso
olunur vo konkret xastads bu
tozyiqin neco doyismosi agskar
olunur.

Saglam soxslords bu tozyiq
beladir: nazik bagirsagin yuxari
hissesinds 40-60 mm su siitunu;
mododo 60-80 mm su siitunu vo
yemak borusunda 0-40 mm su
stitunu. Biz 94 xastodon 42-do
pillali nazik bagirsag-duode-
num-mados-yemok borusu daxili
monometriya aparmisiq.

Eyni zamanda homin xos-
tolordo qarmdaxili tozyiq do
Olciilmiis vo alinan noticalor
miigayisali gokilde 1-ci cad-
valds 6z oksini tapmusdir.
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I-ci codvoldon goriindiiyii
kimi, hor iki qrup xostolorde
QDT yiiksokdir; fogat ileosekal
aparat c¢atismazlhigr ilo birgoe
movcud olan yogun bagirsagin
sag torofinin patoloji  haro-
kotliliyi olan xastalords QDT IC
olmayanlardan 125 mm su
siitunu qgodor yiiksok qgeyd

Nazik bagirsagin  yuxari
hissasinds  vo  onikibarbaq
bagirsaq  daxilindo  normal
tozyiqin yiiksalmasi xastalorde
dispeptik olamatlore (goyirms,
iirokbulanma, qusma, istaha-
sizliq vo s.)miisaido olunurdu:
belo ki, goyirme, iirokbulanma
vo qusma YPH olan xastolords

Cadval 1

Yodun bagirsagm sad taralinin patolojt harakathilivi (YPH) va onunla birlikda ileosekal
aparatin ¢atmamazhdi (YPH+IC) tavin olunan xastalarin hazm sisteminin vuxarn bolgasinda
olan tazviqin va qarndaxili tazyigin géstaricilari p-0.05

Tazyig tavin olunan nahivaiem su situnu)

nazik

Diaqnoz S duodenum
| bagursaq
| YPH 58.4+4.3 93.6+5.8
YPH+IC 82.5+5.4 1493142 |
edilmigdir.

Bunun sababi do yaqin ki,
IC olanlarda nazik bagirsaqlarm
bakterioloji miihitinin fizioloji
funksiyalarinin  pozulmasi ilo
olagodardir. IC olan xostolords
nazik bagirsagin yuxari hisse-
sindon tutmus yemok borusu
daxilinds Olgiilon tozyige qoder
hamis1 IC olmayan YPH olan
xostoloro  nisboton  yliksok
rogomlor  soviyyesinde geyd
edilmigdir.

1-ci cadvalin tohlili gostarir
ki, yogun bagrsagin sag
torofinin patoloji  harakatliliyi
0z-0zliiyiindo QDT ve hozm
sisteminin yuxar1 bolgalerindos
daxili tozyiqin yiiksalmasine
sobob olur.

Digor torofdon bels ano-
maliya IC ilo birlikdo olduqda
QDT va hozm sisteminin yuxari
bolgslorinin daxili tezyiqi daha
yiiksak rogomlors catir. Qeyd
olunan patologiyalarm sobab
oldugu yiiksok QDT va hozm
sisteminin yuxari hissasi
tizvlorinin  daxili  tozyiqinin
yiiksok olmasi onlarin normal
fizioloji faaliyyatlorini pozurlar.
Belo ki, xoledoxda daxili tezyiq
10 mm su siitunu oldugu halda,
duodenumda daxili tozyiqin 95-
114 mm su siitununa qodor
yiiksolmosi tobii ki, o6diin va
hamginin modoalt1
sirasinin onikibarmaq bagirsaga
daxil olmasini ciddi deracads
longidocakdir.

vozin |

mada vemak borusu | Sidik Kisasi
68.5+4.3 10,5+2.5 175.8+12.4
854462 356433 290.5+£24.6

22%,ariglama 5% halda miisa
ido olundugu halda

Bu patologiya ileosekal
aparatin ¢atmamazlig1 ilo birgoe
movcud olduqda homin
gOstoricilor  miivafiq olaraq
90% va 40% toskil edirdilor.

Sag qalca  cuxurunda
agrilara goldikdo iso burada IC
olmayan YPH olan xastolords
belo agrilar yalmz 4%, IC-la
birgo mévcud olanlarda iss 72%
halda geyd olunurdu.

Qarnin sag terofindo olan
agrilar iso IC olmayan halda
daha ¢ox qeyd edilirdi. (75%-IC
olanlarda 10%). Biitiin qarinda
yayillmig agrilar hor iki qrup
arasinda az da olsa movcud idi;
fogot IC  olanlarda  olma-
yanlardan 5% daha cox gqeyd
olunurdu.

Qabzlik her iki qrupda
miisahido olunmasina baxma-
yaraq, bu olamot IC olma-

yanlarda 90% xostods, IC
olanlarda iss 40% (2,5 dofo az)
xostodo movcud idi.  Bu

olamotin tezliyinin IC olanlarda

proseslo vo bagirsagin mikro-
florasinin torkibinin doyismasi
ilo alagalondirmsak olar.

IC olan xostolordo ishalin
say1, olmayanlardan toxminan 5
dofo (4,5%-0 qarsi 22%) ¢ox
geyd olunmasi da deyilonlari bir
nov tosdiq edir.

IC olan xostolor arasinda
gobzlik tez-tez (41,5%) ishalla
ovoz olundugu halda, IC
olmayanlarda bu oslamot ¢ox az
(6,5%) tosadiif edilirdi.

YB méhtoviyyatiin  IC
olan xostolords daimi olaraq
qalca bagirsaga daxil olmasi,
qalca  bagwsagmm  terminal
hissesindo  yogun bagirsaqda
motor funksiyasimin azalmasi ilo
borabar aktiv peristaltik dalga-
larin yaranmasina bais olur ki,
bela soraitdo mayenin
absorbsiyasi pozuldugundan
diarreyaya sabab olur.

Bu minvalla bagirsagin
haroki funksiyasi ciddi doracodo
pozula bilir. Bu patoloji
prosesin uzun miiddot orzindo
davam etmoasi hozm sisteminin
digor bolgslorinin do isini poza
bilir: ilk novbade moads vo
onikibarmaq bagirsagin foaliy-
yati doyisikliys ugrayir ki, bu da
Ozlinli tirokbulanmasi, goyirmo
vo qusma ilo gostarir.

Belo ki, YPH olan 5 xos-
todo, YPH+IC olan 55 xostodo
konservativ.  miialico  effekt
vermadiyindon onlara corrahi
miialica totbiq etmisik.

Osas qrupa daxil olan 94
xostodo  vo nazarat qrupunda
olan 10 xostods  miialiconin
miixtalif etaplarmda qeyd edilon
QDT dinamikas1 cadval —2 do
oks etdirilmigdir.

Cadval 2

Yogun bagirsagin sag tarafinin patolopt harakathyi (1-c1 qrup) va onunla birga moveud

olan ileo-sekal

paratin funksivasimn catmamazhg olan (2-ci qrup) xastalarin

QDT=in gostaricilarinin nazarat qrupuna nisbatan dinamikasi. P=0.3

Xasta qruplar . I\-‘ILlu_\mn.\.'n
| | _mualicanin avvalinda
| l-cigrp N=34 17504120
2-c1 qrup N=60 | 290.0+24.0
Nazarat qrupu N=200 | 130.0+13.0

gostorilon dorocodo az olmasi
olbotto qalga bagirsaqda IC
naticasinds inkisaf edon iltihabi

Mualicanin | Mualicanin Miialicadan
7-c1 glinil I4-cti gint | 30 gin sonra
[ 1520480 | 1400450 | 120480 '
T280.0+18.0 | 145.0+160 | 115.045.0
T 1180480 | 12004100 | 116.0+7.0

2-ci cadvaldon goriiniir ki,
yalnaz yogun bagirsagin sag
torofinin anomaliyasi- patoloji
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haroketliliyi olan 34 xostodo
(1-ci grup) QDT-in ilkin ol-
¢lilmasinds onun normal goste-
ricidon 60-80% yliksok oldu-
gunun sahidi olduqg;bu xastalora
toyin edilon kompleks konser-
vativ miialiconin 7-ci  giinii
QDT ilkin gostericiyos nisboton
30-40% azalirdi. Miialiconin 14
cii glinii 1-ci qrup xastalorin
QDT -—min soviyysalori normal
gostaricilordon 35-45% yiiksok
idi; miialiconin 30 cu gilini
onlarm QDT soaviyyassi normal
saviyyadon 12-18 mm su siitunu
artiq olurdu.

2-ci qrup xostolordo iso
QDT ilkin olaraq normadan
toxminan 2 dofs ¢ox olurdu.Bu
xastalora kolopeksiya vo Baugi-
noplastika omoliyyat1 planlag-
dirillaraq onlara slaksiz dieta va
tomizloyici imalslor toyin olu-
nurdu. Bununla bels, onlarda
QDT operasiyadan qabaq yalniz
ilkin gostoricidon 10-20 mm su
siitunu miqdarinda asags salmaq
miimkiin olurdu. Amma carrahi
omoliyyatdan kegcon 14 giin
sonra onlarda QDT normal
rogomlordon 40-50 mm, 1 ay-
dan sonra iso 10—15 mm ¢ox
idi ki, bu da todbiq edilon
miialico  taktikasmin  diizglin
olduguna dolalet edon gosterici
kimi qiymaotlondirmak olar.

Mads, onikibarmaq bagir-
saq vo nazik bagirsaq daxili
tozyiqin dinamikas1 gdstordi ki,
istor YPH olan xastolordo, istor-
so do YPH+IC olan xostolordo
bu organlarda daxili hiperten-
ziya movcuddur vo bu artim
garindaxili tazyiqls borabor mii-
sahido edilir. Bagqa sozlo, YPH
vo YPH+IC garmdaxili tozyiqin
va modo-onikibarmaq bagirsaq
va nazik bagirsagin yuxar1 his-
sosinin daxili tozyiqinin yiik-
salmosino sobab olur ki, bu da
hamin patologiyalarda miisahido
olunan simptomokompleksi izah
edir. FQDS zamani 40,4% xas-
tods duodenoqastral ve qastro-
ezofageal reflyuksun qeyd edil-
masi bu deyilonloari tasdiq edir.

QDT-in vo nazik bagir-
sagin yuxari hissesinde yaranan
yiiksok  tozyiq  onikibarmaq
bagirsaq, modo vo yemok boru-
su daxili tozyiqi do artiraragq,
onlarm fizioloji faaliyyatini po-
zaraq, bir swa xroniki xoste-
liklorin (sothi qastrit, eroziv
qastrit, onikibarmaq bagirsaq
xorasi, reflyuks ezofagit, duo-
denit) yaranmasina imkan yara-
dir. Bu zaman IC naticosinda
yaranan dizbakterioz vo iltihab
prosesi  qaraciyorin  funksi-
yasimin pozulmasma vo 0d
kisasindo 6diin infeksiyalagmas-

ma, litogenliyinin yiiksalmasina
sobob olur.

Beloliklo aparilan tadqiqat-
larim  noticalorini  yekunlas-
diraraq asagidakiqenasto gol-
mak olar:

1.Yogun bagirsagin sag
torofinin patoloji  harakatliliyi
QDT-in  normal gostoricidon
60-80% yiiksok olmasina sobob
olur; homin patoloji proses
ileosekal ~ aparatin  ¢atma-
mazliginin qosulmasi iso QDT-
normadan 2 dofo ¢ox artmasina
gotirib ¢ixarir.

2. Yogun bagirsagin sag
torofinin patoloji  harakatliliyi
0z-0zliiyiinde qarmndaxili toz-
yiqin vo hazm sisteminin yuxari
bolgslorinde  daxili  tozyiqin
yiiksolmasino sabob olur;qeyd
edilon patoloji proses ileosekal
aparatin catmamazlhigr ilo bir-
likds oldugda hazm iizvlarinin
daxili tozyiqi daha yiiksok ro-
gemlars gataraq , onlari normal
fizioloji  foaliyystlorini  ciddi
doracads pozur .

3. Bauginoplastika vo ko-
loplastikadan sonra qarmdaxili
va hozm sistemi {izvlerinin
daxili tozyiqi omseliyyatin bi-
rinci  hoftosindon  etibaron
azalaraq 4cii hoftods normal
saviyyalors enir.
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PE3IOME

BJIHAHHE ITATOJIOTHYECKOH
IIOABUKHOCTH IIPABOI'O OT/IEJIA
TOJICTOIO KHIIIEYHHUKA HA IIOKA3ATE/TH
BHYTPUBPIOIIIHOI' O IABJIEHUA

I'.b.UcaeB , X.3.1:xadapos

AHanmusupyercsi pe3yiabTaThl 0OCIeIOBaHUS U
XUPYPrU4ecKoro JyiedeHnss 94 OONBHBIX C MATONOTH-
YEeCKOH ITOBW)KHOCTH  NPABOTO OTAENa TOJICTOTO
KUIIeYHUKa. BceM OOJNBHBIM ONpenensyii BHYTPH-
OpromrHoe faBieHue (Yepe3 MOUYEBOH My3bIpb); y 42
OOJILHBIX ONPEACIECHBl BHYTPHUIIOJIOCTHOE JaBJICHUE
BEPXHUX OTZAENOB MHIIEBAPUTENBHON cUCTEMBL. Y 60
OOJIBHBIX TTOMUMO Ha3BaHHOU TIaTOJIOTHU
0TMEYaJIoCh HEJOCTATOYHOCTh bayrnHeBoil 3acioHKH
Ha  ocHoBaHmM  TpOBEAECHHBIX  HCCIIEAOBAHUM
YTBEPXKIAIOTCS ,YTO MATOJIOTMYECKasl MOJBIXKHOCTH
MIPaBOrO OT/IEJIa TOJICTOTO KHIICYHUKA CIIOCOOCTBYET
K TIOBBIIICHUIO BHYTPUOPIOMIHOIO MaBieHus: Ha 60-
80% oT ypoBHS HOpMAaJbHBIX MOKa3aTeled; a MIpu
COYETAHNH C HEAOCTATOUYHOCTU MIICOLEKAIBHOTO arl-
mapata B 2 pasza. Hanuuwe — Ha3BaHHBIX HaTo-

JIOTHYECKUX TPOLIECCOB NPUBOAIT TaK K€ K
MOBBILICHUIO  BHYTPUIIOJIOCTHBIX  JaBJ€HUH B
BEPXHHUX OTHENaX MHUIUEBAPUTENBHOIO TpPaKTa, YTO
SIBJISIIOTCSI OCHOBHOM MIPUYKUHON CEpPHE3HOr0
HapyLIEHUs ux QyHKMU. bayruHomimactmka ¢
KOJIOTIeKIIEH 00eCIeUYnBAIOT CHIDKCHUH BHYTpU-
MTOJIOCTHBIX U BHYTPUOPIONIHOTO ABJICHUS HAYMHAS C
4-1 CyTKH TOCJIEONEPALMOHHOIO MEPUOA, TOBOIS
UX JI0 HOPMAaJTBHBIX TU(Ppax B KOHIIE 4-i HEENH.

SUMMARY

INFLUENCE OF PATHOLOGICAL MOBILITY
OF THE RIGHT DEPARTMENT OF THICK
INTESTINES ON INDICATORS OF
INTRAABDOMINAL PRESSURE

H.B.Isayev, H.Z.Jafarov

It is analyzed results of inspection and surgical
treatment of 94 patients from pathological mobility of
the right department of thick intestines. By all patient
determined vnutribryushchny pressure (through a
bladder); at 42 patients are defined vnutripolostny
pressure of the top departments of digestive system.
At 60 patients besides the called pathology it was
noted Bauginova's insufficiency of a valve. On the
basis of the carried-out researches affirm that
pathological to mobility of the right department of
thick intestines promotes to increase  of
vnutribkyushny pressure upon 60-80 % from level of
normal indicators; and at a combination from
insufficiency of the ileotsekalny device in 2 times.
Existence of the called pathological processes lead as
to increase of vnutripolostny pressure in the top
departments of a digestive path that are the main
reason for serious violation of their function.
Bauginoplastik with a kolopektsiya provide decrease
vnutripolostny and vnutribryushchny pressure since
the 4th days the postoperative period, leading up
them to normal figures at the end of the 4th week.

Daxil olub:18.10.2011
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JANATHOCTHYECKOE 3HAYEHUE KOPOTKOHEINOYEYHbBIX JKUPHBIX
KHACJIOT B OLIEHKE HAPYIIEHUY KHITEYHON MAKPO®JIOPHI ITPA
JIAAPESIX POTABUPYCHOM U AIEHOBAUPYCHOM 3THOJIOTUU
VY JETEH NEPBOT'O I'OJIA KWU3HU

H.x.I'yimes, b.A.baGaeBa

Asepbatioscancrkuti Meouyunckuii Ynusepcumem, 2.baxy

Agar sozlar: bagirsaq mikroflorasi, ishal, rotavirus infeksiya, adenovirus infeksiya, qisazencirli yag tursulari,

usaqlar

Knrwouegvle cnosa: xumednas Mukpodiopa, nuapes, poTraBUpycHass MHGEKIMS, aJICHOBHPYCHAas HHQEKIus,
KOPOTKOIIETIOYCTHBIC JKUPHBIC KUCIIOTHI, JCTH
Key words: intestinal microflora, diarrhea, rotavirus, adenovirus infection, short-chain fatty acids, children

pobiemMa  OCTpBIX
KUIICYHBIX  HH-
¢dexnuit (OKH) B
NEeMaTPUN  COXPAHSIET CBOIO
aKTyaJbHOCTh Ha COBPEMEHHOM
JTane BBUJY IIHUPOKOW pac-

MNpOCTPaHCHHOCTH, 3Ha4YH"-
TCIBHOI YaCTOTBL  Pa3BUTHA
TAXKCITBIX n OCJIO’)KHCHHBIX

¢dbopM Oone3HH W TOCTHH(]EK-
IIMOHHBIX HAPYIICHUH MUIICBa-
peHusi, ocobeHHO y nerei
panHero Bo3pacta [5]. Ilo
magaeiM  BO3, exeromHo B
Mupe peructpupyerca g0 1-1,2
MJpJ. «IUapedHBIX 3a00IeB-
anuit» [2,9]. 3HauuTenbHas
nonst cpea OKUM npunaanexut
BUpPYyCHBIM  auapesm  [10].
Bupycupie nmuapen 00yciioB-
JICHBI TAaKUMHU WH(EKIIMOHHBIMU
arcHTaMu, Kak poTa-, aJieHO-,
TOpO-, HOPO-, acTpo-, KOPOHa-
Bupycsl u ap [3,7,13]. Ilpuuem
CIHCOK BUPYCHBIX arcHTOB,
BBI3BIBAIONINX KHUIIICYHBIE pac-
CTpOWCTBa TIOCTOSTHHO PacTeT B
CBS3M C TIOSBUBIIUMIECS BO3-
MOXKHOCTSIMU JTMarHOCTUKA
3TUX BO30yauTeneii. BrI3BaH-
Hble WMH 3a00JICBaHHUS MEHEe
M3YYCHBI, TaK KaK BBISBJICHUC
ATUX BUPYCOB MPOBOJUTCS TIpe-
MMYIIECTBEHHO B paMKaxX Ha-
YUHBIX uccrnegoBanuit [7,11,13].

OOIIeH3BECTHO, YTO OCT-
pBIe TUaped  SBISTIOTCS MOIII-
HBIM  (aKTOpoM,  CIOCOOCT-
BYIOIIMM Pa3BUTHIO KOJINYECT-
BEHHBIX W  KayeCTBEHHBIX
W3MEHEHUHl  MHUKpOOHOIEeHO3a
KHIIIEYHUKA, 0COOCHHO Y JeTel.
[lo nmaHHBIM pa3HBIX aBTOPOB,

HapylIeHue HOPMAIIbHOH MUK-
po(dIOpEl KHIIEYHHKA DPETrUcT-
pupyercs 'y 95-97% OombHBIX
OKMH [1].

B mocnemnue romsl mpu-
obpenun 310118113% ) aKTy-
AIBHOCTH MOUCKH DKCIPECCHBIX
METO/IOB TMarHOCTHKH, II03BO-
JSIOIUX B KOPOTKHE CPOKH
JOCTOBEPHO OLICHUTH COCTOS-
HUE KHUIIEYHOH MHUKPOQIIOPHI,
MyTeM HCCIEeNOBaHUs OUOXH-
MHYECKOH AaKTHBHOCTH COOT-
BETCTBYIOIIMX TPYNI MHKPO-
oprann3mMoB. OIHUM U3 TaKHX
MEPCIICKTUBHBIX — HAMpaBJICHUH
W3YyYEHHUS MHUKPOIKOIOTHH KH-
IIEYHUKA B HOpPME U TIpH
MATONOTHN  SIBISAETCA  METOJ
ra30->KUAKOCTHOU XpoMmaTo-
rpapun  ([2KX), ocHoBaHHBII
Ha OmnpenereHnH MeTadosmyec-
KOl aKTUBHOCTH MHKPOQIOpPEI
MO0 CIEKTpaM U  ypPOBHSIM
KOPOTKOIICTIOYEUHBIX  YKHPHBIX
kucnotr [4]. [JanHas meromuka
MOXKET TIPUMEHSAThCS Kak B
KayecTBE  CaMOCTOSATEIIBLHOTO
METO/Ia MCCICAOBAHNA, TaK U B
Ka4yecTBE JIOMOMHEHUs K TpaJu-
HUOHHOMY  (KYJIbTypaJlbHOMY)
METO/Y, 3HAYUTEIBHBIM 00pa-
30M YBEIWYMBasg €ro HHQOp-
MatuBHocTh  [8].  Xoporio
n3BectHo, yTto KKK saBusrorcs
OCHOBHBIMU TIPOIYKTAMH KHU3-
HECATENbHOCTH OaKTepuid, coc-
TaBISAIONINX KUIICYHYIO MUKPO-
ouory. Ilpu >TOM paznuuHBIC
Oaktepun  (ponpl  Oaktepuid)
OTJINYAIOTCS o CIIEKTPY
npousBoaumbix JIKK, yto u
MO3BOJIIET UCTIOIB30BAaTh METO[

OLIEHKH COJEpKaHUA U COOT-
HowmeHus pazmuuHbelx JOKK B
Kaje [ OLEGHKH COcTaBa
KHALIEYHOH  MHUKpPOQIOpHl Y
nereit [6,12].

LEJIBIO HCCIIEIOBAHUS
SBHJIOCH HM3YYEHHE KOJIMYECT-
BEHHOTO M  Ka4eCTBEHHOTO
conepxkanuss KKK wmeromom
ra30KHIKOCTHOTO
XpoMaTorpauueckoro aHainsa
B Kaje y JAeTell NepBOro roma
KU3HU C BUPYCHBIMH JHAPEIMU
pOTaBUpPYCHON u aJieHO-
BHUPYCHOM STHOJIOTHH.

MATEPUAJIBI U METO-
JAbl UCCIIEJOBAHUA. Tlon
HAaIIMM  HaONIOJCHHEM HaXo-
ouiock 64 pebeHka B BO3pacte
or 0 mec. 10 1 roma, OONBHBIX
OCTPBIMH KHIIICYHBIMH HH(DEK-
OUSIMA ~ POTABUPYCHOH  DTHO-
Joruu U 12 neredt ¢ KUIIEYHOH
aJICHOBUPYCHOMU MH(EKIHEH,
TOCIIUTAIM3UPOBAHHBIX B  HH-
¢exmonHoe otnenenne HUN
[ennatpun um. K.dapamkesoil.
Konrponsayto rpymnmy cocra-
BuiM 30 yCIIOBHO-3/I0POBBIX JE-
Tell COOTBETCTBYIOILETO BO3-
pacra.

Y 40,5% (26 uen.) HAOMIO-
JaeMbIX HaMH TIAllHEHTOB C
poTaBUpycHOH WHQpEKIHEeH u
58,3% (74en) c ageHOBUPYCHOM
nHpeKnueii  uMena  MecTO
coueTaHHas ITHUOJOTUS IUApEH
C YCIOBHO-TIATOT€HHOW MHKPO-
bnopoit  (St.aureus,  Protey,
Klebsiella, Candida).

[lo TsKecTH TeYeHUs KH-
meyHo WH(MEKIUU JAeTH ObLTH
pacnpeneneHsl CIIEAYIOIIUM
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obpazom: y 47 (61,7%) u3 HUX CHUTEIHHO JUaia30HA HOPM ITUX TEIbHBIC M3MCHEHUS CIIHM3UCTOM
ObUTa JMATHOCTUPOBaHA Cpel- TOKa3aTelei. npu  Jauapesx OakTepuaabHON

HeTspkenas  Qopma  3a0oneBa- Taomma |
HUSA, Y 25 (32’9 %) — TsHKenast i Moxasaremn konuenTpawnii KKK B ocTpeiii nepnoa BupycHex auapeii
0/\. ¥ JETEHl NEPBOro roJa AIirHi
y 4(5’4 A)) nmerkas. Bee Crydan Koporkouenoueusle xipHele Porapnpyvenas | Kimeunas ajleHoBHPYCHAA Kourpoibaasg
JICTKOI'0 TCUYCHUA Ha6HIOI[aJ'H/ICI> KHCIOTEL (ME/MIT) HHipekms ueris (n=12) i
y OONBHBIX  aJCHOBUPYCHOM _Ykcicius 2478500544 & ITH L To"
o [ponmonosas 0.53453£0.019% 0.5724£0,037*
I/IH(l)eKLII/ICI/I. Tonuka Topaxe- Macnanan 0.489+0,019* 0.609+£0,051* 1 480+0.069
uus JKKT y Bcex eTel TaKXKe Hsomacinan 00770005 0.073+0.004 0.075+0.004
o Banepuanosas 0,075+0.001* 0.077+0,003* 0.1 180,006
Oblia  MICHTHYHOH: 3abome [zoBasepuanosas 0.143+0.004 0.155+0.006 0.1480.009
BaHUC IIPOTCKAJIO C BOBJICYC- OGmmit ypopens Metabommros | 3.807x0.011* 4.264+0.245* 6.83420.096
HUEM B HaTOHOFquCKI/Iﬁ Hpo_ I'Ipn.\mlumnc . ]J‘-'l[]_{l“[ = N0 CPABHCHIIO C KOHTPOIEM.
necc BepxHux otnenoB JKKT UzBecTHO, uyTO OoOnbirylo ATHOMOrMH. Ilpm  BHPYCHBIX
(FaCTpOBHTCpI/ITLI, 3HTepI/ITI>I). qacCTb OCHOBHBIX (1)1/131/10.]'[0— Auapeax, XapaKTCPpU3YIOMIUXCS
Bcem pmersim B 1-2 geHp ruueckux (YHKOMA B KuIIed- (EepMEHTaTUBHBIMH  Hapylle-

TOCOUTAIN3alUN  TPOBOAMIICS
KOMILJIEKC J1abopaTopHON Auar-
HOCTHKH, BKIIOYAIOMINN B ceOs
OOLIEKIMHUYECKOE  HCCIIENO-
BaHHE M OaKTEpUOIOTHYECKUI
aHalM3 Kana, NPOBOIUMBIN B
naboparopun HUU Ilenuatpun
nM. K.®apamkesoil. Ompene-
JICHWE aHTUIeHa poTaBUpyca U

aJiecHoBUpyca B  (exanmax
MPOBOAUIIOCHE  METOAOM TBEp-
no¢pa3zHoro  MMMYHO(EpMEeHT-

Horo anamm3a (MUDA) na Oaze
Kaeapel MHKPOOHMOIIOTHH U
nMMmyHonorun AMY. HUccneno-
BaHue coxaepxkanua KXKK B
KaJle METOJOM Ta30-KUIAKOCT-
HOI XpoMoTorpauu MPOBOIU-
Jock B maboparopuu MHCTHTYTA
[Mpobnemuont Xumun HAHA.

PE3VJIBTATBI U Ob-
CYXJEHUS. Onenka Omoxu-
MUYECKOH aKTHBHOCTH MHUKPO-
OWOIIeHO32  KWINIEYHWKA B
OCTPBIIi  TEpUOA  BUPYCHBIX
mvapeil y HaONromaeMbIX HaMu
OOJIGHBIX  CBUJCTEIBCTBOBAJIA
00 YrHETeHWU MEeTabOIMYeCKOn
AKTUBHOCTH HOPMAJbHOM MUK-
pOQIIOPBEI, YTO  BHIPAXKAJIOCh
CHIDKEHUEM YpOBHA, KaK
OTACIBHBIX JICTYYUX SKHPHBIX
KHCJIOT, TaK U UX CYMMapHOTO
KOJINYECTBA.

B Tabnuue npencraBieHsI
a0CONIOTHBIE ~ KOHIICHTPAIUH
oraenbHBIXx KKK, a Taxke ux
o0IMii ypOBEHb, TIPU TUAPEIX
pOTaBUPYCHOW W aJICHOBH-
PYCHOM STHONIOTMM AJiA JIeTeH
MEPBOTo rojia KU3HU B OCTPHIH
nepuoa  3a0oyieBaHUS  OTHO-

HUKe BBIMONHSAET ykcycHas (C,),
npormonoBast (C3) U MacisHas
(C4) xuCHOTEHL.

[Iponynentamu  yKcycHOH
KUCIIOTHI SIBJISIOTCS aHa’pPOOBI H
MHOTHE a’pOoO0BI (E.coli,
Staphylococcus, Proteus u ap.).
Kak mokazanm Hamm wHccle-

JIOBaHUS, B OCTPBIA MEpUOA
pPOTaBUPYCHOM U  KUIICUYHOH
aJICHOBUPYCHOMU nHpexkuuu

KOHIIEHTPAIlMM YKCYCHOHM KHC-
morel (C,) OBLTM JOCTOBEPHO
CHIDKEHBI OTHOCHUTENIBHO TOKa-
3arenell KOHTPOJIBHOM TPYIIIBL.
CHmXeHHe YpOBHA YKCYCHOU
kucnotel (C2) cBA3aHO CO CHH-
KEHUEM AaKTHMBHOCTH M KOJHU-
4yecTBa MpeacTaBuTeneid o0mu-
raTHOW, B TOM YHCJIE MOJOY-
HOKHCIOW Guopsl (Oudumo- u
JaKTOOaKTepHUid).
KonuenTpanus nponuono-
Boii kucnotel (Cs), mpomy-
LEHTaMH KOTOPOH  SIBJISIOTCS
Veilonella, Propionobacterium,
Bacteroides, Fusobacterium, B
OCTpBIi Teproa MHPEKITUU OblI-
o cHmwkeHel g0 0,545+0,019
MI/MJ — TIPH POTaBHPYCHOH W

0,572+0,03 7mr/ma - npu
aJICHOBUPYCHOW nuapee, MNpH
HOpME i JAeTell  3Toro

Bo3pacrta — 0,935+0,013 mr/mi.

YpoBeHb MAaCISHOM KHC-
JIOTBI  OBLI CHIDKEH OTHOCH-
TEIBHO KOHTPOJILHOTO JHara-
30Ha. JlaHHBIA METAa0OIUT, Kak
W3BECTHO, SBIIACTCS  DHEPTO-
cyOcTpaToM sl 3THTENNO-
LMTOB TOJICTOM  KHINKH, U
CHIDKEHHME JTOr0 IIOKa3aTens
XapaKTepu3yeT BOCIAIH-

HUSIMH (IucaxapuiazHasi Hemo-
CTaTOYHOCTH), CHWJKEHHE Mac-
nstHOU KUCnoThl (Cy4) CBSA3aHO C
neuanuToM cOpaKHBaeMbIX
cyOcTpaToB.

Konuentpanus Banepuano-
Boit kucnotel (C5) Oblia moc-
TOBEPHO HUKE KOHTPOJS Kak B
IpyIIe pOTaBUPYCHBIX, TaK U B
TpyIme aJeHOBUPYCHBIX JHa-
peil. [laHHBIE H3MEHEHUS CBUC-
TENBCTBYIOT 00 YrHETEHHH OC-
HOBHBIX HPOAYLEHTOB MPOIHO-
HOBOM KHUCIJIOTHI (KJIOCTPUIHIA,
MENTOKOKKOB ¥ MENTOCTpeIl-
TOKOKKOB) M AepUIHUTE COOT-
BETCTBYIOIIMX CyOcTpaToB (ca-
XapoB, KpaxMaJa, ICKTHHOB).

Konuentpanuu  un3o-mac-
nsHoit (IC4) u wm30-Basiepua-
HoBoi (IC5) KHCHOT, Kak Ko-
HEYHBIX MPOAYKTOB MHUKPOOHOH
(epMeHTaK MPOTEOIUTHYEC-
KO MHUKPOQIIOPBI, CHUKAIHUCH
y HeTeil ¢ MOHO BapHaHTaMH
BHUPYCHBIX IHaped, Toraa Kak
NpHU TPUCOCANHEHUH YCJIOBHO-
MaTOreHHOM MUKPOQIIOPHI
(YIIM) oHM TOBBIIIANIKCH, YTO
MOXET CIYXHTb KpUTEPHEM
middepeHIranbHOMI nar-
HOCTHKH MEXKIY MOHO- H MHUKCT
TEUEHHEM BUPYCHBIX ITUApEH.

Hcxons w3 KOHLIEHTpaIui
OTAENbHBIX KHCIOT, ONpee-
JsUlaCh  MX CyMMapHas KOH-
LEeHTpauus — OO ypOBEHb
MerabonuToB. OOUMiA ypOBEHBb
METa0O0NUTOB TPH BHUPYCHBIX
auapesx ObUT IOCTOBEPHO HUKE
HOPMBI, YTO CBSI3aHO C CEJEK-
TUBHBIM  yTHETEHHEM  HOp-
MalbHOW  MHKpPOQIIOpHL, B
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W3omacnanan kucnota (mr/mn)
0COOEHHOCTH aHa’POOHBIX
MNONYJSUUNA OPUATTUTENUATBHON
30HBI Ha ¢done
BOCHAJIUTCIIEHOI'O npoiiecca
Otnomenne cymmnl  JDKK

(kpoMe YKCYCHOH) K YPOBHIO
YKCYCHOM KHUCIIOTBI OTpakaeT
aHa’poOHbIE  wHIEKC  (AN).
CHIXKEHHE 3TOr0 IIOKa3aTens
CBS3aHO C TIIyOOKUM yTrHe-
TEHUEM MHUKPOOOB — MPOIY-
LEHTOB YKCYCHOH KucnoTsl (C2)
(E.coli m oOaMraTHeIX aHa-
9po0OOB) y JeTeil ¢ BUPYCHBIMU
IapesMu.

WNunexc wmzo-xucnor (M)
— COOTHOIIICHUE CYMMBI H30-
MacJsiHOM, U30- BaJiepUaHOBOM,
M30-KallpOHOBOM  KHUCIIOT W
CYMMBI, COOTBETCTBYIOIIHNX
HopmanbHbx JOKK (MacnsHast,
BaJiepUaHOBas,  KalpoHOBas),
SIBJIICTCS TTOKA3aTeIeM COOTHO-
IICHUS TPOTCONUTUYECKON U

0.1 +
B Kuweunan
005 ageHosup
yCHan
WHeKuma

0
H3omacnaHan kucnota (mr/mn)

CaxapoIMTHYECKOH MHKpPOQIIO-
pHI KuleuHuka. {asi BUPYCHBIX

LICYHHKE, a Takke aepuiure
cOpaKMBaeMbIX CyOCTpaTOB U
(epMeHTaTHBHOM HenocTa-
TOYHOCTH BEPXHUX OTAEIOB
JKENTyJOYHO-KHIIIEYHOT O TPAKTA.

Takum o0pazom, pe-
3yAbTaThl HAaIIMX HaONIONeHU
MO3BOJIIIOT ~ YTBEPXKAATh, UTO
OTpE/ICIICHHE METa0OoTHIeCKOM
AKTUBHOCTH KHIIEYHOW MHUKPO-
(IIOpBI IO YPOBHSIM H CIIEKTpaM
JOKK B ocTpeiii  mepuop

Iuaped,  TPOTEKAIUX B BUPYCHBIX JWapell y jereid
. 08
05 1 :
B KuweyHan 0.6 + H PoTasu
04 1 ANEHOBUPYCHaA PYCHaA
03 + nHdeKUUA 0.4 - HHpeK
' umsA
02 KuweyHas 02 4
P MHI-‘.C1a,ﬂ,EHOBMp
0.1 4 yCHasn 0 KRS
0+ ~~ wnbekunA MHAEKC U3OKUCNOT
MHAEKC U3OKUCAOT

accorman ¢ YIIM,  Obuim
XapaKTepHBl 0oJiee BBICOKHE
3HAYEHUS MHJICKCA H30-KHCIIOT,
YTO CBHUJETEILCTBYET O IOBBI-
IIEHUW  aKTMBHOCTH  YIIM,
CHWKCHUW YTWIHM3AIUA H30-
KHCIIOT B YCJOBHSIX BOCHAJIH-
TEIBHOTO TMpoliecca B KU-

JUTEPATYPA

AMeET BAXXKHOE IUArHOCTHYEC-
KOC 3HAUCHHE [UTS OMPEACICHUS
CTETICHH MHKPOIKOIOTUICCKUX
HAPYIICHUH B KUIICYHUKE, YTO
MOXET CIOYKHTb KpUTCPHEM
MPOTHO3a XapakTepa TEUCHUS
3a00JIEBaHUS.
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XULASO

BIR YASA QODOR USAGLARDA ROTAVIRUS
VO ADENOVIRUS ETIOLOQIYALI
DIAREYALAR ZAMANI BAGIRSAG
MIKROFLORASININ POZULMASININ
QIYMOTLONDIRILMOSINDO QISAZONCIRLI
YAG TURSULARIN DIAQNOSTIK
OHOMIYYOTI

N.C.Quliyev, B.A.Babayeva

Tosdiq olunmus rotavirus ve adenovirus
etiologiyali kaskin bagirsag infeksiyasi olan bir yasa
godar 76 xosto usaq milayino olunub. Biitiin usaqglara
tam klinik-laborator miayins ilo yanas1 kaskin
bagirsag infeksiyalarmm patogen vo sorti- patogen
torodicilorini askar etmok maogsadi ilo nacisin
bakterioloji miiayinasi, rotavirus ve adenovirus
antigeninin tayin etmok {i¢iin nacisin immunoferment
miiayinesi, qaz xromotoqrafiya metodu ilo nacisde
qisazencirli yag tursularmin miayyinasi aparilmigdir.
Bizim miayinslorin naticolori tesdiq edir ki,
usaglarda  rotavirus vo  bagirsag adenovirus
infeksiyalarinin koskin morholosindo  bagirsaq
mikroflorasinin  metabolik aktivliyinin qisazencirli
yag tursularin soviyys va spektrlarinin  miiayinasi

bagirsaqda bas veron mikroekoloji pozgunluglarinin
doracosinin toyin etmok iiciin - mithiim diagnostik
ohomiyysti var vo bu xostolliyinin  gedisinin
prognozlagmasmin meyyar1 ola bilar.

SUMMARY

DIAGNOSTIC VALUE OF SHORT CHAIN FAT
ACIDS IN AN ASSESSMENT OF VIOLATIONS
OF INTESTINAL MICROFLORA AT
DIARRHEAS OF AN ADENOVIRAL ETIOLOGY
AT CHILDREN OF THE FIRST YEAR OF LIFE

N.C.Quliyev, B.A,Babayeva

12 children of the first year of life were
included in research from the established rotaviral
and adenoviral etiology by diarrhea. To all children
was the complex of the laboratory inspection
including bacteriological researches of stool samples
on presence of pathogenic and conditional-pathogenic
microflora, Enzyme-linked immunosorbent assays
(ELISAs) for detection of enteric adenovirus and
rotavirus, and also definition short chain fatty acids in
stool samples by a method of a gazo-liquid
chromatography. Thus, results of our researches
allow to argue that determination of metabolic
activity of intestinal microflora on levels and ranges
of short chain fatty acids during the acute period of
viral diarreheas at children has important diagnostic
value for definition of extent of microecological
violations in intestines that can serve as criterion of a
forecast of character of a course of a disease.

Daxil olub:20.09.2011

SOKORLI DIABET ZAMANI SUMUK METABOLIZMi
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okorli diabet (SD) xos- Umumdiinya
Steliyi endokrin  sis-
tem xostliklorinin ge-
nis yayilmis formasi olub, xro- ilde
nik  hiperqlikemiya,  gliiko-

SD xastoalorinin say1
3 dofo c¢oxalarag 300

milyon noafors ¢atacaqdir [3,4].

Sohiyya Taski- Son illerin  tedqiqatlari
latimin  verdiyi proqnoza goérs, gostorir ki, SD  xostsliyine
2025-ci  tutulmus soxslor  arasinda

osteoporoz (OP) hallarina tez-
tez tosadif edilir. Bu xostalords

zuriya, miixtolif orqan vo sis-
temlorin makro- vo mikroan-
giopatiyalar1 ilo  xarakterizo
edilir [1,2]. Miixtalif 6lkolords
yasli  ohali arasinda sokorli
diabet xastolorinin say1 3%-don
10%-o godordir. 2000-ci ilds II
tip SD xastaliyine tutulmus 151
milyon nofor agkar edilmisdir.

SD-nin agirlagmalar1 amak
gabiliyystinin vo yasama miid-
dotinin azalmasma sobob olur.
Bu xostolik zamam insulinin
gismon vo ya tamamilo catis-
mazligi noticesindo yaranmis
hiperqlikemiya  metabolizmin
miixtalif istiqgamatli ciddi pozul-
malar ilo miisayist edilir [2].

OP-nin yaranma mexanizmlari
barado  coxsayli  ziddiyystli
miilahizolor moévcuddur. SD
xostaliyl olan gadinlar arasinda
bud vo g¢anaq stimiiklori
siniglarmin bagverms ehtimali
daha  yiiksokdir.  Aparilmis
rentgenoloji vo densitometrik
tosqiqatlar gostomisdir ki, I tip
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SD xostolorinin 10-11%-do, 1I
tip SD xostolorinin 10-26%-do
simiilk toxumasmin mineral
kiitlesi itirilir. $SD zamani OP
yaranmasl xoastonin yasindan,
badon kiitlasindon ve xastsliyin
davametma miiddatindon
bilavasito asilidir [5,6].

OP-nin yaranmasinda da-
mar, metabolik vo nevroloji
pozulmalar, estrogen catigmaz-
ligina irsi meyil, hormonal dis-
balans vo insulin catigmazlig
miihiim rol oynayir [7,8].

Stimiik sistemindo bas ver-
mis metabolik pozulmalar1 arag-
dirmaq magsadils I tip vo II tip
SD zamamni slimiik toxumasi me-
tabolizminin biokimyavi marker-
lori miigayisali tohlil olunmusdur.
Bu mogsadlo onlarm gan seru-
munda  osteopontinin  (OSP),
osteokalsinin ~ (OSK), qgolovi
fosfatazanin (QF) va oksiprolinin
soviyyesi  Oyronilmisdir. Adi
caokilon gostaricilor hipoglikemik
effekt veron miixtolif peroral

preparatlarla  vo ya insulinlo
miialico fonunda aragdirilmisdir.
TODQIQATIN  MATE-

RIAL VO METODLARI.
Tadgiqat liciin materiali ATU-
nun klinik-biokimyavi labora-
toriyasina miiraciot etmis SD
xostolorinin  venoz qani togkil
etmigdir. I tip SD xastolorinin
sayi 32 mnofor, Il tip SD
xostolorinin - peros  sokarsalici
dorman preparatlart qobul edon
I grupunda 18 nofor, insulin-
terapiya totbiq edilon II qru-
punda isa 15 nofor olmusdur.
Kontrol qrupuna 27 nafor prak-
tik saglam soxs daxil edilmisdir.
Tadqgiqata colb edilon biitiin
soxslorin  ganinda gliikozanin
vo qlikozillogmis hemogqlobinin
qatilig1 tayin edilmisdir [9].

Qliikoza vo qlikozillogmis
hemoqlobinin qatiliqlar1  Stat
Fax 1304 PLUS biokimyovi
analizatorunda kolorimetrik
iisulla toyin edilmisdir.

Qan serumunda OSP-nin
qatilign «IBS» (Almaniya) fir-
masina moxsus reaktiv dostinin
komoyi ilo immun-ferment
analiz tisulu ilo 6l¢tilmiisdiir.

OKS-nin saviyyesi
«BIOSOURCE»  (Almaniya)
reaktiv destindon istifads edil-
moklo immun-femrent {iisulu
vasitosilo toyin edilmigdir.

Qan serumunda oksipro-
linin toyini Bergman vo Loxley
metodu osasmda aparilmigdir.
Metodun prinsipi oksiprolinin
xloramin T ilo oksidlosarak,
paradimetilaminobenzoldialde-
hidls kondensasiyasi naticesindo
qurmizi  rongli  Xromogenin
omolo golmasing asaslanir [10].

QF aktivliyinin toyini me-
todununu  prinsipi  paranitro-
fenilfosfatin  hidrolizi natice-
sindo omoalo golon paranitro-
fenolun miqdarmin  toyinine
osaslanir [9].

Almmis naticoler paramet-
rik t-Styudent vo geyri-paramet-
rik Uayt (W) meyarindan is-
tifado etmoklo miiqayiso
edilmigdir [11].

TODQIQATIN NOTICO-
LORI VO ONLARIN MUZA-
KIROSI. Tadgiqata calb edilmis
SD xastolorinin gan serumunda
qlikoza  vo  qlikozillogmis
hemogqlobinin qatilig1 1-ci va 2-
ci cadvallords oks etdirilmisdir.

ilo miiqayisado 3,5 dofo, II tip
SD xastalarinin I qrupunda 2,1
dofs, II qrupunda iso 2,4 dofo
artmasi miigahide edilmisdir. I
tip SD xostolorine pshrizlo
yanasl, insulinterapiya totbiq
edilmigdir.  Insulinterapiyadan
sonra I tip SD xostolorinin
ganinda  glilkkozanin  qatilig
miialicadon ovveolki notice ilo
miiqayisads 1,7 dofs azalmigdir.
Analoji olaraq, bu qrupda qliko-
zillosmis  hemogqlobinin  do
qatiiginn 1,8 dofs azalmasi
miioyyan edilmisdir.

II tip SD  xostalorinin |
grupuna daxil olan gsoxslors
pohrizlo yanasi, per os so-
kersalici derman preparatlar
verilmigdir. Miialico kursundan
sonra bu xastslorde gliikozanin
vo qlikozillogmis hemogqlobinin
saviyyasi 1,5 dofo azalmigdir.

Todqiqat gOstormisdir ki,
xronik hiperglikemiya fonunda
yaranmis osmotik diurez kalsium-
fosfat miibadilosindo doyisiklik-
lor téroderak hormonal disbalansa
gotirib ¢ixarr. SD xastolorindo
yaranmig mineral miibadilasi po-
zulmalant vo kalsium-fosfat mii-
badiloesini tenzimlsysn hormon-

Cadval 1

I tip $D xastalarinda qlitkoza va qlikozillagmis hemoqlobinin
qatiliginin davismasi (M=m)

Qeyd : "p=0,05

I tip SD xastalorinin gan
serumunda miialicodon avvel
qlikozanin  gatihg  normal
saviyyaya nisbaton 3,6 dofo, II
tip SD xastalorinin I qrupunda
2,0 dofs, II qrupunda iso 2,5
dofo ¢ox olmusdur. Qliko-
zillogsmis hemogqlobinin soviy-
yasi I tip SD xastoalorindo norma

‘“'*a.%__‘ Qruplar Kontrol I tip SD xastalari
G(‘;;{;;i‘(;i‘];f‘h‘h.\_ “-]:_51};‘5) Miialicadan avval Miialicadan sonra
Qlitkoza, mmol/l 4,1+0,3 14,740,6% 8.52+0,38*

larin (parathormon veo kalsitonin)
hipersekresiyasi siimiik toxumasi
kiitlosinin azalmasma sabab olur.
Bu da ilk névbado stimiik meta-
bolizminin osas biokimyovi mar-
kerlorinin  miibadilasindo  ciddi
doyisikliklorlo miisayist edilir
[12-14].

Aparilmis biokimyovi ana-

Cadval 2
11 tip §D xastalarinda glikoza va glikozillasmis hemoglobinin gatihZmn davismasi (M=m)
Per os sakarsalicr darman o
Cruplar . : : Insulin gabul edan
Kontrol preparatlart ¢abul edan 1T tip 11 tin SD xastalori
g & 1 D AdslAde
(15-50 vag) | SD xastalari | P3 - |
g AN n=25 Mialicadan Mialicadan Milalicadan | Mialicadan
Gostaricilar
avval sonra avval | sonra
| Qlitkoza, mmol | 4.7+0.3 9.6£0.5° 6.3£0.3° 1L9ELO" | 74405
MNikozillasmis . = - . .
Sloauliogn 4.640.2 10.30.9 6.940.5 11.5£0.9 8.240.4

hemoglobin, %
Qevd : "p-0.05
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lizlor gostormisdir ki, SD xas-
tolorinin gqan serumunda OKS,
OSP, oksiprolinin qatiligt va

arti)q olmugdur. II tip SD
xastalorinin per os derman pre-
paratlar1 gobul edon qrupunda

QF-nin aktivliyi ohomiyyatli OKS-nin gatilig1 kontrol qrupu
dorocads  artmigdir (cedvel 3 ilo miiqayisade 1,5 dofy, in-
vo 4). sulindenasili II tip SD  xosto-
Cadval 3
I tip SD xastalarinda siimitk metaboliznn markerlarinin davismasi (M+m)
Qruplar Kontrol 1 tip SD xastalari (n=32)
(1-15 yu5) Misalicadan avval Miialicadan sonra
Gastaricilar n=12 bt i
Osteopontin. ng/ml 161.743.4 348.9+13 4% 180.246.8%
Osteokalsin, mkqg®o 17.3+0.5 39.5+1.6* 26,24],1*
Oksiprolin. pg/ml 149,93 5 237.6+12.2% 170.6£71.1
Qalovi fosfataza, U/L 305.645.2 328.0+18 4% 362.829.8%
Qevd : "p=0.05
Caodvoldon goriindiiyli ki- lerinde iso 1,9 dofo artiq
mi, OSP-nin miqdar I tip SD olmusdur.
xastolorinds  kontrol qrupu ilo SD xostolorinds parathor-
miiqayisado 2,2 dofo artmugdir. mon (PTH)  sekresiyasinin

Analoji olaraq, II tip S$D
xostolorinin I qrupunda OSP-
nin saviyyesinin 1,3 dofs, 1I

Per os sak

ter darman preparatlan gabul edan II tip SD
xostolarinda siimilk metabolizmi géstaricilarinin dayigmasi

stiratlonmoasi ziilal matriksinin
dagilmasina, kollagen liflorinin
proteolizino sabab olur.

Cadval 4

Qruplar Kontrol T Per os sokoarsal |||'c11.'||'al|;.1-|-'i gabul edan IT tip |
e (1-15 vag) SD xastalari (I qrup) n=18
_____ _ Géstoricilar —_ | n . Mialicodon avval Muaalicodon sonra |
| Osteopontin. ng ml 154,342 | 195,5+9.6* 167.2+5.6
Osteokalsin, mkq®o 16.4£0.6 | 24.54 1.60* 18.6:40.9
| Oksiprolin. pq/ml 153.6:3.4 | 168.6+7.8* 155.2+5.2
Qalavi fosfataza, UL 195.6:4.8 | 287.8+14.5% 225.1-11.2+*
Qevd : p-0.05
grupunda 1,6 dofo artmasi Noticodo toxumalardan gana
mioyyon edilmisdir. Siimiik ¢oxlu miqdarda oksiprolin kegir
matriksinin  miihiim element- [18]. Apardifimiz analizlor

lorindon biri olan kollagenin
torkib komponenti — OSP-nin
soviyyesinin  artmasi  osteo-

naticasinds oksiprolinin I tip $D
xastolorindo norma ilo
miiqayisado 1,6 dofo artmasi

Cadval 5

Insulin va mitalica qabul edilan II tip SD xastalarinda siimiik
metabolizmi géstaricilarinin davismasi (MEm)

Qevd : "p=0.05

blastlarin aktivliyinin azalmasi-
nin asas gostaricilorindon biri
hesab edilo bilor [14-16].

Qanda OSP-nin artmas1 sii-
miik toxumasinda rezorbsiyanin
stiratlondiyini gosterir. Siimiik
rezorbsiyasinin  siiratlonmosini
gOstoron diger ziilallardan biri
do OKS-dir [17].

I tip SD xostalorinin  gan
serumunda OKS-nin soviyyasi
normal soviyyadon 1,8 dofo

‘x Oruplar Kontrol Insulin vamiialica gabul edilanII tip SD
<Pl -~ xastalari
“‘I (15-50 yay) (I qrup) n=15

GostariolBr Z15 _ 5

Jostereilar: =1 Nlitalicadan avval Mlitalicadan sonra
Osteopontin. ng'ml 1543423 2404+ 14, 1% 174.7£4.7%%
Osteokalsin, mkq®o 16.4+0.6 30,6420 %% 218+ L4
Oksiprolin, pg/ml | 153.6+3.4 190.9+9.3** 162.8+5.1
Qolavi fosfataza, UL | 195.6+4.8 3149412 805 234.5£10.2%*

askarlanmigdir. II tip SD xosto-
lorinin 1 qrupunda oksiprolinin
qatiligi norma hoadlori soviy-
yasindo doyismigdir. Insulindon
asili olan II tip SD xastalorinds
iso oksiprolinin  qgatiliginin
statistik etibarli olaraq 24,3%
artmas1 miioyyon edilmisdir.

SD  xostolorindo slimiik-
lorin rezorbsiyast ilo yanasi,
stimiikomalogalmo  proseslari
do  aktivlegir.  Osteogenez

prosesinin siirstlonmasini goste-
ron markerlor arasinds, QF
aktivliyinin toyini boylik praktik
ohomiyyat kosb edir. Siimiik
mangali QF aktivliyinin artmasi
osteoblastlarin  foallagmasinin
erkon markeridir. Bu ferment
osteoblastlarin ~ membraninda
yerlosgir ) stimiiklorin
minerallagmasinda istirak edir
[14,19]. QF aktivliyi I tip SD
xostolorinds normal soviyys ilo
miigayisade 1,7 dofs artiq
olmugdur. II tip S$SD  xos-
tolorinin gan serumunda da QF
aktivliyi 1,5-1,6 dofo artmugdir.

Taodgigata colb  edilmis
xostolordo  qliikoza ve qliko-
zillogmis hemoqlobinin saviyyo-
sinin  azaldilmasina  dogru
yonaldilmis terapiya iisullarmnin
siimiik metabo-lizmino effekti
aragdirilmigdir.  Sokorli  diabet
xostolorinds  siimilk  metabo-
lizminin  gostericilorinde  do
miialicodon sonra shomiyyatli
azalma miisahido edilmisdir.

Belo ki, I tip SD
xostolorinds  OSP-nin  qatilig
miialicadon ovvalki naticolorlo
miiqayisado 1,8 dofs, OKS-nin
saviyyesi 1,5 dofo, oksiprolinin
qatilig1 28,2% dofa, QF aktivliyi
iso 1,5 dofo azalmis vo bu
doyisikliklor statistik baximdan
etibarli olmusdur.

II tip SD xostalorinin 1
grupuna daxil olan xastolorin
gan serumunda OSP-nin miqda-
rinda miialicodon ovvolki gos-
toricilorlo miigayisado 14,5%,
OKS-nin miqdarinda 24%, QF
aktivliyinds isa 21,8% azalma
miioyyan edilmisdir.

II tip SD xostalorinin 11
grupuna pohriz vo insulin-
terapiya  totbiq  edilmisdir.

Insulinterapiyadan sonra II tip
SD xostolorinin gan serumunda
OSP-nin qatihigr miialicodon
ovvalki  gostaricilorlo  miiqa-
yisado 27,3%, OKS-nin qatilig
28,9%, oksiprolinin  qatilig
14,7%, QF aktivliyi iso 25,5%
azalmigdir (cadval 5).

Beloliklo, alinmig notico-
lordon malum olmusdur ki, SD
xostolorinin  qan  serumunda
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OSP, OKS, oksiprolin vo QF-
nin aktivliyi ohomiyystli dors-
codo artmigdir. Qan serumunda
bu markerlorin artmasi homin
xoastolordo rezorbsiya vo osteo-
genez  proseslorinin siirat-
londiyini gostorir [18-20].
Stimiik toxumasinda re-
zorbsiya veo siimiikomologolmo
proseslorinin  eyni  zamanda

siiratlonmasi  remodellogsmanin
pozulmasina vo OP-nin inki-
safina zomin yaradir. Gostorilon
doyisikliklorin qlilkozanin se-
viyyasi yliksok olan diabet qrup-
larinda daha ciddi olmasi1 siimiik
toxumasi metabolizminin pozul-
masinin  hiperqlikemiyanin so-
viyyesindon  bilavasito  asili
olduguna dolalot edir [14,19].

ODOBIYYAT

Miialicodon sonra almmis
naticolorin  miiqayiseli analizi
siibbut edir ki, SD xastalorinda
qliikkozanin saviyyesinin sabit-
losmosi vo insulin defisitinin

aradan  qaldirilmasi  homin
xostolordo  OP  inkisafinin
garsisinin  alinmasinda  boyiik

ohomiyyat kasb eds bilar.
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PE3IOME

CPABHHTE/IbHBIH AHAJIH3 MAPKEPOB
KOCTHOI'O METABOJIH3MA Y BOJIBHBIX
CAXAPHBIM THABETOM

®.I'."Ucnamsane, ®.U.Ucaam3ane, A.J[.MeukoBa,
0.C.A0nyiaes

C mempl0  W3ydeHHWE ~ pUCKA  Pa3BUTHSA
ocreornopo3a y OonbHBIX caxapHbiM nuaderom (CII)
ObUIO  HCCIIEIOBaHA  ypPOBEHb  OMOXMMHYECKHX
MapkepoB KocTHOro Merabommsma. [lpm ananmze
ceiBopoTKH  KpoBu OoipHeIx CJ I wm I Twma
OOHapy)KEHO ITOBBINICHNE KOHLEHTPALMA OCTEO-
KaJbLMHA W OKCHIPOJIHMHA, YTO CBUIETEIBCTBYET 00
YCHIEHMH Tmponecca ocreonn3a. (OIHOBpPEMEHHO
YCHJIMBAETCSl MPOLECCOCTEOrHe3a, TaK KaK KOHIICH-
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Tpamus OCTCONMAHTHHA ¥ AaKTHBHOCTh MICTOYHOMN
dochaTasel  yBemuumBaeTcs. A Takke  OBUIO
O0HAPY)KEHO IOJOXKHUTEIbHAST KOPPEKIWS MEXIY
CTEIIEHEM KOCTHOTO PEMOJICICPUBOHUS C YPOBHEM
rurepriiikeMun. [locne mpoBeneHUs —aneKBATHOM
peros  THIOTIMKEMHUYECKHMHU  TperapaTaMu |
uHCYnMMHOM Yy OompHBIX  CJl  KOHIICHTpaIus
OCTCOKAJIBIIMHA,  OCTCOIAHTHHA,  OKCHIIPOJIHHA,
aKTUBHOCTh IENOYHONW (ocdaraspl 3HAYUTEITHHO
YMCHIIHAIOCH.

SUMMARY
COMPARATIVE ANALYSIS OF MARKERS OF

AN OSTEAL METABOLISM AT PATIENTS
WITH A DIABETES MELLITUS

levels of biochemical markers of bone metabolism. In
the analysis of the blood serum of patients with
diabetes type I and II found increased concentrations
of osteocalcin and hydroxyproline, indicating
intensification of the process of osteolysis.
Simultaneously amplified protsessosteogneza, as the
concentration and activity osteopantina  alkaline
phosphatase increased. Also, it was found between
the degree of positive correction to the level of the
bone remodelerivoniya  gipergli-kemii.  After
conducting adequate peros hypoglycemic drugs and
insulin CD patients the concentration of osteocalcin,
osteopantina, hydroxyproline, alkaline phosphatase
activity significantly Decreas.

Daxil olub:29.11.2011

F.G.islamzada, F.i.islamzada, A.D.Melikova,

O.S.Abdullayev

In order to study the risk of osteoporosis in
patients with diabetes mellitus (DM) was investigated

KOPPEKIIS HAPYIIEHUA MOKA3ATEJENA IUTOKAHOBOI' O ITPO®WIIS IIPA
PACITPOCTPAHEHHOM NNEPUTOHUTE C HCITIOJIb3OBAHUEM
SHAOJUMPATHYECKOMN O30HOTEPAIIAH

H.x.I'an:xxueB

Asepbatioscancrkuti Meouyunckuii Yuusepcumem, 2.baky,; 1I'Y Uncmumym
obwetl u Heomaoxcuou xupypeuu AMH Yxkpaunwi, 2. Xapvkos

KnroueBble ciioBa: NEpUTOHUT, IUTOKUHOBBIH ITpOodIIb, 030HOTEpanHs
Acar sozlor: peritonit, sitokin profil, ozonoterapiya
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penad OCTPBIX XH-
pyprudeckux 3abo-

JIEBaHUI ’)KMBOTA
pacipoCTpaHEHHBIH TIEPUTOHUT
(PIT) BcTpeuaercst upe3BbIYaitHO
4acTo, JETAIBHOCTh TIPH KOTO-
poMm coctaBiasier or 24,2 10
62%, a mpu MOJIMOpPraHHON He-
JocTaTouyHocTy 110 95,3% [1,2].
AkTHBHOE yuyacTre Jumpa-
TUYECKOH CHUCTEMBI B Pa3BUTHH
BOCITAJIUTENIFHOM ~ TIPOIECCE B
OpIOITHOI TTOJTOCTH SABUIIOCH Ta-
TOTCHETHYECKH OCHOBOH pa3pa-
00TKM JIUM(OTEHHBIX METO0B
nedenus [3,4,5,6,7,8,9]. Ilpume-
HEHHE PETHOHAPHBIX JUM{QO-
FEHHEBIX CIIOCOOOB IO3BOJISIIOT

OJHOBPEMEHHO  BIUATH  Ha
(YHKUMOHANBHOE  COCTOSHHUE
BOBJICUCHHBIX B  HAaTOJOIHU-

YECKUU MPOIecC U COXPaHHBIM
CTpYKTypaM  JuMQpaTHIECCKON
cuctemsl [10,11,12].

VYuuteiBas, uro PII compo-
BOXKIIAETCS BTOPUYHBIM UMMY-
Honmedurutom [13,14] u nmro-
KHHBl  SBISIIOTCA ~ YHHUBEp-
CAIBHBIMH PETYJIATOpaMU B3au-
MOJACUCTBUM MEXAy KIEeTKaMU
U MMMYHHOTO OTBETa, WTPAIOT
BRXKHYIO pOJIb B (DOPMUPOBaHUU
MECTHOH W OOLIeld peakuuu Ha
Bocriasienne [15,16,17] moumck
MEJMKAMEHTO3HBIX W HEME/IH-
KaMEHTO3HBIX CITOCOOOB  KOp-
pPEKIMH LUTOKUHOBOM JHUCpE-
ryminun - npu - PIT  aBnserca
BeChMa aKTyaJIbHOMH.

HEJIbIO nmanHOl paboTHI
SIBJIICTCS WM3y4YCHHE BIUSHUS
SHAOMUM(]ATHIECKON 030HOTE-
pammu (OT) Ha moka3zarenu
IIUTOKHHOBOTO TPOQUIIL TMpH
PIL.

MATEPUAJIbI U METO-
bl UCCIIEAOBAHUA.. IIpo-
BEJECHO KIMHUYECKOE UCCIIe-

nosanue y 117 6ompHOro ¢ PII.
CocTosHHE TSKECTU OONBHBIX
OLICHUBANIK MO0 MaHreMCcCKOMY
MEPUTOHEATHLHOMY WHJICKCY
(MIIN). Y Bcex OOJBHBIX BBI-
MOJTHSJIOCH JIATTAPOTOMHUS C YCT-
paHEHHEM HCTOYHHKA TICPH-
TOHWTA, CaHAUig W JPSHUPO-
BaHUE OPIONTHON IOJIOCTH H T10

MOKA3aHHIO HA30MHTECTH-
HaJbHYIO WHTYOAIHIO. B
HOCIICONEPALUOHHOM  I1EPUOAE
MPOBOAMIIACE KOMITJICKCHAs
CTaHIapTHas KOHCEPBAaTHUBHAs
Tepanus. B 3aBucumocTH OT
METOANKH JIeYeHUS BCE

OonpHBIC OBUIH pa3lieNieHbl Ha 2
TPYIIIBL:

I. CpaBHutenpHas rpynna
(60 OompHBIX: MIIU-I — 17,
MIIU-II — 23 u MITU-II - 20),
KOTOPBIM TPOBOAMIIACH KOMII-
JIeKCHasl OOLIENpHUHSTAs CTaH-
JapTHas KOHCEpBaTHBHAs Te-
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pamua. Y 38 OompHBIX C
HA30MHTECTHHAIBHOM UHTY-
Oanueil TaKke NPUMEHSIINCH
SHTEpaIbHBINA JaBaxx u
JNETOKCUKAIUs C DHTEPOJE3OM
WM TEMOJIE30M.

II. OcuoBuas rtpynma (57
6oneHbIx: MITU-1 — 17, MITU-II
— 19 u MIIU-III — 21) Ha done
OOMICTIPUHATON  KOMILIEKCHOU
Tepanuy NPUMEHIN PErHOHap-
HYI0 UHTpaaOJAOMUHANBHYIO DH-
nonmumpatuyeckyio  (PUADJI)
cucreMHyo u mectHyro OT c
030HHUPOBAaHHBIM ¢duzmnono-
rudeckuM pactsopom (ODP).

Cuctemnyio sHIoIUMda-
TUYECKYIO M MECTHYyl0  —
MEpUTOHEATHHO-IHTEPATIHLHYIO
OT npoBomuiau 1O  HUXKE
CIIEYIOLIEH METOTUKE:

1. Ilocne yctpaHeHus wuc-
TOYHMKA  TEPUTOHHUTA,  Ha
KOHEYHOM  JTalie  CaHalHuu
OpIOIIHON TOJIOCTH TILATEIHHO
npomeiBain €€ 4-5 1 OPP ¢
KOoHIleHTparmed 4-5 wmr/n. B
MOCTICONEPALIMOHHOM  TIEpUOJE
MPONOIDKATN TIEPUTOHEATBHBIN
JaBak ~ 4Yepe3  JIpeHaXKHbIC
Tpyobku 400,0 ma ODP c
KOHLIEHTpanueil o30Ha 4 MI/.
B nocneonepanyonHoM nepuo-
Je TICPUTOHCANBHBIA  JIaBax
OpoBOAMJCA y OONBHBIX C
MIIU-I mpu  PubpuHO3HO-
THOMHOM BBIIIOTE, a TaKke
neputoHuToM II u III crenenu.

2. PUADJI OT npoBonniu
o cnocody JIx. H. I'amxkuena:
[0 3aBEPUICHMH OCHOBHOIO
dTama  OMNepalud  BBIICISUIN
OOMH U3 JUMQOY3II0B KOpHS
OpBDKEHKM TOHKOI'O — KHIIEY-
HUKa, pE3ULMPOBaB OAMH M3 €&
MOJIFOCOB, JEMYJIBIIUPOBAB €ro
KaTeTepU3UpoOBaIl M yKpell-
JSUTK K Karcysie y3iaa KHCETHBIM
mBoM (EBpasuiickuii mateHT No
006943 or 30.06.2006 T.).
Jpyroil KoHell MHKpOKaTeTrepa
BBIBOAMJIM HApyXKy M TPHUKpPEII-

JAMM K KOXE OJKuBoTa. B
KOMILIEKCE WHTCHCHUBHBIX KOH-
CEpBATUBHBIX MEPONPUATUN B
MOCTICONEPALIMOHHOM  TIEpUOJE
B TeueHuu 5-7 aued PUADJL
BBOAWIN 2 pa3a B cyTku 10 50
mi O®P c¢ xkoHueHTpaue
o30Ha 4-5 MI/T HENOCpencT-
BEHHO B JIMM(ATHUYECKYIO CHC-

TeMy  OpBDKCHKH  TOHKOT'O
KHIIICYHUKA.

3. DHTEepanbHYIO JETOKCHU-
KallMi0  TPOBOMWIA  TyTEM
IpoOHOro BBedeHHs 3 pasza B
CYTKH  4Yepe3  Ha30HMHTECTH-
HanpHbIM 30HH O®P c KoH-

HeHTpanueil o3oHa 3-4 Mr/m B
oobeme 800-1500 Mt B TeueHUH

I'NFa

1500
INFo+1l=,

IL-2/1L-4

INFea/li-10

IL-1

IL-6

[Tokazatenu 15 370pOBBIX
JIUT] IPUHUMAITH 32 HOPMY.

Cratucrtuueckyro oopabot-
Ky pPe3yJbTaTOB MPOBOAMIN C
WCIONTb30BAaHUEM METOJIOB Ba-
PHUAIIMOHHOW CTAaTHCTUKUA W He-
MapaMeTPUUYECKUM  KPUTEPUEM
YunkokcoHa-ManHa-YUTHHU.

PE3VJIBTATBI UCCIIE-
JOBAHUA U UX OBCYXK-
JEHUA. TlpoBenennsie uccie-
JIOBaHUS MOKAa3alld, YTO €IIe JI0
orepanuu 'y OOJTBHBIX HMEET
MECTO JAucOaliaHC B IOKa3a-
TENAX ITUTOKUHOBOTO TPOQUIIS,
rIyOMHa KOTOPOro OBLIO aJeK-
BatHO Tsokectd PII mo MIIU

(puc. 1).
O Hopwma

FNy ® MITU-T
IL-1

IL-2

Puc. 1. IlorasaTe i HHTORHHOBOT0 MPOQILTIA V 60 IbHBIX
¢ PII 10 onepaunn B 3aBucumMoct or crenmenn rszxectu mo MIII

3-5 CcyTroKk A0 TOJHOTO BOC-
CTaHOBJICHUS MOTOPUKH KHUILIEY-
HUKa. JIpeHupoBaHuE TOHKOH
KUIIKK ¥ 3HTepanbHas OT nHamu
MpUMEHEHO Y 24 OONbHBIX TpU
MapeTHYeCKOM TOHKOM KHIIIeY-
HUKE, YIIMBaHUU €€ CTEHKH Ha
¢oHe THOHHOrO mpouecca u
TSDKEION MHTOKCUKALIUH.

beumn  u3ydeHsl mpoBoc-
nanmutenbabie (TNFa, IFNy, IL-
1, IL-2, IL-6) m mnporuBo-
BocnanutensHbie (IL-4 u IL-10)
J0 W B IOCIEONEPallOHHOM
Meprosic B TUHAMHUKE B CBHIBO-
pPOTKE KpoBH ¢ nomoipio DA,

C HCIOJb30BaHUEM HaOOpOB
peareatoB OO0  «IIpore-
WHOBBIM  KOHTYp»  (CaHkT-
[erepOypr).

VY GonpHeIX | rpynmer npu
MIIN-I 4yepe3 omHH CYTKH
mocjae  omepanuy  OTMEUEHO
YBEJIUYEHHE KOHIIEHTpaIuH
MPOBOCTIAJIUTENBHBIX  ITUTOKHU-
HoB TNFa, IL-2, IL-6 wu
MPOTUBOBOCHAIUTENBHBIX [L-6
u IL-10. OxHako, ©MEI0 MECTO
CHIDKEHUE  COJEpKaHuUsi B
ceiBopoTKe KpoBH IFNy n IL-1.
B nocnemyromue cpoku Ha
(oHe CHMKEHUSI KOHLEHTPALHU
IFNy u IL-1 B nunamuke HaO-
JIOJAJIOCh  YCWJIEHHWE MPOAYK-
uwuu [L-2, IL-4, IL-6 u IL-10.

PUADJI n mectHas OT
YCUJIMJIO TEHAEHIHUIO B yCTpa-
HeHHH paucOamaHca B LUTOK-
WHOBOM TpoduIe.
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NmmyHOMOOyMpyIOliee  perdHoHapHOW  SHAOMUMQATH- BBIPAOOTKH HAOT€HHBIX LUTO-
neiicteue  PMADJI OT Ha 4dYeckod W MECTHOM O30HOTE- KHHOB, KOTOPBIH MOMOKUTEIBHO
UMMYHHBI ~ CTaTyCc TpemyI-
pexnas GEe3KOHTPOJIBLHOE BbI- pg/ml 30 - B ] epynna
JeJICHNe LUTOKWHOB YCHIIMJIO @ Il 2pynna
TEHJICHLIMIO K BOCCTaHOBJICHHUIO
OajmaHca MEXOy OpO- M TIPO- /5 -
TUBOCHIAIUTENILHBIMA ~ UHTEp-

JeWKWHAMH W TEM CaMbIM

CIOCOOCTBOBAJIO  a/IeKBATHOM

peakuun OpraHu3Ma Ha 0-
BocriasieHue. Tak, y 6ompHbIX 11 Hopﬂ.faﬂo le 3c.7¢.14c.
rpynmsl Ha ¢(oHe PUADIL wu '
MectHO OT Ha 14-e cyTkm
nocie onepauun y 6onsrbix ¢ Pre. 2. CpaBHHTe/IbHAS THHAMHKA I3MeHCHHS
MIH-II COACPKAHUC B coaepRaHiA NPOBOCHAIMTE/TbHOIO IHTOKHHA
ceiBOopoTke KpoBH TNFo Ha
774% (419425 mriwn B 1 IL-6 B ceiBopoTke kpoBu npu MIII-1I
rpymme u  9,5£1,0 mr/mn y

oonpuxsl Il rpynmen), IFNy —nHa pamum  npu PII gBnsercss Bausier Ha ycTpaHeHHe ancOa-
81,7% (34,6+£3,1 nur/mn B | BbIcOKO3((PEKTUBHBIM HMMy- JlaHCa B LIUTOKHHOBOM CTaTyce
rpynmne u 6,3+1,1 nr/mn Bo Il HOMOIyHIMpYIOIIMM  METOAOM U JMKBUAALMHM BOCIAIUTEIBHO-

W Hopma

onep.

rpymne), IL-1 — ma 77,2% 7edeHus 3a cyeT CTUMYISLMU TO Mpolecca.
(95,6+7,2 nr/mn B I rpynme u T
21,8+1,7 nr/mn Bo II rpynme), _— mmmmgﬁ:ﬂﬁfﬁﬁgﬁmm
Tp. 3 = Hopa
IL2 — ma 93,0% (107,348,1 = i
nr/mn B | rpymme u 7,5+1,1 ek T s’
nr/ma Bo Il rpynme), IL-6 — nHa -
65% (19,7+2,1 nr/mn B I rpymnme mome [ b
u 6,9+0,6 nr/mn Bo Il rpymme), -
IL-4 — na 84,1% (36,9+2,6 I N
nr/mn B 1 rpynme u 5,9+0,8 o
r| e
nr/ma Bo II rpynme), IL-10 — Ha E - s
72% (65,3%6,2 nr/mn B I rpymnme
u 18,3+1,9 nr/mn Bo Il rpynme) L : el
CTaTUCTUYECKU JIOCTOBEPHO -
ObUTO MeHbIe, yeM | rpymme L : T e
(puc. 2). : j::
D¢ dexruBaocts PUADIT u we | = S w2
MectHoi OT B  KOoppekuuu : c L]
HapylIeHWH, HUMEIOIMXCI B S e e v
LMTOKHHOBOM  mpodune y ’ i
oonbHbIx ¢ MITH-III BunHa w3 pame | — i 20
HWKETIPUBEICHHOMN TaOIHUIIBL. ! :"ﬁj
Takum  obpaszoM, mpo- | =wemua | Cnd e
BeJleHHbIE KIMHUYECKHE HCCIe- mnmm:mm wiain
JOBaHHUA TOKAa3ajld, YTO CIIOCO0 i?ﬁmiﬂﬁ; "‘ﬂ,ﬂ%o’; ”““‘f,}ﬂ;“;l L
3. 10 cpanmemmo ¢ I rpymmot: # - p,<0,05; # # - p,=001; % # # - p, =0,001
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XULASO

YAYILMIS PERITONITLOR ZAMANI
SITOKIN PROFILI GOSTORICILORI
POZGUNLUQLARININ ENDOLIMFATIK
OZONOTERAPIYA ILO TONZIMI

N.C. Haciyev

Aragdirmalar yayilmig peritonits (YP) goro
corrahi miidaxilo kegirmis 117 xosto {izorindo aparilib.
Xostalorde peritonitin  agirliq deracasi Manheymin
peritoneal indeksino (MPI) osason toyin edilmisdir.
Xostolor iki grupa boliinmiisdiir: 1 grupa (60 xosto -
miigayiso qrupu) ononovi bazis konservativ terapiya
almus vo II grupa (57 xasto - asas qrup) bazis konservativ
terapiya fonunda regionar intraabdominal endolimfatik
(RIAEL) sistem vo yerli ozonoterapiya (OT) aparilmis
xastolor daxil edilmisdir. Orqanizmin sitokin profilinin
voziyyetini dyronmok mogsodilo ganda TNFo, IFNy,
IL-1, IL-2, iL-4, IL-6 va IL-10 konsentrasiyas1 &yro-
nilmisdir. Biitlin xostolordo omaliyyatagadorki dévrde
sitokin profili gostaricilorinds miixtolif doracali do-
yisikliklor miioyyen edilmisdir. Bu sitokin disbalansinin
doarinliyi peritonitin agirliq daracasinden asili olmusdur.
Aparilan tatqiqatlar miioyysn etmisdir ki, anonavi bazis
konservativ terapiyadan forqli olaraq regionar intraab-
dominal endolimfatik sistem va yerli OT yiiksok immu-
nomodullasdirict qabiliyysto malikdir. Belo ki, endo-
limfatik va yerli OT endogen sitokinler sintezini stimul-
yasiya etmakls sitokin statuunda olan disbalansin aradan
galxmasma vo iltihabi prosesin lagvino miisbat tosir
gostarir.

SUMMARY

CORRECTION OF CYTOKINE PROFILE
DISORDERS IN GENERALIZED PERITONITIS
WITH ENDOLYMPHATIC OZONE THERAPY

N.J.Hajiyev

In this article was analyzed the results of studies
in 117 patients with generalized peritonitis (GP). The
severity of peritonitis was evaluated by Mannheim
peritoneal index (MPI). Patients were divided into two
groups. Group I included 60 patients who received
conventional therapy. 57 patients of group II received
the systemic and local ozone therapy (OT) and
regionally intraabdominal endolymphatic (RIAEL)
therapy. To assess the immune status of the organism in
blood of the patients with GP were studied the level of
TNFa, IFNy, iL-1, iL-2, IL-4, IL-6 and IL-10. Studies
have shown that GR is accompanied by characteristic
changes in the immune system in preoperative period.
Depth of cytokine disbalance depends on the severity of
generalized peritonitis. The findings suggest that OT
with RIAEL has a high immunomodulatory effects on
the cellular and humoral immunity in patients with GP.
Endolymphatic and local OT stimulates sinthesis of
cytokines and have a positive effect on some level of
immunity with a tendency to restore the immune system
dysfunction.

Daxil olub:25.10.2011
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IRSI Q-6-FDQ FERMENTI CATISMAZLIGI OLAN YENi
DOGULMUSLARIN ADAPTASIYA POZULMALARI

S.M.Qasimova, N.M.Mammadova

Agar sozlar: qlikkoza-6-fosfadehidrogenaza, yenidogulanlar, adaptasiya pozuntulari
Knroueswie cnosa : riaroko3a 6-pocdatneruaporeHesa, HOBOPOXKICHHbIC, aJaNTAMOHHBIC HAPYIIICHUS
Key words: the glucose-6-phosphate dehydrogenase enzyme deficiency, new-borns,adaptation dysfunctions.

® rsi enzimopatiya iigiin-
Icii minilliyin  demo-
grafik problemi olaraq,
ohalinin migrasiyasi sababindon
artiq diyar patologiyast c¢orgi-
vasindon ¢ixmigdir vo qeyri

endemik  Olkolordo  qgeyde
alinmaqdadir.

Azorbaycanin rayonlari
arasinda Q-6FDQ  fermenti
catismazligmin  rast  golmo
tezliyi diinya iizro yliksok
gostaricilora ¢atir. Orta hesabla
Azorbaycanin  yashh  ohalisi
arasinda Q-6FDQ  ¢atismaz-
higmin  rast golme  tezliyi

toxminan 5 %. Bu rogomlor real
hayatda daha boyiik da ola biler,
belo ki yeni dogulan kdorpoler
miivafiq milayine  edilmodiyi
iiclin bu diagnoz qoyulmur.

UST patologiyanin genis
yayillmasindan vo onun hoyat
keyfiyyotino monfi tesirindon
narahatlanaraq bu istigametdo
aparilan todqiqatlar1 dastokliyir
(13).

Todgiqatin ~ material ~ vo
metodlar1. Todqgiqat timumilikde
877 yeni dogulmus iizerindo
aparimigdir. Bunlardan 157
saglam korps dogum evindoe
nazaratds olub.

720 yeni dogulmus Pediat-
riya Institutunun sobosindo sta-
sionarda olmuglar. Bu xastalorin
165 wuzunmiiddstli noazaratdo
olanlardi. Bunlardan 89—irsi Q-
6FDQ ferment catigmazligi 76
irsi patoloji gen olmayanlar.
Tadgiqat zaman valideyinlor vo
ailodoki diger usaqlar
— Umumilikde orta torkibi 3-4
nafor olan 50 ailodon 180 nofar
do miiayins edilmisdir.

Onco eritrositar patologiya
kimi tanilan irsi  Q-6FDQ
fermenti catigmazligr  tibbin

(3]
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Sak.1. Azarbaycan Respublikasinin arazisinda xastaliym
an genis vayilmig ocaqlart hagqinda malumat

digor saholorindon miitoxas-
sislorin daha ¢ox diqgoetini calb
etmoklo artiq giindomdadir. Q-
6FDQ ferment catismazligi
anomal gen dasiyicilarinda
ekoloji amillorin tosirine qarsi
hassaslig, sobabi halo do balli
olmayan infeksion xostoliklar va
agirlagsmalara qars1 iso meyillik
yaradir. Irsi Q-6FDQ catismaz-
ligindan oziyyot ¢oken usaq-
larda anadan golms (birincili)
immun c¢atigmazliginin olmasi
haqqinda esasli mslumatlar var
[3,7,5,8,9].

Oksar tadqgiqatcilarm fik-
rinco Q-6-FDQ mutant geni
dastyicilarinin infeksiyalara qar-
s1 yiiksok meylliliyi leyko-
sitlordoki fermentlorin miqda-
rindan asilidir [3,4,5,7]. Biitov
ganda Q-6-FDQ  foalligimin
85%-i eritrositlorin, yalmz 10-
15%-1 iso leykositlorin payina
diisiir. Bununla barabor ley-
kositar nov hiiceyrolordon on
yiiksak Q-6-FDQ faalligina lim-
fositlor, daha sonra isa neytrofil
Vo makrofaglar ~ malikdir.
Miisyyon miqdar limfositlorin

Q-6-FDQ foallig1 eyni miqdarda
neytrofil vo makrofaglardan 3-5
dofa, eritrositlordan isa 100 dafa
artiqdir

Leykositar Q-6FDQ defisiti
problemi az mislliflorin diqqst
moarkozinds oldugundan isin
osas MOQSODI yeni dogul-
musglarm  Q-6FDQ defisitinin
ayr1 ayr1 qan hiiceyralorindo
Oyronilmasi vo onlarin adapta-
siya ~ pozulmalarnda  rolu
olmusdu.

TODQIQATIN MATERI-
AL VO METODLARI. Tadqi-
gqat Umumilikdo 877 yeni
dogulmus iizorindos aparilmigdir.
Bunlardan 157 saglam kd&rpe
dogum evinds nozarastds olub.

720 yeni dogulmus Pediat-
riya Institutunun sobosindo sta-
sionarda olmuglar. Bu xastalorin
165 uzunmiiddstli noazaratdo
olanlardi. Bunlardan 89—irsi Q-
6FDQ ferment catigmazligi 76
irsi patoloji gen olmayanlar.
Tadgiqat zaman valideyinlor vo
ailodoki diger usaglar —
imumilikde orta torkibi 3-4
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Cadval 1
Milzyinanin ss2s fisullan haggmda malumat
MUATINGNIN XUSUSIVYOTL [ QEYD
IQA dagricilarmm zskar edilmasi
I. Q-6-FDQ cahymezhgmm askar edilmasi: 2) | Bemsteym  rezksivasi ve NQT  testmin
kevfiyyatyonli  miayime fdsulu (Bemgteyn | stimullazmg vatinh  zmmomal  gen
reaksiyast) va NQT testinin stimullagmig variant; dagyicilarmm  80-83 %% zzkar edilmasimin

§) kemiyvetyonli, tamamlavicr, tesdigedict isul
(spektrofotometrda);

birinei mathalast igin tovsiya edilir.

11 Hematoloji va bickmyavt fisullar

Periferic gqanm (Hb  konsentrasivasi,  eritrosit,
levkesit va 5. parametlarn sayi) imumbkliniki
hematoloji tadgigat fsullan

2 Umumkliniki biokimyavi tadgigat iisullan

Umumhematoloji va bickimyavi tadgiqatlar
dimyzda gabul edilmiz standarflars malik
lzboratoriva disullan ila yerine yetirilmizdir.

1T Immunolo

i isullar

1. Rozstkayaradin lmfesitlarm (RYL) milstahi

subpopulyasivelarmm - T-feallar  (mkubasiva
mitddati 10 daqiga); T-totallar (mbubasiya middat
60 daqiga); T-gecikanler (mbubasiva miiddatn 20-22
dagiga); T-helpetlar SD4 (tzofillmmiiqavimatlilar) 0,
D hilesyralar; VEA, VEAS, VM, saymm
mieyyanlagdirimasi. 2. Tipircak ve koprofiltratda
G, A, M, E zardzb mmuncglobulimlarmin, sekresiva
mmuneglebulinlarmin milayyan edilmasi;
3 Fitchemaglyutmmla LETR,; 4. Fagesitez faaliyyat
Stzphylococcus aures (jtamm 209); 5. NST- test:
spontan stimullzzdmer  Serratiz marcensens vaksimi
ila; 6. Komplementin hematoloji fazlivyati;

7. Seroloji isullar.

Milayima climanlzrm ganmdan, rezktivlardan
va zamandan semeralt gakilda istifzds etmak
figiin  tadqigatda periferik ganm limfesitlarin
ayyma V2 rozetkayaradion  rezksiya
mikremetedlan tatbiq edilmigdir.

MUAYINSNIN XUSUSITYQTI QEYD
IV Umumklniki tadqiqatlar
1. Nacism koprogram Hospitallasmadan 1-2 gim sonra bitin

2. Nacisin qida mithitlarima akilmasi

usaqlardan xiisusi sterd silmdrs 10 g nacis
(diiz begwszqdan gétirmek tovsive edilit)
gotiiriiliir.  Tadgigat 1-83 defeds tamamlana
bilar, anslizin bir dafs menfi naticaloanmasi
chtimal adilan dizgnozun istisna edilmasi figiin
asas togkil eds bilmaz. Materizl toplandigdan
sonra 2 saatdam gec olmayaraq akilmelidir
Mikrobioloji tadgigat baBwsafm  mikroflo-
rasmm  keyvfiyyat  tarkibinn - milayyan
edilmasing asaslan.

V Fivazi isullar

1. Klmiki pstaricilarn milayyan adilmasi

2 Intoksikasiyanm leykesitsr indeksinin miayyan
edilmasi

3.Eticloji fraksivanm (EF) mitayvan edilmasi

4. Xastalik tareimm retrospektiv tahlili

3. Tadqiqatm statistik fisullan

6. Valda ardicil statistik analiz fisuln

Géstaricinin (EF) Eliniki manas: tadqig edilan
gisur dagmiclarmda  bu faktora  malik
olmayan samslarle milgayisads  xastslivin
mkizaf chtimalmm mileyyan  edilmasidir
EF=1 =xastaliyin mkijaf chtimalmm 30%
oldufunu gdstarir. Biitin raqamsal malumatlar
statistik molumatlarm emal fizra STADIO-6,0
tatbigi programlar paksti ssasmda personal
kompilterda statistikanm perametrik va gevri-
parametrik dsullzrmi tatbig emek volu ia
hazilanmgdir.

nafor olan 50 ailodon 180 nofar
do milayins edilmisdir.
ALINAN NOTICOLOR.
Tarafimizdon Q-6-FDQ fermen-
tinin izols edilmis periferik qan
hiiceyralorinda eritrosit,
leykosit vo trombositlorde foal-
liq deracasi haqqinda nozarot
molumatlar1  oldo  edilmisdir.
Periferik ganin izolo edilmis
eritrosit vo leykositlorinds Q-6-
FDQ fermentinin foalligina asa-
son ilk dofo olaraq Azorbay-
candaki usaqlarda 4 fenotip
variant1 forqlondirilmisdir:
ER'Lk"; ER Lk; ER'LK vo
ERLK".

Q-6-FDQ geni osasinda
endemik  regionlardan  olan
usaqglar arasinda izolo edilmis
eritrositar Vo leykositar
catismazligin  bolisdiirtilmasi

oksini tapib. Fermentlori
eritrositlordo  vo leykositlordos
normal foalliq gostoran

(ER'LK") usaqlar {imumilikdo
miayino edilonlorin 77,5%-ni;
hom eritrositlordo, hom do
leykositlordo ferment defisiti
olanlar (Er Lk) - 8,8%; yalnizca
eritrositlordo  ferment defisiti
olanlar (Er Lk") - 9.8% vo
sadoco leykositlordo  defisiti
olanlar iso (Er'LK) - 4,9% toskil
etmigdir. Miiayino edilonlor
arasinda eritrositar  defisit
18,6%, leykositar defisit iso -
12,7% olmusdur.

Oldo edilmis molumatlar
Q-6-FDQ fermenti catigmazligi
dasiyicilart1  arasmda  kliniki
ummunologiyada  daha tez
istifado edilon immunofunk-
sional gostericilor ilizro osas
parametrlori miloyyon etmoayo
imkan verdi. Q-6-FDQ catis-
mazligi olan usaglar {giin
saciyyoavi xlisusiyyst Ta-, Tp-
RYL, Ttfr-RYL vo Vt-RYL-in,
FGA-nin istiraki ilo limfo-
sitlorin blasttransformasiya foal-
ligmin, faqositoz gdstaricilo-
rinin (FG, Fi, 1ZF), o ciimlodon
spontan vo stimullagdirict NST-
testinin azalmasidir.

Eyni zamanda, nozarst qru-
pu ilo miiqayisade limfositlorin
blasttransformasiya reaksiyasi

Cadval 2

Geno asason endemik ocaqlardan olan usaqlarda eritrositar va leykositar
Q-6-FDQ catismazhiginin rastgalma tezliyi

Q_G_FDQ,_fEImmm“.m I:‘ﬁ?lllgmm Ogilanlar arasinda | (izlar arasinda Umumilikda
milayyan edilmasi =

Er Lx abs % abs % abs %

Erls 7 109 | 2 55 o | 88

Er Lk 6 9.4 4 105 | 10 | 98

Er Lk 3 4,7 1 26 4 49 |

Eritrositar gatismazligmn tezliyi 48 750 | 3l 81,6 79 | 775 |

Leykositar ¢atigmazh@in tezliyi 13 203 | 6 15,8 19 18,6 |
10 15,6 3 7.9 13 12,7

Qeyd: tadgigatlar gohum olmayan azarbaycan asilli saglam usaglar arasinda apanlmigdir. L™, Er™,

- normal (+) fealligy; eritrositlorda (Er) vo levkositlords (Lk) (-) - Q-6-FDQ fermentinin

catismadigim bildirir.

Fermentin ¢atismazhigina Q-6-FDQ faalligimin normadan 15% az oldugu

hallar daxil edilmisdir. Irsi Q-6-FDQ catismazligi zamam eritrosit va leykositlardaki fermentin
migdan kisi cinsindan olan saglam usaglardaki Q-6-FDQ-in orta normal élglisindan 15% az
olmugdur (eritrositlarda 4,25+0,121 BV/q Hb va 10° leykositda 2,82+0,142x107).

iizro  kegirilmis
noticolori  2-ci Cadvaldo 6z

tadqiqatin  zamam doyismoz qalan Ttfg, O

Vo D-limfositlorin

Cadval 3

Levkositar Q-6FDQ ferment gatismazhg olan usaglar

Lokal irinliiltihabi xastalikla

Pnevimoniva

Sepsis

[73% (N-15.31 %)

38.7% (N-18.2%)

24.4 % (N-10.6%)

Qevd: levkositar Q6-FDQ defisith usaglar 2.1 dafa artiq pnevmoniva ila.

2.3 dalo sepsis 1la xostolanirlor.
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subpopulyasiyas1  artirilmigdir.
Q-6-FDQ catigmazligi  geni

ll
l)

L

]

dayisikliklerin
edilmigdir.

Il

sxemi

tortib

0.001
0.01
0.02

0.001

Sok. 1. Irsi Q-6FDQ defisitli usaglar: a) dasryicilar b) xostolor

dastyicilarinda A, G, M, E
immunoglobulinlorinin  soviy-
yosi azaldilmig, komplementin
miqdar1 isa artirdmigdir.
Leykositar c¢atigmazligi  olan
soxslorin (fenotip Er+Lk— vo
Er-Lx-) orta  immunoloji
gostaricilorino  osason Er+Lk—
fenotipli nozarst qrupundan va
Er-Lk + fenotipli izols edilmis
eritrositar  defisitli  qrupdan
forgli naticalor oldo edilmisdir.
Todgiqatlar gostordi ki, Q-6-
FDQ catigmazligi geni
dasiyicilarinda immunoloji
gostaricilorin doyismasinin asas
sobabi leykositar hiiceyralordos
fermentin  foalliginin  azalma
sidir.  Leykositar  Q-6-FDQ
defisitli usaglar1 KPP-yoa qarst
yiiksak riskli qrupa daxil etmok
lazimdir. Oldo edilmis
molumatlar  vo  adebiyyatda
movcud olan menbalor asasinda
osasmi  fermentin  foalligimin
azalmas1 ilo (NADF.N wvo
H202-nin miqdarmin azalmasi)
hiiceyronin metabolizmindo
yaranan osasli dayisikliklorin
togkil etdiyi leykositar Q-6-FDQ
catigmazlift zamani immun
homeostazinda bas veron osas

1. Ulukaya E., Klimisyenler i¢in laboratuvar
tibbi rehberi. Nobel, 2004, p.874

2. AHeMuu y JneTed: OUArHOCTUKA U JICYCHHUE.
[IpakTtuueckoe mocodbue mis Bpaueid / [lom.
Pen. A.I'.Pymsuuesa, FO.H.TokapeBa.- M.:

Makc press, 2000, 200c.

Belalikla:

1. Irsi Q-6-FDQ enzimo-
patiya miixtolif tosirlordon vo
xostoliklor  zamam  yaranan
miivaqqgeti ferment modulyasiya
deyil. Bu faktorlar aradan
gotiriildiikdon sonra da
dayisiklor qalmaqdadir.

2. Leykositar  Q-6-FDQ

qars1 yiksok risk dasiyr,
xostolik 5-6 dofs uzun siiriir,
davam etmo miiddoti 18.2 =+
0,67 (8.2+ 0,54 miiqayise {i¢iin)
toskil edir.

3. Azorbaycanda irsi gan
patologiyasiin genis yayilmasi
sobabindon yeni qogulmuslarmn
kobak baqindan alman ganda
miivafiq tisulla enzimopatiyanin
toyyin olunmasi, inkigaf kartina

geydiyyat aparilmast  tomin
olunmalidir.
4. Yeni dogulmuslarin

adaptasiya pozulmalarmin so-
bablorindon  irsi  fermento-
patiyali kdorpolords faqositoz
qisuru vo stimullasmis NQT —
islomamasini gostarmak olar.

5. Alman noticelor bu
fermentin ¢atigmazliq halinin
yiiksok oldugu yerlordo profi-
laktik istigamotli regional prog-
ramlarinin ~ yerino  yetirilmosi
zamani Xxisusilo nezors alin-
malidir. Bu kategoriyali kor-

Q-6-FDQ fermenti catigmazhgi leykositlor
10-15%/ normal fealhigdan

immunofunksional géstericiler

L
I Metobolizmdo doyigikliklor ‘

Neytrofillor |

_Limfositior ]

| |

l NADF.N |
|

l NST-tost | rtm

Sak. 2. Q-6-FDQ fermentinin levkositar defisiti zamani immun
homeostazinda varanan asas davisikliklar

fermenti ¢atigmazhg patogen
staphilokokk infeksiyasina
(EF=2,96) meyilliyi tomin edon
amildir, leykositar  defisitli
soxslor (fenotip Er” Lk Er'Lk)
katalazopozitiv patogenlora

ODOBIYYAT
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polorin perspektiv askarlanmasi
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PE3IOME

AJTAIITALTHOHHBIE HAPYIIIEHHUA
HOBOPOXIEHHBIX C HACJAEJCTBEHHBIM
JE®ELHATOM F-6-®JT

C.M. KacymoBa, H.M.MamenoBa

VY HOBOPOX/IEHHBIX HPOCIESKUBACTC «(PHU3HO-
JIOTUYEcKas» HEeJOCTaTOYHOCTh psiia (hepMeHTOB». B
stoM acriekte F-6-OJII" npencranser HanOONBIINA
HHTEpEC, TAaK KaK CPEAU HACIEACTBEHHBIX IaTOJIOTUi

KPOBM HMEET HauOONBIIYI0 4acToTy, a B
AszepOaiipkaHe HOCUT CTaTyC KpaeBoW maToioruu. B
TO K€ BPEMsI n3-3a CBOOOIHON MUTpalliM HACENICHUS
F-6-®OJII' HemocTaTOYHOCTb PErHCTPUPYETCA IIOB-
cemecTHO. HacnencrBennas ¢epmeHTonaTus, Oymnydu
XOpOUIO H3YyYEHHOW C TMO3UIHUM TreMaToJoruu |
TpaHcy3HOIOrHH, TpPUBJIEKaeT BCe  OoJblIee
BHUMAaHHE CIICIHAJINCTOB IIOBBIIICHHONH HH(EKIIH-
OHHOH 3a00JIEBaEMOCTBIO | aJanTalOHHBIMU
HapylIEHUSMH HOBOPOXKIEHHBIX. [lo HemomHbIM
nmaHHbEIM BO3 umcno Hocureneit pepurura F-6-OJI
Jocturaer no kpaiHeir mepe 300 MiH. yenoBek.OTu
UdpsI B IEHCTBUTEIFHOCTH MOT'YT OBITh €IIIE BHILIE,
Tak Kak (epMeHTomaTusl  IeJICHANpaBJICHHO HE
HCCIIEAYETCsl, 4YaCTO BBIABISIOTCA CIIY4alHO.

Panee  u3BecTHas  Kak  IpUTpOLUTApHAS
matonorusi, aedummr F-6-OJII" HEHE 3aciayXKuUBaeT

BHHMaHHe‘Ipe?,BLI‘IaﬁHOﬁ YYBCTBUTCIIbHOCTBIO
HOCHTENICH AHOMaJIbHBIX T'CHOB K HeﬁCTBHIO
CpCaOBbIX (baKTOpOB U  BOCIIPUUMYUBOCTBIO K

pa3MYHBIM HMH(EIMOHHO-BOCTIAUTENBHBIM 3a0071e-
BaHMAM U UX OCIOKHEHWsIM. VIMerorcss naHHBIE O
HAJIMYUM BPOXKJICHHOTO (TIEPBUYHOr0) HMMMYHOJE-
(UOUTHOrO COCTOSHUS Y JI€Te€H C HACIEICTBEHHBIM
nepumurom  pepmenta  F-6-OJII.  BompmmHCTBO
HccIeoBaTeNel MOBBILICHHYI0 BOCIPHHUMYHMBOCTD K
MH(EKIMOHHO-BOCTIATUTEITBHBIM 3a00JIeBaHUSIM
Hocuteneit F-6-OJI[" — HetoCTaTOYHOCTH CBS3BIBAIOT
¢ neduImToM 3TOro (epMeHTa B JICHKOIUTAX.

enpto wccnenoBaHWs — SBWIOCH — HM3YYCHHE
ypoBHs F-6-®JI' B OTAENBHBIX KJIETKaX KpOBU U
BIIMSIHUE aKTHBHOCTH ()EPMEHTA Ha aJalTaIliOHHbBIE
HapyUICHUS HOBOPOXJICHHBIX. HccnenoBanue
MpoBOAWIOCH Yy 877 HOBOPOXKIEHHBIX, W3 HUX 157
3/I0POBBIX  HAOMIONATNCH B POOMIBHOM jgome. 720
JleTeil HaxXOAWJIMCh Ha CTalMOHAPHOM JICUCHHWH B
otaenenun HoBopoxaeHHbIX HUUM Ilenmatpun. 165
nereit (89 ¢ HacnmenctBeHHBIM JAedunHTOM, 76-6€3
HACJICJCTBEHHOH aHOMAaNWM) HAOMIOAINCh M-
TeNbHO. VICCIeOBaHMIO IIOABEPrajMCh TaK JKe
poauTenu u apyrue netu B cembe-180 uenoBek u3 50
ceMell ¢ cpemgHUM cocTaBoM  3-4  yeloBeka.
Onpenenenne F-6-OJII' HEOOCTaTOUHOCTH MPOBO-
JIMJIOCH OPHEHTHPOBOYHBIM KaueCTBEHHBIM TECTOM-
Bernsteyna n crumynupoBaHHsiM  NST. Tlpu
TIOJIOKUTEIBHON PEaKIUid 3THX TECTOB IPOBOIMIH
KOJIMYECTBEHHOE  ompexpeneHne  QepMeHra B
SPUTPOLHTAX U JICHKOIUTAX.

[TomyyeHbl KOHTPOJIBHBIE NaHHBIE 10 YPOBHIO
aktuBHOCTH (pepmenTta F-6-OJI" B M301MpOBAaHHBIX
KJIeTKaX Mepu(epuuecKkoll KpOBH - IPUTPOLMTAX,
JedkonuTax W TpoMOonMTax W3 pacyera Ha
OIPENIEJIEHHOE KOJIIMYECTBO KJIETOK. B 3aBUCHMMOCTH
or aktuBHOocTH (¢epmenta F-6-OJI B wu3onm-
POBaHHBIX JICHKOLUTaX W OJPHUTPOLUTAX Iepude-
pHYecKOl KpOBHM BIpEBHIE y nereil B AzepOaiikane
BbIzIenieHo 4 BapuanTa pexoruros: DP JIk*™; DP7JIk™;
Op*Jlk™ m DpJIk*. JletTh ¢ HOpMaiabHON aKTHB-
HOCTBIO (hEepMEHTAa B DSPUTPOLUTAXU JICHKOIUTAX
(OP*JIk*) cocraBmim 77,5% Bcex 00CIENOBaHHBIX; C
nehunuToM QepMeHTa Kak B 3PUTPOLUTAX, TaK U B
nevikonutax (OP7JIk™)-8,8%; meduiuroM TOMBKO B
spurpormrax (Op JIk*)-9,8% u nedermroM TOIBKO B
nefikomurax  (Ip*JIk7)-4,9%. PacnpocTpaHeHHOCTH
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SPUTPOLUTAPHOTO Ae(UINTA Cpery 00CIeT0BaHHbIX-
18,6%, nefikomurapHoro-12,7%. WccnemoBanun
MOKa3aJId, YTO OCHOBHOM NPUYMHOW W3MEHEHUS
MMMYHOJIOTHUYECKHX MTOKa3aTelell y HOCUTENel reHa
mepumura  F-6-OI'  sBuseTrcs — MOHMKCHHAS
aKTHBHOCTh (pepMEHTa B KJIETKaX JICHKOIMTapHOro
psna.

Taxum obpa3zom: HacrmencrBennsnii nedumur F-
6-O/II-He BpemeHHass (epMEHTHAs MOMYJISLUS,
HCYe3aomas Mociae YCTpaHEHUS IPOBOLUPYIOYIIHX
¢axropoB; sedkouurTapHelii  gepuuur  F-6-OAT
(bemotunn Or'Lk™ u  Or*Lr”) npempacmonmaraer K
KaTala30lO03UTHBHBIM IAaTOT€HAM, B TOM YHUCIE
Stapmunoxoxokyc aypeyc (ED=2,96), ymmmnser 5-
6 pa3 cpoku 3abomeBanus-18,2+067 (8,2+054 nns
CpaBHEHUS) A rantanuoHHbIE HapyIICHHs
HOBOPOXKJICHHBIX C JICHKOIUTApHBIM AedunuToM F-6-
®JII' cBssanel ¢ gedekrom  Qarormroda U
ctumynupoBanHoro HCT-recra. B cuity mmpokoro
pacrpocTpaHeHus HacieIcTBeHHoro nedumura F-6-
@®/II" B AzepOaiiipkane mpemiaraercsi onpezecHue
sToro  ¢QepMeHTa B  IIyNOBUHHOW KpPOBH U
peructpauuss B Kapre pasButus. IlodydeHHble
JTaHHBIE HEOOXOIMMO YYWTBHIBATh NPH MHPOBEACHUU
pEruoHANBHO-OpPUEHTUPOBAHHBIX ne4eOHO-
PO(QMIAKTHIECKUX MEPOIPUSITHH.

SUMMARY

ADAPTATION DYSFUNCTIONS IN
NEW-BORNS WITH HEREDITARY
G6PD ENZYME DEFICIENCY

S.M. Kasumova, NNM.Mammadova

“Physiological” deficiency of some emzymes
in new-borns is studied. In this sense G6PD enzyme
is more actual due to its frequent occurance among
hereditary blood diseases as well as status of
Azerbaijan as a country of hereditary pathology.

Being the demography issue of the third
millenium hereditary enzymopahy passed through the
notion of country pathology and because of migration
of population was registered in the non-endemic
countries.

Hereditary G6PD enzymopathy causes interest
like the erythrocitar pathology first. Now it attracts
attetion of researchers by high level of infection and
adaptation dysfunctions in new-borns.

As there is no compulsory register general
statistic figures do not reflect real way of its
spreading. In many cases gene pahology is being
discovered accidentally.

Under the incomplete data of WHO number of
carriers of glucose-6-phosphate  dehydrogenase
enzyme deficiency reaches at least 300 million
persons.

Hereditary G6PD enzyme deficiency used to be
known as the erythrocitar pathology but now it is in
the wide agenda of the specialists of the other spheres
of medicine. In abnormal gene bearer G6PD enzyme
deficiency create tendency of low-resistence for
ecological factors, infectious diseases of the unknown
origin and complications.

We have the proven information on presence in
children suffering hereditary G6PD deficiency of the
inborn (primary) immune deficiency.

As per majority of researchers the higher
susceptibility to infections of carriers of mutant gene
of G6PD depends on the quantity of emzymes in
leukocytes. As leukocitary GO6PD  deficiency
problems are studied by few authors only the main
idea of the research is to study different blood cells of
G6PD deficiency in new-borns and their role in the
adaptation dysfunctions as well. The researches were
held on 877 new-borns. 157 healthy new-borns of the
them were under the control of the maternity hospital.

720 new-borns were in hospital department of
the Institute of Pediatrics. 165 of them are under the
long-term control. 89 of them are with the hereditary
G6PD enzyme deficiency and 76 — are with no
hereditary pathologic gene. During the researches
parents and other kids of the family, generally 180
persons from 50 families of 3-4 members were
surveyed as well. Detection of the G6PD deficiency
was held by qualitative diagnostics method (Bernstein
Reaction) and the Stimulated variation of the NGT
test by the quantitative spectrophotometer. Moreover,
clinical hematological, biochemical, immune, maths
research methods were applied.

We also succeeded to obtain control data on
level of activities of the G6PD enzyme isolated
peripheral blood cells - erythrocytes, leukocytes and
trombocytes.

On the basis of the activities of the G6PD
enzyme in the isolated erythrocytes and leukocytes of
the peripherial blood 4 phenotypes variation were
differentiated for the first time in Azerbaijani babies:
ER+Lk+; ER-Lk-; ER+Lk- and ER-LK+.

Babies with normal ferment activities in
erythrocytes and leukocytes (ER+Lk+) comprised
77,5% of the studied, those with enzyme defficiency
in erythrocytes and leukocytes (ER-Lk-) — 8,8%,
those with only enzyme defficiency in erythrocytes
(ER-Lk+ ) — 9,8% leukocytes and those with only
enzyme defficiency in leukocytes (ER+Lk-) — 4,9%.

Erythrocitar defficiency among the examined
was 18,6% and leukocytar defficiency — 12,7%.

Researches show that the main reason of
immunological figures changes in G6PD deficiency
gene bearer is a decrease of the leukocytar enzyme
activities.

Thus: 1.Hereditary G6PD enzymopathy is not a
temporary enzyme modulation emerged from
different influences and diseases. The changes
present even after the elimination of those factors.
2.Persons with leukocyte G6PD enzyme deficiency
(phenotype Er-Lk- and ER+Lk-) have higher risks to
catalase positive pathogens, it is a factor to provide
pathogen  Staphylococcus infection (EF=2,96),
disease 5-6 times more durable, duration is 18.2+0,67
(for comparison - 8.24,54); 3.As hereditary blood
pathology is widely spread in Azerbaijan the
determination of enzymopathy in blood appropriately
taken from the umbilical cord of new-bornsas well as
including of records in development card should be
provided. 4.0One of the reasons of adaptation
dysfunctions in new-borns could be phagocytosis
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defect and non-activity of the stimulated NGT in
babies with hereditary enzymopathy. 5.The results

obtained should be taken into consideration during
the implementation of the regional prophylaxis

programs in sites with high level of dissemination of
that enzyme deficiency.

Daxil olub:29.11.2011

BbBIBOP METOJA XUPYPI'HUECKOI'O JIEYEHUS
IPU OCJIOKHEHHBIX ®OPMAX 9XHHOKOKKO3A
NEYEHU C UCITIOJIb30BAHUEM HOBBIX TEXHOJIOT A

M.M. Mamenos, H.M. I'acanos

Hayunwvii yenmp xupypeuu um.M.A. Tonuubawesa, 2. baxy

Acar sozlar: qaraciyor exinokokkozu, parazitar xastoliklor, corrahi miialico, exinokokkektomiya

Knrouesvie cnosa:
IXUHOKOKKIKTOMUSL,

OXHWHOKOKKO3

IIC4YCHU, napasuTapHbIC

3a00JIeBaHMS,

XUPYPrU4ecKoe JIEUECHUE,

Key words: hydatid disease of the liver, parasitic diseases, surgical treatment, echinococcectomy

XHMHOKOKKO3 II€4YC-

HU OTHOCUTCA K
YHCITY TSKENBIX
napasuTapHbBIX  3a00JNeBaHUM,

KOTOpOE€ M B HACTOALIEE BpeMs
OCTaercsd OIHOM M3 Cepbe3HBIX
MEIUIIMHCKOH M  COLMAJIbHOM
Mpo0JieM BO MHOTHX CTpaHax

MHUpa, BKJIIOUasg u
AzepOaitikan. B mocnenHue
TOJIbI BCE HUCCIIeI0BATEIN

OTMEUAlld 3HAYUTEIBHBIA POCT
3a00JICBACMOCTH HE TONBKO B
CEIbCKOM MECTHOCTH, HO H
CpeIr TOpPOACKOTO HACEICHUS
MpH 4YeM, BCe 4Yalle Hayvaiu
BCTPEUAThCS OCJIOKHEHHEIE,
pacmpocTpaHeHHBIE ¥ PeIH-
JIMBHBIC (POPMBI IXMHOKOKKO3a
[2,3,8,9,12,13].

Hecmotps  Ha  3Haum-
TENbHBIC JOCTIKEHUS B [IUar-
HOCTHKE W XHUPYPTHU DXHHO-
KOKKO3a TICUCHH, BHEAPCHUE
MHOTHX HOBBIX TEXHOJOTUH MPH
BBITIOJTHEHUHN OTepaluii, BCe ke
B Omwkailme CpOKH TOCie
onepanuii  Hepenko (18-32%)
BO3HHMKAIOT OCJOKHEHHS, OCO-
OCHHO TIpU JICUCHWH HArHO-
MBIIUXCA KHCT DXHMHOKOKKO3a

pacmoioKeHHbIX B 7-8  cer-
MeHTax  nedenn  [1,4,5,6,7,
10,11,13], mo3TOMYy  TIOHCK,

pa3paboTKa U BHEIPEHHE METO-
JIOB, KOTOpbIE OBl ITO3BOJIAIH
CHU3UTHh YacTOTy OCIOKHECHUM
MPOJIOJKACTCS. M HE Tepsier
CBOCH aKTyaJlbHOCTH.

LEJIb HCCIICIOBAaHUSL.
CpaBHUTH pa3IUYHBIE METOABI

00pabOTKH APXUHOKOKKOBOH ITO-
JIOCTH 'y OOJTBHBIX 9XHHO-
KOKKO30M  T€YeHH C  HC-
IIOJIb30BAHUEM HOBEBIX TEXHO-
JIOTUH

MATEPUAIJIBI 1 METO-
bl NCCJIEAJOBAHU . Ms1 B
CBOMX MCCJICIOBAHHUIX B OC-
HOBHOM HCHOJB30BaJId 3aKpPbI-
TYI0O U TONYy3aKpBITYI0O METO-
JTUKHU 90. VYcranaBauBas
MOKa3aHUsl K OTUM OIEpaIusM,
MBI KaK MPaBHJIO M30eraiu, ux
MPUMEHEHHUS B YCIIOBHUSIX OOce-
MEHEHUSI COCEAHUX OPraHOB M
OpIOIIMHBI, a TaKkKe MpH
HaJMYUHU TaKUX UHHEKITHOHHBIX
OCIIOKHEGHMH, KaK MECTHBIA H

paznuToll  meputoHMT. s
JNOCTMDKEHUsT ~ ycmexa  3ToH
onmepauuu ocoboe 3HaueHUe

npuoOpeTaeT TeXHHWKa BMeEIIa-
TenscTBa. HauanpHble ATaIlbl
COBIAJAIOT C TAKOBBIMH IpH
3aKpBITOM METO/I€ DXHHOKOK-
KokToMuH (D3) U BBHIIOIHSIINCH

C TOM xKe Moclea0Ba-
TEIbHOCTEIO.

Konkpernas METOIMKA
BMEIIATEILCTBA  COCTOSUIa B

CIIEIYIOIIEM: TOCJIE BCKPBITUA
OpIOIIHON TIONOCTH  BBIICTSIIN

KUCTy W3 CIIaeK, HCIOIb3Ys
OCTPBIA W TYNOH CHOCOOBI.
OrpaHuyuBam KUCTY

MapJeBbIMH caldeTkaMH, Mpu
NyHKUWHM MaKCUMallbHO — yza-
JANM  CONEPKUMOE  MOJIOCTH,
MPOU3BOAMIIM  TIOCEB  MHK-
podIIopEl OCTaTOYHOIN TONOCTH
JUIA  ONpENeleHHs]  Haau4dus

MHUKpPOOOB M HMX YYBCTBH-
TETFHOCTH K aHTHOMOTHKAM.
ITocnme cHMXXeHUS  OaB-
JIeHUs BHYTpH KHCTBI
BCKpBIBAIH ee, Kpasi GuOpo3HOoit
Karcyinbl Opajl Ha 3aXKHMBI,
YIAISAIH  COAEPKUMOE  KHCTHI.
OIl oOpabaTbiBamy  XJIOPTEK-
CHIMHOM M B  OCTaTOYHOH
MOJIOCTH YCTAHABJIMBAIM Mar-
HUTONAa3epHbIH HHIyKop. OOHa-

pYXEHHBIE JKEIYHBIE CBHILU
YILINBAIOTCA [1-o6pa3ubIME
mBamMu. B xoge onepanuu

Oepercs TMOCEB C OCTaTOYHOU
nonoctu (OI1) Ha Mukpoduopy
70 00pabOTKH XJIOPTEeKCHITHOM
n MWJ tepamuum u mnocne
00paboTKH.

Takum 0Opa3oM, Kak U MpU
3aKpBITOM METOJIC OIlepalluHy,
Mpy  JaHHOW Pa3HOBHIHOCTH
BMEIIATEIhCTBA HEOOXOAUMBIM
OCTaeTCsl TMOJTHOE OMOPOXKHEHUE
THOMHOTO COZLEPIKUMOTO
KHCTO3HOW IIOJIOCTH, YyIaJIeHUE
XUTHHOBOW OOOJIOUKH Tapa3uTta
Y e OCTaTKOB.

HaneHetlimme ATaINbI
MOJIY3aKphITOM DD OTIMYAIUCH
KaK OT OTKDHITBIX, TaK WU OT
3aKpBITHIX ~ BapHaHTOB  OIlc-
pauuid. B otnuuue ot mepsoro,
Mbl  TIOJHOCTBIO  m30eramu
MTOIIIMBAHUS KHCTBI K
OpIOIITHOI CTEHKE.

MBI Takke OTKa3alluCh OT
MapJIcBOM  TaMIOHAJBI, 4YTO
CHIDKAJO OIACHOCTh WHMHUIHU-
POBaHMsI OCTaTOYHOW IIOJIOCTH,
a TaKxKe BO3HUKHOBCHHUS
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ApPO3UBHBIX KPOBOTEUCHHH U
Ipyrux ocioxkHeHuil. Hakoner,
BECbMa CYIIECTBEHHBIM OBLT TOT
(akT, 9T0 OOBEKTOM APEHHUPO-
BaHUS OKa3bIBAJIMCh HE OOIIUp-
HBIC MTOJIOCTHBIE 00pa30BaHMUs, a

3HAQUUTENFHO  yYMCHBIICHHBIC
MPOCTPAHCTBA, YTO MO3BOJSLIIO
JIOOUTBCS ObICTpOit ux
obnmuTepannu.

Ham omeIT mokasan, dro
Hanbojee paoHaIBHBIM SBIIS-
ercsi NpUMEHEHHE JABYX IIpoc-
BETHBIX JAPEHAXHBIX TPYOOK,
MO3BOJISIIONIEE  OCYLIECTBIATH
MACCUBHBIA  OTTOK  COJCPXKHU-
MOT'0 M3 KHCTO3HOW MOJOCTH U
MPOBOANTH MEPUOJUYCCKHE
MPOMBIBAaHUS  aHTHCENTHYeC-
KAMH PacTBOPaMU U YCTAHOB-
JIeHHEe B TOJIOCTH MAarHuTo-
Ja3epHOro  HMHAyKTopa. B
MOCJIEONEePAlMOHHOM  TIEPHUOJIE
nposoaminocs MUJI  Tepanus
OCTaTOYHOH MOJIOCTH c
skcnosunuend 10-12 mMuHYT B
TedeHue 5-7 THeN.

Y  OOonbHBIX  OCHOBHOM
TPYIIIBI HarHoeHHe OIl
HAO0JI01aI0Ch Y 2, TePEeHEeCHINX
MOJTY3aKpPBITYI0 D3.

N3 OIl ormewanocs otae-
nsieMoe CEpO3HO-THOIHOTO
xapakrepa. Hapsny c mnpume-
HenneM MWUJI Tepanum ocra-
TOYHOH  TOJIOCTH, JIOMOJHH-
TEIBHO TIOJOCTh MPOMBIBAJIACH
AHTUCETITUIECKIMH CPEACTBAMHU
(pypammmmua+anokcunud). B
cpeqHeM  Ha 89  cyTkH
OTAENsIeMOoe MPEKPaIaioch.
VYcnex nedeHus B 3TUX CITydasx
MPEAONPEACISICS B MPUHATHU
CBOEBPEMEHHBIX MEpONPHUITUI
o MpoQHIaKTHKE pac-
OPOCTPaHEHHS W JICYCHUIO
JaHHOTO  ocjoxHeHus. OHO
3aKJII04aJoCh B JUCTAHLIMOHHON
obpabotke paHbl TeHi-
HEOHOBBIM J1a3epoOM, a TaKkKe
CHSATHEM HECKOJIBKO KOXXHBIX
IIBOB, JPEHUPOBAHUEM TIOA-
KO>KHOH KJIETYaTKU u
MPOMBIBAaHUEM aHTHUCENTHKAMHU.

B pesynerate sTHX Mep
ymaBaioch  1o0uThca  Oonee
CKOpOH, B TeUeHUH 2-3 IHEH,

JIMKBUJAIIMK BOCHAJIUTCIBHOI'O
odara.

Y 1 OonpHBIX, ONEPH-
poBaHHBIX 10 ToBomy OII
nonuagparMaIbHON JIOKa-

JIU3alUK, TOCIEONePAlMOHHbBIN
MEePUOJT OCIOXKHWICS MPaBO-
CTOPOHHUM AKCCYAaTUBHBIM
mwieBpuToM. KIMHUYECKH OHO
NPOSIBISIOCH CYXUM  KalllJIeM,
OTJBIIIKOW, BBICOKUMH TIOKa-
3aTeNsIMU ~ JIMXOPAJKH,  XO-
JIOTHBIM TTOTOM.

AyCKyIbTaTUBHO B JTHX
CllydasiXx ~OTMEYaJIoCh  OcCJa0-
JIGHUE [JbIXaHUS B HIDKHHUX
OTJeNax TMpaBoOro JErkoro, a
TaKke TMEPKYTOPHOE MPUTYII-
JICHHE B ATOW 00JIacTH.

Juarnos nmoaTBepxkaaics B
pe3ynbTare PEHTICHOJOTH-
YeCKOro OOCIEOBAaHMS, TpH
KOTOPOM TOYHO OIPEAEsIOoCh
MECTO CKOILICHUS U KOJIUYECTBO
xuakoctu. [locine nByxkpaTHOM
MyHKLUHH TIEBPATbHOU MONIOCTH

cocTOsiHME OONBHOrO  ynyd-
IIMJIOCh, TeMIleparypa  Tena
CTaOHIIM3UPOBAJIACH. Penu-
IUBOB 3a0oieBaHusl, Kak H
JIETaNbHBIX ~ CIy4aeB, Cpenu

OOJIBHBIX OCHOBHOHM TPYIIIBI HE
OBLII0.

B pesynprare xoMruiekc-
HBIX MEPOINPHUATHHA MO0 YIyd-
IICHUIO PE3YJIbTATOB XUPYPTH-
YECKOro JICYCHHsS OOJBHBIX C
OIl, mo CpaBHEHUIO C KOHT-
pOIBHOM  TpynmoM, YyAaJoch
CHU3UTh CPOKH TpeObIBaHUS
OOJILHBIX B  CTallMOHape ¢
HEOCIIOKHCHHBIM TeUCHUEM
3a0oneBanus g0 11,5 koiiko-
JHEW, B KOHTPOJIBHOW TpymIe -
24,4 KOUKO-IHS, a IPU HAIUYUHU
OCIIOKHEHHH - 110 22,5 KOHKO-
ITHS, B KOHTPOJIBHOH - 29,0.

Knuanueckoe — HabOmome-
HHE:

bonwraoit TI'acanoB I'., 38
ner, Ne u/6 2892, moctynun ¢
kKaobaMy Ha YyBCTBO TSHKECTH
B MpaBoM nonpedepbe,
c1abocTh. Obpatuics B
MOJMUKINHUKY. JlmarHo3 ObLT
YCTaHOBJICH MPU aMOyJIaTOPHOM
VY3U. B mpaBoil gone mnedeHH
JIOUUPOBAIIUCh  JIBE€  DXUHO-

KOKKOBBIE KHCTBI C YETKUMH
KOHTYpaMH ¥ HEOJHOPOIHBIM
COJIEPKUMBIM C BBIPAKCHHOU
Karcymod.  Pa3mepel  kucr
8,0x5,0 cm B VII cermeHTe m
7,0x4,5 cm B VIII cermente
nmeueHu. Peakius ngaTeKCarriiio-
THHAIUS ~ TOJIIOKUTEIbHA B
tutpe 1:128. OAK: »sputpo-
IIUTEI - 3,7x1012 /1,
remormoomn — 113 r/m;,
medkomuTel - 6,7x109  1/m,
303uHOGUIBI - 5%, TUMEPOLUTHI
-24%, mMoHOIMTHI - 7%, COD —
13 MM, caxap - 5,6 MMOIB/IL.
[lpu ayckyapTamuu B JETKUAX

JbIXaHUE BE3UKYJSPHOE, XpH-
nmoB Her. Ilpmw OKI -
yMEpEeHHBIE  W3MCHEHHsS B
MHUOKap/Ie. Iox o0IIHM

o0e30omuBaHMEM MpOM3BEAECHA
orepamnusi; BO BpeMsl Olepalnuu
nuarao3 DIl moaTBepkieH.
OXMHOKOKKOBBIE  KHCTBI
MOOYEPEAHO BCKPBITHI (PHCYHOK
1), comepKuMoe HX yOalleHO C
MOMOIIBIO AJIEKTPOOTCOCA, TOC-
Jie 00pabOTKH XJIOPTEKCHITHOM
OCTaTOYHOMN nonoctu(OIT).
®ubpo3Has Karcylia MaKCH-
MaJbHO HCCEUEHa B MpeAenax
KHU3HECTIOCOOHOM TKaHU Tie-
YeHU, 3aTeM Kpas KarCyJibl
OTJCITBHBIMU Y3JOBBIMU IITIBAMU
BBEPHYTHI BHYTPb c
OCTaBIICHHEM B MOJIOCTH
MarHUTOJIA3€PHOr0 HHAYKTOPA.
B  Teuenue 7  nHelt
MPOBOAMIIACH  Ype3peHaKHAs
MMJI  Tepanust  OCTaTOYHOM
IIOJIOCTH KonTponbeHsIit
ocMoTp M Y3U depe3 mecs.
[Mpu3Hakos penuauBa "
Hamuuus OIl nver. Henocratkom
3TOT0 METOJa, T.€. KAaUTOHAXa,
SIBJIICTCSL BOBMOXKHOCTE 00pa3o-
BaHUS 3aMKHYTBIX TIOJOCTEH
BHYTpH (UOpPO3HOU Karcyibl ¢
MOCIEAYIOMINM HarHOCHUEM.
JukBupanus OIl npu >xu-
HOKOKKOBBIX KHUCTaX CPEIHHX U
THTAHTCKUX pPa3MEpoB  Mpea-
CTaBJISICT 3HAYUTEITbHBIC
TPYAHOCTH, TaK KaK KaIlTMTOHAK
WIH TIOTPY)KEHHE CBOOOAHBIX
KOHIIOB  (prOPO3HOI  KarcCyIibl
MPaKTUYECKU HEBO3MOXKHBI.
Bonpmass wacte ee ocraercs
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Puc. 1. BCKPLITIIEC IXIMHOKOKKOBOIl KHCTBI

HE3aIOJIHEHHOM, YTO B IOCHC-
IYIOIIEM MOXET MPHBECTH K
00pa30BaHMI0 JIOKHBIX HeMa-
Pa3sUTAPHBIX KHUCT.

C nensro muksupanyu Ol B
TaKWX CIyJdasX HAMH HCIOb30-
BaJICs CIICYFOIIHN CITOCO0.

BeicTymatoras u3 meyeHH

gacTh  (QUOPO3HOM  KarcCyibl
HcceKaeTcs BMECTE c
NapeHXUMOH TI€YEHU IIyTEM

MMOCJICAOBATCIIbHOIO yIIIMBAHUA
OCTaroImuXCst KpacB HEIpe-
PBIBHBIM  KCTTYTOBBIM  IIBOM,

TOora HEOOXOMMOCTh B
CIIIMBAHHUHM OTIIAJAcT.
3atem k OIl npuBa-

pHUBaeTCS CalbHUK Ha HOXKE.
JlaHHYI0O METOAMKY MBI OTHO-
CHUM K JIMKBHJAIMH OCTaTOYHOMN
MOJIOCTH TIOMOUPOBKOH
CAIBHUKOM W OCTaBJICHHEM
MarHMTONa3epHOTO HHAYKTOpa.
B nenom meron miomMOuUpOBKH
OIl canpHUKOM HCHOJB30BaH
Haubojee dYacTo U3  BCEX
CYIIECTBYIOUINX croco6oB
JUKBUIAINH TIOJIOCTEH.

K mnomysakpsiToit 939 MBI
OTHOCHM BC€ OIlepaTHBHBIC
BMemarenscta  npu Ol
COIPOBOXKJIAIOUINECS  BCKPBHI-
THEM 3apOABIILIEBOH O00OJIOYKU
kuctel. Ilocme BCkpbITHS U
OMOPOXKHEHUSA  COIEP’KUMOTO
KACT C yJaJeHHeM TepMHHa-
TUBHOH  OOOJIOUKM  OCTaercs
MoJOoCTh, oOpa3oBaHHas (uo-
po3HOI 1581071 HapyXHOH
000JI0YKOI KHCTHI.

Onpenensonum
3¢ pexkTHBHOCTD JTaHHOH
omepaluu  SBIAETCA  CIOCo0
maksuganun OIl. M3 20

O6onpHBIX ¢ OII medyeHH HTOT
crnocod 3D wucmonbs3oBaH y 16
OonbHBIX. [lpu  BBITONHEHUH
MOJTy3aKpBITOM M 3aKpbITOH 20
npousBoauiu JukBuaanuo OI1
[T-o6pa3upiMu [IBAMH B
IJIOCKOCTH, MEPIEHANKYIISPHOM
OCH OCTaTOYHOH IIOJIOCTH, T€

€cThb  YIIMB&JINCh HaWMEHee
OTHAJIEHHBIE JApYyr OT JApyra
MIPOTUBOIOJIOKHBIE CTEHKHU
ocraToyHod  monoctH. llpm

IyOWHE OCTATOYHOW TOJOCTH
He Oosee 7 CM HaKIaJIbIBaJICS
TIEPBBIN PSJT IIBOB, a B CIyYasix
oOHapyXeHus Oojee TIIyOOKHUX
MOJIOCTEN HAaKJIaJbIBANIOCh €Il
COOTBETCTBYIOLIEE KOJIUYECTBO
PAIOB IIBOB, HO TP 3TOM
OCYUICCTBJISUIACH W TYyHHEIHU-
3arug OI1.

KomOunupoBanHass Wil
MIOJIy3aKphITas 99 Obu1a
npuMeHeHa y 12 OonbHBIX ©
HarHOGHWEM  JXHUHOKOKKOBBIX
KUCT. MeToInKa MOIy3aKphITOM
23 npu HATHOUBHIIMXCA IXHUHO-
KOKKOBBIX KHCTaX 3aKI04aliaCh
B cuenytomeM. [IpoBomunach
OTKpbITass D3O ¢ yJIaJeHHEM
THOMHOI'O COJEP>KUMOT0 U JIeT-
puTa u3 GuOPO3HOI Karcysbl.

[onocts ¢pubpo3HOit Kam-
Cyabl TMPOMEIBANTACH  PACTBO-
pamu XJIOPTEKCUITHA "
nuokcuauHa. OcTaroniasicst mo-

BEPXHOCTh 3aKpBIBAIACh
CAJIbHUKOM Ha HOXKE WM MPU
JIOCTATOYHOI MOJIBHXKHOCTH
CTCHOK JINKBHIUPOBAIach Iy-
TeM KalmuTOHaXa WITH
BBOPAYMBAHUS C MOCICAYIOIIUM
yiuBaHueM. Mexay IIBaMH |
MPUIIUTBIM ~ CATBbHUKOM K
(hnuOpPO3HOH CTEHKE OCTABIISIACH
JIBE JIpCHAXKHbIC TPYOKH, OJHA
W3  HAX  MarHUTOJa3epHBII
HHAYKTOP

[TocpencTBoM CBETOBOIOB,
BBEACHHBIX Yepe3 JAPCHAXHYIO

TPYOKY B OI1, ceaHc
MarHMTONIa3epoTeparud  IMpo-
BOAWJICS TIOCIE  €XKEITHEBHOM

nepeBsi3ki, 0co00e BHUMaHHE B
Iporecce KOTOpPOW  yIAENsIIoCh
ocymeHuto nosepxHoctu OIl
MIOCPENCTBOM OTCachIBaHU
mmpunoM JKaHe  KHIKOCTH.
Cepo3Hoe oTaensieMoe U3 IO-
JOCTH B CpemHeM IpeKpa-
manocb Ha 3-4 1eHp Tocie
onepauuu. JlpeHaxHble TPYOKH
n3 OIl ymananuch 10 MOJHOTO
MIpEKpPALIEHNs OTAENSIEMOro M3
nosoctu. EkeaHeBHO Tpowus-
BOAWJIACH MUWJI  Tepanus
0CTaTOYHON MOJIOCTH

OcnoxHenue HaOMOOANOCH y 2
OONMBHBIX B BHIE JKEIYEnc-

TEUEHHs, 3aTeM  HACTYMaJo
BBI3IOPOBJICHHUE.

Kaunanyeckoe HaOII0-
JleHue:

bonwrnasgs Acamosa 1., 26
ner, Ne u/6 20651 mocrynuia B
KIIMHUKY C KkajmobaMu Ha
MOCTOSIHHBIE Tymble OoMu B
’KHBOTE, ci1abocTh. M3 aHamHe3a
WU3BECTHO, uTO cTpamaer Ol
nedyenu okxoigo 20 ger. B
KIHHHKE oOciemoBaHa. OObek-
TUBHO:  TOKPOBBI  OOBIYHOMH
OKpacKd, TOHBI CEpla SICHBIC,
myMoB  Her. ['eMoauHamu-
YyecKHe NOKa3aTelIM HaXOIsITCS
B IIpeleNiax HOPMEI.

Hap merkumu sxecTkoBaToe
NBIXaHHE, SI3BIK YUCTBIH,
BIIXKHBIA, >KUBOT MPABUIBHOMN

GdbopMbI, yJdacTByeT B aKTe
JbIXaHHs, TPH TajJblallid B
MpaBoM nonpedepre

MPOIIYIBIBACTCS  YBEIMYCHHAS
Ha 2-4 cMm medens. [lpu Y3U
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MEYEHH B MPaBOH JOJIE MEYEHU
oOHapyXeHbl 2 KHUCTBI: OIHA
pasmepom 7,5 x5,2cM  0OBI3-
BecTiieHa, Jpyras B VII
cermente pasmepom 8,0 x 6,5
cm. Ilpu OKI' m peHTreHo-

JIOTHYECKOM HCCIIEIOBAaHUN
OPTaHOB  TPYAHOW  KJIETKHU
MaTOJIOTHM HE  OOHApYKEHO.

AHanu3 KpOBU: TeMOTJIOOWH -
110 1/n, neixouutsl - 8,9x109
r/n, COD - 23 MmM/4, oOwmwmi
Oowmupyoun - 6,51 wMMonb/I.
UYepes 6 mHell mocie MOCTYI-
JIEHHA, 1o oOmuM 00e300/1u-
BaHUEM IPOM3BECHA OMEpaLus
- mnomy3akpeitags  93. OII
oOpaboTaHa  peakTHBOM  IIO
BBIIICONMCAHHONH METOAMKE, B
pesynbTaTe dYero OOHapyXeH
OJIVH JKEITYHBIN CBUIL, KOTOPBIH
yuut. [IpowsBeneHa JUKBU-
namus OIl ¢ wanoxenuwem I1-
00pa3HBIX IIBOB B IUIOCKOCTH,
npogonbHO kK ee OIl ¢
OCTaBIICHHEM  MarHHUTOJa3ep-
HOoro wuHAykTopa. IlommedeH-
o4yHasg o00JacTe JpEHHpOBaHa
nepGopupOBaHHON JPEHaKHON
TpyOKO#, BBIBEICHHOH uepe3
KOHTpAIepTypy.

[locneonepaunoHHBIA  Tie-
puon MPOTEKaT TTIaJIKO,
npu3HakoB ckoruieHuss B OII
HeT, UCXOJ — BBI3JJOPOBIICHHE.

B kauectBe cpencrtBa s
AHTUCENITUYECKOH  00paboOTKH
OIl Bo Bpems omepanuu, a
TaKXKe B TOCICONEPalnOHHOM
MIEpUO/E, YPECKOKHO M Uepe3
IpEeHaXKHyl0  TpyOKy  Oblna
nposenena MUJI tepanus.

OO6nydeHue MpoBOAUIIOCH B
IBYX pexumax. B cmydasx
nonHoi nukBuaanuu OII ceanc
Ja3epHOro OOMy4YeHHs TPOBO-
JWJICST JUCTaHIMOHHO B TIPO-
eKIMM  TedeHH, Omaromaps
HAJIWYHMIO TPOHHUKAIOMIEH cIo-
COOHOCTH JIa3€PHOTO U3ITYUCHUS
(pexxum P - 6 B, wacrora 3000
I'u, Bpemsa 10 muH, yncno 7). B
MOCJIEONEePAlMOHHOM — TIEPHOJE
gactota  oOpazoBanust  OIl,

oOHapyxeHHass B xone Y3U u
PEHTTEHOJIOTHYECKOT0 00CIIe0-
BaHUSA, Y OOJBHBIX, OIEpPHU-
POBaHHBIX JaHHBIM CIIOCOOOM,
ObLia HIDKE, yeMm npu
TPaIUIIMOHHOM, B 2,7 pas3a.
Crnenyer moguepkHyTb, UTO
MoTHAs. ¥ ObICTpas o0IHTepanys
OIl nmocturaercs B pe3ysbTaTe
OCYIIIECTBIICHUSI KOMILIEKCA Me-
PONPUSTHH, BKIFOYAIOIIETO Ka-
nutoHaX [1-00pa3HbIMHU TIBaMH,
a TaKke Mep TPOPIIAKTH-
YEeCKOro W Je4eOHOTo Xapakrepa
B LIEISIX CO3JaHMS aCEITHYECKOM
CpeIbl M HAISKHOTO JKEITYecTasa.
C HarHoeHUEM OCTATOYHOM
MoJAOCTH 1mocle DD  ObuH
orepupoBaHbl 12 OONBHBIX, W3
HUX MYXYUH OBUIO 7, YKCHIIVH -
15. Bozpact OOJIBHBIX
komebamucs oT 17 go 73 ner.
HawnGonpmmit MPOLEHT
HarHOGHHWW TMPOM30IIET TOCe
MEpBUUYHBIX omepauuid - 11
(50,0%), mockompky —oOree
KOJIMYECTBO  OTEPUPOBAHHBIX
6onpHBIX OIl ObLIO OOIBIIE.
[loBTopuble HarHoeHus OII
HaOJIIOTAMCh Yale y OOIbHBIX
¢ peuumuBHbM OIT - 3 (12,5%).
OIl yame nOKaIM30BaIUCh B
npaBoil none mneuenu, B VII-
VIII cermentax - B 18 (90,6%),
u B neBoit gone — y 4 (9,4%).
Pa3mepsr monoctu 'y OOTBHBIX
Koisiebanuchy oT 8,3x 6,2 ¢cM 10
2,0x3,0 cmJoctym k  OIL
OCYIIECTBIISICS. TIO  CTapoMy
MOCTICONePAIIMOHHOMY PYOITy Y
(88%) OompHBIX, ¥ 3 (12%) -
paspe3 BHE NMPeNbITyInei paHsbl.

U3 ocnoxueHut oTMe-
YaJIUCh KPOBOTEUCHHUE M3 CIacK
y 1 nmamueHTta, HarHoeHue

MOCJICONEPAIIOHHOM paHbI - ¥ 3
MAaIUeHTOB,

Knunnueckoe
JICHHE:

Bonbaoit Ataes I'. 39 1. Ne
u/6  3262. Iloctymun ¢
*kanobaMu Ha OOIM B TIPaBOM
nonpedepbe ¢ HMppaguanueii B
HaIKITFOUNIHYIO 00J1aCTh,

HaO0JII0-

MOBBIIICHUE TEMITEPATYPhI Tea
mo 38,50, cmabocth. Cuwntaer
ceOs1 OONBHBIM B TeucHHE 2
MeCALlEB, KOrja  IOSBUIINCH
BBIIIIC  yKAa3aHHBIC  JKAJOOBI,
Jeyusicss B aMOyJIaTOPHBIX
ycaoBusX, 3¢ ekt BpeMeHHBIH.
W3 aHamHe3a WU3BECTHO, UYTO

paHee OBbLI ONEPUPOBaH IO
nopogxy OIl. bBombHO#  OBLT
obcrnenoBaH: npu Y3U
BBISIBJICHA HarHOMBIIASCS

octatoyHass 1ojocte B VIII
CEerMEHTE TICUCHH pa3MepaMu
8,5x 9,4 cMm. 3akiroueHHeE:
Harnousmasics ocTaTo4yHast
MOJOCTh  IIOCIE  DXUHOKOK-
KIKTOMHM W3 medeHn. [lpum
MTOCTYTUICHUH JIEAKOLIUTEI
14x109 1/, OSpPUTPOLUTH -
3,1x1012 1/n, COD - 34wmm,
caxap KpoBHu -7,8 mMmoib/1. Co
CTOPOHBI ~ OpPTraHOB  TPYIHOU
KJIETKU MMaTOJIOTHH HE
BBISIBIICHO.

[Tocne nmpenonepanmoHHOM
MOATOTOBKH  OOJBHOH 1O
o0ImKM 00e300IMBaHNEM OBLI
orepupoBad. Jlamaporomus 1o
CTapoOMy TIOCJICOTEPAIIHOHHOMY
pyory. I[Ipu peBusum B VIII
CerMEHTE TIICUEHH BEISBIIEHA
HATHOUBIIIASICS OCTATOYHAS IIO-
JOCTh  pasMepamMH  8X9cm.
[MpousBenena mTyHKIMS — TI0-
nocTu- nomydeH rHoi. [lomocTts
BCKPBITa, THOMHOE COACPKUMOE
B KkommuectBe 10 250,0 M
9BAaKyUPOBAHO M3  IOJIOCTH.
[MomocTs mpoMBITA  aHTHCEI-
TUYECKUMH PACTBOPAMH U JIpe-
HUpPOBaHA C OCTaBIICHHEM B
MOJIOCTH MarHUTOJIa3ePHOT0
WHAYKTOpa U JPEHAXXKHOU TpyO-
KM, JUI1 TIPOMBIBAaHUS  aH-
TUCENTHYECKUMHU  PACTBOPAMH.
[ocneomnepanoHHBIH  TEPHOA
OCIIOKHMIICS HArHOCHHUEM IT0C-
neonepanoHHON pasbl.  1IBBI
OBUTH PACIyIICHBI, ©KCIHCBHASL
caHanus paHbl. PaHa 3axwuia
BTOPDUYHBIM  HATsDKEHHEM, U
OosbHOII OBUI  BBIOMCAH Ha
amOynaTopHOE JieucHHe.
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XULASO

YENI TEXNIOLOGIYALARDAN ISTIFADO
ETMOKLO QARACIYOR EXINOKOKKOZUNUN
AGIRLASMIS FORMALARININ
MUALICOSINDO CORRAHI MUALICO
METODLARININ SECIMI

M.M.Mammadov, H.M.Hasanov

Todgiqatin magsadi qaraciyar exinokokkozu
olan xastolorin exinokokk sothinin islonmasinda
miixtalif metodlarin miiqayisali tohlilinden ibaratdir.
Biz 0z todqigatlarimizda  osason  exinokok-
kektomiyanin gapal1 vo yarimqgapali metodikalarindan
istifado etmisik. Irinlomolorin daha ¢ox sayr ilkin
omoliyyatlarmm paymna disir- 11 (50,0%), tokrar
irinlomolor residivlori olan xostolordo 3 (12,5%)
geydo alinmigdir. Qaliq sothdo irinloms exinokokk
sothds residivler olan xaostolords daha ¢ox sag
hissodo- VII-VIII seqmentlordo- 18 (90,6%), rast
golinmigdir. Sol seqmentdo 4 (9,4%) olmusdur.
Xastolords sathlarin Ol¢iisii 3x 6,2 sm- don 2,0x3,0
sm- 9 godar toraddiid etmigdir. Qaliq sotho giris 88%
xastade amaliyyatdansonraki ¢apiq iizre aparilmis, 3
(12%) xostodo  ovvalki yaradan kosik iizro
aparilmisdir.

SUMMARY

THE CHOICE OF SURGICAL TREATMENT
OF COMPLICATED FORMS OF
ECHINOCOCCOSIS OF THE LIVER WITH
THE USE OF NEW TECHNOLOGIES

M.M. Mamedov, N.M. Hasanov

Compare the different methods of treatment of
hydatid cavity in patients with hepatic echinococcosis
with new technologies We are in their studies mainly
used closed and semi-closed technique EE. The
largest percentage of suppuration occurred after the
primary operations - 11 (50.0%), since the total
number of operated patients had more EP. Repeated
suppuration OP were observed more frequently in
patients with recurrent FL - 3 (12.5%). ETA often
localized in the right lobe of the liver, VII-VIII
segments - in 18 (90.6%), and in the left lobe - in 4
(9.4%). Dimensions of the cavity in patients ranged
from 8.3 x 6.2 cm to 2.0 x3, 0 sm.Dostup to ETA
carried out the old scar in (88%) patients, 3 patients
(12%) - cut out the previous wound

Daxil olub:30.11.2011
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BOTNDAXILI INKISAFIN LONGIMOSI ILO VAXTINDAN 9VVOL
DOGULANLARDA ENDOTEL DISFUNKIYASININ APOPTOZ

PROSESINO TOSIRI

S.A.Hiiseynova

Azorbaycan Tibb Universiteti, Baki

Acar sozlor: Botndaxili inkisafin longimasi, vaxtindan oavval dogus, apoptoz, endotel funksiyasi, azot oksid
Knroueewie cnosa: 3anepxka BHyTpUYTPOOHOTO Pa3BUTHS, IIPEKICBPEMEHHBIC POJIBI, arlONTO3, OKCH] a30Ta.
Key words: Intrauterine growth restriction, preterm birth, apoptosis, endothelial function, nitric oxide

otndaxili inkisafin
Blengim@si (BDIL)
perinatal xastolon-

ma vo Oliim strukturunda vacib
yer tutmagla yanasi, usagin
sonraki yas dovrlerindo nev-
roloji vo somatik statusun
miixtalif doyisikliklorine sabab
olur [1]. Tadgiqatlar siibut edir
ki, erkon yas  dovriinde
psixomotor vo nitq inkisafinin
longimosi, miixtolif yaslarda
formalasan bir sira metabolik vo
endokrin patologiyalarin tomsali
perinatal dovrde qoyulur [2]. Bu
dovrde inkisaf edon patoloji
proseslorin vo poliorgan zode-
lonmalorin patogenezinds osas
yeri tutan on vacib amillordon
biri endotel disfunksiyasidir.
Endotelial torafindon ifraz edi-
lon miixtolif damar genis-
londirici vo damar daraldici
bioloji aktiv maddsler sayssindo
formalasan vaskulyar homeos-
taz yenidogulmusun batnxarici
miihito adaptasiyasinda, habelo
miixtolif  xostoliklor  zamani
organizmin kompensator va
miidafio mexanizmlorinin mobi-
lizasiyasmda miihiim rol oyna-
yir [3]. Azot oksid yenido-
gulmuslarda damar tonusunun
normal saxlanmasinda istirak
edon on aktiv vazodilatator
olub, hoyatin ilk daqigoelerinds
hayati vacib orqanlarin qanla
tochizatinin  tonzimlonmasindo
istirak edir [4]. Azot oksid
neyronal vo endotelial azot
oksid sintetaza enzimlorinin
istiraki  ilo  yaransa da,
yenidogulmuslarda fizioloji va
adaptasiya proseslori zamani
onun 9sas yaranma monbayi
damar endotelidir [5]. Buna

gbro do  yenidogulmuslarda
biitiin patologiyalar vo dizadap-
tasion proseslor, o cilimlododn
hipoksik-isemik beyin zodslon-
molori  periferik qanda azot
oksidin soviyyasinin yiiksalmasi
ilo miisayiot olunur. BDIL sind-
romu qeyd edilon yenidogu-
lanlarda azot oksid soviyyasinin
fizioloji hiidudlardan daha ¢ox
forglondiyi  miioyyonlosmisdir
ki, bu da ana-cift-dol sisteminda
gan  dovrammmn  pozulmasi
naticasindo belo usaglarin daha
agir vo uzunmiiddatli botndaxili
hipoksiyaya moruz galmasi ilo
olaqoadardir [6,7].

Perinatologiya  sahasinda
aparillan coxsayli elmi tod-
giqatlara  baxmayaraq azot
oksidin fizioloji va patoloji
proseslor zamani patogenetik
rolu sonadok aydinlagsmayib vo
oldo edilmis noticolor miibahisa
dogurur. Bels ki, bazi miiolliflor
tosdiq edir ki, perinatal xosto-
lonma ve Oliim strukturunda
asas yerlordan birini tutan BDIL
cift toxumasi vo dol qaninda
azot  oksidin  soviyyesinin
yiiksalmosi ilo miisayist olunur
[8]. Digor torofdon, hoyatin ilk
saatlarinda beyin qan
dovranmmnin sabit saxlanmasinda
vo  neyronal  zadolonmonin
garsistnin ~ alimmasinda  azot
oksidin shamiyystli rol oynadigi
mioyyonlogdirilmisdir [9]. Ha-
zirki elmi is endotel funk-
siyasinin erken adaptasiyanin
fizioloji gedisindaki vo perinatal
patologiyalarm formalagma-
sindaki rolunun todqigino hasr
olunub. Isin mogsadi batndaxili
inkisafin longimasi ilo
vaxtindan ovval dogulan isag-

larda endotel disfunksiyasinin
apoptoz  prosesino  tosirinin
Oyranilmasidir.

TODQIQATIN MATERI-
AL VO METODLARI. Hazirki
todqigat Azerbaycan Tibb Uni-
versitetinin todris bazasi olan S.
Olasgorova adina 5 sayli dogum
evindo hoyata kecirilmisdir.
Tadqiqgata 34-36 hoftolik
hestasiya yasinda dogulmus 27
usaq daxil edilmigdir.

Mamaliq, ginekoloji vo
hamileiys dair anamnestik gos-
toricilor dogum tarixlori osa-
sinda, intranatal vo neonatal
gostaricilor isa prospektiv ola-
raq oldo edilmisdir. Hestasiya
yas1 son aybasi vaxtina vo doliin
ultrases milayinosine  osason
miloyyonlogdirilmis vo diaqno-
zun tosdiq edilmosi Ballard
skalasinin gostoricilori asasinda
hoyata  kecirilmisdir [10].
Botndaxili inkisafin longimasi
dogus zamani antropometrik
gostaricilorin sentil skalasindaki
10% persentil normasindan
asagi olmasina osason
miioyyanlogdirilmisdir.

Taodgigata  colb  edilon
usaqlar iki qrupa boliinmiisdiir:
botndaxili inkisafin longimosi
diagnozu qoyulan 9 usaq 1-ci vo
ya osas qrupa, antropometrik
gostaricilori  hestasiya yasia
miivafiq olan 17 yenidogulmus
iso 2-ci vo ya miigayise qrupuna
daxil edilmiglor. Hamiloaliyi vo
dogusu normal kegmis
analardan vaxtinda dogulan 22
saglam yenidogulan nozarot
grupunu toskil etmisdir. Erkon
neonatal dovrdo Olim geyd
edilon vo ya miialics {igiin digor
miiossisoyo kogiiriilon, habelo
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Sak. 2. Tadqiqat qruplari iizra erkan neonatal dévrda periferik
qanin eNOS aktivlivi (diaqramda orta gistaricilar va standart xatalar tasvir olunmusdur).
Aop=<0,05 nagarat qrupunun mitvafig sutkadaks gostaricisi ila farqin statistik diristlivii;
* - p<0,05 miigayiss qrupunun miivafiq sutkadalka gistaricisi ila farqgin statistik diiristlivyi

anadangslmo qiisur, batndaxili
infeksiya vo sepsis diaqnozu
qgoyulan {isaglar tadqiqatdan
kenarlagdirilmiglar.  Todgiqata
daxil edilmis biitlin yenido-
gulmuslarda imumi klinik vo
laborator miiayinslor aparilmis,
hayatin 2-ci sutkasinda neyro-
sonoqrafiya (ALOKA SSD
1700 ultrases miiayino apara-
tinda 5 vo 7,5 Mhs tezlikli
otliriiciilor vasitasilo) hayata ke-
cirilmigdir. Bas beyino qan-
sizma Papile torsfindon toklif
edilmis bolgiliys asason 4 doraco
ilo qiymetlondirilmisdir [11].
Yenidogulmuslarda  hipoksik
isemik ensefalopatiya (HIE) va
onun agirlaq doracasi hayatin
birinci  sutkasindaki  klinik
milayinalorin naticasine osason
Sarnat skalasina gora
mioyyonlogdirilmigdir [12].
Endotel funksiyast yeni-
dogulan usaqlarin periferik gan
nimunslorinds  azot  oksid
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Caspasae
9. ng/mL

doqigelik  sentrifugalagdirilma-
dan sonra -25°C temperaturda 2
ay miiddatindo dondurulmusdur.
Hemoliz olunmus gan niimuns-
lori miiayinolordon konarlas-
dirilmigdir.

Qan plazmasinda azot
oksidin konsentrasiyas1 Griess
reaksiyasi ilo - nitrat reduktaza
enziminin istiraki ilo nitratin
nitrita ¢evrilmosine osaslanaraq

toyin  edilmigsdir = (Thermo
Scientific, Pierce Biotechno-
logy, Rockford, USA). Bu

zaman dan niimunssinds ayri-
ayriliqda hom nitrat, hom do
nitrit soviyyelori miioyyanlas-
dirilmisdir. Ovvalco gan
plazmasi  10.000 moleculyar
¢oki limiti olan filtrdon kegi-
rilmigdir. Total nitrit kon-
sentrasiyas1 biokimyavi ¢ev-
rilmalordon sonra standart nitrit
oyrisi asasinda toyin edilmisdir.
Daha sonra enzimatik yolla
nitritin nitrata ¢evrilmasindon
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Sak. 3. Tadqiqat qruplar: izra havatin 1-ci va 7-ci sutkalarinda periferik qanda caspasae
9 savivyasinin davismasi (diaqramda orta gostaricilar va standart xatalar tasvir olunmusdur).
A - p=0.05 nagarat qrupunun mivafig sutkadak gistaricisi ila farqin statistik diriistlivii;
* - p=0L05 miiqayisa qrupunun miivafiq sutkadala gistaricisi ila farqin statistik diiriistliivii.

soviyyasi vo endotelial azot
oksid sintetaza (eNOS) aktivliyi
ilo miioyyonlosdirilmis, apoptoz

prosesi  isa  Caspasae 9
koncentrasiyasinin = doyismasi
osasinda  qiymetlondirilmisdir.

Bu mogsodlo gan niimunolori
yenidogulanlarin hayatinin 1-3-
cii va 5-7-ci sutkalarmda EDTA
tiiblorine  gotiirtilorok  15-20

sonraki qaliq nitrit hesablanmis
vo total nitrit ilo qaliq nitrit

soviyyolori  arasindaki  forq
osasinda azot oksidin gan
plazmansindaki konsentrasiyasi
mioyyonlosdirilmigdir.

Qan plazmasinda eNOS
aktivliyi (antibodies-online
GmbH, Germany) va Caspasae
9 soviyyesi (Abnova, USA)

standart enzim immun prose-
dura osasinda toyin edilmisdir,
eNOS aktivliyi IU/ml, Caspasae
9 konsentrasiyasi isa ng/ml ilo
ifado edilmisdir.

Statistik islonmoys daxil
edilon gdstoricilor qeyri-para-
metrik oldugu iiglin, naticolor
arasindaki  forqin  statistik
diiriistlilyiic.  Mann-Whitney U
testi ilo miioyyonlosdirilmisdir.
Keyfiyyst parametrlorinin qrup-
lar arasmdaki rast golmo
tezliklarinin forglondirilmasi
Pearson X’ testi osasinda hoyata
kecirilmisdir [13].

NOTICOLOR VO ONLA-
RIN MUZAKIROSI. Tadqiqat
gruplar1  iizro klinik  goste-
ricilorin  xarakteristikasin1 oks
etdiron codvealdon gdriindiiyii
kimi qruplar iizre usaglarin cinsi
forglonmomis, ananin yasi vo
hamilslik vaxti pre eklampsiya
iso osas qarupa daxil olan
usaglarin analarinda daha cox
tosadiif etmisdir. BDIL sind-
romu olan usaqlarn oksoriyyati
(66,6%) keysariyys omaliyyati
ilo xaric edilmis vo Apgar
skalasi ilo 1-ci vo 5-ci doqgiqodo
miigayise qrupuna daxil olan
yenidogulmusglara nisboton daha
asagl balla qiymatlondirilmislor
(p<0,05). Buna miivafiq olaraq
bu qrupa daxil olan yenido-
gulmuslarin oksoriyystinde do-
gum zalinda ventilyasiya dos-
toyino ehtiyac olmusdur. Belo
ki, tadqiqata daxil edilmis botn-
daxili inkisafin longimasi sind-
romu olan wusaqlardan 6-s1
(66,66%) maska va ya tonoffiis
kisosi  vasitosilo  oksigenote-
rapiyaya moruz qalmis, 1 nofor
iso  intubasiya  olunmusdur.
Miiqayise qrupuna daxil olan
usaglarin  iso  he¢  birindo
intubasiyaya ehtiyac olmamus,
osason qisamiddatli oksigeno-
terapiyadan sonra dori Ortiik-
lorinin rongi, iirok-damar vo
tonoffiis torofindon olan doyi-
sikliklor barpa  olunmusdur.
Nevroloji statusun giymatlon-
dirilmosi  zamani  miioyyon
edilmisdir ki, BDIL olan
usaqglarin  oksoriyyotinde orta
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agir vo agir doracoali (66,66%),
miiqayise qrupunda isa ylingiil
doracali HIE (52,94%) daha gox
tosdiif etmisdir. Neyrosono-
grafiyada bas beyino qansizma
diagnozu osas qrupda 33,3%
halda, miiqayiss qrupuna daxil
olan usaglarin iso 11,76%-do
miioyyanlosdirilmisdir. Umumi

yenidogulmuslarm botnxarici
mithito erkon adaptasiyasimn
pozulmasi ilo slagodardir. Erken
neonatal dovrdo hoyati vacib
orqanlarda damar tonusunun
regulyasiyasinda ~ vacib  rol
oynayan bu mediatorun doliin
bstndaxili inkisafdan qalmasimn
patogenezindo do xiisusi rol

Cadval

Tadgigat gruplarmm klinik xarakteristikas:

| Miigayisa qrupu
(n=17)

Dsas qrup (n=9)

11-111 daracali, n (%)

Badan kiitlasi 1645,3 (1300-1800) | 2380,7 (2000-2580)
Cins, oglan/qiz 4/5 89

Anamn yasi 27,3 (18-34) 26,9 (20-32)
Hamilalik pre eklampsiyasi, n (%) 3(33.33) 1(5.8)
Ke\;sariv}'a smsliv}'atl. n (%) 6 (60,66)" 2(11,76)
Apqar skalasi ila 1-ci dagigada givmetlandirma | 3,2 (0-5)" | 4.1(1-5)
Apqar skalasi ila 5-ci dagigada giymatlandirma | 4.1 (3-5) | 4.8(4-5)
Oksigenoterapiya (zondla)* n (%) 2(22,22) | 11(64,7)
Maska va ya tanaffiis kisasi vasitasila

ventivasiya*, n (%) 6(66,66)" | 1(3.8)
Intubasiya*, n (%) 1{11,11) -
Ensefalopativanin agirhqg daracasi |

Yiingiil, n (%s) 3(33.33) 9(52.94)
Orta agir, n (%) 5(55.55) | B(47,05)
Agar, n (%) 1(11.11) -

Basg beyina gansizma

T daracali, n (%) 2(22,22)

[ 2(11,76)
1(11.11) -

Qeyd: * dofum zalinda aparilan reanimasion tadbirlara aiddir; * - tadgigat qruplar tizra gdstaricilar

arasndaka farqin statistik diiriistliyii (p<0,035).

klinik vo instrumental miiayins-
lorin naticalori gstorir ki, BDIL
olan usaqlarda erkon neonatal
dévrde  nevroloji  statusun
patoloji doyisikliklori daha ¢ox
tosadiif edir ki, bu onlarin hom
dogusda  asfiksiyaya moruz
galmasi, hom do ¢ox giliman ki,
botndaxili inkisafdan qalmaya
gotirib ¢ixaran faktorlardan on
vacibi - doliin xroniki botndaxili
hipoksiyasimin tosiri ilo
olagodardir.

Sakil 1-don goriindiiyii kimi,
osas qrupa daxil olan usaqglarda
erkon neonatal dovriin svvslinde
periferik qanin orta azot oksid
gostaricisi (59 pM/L) miiqayiso
grupundaki  orta  saviyyaden
(42,52  uM/L)  ohomiyyatli
daracads forglonmisdir (p<0,05).
Erkon neonatal dovriin sonunda
bu gostorici har iki qrupda bir
qodor azalsa da, osas qrupda
miigayiso  qrupuna  nisboton
yiiksok olaraq qalmugdir. BDIL
sindromu zamami azot oksidin
soviyyesinin yiiksolmosi xroniki
batndaxili hipoksiya vo dogusda
asfiksiyaya maruz qalmis

oynamasi inkar edilmir.
Todgigatlar siibut edir ki, BDIL
sindromu olan usaglarda damar
regulyasiyasimin pozulmasi holo
batndaxili ~ dovrdon  endotel
disfunksiyasi ilo miisayist olunur
[14,15]. Hazirki tadqiqat
naticesindo molum olmusdur ki,
BDIL sindromu olan usaglarda
azot oksidin soviyyesi yliksok
olsa da periferik qanin eNOS
aktivliyi hestasiya yasina miivafig

antropometrik  Olgiilori  olan
usaqlara nisboton hayatin birinci
sutkasmda 1,4 dofs, erkon

neonatal dévriin sonunda iss 2,14
dofo asagr olur (Sok. 2). Demali,
damar endoteli, fetal inkisafin
longimosi zamani azot oksidin
soviyyesinin  artmasmin  9sas
monbayi  deyil. Bu artim
batndaxili xroniki hipoksiya va
dogusda  asfiksiya  kegirmis
usaglarm orqanizmindo diger —
neyronal vo induktiv azot oksid
sintezi manbaolarinin aktivlogmasi
ilo olagodrdir. Cox giiman ki,
neyronal vo induktiv azot oksid
sintetazalarin aktivliyinin artmasi
eNOS aktivliyinin  zeiflomosi

fonunda bas verir ki, bu da
hiiceyro ~ zodolonmasinin ~ asas
patogenetik  mexanizmlorindon
biri kimi qiymeotlondirilo biler.
Ciinki, BDIL sindromu olan
usaqlarda azot oksid sintezi vo

eNOS aktivliyi ~ arasmdaki
balansin  pozulmasi  apoptoz
prosesinin  silirotlonmosi  ilo

miisayiot olunur. 3 sayl sokildon
goriindiiyii  kimi, BDIL olan
usaqlarda apoptoz markeri olan
Caspasae 9 soviyyesinin orta
gostaricisi erkon neonatal dovriin
sonunda artaraq 15,8 ng/ml-o
catir, bu iso hom miiaqayise, hom
do nazarat grupunun
gostaricilorindon statistik  diiriist
yiiksokdir (p<0.05). Miiqayiso
grupuna aid olan usaqlarda iso
erkon neonatal dovriin svvslinde
Caspasae 9 soviyyesi mnozarat
grupundaki  yenidogulmuslara
nisboton bir goder yliksok olsa da,
hayatin 7-ci sutkasinadok bu
gOstorici  azalr  vo  normal
soviyyoyo yaxinlagir. Beloliklo,
BDIL sindromu olan usaglarda
batndaxili vo intranatal fosadlarin
naticesi  kimi neonatal dovriin
ovvolindon formalasan endotel
disfunksiyasi, apoptoz prosesinin
erkon neonatal dovrin gedisi
boyu intensiv surotdo davam
etmasine sobob olur. Apoptoz
sinir toxumasinin  zodolonmasi
zamanl regenerativ  proseslor
liciin vacub olsa da, onun
sliratlonmoasi naticasindo yenido-
gulanlarda hiiceyra saviyyasindo
bas veron struktur dayisikliklari
¢ox zaman barpa oluna bilmir vo
usagin sonrak1 yaslarinda
nevroloji  statusun  miixtolif
doyisikliklari ilo miisayist olunur
[16]. Todgigata daxil edilmis
usaqlarn  katamnestik nozarati
BDIL sindromu zamam perinatal
dovrds miisahido edilon endotel
disfunksiyasi vo apoptoz pro-
sesinin  yenidogulmuglarin son-
raki inkisafindaki nevroloji vo
somatik statusun formalagmasina
tosirinin  daha  diirlist Gyronil-
masing sobab ola biler.
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PE3IOME

BJIMAHHUE SH/JOTE/THATIbHOH
JIHC® YHKITHH HA ITPOLECC AITOIITO3A4
Y HE/JOHOIIIEHHBIX JETEH C 3AJEP;KKOH
BHYTPHYTPOBHOI'O PA3BHTHA

C.A.T'yceiiHoBa

B Hacrosiiee Bpemst ectb MHOTO (hakTopoB, CO3/1a-
IOIIUX YCIIOBUSA ULl BOSHHKHOBEHMS HEBPOJIOTUUECKHX
OCJIOXKHEHUH y HEJIOHOIIEHHBIX. [{enbio JaHHOro uccie-
JIOBAHUS SIBJISUIOCH M3YUEHHE BIMSHUS SHAOTEITHAIBHON
JWC(YHKIMN HA TIPOLIECC arloNTo3a Y HEIOHOMIEHHBIX
JeTeld C  3aJep)KKOH BHYTPHYTPOOHOIO — pasBUTHS
(3BYP). [ns OLEHKN 3HAOTENHAIBHON JAUCOYHKINH B
IUIa3M€ KPOBU OMNPEJEIUINCh KOHLEHTPALMU OKCHAA
a30Ta ¥ DHAOTENHAIBHOM CHHTETa3bl OKCHAA a30Ta
(eNOS), a w14 BEISIBIICHHS  TIPOLIECCa aItoNTo3a Ha 1-e 1
7-€ CyTKH y HOBOPOXKAEHHBIX B IIa3Me KPOBU OIpe-
nensuti ypoBeHb Caspasae 9. B maHHOe ucciienoBaHus
ObUTO BKIIIOYEHO 26 HEJOHOIIECHHBIX, KOTOpHIE OBLIN
KJIacCH(UIMPOBAHBI B JBE TPYINIBL: |-ast Tpymma-ieTy ¢
3BYP, 2-ag rpynma HOBOPOXKAEHHBIE, COOTBETCT-
BYIOIIIME TECTAlMOHHOMY Bo3pacTy. KoHTponbHyro
TPYIITY COCTABJISUIN 22 HOBOPOXICHHBIX C HOPMAJIbHBIM
TEYEHHEM OEpEMEHHOCTH M PONOB. Y JIETEH, BXOMAIIMX
B niepByro rpymny (3BYP) mo cpaBHeHHro co BTOpOH, B
niepudepraeckoil KpoBH OTMEYAICS BBICOKHI YpPOBEHb
NO u Huskas aktuHOCTh eNOS (p<0.05). IToBbImeHNE
OKCHJA a30Ta COHNPOBOXKIANIOCh BBICOKMM YPOBHEM
kacnazel Ha (poHe Hm3KOHM axtmBHOCTH eNOS, drO
yKa3bIBaeT Ha yOBICTpeHHe aronro3a Bo Bpems 3BYP, a
TAlOKe Ha BO3MOXHOCTb Yy4acTHs OKCHJAA a30Ta B
MATOreHE3€e 3aIEPIKKH Pa3BUTHS TUIOAA.

SUMMARY

THE ROLE OF ENDOTHELIAL DYSFUNCTION
IN APOPTOSIS OF PRETERM INFANTS WITH
INTRAUTERINE GROWTH RETARDATION

S.A.Huseynova

Preterm infants are exposed to many
conditions that can result in neuronal injury. The aim
of this study was to investigate the role of endothelial
function in processes of apoptosis in preterm infants
with intrauterine growth restriction (IUGR). To
evaluate endothelial function, we determined the
plasma nitric oxide and endothelial nitric oxide
synthase (eNOS) concentrations, and Caspasae 9
concentrations were also measured to detect apoptosis
on the Ist and 7th days of life. In this study, 26
preterm neonates were recruited and classified into
IUGR (Ist group) and appropriate gestational age
(2nd group) infants. Control group consisted of 22
healthy term newborns from mothers with normal
physiologic pregnancy and delivery. The IUGR group
infants were characterized by high nitric oxide levels
and low eNOS activity of peripheral blood compared
with the 2nd group newborns (p<0.05). High NO
concentrations in the context of low eNOS activity in
Ist group infants associated with high Caspasae 9
levels, which indicates the increased apoptosis in
infants with TUGR; moreover, high nitric oxide
concentrations also allude to the possible role of
nitrats in the pathogenesis of fetal growth restriction.

Daxil olub:08.11.2011
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HIPOKSIK-ISEMIK ENSEFALOPATIYALI USAQLARIN

ULTRASOS MUAYINOSI

S.A.9liyeva

Elmi-Tadgiqgat Mamaliq va Ginekologiya Institutu

Acar sozlar: isemiya, hipoksiya, ensefalopatiya, ultrasss miiayine, hamilalik, yenidogulmuslar
Knrouegsle cnoga: nieMusi, THIIOKCHS, SHIE(AIONaTHs, YIbTPa3BYKOBOE HCCIIEI0OBAHIE, HOBOPOXK/ICHHBIE
Keywords: ischemia, hypoxia, encephalopathy, ultrasound, newborn

6l vo yenidogul-
muglarin patologi-
yalarmin  Oyronil-

masi maqgsadilo miiasir texnolo-
giyalarm  totbigi  sahssindo
nazaragarpan nailiyystlorin olde
olunmasina baxmayaraq, peri-
natal asfiksiya, daha doqiq
desak, hipoksik- igsemik ensefa-
lopatiya (HIE) yenidogulmus-
larin xostolik vo Oliim gosto-
ricilorinin yliksok olmasmin on
osas sabablorindon biri olaraq
qalir.

Perinatal asfiksiya, hipok-
sik-isemik ensefalopatiya zama-
m letalliq 50%-don yiiksokdir.
Usaglarm  yarisindan  ¢oxu
hayatlarmin 1 ayinda tolof
olurlar. Agir nevroloji pozgun-
lugu olan usaqlarin bir gisminda
aspirasion pnevmoniya va digoer
infeksiyalar inkisaf edir vo bu
da korpolorin Olimiine sabob

olur. Agr  hipoksik-igemik
ensefalopatiyali korpalerin
olilliyinin osas sobablori —

epilepsiya, oliqofreniya vo usaq
serebral iflicidir.

Miasir ddvrds perinatal
nevroloji patologiyalar zamani
moarkazi sinir sisteminin (MSS)
morfofunksional  voziyystinin
dayisikliklerinin giymatlon-
dirilmasinin yeni qeyri-invaziv
informativ texnologiyalar osa-
smda aparilmas1 {iglin yeni
imkanlar yaranmigdir. Bunlar-
dan biri do bag beyinin ultrasos
milayinasidir.

HIE olan yenidogulmusun
vaziyystinin qiymstlondirilmasi
LI, Volpenin isinds vo H.B.
Sarnat vo  M.S.  Sarnatin
tosnifatindan istifado edilmisdir.
Ensefalopatiyanin agirhq dors-

Cadval
Ensofalopatiyanm agirhg daracasini milayyan etmak iigiin skala
E 2 E = - 3 =4
25|28 |53 2 |22 S | B
Ba-bok Tanoaffiis Cor MBT
I Cryam Yitksal Nor motorika
q mig ma | Mid-riaz Spontan taxikard | Norma va Yox- | Norm =24 Nor-
(yuxul iya va dur a saal ma
u) | agafud |
n Letarg Spontan Zaif mioz Tez-tez Bradi- | Motorikan | Fokal | Voltaj 2-14 a0 %
iva harakatlari takrar- kardiva | myikssl- | vava n nor-
n azalmas: lanan masi multif | langi ma,
apnoe (diareya) okal masi g =
(24 vaya 5-7
saat) Enmas giln
i patole
gi-ya
m Stupor Spontan Yox Zaif Dévrii Variabel Variebl Yayl- | Dévrii Bir >50%
va ya harakatla dur | reaksiya tanaffiis g pat- nega diliim
koma rin {ap-noe¢) term- saatdan | qa-lan
olmamas lar bir nega | hal-
haftayad | larda
ak agir
fasadl
ar

Qeyd: MSS-nin zadalanmasinin kliniki tazahiirlarina asasan biitiin usaglar 3 qrupa bélinmiisdiir:
I daraca hipoksik - igemik zadalenma; I1 daraca hipoksik - isemik zadalanma;

11T daraca hipoksik - isemik zadalonma.

cosini miioyyon etmok {iglin
skala [6,7].

I qrupa 108 yenidogulmus
daxil edilmigdir: 65 vaxtinda
dogulmus veo 43 yarimgiq
dogulmus. Vaxtinda dogulan
usaqglardan — 42 usaq orta agir
vaziyyotdo, 9 wusaq iso agir
voziyyatdo dogulmusdur.
Yarimgiq dogulan usaqlardan
32 usaq orta agir voziyyatds (26
usaq 33-36 hofto vo 6 usaq 32-
34 hofto hestasiya miiddstindo),
10 usaq (35-36 hofto) agir
voziyyatds dogulmusdur.

Qalan usaqglar — 14 vax-
tinda dogulmus vo 1 yarimgiq
dogulmus (35-36 hofto) kafi
voziyyatdo dogulmusdur. Bu
grupda Apgar skalas1 {izro
qiymotlondirms birinci doqiqads
3/7 bal , 5-ci doqiqgodo 5/8 bal
olmugdur.

I grupa 96 usaq daxil

edilmisdir — 42  vaxtinda
dogulmus vo 54 vaxtindan avval
dogulmusdur.

Orta agir voziyyotds 43
usaq dogulmusdur, onlardan 27

usaq vaxtinda, 16 wusaq iso
vaxtindan avvsl dogulmuslardir
(8 usaq 35-36hofto, 8 usaq 32-
34 hofte). Digor usaqlar, 15
vaxtinda dogulmus vo 38 vax-
tindan ovval dogulmus usaqlar
agir voziyyotds dogulmuslar

Bu qrupda 9 yeni dogulmus
tolof olmuslar (32 hoftoyo qodor
hamilslikdon dogulmus 7 usaq
vo 32-34 hoftolik hamilslikdon
dogulmus 2 usaq).

Bu qrupda usaglar Apqar
skalas1 tizro 1-ci doqgigodo 3/7
balla, 5-ci doqigoado iso 4/8 balla
qiymatlondirilmisdir.

oI qrupa 119  yeni
dogulmus daxil edilmisdir — 14
vaxtinda va 105 vaxtindan avvel
dogulmus, onlardan — 45 dol
(hestasiya yas1 28 hoftayo
godar).

Biitiin usaqlar agir veziy-
yotdo dogulmuslar (5 usaq 35-
36 hofto, 16 usaq 32-34 hofts,
39 usaq 32 hoftoyadok vo 45
usaq 28 hoaftoyadok).

Bu qrupda 18 usaq tolof
olmugdur: 5 vaxtinda vo 13
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vaxtindan ovval dogulmus (8
usaq 28 hoftoyoadok, 3 usaq 32
hofto qodor vo 2 usaq 32-34
hoafts). Apqar skalasi iizro 1-ci
doqgigads 0/3 ball , 5-ci dogigads
2/4 balla qiymstlondirilmislor.
Nevroloji statusda daha ¢ox rast
olunan simptomlar1:  siistliik
sindromu va qicolma sindromu
— 47,9%, hiporefleksiya —
27,8%, hiperrefleksiya — 23,8%
va harokot aktivliyinin azalmasi
— 18,5% olmusdur.

IIT  qrupa olan
yenidogulmuslarin 80%-do
qicolmalar qeyds alinmugdir. I
vo II gruplarda qicolmalar nadir
hallarda geyd olunmusdur.

YENIDOGULMUSLARD
A MSS-NIN HIPOKSIK-ISE-
MIK ZODOLONMOLOLORI-
NIN ULTRAS©S MARKER-

daxil

LORI. Bas beyin ultrasos
milayinesi aglq On omgok
vasitoesilo  aparilmigdir.  Bu

milayine iisulu vasitosilo 204
usaqdan 155-inds (75,9%) bas
beyindo struktur doyisikliklor
askar olunmugdur: madaciklorin
vo yarimkiirolorarasi sahonin
geniglonmosi — 72 usaqda; exo-
neqativ vo exopozitiv slavoler —

42 usaqda; periventrikulyar
nahiyads exogenliyin artmasi —
41 wusaqda mieyyon olun-

mugdur. USM-do III qrupdan

olan yenidogulmuslarda daha
¢ox pozulmalar gqeydo aln-
misdir.

Xosto  yenidogulmuslarin

hoyatlarinin  14-cli  sutkasinda

aparilan exoqrafiya zamani 29
usaqda periventrikulyar 6dem,
83 usaqda iso yan modaciklorin
alin buynuzlarinda geniglonma
geydo alinmisdir.

Beloliklo, periventrikulyar
nahiyonin exogenliyi, mads-
ciklorin geniglonmosi, homginin

patoloji voziyystlor zaman1 kli-
nik nevroloji slamstlorin oxsar
olmas1  sobobindon  ¢atinlik
toradir.

USM-do daha c¢ox peri-
ventrikulyar 6dem agkar olunur
(periventrikulyar sahado exo-
genliyin artmasi). Agir hallarda

exogen olavalor kimi ultra- yan modociklords likvor sahasi
Cadvel 2
Ultrases markerlori

Gostarici Miitlaq %
Madaciklarin genislonmasi 45 22
Exoneqativ alavalar 51 25
Exopozitiv alavalar 57 279
Periventrikulyar nahiyanin exogenliyinin yiiksalmasi 58 284
Yan madaciklarin alin buynuzlarinin genislanmasi 31 15,1

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

I qrup

I qrup

perventrikulyar nahiyonin
exogenliyinin artmast

exopozitiv alavalar

mexoneqativ alava

= madaciklarinin va
yvanimkuralarin aras: sahanin
genislonmosi

IIT qrup

Sok. Qruplar izre yenidogulmuslarda ultrasss markerlarinin rast galms tezliyi

sonografik olamotlor daha ¢ox
rast golinmisdir. Kaskin hiposik
zodolonmasi olan yenidogul-
muglarda iso “exoneqativ ola-
matlor”, “periventrikulyar sahs-
nin exogenliyinin yliksolmosi”
vo “exopozitiv olavalor” do-
minant olmusdur.

Molumdur ki, usagin
hayatinin ilk gilinlerinds sinir
sisteminin zadslonmalarinin
nozoloji diagnostikas1 miixtolif

ODOBIYYAT

vizualizasiya olmur (beyin 6de-
mi). Doplerometriyada rezistan
indeksinin (RI) yiiksolmosi bas
Verir.

Beloliklo, yenidogulmusa
qullugun miixtalif morhalals-
rindo aparilan klinik, laborator
vo instrumental, o ciimladon
USM, miiayinalerin naticasi
diagnozu doqiglosdirmays im-
kan verir.

. Chamnanvanakij S., Rollins N., Perlman J.M.
Subdural hemotoma in term infants // Pediatr
Neurol, 2002, v.26, p.301-304.

. Huang A.H., Robertson R.L. Spontaneous
superficial parenchymal and leptomeningeal
hemorrhage in term neonates / AJNR Am J
Neuroradiol., 2004, v.25, p.469-475.

. Bodensteiner J.B., Johnsen S.B. Cerebellar injury
in the extremely premature infant: Newly
recognized but relatively common outcome // J
Child Neurol., 2005, v.20, p.139-142.

. Perrin R.G.,, Rutka J.T., Drake J.M. et al
Management and outcomes of posterior fossa
subdural hematomas in neonates // Neurosurgery,
1997, v.40, p.1190-1199

5. Whitelaw A., Thoresen M., Pople I. Posthae

morrhagic ventricular dilatation / Arch Dis Child
Fetal Neonatal Ed., 2002, v.86, p.F72-F74.

. Volpe 1. Encephalopathy of prematurely includes

neuronal abnormalities // Pediatrics, 2005, v.116,
p.221-225

. Volpe JJ.Neurobiology of periventricular leuko-

malacia in the premature infant // Pediatr Res.,
2001, v.50, p.553-562

&= 130 &



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2012 ?

PE3IOME

Y/IbTPA3BYKOBOE HCCIIE/JOBAHHE JIETEH
C THIIOCHKO- HIIEMHYECKOH
SHIIE®AJIOIIATHEH

C.A.A1tueBa

B Hacrosiiee BpeMsi, B epruojl epUHATAIbHBIX
HEBPOJIOTMUECKMX IAaTOJOTHH, CO3JaHbl OOJIbIINE
BO3MOYKHOCTH JUISt OLICHKU U3MEHEHUI
MOP(OYHKIIMOHAIFHOTO COCTOSIHUSI  [IEHTPAJIEHOM
HEpPBHOW CHUCTEMBl Ha OCHOBE HEHWHBAa3UBHBIX
WHPOPMATUBHBIX TexHONOrud. OJHAM #3 HHUX
SIBIISIETCS yNBTPAa3BYKOBOE 0OCIIEOBaHNE T'OJIOBHOTO
Mo3ra. ObcneroBaHre IPOBOIMIOCH YePE3 OTKPBITHIHA
OOITBIION POMHUYOK TOIIOBHOTO Mo3ra. 13 204 nereid,
y 155(75,9%) Obim  oOHAapYXEHBI CTPYKTYpHBIE
M3MEHEHHsI TOJOBHOIO MO3Ta: pAacHIMpPEHUE Kely-
JIOUKOB U MoNywmapuii — y 72 aereil; 7XOHEraTUBHbIE
U OXONO3UTUBHBIE NOMNOJMHEHUs — y 42 jerelt;
MOBBILIEHUE HSXOT€HHOCTH B IMEPUBEHTPUKYISPHOI
obmact - y 41 HOBOPOXICHHOTO. Y OOIBHBIX
HOBOPOXKIEHHBIX BO BpeMs INpOBeACHHOM Ha 14
CyTKH dXxorpa¢uu ObUI0O OOHApYKEHO: IEepPHBEHT-
PUKYJSIpHBIA OTEéK — y 23 geTell, pacummpeHue
xKeaynoukoB- y 83. Takmm obOpasom, dyamie BCTpe-
YafoTCsl TaKMe YIbTpocaHOrpaduiyecKue W3MEHEHM,
KaK: D9XOIeHHOCTb MEPUBEHTPHKYISIPHOH oOnacTy,
pacCIIUpEHNE JKEITYI0UKOB, DXOTCHHBIE OMOIHEHHUS.
Y HOBOPOXIEHHBIX C OCTPBIM T'HUIIOKCHYECKUM
MOpaXXEHUEM MO3ra JOMHUHAHTHBIMU SIBJISIIOTCSI TAKHE

IIOBBIIICHUE OJOXOI'CHHOCTHU B HepHBeHTpHKyJ'IHpHOﬁ
O6J'IaCTI/I, OXOITO3UTUBHBIC JOIMOJHCHHU.

SUMMARY

ULTRASOUND EXAMINATION OF CHILDREN
WITH GIPOSIKO-ISCHEMIC
ENCEPHALOPATHY

S.A.Aliyeva

Currently, during the perinatal neurological
pathologies, creating more opportunities to assess
changes morphofunctional condition of the central
nervous system based on non-invasive technologies
informative. One of these is an ultrasound
examination of the brain. The survey was conducted
through open prefontanel brain. From 204 children,
155 (75.9%) were found structural changes in the

brain: the expansion of the ventricles and
hemispheres - in 72 children; echonegativnye
ehopozitivnye and additions - in 42 children;

periventricular echogenicity in the region - in 41
newborn. Patients newborn during the ultrasound at
day 14 was found: periventricular edema - 23
children, the expansion of the ventricles - at 83. Thus,
the most common such ultrosanograficheskie changes
as periventricular echogenicity area, expansion of the
ventricles, echogenic additions. In infants with severe
hypoxic brain damage are dominant such changes as:
ehogenativnye signs echogenicity in periventricular
region ehopozitivnye additions.

HU3MCHCHUA KakK:

OXOI'CHAaTHUBHBIC

IIPU3HAKHU,

Daxil olub:01.12.2011

QANZ OSTEOTOMIYASI IL® MUALIC® EDILMIS BUD-CANAQ OYNAQLARININ
DISPLAZIYA VO ARTROZLARI OLAN X9STOLORIN ONILLIK NOTICOLOIRI

A. Qohromanov

Elmi-tadgiqat Travmatologiya va Ortopediya institute, Baki

Agar sozlor: Qanz osteotomiyasi, bud-¢anaq oynaqglari, displaziya, artrozlar

Knrwouessle cnosa: ocreoromueii o I'ans, Ta300e1peHHbBIE CYCTABbI, JUCIIIA3HUsl, apTPO3BI
Key words: osteotomy by Ganz, hips, dysplasia, arthritis

anc xastalordo bud
-¢anaq oynaglari-
nin displaziya vo

artrozlarinin miialicesi ortope-
diyanin on actual problem-
lorindon birisi olaraq qalmag-
dadir. Vaxtinda miialico edil-
momis bud-ganaq oynagimin
displaziyalart  vo  ¢ixiqlan
ikincili  osteoartrozun  osas
sobablorindendir. 50  yasma
godor xostolorin  20-50  %-do
ikincili ~ osteoartrozun sababi
usagkon kecirilmig displaziya vo
ya ¢ixiqdir. Bud-canaq oynagi-

nin total protezlosdirilmasi yash
xostolordo  yaxsi  funksional
natico  olds  etmoys imkan
versado,gonc  xostolordo  total
protezlorin  erkon reviziyasi
miisahido edilmisdir [1,2].
Bud-¢anaq oynaginin
pozulmus biomexanikasini
barpa etmok iiciin bir ¢ox pelvik
osteotomiya toklif edilmisdir
[3,4,5,6]. Lakin 1983-cii ildo
R.Qanz torafindon toklif edilmis
periasetabulyar osteotomiya
ondan avval toklif edilmis biitiin
ompliyyatlardan {stiindiir [7].

Bu istiinliiyti tosdiq eds bilacok
uzun miiddatli naticalorin, yoni
ompoliyyat edilmis bud-canaq
oynagimin funksional vaziyyaoti
vo reoriyentasiya edilmis sirke
kasasinin  obyektiv struktural
gostaricilori olan rentgenoloji

parametrlorin aragdirilmasi
vacib sortdir.
Qanz  osteotomiyasinin

naticalorini aragdirarkeon bir ¢ox
miiolliflor omoliyyatdan sonra
10 ilo godor olan naticalorini
analiz etmigdilor. Diinya
odobiyyatinda 10 ildon yuxari
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naticolori aragdiran az sayda
magqalalors rast goldik [8].
Tadgiqatin MoQSoDI
Qanz osteotomiyasi  edilmis
bud-canaq oynagmin displaziya
va  artrozlar1  olan  gonc
xastalorin miialicesinin 10 ilden
artlq  noticolorinin  aragdiril-
masindan ibaratdir.
TODQIQATIN MATERI-
ALLARI VO METODLARI.
Hacottopo universiteti Tibb fa-
kultasi Ortopediya kafedrasinda
Qanz osteotomiyasi edilmis 75
xosto (87 oynaq) milaying
edilmigdir. 39 xostodo (45
oynaq) omoliyyatdan 10 ilden
artiq vaxt kegmisdir. Xastolorin
6-da 2  torof  omdliyyat
edilmigdir. Xostolorin 8 kisi, 31
gadin idi. Omsliyyat zamam
orta yas 22,5 (13-40) idi
Xastolor amosliyyatdan ovval vo
sonra klinik, rentgenoloji miia-
yinalordon ke¢miglor. Rentgeno-
loji milayine 2 proyeksiyada
aparimigdir: On-arxa-yan, fals
profile. Rentgenoloji gdstori-
cilordon Tonnis, Viberq,
Lequesne bucaqglari, ortiilmo
indeksi, medializasiya  vo
Tonnis artroz deracosi omaliy-
yatdan ovval vo migsahide
miiddatindo aragdirilmisdir.
Bud-¢anaq oynagimin funksional
voziyyeti Harris Hip Sgore
(HHS) sistemi ilo  hesab-
lanmigdir. Miisahide miiddoti
orta hesabla 12,7 (10-17) il tos-
kil etmigdir. Alinan naticalorin
dogrulugu Stiident kriteriyalari
ilo hesablanmusdir.
TODQIQATIN NOTICO-
LORI VO MUZAKIROSI.
Xostolorin - omoliyyat zamam
orta yaslar1 22,5 (13-40) idi. 32
(71,1%) oynaqda displaziya, 13
(28,8%) oynaqda artroz diaq-
nozu qoyulmugdur. 18 (40%)
oynaq ¢ix1q va displaziya sababi
ilo usaq vaxti omoliyyat, 8-i
(17,8%) isa konservativ miialico
almigdilar. Xostolor klinikaya
miiraciot edorkon osas sikayot-
lori agr1 idi. ©Omoliyyatdan avval
biitlin xostalordo klinik
gostaoricilor HHS  sistemi ilo

hesablanmis vo orta hesabla
61,8 (35-80) toskil etmisdir.
Rentgenoloji olaraq Qanz
osteotomiyasina gostarislor bud-
canaq oynagmin  struktural
gOstaricilorini  toyin edon
Tonnis, Viberq, Lequesne
bucaglari, ortiilmo indeksi vo
medializasiyanin Ol¢lilmasi
osasinda qoyulmusdur. Omaliy-

yatdan ovval Tonnis bucagl
37,7° (20-56°) qgodor artmus,
Viberq bucagr 7,2° (-6-25°)

godor, Lequesne bucagi 8,4 (-
10-25) deracoys godor azalmus,
ortiilmo indeksi 63,7%-o (73-
90) qgodor azalmig, mediali-

doracoys godor artmis, Ortiilma
indeksi 88 %-o (40-100) qodor
artmis (P<0,001), medializasiya
8,89 mm (3-6) qodor azalmigdir
(P<0,001) (Cadvall). Omaliy-
yatdan sonra rentgenoloji
olarag 3 oynaqda (6,7 %)
Tonnis tesnifatina géra 0,19-da
(42,2 %) iso 1-i doraco, 17-do
(37,8%) 2 dorace,6-do (13,3%)

iso  3-cli doraco artroz
doyisiklikleri qeyd edilmisdir
(P<0,001). HHS omoliyyat

sonrasi artmis vo 85,4 (55-106)
togkil etmisdir ki, buda klinik
gostaricilordo yaxsilagsmanin
gostoricisi idi.

Cadval 1

Omaliyyatdan avval va sonra rentgenoloji gostaricilar

Parametrlor ovval Sonra P
Ténnis bugag 37,7 13,8 P<0,001
Viberq bucagi 72 39.3 P<0,001
Lequesne bugagi 8.4 41.3 P<0.001
Medializasiya 11,32mm 8.89 mm P<0,001
Ortiilma indeksi 63,7% 88% P<0,001

zasiya 11,32 mm (5-18) qodor
artmisdir. Beloliklo, xostolors
ompliyyata  gostoriglori  toyin
edorken rentgenoloji gosteri-
cilerin boyiik miqdarda
doyisdiklori toyin  edilmisdir
(Cadval 1). Omoliyyatdan avvel
20 oynaqda (44,4%) Tonnis
tosnifatma  goéra 0, 25-do
(55,6%) iso 1 doraco artroz
dayisiklikleri qeyd edilmisdir.
Xastolor omoliyyatdan orta

orta hesabla 12,7 (10-17) il
sonra  miayino  edilmislor.
Tonnis bucagi 13,8° (4-35°%)
qoder  azalmis (P<0,001),
Viberq bucagi 39,3° (15-70°%)
godor  (P<0,001), Lequesne

bucagt 41,3 (10-65°) (P<0,001)

Klinik miigahide. Xasto
B.E., 26 yas. 1998-ci ildo klini-
kaya sag bud-canaq oynaginda
agri  sikaysti ilo  miraciot
etmigdir. Son bir ilds agrilar
artmigdir. Xosto agrikasicilordon
istifado edirdi. Miiayino natico-
sinds “Sag bud-¢anaq oynaginin
displaziyas1” diaqnozu toyin
edilmigdir. Rentgenoloji miia-
yino zamani Tonnis 25°, Viberq
4°, Lequesne 20°, ortiiliim 70%,
medializasiya 13 mm. Tonnis
artroz doroacasi 0 idi (Sok. 1,2).
HHS amoliyyatdan avval 63 idi.

Xoasto 1998-ci ildo omaliy-

yat edilmisdir. 2012-ci ilde
miayino edildi. Rentgenoloji
milayine zamani Tonnis 7°,

$ak. 1. Xasta B.E.On-arxa rentgen
sakli amaliyyatdan avval

Sak. 2. Xasta B.E.Fals-profile
rentgen sakli amoalivyatdan
avval
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Viberq 38°, Lequesne 40°,
ortilim 90%, medializasiya 7
mm. Tonnis artroz doracasi 2 idi
(Sak. 3,4).

Sak. 3. Xosta B.E.On-arxa rentgen
sakli amalivyvatdan sonra

Klinik milayine zamani
xostonin sikayatlori bud-¢anaq
oynaginda periodik agrilardan
ibarot olmusdur. Axsama vo
horokot ~ mohdudlugu  qeyd
edilmomisdir. HHS 80 idi.
Belaliklo, xostonin  dogma
bioloji oynag1 14 ildir ki, total
protezlosmoadon qorunmusdur.

Qanz osteotomiyasinin
magsadi oynagm erkon
degenerativ xastaliyina gotiron
anatomik  patologiyas1  olan
canagm korreksiyasi hesabina
osteoartrozun qarsisini almaq va
ya hec olmasa gecikdirmokdir.
Mbslum oldugu kimi Qanz
ostetomiyasinin osason asagi-

dakilar risk faktorlar1 qeyd |
edilmigdir:  Xostonin  yasi,
ovvallor kegirdiklori omoaliy- |

yatlar, amoliyyat gabagi artroz
doracasi [7].

18 (40%) oynaqda ¢ix1q vo
displaziya sobabi ilo usaqliqda

omoliyyat  aparilmisdir. Bu
grupdan 4 oynaq (22,2%)
miisahido  miiddotindo  total

protezlosmays moruz galmigdir.
Ompliyyatdan ovval 6 oynaqda
(33,3%) - 0, 12 oynaqda
(66,6%) - 1 doroco Tonnis
artrozdaracasi toyin edilmisdir.
Usaqgligda omoliyyat edilmomis
xostolordo  bu  gostorici 14
oynaqda (51,85%) 0, 13-do
(48,15%) iso 1 doraco artroz
doyisikliklori qeyd  edilirdi.
Beloliklo? omoliyyat edilmis

xostolordo omoliyyatdan ovval
I-ci artroz dorocesindo artim
geyd edilmisdir. ©meliyyatdan
sonra 3 oynaqda (16,7%) -0, 4-

Sak.4. Xasta B.E. Fals-profile
rentgen sakli amaliyvyvatdan sonra

da (22,2%) - 1,7-do (38,9%) -
2,4-do isa (22,2%) - 3-cii doraco
geyd edilmisdir. Usaqgliqda
ompliyyat edilmomis xostalorin
15-da (55,5 %) -1 doraco, 10-da
(37%) 2 dorace, 2-do (7,4%)
isa 3-cli  deroce artroz
dayisiklikleri qeyd edilmisdir
(P<0,001) (Cadval 2). Omaliy-
yatdan sonra 3-cli doracoyo
goder artis daha cox omoliyyat
edilmis qrupda idi.

7 xeostonin (7 oynaq)
omoliyyat zamani yast 30-dan

sonra isa 3 oynaqda (7,9 %) -
0,19-da (50 %) - 1-i daraca, 13-
do (34,2%) 2,3-do (7,9%) iso
3-cii daraca artroz doyisikliklari
geyd edilmisdir (P<0,001).
Miisahido miiddstinds 1 oynaq
(14,3%)  total protezlosmaya
moaruz galmigdir.

R. Qanz wvo
osteotomiyadan ovval prog-
nostik faktorlar1 aragdirarkon
xostonin  omoliyyat  yasmin
yilksok  olmasi,  usaqliqda
kecirtdiyi omsoliyyatlar, yliksok
artroz dorocasi kimi faktorlarm
naticolora neqativ tosir etdiyini
gOstormisdir.

Bizim miisahidslorde bud-
canaq oynaqlarmm  displa-
ziyalar1 vo artrozu ils xastalorin
Qanz osteotomiyast ilo
miialicasinin uzaq naticolerinin
(orta hesabla 12,7 il) retro-
spektiv analizi zamant melum
olmusdur ki, 41 oynaqda
(91,1%) dogma bioloji oynaq
gorunmusdur. 4  oynaqda
(8,9%)  gostorilon  miiddeat
orzindo total protezlogdirma
edilmigdir. Total protezlogsmo

Cadval 2

basq [8]

Usaghqda amaliyyat edilmis va edilmamis xastalarin amaliyyatdan avval
va sonra rentgenoloji gistaricilan

Tonnis artr.dar P Ovval ; —T P Sonra . f
| omoledilmis | omoledilmomis | omoledilmiy | omoledilmomis
0 daraca 333 % 51,85% 16,7% 0
1 daraca 66.6% 48.15 22.2% | 55.5%
2 daraca 0 0 38,9% 37%
3 daraca |0 0 22.2% 7.4%
yuxart idi (orta yas- 35 (31-40)). edilon  xostolor ya  usaq

Ompoliyyatdan  ovval  artroz
doracesi 1 oynaqda (14,3%) - 0,
6-da (85,7%) - 1 artroz doracasi
geyd edilirdi. 30 yasma qodor
xastolorde amaliyyatdan sonra 4

oynagda 2 (57,1%) - 23
(42,9%) oynaqda iso 3 doracoli
artroz qeyd edilmisdir. 30
yasina qgodor  xostolor ilo

miigayisade ham omoliyyatdan
ovval, hom do sonra artroz
gostaricilor daha yiiksok
olmusdur. Belo ki, bu qrupda
omoliyyatdan avval 19 oynaqda
(50%) - 0, 19-da (50%) — 1
artroz daracasi,omoliyyatdan

ODOBIYYAT

yaslarmda anadangslme bud-
canaq oynagl ¢ixiqi sababi ilo
ompoliyyat edilon vo Qanz
osteotomiyas1 zamani yliksok
artroz deracesi ilo olan xastalor
idi vo biitiin hallarda bu 2 faktor
borabor miisahids edilmisdir.

Uzun miiddstli miisahidolor
gostormigdir ki, Qanz osteoto-
miyas1 diqqgatlo seg¢ilmis bud-
canaq oynaqlarmin simptomatik
displaziya vo artrozlar1 olan
gonc xostolorin  miialicasindo
effektiv omoliyyatdir vo cox
halda dogma bioloji oynagi
gorumaga komok edir
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10 IETHUE PE3Y/IbTATBI IEYEHUA
OCTEOTOMHEH 110 T'AH3 FOJIBHBIX C
AUCIVIASHAMUA H APTPO3AMH
TA3OBEJJPEHHOI'O CYCTABA

A.I'axpamaHoB
B cratee  paccMOTpeHBl  JOJITOCPOUYHBIE

pe3ynbTathl (B cpemHeMm 12,7 JeT) OCTEOTOMHH II0
lans mpu nedenwn 39 OonbHBIX (45 cycTaBOB)

MUCIDIA3USMH W apTpo3aMH  Ta300€pEHHOTO
cycraBa.B ykazaHHBIC CPOKH OMOIIOTHYECKUU CyCTaB
coxparnmics B 91,9%, a B 8,9% cycraBax ObUIO
TIPOM3BEICHO TOTAJBHOE MIPOTE3UPOBAHUE.
dakTopaMu pucka Tpud ocTeoromum 1o [aH3
SIBITEIOTCSL  BBICOKAsT CTETCHb TPEAONCPAIIOHHOTO
apTpo3a W TCPEHECCHHBIC B JICTCTBE ONEpaldy Ha
Ta300ePECHHOM CYCTaBe.

SUMMARY

LONG-TERM RESULTS OF GANZ OSTEOTOMY
TREATMENT OF PATIENTS WITH DYSPLASIA
AND ARTHROSIS OF HIP JOINT

A.Gahramanov

The article considers the long-term results (12,7
years on the average) of Ganz osteotomy treatment of
39 patients (45 joints) who have had hip joint
dysplasia and arthrosis. The biological joint was
preserved in 91,9% of case, and the total joint
replacement was carried out in 8,9% of cases. There
are risk factors when applying Ganz osteotomy: high
level of pre-operational arthrosis and surgical
operations in hip joints experienced by the patients in
their childhood.

Daxil olub:16.12.2011

USAQ SEREBRAL ISEMIYALI YARIMCIQ YENIDOGULMUS USAQLARA
MUALICOVI-QORUYUCU REJIMIN TOSKILI VO ONLARA QULLUGUN
PRINSIPLORI

A.G.Bagirova '
Elmi-Tadgiqgat Mamalig va Ginekologiya Institutu, Baki

Agar sozlor: serebral isemiya, vaxtindan avval dogulmuslar, qullug, yenidogulmuslara qullug, rejim
Knrwouegvle cnoea: nepebpaibHas WIIEMHs, HEIOHOIICHHBIE HOBOPOXKICHHBIE, YXOJ 3a HOBOPOXKACHHBIMH,

pexum

Key words: cerebral ischemia, premature newborns, neonatal care and treatment

enidogulmusglarda Rigard A.,
i vo siidomor usaq- Ditmar).
larda serebral ise-
miya mihiim problemlorden
biridir (Enkin M., Keys M.,
sindo

Polin,

Beyin isemik zodslonmae-
sinin miixtalif psixo-nevroloji
pozgunluglarm omslo golmse-
aparici

Mark F. edilmisdir ki, bu da golocokds
usaqglarin olilliyine gotirib ¢1-
xarir (Barasev Yu., Haddad B.,
Mercer B.M., Livingston JC.).
Son zamanlar az ¢okili

rolu askar wusaqlara qullug vo onlarin
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reabilitasiyasinda ugurlar oldo
edilmigdir. Bir ayliq usaqlarm
effektiv reabilitasiya iisullar
toklif edilir (Bombardirova E.P.,

kiindiir. Biitiin yeni dogulmuslar
botndaxili  miihitdon  xarici
miihito kecorkon goraiti onlar
liclin tamis olmayan yad bir

2002, Garik G.V., 2005). mihito  disiirlor.  Yarmmgiq
- /
o /
= /
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Sak. ET Mamahq va Ginekologiya Institutunda ekstrimal az ¢akili
venidogulmuslarim yasama qabiliyyatinin dinamikasi

Extremal kicik  kiitloli
usaqlar, dollor xiisusi diqqst
tolob edir. Yenodogulmus usag-
larda serebal isemiya zamam
aparillan miialico tadbirlarinin
osas maqgsadi zadslonmis beyin
gan dovraninin v metabo-
loizminin normallagdirilmas: vo

serebral  zodolonmolorin  agir
formalarmin qarisisin1 - almaq
magsadilo beyinin qalan

strukturlarmin  faaliyyoti ii¢ilin
optimal soraitin yaradilmasidir.
Comi 323 yenidogulmus
milayino olunmusdur. Onlardan
vaxtinda dogulmus-121 usaq
(37,5%), vaxtindan avval
dogulmus 202 usaq (62,5%)
togkil etmisdir. Onlardan 45-i
dol dovriinds (hestasiya yasi-28
haftoys qodor) milayins olunub.

Yarim¢iq dogulmuslara va
dorin yarimgiq dogulmuslara
qullugu  diizglin  mialicovi-
goruyucu rejimi toskil etmadon
tosavviir etmok miimkiin deyil.
Diizgiin rejim istonilon tibb
miiossisosinin  ugurlu  foaliy-
yotinin  osasini  togkil edir.
Pasientin voziyystinden asili
olmayaraq  xosto  kdrpenin
vaziyyatinin sabit qalmasi tiglin
bir neco sado qaydaya riayot
etmok vacibdir. Xosto usagn
voziyyatinin stabil saxlanilmasi
onun vaziyystinin agirligindan
asili olmayaraq bir ne¢o sado
gqaydaya omol etmoklo miim-

dogulmus, xiisusils az kiitlali vo
ekstremal az Kkiitloli usaqlar
temperatur miihafizosinin tomin
edon piy toxumasinin az olmasi
vo ya olmamasi sabobindon
istilik homeostazinin pozgun-
lugunun inkisafi lizro risk
grupuna daxildir. Bundan bagqa
geyri-yetkin ~ morkozi  sinir
sistemi  soyumaya  adekvat
reaksiya vers bilmir.

Ekstremal az c¢okili usag-
larda bodon sothinin sahasi
nisboton ¢ox olur ki, bu da
potensial olaraq istilik itkisini
artirtr. ©zalo hipotoniyasi istilik
itirmonin  artmasma  gatirir.
Qaraciyordo qlikogen ehtiya-
tmin kifayst qodor olmamasi
usagin soyuq stressino adekvat
cavab vermok imkanini moh-
dudlagdirir. Beyin torafindon
sokor ehtiyatinin sorfiyyatinin
nisbaton artmasi ilo slagadar
olaraq bu wusaqlar hipoqlike-
miyaya meyilli olurlar. Termo-
neytral miihit tomin olunmadan
az ¢okili vo ekstremal az ¢okili
usaqlara qulluq miimkiin deyil.

Optimal temperatur so-
raitindon ~ vaxtindan  ovval
dogulmus usaglarin O, — no
tolobati minimumdur. Soyuq
stresso cavab olaraq usaq istiliyi
saxlamaga  c¢alisir,  dorinin
damarlar1 spazmali reaksiaya
verir ki, bu da qan d&vranimin
markozlogmoasine gotirib ¢ixarir.

Eyni zamanda bagirsagi qida-
landiran mezenteral damarlarda
gan dovram kaskin zosifloyir.
Belo bir tesir peristaltikam
zoifladir, bu da 6z ndvbasinds
toleranth@1 vo qidanin monim-
sonilmosini azaldir. Soyuq stress
fonunda usaqda infeksion pro-
ses inkisaf edir, qamin qatilas-
mas1 bas verir, diqqet veril-
mayon vaziyyatlordo dissemina
olunmus damar daxili laxta-
lanma sindromu inkisaf edir.
Yetkinsizliklo slagadar ola-
raq vaxtmmdan ovvel dogulmus
usaqglar carpayida (inkubatorda,
masada) Oz voziyyetini doyiso
bilmir, bu sobabdon adston
yarimglq usaqlar tamamilo tibb
personalindan asili  veziyyetdo
olurlar. Odobiyyatda yenido-
gulmusun inkubatorda vo masalar
tizorinds miixtalif voziyyatlari
barads goxsayli malumatlar derc
olunmusdur. Amerikali alimlor
todgigatlarmmn ~ birinde  garmi
lizorinds (xlisusi yuvada vo ya
yuvasiz) vo ya boyrii iisto yuvada
uzanarkon yarmmgiq dogulmus
usaqlarda psixomotor oyanigligin
azalmasma diqget yetirmislor.
Qeyd olunan pozalar psixomotor
oyaniqhg azaldaraq enerjinin
yenidogulmusun inkisafi {iciin
saxlanilmasina imkan verir.
Yarimgiq dogulmus usaq-
larda, xiisusilo ekstremal az
cokili usaglarda ozolo tonusu
zoif oldugundan onlar sorbost
olaraq 0zlori liglin rahat pozan

vo ya hestasion yas igilin
xarakter olan “embrion po-
zasin1” ala bilmirlor. Adoton

orta tibb is¢ilori hesab edirlor ki,
intubasiya olunmus (ASV olan)
korps ya arxasi iisto uzanmali,
ya da onun basi yan torofo
cevrilmalidir. Bu yanlis fikirdir.
Coxsayli todqgiqatlar nsticasindo
molum olmusdur ki, AVS-do
olan usaglarin hans1 pozada
olmasinin siibutlu forqi yoxdur.
Lakin xiisusi gqeyd olunmusdur
ki, qgarm iizerindo uzanmis
korpolords  oksigenasiya  bir
godor yiiksalmis olur.

Carpayida  (inkubatorda,
reznimasion masada) olan korpa
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Oks toqdirds biokimyavi he-
mostazi tomin etmok miimkiin
olmayacaq. Enerjiyo tolobat
hayatin ilk hoftesinde 40-80
kkal/kq, azota minimal talabat —
150 mq/kq toskil edir.

Parental vo enteral yolla

gidalanma  bir-birini  tamam-
lamahdir. Enteral qidalanmaya
baglama vaxti fordi olaraq
miloyyon olunur. Ogor zond

vasitosilo 1-2 ml siid verildikdon
sonra usagm qarni kopmiirss,
gaytarma qgeyd olunmursa, 2-3
saatdan sonra madods gida qalig1

gravitasiya qlivvesi onun 0z
ozalo  qlivvesindon  yliksok
oldugu {gciin otraflarmi  tam
hacmdo hoarakot etdire bilmir.
Usaq uzandig1 soth {izerinde
“yayllmis” voziyyotds qalir.
Vaxtindan ovval  dogulmus
korps bu voziyystdo no goder
cox qalarsa, azolo atrofiyasi bir
0 godor mnazeragarpan olacagq,
motor funksiyalarmin barpasi
ticlin bir o godor ¢ox vaxt tolob
olunacaq. Xiisusi “yuvalar’dan
istifado etmoklo otraflara
fizioloji ~ veziyyst  vermok
miimkiindiir. Usaq 6z sllorini va

ayaqglarin1 “hiss” edir, harokot
liciin az enerji sorf edir. Bu

usaqglarda reabilitasiya dovrii
qisalmig olur. Homginin
miloyyon ozolo tonusu arterial
tozyiqi sabit saxlamaga komok
edorok inotroplarm istifade
miiddatini qisaldir, eyni
zamanda Odemlorin meydana
¢ixma ehtimali minimuma enir.

Dorin yarimgiq dogulmus
usaqlarin enerji ehtiyati ¢ox az
oldugundan, onlarm  qida
maddolori ilo tomin olunmasi
doguldugdan demok olar ki,
dorhal sonra baslanilmalidir.

ODOBIYYAT

yoxdursa vo ya ciizidirss, o bu
halda todricon qidanin hacmini
artrmaga cohd etmoak olar.

Yenidogulmus  usaqlarda
serebral igemiya zamani apa-
rilan miialico todbirlerinin asas
maqsadi zadslonmis beyinin qan
dovranmmin vo metabolizminin
normallagdirilmast vo serebral
zodolonmalorin - agir  forma-
larmin qarsisim  almaq moq-
sadilo beynin qalan struktur-
larmin faaliyyeti ti¢lin optimal
soraitin yaradilmasidir.
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OPTAHH3AIIHA TEPAIIEBTHYECKH-

OXPAHHOTI' O PE.KHMA HE/JOHOIIIEHHBIX

JETAM C HEPEBPAJIbHOH HIIEMHEH H
IIPHHIIHITBI YXO/JA 34 HUIMH

A.I'barnposa

Y HOBOpOXIICHHBIX C lLiepeOpaibHON HIeMHuei
OCHOBHBIM  IIPUHLHUIIOM  JICYCHUS  SBJIACTCS
BOCCTAHOBJIGHHE  MO3TOBOTO  KPOBOOOpAIEHMS,
MIPOLIECCOB METabOoNM3Ma U CO3aHHs ONTHMAJIbHBIX
YCIOBHH A TNPEHOTBPALLCHHS BO3HUKHOBEHHS
nepeOpanbHBIX  MOBpexaeHnd.  Beero  Obuto
obcnenoBaHo 323 HOBOpOXKAEHHBIX. M3  Hux
noHomeHHbIx-121  (37,5%);  HemOHOIIEHHBIX —
202(62,5%). IInogoB — 45 (cpok recramuu — 10 25
HEJeNb). OTHM HOBOPOXICHHBIM — ONTHUMAJbHBIM
METOAOM JICUCHHUS SBJISUICS — INASIIIAH  PEXKHM.
Hcnone3oBaHue «UHAMBUIYaJIbHBIX THE3I» CO3/AET
W TpHONMKAET HOBOPOXKICHHOIO K  (hH3HOJIO-
THYECKOMY COCTOSIHUIO. YUHTBHIBash Mablii 3amac
SHEPreTUYECKUX PECYpcoB y TIIYOOKO  Heno-
HOIIEHHBIX, HEOOXOIMMO paHHee MapeHTepalbHOe U
SHTEPAJBHOE [TUTAHUE.
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metabolism, and create optimal conditions for the
prevention of brain damage. We examined 323
newborns. From these term-121 (37.5%) preterm -

SUMMARY

ORGANIZATION THERAPEUTICALLY-
PROTECTION REGIME PRETERM CHILDREN
WITH CEREBRAL ISCHEMIA AND CARE
GUIDELINES HA THEM

A.G.Bagirova

202 (62.5%). Fruit - 45 (gestational age - to 25
weeks). These babies the best method of treatment is
- gently. The use of "individual nests" creates and
brings the baby to the physiological state. Given the
small stock of energy resources

in extremely

premature, to early parenteral and enteral nutrition.

Babies with cerebral ischemia basic principle of

treatment is to restore

cerebral

blood flow,

Daxil olub:19.01.2012

K BOITPOCY 3KCHIPECC - IMA'HOCTUKHA HHOEKIITUOHHOI'O ®AKTOPA
METOAOM MOHHOU XPOMATOI'PA®UU 1TPU IIVIAHEHTAPHOU
HEJOCTATOYHOCTHU BEPEMEHHBIX

®@.9.CanpixoBa, 3.M.OcmanJbl, J.M.baGaeBa
Asepbatioscanckuti I'ocyoapcmeennviti uncmumym Ycosepuiencmeosanus
spaueti um.A.Anuesa. Intertek Azeri LTD MMC, Ananumuueckas aabopamopus.

Agar sozlar: ion xromatoqrafiyasi, hamilsliyin fetoplasentar ¢atismamazIigl, infeksiya, ekspress- diagnostika
Knroueewte cnosa: nonnast xpomatorpadusi, GperorialeHTapHas HEJOCTATOYHOCTh OepeMEHHOCTH, HHEKITUS,

OKCIIPECC — NJUAarHOCTHUKaA.

Key words: ion chromatography, fetoplacental insufficiency, pregnancy, infection, express — diagnostics

KTyaJgbHOH TpOO-
JIEMOH  37IpaBOOX-
paHeHHs SBISETCS

MepUHATAIbHON
nerckoid  3aboneBaeMOCTH U
CMEPTHOCTH, YTO OOYCIIOBIH-
BacTCI  TEUCHHEM OepeMcH-
HOCTH B aHTEHATaJbHOM IIE€pHU-
one. OpHMM W3  BaXKHBIX
¢akTopos, OIpenesIOImnX
COCTOSTHH€ OTMEUYEHHOI'O IepHU-
ofia, ABJSETCS XapakTep (QyHK-

CHHMIKCHUC

LHUOHUPOBaHUS  (peTomaneH-

tapHoii cuctemsl. (PIIC)
derornanenTapas  He-

nocratroynocts  (PIIH)  sB-

JsieTcsl BaKHEHIen mpobiemMoit
COBPEMEHHOMH MEPUHATONIOTHH.

Hapymenune wmopdo —
(YHKIIMOHAILHOTO ~ COCTOSIHUS
TUTALEHTHI PEACTABISIET COO0M
ONHY W3 OCHOBHBIX IPHYHH
OCIIOKHEHHOTO TEYeHUs Oepe-
MEHHOCTH H POJIOB, a TaKke
NepuHaTanbHOW 3a0oieBaeMoc-
TH ¥ CMEPTHOCTH.

Yacrora passutus PITH
NpH  OCIOXHEHHOW OepeMeH-
HOCTH BbIcOKa. [1o maHHBIM psi-
Ja aBTOPOB NpPU CHHAPOME II-
oTepu OCPEMEHHOCTH JTa Ta-

TOJIOTHSI TUArHOCTHPYETCs  OT
50 no 77%, npu rectoze B 25 -
75%, y *eHIMH anThudocdonu-
MUTHBIM CUHAPOMOM - B 74%
ciydaes [1,2].

Y OepeMeHHBIX, TepeHec-
X BUPYCHYI0O U OakTepu-
anpHyto uHdekunto OITH Hab-
mogaercs Oomee, yeM B 60%
[3.4,5].

Cnenyer OTMETUTbH, YTO
OOHOH W3 BeAYIMX NPUYUH

HeOIaronpusTHBIX nepuHa-
TaTbHBIX HCXOIOB  SIBIISICTCS
BHYTpHYTpOOHOE  HH(pHULIUPO-

Banue mwiona (BYW) [6,7,8,9].

[Ipu u3ydeHUU CTPYKTYpHI
WHQEKIMOHHOW TATOJOTHH TI0
3HaYMMOCTH €€ PO B Pa3BH-
THU TUIALEHTApHOM HemocTa-
toynoctu (ITH) BBIsSIBIEHO, YTO
BEyIIee MECTO NPUHAIICKHUT
TepIeTHYECKOH M LUTOMErao-
BUpYCHOU (24,4%) uHEKIHsIM,
a Tarke ximamuanosy (17,8%),
B TO BpeMs KaK NpH Baru-
HAJIBHOM KaHIHI03€, OaKTepH-
anpHOM BaruHo3se (26,6%), Mu-
ko u ypeamasmose (19,8%)
ITH pa3BuBaercsi, HO HECKOIBKO
pexe [10].

B mocnenHue romel oTMme-
YyaeTcsi BO3pacTaHUE POIH  yC-
JIOBHO - TATOTCHHOW MHUKpPO-
(JI0pBl M yBENMUYCHUE YACTOTHI
PE3HIEHTHOTO  OaKTEPHOHOCH-
TENIbCTBA, 00YCIIOBJICHHBIE
CKPBITBIM HMMYHOJC()HUIIUTOM,
MPUOOPETCHHBIM B pPE3YJIbTaTe
HEONAroMpUATHOTO  BO3JCHCT-
BHS  OKpYXAalIIeH  cpelmsl
[11,12].

Cnenyer OTMETUTbH, UTO
OaKTepHallbHBI BarMHO3, Xa-
PaKTEpU3YIONIMICS JTOMUHHUPO-
BaHUEM B COCTaBE MHKPOQIIOPEI
BIIATaJIMIA  yCJIOBHO — TMATO-
TeHHBIX aHa’po00B, CIOCOOCT-
BYyeT BOCXOJSILEMY pacrpocT-
paHeHHMIO WH(EKIHH C BO3-
MOXXHBIM  CIIOCOOCTBOBaHUEM
BYH [13].

Il'oBopst 0 ponu uHGeKIH-
oHHoOro (akropa B opmupo-
Banuu OITH cnenyer oTMeTUTSD,
YTO MEPCUCTUpYIONIas WH(EK-
WS HEMOCPEACTBEHHO BIIHSIET
Ha METaOONIMYECKUE TMPOIIECCHI
opranu3ma. M3BecTHBI HaOIIO-
JICHHsI TI0 CHIDKCHHIO YPOBHS
MPOrecTepoHa | IJIAIICHTAPHOT O
JIAKTOTEHa  C TEpPBOIO TpPH-
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MecTpa  OEpeMEHHOCTH, YTO
CBHJICTENBCTBYET O (HOpMHUPO-
BaHUM  TICPBUYHOM  IUIAICH-

TapHOM HENOCTaTOYHOCTH  C
HayaJIOM IecTalluy Y >KEHIIHH C
Yrpo30ii pepbIBaHus OepeMeH-
HOCTH U OTSATOLICHHBIM aKy-
LIEPCKMM aHAMHE30M Ha (oHe

MIEPCUCTUPYIOIIEN OakTepu-
aIbHO - BHUPYCHOH HMH(EKLUHU
[14].

VYuuTeIBas BBIICH3IIOKEH-
HOE MENbI0 HAamero Hccieno-
BaHUS  SBWIOCH BBISIBIICHHE
CreKkTpa OaxTepuanbHON Qio-
pBl Yy OKEHIIMH C Yyrpo3oi
npepbIBaHre OEPEMEHHOCTH.

MATEPUAJIBI U ME-
TOAbI  MCCJIEJOBAHUA.
Ob6cnenoBanbl 35 GepeMeHHBIX
JKeHIMH B Bo3pacte 20,4+0,8
JeT C Yrpo3oW TpepbIBaHUA
OEpEeMEHHOCTH C paHHEro CpoKa
recTanuu u JUTUTENBHOM
MepCUCTUpYIomed HHpeKIen
TeHUTAN, OaKTepuaIbHBIM Ba-
THHO30M.

Matepuanom [uist uccieno-
BaHUS ObUT B3ST IyJl Baru-
HaJBHOTO COJIEPKUMOro Oepe-
MEHHBIX, pasBeAeHHoro 1:1
(PU3NOTOTUIECKUM PACTBOPOM.

UccnenoBanne mno paerek-
uun  OakTepuanbHON  (IIOpHI
MPOBEAECHBl METOJOM HOHHON
xpomarorpapun  (MIX) c wuc-
MOJIB30BAaHUEM  XpOMaTorpagu-
yeckol cucremsl ICS — 2000
MPOU3BOJICTBA KOMITaHUH
Dionex, mpemHa3HauYeHHOW IS
MPOBEACHNS NOHHBIX aHAJINU30B C
MPUMEHEHUEM KOHIYKTOMETPH-
YECKOro JeTeKTupoBanus [15].

O cmektpe JETEKTHPO-
BaHHON OakTepHalbHON (IIOpHI
CymiIT 1O  MOJEKYIAPHBIM

crenuuIecKuM  MeTadomuTam
MHUKPOOPTaHU3MOB, ONpEAeIIsic-
MBIX Ha JICTEKTOPE CHUCTEMBbI U
MPEJCTABIIIEMBIX B BHJE XPO-
MaTOrPaMMBI.

HccnenoBanne mnpoBOIUT-
Csi TOJA KOHTPOJEM CTaHIapT-
HBIX PacTBOPOB cepTudu-
IIUPOBAaHHBIX pPEAreHTOB: PaCT-
BOPOB MYPaBBHHOH KHCIOTHI —
HCOOHS3 (formate), ykcycHoi
kucamotel - CH3  COOH

(acetate), IPONMOHOBOI KHUCITO-
161 - CH3CH2COOH (pro-
pionate), MacisSHOH KHCIOTBI-
CH3(CH2)2COOH (butyrate),
BaJIepUaHOBOU KHCIOTBI-

TEIBHOMY BPEMCHH  YACPIKH-
BaHus (tr — retention time).
CoBnasieHue BpEMEHU
yAEpKUBaHHS 3TajoOHA M OIl-
penensieMoro KOMIOHEHTa yKa-
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Puc. 1. IInkn BBIX0a KHCJOT 3 HecaeayveMoro odpasma (Rt)

Tabmimna 1

KommuecTBeHHEIE OKa3aTeIN JACTEKTHPOBAHHBIX KICIOT
13 HCCIETYyEMOTO oﬁpasua

No. Ret.Time Peak Name Height Area Rel.Area Amount Type
min uS pS*min % ppm
1 i2.12 na 1.706 0.320 70.98 na. BMb
2 12.47 Acetate 0.655 0.120 26.67 1.156 bMB.
3 13.63 Formate 0.063 0.011 2.35 0.045 BMB**
Total: 2.424 0.451 100.00 1.200

CH3(CH2)3COOH (valerate) c
OIpE/ETICHHON KOHIIEHTPALHEH,
COOTBETCTBYIOILIEH HUX OIpene-
JICHHOMY BpEMEHHM BBIXOJa Ha
XpoMaTorpamme.

3bIBaeT Ha UX UACHTUIHOCTb.
PE3VIJIBTATBIT MU OBb-
CYXIEHUE. Pesynsrar HOH-
Hol xpomatorpaduu (MX) npo-
Obl BarMHaJbHOTO Ma3Ka BBIf-

28.06.12 check VFA

ECD 1 |
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Puc. 2. ITHKH BBIX0JA KHCJIOT H3 CTAHAAPTHBIX odpasnos (Rt)

Tabmma 2

KommgecTBeHHEIE TOKa3aTeIn CTaHOAPTHRIX (KOHTpOJIBHBIX)
OGPQSHOB KHCIIOT

No. Ret.Time Peak Name Height Area Rel.Area Amount Type
min HS HS*min % ppm
1 12.41 Acetate 3.616 1.000 23.72 10.253 BMBA
2 13.20 Propionate 2.127 0.427 10.14 7.205 BMb
3 13.65 Formate 9.752 1.864 44.23 8.247 bMB
4 14,22 Butyrate 1.617 0.474 11.26 8.359 BMB
5 16.31_ Valerate 0.948 0.448 10.64 7.875 BMB**
Total: 18.060 4,214 100.00 41.438

Unentudukanuro merado-
JIUTOB MUKPOOPTAaHHU3MOB OCY-
IIECTBISJIA IO  COOTHOCH-

BUJI COBIAJCHUE BPEMEHHU BBI-
X0/la MapKepoB IBYX KHCIIOT:
YKCYCHOM W MypaBBHHOW U3
ucneityemoro oopasma (Puc. 1.)
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CO BpeMEHEM BBIXOA OTMe-
YeHHBIX  KHCIOT M3  KOHT-
POJNBHBIX (CTaHAAPTHBIX 00pas3-
uoB Puc. 2.)

Hammune B oOpasue myna
BarMHAIBHON >KUAKOCTH YKCYC-
HOW W MYpaBBMHOM KHCIOT IO-
BOPDUT O MPHUCYTCTBUH  (a-
KyJbTaTUBHBIX  (YCIOBHO  —
MATOreHHBIX)  MHUKPOOPTaHM3-
MOB, Takux kak Staphylococcus
aureus, Escherichia coli, Proteus

mirabilis, Klebsiella  pneu-

moniae [16].
KonuuectBeHHBIE — TTOKa-

3aTeMM  JICTCKTHPOBAHHBIX U

CTaHJIAPTHBIX 00pa3IOB KUCIOT
MPEJCTaBIICHBI B Ta0MIax 1, 2.

CnexnyeT OTMETHUTh, YTO
Meronq WX mpoct B wmcmon-
HEHUHU, SKOHOMMYECH BO

BpeMeHu (45- 90 wMumHYT),
pe3ynbTaT HH(OpMaTHBEH.
B omnmmumu ot Tpynmoem-

KOTO M JAJUTENBHOrO KJac-
CHYECKOTO HCCIEJOBAHMS IO
JEeTeKIH OaKTepuaIbHOW HH-
(deKnuu MeTox SBIISETCS DKC-
MIPECCHBIM U TPE3EHTAaTUBHBIM,

JalomM ~ HHQOPMALMIO  TI0
HAIWYMIO  JIETYYMX  KHPHBIX
KACIOT (JDKK) — MapKepos,

COOTBETCTBYIOIIUX ONpEAEIeH-
HBIM BUIaM MHKPOOPTaHU3MOB.

JDKK - MoHOKapOOHOBEIE
KHCIOTHl C JUIMHOW Len# 10 8
aTomMoB  yriepoga. K  Hum
otHocsiTess ykeycHas (C,), mpo-
nuonoBas (C;), macnsHas (Cy),
nzomacisHas (i C4), Banepu-
anoBas (Cs), W30BasiepuaHOBast
i C ), xamponoBas (Cy),
n3okanpoHoBas (iCg) KHCIOTHL.

JUTEPATYPA

OTO TNPOOYKTHI  MHUKpPOO-
HOW (pepMEeHTalM YTIICBOOB,
XKHUPOB U OEITKOB.

JEKK ot C; 10 Cs BBICOKO-
ciequUUHBI 7151 aHadpoOOB U
He BBIpa0aThIBAIOTCA KIETKAMHU
YelIoBeKa; MOCJIEAHUE CIOCO0-
HBI BbIpabaThIBATh  TOJBKO
YKCYCHYIO KHCIIOTY.

VYuuteiBas, 4To AOPOIOBAs
JMarHOCTUKA 3a001eBaHUil T1IT0-
Jia 1 HOBOPOXKJICHHOTO SIBJISIETCS
OOHOH W3  NIPHUOPUTETHBIX
npoOieM aKylepcKoi — mpak-
THUKH, BO3MO)KHA PEKOMEHIAIHS
MpPUMEHEHUs] MeTOAa WOHHOU

xpomarorpaguu B KayecTBe
IKCIIpeCC -  THAarHOCTHKH
a’poOHOI U aHa’pOOHOM
WH(QEKINU.

. AdanacreBa H.B. Crpmwxaxo A.H. Hcxoast
OEpeMEHHOCTH M POJOB MpH (eToIlIaLeH-
TApHOW HEIOCTAaTOYHOCTH Pa3INYHON CTe-
neHu Tsokectw // Bomp. THHeEKon., aky-
mepcerBa U nepunaranoruu, 2004, Tom 3, No2,
c1-12

. Buxtop B.X.10., Byo 3.K. HegonomeHHOCTS
/ Tlep. ¢ anrm., M. 1991

. Axymepctso / oz pen. I'.M CasenseBoit, M.:
Menununa, 2000, 522 ¢

. AnactaceeBa B.I'. MopdodyHKInoHanbHbIE
H3MEHEHHUE (EeTOMIalleHTApHOTO  KOMILIeKca
Opu  IUIAlleHTapHOM HEIO0CTaTOYHOCTH.
Hoocubupck, 1997, 506 ¢

. bornanosnu P.H., Yukamoserny 1.B. Meroau-
YecKue TMOIXOABl K ompeneneHuio Tpogo-
Oonactuueckoro [ -1 rumkomporenHa. //
Kmvanua. nabopat. muarnoctuka, 2005, N3
c9-11

. Atnamazsan 2.K. CoBpeMeHHOE COCTOSHUE
npoOieMbl  TEpUHATAIBHBIX  HMHQEKIHHA
//Bect. Poc. accor. akymr. — rus., 1995, N2,
c3-11

Cyxux I'.T., Baubko JLB., Kymakos B.N.
WMMyHHTET W TEHUTANBHBIA  repIec.
H.Hogropon, 1997

®enoroBa A.B. Ilpodpunaktuka u mpor-
HO3MPOBAaHUE BHYTPUYTPOOHOH HHGEKINH
wiona y  OepeMEeHHBIX, CTPajaloIuX
YPOTCHUTAIBHBIMH U OpOHXOJIErOYHBIMU
3a0oneBaHusIMH: ABTOped. IUC. KaHA. Mel.
Hayx. M., 1998 r.

9. Greenough A. Neonatal infections // Curr.

10.

11.

12.

13.

14.

15.

Opin. Pediatr., 1996, v.8., N1, p.6-10
Trotionnuk B.JL., Bypses B.A., 3aiinuena
3.C. MopdodyHKIIHMOHAIEHOE COCTOSIHHE
CHCTEMbl MaTh — IUIalleHTa — IUION HpH
TUTaleHTapHON HEeIOCTATOYHOCTH u
nHpeknuu // Akym. u ruaek., 2003, N6, ¢
11-16.
Kapramosa O.JI., Kuprusosa C.b., Byxapun
O.B. PesugentHoe cTauIOKOKKOHOCH-
TENBCTBO KAaK KPHUTEPUH DKOJIOTHUECKON
Harpy3ku HaceneHuss // IurmeHa wu
canutapus, 2002, No5, c. 42-44.
Anxupckas A.C. bakrepuaibHbiii BaruHos //
Axymr u tuH., 2005, Ne 3, c. 10 -13.
Beno6opogos  C.M., JleonoB b.B.,,
Beno6opomosa H.B., Tloznopos B.B. Mera-
OONMUTHl aHa’pOOHBIX OakTepuil  (JIeTydue
KHUPHBIC KUCIOTHI) B (OJTUKYIISIPHON KUA-
KOCTH JKEHIIMH, CTPajalomuX OecIiogrneM
//Axym. v ruHek., 2001, Ne 4, 29-33
PepxkkoBa C.H., 3agopoxnsiii FO.H., Hro
B.IO., Enemecoa III.M. I'opmoHanbHBIA
cratyc (peTorutaleHTapHoro KOMIUIEKCa H
npoueccel [10JI- AOC y OepeMeHHBIX C
yrpo3oii mpepbiBaHus OEpEeMEHHOCTH U
XpOHUYECKOW  TeHUTATbHOH  MHQEKIuen
//Tep. Bectauk, 2011, Ne 4, ¢.73 —75.
Dionex. Honnas  xpomaTorpaduueckas
cucreMa ICS — 2000. «WHCTpykKums mno
skcrutyaTaimy». Dionex Corporation. CLIA.
Hokyment No 031857., Uszmanme No 01,
Mapt, 2003.



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2012 ?

16. MenuuuHCKass MUKPOOUOIIOTHS, BUPYCOJO-
rus  u wuvmmyHonorus / Ilom  pen.
A.A.BopoObeBa. M.: 2008, MeaunuHCcKOE
HNudopmanmonnoe AreHTcTBO, €.14 -695

Xiilasa

Hamilalarda plasentar ¢catismamazlq zamanti
infeksion faktorun ion xromatoqrafiyasi
metodu ila ekspres- diagnostikasi
masalasina dair

F.E.Sadixova, Z.M.Osmanh, E.M.Babayeva

Mogalo hamilalik diisiiyli tohliikasi olan
qadinlarda infeksion faktorun ion xroma-
tografiyasi ilo ekspres- diagnostikasi mosalesine
hasr olunmusdur. Usaqliq yollar1 yaxmasinda
xiisusi markerlor {izro ion xromatoqrafiyasi
metodu ilo Staphylococcus aureus, Escherichia
coli, Proteus mirabilis, Klebsiella pneumonia-
mikroorganizmlerina  uygun spektr  askar
edilmisdir.  Ion xromatografiyasi metodunun
informativliyi, sadesliyi ve zaman baximindan
genaatcilliyi geyd ounmusdur.

SUMMARY

ON EXPRESS - DIAGNOSTICS
INFECTIOUS FACTOR BY ION
CHROMATOGRAPHY WITH PLACENTAL
INSUFFICIENCY DURING PREGNANCY

F.E.Sadiqova, Z.M.Osmanli, E.M.Babayeva

The results express - diagnostics of
infectious factors in women with threatened
miscarriage. Identified a range of microor-
ganisms in vaginal fluid by ion chromatography
for specific markers corresponding to
Staphylococcus aureus, Escherichia coli, Proteus
mirabilis, Klebsiella pneumoniae. Highlighted
information content, ease of performance and
efficiency over time, the method of ion
chromatography (EM).

Daxil olub:26.01.2012

HIPOKSIK-ISEMIK ENSEFALOPATIYANIN RISK FAKTORLARI
VO ONLARIN MUDYYON OLUNMASI

X.M.Nagiyeva ‘
Elmi-Tadgiqat Mamaliq va Ginekologiya Institutu

Acar sozlar: hipoksiya, isemiya, ensefalopatiya, hipoksik-isemik ensefalopatiya, morkazi sinir sistemi, hamilalik,

yenidogulmuslar

Knwuesvie cnoea: rtunoxcusi, HIIEMHUs,

sHIedaIonarTus,

TUIIOKCHUKO- HIICMHUYCCKas 3HH€(1)aJIOHaTI/I$I,

LIEHTpAJIbHAsI HEpBHAS CHCTEMa, OepeMEHHOCTh, HOBOPOXK/ICHHBIE
Key words: hypoxia, ischemia, encephalopathy, hipoksik-ischemic encephalopathy, central nervous system,

pregnancy, newborns

® nkisaf etmis Olkolordo
(Ingiltara, ABS) hipok-
sik-isemik ensofalopa-
tiyamin rastgelmo  tezliyini 1-
8% toskil edir. Inkisaf etmokdo
olan 6lkalords hipoksik —isemik
ensefalopatiyanin rastgolmo tez-
liyi daha yiliksokdir Neonatal
Oliimlorin  23%-nin  sababinin
dogularken asfiksiya veziyyeti
oldugu halda miieyysn olun-
musdur. UST-nin molumatlarma
osason hipoksik-igemik ense-
falopatiya 5 yasa qodor usaq

Olimiiniin 5 osas sobablorindon
biridir (8%).

D6l vo yeni dogulmuslarin
patologiyalarmin  Oyrenilmasi
mogsadilo  milasir  texnolo-
giyalarm  totbigi  sahasindo
nazaragarpan nailiyystlorin olde

olunmasina baxmayaraq, peri-
natal asfiksiya, hipoksik-isemik
ensefalopatiya (HIE) yeni
dogulmuslarin xastolik vo 6lim
gostaricilorin yiiksak olmasimin
osas sabablorindon biri olaraq
galir (Enkin M., Reys M., Polin

Cadval 1

Hamila gadinlanin yas haddi fizra bilgiisii

Yas (illar)

Hamiloalarin say1

Miitlaq %
2223 87 269
26-30 ' 115 356
3137 . 66 204
35-37 55 17,1
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P.A.). HIE asfiksiya noticosindo
(hipoksiya, asidoz) beyinin
koskin vo yarimkeskin zods-
lonmolorinin  kliniki-laborator
gostaricilori  ilo  xarakterizo
olunur (Barasev Yu.).

Lakin c¢ox hallarda zado-

lonmonin vaxtimi va konkret
sobabini  miioyyon  etmok
miimkiin olmur, ¢iinkii bu

patologiyanin omolo galmasindo
bir ne¢o sobob rol oynayir.
Konkret bir sobobin tasirinden
bu patologiya yarana bilmaz.

MSS-nin perinatal zado-
lonmoalori miixtalif sinir-psixi
pozgunluqlarmn, usaq Vo
yeniyetmolik dovriindo astenik
vaziyyatlorin vo minimal beyin
disfunksiyalarmin  imkigafinin
osasinda durur. Bu da problemin
tibbi problem olmaqgla yanasi
sosial problem olmasina dolalat
edir.

Hamiloslik dovriinde miioy-
yon kliniki olamotloro osason
dolin hipoksiyasin1 miioyysn
etmoyin miimkiinliyiinii  ve
antenatal  inkisaf = dovriindo
miixtolif amillerin neonatal
patologiyanin inkisafinda
aparict rolunu nazors alaraq
xostolik  tarixlorinin tohlili
zamani sosial, tibbi, mamaliq
anamnezi, homginin koskin
Vo xroniki  hipoksiya
kecirmis  yenidogulmuslarin
analarinda bir swra kliniki
olamatlorin ~ movcudluguna
diqqgat yetirilmisdir.

Torsfimizdon yag1 22-23
arasinda toradiid edon hamilo
qadinlar, onlarin yeni
dogulmus vo vaxtindan qabaq
dogulmus usaqlar1 miiayine
olunmugdur (Cadval 1).

Cadvaldon gorilindiiyii
kimi ki, an ¢oxsayli qrupu olan
26-30 yas arasmda hamilolor
togkil etmisdir (35,6%). 17,1%
halda iss hipoksiya ilo dogulan
yenidogulmuslarin  analarmnin
yas1 35-37 arasinda olmusdur.

Anamnestik ~ materiallari
tohlil edorkon agkar olunmus
risk faktorlar1 cadvel 2-do
gOstorilmisdir.

Yenidogulmuslarin analar
arasinda ilk sidik-ifrazat sis-
teminin xroniki infeksiyalar
(52,6%) vo xroniki xaostoliklori
(43,6%) olan qadinlarin
iistlinliik toskil etmasi diqqgati
calb edir.

Hipoksiya keg¢irmis yenido-
gulmuslarm  MSS-nin  vaziy-
yatino istor hamiloliys qodor
geyd olunan, istorso  do
hamilslik dovriinde meydana
cixan miixtolif faktorlar tosir

Xroniki  xostoliyi  olan
analardan dogulmus korpslords
hipoksiyanin yaranma tohliikasi
bu risk faktoru olmayanlarla
miiqayisads 6 dofo yliksokdir.

Aparilmis tohlil noticesinda
malum  olunmusdur ki, agir
voziyyatdo dogulmus usaglarin
analarinda  keysoriya  kosiyi
omoliiyat1 aparilmigdir.

Beloliklo, yenidogulmus-
larda MSS-nin perinatal zo-
doalonmolsrinin agir doracosi fo-
sadlagsmig antenatal vo intranatal
anamnez oldugu hallarda daha
cox qeydo alinmisdir. Moarkazi
sinir sisteminin hipolsik-igemik

Cadval 2

Anamnestik materiallarin tahlili

Risk faktorlan Hamilalarin say
Miitlaq %o

Anamnezindo keysoriy? kosiyi 54 16,7
Anamnezinds vaxtindan avval doguglar 71 22
Xroniki xastaliklar (xroniki bronxit, xroniki tonzillit, xroniki | 140 433
kolit, xroniki qastrit, xolesistit)
Sidik-ifrazat sisteminin xroniki infeksiyalan 108 526
Sakarli diabet 9 28
Hipertoniya 91 28,1
Hamilaliyin erkon miiddatinda usaqliq ganaxmalari 69 21,3
gostorir. Yenidogulmuslarm hi- zodolonmolori  {iglin  xroniki

poksik pozgunluglarinin ananin ocagin mdvcudlugu saciyys-
Cadval 3
Miiayina olunmus gruplar iizra yenidogulmuslarda antenatal
disvriin gedigatim miigayisali kliniki xarakteristikas
Yenidogulmuslarin gruplan
Olamat [(n=108) | I (n=96) | Il (n=119)
1k hamilalar 38 36 42
Takrar hamila ilk dogug 32 32 51
Takrar doguglar 38 | 28 | 26
33 yasgdan yuxan ilk doganlar 4 7 10
Qeyri-ganaatbaxs sosial status 12 25 14
Diigitklar 7 10 30
Uzunmiiddatli sonsuzlug 3 2 9
Ovval dogulmus usaglarn élimi 3 2 6
4 haftafan ¢ox davam edan hamilalik qusmas 8 7 14
Hamilalik miiddatinda anemiya 47 49 24
Urogenital infeksiyalar 7 12 34
Mada-bagirsaq traktimin xastaliklari 1 8 14
Allergik xastaliklar 9 8 20
Xroniki infeksiya ocaglan 14 16 41
Hamilalik miiddatinda kaskin infeksiyalar 3 9 22
Urak qan damar sistemi xastaliklari 2 7 18
somatik patologiyasi vo infek- vidir. Qadmlarm  70%-don
siyasi ilo olagosi bu miilahizoni ¢oxunda bu olamot geydo
tosdiq edir. almmugdir.

MSS-nin  hipoksik-isemik Analarda hipertenziv poz-
zodolonmalorinin risk faktorlar1 gunluqlarin, anemiya, pielo-
vo anlarn hor birinin hipok- nefrit vo digor ekstragenital
siyanin  yaranmasinda  rolu patoligiyalarin fetoplasentar
miloyyon olunmusdur. catmamazliga sobob  oldugu

miioyyan olunmusdur.
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SUMMARY

RISK FACTORS GIPOKSIKO-ISCHEMIC
ENCEPHALOPATHY AND THEIR
DEFINITION

Kh.M.Naqiyeva

During pregnancy on the basis of certain
clinical signs, the possibility of detection of fetal
hypoxia and taking the lead role of various
factors in the development of neonatal pathology
during prenatal development, in the analysis of
case histories of mothers of infants with acute
and chronic hypoxia has identified a number of
clinical signs. It was revealed that 17.1% of

cases, the age of mothers of neonates born with
hypoxia is - 35-37 years. Babies severe degree of
CNS involvement, cases of complicated
antenatal and intrapartum history are common.
For ischemic CNS requires chronic lesions. It
was found in 70% of women. Mothers were
found hypertensive status, anemia, pyelo-
nephritis, and other ekstragenetal pathology
leading to placental insufficiency

PE3IOME

DAKTOPBI PUCKA I'HIIOKCHKO-
HINEMHYECKOH SHI[E®A/TOIIATHH H
UX ONIPEJIEJ/IEHHE

X.M.HarueBa

Bo Bpems OepeMeHHOCTH oOmHpasch Ha
onpenenéHHble KIMHUYECKHE MpPU3HAKH, BO3-
MOXXHOCTH OOHapy)KeHHs THIIOKCUW IUIoAa M
YUUTBIBAS BEAYILYIO POJb Pa3InYHbIX (HaKTOPOB
B Pa3BUTHM HEOHATAJIBHOW MATOJIOTMH B MEPUOL
aHTEHATAJIbHOTO Pa3BUTUA, B pa30dope MCTOPHiA
Oonme3Hell MaTepell HOBOPOXKACHHBIX, TMepe-
HECLINX OCTPYIO U XPOHHUYECKYIO TUTIOKCHIO OBLIT
BBISIBJIEH psii KIMHUYECKUX TPU3HAKOB. BrI-
sIBJICHO, 4uTO B 17,1% cimyuaeB Bo3pacT matepeit
HOBOPOXJIECHHBIX, POXAECHHBIX C THIOKCHEN
coctaBisieT — 35-37 ner. Y HOBOPOXKIEHHBIX
Tskenass creneHb mnopaxenus LIHC, cmydan
OCIOKHEHHOTO  aHTEHATAJbHOTO M WHTpa-
HaTaJIbHOTO aHaMHe3a BCTPEYaroTCsl JOBOJIBHO
ygacro. g umemuueckoro nopaxkenus LIHC
HEOOXOMMO HaJMuue XPOHHYECKUX OYaroB.
beuto BeIsIBIEHO y 70% sxeHmMH. Y Matepei
ObuH o0Hapy>KeHBI TUIEPTEH3UBHBIC
COCTOSIHHSI, aHEMHs, THeIOHeppUT U apyrue
JKCTparcHeTalbHbIE MaTOJOTHH, BEAyIINE K
(eromnaneHTapHONH HEAOCTATOYHOCTH.

Daxil olub:11.01.2012
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LAPAROSKOPIK FUNDOPLIKASIYA ZAMANI ISIDILMIS VO
NOMLOSDIRILMIS CO; QAZININ ISTIFADO EDILMOSININ EFFEKTIVLIYI

T.i.ibrahimov

Akad. M.A.Topgubasov adina Elmi Carrahiyys Moarkazi

Agar sozlor: pnevmoperitoneum, insuflyator, laparoskopik fundoplikasiya, agr1, 1sidilmis qaz
Kroueevie cnoea: MHEeBMONICPUTOHEYM, HHCY(IISTOD, JIATAPOCKONMYEecKas! (pyHIOIUINKANKs, O0JIb, COTPETHIH ras3.
Key words: pneumoperitoneum, insuflow, pain, laparoscopic fundoplication, humidified

astroezofagial  ref-
liks xostoliyi  vo
diafragmanin  qida

borusu dsliyinin yirtig1 zaman
icra edilon laparoskopik
fundoplikasiya proseduru hom
corrahlar, hom do xostolor
torofindon bir ¢ox sobablora
gbro boyiikk rogbatlo qarsilanir
[1]. Son illor orzindo miixtolif
corrahi xastoliklor zamam genis
suratds vo ugurla totbiqi carrahi
miialicasinin naticalorini
yaxsilagdirmaqg, omsliyyata vo
corrahi aqressiyaya xas agrini
azaltmagq, sagalma Vo
stasionarda qalma miiddstini
ohomiyyatli deracads qisaltmag,
corrahi omoliyyatdan sonra bas
veron  agirlagsmalar1  aradan
gbtlirmok vo on asasi xostolorin
hayat keyfiyystini  yaxsilas-
dirmaq ti¢lin yeni laparoskopik
corrahi metodlar tatbiq
edilmokdodir. Eyni zamanda
laparoskopik omoliyyatlarin
naticolori abdominal boslugda
istifado olunan qazin
xarakteristikasindan asili olaraq
miixtalif oldugu qonaoti do
digqeti calb edir. Omoliyyatdan
sonraki  ¢iyin agris1  tokce
laparoskopik fundoplikasiya
deyil,  biitiin  laparoskopik
prosedurlarin taninmig vo genis
yayllmis  problemdir. Ciyin
agrisi o qodor genis yayilmis bir
problemdir ki, hazirda oksor
klinikalarda bu xiisusi olaraq
xostoxana Vo Xxostonin  $oxsi
molumat kartinda qeyd olunur
va hokimin klinika vo xostoxana
torofindon  xostoyo  verilocok
vacib molumatlar siyahisina
daxil  edilir. =~ Laparoskopik
omoliyyatlar zamam agrinin
gazin  temperaturuna  bagh

olmas1 ilo olagadar odobiyyat
monbolorinde  fikirlor miixte-
lifdir [2]. Belo ki, insuflyasiya
qazinin tokco isidimesi agrim
yiingiillosdirmayib, oksino daha
da artirdigi bunun gazin tokce
soyuq olmasit ilo olagadar
olmadigina dolalot edir. Lakin
Insuflow cihazindan istifado
quru-soyuq Vo quru-isidlimis
CO, ilo miiqayisado agrinmi vo
agrikasici medikasiyan
ohomiyyatli dorocodo azaldigi
da todqiqatlarla siibut edilmisdir
[3]. Standart insuflyasiya cihazi
yalniz quru  soyuq qazi
insuflyatordan xastonin qarm
bosluguna otiiriir. Isidilmis quru
insuflyasiya cihazi yalniz qazin
temperturunu doyisir. Isidilmis
riitubatlondirilmis cihaz ise quru
gaz1 riitubotlondirib onu normal
homeostatik saviyyays catdir-
magqla boraber onu isidir. Bir
cox caligmalar isidilmis vo
riitubstlondirilmis gazin
istifadasi zamani ononavi quru-
soyuq gazla miiqayisodo kliniki
iralilomonin miisahide olundu-
gunu gostorir. Bizim ovvaller
apardigimiz kliniki tadqiqatlarm
naticalori [1] laparoskopik xole-
sistektomiya amoliyyati zamani
da bu gostoricinin  yaxsilas-
masin1 gostormisdi. Qazin 95
%-9 dok nomlondirilmesi va
badon temperaturuna  yaxin
isidilmasi garin boglugunun nor-
mal goraitine yaxin oldugundan

fizioloji homeostatik soraitin
goruyub  saxlamagla  koskin
iltihaba cavab olaraq toxu-

malarin qurumasmin qarsisini
alir [4]. Qazm yiiksok qurulugu
buxarlanma vo qurumaya sobsb
olur ki, bu da 6z ndvbasinds
peritoneal ~ hiiceyro  stressi

doguraraq agn ilo slagolon CRP
vo Interleykin-6 kimi koskin
iltihabi faza ziilallarinin azad
edilmosino  sobab  olur [5].
Laparoskopiya zamam perito-
nun qurumasi hom adgeziyalara
sobab olur, halbuki isidilmis vo
riitubstlondirilmis qazm istifa-
dosi  omoliyyatdan  sonraki
bitismolorin azalmasina sabab
olur. Bir swa milliflerin
molumatina  goro  Insuflow
cihazindan  istifado  olunan
zaman  Xolesistektomiya va
ginekoloji prosedurlar kegiran
xastolorin  voziyyetinin 14 giin
orzindo tam yaxsilagmasi geydo
almmigdir. Bu moalumatlara go-
ra, bu zaman iltthab vo trav-
maya  sobsb  olan  garin
boslugunun qurumasinin qarsi-
smin alinmas1 shamiyyatli fak-
tor hesab edilir [6,7]. Isidilmis
vo ya soyuq olmasindan asili
olmayaraq qazin qurulugu hotta
sohradaki qurulugdan 5000 dofa
artiqdir, ¢iinki onun nisbi
riitubati 0,0002% toskil edir. Bu
peritoneal mayenin torkibindoki
suyun koskin itkisino sabob olur
vo  buxarlanma  naticosindo
laparoskopik hipotermiya va
hiiceyro qurumasi bas verir.
Quruma IL-6, CRP, sis nekrozu
faktoru vo hiiceyro travmasi
indikatoru olan diger limfo-
kinlor, sitokinlor vo prosto-
glandinlorin azad olmasi ilo bas
veran iltihabi cavaba sobob olur
[8,9].

Odur ki, torofimizdon
pnevmoperitoneumun  yaradil-
masi vo qorunmasi ligiin istifade
olunan  CO,nin  Insuflow
texnologiyasindan istifado eds-
rok isidilib riitubotlondirilerok
keyfiyyatlorinin doyisilmasi LF
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ompliyyatinin naticoloring tosi-
rini agkar etmok mogsadilo bu
todqiqat yerino yetirildi. LF
ompliyyatinin naticolorinin
imumilikde ve ya agq
omoliyyatlarmm naticolori ilo
miiqayisali sokildo genis todqiq
edilmesine  baxmayaraq bu
zaman insuflyasiya qazimin
miixtalif keyfiyystlorinin miia-
licoys  tosirinin  miiqayisesi
haqqinda heg¢ bir bilgi yoxdur
[2,3,10]. Bu c¢alismanin osas
mogsadi LF omoliyyati kegiron
vo 10 glin nozarot olunan
xostolordo  omsoliyyat sonrasi
agrinin, agrikesicilorden istifa-
donin vo bir swa diger
gostaricilorin insuflyasiya qazi-
nin soyug-quru, isidilmis-quru
vo  isidilmis-riitubstlondirilmis
olmasindan asil olaraq
qiymatlondirilmasi olmusgdur.

TODQIQATIN MATERI-
AL VO METODLARI: Bu
todqiqat isi Azorbaycan Res-
publikas1 Sohiyye Nazirliyinin
akad. M.A.Topgubasov adina
Elmi Corrahiyya Morkoazindo
yerina yetirilmis vo todqiqata
qastroezofagial refliiks xastoliyi
vo diafragmal yirtiga goéro LF
omoliyyati icra edilmis 40 xosto
daxil edilmisdir. Xostolordon
22-1 (55 %) qadin, 18-i (45%)
iso kisi olmaqla orta yas 46.8
olmusdur.  Xostolorin  bozi
demografik gostaricilari novboti
codvolds 6z oksini tapmigdir
(Cadval 1).

Tadgiqata daxil olan xos-
tolor uzerindo miialicaya bagh
biitlin omoliyyatlar eyni met-
odika ilo icra edilmisdir. Eloca
do todqigatin randomlugunu

grafik Vo antropometrik
gotariciloro  dair molumatlar
ompliyyatdan avval aldo edilmis
vo  statistik  kartaya  yer-
logdirilmigdir. Xostoalorin tod-
giqatda istiraki ii¢lin uygunluq

isidilmis-riitubstlondirilmis)
olmugdur (Cadval 2).

Cahsmalar  laparoskopik
mado  bantlama  omoliyyati
zamanl 9nonavi  soyug-quru
insuflyasiya qazinin 06nca isi-

Cadval 2
Tadqigata daxal olan gruplann_miigavisali xaraktenstikas
Tadgigat qruplar Comi Kisi/qadin Orta vas 41-50 51-60 61-70
Osas 16 | 3 & 6 2
Mazarat 24 2 4 b 3 3
Cami | 40 3 7 | 14 | 11 | 3

meyar1 olaraq kliniki todqiqatlar

zamant istifado edilon
beynolxalq meyarlar, mogbul
omoliyyat riski (kafi {rok-

agciyor funksiyasi vo Umumi
saglamliq statusu) vo xastalorin
todqiqatda istirak etmoys vo
todqiqat  protokoluna  riayaot
etmayo yazili raziligi
gotlirtilmiigdiir.  Daha  6nco
yuxar1 qarm boslugunda, osason
do modo {izorinds omoliyyat
kegiron  (xolesistektomiyadan
basqa), boyiik dlgiilii abdominal
ventral yirtig1 olan, yetkinlik
yasina c¢atmamig vo hamilo
xastalor bu tadqiqatda istirakdan
kenarlagdirilmiglar. Tadqigatin
randomizasiyas1 tesadiifi roqom
generatoru adlanan kompyuter

programi  vasitesi ilo  icra
olunmusdur.
Todgiqatin esas moagsadi

pnevmoperitoneum  magsadilo
istifado  edilon isidilmis vo
nomlondirilmis qgazin corrahi
miialiconin naticaloring tesirinin
Oyranilmasi oldugundan xastalor
osas (16 xasta) vo nazarst qrupu
(24 xosto) olmaqla 2 qrupa
boliinmiigdiir. Miiqayise qrup-
lar1 oksor gostoricilora  gore
maksimal identik olmaqla ara-

Cadval 1.

Tadqigata daxil olan xastalarin vasa va cinsa gora boliinmasi

vas

cins

Cami <30

3140

41-50 31-60 61-70

Kist 18 1

qadin 22 2 4

Cami | 40

tomin etmok mogsadilo biitiin
xostolordo corrahi omoliyyatlar
eyni ceorrahi briqada torsfindon
icra edilmisdir.

Biitiin xastolrds amosliyyata
goderki abdominal amaliyyatlar,
kecirilmis  xostoliklor, demo-

smdaki  yegano forq lapa-
roskopik  omoliyyat zamam
pnevmoperitoneum tigilin istifa-
do olunan qazin  xarakte-
ristikasinda (nozarat qrupunda
soyuq-quru, osas qrupda iso

dilmig-quru, sonra da isidilmis-
riitubstlondirilmis qazla
[LEXION Medical, Insuflow®
gas conditioning system (6198)
95 % riitubat] muqayisesine dair
prospektiv, randomize olunmus,
nozarot olunan kor smagqlar
soklinda yering yetirildi.
Agrikasici medikasiya 11 balliq
sifahi qiymstlondirme codvaline
(SQC) gora (0-agrmin olma-
digina, 10- maksimal agriya
borabar sayilaraq noticelor 15
daqigelik intervalla gotiirtiliirdi)
agr1 vo irokbulanma natico-
lorino osaslanaraq todbiq olun-
musdur (11). SQC omoliyyat
sonrasi naticoloro vo morfin
ekvivalentino ¢evrilmis agri-
kasici ekvivalentine gors biitiin
gruplar  liglin  standartlag-
dirilmigdir. Ciyin vo abdominal
agri ayrnn ayriiqda izlonib
qiymotlondirilmisdir.

Xoastoxanadan buraxildiqdan
sonra, xastolor Ozlori agrikasici
gobul etmoklo agri deracasini
giymotlondirib bu informasiyani
izlomo {iglin qeydo alirdilar.
Biitiin xastalor Amerika
Anesteziologiya Comiyystinin I
va Il klassifikasiyaslna aid
olmugdur. Omoliyyat sonraki
biitlin miisahidslor omsliyyati
icra etmigs corrahi brigada
torofindon yerino yetirilmigdir.
Tadqgigata daxil edilmis biitiin
xostolor miialico miiddstini vo
10 giinlik izlomslo dovriinil
todqiqatda nozerde tutuldugu
kimi basa vurmus vo he¢ kos
todqgigatdan xaric edilmomisdir.

Hor grupda kifayst qoder
niimunonin  olmas1  statistik
ohomiyyotli  molumatin  va

kliniki vacib forqlerin yiiksok
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ehtimall1 olmas1 {iglin kifayat
olmusdur. Statistik molumatlar
mialico qrupunun naticalorini
parametrik vo qeyri-parametrik
testlordon istifade edorak orta vo
doyisenlor  arasindaki  forqi
miioyyan etmak li¢lin test iisulu
ilo oldo olunmusdur. Statistik
diiriistliik ~ birge  va  aymn
doyisonlordon istifado edorak
oldo edilmis vo P 0,05 statistik
ohomiyyatli hesab olunmusdur.
TODQIQATIN
NOTICOLORI. Qeyd etdiyimiz

kimi, todqigata daxil edilon
xostolor  21-68 yas diapa-
zonunda  olmusdur.  Bodon
Cokisi Indeksi 35-55
diapazonunda olmagqla tadqiqat
grupunda hipertoniya, sokarli
diabet, dislipidemiya, yuxu

apnoesi, artralgiya kimi yanasi
gedon xostolikloro rast golin-
migdir. He¢ bir qrupda lapa-
roskopiyadan  laporotomiyaya
kecid - konversiya olmamugdir.
Heg bir amsliyyat zamam vo ya
omoliyyat sonraki dovrde tod-
giqatin metodologiyasina bagh

agirlasma  bas  vermomisdir.
Novbati  cadvoldo  miiqayiso
gruplarmda  bozi  omoliyyat

gostaricilorinin - xarakteristikasi
verilmigdir (Cadval 3).

Qeyd  etdiyimiz  kimi
todqgigatin osas magsadlorindon

biri qazin xarakteristikasinin
omliyyatdan  sonraki  borpa
miiddeti,  xostolorin  hoyat

keyfiyysti vo stasionarda galma
miiddsting tosirinin dyronilmasi
olmugdur.  Novboti  gokilde
miigayiso gruplarinda  bu
gostaricilorin miiqayisali analizi
verilmisdir (Sok.1).

Sokildon do  goriindiiyli
kimi heor iki qrupa daxil olan
xostolor  omoliyyatdan  eyni
zaman sonra stasionarda qalma
miiddotindo  statistik  diiriist
olmayan forq miisahido
edilmigdir. Belo ki, adi qazdan
istifada edilmis xostalor
ompliyyatdan orta hesabla 2,4
giin sonra stasionart tork
etdiklori halda, asas qrupa daxil
olan xostolor orta hesabla 1,8
giin sonra evo buraxilmiglar. Bu

ilk ndvbado xastalorin
omoliyyatdan sonraki intensiv
palatada kegirilmis vaxt diger
gruplarla miiqayisado Insuflow
grupunda nazors carpan
dorocods daha qisa idi: quru-
soyuq CO, qrupunda bu miiddeat
60-290 doqiga (orta 165 dog.),
Insuflow  grupunda  70-180
doqiqgo (orta 125 daq.).

Osas gostaricilordon  biri
olan ompliyyatin davametma
miiddoti do miigayise qrup-
larinda statistik cohatdon diiriist
forqli olmusdur (p. 0,5) (Sok.2).
Gorilindiiyii  kimi, quru-soyuq

miiddstindo mévcud olan forq
ilk novbado kameranin tez-tez
torlomoasi vo tomizlonmaosi i¢iin
xarico ¢ixarilmasi vo yenidon
garm bosluguna yeridilmasine
sorf edilon vaxtm hesabina

yaranmigdir.  Buna = rogmon
omoliyyat  zamam  istifados
olunmus qazin Umumi orta
hacmi quru-soyuq CO;
grupunda 51,6 L, Insuflow
grupunda 32,2 L toskil etmisdir.

Miigayise  oluna  digor
gostaricilordon biri  agrikosici
magsadilo miivafiq

dormanlardan istifado edilmosi
Cadval 3

Miigayisa qruplarina daxil edilmis xastalarin bazi amaliyyat gdstaricilari
Giaistaricilar Kontrol grup (n=26) | Ssas qrup (n=14)
Termo Visap istifada edilmis xastalar - 14
Smaliyyat miiddati (orta hesabla), dag 72 60
Kamerammn torlamasi 24 2
COX 16 -
orta 4 -
zail 3 1
ciizi 1 1
yoxdur 2 12
Kameramn silinmasing sarf edilon zaman (dag) 15 2
Istifads edilon COs (orta hesabla, L) 45 35
37
75 &
Ié l
15 4
1+
03 : : sas qrup-
%@-b- _‘g\'}‘ nazarat grupu
<l &
& &
‘;i;’\ o

Sak. 1. Insuflzasiva magsadila istifads edilan qazin
xarakteristikasinin  mualicanin bazi naticalarine tasiri

CO; grupunda 52 dogigodon 120 olmusdur. Darman istifadesindo

doqigayadok  (orta 76 doq.),

Insuflow qrupu ilo ilo quru-

Insuflow  qrupunda  48-86 soyuq CO, qrupu arasinda
doqige
EPER v
amaliyyata sarf edilan... |
amaliwatmdavamctma..‘_/...
0 50 100 150
Hasasqrup M migayisaqrupu

wk. 2. Qazin temperaturunun amsolivyvatin miiddati
va sarf edilan qazin hacmina tosiri

diapazonunda (orta hesabla 62

statistik ~ ohomiyyatli forq

doqigo) olmugdur. ©Omoliyyatin  miisahide edilmisdir (p 0,05).
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Insuflow grupunda  {imumi
agrikasici tolobati quru-isidilmis
CO, vo quru-soyuq CO,
gruplarmda  olan  tolobatin
yarisindan da az idi (Cadval 3).

miiqayisado  quru-soyuq qaz
istifado olunan qruplarda 10
giino godor davam edon daha
artiq  agrikesici  terapiyaya
ehtiyac olur.

Cadval 3.

Tadqiqata daxil olan miigayiss qruplann amaliyyatdan sonrak: agn
sababindan darman istifadasina gora miigayisali xarakteristikas:

Morfin ekvivalentinda agnikasici Dsas qrup Nazarat grupu p<
istifadasi (mg-la) o )
Intensiv palata 5.2 8.1 0.01
1-ci giin 4.2 7.4 0,05
2-ci giin 3.1 5.8 0.05
3-cii giin 1,7 42 0,03
4-cii giin 0.9 31 0.05
5-ci gin 03 2,1 0,05
7-ci giin 0,1 1,0 0,05
10-cu giin 0.1 0.9 0,05
Postoperativ ¢iyin agns: daracasi 3.2 6.9 0.01
Agrimin  sifahi qiymot- Insuflow cihazimin qiymeti
londirilma cadvaline goro agr1  Stryker cihazinin  qiymatineg
miiqayisasi Vo statistik  yaxindir vo tobii ki, hor ikisi

giymatlondirmo diger qruplarla
miigayisado Insuflow grupunda
agrinin shomiyystli doracods az
oldugunu géstormisdir. Isidilmis
va rlitubatlondirilmis qaz quru-
soyuq CO; ilo miigayisedo daha
az agr1 toradirdi (P 0,05).
Yuxarida qeyd etdiyimiz
kimi, pnevmoperitoneum
magsadile istifado edilon qazin
yiiksok qurulugu buxarlanma vo
qurumaya sabob olur ki, bu da
0z  novbesinde  peritoneal
hiiceyra stressi doguraraq agri
ilo olagolon CRP vo Interleykin-
6 kimi koskin iltihabi faza
zilallarmin azad edilmasine
sobab  olur.  Laparoskopiya
zamani peritonun qurumasi hom
adgeziyalara sabab olur, halbuki
isidilmis vo riitubstlondirilmis
qazin istifadesi omsoliyyatdan
sonraki bitismolorin azalmasina
sobab  olur. Mohz  bunun
noticasido Insuflow ilo

1. Agayev B.A., Miislimov Q.F., Ibrahimov T.R.,
Oliyeva G.R. Laparoskopik xolesistektomiya

standart insuflyasiyadan Dba-
hadir. Bu ¢alismanin gosterdiyi
kimi, isidilmis ve  riitu-
botlondirilmis qaz naticoaleri
ohomiyyatli deracads doyisir va
yaxsilagdirir, bu da kliniki forq
yaradir. Homg¢inin qeyd edil-
migdir ki, sagalma miiddstini
qusaltdigt  vo  utilizasiyam
yiiksaltdiyi {iglin bu cihazdan
istifade xorclorin azaldilmasina
sobob olur.

Laparoskopiya ii¢lin isti-
fado olunan gqazin xiisusiy-
yatlorinin doyisilmosi, onun fizi-
loji 95 %-dok riitubstlondirilib
isidilmasi  noticolorin  quru-
soyuq vo quru-isidilmis qazlarla
miiqayisado 10 giino godor da-
vam edon statistik ohomiyyatli
yaxsilagsma ilo naticolonir (12).
Yalniz isidilmis qaz agrmin
intensivliyini  vo  agrikesici
tolobatini artirdigi ticlin
agirlagsmalara sobab ola bilir.

ODOBIYYAT

Quru soyuq vo isti qaz
miigayiso olunanda, quru soyuq
qazin  xostolor liciin  daha
zorarsiz oldugu agkar olunur.
Pnevmoperitoneum ticlin
istifads olunan qazlar1 miiqayiso
edon bu c¢alisma lap-band
prosedurunun Insuflow cihazi
ilo birge agr, agrikesici
istifadosi vo uzadilmis nozarost
baximindan on yaxs1 nstico
verdiyini gostordi. Qazin isidilib

nomlondirildiyi qrupda diger
grupla  miiqayisodo  biitiin
gOstaricilora  goro  statistik

diiriist forqli gostericilor geydo
almmigdir. Belo ki, soyuq quru
qazin totbiq edildiyi qrupda
imumi postoperativ vo ¢iyin
agrist daha giiclii \£)
uzunmiiddotli olmus vo buna
gOro agr terapiyasina daha ¢ox
ehtiyac olmusdur. Buna rogmon

isidilmis  vo  nomlondirilmis
gazin istifado edilmesi agrim
azaldir,  xostolorin  intensiv
palatada  galma  miiddatini

qgisaldir vo omoliyyatdan sonraki
10 giin arzinds agr1 terapiyasina
olan tolobati azaldr.

Bu ¢alismadan oldo edilon
noaticalora goro, pnevmo-
peritoneum iigiin istifads olunan
isidilmis vo riitubstlondirilmis
gaz ompliyyat sonrasi agrini,
agrikosici medikasiyam azalt-
maqla, omoliyyat sonrasinda
hayat  keyfiyyotinin  dorhal
yaxsilagdirb sagalma miiddatini
qisaltmaqla ohomiyyatli dors-
codo kliniki naticalori yaxsi-
lagdirir.
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PE3IOME

3®DEKTHBHOCTH HCITO/Tb30BAHHA
TEIT/IOTO H BJIAXKHOIO CO, ITPH
JIAITAPOCKOITMYECKOM
@ YHIOITHKALIAH

T.A.AGparumon

CorpeBaHue yrieKUCIOro rasa, UCIOIb3yeMOro
IIPH JIANAPOCKONMYECKUX ONEepalusX AN CO3AaHUs
ITHEBMOIIEPUTOHEYMA, OKAa3bIBAET IOJIOKUTEIBHOE
BO3JCUCTBUE HA PE3YNbTaThl JIEYEHUS IYyTEM
yCTpaHEeHHUs] €ro MOOOYHBIX CBOWCTB, CBSI3aHHBIX C
OTpHULIATENIBHBIM Bo3AeiicTBueM xonopa. OnxHako B
JuTeparype OUeHb penko BCTPEYAIOTCS
WCCIIE/IOBAHMS, TTOCBSIICHHBIE JAHHOW npobiieme. B
JTAHHOM HCCIIEJOBaHHE HaMH OBUIO IPOBEICHO
PaHIOMH3UPOBAHHOE clernoe IIPOCIEKTUBHOE
uccinenoBanue, y 40 ManueHToB, MNOJABEPHKEHHBIX
Jarnapockonuieckor ¢ynpommkanun. [Ipn sToM
OBbUTH CPaBHUTENFHO U3Y4EHBI PE3YIbTATHI JICUCHHS Y
24 OONBHBIX C WCIIOIb30BAHHEM XOJOAHOTO H
HEYBJIAXKHEHHOIO Tras3a, C pe3yJabTaTaMU JICUECHUsS Y
16 OONBHBIX, C WCIOJIH30BAaHUEM COTPETOr0 |
YBIQXXHEHHOIO Ta3a. B OCHOBHOM H3ydaJnCh
CJIEAYIONINE TTOKA3aTeNH: JUTUTEILHOCTD MTPEObIBAHUS

MAIMEHTOB B CTallMOHApe W B TAlaTe WHTCHCUBHOM
Tepanuy, JIOKAJIW3alUs W WHTEHCUBHOCTH OoNei u
obe3bonuBatommas tepanus, coycrts 10 gHel mocie
oreparu. B rpynme ¢ yBIaXHEHHBIM M COTPETHIM
ra3oM MO CPaBHEHHIO C JIPYroi IPyIoi 0TMEYaIoch
CTaTUCTUYECKH JIOCTOBEPHOE YIIyUIICHHWE I10Ka3a-
Tenei JsiedeHus. Tak, B Tpymie ¢ NpPUMEHEHHEM
XOJIOAHOTO W  HEYBJIQXHEHHOIO Taza  olmas
TIOCIICONIepallOHHas 1 TUieueBast 00JIb ObUIN CHIIbHEE
W jonblle, W B pe3ydabTaTre  HyXJIa B
obe30onmmBaromei Tepamuu Obuta Oosbine. [lomumo

NEPCUUCICHHOIO  MCIIOJBb30BAHHUC  XOJOAHOIO H
HCYBJIA’)KHCHHOT'O rasa BbI3BIBACT u Apyrue
ocnoxkaeHns. CChlIasch Ha MOJTYYCHHBIC HaMu

pe3yNIbTaThl, MOKHO YTBEpXKIAaTh YTO, IIPUMEHEHHE
COTpPeTOro M yBJIAXKHEHHOTO ra3a CHIDKAaeT OoJb, MpH
3TOM COKpaIaeTcsl HepHol MPeObIBAaHNS TTALIIEHTOB B
WHTCHCUBHON TajlaTe W IOTPEeOHOCTh, B 00e300-
JuBaromend Tepanuu coycts 10 gHell  mocne
oreparyu.

SUMMARY

USINQ WARM AND DAMP CO, DURING
LAPAROSCOPIC FUNDOPLICATION

T.I. Ibrahimov

Preconditioning gas by humidification and

warming the  pneumoperitoneum improves
laparoscopic outcomes. This prevents peritoneal
desiccation and detrimental events related to

traditional cold-dry gas. Few comparisons have been
done comparing traditional cold-dry, heated-only, and
humidified- warmed carbon dioxide. A prospective,
controlled, randomized, blind study of laparoscopic
fundoplication included 40 patients and compared
traditional dry-cold (n=24) versus humidified-warm
gas (n=16). Pain medications were standardized for
all groups. Endpoints were recovery room length of
stay, pain location, pain intensity, and total pain
medications used postoperatively for up to 10 days.
The humidified-warmed group had statistically
significant differences from the other group with
improvement in all end points. The dry-heated group
had significantly more pain medication use and
increased shoulder and chest pain than the control
group had. Using warm-humidified gas for
laparoscopic fundoplication reduces shoulder pain,
shortens recovery room length of stay, and decreases
pain medication requirements for up to 10 days
postoperatively. Dry-cold gas may cause additional
complications as is indicated by the increase in pain
medication use and pain intensity.

Daxil olub: 09.01.2012
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MORKOIZI SINIR SISTEMININ HIPOKSIK-ISEMIK ZIODIOLONMOILOIRININ RISK
FAKTORLARI VO HIPOKSIYA KECIRMIS YENIDOGULMUSLARIN

NEVROLOJI STATUSU

S.R.Qulamova

Elmi-Tadgiqgat Mamaliq va Ginekologiya Institutu

Acar sozlar: hipoksik- isemik zodslonmaolor, nevroloji status, hipoksiya, morkazi sinir sistemi
Knroueewle cnoea: TUTIOKCUKO- WIIEMHYCCKHE TTOPAKEHIS, HEBPOJIOTHUYCCKUMA CTATyC, THUIIOKCHS, IICHTPaIbHASL

HCPBHAA CUCTEMA

Keywords: hipoksik-ischemic lesions, neurological status, hypoxia, central nervous system

Beyin isemik zodslonmae-
lorinin psixo-nevroloji pozgun-
luglarmin  omolo  golmosinds
aparici rolu asgkar edilmisdir ki,
bu da golocokdo usaglarin
sosial-bioloji dezadaptasiyasina
va olilliyine gotirib ¢ixarir.

Hipoksik isemiya zaman
yeni dogulmusglarda morkoz si-
nir sisteminin (MSS) zode-
lorinin yeni patofizioloji mexa-
nizmlorinin agkar edilmasi iiglin
vacibdir va bu da 6z novbasindo
xosagolmaz proqnoz olan slil-
liyin, psixonevroloji patolo-
giyanm nozsrogarpan saviyyoado
garsisini almaq ve ya azaltmaq
imkam verir.

Hipoksik isemiya zamani
yenidogulmusun agirhq
doracasinin  qiymetlondirilmasi
H.B.Sarnat vo M.S. Sarnatin
tosnifatina gora aparilmisdir vo
3 grupa bolinmiisdiir: I, II, 111

Comi 323 yenidogulmus
milayino olunmusdur. Onlardan
vaxtinda dogulmuglar — 121
usaq, vaxtindan avval dogulmus
- 202 usaq toskil etmisdir.

MSS-nin  zadslonmosinin
kliniki tozahiirlerine asason bii-
tiin usaqlar 3 qrupa boliin-
miigdiir: I doracoli hipoksik —
isemik zodolonma; II doracali
hipolsik — igsemik zodolonma; 111

dorocali  hipoksik — igemik
zadoalonmo
I qrupa — 108  yenido-

gulmus daxil edilmisdir: 65
vaxtinda dogulmus ve yarimgiq
dogulmus.

Vaxtinda dogulan usaq-
lardan — 42 wusaq orta agr
voziyyatdo, 9 usaq iso agir

voziyyatdo dogulmusdur. Ya-
rimg1lq dogulan usaqlardan 32
usaq orta agir voziyyotds (26
usaq 35-36 hofto vo 6 usaq 32-
34 hofto hestasiya miiddstindo),
10 usaq (35-36 hofto) agir
voziyyatdo dogulmusdur. Qalan
usaqlar — 14 vaxtinda dogulmus
va | yarim¢iq dogulmus (35-36
hofto) kafi vaziyyotdo dogul-
musdur.

Bu qrupda Apgar skalasi

lizro qiymotlondirmo  birinci
doqgiqads 3/7 bal, 5-ci doqgiqads
5/8 bal olmusdur.

Analarda kliniki olaraq:

e Anemiya I deorocoli — 58
gadinda

e Hipertenziv pozgunluglar —
23 gadinda

e Xroniki pielonefrit — 10
gadinda

e Urok-gan damar sistemi
xastaliklori — 3 qadinda

¢ Qalxanabonzor
xastaliklori — 2 qadinda

e Sokorli diabet — 4 qadinda

¢ Dogus foaliyystinin
pozgunluglar1 — 14 gadinda

14 gadmin hamilsliyi key-
soriyo  kasiyi ilo basa cat-
dirilmigdir.

Yeni dogulmuslarda hipok-
sik- isemik ensefalopatiya diaq-
nozu asagidaki klinik slamotlora
osason qoyulmusdur:

o Sinir- reflektor oynaqligin
yiiksolmasi (< 24 saat)

o Siistliik  sindromu
saat)

e Visseral funksiyalar: spon-
tan tonaffiis; ylingiil taxikardiya
(norma va ya bir qader artib 16-

vazin

(<24

180); mods-bagirsaq traktinin
motorikas1 (norma va ya bir
goder  azalib);  babaklorin
reaksiyas1 (norma vo ya
midriaz); bronxial sekretin vo
agiz suyunun ifraz1 (norma);
morkozi hemodinamika gosto-
ricilori (UDS dogiqade 120-140;
Ht 45-55%)

e Reflekslor - ammo refleksi
(norma va ya bir qader zoif — 24
saat); Moro refleksi (norma vo
ya bir godor canlanib); asim-

metrik  boyun-tonik  refleks
(norma ve ya bir qgodor
yiiksalib)

I grupa 96 usaq daxil
edilmisdir — 42  vaxtinda
dogulmus vo 54 vaxtindan avval
dogulmusdur.

Orta agir voziyyotds 43
usaq dogulmusdur, onlardan 27
usaq vaxtinda 16 usaq iso
vaxtinda ovvel dogulmuslardir
(8 usaq 35-36 hofta, 8 usaq 32-
34 hofte). Digor usaqlar: 15
vaxtinda dogulmus vo 38 vax-
tinda oavvel dogulmus usaqlar
agir voziyyotdo dogulmuslar.

Bu qrupda 9 yenidogulmus
tolof olmusdur. (32 hoftoys
goder hamilslikdon dogulmus 7
usaq vo  32-34  hoftolik
hamilslikdon dogulmus 2 usaq)

Bu qrupda usaglar Apqar
skalas1 tizro 1-ci doqgiqodo 3/7
balla, 5-ci doqigodo iso 4/8 balla
qiymotlondirilmisdir.

Analarda kliniki olaraq:

o [-II doracoli anemiya — 58
gadinda

¢ Hipertenziv pozgunluglar —
39 gadinda
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o Boyrok xostoliklori (xronik,
kaskin) — 9 qadinda

e Hamilsliyin pozulmas1 toh-
likasi — 23 qadinda
e Dogus foaliyyatinin pozul-

malar1 — 36 qadinda
Keysoriyya kosiyi omo-
liyyat1 — 21 qadin
Yenidogulmuslarda hipok-
sik — isemik ensefalopatiya
diagnozu  asagidaki  klinik

olamotlora osason qoyulmugdur
(2-14 giin):
o Sinir — reflektor oynaqligin

yiiksolmasi
o Siistliik sindromu
e Visseral funksiyalar:

spontan tonaffiis (norma,apnoe);
bradikardiya (daqiqedo <120);
mads - bagwsaq traktinin
pozgunluqglar1 (diareya); babaok-
lorin reaksiyasi (mioz); bronxial
sekretin vo agiz suyunun ifrazi
(koskin artib).

o Reflekslor - omma
(stistlosib), Moro refleksi (zsif),
asimmetrik boyun — tonik
refleks (yliksalib)

® Qicolmalar (ilk 6-24 saat) —
generalizo olunmus vo ya lokal.

I grupda 119 yenidogulmus
daxil edilmisdir — 14 vaxtinda
va 105 vaxtindan avval dogul-
mus, onlardan 45 dol (hestasiya
yast 28 hoftoys godor).

Biitiin usaqlar agir voziy-
yotdo dogulmuslar (5 usaq 35-
36 hofto, 16 usaq 32-34 hofto,
39 usaq 32 hoftoyadok vo 45
usaq 28 hoftoyadak).

Bu qrupda 18 usaq tolof
olmugdur: 5 vaxtinda vo 13
vaxtindan ovval dogulmus (8
usaq 28 hoftoyoadok, 3 usaq 32
hofto qodor vo 2 usaq 32-34
hofto).

Apqar skalasi iizro 1-ci
doqgigads 0/3 bal, 5-ci doqigoqde
2/4 balla qiymatlondirilmislor.

Analarda kliniki olaraq:

e [-[II anemiya -
gadinda

e Hipertenziv
pozgunluglar — 29 gadinda

o Sokorli diabet — 5
gadinda

39

e Boyrok xostoliklori — 6
gadinda

e Hamilsliyin pozulmasi
tohlitkasi — 24 qadinda

e C(Ciftin vaxtmdan ovvel
ayrilmasi — 12 qadinda

e Hamiloslik dovriinda
ganaxmalar — 11 gadinda

e Dogus foaliystinin
pozulmalar1 — 16 qadinda

e Keysoriyyo kosiyi — 32
gadinda

Yeni dogulmuglarda  hi-
poksik — isemik ensofalopatiya
diagnozu  asagidaki  kliniki
olamatlors asason qoyulmusdur:

e Stupor, koma

e Visseral  funksiyalar:
spontan tonoffiis (dovrti,
apnoye); taxibradikardiya; mado
- bagirsaq traktinin motorikasi
(variabel); boboklorin reaksiyasi

sindromu va qicolma sindromu
—  47,9%, hiporefleksiya —
27,8% , hiperrefleksiya — 23,8%
va harokat aktivliyinin artmasi —
18,5 % olmusdur.

Yuxarida qeyd olunanlari
nozore alaraq hipoksik-igemik
ensefalopatiyanin ~ sabablorini
asagidaki  cadval  soklindo
vermak olar.

Aparilan todqiqgatlar natice-
sindo miioyyon olunmusdur ki,
yaridan ¢ox hallarda analarda
hamilslik dovriinds hipertenziv
pozgunluglar, somatik xroniki
xastaliyin olmasi tasdiqlonir.

Qadimnlarin  70%-don  ¢o-
xunda xroniki infeksiya oca-
ginin movecudlugu saciyyavidir.

Bunlarda  yenidogulmus-
larin  beyinin isemik zodolon-
masinin - miixtolif  psixo-nev-

Cadval

Hipoksik-isemik ensefalopativamin sabablari

| Antental | Intranatal
| Agar precklampsiva | Sagn galigi va digar patoloji galiglar
Ciftin avrilmasi | Gébak civasinin du\|u"1>.|
| Coxdillii hanilalik | I)uul-,d 2 MAga va ya v akuumekstraktordan istifada

| Hanulolik dévriinda ganaxma

Diliin batndaxili inkigafinin langimasi i

}\L\

Wy '\lll'lll! \ll"'llll\ 1hl'|n'!"|l

nhm\:

amantinfeksion \a\lﬂl:khrm va va \uL\:L Thararatin |

(isiga qeyri — borabar zoif
reaksiya); bronxial sekretin vo
ag1z suyunun ifrazi (variabel)

e Qicolmalar — generalizo
olunmus va ya lokal

HI grupa daxil olan
yenidogulmuglarin  80% - do
qicolmalar qeyds alinmugdir. I
vo Il gruplarda qicolmalar nadir
hallarda geyd olunmusdur ki, bu
da odobiyyat malumatlarinda 6z
tosdiqinin tapmusdir.

HI grupda biitiin usaqlarda
beyin kotiiyii  strukturlarinin
gbziin herokatinin, goz babe-
yinin funksiyasimin, korneal
reflekslorin, Oskiirok vo ommo
reflekslorinin ~ nozeragarpacaq
doracods pozulmasi ilo tozahiir
edon zodslonmasi qeyds alin-
mugdir. Respirator funksiyanin
pozulmasi vo apnoye tonoffiis

morkozinin  zodslonmasindon
birbasa asii  olaraq  bas
vermisdir.

Nevraloji statusda daha ¢ox
rast golinon simptomlar: siistliik

roloji pozgunluglarin amolo gol-
masindo  aparict  rolu  kimi

.f H.

qiymatlondirilir.
Beloliklo,
reksiya olunmus vo nevroloji
korreksiya olunmamis (I vo II
grup) hipoksik — isemik ense-

nevroloji kor-

falopatiyali usaqglarin inkisa-
finda siibut olunmus heg bir forq
yoxdur.
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PE3IOME

®AKTOPBI PHCKA T'HITOKCHKO-
HINEMHYECKHX ITOPAJKEHHH
IIEHTPA/IbHOH HEPBHOH CUCTEMBI H
HEBPOJIOTHYECKHH HOBOPOK/TEHHBIX
HEPEHECHIHX THITOKCHIO

C.P.I'ynamoBa

B pe3yapTare mnpoBeAEHHBIX HCCIEJOBAHUN
Oobuto  BeIBIIEHO, 4ro Ha I[HC noHOmIeHHBIX
HOBOPOXKJEHHBIX, MEPEHECIINX THIIOKCHUI0 OKa3bl-
BAalOT BIMSHUC PA3IAYHBIC (DAKTOPHI, WMECIOIINE

MECTO /10 U BO BpeMsi OepeMeHHOCTH. [ nrmokcnieckue
HapylleHHs Yy HOBOPOXIEHHBIX HMEIOT CBSI3b C
HaJIMYUEM COMATHYECKHX MaToIOruii W mHpexnui y
MaTepd. beina BbIsIBIEHa poib M BIUSHUE (AKTOPOB
pucka mnopaxenus I[IHC Ha BO3HUKHOBEHHU
TUIIOKCUM. Y MaTepell MMEIOHMX XPOHUYECKUE
3a00JIeBaHMsl, PHUCK THIIOKCHYECKO-HIIEMHUUECKOTO
nopaxenuss [ITHC Beicok. Y Matepelr ¢ rpymmoit
pHUCKa, pOXKAECHHE HOBOPOXKIECHHBIX C THIIOKCHYECKO-
HIIEMUYECKUM TOpaKEHHUEM B 6 pa3 BBIIE, YEM Y
Martepeil HEOTHOCSILMXCS K ATOM TpYIIIe.

SUMMARY

RISK FACTORS GIPOKSIKO-ISCHEMIC
LESIONS OF THE CENTRAL NERVOUS
SYSTEM AND NEUROLOGICAL NEWBORNS
UNDERGOING HYPOXIA

S.R.Gulamova

The investigations revealed that the CNS term
infants undergoing hypoxia is influenced by various
factors, which occurred before and during pregnancy.
Hypoxic damage in infants have been associated with
the presence of somatic abnormalities and infections
in the mother.

Identified the role and impact of risk factors on
the occurrence of CNS hypoxia.Mothers with chronic
disease, the risk of hypoxic-ischemic CNS high.
Mothers with risk group, the birth of newborns with
hypoxic-ischemic lesions in 6 times higher than that
of mothers neotnosyaschihsya this group.

Daxil olub:26.12.2011

QAN PLAZMASINDA UMUMI XOLESTERININ MIQDARI 250-300 mq/dl ARASINDA
OLAN XOSTOLORO «QARACIYOR VO OD YOLLARI XOSTOLIKLORININ
MUALICOSi UCUN FITOKOMSPLEKSDON» HAZIRLANMIS
DOMLOMONIN VERILMOSININ NOTICOLORI

V.9. 9zizov, K.F. Mommadyarova, S.V.Quluyeva
Azarbaycan Tibb Universiteti, Baki

Agar sozlar: qan plazmasi, xolesterin, qaraciyar va 6d yollar1 xastoliklori, fitokompleks
Knrouegsle cnosa: nnasma KpoBH, XOJIECTEPHH, OOIE3HH MIEUCHN M KETUHBIX MyTeH, (PUTOKOMILIEKC
Key words: blood plasma cholesterol, liver disease and bile duct, phytocomplex

amar sistemi pato-
logiyasmin etioloji
amilleri icerisinde

lipid miibadilesinin pozulmasi
aparici rol oynayir. Adi ¢okilen
miibadilenin pozulmasi sayasin-
de ortaya cixan hiperxolesteri-

nemiya damar divarinda atero-
sklerotik doyisikliklore sobab
olur [1,2]. Aterosklerozun inki-
safi ilo bagli qanin laxtalanma
sisteminde bas vermis doyisik-
liklor damar menfozinin daral-
mis nahiyyesinde tromboz ya-

ratmaqla qan aximini keskin
sokilde pozmus olur [3,4]. Bu-
nunla bagh olaraq kardioloqglar
xostolora hipolipidemik prepa-
ratlarin  gobul edilmasini vacib
hesab edirlor [5,6]. Okser
klinisistlerin fikrince lipid mii-
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badilosinin  tonzimlonmosindo
statinlor vacib rol oynayir
[7,8.,9,10].

Lakin statinlorin  baha
olmasi, uzunmiiddeatli gebulu
zamani qaraciyer Vo

boyroklarde patoloji deyisiklik
omolo gotirmoasi alimleri yeni
derman preparatlar1 axtarisina
vadar etmisdir. Bu baximdan
bizim diqqetimizi Omiir 6zol
klinikas1 ~ terefinden  tortib
edilmis qaraciyer vo 6d yollarn
xostoliklori  ligin  fitokomp-
leksdon hazirlanmis demlema
Azorbaycan Respublikas1 Stan-
dartlagdirma, Metrologiya ve
Patent {lizro Dovlet Komitesinin
Patent sobesi terefinden gobul
edilorak qeydiyyata gdtiiriil-
miisdiir.  (Iddia senadi Ne
20090003. Daxil olma tarixi
07.01.2009). Tedgiqatin MOQ-
SODI bu demlemenin lipid
miibadilesinin teonzimlenmasin-
de rolunun teyin edlimesinden
ibarotdir

TODQIQATIN MATERI-
AL VO METODLARI. Damle-
monin antilipid tesirini miioy-
yon etmok iiciin qan plaz-
masinda  xolesterinin miqdart
250-300 mgq/dl arasinda olan 38
nofor xosto nozarote gotiiriil-
miis ve onlarn lizerinde 3 ay
miiddetinde miisahide aparil-
migdir. Qaraciyer ve 6d yollar
xostoaliklori liglin fitokompleks-

don  hazirlanmis  demleme
xostolore 21 giin miiddetinde
verilmigdir., Bu  miiddetde

giindelik olaraq xosteler giin
orzinde 1,5 1 demlema goabul
edilmis ve xiisusi diyeta ilo
qidalanmigdir.

Biitiin xastelorde miialice-
don avvel ve sonra dinamikaya
uygun olaraq qan gotiirilmis,
gan plazmasinda iimumi xoles-
terinin, trigliseridlerin, yuxart,

asagt vo c¢ox asag sixligh
lipoproteidlorin miqdar1 teyin
edilmisdir.

Biokimyavi  miiayinelar

iiclin gan seher saat 9-10% aras1
acqarina gotliriilmiis ve Rose
firmasmin istehsali olan xiisusi
reaktiv  dostlorindon istifado
etmoklo enzimatik kolorometrik
metodlar osasinda tam avtomat

sistemi ilo isloyen Bio Screen
MS-2000 markali mikroana-
lizatorda apartlmigdir. Alinmis
kemiyyet gostoricilori ATU-
nun Fizika ve Informasiya tex-
nologiyasi kafedrasinda hazir-
lanmis statistik paket osasinda
islonmis ve onlarin etibarliliq

daracasi Uilkokson-Manna-
Uitni  meyarlarina  osasen
qiymetlondirilmisdir.

ALINAN  NOTICOLOR
VO ONLARIN MUZAKIROSI.
Miialicoye qoder xastalorin
100%-do Umumi xolesterini,
97%-da trigliseridlorin, kisilerin
85%-do, qadinlarin  94%-do
asag1 sixlhql lipidlerin, 95%-de
cox asagl sixligh lipidlerin
miqdari normadan asagl
soviyyade olmusdur. Ayri-ayri
xastolorden alinmis naticelarin
orta kemiyyet gostoricileri ile
miiqayisede mileyyen edilmis-
dir ki, gan plazmasinda, imumi
xolesterinin miqdart normaya
nisbaton 24%, trigliseridlerin
miqdar1 65%, asag sixhigh
lipidlerin miqdart  kisilerde
40%, qadinlarda 43,5% ¢ox
asag1 sixhigh lipidlerin miqdart
22,5% yiikselmisdir. Yiiksek
sixligh lipidlerin miqdar1 ise
norma ile miiqayisede  74%
azalmigdir. Lipoproteidlarin
milayinasinden alinmis kemiy-

yot gostericilori cadvel 1-do
verilmisdir.
Qaraciyor ve 0d yollan

xostoliklorinin miialicesi iiglin
fitokompleksdon  hazirlanmis
demlomanin 21-ci giinl apari-
lan miiayinelor zamani asagi-
daki1 neticeloer olde edilmisdir.

Qan plazmasinda timumi
xolesterinin miqdar1 yenoa do
normadan yiiksek  seviyyade
qalmigdir. Lakin orta kemiyyet
gOstoricisi miialicede oavvelki
soviyye ile miiqayisede 5%
azalmigdir. Triqliseridlerin mig-
dar1 xostelerin 8%-do normal
soviyyoye enmis, 92%-do ise
normadan yuxarl seviyyesini
saxlamisdir. Orta kemiyyaet
gOstoricisi  ilizre  miialiceden
ovvalki seviyye ilo miiqayi-
sode 5% azalmisdir.

Yiiksok sixliqh lipidlerin
miqdan xastolarin 32%-do nor-
mal hodde diismiisdiir. Xeos-
tolorin 68%-de ise normadan
asag1 soviyyade qalmigdir. La-
kin orta kemiyyet gostericisi
miialiceden avvalki seviyys ile
miiqayisede 21% artmigdr.

Kisilerin 25%-de, qadin-
larin ise 6%-doa qanda asagi six-
ligh lipidlerin miqdar1 normal
soviyyoade olmusdur. Qalan-
larinda ise yena do normadan
yiiksok soviyye saxlanilmisdir.
Orta  kemiyyot  gOstoricisi
normadan yliksek olsa da
miialiceden avvalki seviyys ile
miiqayisede kisilorde 12%,
qadinlarda ise 9% azalmigdir.

On cox diqgeti celb eden
dinamika c¢ox asag1 sixligh
lipidlerin miqdarinda miisahide
edilmisdir. Qan plazmasinda
onun miqdar1  miialiceden
avvalki saviyye ile miiqayisedo
17% azalmigdir. Xastalorin 8%o-
do ise normal seviyyeye
enmisdir.

Belaliklo, qan plazmasinda
iimumi xolesterinin miqdar orta
deracada yiikselmis xastslorin
2] giin miiddetinde giindealik
olaraq «qaraciyer ve 6d yollar
xoastoliklorinin miialicesi iiglin

fitokompleksdon»  hazirlanmig
demlemenin qgebul edilmasi
ganda miqdan yiiksolmis

lipidleri tam sekilde normal
hadde endirmese do onlarin

miqdarin1  ehemiyyetli dare-
code azaldir (Codvael 1).
Fitokompleksdon  hazir-

lanmis demlemenin gebulunun
dayandiriimasindan 1 ay sonra
miiayinaler 37 nafor xasto {ize-
rinde aparilmigdir. Onlardan
gotlirlilmiis  qanda  imumi
xolesterinin miqdar1 xestelerin
3%-do, yiliksek sixhiqlt lipid-
lerin miqdar1 xestelerin 41%-

do, asag1 sixligh lipidlerin
miqdann  kisilerin  29%-do,
gadmlarin ise 25%-ds, sox

asag1 sixligh lipidlerin miqdart
xostolorin =~ 11%-de  normal
soviyyade olmusdur. Triglise-
ridlerin miqdar1 ise miialicenin
21-ci glinlinde olan seviyyasini
saxlamisdir.
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Belaliklo, qan plazmasinda
xolesterinin miqdar1 orta dare-
codo yiikselmis xastelore qara-
ciyar vo &d yollart xesteliklori
iiciin fitokompleksdon hazir-
lanmis demlemenin gebulunu
dayandirdiqdan 1 ay sonra da
ganda lipid spektri gostorici-
lerinin  miqdar1  azalmagqla
yanagl  xostolerin  miieyyen
hissesinde normal seviyyeye
enir (Codvel 1). Bagqa s6zle
alinmais miisbot dinamika
fitokompleksden  hazirlanmig
demlomanin goebulunun dayan-
dirllmasindan kegon bir ay
miiddetinda do davam edir.

Xastolore qaraciyer ve 6d
yollarmin  miialicesi  iiglin
fitokompleksden  hazirlanmis
demlomanin gebulunun
dayandirilmasindan 3 ay sonra
miayinelor 34 nofor xosto
iizorinde aparilmigdir. Miioyyen
edilmisdir ki, qan plazmasinda
imumi xolesterinin miqdari
xostolorin~ 9%-de  normal
soviyyade olmus, qalan xoste-
lorde ise mnormadan yiiksek
soviyyesini  saxlasada  orta
kemiyyet gdstoricilorine gore
8% azalmisdir. Qan plazmasin-
da trigliseridlorin ve yiiksek
sixligh  lipidlerin ~ miqdan
miialiconin dayandirilmasindan
kecon 1 ayla miiqayisede stabil
qalmigdir.

Kisilorde asag1 sixlhiqh
lipidlerin miqdarinda artmaga
dogru meyillik agkar edilmisdir

(Codvel 1). Lakin bununla
yanasl xostolerin 32%-do qan
plazmasinda  asag1  sixligh
lipidlerin  miqdarin  normal
soviyyoye enmisdir.  Qalan
xostolorda iso  normadan

1. De Lemos J.A., Hennekens C.H., Ridker P.M.
Plasma concentration of soluble vascular cell
adhesion molecule- 1 and subseguent cardio-
vascular risk. //J.Am.Coll. Cardiol., 2000, v.36, 4.

p.423-426.

2. Zalewski A., Macphee C. Role of lipoprotein -
associated phospolipase A, in atherosclerosis.
Arterioscler. Thromb //Vasc.Biol., 2005, v.25, 5.

p.923-929.

yiiksok soviyyosini saxlamigdir.
Orta kemiyyet gostaricilerini
miiqayise etdikde miieyyen
edilmisdir ki, qan plazmasinda
asag1 sixhigh lipidlerin miqdart
miialiceden avvalki seviyys ilo
miiqayisede 16% azalmisdir.
Qadinlarda ise xeostolerin
33%-de qan plazmasinda asagi
sixligh  lipidlerin ~ miqdan

kliniki miisahidelerin neaticasi
gostermigdir ki, qan plaz-
masinda {imumi xolesterinin

miqdart 250-300 mq/dl arasinda
olan xestelere 21 giin miidde-
tinde qaraciyer ve &d yollan

xostoliklori  licin  fitokomp-
leksdon hazirlanmig demleme-
nin verilmasi yiiksolmis

lipoproteidlorin miqdarini agagi

Cadval 1

Qan plazmasinda gmumi xolesterinin migdar1 250-300 mq/dl olan xastolara « qaraciyar va iid
vollan xastaliklori gzgn fitokompleks»dan hazilannus domlamenin gabulu va onun
dayandirilmasindan sonra lipid mghadilasinda bas vermis dayisikliklar

Miayina | Stat. - ASL ASL
Nl etaplart 20s. oX TQ YSL kigilerda qadinlarda GASL
n 3 38 38 20 18 38
V| Mialics- [Mim 251 200 17 156 155 10
denavval Mypc [ 292 299 36 330 320 184
Mm | 2733219 | 3295:11.0 | 25008 | 24032115 | 239.6210.7 | 129272
Malico- | 38 38 3 20 18 38
2 | uin M |23 196 20 121 120 10
21-ci Max__ | 291 500 41 323 306 166
giini Mim | 29826 | 31432115 | 313209 | 21205117 | 21762115 | 1068273
P <0001 | >0,05 <0,001 005 | 05 <005
1 37 37 3 17 20 3
3| Miialics- M | 218 175 20 100 109 10
den Max | 291 500 a1 300 320 165
sonraki
1ay Mim | 2520430 | 305,1+12,1 | 32209 | 205,1133 | 202,3=12,6 | 101,0+7,5
P <0001 [ 03 <001 03 <0001 <001
n 34 34 34 19 15 34
4 | Mialice- [Min | 215 170 20 100 148 10
den gy [ Max [0 500 41 320 30 163
SOMAL "Mem | 2513%33 | 3059+132 | 323:10 | 20145137 | 2055+139 | 99,6282
3y P <0,001 >0,5 <0,001 <003 <0,05 <0,01
normal seviyyode olmugdur. salir.  Xostelorin  miieyyon
Orta kemiyyet gostoricilorinin goderinde hetta normal hadde
miigayisesine  osasen  gan enir.
plazmasinda  asag1  sixligh Buradan belo bir naticoyo
lipidlerin miqdar1 miialiceden golmek olar ki, qan plaz-
ovvalki saviyyesi ile miiqa- masinda {imumi Xolesterinin

yisoede 14% azalmisdir.

Cox asag1 sixligh lipidlerin
miqdar xastelarin 18%-de nor-
mal seviyyede olmusdur. Qalan
xostolorda lipid spektrinin bu
vacib gostericisinin miqdarinin
yuxarl olmasina baxmayaraq
milaliceden avvalki seviyys ile
miiqayisede 23% azalmisdir..
Beloliklo, bizim apardigimiz

ODOBIYYAT

miqdart 250-300 mgq/dl arasinda
yiikselmis xostolere «qaraciyer
va 0d yollarinin miialicesi iiglin

fitokompleksdon»  hazirlanmig
domlomanin gebulu yaranmis
dislipidemiyanin nizamlan-

masinda vacib rol oynayir ve
alimmig miisbat natice 3 ay
miiddetinde saxlanilir.

3. Vanhoutte P.M. Endothelial control of vasomotor
function: form health to coronary disease //Circul.
J., 2003, v.67, p.572-575.
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aged men with moderately elevated cholesterol.
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PE3IOME

PE3YJIBTATBI TEPAIIHH
®UTOKOMITJIEKCOM, FOJIE3HEH ITEYEHU
H JKEJTYHBIX ITYTEH, Y IAITHEHTOB C
COAEPKAHUEM 250-300 MI//l/1 OBLLIET'O
XOJIECTEPHHA B IVTASME KPOBH

B.A.A3m30B, K.®@.MamensipoBa, C.B.Kysinesa
B wuccrenoBanme ObUIM BKIIIOYEHBI OOJIBHBIE

MAIMEHTHl B IUIa3Me KPOBU KOTOPBIX COJCpPIKAHUE
obmrero xomecrepuHa cocTaBismio  250-300Mr/m.

ExenqHeBHO B TEYEHMH TpeX HENENb MallUEHTHI
NpuHAMaIM ~ oTBap  (urokomIuiekca «Merabon-
rajeHa». JledeHue NPOBOAMIOCH Ha MPOTKEHUU
TPEX MECSALEB, JTUIUAHBINA CIIEKTP ONPENEIISCI BCEM
OOJIBLHBIM JI0 1 TIOCTIe Ha3HaueHus puTokomIuiekca. Y
9% OONBHBIX OTMEYAJIOCh CHM)KEHHE YPOBHS OOIIEro
XOJIECTEpUHA 10 MOKa3aTeleldl HOPMBI, Y OCTaJIbHBIX
OONBHBIX CHIDKCHHE COCTaBWIO B cpemHem 8%.
VYposens Tpuritenupos 1 HDL B mia3Me kpoBu dyepes
MECSLl MOCNIE TPEKPALICHUs JIEYEHUS OCTaBAJIC
crabmwibHeIM. Ha ¢one neuenust yposens JIHIT u
JIOHU cHusmics, B To Bpems kak JIBII moseicuics.
Takum  oOpa3om,  Ha3HayeHHWE  HACTOS W3
¢uToKOoMIIIEKca  OONBHBIM ~ JAaHHOW  KaTErOpuH
peryaupyeT JUIUAHBIA CIEKTP.

SUMMARY

RESULTS OF THE LIVER AND BILIARY TRACT
PHYTOCOMPLEX THERAPY AT THE
PATIENTS WITH 250-300 MG/DL OF
TOTAL CHOLESTEROL IN THE SERUM

V.A.Azizov, K.F.Mamedyarova, S.V.Quliyeva

The study included patients with 250-300mg/dl
of total cholesterol in serum. Daily for three weeks,all
patients took broth of phytocomplex "Metabol
Galena". Treatment was carried out for three months,
lipid profile was determined in all patients before and
after the appointment of phytocomplex. In 9% of the
patients showed a decrease in total cholesterol to
normal levels, at the remaining patients the reduction
was an average of 8%. Level triglycerides and HDL
in the serum month after cessation of treatment
remained stable. So after the treatment LDL and
VLDL level decreased, while HDL increased. Thus,
the purpose of the present phytocomplex patients in
this category regulates lipid.

Daxil olub:03.01.2012

BIRINCILI YERLI-YAYILMIS USAQLIQ BOYNU XORCONGI VO RADIKAL SUA
TERAPIYASINDAN SONRA RESIDIV VERON USAQLIQ BOYNU XORCONGINDD
ICRA OLUNAN EKZENTERASIYANIN BILAVASITO NOTICOLORI

G.A.Oliyeva
Milli Onkologiya Markazi. Baki

Acar sozlar: usaqliq boynu xor¢ongi, siia terapiyast, residivlor, ekzenterasiya
Knrouessle cnosa: pak ek MaTKH, JTydeBast TEPAIUsl, PELM/IUBBI,

Key words: cervical cancer, radiation therapy, relapse

saqlig boynu xar¢ongi
gadin cinsiyyot orqan-
larinin sislori arasinda

on genis yayilmisdir[1,3]. Bu
patologiya  onkoloji  6liim

strukturunda Ug¢linci  yeri
tutur, 6liim gostaricising gora,
yumurtaliq vo endometriyanin
xar¢angi ilo milqayisads geri
qalir. Usaqliq boynu xar¢ongi

2

“vizual lokalizasiyali
xastoliklor sirasimna daxil ol-
masina baxmayaraq ,bununla
bela, xostoliyin  diaqnostika-
nin saviyyosi yaxsilagsmayaraq
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galir [4,5]. Rusiyada erkon
morholodo  usaghq  boynu
xar¢angi 15,8%, gecikmis, yoni
III-IV morhoaloda isa 39,5%
halda miisahids olunur [2,8].
Hor il diinyada birincili
usaqliq  boynu  xargongilo
370000 xosto geydiyyatdan
kecir vo bu xastolikdon 190000
gadm olir. Bir ¢ox hallarda
usaqliq boynu xar¢ongi (78%)
inkisaf etmis Olkolorin payina
diisiir, bu iss biitiin badxassali
sislorin 15%-ni toskil edir[6].

Usaqlig boynu xor¢ongine
gbro  Oliim, Dbiitlin  6lim
sobablarinin tezliyi ilo

miigayisado ikinci yeri tutur.
Son 10 il orzindo wusaqliq
boynu xarcongilo xastolonmao
bir godeor asagl enmisdir-
57,6%-don 51,3%-dok[7].

2010-cu ildo Azorbaycan-
da usaqlig boynu xorgongi
qadinlarda rast galinon
badxassali sislori arasinda III
yeri tutmusdur. 35-55 yas
arasinda qadmlarda usaqliq
boynu xorgongi ilo  birincili
xastolonanlorin  say1r  166-dir.
Bu yas qrupunda wusaqlq
boynu xor¢ongina goéros, har
100.000 nofara  intensivlik
gostaricisi - 6,3-diir.  Usaqliq
boynu xorconginds 5 illik
yasama faizi 45,7%, tumumi
O0lim gostoricisi iso  3,2-dir.
Usaqlig boynu xorcongi I-II
moarhoaloda-45 %, III-IV mor-
halode  -55% rast  golinir.
Letalllq gostericisi Azorbay-
can Respublikasi iizra 17,8%-
dir [Azor. Resp. Sohiyya
Nazirliyi ~ Informatika  va
Statistika Idarasi].

Xostaliyin - zirve noqtosi
40-50 yaslarina tesadiif edir.
Cavan qadinlarda, osason, 40
yasina qgodor yas qrupunda
xastolonma gdstaricisinin
yiiksalmosi geyd olunur. 29
yaslh  qadinlarda  usaqhq
boynu xoar¢ongilo xastolonmo
ilds 7% olmaqla artmasi
miisahids olunur[9].

Moslumdur ki, usaqliq
boynu xorgongindo ¢anaq vo
paraaortal limfa diyiinlorino

metastaz prosesin  gecikmis
oldugundan xabor verir, belo
ki, Tal morhoaloda- 0,5-0,7% ,
Ia2 morholodo- 5-8%, Ibl
morholada-10-13%, Ib2 moarho-
lada-16-30%, IIa morhalodo-4-
30%, 1Ib moarhalada-20-33% va
nohayot, III moarholode-35-
58%, IV morhalada isa 55-65%
halda ¢anaq vo paraaortal
limfa diylinlorinde metas-
tazlara rast golinir[12].

Usaqliq boynu xar¢ongi
ila 5 illik yasama gostaricisi la

morholosi  olan  xostalords
100%-2 yaxinlasir, Ib
moarhalaosi olan xastalords 75-
85%, II morholodo olan
xostolorda 62-84%, 111

morhoalodo olan xastalorda 30-
50%, IV morholodo olan
xastalorda isa 0-11% catir[10].
Usaqlig boynu xorcon-
gindo oan ¢ox rast golinon
histoloji ~ forma  mixtolif
differenssasiya doracoli yasti
epitel karsinomasidir ki, bu da
68-75% toskil edir. Prognostik

cohatdon geyri-gonaatboxs
forma asag differenssasiya
doracali  yasti epitel karsi-

nomasi hesab olunur ki, buna
da praktika da 27% hallarda
rast golinir [13].

Usaqlig boynu xorcon-
gindo Olimiin osas sabobi
usaqliq boynu xorgonginin
kicik c¢anaqda yayilmasi ilo
olagadardir.

Holo kegon oasrin 48-ci
ilinden basglayaraq yerli-ya-
yilmis usaqlig boynu xor-
¢ongindo kicik ¢anagin ek-
zenterasiyast corrahi omoliy-
yati icra olunmaga baslanmis-
dir. XX asrin 80-ci illorinadok
kombinsolunmus radikal
omaliyyatlardan sonra rast
golinan fasadlar yiiksok olaraq
galmis va 20-60%-5 ¢atmisdir.
Carrahi omaliyyatdan sonraki

letalliq 17%-2 gadoar yiiksalmis

vo  Olimiin 9sas  sobobi
peritonit olmusdur [11]. _
Todgigatin -~ MOQSODI

birincili yerli-yayilmis usaqliq
boynu xar¢anginds vo usaqliq
boynu xorganginin  residiv-
lorindo ki¢ik ¢anaq orqan-
larmin ekzenterasiyasi aparil-
digda corrahi omoliyyatdan
sonraki naticolorin giymatlon-
dirilmasindon ibarastdir.

TODQIQATIN MATE-
RIAL VO METODLARI.
2005-2009-cu  illordo  Milli
Onkologiya Moarkazinds yerli-
yayilmig usaqliq boynu
xar¢ongi vo slia miialicasindon
sonra residiv veran usaqliq
boynu xorgongi ilo 9 xasto
miixtolif variantlarda kigik
canagin ekzenterasiyasi-
bunlardan 1(11,1%) xastaya
total ekzenterasiya, 3(33,3%)
xastoys arxa ekzenterasiya,
5(55.5%) xostoyo isa  On
ekzenterasiya icra edilmisdir.

Xostolor 2 qrupa béliin-
misdiir. I qrupa yerli-yayilmis
usaqlig boynu xorgongi ilo
7(77,7%) xasts, 1I qrupa
radikal siia terapiyasindan
sonra residiv veran usaqliq
boynu xorgangi ilo 2(22,2%)
xasto daxildir.

Omoliyyatin orta davam-
etmo middati 240(150 daqi-
gadon 330 dogigayadak) dogqi-
godir.  Omoliyyat  zamani
ganitirma 2500 ml-dir(500-don
4500 ml-dok). I grupda 500-
don 3000 ml-dak, orta hesabla
1600 ml, IT qrupda iss 400-don
2500 ml-dok, orta hesabla

1450ml-dir.

Carrahi omoaliyyatdan
sonraki  yaxin doévrds 4
xostode asagidaki  fosadlar
miisahido olunmusdur: 1(25%)
xastado nazik bagirsaq
fistulasi, 1(25%)  xostado

Cadvall

Ekzenterasiyadan sonra naticalar

Ekzenterasivadan sonra fasadlagan
xastalarin say1
Comi:

Fasadlar

. . Kaskin Sidik kisasinin Yaranm ikincili
Nazik bagirsaq fistulast . . . .
pielonefrit atoniyast sagalmasi
4 1(25%) 1(25%) 1(25%)
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koskin  pielonefrit, 1(25%)
xastada sidik kisasinin
atoniyasi, 1 (25%) xostodo
yaranin ikincili sagalmasi.

Xostolori 1,5-36 ay orzin-
do miisahido etmisik. Xos-
tolorin residivsiz yasamasi [
grup xostolordo 12,8ay(6-28),
IT qrup xastolords iso 12,3(3-
28) ay olmusdur.

NOTICo. Miialiconin
toxmini naticalori  bilavasito
siibut edir ki, yerli-yayilmis
usaqlig boynu xorgongi vo
radikal siia terapiyasindan
sonra residiv veran usaqliq
boynu  xor¢ongindo  kigik
canagin ekzenterasiyasinin
miixtolif variantlarinin icra
olunmast magsads uygundur.

ODOBIYYAT

Belo ki, icra olunan kigik
canagin ekzenterasiyasi va bu
omaliyyatdan sonra meydana
gixan nozora carpacaq fosad-
larin, hamg¢inin standart omo-
liyyatlarla miigayisods corrahi
omoliyyatdan sonraki letalliq
gostaricisinin - yiiksolmasing
gotirib ¢rxarmur.
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PE3IOME

HEIIOCPE/ICTBEHHBIE PE3Y/IbTATbHI
9K3EHTEPAITHH HA IIIEHKE MATKH ITOCJIE
JIYYEBOH TEPAITHH ITPH ITEPBHYHO-
PACIIPOCTPAHEHHOM PAKE IIIEHKH
MATKH

I'.A.AnneBa

[IpencraBnena oneHkKa pe3yabTATOB II0OCIE
OIIEPaTHBHOI'O BMEUIATENILCTBA IIPH HK3EHTEpPALNU
opraHoB masoro Tasza npu llepBuuHo- pacmpoct-
paHEHHOM pake IIeHKHM MaTKu. B HalMoHaJIbHOM
Hentpe Onkonoruu B 2005-2009 roma y 9 60mbHBIX
OBbUT MPOBEJICH SK3EHTEPAll OPraHOB MaJIoro Tasa-
1(11,1%) ToranmbHas sk3entepanys, 3(33,3%) 3amHss
sk3eHTeparms, S5(55.5%) mepemHss 3K3eHTEpaiys.
[Mpnbnu3uTensbHble  pe3yNbTaThl  JICUCHUS  IOKa-
3BIBACT, YTO BBINIOJIHEHHWE HK3EHTEPAIMM OPraHoOB
MaJoro Tasa IpU TEPBUYHO- PaCIHpPOCTPAHEHHOM
pake MIeHKM MaTKU MOcie paJuKalbHOH JydeBon
TEpaIny LeIeco00pasHo.

SUMMARY

THE IMMEDIATE RESULTS OF
EXENTERATION OF THE CERVIX AFTER
RADIATION THERAPY FOR PRIMARY
ADVANCED CANCER OF THE CERVIX

G.A.Alieva

The evaluation of the results after surgery for
pelvic exenteration at primary advanced cervical
cancer. The National Cancer Center in 2005-2009,
the 9 patients was performed pelvic exenteration-1
(11.1%) of total exenteration, 3 (33.3%), posterior
exenteration, 5 (55.5%), anterior exenteration.
Approximate results of treatment shows that the
implementation of pelvic exenteration for primary
advanced cancer of the cervix after radical
radiotherapy appropriate.

Daxil olub:29.11.2011
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