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B HacTosiee BpeMsi He MOJBEPraeTcsi COMHEHHUIO TOT (hakT, YTO CpeAr OONBHBIX 3II0KAYEeCTBCHHBIMU
omyxomsimu (30), HaxoaAMUXCS B MPOQHUIBHBIX CTAlMOHApaX, HAHOOJee YacTO BBISBIISIEMbIE MH(EKITUU
00yCIIOBJIEHBI TE€PIETUUECKUMH BUPYCaMHU M, B MEPBYIO odepens, BUpycamu mpocroro repneca (HSV),
BupycoM muroMeraiuu (CMV) m Bupycom OmnmreiliHa-bapp (EBV). Ilpu 3tom, cpean OONBHBIX
comumaabiMi 30 3TH WH(EKIHKM HanOojee YacTo BBIABISIOTCSA cpenu OombHBIX JuMmdomamu (JID) [1].
JanHblil QakT B cBOE BpeMsl MOIYUMJI MOATBEP)KICHUE U B HAIIMX COOCTBEHHBIX KIIMHUKO-JIA00PAaTOPHBIX
HabmrofaeHusIX [2].

OTO 00CTOATENBCTBO MPSMO YKA3blBa€T Ha BaKHOCTH IIOCJIEAOBATEIBHOTO M3YUEHHs YKa3aHHBIX
nHGEKIUHA cpeid Ha3BaHHOTO KOHTUHICHTA OHKOJIOTMYECKUX OOJIBbHBIX.

[Ipu 3TOM, CeroJHs BBINENSIOT, /IBA BAKHEWIIIMX aCMEKTa W3YyYEHHs] 3TUX BUPYCHBIX MH(EKIUi cpeau
6onpHEIX 30 ©, B TOM umcie, 0ombHBIX JID, Kaxaplii M3 KOTOPHIX MMEET CaMOCTOSATENFHOE HAyYHO-
MpaKkTU4ecKoe 3HaueHue. IIepBblil U3 ITHX acleKTOB KacaeTcsl TeX OCOOCHHOCTEH pa3BUTHs U MPOSBICHUI
KIMHUYECKOTO MmaToMopdo3a 3TUX MH(EKUUI, KOTOphle OHU NMPHOOPETAIOT MpH TeUeHUH y OonbHbBIX JID,
OOJIBIIMHCTBO M3 KOTOPBIX SBJISIOTCS HMMYHOKOMIIPOMETHPOBAHHBIMU JTUIIAMH.

OnHako, ecnd JaHHBIA AacCHeKT MpoOJeMbl HWHTEPECeH JHIIb JJIs CHELUAIUCTOB B 00J]acTH
WH(EKIHMOHHON NaTOJOrMM, TO BTOPOH AaCHEKT HMEET CYLIECTBEHHOE 3HAueHHs JUIsl KIMHHUIKCTOB,
paboTaroKMX B OHKOJOTHH - €r0 OCHOBY COCTAaBJISET M3Y4YEHHE 3TUX WH(EKIHH B KadecTBE MPUYUHBI
pasBuths y 60sbHBIX JIO MHTEPKYpPEHTHBIX 3a00JeBaHNH, MTOTEHIINATBLHO CIOCOOHBIX OIyTUMO, TaK WIIH
WHaue, BO3JeicTBOBaTh Ha matoreHe3 JID, ux TeueHue, KIMHUYECKYI0 KapTHHY 3THX 3a00JI€BaHUM U UX
UCXONbI, a Takke Ha A(P(PEKTUBHOCTh JieueHHs. VHBIMH CIIOBaMH, 3TOT AaclEeKT CBOJUTCS K OLECHKE
KIIMHUYECKOTO 3HaYCeHUS 3THX MHMEKINH y 007bHBIX JID, Haxoasmuxcst B MPOQIIILHBIX CTAIIMOHAPAX.

[Ipu 3TOM, OYEBHMIHO, YTO BCE IMEPEUMCICHHBIC BBILIE IepreTHYECKHE WH(PEKIUU NMPaKTU4ecKu Oe3
OTOBOPOK MOTYT OBITh MNpPHU3HAHBI YOMKBUTAPHBIMH, IIOCKOJBKY HX CYOKIMHUYECKH MNPOTEKAIOIIUe
MEPCUCTUPYIOIINE (POPMBI BBISBISIIOTCS Y MOJIABIISIIONIETO OOJIBIIMHCTBA 37I0POBBIX JIHII U MPAKTUIECKH Y
Bcex 00apHEIX 30 H, B yacTHOCTH, JID.

[losTOMY KIMHHMYECKOE 3Hau€HHE STHX MH(EKUUH JOJHKHO OLEHMBATHCS, IVIABHBIM 00pa3oM, y TexX
00ybHBIX JID, y KOTOPBIX BBISBISIOTCS PENPOAYKTHUBHBIE (OPMBI 3THX WH(EKIUH, COMPOBOXKIAOIIUECS
AKTHUBHOM PEIIMKALMEel COOTBETCTBYIOIINX BUPYCOB B OPTaHU3ME U CEPOJIOTUYECKU HIACHTUPHUIUPYIOTCS
10 OOHApYXEHIO B CHIBOPOTKE KPOBM COOTBETCTBYIOIIMX AHTUTEN, OTHOCSIIMXCA K MMMYHOTJIOOYJIHHAM
kimacca M (IgM).

Crenyer Takxe UMETh BBHJY, YTO OlLIEHKA KJIMHUYECKOTO 3HauYeHUs dTHX WHPeKkuud y OonpHbIX JID
JOJDKHA M CXOIUTh M3 TOTO, YTO 3TH MH(PEKUUH OJM3KU APYT APYTY B MAaTOTCHETUYECKOM OTHOLICHUHU U
00J1a71at0T AByMsI BECbMa CYIIECTBEHHBIMU OOIIMMHU IJIs1 HUX 0COOEHHOCTSIMH [3].

C oIHOI CTOPOHBI, BCE YIOMSIHYTBIE BUPYCHI, 00J1a1al0II1E BBICOKMM MOTEHIMAIOM K CyOKIMHUYECKOM
MEPCUCTEHINH B OpPraHu3Me, CIIOCOOHBI BBI3BIBATH HE TOJIBKO OCTPBIC, HO U JUIMTEIHHO TeKyIIue (1, B TOM
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yrciae, CyOKInHHYeckne) xpoHudeckne wuHpexkuun. C Opyroil CTOpPOHBI, 3TH BHUPYCHl 00JanaroT
BEID@OXEHHBIM TPOIM3MOM K KI€TKaM HMMMYHHOH CHCTEMBI W CIIOCOOHOCTBIO HWHIYIHPOBATH U
MOEPKUBATh Pa3BUTHE B OpPraHH3MeE, C OJHOW CTOPOHBI, MMMYHOJICIIPECCHH, & C JIPYrod CTOPOHHI,
KOMIUIEKC UIMMYHOIIATOJIOTMUECKHX MPOLIECCOB.

C Toukm 3peHHs KIMHUYECKOH OHKOTeMAaToJIOTWH 3HadeHne J3TuX wuHpekmuid y OompHBIX JIOD
JIEMOHCTPHUPYETCS IBYMS OOCTOSATEIbCTBAMH.

Bo-nepBbix, mpotekas y OonbpHbIX JI® nmake B CyOKIMHUYECKOH ¢opMme, 3TH HHPEKIUH MOTYT
ycyryonare uMmeromieecst y OOJbIIMHCTBA U3 HUX yTHETEHHE HMMYHOJOTHYECKOH PEaKTUBHOCTH, BKIIIOYAS
MIPOTHUBOOIYXOJIEBOM PE3WCTEHTHOCTH W, B YaCTHOCTH, MPOTHBOOIYXOJEBOTO HWMMYyHHUTeTa. [4].
CymiecTBOBaHHE TakoW BO3MOXKHOCTH KOCBEHHO YKa3blBaeT Ha TO, YTO OTH HHMEKUUH JOJKHBI
paccMaTpuBaThCs B KAYECTBE MMOTEHIMAIBHOTO (pakTopa, KOTOPHI MOKET HEraTUBHO BIIUSTH HA TCUCHHE U
naxke nporHo3 JI®. OgHako, 3HaYeHHE TaKOH BO3MOXKHOCTH B OHKOTE€MATOJOTHIECKOW KIMHHUKE OCTAETCS
MaJio U3y4eHHBIM, YTO HE TI03BOJIIET pa3padoTaTh OOIIETPUHATHIA alTOPUTM aJalTHBHON HMMYHOTEPAITHU
9TUX OONBHBIX. [5].

Bo-BTOpBIX, UMEIOTCS OCHOBaHUS MPEATONararh, 9T0 HAIWYHE YKA3aHHBIX WH()EKIHHA CIOCOOHO, C
OJTHOW CTOPOHBI, OTPAaHUYNBATH BO3MOYKHOCTH a/ICKBAaTHOH MPOTHBOOIYXOJIEBOW Tepanuu 00ibpHBIX JID, a
C [Iperﬁ CTOPOHBI, NOBBIIIATE YaCTOTY U TAXKCCTh MOOOYHEIX TOKCHUECKUX HpOHBJ’IeHI/Iﬁ TaKkou TCparuu u
CHIDKATh Ka4€CTBO JKU3HH OOJIBHBIX B MEPHOJ UX JieueHus [6]. OHAKO U 3TOT BOIIPOC BCE €IIe UCCIISI0BaH
HEZOCTAaTOYHO, YTO TMPEMSATCTBYET IleJIEHANPaBICHHOMY TIOMCKY CpEICTB U pPa3padOTKe METOOB,
CIOCOOHBIX OCNA0NATh yKa3aHHOE BIHMSIHUE 3TUX WHQPEKIUA U, TeM CaMbIM TOBBICUTH 3()()EKTHBHOCTD
MIPOTHUBOOIYXOJIEBOTO JieueHus [7].

OdeBHIHO W3yYEeHHE OTMEYEHHBIX AaCHEeKTOB pacCMaTpUBaeMOM MPOOJIEMBI IPENCTaBIsieT COOOM
MHOTOTPAHHYIO TI0 COJIEPKAHHUIO KIIMHUYECKYIO 33a]]a9y, UMEIOIIYI0 CEPhe3HOE YTIIINTAPHOE 3HAUCHHE.

Hamo mpusHaTh, 4TO MHOTHE aCMeKThl IIUPOKOTO PACIpOCTPAHEHUS BUPYCHBIX HMHQEKIHH cpenu
OonbHBIX TUMpoMamMu yxke uzydeHbl. OJHAKO, MPAKTUYECKH OTCYTCTBYIOT JaHHbIE 00 OCOOEHHOCTSIX
pacnpoctpanerns cpeau OombHBIX JID cmemaHHbIX WH(EKIWA, BBI3BAHHBIX HECKOIBKHUMU BHPYCaMHU
oxHOBpeMeHHO. [103ToMy MOMHMO BBISICHEHHS IIMPOTHI M OCOOCHHOCTEH PacIpOCTpaHEHHs BHPYCHBIX
uHbpeknuid cpeau O6onpHbIX JID, BaxkHOEe 3HaueHHE MPUOOpPETacT ONpeNeIeHUE XapaKTepa BIMSHUS ITHUX
vHpeKnnid Ha BaXHEWIIWE TOKa3aTelld BPOXKISCHHOTO M TPUOOPETEHHOTO WMMYHHUTETa, a TaKkKe
BEISICHEHHE (DaKTOB HAJIMYUS y STHX BUPYCHBIX MH(EKIHMA CIOCOOHOCTH BIUATH Ha TedeHue JID m mx
MIPOTHO3.

Bo3MokHO, 9TO pe3ynbTaThl MOCIEA0BATENILHOTO H3YUYeHHS YKa3aHHOTO acleKTa Mpo0JIeMbl CMOTYT B
JAbHEHIIIEeM TIOCITYXHUTh TEOPETUYECKOW OCHOBOW ISl TOCIEAYIOMIEro OoJiee JeTaTbHOr0 W3ydeHUS
KIIMHUKO-TIATOT€HETHYECKOTO 3HAYEeHUsS] YKa3aHHBIX BUPYCHBIX MHMekuuii y 6onbHbix JI®. Kpome Toro,
BO3MOYKHO, YTO Pe3yJIbTaThl JAHHOTO HMCCIIEJOBaHMs OKAXKYTCS TOJIE3HBIMU TIPH pa3padOTKe MOAXOO0B,
MTO3BOIISIONIUX MOBBICUTH Y(H(PEKTHBHOCTH JIEUSHUS TaHHOTO KOHTHHIEHTa OOJBHBIX.
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Xiilasa
Limfoma olan xastalordas herpetik infeksiyanin toratdiyi
reproduktiv infeksiyalarin miimkiin klinik shomiyyati
Y.9.9hmadov, L.P.Xslafova, M.Q,Mommadov

Mogalo limfoma olan xastolordo herpetik infeksiyanin toratdiyi reproduktiv infeksiyalarin klinik
ohomiyyatine hasr edilmisdir. Miialliflor bu infeksiyalarin belo shomiyystinin iki aspektini geyd edirlor.
Birinci aspekt ondan ibaratdir ki, bu infeksiyalar immunoloji reaktivliyi zoiflodir vo hotta limfoma
xostaliyinin gedisatina belo monfi tosir gostorir. Ikinci aspekt ondan ibaratdir ki, infeksiyalar limfoma olan
xastolorin sisaleyhino adekvat miialicasinin imkanlarinin mohdudlagdira bilir.

Summary
About possible clinical significance of reproductive infections caused with herpetic viruses at
patients with lymphomas
Y.Akhmedov, L.Khalafova, M.Mamedov

The paper is dedicated to problem of clinical significance of reproductive infections caused with
herpetic viruses at patients with lymphomas. The authors noted two main aspects of such significance of
these infections. First aspects connected with ability of these infections depress immunological reactivity
and negatively influenced to course and even prognosis of lymphomas. Second one is determined with
ability of these infections to limit of possibility of adequate antitumor therapy of the patients.
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Teletobabot hazirda biitiin diinyada genis istifado edilon, ohaliys distant konsultativ yardim gostoran
perespektivli yeni tibb sahosidir. Miiasir informasiya texnologiyalarinin komayi ilo teletobabatin
isitfadasine vacib ehtiyac duyulan tibb sahalori kifayst godor goxdur. Diagnozun dagiglosdirilmasi va tocili-
tibbi yardimin gostarilmasi istigamatinds teletababatin effektivliyi oksar nasrlords isiglandirilmigdir. Daha
bir vacib masals isa teletobabatin igtisadi cohatdon na godar somorali olmasinin dayarlondirilmasidir [1-5].

Distant konsultativ yardim naticesinde miiayina Vo miialico Xarclorino, eloca do digar masraflora
olunmus qanast, teletobobatin ititisadi effektivliyi barads son illor dorc edilmis molumatlarin analizi.

ABS diinyada teletobabatin istifadosine baslamig pioner &lkalordondir vo hazirda tibbin oksar
saholorinda distant online miiayino vo miialicolor genis totbig edilir. Teletobabatin iqgtisadi dayarinin
Ol¢iilmasi isitgamatinds ABS-n boyiik tocriibasi vardir. ABS-da miiharibo veteranlarinin saglamligi ilo
mosgul olan sahiyys idarasi har il miiayinalora golon soxslorin yol pullarina shamiyyatli daracads ¢ox pul
ayirir. Hesablanmugdir ki, 2015-ci ildo bu moblog toxminon 1 milyard dollara ¢atmigdir. White River
sobokasi tarofindan teletobabst imkanlarindan istifado edilorok miiayinalor aparilmigdir. Teletobabot
naticasinds har miiayinays gedis-golis ligiin 145 mil masafoys vo 142 dogiges vaxta, bir soxsin il ariznds
soyahat Xxarcloring iso orta hesabla 18555 dollar gonast edilmisdir. Teletobabst imkanlarindan sonraki illor
arzinds istifads naticoasindo gonast biidcasi 63804 dollara ¢atmisdir ki, bu da homin sshiyys idarasinin
sayahot masraflori ti¢iin ayirdigi mablagin 3,5%-ni toskil etmisdir. Noticads yola, vaxta va pula geonaot
edilmasi, yeni xastalors daha ¢ox vaxtin ayrilmasina sarait yaratmusdir [6].

ABS-da tibbin digor saholorinin inkisaf etmosino baxmayaraq usaq revmatologlarinun sayinda
catismazliq vardir. Belo ki, 2015-ci ilin iyul ayinda ABS-in 9 statinda usaq revmatoloqu olmamus, 7 statin
horasinds isa yalmiz 1 pediatr-revmatoloq foaliyyst gostormisdir. Valideynlor usaqglarini miiayinaya
aparmagq Ugiin orta hesabla bir tarafo 60 mil mosafo got etmoli olurdular. Teletobabat imkanlarindan istifado
etmoklo Kanzas sohar klinikasina miiraciat edanlor vo Joplin teletobabst pediatrik distant konsultasiya
morkoazinin ziyarotgilori arasinda miiqayise aparilmisdir. Usaqglarin dors vaxti, valideynlorin is saatlari,
gedis-golis haqqlar1, gecolomo va gidalanma kimi masraflarine edilmis qonastlori nozars alaraq usaqlar vo
ailo biidcasi tigiin teletobabotin igtisadi doyari boyiik olmusdur [7-9].

Norvegdo koskin xarakterli olmayan bag agrilart (miqgren, garginlik vo uzun miiddst agir1 dorman gobul
edonlorin bas agrilari) ilo miiraciat edan XaStalorin sayinin ¢ox, hokimlorin saymin az olmasini nazars
alaraq distant konsultasiyalar smaqdan kecirilmigdir. Xostolorin  99%-i video konsultasiyanin
keyfiyystindon, anamnezin toplanmasi vo diaqnozun qoyulmasi, hokimin konsultativ yardimindan razi
galmigdirlar. Bundan olavs, teletobabst zaman1 moaslohatlogmalor anonavi ziyarstlordon daha qisa middotli
olmusdur (miivafiq olaraq 43,7 dog vo 38,8 dag, p<0,001). Bir kend adamina gedis haqqi 249 avro, itirilmis
goliri isa har ziyarat ti¢lin 234 avro, gahar arazisindoki sayahot xarci (110/402, 27%) 6 avro, itirilmis goliri
iso har ziyarat tigiin 117 avro oldugunu nazars alsaq gonastin kifayat godor olmasinin sahidi olurug. Kand
Xastalari tiglin ortalama sayahat moasafasinin 526 km, ortalama sayahst vaxtinin iso 7,8 saat olmasini nozara
alaraq xastolorin vaxtina na godar gonast olundugu aydin goriiniir. Kaskin gedisli olmayan bas agrilarmin
diagnostika vo miialicasi mogsadilo teletobabatin totbigi vaxt vo pul gonasti noqteyi nazordon iqgtisadi
effektlidir [10].

Teletobabotin iqtisadi doyarinin hesablanmasi zamam bir ¢ox mogamlar1 nozors almaq lazimdir. Ik
baxisdan bels fikirlosmok olar ki, xastonin uzag mosafays catdirilmasi daha ¢ox masrof vo vaxt hesabina
basa goldiyi halda, hokimim biliklorini vo tovsiyalorini xasto olan yers miiasir tele-kommunikasiya
sistemlori vasitasilo ¢atdirilmasi daha iqtisadi sorfolidir. Lakin, burda bir sira vacib magamlar pardo
arxasinda qalir. Bu da tacili yardim masinlarinin lazimi avadinliq vo siiratli internet ilo tochiz edilmasi,
hokimlarin mobil cihazlarmnin kifayst godar hacmdos informasiyanin gobulu vo saxlanmasina imkan veran
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aksesuarlarla yenilonmasi va internet provayderinin da xarclorini diggstdon kenarda goymaq olmaz. Hokim
Vo personalin miiasir qurgulardan vo monitoring cihazlarindan samarsli yararlanmasi {i¢iin onlarin treyning
xarclari, konsultasiya aparan miitoxassis hakim tigiin ayrilan extra-movacibin da dayoari bu masraflars slavo
edilmalidir. Biitiin bunlardan slavo agir vaziyyotds olan Xastonin saglamliq statusu yena do tohliikado
olarsa, hamin xastonin morkazi klinikalara toxliyyssi do daim labiiddiir [11-14].

Umumiyyoatlo, iqtisadi somoraliliyin miioyyonlasdirilmosi {igiin iki osas iisuldan istifads edilir: ¢okilmis
xarclori dayoarinin analizi (cost-utility analysis — CUA) vo gonastin effektivliyinin analizi (cost-
effectiveness analysis — CEA). CUA adoton saglamliq texnologiyalarinin giymatlondirilmasinds totbiq
edilir. Osas mogsad isa, miidaxilonin va aparilmis todbirin dayari ilo XasStonin saglamliq vaziyyati arasinda
miinasiboti tapmaqdir. Yoni, CUA Xastoyo ¢okilon masrofin onun sagalacagi vo sag qaldigr illor arzinda
onun na godar Somars Veraciyi arasinda nisbati dyronmoklo magguldur. Texnologiyanin samaraliliyinin
giymatlondirilmasi iso adaton keyfiyyatli-olave olunmus yasanan illar (quality-adjusted life years — QALY)
anlayist ilo 6lgiiliir. Milli Saglamliq vo Klinik Mitkommallik Institutu (The National Institute for Health and
Clinical Excellence) keyfiyyatli-olavo olunmus yasanan illori "insanin saglamligi ilo alageali hayat
keyfiyyatini giymotlondirmakls 6lgiilon 6miir uzunlugu" olaraq izah edir. Hoyat keyfiyyati iso ayri-ayri
xastolorin 6z saglamliq durumlar1 haqda verdiyi molumatlar hesabina formalasir vo adoton 0-1 arasinda
olan skala ilo 6l¢iiliir (0-da an az keyfiyyatli saglamliq, 1-ds iSe tam miikommsl saglamliq). Masalon, A
miidaxilasi, heg bir olave miidaxilo aparmadan, Xastays alavs ii¢ il yasamaga imkan verir. Ancaq bu zaman
xastolorin miidaxilodon sonraki hoyat keyfiyyoti orta hesabla 0,6-ya borabordirss, tokco A miidaxilasi
Xastays 3*0,6=1,8 QALY tomin edir. Ogor B miidaxilasi 0,75 illik hayat ¢akisi keyfiyyatinda xastays daha
olava iki il yasayis omrii alave edir vo bu xastays slave 1,5 QALY tomin edir. Demali A miidaxilasinin B
miidaxilasidon xalis monfooti (1,8-1,5=0,3) 0,3 QALY toskil edir. CEA isa elo bir riyazi nisbatdir (<) ki, bu
nisbatin moxracinda gazanc — gostaricinin tasirindon saglamliqda olan artim (mos. alave edilmis yasanan
illorin say1) verilir. Suratds iso bu saglamliq illarinin alds olunmasin ¢okilon xarclor geyd edilir [15-17].

Rachapelle vo homm. torofindon Conubi Hindistanda diabetik retinopatiyali xostalorin skriningi
mogsadilo ¢adirda quragdirilmis teletobabat proqramina ¢okilon Xarclori vo ekenomik dayarini 6yranmislar.
Diinya Sohiyys Toskilatinin tolimatlart osasinda aparilmis hesablamalarda, teletobabot ekenomik sorfali
olmusdur. Hor keyfiyyatli-olavo edilmis il ti¢tin 13208, hor iki ildon bir skrining zamani iso 3183$% somarali
effekt oldo edilmisir. Markov modelindan istifads edilmoklo aparilmis daha dorin analizdon sonra iso belo
gorara golinmisdir ki, naticalor skriningin toskilat1 vo dastoklonmosi tigiin ¢okilon adminstrativ xarclordon
asilidir [18].

Lokkerbol vo hamm. isa Niderlandda Dutch saglamliq sistemindo depressiv hallarin skriningi zamani
yeni teletababat lahiyasinin tatbiginin avvalki senarilor ilo miiqayisadoekonimik dayarini aydinlasdirmuslar.
Bu zaman molum olmusdur ki, har Xastoys ayrilan vaxt zamani oldo olunan vo ya geri-qayidan golir bir
milayino tg¢lin ovvolki senarilordo olan 1,45 avrodan teletobabst totbigindon sonra 1,76 avroya
yiiksalmisdir. Notica olaraq depressiv psixozlarin miialicasinds yeni modelin shamiyyatli va igtisadi olmasi
siibuta yetirilmigdir [19].

Mistry vo Gardiner 6z todqiqatlarinda gostormislor ki, anadangslmo iirak qiisurlariin teletobabat
imkanlarindan istifado etmoklo prenatal diagnostikasinin aparilmasi iqtisadi doyara malikdir [20].
Naversnik vo Mrhar torafindon Improvehealth.eu Teletababst programinin iqtisadi effektivliyinin yiiksok
oldugunu miioyyan etmislor [21].

Kanada 9985000 km? arazi ils diinyanin an bdyiik dévlstlorindon biridir. Kanadanin arazisinin boyiik bir
hissasinin buzlaqlar, daglar va shalinin yagamasi {i¢iin alverigli olmayan saholor togkil edir. Aragdirmalar
gostormisdir ki, ixtisasli hokim ¢atmamazligi sababindan ortopedik carrahi yardim ti¢iin sinig1 olan Xxastalor
tayyars vasitasilo 1900 km-a gadar mosafs got etmali olurlar. Monreal klinikasinin amakdaslari torafindan
bu xidmati ol-gatan etmokdon &trii toxminon 972000 km? orazini ohato edon teletobabot  sistemi
yaratmiglar. Ortoped miitoxassislor torafindon 5,5 il orzindo 921 online konsultasiya aparilmigdir. 190
Xastays (20,6%) toxliyyays ehtiyac olmus, 731 xasto iso (79,4%) yasadiglar1 srazide miialicalarini davam
etmislor. Noticads 5538avro120 Kanada dollar1 ganasts nail olunmusdur [22].

Franzini vo hamm. torofindon intensiv terapiya todbirlori {iciin hazirlanmig vo totbiq edilmis
teletobabatin igtisadi doyarinin 6yranilmasinin naticalarini dorc etdirmislor. Teletobabst tatbigindan sonra
xostoxana xorclori 24%, intensiv terapiya xarclori iso 28% artmisdir. Ik baxisdan teletobabat istifadasinin
igtisadi ziyan vermasi goriinmiisdiir. Lakin, agirlig daracasi nisbaton az olan xastslords letalliq doyismamis,
daha agir xastalords ise Xostoxanadaxili 6liimiin faizinin asag1 diismasine sebab olmusdur. Demoli, igtisadi
cohotdon sarfali olmasa da, teletobabat totbigi miialicanin naticalorine miisbot tosir gostara bilmisdir [23].
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Pyne vo homm. isa kond yerlorindo teletobabat sisteminin quragdirilmasinin depressiya hallarmin
diagnostika vo miialicasinds effektivliyinin dyronmaklo bu barados fikirlorini soylomislor. Miialliflorin
fikirlorino asason sohardon konar ucgar orazilords teletobabat sisteminin qurasdirilmasi xostolor {igiin
effektiv olmusdur. Lakin, ucqar arazilordo bu sistemin togkili vo uzun miiddeat arzinds saxlanmasi sohor
orazisi ilo miigayisadoa daha bahalidir va ¢oxlu xarc tolab edir [24].

Grustam vo homm. xroniki tirok ¢atmamazlhigindan oziyyat ¢okon Xxastolorin miialicasinda ananavi tibbi
qulluga ¢akilon masrofi, evds telemonitoring va tibb bacisi ilo telefon slagesi vasitasilo xidmota ¢okilon
xarclori miigayisa etmislor. Molum olmusdur ki, ananavi baxim ilo miiqayisads tibb bacisinin telefon ilo
tolimatlandirilmasi il arzinds 9000 avro, evds telemonitoring vasitasilo hoyata kegirilon teletobabot sistemi
iSa il arzinds 14000 avro gonast imkanina malikdir. Telemonitoring sistemi vasitasilo biitin morhalslords
olan xroniki tirok xastalorine evda nozarst vo lazim goldikds yardimin miimkiinliyii siibut edilmisdir [25].

Miixtalif xostaliklorin diagnostikas1 vo miialicasi istigamatinds teletobabatin isitfads edilmasinin istar
vaxta, istorso do pula olan gonast baximindan samarsli olmasini gostoran Diinya Sahiyys Toskilatinin
tolimatlar1 osasinda hazirlanmig bir ¢ox mogaloys rast golinmisdir. Bu sistemin ¢ox baha maosroflori
hesabaina basa golmasi do bir sira mislliflor torafindon geyd edilmisdir. Xarici 6lkalords tibbi industriyanin
genis istifadosi, hokim personalimin ¢atmamazlhigi, sohiyyo sistemlorinin e-Health vo m-Health
programlarina ¢oxlu yatirimlar etmoyos vadar edir. Bir intensiv palatada teletobabot Xidmatinin yaradilmasi
vo 1 il arizinds dastoklonmasi, homin klinikanin illik xarclorini 50000 dollara gador artirmis olur. Lakin,
xastolora daim monitorlar vasitasilo gostarilon konsultativ-nozarst, texniki qurgularin yiiksok doagiqliklo
distant idaro olunmasi, xastolordo agirlasma vo letalliq faizinin asagi diismosi vo hoyat keyfiyyatlorinin
yiiksalmasi gokilon Xarclorin avozini qaytarir.

Azarbaycanda teletobabot sisteminin inkigafini tomin etmak ti¢iin, informasiyanin Gtiiriillmasi ilo bagl
yerli gorait vo komunikasiya provayderlarinin giiciinii nozors almaqla yeni modullarin islonmasi vacibdir.
Lokal goraito uygun teletobabst sistem-modullarinin hazirlanmasi zamani iqtisadi dayarlor do nozara
alinmalidir. Burda nainki sigorta sirkatlori torafindon konkret xidmat ii¢lin ayrilan 6deanis, eyni zamanda
teletobobat avadanliglarinin daim aktiv voziyystdo saxlanmasi iigiin do olava Xarclori nazora almagq
lazimdir. Xoarclarin vo avadanliglarin saxlanmasi {iglin ayrilan masraflordon dos vacib, ilk névbada ekstremal
kritik voziyystds olan xastonin saglamligi prioritet movqe tutur. Tocili hallarda teletobabat xidmatlorindon
istifado etmoklo gostarilon yardim hom 6lkonin tibb sistemi, homg¢inin do ohalinin saglamligi tigiin
ohomiyyatli saho kimi perespektivlora malikdir.
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Pe3ome
JKoHOMMYecKast IpdexTHBHOCTL TemeMeUIMHBI
M.P. I:xxanajos, P.P.AjueB

TenemenunyHa sBIAETCS OAHOM M3 HOBBIX HAIPABICHUI MEIUIMHBI, KOTOpas € YCHEXOM HIMPOKO
noJib3yercst BO BeceM. Llenpro maHHOTO 0030pa ObLIO, MPOaHAIM3UPOBATh MaTepHaibl 00 SKOHOMHYECKOH
spdexTrBHOCTH TeneMequInuHbl. YMEHBIICHHE BPEMEHH W 3aTpaT Ha JIOPOXKHBIE MYTEIIECTBUS MyTEM
HCIOJIb30BaHMs IUCTAaHIIMOHHBIX KOHCYJIBTAIMHM, CMOT 3KOHOMHTH 3HAYUMBIE CPEJCTBA KaK /I HACEJIICHUS
TaK M CTPAaXOBbIX KOMIAHHUNA. Y ITydIlIeHHE KauyecTBa KU3HN XPOHUIECKUX OOJIbHBIX B IOMAIIIHUX YCIOBHUSX,
a TakXe pe3yJbTaTOB JiedeHHs OONBHBIX B IajaTax HMHTCHCUBHOW TEpaniy, OKYIHIa BCE PaCXOJbI
TelleMeJUIMHA, TEM CaMbIM JI0Ka3bIBask SKOHOMHUYECKYIO I10JIb3Y.

Summary
Cost-effectiveness of Telemedicine
M.R. Jalalov, R.R.Aliyev
Telemedicine is one of the new areas of medicine, which is widely used with success in all countries.
The purpose of this review was to analyse materials on the cost-effectiveness of Telemedicine. Reducing
the time and cost of road travel through the use of distance consultations, telemedicine was able to save
significant funds for both the population and insurance companies. Telemedicine improved the quality of
life of chronic patients at home, as well as the results of treating patients in intensive care units. All
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payments for establishing telemedicine were reimbursement with decreasing lethality in ICU patients with
economic benefits.
Daxil olub: 21.01.2020

Otomikozun miiasir tasnifati, etiologiyas1 vo patogenezi
L.R.Poladova
Akademik Mir-Qasimov adina Respublika Klinik XoStoxanasi

Acar sézlar: otomikoz, Aspergillus, Candida.
Knrouesvie cnosa:. oromukos, Aspergillus, Candida
Keywords: otomycosis, Aspergillus, Candida

Otomikoz-qulaq seyvaninin, xarici qulaq kegacayinin, tobil pardasinin, tobil boslugunun va orta qulag
tizarindoki omoliyyatdan sonra yaranan iimumi boslugu ohato edon gdbalok mansali iltihabi prosess
deyilir[1].Kliniki gedisino gors asagidaki ndvlorini ayirmaq olar:

1) Koskin- 1 aya godar davam edon

2) Yarikaskin - 1-6 ay

3) Xroniki - 6 aydan ¢ox.

Xostolik oksor hallarda residivleson olur [2].

Ik dofo olaraq qulagin gdbalok patologiyast haqqinda 1843 ildo Andrall vo Gaverret xobor vermislor
[3].

Toradicisi gobalok olan xostoliklorin tigyan etdiyi dovrds yasayiriq. Bu tendensiya GAFFi(Global
Action Fund for Fungal Infection) kimi toskilatinin yaranmasi vo foaliyyetinin vacib olmasma gotirib
cixarir. Bu togkilatin son molumatlarina géra har il 300 mln insan funqal infeksiyaya diigar olur. Dari
mikozlar1 basoriyyatin on yayilmis 4 xostolik corgasinds dis kariesi, hipertoniya vo miqren agrilarindan
sonra durur [4]. Funqal infeksiyanin yayilmis formasi tiziindon har il 2 min insan 6liir.

Bunlar1 nazoro alalraq mikozlarin téradicilori,xastoliya gatirib ¢ixaran amillor vo profilaktik todbirlor
mikoz qurbanlarinin sayini 2 milyondan 750 mino godar azalmasinin sobobi ola bilor [5]. Moskva sohari
QBB iizro ETi-nun verdiyi statistikaya osaslanarag, biitin QBB orqanlarmin mikozlarinm 50%-ni
otomikozlar toskil edir [6]. Isti iglimli 6lkalora nozar salsaq, bu gostarici 84% goador arta bilor [7].

Otomikozlarin toradicilori adaton 3 grupa aid olur:

1) Kif gobaloklori

2) Maya goboloklori

3) Dermatofitlar

Osason saprofit olan,insanin normal florasinda vo otraf mihitde ¢ox miqdarda rast golon bu
organizmlarin xastolik torodicisine ¢evrilmosi miioyyan tokan tolob edir [8,9]. Maraqlidir ki, fungal
infeksiyanin, xiisusan do otomikozun artmasi tibb elminin inkisafi ilo bir gedir.Bunun sobobi bir ¢ox
tokanverici amillorin yatrogen, yani hokim miialicasi ilo bagli olmasidir.Bu amillars asagida geyd olunanlar
aiddir:

1) Antibiotiklorlo terapiyanin daha genis totbigi: danilmaz faktdir ki, antibiotik istifadesindon sonra
gobaloklora antagonist olan normal  mikroflora mahv olur, naticodo antaqonisti olmayan gobalok
koloniyalarinin say1 koskin sokilds artir[10,11]

Bozon burada 6n plana mikogen allergiya ¢ixir.Gobaloklor penisilline yaxin olan maadalor ifraz edir,
antibiotik gobulundan sonra sensibilizasiyaya ugramis orqanizm goboaloys gqarst hiperergik reaksiya
niimayis etdirir. Allergik iltihabin naticasinds amalo golon ifrazat gobsloyin inkisafi tiglin olverigli sorait
yaradir [12]. Bu proses ham timumi, ham yerli antibiotik torkibli qulaq damcilarinin istifadssins aiddir.

2) Immunosupressorlarla terapiya:

a)kortikosteridlorin va sitostatiklorin uzunmiiddatli gebulu yerli vo iimumi miiqavimatin azalmasina
gatirib cixarir.

b)siia miialicasi[ 13].
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3)Organ vo toxumalarin transplantasiyasi

4) Esitmo cihazlarinin istifadosi[14]

5) Intensiv terapiya palatalarinda uzunmiiddotli miialica.

Digar(yatrogen olmayan) saboblor:

1) Isti vo riitubetli iglim: Otomikozun rast galmosinin tezliyi isti iqlimli 6lkalorda biitiin xarici otitlorin
70-80% toskil edir, miilayim iqlimli 6lkalordos 6-26% arasinda doyisir[15]

2) Ekoloji durumun pis olmasi: Tozlu havada gdbolok sporlarmin say1 100/m?® dok artir [16]

3)Keyfiyyatsiz gida, asasen ziilal tarkibina gora.

4)Sonot: kond tosarriifati, yaxud kéhno agyalar, kitablar olan miihit.

5)Miixtolif somatik xastoliklorin olmasi: sokorli diabet, QICS, HIV, bronxial astma [17].

6)Uzgiiciiliik, yaxud su ilo daimi kontakt[18]

7)Xarici qulaq kegacayinin mexaniki zodalonmasi (qulaq ¢6plari, yad cismin xaric edilmasi)

8)Xarici qulaq kegacayinds qulaq kirinin olmamast

9)Orta qulagin amaliyyatsonrasi iimumi boslugu.

10)Dini faktorlar (dastamaz, hicab): XQK uzun miiddst nom galmasi

11)Allergiya

12)Xroniki irinli orta otit

Umumiyyatlo demok lazimdir ki, tobiot 6zii xarici qulaq kegacayini (XQK) orada fungal infeksiyanin
inkigafi {iglin ideal miihit kimi yaradib. XQK insan badoninds yegans daimi mikroklimati olan dari ilo
ortili guxurdur. XQK arxa ve yuxari divari tabil pardesine bucagsis kegir,6n vo asagi divarin iso tabil
pardasing kegid hissasinda toxminan 27¢ olan bucaq yaranir. Otoskopiya zamani bu bucagi gérmok olmur,
osason iizgiiciilordo vo bilavasito qulagini su ilo yuyan insanlarda su qaligi burada toplanir. Aerob
gobaloklarin aktivliyi oksigen va karbon gazinin miisyyan konsentrasiyasi olan havada, 33-37*C civarinda
olan temperaturda miimkiindiir. Amma burada qulaq kiri kimi giiclii miidafio faktoru var. Qulag kiri XQK
qugirdaq hissasinds yerloson 2000 yaxin apokrin vazlor tarafindan, giin arzinds toxminon 12-20 mq hacmdo
ifraz edilir. 2 fraksiyadan ibaratdir: piyli vo kiikkurdlii. Qulaqg Kirinin pH-4,0-5,0 (zaif turs), yani gobaloklor
ticlin  olverissiz, torkibi ¢ox zongindir: doymamus yagli tursular, Xolesterol, fermentlor, lizosim,
immunoglobulinlor. Naticads suda hall olunmayan, XQK darisini vo tobil pardasini quruma vo travmadan
goruyan, antimikotik tasirli bir substansiya meydana ¢ixir [19].

Biitiin mikozlarin patogenezi asagidaki marhalalordan ibaratdir:

1) Adgeziya: toradicinin dari vo ya selikli qisa {izorina yapigmasi. Bu moarholo gobalok hiiceyrasinin
qilafinda yerlogon, “l6vbar’rolunu oynayan ziilal molekulalari hesabina hayata kegir [20].

2) Kolonizasiya: sporlardan gobalok koloniyalarinin inkisafi

3) Invaziya: dori vo ya selikli gisanin daha dorin qatlarina sirayat etmasi: gébalok koloniyasinin ifraz
etdiyi fermentlor (proteinaza, elastaza, qlikozidaza) hesabina darinin buynuz qisas1 vo keratin liziss ugrayir.
Bununla yanas1 miixtalif endotoksinlor monosit vo makrofaqglarin miqrasiyasini vo fagositar aktivliyini iflic
edir.Belaliklo makroorganizm goboalok invaziyasina miiqavimot gostora bilmir [21].

4) Generalizasiya: gobaloyin ganda agkarlanmasi.

Patoloji prosesin asas lokalizasiyasina gora OM asagidaki novlors ayirirlar:

1) Fungal xarici otit — 60-62,8% hallarda

2) Funqgal orta otit — 18 % hallarda

3) Fungal miringit — 1%

4) ©maliyyatsonraki orta qulaq boslugunun otomikozu — 18-22% hallarda[22]

Funqgal orta otit dedikda,biz anamnezds artiq xroniki irinli orta otit olan pasientlari nazards tuturuq [23].
Orta qulagin bakterial iltihab1 noticasinds yaranan ekssudat slverigli miihit oldugundan,yerli antibiotik va
kortikosterid torkibli miialica gobalok florasinin siiratli inkisafina sobab olur [24].

Fungal miringit — tabil pardasinin gébalok moansali iltihabina deyilir [25]. Tacrid olunmus halda nadir
rast golir. 9sason fungal xarici otilorde miixtalif sokilli miringitlora rast golmok olur: yiingul hiperemiyadan
coxsayl perforasiyaya gadar. Perforasiya bu hallarda avaskulyar nekroz xarakteri dasiyir [26].

Qulagda patoloji agent rolunu oynaya bilon 150 név gobalays rast galmak olur [27]. Aspergillus spp.
coxluq toskil edir vo 59-80% hallarda otomikozun sababi olur [28].

Aspergillus kif gébaloklorine aid olarag, insanin hayat vo faaliyyati ilo bagl hor bir yerds rast goline
bilor: yemok mohsullarinin {izorinds, nom divarlarda, kéhno paltar, kitablar, kand tesarrufati obyektlori
tizorindo, ev tozunda [29]. Otomikoz torodon Aspergillus novlori: A.niger, A. fumigatus, A.flavus,
Acterreus [37].
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Rastgalmo tezliyino gora ikinci yerdo maya goboloklarine aid olan Candida spp. novloradir 24-29%
hallarda [31]. ©On ¢ox rast galinon C.albicans va digar névlar: C.parapsilosis, C.tropicalis, C.crusei [32].
Son illorin xosagolmoz tendensiyalar1 arasinda badxassoli xarici otit kimi tohliikali xoastaliyin bakterial
infeksiyalar sirasindan, qarisiq hotta tam funqal infeksiyalar sirasina ke¢mosidir. Etioloji agent kimi
Candida albicans, Aspergillus niger, Aspergillus fumigatus ¢icis eda bilir [33]. Son 10 ilds adobiyyatda ilk
dofa otomikoz toradicisi kimi askarlanan Candid auris, agir opportunistik infeksiyalarin etioloji agenti kimi
taninib [34].

Digar nasillordon olan Penicillium, Mucoraceae, Malassezia, Rhinosporidium, Trichophiton,
Scopulariopsis, kazuistik hallarda Scedosporium, Trichosporon, Alternaria, Cladosporium otomikozun
toradicilori kimi miixtalif alimlor torafindon geyds aliniblar [35,36].
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Pe3iome
OTOoMHKO03: cOBpeMeHHasi KiaaccH puKkanusi, dTHOJOTUsI U MATOTreHe3
JI.P.Ilo1agoBa

I'puOKoBBIE OpraHW3MBI PACIPOCTPAHEHBI TOBCEMECTHO.I pUOKOBBIM HApYKHBIA W CPEeJHHH OTHT
0003HauaeMblii TEPMHHOM OTOMMKO3 — YacTO BCTpeUarollieecss MUKOTHUYEcKoe 3aboseBaHMe./laHHBIH
0030p JUTEPaTyphl COINCPKUT HauboJiee COBPEMEHHYI0 MH(POPMALMIO O HpeApacioyararomux GakTopax
OTOMHMKO3a,eT0 JIOJIM Cpeau Ipyrux HMH(PEKUMOHHBIX 3a00eBaHUM yXa U 00 OCHOBHBIX TI'PHOKOBBIX
narorenax. Hanbosee yacto otomrko3 Bei3biBaercs Aspergillus spp. et Candida spp.

Summary
Otomycosis:modern classification, etiology and pathogenesis
L.R. Poladova

Fungal organisms are ubiquitous .Fungal external and middle ear infection is one of the most common
infection, which is termed as otomycosis. This literature review summarizes information about
predisposing factors of otomycosis, main fungal pathogens, their proportion in infections affecting the ear.
Common causative agents are Aspergillus and Candida species.

Daxil olub: 03.02.2020
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Xroniki residivlason rinosinusitlorin epidemiologiyasi, tasnifati vo
etiopatogenetik aspektlori

V.M. Panahian, O.M. Masimova
Miidafia Nazirliyi, Silaht Qiivvalarin Bas Klinik Hospitali, Burun Bogaz Qulaq bolmasi, Baki .

Acar sézlar: xroniki rinosinusit, etiopatogenez, tosnifat
Knroueswvie cnosa: XpOHI/I‘IeCKI/Iﬁ PUHOCUHYCHUT, STUONIATOT'CHES, Knaccn(bnxaum
Keywords: chronic rhinosinusit, etiopathogenesis, classification

Glinlimlizdo burunatrafi ciblorin iltihabi patologiyalart 6z aktualligini saxlayir vo miithim sosial
ohomiyyoto malikdir. Sinusitlor burun-bogaz-qulaq xostoliklori igorisindo on ¢ox rast golinon
patalogiyalardan biridir. Son 10 il arzinds sinusitlo xastolonma say1 3 dofoys qodor artmusdir. Bels ki, bu
diagnozla hospitalizasiya olunmus xostolorin sayr gilindolik olaraq orta hesabla 1,5-2%-0 qodor
artmaqdadir. Bozi hallarda (0.5-25%) otraf toxumalarin (periorbital seliilit, fleqmona) o climloden g6z
yuvasinin (subperiostal abses) zodolonmosino sobob olur. Hoyat {igiin tohliikeli olan kollodaxili
agirlasmalarin (epidural, subdural abses, meningit) tezliyi 2,1% toskil edir [1,2,3].

Xostaliyin xroniki residivleson formalarina da az rast golinmir (10-15%). Lakin xroniki residivlesen
rinosinusitlorin (XRR) yayilma dorocasini gostoron bu rogom nisbi xarakter dasiyir. Bels ki, adobiyyatda
gostorilon bu faiz gostoricisi stasionar soraitdo miialico alan xastolorin sayina osaslanir. Bu patalogiyali
xostolorin oksariyyoti ambulator goraitdo miialics olunurlar. Buna asaslanaraq xastoliyin daha ¢ox yayilmasi
haqqinda fikir sdylosok yanilmariq [1,4].

Xostolik 12 hoftodon artiq davam edon sinonazal simptomlarla miisahido olunan burun vo burunotrafi
ciblorin (BOC) selikli gisasinin iltihabi xastoliyidir. Hal-hazirda on six rastlanan xroniki xastaliklordondir.
Bu patalogiya zamani insanlarin omok qabiliyyotinin asagi diismasi miisahids olunur ki, bu da bilavasits va
ya dolay1 yolla iqtisadi zerora gatirib ¢ixarir. Rastgolmo tezliyi 2-don 16%-o qoder toskil edir. Daha ¢ox
qadmlar arasinda rast golinir. Orta yas hoddi 18-64 arasinda doyisir. Bir ¢ox hallarda bronxial astma,
agciyarlorin xroniki obstruktiv xastaliklarini miisayiot edir [5,6,7].

Etioloji faktorlardan asili olaraq bakterial, funqal (xroniki-invaziv, ildirimsiiratli vo geyri invaziv — sathi
sinonazal mikoz, sinulit, misetoma vo allergik fungal), bakterial-fungal, nazokomial-nazogastral intubasiya
vo agciyorlorin suni ventilyasiyasindan sonra yaranan XRR kimi tosnif olunur. Patologiyanin
lokalizasiyasina goro hemisinusit, polisinusit, pansinusit soklindo rastlanir. Klinik gedisatina gors ytingiil,
orta agir vo agir formalar vardir. Patoloji prosesin histoloji xiisusiyyatino gora kataral, irinli, irinli-polipoz
va polipoz XRR-lor ayird olunur. Polipoz forma 6z ndvbasinds eozinofil vo geyri-eozinofil tiplorinae
boliiniir. Bundan olava xiisusi formalar — odontogen, sistem xastaliklori (Vegener qranulomatozu,
mukovissidoz, Cerc-Stros, Kartagener, birincili vo ikincili immunosupressiv voziyyatlor) va onkoloji
patalogiyalar fonunda rast golinan XRR tiplori ayird olunur. Sassiz sinus sindromu (SSS) da xiisusi forma
kimi dayarlondirilir [4,8,9].

Lakin yuxarida gostorilon kriteriyalara osaslanan tosnifat XRR zamani bas veran iltihabi prosesin gizli
mexanizmlori hagqinda mithakims yiiriitmok {i¢iin asas vermir. Belos ki, giiniimiizds istifads olunan burun
endoskopiyasi, kompyuter (tomoqrafik miiaying, burun ifrazatinin bakterioloji miiayinosi, biopsiya ayri-
ayr1 pasientlords patalogiyanin doyerlondirilmoesinde yetorli olmaya bilor. Son aparilan todqiqatlara gore
XRR-in T-helper hiiceyralar, sitokinlor, xemokinlor vo IgE kimi markerlorin toyinino asaslanan tosnifati
daha mogsadouygundur. Bu gostaricilor asasinda toyin olunmus XRR endotiplorinin miialicasi daha
effektiv olmus vo daha g6zal naticalor aldo olunmusdur. Belo ki, residivlerin sayt minimuma endirilmisdir.
Bununla slagodar olaraqg XRR diagqnozu qoyulmus xastalorde yuxarida gosterilon biomarkerlorin tahlil
olunmasi va dyronilmasi hal-hazirda aktualdir [10].

XRR polietioloji xastalikdir [11]. Xastsliyin yaranmasina sabab olan etioloji vo meyletdirici faktorlar
asagidakilardir.

1)Burun va burunatrafi ciblorin anatomik variasiyalari: a) burun arakesmasinin ayriliyi b) konxa bullosa
c¢) etmoid bullanin hiperpnevmatizasiyasi d) suprabulbar hiicronin (agger nasi) hiperpnevmatizasiyasi e)
haller hiicrasinin varlig1 f) paradoksal orta burun baliqqulagi g) qarmagabonzor ¢ixintinin anomaliyalar1 h)
ang cibinds tobii dolikdon slave aksesuar doliyin olmasi; 2) Xroniki rinit; 3) Atopiya 4) Qeyri-steroid
iltihabaleyhina preparatlara qarsi dozimsiizlik; 5) Immundefisit hallar; 6) Agammaglobulinemiya; 7)
Umumi immun ¢atismazliq; 8) Ig-nin defisiti 1g-nin selektiv ¢atismazlig1; 9) SPID; 10) Mukosiliar aparatin
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yetmozliyino sobob olan xostoliklor a) Kartaneger vo Yanq sindromu; b) mukovissidoz Vegener
granulomatozu; 11) Udlaq badamciginin hiperplaziyasi, adenoidit; 12) Qastroezofaqal refliiks; 13) Ong cibi
ilo ag1z boslugu arasinda fistulanin olmasi [4].

Miiasir konsepsiyaya goro XRR-in patogenezindo osteomeatal kompleksdo (OMK) olan blok miihiim
rol oynayir. Belo ki, 6n qrup BOC axacaqlart OMK-o agilir . Odobiyyata goro OMK patalogiyast XRR-in
inkisafinda agar rolunu oynayir [9]. Selikli gisada olan 6dem BOC-in aerasiyasinin pozulmasina va ifraz
olunmus seliyin cibde toplanmasina sobob olur. Durgunluq noticesinds patogen mikroorganizmlarin
inkisafi iclin miinbit sorait yaranir ki, bu da BOC-in selikli qisasinda xroniki iltihabi prosesin yaranmasina
sabab olur. Lakin aparilan todqiqatlarin naticolorinde anatomik variasiyalarla XRR-in inkisafi arasinda
diizgiin korrelyasiya geyd olunmur. Ong cibinds tobii daliklo yanasi aksesuar doliyin (9,5-23% hallarda
rastlanir, 6lgiilori bir nego millimetrdon 1 santimetra qodor doyisir) olmasinin XRR-in patogenezinds rolu
tastiq olunmusdur. ©lava dslik naticasinda cibin normal aerasiyasi pozulur . Bu da 6z ndvbesinda seliyin
passajina maneagilik toradir [4,12].

Son aparilan todqiqatlara osason matriks metalloproteinazalarmin (MMP) XRR-in etiopatogenezindo
xtisusi yer aldig1 geyd olunur. Orqanogenez prosesindo MMP boylimo vo toxuma yenilonmosi zamani
matriks proteinlorini pargalayan fermentlor qrupudur. Organizmds fizioloji proseslar asnasinda MMP va
onlarin toxuma inhibitorlar1 arasinda miiayyon tarazliq moévcuddur. Bels ki, BOC-ds aparilan endoskopik
sinus carrahiyyasindon (ESC) sonra (amoliyyatin 36-c1 hoftasi) residivlerin gqeyd olundugu burun polipozlu
(BP) xastolordo MMP (MMP-2, MMP-7 MMP-9) va onlarmn inhibitorlar1 (TIMP-1, TIMP-2) dyrenilmisdir.
Kontrol grupla miiqayisado BP xastolorde burun vo BOC selikli gisa fragmentlorinin immunsitokimyavi
tohlili vo DNT polimeraz zoncir reaksiyasi asasinda MMP titrinin artmasi vo onlarin inhibitorlarinin
azalmasi miisahido olunmusdur [13].

Tobii killer (TK) hiiceyralor hom anadangalms, hom do qazanilma immunitetin yaranmasinda derinden
istirak edir. Bir sira pataloji durumlarda onlarin funksional pozgunlugu bas verir, naticodo burun poliplori
yaranir ki, bu da 6z ndvbasindo polipoz XRR-in yaranmasina sabab olur. Belo ki, XRR-li xastolordo
sitometriya tisulu ilo TK hiicoyrolorinin faiz nisbati polip toxumasinda, burun selikli gisasinda va periferik
ganda Gyronilmigdir. Onlarin polipoid toxumada defisiti askar olunmusdur. Hiiceyralorin (TK) inkisaf
prosesinin pozulmasi XRR-in (polipli va polipsiz formalari) etiopatogenezindo vacib rol oynayir
[11,13,14].

Polipsiz XRR-do Th-1, yoni I -ci tip immun reaksiya, polipoz tip XRR-ds iso Il-tip immun cavab
reaksiyalarinin (Th-2) patogenetik ohomiyyati tostiq olunmusdur. Daha siddotli gedisata malik vo
residivlorin tez-tez rast goldiyi hallarda bozi interleykinlorin (IL-3, IL-4, IL-5) vo elocods IgE
reseptorlarinin antoqonistlorinin (dupilumab) mialicado todbiqi polip kiitlolorinin hacmco kigilmasina,
qoxu funksiyasinin barpa olunmasia vo sistemik qlitkokortikoidlorin istifadesini mohdudlasdirmigdir.
Antileykotrein miialico xostolorin hoyat gabiliyyatini yaxsilagdirmis vo ESC-ya olan tolabati azaltmigdir.
Hazirda Avropa vo ABS-da bu ciir dormanlarin todbigi polipoz XRR-in miialico protokoluna daxil
edilmisdir [15,16].

BOC selikli gisasinin gobolok mitselisino olan immum reaksiyasi II-tip immun cavabin XRR-in
patogenezindo shamiyyatini bir daha tastiq edir. Hava miibadilasi naticasinde BOC o daxil olmus gobalak
elementlori ilkin olaraq eozinofillor torafindon tutulur. Bu proses antigen toqdim edon hiiceyralor vo IL-5,
IL-13 sintez edon T-limfositlor vasitasila hayata kegirilir. Naticads eozinofillorin deqranulyasiyasi bas verir
ki, bu da toksiki ziilallarin (ssas ziilal, eozinofil kation ziilali, eozinofil neyrotoksini) sintezins sobab olur.
Bu sadalanan proteinlor noinki gobolok mitselisini eyni zamanda BOC selikli gisasin1 zodsloyarak xroniki
iltihaba sabab olur [4].

Xroniki iltihab naticesinde BOC selikli qgisasinda lokal vo ya diffuz sokildo coxsirali epitelin kirpiksiz
coxqath epitel toxumasi ilo ovoz olunmasi bas verir. Noticodo mukosiliar klirensin asagi diismesi geyd
olunur. Selikli gisada geridonmoayan doyisikliklor bas verir. Bazal membranin qalinlagmasi, selikligisaalti
6dem va godohabanzar hiiceyralards hiperplaziya bas verir. Polipsiz XRR xastalarinds burun boslugundan
gotiiriilmiis bioptatlarda neytofillar, sitokinlor vo iltihab mediatorlar1 (TNF-sis nekrozu faktoru, IL-1, IL-6,
IL-8, IL-3, GM-CSF-granulositar-makrofaqal kaloniyastimullasdirici faktor qeyd olunur [4].

BOC-don gotiriilmiis mohtaviyyatlarda Helicobacter pylori-nin askarlanmasi qastroezofaqal refliiks
xastaliyinin XRR-in yaranmasinda istirakina dslalat edir.

Odontogen mangali XRR-lor hemisinusitlor arasinda six yayilmisdir. Agiz boslugu ils ang cibi arasinda
oroantral fistulanin olmasi, xroniki pulpit, dis kanalinin doldurulmasi zamani plomb materialinin ang cibina
diismasi naticasinda inkisaf edir. Diagnostikasi oksor hallarda ¢otinlik toradir bu qeyri spesifik klinik
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simptomlari olmas1 vo kompyuter tomoqrafik miiayinads stomatoloji patologiyanin ¢atin askarlanmasi ilo
olagodardir [4,17].

Mukosiliar klirens (Mk) yuxari vo asagi tonoffiis yollarinin asas miidafio mexanizmidir. Mukosiliar
diskineziya (Md) XRR-lords ¢ox rast golinir. BOC-ds ifraz olunan seliyin passajimni yaxsilagdirmaq ti¢lin
XRR-da ESC tadbiq olunur. Bels ki, ESC-nin tadbiqi zamani amaliyyatdan sonraki dovrds saxarin vaxtinin
(mukosiliar tomizlonms vaxti) qisalmast migahide olunmugdur. Lakin Md-nin XRR yaranmasinda
ohomiyyati miibahisolidir. Belo ki, bir sira todqiqatlarda nasal fir¢a biopsiya (kiiretaj) ilo Md diagnozu
goyulmus xastolordo XRR-in rastgalmo tezliyi kontrol qrupla miiqayisads Gstiinliik toskil etmomisdir. Digor
bir elmi aragdirmada Md diagqnozu qoyulmus xostslords XRR -in yiingiil gedisata malik olmasi vo
miialicods corrahi yontomdon istifads olunmamasi qeyd olunur [18,19,20].

Xostlik zaman1 BOC-do vegetasiya edon mikroorqanizmlor genis spektro malikdir. Burun boslugu ilo
BOC moéhtaviyyatinin mikroflorast forglidir. Belo ki, orta burun kecocoyindo osason aerob bakteriyalar
(78,7%), nisboton az miqdarda iso anaeroblar (21,3%) rast golinir. BOC-don ESC-do gétiiriilmiis
materiallarin bakterioloji miiayinosinds iso anaerob bakteriyalar biitiin mikrofloranin 44,8%-ni toskil edir.
Bununla yanas streptokoklar (28,8%) vo anaerob mikroorqanizmlar (Prevotella) do askarlanir. Biitiin nov
streptokoklarin 23,4%-ni S.pneumoniae, 38%-ni iso Streptococcus mitis togkil edir. Kaskin rinosinusitlorin
toradicilori olan S. pneumoniae vo H.influenzae XRR-do BOC moéhtoviyyatinda az miqdarda qeyd olunur,
belo ki, xastoliyin patogenezindo mithiim shomiyyot dagimir. Antibiotiklora rezistent stamlar az miqdarda
rastlanir, tizorindo arasdirmalar aparilir. Pataloji prosesin noviindon asili olaraq mikroflorada
nazaragarpacaq doyisiklik geyd olunmur. Polipoz XRR-lards va geyri-polipoz XRR -dos flora demak olar ki
eynidir (Citrobacter istisna olmaqla). Qizili stafilokoklar eozinofil iltihab reaksiyalarina, epidermal
stafilokoklar iso geyri eozinofil iltihab reaksiyalarina sobab olur. Digor bir aragdirmada polipoz XRR-do
Hemophilus influenzae, bronxial astma ilo miisayiot olunan polipoz XRR-ds iso Staphylococcus aerous-un
tstiinlik togkil etmosi geyd olunur. Saglam insanlarda BOC mohtoviyyatinda Propionibacterium
acnes agkarlanir. Sinus mikroflorast XRR-do iltihabi prosesin gedisatina tosir edir. Xostoaliyin
patogenezindo xlamidiya kimi hiiceyradaxili infeksiyalarin da istirak etdiyi qeyd olunur. Biitiin bunlarla
yanagi giniimiizdo XRR-do rast golinon mikrob assosiasiyalarinin Oyronilmoasi davam etmokdadir
[3,4,21,22].

Invaziv gobalok monsoli XRR-lor az hallarda rast golinir. Osasen immunsupressiv voziyyatlordo
miisahido olunur. Oksor hallarda toradicisi Aspergillus spp olur. Invaziv psevdoneoplastik olamotlorlo
miisayiat olunur. Scedosporium apiospermum gobalayi da etrioloji faktor kimi geyd oluna biler, bu zaman
fungal sinusit atipik klinik vo radioloji alamatlora malik olur [23].

Ostit va ya siimiik iltihab1 xroniki sinusitlorin six rastlanan residivlasma sabaoblorindon biridir. Selikli
qisada gedon uzunmiiddotli iltihabi proses noticosindo yaranmir. Patogenezi hal-hazirda otrafli
Oyronilmomisdir. Ostit xastaliyin klinik gedisatin1 agirlasdirir, KT vo endoskopik yolla dayarlondirilir.
Konservativ va carrahi miialicodon sonra xastolorin hoyat qabiliyyatina dolayi yolla tosir edir [24].

Elmi todgiqatlara géro XRR-in patogenezindo BOC-ds olan NO (azot oksid) qazinin parsial tozyiqinin
diismasinin ohomiyyat kasb etdiyi bildirilir. NO qazi paranazal sinuslarda bakteriosid tesir gostarir.
Bununla slagadar olaraq KT biliklerina asaslanaraq emsliyyatoncesi BOC-in 3D modelinin yaradilmasi
toklif olunur. Bunun naticasindo omsoliyyatdan sonraki dovrds tonaffiis prosesinde BOC-do gedon qaz
miibadilosini pozmamis olariq [24].

XRR-in patogenezinde biodrtiiklorin rolu bdyiikdiir. Bu fenomens bakteriyalarin sosialligi da deyilir.
BOC-ds aparillan ESC zamani1 80% -100 % hallarda askarlanir. Bakteriyalar vo hiiceyraarast matriksdon
ibaratdir [4].

Bozi hallarda XRR simptomsuz gedisata malik olur, bu ciir hallara xiisusi forman: SSS-ni misal
gostormok olar. SSS uzunmiiddatli hipoventilyasiya zamani ang cibinin involyusiyas1 naticasinds yaranir.
Bir sira anatomik variasiyalar, xalbir qifinin olmamasi, parodoksal orta konxa, osteomeatal kompleksdo
olan durgunlug, burun polipi, ventilyasiyani pozur, bu da cibde olan havanin sorulmasina vo eksudatin
toplanmasina sobob olur. Bir miiddstdon sonra cibin divarlarinin absorbsiyasi qeyd olunur, bu da 6ziinii
enoftalmla gostorir [25].

Beloliklo, adabiyyata géro XRR-nin epidemiologiyasi, tosnifati, etiopatogenezi tam Oyronilmomisdir.
Belo ki, patalogiyanin yaranmasi vo gedisatt haqqinda miibahisali fikirlor qeyd olunur. Mdvcud tosnifat
ayri-ayriliqda xastoliyi tam xarakterizo etmir. Xostoliyin patogenezi tam aydin olmadigma goro miixtalif
patogenetik amillorin aradan gotiiriilmasindo ¢otinliklorlo rastlagirilir. Ayri-ayri qruplarda xostoliyin
yayilma tezliyi tam olaraq askarlanmir. Bu da xastalik haqqinda diizgiin epidemioloji tohlil vermaya asas
vermir.
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Pe3rome
INUAeMHUOJIOTHS, KIacCH(PUKAIMS U dTHONATOreHeTHYECKHE ACTIEKThI XPOHUYIECKOT0
peUIUBUPYIONIEr0 PUHOCHHYCUTA
B.M. I[Tanaxuan, A.M. MacumoBa

Ha ocHoBanuM aHayim3a COBPEMEHHOW JIMTEpaTyphl OTMEYAETCs, YTO 3a00JIEBAEMOCTh XPOHUYCCKUM
peuuauBupytonmM punocunycutom (XPP) cpenn HaceneHuss 3eMHOTO Iapa OYE€Hb BBICOKA, & HCXObI
JICYCHUST HE YJIOBJICTBOPSIOT KIWHHUIIMCTOB, YTO CBSI3aHO HE TOJBKO C PSIOM HEPEUICHHBIX BOIPOCOB
OTHOCHUTEILHO JMATHOCTUKHU U JICYCHUS, HO W DIHICMHOJIOTHH M 3THONATOTeHe3a IaHHOW MaToJIOTHH. DTO
OOBSICHSICTCS ¢ TE€M, 4TO B ATHONOrHH XPP OJHOBpEMEHHO y4aCTBYIHOT MHOXKECTBO (pAaKTOPOB B TOW HIIU
WMHOW KOMOMHAIIMY C YYaCTHUEM IOYTH BCEX MEXaHM3MOB PETYJISIIUU TOMeOcTas3a, MPHIEM, He UCKITFOYaeTCs
Y HACJEJCTBEHHBIN (hakTop. DTUM 0OOCHOBBIBAECTCS aKTYaIbHOCTH MPOOJIEMBI M MPOJAODKEHUS HAYIHBIX
W3bICKAHUH B YKA3aHHOM HAIPABIICHUH U B HACTOSIIEE BPEMSI.

Summary
Epidemiology, classification and etiopathogenetic aspects og chronic recurrent rhinosinusitis
V.M. Panahian, A.M.Masimova

Based on the analysis of modern literature, it is noted that the pathology of chronic recurrent
rhinosinusitis (CRR) among the world's population is very high, and the treatment outcomes do not satisfy
clinicians, which is associated not only with a number of unresolved issues regarding diagnosis and
treatment, but also with the epidemiology and etiopathogenesis of this pathology. This is explained by the
fact that many factors are simultaneously involved in the etiology of CRR in one or another combination
with the participation of almost all mechanisms of regulation of homeostasis, and the hereditary factor is
not excluded. This substantiates the urgency of the problem and the continuation of scientific research in

the indicated direction at the present time.
Daxil olub: 17.02.2020
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ORIJINAL MOQALOLOR-
OPUT'UHAJIBHBIE CTATHU

9sas morfometrik parametrlor iizra bir yasadok usaqlarin fiziki inkisafinin
giymatlondirilmasi

Z.M.Mustafayeva '
O.9liyev ad. Azarbaycan Doviat Hakimlori Tokmillogdirma Institutu

Acgar sézlar: bir yasa qodar usaqlarin fiziki inkisafi, antropometriya, sentil codvallor.
Knroueewvie cnosa: (I)I/ISI/I‘IGCKOG pa3sBUTUC z[eTeﬁ A0 OJHOr'0 roaa, aHTpOIIOMECTPH:, HCHTUJIbHBIC Ta6J’II/IL[LI.
Keywords: physical development of children up to one year, anthropometry, centile tables

Molum olugu kimi, usaqlarin, xiisusilo 1 yasadok usaqlarin, fiziki inkisafi ohalinin saglamliginin asas
gostaricilarindan biridir [1].

Fiziki inkisaf - yasla olagodar olaragq badon qurulusu vo 6lgiilori, zahiri goriinis, ozalo qilivvasi Vo is
gabiliyyatinin doyismasi prosesi ilo yanasi, eloca do, usaq orqanizminin morfoloji vo funksional
xusiyyatlorin va keyfiyyatlorin vaziyyati, yoni bioloji inkisafin saviyyasidir [2].

1 yasadok usaqlara nozarat edon sahs tibb isgilorinin (hokim va orta tibb isgisi) osas diggeti homin
usaglarin saglamligina yonoaldilmalidir. Bels ki, 12 ay miiddstinds saglam usagin orta hesabla ¢okisi 3 dofo
artirir vo boyu 25-30 sm uzanir, yani mahz bu dévrde boyiima Vo inkisaf ¢ox siiratli templo xarakterizo
edilorok ontogenezin kritik dovrii kimi sayilir. 0-12 ay yas miiddotinds usaq mixtalif neqativ faktorlarin
tosirino daha da hassasdir [3].

Badanin ¢akisi va boy 6dlgiilari, bagin vo dos gafasinin dairasi 1 yasa qodoar usaqlarin fiziki inkisafini oks
etdiron osas parametrlor hesab edilir [4].

Usaglarin boy 6lgiilari - somatik saglamligin vacib gostaricisidir, eloco do endokrin sistemin adekvat
caligmasinin vo sosial rifahin (saglam qidalanma, gigiyenik qaydalara omal edilmo, psixoemosional miihit)
olamatidir. Digor hallarda boyda noazorogarpacaq konaragixmalar genetik Xostoliyin movcudlugunu da
gostara bilor [5]. Bodon ¢akisi - daha hassas gostaricidir va daxili / xarici faktorlarin tasirina birinci olaraq
cavab verir. Molumdur Ki, badon ¢okisinin azalmasi infeksion xastaliklorin, anemiyanin, psixomotor
pozuntularin inkisaf etmosi riski ilo assosiasiya olunur. Bozi miolliflorin fikrino gors, usagin bodon
cokisinin artigligi ham geyri-rasional gidalanma, hom do endokrin va genetik patologiya ilo bagli miisahido
edilo bilar [6, 7, 8]. Bundan basqa, basin va dos gafasinin dairssi yenidogulmusun proporsional inkisafi ilo
xarakterizs edilir [9].

Fiziki inkisaf gostoricilorinin normativ kamiyystlordan konaragixmalarin sabablarinin va saviyyasinin
askarlanmasi {igiin usaqlar ixtisaslasdirilmis miiayinalors miimkiin gador tez colb edilmalidirlor.

Giindolik praktikada usaqlarin fiziki inkisafinin gqiymatlondirmosi zamani hakim-pediatrlar torafindon
geyri-parametrik iisul olan sentil iisuldan daha ¢ox istifads edilir. Eyni zamanda, sentil iisulu usaqlarin
kiitlovi profilaktik miayinslori zamani1 ”sorhad” gostaricilori vo miimkiin patoloji konaragixmalar1 olan
usaqlarin miiayyan edilmasi tigiin da rahatdir [10,11].

Usaglarin fiziki inkisafinin qiymotlondirilmasi miintozom olaraq usaqlarin icbari dispanserizasiyasinin
hor il iiclin miiayyan edilon plana asasen profilaktik miiayinslor zamani saha pediatrlar torsfindon hoyata
kegirilir [12].

Tadgigatin maqgdsadi. 0-dan 12 ayadok yasda oglan vo qiz usaglarinin badonin ¢okisi, bou 6l¢iilari,
bas vo dos goafasinin dairasi gostaricilorinin miiqayisali tohlili aparilmigdir.
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Todgiqatin material vo metodlari. Todgigat 2019-cu ildo Baki sohorinin 13 ndmrali usaq
poliklinikasinda usaqlarin icbari dispanserizasiyasi gorgivasindo 0-12 ayliq usaqlar arasinda hokim-
pediatrlar torafindan hayata kegirilmisdir.

Bundan slave, todqgiqatda istirak edon yuxari yasl oglan vo qiz usaqglarin qeydiyyat sonadlorindan
(“Usagn inkisaf tarixi” (AZS 112/u) onlarin yenidogulmus dovriina aid molumatlar (cins, badanin ¢okisi,
boy olgiilari, bas va dos gofasinin dairosi) da gotiirilmiisdur. 1 yasadok usaqlarin patronaj zamani badanin
¢okisi, boy 0l¢iisii, bas vo dos gofasi dairesinin 6lgiilmasinin hor ay hoyata kegirilmasini nazars alarag, 850
oglan va 850 qiz usagina aid moalumatlardan da istifads edilmisdir.

Oldo edilmis naticalorin statistik islonmasi timumi qobul edilmis variasiya statistikasina uygun olaraq
hoyata kegirilmisdir. Hor se¢im qrupu tizro daxil edilmis 6lgmolarin (badonin gakisi va boy 6l¢iilari, bag vo
dos qofosinin dairesi) qurulus orta komiyyatlori adlanan mediana (M) vo orta kvadratik meyli (o)
hesablanmigdir. Gostaricilorin orta riyazi kamiyyatlori Styudentin parametrik t-meyari vasitasi ilo miiqayiso
edilmisdir (statistik shamiyyat saviyyasi p<0,05 olmagqla) [13].

Tadgigatin naticalari. 1 yasa qodor usaglarin badoninin ¢okisi vo boy Ol¢iilori, bas vo dos qofasi
dairasinin komiyyatlori cadvelo daxil edilmis, onlarin mediana (M) vo orta kvadratik meyli (o)
hesablanmigdir (cadval 1 vo 2).

Azarbaycan tababatinin miiasir nailiyyatlori Xe3/2020

Cadval 1
0-12 ayhq usaqlarda boy o6l¢iilari vo badanin ¢akisi gostaricilorinin mediana (M) vo
orta kvadratik meyli (¢)

Yas (ay) Boy 6l¢iilari (sm) Boadon ¢okisi (kg)
Oglanlar Qizlar Oglanlar Qizlar
M G M G M G M G
0 50,86 2,09 49,8 1,34 3,45 0,01 3,28 1,01
1 51,37 2,11 50,43 | 1,45 3,97 0,08 3,81 1,09
2 52,39 2,09 53,39 | 1,85 4,72 0,53 4,62 1,12
3 57,42 2,28 56,09 | 2,45 5,45 0,06 5,41 1,13
4 60,38 3,57 59,17 | 2,90 6,26 0,12 5,89 1,11
5 62,74 3,53 61,34 | 2,71 6,91 0,15 6,37 2,17
6 65,61 3,64 63,62 | 2,98 7,54 0,46 6,78 2,39
7 67,68 2,49 65,57 | 1,86 8,17 0,66 7,12 2,41
8 69,64 2,54 67,58 | 1,67 8,78 0,69 8,16 1,07
9 71,78 2,78 68,51 | 1,68 9,23 0,74 8,78 1,04
10 72,56 2,85 69,85 | 2,29 9,78 0,81 9,12 1,85
11 73,12 2,34 70,34 | 2,65 10,32 0,87 9,34 1,78
12 73,91 2,29 72,39 | 2,70 10,54 0,99 9,81 1,12
Cadval 2

0-12 ayhq usaqlarda bas va dos qafasi dairasi gostaricilorinin mediana (M) va
orta kvadratik meyli (o)

Basin dairasi (sm) Dos gofasinin dairasi (sm)

Yas (ay) Oglanlar Qizlar Oglanlar Qizlar

M c M G M G M c
0 32,44 1,04 33,87 | 1,05 34,85 1,09 33,15 | 0,98
1 35,73 1,14 35,27 | 1,16 36,26 1.12 34,73 | 1,14
2 38,12 1,66 37,26 | 1,18 37,31 1,17 3549 | 1,17
3 39,85 2,15 39,13 | 1,19 39,36 2,15 37,11 | 2,15
4 40,73 2,21 40,86 | 2,25 40,18 2,21 38,29 | 2,21
5 42,34 227 4143 | 2,31 40,75 2,27 39,58 | 2,27
6 43,17 2,23 42,95 | 1,28 41,39 1,23 40,13 | 1,25
7 43,81 1,97 43,18 | 1,89 42,67 1,97 40,67 | 1,27
8 44,38 1,99 43,24 | 1,01 43,74 1,99 41,78 | 2,15
9 45,16 1,24 44,37 | 1,99 44,18 1,24 42,57 | 1,97
10 46,32 1,26 45,12 | 1,29 45,19 1,26 43,28 | 1,16
11 46,59 1,18 4553 | 111 45,76 1,78 4446 | 1,68
12 47,16 1,23 46,47 | 1,19 46,91 1,74 45,84 | 1,58
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Usaglarin antropometrik 6lgmolari (codval 1 vo 2) yasdan vo cinsindon asili olmayaraq normal
doyiskanliya malikdir, yani shamiyyatli doracads (p<0,05) doyismir. Tadgiqatin aparildigi qrupda oglanlara
aid bodon ¢okisi va boy dlgiilorinin gostaricilori qizlarin eyni gostaricilorine nisbaston istinliik togkil edir,
eyni zamanda, basin vo dos gofosinin dairosinin orta hesabla yaxin olmasi miisahido olunur. Bir sira
todgigatlara osasen, yenidogulmuslarda badan ¢okisi daha doyiskon gostaricilora aiddir [14]. Belaliklo,
yenidogulmus korpalorlo olagodar aparilmis tohlillora osason, oglanlarda vo qizlarda boy olgiilarinin
varisasiyasi yiikksokdir: miivafiq olaraq, oglanlarda 2 o-dan 3 o-dok, qizlarda iso 1 o-dan 2 c-dok dayigir.
Yenidogulmuslarda daha doyiskon gostorici hesab olunanan badan ¢okisinin variasiyasi iso oglanlarda 1 o,
qizlarda 1 o-dan 2 o-dok togkil edir. 0-12 ay yas araligindaki oglan vo qizlarda bas vo dos qofasi variasiyasi
0 godar do genis tozahiir etmamakls, 0 6-dan 2 o-dok miisahids edilmakdadir.

Oglan vo qizlarda sigmal meyllor arasindaki forq, bas vo dos qgofasinin dairasinin gostaricilari ilo
miiqayisodo, daha ¢ox boy Olgiilori vo bodonin ¢okisinin Olgiilmosi zamani tozahiir edir. Homginin,
hestasiya yasinin ilk 6 ayinda forq daha ¢ox miisahido edilir, sonra isa géstaricilor barabarlasir.

Malum oldugu kimi, boy 6lgiilarine gors yenidogulmuslarin cinsi dimorfizmi, xiisusilo do oglanlarda,
¢ox sart batndaxili segmo faktoru ilo baglidir [15]. Eyni zamanda, yenidogulmuslarin biitiin antropometrik
6lgmolar arasinda cinsi dimorfizmin an minimal doyiskonliyi bodon ¢oakisina aiddir, bu da stabillogdirici
secim olamati kimi minimal sigmal meyllarlo (codval 1 va 2) xarakterizo olunur. Boy dlgiilori, xiisusilo
oglan usaqlarinda, o ciimlodon oglan vo qizlarda bas vo dos qgofasinin dairasi kimi daha yiiksak cinsi
dimorfizmlo (kaskin tozahiir edon sigmal meyllor) farglonir.

Natica. Aparilmig tadgiqatin naticasinds 1 yasadok usaqglarin boy 6l¢iisii, badonin ¢okisi, bag vo dos
qgofasi dairasi gostaricilarinin istor fordi, istarse do orta kemiyyatlorin normal variabelliyi agkar edilmisdir.
1 yasadok usaglarin boy Olgiilori vo badonin ¢okisinin giymotlondirilmasi zamani  oglanlarin
gostaricilorinin qizlarin gostaricilorina nisbaton kigik tistiinliiytiniin saxlanilmasi geyd olunur. Usaglarin
fiziki inkisafinin daha tam vo obyektiv tasviri {igiin hor bir usagin inkisafina dinamik nozarat olunmali vo
yenidogulmuslarin fiziki inkisafimin qiymatlondirilmasi tigiin 6lkads tortib edilmis normativlordon istifados
edilmalidir.
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Pesome
OueHka (pu3n4ecKOro pa3BuTHs JieTeil 10 0JHOT0 rojia ¢ MOMOUIbI0
OCHOBHBIX MOp(oMeTpHYECKHX APAMETPOB
3.M.Mycragaena

Okcneptel  Beemmproit Opranuzanuy  31paBOOXpPAHEHHUS OINPEACIAIOT ITOKa3aTenn  (PHU3NIECKOTo
pa3BUTHS KaK OJUH M3 OCHOBOIIOJATAIONIUX KPUTEPUEB KOMIUICKCHOW OIICHKH COCTOSIHUS 3I0POBbBS
pebenka. [Ipu 3TOoM, JUIsl KOMIUICKCHOM OLICHKHU 3/I0POBBS JIeTeH, 0COOEHHO JieTei 10 1 roaa, HeoOXxoauMa
pa3zpaboTka HOPMATHBOB OCHOBHBIX AHTPOIIOMETPHUYECKHX IOKa3aTeNlel: UIMHBI, MAacChl Tella W HUX
COOTHOIIICHHSI, OKPY>KHOCTH TOJOBBl W TPYAHOW KIETKH. llenpio uccieqoBaHus SIBISIIOCH MPOBECTH
CPaBHUTEJIBHBIN aHAIM3 MOKa3aTeliel (pu3uueckoro pa3sBuTHs (J1JIMHA, Macca Teja, OKPYKHOCTh TOJIOBBI U
TPYAHOM KJIeTKu) naeredl no 1 roma, mpoxuBaomux B Topoje baky. Mcmomb3oBaHBI aHHBIC
AHTPOTIOMETPUIECKIX M3MEPEHUH, TIOJTyYeHHbBIE BO BpeMs MPOMUIAKTHUECKUX OCMOTpax AeTel 0 Toaa B
YCTaHOBJICHHBIC CPOKHM B paMKax 00s3aTe)IbHOM aucnancepusauu. Y 850 manpunkoB u 850 aeBouek jo 1
rola BBIYMCICHBI TMapaMEeTpbl MAaTEeMAaTHUYECKOTO OXXHIAHWS U CPEIHEKBAJAPATUYCCKOTO 3HAYCHUS
OCHOBHBIX aHTPOIIOMETPUYECKHX TMoka3aTeneil. [lomydeHHbIe NaHHBIE CTPAaTUUIMPOBAHBI MO TONY U
IeCTallMOHHOMY BO3pAacTy M NPEICTaBIcHBbl B Buje Tabnuil. IlpencraBieHHbIe TaHHBIC HCCIICIOBAHUS
(¢u3nyeckoro pasBuTHSA JeTe g0 1 Trojga TOMOTJIM BBISIBUTH HOPMAaJbHYIO BapuaOElbHOCTh
AHTPOTIOMETPUYECKHX TOKa3aTeNIel KaK M0 WHIUBUAYAIBHBIM, TaK U TI0 CPEIHUM 3HAYCHHSM JIJIMHBI Tella,
OKPY>KHOCTEH TOJIOBBI, TPYIHON KIIETKH U MaCCHI TeJa.

Summary
Assessment of physical development of children under
one year of age using basic morphometric parameters
Z.M.Mustafayeva

World Health Organization Experts identify physical development indicators as one of the fundamental
criteria for integrated assessment of a child's health. At the same time, for a comprehensive assessment of
the children’s health, especially children under 1 year old, it is necessary to develop standards for the main
anthropometric indicators: length, body weight and their ratio, circumference of the head and chest. The
aim of the study was to conduct a comparative analysis of main physical development indicators of
children under 1 year living in Baku. Anthropometric measurements obtained during preventive
examinations of children up to a year within the established time frame within the framework of mandatory
medical examination are used. In 850 boys and 850 girls under 1 year the parameters of the mathematical
average expectation and the mean square value of the main anthropometric indicators were calculated. The
findings were stratified by sex and gestational age and presented as tables. The presented data from the
study of the physical development of children under 1 year of age helped to identify the normal variability
of anthropometric indicators for both individual and average values of body length, circumference of the
head, chest and body weight.

Daxil olub: 14.04.2020
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Buynuz gisanin patologiyalari ilo bagh ahalinin stasionar yardimina talabati
P.M.Maharramov
Akad. Zorifa Oliyeva adina Milli Oftalmologiya Markazi, Baki

Acar sézlar: Buynuz qisa, ohalinin talobati, patologiya, stasionar yardim
Knrwuesvie cnosa: pocosuya, nompebrocms HaceleHus, namoio2us, CMayuoHapHas NOMOUb
Key words: cornea, need of population, pathology, inpatient care

Buynuz qgisanin xastoliklorinin gérmo funksiyasinin pozulmasinda rolu boyiikdiir vo artmaga meyillidir
[1-10]. Bu xastaliklorin bdyiik qismi infeksion mansalidir, stasionar soraitindo mialico olunduqda ugurlu
naticalor verir [1,2]. Infeksion keratitlor iigiin sociyyovi olan cohotlordon biri onlarm riskinin mdvsiimdon
asili doyismosidir [3]. Movsimi risk xiisuson gobolok monsoli Keratitlor tigiin saciyyavidir. Amerika
Birlosmis Statlarinda keratitlorlo bagli ambulator goliglorin vo tocili yardima miiracistlorin say1 ilde
miivafiq olaraq 930 va 58 mindon ¢oxdur [5]. Keratitlorin miialicasi ildo 175 milyon dollara basa galir. Cin
vo Amerika alimlorinin miistorok todqiqatlari gostorir ki, buynuz qisanin infeksion, geyri-infeksion
xastaliklori va yenitéromalori ilo pasiyentlorin yasa goro bolgiisii forglidir: geyri-infeksion keratitlor 20-49
yas intervalinda, infeksion keratitlor 30-69 yas intervalinda, yenitdromolor iss usaq yaslarinda (0-9) daha
¢ox misahido olunur [10]. Buynuz gisanin xastoliklorinin epidemioloji saciyyalori barads moalumatlar
epizodik xarakter dasiyir, asason ambulator-poliklinika miioassisalorine diison yiikk qiymotlondirilmisdir.
Ohalinin stasionar yardimina talobati barado molumat mohduddur.

Tadgigatin magsadi. Baki sohar ohalisinin buynuz gisasinin xastaliklori ilo bagl stasionar mialicasine
tolobatinin saviyyasini giymatlondirmok.

Tadgigatin materiallar1 vo metodlar1. Todgiqatda Baki sohorinds oftalmoloji stasionarlarda 2017-ci
ildo buynuz qisanin xastaliklori ilo bagli Baki sakinlorinin miialico hadisalorinin tibbi sonadlori istifado
olunmusdur: comi 622 hadiss, o ciimlodon 219 infeksion, 374 geyri-infeksion patologiyalar vo 29
yenitéromolor. Stasionar miialicasinds olan xastolor yasa gora 9 grupa (0-9, 10-19, 20-29, 30-39, 40-49, 50-
59, 60-69, 70-79, 80 vo yuxar1 yaslar) boliinmiis va onlarin xtisusi ¢akilari hesablanmigdir.

2017-ci ildo Baki gohar ohalisinin say1 barads statistik molumata asason ayri-ayri yas qruplarinda 100
min ohaliys diison stasionar mialicasi hadisalorinin say1 miioyyon edilmigdir. Toplanmis molumatlarin
statistik islonmasinds keyfiyyat alamatlorinin statistikas1 metodlarindan istifads edilmis, Excel programinin
“molumatlarin tohlili” zorfi ilo icra olunmusdur [11].

Alman naticalor. Buynuz gisanin patologiyalari ilo stasionarda miialico olunan xastslorin yasa gors
bolgiisii 1-ci cadvalds verilmisdir. Goriindiiyii kimi, xastolorin say1 yas qruplarinda farglidir, 0-9, 10-19,
20-29, 30-39, 40-49, 50-59, 60-69, 70-79, 80 va yuxar1 yas qruplarinda xastalarin xiisusi ¢okisi miivafiq
olarag 5,8; 6,4; 9,3; 16,4; 22,2; 21,2; 13,2; 4,5 vo 1,0% toskil etmisdir. Gostaricilorin dinamikasi parabolik
formadadir va etibarli polinominal reqgressiya tonliyi ilo (Y= - 1,07x?+10,589x - 7,6405; R?=0,7912) ifado
olunur. V-yas qruplarinda xastalorin xiisusi ¢okKisi; X — yas qruplarinin sira say1; R? - determinasiya amsal.

Cadval 1
Buynuz gisanin patologiyalari il3 stasionarda miialico olunanlarin yasa gors bolgiisii
ialicanin saboblori Buynuz gisanin O ctimlodan
xastaliklori Infeksion Qeyri-infeksion | Yenitdramalor
monsgali monsgoali

Yas, illor n % n % n % n %
0-9 36 5,8 3 14 21 5,6 12 41,4
10-19 40 6,4 9 4,1 29 7,7 2 6.9
20-29 58 9,3 15 6,8 41 11,0 2 6,9
30-39 102 16,4 40 18,3 61 16,3 1 3,5
40 - 49 138 22,2 55 25,1 80 21,4 3 10,3
50 -59 132 21,2 54 24,7 75 20,0 3 10,3
60 — 69 82 13,2 33 15,1 47 12,6 2 6,9
70-79 28 4,5 9 4,1 16 4,3 3 10,3
80 + 6 1,0 1 0,4 4 11 1 3,5
Cam 622 100,0 219 | 100,0 374 100,0 29 100,0
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Buynuz qisanin stasionar miialicasi tolob edon Xostoliklorinin miivafiq olaraq 35,2; 60,1 vo 4,7%-i
infeksion, geyri-infeksion keratitrlorin vo yenitoromoalorin payina diisiir. Qeyri-infeksion keratitlorlo bagl
stasionar miialicesinds olanlarin yasa gora bolgiisiinds 0-9, 10-19, 20-29, 30-39, 40-49, 50-59, 60-69, 70-
79, 80 vo yuxar1 yas qruplarmin xiisusi ¢okisi miivafiq olaraq 5,6; 7,7; 11,9; 16,3; 21,4; 20,0; 12,6; 4,3 vo
1,1% olmusdur, gostaricilorin yas dinamikast yaxs1 approksimasiya olunan polinominal reqressiya tonliyi
ilo ifado olunur: V= - 1,042x?+10,059x — 6,1879; R?=0,8476.

Infeksion keratitlorlo bagl stasionar miialicesinds olanlarin yasa goro bolgiisii (0-9, 10-19, 20-29, 30-
39, 40-49, 50-59, 60-69, 70-79, 80 vo yuxari yaslarda miivafiq olaraq 1,4; 4,1; 6,8; 18,3; 25,1; 24,7; 15,1;
4,1 vo 0,4%) gostorir ki, ayri-ayri yas qruplarimn xiisusi ¢okisi forglidir va o gostaricilorin ayri Xotli
dinamikasim approksimasiyasi yaxsi olan poliunominal reqressiya tonliyi (Y= - 1,4054x%+14,374x —
16,254; R?= 0,797) ilo ifado etmok olur.

Buynuz gisanin yenitéromoalari ilo stasionar miialicasi alan xastolorin oksoriyyati 0-9 yaslarda (41,4%)
olmusdur, digar yas qruplarinda olan xastalorin xiisusi ¢okilari 3,5 — 10,3% intervalinda doyismisdir.

Ayri-ayri yas qruplarinda buynuz qisanin xastoliklori ilo bagl stasionar miialicasi alanlarin xastaliyin
nozoloji formalarina gora bolgiisii 2-ci codvalda verilmisdir. Goriindilyli kimi, ayri-ayr1 yas qruplarinda
infeksion keratitlorlo bagli stasionar miialicasi alanlarin xiisusi ¢okisi 70 yasa qodor dinamik 8,3% ilo
40,9% intervalinda ¢oxalir, sonraki yas qruplarinda zaif templo azalir. Qeyri-infeksion keratitlorlo bagh
stasionar miialicasinds olanlarin ayri-ayri yas qruplarinda pay1 dar intervalda xaotik dayisir (56,8 — 72,5%).

Yenitoromalor ilo bagli stasionar miialicasi alanlarin xiisusi ¢okisi 0-9 yas intervlinda 33,3%, 80 vo
yuxari yaslarda 16,6%, diger yaslarda <10,7% olmusdur.

Beloliklo, buynuz qisanin xostoliklori ilo bagli  stasionar miialicosinds olan soxslorin yasa vo
xastaliklorin nozoloji qruplarina gora bolgiisti forqlidir. Yas vo xastoliklorin qruplar tizro Baki gohar
ohalisinin stasionar yardimina tolabatinin saciyyalori 3-cii codvalds verilmisdir. Goriindiiyti kimi, ohalinin
hor 100 min nafarine 27,7+1,1 (95% etibarliliq intervali 25,5-29,9) stasionar miialicasi diigiir, onlardan

9,8+0,69/0000 (95% etibarliliq intervah 8,6 -11,00/5000) infeksion, 16,6+0,99/4400 (95% etibarlihq
intervali 14,8—18,40/0000) geyri-infeksion keratitlorlo, 1,3+0,2 0/0000 (95% etibarliliq intervali 0,9-

1,70/0000) yenitdromolorlo bagl olmusdur.
Cadval 2
Buynuz gisanin xastaliklari ilo bagh stasionarda miialica olunanlarin yasindan asili miialicanin
sabablarinin strukturu

Yas, illor Miialica olunanlar O ciimladan
Infeksion monsoli | Qeyri-infeksion monsoli | Yenitoromoalor
n % n % n % n %

0-9 36 100 3 8,3 21 58,3 12 33,3
10-19 40 100 9 22,5 29 72,5 2 5.0
20-29 58 100 15 25,9 41 70,7 2 3,4
30-39 102 100 40 39,2 61 59,8 1 1,0
40-49 138 100 55 39,9 80 58,0 3 2,1
50-59 132 100 54 40,9 75 56,8 3 2,3
60-69 82 100 33 40,2 47 57,3 2 2,5
70-79 28 100 9 32,2 16 57,1 3 10,7
80 + 6 100 1 16,7 4 66,7 1 16,6
Com 622 100 219 | 35,2 374 60,1 29 4,7

Ohalinin ayri-ayr1 yas qruplarinda buynuz qisanin xastaliklori ilo baglh stasionar yardimina talobatin
hacmi farglidir, nisbaton asagi soviyys (10,8i1,80/0000; 95% etibarliliq intervali 7,2-14,40/0000) 0-9 yas
intervalinda, yiiksok saviyys (48,0+5,3 0/0000; 95% etibarliliq intervali 37,4-58,60/0000) 60-69 yas
intervalinda miisahido olunmusdur. Talobatin hacmi 0-9 yas grupu ilo miigayisads 10-19 yas intervalinda
statistik diirtist (P<0,05) artir (16,6i2,60/0000; 95% etibarliliq intervali 11,4-21,80/0000), 29 yasa qodor
stabil galir (15,0+2,0 0/0000; 95% etibarlihq intervali 11,0-19,0 0/0000 ), 39 yasa qgodor shomiyyatli
dorocada ¢oxalir (25,4i2,50/0000; 95% etibarliliq intervali 20,4-30,40/0000), statistik diirlist coxalma 49
yasa godor davam edir (45,2i3,80/0000), sonraki yaslarda yiiksok Saviyyado nisbi stabil qalir (50-59
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yaslarda 41,6i3,60/0000; 60-69 yaslarda 48,Oi5,30/0000; 70-79 yaslarda 43,5i8,20/0000). 80 vo yuxart
yaslarda gdstaricinin soviyyasi xeyli azalir (23,519,60/0000).

Cadval 3
Baki soharinda buynuz gisanin patologiyalari ilo bagh stasionar miialicasinin saviyyasi
(100 min ahaliya gors)

Yas, ohalinin Comi Buynuz gisanin xastoliklori

illor say1 Infeksion monsoli | Qeyri-infeksion mansoli | Yenitoromolor
0-9 334211 10,8+1,8 | 0,9+0,5 6,3+£1.4 3,6+1,0
10-19 | 240635 16,6£2,6 | 3,7+1,2 12,1£2,2 0,8+0,5
20-29 | 386377 15,0£2,0 | 3,9+1,0 10,6+1,6 0,5+0,3
30-39 | 401685 25,4£2,5 | 9,9£1,5 15,2+1,9 0,3+0,2
40-49 | 305155 45,2+3,8 | 18,0£2,4 26,2+2,9 1,0£0,5
50-59 | 317152 41,6£3,6 | 17,0£2,3 23,6+2,7 0,9+0,5
60-69 | 170696 48,0+£5,3 19,3+4.6 27,5+4,0 1,2+0,8
70-79 | 64354 43,5482 | 14,0+4,6 24,9+6,2 4,7£2,6
80 + 25525 23,5+9,6 | 3,9+3,9 15,7+7,8 3,9+£3.9
Com 2245790 27,7+1,1 9,8+0,6 16,6+0,9 1,3+0,2

Infeksion keratitlorlo bagli stasionar miialicosine tolobatin hocmi 40-79 yas intervalinda yiiksokdir,
14,0+4,6 0/0000 - 19,3+4,6 0/0000 intervalinda doyisir, 0-9 vyaslarda c¢ox a.ag1 saviyyadadir
(0,9+0,5%/,500): 10-19, 20-29, 80 vo yuxar: yaslarda asag1 saviyyadadir (3,7+1,2%/5000 -3:9%3.9%5000)-
Buynuz qgisanin geyri-infeksion xastoliklori ilo bagl stasionar yardimina talobatin yasdan asili dinamikasi
forqlidir. Gostoricinin asagi soviyyasi 0-9 yaslarda (6,3i1,40/0000), yiiksok Saviyyasi 60-69 yaslarda
(27,514,00/0000) miisahida olunur, 10-39 yas intervalinda tolobatin hacmi 0-9 yas intervali ilo miiqayisada
statistik diirtist coxdur va nisbi stabildir. 40-79 yas intervalinda tolobatin hacmi daha ¢ox yiiksokdir vo dar
intervalda (23,6+2,7 0/0000 - 27,514,00/0000) doyisir. Buynuz qisanin yenitoramolori ilo bagl stasionar
miialicasine tolobatin hocmi 0-9 vo 70 yasdan sonra sonra nozoro c¢arpan dorocodo yiiksokdir
(3,6£1,0%/5000 4.72.6%/5000)-

Belolikla, oshalinin buynuz gisanin xastaliklori ilo bagli stasionar miialicasine tolobati yasdan asili ciddi
doyisikliya ugrayir.

Alinan naticalarin miizakirasi. Cinds [10] buynuz gisanin patologiyalar1 arasinda infeksion, geyri-
infeksion Keratitlorin vo yenitdromoalorin xiisusi ¢okisi (71,08; 20,47 vo 8,45%) bizim miisahidomizdoki
miivafiq gostaricilorlo (35,2; 60,1 vo 4,7%) miiqayisado forglidir: Bakida infeksion keratitlorinn xiisusi
¢okisi 2 dofo azdir. Miigayisa olunan populyasiyalarda buynuz gisa xastaliklori ilo pasiyentlorin yasa gora
bolgiisii oxsardir, amma ayri-ayri yas qruplarinda xastaliklori nozoloji gruplara (infeksion, geyri-infeksion,
yenitéromolar) gora bolgiisii kaskin farglonir. Belo ki, 30-69 yaslarda keratitlorin xiisusi ¢okisi Cindo 79,68
— 83,21% intervalinda, Bakida 15,1-25,1% intervalinda olmusdur. Gériindityii kimi, Bakida ohalini buynuz
qgisanin xastaliklorinin nozoloji strukturu vo Xastolorin yasa goro bolgiisii forglidir. Stasionarda buynuz
qgisanin xastoliklori ilo bagl stasionar yardimina tolobat barado molumat mohduddur. Aldigimiz naticalor
gostarir Ki, talobatin hacmi shalinin yasindan va buynuz gisa patologiyalarinin formalarindan asilidir.

Yekun:

1. Stasionar yardimi tolob edon buynuz qisanin xastaliklarinin béyiik gismi geyri-infeksion (60,1%),
35,2%-i infeksion mansalidir.

2. Buynuz qisanin xostaliklori ilo bagli stasionar yardimi alan xastalorin oksariyyati orta yaslardadir
(9,3% 20-29, 16,4%% 30-39, 22,2% 40-49, 21,2% 50-59 yas).

3. Ohalinin buynuz gisanin xastaliklori ilo baglh stasionar yardimina tolobatin hacmi 27,7i1,10/0000
saviyyasindadir, yasdan asili 10,8i1,80/0000—48,0i 5,30/0000 intervalinda doyisir.
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Pesome
IHoTpedHOCTH Hace/IeHUSI B CTALIHOHAPHOI MOMOLUM NP NATOJOTUSIX POTOBHIbI
II.M MareppamoB

Ha mpumepe ropoma baky omnpenenuts o0beM U CTPYKTYpY HPHYMH MOTPEOHOCTH B CTAllMOHAPHON
MOMOILY [IPU MATOJOTHSAX POTOBULBL. AHAIN3UPOBAHbI BCE CIIyYal TOCIUTAIM3ALMHU 110 OBOAY Oose3Hel
poroBulibl B TeueHue ronaa (622 3a 2017 rox). Vcnonp3oBaHbl METOIBI aHAIM3a KaUE€CTBEHHBIX MPU3HAKOB.
B BO3pacTHOM cocTaBe OONBHBIX MpeBANMPYIOT jauiia B Bo3pacte 30-39 (16,4%), 40-49 (22,2%), 50-59
(21,2%) n 60-69 (13,2%) ner. HemndekuroHHbie NaTOIOMH POTOBHLIBI [0 CPABHEHUIO C HH(PEKITUOHHBIMU
KepaTuTaMy 10 2-X Pa3 4acTo SIBJISIOTCSA MPUYMHAMM rocrnuTanu3anuu (coorBerctBeHHO 60,1 u 35,2%).
Jonst MHQEKIMOHHBIX KEpaTUTOB MakKcHMaibHa B Bo3pactax 50-59 (40,9%) u 60-69 (40,2%) ner.
HeunndeknoHHbIe KEpaTUThl KMEIOT OOJiee BBICOKYIO 10110 B Bo3pactax 10-19 (72,5%) u 20-29 (70,7%)
ner. YacToTa rocnuranu3alMyd 1o noBoay Oosie3Hedl poroBuubl (Ha 100 ThIC. HaceneHWs) COCTABISET
27,7+1,1, koTopasi B 3aBUCUMOCTH OT Bo3pacta koiyebinercs B untepsaie 10,8£1,8 (Bospact 0-9 ner) a0
48,0+5,3 (Bo3pact 60-69 ner). Cpeny NpUYUH TOCHUTAIU3AME HEUH(DEKIIMOHHBIEC KEPATUThI BCTPEUAIOTCS
no 2-x pa3 yame, yeM wuH(pekuuoHHble kepaTuthl (60,1 u 35,2%). Cpenu rocnuTaqu3upOBaHHBIX
nmpeodJiafialoT Juia cpeaHux Bo3pactoB (40-49 mer — 22,2%, 50-59 ner — 21,2%). YpoBeHb
TOCIUTAJIN3ALIMHY TI0 TIOBOY OoJie3HEeN poroBuIlsl cocTaBisieT 27,7 B pacuete Ha 100 Thic. HaceneHHE.

Summary
The need of the population for inpatient care for corneal pathologies
P.M. Maharramov

The purpose of the study - using the example of the city of Baku for determining the volume and
structure of the causes of inpatient care for corneal pathologies. All cases of hospitalization due to cornea
pathologies during a year have been analyzed (622 during 2017 year). Method of analysis of qualitative
features have been used. Persons at age 30-39 (16,4%), 40-49 (22,2%), 50-59 (21,2%) & 60-69 (13,2%)
years prevail among those who was hospitalized due to non-infectious cornea pathologies. Non-infectious
cornea pathologies are more frequent for two times than infectious keratoconus (correspondingly 60,1 &
35,2%). The portion of infectious keratitis is maximal at ages 50-59 (40,9%) & 60-69 (40,2%) years. Non-
infectious keratitis have high rate of prevalence among patients aged 10-19 (72,5%) & 20-29 (70,7%)
years. Hospitalization rate due to cornea diseases (per 100 000 person) is 27,7+1,1, which changes
depending on age within the interval 10,8+1,8 (age 0-9 years) to 48,0+5,3 (age 60-69 years). The frequency
rate of keratitis among reasons for hospitalization due to non-infectious cornea pathologies is 2 times more
than infectious keratitis (60,1 u 35,2%). Persons of The middle aged people prevail among hospitalized
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persons (40-49 years — 22,2%, 50-59 years — 21,2%). The rate of hospitalization due to cornea diseases is
27,7 per 100 000 person.

Daxil olub: 17.02.2020

Xapakrep U CTPYKTYpPa aTepPOCKJIEPOTHYECKOr0 MOPAKEeHNsI 00IIMX COHHBIX
aprepuii B 3aBUCMMOCTH OT peMOAeJMPOBAHUSA cepALa y 00JbHBIX €
apTepUaJIbHON I'HINePTeH3uen

B.H. Kanounoea, A.b.I'aoscuee
Llenmpanvras 60eHHAS NOAUKTUHUKA MUHUCMeEpCcmMBa 000ponbl Azepbatiodcanckoli Pecnyoauxu
Hayuno-uccneoosamenvcxuti uncmumym xapouonocuu um. /Joc. A6oynnaesa, 2.baky

Agar sézlar: arterial hipertoniya, @imumi yuxu arteriyasi, miokardin remodellogmosi, miokardin
hipertrofiyasi, {imumi yuxu arteriyasinin remodellogsmosi, “intim-media” kompleksinin qalinligi,
ateroskerotik 16vha

Kntouegvle cnoea: aprepvanbHas TUNEPTOHHA, OOIINE COHHBIC apTepUH, PEMOJIEITHPOBAHME MHOKap[a,
runepTpodus MUOKap/a, PEMOJECTUPOBaHNE OOMIMX COHHBIX apTepUil, TOJNIIMHA KOMIUIEKCA «UHTHMA-
MeIay, SXOCTPYKTypa CTPYKTYpa aTepOCKIEPOTUIECKIX OIISIIEK

Key words: arterial hypertension, common carotid arteries, myocardial remodeling, myocardial
hypertrophy, remodeling of common carotid arteries, thickness of the "intima-media" complex, echo
structure, structure of atherosclerotic plaques

HIupokoe pacnpoctpaneHne AT Ha COBpeMEHHOM JTale HaJelseT yKazaHHyI Npo0ieMy BechMa
0O0JIBIIION aKTYaJIBHOCTBIO M COI[MANIHOM 3HAUMMOCTHIO. [10 TaHHBIM SMTUAEMUOIOTHYCCKUX UCCIICIOBAHUI
pacnpoctpanenHocTh Al cpeam B3pocioro Hacenenust koieOnercst ot 20 mo 40%, yBenuuuBasch C
BO3pPacTOM M OOHApYKHBasCh y 50% MyXUHH ¥ *KeHI|H crapiie 60 jeT u 'y 2/3 - craprre 70 set [1,2].

ITo mepe mporpeccupoBanns Al' cHMXaeTcs 3MaCTHYHOCTh CTEHOK MariuCTPaJIbHBIX M 00jiee MENKHX
apTepwii, pa3BUBAIOTCA WX JAePOpMannH, CKIEpO3UPOBAHIE M PEMOICTHUPOBAHKE, YTO OOBIYHO TIPUBOIUT K
Pa3IUYHBIM OCIIO)KHEHHUSM — HapyIIeHHsSIM MO3TOBOTO KpPOBOOOpAIICHUs, WHCYJIbTaM, HWHQapKTaM
MHOKapJa u T.A.

B 3T0i1 CBSI3M CTaHOBUTCSI BeCbMa Ba)KHBIM CBOEBPEMEHHOE BbIsiBIeHHE MU Al OONBHBIX C PaHHUMH
M3MEHEHUSIMU B cocylax (TIOSBIEHHEM IIPU3HAKOB aTePOCKIEPOTHUYECKOTO TOPAXKEHHUS COCYIOB C
(dbopmupoBaHUeM BHYTpUCOCYTUCTHIX AB).

Brenpenre B KIIMHUYECKYIO TPAKTUKY COBPEMEHHBIX MHCTPYMEHTAJIBHBIX METOJIOB HCCIIECIOBAHHS, B
TOM YHCJI€ YJIbTPa3BYKOBOH aommieporpaguu cocylnoB, MPEeJOCTaBUIO BO3MOKHOCTh AMarHOCTUPOBAHUS
CYOKJIMHHUYECKOTO TIOPaKEHHUS COCYIOB YK€ Ha CAMBIX PAHHUX 3TallaX aTepOCKICPOTHYECKOTO MOPAKEHUSL.
Kpome toro, o mMepe ycoBepIIeHCTBOBAHUSI CAMOTO YJIBTPa3BYKOBOTO OOOPYIOBAHHUS CTAIO BO3MOXKHBIM
muddepeHInpoBaTh pa3Inyms B yIbTPa3ByKOBOH CTPYKTYpe CPOPMUPOBABIINXCS BHYTpUCOCYIUCTHIX AB
C Ompe/eieHueM TOMOI€HHOCTH WIIM TeTePOr€HHOCTH, OCIalJIeHUs WM YCHJIEHUSI OTpakeHHoro ot Ab
YIBTPa3ByKOBOT'O CHTHANA, U3MEHEHHUS IeIOCTHOCTH M CTPYKTYpPhl MHTHMAJIBHOTO M aJBEHTHIIMAIHLHOTO
CJIOEB COCYIMCTON CTCHKU (HATMYKME BKPAIUICHNH, OOBI3BECTBICHUI U IPYTUX BKIFOUeHH) [3].

B HacTtoAmiee Bpemss B pe3yibTaTe aHauu3a M COMNOCTAaBJICHUS HAKOIUIEHHBIX KJIMHHUKO-
MHCTPYMEHTAIbHBIX JAaHHBIX CTalO0 SACHBIM, 4TO ADB pa3nuuHOW 3XOCTPYKTYpbl HMMEIOT DPA3JINYHOE
MIPOTHOCTHYECKOE 3HAYEHNE B aCTIEKTE BO3MO)KHOCTH PA3BHUTHS OCIIOKHEHUH, UX pa3pbiBa, SMOOINN U T.A.
[4,5].

B 10 k€ BpeMs u3BECTHO, YTO HapALy ¢ PEMOJENNPOBAHUEM COCYI0B TeueHHe Al mpakTHyecku Bcernaa
B TOW WJIM MHOM CTENEHM COIPOBOXKIAET TaKXKe PEeMOETMPOBAaHUE CEP/Illa, OCHOBHBIMHU IPOSIBICHUSMHU
KOTOPOTO SIBJISIIOTCSI N3MEHEHUE €T0 TeoMeTpuH (MOBBIIIEHHE Macchl Muokapaa (MM) neBoro xerymgodka
(JIX), runeprpodus JIK (I'JIXK) pasnuunoii cTeneHu u apyrue npusHaku) [6,7].
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B cBeTe BBINICU3NIOKEHHOTO IICNBI0 HACTOSINETO WCCICIOBAHUS SBUJIACh OIICHKA CTPYKTYPHO-
(hYHKIIMOHATPHBIX M3MEHEHWH KapOTHIHBIX aprepuid y OOipHBIX Al ¢ OTCYTCTBHEM M DPa3INIHBIMHU
THTIAMHU PEMOJIETUPOBAHUS CepIIa.

Martepuan u Metoabl ucciaemnoBanus. beuto obcnemoBano 124 Gombbix ¢ AL |-l crenenu B
Bo3pacte oT 31 roma mo 62 mer (cpemmmii Bo3pacT 55,66+1,01 roma), 56 myxuuH (CpemHWiA BO3pacT
54,7+1,01 roxa) u 65 >xeHmuH (cpeaHuit Bo3pact 56,5+1,68 roma). JlmarnocrupoBanue Al' MpoBOINUIIOCH B
COOTBETCTBUHU ¢ Kputepusimu BO3 [16].

Kputepusmu BrimroueHuss B uccnenoBanue sBsuMck  OombHeie ¢ AL |-l cTenmenw.
[IpomomxurensHocth Al coctaBmsiia B cpemneMm 8,36+0,37 ner ¢ komebanmsmu ot 1 go 21 roma; B
noarpynmne mMyxuuH - 8,42+0,42 nmer ¢ konebanusMu ot 2 JjeT A0 21 roma, B MOATPYIINIE XCHIIUH -
8,21+0,74 net ¢ konebanusamu ot 1 g0 18 nerT.

Y Bcex 00CIeTOBaHHBIX OBLIM HCKIIOUCHBI HAJIMYHE caxapHOro auadera 2 THMNA W METabOIMIECKOTO
cuHapoma, cumnrTomatndeckne Gopmbl Al, ocTpeii wWH(MDApPKT MHOKapAa, HapYIIeHWS pUTMa U
MPOBOJAMMOCTH  Cep/Ila, 3a00JeBaHMs KpPOBH, OHKOJOTHYECKHE 3a00JIeBaHUs, OCTPOE HapyIICHUC
MO3TOBOTO KPOBOOOpAIleHWss B aHaMHe3e, MOPOKW Cepjla, IbIXaTelbHas, IMMOoYedHas, MedYeHOYHas |
cepievYHasi HeIOCTaTOYHOCTb.

C 1esbio UCCIIC0BAaHUS BIUSHUSI OTCYTCTBUS Y PA3JIMYHBIX BapUAHTOB PEMOJICIIMPOBAHUS Cep/lia Ha
pemoxenupoBanue u xapakrep Ab B OCA, oO1iee KoIuuecTBO 00CIeTOBaHHBIX OOIBHBIX OBLIO paseneHo
Takke Ha 3 TOATPYIIBI B 3aBHUCHMOCTH OT HANM4YWsA W THIIA PEMOACIUPOBAHUS CepAlla COTJIacHO
npeIoxKeHHOH kinaccudukaiuu [ 13] (tabmura 1).

Tab6uamuna 1
Pacnpenesienne 601bHBIX B 3aBUCMMOCTH OT HAJIMYMSA M BADHAHTA PeMOJeIMPOBAHNs cepua
be3 pemoenupoBaHus OKCIEHTPUUYECKUH THII Konnentpuueckuit Tun
My K4HHBI 6 (4,84%) 34 (27,42%) 46 (37,1%)
Kenunel 12 (9,68%) 14 (11,29%) 12 (9,68%)
Bcero 18 (14,52%) 48 (38,71%) 58 (46,77%)

Bcem o0cnesoBaHHBIM TMAIEHTaM TPOBOJIWINCH 3XOKapaUOrpadUuecKoe HCCIeIOBaHUE Cepala
(Ox0KTI'), nuBetHoe aymnekcHoe ckanupoBanue OCA ¢ 06enx CTOpOH.

Jiis OLUEHKH LEHTpPaJbHOM TEeMOAMHAMHUKM W COKPATUTENbHONW (YHKIMM MHOKapAa HpOBOAMIACH
TpancropakaibHas DxoKI', uMiynbcHO-BosIHOBasI nomiuieporpadus Ha anmapare Vivid S5 3ScRS (CIHA)
C MpUMEeHeHHeM JaTuuka 3,5 MI'11 ¢ UMy IbCHBIM PEKUMOM U IIBETOBBIM JIOITICPOM.

Hcnonb3oBanuck crangaptaeie goctynsl OxoKI (mapacTepHaibHBIM MO IJIMHHOW M KOPOTKOHM OCSM,
anUKAJIBHBIN U CyOKOCTaNBHBIN) ¢ OLIEHKOUW KOoHeuHO-auactonmdeckoro (KJP) u cucromuueckoro (KCP)
pasmepoB JjeBoro >kemymouka (JDK), komeuno-mmactonmmdeckoro (KIO) um cucrommueckoro (KCO)
o0wvemoB JIK, TommuHer MesxokenynoukoBoi neperopoaku (TMXKII) u 3apneii crenku JIK (T3C JDXK).

Pacuérel cokpatuTenbHOH (QYHKIMM CcepAna W LEHTPAIbHOW TI'€MOJUHAMHUKH IPOU3BOAMINCH
OurtaHoBbIM MeTooM Simpson et al. (1972). Ananu3 noka3zareneiit OxoKI™ Bkirodan pacuér nmokasareneit
LEHTPaJbHOM M CEpACYHOM TreMOAMHAMHKH: yaapHoro obbema (YO), ¢pakuumu BeiOpoca (PB) mo
obmenpuHATEIM MeTouKaM. Maccy muokapaa JOK (MMIDK) eramcisum mo qaaaeiM M-pexuma IxoKIT
IO TIPEUTOKEHHOM paree hopmyite [8].

VYibTpa3BykoBoe ckaHupoBaHue npasoi u ieBoit OCA B B-pexxume B coueranuu ¢ noruieporpadueii u
LBETOBBIM KapTHPOBaHHUEM BHYTPHUCOCYIAHMCTOTO IOTOKa KPOBH IO apTEpPHUsIM MPOBOIWIOCH Ha ammapare
Sei-vidi (nmpousBozactBa I'onr-KoHr) ¢ ucnonb3oBaHueM JIMHEHHOTo gatunka 7 M. BusyanusupoBaiu
aptepun meiHoro otaena ¢ npumeaoM Ha OCA ¢ 0benx CTOpOoH B 3-X TUIOCKOCTSAX. BBISABIATIOCH Hamm4ane
W3BUTOCTH apTEepHi, W3MEHEHUH CTPYKTYpBHl CTEHOK (OOBI3BECTBICHHMS, KalbLU(HUKATOB, AHEBPHU3M),
BHyTpHcocyaucThix Ab [9].

N3ydeHne SXOCTPYKTYpHl KOMILIEKCA «HHTUMBI-MEIUI» MPOBOAWIN COTJIACHO PEKOMEHAANNIM
MeXxayHapoaHoro koHcencyca [3]. Konudectennyto orenky TKVIM BbINONHSIN Ha AUCTAIBHOM Y4acTKe
OCA B 1-1,5 cm ot Oudypkauuu, BHe 30HB Ab 1O ee 3agHell CTEHKE, YCPEAHSs TPU MaKCHMaJIbHBIX
m3mepenust. Kypcop ycraHaBiamBasicsi Ha TPaHHWIE «IPOCBET apTepUsS—HMHTAMA COCYJa» W Ha TPaHHLE
«MeMa-aJiBeHTUIS». [300pakeHre CHHXPOHHM3HPOBAIM C JAWAcToNoi. Hamuume CTpyKTYypHBIX
n3MeHeHnii OCA [OKyMEHTHUPOBAJM Ha OCHOBAaHWM BBIABIICHMS HAYAIbHBIX AaTE€POCKIEPOTHYECKUX
n3MeHeHuil B Buze ero ysenuueHus TKUM Gonee 0,9 mm [10]. [Ipu oOnapyxxennn Ab ompenensnu ux
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pasmep, GhopMmy, XapakTep MOBEPXHOCTH (pOBHAs, HEPOBHAs), YXOTEHHOCTh (HOPMO-, THIO-, TUIIEp- WIN
reTepo-), FeMOAMHAMHYECKYIO 3HAYMMOCTh B COOTBETCTBHH C peKoMeHaausamu [9].

JlabopaTopHoe 00cieoBaHNE BKIIOYAIO ONPENeICHHE CONEPKAHMS TIFOKO3bI B IIa3Me KPOBH, 00IIEro
xonecrepuna (OX), tpurmunepuno (TI'), xomectepuHa JWNONPOTEMHOB BBICOKOW TMuIOTHOCTH (XC-
JITIBIT) ¢ ucnosnb3oBanuem Habopos «Humany» (Germany) u Erba (European Union) Ha 6moxumuveckom
ananm3atope Multi+ (Poland). Conmepxanune XC-JIITHIT paccuutsiBanu mo dopmyse [11], comepkanue
XC-JIITIOHII no ¢opmymne: (OX - XC-JIIBII - TI')/2,2, nockonsky ypoBenb TI y Bcex oOciemoBaHHBIX
obu1 menee 35,37 mmonw/i; kodddunment areporennoct (KA) mo dopmyne: MA = (OX - XC-
JIIBIT)/XC-JIIIBIL

MeToapl omucaTenbHOW CTATHCTHUKH BKIIIOYAIM BBIYMCIECHHE CpeAHuX 3HadeHund (M), craHmapTHOH
omnOKK cpegHero (m), MUHUMyMa M MakCUMyMma JJisi HOPMallbHOTO pachpezenieHus. PesymbTarhl
npencrassuid B Buae M+m. IlockonbKy BO BCeX CpaBHMBAEMBIX IPYIIAX KOJIMYECTBEHHbIE MPU3HAKY B
BapHAILlMOHHBIX pslax ObUIM pacHpeneieHbl HOPMAaJbHO, CPaBHEHHE [BYX HE3aBUCHUMBIX TIPYII C
MPOM3BOIMIN C HcHonb3oBaHueM t-kpurepusi CThloJieHTa Uil HE3aBUCHMBIX BbIOOpok. Kpuruueckwuii
YpOBeHB 3HAUNMOCTH (p) puHUMacs paBHBIM 0,05.

Craructuueckas 00paboTKa MOJYYEHHBIX JAaHHBIX NPOBOJIWIACH C HCIOJIB30BAHHEM IPOIPaAMMBI
craructuka 12.0.

Pesyabtatbl u obcyxnenue. ITokazarenn TMXKIL, T3C JIXK u KCP mocroBepHO BbIlIe OBUTH Y
naruedToB ¢ DI u KI' B cpaBHennu ¢ moarpynmnoit bI™ (pazmuans KCP mexmy moarpymnmaMu maieHToB ¢
KT u BI" nocturanu craructuueckoil 3Haunmoctn). Cpeanue 3HadeHus nokazareneid KJIP, KO u KCO
JDK Obumm Tarke cpaBHUTenbHO Bbiie y manumeHtoB ¢ DI m KI. Tlokazarenn ®B goctoBepHO HE
pa3nuyaIich, TOraa Kak Mokasaresu OblIM JOCTOBEPHO BhllIe B noAarpynne bI' B cpaBHeHNHU ¢ nanueHTamMu
kak ¢ OI, tak u ¢ KI'. YO y 6onpabIx ¢ KI' OB 1OCTOBEPHO BBINIE B CpaBHEHUHU ¢ OombHBIMU ¢ DI, Mo
OCTaJIbHBIM TIOKa3aTeNIsIM JOCTOBEPHBIX pasnuyuid Mexnay noxarpynnamu OoipHbIX ¢ O m K[ He
0TMEYaJIOCh.

Haub6onee Beicokumu 3Hadenns MM JDK u UMM 6pumn B moarpymme ¢ KI', qocToBepHO mpeBbImas
TakoBble B moxarpymme ¢ OI' u BI', mpu 3TOoM naHHBIE TNOKasaTenu B moArpymme ¢ DI 10CTOBEpHO
MPEBBILIATIN aHAJIOTUYHbIE [T0Ka3aTesn B noarpymnmne bI'.

W3 124 obcnemoBannabix OGompHBIX ¢ Al |-l crenenn yrommenune KUM (coimie 0,9 mMMm) Obuio
BbISIBIICHO y 99 nmanueHToB B npaBoii u 101 6onbHoro B nesoit OCA, mpu 31oM y 14 60sbHBIX (11 My)uuH
1 3 KeHIIKHBI) nanueHToB npupoct Toauasl KMM OCA oTmeuascs ¢ 01HOM U3 CTOPOH, Y OCTalbHbIX 87
— ¢ obeux cropoH (B npaBoii u jeBoil OCA). Ab OblM BBISIBICHBI Y 2 MAMEHTOB (2 MY)X4YHH) B IIPaBOH
OCA ny 18 6ombubIX (15 Myxuus u 3 >xeHiuH) B eBoit OCA.

Jig uccnenoBaHus B3aMMOCBS3HU MEXKIy HAJIMYMEM M THIIOM PEMOJIEIMPOBAHUS CEpPALIa U COCYI0B MBI
WCCIIEIOBAJIM YacTOTY BBISBICHUS M 3XOCTPYKTYypy OOHapyXeHHBIX AB B 3aBHCHMOCTH OT Hamu4us U
Pa3NUYHBIX BAPHAHTOB PEMOJICIINPOBAHMS MUOKapa (Tabuumsl 2 u 3).

[To manHBIM, NpeacTaBlIeHHBIM B Tabmmie 2, BugHo, uyTo KJ[P, KCP, a Tarwke KO u KCO JIK (mpu
stoM ¢ noarpynmoi KI' mo KCP JIXK ona 6b11a goctoBepHoit). JlocroBepHo Bhiie y maiuenToB bI' Obun
nokazatenu [1S%, Torna kak @B u YO JIK nocToBepHO HE pa3inyainch.

Hau6onee seicokumun MM 1 UMM JIK 6suia B moarpymme ¢ KI', qocToBepHO MpeBbIIas TaKOBEIE B
noarpynne ¢ OI' u BI, mpu stom mnokazarens MMJDK B moarpynme KI' gocToBepHO mpeBbIIIan
aHaJIOTHYHBIN MoKa3arenb B moarpynmne O, MuHMManbHBIME OHM ObutM B moxrpymnne BI', moctoBepHo
OTJIMYAsiCh IO OOOUM IT0Ka3aTesIM OT TIOATPYIII C Pa3IMYHBIM THIIOM PEMOJETUPOBAHUS MUOKapAa.

Y II0JIABJISIIOIIIETO OOJIBIIMHCTBA 00cIe10BaHHBIX OOJIBHBIX BBISIBJISLJIUCH MPU3HAKH
aTepockiepoTuueckoro mopaxenus creHok OCA ¢ onaHOM WM 00EHMX CTOPOH, 3aKJIIOYAaIoIIUecs B
yennuennn KM, nuddepenumporku KM cTeHOK apTepuu Ha OTAEIbHbBIE YETKO 0003HAUYEHHBIE CIIOH C
MTOBBIIIICHUEM WJIA CHIDKEHHUEM UX 3XOT€HHOCTH.

[lo maHHBIM, TPEACTABJICHHBIM B TaOiuIle 3, BHIHO, YTO YHCIIO BBIABICHHBIX Ab ObuTO Hambolree
HU3KUM B noarpymnme 6oibpHbIX BI', MakcumanbHo BeicOkMM — B moarpymie ¢ KI', cpean 6onbabIX ¢ DI —
3aHUMaJIa IPOMEKYTOYHOE MOJIOKEHNE; Pa3IndHs 0 JaHHOMY HIOKa3aTelto He ObUIN 10CTOBEPHBIMH.

VY 6oxpHBIX B moarpymnmne bI' cpaBauTensHO peke BeisBIAINCh Ab B OCA mpu orjeHKe ¢ 00erX CTOPOH.
B moarpymme ¢ OI' B neBoit OCA oHM ObUTH BBISIBICHBI Y 6 manneHToB, cpenu 6ompHbIX ¢ KI'—y 11 (2 -8B
npaBoii, 9 — B nieBoit OCA).

Yame Ab ob6HapyxuBanuch y Myx4uH Kak B noarpymme ¢ OI (6 (2,4%) npotus 0 (0,0%)), Tak u ¢ KI'
(9 (3,6%) mpotus 2 (0,8%)).
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¥ ¥
Taoauna 2

CpaBHUTeJbHASI XapaKTePUCTUKA NMoKa3aTeseil PyHKIHOHATHHOI0 COCTOSTHUA MUOKApa Y
00JbHBIX ¢ A" 6e3 peMoaeIMpoBaHusI cepANa H HMEIOIIHNX
pa3inyHble BapuaHThl pemoaeaupoanus JIZK (M+m)

ITokaszaremu BI' (n=18) oI (n=48) KTI" (n=58)
TMKII 0,97+0,02*%"1 (0,7-1,1) 1,25+0,02*% (0,9-1,4) 1,25+0,02"% (1,0-1,5)
T3C JIK 0,96+0,02%%2 (0,71-1,12) | 1,1+0,02*%* (0,8- 1,5) 1,21+0,02°%% (0,9-1,5)
KJIP JDK | 4,95+0,1(4,4-6,1) 5,07+0,07 (3,8-5,9) 5,13+0,06 (4,2-6,0)
KCPJIK | 2,39+0,11% (2,9-4,9) 3,54+0,07(2,5-4,8) 3,7+0,06 (2,6-4,8)
KO JDK | 106,7+4,84 (78-161) 114,0+2,85 (62-168) 117,8+2,79 (77-168)
KCO JDK | 45,0+4,52 (30-103) 49,19+1,99 (22-99) 53,24+1,69 (31-95)

YO JEX 58,6+2,55 (36,03 -71,17) 57,31+0,93"? (40,15 - 69,0) | 64,52+1,84** (34,0-97,0)
OB JIK 58,6+2,55(36,03-71,17) 57,31+0,93 (40,15-69,0) 54,78+0,9 (38,95-68,04)

S% 31,58+1,06™(19,7-38,2) 30,31+0,66%(18,64-38,2) | 28,01+0,69™ * (17,86-39,53)
MMJDK 173,4+7,19%%" (118,7-233,9) 241,7+6,34*3#4(150,6-320,2) | 260,0+6,07"> # (180,5-386,1)
NMMJIXK 87,76+3,18*4" (65,2-108,7) 115,5+2,94*4 (72,96 - 155,2) 123,5+3,07"° (82,01-186,9)

[pumewanus: bI'-6e3 rumeprpodun JIK, OI-skcuentpudeckas runeprpodus JDK; KI- koHIeHTpHueckas

rureprpodus JIK.

* - IOCTOBEpHOCTH pasnmumii Mexay noarpynnamu bI' m OI'; ~ - moctoBepHOCTh paszmmunii mexay bl u KI; # -
JI0CTOBEPHOCTH paznuunil Mexay OI' u KT';

*1_p=0,0000000001; t-kpurepuii CTbrofenta - 9,90 (umcio cremeHeil ceoboasl F=64); *?>—p=0,000006; t-kputepuii
Crerozenta - 4,95; *3—p=0,00000000000001; t-xputepuit Ctprofenta - 7,12; **-p=0,00000000000001; t-xpurepuii
Creiomenta - 6,41; "-p=0,0000000001; t-xpurepuii Ctbiogenta - 9,90 (uucno cremeneit coboaer f=74); "-
p=0,00000000001; t-xpurepuit Ctbronenta - 8,84; "3-p=0,015683; t-xpurepuii Ctblozenta - 2,47; "-p=0,006134; t-
kpurepuii CTerofenTa - 2,82; "5-p=0,000000000000001; t-xpurepuii Cthronenra - 9,20;

"6-p=0,00000000000001; t-xpurepuii Creionenra - 8,09; -p=0,000178; t-xpurepuii CTbrogenta - 3,89 (umcio
creneneit co6oasl f=104);

#_p=0,000695; t-kputepuii Ctblogenta - 3,50; #—p=0,017781; t-kputepuii Ctoionenra - 2,41; *—p=0,039548; t-
kputepuii Cthronenta - 2,08;"2 - p=0,0000000000001; t-xputepuii CThionenta - 8,84; " - p=0,025909; t-kpurepwuii
Crerozmenta - 2,27;"* - p=0,015417; t-xpurepuii CTlomenta - 2,48; #'-p=0,000048; t-kpurepuii CteronenTa - 4,24
(aucno cremeneil ceo6onpl f=104); #2-p=0,020313; t-xputepuii Crbrosenta - 2,36; #3-p=0,003736; t-xpurepuii
Creronenra - 2,97.

Ta6anuna 3
CpaBHHUTeJBbHAsI XapaKTePUCTHKA NTOKa3aTeell CTPYKTYPHO-(PYHKIIMOHAJIBHOIO COCTOSTHUS
(peMoaeMpoBaHusi) OOLIMX COHHBIX APTEPUl M Ba30MOTOPHOMH (PYHKIMH IHAOTEHUS Yy O0JIbHBIX €
AT 6e3 pemoaeMpoBaHus cepla U HMEOIINX Pa3uYHbIe BApUAHTHI peMoaeanpoBanus JI2K

(M=xm)
IMokazarenu | BI' (n=18) | Or (n=48) | KT (n=58)
Yucno Ab pasnuyHOro xapakTepa M MaToJIOTMYeCKH N3MEHEHHBIX MM0Ka3areael B mpaBoi u nesol OCA
(n=248)
AB (nipaBasit+ieBas OCA) 1 (0,4%) 6 (2,4%) 11 (4,4%)
AB (npaBast OCA) 0 (0,0%) 0 (0,0%) 2 (0,8%)
Ab (neBast OCA) 1 (0,4%) 6 (2,4%) 9 (3,6%)
AD (r/u3H) 1 (0,81%) 5 (2,0%) 9 (3,6%)
Ab (r/3n) 0 (0,0%) 1 (0,4%) 2 (0,8%)
OXOreHHOCTh BBICOKAs
B nenom | 1 (0,4%) | 5 (2,0%) | 4 (1,6%)
OXOTreHHOCTh HU3Kas
B 1esiom \ 0 (0,0%) | 0 (0,0%) | 5 (2,0%)
OXOreHHOCTh FeTePOreHHast
B nenom | 0 (0,0%) | 1 (0,4%) | 2 (0,8 %)
Kpast HepoBHBIE
B 1esiom \ 0 (0,0%) | 0 (0,0%) | 6 (2,4%)
IMpumeuanus: bBI'-6e3 rumeprpoduu JDK, OI'-skcuentpuueckass rumeptpodus JIDK; KI-koHnentpuueckas
runeptpous JK
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Tabauua 4
CpenHue 3HaYeHHS MOKa3aTeeil JUNUIHOT0 NPopuiisi KpoBU y 00abHBIX ¢ Al 6e3

¥

peMo/IeJIMPOBAHNS CePIAlia M MMEIOIINX Pa3inyHble BAPHAHTHI pemoeaupoBanus JIZK (M+m)
[Tokazarenu bI' (n =18) 6/12 Or (n =48) 34/14 KI" (n=58) 46/12
OX (MMoOnB/1) 5,13+0,18 (3,8-6,7)*™ 5,7+0,21 (3,0-11,2)** 5,66+0,14 (4,2-11,0)"
MyKunHBI 5,33+0,35 (4,5-6,7) 5,76+0,27 (3,0-11,2) 5,69+0,17 (4,2-11,0)
JKeHmmHbI 5,03+0,17 (3,8-6,5) 5,54+0,31 (4,0-7,4) 5,56+0,21 (4,7-6,7)
JIIBII (MMoit/m) 1,01+0,04 (0,8-1,3) 1,11+0,04 (0,7-1,8) 1,06+0,03 (0,7-1,8)
My KYHHBI 1,04+0,07 (0,88-1,3) 1,11+0,04 (0,7-1,8) 1,06+0,03 (0,75-1,8)
JKeHmmab! 1,0+0,04 (0,8-1,2) 1,12+0,06 (0,8-1,6) 1,04+0,08 (0,7-1,6)
JITHIT (MMomb/m) 3,37+0,18 (2,06-4,87) 3,74+0,17 (1,72-7,49) 3,73+0,12 (1,51-7,3)
MyKunHBI 3,56+0,41 (2,29-4,87) 3,78+0,21 (1,72-7,49) 3,72+0,14 (1,51-7,3)
KeHmmHbI 3,28+0,16 (2,06-4,48) 3,64+0,28 (2,25-5,28) 3,75+0,21 (2,56-5,18)
JIITHOII (Mmo3b/1) 0,75+0,03 (0,42-0,96) 0,84+0,05 (0,36-1,91) 0,88+0,07 (0,36-4,36)
My>K4Y1HBI 0,74+0,08 (0,42-0,96) 0,87+0,06 (0,36-1,91) 0,91+0,09 (0,36-4,36)
Kenmmnbl 0,75+0,03 (0,59-0,96) 0,78+0,07 (0,46-1,55) 0,77+0,05 (0,55-1,09)
TI" (MMoIB/11) 1,65+0,07 (0,93-2,1) 1,86+0,11 (0,8-4,2) 1,93+0,16 (0,8-9,6)
MyKunHBI 1,62+0,17 (0,93-2,1) 1,91+0,14 (0,8-4,2) 1,99+0,19 (0,8-9,6)
KeHmmHbl 1,66+0,06 (1,3-2,1) 1,72+0,15 (1,0-3,4) 1,69+0,1 (1,2-2,4)
KA (en.) 4,2+0,25 (2,46-5,71) 4,21+0,17 (2,01-7,2) 4,54+0,17 (1,63-8,57)
MyKunHBI 4,28+0,49 (2,46-5,71) 4,24+0,19 (2,08-7,2) 4,49+0,17 (1,63-7,5)
KeHmuHbI 4,17+0,25 (2,46-5,56) 4,12+0,39 (2,07-6,44) 4,72+0,5 (2,0-8,57)

[Mpumeuanus: BT — 6e3 rtuneprpopum JIK, DI — skcuentpuueckas runeptpodus JIK; K[ —
KOHIIeHTpuieckas runeprpodus JDK

* - MOCTOBEPHOCTH paznuunii Mmexxay noarpymmamu bI' u OI': p=0,043452; t-xkpurepuit Cteionenta - 2,06
(umcio creneneit cBoboabl f=64); " - nocroBepHocTh pasnuuunii Mexay BI' u KI': p=0,022900; t-kputepuii
CreronenTa - 2,32 (uucio creneHe cBoooapl f=74)

IIpu cpaBHeHuu BBIsIBIEHHBIX AB 10 cTemeHu cyxeHus: mpocBeTa cocyaa ObUIO MPOJEeMOHCTPUPOBAHO,
4To CpaBHUTENIbHO 4dame ADB ObuTM TeMonuHaMUYeCKHM He3HauYUMBIMH (T/H3H) B CpPaBHEHUH C
reMOoJIMHAMHUYeCKH 3HauMMbIMK (T/3H): B moarpynne mamuentoB ¢ DI (5 (2,0%) mportus 0 (0,0%), B
noarpynne 6oxpnbIX ¢ KI' (9 (3,6%) npotus 2 (0,8%)). B noarpynne 6onbHeix BI' Obia oOHapyskena 1
(0,4%) AB y xeHimuHbl, KoTopas cteHozupopasia OCA Ooiee, ueM Ha 70%, TO €CTh SBIAIACH I/3H.

[Ipu cpaBHeHUN BBIABIEHHBIX Ab 1O CTENmeHM 3XOT€HHOCTH OTPaXKEHHOTO YJIbTPa3BYKOBOTO CHUTHAIA,
MBI BBIIEISUIA CTPYKTYpY AB Kak romMoreHHyro (BBICOKOW M HU3KOM 3XOT€HHOCTH) M I'eTeporeHHyro. B
noarpynne BI' sxorenHocts oOHapykeHHOM Ab Obuia BeicokoH, B moarpymme ¢ OI' 'y 5 (2,0%) Ab
9XOTeHHOCTh ObITa BBICOKOH C pPOBHOM moOBepxHOCThIO; B moarpynme ¢ K[y 7 (2,8%) manueHToB
sxoreHHocTb Ab Obla BbICOKOW, mpH 3ToM moBepxHocTh Ab Obuta poBHoH, y 2 (0,8%) mauumeHToB
axoreHHoCcTh Ab OblTa HU3KOHU, XOTs B 1-0M cirydae kpast y Ab ObUTH pOBHBIMU ¥ XOPOIIIO OY€PUYCHHBIMH, Y
1-o¥i — HEYeTKUMH, Pa3PHIXJICHHBIMHU.

Takum 00pa3oMm, COTIACHO MOYYSCHHBIM HAMHU JJAHHBIM, OOHAPYKUBAJIACh ONpeJielIeHHas B3aUMOCBSI3b
MeXy BapUaHTOM PEMOJICIIMPOBAHUS MHOKapa 1 xapaktepoM copmuposasiuxcsi Ab B OCA.

[Ipu cpaBHEHUH OCHOBHBIX MOKa3aTeNlel TUIUAHOrO Mpoduiis KpoBu (Tabnuua 4) He 00HApYKUBAJIOCh
JIOCTOBEPHBIX Pa3iuIMii MEXKIYy MOATpynnamMu narueHToB 0e3 u ¢ ['JIK, 3a uckimrogennem nokazarens OX,
CpeAHre 3HaeHHsI KOTOpOro ObLIM AOCTOBEpHO Ooyiee HM3KMMH B monarpymnmne BIT kak B cpaBHeHHH C
nauentaMu ¢ O, tak m ¢ KI'. Ilpm 3ToM oTMedanach OTYeTNIMBas HEAOCTOBEPHAas TEHIEHLUS K
nossimennto JITTHIL, JITTIOHIT u TI' y 6ompHbIXx ¢ ['JDK paznuyuHBIX THHOB B CPaBHEHWH C MAIlMEHTAMHU
noarpymmbl bI'. OTMmedanack Takke TeHIEHINS K moBbImeHnio KA y manuentos ¢ KI'.

Takum 00pa3oM, OIMCAaHHBIE B MEPBOM YacTH Pa3iUuus CTPYKTYpHl U Xapakrtepa Ab He 3aBucenu ot
JUIHAHOTO MPOQUIIS TIa3Mbl KPOBU 00CIIe/IOBaHHBIX OOJIEHBIX.

Oo6cy:knenue.

UzBectHo, uTO Hambosiee paHHUM MapKEPOM pa3BHTHS arepocKiepoTHueckux mnopaxkenuid OCA
spnsiercss noseimieHne TKMM, a Takke MAONONHUTENbHBIE YIBTPa3ByKOBbIE MPHU3HAKKM B BHIE
I QepeHIUpOBKY Ha OTAEJNbHBIE CJIOM, IIOBBIIIEHHE WM YacTHUYHOE M3MEHEHHME 3XOIE€HHOCTH,
BKpaIICHUI THIIEPIXOTeHHOT0 XapakTepa, a Ha 0oJiee MO3AHMX CTauAX aTepocKieposa — GopMupoBaHue
aTepockiepoTHdeckux Omsmiek (AB), Takxke pazaHyaromuxcs 1mo cBoei axoctpykrype [10].
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CormacHo TOJMY4YeHHBIM HaMU JaHHBIM, y OONBHBIX € pemonenupoBanueM wmuokapaa JDK mo
9KCLEHTPUIECKOMY HJIM KOHLEHTPUYECKOMY THIIy Yalle BBISBISIMCH HNPU3HAKU aT€POCKIEPOTHYECKOTO
nopakernss OCA ¢ ¢popmupoBanuem B HuX Ab.

AHanornuHble JaHHbIE ObLIH MOJTYYEHBI U B HCCIEAOBAHMSIX IPYTUX aBTOPOB. Tak, ObUIO MOKa3aHo, YTO
MOBPEKICHUE COCYIAMCTOW CTEHKHM BCJIEICTBHE IIOBBIIICHHOIO cUcTonndeckoro A/l moBelmiaer ee
YyBCTBUTEJIBHOCT K PAa3BUTHIO aTEPOCKJIEpPO3a 10 MEXaHHW3My, OOYCIOBIEHHOMY MaTOJIOTHYECKUM
BozzaericteueM XC JIITHII [12]. Kpome Toro, apyrumu aBTOpaMu Oblila BBISBJICHA B3aMMOCBA3b MEXKIY
pemoxpenupoBanreM Muokapna JOK cepama (B OCHOBHOM KOHIEHTPHYECKOTO THIA) ¢ Ooiee 4acTbiM
(dhopMHupoBaHHEM TETEPOTEHHBIX W HeCcTaOWIBHBIX Ab, medopmarum 5SKCTpakpaHHATLHBIX OTIEIOB
OpaxuouedalbHBIX  apTepHil, 4YTO OTpakalo Oollee  BBICOKYIO CTENEHb pHUCKa  Pa3BUTHS
1epeOpOBACKYIISIPHBIX OCJIOKHEHUH Yy OOJNIbHBIX TUIIEPTOHUYECKOI O0Je3HbO [5].

[To mamum garaemM npu ['JIK, oco6enno mo tumy KI', yamme BeISBIsITHCE paspeixieHHbie Ab ¢ HU3Koi
9XOT€HHOCTHIO, KOTOPBIC, COIJIACHO [JAaHHBIM MHOTOYHCIICHHBIX HCCIEAOBAHUN HMEIOT IUIOXYIO
MPOTHOCTUYECKYI0 3HAYUMOCTh C OOJIBIIMM PUCKOM pa3BUTHs SMOONUI Jake NpH Manoil CTerneHH
Cy)keHwus pocBerta aprepun [13,14].

Heo0xomumo mpoBeieHre qanbHEHIINX UCCIIEA0BaHU, CTABANINX CBOEH IENbI0 U3yUeHUE XapaKkTepa U
B3aUMOCBSI3M CTPYKTYPHBIX W3MEHEHMI CTEHOK MAaruCTpajbHBIX apTEpUi M cepauna B NPUYMHHO-
CJIEICTBEHHBIX OTHOILIEHUSAX B ACHEKTE Pa3BUTHUS YTPOKAIOUINX KU3HU OCIIOKHEHUI Al

BBIBO/IbI:

1. Y Gonbiioro yucna 60nbHBIX ¢ AT HaOMOgaeTCS PEeMOJICIIMPOBAaHUE Ceplla U COCYIOB (Ha mpumepe
OCA).

2.11pu >KCIEHTPUYECKOM | B eIlle OOJbIIeH CTeTeH! MpHU KOHIEHTprudeckoM Tune rumneprpodun JDK
BbISIBJICHHbIE AB HMMEIOT HH3KYI0 WM TETEPOreHHYIO 3XOCTPYKTYPY, SBISIOIIYIOCS HeOIaronpusTHBIM
MPOTHOCTUYECKUM MTPU3HAKOM B aclieKTe pa3BUTHS TPOMOOIMOOIHIA 1 pa3pbiBa OJIsIICK.
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Xiilasa
Arterial hipertenziya olan xastalarda iiratin remodellasmasindan asih olarag imumi yuxu
arteriyalanimin aterosklerotik zadanlamalarinin xarakteri va strukturu
V.N.Qandilova, A.B.Haciyev

Hazirki todgigat isinin mogsadi mikokardin miixtalif varnatlarda remodellogmasi olan AH olan vo
olmayan Xxastalorda iirayin vaziyystinin vo tmumi yuxu arteriyalarinin divarlarinin zadslonmalarinin
miqayisali giymatlondirilmasindan ibarotdir. 27-81 yaslar arasinda (orta yas hoaddi 55,66+1,01) 1 doracali
AH olan 124 (86 kisi vo 38 gadin) xasta, Il doracali AH olan 19 (9 kisi vo 10 gadin) Xesto miiayina
edilmisdir. UIX vo AH diagnozu miivafiq klinik tévsiyaloro miivafiq olarag tosdiq edilmisdir. Klinik-
anamnestik vo instrumental miiayinslor aparildigda miokardin miixtslif variantlarinin giymetlondirilmasi
ilo diagnozun verisifkasiyas: aparilmisdir. Exokardiografik miiayinonin komokliyils ikiolgiili va birohigtilii
skanirlomo rejimindo iirokdaxili hemodinamika vo miokardin remodellosmosini oks etdiron bir sira
parametrlo maayino edilmisdir. Ultrasas skanirloma vasitosilo intim-media kompleksinin galinhig: toyin
edilmoakls har iki tarafdan imumi yuxu arteriyalar: miiayins edilmis, damardaxili aterosklerotik 16vho askar
edilmis, onlarin exostrukturlar: (hipo-, -hiper va heterogen), hemodinamik shomiyyati (damar monfazinin
stenozlagsmas: faizi), sothi qiymotlondirilmigdir. Gostoricilorin  tohlili ii¢iin  Statistica 12.0 tatbiqi
programindan istifado edilmisdir. Todqgiqatin noticalori AH olan Xxostolordo iirok vo damar
remodellosmoasinin oldugunu tasdiq etmisdir, bununla yanasi damar remodellosmosinin doaracasi vo yuxu
arteriyalarinda prognostik baximdan olverigsiz yumsaq 16vhalorin yaranmasi miokardin remodellogmasi vo
onun varianti ila birbasa asililiq alagesinds olmusdur.

Summary
The nature and structure of atherosclerotic lesions of the common carotid arteries, depending on the
remodeling of the heart in patients with arterial hypertension
V.N. Kandilova, A.B. Gajiyev

The aim of the presented study was a comparative assessment of the state of the heart and the structure
of the walls of the common carotid arteries (CCA) in patients with hypertension with the absence and
various variants of myocardial remodeling. We examined 124 patients (86 men and 38 women) aged from
27 to 81 years (mean age 55.66 + 1.01 years). Of these, 17 (11 men and 6 women) had stage | hypertension,
88 (66 men and 22 women) had stage Il hypertension, and 19 (9 men and 10 women) had stage IlI
hypertension. The diagnosis of coronary artery disease and hypertension was verified in accordance with
the existing modern clinical guidelines. Clinical-anamnestic and instrumental examination of patients with
verification of diagnoses was carried out with an assessment of their option for myocardial remodeling. A
number of parameters reflecting the state of intracardiac hemodynamics and myocardial remodeling were
investigated using echocardiographic examination (EchoCG) in one-dimensional (M) and two-dimensional
(B) scanning modes. Using ultrasound scanning, CCA was investigated on both sides with determination of
the thickness of the intima-media complex (ICIM), detection of intravascular atherosclerotic plaques (AB),
assessment of their echostructure (hypo-, hyper- and heterogeneous), hemodynamic significance (%
stenosis of the vessel lumen), surfaces (smooth or loosened edges). Data analysis was carried out using the
Statistica 12.0 software package. The results of the study confirm the presence of cardiac and vascular
remodeling in patients with hypertension, while the degree of vascular remodeling and the formation of
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prognostically “unfavorable” loose plaques in the carotid arteries are directly dependent on the presence
and variant of myocardial remodeling.
Daxil olub: 03.03.2020

Usaq va yeniyetmalara yonnalmis zorakiliq hallarim gqarsisinin alinmasinda
pediatrin rolu

IM.S.Qaraxanova*, °R.9.Quliyeva, * R.Y.Mammadova,
4Z.M.Quliyeva, 5T.i.Abdullayeva, °S.C.Safarova
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2 2 sayli Baza Tibb Maktabi
SAzorbaycan Respublikasi Omak Va Ohalinin Sosial Miidafiasi Nazirliyi Usaq Barpa Markozi
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Pediatrlar-usaqlarin maraqlarini miidafis edon vo onlarin rifahi ti¢iin qaygi gostoron insanlardir. Onlar
0z vozifolorini saglam usaqlarin torbiyyasi vo valideynloro dostok (komok edorok) olmaq figiin, uygun
soraitin yaradilmasinda goriirlor. Eyni zamanda zorakiligin miqyasi pediatrlara vo tibb iscilorine (ilkin
halga) do yaxsi molumdur: onlar 6z giindalik tocriibalorinds zorakiligi usaqlarla qaddar fiziki, emosional
Vo Ya cinsi roftar soklinde miisahids edirlor.

Bu yaxinlarda, togriban iyirmi il avval bu problemin miizakirasi vo todqiq edilmosi gapali idi. Bu giin
iSa usaq lizarinds zorakiliq bir ¢ox tadqiqatgcilar torafindon soxsiyyatin inkisafina vo usaq saglamligina ciddi
travmatik tosir kimi gobul edilir.

Usagqlara qars1 zorakiliq va onlarla gaddar roftar real hoyatda gox rast galon eybacar, ¢ox toassif ki,
genis yayilmis sosial hadisadir. Usaqlarin ugursuz hoyati iso comiyyatin sosial xastsliyinin osas
gostaricisidir. Sirr deyil ki, dovlatin, har bir ailonin vo har bir votondasin hayati vo ¢igoklonmosi sonda
usagin hayat keyfiyyati ilo toyin edilir.

Usaqglarm comiyyat {igiin doyerini siibut etmays ehtiyac yoxdur. Yagl insanda sosial miigayiso
mexanizmi artiq formalasdigi halda vo o, artiq “pisi yaxsidan ayira” bildiyi vo ona miiqavimat gostars
bildiyi halda, usaq hayatin zorakiliq kontekstini adi hal, adi hoyat normasi kimi qobul edir. Ona gors do
zorakiliq atmosferindo béyiiyan Vo 6z tzorindo qoddar roftar1 hiss edon usaq nosinki bu zorakiliga
miiqavimat gostara bilmir, hom ds onu tokrarlamaga baslayir.

Usaglara qars1 goddarliq bu giiniin masalasi deyil. Bagoriyyat tarixine nazor saldigda malum olur ki,
biitiin tarixi mogamlarda bu ciir zorakiliq genis yayilmisdir. Lakin biitiin dévrlards usaglar tizeinds dohsatli
zorakiliq hokm siirsa do, hor zaman ona qars1 miigavimat gostarilmasi vo aradan qaldirilmasi niimunalari
olmusdur.

Miiasir dévrde usaglara qarsi zorakiligda artim tendensiyasi musahudo edilir vo bu, miixtolif
formalarda tozahur edir. Bu, ilk novbado horbi amaliyyatlar, ailalo- rin mocburi emigrasiyasi,
comiyyatdaxili zorakiliq va s. ilo baghdir.

Umumiyyaetle, usaq hiiquglarini pozan biitiin hallar zorakiliq adlandirilir.

Usaglara garsi yonalmis hor hansi bir zorakiliq ¢ox miixtalif naticalors gatirir, lakin onlarin hamusi
usagin saglamligina zarar yetirir va ya hayat1 ii¢iin tohliiko téradir.

Usaglara miinasiboatds istonilon zorakiliq formasi, elaco do miiharibalor, fiziki va cinsi zorakilig, elaca
do gohumlarin yetirdiklori travmalar vo bu travmalarin ciddi fiziki, psixoloji, sosial vo ya basqa fosadlari
usaqlar ii¢iin emosional travmalara sobab olur va comiyyatin sikast galocoyini formalagdirir.

MiiasirAzarbaycanda usaqliq dovriinin  problelorino olan maragin getdikco artma tendensiyasi
miisahido edilir. Istedadli usaglar, olil usaglar, 6ziinomoxsus psixi inkisafi olan usaqlarin inkisafi vo
dastoklonmoasi {igin proqramlat islonib hazirlanir vo hoyata kegirilir. Usagin todris vo sosial tominati

34



? Azarbaycan tababatinin miiasir nailiyyatlori Xe3/2020 ?

sistemi inkisaf edir.Ana vo wusaqglarin saglamliginin qorunmasi masaslosi dovlatin  daim diggot
markazindadir.

Belo ki, Azorbaycan Respublikasi Prezidentinin 24 noyabr 2011-ci il tarixli 537 nomrali Formaninin
1.2.4-cii, 1.2.8-ci va 1.3.3-cii bandlorinin icrasi ilo baglh “Moaigot zorakiligimin gargisinin alinmasi {izra
Azorbaycan Respublikasi Sohiyys Nazirliyinin Todbirlor Plan1”na uygun olaraq, ilkin sohiyya
xidmotlorindo foaliyyot gdstoron tibb iscilori usaq zorakiliginin qarsismin alinmasina dair bilik vo
bacariglar1 oldo etmoli, miivafiq qurumlarla omokdasliq ¢orgivesinds  foal istirak etmoalidirlor. Tibb
iscilorinin (usaq vo yeniyetmolora xidmat gostaranlor) bu bilik vo bacariglarinin postdiplomdaki tshsil
programlarinda oldo edilmosi daha uygun hesab edilir.

Usaq zorakihig1 barada hokim-pediatrlar nalari bilmalidirlar?

Zorakihq anlayisina Umumdiinya Sohiyyo Toskilat: (UST) asagidaki kimi torif verir: zorakiliq - 6ziina,
digar soxsa, bir qrup insana, icmaya qarsi yonalon va n aticada cismani zadslor, 6liim, psixoloji travma,
inkisafin pozulmasi v o ya diger formada zarar vuran (yaxud boyiik ehtimalla giiman olunan) haqgigi va ya
hoda soklinds g asdon edilon fiziki qiivva v o ya salahiyyatin tatbiq edilmasidir.

Kobud raftar anlayisina BMT-nin Usaq hiiquglar1 haqqinda Konvensiyasi asagidak: kimi torif verir:
kobud roftar - fiziki vo ya psixoloji zorakiligin, tahgirin, sui-istifadonin, qaygisizligin vo ya etinasiz
miinasibatin, istismarin, o ciimladan seksual sui-istifadanin har ciir formasidir.

Qohumlar va yaxin insanlar dedikde ise asagidakilar nazarda tutulur: hoyat yoldasi/ke¢mis hoyat
yoldas1; valideynlar; 6vladlar; navalor; gardas vo bacilar; bir yerdos yasayan insanlar (nikah va ya heg bir
gohumlug slagessinda olmayanlar); nisanlt olanlar, evlanmok istayanlor.

Usaqlara qarst zorakiliq - fiziki, psixoloji, igtisadi, cinsi, sosial tocaviiziin istifadasi ilo usagin
konstitusiya vo azadliq hiiquqlarinin pozulmasidir. Valideynlor vo digar insanlar torafindon usaqlara qarsi
edilon zorakiliq usagin saglamligina, onun yasamasina, inkisafina vo layaqatino bilavasito zarar vura bilon
fiziki vo emosional davranigin biitiin manfi formalarini, cinsi zorakiligi, qaygisizhigi va etinasizligi 6ziindo
comlogdirir.

Soahiyys, tohsil, sosial qurumlarda foaliyyst gostoron praktiki miitoxasislor 6z faaliyyatlorinds usaq
hiiquglarin gqorunmasinin adekvat vo keyfiyyatli hoyata kegirilmasi moagsadilo usaq zorakiligi névlari,
diagnostik gostaricilor, bunun real garsisinin alinmasi yollar1 barodo daha genis molumatlara malik
olmalidirlar ki, bu, naticads ails institutun mohkamlanmasina dastak olsun.

Asagida usaq zorakiligi novlori barodo molumatlar toaqdim edilir ki, bunlarin ham qarsiligli halli yollart
Vo eyni zamanda profilaktik tadbirlorin aparilmasi da niimayis olunur.

Usaq dedikdo 18 yasadok soxs nozordo tutulur. Qohumlar vo yaxin insanlar dedikdo asagidakilar
nozards tutulur: valideynlor, qardas vo bacilar, hayat yoldasi/kegmis hayat yoldasi, 6vladlar, novalar, bir
yerds yasayan insanlar (nikah vo ya he¢ bir qohumluq alagesinds olmayanlar), nisanl olanlar, evlonmok
istoyanlor.

UST-nin molumatlarina goéro hor il 15 yasadok 41000 usaq 6ldiiriilmosi halina rast golinir. Usaglara
qars1 zorakiligin naticasi olan 6liim hallarinin bir ¢ox hissasi suda bogulma, yaniglar, yixilmalar hesabina
yazildig1 iigiin bu rogem problemin hogiqi miqyasini géstormir. Homginin UST-nin molumatlarma gora:
biitiin boyiik shalinin 25%-i usaq yaslarinda zorakiliga moaruz qaldiglarini gqeyd edir, har 5 gadindan biri vo
har 13 kisiden biri usaqliq yaslarinda seksual zorakiliga moruz qaldiglarini geyd edirlor.

Zorakihigin novlari: Zorakiligin asagidaki novlori ayird edilir: Gizli vo agkar; Hal-hazirda vo kegmisdo
bas veron; Dofalorlo tokrar olunan vo ya tok-tok tesadiif edilon; Hadisonin bas verdiyi yerdon vo
miihitindon asili olaraq: ailada, comiyyatda, tohsil va cazagokma miisssisalarinds bag veran.

Bundan slava zorakihgin yuxarida sadalanan har bir névii asagidaki formalarda 6ziinii biiruzs
vera bilor: Fiziki; Psixoloji (emosional); Cinsi; Igtisadi; Sosial; Usaq istismar1; Etinasizliq.

Fiziki zorakihq — fiziki giic vo ya silahdan istifads edorok usaga qosdon vurulan zads v o ya travmadir.
Bura daxildir: gotl; fiziki hiicum (miixtolif ogyalardan istifado edorok vo ya onlardan istifado etmodon
déymak, topiklayarak doymok, soyuq vs odlu silahla hiicum etmoak); isgoancs (buz vannasi, sigaretla dorini
yandirmaq, yaralarmn tizorina duz sspmoak); fiziki olaraq yuxudan, qidadan, isiqdan, vacib istifada
osyalarindan mohrum etmok; fiziki mohdudiyystlorlo (ip, gandal, zancir) vo h arakatlorlo (yerdoyismo)
azadligdan moahrum etmoak; tibbi vo digor osas xidmatlorin alinmasinda manes yaratmaq. Usagin spirtli
ickilor, narkotik maddalor, zoharloyici maddslar va ya tibbi bihusedici (masalon, hokim torafindon toyin
olunmayan yuxugatiran dormanlar) vasitalarin zorla gebuluna calb edilmasi ds fiziki zorakiliga daxildir.

Bu hallarda xosaratin xiisusiyyatlori nozoro alinir. Belo ki, usaqlara qars1 zorakiliq hallar1 agagidaki
amillor asasinda siibho yarada bilor: Usagin badaninds vo iiziindo zods izlori (qangirlar, agiq yaralar, agiz
boslugunda vo dodaq nahiyasinds yirtiglar, yeni ciziglar, yeni ¢apiqlar, yaralar, gozmokds ¢atinliklor,

35



? Azarbaycan tababatinin miiasir nailiyyatlori Xe3/2020 ?

bodonin miixtalif hissalorinds siskinliklor, siimiikdo catlar, siniglar, “sirkelonmis usaq” sindromu).
Bununla yanasi boazi hallarda usagin inkisafdan geri qalmasi vo sanitar-gigiyenik baximsizligi usaq
zorakilig1 barads do siibho yarada bilor.

Fiziki zorakiliga moruz qalan usaqlarin bazi davranis xiisusiyyatlorini geyd etmok lazimdir. Belo ki, 3
yasa qodar usaglarda: valideynlora gorxu hissi, sevgi va xosbaxtlik hisslorinin nadir olmasi, aglaganlgq;
digor usaglarin aglamagina qorxu hissi, iinsiyyat bacariglarinin uygun inkisaf etmomosi, davranigda
dayiskanlik - ya haddan artiq aqressivlik ya da tam laqgeydlik;

3 yasdan 7 yasadok usaqlarda calbedici davranis miisahidos edilir: hoddon artiq yolveranlik, agriya passiv
cavabvermo, neqativizm, aqressivlik, heyvanlara qarsi qotdarliq, yalangiliq, ogruluq, nitq inkisafinin
langimasi;

ibtidai sinif yash usaqlarda —zodo Vo Xosaratlorin saboblorini agiq askar sokilda gizlatmays cohdlar,
moktabdan sonra evo getmok qorxusu; tonhaliq, dostlarin olmamasi; moktob davamiyyatinin vo diggotin
comloasa bilmomasi, aqressivlik;

yetkinlik dévrds - evds qagmagq, alkohol igkilarin vo narkotiklorin istifadssi, intihara cohdlor, kriminal
yaxud geyrii¢timai davranis.

Usaglarina fiziki zoraliq todbiq edon valideynlords bozi davranis xiisusiyyatlorini geyd etmok olar. Bels
ki, valideynlor usaqlarda xasaratlorin sobablarini garisiq vo ziddiyyatli izah edirlor, usagi 6ziina Xosarot
yetirmasinds ittiham edirlor, tibbi yardim ti¢lin tibb miiassisasine gec miiraciot edir ya da he¢ miiraciot
etmirlor, usaga emosional dostok vermirlor vo usagin kovrok olmasi barads gasdirict va ziddiyyatli
izahatlara sahibdirlor. Isci heyato qars: yonaldilmomis tocaviiz, usagin xosarat almasima deyil, daha cox 6z
problemlarina diggst edirlor.

Usagin tomol ehtiyaclarina lageyd yanasma, etinasizliq (manavi @oaddarliq) — bu usaqlara yonnaldilon
goddar davranig valideyn yaxud onu ovoz edon soxslor torofindon usaga adi qayginin gostorilmamosidir,
eyni zamanda bir usagin boyiidiilmasi vazifasinin adalatsiz yerino yetirilmasi sobobindon usaq saglamlig
V5 inkisafin pozulmasini xarakterizo edir. Usagin tomal ehtiyaclarina lageyd yanagmanin soboblori usagin
yasina uygun qidalanmamasi, geyim oagyalarinin, siginacaq, tohsil vo tibbi yardim olmamasi aiddir; usaga
qayginin, diggetin vo sevginin olmamasi. Daha tez-tez bu hallar alkohol va narkotik maddslori istifads
edon, sosial-igtisadi vaziyyati asagi olan,valideynlik tocriibasi Vo bacariglar1 olmayan, xroniki xastoliyi
olan, usaqliqda zorakiliga moruz galan, alilliyi olan, agli geriliyi olan va sosial izols olan soxslar tarafindan
edilir.

Qoddar davranisa moruz galan usaqglarin xarici gorniistinds boazi xiisusiyystlor miisahido olunur. Bela
usaqlar yorgun yuxulu goriiniir, solgun izii, sismis géz qapaqlari, korpalords iso susuzlug, gigiyenik
baximindan tomiz olmayan paltarlari vo usagin mdvsiimo Vo Olgiisiine uygun olmayan geyimi olur.
Usaglardan pis qoxu hiss edilir. Bels usaglarin boy va badan g¢okisi gostaricilori 6z yasidlarindan asagi
olur, onlarda pedikulyoz va qotur xastaliyi, irinli xroniki infeksion xasataliklor, dislorin kariyesi miisahido
olunur; onlarla tez-tez “badboxt hadisalor” bas verir. Bu usaqglarda lazim olan peyvadlarin olmamasi; nitq
Vo psixoloji inkisafinin langimasi miisahids edilir.

Belo usaglarin davranis xiisusiyyatlorindon daim acliq vo susuzliq hissin olmasi — gidanin ogranilmasina
ol atirlar, oyun oynamaq bacariglarin olmamasi, daim diqqat Vs istirak axtariginda olmalari, maktomo tez-
tez getmamasi, doyison davranigin: aqressiv yaxud oziinagapanmis, hiperaktiv yaxud diiskiin, haddindon
artlq dostsevon yaxud {nsiyyot qura bilmayan kimi, heyvanlara gotdarligi niimayis etdirir, yangin
torotmaya meyillidir, masturbasiya, yellonma va ol barmaglarin1 sourmaq kimi davranisglart niimayis
etdirirlor.

Emosional zorakihq. Emosional (psixoloji) zorakiliq — usaq tizarinds onu tacrid va ya tohqir etmaklo
nozaratdir. Emosional zorakiliq 6zlinii daimi tongid, tohqir, alg¢aldilma, 6ziinas, zorar¢gokmisa Vo ya diger
soxslara qars1 zorakiliq tohdidlari, ev heyvanlarina qarsi zor totbig etmok vo ya agyalari sindirmaqla hads-
gorxu galmok, taqib, zarargokonin tizarinds nozarst, o climlodon giin rejimina nazarst, zarargokanin sosial
dairosi tizorindo nozarst, zorar¢okonin miixtolif vasitalora ¢ixigina nozarot (sosial vo tibbi yardim
alinmasina, dormanlara, naqliyyata ¢ixis, dostlarla iinsiyyasts, tohsil almaga va S.), zarar¢okani onu algaldan
harakatlori etmays tohrik etmak va s. ils ifads edir.

Emosional zorakiliq daha yiingiil zorakiliq novii goriinss do, bazon digar zorakiliq novlarina nishaton
daha dorin iz buraxir . Fiziki zorakiligdan sonraki izlor sagalir vo ya gapiqglasir, cinsi zorakiligdan sonra
yaranmis xaStaliklor sagalir, lakin psixikanin pozgunluqglart uzun illor usaga szab verir.

Valideynlorin agsagdaki davranis formalalari emosional zorakiliga sabasb ola bilor:

-Usaglarin tacrid olunmasi: a)emosional; b)fiziki

-Valideynlorin usagdan imtina etmasi
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-Qorxutma (usag1 ¢ox sart cozalandirir, 6ziinii qazabli vo qorxuducu aparir: bir usagin yaninda digar
usaqlara vo ya hoyat yoldasina qars1 zorakiliq totbiq edir,usagin yaninda onu qorxutmaq magsadilo ev
heyvanlarini incidir)

-Daimi tohqirlor (usag1 otrafindaki insanlar qarsisinda algaldir, giinahlandirir, usagi, nifrot etdiyi vo ya
sevmoadiyi gohuma oxsadir)

-Gozdon salmaq (oldugca tongidi yanasir, giinahlandirir usagin ehtiyact olduqda ona tosalli vermir,
sakitlosdirmir)

Miiasir dovrds usaqlar vo gonclor ekran (TV, video, kompiiter oyunlari,internet) zorakiligina moruz
qalir. Tadqiqatlar gostarir ki, iki yasindan etibaron usaqlar hoftodo orta hesabla 16-17 saat ekran garsisinda
otururlar . Ekranlardan zorakiliq tasirina moruz galan usaqlar imumi davranis alamatlorino malikdir:

-Ekranda gordiiklerini kopyalayir va zorakiliga meylli olular

-Kobud danisig1 kopyalayilar

-Usaglarda zorakiligin normal bir hal vo giindslik hayatin ayrilmaz bir hissasi olmasi taSavviirii yaranir

-Usaglar daha qorxaq vo utancaq olur

Ekran garsisinda uzun miiddst oturmagq homg¢inin ugaqda fiziki aktivliyi, oxumaga vo dostlar1 ilo
miinasibat qurmaga maragi azaldir.

Lageydlik. Lageydlik (etinasizliq) - valideyn va ya goyyumlar torafindon usagin osas ehtiyaclarin
(qida, geyim, tibbi yardim, tohsil vo s.) 6donilmosino lageyd miinasibatdir. Bodboxt hadisaloro,
zoharlonmoalara, hoyat vo saglamliq tiglin digor tohliikali naticaloro sobob olan (mosslan, pedikulyoz,
distrofiya va s.) usaqglar1 nazaratsiz qoyma hallar1 etinasizhigin tipik niimunasidir.

Lageydlik dedikdo usaqlarin lazimi qodor vo ya yararli qidalandirilmamasi (mosalon, korps usaqlara
yaxs1 emal edilmomis, bark gidalarin verilmasi), usagi hava goraitino uygun geyindirmomok ,usaga lazimi
godor diqgat gostarilmomosi, saglamliginin gaygisina qalmamagq, tibbi gostarislorin yerino yetirilmamasi
,yas1 catdiqda usagi moktoba gondarmomok, moktabs getdikda onun darslari ilo maraglanmamaq nazords
tutulur. Homginin bdyiiklorin nozarsti olmadigindan usaq dorman preparatlarini, kimyavi maddslori i¢o,
tizarino gaynar su toko , hiindir yerdon yixila vo ya elektrik zorbasi ala bilor. Usaqlara qars1 lageyd
miinasibat on ¢ox valideynlor vo ya onlart ovoz edon soxslords alkahol, narkotik maddalor aludaciliyi, psixi
xastaliklar, agli ¢atmamazliq, xroniki xastaliklor, alillik oldugda va ya bu soxlorin valideynlik tacriibasi
olmadiqda, sosial-iqtisadi durumu asagi olduqda miisahids olunur.

Cinsi zorakihq. Cinsi zorakiliq — usagin razilig1 olduqda vs ya olmadiqda, onun &zlari ilo cinsi hazz

almaq va ya gazanc slds etmok magsadils (fahisalik) cinsi harokatlors calb edilmasidir.
Cinsi zorakiliga daxildir: vaginal, oral vo ya anal cinsi oalags; qrup soklinds zorlamag; layagsti algaldan
cinsi harokatlor, fahisaliya tohrik etmok; qorunmamis cinsi alagoys tohrik etmok; arzuolunmaz hamilslik,
abort, tohliikali aborta macbur etmok; cinsi algaldilma, zorla soyundurmag; oral kontraseptivlordan va digor
kontrasepsiya tisullarindan sui-istifadays mocbur etmok; seksual xarakterli harokotlori miisahids etmak va
ya onlara baxmaga moacbur etmoak; insest; usagi pornoqrafiyaya calb etmok; ekshibisionizm; vuayerizm;
internet kimi miiasir texnologiyalardan istifade edorok usaglarda virtual sekslo mosgul olmaga havas
oyatmag.

Cinsi zorakiliq on ¢ox patriarxal-avtoritar tipli ailalords, usaq vo valideynlar (xiisuson ana) arasinda pis
qgarsilili miinasibotlor oldugda, valideynlor arasinda konflikt miinasibatlor olduqda , usaq atasiz boyiidiikdo
Vo ya Ogey ata ilo birlikde yasadiqda, ana xasts va ya alil oldugda, evds az oldugda, valideynlar (vo ya biri)
alkagol , narkotik maddalor aludacisi olduqda, valideynlords psixi xastalik olduqda, ana usaqligda cinsi
zorakiliga moruz qaldigda va s. rast galinir .

Insest ata va qiz, ata va ogu, gardas vo baci arasinda bas vera bilor. ©n ¢ox rast galinan variant ata vo ya
Ogey ata torafindon cinsi zorakiligdir. Zorakiliq yaxin gohum tarafindan téradildiyinden, bu, gox miirokkab
bir problemdir.

Usaqlarda cinsi zorakihgin xiisusiyyatlori. Molumatin yayilmasindan qorxduglarina goro seksual
zorakiliq barads an yaxin adamlarina belo danismagdan ¢okinms usaqglarda seksual zorakiligin xiisusiyyati-
ni.Toosstif ki, bu qorxu osassiz deyil. Damsanlarin toxminon yarisi 6z qohumlart torafindsn
tohmoatlondirilib, qinaniblar. Qizlarda qorxunun digar sababi hamils qalmagqdr.

Usagin cinsi oalagoys raziliq vermasi bunun zorakiliq olmamasina osas vermir, ¢iinki: boyiikden asili
olan usaq sarbast garar vers bilmir; usaq cinsi xarakterli harokatlori dork etmir; usaq belo horakatlarin onun
ti¢lin monfi naticalorindon xabarsizdir.

Tacaviizkar qurbanlarii asagidaki yollarla raziliga gatirir: usaqgla va onun valideynlori (goyyumlar) ilo
dostlug olagoelori yaratmagla; usagin 6ziina vo onun foaaliyystino ¢ox maraq gostarmoklo (“he¢ kim sani
monim godor ¢ox istomir”); usaga mixtolif hodiyyslor (geyim, sirniyyat), o ciimladon arzuolunmaz
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hadiyyslar (alkoqol, tiitiin mahsullari, narkotik maddalor do daxil olmagla), homg¢inin oyunlar, gozintilar,
sonliklor, pul toklif etmoklo; heg bir pis is bas vermadiyino usagi omin etmoklo (“bu hamu ilo bag verir”);
usagi vo ya onun yaxinlarini hadaloma vo qorxutmagla, o ciimladan evdon getmoyi ilo gorxutmagla; usagin
giinahkar oldugunu boynuna qoymaqla (“son moando ehtiras oyatmisan”); tominat vo koémokdan mohrum
etmoklo; internetin anonimliyi boyiik insanlara 6zlarini usaq vo ya yeniyetmo Kimi togdim etmays imkan
yaradir vo asanligla slago yaratmaga komok edir.Noticodo internet sobokasindon istifado edorok usagi
raziliga gotirib 6ziiniin oxlaqgsiz sokillorini, seksual xarakterli matnlori ona gondororok, goriismays razi
salir.

Aila zorakihig — ailonin bir izviiniin digor tizviino qarsi hakimlik, noazarot mogsadi ilo gosdon edilmis,
tokrarlanan fiziki, seksual, psixoloji, emosional va igtisadi tahgirlordir. Bu ¢iir harokatlor ailo tizviiniin
qanuni hiiquglarimi vo azadliglarim1 mohdudlagdirirsa, ona fiziki vo ya psixi ozab verir vo moanavi ziyan
yetirirss, bu halda ailonin haddi-buluga ¢atmamis {izviiniin fiziki vo soxsi inkisafi i¢lin tohliika yaranir.

Ailo zorakiliginin xiisusiyyoti ondan ibarotdir ki, bu zaman zorakiliq akti yaxin adamlar tarafindan
toradilir vo bazon docomiyyat torafindon normal hal kimi qarsilana bilor. Usaq hom zorakiliga moruz gala
bilar, ham da zorakiligin sahidi ola bilar .

Maktabds zorakilq. Diinyanin biitiin 6lkolorindsusaqlar moktobda kifayat godor gox vaxt kegirirlar.
2006-c1 ildo BMT-nin usaqlara qarsi zorakiliq haqqinda moruzasinds oglanlara nisboton qizlara qarsi
miinasibatdo incitmo, oziyyat vermo, sixigdirma daha ¢ox qeyd edilir. Moktablordo bas veran zorakiliq
hallarinin 80%-i isa 12-16 yas qrupunda bas verir. Hor 10 usaqdan biri moktabds zorakiliga moruz qalir.
Moktablords fiziki cozanin qadagan edilmosine baxmayaraq incitmo, satasma, qrup soklinds hiicumlar
genis yayilib.

Zorakiligin qurbani hor bir usaq ola bilor. Lakin asason ya daha zaif vo giicsiizii, ya da digarlorindan
kaskin forglonani (daha agilli, boyiik vo ya kigik, lahca ilo danisan, bazi horflorin toloffiiziinds ¢atinlik
¢okon) secirlor. Adoton moktab zorakiliginin qurbani asagidaki qrup usaqlar olurlar: fiziki mohdudiyyatlori
olanlar (eynakli, esitmo gabiliyyatinds vo horoki problemlari olan); xiisusi davranisa malik olanlar (qapali
Vo ya impulsiv usaqlar); xiisusi xarici goriinligo malik olanlar (kiiren sacli, ¢illi, ayri ayaqli, kok vo ya ¢ox
ariq, basin, qulaglarin xiisusi formasi); sosial bacariglar1 inkisaf etmomis usaqlar; moktob gorxusu olanlar;
kollektivdo hoyat tocriibasi olmayanlar (ev usaqlari); xostoliklor (epilepsiya, tiklor vo hiperkinezlor,
kokaloma, enurez, danigsma gabiliyyatinin pozulmasi va S.); intellektin asagi olmasi vo qavrama gatinliklori.

Moaktabda rast galinan zorakihiq hallar::

*on ¢ox rast galinan psixoloji zorakiliqdir: s6zls tahqir etma, algaltma, o ciimladan gorxutma, hadaloma.
Usagi digorlori ilo miigayiso edondos, onun xarici goriiniisiine rigxond edonds, laga qoyanda, kiinco
goyanda, hamginin usagin fikirlarinokinaysli yanasdiqda da sagird psixoloji zorakiliga moruz qalmis olur

+zorla, hadalomokla pul va asyalarin alindon alinmasi

syuxari sinif sagirdlori torafindon kigik yasli usaqlarin istismari, iglodilmasi

*moktabds doyiilms - bura miisllimlorin usagi vurmasi (hamginin, gostarici gubugla), qulagini burmasi,
sillo gokmosi do aiddir.

scinsi zorakiliq (moktabin amokdaslari, yuxart sinif sagirdlori va s. tarafindan)

Adoton moktobds zorakiliga moruz qalmis usaglar tocaviizkardan qorxduglart tigiin vo moktob
miallimlori vo midiriyyati torofindon neqativ reaksiyalardan qorunmaq tiglin belo hallar haqqinda xabar
vermak istomir vo ya c¢okinirlor. Maktob miisllimlari vo miidiriyyst zorakiliq probleminin va badan
cozalarinin movcud olmasinin gizladilmasinds miihiim rol oynaya bilarlar.

Moktabda diger sagirdlar tarafindon zorakiliq - bulling (ing.bully — davakar) diinyanin biitiin 6lkslorinds
miisahido olunur. UNICEF-o géra bulling — usaglarin incidilmasina géra sabob olan ixtiyari vo tokrar
olaraq toradilmis aqressiv davranisdir. Bulling heg vaxt izsiz kegmir: psixoloji, sosial, fiziki, emosional va
akademik zarori miisahido olunur. Bullinge maruz qalmis usaqlar arasinda stress, davranis (o ciimladan
kriminal) pozgunluqlari, intihar va intihara cohd hallar1 daha ¢ox rast galinir.

Usaq zorakihigi ilo bagh hadisalorin eynilasdirilmasi va komayin taskilinin asas cahatlori

Zorakiliqdan oziyyat ¢okon usaqlara komayin togkil edilmasinin miixtalif modellori mévcuddur, lakin
biitiin diinyada sektorlararasi yanasma iimumi qobil edilmis prinsiptir. Bu, tibb, sosial, pedaqoji, psixoloji,
hiiquq yoniimlii togkilat vo sobalorin va hiiquq miihafizo organlarin miitoxassislarinin birgs foaliyyatini vo
nformasiya miibadilasini nazards tutur. Bu yanagmanin asasinda bir-biri ilo alagali bes asas prinsip durur:

-Usaga qars1 zorakiliq hadisasinin askar edilmasi

-Usaga qars1 zorakiliq hadisasinin tohqiqati

-Zarar ¢okmis usaga va onun shatasine miidaxils Va komoayin taskili

-Usaga kompleks tibbi, psixoloji, pedaqoji, hiiquqi vo sosial nazarat
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-Usagin hoyat soraiti vo rifahina nazarot

Bu elementlor eyni zamanda vo ya morhalali sokilds, bir-birinin ardinca hoayata kegira bilor. Hazirda
Azorbaycanda bu model normativ-hiiquqi va ganunverici tonzimloms mexanizmina malikdir. Azarbaycan
Respublikasiin ganuna asasan hor bir vatondas (dovlat/geyri-dovlet miiassisasinin miitoxassisi, valideynlar
Vo ictimaiyyat) usaga qarsi zorakiliq hali vo ya buna siibho oldugda molumat vermalidir. Bu haqda usaq
0zl do malumat vera bilor. 2010-cu ildon Azarbaycan usaq qaynar xatt Xidmati foaliyyot gostorir.

Zorakiliq hadisasinin tahqiqati iki asas magsod dasiyir:

-Usagin vo oldugu vaziyyatin giymotlondirilmasi

-Cinayat isinin galdirilmasi tigiin zorakiliq faktinin tayin edilmasi

Zorakiliq fakt1 zorakiligin birbasa (fiziki zodoalorin izlori) vo / vo ya dolay1 (qeyri-adekvat davranis vo
emosional reaksiyalar) slamotlori asasinda qoyulur.

Miitoxassizlorin miidaxilasi zorakiliq hadisonin xarakterindon vo agirliq doracesindon ashidir. Usagi
hoyat1 tohliikkodo oldugda toXirasalinmaz miidaxils tolob olunur. Agir hallarda usaq stasionara, psixoloji-
pedaqoji komays ehtiyac olduqda, reabilitasiya morkazins yerlosdirilir.

Usagqlarda zorakiliq hallarmna ilk tosadiif edon, adston tibb iscilori olurlar. Zorakiligin qurbani olan
usagin agkarlanmasi usaqla bagli miiraciat olunan biitlin miiassisalordoa, o ciimlodon kond va sohor
moktablorinds, tibb miiassisalorinds, ixtisaslagdirilmis usaq tibb miiassisolorinds vo regional polis
bolmolorindo aparilmalidir.  Tibb isgilori usaqlara qarsi kobud davramisin vo qaygisizligin erkon
askarlanmasinda asas rol oynayirlar. Onlar ¢ox vaxt valideynlorin usaqla hansi miinasibatdo olmalarinin
yegano sahidi olurlar. Bu baximdan onlarin bu sahads bilik va bacarigli olmasi bununla da vazifslorinin
torkib hissasidir.

Yadda saxlamaq vacibdir: zorakiliq hagqinda molumatin verilmo prosesi streslidir vo zarargokmisin
yenidan travma almasina sobob ola bilar; zorakiliq hagqinda moalumatin alinmasi da gorgin prosesdir vo
biitiin istirak¢ilar psixoloji travma ala bilarlor; garsiligl anlasma yaradilmasi, dagiq Vo tam molumatin aldo
olunmasi ¢ox vaxt apara bilar; zororgokmisin verdiyi molumatlarda fiziki vo psixoloji travmalarin
alamatlorinin vo naticalorinin daracasinds dayiskanlik ola bilar; informasiyanin hocmindo, detallagsmasinda
farglilik ola bilar; davranigda forglilik ola bilor.

Xiilasa. Azorbaycanda usaqlarin saglamliginin  miihafizosi sahoasinds isloyon miitoxassislorlo
uzunmiiddatli (30 ildon artiq) is tocriibasi bizo belo bir gonasto galmays icazs verir ki, sahads usagin
inkisafinin miisahido olunmasi zamani ailods torbiys iislubunun vo ya diger psixoloji — sosial, ekoloji
amillorin usagin hoyatina tosiri vo rolu haqqinda mosalolor oksor hallarda vo ya tmumiyyatlo
giymatlondirilmir, vo ya usagin hoyatinin sonraki miiddstlorinda giymotlondirilorak (masslan, valideynlor
Vo usaqlar arasindaki qarsiligh foaliyyat vo ya usagin inkisafina dostok iizra), bir gayda olaraq,
valideynlarin hokimla s6hbati zamani galdirilmir va tibb is¢ilari ilo {insiyyat ¢otinlasir. Miisahida etmok,
dinlomok, toriflomok, maslohat gormok gabiliyyati — usaqlarin inkisafina aid olan zaman daha vacibdir.

Tacriibadon molumdur ki, problemin halli elmi biliklorin etibarli fundamentina, miitoxassislorin yiiksok
pesokarligina vo insanin votondasliq masuliyystine sdykenmolidir. Bu magalonin miislliflorinin prinsipial
movqeyi usaqlarin harada olmasindan asili olmayaraq, onlarin maraq Vo dayarinin prioriet kimi gabul
edilmosi, komok, dastok vo miidafia mogsadilo onlarin hiiquglarinin hayata kegirilmosidir. Bununla bagh
miitoxassislor tigiin - hokimlarin (pediatr, ailo hakimi, ginekoloq) diplomdan sonraki todris programlarinda
(ham imumi, hom do md&vzu iizra kurslar) hazirlanmasi tigin;usaq vo yeniyetmalors yonnalmis zorakiliq
movzusuna dair genis yer ayrilmalidir.

Hadiss 1. Cinsi zorakiliq. Psixoloqun tacriibasindan. s tocriibomdso rastlagdigim on tesirli hadiso bir
usagin evdo qohumlari torafindon miitomadi zorakiliga moruz galmasi olmusdur. Bir nego il bundan 6nca
Bir neca il avval xastaxanamiza pediatra bir ana bala muraciat etmisdi . Usagin diagnozu USi idi. Usagin
by xastalikla alagadar olaraq aqgli inkisafi yasindan geri idi. Onlar rayondw yasayirdilar . Pediatric digqatini
called edan nuans usagin kakalamasi olmusdu. O valideyindan bunun sabablari ila bagli sorgu aparanda
valideyn usagin itdan gorxdugunu sabab gatirdi. Lakin hakim bu cavabla lane olmadi va onu psixologa
yonaltdi ki usagla sorgu aparilib sabab arasdirilsin va gorxunun korreksiyasi islari aparilsin. Usagla
aparilan sorgudan Cox dahsatli naticalar alda olundu . Kakalamanin sababi usagin oz dogma dayisi
tarafindan dafalarla cinsi zorakiliga maruz galmasi idi. An dahsatlisi da bundan ananin xabari olmasi idi.
Lakin rayon yeri oldugu ucun gardasinin hada gorxularindan gorxdugu ucun bunu har kasdan gizladirdi .
Usagi da hec kimsaya demamasi ucun hadalayib gorxudurdular . Oglan da gorxusundan bunu gizlatmali
olurdu. Ona gora da hakimlar posientlarla is zamani Cox diqgatli olmalidirlar . Onlarin sabablari
arasdirmagda rolu Cox boyukdur. Ana bu hadisani maxvi saxlanmasini istadi.
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Hadiss 2. Fiziki zorakilq, Etinasizliq. Pediatrin tacriibasindan. Sahodo patronaj edon hokim kiigads
bir qadinin ¢ox baximsiz bir vaziyystds olan 3 yash usagin doydiiylinii goriir. Usaq qadinin 6z usagi
deyildi. Bu haqda qonsular sdylomislor. Usaq gadiin rafigesinin usagi idi. Rafigoasi ona pul borclu idi.
Borcu 6days bilmadiyi tigiin 6z usagini (borc avazinoe) homin gqadina vermisdir. Homin qadin orazids yol
sanitar xidmotinda xadimos isloyirdi, yasayis durumu asagi idi. Onun 6z 6vladlari da var. Qonsular gqadinin
0z usagqlart ila birge bu usaqla pis davrandigini, onu tez-tez doydiiyiinii, ac saxladiglarini bidirmislar.

Hokim bu hala bigans gala bilmir va vaziyystlo bagl poliklinikanin rahbarins izahatli miiraciot edir ki,
onun asasinda yerli polis $6basine miiraciat olunur. Bununla yanagi pediatr hoyat yoldasini da bu iso
sofarbor edir. Adiyati qurumlarla olagalor yaradilir vo onlarin vasitesilo usaq homin ailodon gotiirtilir vo
usaq evina yerlosdirilir. Uzun miiddot baximsiz voziyystds olan usagin saglamliq durumu da normal
deyildi. Usaq evinda bir ay miiddatinds onun saglamliq durumu barpa olundu.

Bir aydan sonra pediatr (tosadiifon) homin usagi telekanallarin birinds internatdaki olan usaglar barada
gostarilon bir verlisdo gordii. Usagin saglam vo normal miihiitds oldugunu goran hakim ¢ox sevindi.

Hokimin verdiyi molumata goro bu hal onun iigiin tanis deyildi vo bu haqgda bilik saviyyasi mahdudidi.
Ciinki tibbi diplomdan avval vo diplomdansonraki todris programlarinda usaq vo Yeniyetmolora garsi
zorakiliq hallarda hokim-pediatrlarin uygun sokilda xidmotlorina dair bilik vo bacariglarin alds edilmasino
yer ayrilmir.

Yuxarida gostorilon hor iki hadiso hadiss usagin zorakiliga moruz qalmasini niimayis etdirir. Burada biz
usagin  hoyatini xilas edon pediatrin foal oldugunu, digor iso pediatrin cox agir bir hadisodo lageyid
yanagmasini (daha ¢ox ananin maraqlarint miidafis edib) gordiik.

Beloliklo, bu iki hadiso pediatrlarin tok usaglarin xastoliklordon sagalmasinda deyil, eloco do, usagi
tohliikali soraitdon uzaqlasdirmaqda faal rolunun miimkiinliiyinii niimayis etdirir. Bugiin buna hor bir
pediatr diggat edib, usaqlarin saglam hoyati namins foal istirak etmoalidir. Hokim pediatrlar hotda adi bir
baxisa golon usaq ilo diggotli olmalidirlar. ilkin sohiyys xidmatinin zorakiliq hallarinin sobablorini
aragdirmaqda rolu ¢ox bdyiikdur.

ODOBIYYAT

1. Usaq vo yeniyetmoloro ydnolmis zorakiligin garsisinin alinmasi iizra metodik vosait. Baki: Ictimai
Sohiyys va Islahatlar Morkozi, 2017.

2. Maisot zorakiligina moaruz qalmig soxslora tibbi xidmat gostoran miitoxassislor {igiin metodik vasait.
Baki: ictimai Sohiyys vo Islahatlar Morkoazi, 2014.

3. Maisat zorakiligindan zoror ¢okmis yetkinlik yasina ¢atmamis soXslor tigiin xiisusilogdirilmis tibbi-
psixoloji yardimin gdstorilmasing dair fordi tévsiyalor. Bak1: Ictimai Sohiyys va Islahatlar Morkozi, 2013.

4. Zorakiliga moruz qalmis usaqlara yardim gostoran amokdaslar {igiin rohbar (bslad¢i) qaydalar. Baki
2012

5. Bonkosa E.H., Mcaesa O.M. [IporpaMMbI IOATOTOBKH M IOBBIMIEHUS KBaTH(DUKAIINH CIICITUAIICTOB
JUIst paOOoTHI CO CIy4assMU HACHIUSL U jkecTokoro obpamienus ¢ aersMmu CI16.: Hectop-UcTopus1,2016,188 c.

6. Bonkosa E.H., Mcaepa O.M. JIuarHoctuka pacnpoCTpaHEHHOCTH HACHIIUS U KECTOKOTO OOpaleHus
cpeau mereil. H. Hosropoa: 3A0 HPJI «Huxeropozackas paguonadopatopus», 2013.

7. T'yceiinoB A.A. [lonstus Hacunust U Henacuiust // Borpocst puiocodnn, 1994, Ne 6.

8. Paiikyc k., Xwi03 P. ColMaibHO-IICUXOJIOTHYECKAsl MOMOIINb CEMbSM M JCTAM TIPYII PHCKA:
npaktuueckoe nocooue: B 4 1. T. III. PazButre u Onarononyune nereit. M., 2009.

9. PykoBOACTBO MO NpenynpeKACHUIO HACHIIMS Haj JNeTbMHU: Y4yeOHOE H3/aHue Uil ICHXOJIOTOB,
JETCKUX NICUXUATPOB, IICUXOTEPAIIEBTOB, CTYIEHTOB neaarornueckux By30B / [Ton pex. H. K. AcanoBoii.
M., 1997.

10.International Society for the Prevention of Child Abuse and Neglect: caiir. URL:
http://www.ispcan.org (/lara obpamienus: 06.05.2016) The Association of England, Ireland, Northern
Ireland, Scotland and Wales for Child Protection: caiit. URL: http://www.baspcan.org.uk (/Iata
obpamtenus: 06.05.2016)

11.BcemupHas opranuzanms 3apaBooxpaHenusi. JKectokoe oOpaieHue ¢ netbMu. MHGOOpMaMoHHBINH
oromterens N°150[Dnexrponnsiii pecypce]. Hekabps, 2014. Pexum pocryma: http://www.who.int/
mediacentre/factsheets/fs150/ru/ (06.06.2017)

12.Hame mnpaBo ©Ha 3amury oT Hacwius. llpuwnoxkenuel: KouBeHuuss mo mnpaBam peOeHKa
http://www.un.org/ru/rights/protectedfromviolence/annex1.shtml

40



? Azarbaycan tababatinin miiasir nailiyyatlori Xe3/2020 ?

Pe3iome
PoJab neguarpa B npopuiakTHKe HACUIUS B OTHOLLIEHUM /IeTell U MOJAPOCTKOB
M.C.I'apaxanoBa, P.A.I'ynauesa, P.;O.Mamenosa, 3.M.I'y1ueBa, T.U.A0nyanaeBa, C.C.CadapoBa

[legmatpsr - 3TO MOM, KOTOPHIE 3AIMUIIAIOT WHTEPECH! AeTel n 3a00TATCS 00 mx O6marononyunu. OHU
BUJISIT CBOKO POJIb B CO3JIAHWU TIPABUIILHBIX YCIOBHH JJIsi BOCITUTAHUS 370POBBIX JIETCH W TOJEPKKU
(momoru) poauteneii. B To e BpeMs MaciiTaObl HACHIIHMS XOPOIIO U3BECTHBI NIEAUATPaM U paOOTHUKAM
3paBOOXpaHECHUs (OCHOBHBIM JIMIIaM, OCYIISCTBIISIONIUM YXOJ): OHU HaOJIIOJIAlOT HACWIME B CBOCH
MOBCEJHEBHOW TMpPakTUKe B (opMe KeCTOKOro (GU3MIEeCKOro, SMOIHOHAIBHOIO WM CEKCyallbHOTO
HaJpyraTeJIbCTBA Haj JACTbMU. [IpUBECHHBIC B CTaThe JIBa COOBITHS JEMOHCTPUPYIOT BO3MOXHYIO POJIb
MEJNAaTPOB HE TOJHKO B BOCCTAHOBIICHWUU JETel OT OOJie3HEH, HO TaKkKe U B yJCpKUBAaHUHM peOCHKa OT
omnacHbIX cutyarnuid. CerofHs KaxIplii eauarp J0JDKSH 0OpaTHTh HA 3TO BHUMaHWE U MPHHATh aKTHBHOE
y4acTHe B 30pOBbe JieTel. [leanaTphl JOMKHBI OBITH OCTOPOXKHEI JlaXKe ¢ peOCHKOM, KOTOPBIN MPUXOIUT
Ha TUTAHOBOE TMOcCelieHue. Poibh TepBUYHON MEAMKO-CAaHWTAPHOW IOMOIINM B PAaCCICIOBAHHU IMPHUYUH
HACHIIHSI 3HAYNMASI.

Summary
The role of the pediatrician in the prevention of violence against children and adolescents
M.S.Garahanova, R.A.Gulieva, R.Yu. Mamedova, Z.M. Gulieva, T.l. Abdullaeva, S.S.Safarova

Pediatricians are people who protect the best interests of children and care for their well-being. They see
their role in creating the right conditions for raising healthy children and supporting (helping) parents. At
the same time, the extent of the violence is well known to pediatricians and health workers (key
caregivers): they observe violence in their daily practice in the form of severe physical, emotional or sexual
abuse of children. The two events presented in the article demonstrate the possible role of pediatricians not
only in the recovery of children from illness, but also in keeping the child from dangerous situations. Today
every pediatrician should pay attention to this and take an active part in the health of children. Pediatricians
should be careful even with a child who comes for a scheduled visit. The role of primary health care in
investigating the causes of violence is great.

Daxil olub: 14.02.2020

Canhdan garaciyar transplantasiyasi zamani mukozal eversiya v kiinc-
qoruyucu tikislor tatbiq edilan biliar anastomoz texnikasi

12R.A. Mammadov, 2S. Karakas, °C.Kayaalp, IN.Y. Bayramov, 2S.Yilmaz
lAZarbqycan Tibb Universiteti, Baki, Azarbaycan
2[nénii Universiteti, Malatya, Turkiya

Canlidan qaraciyer transplantasiyasinin totbigi ilo kigik oOlgiilii, ¢oxsayli axacaqlar vo ¢otin biliar
anatomiyaya bagli olaraq biliar agirlasmalarin say1 yeniden artdi [1,2]. Oksor aragdirmalarda biitlin biliar
agirlagmalarin rast galmasi 10%-30% olaraq qeyd edilir [2,3]. Az hallarda bu agirlasmalar greftin
itirilmasino sabob olur, bu da bazi todqiqatlar gora 15% hallarda retransplantasiyaya ehtiyac yaradir vo
oliimla naticalona bilar [4,5,6]. Hor markazin 6z prioriteti, tikis materiallar1 vo anastomoz texnikasi se¢imi
ilo bir ¢ox miixtalif modifikasiyalar tosvir olunmusdur. Tadqigatimiz modifikasiya etdiyimiz biliar
anastomoz texnikasini vo onun biliar agirlagmalarin rast galmasina tasirini tasvir edir.

Tadgigatin material vo metodlari. Todgiqatimiz 2015-ci ildo Malatya, Qaraciyar Transplantasiya
Institutunda canlidan sag pay transplantasiyasi icra edilon 148 Xostoni ohato edon retrospektiv calismadir. I
grup (n=40) standart texnika ils biliar anastomoz [donor axarinin ayrlmasi zamani minimal hilar disseksiya,
resipient axarmin ayrlmasi zamani yiiksok hilar disseksiya vo resipient 6d axarinin periduktal toxumasinin
gorunmasi] totbig edilon 40 Xastodan toskil olunmusdur. IT grupa (n=108) biliar anastomoz zaman1 standart
texnikaya alavs olaraq kiinc-qoruyucu tikislor va resipient 6d axarinin mukozal eversiyasi totbiq edilon 108
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xasta daxil edilmisdir. Biitiin xastolords biliar anastomozlari eyni carrah grupundan torsfindon hayata
kecirilmisdir.

Hor iki qrup qreft axacaqlarinin say1 vo anastomoz texnikasi secimi baximindan dyronilmisdir. Ilkin
naticalor biliar agirlasmalar — 6d qacag: vo biliar strikturlara goro toyin edildi. Od qacagi omoliyyatdan
sonra 1 hoftodon ¢ox 6dlii drenaj mohtoaviyyatinin olmasi va ya goriintiiloma miiayinasindo perianastomotik
yigintinin olmasi kimi tosvir edilir. Biliar striktur magnit rezonans xolangiopankreatografiya, perkutan
transhepatik xolangiogram vo ya endoskopik retroqrad xolangiopankreatoqrafiya zamani intahepatik 6d
axarlarinin >3 mm dilatasiyas1 vo biliar axarlarin daralmasi, qaraciyoar funksional testlorindo xolestatik
tablonun olmas1 kimi toyin edilir. Sariliq va xolangit kimi biliar obstruksiya simptomlar1 da miisahids oluna
bilir.

Statistik analiz SPSS 16.0 (SPSS Inc., Chicago, IL) vasitssilo aparildi. Davamli vo kateqorik doyisonlor
uygun olaraq Student t testi vo Fisher’s testi vasitosilo analiz olundu, p<0.05 statistik shomiyyatli olaraq
geabul edildi.

Standart texnika. Minimal hilar disseksiya ilo donor 6d axarinin ayrilmasi. Disseksiya zamani sag
hepatik axar arteriya ilo yanasi olaraq portal vena sathindon qaldirilir. Sag hepatik arteriyanin disseksiyasi
onun sathina yaxin, 6d axari otrafinda kifayot godor toxuma saxlayaraq aparilir. Sag hepatik arteriya 6d
axarindan yalniz axari ayirmaq i¢iin lazim olan qodor, miimkiin godor gidalandirict saxolori baglamadan
sorbastlosdirilir. Biliar anatomiyanin tipini toyin etmok {i¢lin omliyyatdaxili xolangiogram icra edilir.
Kaudat axar anatomiyasi digqatlo tasvir edilir vo mévcud kaudat axarlar hor biri geyd edilir.

Transseksiya sothi miitloq sokildo orta hepatik vena boyunca saxlanilir. Kasik sothi gagaglarinin
qgarsisint almaq l¢glin hepatik triadaya daxil olan hor bir element diggotlo baglanir vo/vo ya kliplonir.
Transseksiyanin ¢ox hissasini tamamladiqdan sonra sag hepatik axarin asagi kenarinda, axarin ayrilacagi
yerdo LT400 Liga clip (Ethicon endo-surgery, LLC, Cincinnati, OH) marker kimi totbiq edilir vo yeri
dogiglosdirmok ti¢iin amliyyatdaxili xolangiogram ¢akilir. Sag hepatik axar 2.5-3 dofo lupa boyiitmasi
altinda disseksiya qaygisi ilo periduktal toxumani koSorok lateraldan mediala dogru iti lsulla ayrilir.
Qanama noqtalori 6-0 Prolene tikislorlo kontrola alinir. Sonra haga nahiyasi iti tisulla ayrilir. Kaudat
axarlarin say1 qeyd edilir.

Coxsayli axacaglar mévcud oldugu zaman, ilk axar ayrilir vo zondla yoxlanaraq diger axar voya
axarlarin yerlogmasi va istigmati toyin olunduqgdan sonra bu axarlar ayrilir. Alternativ olaraq, axar tikilib
baglanir, digor bir isarolayici klip yerlosdirilir vo novbati axarlar ayrilmazdan ovval omoliyyatdaxili
xolangiografiya tokrarlanir. Transseksiyanin qalan hissasi do tamamlanir.

Qreftin back-table-da hazirlanmasi zamani haga nahiyasi diqgotlo yoxlanir, sorbast kaudat axarlar
miloyyan olunur va Prolene 6-0 vasitssilo tikilir. ©lave olaraq, haca nahiyasi biitin uzunlugu boyunca
davamedici tikislorlo tikilir.

Resipient axariin periduktal toxumasimin qorunmasi. Resipientds aparilan hepatektomiya zamani
resipientin 6d axarmi ohato edon periduktal toxuma qorunub saxlanir. Arterial disseksiya sag hepatik
arteriya sothino yaxin, d axar1 otrafinda yetorli miqdarda toxuma saxlamagla aparilir. Od axar1 periduktal
toxuma ils birlikds disseksiya sathini portal venaya yaxin saxlamaq vo venani asqiya almaqla osas portal
venadan qaldirilir. Bu texnika 6d axarmin vaskulyarizasiyasini qoruyur vo periduktal toxumada olan
kollaterallardan olan qanaxmalarin garsisini alir.

Resipient 6d axarmn yiiksak hilar ayrilmasi. Resipientin 6d axarin1 ayirmazdan avval sag hepatik
arteriya adekvat arterial uzunlugu tomin etmok tigiin miimkiin qodar yuxarindan ayrilir. Bundan sonra asas
portal vena 6d axarinin ayrilmasi zamani qanaxmani azaltmaq moqgsadilo miivaqgsti olaragq klemplanir.
Haga nahiyasi endirilir, hansiki bunun ii¢iin qaraciyer parenximasina girmays ehtiyac olur. Od axar silikon
asq vasitasilo galdirilir vo portal vena konfluensindan (ytiksok hilar ayirma) miimkiin qodor yuxarida, onun
asagisinda yerlogon portal venani zadolonmokdon qoruyaraq iti tisulla ayrilir. Qaraciyasr qapisinda goriinan
ayrilmis 6d axarlarinin say1 geyds alindigdan sonra gapida olan ganayan nogtalor 4-0 Prolene vasitasilo
tikilir. ©Ogor 6d axarinin kasik ucunda ganama olarsa, hamin nahiyays miimkiin gadar yaxin olmaqla plastik
bulldog klempi qoyulur. Bu dovrde 6d axarindan olan qanaxmalar1 tikmirik, bunlar anatomoz zamani 6d
axart hazirlanarkon holl edilir. Od axarinda metal klemp istifadosi ozilmoyo sobob ola bildiyindon
istifadosindon gaginilmalidir.

Od axan giidiiliiniin kesik ucunda olan ganamalar axar1 anastomoz ii¢iin hazirlayan zaman 6-0 Prolene
ilo tikilir. Axarim istigamatini dagiglosdirmak va agiqligr tamin etmok iigiin resipientin 6d axarindan Oddi
sfinkterindon kegon 5-Fr pediatrik qidalandirma borusu daxil edilir. Bu boru anastomoz icrasindan avval
¢ixarihir. Od axarmin yiiksok hilar ayrilmasinin naticosindo kaudat axarlarmn aciq olmasi do gériilo bilir,
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bunlar ayri-ayriligda 6-0 Prolene vasitosilo baglanir [7]. Resipient axarimin monfazlori qreft axarlarinin
say1, Ol¢lisii vo mosafasindan asli olaraq uygunlasdirilir.

Modifikasiya olunmus texnika. Asagidaki morhalalor standart texnikaya slave edilir:

Kiinc-qoruyucu anastomoz texnikasi. Miimkiindiirss, 6d axarinin uc-uca anastomozuna {istiinliik
verilir. Anastomoz 3.5-4 dofo lupa altinda boyiitmoklos icra edilir. Od axar giidiiliiniin 6l¢iisii uzunlugun
artlq olmamasi vo anastomozda gorginlik yaranmamasi ii¢iin yaxsi uygunlasdirilmalidir. Kiinc-qoruyucu
tikis texnikasi totbiq edilir. Qreft 6d axar1 6-0 polydioxanone suture (PDS) vasitasilo resipientin 6d axarina
anastomoz edilir. Ilk olaraq arxa divar tikilir. Biz 6d axarmin kiinclorino (saat 3 vo 9 istiqamatindo) tikis
totbiq etmirik. Birinci tikis qreft axarinin posteromedial bucagindan kegmoklo (saat 4 istigamatinda)
xaricdan daxilo dogru, medial kiincii qoruyaraq (saat 3 istigamati) goyulur. Daha sonra iyno resipientin 6d
axarinin posteromedial torafinds daxildon xarico dogru kegirilir. Oxsar tikis axarin posterolateral bucaginda
(saat 8 istigamotindo), lateral kiincii qorumaqla (saat 9 istiqgamoti) totbiq edilir. Diiyiinlor xaricds qalir. On
divarin kiinc-qoruyucu tikislori arxa divarda qoyulan tikislorin giizgii oksi kimi totbiq edilir.

Mukozal eversiya texnikasi. Resipient 6d axarinda posteromedial vo posterolateral tikiglor qoyularkon
resipient 6d axarmnin selikli gisas1 eversiya edilir. Ugiincii tikis ortadan, eversiya olunmus resipient 6d
axarmin mukozasinin daxilindan xaricina dogru va sonra qreft 6d axarinin xaricindon daxilina dogru tatbiq
edilir v igarids diyiinlonir. Orta tikigin hor iki torofino axarin 6lgiisiindon asili olaraq bir vo ya iki fasiloli
tikis qoyulur, bu zaman tikislorin haddindon ¢ox olmamasina diqqgst edilir. Biitiin diiyiinlor baglandiqdan
sonra on divar anastomoz edilir. On divarin ilk tikisi resipient vo qreftin anteromedial bucagindan (saat 2
istigamati) kegir. Anterolateral bucaq da kiinclari qorumagla, fasilali tikislorlo oxsar olaraq tikilir vo biitiin
dityiinlor xaricds qoyulur.

Anastomoz goyularkan va ya sonrasinda intraduktal stent istifado etmirik.

Biliar anastomoz se¢imi.

Tak qreft axarl. Sag vo sol hepatik axar uclar birlogdirilorok tok giris amala gotirilir. Qreft axari
resipient 6d axarinin eversiyasindan sonra qifsokilli imumi hepatik axara tikilir.

Resipient axar1 ¢ox uzundursa, sag va sol axarlar birlagdirilmir, uzunlugun garsisin1 almaq ti¢iin axar
istonilon uzunlugda ayrilir vo sonra greft axarina tikilir.

iki qreft axar1.

1. 3 mm-don az uzaqliqda

a. Duktoplastika: Duktoplastika yalniz qreftin reperfuziyasindan vo arterial anastomozdan sonra 6-0
PDS sapla, biri har iki axarin anteromedial vo anterolateral kiinciina, digari iSs axarlarin posteromedial va
posterolateral kiinciine olmagqla 2 tikis qoyulur, xaricds diiyilinlonir. Kiinc tikislori ganlanmani poza bilir vo
istifado edilmir. Sonra tok greft axarinda oldugu kimi anastomoz icra edilir.

2. 3 mm-dan ¢ox uzaqliqda

a. Uc-uca: Iki sorbast, uygun &lgiilii axarlar arasinda ayriligda 2 anastomoz qoyulur (adaton resipientin
sag va sol hepatik axarlari).

b. Sistik axarin osasi: Uzun sektoral axar (adoton sag posterior) qreftlo birlikdo resipientin sistik
axarmin osasina anastomoz edilir. Anastomozdan 6ncs sistik axar zondla yoxlanir, obsturksiya olmamasi
va zondun resipient 6d axarina sarbast ke¢idi dogiglosdirilir.

c. Hepatikoyeyunostomiya: Ogar orifis yararli deyilse vo ya kicikdirse vo ya resipient 6d axarmin
uzunlugu gorginliksiz anastomozu tomin etmak ii¢iin geyri-adekvatdirsa tok vo ya ¢oxsayli axarlara Roux-
en-Y isulu ilo hepaikoyeyuno anastomoz goyula bilor.

ikidan ¢ox 6d axar1. Bir-birino yaxin 2 axara duktoplastika icra edilir vo sonra tok axar kimi anastomoz
goyulur. Digar axar vo ya axarlar sag/sol hepatik axar orifisina Va ya sistik axar asasina anastomoz edilir vo
ya Roux-en-Y hepatikoyeyuostomiya icra edilir.

Alman naticalor. Hor iki qrup demoqrafik gostoricilora gora eyni olmusdur (Cadval 1). | qrupda
xastalorin orta izlom miiddati 29.97+8.6 ay, I qrupda 16.13+4.53 ay toskil etmisdir. Hoar iki qrupda
resipientlorin 6liim say gostaricilori Codval 2-do gostorilmisdir. Biliar agirlagmalara bagli 6lim qeydo
alinmamigdir. Sokil 2-do biliar agirlagsmalarsiz resipient sagqalim analizi liglin Kaplan-Meier grafiki
verilmigdir.

I grupda 40 xasto arasinda 17.5% halda (7/40) biliar agirlagsma inkisaf etdi. Bunlardan 1 xastodo Roux-
en-Y hepatikoyeyunostomiya, 6 Xostodo uc-uca anastomoz icra edilmisdir. Hepatikoyeyunostomiya icra
olunan xastads 6d qagag inkisaf etdi, perkutan drenajla aradan qaldirildi. Uc-uca anastomoz tatbiq edilon 6
Xastadan 3-do 6d qagagi inkisaf etdi. Harbiri ilk 2 hafto orzinds 6ziinti gostardi, sonrakt dévrdo biliar stiktur
inkisaf edarok ERCP Vs stent qoyulmasina ehtiyac yarandi. Bu xastalordon ikisinds tokrarlanan stentlomays
cavab vermadiyindon Roux-en-Y hepatikoyeyunostomiya icra edildi. Uc-uca anastomoz icra edilmis digor
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3 Xastoda 6d qacagi olmadan biliar striktur inkisaf etdi. Bu xastalorin har biri birinci il arzinds rast gslinmis
(6, 8 vo 7 ay), ortalama askar edilmo vaxti 7 ay olmusdur. Bunlardan birindo uzun anastomotik striktur
inkisaf etdi, perkutan transhepatik biliar drenaj va stentlomo, sonradan stentin internalizasiyasi icra edildi.
Digor 2 xoastads striktur sababilo endoskopik stentloms icra edildi, lakin bu xastolordon birinds sonradan
miidaxiloys cavab vermoadiyindon Roux-en-Y hepatikoyeyunostomiya icra edildi.

Cadval 1
Xastalarin demogqrafik gostaricilari va digar xiisusiyyatlori
1 qrup Il grup P
(n=40) (n=108)
Demogqrafik gostaricilor
Yas 4749.8 47+11 >0.99
Cins, kisi/qadin 29/11 80/28 0.84
MELD 19.56+7.1 17.54+6.4 0.10
Qreftin xiisusiyyatlori
Qreft axarlarinin say1
Tok/¢oxsayl 27/13 72/36 0.34
Axarin diametri (mm)
Tok axar (mm) 5.11+£0.93 4.8+1.23 0.24
Coxsaylt axar (mm) 3.31+1.15 2.99+1.14 0.22
Omoliyyatdaxili xolangiografiyada
soldan saga kegon kaudat axarlar
agkarlanan donorlarin say1 22 59 >0.99
>1 qgreft arteriyasi 1 5 >0.99
Qreft/resipient ¢oki nisbati 1.11+0.3 1.06+£0.27 0.33
Soyuq isemiya miiddati 124452 104+38 0.01
CMYV inveksiyast 1 2 >0.99
Xronik raddetmo/birincili sklerozlasan
xolangit tokrarlanmasi 1 0 0.27
Hepatik arteriya trombozu 0 4 0.57
HCV tokrarlanmasi 6 13 0.59
Donor yas1 29+9.2 29+8.1 >0.99
Biliar agirlagmalar 7 4 0.009
Anastomoz
Uc-uca 34 101 0.11
Roux-en-Y hepatikoyeyunostomiya 3 5 0.45
Hor ikisi 3 2 0.12
Duktoplastika 3 13 0.56
Sistik axar asasina 2 7 >0.99
Izlom miiddoti, ay 29.97+8.6 16.13+4.53
Olim
<30 giin 2 3
30 giin —don 1 ilo gador 3 4
>1il 2 0
Etiologiyasi
Viral (HBV/HCV/har ikisi) 22 78
Qeyri-alkohol steatohepatoz/kriptogen 6 11
Birincili sklerozlasan xolangit/ birincili
biliar sirroz/ ikincili biliar sirroz 2/0/1 1/1/0
Autoimmun xroniki garaciyar xastaliyi 0 5
Alkohol mangali xroniki garaciyar xastaliyi 5 5
Digor (Wilson xastaliyi/Budd-Chiari
sindromu/geyri-sirrotik portal
fibroz/hemoxromatoz) 4 3
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Cadval 2
Har iki qrupda olan biliar agirlagsmali xastalarin tahlili

Agirlagmalar 1 gqrup Il grup P
Biliar agirlagmalar 7 4 0.009

Od qagag1 1 1

Biliar striktur 3 3

Hor ikisi 3 0
Tok axar/¢oxsayl1 axar 4/3 4/0 0.23
Uc-uca/Hepatikoyeyunostomiya 6/1 4/0 >0.99
Duktoplastika 1 0 >0.99
Orta axar diametri 4.05+1.3 4.7540.5 0.34
Etiologiya

Viral hepatit (HBV, HCV, hor ikisi) 4 3

Ikincili biliar sirroz 1 0

Kriptogen/Qeyri-alkohol steatohepatit 0 1

Budd-Chiari sindromu 1 0

Alkohol monsali xroniki garaciyar xastaliyi 1 0
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Sak. 1. Har iki qrup iicii biliar agirlasmasiz resipient sagqaliminin Kaplan-Meier analizi

I grupa 108 xasts daxil edilmisdir. Bu xastalordon dérdiinds (4/108, 3.7%) biliar agirlagsma inkisaf etdi.
1 xastado postoperativ 17-ci giinde 6d gacagi inkisaf etdi. Yenidon amsliyyata alinaraq, Roux-en-Y
hepatikoyeyunostomiya icra edildi. Ug xastoda 3, 4 vo 7-ci aylarda biliar striktur inkisaf etdi. Bu qrupda
16.13+4.53 ay orta izlom miiddstinds biliar qagaq va strikturun rastgalms tezliyi miivafiq olaraq 0.93% va
2.78% toskil etmisdir. Donorlarmn yasi, sitomeqalovirus infeksiyasi, hepatit C virusu tokrarlanmasi, hepatik
arteriya trombozu, xronik raddetms va birincili sklerozlasan xolangit tokrarlanmasi hallariin rastgalmasi
baximmdan hor iki qrup arasinda nozoro ¢arpacaq forq olmamugdir. 1ki qrup arasinda soyuq isemiya
miiddatinds statistik shamiyyatli forq askarlanmisdir (p=0.01). Buna baxmayaraq biliar agirlasma rast
galinan biitiin xastslorin soyuq isemiya miiddatinin Il grupda olan xastalar biitiin xastalords miiqayisasinda
Nazors garpan forq agkarlanmamigdir (p=0.63).

Natico olaraq, biliar agirlasmalarin garsisinin alinmasinda resipient, homginin donor 6d axarlarinin gan
tachizatinin qorunmasi asas mogamdir. Resipient 6d axarinin mukozal eversiyasi il birlikds tatbig edilon
kiinc-qoruyucu fasilali tikislori bdyiiklords canlidan qaraciyar transplantasiyasinda biliar agirlagmalarin
minimala endirilmasinds asas diggst noqtasi kimi hesab etmak olar.
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Sak. 2. Seriamizda rast galon biliar agirlasmalar vo onlarin miialicasi
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Pe3ome
MeToa HATOKEHUSI OMJIMAPHOTO AHACTOMO3a ¢ MPUMEHEHUEM TeXHUKH MYKO03QJIbHOM 3BEPCHH C
HAJI0KeHNeM c0eperaTe/ibHBIX IIBOB NMPH TPAHCIJIAHTAIMH MEeYE€HH OT KUBOTO JIOHOPA.
P.A.MamenoB, C.Kapakam, /I’x. Kassaan, H.}O.baiipamos, C.Mpiima3

BunnapHbie OCNOXXHEHHS CUMTAIOTCS «AXHMIIECOBOW MATOW» MPW TPAaHCIUIAHTALMM TI€YEHH, 0COOEHHO
MIpH TPAHCIUIAHTAIIMK TIEYEHH OT JKMBOTO JTOHOPA, M3-32 OOJNBIIOTO W Majoro KOJMYECTBA M CIOKHOH
AQHATOMUHW JKEIYHBIX TPOTOKOB. B OONBIIMHCTBE WCCIENOBAaHMIA YacTOTa OMIMAPHBIX OCIOKHEHHMA
coctasisier 10-30%. Hame uccnenoBanue BxitoyaeT MOAU(DUIMPOBAHHBIA METOJI HAJIOKEHUSI OMITHAPHOTO
aHacTOMO3a M €ro BJIMSHHE Ha BO3HUKHOBCHME JKEIUHBIX OCJIOKHEHUH. OTO PpeTpOCIEKTHBHOE
OJTHOIIEHTPOBOE MCCIIEIOBaHNE ¢ yaacThueM 148 manueHToB, IEPeHECITHX TpaHCIUIaHTauo TiedeHu B 2015
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roay B MHcTuTyTE TpaHcmiantanuu nedeHn B Manatee. | rpynmna (n=40) coctosina u3 40 mamueHToB co
CTaHIAPTHOM TEXHHMKON OWIMAapHOrO aHacToMo3a (MUHUMAaJbHAs IUCCEKLIMS BOPOT II€YCHH Y JOHOpA,
BBICOKAsI IMCCEKIMs BOPOT NEUCHH y PELMIIMCHTA U 3aIUTa MEPUAYKTAIbHON TKaHU JKETYHOIO IMPOTOKA
peuumnuenta). B pomonHeHWe K CTaHAapTHOW METOAWMKE BO BpeMs OunmapHoro axHactomo3a y 108
naruedToB Bo Il rpymnme (n=108) mcmonp30Baiich yriioBbIe 3alUTHBIE BBl U BHIBOPAYMBAHNE CIM3UCTOMN
000JI0YKHM KETYHOro MNpoToka. llpenBapuTenbHble pe3ynbTaThl OBIIM  ONPENENCHBI UIA JKEITYHBIX
OCJIO)KHEHHH (JKETYEUCTEYCHUE W CTPUKTYpHI). buimapHble OCIOXHEHUS ObUiM OOHapyxeHbl y 7/40
naruenToB (17,5%) B I rpynme u y 4/108 manuentos (3,7%) Bo 1l rpynmne. OnucanHbie BbILIE TEXHUUECKHE
(akTOpH! HANPaBIEHbI HA 3aIIUTY KPOBOCHAOXKEHMS JOHOPCKUX M PELMIUCHTHBIX JKEIYHBIX IIPOTOKOB U
UTPAIOT KJIIOYEBYIO POJIb B MUHMMHU3ALMH OCIOXKHEHHH KETYEBBIBOIAIINX MyTeH MPW TPAaHCIUIAHTALUH
MeYeHH y B3POCbIX.
Summary
Biliary anastomosis method using the technique of mucosal eversion with the imposition of savings
sutures for liver transplantation from a living donor.
R.A. Mamedov, S. Karakash, J. Kayaalp, N.Y. Bayramov, S. Yilmaz

Biliary complications are considered the “Achilles heel” for liver transplantation, especially for living
donor liver transplantation, due to the large and small number and complex anatomy of the bile ducts. In
most studies, the incidence of biliary complications after this procedure is 10-30%. Our study includes a
modified method for applying a biliary anastomosis and its effect on the occurrence of biliary
complications. This is a retrospective single-center study involving 148 patients who underwent living
donor liver transplantation in 2015 at the Institute of Liver Transplantation in Malatya. Group | (n=40)
consisted of 40 patients with the standard technique of biliary anastomosis (minimal dissection of the hilus
in the donor, high dissection of the hilus in the recipient and protection of the periductal tissue of the bile
duct of the recipient). In addition to the standard technique during biliary anastomosis, 108 patients in
group Il (n=108) used angular protective sutures and an inversion of the mucous membrane of the bile duct.
Preliminary results have been identified for biliary complications (bile leakage and strictures). Biliary
complications were found in 7/40 patients (17.5%) in group | and in 4/108 patients (3.7%) in group II.
Preliminary results have been identified for biliary complications (bile leakage and strictures). Biliary
complications were found in 7/40 patients (17.5%) in group | and in 4/108 patients (3.7%) in group Il. The
technical factors described above are aimed at protecting the blood supply to the donor and recipient bile
ducts and play a key role in minimizing the complications of the biliary tract during liver transplantation in
adults.

Daxil olub: 11.03.2020-ci il
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Urok-damar sistemi xastaliklori zamani1 D vitamini statsunun pozulmasi

F.C.Almammadov
Azarbaycan Tibb Universiteti

Acar sozlor: tirok-damar sistemi xastoliklari, vitamin D, ateroskleroz
Knroueewnie cnosa: CEePACHYHO-COCYAUCTHBIC 3360J'IeBaHI/IH, BUTAMUH D, aTCPOCKIICPO3
Key words: cardiovascular disease, vitamin D, atherosclerosis

D vitaminin kosf edilmasi raxit xastoliyi kimi stimiik minerallagmasinin pozulmast ils six baghdir. Raxit
kegon osrin avvellorindo Bdyiik Britaniyada o doaracads ciddi tibb problem idi ki, onu «the English
Disease» (ingilis xastaliyi) adlandirirdilar. 1918-ci ilde London universitetinin professoru Edvard Mellanbi
eksperimental tadqiqat yerine yetirmisdir. Todqiqat daxilinds gonc kiigiiklore pshriz tayin edilmis, onlara
hor glin velomir, diiyii, duz vo 200 siid verilirdi. Noticado 3-4 aydan sonra onlarda doqiq sokilds raxit
olamatlori miisahids edilmisdir. Onda eksperimentin modeli doyisdirilmis vo onlara yagsizlasdirilmig siid
verilmoya baglanmisdir. Yens do raxitin slamatlari siiratle inkisaf etmoyo baslanmigdir. Onda belo gonasto
golmiglor ki, raxito sabab yagda hall olunan hansisa qida faktorudur. O dvorlerde Londonda xeyriyyagilik
evlorinda genis yayilmig kotan toxumu yag emulsiyasi da kiigliklods heg bir effekt vermomigdir. Onu baliq
yagi ils ovaz etdikds aydin antiraxit effektivlikys nail olunmusdur [1].

D vitamini ¢atigmazligi ilo assosiasya olunan iirok-damar sistemi xostoliklorine ilk névbads ateroskleroz
va hipertoniya xastaliyi aid edilir. Kardiomiositler, saya azalalar va endotelial hiiceyralordo VDR-in olmasi
D vitaminin lirok-damar sisteminin foaliyyatinds istirak etdiyini gostarir.

Paratireoid hormonunun (PTH) ekspressiyasinin asagi diismesi D vitaminin miokarda olan protektor
tosirinin 9sas zoruri mexanizmlorindon biri hesab edilir. PTH-a qarst membran reseptorlar kardiomiostlor
agkar edilir. Molumdur ki, PTH sol madacik hipertrofiyasini, miokard vo klapanlarin kalsifikasiyasini,
aritmiya va arterial hipertenziyani stimullagdirir [2].

D vitaminin eksperimental modellorinds iki xatli si¢anlarda icar edilmisdir: VDR iizra nokaunt [3] va
lo-hidroksidaza {izro nokaunt [4]. miioyyon edilmisdir ki, RAAS inhibisiyas: iirok-damar sistemi
xostoliklorinin qarsisini alir. Buradan belo genasto golmok olar ki, bu prosesdo renin hipersekresiyasi
hoalledici rol oynayir. Daha sonra gostorilmigsdir ki, VDR iizro nokaunt olan siganlarda yalniz
kardiomiositlorde mineral miibadilasi pozulmamus, lakin miokardda hipertrofiya inkisaf etmisdir [5].

Bir nego todqgiqatda hiiceyra kulturlarinda gostorilmisdir ki, VDR-in aktivlogmoasi aterosklerozun
patogenezinin miixtalif morhololorini inhibirlegdira bilir. Xiisusilo, D vitamini makrofaqlar1 kopiiklii
hiiceyralara transformasiyasinin inhibirlosdirir vo endotelial adgeziya molekullariinin ekspressiyasini vo
saya hiiceyralorin proliferasiyasini zosifladir. Koronar arteriyalarda VDR-in asag1 ekspressiyasi boyliik sayda
aterosklerotik 16vhalor ilo korrelyasiya edir. Bundan basqa, gostorilmisdir ki, makrofaglarda VDR-in
aktivlogmasi sicanlarda yerli RAAS-in zaifladilmasi hesabina ateroskelrozun inkisafini longidir [6].

Miokardin hipertrofiyasi iirokda VDR ekspressiyasinin artmasi ilo miisayiot olunur [5]. bunu adaptativ
mexanizm hesab etmok olar, ¢iinki D vitamini kardiomiositlora antiproliferativ vo antihipertrofik tosir
gostorir. Bundan basqa, D vimatini kardiomiositlorde kalsiumun axinin tonzimlonmasinds istirak edir,
belalikla, miokardin diastolik funksiyasinin dostoklonmasina colb edilir. D virtamini miokardin
hiiceyroxarici matrikisinin tonzimlonmaosinds istirak edir, bununla da kardial fibrozun inkisafina mane olur
[7].

VDR va la-hidroksilaza genlari iizra nokaut siganlar boyraklards reninin, VDR nokaut iso miokardda
reninin produksiyasinin yiiksalmasi ila farglonir. Homginin har iki halda gan zardabinda II angiotenzinin
yiiksok saviyyasi qeyds alinir. Qeyd etmok lazimdir ki, bu xiisusiyystlor he¢ bir sokilde gan zordabinda
PTH va kalsiumun konsentrasiyasi ils bagli olmur [8].

C.Zhou et al [4] gostormislor ki, 1a-hidroksilaza genlari iizra nokaut sicanlarda miokardda sistolik
disfunksiya inkisaf etmigsdir. Bununla yanasi, kalsitrolun toyin edilmasi qiisuru aradan qaldirmaga imkan
vermisdir. Alt1 aylig VDR nokaut si¢anlarda qoca nokaut si¢anlara nisbaton kardiomiositlor daha yiiksok
yigilma siiratini vo bosalma dorocesini niimayis etdirmislor. Sonralar gostorilmisdir ki, D vitamini
effektivliyi kardiomiositlorin boruvari kondolon sarkolemmasinda VDR vo kaveolin-3 arasinda siiratli
geyri-genom qarsiligl tasir ils bagl olur.

Miiayyan edildiyi kimi D vitamini matriks metalloproteinaza vo onlari toxuma inhibitorlara tasir
gostorork miokardin hiiceyroxarici matriksinin tamligina tosir gostorir [9]. Onlar arasinda tarazligin
pozulmasi miokardin sistolik vo diastolik disfunksiyasi ilo bagli olir [10]. Miioyyon edilmisdir ki,
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yenidogulmus sicanlarin kardiofibroblastlar1 VDR gelorii ekspressiya edir vo bu ekspressiya endotelin
profibrotik/prohipertrofik aqonistlorin tosirindon sonra artir. Fibroblastlarin kalsitriol ilo islonmosi
preproendotelin genin ekspressiyasini 20% asag1 salir. ©lds edilon gostaricilor asasinda monfi oks alagonin
olmas1 gonastine golmiglor, bu zaman VDR genin ekspressiyasi endotelimim aktivlogmasini azaldir.
Miivafiq olaraq, D vitamini ¢atigsmazlig1 miokard hipertrofiyasi v fibrozuna sobab olur, onun korreksiyasi
iso onlarin inkisafinin qarsisini alir.

VDR geni lizro nokaut si¢anlar interstisial fibrozun yiiksak doracasilo forqlonir ki, bu da kardial
metalloproteinaza (MMR-2 vo MMR-9) genlorinin ekspressiyasi vo metalloproteinaza inhibitorlarinin
genlorinin ekspressiyasinin azalmasi ilo assosiasiya olunur. Bu eksperiment D vitaminin miokardin
remodellogmosi supressiyasinda istirak mexanizmlorini izah etmoyo imkan verir. Bangladesdon olan
Britaniya emiqrantlarindan ibarat 631 praktik saglam soxsdon ibarot todqiqatda da buna banzar naticalor
olds edilmigdir. C-reaktiv ziilalin konsentrasiyasi ilo PTH arasinda, elaco do MMR-9 vo kalsidol arasinda
manfi korrelyasiya miisahids edilmisdir [11].

Aterosklerotik  16vholorin  formalagmasi  ¢oxpillali  prosesdir, buraya modifikasiya olunmus
lipoproteidlar, endotelial hiiceyralor, makrofaqlar, T-limfositlor vo damar divarlarinin saya hiiceyarlari
daxildir. Qan zordabinda ASLP-in artmasi osas tohrik edici magam hesab edilir ki, bunlar da damar
divarinin infiltrasiyasina sabob olur. Oksidlosmis ASLP makrofaqglar torafinden udulur, hiiceyra adgeziyasi
molekulu torofindon sintez olunur. Sonuncular monositlorin calb edilmasino va kopiik hiiceyralorin
formalagmasina zomin yaradir. Makrofaqlar antigen-toqdim edon hiiceyrolor kimi ¢ixis edirlor, onlar
ziilallardan vo T-limfositlor lipdilorindonm oibarat olurlar. Aktvleimis T-limfositlor bir sira sitokinlori
sekresiya edirlor, iltihabi immun cavabin uzanmasina imkan verir. Makrofaglar homgnini
metalloproteinazan1 vo plazminogen-1 aktivatoru inhibitorunu produksiya edirlor. Bu da ateroskelrotik
l6vhalari destabillogdirir vo onlarin zadslonmaoinse sobob olur. Maktorfaqlar aterosklerozun potensial
promouterinin biitiin komponentlorini - RAAS ekspressiyaya ugradir [12]. II angiotenzinin produksiyasi
monositlor toxuma makrofaqlarina ¢evrildikdos artir.

Miokardin hipertrofiyasi inkisaf etdikco natrium veo yiiksok soviyysli AT VDR iizra nokaunt sicanlarda
geydo alimir. Bununla yanasi natrium vo mayenin orqanizmde qalmasi renin vo II angiotenzinin
produksiyasi bagli olur. Fizioloji soraitdo renin sintezinin stimullar1 yumagqciqlarda perfuzion tozyiq,
hipersimptomatokoniya vo sidikde natrium yiiksok konsentrasiyasi hesab edilir. Renin sekresiyasini
aktivlogdiron humoral faktorlar arasinda prostoglandinlor, azot oksidi vo adrenomedullin hesab edilir.
Natrium yiiksok istifads edilmasi, AH-in artmasi1 vall angiotenzinin artmasi 6zliiyiinds hadaf — organlarinin
zadslonmasing sabab ola bilir. Bundan bagqa, II angiotenzin soviyyesinin artmast mayenin yiiksok istifado
edilmasi va susuzluq ilo miisayist olunur [13].

Sonuncu meta analizdo 19 kross-seksion vi 10 prospektiv tadqiqat aparilmisdir. Bu tadqiqatlarda D
vitamini c¢atigmazlig1 ilo arterial hipertenziyanin olaqonin olmasina hosr edilmisdir [14]. Prospektiv
todqiqatda 58262, kross-seksion todqiqatda 90535 istirak etmisdir (1,-15,0 il orzinde miisahidsloar).
kalsidolun normal soviyyasi arterial hipertenziyanin inkisafinin nisbi riski 33% azalmasi ilo assosiasiya
olunur. Miiayino edilon populyasiyalarda nazerocarpan doracods heterogenlik agkar edilmisdir, lakin
sistemli xotalar agkar edilmomisdir.

F.L. Szeto et al. [15] bir ne¢o xatdon olan nokaut sicanlarinin eksperimental todqiqat aparmislar: VDR
geni iizra, ASLP-o qarsi reseptorlar iizra, hor iki geninin kombinasiyasi. Nokaut genlori olan siganlar,
yalmz ASLP soviyyesinin asagi olmasina baxmayaraq, yalniziin ASLP-yo qars1 reseptorlar geni {izro
nokaut sicanlar ilo miiqayisade adsiz arteriyada vo aorta qovsiindo aterosklerozun inkisaf etmosi ilo
forqlonmiglor.

Bundan olave, siganlarin peritoneal makrofaklari, nokaut genlorin birlosmasi ilo daha aktiv sokilda
xolesterolu udmus va daha ¢ox siirotlo kopiik hiiceyralorine ¢evrilmisdir. Selektiv renin inhibitoru olan
aliskirenin toyin edilmasi bu forqlori aradan qaldirmigdir. Miislliflor, makrofagal VDR-larinin yerli renin-
angiotensin sistemini ssupressiyasi hesabina kopiik hiiceyralorinin amola galmosini zaiflado bilacaklori
genastine golmisloar.

S.Weng et al. [16], yaglh bir pohrizlo qidalanan D vitamini ¢atismazlig1 olan si¢anlarda serum reninin
artmasi, sistolik va diastolik qan tazyiqinin artmasi, aorta axari, torakal va aorta qovsii, dos qofasi va qarin
boslugu nahiyslarinds aterosklerotik zodslonma riskinin 2-8 dofs artmasi agkar edilmisdir. Bu, homginin
aterosklerotik 16vhalorin makrofagal infiltrasiyasinin artmasi ilo miistarok sokilde olmusdur.

M. Takeda et al. [17], nokaut FpoE si¢anlarin kalsitriol ila zonginlogdirilmis pahrizinda istifads etmislor.
Bu fonda aterosklerotik zodslonmslorin agirliq doracesi azalmis, makrofaglarin yigilmasi va aorta
sinusunun CD4 + T-limfositlorinin infiltrasiyasi qeyds alinmigdir. Eyni zamanda artim qeyds alinmigdir.
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Bu da immun iltihab1 yatirmaqda vo aterosklerotik 16vhalordo CD80 / CD86 dendritik hiiceyralorin
azalmasinda istirak edon transkripsiyast FOXP3 istehsal edon T hiiceyralorinin artmasi ilo miisayiot
olunmusdur. Mislliflor D vitamininin aterosklerotik aleyhina tasire malik oldugunu gosterirlor.

J. Oh et al. [18] arterial hipertoniya va piylonms ilo birlikds 2 tip diabetli 76 xastoni miiayino etmislor.
Biitiin xastalords kalsidiol saviyyesi 80 nmol / I-den asagi olmusdur. ©lava 4 nozarst qrupu toyin olundu:
hipertanziya, 2 tip sokorli diabet vo D vitamini ¢atismazligi ilo piylonom olan 15 nafor, yalniz 10 nafor D
vitamin normal olmusdur. Todqiqata 10 praktik saglam soxs daxil edilmisdir. Kalsitriol asetillosmis vo
oksidlosmis ASLP hesabina kopiiklii hiiceyralorin azalmasina sabab olmusdur. Makrofaqglarin sathindo
VDR gétiiriildiikds iso, aksina olaraq, ASLP ilo modifikasiya olunmus kopiikli hiiceyrolorin formalagmasi
stiratlonir. Miislliflor belo bir gonasto golmislor ki, VDR-in miqdarinin azalmasi kdpiik hiiceyralorinin
formalagmasi {igiin signal mexanizm hesab edilir.

Bir cox klinik todqiqatlarda D vitaminin asagi konsentrasiyasi ilo iirok-damar sistemi xostoliklori,
xtisusils iirayin isemik xastoliklori arasinda olaqays hosr edilmisdir. Lakin bu sahade miislliflor arasinda
yekdil bir fikir yoxdur. Miislliflorinin bazilari bu olagenin oldugunu, digorlari iss olmadigini geyd edirlor
[19].

Danimarka ohalisina osaslanan arasdirmada Kopenhagen Sohor Urok Tadgiqat1 [20], 29 il arzindos 10170
praktik saglam soxs miisahido edilmisdir. Bu miiddst orzindo 3100 nofars igemik iirok xastoliyi, 1625
noafords koskin miokard infarkti diagnozu qoyulmusdur. 6747 nafor mohv olmusdur. Kalsidiol saviyyasi 75
nmol / I-don az olan subyektlards tirok-damar xastoliyi riskinin nisbi inkisafi 40%, koskin miokard infarkt:
64%, iirok-damar xastaliklorindon vaxtindan avval 6liim 40% artmugdir.

Buna banzar naticalor orta yas haddi 59 olan 1779 praktik saglam kisi vo gadinlardan ibarat olan
Framingham Offspring Study-do sldo edilmisdir. 30%-do ¢atismazliglar, 9%-do D vitamini ¢atigmazligi
askar edilmisdir. Ilk bes il orzindo 120 nofor ilk iirok-damar epizodu inkisaf etmisdir. D vitamini
catismazligl nisbi riskini 1,6 dofo artirdi. Lakin bels naticolor yalniz arterial hipertanziya oldugda qeydo
almmusdir.

Hal-hazirda, tirok-damar xastoliklori {iglin D vitamini terapiyasinin qiymotlondirilmasi ilo bagli biitiin
molumatlar ikincili ndqtolorin tohlili osasinda hazirlanmigdir. Umumiyyatlo, D vitamininin faydali tosirinin
vo ya onun kalsium slavalari ilo birlogsmasinin lehina heg bir inandirict dolil yoxdur, lakin bazi tadqiqatlar
miisbot meyllori gostorir [21]. D vitamini soviyyesinin azalmasi ilo kardiometabolik riskin artmasi
arasindaki slagoni gostoron todqiqatlarin oksoriyysti eyni vaxtda (kesison) aparilir ki, bu da miisyyon
doracads naticalorin daqiqliyini mohdudlasdirir. Yalniz son illor uzunmiiddatli miisahidalarin naticalari
dorc edilmisdir.

Ug todqiqatda D vitamini statusu ilo aretrial hipertentnziyanin inkisaf riski arasinda olagonin oldugu
gostoridilmisdir. JP Forman vo hommiial. [22] 32-54 yaslarinda olan praktik saglam 1484 gadin iizrainds 6
il tadqiqatlar apararmigdir. Bu qadinlar Nurses Health Study 2 daxil edilmisdir. onlardan 742 noforindo
miisahidonin gedisatinda arterial hipertenziya inkisaf etmisdir. Kalsidolun saviyyasi 50 mmol/l-don asag1
olmasi (65,7%) arterial hipertenziyanin inkisaf riski ilo assosiasiya olunmus vo 2,21 dofo artmugdir.
Korreksiyadan sonra badan kiitls indeksi, fiziki aktivlik, arterial hipertenziya {izra ailo anamnezi, plazmada
PTH-in konsentrasiyasi, kalsium, fosfor, kreatinin vo sidik tursusunun saviyyasi normallasmisdir. ©lda
edilon riyazi modeldon belo gonasto golmak olar ki, D vitamini ¢atigmazligi 23,7% gonc qadinda arterial
hipertenziya hallarinin bas vermasina sabab olur.
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Pe3rome
Hapyumenus craryca Butamuna D npu 3a060/ieBaHUsIX cepIedHOCOCYAUCTOI CHCTEMbI
®.Y.Asimamen0B

K cepaeuno-cocyaucTeiM 3a00JI€BaHUSAM, aCCONMUPOBAHHBIM C NEeUIIUTOM BHTaMHHAa D OTHOCSIT B
MEPBYIO O4YEpeNb aTepoCKIepo3 W TUIEPTOHHUYECKyr Oose3nb. Hammume VDR B kapamomwmorurax,
TJTAKOMBIIIICYHBIX W SHIOTETHAIBHBIX KJIETKaX OOyCIIaBIMBAaeT ydacTHe BUTaMUHA D B perymisamuu
JEeSTEBHOCTH CEPIAEYHO-COCYANCTON CHCTEMBL. DKCIEpUMEHTaJIbHbIE MOJenH eduiuTa BUTaMuHA D
BBITIOJIHSUTA HA MBIIIAX JBYX JUHUM: HOKayTHBIX M0 VDR u HOokayTHBIX 10 la-ruapokcunase. Oka3aiocs,
yro narHONIma PAAC mpenorBpamana MOBpeXIEHHE CEPACYHO-COCYIUCTON CHCTEMBL. JTO IMO3BOJIUIO
cleiaTh BBIBOA O BEAYIICH POJM B JaHHOM IIpoIiecce TMIIEpPIKCIpeccHu peHuHa. Jlajnee ObUIO MOKa3aHo,
YTO Yy MBIIIEH, HOKayTHBIX 0 VDR TONBKO B KapMOMHONUTAX, MUHEPAILHEI 0OMEH HE HapyIIalcs, HO
pa3BHUBaNach THIEPTPOQPUS MUOKap/a. UMEIOIIUECS JTUTepaTyPHbBIE JaHHBIE CBUACTEILCTBYIOT O Ba)KHOM
poiu BuTamMHMHa D B maroreHese CEpACYHO-COCYIUCTBIX OCJIOKHEHHH Yy OOJBHBIX C IOYCUHOM
HEJIOCTATOYHCTHIO.
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Summary
Violations of vitamin D status in diseases of the cardiovascular system
F.Ch. Almamedov

Cardiovascular diseases associated with vitamin D deficiency include primarily atherosclerosis and
hypertension. The presence of VDR in cardiomyocytes, smooth muscle and endothelial cells determines the
participation of vitamin D in the regulation of the cardiovascular system. Experimental models of vitamin
D deficiency were performed in two strains of mice: VDR knockout and la-hydroxylase knockout. It
turned out that inhibition of the RAAS prevented damage to the cardiovascular system. This allowed us to
draw a conclusion about the leading role in this process of renin overexpression. It was further shown that
in mice knockout by VDR only in cardiomyocytes, mineral metabolism was not disturbed, but myocardial
hypertrophy developed. the available literature data indicate the important role of vitamin D in the
pathogenesis of cardiovascular complications in patients with renal failure.

Daxil olub: 27.01.2020

HutomerasoBupycHass uH@eKIus y 60JbHBIX ¢ BOCHAJIUTEIbHBIMH
3a00/1eBAHUAMM KMIIEYHUKA

I'.I''babaesa
Asepbatioscanckuii I ocyoapcmeennviii Hnemumym Ycosepuiencmeosanus Bpauetl umenu
A.Anuesa, kagheopa Tepanuu, baxy, Azepbatioxcan

Acgar sozlar: sitomeqalovirus infeksiyasi, selikli gisa bioptatlari, bagirsagin iltihabi xastaliklori, xoral kolit,
Kron xastaliyi

Kntoueswle cnoea: nutoMeranoBupycHas HHGEKIMs, OMONTATHI CIM3UCTON, BOCIIAUTEIbHBIC 3200 ICBaHUS
KHIIICYHHKA, SI3BCHHBIN KOJIMT, 001e3Hb KpOHa

Key words: cytomegalovirus infection, mucosal biopsy, inflammatory bowel disease, ulcerative colitis,
Crohn’s disease

Bompoc  pacnpocTpaHEeHHOCTH OIMOPTYHUCTHUYECKAX WHGEKIWHA Yy IHUI C BOCHAJIUTEIHHBIMHU
3aboneanusmu kumeuHnka (B3K) ocraercs akryanbabeiM. Oco00 cpeid ONMMOPTYHUCTHYECKUX MH(EKINH
XOTEeJIOCh ObI OTMETHTh BUPYCHI CeMeiicTBa repriecoB (BHPYCHI IIPOCTOrO reprieca mepBoro U BTOPOro THIIA
(Herpes simplex virus-1, HSV-1; Herpes simplex virus-2, HSV-2), Bupyc BeTpsiHOW OCIBI HIH K€
I'epniecBupyc uenoBexka tun 3 (Varicella-zoster virus, VZV), Bupyc Onmreiina - bapp wmm ke
I'epniecBupyc uenoseka tun 4 (Epstein-Barr virus, EBV), nutomeranosupycuoit nadexnyu (LIMBU) unu
xe ['eprnecBupyc yenoseka tun 5, I'epriecBupyc yenoseka tun 6 (Human herpesvirus 6, HHV-6) u Bupyc
napso B19.

KnnHudeckn BbIpaKeHHbBIE Tepliec- W IMapBOBUPYCHbIE HWH(MEKIHWH SBISIOTCS YacTOM NPUYUHON
cuctemuoro BocmaneHuss JKKT; 310 cepbe3Has mpobieMa, OCOOCHHO, IS JHUIl C JUIHTEIHHOMN
HMMYHOCYIIpeccHel, KouMu aBisitoTcs OonbHbele ¢ B3K, ocoboe BHMMaHME B JaHHOM aCIEKTe YIENSIeTCs
UTOMETATIOBUPYCHON HHDEKITUH.

Kmuanueckast aktuBHOCTh L[[MB-accomuupoanroro B3K, mmrensHOCTP W CTENEHB TSKECTH
3a00JIeBaHus, a TAKXKE UCIOJIB30BAHUE CTEPOUJIOB U aHTHU- | NF-0-areHTOB ObUIM MIEHTHU(UIIMPOBAHBI KaK
(hakTOpHI pUCKa HEOMArONPHUATHBIX UCXO0B. B MMarHocTHke Ba)KHO HE MPOCTO BHISIBUTH HAJTMUME BUPYCOB
B OpraHW3Me IMalMeHTa, HO M YTOYHHTH €r0 3THOJIOTWYECKYI0 pOJb B pa3BuTHHM 3aboneBanus. Ilo
nporokonam ECCO B HacTodiee Bpems, peKOMEHAyeTcsl MpoBeneHue ckpuHuHra Ha [IMBU y Bcex
narueHToB ¢ B3K mpu  ropMoHanpHON pe3UCTEHTHOCTH, TMoTepe dddekra oT MmpoBOIUMOMN
TTOAIEP KUBAIOIIEH Tepanmuy U MPU TsDKEIBIX aTakax 3adoneanus. [Ipucoemunenue aktuBHOM [IMBU k
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B3K MoXeT SBISATHCS OJHON U3 MPUYUH PE3UCTEHTHOCTH K Tepanuy TOPMOHAMH 1 UMMYHOCYITPECCOPaMH,
a Taxke OMONIOTMYECKUMHU TIperapaTaMu, 0JTHAKO, TOT BOIIPOC TPpeOyeT NaTbHEHUIITNX UCCIeA0BAHUH.

Lenp uccaenoBaHus OIEHKA YaCTOTHI BRISIBISIEMOCTH IIUTOMETAJIOBUPYCHOW MH(PEKINU Y OONBHBIX C
B3K(pa3znuyHbIMHu METOIaMH) M BIMSIHAE HAa aKTHBHOCTH 3a00JICBaHHUSI.

Marepuaasl U MeToabl HcciemoBanmus. O6cmenoBano 189 mammenta ¢ B3K, 102 ¢ s3BeHHBIM
koxutoM U 87 ¢ 6onesHpto Kpona. U3 uncna 6ompHBIX 98 - sxenmmH, 91 - mykunnaa. Bo3pacT manueHToB
or 16 mo 63 ner (cpemuuii Bo3pact 41,4+4,8). Kpome cTaHmapTHOTO KIMHUKO-3HIOCKOIMTUYCCKHX
oOciienoBanuss B cooTBeTcTBUU ¢ monoxkeHusiMu ECCO, akTUBHOCTH 3a00JI€BaHUS OLCHWBAJIACH IO
MTOKAa3aTeNsIM BBICOKOYYBCTBUTENFHOTO C-peakTUBHOTO Oellka, TOMOIMCTENHa, BUTaMUHA /| B CBIBOPOTKH
KpOBH, albOyMHHA B MOYe, KAIBIIPOTEKTHHA U JakTodeprHa B kane. Bcem mamueHTaM ObUIO MPOBEACHO
oInpe/eNeHue 3HaueHuit uTokuHOB B Kposu (a-TNF, 1I-1p, 11-2, 1l-4, 1l-6, 1l-8, 1I-10, iI-18).

102 mamueHTaM OBUIO TPOBENEHO OMpeieNieHHe TepIecBUPYCOB B OHMOMTAaTax CIU3UCTBIX METOIIOM
[IL[P, B3ATHIX TpPWU DHIOCKONHUA C TPOKCUMAIBHBIX W TUCTAIBHBIX OTAEIOB IKEIYAOYHO-KUIIETHOTO
tpakta(JKKT).

Xponndeckas akTuBHast EBV nH(bekuns ycranapnmuBaiach Ha OCHOBAaHWH BBISIBJICHHS aHTHHYKIICAPHBIX
aaturen kK EBV (IgG-NA1-EBV) B konnuecTBe, PEBHIMIAIONIEM JOYCTHMEIE

nokazarenu B 4 u Oonee pa3, a taxke Hammuus [gM-VCA EBV, I1gG-EA-EBV u onpenenenust JJHK
EBV B kieTkax KpoBH U OMOMNTaTaX CIM3UCTON 000s10uKHM KumeuHnka Ha [T1P.

Xpoundeckas aktuBHas [[MBU ycTanaBnmmuBanace Ha OCHOBaHWH BBISABICHUS CHEIU(PUISCKAX aHTUTET
knacca IgG B tutpe He menee 1:3200 (T.e. B 4 pa3a mpeBBILIAIOIIEM JAOMYCTUMYIO HOpMY), IgM u
obHapyxenuu JJHK LIMB B kieTkax KpoBH, aBUJIHOCTH M B OMONTATaX CIU3UCTONW 00OJOYKH KHIEYHHUKA
Ha [11P.

Xponnyeckas aktuBHas wHpekmus reprnecoB 1 u 2 tuna (HSV1-2) ycranaBnmmuBanach Ha OCHOBaHUHU
BBISBJICHUS crienupuieckux anturen kiacca IgG B tTutpe He Menee 1:3200 (T. e. B 4 pa3a MPEeBbIIIAIONIEM
JOMyCTUMYI0 HOpMy), IgM-antuten u obnapyxenuu JJHK HSV1-2 B kierkax KpoBH, aBUIHOCTH H B
OuonTaTax CIM3UCTOM 000I0UKH KulieyHuka Ha [11P.

AxrtuBHasg nndexuus repreca 6 Tuna (HHV6) ycranasnuBanace Ha ocHoBanuu BeisiBiieHust JJHK atoro
BUpYyCa B KJIETKaX KPOBU M OMONTAaTaX CIU3UCTON 0007M04KH KumeuHnka Ha [TLP.

B crartuctmueckoit 00pabOTKe IMONYYEHHBIX PE3YJNbTATOB TNPUMEHSIIA OOIIETPUHATHIE METOIBI
OIMHCATENBHON CTATUCTUKU C PACYETOM CPETHUX apuPMETHUSCKUX BEIMYUH Tpru3Haka (M), cTaHIapTHOTO
oTKJIOHeHHs (G), cpeaHed ommbOku (m). Koadduiment CrbrojgeHTa t KUCHOIL30BAIA NPH CPABHEHUHU
KOJIMUYECTBEHHBIX BEIIMYHMH B TPYIIIAX; ONPEACISUIA BEPOATHOCTH OMmHOKH (p). s yCTaHOBIEHUS CBSI3U
MEX/Ty TIOKa3aTeIsIMI BEIMUCISITN K03 dummenT xoppensiun [lupcona ®.

Pe3ynabTaThl M 00Cy:KIEeHMeE: TTOJTyY€HHBIE PEe3YJIbTATHI MTpecTaBieHbl B puc. 1 u Tabnumax 1 u 2.
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Puc.1.YacroTa BhIsIBJIeHUsS] AKTUBHBIX BUPYCHBIX HH(EeKIMil MPH BOCHAJIUTEJbHBIX 3200JIeBAHUAX

18
16
14
12
10

o N B O

KHIIEeYHHKA (110 KPOBH, B A0COTIOTHBIX YUCJIAaX)

Obuwee KonnyecTo nauneHToB(MLP 6uoncun) n=102

B KonnyecTso naumeHTos ¢ LLMB M npokcumansHbie oTaensl XKKT B guctanbHble otaensl KT

M TOHKanA Kl/ILLIKa(TepM.VIJ'I) B TONCTaA KMLLIKa npPaBOCTOpPOHEE NopaxeHune

H NeBOCTOpPOHEE NopaxkeHue B AMcTaibHOE NopaXKeHne KO/INYecTBO NaumneHTos ¢ bK

M KOMYecTBO nNaumeHToB ¢ AK

Puc.2. BbISIBJISIEMOCTD HMB B 3aBUCUMOCTH OT JIOKAJIHU3AlIMH 3360[)3 OHMoNTATAa U3 CJIM3UCTBIX

ob6osnouek KKT y nanuentos ¢ B3K

Taoauna 1

IHa0CKONNYecKne, MOp¢oJIoruieckne 1 1a0opaTopHbIe MOKa3aTeJH AaKTHBHOCTH BOCIIAJINTEILHOTO
npouecca y 60abpHbIX B3K ¢ yueToM Hanu4nsi BUPYCHBIX MH(eKIHil (BbISBJICHHBIX 110 KPOBH)

ITokazaTenn
aKTUBHOCTH

SI3BeHHBIA KOJHUT Bonesns Kpona
Cp .3Ha4u * ** *kx Cp 3Ha4y * ** *kx
CHUe n=56 n=25 n=21 €HHue n=52 n=19 n=16

54




? Azarbaycan tababatinin miiasir nailiyyatlori Xe3/2020 ?

B/4 CPB(N<1mg/L) 11,8 9,3 13,4 16,8 11,6 10,1 12,8 15,1
TpoMOGOITUTEL 349,7| 328,7| 356,4 398,1 355,3| 347,4| 352,7| 384,3
( N 150-400 m/mn)

I'oMmonucrens 16,5 16,6 15,8 17,1 15,2 14,8 15,3 16,8
(N<12 pmol/L)

Buramun /| 19,8 19,8 22,1 17,3 17,1 16,4 18,2 18,3
(N 30-100 ng/mL)

kagprnpotekTrH (N<50 361,8 342,6 388,7 381,1 369,4 358,4 396,4 | 373,2
¢g/g)

anpOyMUH (B MOUe) 23,2 23,4 22,8 23,0 23,7 24,1 22,5 23,7
(N<2 mg/L)

Jlaktohepun 127,3 | 1241 | 139,2 121,7 1248 | 1158 | 141,4| 134,2
(N<7,5 ug/g)

a-TNF (N 4,6-12,4 12,8 12,6 13,1 12,9 12,8 12,8 12,9 12,6
pg/ml)

I1-18 (N< 11 pg/ml) 10,4 10,2 10,8 10,6 10,4 10,4 10,3 10,5
11-2 (N< 10 pg/ml) 2,5 2,4 2,6 2,5 2,2 2,1 2,3 2,3
11-4(N< 4 pg/ml) 2,1 2,2 2,0 2,1 2,0 19 2,2 2,3
11-6(N< 10 pag/ml) 8,9 9,1 8,9 8,6 9,5 9,9 9,2 8,6
11-8(N< 10 pag/ml) 24,5 24,6 23,8 25,0 24,3 23,9 24,1 25,6
11-10(N< 20 pg/ml) 22,1 22,1 22,4 21,8 22,0 21,8 22,3 22,6
11-18(N< 261 pg/ml) 2789 | 276,3| 283,1 281,2 2810 281,9| 280,1| 279,6
QHHOCKOHI/IIIGCKB.H ++ ++ ++ +++1 ++ ++ +++ +++2
AKTHBHOCTD

Mopdomnoruueckas ++ ++ ++ +++° ++ ++ o +++4
AKTUBHOCTD

[Ipumeuanme: *-6ompHpie ¢ B3K 6e3 ommopryHuctmuecknx  wHpeKnuid;  **-00mpHBIE C
OMIOPTYHUCTUUCCKUMH MHPEKIUAMH, B T.4. MUKCT- ¢ [IMBU; ***-GonbHble ¢ u3oaupoBanubeM [IMBU;
++-cpeaHsss aKTUBHOCTDL, —+++-BBICOKast AaKTUBHOCTH, ~++++-O4YE€Hb BBICOKAsE AaKTUBHOCTE, Lno
Paxmuseuay; 2-no Baron; *-Gombiue cooterctBoBana BK (TUNMYHBIE SHIOCKOMMYECKHE OCOOEHHOCTH,
BKJIIOYAsi MPOJOJIbHBIE S3BbI, MOPAKEHUS CIM3UCTON MO TUIY «OYJIBDKHOW MOCTOBOW» W JAHWCKPETHOCTD
nopaxenus;  *-6onmbuie coorsercTBoBana SIK (TUNMMYHBIE 3HIOCKONMHMYECKME OCOOEHHOCTH, BKIHOUAS
nedeKT CIU3UCTON 000I09KH, TIEpHOPHUPOBAHHYIO S3BY)

Kak BupnHo n3 Tabmunpl 1, aktuBHBIE BUpycHble MH(eknun y nanueHtoB ¢ B3K Bcrpeuanucs B 81
ciy4ae (42,8%): y 35 u3 87 (40,2%) Gosbhbix ¢ BK 11y 46 u3 102 (45,0%) - ¢ SIK (puc. 1).

IIpu 3Tom y 55 GonbHBIX (29,1% oT o0mmero uucna u 63,2% oT ynciaa HHUUMPOBAHHBIX) ONpenensIach
MOHOBHUpYCHas uHbpeknus; B ToM uuciie y 2 (1,1% ot obmero yucna u 2,4% OT 4yncia HHPHUIMPOBAHHBIX )
ompenensuiuck Bupyc OmmrteiHa-bapp, y 37 (19,6% ot obmero umcma u 45,6% ot uucna
WHGHUUMPOBAHHBIX) — HIUTOMETAIIOBUPYC, a y 16 manuenToB nmapsoBupyc (8,4% ot obuiero yucna u 19,7%
OT 4KciIa MHQUUUPOBAHHBIX). M3 OONBHBIX ¢ MOHOLMTOMETalIOBUpPYCHBIM mopaxenuem 21 (11,1% ot
obmiero unciaa u 25,9% or uucna uHunupoBanHsix %) crpamamu SIK u 16 (8,5% ot oOriero ducia u
19,7% or uucina unbumpoBanueix %)- BK.B 26 (13,8% or oOmero uwmcina u 32,1% ot uymcia
WHHULIMPOBAHHBIX) CIIy4acB OBbLIM BBISBICHBI aKTHBHBIE MUKCTBUPYCHbIE WH(EKUNH; M0 13 mamueHToB ¢
BK u K (6,9% ot o6riero yucia u 16,0% ot 4ucia MHPUIIMPOBAHHBIX, COOTBETCTBEHHO). OTMEYaUCh
CJIEAYIONINE KOMOMHAIIMA MUKCTBUPYCHBIX opaxenuii: CMV+ HSV1-2 y 5 (2- IK u 3 - BK), CMV+EBV
—11 (5-4K u 6 - BK), EBV + HHV6 — 2 (2 ¢ fIK), EBV+Parvo B19 - 5 (3-4K u 2 -bK), EBV-+Parvo B19
+ CMV — 3 (1-4K u 2-bK) nanueHTos.

B wurore, y 56 601pHBIX ObLTAa BBIABIICHA ITUTOMETadoBupycHas uHpekmws (29,6% ot obmiero gucia u
69,1% ot yncna HHPUUKUPOBAHHKIX); B 37 clay4asx B BUAE MOHO-, B 19 ciny4asx B BHIE MHUKCTBHPYCHBIX
MOPaXKEHNH.

B ciyuasx omnpenenenus [IMB B Ouoncuitabix marepuanax meromom [P y 16,6% OompHbIX(17
nanuenToB u3 102) ObuT noNyyeH nosoxkuTenbHbli otBet (npu BK-47,1% (8 nanuenTos), npu SIK-52,9%(9
nanueHToB). [Ipuuem B 23,5% cnydaeB LIMB Obut 00HapyeH B TEPMHHAIBHON OONACTH IOJB3JOLIHOM
KHUIIKH, a B 11,8% B myonenyme.
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B Ta6nune 2 npeacraBiieHbl CpaBHUTENBHBIE Pe3yNbTaThl uccaenoBanuii y 6onpHbix B3K ¢ IIMB B
3aBUCHUMOCTH OT METOJIa BEIBICHUS (HcciIenoBanus o kposu u I111P GuorcuitHoro Matepuana).

Tabauna 2
JHa0cKoNMU4YecKne, MOpdoJioruieckue 1 J1adopaTopHble MOKA3aTeJH AKTUBHOCTH BOCHAIUTEILHOTO
npouecca y 6oapHbix B3K ¢ LIMB (B 3aBucHMOCTH OT MeT0/1a BbISBJIEHUS)

SIK BK

TToka3aTeny aKTHBHOCTH *N=9 **N=46 *n=8 **n=35
B/a CPB(N<1mg/L) 21,4 14,9 22,7 13,9
Tpomooruter (N 150-400 m/fwws) 388,4 362,4 377,8 367,1
T'omorucrens (N<12 umol/L) 16,7 16,4 16,8 16,0
Buramun I (N 30-100 ng/mL) 12,6 19,9 11,2 18,2
kanpnporektud (N<50 ug/g) 875,2 385,2 897,1 385,8
ansOymuH (B Mmoue) (N<2 mg/L) 24,1 22,9 25,3 23,0
Jlakroepun (N<7,5 ug/g) 175,1 131,2 181,4 138,1
a-TNF (N 4,6-12,4 pg/ml) 14,5 13,3 15,1 12,8
II-18 (N< 11 pg/ml) 10,9 10,7 10,8 10,4
11-2 (N< 10 pg/ml) 2,8 2,6 2,7 2,3
11-4(N< 4 pg/ml) 2,4 2,0 2,9 2,2
11-6(N< 10 pag/ml) 9,7 8,8 9,9 8,9
11-8(N< 10 pag/ml) 25,9 24,3 26,5 24,8
11-10(N< 20 pg/ml) 23,5 22,1 24,3 22,4
11-18(N< 261 pg/ml) 294,1 282,2 288,2 279,8
DHIOCKOMUYECKass aKTUBHOCTH ++++ +++ ++++ +++
Mopdonoruyeckasi aKTHBHOCTb ++++ +++ ++++ +++

[Ipumeuanue: * - 6ompabie B3K ¢ [IMB, BoisiBiIeHHBIM B TKaHu MeTogoM [ILP; **-6ompabie B3K ¢ [IMB,
BBISIBJICHHBIE 110 KPOBH; +++- BEICOKasi aKTUBHOCThE; ++++- OUEHb BBICOKAas aKTUBHOCTH

Knuanko-sHnockonnueckue, Mop¢oJorudeckue W J1adoparopHble  IOKa3aTeN  aKTHMBHOCTHU
BOCMIAMTENLHOTO Tiporiecca pu B3K ObuiM 3HAUMTENBHO BBINIE y MAIIMEHTOB C aKTUBHBIMH BHPYCHBIMH
uHdpexnuamu (p<0,05). Tak, nokazarenu B/4 CPb, TpombounToB, NakTodepprHa 1 KaIbIPOTEKTUHA ObLIH
JOCTOBEPHO BBIILIE Y OONBHBIX C COYTCTBYIOLIMM BUPYCHBIM nopaxenueMm (p<0,05). Dta 3aKOHOMEPHOCTh
ormevanace kak mpu SK, tak u mpu BK. IIpm s3TOM Mapkepsl BocmaiieHHs ObUTH HAWOONBIIMMU TIPU
HAJINYHHW [IATOMETATOBUPYCHON MH(DEKIINH.

OHAOCKOIMYECKHE, MOP(OIOTHYECKUE M J1adOpaTOPHbIE IMOKAa3aTeNId aKTHBHOCTH BOCHAIUTEIHHOTO
nponecca y 6onpHbIXx B3K ¢ [IMB, B 3aBUCHMMOCTH OT MeTOJa BBISBJICHHSA, BBISIBHIM OIPEIEIICHHYIO
3aKOHOMEPHOCTh B BBICOKOW aKTHBHOCTH MpoIlecca Kak IO JHJIOCKONMHYECKHM H MOP(OIOTHYECKUM
MPOSIBJICHUSIM, TaK M 10 JIA0OOPAaTOPHBIM MOKa3aTessaM NpH BbisiBieHun [[MB nmMeHHO B OHOIICHHHBIX
MaTepHalax, B3SIThIX co cau3ucThiX obomouek KKT.

[Mouemy Tak BaXKHO OTIpENEIISATh HATMYKE ITATOMETaJIOBUPYCHOUM HH(eKIMH y 60bHBIX B3K?

IIMB uesoseka (Cytomegalovirus hominis) - anrpormono3soe BUpycHoe 3ab0eBaHne, TPHUHAIIEKNT K
cemeiictBy Herpesviridae (umeer BumoBoe Hazamme HHV-5 (human herpes virus type 5)). IIMB
XapakTepu3yeTcs MOJUTUCTHOTPOITHOCTBIO, YTO OOYCJIOBIMBAET MHOrooOpasue KIMHHYECKHX (opM
00JI€e3HN C BOBJIEYEHHWEM B TATOJOTMYECKHH IPOIECC PAa3NUYHBIX OPraHOB M CHCTEM OpraHu3zMa. JTo
oOcTosTenscTBO npuAaet npodbaeme LIMBU mexaucrmpmmuHapHbIii xapakrep [2].

3apeructpupoBano 3 mramma Bupyca: AD 169, Davis u Kerr [3]. BupycHas o6oiouka cOCTOUT U3
0eIIKOB, KOTOpPhIE B TOM YHCJI€ YYaCTBYIOT U B (HOPMHUPOBAHUN HMMYHHOT'O OTBETA: MIHKonpoTennbl H u B
[4].

[Ipu octpoit LIMBU Bupyc mnopaxaeT snUTEIHaIbHBIE KIETKH, B TOM YHCIE, SHTEPOLHUTHI U
KOJIOHOLIUTHI C 00Pa30BAHUEM B TKaHSIX U OpPraHax MUTOMETAIOB — TMTAHTCKUX KJIETOK C BHYTPHAJEPHBIMHU
BKIITOYeHUsIMHA.  [{uTOMeranbl, mpencTapisiomue co0od  JTuM(PO-THCTHONUTAPHbIE HHOWIBTPATHL,
BBI3BIBAIOIINE TPOAYKTUBHBIM BACKYJIHUT C IOPA>KEHNEM BCEX CIIOEB CTEHKU COCYIOB M HCXOJOM B CKIIEPO3.
[lomo6HOe moOpakeHHE COCYOOB CIY’KUT OCHOBOM Uil TpoMO0oOpa3oBaHHsA, KOTOpOE BEAET K
HIEMUYECKOMY TIOPKCHHUIO OpPTaHOB WM TKaHEH, 4TO M SABJISETCS OCHOBOM mmartoreHesza [5,6,7]. LIIMB
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o0nagaeT CroCcOOHOCTHIO MOAABIATh KICTOYHBI MMMYHHUTET BCIIEICTBHE PEIUIMKALMHN BHpYCa B KIETKaX
HMMYHHOH CHCTEMBI, a TaKXe CHOCOOHOCTBIO 3aMEIJICHHOW pEIUIMKAllu{, OTHOCUTENBHO HHU3KOM
MMaTOr€HHOCThIO U TTOKU3HEHHOM MEepCUCTEHIIMEN B OpraHU3MeE YeoBeKa ¢ MEPUOJIUUECKON peakTUBalMeit
[2,6]. Bo3MOXHBI IepUOIbI pEaKTUBALMK WHD)EKIMU C BBIJCICHUEM BHpYCa C CEKPETOM M3 HOCOTJIOTKH U B
yporeHntanbHOM Tpakrte [8]. MH(umupoBanme dwacto mporekaeT OeccumnToMHO. Y 5% manmeHTOB
nHGEKIUS MOXET MNPOTEeKaTh B BHUIE MOHOHYKJIEO30IIOJOOHOIO CHHAPOMA C BBICOKOW JIMXOPAIKOH,
MUAITHAMH, apTPAITUAMH, MOTUIUMQOaeHONATHEH, renaTociuieHo-Meranuei. [lopakeHne 4acto HOCUT
reHEPaATM30BaHHbBIN XapakTep [9].

C [IMB cBsi3aH MIAPOKUH CIIEKTP OpraHHBIX MOpakeHWH, B ToM uncie opraHoB JKKT. 3aboneBanne
MOET OBITh TPUYMHON S3BEHHBIX Je(PEKTOB MHILIEBAPUTEIBHOTO TPAKTa: S3BEHHO-HEKPOTHYECKUE
MOpa)KeHNs MUILEBO/A, TOJICTOM KHIIKH, peXe TOHKOM KHIIKK U keayaka. [10,11,12]. [Ipu moBTopHOM
3apakeHMn win peaktuBauuu [IMB Ha ¢doHe MMMyHOCynpeccHMH HAuMHAETCSl aKTHBHAS PEIUIMKALM
BHpYyCa, BO3MOXXHA MaHHu(ecTanus 3a0oJeBaHus ¢ TeHIEHIMeW K reHepamm3anuu mporecca [13]. [IMB
o0nagaeT TPOMMU3MOM K aKTHBHO MPOJU(PEPUPYIOLINM TKaHAM KeTyJOYHO-KHIIEYHOTO TPaKTa, IIO3TOMY Y
manueHToB ¢ B3K moBemen puck LIMB-xomuror [1,2,3]. Kimandeckas kaptuaa [[MB-komurta wam
SHTEPOKOJIUTA BKJIIOYAET CHJIbHbIE aOJOMUHAJIbHBIE 00NN, JHapero, cnabocTh, BHIpAXKEHHOE MOXYyIaHME,
BO3MOXKHO BBIIEJIEHHE KPOBU C KayloM. [l 3HIOCKONMHWYECKOW KapTHUHBI MaTOTHOMOHUYHO BBISIBICHHE
3pOo3uil Ha CIU3UCTONW OOOJIOUKE TOJICTOW KHIIKU M, PEXKE, TOHKOM KHINKW, HAIHYUC MUNUYHBIX
9HOOCKONUYECKUX OCOOEHHOCHEl, 6KIIOUAs NPOOONbHbIEe A36bl, HOPANCEHUS CIUSUCMOU NO  MUNy
«OYTBIJICHOU ~ MOCMOBOU»,  OUCKPEMHOCMb — NOpAdicenus,  Oe@exkmvl — CAUBUCIOU  00010YKU,
nepoopuposanHyIo 538y, 4mMo U co30aem CIONCHOCHb 8 IHOOCKONUUECKOU Gepudpuxayuu ouacHosa
sA38enn020 koauma u 6oaesnu Kpona [1].

Hnsa B3K xapakTepHbl S0U304bl pEeUUANBA W IMEPUOJbl PEMHUCCHM; OJHAKO, TaKWE KIMHUYECKHE
MPU3HAKU, KaKk OOJb B KHMBOTE, JHapess M PEKTAIbHOE KPOBOTCUEHHUE, HE SIBISIFOTCS CHElH(QUISCKUMH
TOJIBKO i si3BeHHOro konuta W Oone3nu Kpowna. [losromy muddepeHnmanbHblii AMAarHo3 JODKEH
BKJIIOYATh LIMPOKHUH CIIEKTP BOCHANUTENBHBIX WM MH(EKLIMOHHBIX 3a00JIEBaHUNA, KOTOPBIE UMHUTHPYIOT
B3K, a takxe MOTYT OCIIOXKHHUTH TeueHHe 3a0oneBanus. LIMB mMoxker ycyryOuTh BocTialeHHe KUIICUHUKA,
OCOOCHHO y HMMYHOKOM-TIPOMCHTHpOBaHHBIX Jjmil. [[MBU y OOJBHBIX S3BEHHBIM  KOJHTOM
aCCOLMUPYETCS C TSHKENbIM TeueHHeM 3a00JieBaHMsI U TOPMOHANBHOH 3aBucuMocThio [1,2,11]. Gecse KB,
Vermeire S. (2018) noxyepkuBarOT Ba)KHOCTb TOYHOT'O ONPEICTICHUS MPUYUHBL, YTSDKENSIOUIEH TeYeHHe
B3K [14].LlutomeranoBupycHas Oone3nb y nanueHToB ¢ B3K wacto sBisiercsi pe3ynbTaToM BUPYCHOM
peakTHBaMK Ha (QoOHEe MPOBOIMMOM HMMYyHocynpeccun. Rowan C. ¢ coaBr. (2018) pekomeHIyIOT
MPOBOJUTH JHArHOCTHYECKHE TeCcThl Ha oOHapyxeHue mapkepoB LIMBU y Bcex mammentoB ¢ B3K,
nporekatomeit ¢ dedpunurerom [15]. Mccnemoranue, mposenenHoe Nowacki T.M. ¢ coaBT., Takke
MOJTBEPKJACT MaTOreHHYlo 3HauumocTh [IMB mpu s3BeHHOM KonuTe, rie Oblia JIOKa3aHa CBS3b
o0ocTpeHHs SI3BEHHOro kojimra c peaktuBauuedr [IMBMU, ocoGeHHO y NaunuMeHTOB C OCIIa0JIEHHBIM
ummyHHuTeTOM. [IMB-3THONOTHS 3a007I€BaHUs paclipocTpaHeHa y MAllMEeHTOB ¢ TsoKelbiM TedeHneM B3K.
Knunudeckas axktuBHOCTh IIMB-acconumpoannoro B3K, IMTENBHOCTh M TSKECTh 3a00JICBaHMS,
0COOCHHO Ha ()OHE WCIIONIF30BaHUS CTEPOUAOB W aHTH- 1 NF-0-areHToB OBLIH MACHTU(DHUIIMPOBAHBI KaK
(hakTOpBI pucKa TspKeNbIX cxoaoB (p< 0,05 kaxaprit) [16].

Mtuoronukocts [IMBU He 1mo3BoJIse€T TUarHOCTUPOBATh MHMEKIMIO KIIMHUYECKH, TOITOMY Pellatomas
POJb MPUHAMICKUT crienn(PUIecKor 1adopaTOpHON TUArHOCTHKE, KOTOpask OCHOBBIBAETCS Ha Pa3iMYHBIX
MeTOoJIaX BBIsABICHUS Bo30yaurens[2]. B amarHoctuke [IMBUW BaxkHO HE MpPOCTO YCTAaHOBHUTH HAIHUYUE
BHpyCa B OpPraHM3ME€ IalMeHTa, HO W YCTaHOBUTH €r0 3THOJOTHYECKYI0 POJb B PAa3BUTHU JaHHOTO
3aboneBanus. B mociemHee mecATWIETHE JHAMpYOIee MecTo B muarHoctuke [IMBUW mpuHammexut
MOJIEKYJIsIpHO-TeHeTnueckoMy Metony onpeznenenus JHK LIMB (monumepasnas nennas peakuus, [1LP).
[P wcrons3ytoT Ans BeIsBICHHA U onpenenenus kommudectBa JJHK LIMB B pasHpix Onomormdeckux
JKUJIKOCTAX M TKaHsAX manueHTa. Tak, corymacHo BbiBogaMm Tsuchido Y. ¢ coast.(2018), ucmonb3oBaHue
[P mns Guoricuii moka3ano XOpoIIue AMArHOCTUYECKHE ToKa3areiu A BeisiiaeHus [IMB y narnuentos
[16]. Coueranue BHPYCOJOTMYECKUX U CEPOJOTHYECKUX METOJIOB JUATHOCTUKHU SIBISETCS ONTHMAaJIbHBIM
Jost quarHoctuku [IIMBU u onipenienenust cTeneHy ee akTUBHOCTH.

Otuonornyeckas pois Bupyca B LIMB-acconmnpoBaHHOM cOMaTHYECKOM 3a00JI€BAHNN OTIPEAETIAETCS
Ha OCHOBaHHWHU KOPPEIALUH PE3YIbTATOB JIAOOPATOPHBIX M KIMHUYECKUX METOAOB HccienoBanus [17,18].

B 2016 romy Ciccocioppo R. et al. npoBenu ucciefoBanue no odOHapykenuto [ IMBU u Bupyca
Omreiina-bapp Meromom ITLP B GuonTarax TojcTol Kuinku y nanuentos ¢ B3K. B rpymnne nmanueHTos,
pesuctenTHbIX K Tepanuu B3K, BupycHas JIHK BbeIABIsIIach JOCTOBEPHO Hallle, YEM B IPYMIE MMALUEHTOB,
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OTBETUBIINX Ha JieueHHe. B rpymnmne KoHTpos (¢ CHHAPOMOM pa3ipakeHHOTO KUINIEYHUKA) HE BEISBISLIACH
COBCeM. bBBUTO yCTAaHOBIIEHO CTaTHCTUYECKH JOCTOBepHO Oojee wacroe BbiiBieHune JJHK I[IMB B
OmonTarax W3 BOCHAJEHHBIX YYacTKOB, YeM B OHWONTAaTaX M3 yYaCTKOB CIIM3HCTOW, HE BOBJICUCHHBIX B
BOCHAJIUTENbHBIN Tporecc [19,20].

Crermanmuctet ECCO [21] pexkomenayioT mpoBefeHne ckpuHuHra Ha [[MB wuHpexkmuio y Bcex
manueHToB ¢ B3K 1pm TOpMOHAIBHONH pPE3UCTEHTHOCTH, ToTepe dddekra oT MpoBOIUMOI
MOJJICPXKUBAIOIICH TEPaNuu U TPU TOKEIbIX aTakax 3aboneBanus. B 2019 rogy omyOiukoBaH HPOCKT
Poccuiickux HaIlMOHANBHBIX PEKOMEHIALUUNA MO AUATHOCTHUKE U JICUCHHIO SI3BEHHOT'O KOJIMTA, TJE TaKXKe
nenmaeTcs akieHT Ha auarHocTuky LIMB. 3omoTeiM cTarmapTom nuaraoctuku [IMB Obut onpenesier Mmeton
BbIsiBiIcHUS Tipu oMot [TL[P B 6uonrarax[22].

OO6miecTBO TacTpodHTepoioroB KuTalickoll MEIUIIMHCKOW accOlMaliid Ha OCHOBAaHMHM JaHHBIX
KIIMHUYECKUX wuccienoBanmii B Kurae m apyrux crpanax omyOsimkoBamo B 2018 romy KOHCEHCycHOE
MHEHHe 0 ToM, 4Tto manueHTsl ¢ B3K oTHOCATCS K TpyIe BBICOKOTO PHICKA JUIS OMITOPTYHUCTHYIECKHUX
nHpekmii [23].

[Ipennaraem BameMy BHHUMaHHWIO HEKOTOpPBIE acreKThl o nauarHoctuke [IMB m3 chopmymnupoBanoro
rooxeHus[23]:

1.Cxkpununr Ha [IMBU pexomengyercs mamyeHTaM C OCTPBIM TSDKENBIM SI3BEHHBIM KOJIMTOM C
PE3UCTEHTHOCTBHIO K TITIOKOKOPTHUKOUIAM.

2.06Hnapyxenne cneruduueckux antuten [gM antu-LIIMB w/umu [IMB pp65 (>1 CMV-no3uTnBHbBIE
kieTkd B Kaxabix 150000 netikoruroB) w/wian JJHK IIMB B kpoBu konmdectBenHoii 1P B peansHOM
Bpemenu (qQPCR) npeamonaraet aktuBHyto popmy IMBU.

3.30/I0TBIM CTaHJAPTOM MJIA JUArHOCTUKH KojuTa LIMB-3THONMOrHH SIBISETCS MOJOXKUTEIBHOE
natomopdonormueckoe uccnemoBanue 1Mo H wu  E-okpacke B COYETaHWM C  TIOJOXKHUTEIHHON
umMMmyHorucroxumueil w/umu monoxutenbHbiM qPCR mnst JJTHK LIMB B TkaHSIX CAM3HCTON TOJCTOM
KHIIIKH.

4. TunmmyHeple  SHAOCKONMYECKWE  OCOOEHHOCTH, BKIIOYas  AePEeKT  CIM3UCTOH  ODOJOYKH,
nepOpPUPOBAHHYIO 3By, MPOIOJBHBIC S3BBI, 10 THITy «OYJBDKHOM MOCTOBOW» U JHCKPETHOCTh
nopaxeHus npeanonaratoT koaut [[MB-atuonoruu. Oto TpeOyeT pyTHHHYIO OHOIICHIO C IPOBEACHUC
G hepeHInATBHON THarHOCTHKH.

BeiBoabl. [Ipu nccnenoBannu KpoBu y 56 OONBHBIX ObLIA BBISBIEHA IUTOMETAIOBUPYCHAS WHPEKIIUS
(29,6% ot obmiero uucna u 69,1% ot yncna HHGUIUPOBAHHKIX); B 37 cly4asx B BUJE MOHO-, B 19 ciydasx
B BHJI€ MUKCTBUPYCHBIX TIOpakeHul. B ciydasx onpenenenns [[MB B OuoncuifHbIX MaTepranax METOIOM
ILP y 16,6% Gonpubix (17 naunentoB u3 102) ObuT HOMTYyYEH MOJIOKUTEIBHBIN OTBET, B 23,5% ciryuaes
[IMB 6511 00Hapy»eH B TEPMHHAIBHON 00JIACTH MOAB30NIHON KUIIKH, a B 11,8% B nyoneHyme.

Knunanko-sHnockonmueckas kaptuHa (pepakTepHOCTh K 0Aa3UCHOM Tepamnuy, HECOOTBETCTBUE MEKIY
SHIOCKOTIMYECKON KapTHHOW U MaTOMOP(OIOrHYECKUM 3aKIIIOUEHHEM), a TaKKe JIaHHBbIE JTaOOPaTOPHBIX
HCCIIE/IOBAaHNH YKa3bIBalOT Ha OoJiee TsDKeoe TeUeHUe 3a00JIeBaHUi MPY HAJTHYHH [IUTOMETaOBUPYCHOM
nH}pEKIMH, BIsiBIeHHON MeTozioM [TL[P HemocpencTBeHHO U3 OMOTICHITHOTO MaTepHaia.

3akaouenue. Takum o0pa3om, pe3ynbTaThl HAIIEro HAOIIONEHUS CYMMHPYIOTCS ONpeleleHHBIMU
MOJIOKEHUSMH O HEOOXOIMMOCTH aJIeKBAaTHOW OHIOCKONHMHM C HEIOCPEJACTBEHHOW HHCIEKIEH
TEPMUHAIFHOTO OT/IENa TMOJB3AOIIHON KUIIKH ¢ 3a00poM OHONCHH HE TOJBKO JJsi MOP(OIOTHUECKOTO
WCCIICIOBAHNS, HO W JIJIsl BBIABICHHUS OMNMOPTYHUCTHUYECKUX WH(peKnud, B yacTtHoctd it 1IMB; o
HeoOxoaumoctu mpoBeacHus D' JIC He Tonbko ans 6onbHBIX ¢ BK, HO 1 g manmenToB ¢ SK ¢ 3a6opom
ouorncuitnoro Mmarepuaia Ha I1L[P repmecBupycos.

[TomydyeHHble MaHHBIC MO3BOJSIOT HAM PEKOMEHAO0BATh, Bompeku mporokosiam ECCO, ompenenenue
Hanmnuusi [[MB y BHOBB BbIsBICHHBIX OonbHBIX ¢ B3K nmo Hawana 6a3ucHOl Tepanmuu, He JOXHIASICH
pa3BuTHUs pepakTepHBIX K 0a3uCHOH Tepanuu GopM 3a00ICBaAHMS.
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Xiilasa
Bagirsagin iltihabi xastaliklari olan xastalorda sitomegalovirus infeksiya
G.Q.Babayeva

Tadgigatin magsadi bagirsagin iltihabi xastaliklori olan xastalords sitomeqalovirus infeksiyasinin agkar
edilmasi onun xastaliyin aktivliyino tasir gostarmo tezliyinin giymatlondirilmosindan ibarotdir. Bagirsagin
iltihabi xastaliklori olan 189 xasto milayins edilmigdir: 103 xoral1 kolit vo 87 Kron xastaliyi ila. Xastalorin
98 nofari qadin, 91 nafori kisi olmugdur. Xastolorin orta yasi haddi 41,4+4,8 olmusdur. Standart miialicadan
basqa xastelor ECCO miiddoalarina asasan Xastaliyin aktivliyi C-reaktiv ziilal, homosistein, qan zordabinda
D vitamini, sidikdo albumin, nocisdo kalportektin va laktoferinin yiiksok hassasliq gostoricisi iizra
giymatlondirilir. Biitiin xastalora herpes virusuna qarsi spesifik anticisimlor lizro, B19 parvirusuna qarsi
IgG/ 1gM anticisimlor iizro iIFA metodu iizra seroloji miiayinalor aparilmigdir. Homginin 1-2-Ci tip herpes
virusuna, Epsteyn-Barr, sitomeqalovirisa qarst DNT-in totbiq edilmisdir. PZR metodu ilo zoster herpesi vo
onun avidliyi toyin edilmisdir. Alinan gostaricilora asason galga bagirsagin terminal sobasinin yoxlanmasi
Vo biopsiya materlainin gotiiriilmasi ilo adekvat endoskopiyanin aparilnasi tovsiya edilir. Bunun mogsadi
tokco morfoloji miiayinalor deyildir, homginin oppurtunistik infeksiyanin, xiisusilo SNV-in askar
edilmasindan ibaratdir. Tokco Kron xastaliyi deyil, ham da xorali kolit olan xastalor ii¢iin EQDS-in
apartlmasi zoruridir. ECCO protokollorina baxmayaraq bazis terapiyasi baslayan qodor bagirsagin iltihabi
xastoliklori olan xastolords SMV-in olmasi ilo miiayinalor aparilmalidir. Miialicoys qarst xastaliyin
refrekter formalarinin inkisafini gézlomok lazim deyildir.

Summary
Cytomegaloviral infection in patients with inflammatory bowel diseases
G.H. Babayeva

Aim: to assess the incidence of cytomegalovirus infection in patients with IBD (by various methods)
and the effect on the activity of the disease. 189 patients with IBD, 102 with ulcerative colitis and 87 with
Crohn's disease were examined. Of the patients 98 - women, 91 - men. The mean age of patients is 41.4 +
4.8 years. In addition to standard clinical endoscopic examinations in accordance with ECCO guidelines,
disease activity was assessed by indicators of highly sensitive C-reactive protein, homocysteine, vitamin D
in serum, albumin in urine, calprotectin and lactoferin in feces. All patients underwent a serological blood
test by ELISA for specific antibodies to herpes viruses and IgG/IgM antibodies to parvovirus B19, as well
as the determination of DNA to herpes simplex viruses of types 1-2, Epstein-Barr, cytomegalovirus, herpes
zoster by PCR, avidity. The data obtained allow us to recommend the need for an adequate endoscopy with
direct inspection of the terminal ileum with a biopsy fence not only for morphological examination, but
also for the detection of opportunistic infections, in particular for CMV; the need for endoscopy not only
for patients with CD, but also for patients with UC with biopsy sampling on PCR of herpes viruses;
contrary to ECCO protocols, to determine the presence of CMV in newly diagnosed patients with IBD
before starting basic therapy, without waiting for the development of forms of the disease refractory to

therapy.
Daxil olub: 27.01.2020
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P PeKTUBHOCTH JIa3epoTepanuu B NPeA0NePpAMOHHON MOAT0TOBKE 00JIbHBIX
OCJIO’KHEHHBIM JIeCTPYKTUBHBIM TY0€pPKYJI1e30M JIETKUX

P.K.baoanos, , P.b. Kepumos, U.H.Mameooes, 3.I'. I'acanoe, A.A.I anobaposa
Hayuno-uccreoosamenvckuii uncmumym ne2ounvix 3a6onesanuti Munucmepcmea
30pasooxpanenus Azepbaiioxncanckou Pecnyonuku, 2. baxy

Acar sézlar: lazer terapiyasi, destruktiv agciyar varomi, omoliyyatdan avvalki hazirliq
Kntouegsle cnosa: naseporepanus, IECTPYKTUBHBIN TYyOSpKYyJIe3 JETKHUX, MPeIoNepaloHHas MOAr0TOBKa
Key words: laser therapy, destructive pulmonary tuberculosis, preoperative preparation

Oco0yto rpymiy cpenu OONBHBIX TYOEpKYJe30M JIETKUX COCTaBISIFOT OONBHBIE C PAaCHpOCTPaHCHHBIM
JBYXCTOPOHHHM TYOEpKYJIE30M JITKUX W XPOHHYECKOW smmmemoil meBpsl [1,2]. B nedennn naHHON
Ipynmnsl  OONBHBIX (TU3MATPBl MMEIOT MHOTO MpoOJeM, CBSA3aHHBIX C IUIOXOH TNEPEeHOCHMOCTHIO
AQHTUOAKTEPHAIBHBIX MpENaparoB, NEPBHYHOW WM BTOPHUYHOH YCTOWYMBOCTBIO MHKOOAaKTEepWil K
npernapaTaM, HEaKKypaTHOCTH OONbHOro B jiedeHuH [3,4]. JleueHue Kakjgoro Takoro OOJBHOTO HUMEET
CBOIO, JUIALIYIOCS HEPEAKO roJaMu, UCTOpuio. [y MaHHOM Ipynmbl OOJBHBIX MPUMEHSIETCS MHOXECTBO
METOAOB JICUCHHS: OT JAPEHUPOBAHMS IUICBPAIBHOW IIOJIOCTU [0 CIOXKHBIX IUIACTHYECKHUX OIepauuit
[2,3,4,5,6].

Marepuansl u MeToAbl HcciaeqoBanuaMu. Hamu wu3ydensl uctopum Oonesnu 40 OONbHBIX
JNECTPYKTHBHBIM TYOEpKYIIe30M JIETKHX, OCJIOXHEHHBIM SMITHeMON TueBphl. M3 HuX y 19 OombHBIX
OCHOBHOM T'PYIITbI B KOMIUIEKCE JIEYSOHBIX MEPOTIPHUSTHI ObLIIO MPUMEHEHO Jla3epHOe 00IydeHHEe MOJIOCTH
SMITUEMBI C JJIMHaMHU BOJH 532 HM (HOJYNPOBOJHUKOBBIA Jlazep) U 632 HM (Tenuii-HEOHOBBIN J1azep).
TpamunmoHHOE MPOTUBOTYOEPKYIIE3HOE JieueHne momydanu 21 0ombHO# rpymnmel cpaBHeHHs. Cpean HUX
Myx4uuH ObUI0 — 31, xkeHmuH — 9. M3 aHamMHe3a ObLIO YCTAHOBJIEHO, YTO IMOJABJISAIOIICE OOJBITUHCTBO
0oipHBIX (36) TyOepkyne3oM cTpadamo Oor 3 g0 5 jer. 3a 3TOT mnepuoj OOJbHBIC TONYYaau
MPOTUBOTYOEPKYIJIE3HYIO TEPAIHUIO B PA3IMYHOM COYETAaHMM U KOMOMHaUuMsAX cornacHo npotokoiam BO3 ¢
Y4eTOM YyBCTBHTEINBHOCTH/ycTOWYMBOCTH MBT.

[Tpu mocrtyruieHu# y BceX OONBHBIX OTMEYAJCsi CHMITOMOKOMILIEKC, XapaKTepHBIN sl XPOHUYECKU
TEKYLIEr0 OCJIOXKHEHHOTO OMIIMEMON IUIEBPHl JAECTPYKTHBHOIO TyOepKyje3a JIerKHX: Kalllelb C
BBIJICJICHUEM T'YCTOH, THOWHOH MOKPOTOH, B TOM YHCJIE y 7 MAIMEHTOB C KPOBOXapKAHBEM, MOBBILICHUE
TeMIepaTypsl Teia, 00JIM B MPOCKIIMU SMITUEMBI, TOXYAaHUE, TNIOXOH aNleTUT, HOUHbIe MOTHl U T.1. [lpn
MOCTYIUIGHUH Y 7 TAIMEHTOB PEHTI€HO-TOMOTpadUYECKH Ha CTOPOHE SMIIMEMBI ONPEACISUIICH MOJIOCTH
pacmaga ¢ HaJM4ueM HHOWIBTPALMM W CBEKEOYaroBHIX M3MeHEHHH. PHOpO3HbIE MOJIOCTH pacmaia Ha
CTOPOHE AMIIMEMBI UMEIU MeCTO y 8 OoJibHBIX. JIBycTOpOHHUH (HOpPO3HO-KaBEPHO3HBINA TyOepKyJie3
JeTKHUX ¢ HamuuueM Ju(G@y3HBIX pacpOCTPAaHEHHBIX OYaroB W WHQWIbTPAIMH Pa3TUYHBIX PA3MEPOB U
WHTEHCUBHOCTH OTMEYalich y 4 manueHToB. bakrepronoruueckoe n3ydyeHHE MOKPOTHI U COIEPKHUMOTO
MOJIOCTH 3MITMEMBI B TIOJTHOM 00BeMe — MHKpockomms mazka mo Llume-Hunmeceny, Gen Xpert, HAIN.
MGIT. JleBenmeiin-lencena — MoO3BONMIO JMIIL y 6 HAIMEHTOB ONPENENHUTh UYBCTBUTENBHOCTH K
pUQaMITUIIMHY W H30HHA3HJy, ¥ OCTAJbHBIX OOJBHHBIX MUKOOAKTEpUH TyOepKylie3a B MaTOJOTHYECKOM
MaTepHuaje OOHapyXeHbl He ObUIM. BpPOHXOCKONMS MO3BOJIMJIA BBIIBUTH MATOJOTHUYECKHE M3MEHEHHS Y
BceX OOJIbHBIX: WHOWIBTPATHBHO- JKCCYJATHBHBIA TyOepKyJe3 J0JIEeBOTO M CETMEHTapHOro OpoHXa,
i Qy3HBIi THOHHBIN DHJOOPOHXHUT pa3IMYHON CTENEHH, IOCTTYOCpKYyJe3HbIE CTEHO3Bl KPYIHBIX
OpOHXOB (IOJIEBOH, CErMEHTapHBIA) C HaJIM4YMEeM IOCTYIUICHHS M3 IOJIOCTH SMIMEMBl THOWHOTO,
Ka3€03HOro CcoJepXUMoro. Hapsay c¢ 3TUM u3yyasluch JaHHBIE KJIETOYHOTO COCTaBa NepHdepuyecKoi
KpOBH, OMOXMMHYECKHE IIOKa3aTeNd, a TaKKe MaTOJIOTUYECKHE W3MEHECHHS 3BCHBEB  KIETOYHOIO |
FYMOpPaJIbHOTO HMMMYHHTETAa JO U TIOCIE Ja3epTepanuu. BusyanbHas KapTHMHa CTEHOK 3MIIUEM
npeacTasisuia co00i eIMHUYHBIE MIBAPTHI C JAKYHAMH U HaJTMYHEM HeOOJIbIIOro KOJUYECTBa OTACIISIEMOro
B BHUAE JCTPUTa M THOWHBIX HEKPOTHYECKMX Macc. B 2 ciywasx B miyOMHE JaKyH OTMEYaIUCh
MEJIKOITY3bIpYaThle BhIJEIEHHU B HEOOIBIIIOM KOJIMYECTBE, YTO CBUAETEIHCTBOBAIO O HAIMYNH KOCBEHHBIX
MPU3HAKOB OPOHXOIUIEBPaTIbHON (ucTyinbl. JlazepHoe 00MydeHHE MOJIOCTH ASMIIMEMbl HAYMHAIOCH 4epes3
10-14 nmHeit mocie Hauana aHTHOAKTEpUANLHOW Tepamuu. Jlazeprepanus MpoOBOJUIIACH B 2 —X BapUSHTAX:
MIpH HaJMYUU TOPAKOCTOMBI — OTKPBITOE OOJy4YeHHE CTEHOK MoJjocTH sMmmuemsbl (11 OompHBIX) W depe3
JIpCeHaXHYI TpyOKy (8 OombHBIX). [IMOTHOCTH SHEprumM renwii —HEOHOBOrO Jiazepa cocraBmsur 820
M]Ix/cM2, momynipoBogHUKOBOTO Jasepa — 780 m/lx/cm2. ExenneBHo B TedyeHuu 10 MHHYT POBOIUIOCH
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oOmyueHue moyocTH SMmmueMbl. Ha kypc naseprepamuu npuxoxmnoch 10-12 ceancoB. C  menbro
JIOCTHKEeHHs Hanbompiero 3¢dexra 5 manuentam uepes 15-20 greil mocie 3aBepiieHus IepBOro Kypca Ha
(hoHE TPOIOKEHHNS aHTHOAKTEPHUAIIBHON MPOTHBOTYOEPKYIE3HON Teparuu ObUT MPOBENEH W MOBTOPHBIN
KypC JlazepTepaniu MoJOCTH SMITUEMBI.

PesyabTaTthl M oOcy:kaeHue  ucciaenoBaHusi. OneHky  3¢G¢GEeKTHBHOCTH  KOMIDIEKCHON
MPENONEPAlIMIOHHON IOATOTOBKM OOJIBHBIX OCJIO)XKHEHHBIM JECTPYKTUBHBIM TYOEpKyJI€30M JIETKHX
OpPOBOOWIM MO  JUHAMHUKE  KJIMHHUKO-NTAOOPAaTOPHBIX  JAHHBIX,  OBICTPOMY  IMPEKpAIICHHUIO
0aKTEepHOBBIACIICHUS, a TAKXKE XapaKTepy PEeHTreHO-ToMarpaduuecKux U3MEHECHHH.

IIpn aHanm3e OCHOBHBIX KIMHMYECKHUX IPOSBICHUH OBIJIO YCTAaHOBJIEHO, YTO NPHUMEHEHHBIH HaMu
QITOPUTM B KOMIUIEKCHOW MpeNonepaluoHHON MOATOTOBKE OOJIBHBIX OCIOKHEHHBIM JECTPYKTHBHBIM
TyOepKyJIe30M JIETKHX B KOPOTKHE cpoku (1,5 — 2 Mecsa) oka3all BEIpaKeHHOE MOJIOKHUTEIbHOE BIUSHIE
Ha KJIMHUYECKYI0 CHMIITOMATHKY 3a0oieBaHus. Tak, eciau MpH MOCTyIIeHHHA u3 19 OONBHBIX OCHOBHOM
rpynmel  cyodebpmnbHylo U ¢GebpmibHyo Temmeparypy wumenu 17 (84,2%) manuweHTOB, TO TMOCKe
MPOBEACHHsI MTPEAONEPAIIMOHHON MOATOTOBKH TaKMX OOJILHBIX OocTanoch Toibko Ne (15,7%). Torma kxak B
IpyIIe cpaBHEHUs OOJIbHBIX, UIMEBIIUX MIEpe ONepalel NOBBILICHHYIO TEMIIEpaTypy Tea, ObUIo ropaszno
6onbuie — y 12 (60,0%) u3 20. [TotnuBOCTh, KAK CUMITOM MHTOKCHKALWH, IPH NOCTYIUIEHUH B KIWHUKY
Obuta ormeueHa y 94,2% OOJBHBIX OCHOBHOW Tpymmbl Uy 95,0% nauueHToOB B Tpynne cpaBHeHus. B
npolecce KOMILIEKCHOTO MPEeAONePaOHHOTO JISYEHHs 3HAUEHHSI 3TOT0 CUMIITOMA CHU3WIINCH B TPYIINax
cpaBHeHHs 10 29,4% u 75,0% coorBercTBeHHO. CHM)KEHHE MacChl Tella Pa3IMYHON BEIMYHHBI OBLIO
orMeueHo y 16 (84,2%) OonpHBIX OCHOBHOW rpymmsl By 15 (75,0%) manueHTOB IpymIlbl CPaBHEHHUSL.
[IpoBeneHre MHTEHCUBHOW MPENONEPAlMOHHON MOATOTOBKY M CHIDKCHHE YPOBHS MHTOKCHKAIIMU OKa3aJlo
CBOE IOJOXHTENIBPHOE BIMSHHE M HAa Maccy Tela OonbHbIX. CHIDKEHHE MacChl Tenla cpenu OOJBHBIX
OCHOBHOM Tpymnmsl orMeudanoch y 8 (42,1%) nanueHToB, yTo ObUIO B 2 pa3a MEHbIIE, YeM [0 JIEUCHUs, B
TpyIIe CpPaBHEHHUsS] JTOT IMOKa3aTelb COXpaHsuics y OOJiblIero KoaudecTBa OONbHBIX. OAplIKa MpH
¢u3nyuecKoii Harpy3Kke 1 B MOKoe Ipu nocTyruieHnu obuta 'y 14 (73,6%) G0MbHBIX OCHOBHOM IPYMITBL U - Yy
15 (78,9%) B rpynmne cpaBHenusa. llocnme Kypca mpenonepalMoOHHON IMOATOTOBKM OHA 3HAYUTENBHO
yMeHbIIWIack B ocHOBHOMW Tpynme — 3 (10,5%) GonbHBIX W TOpa3[o MEHbIIe B Tpylne cpaBHeHus — 11
(50,5%). Ipu noctymnenun B craiponap 18 (94,7%) OGoibHBIX OCHOBHOHM Tpymmbl #u 19 (95,0%) —
CpaBHEHHMS >KaJTOBAINCH HA Kalllesib ¢ MOKpOTOil. Ilocie mpenonepainoHHON MOATOTOBKH 3TH MOKA3aTeNH B
rpynnax HaOmonenus cocrasuin 21,4% u 55,0% coorBercTBenHo. [Ipu 3TOM yMEHBIIMIOCH HE TOJIBKO
YHCI0 OOJBHBIX, BBIJEISBIIAX MOKPOTY, HO M KOJUYECTBO BBHIJIEJIIEMON MOKDPOTHI M €€ XapakTep Yy TeX
OOJIbHBIX, Y KOTOPBIX OHa COXpaHWIach. IIpy IUTOIOrHYECKOM HCCIeJOBaHUN MOKPOTHI B HEH OLIEHUBAJIH
KOJIMNYECTBO THOHHOTO COAEP)KMMOIO IO KOJMYECTBY JIEHMKOLMTOB. ['HONHHOM cCuUuTamym MOKpOTY,
coJiepkainyto He MeHee 50 JEWKOIMTOB B IOJie 3PEHUS Ma3ka, OKpalleHHOro mo I'pammy, cIM3UCTO-
THOWMHOW C coaepkaHueM JeikoruToB MeHee S50 B mone 3peHus. J[MHAMHKA TOJIOXKUTEIHHBIX
pernapaTuBHBIX MPOLECCOB , MPOUCXOSIIMX B IUIEBPAJIbHOM IOJOCTH B HpOLECCE MpeAoNepanroHHON
MOJITOTOBKK OOJIHBIX, OCJIOKHEHHBIM JIECTPYKTUBHBIM TYOEpKYJe30M JIETKHX TMPOCICKUBACTCS U B
YMEHBIIIEHHUH KOJIMYECTBA JKCCYAaTa OTAEISIEMOro W3 TOJOCTH AMIMEMBI. Tak, eciu B 00eHX Tpymmax
HaOJIOAEHUs 10 Hayajga Tepanuy KOJUYECTBO BBIACISIEMOIO HaTOJIOTHYECKOT0 MaTephalia COAEPKUMOro
MOJIOCTH 3MIIMEMBI OBIJIO IPUMEPHO OJJMHAKOBBIM, TO uepe3 30 qHel 0TMedanoch JOCTOBEPHO YCKOPEHHOE
YMEHBIIIEHHE KOJIMYECTBA OTAEISIEMOro SKCCyJaTra B OCHOBHOHM TpyIIe MO CPaBHEHHIO C TPYIIOH
cpaBHeHMs. JlMHAMMKa KIMHUYECKUX IIPOSIBICHUA B IMpolecce MpeAonepaluoHHON MOATOTOBKH H
3HAYNUTENIFHO JIyYIIHE IMOKa3aTedu Yy OOJbHBIX OCHOBHOW TPYIIBI HAIUIM OTPakeHHE B J1aOOpaTOPHBIX
WCCIIEIOBAHUSAK, KOTOPBIE MOJTBEPKIAIOT MEHBIIYIO BBIPRKEHHOCTh MHTOKCHKAIIMOHHOT'O CHHJPOMA y
OOJBLHBIX OCHOBHOM rpymibl. [lpw OlleHKH TMHAMHKY TIOKa3aTeleH JJeHKorpaMMbl OBUIO YCTaHOBIICHO, YTO
[PU NOCTYIUIEHUH B CTallMOHADP y OOJBHBIX OCIOKHEHHBIM JECTPYKTHUBHBIM TyOEpKyJIe30M JETKUX OBLIO
TIOBBINICHO KOJIMYECTBO JIEHKOIUTOB B KpoBU 10 12600. Ilpm sToM dopmyna 3meMeHTOB Oelloif KpOBH
uMela SIBHO BBIPaKCHHBIC JIETCHEPATHBHBIC W3MEHEHHUs C MpeodiajaHneM HeUTPO(PHIbHBIX 3JIEMEHTOB U
CHIDKEHHBIM MPOLEHTHBIM M a0CONIOTHBIM coaepkanueM JuMdounToB. CHKeHHE aOCOMIOTHOTO H
OTHOCHTENIBHOTO KOJHMYEeCTBA JHUM(OLUTOB B KPOBU OONBHBIX OCJIOKHEHHBIM JECTPYKTHBHBIM
TyOEpKyJIe30M JIETKHX SIBJISETCS XapaKTepPHbBIM M B 3HAYMTEIHLHON CTENEHH NPENONpeNeNsieT y 3THX
MaIMEeHTOB HAJMYKMe CHHAPOMa BTOpHYHOTO nMMyHozeduiuta. [locie npenonepaiuoHHON MOJITOTOBKH Y
OOJIBHBIX OCHOBHOH I'pyMITbl 00111€e KOJTMUYECTBO JIEMKOLUTOB MPUOJIM3UIOCH K HOPMaJIbHBIM BeJIHYrHaM. B
TpyIIEe CPaBHEHUS] KOJWYECTBO JICHKOIIMTOB B KOHIIE Kypca IPEJONepalliOHHON ITOATOTOBKH OBLIO
ropasfo Oosblie, YeM Yy OOJIBHBIX OCHOBHOW TIpyIibl. OTHOCHTEIIbHOE M aOCOJIIOTHOE COJEp)KaHUE
TUM(OIHUTOB B KpOBH OOJBHBIX OCHOBHOM I'PYMITBI YBEJIMYMIOCH A0 HOPMaJIbHBIX BETHMYUH. UTO Kacaercs
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abCOMIOTHOTO W OTHOCHTENBHOTO KOJIMYECTBAa JUM(POLUTOB y OONBHBIX B TPYIIE CPaBHEHHSA, TO IOCTC
Kypca IpeAonepanioHHON MOArOTOBKU OHO CYIECTBEHHO HE U3MEHMIOCH 110 CPAaBHEHHIO C MCXOIHBIMH
BeIMYMHAMH. Pe3ko MOBBIIIEHHAs TPH MTOCTYIUIEHUH CKOPOCTh ocenanus 3putporutoB (COD) y OOMBHBIX
OCHOBHOW TpYIBI B pe3yibTaTe MPeJoNepalioHHON MOArOTOBKM YMEHbIIMIOCH ¢ 39 mm/gac go 12
MM/4ac. B rpymre cpaBHeHHS 32 TOT e IPOMEKYTOK MBI MOTyYHIIH JIUIIb TeHACHINIO K cHIbKeHnto COD
0 26 MM/4ac, 9TO JOKa3bIBaJO BHIPAKEHHYIO aKTHBHOCTH TyOEpKYJIEe3HOTO Ipollecca y MAIeHTOB 3TOM
rpynnel.  OIHUM M3 OCHOBHBIX TOKa3aTelel, XapaKTepU3yroIuX 3((EKTUBHOCTh JIEYCHUS OONBHBIX
TyOepKyJIe30M JIETKUX, SIBISIIOTCS PEHTreHo -ToMmorpaduueckue  uccrnemoBanusi. [Ipu stom OGomee
Ka4yecTBEHHAs IPeNONepalioHHas IOATOTOBKa OOJIBHBIX OCHOBHOM TIpyNIbl OTpaswiach U Ha
PEHTICHOJIOTHUECKON KapTuHe. Tak, B OCHOBHOW TpyIIle TMOJIOKHUTEIbHAs pPEHTIeHO-TOMOTrpadudeckas
JUHAMHKA TIOCIIE MPENOTepaIlMOHHON MOATOTOBKY Obuta qocturayTa y 15 (78,4%) u3 19 GonbHBIX, B TO
BpeMs Kak y OONBHBIX TPYIIBI CpaBHEHWs OHA Obuta monydena mumb y 11 (55,0%), To ectb B OCHOBHOU
rpynme B 1,5 pasa damie. AHamu3 MOMyYeHHBIX PE3yNbTAaTOB MMOKA3al, YTO CIM3HUCTasi 000JI09Ka OpPOHXOB
OpU TOCTYIJICHHH OOJBHBIX B CTAllMOHAP B 3HAYMTEILHOM YHUCIE CIydyaeB HMella pa3sHOM CTemeHH
BBIPQ)KEHHOCTH BH3YyaJIbHBIE 3HIOCKONUYECKUE H3MEHEHHs. Y IOJABIAIOIIEIO 4YHCIa OONBbHBIX IPU
MOCTYIUIEHUH OB Hecnenu(UYecKuil KaTapanbHBIM WM THOWHBIN SHAOOpOoHXHUT. Crnenmdryaeckuit
TyOepKyJIe3HBI 3HIOOPOHXHT BCTpEHANICS 3HAYMTENBHO pexe. B pesynpTare mpenonepalmoHHON
MOJrOTOBKU 00IIee 4uciio OONBHBIX, UMEBIIMX YHIOCKOMMYECKHE M3MEHEHHUs B OpOHXaxX 3HAYUTEIHHO
CHM3WJIMCh KaK B OCHOBHOM, TaKk W B rpynmne cpaBHeHus. OZHAKO, B OCHOBHOM IpyIllie YUCIO OONBHBIX C
SHIOCKONMHMYECKIUMHU MPOSBICHUSIMU 3HIOOPOHXHTA CTajdo MeHblme B 1,7 pasa. Hamu ObulM W3y4eHBI
WMMYHOJIOTHYEeCKHE U3MEHEHHsI B 00€UX TPYIIax HaOMIOJCHHUS B TIPOLIECCe MPEABAPUTEIBHOM MOTOTOBKU
OOJIBHBIX OCJIOKHEHHBIM JAECTPYKTHBHBIM TYOEpKyJe30M JIerkux. VMmyHojorumyeckoe o0cienoBaHue
BKJIIOYAJIO B ce0s1 M3yUYeHHE KIETOYHOIO U T'yMOPaJbHOTO 3B€HbEB. AHAIN3 MOIYUYCHHbIX JaHHBIX [TOKa3all,
YTO MU MOCTYIUICHWH KaKk B OCHOBHOM, TaK W B TpyIINe cpaBHeHUs conepxanue T -u B — numdonuros ,
KaK B MPOICHTHOM OTHOIIECHHH, TaK U B a0CONIOTHBIX HU(paxX 0Ka3auoCh MPaKTHYECKH OJWHAKOBHIM. B
mpolecce JICUeHUsI 0TMEYAIOCh 3HAYUTENbHOE YBEIMUYCHUE MPOLEHTHOro0 U abCOIIOTHOro KosinvecTa T-
KIETOK Yy OOJBHBIX OCHOBHOW TPYNNBI , TOrJa Kak B TPYINE CPaBHEHHs OOHAPYKHBalach TOJIBKO
TeHJCHIIMA 1TO00HOM nmuHamuku. Crnenuduyueckoe 0JiacToOpa3oBaHUE OKA3aJIOCh 3aMETHO TOJaBJICHHBIM
y OONBHBIX OCHOBHOM M TPYNNbl CPaBHEHHMS MPH IOCTYIUICHHH, YTO COOTBETCTBOBAJIO TSKECTU
3aboseBanus. [lo oKOHYaHMM TEepHOAa NPEAONEPALMOHHONW MOATOTOBKH Y OOJIHBIX OCHOBHOM TI'PYIIIBI
00HAPYKMBAJIOCh 3aMETHOE (JIOCTOBEPHOE) MOBBIIICHUE MPOIH(EepaTUBHON aKTUBHOCTH JUM(OIIUTOB B
otBeT Ha cneunduueckuil antured (PPl). B To xe BpeMst y OONBHBIX ¢ TPaJULMOHHBIM JICUEHHEM TaKXKe
HabJroanack TEHAEHIMS K MOBBIIICHUIO YPOBHS PEaKLUH, OAHAKO CTENEHb €ro OKa3alach JOCTOBEPHO
MeHee BBIpaKEHHOH 110 CPaBHEHHUIO ¢ OCHOBHOM IpymIiol. B meproj akTuBHOTO TeueHHs Creluduieckoro
mporiecca ¢ HalMYUeM JAECTPYKIMHM, B TOM YHCIE M y OOJIbHBIX OCIOXHEHHBIM JIECTPYKTHBHBIM
TyOepKy1e30M HaOJIOAAI0TCs XapaKTepHble M3MEHEHHS KOJIMYECTBEHHbIX MOKa3arenel cyonomyssiunid T-
xenmnepoB W T-cynpeccopoB. HeoOxomumMo OTMETHTH, 0CO00€ 3HAYCHHWE B IIAHE OICHKH HapyIICHUH
MMMYHHTETa HMMeJo HaOJIoZieHne 3a TMHAMHUKOW TOoKa3areseil cooTHomeHus (nuaekca) T-xenmepos k T-
cynpeccopaM. Ilo 3ToMy COOTHOLICHHIO MOXXHO OBUIO CYyAUTh O NPEBATUPOBAHUHM XEJIMEPHOH HIIH
CYIPECCOpHOH akTHMBHOCTH. AHanu3 nokasarteseil cootnowmenus CJ[ 4/ C/I 8 mocne 3aBepiueHHus cpoka
MPeOTIePAIMOHHON TOATOTOBKY y OOJBHBIX OCHOBHOM T'PYIMIBI JIOCTOBEPHO YBEIHYHICS, TOTJAa KaK B
IpyIIe CpaBHEHHs HAMETWJIACh TOJBKO TEHICHLMS K YBEIMUEHHIO WHIEKCA. AHaNM3 HAIIMX JaHHBIX
MoKasajl, 4YTO MPOAYKIMs BCEX MCCIENOBAHHBIX KIaccoB MMMYyHOTrioOymuHOB — 1gG, 19A, IgM — Bruia
JOCTOBEPHO TIOBBINIEHa Yy OONBHBIX OCJIOXHEHHBIM JICCTPYKTHBHBIM TYOEpKyJIe30M JIETKHUXIPU
MOCTYIUIGHUM B KJIWHHUKY. [0 OKOHYaHWM CpOKa MOJITOTOBKH Yy OONBHBIX OCHOBHOW Tpynmbl |gM
CYIIECTBEHHO CHU3WJICS 10 CPAaBHEHHUIO C MEPBBIM HCCIIEAOBaHUEM, B TO BpeMs Kak B IpYIIIEe CPaBHEHUS
OoOHapyXuiach JIMIIb TEHACHIMS K CHIKEHWIO dToro mokaszareis. [Iponykmust 1gG u IgA Takxke
CYIIECTBEHHO CHH3HJIACh y OOJIBHBIX OCHOBHOH TPYNIBI, B TPYIe CpaBHEHHs IMOKazaTeiaw Juiib IgA
JOCTOBEPHO CHHM3WJIMCH NPH HAOJIIOJEHWU B ITWHAMUKe, a B oTHomeHun |gG Obuta oOHapykeHa TOJIBKO
TEHACHIMS K CHIKCHUIO. AHaNU3 pe3yiabTaToB 3(PQPEKTHBHOCTH XHUPYPTUUECKOro JIEUCHUS! OOJBHBIX
OCJIO)KHEHHBIM JIECTPYKTHBHBIM TYOEpKYJIE30M JIETKHX IO3BOIII yBEIMUUTh Ha 13,9% KiImHMYECKYIO
3¢ deKkTUBHOCTD U B 1,8 pa3a CHU3UTH MOCICONEPALIMOHHYIO JIETATBHOCTb.

Takum 00pa3oM, NPOBEJICHHOE HAMH HCCIIEJOBaHUE IIOKAa3bIBAET MNEPCIEKTUBHOCTh NPHUMEHEHHUS
pa3paboTaHHOW TPEIONEePAlMOHHON MMOATOTOBKH, COCTOSIIET0 W3 JIPEHUPOBAHUS IJICBPAILHON ITOJIOCTH
aKTUBHOHN 3 (epeHTHON NETOKCHKAINH, JIa3epHOT0 OOIY4EHHS IOJIOCTH SMIIMEMBI M C 00S3aTeNbHBIM
WHAWBUAYAIBHBIM PEKUMOM XUMHOTEpAUU Y OOJIBHBIX OCJIOXHEHHBIM IECTPYKTUBHBIM TYOEpKYJIe30M
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JICTKUX, YTO BBIPAKACTCA B IMOBLIINICHUN KJIMHUYECKOHN S(b(beKTI/IBHOCTI/I XUPYPrudcCKoro JICUCHUA Yy
TSDKEJIOTO KOHTHHIEHTA OOJIBHBIX U B CHIDKCHUU HOCHGOHepaHHOHHOﬁ JICTAJIBHOCTHU.
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Xiilasa
Agciyarlarin destruktiv xastaliklarinin agirlasmalar: olan xastalarin amaliyyatdan avval hazirh@ginda
lazer terapiyasinin effektivliyi
R.Q.Badalov, , R.B.Karimov, I.N.Mammadov, Z.Q.Hasanov, A.A.Qambarov

Bizim nazarotimmiz altinda agciyarlorin destruktiv xastoliyi olan 40 xasto olmusdur. Onlardan 19 nofor
asas qrupda olmusdur, onlara kompleks miialica tosbirlori daxilinds empiema boslugunun dalga uzunlugu
532 nm (yarimkegirici lazer) vo 632 nm (helium-neon lazer) olan lazer siialanmasi da totbiq edilmisdir.
Osas klinik-laborator, rentgen-tomoqrafik gostoricilorin, vizual endoskopik doyisikliklorin ~dinamikasi,
eloco do hiiceyra vo humoral immunitet gostaricilori tohlil edildikdo miioyyon edilmisdir ki, bizim
tarafimizdon agciyar destruktiv varami olan xastslarin empiema boslugunun lazer stialanmasi daxil olmagla
¢ox qisa zaman arzinds (1,5-2 ay) osas qrupda nozarst grupuna nisbaton daha gabariq miisbat tasira nail
olunmusdur. Agciyarlorin destruktiv xastsliklorinin agirlagsmalari olan xostalorin corrahi miialicasinin
effektivliyinin naticalorinin tohlili aparildiqda klinik-rentgen-laborator effektivliyin 13,9% c¢ox oldugu vo
omoliyyatdan sonraki letalligin 1,8 dofo asagi diismosi molum olmusdur.

Summary
The effectiveness of laser therapy in the preoperative preparation of patients with complicated
destructive pulmonary tuberculosis
R.K. Badalov, |F.F. Agayev], R.B. Kerimov, I. N. Mamedov, Z. G. Hasanov, A.A. Gambarova

We observed 40 patients with destructive pulmonary tuberculosis complicated by empyema. Of these,
19 patients of the main group in a complex of therapeutic measures were used laser irradiation of the
empyema cavity with wavelengths of 532 nm (semiconductor laser) and 632 nm (helium-neon laser). When
analyzing the dynamics of the main clinical and laboratory data, X-ray tomographic picture, visual
endoscopic changes, as well as indicators of cellular and humoral immunity, we found that the algorithm
used in the complex preoperative preparation of patients with complicated destructive pulmonary
tuberculosis, including irradiation of the empyema cavity with laser emitters allowed in a short time (1.5-2
months) to obtain a pronounced positive effect of the manifestations of the disease in the main group
compared with the control. The analysis of the results of the effectiveness of surgical treatment of patients
with complicated destructive pulmonary tuberculosis made it possible to increase the clinical-X-ray and
laboratory efficiency by 13.9% and reduce the postoperative mortality by 1.8 times.

Daxil olub: 18.02.2020
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Knunnyeckasi 3¢ GeKTHBHOCTH COBPEMEHHBIX NMPOTOKOJIOB
AHTHOMOTUKONPOPUIAKTUKH Y 00JIbHBIX KEJTYHOKAMEHHOU 00J1€3HbI0

@D.I'. /[>icamanos, A.H. Hazapos, L. ®@. Hopazumau, B.B. Kamunos,
3.U. P3aes, U.T. Axynooes, IILI. I'yceiitnos
A3zepbatiodcanckuii meOuyurcKuil ynugepcumem, 2.baxy

Acar sézlar: 6d das1 xastoliyi, omoliyyatdan sonraki agirlagsmalar, antibiotik profilaktika

Knwouesvie cnosa: KeTYHOKaMeHHast 0o0Je3Hb, MocyeonepaluoHHbIe OCJIOKHEHHUS,
AHTUOMOTHKOIPOPUITAKTHKA

Key words: cholelithiasis, postoperative complications, antibiotic-prophylaxis

HecmoTpss Ha npumeHeHHe HOBBIX 3((EKTHBHBIX AHTUMHUKPOOHBIX CPEICTB U IIOCTOSIHHOE X
COBEpILEHCTBOBAHHUE, MOBHIIICHNE KAueCTBa MEAMIMHCKOH MOMOIIM M ONEPaTHBHOW TEXHUKH, YacTOTa
THOMHBIX OCJIO)KHEHUW B XUPYPrUYECKOW KIMHUKE HE YMEHbIIaeTcsa. bojee Toro, ormeyaercs TeHACHIUS
HX POCTA.

B HacTosiee BpeMst UX YMCII0 TOJIBKO B INIAHOBOW a0IOMUHAIBHON XUPYpruu coctapisier 6-8% [1,2,3].

12 % neranbHBIX MCXOJOB TOCJIE IUIAHOBBIX M 27% MOCIe 3KCTPEHHBIX Omepaluil 00yCIOBICHO
THOMHO-CENTHYCCKUMH OCIIOKHEHUIMH [4,5,6].

OCHOBHO# TPHUYWHOW HEIOCTATOYHOW A(P(PEKTUBHOCTH TMPOMUIAKTHKHA W JIEUSHHS] COBPEMEHHBIX
XUPYPTrUUecKuX WHQEKIHUN SBIsSEeTCS HepaluoHalbHas aHTHOakTepuanbHas Tepamus. [lo ganaeiM BO3
0K0J10 75% TPOTUBOMUKPOOHBIX CPEJICTB B MUpE Ha3HAYaeTCs HEpalMOHAIBHO, YTO CIIOCOOCTBYET POCTY
MUKpPOOHOW aHTHOMOTHKOPE3UCTeHTHOCTH [7,8].

Bce 3T0 mocmyXuio OCHOBOH [UIsi W3MEHEHHs CTpPATeTMH WCIOJIb30BAaHUS aHTHOAKTEPHATBHBIX
mpenapaToB He s JedeHusl (aHTUOMOTUKOTEpAIuy), a AJisl MPOPUIAKTHKA BOZHUKHOBEHHSI M Pa3BUTHS
THOWHO-CENTHYECKUX OCIIOKHEHH B a0IOMHHATLHON XUPYPTUU — aHTHOMOTUKOTIPODMITAKTHKH [9].

Oxomno 40% OonbHBIX ¢ 3a00JI€BaHUSMHU OPraHOB MHUIIEBAPEHUSI COCTABIISIIOT OOJIbHBIEC C Pa3IMYHBIMU
¢dbopmamu xoneruerura [10,11].

Hcxons w3 Bcero BBILEH3IOKEHHOTO IENbI0 HAIEro MCCIENOBAaHUS SBISJIAach pa3padoTKa
palMOHAJBHBIX CXEM IEPUONEPALUOHHON aHTHOAKTEPHAIbHOM NPOMUIAKTUKM NpPU SKCTPEHHBIX H
TUTAHOBBIX ONEPATHBHBIX BMEIIATENHCTBAX HA JKETUYEBBIBOMSIIMX MYTSAX Y OONBHBIX C KETYHOKAMEHHOM
6onesnbio (JKKB).

Matepuansl 4 MeTOAbI HccjaegoBaHus. {151 3TOro npoBeAeHo n3yueHue (cpaBHeHue) 3¢pdexruBHOCTH
n 0e30MacHOCTH [JBYX CTaHJAPTHBIX CXEM IepHonepanuoHHol aHtuOouotukonpodmmaktuku (ABII)
IUNpo(IOKCAIMHOM M aMOKCHKIABOM Yy 95 OONBHBIX MEpeHEeCHIMX OlepaTHBHBIC BMEIIATEIhCTBA Ha
KETYEBBIBOASALINX ITYTAX 10 [IOBOAY OCTPOrO (KaTapaibHOT0) XOJEUHUCTHTA, XPOHUUYECKOTO KaJIbKYJIE3HOTO
XOJIELUCTUTA U XoJenoxonuTtrasza (0e3 siBIeHUH MEXaHWYEeCKOM >KeNTyXd W XoJjaHrurta). Ha ocHoBaHuM
JIOKa3aHHOW OJHOPOTHOCTH (MIACHTUYHOCTH ) KIIMHUYECKUX TPYII MBI ITPOBEIIN CTATHCTHYECKOE CPABHEHHUE
W Jajdd OLEHKY KIMHUYECKOW 3(PQEKTHBHOCTH, MEPEHOCUMOCTH U OE30HaCHOCTH JABYX PAa3HBIX CXEM
MEPUOTIEPAUOHHON aHTHOMOTHKOMPOPHIAKTHKH.

B cooTBeTcTBUM C IIENSIMU HCCIIEOBAHHS U Pa3pabOTaHHBIMKU KPUTEPHUSIMHU BKJIFOUSHHS U JIJIS yA00CTBa
MIPOBE/ICHUsI CPABHUTEIIHLHOM OIIEHKH BCE OTIEPUPOBAHHBIC OOJbHBIC OBLTH pa3J/ieieHbl Ha JIBE TPYIIITHL.

1A (xoHTponbHas rpymma) - 49 GonbHbIX (39 ¢ xonenuetuToM u 10 ¢ X0JI€10XOIUTHAZ0M), KOTOPBIM
npoBoguiack ABIT mo cranmaptHol 0OMIENPUHATON METOIUKE (PTOPXMHOIOHOM (IUIPOGIOKCAIIMHOM)
MPOJOJKUTENILHOCTBIO 5 THEM.

Hunpodnokcanun B go3e 200 mr (8 100 M ¢pus. p-pa) BBoAMIM ITyTeM B/B nH(QY3UH B TeueHne 30 MuH.
(xaxxgpie 12 uacos). IlepByto mHQy3uio mpemnapata npousBoawid 3a 30 MHMH. [0 Havyajla ONEpaluu
(pazpesa).

JmrensHOoCcTh ABII cocTarmsia 120 wacoB (5 qaeit).

1B (ocHoBHas rpynma) — 46 GonmbHBIX (37 C XONEUUCTUTOM U 9 C XOJEIOXOJIUTHUA30M), KOTOPHIM
MPOBOJIMIIACH HOBAsl, pa3paboTaHHAasi HAMH Ha OCHOBE MPOBENECHHBIX 0aKTEPHOIOTHIECKUX HCCIIEIOBAHH,
TECTOB Ha aHTHOMOTHKOYYBCTBHUTEIHHOCTH, ABIl amMokcukiiaBoM (aMOKCHITWUIIHH B KOMOWHAIIMH C
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KJIaBYJIAHOBOW KHCIIOTOM) B CPEIHUX TEPANEeBTUYCCKHUX J103aX MPOJOJDKUTENLHOCTRI0 2 - 3 mHs (ams
“qUCTHIX” U “yCIIOBHO-UYHCTHIX OMeEpaIiii, COOTBETCTBEHHO).

AwmoxcuruiaH B 1o3e 1000 mr B komOuHarmm ¢ 200 Mr ki1aByraHoBoi kucnotoit (B 100 mi ¢us. p-pa)
BBOJWIN TyTeM B/B wH(y3um B TeueHue 30 muH. (kaxasie 8 vacos). [lepByro uHby3uro mpenapara
npom3BoarUH 3a 30 MHH. 10 Havdaa onepamnuu (pa3pesa).

JnurensHocTh  nepuonepauuonHod  ABII  cocraBmsna mnpu  OCYIIECTBICHUM  CTaHIAPTHOMU
XOJICIIUCTAKTOMHM TP KaTapaJbHOM XoJienuctute 48 dYacoB — 2 CyTOK, a MpH JIOTOJHCHUH
XOJICHUCTIKTOMHUH XOJIETOXOIUTOTOMHEH C XOJIEIOXOCTOMHUEH (TP HECIOKHEHHOM XOJIE0X0INTHAa3e) 72
gaca — 3 cytok B 1B rpymnme 6ompabIX ¢ XKKb.

PesyabTaTbl M ux obcy:xaenue. Y 95 Gonpubix ¢ JKKbB rmaakuM TedeHue moOcCieonepanuoHHOTO
nepuona 6euto y 71 (74,7%), ocnoxxHeHHBIM - y 24 (25,3%) OONBHBIX, Y KOTOPBIX pa3BHIOCH B 0OMICH
cnoxxaoctat 37 (38,9%) ocmoxuenmit: wHpEKIHOHHBIX — 18 y 9 (9,5%) OompHBIX W TIPOYHX
(menH(pexmmonnbIx) — 19 y 15 (15,8%) 60nbHBIX. DTO 00YCIOBIEHO TEM, YTO Y YaCTH OOJBHBIX BO3HUKIIO
He 1,a 2 u Gosiee OCIOKHEHUIA.

[Ipruem B 1A (KOHTpPOJIBHOM) Tpymme B oOmei ClI0KHOCTH BO3HUKIO 21 ocnmoxHeHus y 13 (26,5%)
00pHBIX, a B 1B (ocHOBHO#) — 16 ocnoxxaenuit y 11 (23,9%) GOIbHBIX.

O6m1as yacToTa OCIOXKHEHUH B MCCIIENyEeMbIX TPYIIaxX MpeacTaBieHa B Tabm. 1.

Tabéamnua 1
O061mas 4yacToTa nocjaeonepanuoHHbIX 0¢J0KHeHuil Y 60abHbIX ¢ ZKKB
['pynmsl Oo1ee gncio BosnbHBIE ¢ OCIOKXHEHUSIMU Uucno ocnoKHEHUH B rpymnmax |
0O0JIBHBIX abc. % aoc. %
1A 49 13 26,5 21 42,9
1B 46 11 23,9 16 34,8
Bceero: 95 24 25,3 37 38,9
Tadauna 2
CTpyKTypa nocjieonepanuoHHbIX 0CJI0KHEHHUIT 30HbI OIIEPATHBHOI0 BMeIIATEJILCTBA y 00JIbHBIX €
KKB
['pymmbr 00bHBIX Hroro
Buj ocnokHenusi- Yuciio 0CnoKHEeHHi 1A (n=49) 1B (n=46)
Abc. % aoc. % aoc. %

OcnoxHeHus1, CBS3aHHbBIE C XOJIEIHC-

TIKTOMHEN (XOJIEOXOTUTOTOMUEH):
) CKOIUICHHE DKCCy1aTa B 00IaCTH JIOXKA

KEITYHOTO TTY3bIPS 1 2,0 1 2,2 2 2,1
b) xexuHbIe ¥ ApyTHEe EPUTOHUTHI - - - - - -
C) BHYTpUOPIOIITHOE KPOBOTEUEHUE - - - - - -
d) Hapy»HOE KeTIencTeUeHIE 1 2,0 1 2,2 2 2,1
€) MeXaHU4ecKas JKenTyxa - - - - - -
) abcriecc OPIOIIHOM MOIOCTH - - - - - -

OcnoxHeHus1, CBA3aHHBIE C JIATApOTOMHUEI:
a) BOCTININTENbHBII HHOUIBTPAT MepeaHei
OpIOILIHOW CTEHKH B 00JIaCTH IIIBOB 3 6,1 2 43 5 53
B) BOCHAJUTEIbHBIA HHPUIBTPAT
nepeaHel OpIOIIHON CTEHKH B 00J1aCTH - - - - -

KOHTpAIepTypbl - -
C) HAarHOEHUE TIOCIICOTEePAITMOHHON PAHBI 2 4,1 1 2,2 3 3,2
d) nmuratypHsie CBUIIN 1 2,0 - - 1 1,1
€) MOAKOXHAas SBEHTPALNs - - - - - -
f) mocneonepamoHHbIe TPhDKH - - - - - -

Bcero: 8 16,3 5 10,9 13 13,7

Takum oOpa3oM, 00Imas 4YacToTa MOCICONEPAIMOHHBIX OCIOXHEHHH B ocHOBHOW (1B) mrpymme
0opHBIX OKazamack Ha 8,1% Hmwke, yemM B KOHTponbHOUW (1A) rpymme GompHbIX. [Ipm »TOM pasHuma
ToKa3aTeliel  oOKa3ajgach CTaTHUCTHYeCKW HemocTtoBepHa (p>0,05). CremoBarenbHO, COKpalleHUE
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MPOJIOJDKUTENIPHOCTH  aHTUOMOTUKOTPOPIIAKTUKA 10 48-72 4YacoB C TpPHMEHEHHEM 3allMIEHHOTO
NMEHUIWIINHA HE MPHBEJIO K YBEIMYCHHIO YaCTOTHI TOCICOTEPAMOHHBIX OCIOXKHEHUH, a, Hao0opor,
CIIOCOOCTBOBAIIO MIX CHIDKEHHIO.

OCJIO)KHEHUSI B 30HE XUPYPrHYECKOTO BMEIATEIILCTBA OBUIM Pa3/ICliCHbl HAMH HA: a) OCJIIOKHCHUS,
CBSI3aHHBIC C XOJICIUCTIKTOMHEH (XOJEHOXOIUTOTOMHEH); 0) OCIOKHEHHS, CBSI3aHHBIC C JarapOTOMHEH
(Tabm.2).

OHu, B CBOIO 0Yepe/lb, MOAPA3ACIUINCh Ha HH()EKIIMOHHBIE M HEMH(EKIIMOHHEIE,

K ungexyuonnviv OTHOCHIMCBH: >KEIYHBIE M JAPYTHE IEPUTOHMUTHI, a0cuecc OpIOLIHOHM MOJOCTH,
BOCHATMTEIILHBIA MHQIIIETPAT TIepeaHeli OPIOITHON CTEHKH B 00JIaCTH IIIBOB, BOCTIAVIMTEIIBHBINA MHIIBTPAT TepeIHeit
OpIOIIHOM CTeHKH B OOMAacTH KOHIparepTypbl, HACHOCHHWE MOCIEONepPallMOHHON paHbl, JUTaTypHbIE CBUIIH,
MTOJIKOXHAsI SBEHTpALUs (BCICACTBAC HATHOCHUS PaHBbI).

K neungexyuonnviv OTHOCHIOCH: CKOIUICHWE DJKCCylata B OONACTH JIOXKA OJKEITYHOTO ITy3bIpS,
BHYTPHOPIONITHOE KpPOBOTEYCHUE, HapyXKHOE KEICUCTCUCHHE, MeXaHHUYeCcKast KENTyXa,
MOCJICOTICPAIIMOHHBIC TPBIXKH.

Bcero B 30He XUpyprudeckoro BMeIaTelbcTBa pa3Bmiioch 9 (9,5%) rHOWHO-CENTHYECKUX OCIOKHEHUS
vy 5 (5,3%) 6ompHBIX U3 95, 3 HUX B KOHTpONbHOM (1A) rpymme —y 3 (6,5%), a B ocHoBHOI (1B) -y 2 (4,3
%). Pa3Hnna sTux mokaszarenell okazalach CTaTHCTHUECKH HeqocToBepHoi (p>0,05). 3toT dakT o3Havaer,
YTO KpaTKOCPOYHAs aHTHOAKTepHalibHas NPOQHUIAKTHKA aMOKCHKIABOM HE COMPOBOXKAACTCS POCTOM
YaCTOThI THOMHO-CENTUYECKUX OCTIOKHEHHUI B 30HE XUPYPTUIECKOTO BMEIIATEILCTBA.

CriekTp THOMHO-CENTHYECKUX OCJOXHEHHH 30HBI XHPYPrHUECKOTO BMeEUIaTelIbCTBA IPEACTABIEH
TaKxke B Tadm. 3.

Tabanna 3
CTpyKTypa rHOHHO-CENTHYECKUX OCI0KHEHUI 30HbI ONlepaluu
y 60oabHbIX ¢ ZKKbB
Yucio ociioKHEHUH B rpynnax 60JIbHBIX
OcnoxHeHne 1 A(n=49) 1B(n=46) Bcero (n=95)

a0bc. % a0bc. % a0bc. %

BocnanurenpHbIi HHQUIBTPAT IIepeTHEl OPIOIIHOM
CTEHKHU B 00JIACTH LIBOB 3 6,1 2 43 5 53

BocnanurenbHblit HHOUIBTPAT nepeaHel OPrOITHON
CTEHKH B 00JIaCTH KOHTPAEPTYPhI - - - - - -

Harnoenue nocneonepaiioHHON paHbI 2 4.1 1 2,2 3 3,2
JluratypHsle CBUIIN 1 2,0 - - 1 1,1
ITonkoskHast 3BEHTpanus - - - - - -
JKenuHble U Apyrue NepuTOHUTHI - - - - - -
Abc1iecc OprOITHON OJIOCTH - - - - - -
HUTOI'O 6 12,2 3 6,5 9 9,5

Bocnanumenvhwiii ungourompam nepeoueii OprowiHol cmenku @ obaacmu w608 Bo3HUK y 5 (5,5%) OONBHBIX 13
95, w3 Hux B 3 (6,1%) ciydasix y 6ombHBIX 1A (KoHTposHON) rpymibl Uy 2 (4,3%) — 1B (ocHOBHOM).

B nanpHeiineM oH OCIOXKHUIICS HacHOeHuem onepayuonnol pausl 'y 3 (4,1%) 6onbubix: 2 (4,1%) 1A n
1(2,2%) 1B.

KputepussMu KIMHUYECKOTO JMarHO3a HArHOCHHUS PaHbl, B TEPBYIO OYepellb, SBISUINCh MECTHBIC
MPU3HAKU BOCIIAJICHUS: pa3iuTasl TUIEpeMHus, OTeK U OOJIE3HEHHOCTh B OOJACTH IMOCIEONEePaliMOHHOTO
mBa. Kpome TOro, M3 HarHOMWBILIEHCS paHbI CaMOIPOU3BOJILHO BBIJICISUICS WM ObUT TONYyYeH MpH
30HIMPOBAHUN BOCHAIUTEIBHBIH OKCCYAaT, NPHUPOJY KOTOPOTO W HalMYUe aKTUBHOW WH(EKINU
yCTAHABIMBAIU TIPU BBIMOJHCHUU TOCceBa. Bo Bcex HAOMIOACHUSX JHACHO3 HATHOCHHUS DPaHBl OBLT
MOIATBEPKICH pe3yJibTaTaMH IoceBa ¢ OOHapy>KEHHEM BO30yAMTENs B paHeBOM oTxaenseMoM. K obmum
MpPU3HAKaM HarHOEHUs paHbl (TIpU 00sA3aTEFHOM HMX COYETAHWU C MECTHBIMHU TPU3HAKAMH BOCTIAJICHHS)
OTHOCWJIM €XKEIHEBHBIE TMOJBEMBI TEMIIEPATYphl Teia B auanasone ot 37,4° C mo 38,5°C, mmorma c
03HOOOM, IOTJIMBOCTH, OOIIYIO CI1abO0CTh.

OO0pazoBaHUe JuecamypHbIX c8ulyell SIBISIETCS He CTOJILKO OMACHBIM, CKOJIBKO TSATOCTHBIM JUISE OOJIEHOTO
ocioxkHeHneM. [Iporecc HaumHaeTcsi OOBIYHO TIOCNE BBIMKUCKKA OOJBHOTO M3 CTALMOHApa C TOSBICHHS
OJTHOTO WM HECKOJbKMX WH(WIBTPATOB MO XOJY IOCJICONEPAllMOHHOTO pyOna. 3aTeM HMHQHIBTpAT
mpeBpaiaeTcss B adcuecc, KOTOPhI HEPEeNKO BCKPBIBAETCA CAMOCTOSTEIBHO, W C THOEM BBIIEISIOTCS
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JTUraTypbl. B HeKoTOpBIX cinydasx abciecc BCKPHIBAET XUPYPT M yOalseT 3aKUMOM JIUTaTypy U3 TITyOHHBI
pansl. Ilocne ynanerus auraTypsl HacTymaeT OBICTPOe 3aKUBIICHHE.

JluratypHBIN CBHII ITOCIIE HATHOCHUS OMEPAIMOHHON paHbl BO3HUK Yy 1 (2,0%) 6ompHOTO 1A TpYIIIBL,
4T0 cocTaBuio 1,1% oT ob11ero ynciia mpoonepupoOBaHHBIX OOJIBHBIX.

Deenmpayus SBISETCS TOBOJIBHO PEAKUM OCIIOKHEHHEM XOICIUCTIKTOMHH M BCTPEYAETCS TIIABHBIM
oOpa3zom y a1l moxkmioro Bo3pacta (1,6 %, mo naraem C. A. Kar u coasr., 1977). Y Hac B sToM 1euebHOI
rpyIe OOJbHBIX OHA HE HaOII0amach.

BaxHo oTMeTHTB, 4TO y OOJBHBIX HE OBUIO CIy4acB Pa3BUTHS HEPUMOHUMA U BHYMPUOPIOUIHOZ0
abcyeouposanusl.

3T0 0OCTOSTENBCTBO TMOATBEPKAACT IMOJOXKEHUE, YTO alclecc W MEPUTOHHUT MOCcje Omepauuil Ha
KETYEBBIBOAALINX TYTSIX B aOCOJIIOTHOM OOJBIIMHCTBE CIy4aeB OBIBAIOT OOYCJIOBJIECHBI YHCTO
XUPYPTHUECKAMHU OCIOXHEHUSAMHU — HECOCTOSTENFHOCTRIO KYJNBTH ITy3BIPHOTO MPOTOKA BCJEICTBUE
MIPOPE3BIBAHMS HAIIOXKEHHOW Ha HETO JIMTaTyphl, HE3aMEUEeHHBIMHU TIOBPEXKICHUSIMA OOIIETO MMeYSeHOTHOTO
W aHOMAJIBHBIX KEITYHBIX MPOTOKOB, JKEIYCHCTECUCHHEM M3 JIOXKA ITy3bIPs IPU HEJTOCTATOYHO TIIATEIHLHOM
€ro YIIMBaHWH, MaHKpeoHeKpo3oM. [IpranHamMu epuTOHNTA MOTYT OBITh TaKXKe HE3aMEUEHHBIE BO BpeMsl
Onepalyy paHeHUs] TOHKOU U TOJICTOM KHILIOK.

VY 6onpubix ¢ JKKB Habmromanuch Takke OCIOKHEHHUS, CBSI3aHHBIE C ONepanuei, HeMH(QEKINOHHOTO
rede3a. OHU HALIUIA CBOE OTPa)KCHHUE B Ta0.4.

Tabauna 4
CTpyKTypa HeHH(EKINOHHBIX 0CJI0KHEHU 30HBI OTIepPaAIHU
y 6oabnbIX ¢ ZKKB
Yucino ociioKHEHUH B Tpymnnax 60JIbHBIX
OcnoxHeHne 1 A(n=49) 1B(n=46) Bcero (n=95)
abc. % Aobc. % abc. %
CKoIUTeHre dKCCyIaTa B 00IACTH JIOXKA JKEITIHOTO ITy3bIPs 1 2,0 1 2,2 2 2,1
BHyTpuOproHoe KpoBOTeUCHUE - - - - - -
Hapy>xHoe jxemyencreueHme 1 2,0 1 2,2 2 2,1
MexaHunueckas Kearyxa - - - - - -
IMTocneonepannoHHas rpbbka - - - - - -
HUTOI'O: 2 41 2 4.4 4 4,2

Bcero Takue ocnoxHenus HaOmonanuch y 4 (4,2%) OonbHbIX. Cpelld HUX OTMEYAJIOCh CKOMICHUE
aKccyoama 6 obaacmu 1024ca sHcenuno2o nysvipa 'y 2 (2,1%) 6onpabx — 1o 1 (2,0% u 2,2%, cooTBeTcTBEHHO) B 1A
u 1B rpymmax.

Hapyoicnoe scenueucmeuenue Taxxe HadbMoaanoch y 2 60nbHbIX (2,1%) (1o 1 - B KaKaA0H rpymie).

[IpuuuHOW CKOIUIEHHS JKCCylaTa B OONIACTH JIOXKA YHOATEHHOTO JKETYHOrO ITy3bIpsS B TIEYCHH U
BO3HUKHOBEHHS KEITYEHCTEUCHUS M3 OPIONIHON IOJIOCTH TOCHE XOJEIHUCTIKTOMUHU Y HAMIMX OONBHBIX
SIBIISUIACh HEAOCTATOYHO THIATENbHAS JUATEPMOKOATYJSIMS KPOBOTOYAIIMX KaNMUIAPOB W HEMOJHAs
repMeTH3aIus J0Ka )KEITYHOTO ITy3BIpSL.

CkormyieHre 3KccyaaTa M JKeTYeHCTeUeHHE M3 JIpeHaka OPIOIIHOW MOJIOCTH TOCIHE XOJEHHUCTIKTOMHU
OBLJIO CPaBHUTEIILHO KPaTKOBPEMEHHBIM, HAOJIO1aI0Ch Ha MPOTHKEHUU 3-5 MHEW TOocie Omepanud W He
TpeboBao crenuaabHOro JjedeHus. Mbl HaOmromann momoO0Hoe ocnokHeHwe y 2 (2,1%) OompHbIX 1
Je4eOHOM TPYNIBI U HU OTHOMY M3 HUX HE OTpeO0BaIoCh CPOYHOT'O BMEIIATEIIBLCTBA.

Mexanuueckas oscenmyxa SIBISETCS PEAKUM OCIOKHEHHEM, CBUACTEIBCTBYIOIIMM JHOO O MEpEeBs3Ke
MaruCTPAILHBIX JKEIYHBIX MPOTOKOB, JTHO0 00 YIIEeMJICHHU HE 3aMEUYEHHOTO BO BpPeMs Ollepallii KaMHs B
amIrysie OOJBIIOrO COCOYKa JIBEHAUATUIIEPCTHON KHIIKHU (B 3THX CIIydasx »eNTyXa BO3HHKaeT Ha 1-2-e
CYTKH TIOCJIE OIIepalnn).

3TO TSHKEI0E TOCIEONEPAIOHHOE OCIOKHEHHE, 0O0YCIIOBIIEHHOE TEXHUYECKUMU TTOTPEITHOCTSIMU TIPU
MIPOM3BEJICHIH OTIEPATUBHOTO BMEIIATENLCTBA, Y HAMX OOJBHBIX HE OTMEYAIoCh

C Tex mop Kak MpH XOJEIHUCTIKTOMHY Ha4Yajdl NPUMEHATh BEPXHECPEIUHHYIO JIAapOTOMHUIO, YacTOTa
nocieonepayuoHusix epuioic ymenbimmiack 10 0,6—0,8 % (A.A.lllamumos,1993).

VY 6onpabIx ¢ )KKb oHM HE BO3HUKAIH.

Kpome wyacToThl mocieonepalnuoHHBIX OCIOXXKHEHHH elle OJHUM KOCBEHHBIM KPHTEPHEM OLIEHKU
3G GEKTUBHOCTH  AHTUOMOTUKONPO(DUIAKTUKA MOXKET CIY)XKUTh HPOJOJDKUTEIBHOCTh  MPEOBIBAHUS
OOJBHBIX B CTAallMOHApPE IIOCIIE PEKOHCTPYKTHBHON omnepaunu. JIHTEeNbHOCTh MOCIEONepannoHHOTO
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nepuofa (co JHs ONepany A0 BHIIMCKU U3 CTAIIMOHApa) Y OMEPHPOBaHHBIX OONBHBIX (n=95) Konebanach
ot 5 110 24 nHel u coctaBmwia B cpeaneM 11,3 £ 0,9 qus (tadu. 5).
Tabauna S.

JINTeJbHOCTD NpeObIBaAHUS 00JIbHBIX B CTALMOHAPE I0C/Ie oNlepaluu

I'pynma Hucno JlurenbHOCTH (CYT.)
0OIBHBIX 1o 5 6-10 Bonee 10 CpeTHss
1A 49 5 (10,2%) 27 (55,1%) 17 (34,7%) 12,30+ 1,4
1B 46 4 (8,7%) 24 (52,2%) 12 (26,1%) 10,1+1,2
Ob6mas 95 9 (9,5%) 51 (53,7%) 29 (30,5%) 11,3+0,9

B cpemnem Ha 2 qHS HOJBIIE, HAXOIWINCH B CTAIlIOHAPE ITOCTIE OIteparui 601pHbIe 1A (KOHTPOIIBHOI)
rpynmnsl.  CokpalieHue CpPOKOB aHTHOMOTHUKONMPO(QUIAKTHKH MPUBEIO K COKPAIIEHHIO AJIHTEIbHOCTH
MocJyieonepallMoHHOro  mepuoja. B 3ToM cocrouT eme oOfHa COCTaBIAOLIAas IOJIOKUTEIBHOTO
sKoHOMHUYecKkoro 3(ddexra Oomee KOPOTKOro Kypca aHTHOaKTepwambHOW mpodumaktukd. CpeaHuid
MTOCIICOTIEPAIMOHHBIA CPOK TpeOBIBaHMS B CTAallOHape OONBHBIX C OCIOXHEHHUSIMH (n=29) ObUT paBeH
14,5+1,4 nHsM, a maruedToB 0e3 ociokHeHul (n=66) - 6,3 = 0,8 nHsaM, uTo Ha 8 gHEH MeHbie (p<0,01).
BriBoabI:

- Ilpm omepammsx Ha sxerueBbiBomsAmux nyTsax mnpu JKKB sddextuBHocts 48-72-yacoBoit
nepuonepainnonaoit ABIT amokcukiaBom He ycrymaer 120-4acoBoii poHIIaKTHKE TUTTPOGIOKCAITTHOM,
cocrtasiag 91,3% u 89,8% COOTBETCTBEHHO.

- IIpu "yncTeix" U "YCIIOBHO-YMCTHIX" OINEpalsIX Ha JKETYEBBIBOMAMMX MyTsaX y OonbHBIX ¢ JKKB
(ocTperii  KaTapanpHBIA  XONEIMCTHT W XONEAOXOonHWTHa3) 48-72-dacoBas  MepHONEpPAIlMOHHASL
aHTHOAKTEepHambHas MPO(UIAKTHKA aMOKCHKIABOM B CpeAHHX TepameBThdecknx mo3ax (1,2 T B/B
karenasHo B 100,0 dusmnonorunyeckoro pacteopa 3a 30 MUH. IO ONepalliy, 3aTeM 4epe3 KakIble § 4acoB Ha
mpoTsbkeHnd  48-72 4WacoB TpPH  «UHCTBIX» U «YCIOBHO-YHCTBIX» ONEpaIusiX, COOTBETCTBEHHO)
obOecrieunBaeT HHU3KWH YPOBEHb THOWHO-CENTHYECKUX OCIOXKHEHWH, TPH MHUHAMANBHON YacToTe
HEXKeJaTeNIbHBIX PeaKlnii, a MOTOMY MOXKET OBITh pEKOMEH/IOBaHa KaK 0a30Basl.
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Xiilaso
Oddas: xastaliyi olan xastalards antibiotikprofilaktikanin miiasir protokollarinin klinik effektivliyi
F.S.Camalov, S.F. Ibl_'ahimli, 9.1. Nazarov, V.V. Kamilov,
Z.1. Rzayev, 1.T.Axundov, S.E.Hiiseynov

Oddas1 xostoliyi olan 95 xostods 5 giin orzindo siprofloksasinlo (49 xosto- 39 xolesistit vo 10-
xoledoxolitiaz) vo 2-3 giin arzindo amoksiklavla (46 xasto- 37 xolesistit vo 9-xoledoxolitiaz) aparilmis
omoaliyyatinii antibiotikprofilaktikanin miiasir protokollarinin klinik effektivliyi vo tohliikasizliyi
Oyronilmisdir. Miioyyon edilmisdir ki, 48-72 saatliq amoksiklavla aparilmig omaliyyatonii
antibiotikprofilaktika 120 saat orzinds siprofloksasinlo aparilmis antibioitkprofilatikadan oz effektivliyino
gbra geri qalmir (uygun olaraq 91,3% vo 89,8%), itinili-spetik agirlasmalarin vo xosagolmoz reaksiyalarin
minimal saviyyasini tamin edir.

Summary
Clinical effectiveness the modern protocols of antibiotic-prophylaxis in patients with cholelithiasis
F.Sh.Jamalov, Sh.F. ibrahimli, A.I. Nazarov, V.V. Kamilov,
Z.1. Rzayev, I.T. Akhynnos, Sh.G. Huseynov

The study (comparison) of the effectiveness and safety of two standard schemes of perioperative
antibiotic prophylaxis (ABP) has been carried out with ciprofloxacin (49 patients — 39 with cholecystitis
and 10 with choledocholithiasis) duration 5 days and amoxiclav (46 patients — 37 with cholecystitis and 9
with choledocholithiasis) lasting 2-3 days in 95 patients with cholelithiasis. It was found that in operations
on the biliary tract with cholelithiasis the effectiveness of 48-72-hour perioperative ABP with amoxiclav is
not inferior to 120-hour prophylaxis with ciprofloxacin, amounting to 91,3% and 89,8% respectively,
provides a low level of purulent-septic complications, with a minimum frequency of undesirable reactions
and therefore can be recommended as a base.

Daxil olub:12.03.2020

Neonatal dovrds miisahids edilon simptomlarin atopik dermatitin
formalagsmasinda proqnostik shomiyyati

N.N. Haciyeva, H.H.Qabulov
Azorbaycan Tibb Universiteti, /7 usaq xastoliklori kafedrast

Acar sozlar: atopik dermatit, risk faktorlari, SCORAD
Kntouegwle cnosa: aronmaeckuii repmatur, daxtops! pucka, SCORAD
Key words: atopic dermatit, risk factors, SCORAD

Allergiya - allergenlo sensibilizasiya olunmus organizmin homin allergenlo tokrari tomas naticasinda
immun sistemin gabariq hiperhassasligi ils tozahiir olunan immunopatoloji prosesdir [ 1,2,3]. Allergiyanin
usaqlarda daha ¢ox va erkon tasadiif edilon formalarindan biri atopik dermatit (AD) hesab edilir. AD
termini ilk dofo 1935-ci ilds L.Hill vo M.Sulzberger torafindon toklif edilmisdir [4, 5]. AD termini dovrii
odobiyyatda “atopik ekzema”, “diffuz neyrodermit” vo s. kimi miixtolif adlarla rast golir. AD yas
morfologiyast va marhalali gedisli dorinin xroniki multifaktorial iltihabi-immunopatoloji Xxastaliyi olub,
residiv gedisi ilo xarakterizo olunan, 15% hallarda agir gedisli vo miialicays ¢atin tabe olaraq ¢ox vaxt ham
usaq, hom do otraf iigiin ¢atinliklor yaradir. AD zamani dorinin baryer funksiyasi pozulmasi noticodo
allergenlor asanligla orqanizmo daxil olaraq sensibilizasiya yaradir. Immun sistem bu allergenloro xiisusi
iltihabi reaksiyalarla cavab verir [6]. Zamanla prosess burunun vas tenaffiis yollarinin “selikli gisalarinin
iltihabi” qosulur vo “atopik mars” inkisaf edir. “Atopik mars” yas artdiqca bir-birinin ardinca inkisaf edan
allergik rinit, bronxial astma vo s. allergik Xostoliklor zanciridir. Son naticods, AD usaqglarin hoayat
keyfiyyatino dramatik tasir ilo xarakterizo olunur [7].
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AD formalasmasinda risk faktorlarmin miioyyan edilmasi son illor aktualdir. Xiisuson immun sistemi
tam formalagmamis yenidogulanlarda AD inkisafinin qarsisin alinmasi, onun yuxarida qeyd edilon
agirlagsmalardan qoruya bilor [8]. Elmi aragdirmalarda iistiinliik verilon prediktor analizlorin diagnostik
imkanlar1 genis olsa da, markerlorin oldo olunmasinda sosial-iqtisadi faktorlar, xiisuson yenidogulan ii¢iin
laborator miayinalorin invazivliyi vo laborator miidaxilolorin yaratdigi fosadlar inkar olunmazdir [9].
Sadalanan faktorlar usaqlarda AD prognozlasdirmasinda daha sads, geyri-invaziv yollarin arasdirilmasina
ehtiyac duyuldugunu miayyan edir.

Tadgigatin magsadi. Vaxtinda vo vaxtindan ovval dogulan usaqlarda neonatal dovrdo klinik
olamoatlorin tozahiirtiniin AD inkisafinda rolunu miisyyon etmokdir.

Tadqiqatin material va metodlari. EImi-tadqiqat isino hestasiya yas1 32-42 hafto olan 578 yenidogulan
usaq calb edilmigdir. Yenidogulanlar usaqlar hestasiya yas1 37-42 hofto olan vaxtinda (n=414) vo hestasiya
yast 32-36 vaxtindan avval (n=220) dogulanlar daxil edilmisdir, hor biri 6z novbasinds 3 yarimqrupa
bolinmiislor. Todgigata calb edilon vaxtinda dogulanlar1 46 saglam usaq nozarat qrupunu, digor allergik
patologiyalar formalasan 148 usaq miigayisa qrupunu, AD formalagan 220 nofor iso asas qrupu toskil
etmigdir. AD inkisaf edon usaqlar har biri xastoliyin agirliq doracasine uygun olaraq yiingiil, orta vo agir
formaya bolinmiislor. Vaxtindan ovval dogulan usaqlar uygun olaraq, 19 nofori sorti saglami nozarot
grupunu, AD formalasan 48 usaq asas grupu, digor allergik patologiyalar formalasan 47 usaq ise miiqayiso
grupunu togkil etmisdir (sokil 1).

‘T adqiqatin kontingenti

(528 yenidogulan) i

Vaxtinda dogulan | Vaxtindan avval dogulan
(n=414) (n=114)

Nozarat diigayis azarat diigayis osas
(n=46) \W) (n=148) | (n=19) (n=48)

orta agir
(n=129)

Sak 1. Tadqiqat qruplar:

Yenidogulan usaqlari yarimqruplara bolinmasinds mogsad yetkinlik gostaricilorindon asili olaraq
formalasan allergik xostaliklorin gedis xiisusiyyatlorini dyronmokdir. Todgigata daxil olan AD diganozu
gqoyulmus usaqlarin miiayinasi Avropa akademiyasi allerqologiya vo klinik immunologiya tovsiyyalarino
(European Academy of Allergy and Clinical Immunology, EAAC 2014) uygun olaraq aparilmus, dorido
olan doyisikliklorin  yayilmasi ve prosesin agirliq dorocasi SCORAD indeksino  asasan
giymotlondirilmisdir.Tadqgigatin gedisindo alinmus biitiin ragom gostaricilori biostatistikanin variasiya,
diskriminant, dispersiya, korrelyasiya, ROC-analiz vo reqressiya tisullarinin totbiqi ilo EXCEL-2019 va
SPSS-24 proqramlarinda aparilmigdir.

Variasiya analizinds alinmis siralarin miiqayisesi ii¢iin asili olmayan qruplarda U-Manna-Uitni (U-
Mann-Whitney), KU-Kruskal-Uollis (KU-Kruskal-Wollis), asili qruplarda T-Vilkokson (T-Wilcoxon) ciit
meyarlar totbiq olunmusdur. Dispersiya analizindo ANOVA testi totbiq edilmis, forqin statistik diiriistliiyi
F-Fisher (F-Fisher) meyar1 ilo giymotlondirilmigdir. Statistik noticolor KU-Kruskal-Wollis meyari ila
yoxlanilmisdir. Tadgiqat qruplarinda gostoricilor arasinda asililigi askar etmok {iglin p-Spirmenin (p-
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Spearman) korrelyasiya amsali hesablanmis vo omsalin diiriistlityii 2-torafli meyarla giymatlondirilmisdir.

Naticalar. Apardigimiz klinik miisahidolor zamani neonatal dévrde usaqlarda daha six geyd edilon
toksiki eritema, bez dermatit, dorida qurulug, allergik konyuktivit, sasli tanaffiis, sathi yuxu, kop, qaytarma
Vo qusma simptomlarinin AD formalagmasinda prediktor kimi rolu dyranildi. Sadalanan slamatlordon sasli
tonoffiis, sothi yuxu, dorido qurulug vo allergik konyuktivit usaglarda AD doracasindon asili olaraq
ohomiyyatli dorocads gabariq tozahiir edildiyi miioyyan edildi. Sasli tonaffiis AD yiingiil doaracasinda
51,2% (22 usaq), orta agir doracasinds 68,5% (89 usaq), agir doracasinds - 87,2% (41 usaq) geyde
alinmigdir, qruplar arasinda forq statistik shamiyyatli olmusdur (p=0,001). Sathi yuxu AD Xastsliyin yiingiil
doracasinda 55,8% (24 usaq), orta agir formasinda — 71,5% (93 usaq), agir formasinda iss - 83,0% (39
usaq) hallarda miisahido edilir, (p=0,017). Darido qurulug vo konyuktivit slamotlori Xostaliyin yiingiil
daracasinds, miivafiq olaraq 53,5% (23 usaq) va 32,6% (14 usaq), orta agir formasinda — 66,9% (87 usaq)
Vo 53,8% (70 usaq), agir formasinda iso - 83,0% (39 usaq) vo 63,8% (30 usaq) hallarda rast golinir,
diirtistliik omsali, miivafiq olaraq p=0,011 vo p=0,009 hesablanir. Miiqayisali analizin naticalarino goro,
AD inkisaf edon grupda digar alamatlor- balok dermatiti, kop vo qusmanin rast galmas tezliyinds xastaliyin
agirliq doracasine goro statistik shamiyyatli forq miioyyan edilmomisdir. Goalocokda AD formalasan qrupda
neonatal dovrdo toksiki eritema vo gaytarma slamotlori xastaliyin agir docasinds daha ¢ox miisahids edilsa
do statistik shomiyyatli deyildir. Qeyd edilon olamatlor 11,6% (5 usaq) vo 23,3% (10 usaq), orta agir
formasinda — 13,8% (18 usaq) va 27,6% (36 usaq), agir formasinda isa - 17% (8 usaq) va 36,2% (17 usaq)
toskil edir (codval 1).

Cadval 1
Vaxtinda dogulanlarda neonatal dovrds geyd edilon klinik alamatlorin AD agirliq daracasina tasiri
Qruplar
Gostaricilor Yiingiil Orta agir Agir Pp Pwu
say % say % say %
.. lyox 38 88,4% | 118 | 90,8% 42 89,4%
Bolok dermatiti 0,890 0,890
var 5 11,6% 12 9,2% 5 10,6%
. yOX 29 67,4% 60 46,2% 17 36,2%
Konyuktivit 0,009 0,010
var 14 32,6% 70 53,8% 30 63,8%
o yOX 38 88,4% | 112 | 86,2% 39 83,0% 0,759
Toksiki eritema 0,758
var 5 11,6% 18 13,8% 8 17,0%
. YOX 21 48,8% 41 31,5% 6 12,8%
Sosli tonoffiis 0,001 0,001
var 22 51,2% 89 68,5% 41 87,2%
. YOX 19 44,2% 37 28,5% 8 17,0%
Sathi yuxu 0,017 | 0,018
var 24 55,8% 93 71,5% 39 83,0%
yOX 28 65,1% 90 69,2% 34 72,3%
Kop 0,759 | 0,780
var 15 34,9% 40 30,8% 13 27,7%
yOX 43  1100,0% | 125 | 96,2% 44 93,6%
Qusma 0,266 | 0,267
var 0 0,0% 5 3,8% 3 6,4%
Qaytarma yOX 33 76,7% 94 72,3% 30 63,8%
0,373 | 0,375
var 10 23,3% 36 27,7% 17 36,2%
. yOX 20 46,5% 43 33,1% 8 17,0%
Dorida qurulug 0,011 0,011
var 23 53,5% 87 66,9% 39 83,0%

Sonraki morhalods biz allergiyan1 erkon xaraktetizo edon gostaricilorin  korrelyasiya olagslorini
aragdirdiq. Miioyyon olundu ki, AD formalagsan usaqlarda sosli tonoffiis (p=0,001), dori qurulugu
(p=0,011), konyuktivit (p=0,010) vo sathi yuxu (p=0,018) olamatlori statistik diiriist olaraq daha ¢ox
miisahids edilir vo xostoliyin klinik agir gedisina Sobab ola bilor. Tadigiq edilon gruplar arasinda bez
dermatitina (px,=0,890), toksiki eritema (pk.=0,759), kdop (pk=0,780), qusma (px.=0,267) vo gaytarma
(pku=0,375) alamotlorina gors statistik shamiyyatli forq miisahids edilmadi.
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Vaxtindan avval dogulanlarda iso AD prognozlasdirilmasinda klinik alamatlorin tozahiiriinii 6yranarkan
forgli naticalor qeyd edildi. Miioyyan olundu ki, asas, yoni AD inkisaf edon grupda sosli tonoffiis
(Pku<0,001) vo konyuktivit (pk,<0,001) sorti saglam usaqlardan forgli olaraq statistik shamiyyatli doracods
¢ox, qaytarma (pk,=0,045) iso aksino daha az qeyd edilmisdir. Digor allergik patologiyalar inkisaf edan
miiqayiso grupunda konyuktivit (51,1% vo ya 24 usaq), kop (53,2% vo ya 25 usaq), sasli tonaffiis (48,9%
Vo ya 23 usaq), bismaca (48,9% Vo ya 23 usaq), sathi yuxu (53,2% vo ya 25 usaq) olamatlori Gistiinliik toskil
etmisdir. Nozarat grupunda iss balok dermatiti, konyuktivit, qusma, toksiki eritema miisahido edilmomisdir

(Sak. 2).

Bez dermatiti L
[

%
Konyuktivit, dakrosistit [
Kop | {
—_— 1
usma
Q o
Qaytarma | {
—_—
o B Nozarat
Toksiki eritema |4
4 Miigayisa

Sasli tonoffiis

® Osas

Dorida qurulug

Sothi yuxu fee

Sak.2. Vaxtindan avval dogulanlarda klinik alamatlarin rastgalma tezliyi

Miizakiralar. Aparilan todqiqgat isindo usaqlarda neonatal dovrdo geyd edilon simptomlarin allergik
proseslorin manifestasiyasina tosiri dyronilorkon miioyyan edildi ki, AD inkisaf edon vaxtinda dogulan
usaqlarda siidomor dovrdo sasli tonaffiis, sothi yuxu, dorido qurulug ve konyuktivit alamatlori xastalyin
doracasindon asili olaraq shamiyyatli dorocads artmigdir. AD geyd edilon usaqlarda neonatal dovrden
doride quruluq ilk novbads filagrin geninin deffekti ilo alagalondirmok olar. Belo ki, AD xarakter olan
genetik faktor erken neonatal dévrden temperaturun davamli saxlanilmamasi va transepidermal maye
etkisino sabab ola bilor. Sathi yuxu ise dorinin qurulugu fonunda yaranan narahathiqla vo neyrovegetativ
dayisikliklora xasdir. AD remissiya dovriinds geyd edilon alamatlor allergiyanin klinik manifestasiya ilo
diiz korelyasiya toskil edir. Vaxtindan avval dogulan usaqglarda iso sosli tonaffiis vo konyuktivit asas
grupda digar gruplara nisbaton shamiyyatli daracads yiiksok olmusdur. Hom vaxtinda, ham do vaxtindan
ovval dogulanlarda qeyd edilon sosli tonoffiis vo konyuktivit simptomu selikli gisa sathlorinds, xiisuson
bronx va goziin selikli gisasi ilo assosasiya edilmis mukoz qatda qeyd edilon “iltihab” ils izah etmok olar.

Belaliklo, AD formalasan miixtalif hestasiya yasli yenidogulan usaqlarda sasli tonoffiis vo dorids
gurulug daha erkan tozahiir edilmisdir. Inkisaf edon allergik patologiyalarin erkon saloflori dari ilo yanasi
selikli qgisalarda qeyd edilmigdir. Buna sobab ¢ox giiman ki, geyri-infeksion tabistli ekzogen tosirlor
naticasinds yaranan antigen vo bioloji aktiv maddslor immunoloji tolerantligin pozulmasidir. Bu slamatlor
miistorok sokildos erkon neonatal dévrds formalasmis va selikli gisanin iltihab1 sindromunun sokilds tozahiir
etmigdir. Bu simptomlardan AD formalasmasini vo onun agirliq daracasini predikt edon slamatlodon iso
sosli tonoffiis vo doride quruluq olmusdur. AD prognozlasdirilmasinda hakimlorin giindslik hoyatinda ol
catan sado simptomlarin geyd edilmasine asason golocokds usaglarda AD yaranma riskini ehtimal etmok
olar.
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Pe3rome
IIpornocTnyeckoe 3Ha4eHHe CHMITOMTOB B HEOHATAJILHOM Neproae npu ¢GopMUpPOBaHUHU
aTONMU4YeCKOro AepMaTuTa
H.H.I'agxuesa, I'.I'.I'a0ys10B

Lenpto JaHHOTO MCCIENOBaHMs SBHJIOCH OIICHKA IPOCTHIX KIMHHYECKHX MPU3HAKOB BBISBICHUS
aJUIEPrHYECKUX TPOIECCOB B HEOHATAILHOM BO3pacTe y JOHOIICHHBIX U HEJIOHOMIECHHBIX HOBOPOXKIEHHBIX.
B wuccnenoBanme ObUIO mpHBiIEYeHO 578 JMOHOMIEHHBIX W HEAOHOIICHHBIX IETeH C TeCTAl[MOHHBIM
Bo3pacToM 32-42 Henenb. bbUIO ycTaHOBIEHO, YTO HIYMHOE JIBIXaHUE M CYXOCTh KOXXH MOTYT OBITbH
MpU3HAHBl B KadyecTBe HMH(POPMATUBHBIX KIMHUYECKUX IMPU3HAKOB B IMEPHOJ TPYIAHOTO BO3pacra MpH
MPOTHO3UPOBAHHUHU ATOITMYECKOTO IEPMATUTA Y IeTeH.

Summary
Predictive value of symptoms in the neonatal period in the formation of atopic dermatitis
N.N.Hajiyeva, H.H.Gabulov

The aim of this study was to assess simple clinical signs of detecting allergic processes in neonatal age
in full-term and premature infants. For the purposes of research work, 578 full-term and premature babies
at 32-42 weeks of gestational age were recruited. It was found that noisy breathing and dry skin can be
recognized as informative clinical signs during infancy in predicting atopic dermatitis.

Daxil olub: 20.04.2020
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OcobennocTu TMMGOUIHBIX Y3J10B CPUHKTEPOB MOYEBOI0 MY3bIPH YeJI0BEKA

I A.I'yceiinosa
Aszepbaiiodcanckuli MeOUYUHCKUU yHugepcumem, Kagheopa aHamomuy Yyeiosekda u MeOUyuHCKol
mepmunonozuu, baky

Acar sézlar: sidik Kisasi, sfinkter, makroskopiya, mikraanatomiya, limfod diiyiinlor

Kntouegvle cnoea: mMo4eBOW Iy3bIph, COUHKTEP, MAKPOMHUKPOCKOIHS, MHUKPOAHATOMUS, JUM(OUIHBIE
Y3€IIKHA

Key words: urinary bladder, sphincters, macro-microscopy, microanatomy, lymphoid nodules

Counkrepsl TpyO4aThIX W MHOJBIX BHYTPEHHUX OPTraHOB DPETYIHMPYIOT IEPEMEIIECHHE COIEPKUMOTO
opraHa M MrpaioT 3HAYUTEILHYIO POJIb B )KU3HEAEATSILHOCTH €r0 B HOpME U Tipu marosoruwu [1,2,3,4,5,6].
O mopdoaorudeckux 0coOCHHOCTAX JTUM(POUIHBIX IEMEHTOB CHUHKTEPOB MOUYEBOTO ITY3bIPSI M3BECTHO
OYEeHb HEMHOI'O, HE HCCIeI0BaHbl MOP(HOJOTHUECKHE MOKA3aTeIH 3TUX CTPYKTYP B Pa3HbIX BO3PACTHBIX
BO3PAcTax YeJIOBEKa.

Leasb uccienoBanusi SBUIOCH MONyYeHHE MOPQOIOTHUESCKUX JAHHBIX JTUM(OUIHBIX Y3JI0B Pa3HBIX
C(UHKTEPOB MOYEBOT'0 My3bIPs B Pa3HBIX BO3PACTHBIX IEPHOAAX TOCTHATATBHOIO OHTOICHE3A.

Matrepuaa 1 MeTOAbI HCCIeI0BAHUSI. MaKpO-MUKPOCKOIMYECKMMU M THCTOJIOIMYECKUMH METOAaMU
W3y4YeHBl JTUM(ATHUECKHE Y3€JIKH O0OMX MOYETOYHHKOBO-MOYEHY3BIPHBIX COUHKTEPOB U BHYTPEHHETO
chuHKTEpa ypeTphl uenoBeka. KoHTposieM uisi CUHKTEPHON 30HBI (00JaCTBIO CpaBHEHUS) SBJSUICS B
KaXIOM CIydae Y4aCTOK CTEHKH MOYEBOr'O ITy3bIps, PACIIOJNIOKCHHBIH Ha CPEIUHE PACCTOSHUS MEXIY
YCTBSIMH MOYETOYHHKA COOTBETCTBEHHO MEKMOYETOUHHKOBOM CKiaake (00JacTh CpaBHEHUS IS
MOYETOYHUKOBO-MOUCTY3bIPHBIX COUHKTEPOB) W mpokcuManbHee Ha 0,5-1,0 cM OT BHYTpEeHHEro
chuakrepa yperpsl. MccrnemoBaHue NpOBOAMIOCH Ha 42 TOTalIbHBIX Npenaparax MOYEBOTO ITy3bIps,
KOTOpbIE HOJy4eHBl OT TPYIIOB JIIOJEH pa3HOro Bo3pacta. V3yueHne JTUMQOUAHBIX Y3€JIKOB MPOBOAMIH
nocyie 3MeKTuBHON okpacku 1no Xenbmany (T.Hellman). M3wsateiii U3 KOMIIeKca OpPraHOB MOYEBOM
Iy3bIpb, IMPOJIOJIBHO PA3PE3aHHBIM 0 NEpEIHEH CTEHKE, IPOMBIBAJIM JBA 4aca B INPOTOYHOHN BOJE,
noMeany ganee B 3% pacTBOp YKCYCHOW KHCIOTHI Ha 24 4aca, 3aTéM BHOBb ITPOMBIBAJIM B TeueHue 1,5
4acoB B MPOTOYHOMN BOJIE. 3aTEM MPOBOAMIHN JAOMOJHUTEIHHOE YAaleHHEe OCTaTKOB HapY>KHBIX KHPOBOM U
COCJIMHUTENHHOM TKaHel, mocie 4ero sl uAeHTHGHUKAUN TUM(POUTHBIX Y3EIKOB MpenapaT NOMEIIaId B
2% pacTBOp YKCYCHOM KMCIIOTHI M TeMaTOKCHIMH [ 'appuca, mocie dyero 1MMQponuaHble y3eIKH (CKOIUICHHS
TUMGOHTHOW TKAHW) ONPENEISINCh B BHIE (PHONETOBHIX (YEpHBIX) KOMIIAKTHBIX OOpa30OBaHMIA,
pacronaralomuxcs Ha cBeTIoM (poHe OKpyKaroliel cTeHKH oprana. ToTalbHBIA npenapaTr GUKcHpoBau
Janiee B HACBIIIEHHOM PacTBOPE MUKPUHOBOKUCIOTO aMMOHHMS, COXPAHSUIM B PacTBOpPE, IPEACTaBICHHOM
PaBHBIMH YaCTSIMH TUKPUHOBOKHUCIIOTO (MOJUOCHOBOKUCIIOT0) aMMOHUS U TTTULEPHHA.

sl TUCTONOrMYECKOro MCCIENOBAaHUSA Cpe3bl TOJIIMHOM 5-7 MKM OKpallMBAJId I€éMaTOKCUIMHOM-
s03MHOM, TI0 BaH ['m30Hy, o Beiirepry, no Kpeiibepry. Konrponem anst cuHkTepHON 30HBI (001aCTHIO
CpaBHEHHMS) SIBISUICSA B KaKJOM CIIydae y4acTOK CTEHKHM MOYEBOTO ITy3bIPS, PACIIOJIIOKEHHBIH Ha cpeluHe
pacCTOSHUS MEXAY YCThIMH MOYETOYHHKAa COOTBETCTBEHHO MEXMOYETOYHHKOBOM CKiaake (o0racth
CpaBHEHHsI JUII MOYETOUYHHKOBO-MOYENY3BIPHBIX COHUHKTEPOB) H mpokcumaibHoe Ha 0,5-1,0 cMm oT
BHYTpeHHero c@uHkTepa ypeTpbl. Ha KaKIoM TOTaJbHOM Ipernapare COOTBETCTBYIOIIME MOACYETHI
MPOBOJWIN B IISATH KBaJIpaTHKaX, MOJCUUTHIBAsl 3aTeM CpPEIHE 3HA4YeHWe AJIS JaHHOTro mpemnapara. Eciu
yCThe Kele3bl WM JUM(OUIHBIA y3eNOK HaxXOJWJIWCh Ha JIMHUH, pa3rpaHUYMBAIONICH COCEIHHE
KBaJIpaTHKH, MPHHAUIEKHOCTE K TOMY WM HHOMY KBaJpaTWKy OIpeAesuld Torjaa, Korga Ooiee
3HAUMUTENIbHAsl 4YacTh 3TOro 0O0Opa3oBaHMs COOTBETCTBOBaJa JaHHOMY KBaapary. llpm wusydeHun
MUKpOTpenaparoB st Onomerpun ucnonb3oBam I9BM IBM 486 SX33 ¢ momolnpio nakeTa MpUKIJIaIHBIX
nporpamm «Mopdosior», padorast B cpeae Windows.

PesyabTaThl ucciaegoBaHust M o0cy:xkaeHust ux. Jlumdouanelie y3enku B CHUHKTEPHBIX 30HAX
MOYEBOTO ITy3bIps ONPEEIAIOTCS YK€ Y HOBOPOKJIEHHBIX, UTO CBA3aHO, C KAUECTBEHHBIMU M3MEHEHUSIMU
o0Opa3a >XU3HU TPH POXKACHWU. Y3EIKM OKpAIIMBAIOTCA B BHJE TEMHBIX OOpa30BaHUM, HMEIOIINX
MPEUMYIIECTBEHHO YETKUE KOHTYpHL. Jlumdounusie y3enxkud B 001acTH CPUHKTEPOB MOYEBOTO ITY3BIPS
PAacIoIoKeHbI IUIOTHO M OYTH Beera 0e3 HEeHTPOB pa3MHOXKEHUS (puC.).
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Puc.2. TonmmHa 1umM$ouIHOrO y3ejaKka BO BHyTPeHHeM c(pMHKTepe YpeTpbl B IOCTHATAIBHOM
OHTOI'CHE3e

[Ipu 3TOM cTeHKa opraHa HECKOJLKO Oojiee cBeTiias. Dopma y3enkoB pa3sHooOpa3Has — OBaJIbHAs,
OKpyriass wiu HemnpaBwibHas. OHH pacroiararoTCs MOOAMHOYKE, OO0pa3yrT CKOIUICHUS WU
HE3HAUUTEbHBIE TPSAMbIE, C H3rH0aMH, TpephIBHCThIE Ienodkn. OOIIeMy KOJIHYECTBY JIMMQOUIHBIX
y3€JKOB COUHKTEPHBIX 30H CBOMCTBEHHO BO3pacTHbIE OCOOEHHOCTH. OOIee KOJIMYEeCTBO H3YyUEHHBIX
0o0pa3oBaHUl JOCTUTae€T MAaKCUMAaJIbHOTO OHTOT€HETHYECKOrO 3HAYCHHS B PaHHEM JETCKOM BO3pacTe,
KOTJIa 3TOT MOKAa3aTellb, 110 CPABHEHUIO ¢ HOBOPOXK/ICHHBIMH, YBEITUUMBACTCS B CTEHKaX opraHa B 1,7 paza
(p<0,05); T0 cpaBHEHHMH ¢ paHHUM JETCKUM BO3pacTOM, YKa3aHHBIN apaMeTp YMEHBIIIAETCS Y TIOJPOCTKOB
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B 1,3 (p<0,05), a B I 3penom niepuoze B 1,4 (p<0,05), B moxxusnom B 1,7 (p<0,05), a B cTapueckom Bo3pacre
B 2,7 paza (p<0,05). DTo moka3piBaeT, 4TO OOIIWI MPUHIMII MAaKPOMHUKPOCKOIMHUYECKOH CTPYKTYPHOMH
OpraHu3anuu TUMQOUIHBIX y3€JIKOB C(PUHKTEPHBIX 30H MOYEBOI'O IIy3bIPsl COOTBETCTBYET CO CBONCTBOM
TAaKOBBIX CTPYKTYp CTEHOK TPyOYaTblX M TMOJIBIX BHYTpeHHUX opranoB [7,8,9,10,11,12]. Jlumdouansie
y3esku u aud¢ys3Has numbonHas TKaHb IOCTOSHHO HaXOSITCA BO3JI€ OTBEPCTHH MOYETOUHUKOB U PAAOM
C OTBEPCTUEM MOYCHCITYCKaTEJIbHOTO KaHajla. BeposTHO, B CUHKTEPHBIX 30HAX CIHU3UCTass 000JI0YKa
Onmaronapsi TMOBBILICHHOW AaKTHBHOCTH MYCKYNaTypbl cTeHkH [2,3,5], MHTEHCHBHO COTNpPHKAcaeTcs C
COJICP>)KMUMBIM MOYEBOTO My3bIpPsl. TO B CBOIO Ouepeab 00YCIOBIMBAET HEOOXOJUMOCTD JOMOJHUTEIBHOM
3aIIUTHI CIIM3UCTON 0OOJIOYKH U CEKpeTa JKeJie3 9Toro ciios [2]. BHe 3aBuCHMOCTH OT Bo3pacTa B 30HE BCEX
CUHKTEPOB HE TOJIBKO KOJIMYECTBO M pa3MepHbIe MOKa3aTen TUM(POUTHBIX Y3EIKOB OOJbIIE, YeM OKOJIO
chuHKTEpOB. PAoM ¢ ycTheM MPOTOKA MOYTH MOCTOSHHO PACHOI0KEHBI TUMQPOUAHBIC y3eaku. KieTku
muM(OUIHOrO psina B 30HE COUHKTEPOB IIOCTOSHHO OIPEICNISIOTCS BO3JE HAYadbHBIX OTIENIOB, B
HETOCPEACTBEHHOM OJM30CTH OT INIAHAYJIOLUTOB B CTPOME JKEJIe3, BO3JIE BBIBOAHBIX IIPOTOKOB HA BCEM HX
OPOTsDKEHUH. MaKpOMHUKPOCKOIIMYECKHE I MUKPOAHATOMHUYECKHE 0COOEHHOCTH TUM(AaTHIECKUX Y3ETIKOB
MOYEBOI'O ITy3bIpA 3aBHCHUT OT Bo3pacra. TommuHa JUMGaTHYeCKUX Y3€IKOB C()UHKTEPOB MOYEBOTO
ITy3BIPsl YBENMYMBAETCS B paHHEM JEeTCKOM Bospacte B 1,5 paza (p<0,05), mocTuras OHTOr€HETHIECKOTO
MakcUMyMa (CM: tuarpaM u tabnuia). [lo cpaBHEHHIO C paHHUM JETCKUM BO3PACTOM, JIaHHBIH MMOKa3aTelb
YMEHBIIIAeTCs y MOJAPOCTKOB U B 1-M mepuojie 3penoro Bo3pacta B 1,2 paza (p>0,05), B moKuiioM Bo3pacTe
— B 2,0 paza (p <0,05). B pa3nbIx 3Tanax IMOCTHATAIEHOTO OHTOTeHE3a IIUPHHA ITHX Y3EIKOB B CTEHKaX
MOYEBOTO IYy3BIPs, TOKE CYIIECTBEHHO MEHSETCS, T.. IMOJIBEPraroTcs K MOJOOHBIM H3MEHEHUsM. B
CTapuecKOM BO3pacTe JUM(OUHBIC y3eIKH B 3TOM OTJeNie CTEHKH MOYEBOTO MY3bIps €IWHUYHBI (HIIH
OTCYTCTBYIOT) ¥ OOBIYHO UMEIOT TPEYTOIbHYIO (hopMYy.

Tabauna
ToaumHa JTUMQPOUTHOTO Y3eJIKa MOYEBOI0 My3bIPsi B 30HEe MOYETOYHHKOBBIX CPHHKTEPOB YpeTPhI
(Ha momanwubix npenapamax; X+Sx; min-max)

Bospact n TomuuHa tumdonHOoro y3enka (mm)
MOYETOYHUKOBBIE CHUHKTEPHI OKOJIO-COUHKTEpHAsl 30HA
HosopoxaeHusie 9 36,1+ 2,2 33,4+1,1
28,1-47,2 26,1-35,0
Panuwnii 8 62,0+3,7 54,7+ 1,8
JIETCKHAI 39,1-76,2 44 5-62,0
[ToapocTkoBEIit 7 49,6+ 2,4 439+ 24
32,0-58,3 30,0-54,2
| 3penbrii ieproa 7 49,6+ 2,4 439+24
32,0-58,3 30,0-54,2
Crapueckuii 7 40,1+ 2,8 -
24,1-52,1

[Mpumevanue: 1.n — yuca0 HAOIIOACHUIT;, 2.MM —OKa3aTeNb JIHHBI; 3.MIiN-MaxX — I0BepUTEIbHbIH
uHTEepBal; X+Sx — cpenHee apuMeTHIECKOE BEIYNCIICHHE

JlaHHBIE pa3MepHBIX MOKAa3aTeNel kKejle3 MOYETOYHUKOBBIX CUHKTEPOB COOTBETCTBYIOT MOKa3aTelsIM
JKeJie3 BHYTPEHHEro C(PUHKTEpa MOYEBOTO ITy3bIPS.

3akmouenne. B 30He CPUHKTEPOB MOYEBOTO Iy3bIpS 4YEJIOBEKAa BHE 3aBHCHMOCTH OT BO3pacTa,
pa3Mepbl TMM(ATHYECKUX Y3€IKOB OOJbIle, YeM BO BHE CUHKTEPHOW 30HBL. B CBs3M ¢ aHAIIOTWMYHOU
KOHCTPYKITUEH, B 00JaCTH MPAaBOrO M JIEBOTO MOYETOYHUKOBBIX CHUHKTEPOB pa3Mepbl JIMM(ATHISCKUX
Y3JIOB TOYTH COOTBETCTBYIOT JApyr Apyry. Ha MNpoTs»KeHHM NOCTHATAJIbHOTO OHTOTE€HE3a pa3Mepbl
TUM(aTHIECKUX Y3€IKOB B 0OJIACTH COUHKTEPOB MOYEBOTO TMY3BIPS CYIIECTBEHHO W3MEHSIOTCHS,
KonmuectBo u pasmepsl JIMM(MOUIHBIX Y3EIKOB MaKCUMallbHBIE B Bo3pacte 1-31eT, mocie 4ero
MIPOUCXOANT TIOCTEIICHHAS WHBOJIIONHSA JIMM(OUIHOW TKaHM — YMEHBIICHHE Pa3MEpPOB M KOJIWYECTBa
JUMGOMIHBIX y3eNKOB. B cTapueckoM Bo3pacte JuMM(OUIHBIC y3€JIKH B 3TOM OTICIIC CTEHKH MOYEBOIO
ITy3BIPS €IMHUYHBI TN OTCYTCTBYIOT.
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Pe3rome
OcobennocTn JUM(OUTHBIX y3/710B CQUHKTEPOB MOY€BOI0 IMy3bIPs YeJ0BeKa
I'.A. T'yceiinoBa

MakpOMUKpPOCKOITMYECKIMH W THCTOJIOTHYECKHMMH METOJaMU  HM3YYIIN JIMM(OUJHBIE  Y3EIKH
cUHKTEpOB Ha 42 mpernapaTax MOYEBOTO ITy3bIps, MOJYYCHHBIX OT TPYIOB JIIOAEH Pa3HOTO BO3pacTa,
METOJIOM MAaKpO-MHKPOCKOIIUM IIOCIIe OKpackh 1o XenbMaHy. JJIi THCTOJIOTMYECKOTO HCCIeIOBAHUS
Cpe3bl y3€ellKa C TOJMIINMHON 5-7 MKM OKalIMBaId F'€MaTOKCUIMHOM-303UHOM, 10 BaH [ 'n30Hy, no Beiirepry,
no Kpeiibepry. PasMepsl W IUIOTHOCTH PAacHoOIOKEHHS MX B COUHKTEPHBIX 30HAX MOYEBOIO ITy3BIPS
Oosbiie, yeM B BHecpuHKTEpHBIX. [loyyueHHBIC JaHHBIE BHYTPEHHErO0 CHUHKTEpPa MOYEBOTO ITy3bIpPS,
COOTBETCTBYIOT TAKOBEIM Pa3MEpPHBIM IOKA3aTesIM MOYETOUYHUKOBBIX CHUHKTEPOB. B 00nactu mpaBoro u
JICBOTO MOYETOYHHKOBBIX CHUHKTEPOB pa3MEPHBIC MOKA3aTENIM Y MPABOr0 U JICBOTO CHUHKTEPOB MMOYTH
COOTBETCTBYIOT JIPYT JAPYTY, 4TO, BEPOSATHO, OOYCIIOBJICHO MPUHIMITHAILHO aHAJIOTUYHONH KOHCTPYKIIMEH.
B crapueckom Bo3pacte smmMdoumHble y3enKH B C(HUHKTEpaX MOYEBOTO MY3BIpS EIWHUYHBI WU
OTCYTCTBYIOT.

Summary
The peculiarities of the sphinkters lymphoid nodules of the human urinary bladder
G.A.Huseynova

We have studied the peculiarities of sphincters lymphoid nodules of human urinary bladder with macro-
microscopic and histology methods on 42 preparations. The urinary bladder was investigation of different
age of postnatal ontogenesis and in different sphincters zones by macro-microscopic methods after stained
by Hellman methods. By histology methods the thickness of lymphoid nodules in 5-7 microns were stained
with hematoxylin-eosin, by Van-Gizon, Veygert and Kreyberg methods. In the sphincters zones the
lymphoid nodules and diffuse are located densely. Without dependence from age, microanatomy
parameters of the lymphoid nodules of the sphincters of urinary bladder more than in outside. Dimensional
indicators at right and left ureters sphincters almost correspond. It is connected by a similar design. At
senile age, lymphoid structures in sphincters of a urinary bladder are single or are absent.

Daxil olub: 26.02.2020
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Ikincili hissavi adentiya zamam dis-cona sistemi anomaliya vo deformasiyasinin
kliniki xararakteristikasi

Q.i.Calilova
Azorbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi

Acar sézlar: ortopedik miialico, ikincili hissavi adentiya, ¢ixmayan korpiiyabanzor protez.

Knroueenie cnoesa. OpTONIEANYECCKOC JICUHCHUC, BTOpUYHAA YaCTUYHad aJACHTUAA, HEChEeMHbLIN MOCTOBI/IILHI;IfI
IpOTE3.

Keywords: orthopedic treatment, secondary partial adentia, non removable bridge like denture.

Ikincili hissovi adentiya zamani dis-cono sistemi anomaliya vo deformasiyalarinin kliniki formasi
miixtalif olub, dislorin itirilmasindon sonra yaranir, problemin hoall olunmasi {igiin fordi yanasma, agiz
boslugunun ortopedik sanasiyasi {i¢lin rasional hazirliq tolob edir vo sonda, dis-gono sisteminin itirilmis
funksiyasinin effektiv barpa olunmasina taminat verir [1,2,3,4].

Ortopedik stomatologiyanin miiasir inkisaf morhalasinds biitiin yas qruplari tizra pasiyentlorin dis-¢ona
sisteminin pozulmus funksiyasinin optimal barpasi aktual tibbi sosial problem hesab olunur [5,6,7].

Belo ki, yash pasiyentlordo nainki dis-gono sistemi anomaliya vo deformasiyalari, bununla borabar
okkliizyon sathlorin deformasiyasi, dis sirasinin qiisuru vo deformasiyasi, diglarin vaziyyatinin doayisilmasi,
xususilo do geynomo grup dislor nahiyasinds onun fosadlarina daha ¢ox rast galinir [8,9,10].

Yasla olagodar olaraq iiz-gono sistemindo doyisikliklor xiisusilo dislor itirildikdon sonra, sistem
xastaliklori vo bura parodont toxumasi xastaliklorinin komorbidliyi noticasinds kaskinlogir. Bundan sonra
dig-¢onoa sistemi anomaliyasina dis sirasinin ikincili deformasiyasi da slavs olunur [11,12,13,14].

Dis sirasinin deformasiyasi qiisur torofdo tok qalmig digin ayilmasi ilo ¢atinlogir ki, bu da dis-¢ona
sistemi anomaliyasinin on ¢ox rast golinon formasidir. Odoabiyyat molumatlarina gore dis-¢ana
anomaliyalariin 40-60%-i ayrica dislorin qeyri diizgiin yerlogsmo formasi naticasinds yaranir ki, bu da 25-
30% miiayina olunanlarda rast golinir [14,22,26].

Elmi monbalarin naticalorine gora yash pasiyentlorin 75%-don ¢oxunda dislorin ikincili hissovi
adentiyas1 var ki, bu dis sirasimin azi dislor nahiyyassindo dis-gona deformasiyasinin fasadlarinin
yaranmasina, ortopedik miialiconin fosadlasmasina sabab olan monfi faktorlarin yaranmasina sobob olur
[15,16,17].

Deformasiyalar yas xarakterino malikdirlor. O gonc yaslarda xiisusilods usaqlarda daha siiratlo inkisaf
edir. Yuxar1 yaglarda deformasiyanin proqressivlosmosi yavasiyir, 55 yasdan sonra artiq o formalasmis
olur. Bununla barabar dislarin ¢akilmasindan sonra na gadar ¢ox vaxt ke¢mis olursa, deformasiya daha ¢ox
Oziinii biruzo verir. Buna goro agir deformasiyalar yuxari yaslarda daha c¢ox tesadiif olunur va onun
ganclardokins nisbaton aradan qaldirilmasi daha ¢atin olur [18,19,20,21,22].

Dis-gona sistemindoki deformasiya yasli soxslorda dis gokilmosindan sonra tadricon inkisaf edorak 3-5il
arzindo, usaqglarda isa bir ne¢a hafto arzinde amals galir [23,24,25].

Dis-¢ona sistemindos deformasiya yaranmaga basladiqgda pasiyenti narahat etmir, ancaq onun
diagnostikasi dis sirasinin markozi okkliiziya vaziyystindo hokim miiayins etdikds miioyyan olunur. Dis-
¢ono deformasiyasinin gecikmis morhoalosinds antoqonist dislor dagilir, oks torof alveolyar ¢ixmtisinin
selikli qisa soviyyasino godor dayisilo bilor. Dis sirast vo ¢ona deformasiyalariin daha gabariq
tozahiiriinds, antoqonist dislor itirildikdon sonra, tfiigi ¢eynomo horakatlorine manegilik  toradir
[26,27,28,29,30].

Sadalananlar1 noazars alaraq bels bir noticays golo bilarik Ki, hissavi adentiya zamani arzu olunmayan
faktorlarin tesiri ¢ixmayan korpiiyabonzor protez konstruksiyasi ilo ortopedik miialicani, homginin tam
doyarli funksional protez konstruksiyasi hazirlanmasimi ¢atinlogdirir, oksor hallarda miimkiinsiiz edir
[31,32,33,34,35].

Yasl pasiyentlords dis-gona sistemi anomaliyalarinin kliniki sokli ¢ox simptomludur vo o 6ziinii daha
aydin biiruzo verir. Bu gicgah ¢ono oynaginda, parodont toxumalarinda, dislomds, homginin dislords
yaranmis patoloji proseslo birbasa ilo olagodardir. Dis-¢ono sistemi anomaliyasmin kliniki soklinin
miirokkabliyindon asili olaraq pasiyentin reabilitasiyasinda bir ne¢o miitoxassisin stomatoloq ortoped,
ortodont, {iz-¢gana carrahi, parodontoloqun istiraki vacibdir [36,37,38,39].

Bunlarla slagodar olaraq g¢ixmayan korpiiysbonzor protez konstruksiyasi ilo ortopedik mialicays
hazirliq morhalasinds pasiyentin dis-¢ona sistemindo yaranmis doyisikliyin kliniki soklini &yronarak
kompleks ortopedik miialica aparilmasina ehtiyac vardir.
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Tadgiqatin magsadi ikincili hissovi adentiya zamani dis-¢ona sistemi anomaliya vo deformasiyasinin
kliniki xarakteristikasinin 6yranilmasindan ibarat olmusdur.

Tadgiqatin material vo metodlarl. Tadqigatin materiali dis sirasinin ikincili hissovi adentiyasi
diagnozu ils ¢ixmayan ortopedik konstruksiya ila ortopedik miialicoya ehtiyaci olan 184 pasiyentdon (qlisur
Kennedi tosnifatina gora 3-cii, 4-cii sinif) ibarot olmusdur. Pasiyentlor har iki cinsds 22-55 yas intervali
arasinda olmusdurlar. Homin 184 pasiyentdon 102-i bizim todgiqat isino gador ¢ixmayan korpiiyabanzor
protez konstruksiyast ilo ortopedik miialico almisdirlar.

Cadval 1
Pasiyentlarin yarimqruplar iizrs yasa va Cinsa gora boliinmas

Yarimqrup 1-ci yarimqrup | 2-Ci yarimqrup 3-cii yarimqgrup | 4-Cii yarimqrup
22-35 36-55 22-35 36-55
Cins
Kisi 14 22 0 0
Qadin 0 0 16 20
Comi 14 22 16 20

Onlarin xastolik kartasi analiz olunmusdur. Ancaq onlardan bazilorinin miixtalif sobobloro gors tokrar
ortopedik mialicoys ehtiyaclar1 vardir. Pasiyentlorin yasa va cinso goéra boliinmosi 1-ci codvalds
verilmigdir.

Bunlardan 102 pasiyent ¢ixmayan korpiiyobonzor ortopedik konstruksiya ilo 2015-2019-ci illordo ATU-
nun Tadris stomatoloji klinikasinda ortopedik ¢ixmayan korpiiyabanzor protez konstruksiyasi ilo miialico
olunmusdurlar. Hazirlanmig protez konstruksiyasiimn istismar middoti 1-5 il intervalinda olmusdur.
Ortopedik miialicasinin keyfiyyatinin kliniki gqiymotlondirilmasi aparilmigdir. Onlardan bozilorinin miixtalif
Sabablora gors tokrar ortopedik miialicays ehtiyaclari vardir. Bunlardan daxilolma ¢ixarma kriteriyalarina
uygun olaraq miialico olunmus 32 (miiqayiss qrupu) pasiyentin gostaricilorini tadqigat isino daxil etmisik.

Pasiyentin stomatoloji miiayinasi. Miiayino pasiyentin sorgusu va sikayatlorin toplanmasi ila baslayir
Vo o ambulator kartaya qeyd olunurdu. Anamnez toplayan zaman dislorin itirilmo sobabi vo middati,
hazirlanmig protez konstruksiyasinin istifado miiddati, kegirdiyi vo ya dasiyicist oldugu xastaliklori,
allergoloji statusu dyranilirdi. Alinmus naticalor 043/U Ne-li kartaya geyd olunurdu.

Xarici baxig zamani sifat konfiqurasiyasi, burun-dodaq vo buxaqalti biikiisiin ifado olunmasi, sifatin
asagl 1/3 hissosinin hiindiirliiyii, hiindiirlityin enmoasinin migdar vo ifado olunma gostaricilari, ¢onosalti
nahiyyanin vaziyyati, agizin agilmasi, asagi ¢onanin horakat xarakteri, gicgah-¢ans oynaginda vo ¢eynama
azalalorinds dayisikliyin migdar, sifatin dori 6rtiiyiiniin va dodagin qirmizi hasiyasinin vaziyyati, yuxari va
asag1 dodagin hiindiirliiyt, dislori vo alveolyar ¢ixintin1 yuxari vo asagi ¢onalordoa danisiq va giiliis zamani
dodagin Ortmosi kimi kimi gostoricilor giymotlondirilirdi. Bu molumatlar diagnostikanin davam
etdirilmasinds vo ortopedik miialico metodunun aparilmasinda vacib hesab olunurdu [26].

Agiz boslugunun xiisusi milayinasinds obyektiv giymotlondirma kriteriyasi, bir sira parametrlora gora
ayrilirdi.

. Agiz boslugu dohlizinin vo agiz boslugu selikli gisasinin voziyyat gostoricilori: agiz boslugu
dohlizinin darinliyi, yiiyanlorin yuxari vo asagi dodaqlara birlosma voziyyati, hamginin yanaq yiiyanlarinin
yuxari va asagi ¢onalordoki voziyyati, dil yiiyaninin birlosma Saviyyasi, agiz boslugu selikli gisasinin
xarakteristikasi, xtisusilo dodaq, yanaq, ke¢id biikiisii, dis ati, alveolyar ¢ixint1, sart vo yumsaq damagq, dil,
badamciglar, asnayin arxa divariin kliniki miiayinasindan ibarat olmusdur.

1. Birincili doyisiklik formasinin miqdar saviyyasi dis-¢ons sistemi anomaliyasi, xiisusilo dislorin
yuxart vo asagl conalords vaziyyst anomaliyasi, dislorin say anomaliyasi, diglorin forma vo olgi
anomaliyasi, dis qOvsiiniin forma anomaliyasi, dis qévsiiniin 6l¢ii anomaliyasi.

I1l. Dig sirasinin ikincili dayigikliyinin xarakterini bir vo ya bir ne¢o disin itirilmasi ilo oks etdiron
gostaricilar: ikincili doyisikliyin (deformasiyanin) xarakterik xiisusiyyasti hissavi adentiya zamani dis sirast,
dislarin vertikal yerdoyismasi, dislarin horizontal yerdoyismosi, disin konara dogru ayilmasi, disin 6z oxu
otrafinda firlanmasi, disin kombina olunmus doayisikliyi.

IV. Qalan dislarin sart toxumalarinin vaziyyatinin gostaricilori: dis sirasinda dislorin voziyyati va say1
dis formuluna goérs, dislarin sart toxumalarinda kariyes vo geyri kariyes doyisikliyinin olmasini, pazabanzor
qiisur, dislorin siirtiilma gostaricilorinin lokalizasiyasi, formasi va daracasi 6yonilmisdir.

V. Dis sirasinin qiisurunu xarakterizo edon va protez sahasi voziyyatini oks etdiron gostaricilor: Kliniki
gostoricilorin oks olunmasi, ortopedik miialico planlamasimin vacibliyi, qalan dislorin funksional
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vaziyyatinin xarakteristikasi, dislom névii, Kennediys gora dis sirasi qlisurunun tosnifati, onun tipi vo avval
hazirlanmig ortopedik konstruksiyanin doyisikliyi, alveolyar ¢ixintinin formasi, onun atrofiya doracasi,
protez yataginin vaziyyati, selikli gisanin Suppleya gora tipi.

Alimmis naticalorin statistik islonmasi MS Exell va REP (totbig program paketi). Statistica 6.0.
gostoricilor arasindaki  dirtstliik imumi qgobul edilmis etibarliliq doaracasi (p<0.05) t Styudent
kriteriyasindan istifado edorok miiayyan edilmisdir.

Alnmus naticalor v onlarin miizakirssi. Ikincili hissovi adentiya zamani pasiyentlorin goriiniisiindoki
doyisikliklori xarakterizo edon agizxarici vo agizdaxili olametlor vardir. ikincili hissovi adentiya zamani
pasiyentlorin xarici miiayinaSinin naticalori gostormisdir ki, miiayino olunanlarin oksariyyatinds burun-
dodag va ¢ono alt1 dari biikiislari Kaskin ifads olunmusdur.
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Sak. 1. Sifatin asag1 1/3 hissasinin enmasinin vizual gostaricilari vo obyektiv parametrlarinin grafiki
tasviri

Sifatin agagi 1/3 hissasinin hiindiirliiyliniin enmasinin vizual slamatlorinin vo obyektiv parametrlorinin
gostaricilorinin miiqayisasi uygun olaraq 51,8% vo 48,2% pasiyentlors uygun oldugu 1-ci sokil vo 2-ci
codvalds verilmisdir.

Ikincili hissovi adentiya zamani miiayino olunan yarimgqruplar {izra 2-Ci va 4-cii yarimqruplarda (22-56
yas arasinda qadin vo kisilords) gostaricilorin forqi vo vizual parametrlorin miixtalifliyi yasla slagodar
olaraq xarici goriiniisiin doyisilmosini xarakterizo edir. Ikincili hissovi adentiya iso bu prosesin daha da
fosadlagsmasina sobab olur.

Cadval 2
Sifatin asag 1/3 hissasinin enmasinin vizual gostaricilari va obyektiv parametrlari.

Sifatin asag1 1/3 hissasinin enmasinin vizual | Pasiyentlorin miiayins yarimqruplarmin Umumi

gostaricilari vo obyektiv parametrlori yas-cins gostaricilori (%)
1 2 3 4

Var vizual gostaricilor 6,0 20,0 7,8 18,0 51,8
obyektiv parametrlor 5,2 18,5 7,6 16,9 48,2
Yoxdur | vizual gostaricilor 5,8 18,0 6,2 15,9 45,9
obyektiv parametrlor 50 21,5 5,8 21,8 54,1
Comi 22.0 78,0 274 | 72,6 100

Tadqgigat materialin1 togkil edon pasiyentlords ikincili hissovi adentiya zamani gicgah-¢ons oynaginda

funksianal olaraq artikulyasiya horakatlori etdikds diskomfort hissinden sikayst edirdilor. 21,6% hallarda
ag1z acilan zaman taqqult1 sasinin esidilmasi kimi narahatligin olmasini gqeyd edirdilor. Daha ¢ox sikayatlori
olan pasiyentlorin gicgah-¢ons oynaginin komputer tomoqrafik miiayinasi aparilmis muvafiq ixtisas
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hokiminin igbirliyindon istifado olunmusdur. Heg bir patoloji doyisiklik agkarlanmamigdir. Dodagin qirmizi
hasiyasi Vo dori ortiiyii biitiin hallarda fizioloji norma vaziyyatinds olmusdur.

Qeyri-kariyes
dayisikliklari
12%

y

y

Saglam dislar
3%

Sok. 2. Ikincili hissovi adentiya zamam ag1z boslugunda qalan dislarin sort toxumalarinin vaziyyati.

Ikincili hissavi adentiya zamam itirilmis dislor nahiyyssinds istor yumsag, istorsa do sert toxumalarin
relyefindo bu vo ya diger formada vizual doyisikliklor, xiisusilo alveolyar ¢ixinti hiindiirliiyiiniin azalmasi,
homg¢inin antaqonist vo qiisurun hiidudunu yaradan dislordo dislorin itirilma miiddstindon asili olaraq
qusura dogru yerdoyismasi miisahide olunmusdur.

Ikincili hissovi adentiya zamani agiz boslugunda qalan dislorin sort toxumalarmin vaziyyatino goro
karioz mangali patoloji doyisikliklor 85,0% hallarda, geyri karioz monsali doyisikliklor ise 12,0% (dislarin
pataloji stirtiilmoasi, pazabanzor qiisur) hallarda, qorunub saxlanilan intakt dislor 3,0% hallarda
pasiyentlords rast golinmisdir (sokil 2). Alinmis naticalorin yarimqruplar iizra Cins vo yasa gora analizi
kariyes prosesinin yiiksok gostariciya malik oldugunu tesdiglomisdir. Disin sort toxumalarinin qgeyri-
kariyes monsali patalogiyasinin gostaricilori kisilor arasinda yasla slagodar olaraq doyismisdir. Kompleks
ortopedik miialica agiz boslugunun terapevtik sanasiyani miivafiq ixtisas miitoxassislorinin aparmasindan
sonra icra olunmusdur.

Ikincili hissavi adentiya zamam dis ¢ona sisteminin pataloji doyisikliyinin giymotlondirilmasi iiciin osas
parametr gostaricisi dis siras1 qiisurunun hacmindon asili olaraq, ortopedik stomatoloji miialicays ehtiyacin
oyranilmasindan ibarat olmusdur.

Dis sirasinin qlisuru miiayina olunmus pasiyentlorde miixtalif topografiya vo boyiikliysa malik
olmusdur. Dis sirasinin kigik qiisurunda qiisur sahasinin boytikliyii 1-3 diso godor, orta qlisur zamani 4-6
diso Qgodor, boylk qiisur zamani 6-dan ¢ox disin itirilmasindan ibarot olmusdur. Buna goro do dis
sirasindaki qiisurun miqgdari bir ¢onadoki dislarin say1 ilo mohdudlasmir. Dis sirasinin kigik qiisuru 52,8%
yuxart vo 54,8% hallarda agsagi dislords tesadiif olunmugdur. Orta qiisur uygun olaraq 34,0% yuxari va
35,4% asag1 ¢ono dislorinds tesadiif olunmusdur (p<0.05). Dis sirasinin bdyiik qlisuru olan pasiyentlor
todqiqat isino daxil edilmomisdir. Dis sirasindaki qilisurun tipindon asili olaraq hacmi pasiyentlorin yas-cins
tizra yarimqruplarinda rast galinma gostaricisi 3-cti cadvalds verilmisdir.

Ikincili hissovi adentiya zamani agiz boslugunun xiisusi miiayinesi zamani 66,2% pasiyentlords dis
strasinin ikincili deformasiyasi ilo fosadlasmasi askarlanmisdir. Yarimqruplar iizro yasa vo Cinsa gora rast
galinmoasi aydinlasdirilmigdir. Dis sirasinda ikincili deformasiyanin amalo golmasi gostaricisi 36-55 yas
yarimqruplarinda kisi vo qadinlarda yiiksok 19,7% olmusdur. Kisi cinsinde 22-35 yas arasinda ikincili
deformasiya nishoton az 9,5% olmusdur.

Miiayins olunaraq tadqigat isino daxil olunmus (n=72) pasiyentds dis siras1 qiisurunun differensasiyasi
hor bir yarimqrup itizro aparilmisdir. Hor iki ¢onads dayisilmaysn qisurlar ikinci vo dordiincii
yarimqruplarda uygun olaraq 9,5% vo 9,9% pasiyentlords askarlanmigdir. Dayisilmayon qiisurlar bir
¢onads dis sirasinin qorunub saxlanmasi digorinds iso qiisurun olmasi 2,0% pasiyentlordo ancaq asagi
¢onado, 0,6% hallarda iss ancaq yuxari ¢ona dis sirasinda rast galinmisdir. Dis sirasinin hissavi Vo ya tam
dayisikliyi 66,2% pasiyentlorda rast gslinmisdir (p<0.05).
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Cadval 3
Pasiyentlarda dis sirasi qiisurunun hacmi (%)
Pasiyentlorin miiayino yarimqgruplarmin yas-cins gostoricilori | Umumi
Dis siras1 qlisurunun hacmi 1 2 3 4 (%)

Kigik 9,2 15,8 14,6 3,2 52,8
Maxilla Orta 3,3 14,2 4,4 12,1 34,0

Boyiik . _ _ _ _

Yoxdur 2,8 3,4 3,2 3,8 13,2

Kigik 10,2 15,3 14,2 15,1 54,8
Mandibula | Orta 3,8 13,8 5,2 12,6 35,4

Boyiik _ _ _ _ _

Yoxdur 2,1 2,4 2,1 3,2 9,8
60

4-cl yarimgrup

3-cl yarimqgrup

== 2-ci yarimqrup

o
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Sak. 2. Yarimqruplar iizra dis sirasi qiisurlarimin hacminin grafik tasviri

Hamginin miayins olunmus pasiyentlardon dis sirasinin hissavi vo ya tam doyisikliyi bazon bir ¢onoada

miisahido olunmus digarinds iso miisahido olunmamigdir. Belo ki, 0,6% pasiyentlordo asagi dis sirasi
tamamilo qorunub saxlanmig, yuxari ¢onodo iso hissavi vo ya tam doyisiklik bas vermisdir. 2,0%
pasiyentlords iso yuxari dis sirasinin tamamilo qorunub saxlanilmasi vo asagi ¢anads hissavi va ya tam

doyisikliyin yaranmasi miisahido olunmusdur.

Cadval 4

Dis sirasimin ikincili deformasiyasinin rast galinma tezliyi

Dis sirasinda anomaliya va

Pasiyentlorin miiayine yarimqruplarinin yas-cins

deformasiya gostoricilori Umumi (%)
1 2 3 4
Var Maxilla 5,0 9,5 91 9,5 33,1
Mandibula 45 10,2 8,2 10,2 33,1
Yoxdur Maxilla 3,8 5,2 3,7 54 18,1
Mandibula | 3,1 43 38 45 15,7
Comi 16,4 29,2 24,8 296 | 100

Ag1z boslugunda dis sirasina ovval hazirlanmis ortopedik konstruksiya yuxari

conada 18,2%, asagi

¢onado ise uygun olaraq 26,2% hallarda rast golinmisdir. Dis siras1 qlisurun dayisikliyi olan pasiyentlords
¢ixmayan ortopedik konstruksiya bitiin yarimqruplarda cins-yas tizro miixtolif dorocods tosadiif
olunmusdur. Bels ki, ortopedik konstruksiyanin yuxari vo asagi ¢conads doyisdirilmasinag ehtiyac olmusdur.
Daha ¢ox ortopedik konstruksiyanin doyisdirilmasine ehtiyac ikinci vo dordiincii yarimqruplarda rast
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golinmigdir. Protez konstruksiyasinin doyisdirilmosina géstoris ikinci yarimqrupda 6,5% yuxart ¢onada Vo
8,2% asag1 ¢onada rast golinmisdir. Bu gostorici dordiincii yarimqrupda iso 7,7% hallarda yuxari ¢gonads vo
10,7% asag1 gonado askarlanmigdir.

Miiayino olunmus pasiyentlardon ikincili hissovi adentiya zamanmi 26,2% pasiyentlor asagi ¢onodo
hissovi ¢ixan protez konstruksiyasindan istifads etmisdirlor. Onlardan 18,9%-i 36-55 yas arasinda olan kisi
pasiyentlordir. Onlardan kisi cinsins aid olanlar ikinci, gadinlar iso dordiincii yarimqrupa daxil olmusdurlar.
3,8% qadin pasiyentlor iso 22-35 yas arasinda li¢lincli yarimqrupa aid olunmugdur. Pasiyentlords ovval
hazirlanmig ¢ixmayan protez konstruksiyasinin yuxari ¢ganads doyisirilmasine kisilords 8,5%, gadinlarda iso
bu gostarici 9,7% hallarda rast golinmisdir. Bunlardan 22-35 yas arasinda olan kisi vo qadinlarda uygun
olaraq 2,0%, 36-55 yas arasinda olan kisi va gadinlarda uygun olaraq 6,5% va 7,7% olmusdur (p<0.05).

Cadval 5
Dis sirasinda ortopedik konstruksiyamin varhig: va ona ehtiyac

Dis sirasinda ortopedik Pasiyentlorin miiayino yarimqruplarinin yas-cins Umumi
konstruksiyanin varligi vo ona gostaricilori (%)
ehtiyac 1 2 3 4

Maxilla 2,0 6,5 2,0 7,7 18,2
Var Mandibula 3,5 8,2 3,8 10,7 26,2

Maxilla 2,8 7,2 3,2 7,6 20,8
Yoxdur Mandibula 6,1 10,4 6,8 11,5 34,8
Comi 14,4 32,3 15,8 37,5 100

Alinmis naticalorin analizi yuxart vo ya asagi ¢analorda ikincili hissovi adentiya zamani omolo golmis
anomaliya vo deformasiya vaziyyatinin dorocasindon asili olmayaraq dis sirast qiisurunun ortopedik
miialicasine vo normal okkliiziya vaziyyatinin barpasina ehtiyaci tistiinliik togkil edir.

Ikincili hissavi adentiyanin yaranma miiddatindon asili olaraq sifatin asag1 1/3 hissosinin hiindiirliiyiiniin
enmosinin vizual gostoricilori 51,8%, obyektiv parametrlori 48,2%, dis sirasimin anomaliya va
deformasiyasi maxillada 33,1%, mandibulada 33,1% hallarda rast golinmisdir. Bunlardan 18,2%-nin
maxillada, 26,2%-nin iso mandibulada ¢ixmayan ortopedik konstruksiya ilo tokrar ortopedik miialicoys
ehtiyaci vardir.
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Pe3rome
Kunnnyeckasi XapakrepucTuKa aHOMAIUil U Aeopmanuii 3yOHOYeJIIOCTHOM CUCTEeMBbI IPU
YaCTUYHO! BTOPUYHON aJIEeHTUH
I'.".JxanunaoBa

Lenpb uccnenoBaTeabcKol padOTHI 3aKIIIOYAETCS B M3YUECHUH KIMHUYECKOW XapaKTePUCTUKU aHOMAIIUHI
u nedopmanuii 3yOHOUENIOCTHOH CHCTEMBI MPH YaCTHYHON BTOPWUYHON ajieHTHH. MccienoBaHue cOCTOUT
13 Pe3yNbTaTOB KIIMHIUYECKOTO 00cnenoBanus 184 manueHToB ¢ YaCTHYHOW BTOPHYHOW aJIEHTHEH 3yOHBIX
PSIOB, HYXKIAIOIIUXCS B OPTONEANYECKOM JICYEHHHM C HCIOJIb30BAaHHMEM HECHhEMHOH OPTONEIUYECKON
KoHCTpyKuuH (aedext no knaccudukanun Kennenn otHocures k 3, 4 knaccy). [lammentsr 000UX MOJIOB
Obutn B BO3pacte 22-55 ner. Ilpu yacTHYHOH BTOPUYHOW aleHTHH HAONIOAIOTCS BHYTPUPOTOBBIE H
BHEIIHEPOTOBBIC NPU3HAKH, XapaKTEPHU3YIOLINE W3MEHEHHUS BO BHEIIHEM BHJE MALMEHTOB. Pe3ynbTarhl
BHEIIHETO OCMOTpa MAlMEHTOB NPH YaCTUYHOM BTOPUYHOW AJCHTHH IOKa3ajH, YTO Y OOJBLIMHCTBA
00CIIe/IOBaHHBIX HOCOT'YOHBIE M MOTYEFOCTHBIC KOJKHBIE CKIaJKH OBLTH PE3KO BeIpakeHbI. 52,8% ciyyaes
MaJioro fedexra 3yOHBIX psiioB ObIIIO OOHAPYKEHO B BEPXHUX, a 54,8% - B HKHUX 3y0ax. 34,0% ciyuaes
cpeanero aedekra ObUI0 OOHapyXeHO B 3y0ax BepxHeW uenmtocTH, a 35,4% - B 3y0ax HIDKHEH UeNoCTH
COOTBETCTBEHHO.

Summary
Clinical characteristics of anomaly and deformation of the dento-facial system
during secondary partial adentia
G.1. Jalilova

Purpose of the research work was to study the clinical characteristics of anomaly and deformation of
the dento-facial system during secondary partial adentia. It consisted of the results of the clinical
examination of 184 patients (class 3, 4 defect according to Kennedy’s classification) with the diagnosis of
secondary partial adentia of the dentition who needed prosthodontic treatment with a fixed dental
prosthesis. Patients were between the ages of 22 and 55 in both genders. There are extra-oral and intra-oral
symptoms that characterize changes in the appearance of patients during secondary partial adentia. The
results of external examination of patients during secondary partial adentity showed that in most of the
examined, the nasolabial and submaxillary skin folds were sharply expressed. Minor dentition defects were
found in 52,8% cases in upper and in 54,8% cases in lower teeth. Medium defect was found in 34,0% cases
in upper and in 35,4% cases in lower jaw teeth, respectively.

Daxil olub: 18.02.2020
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KecapeBo ceuenne — kak (pakTop pucKka HEPOTHYECKOr0 YJHTEPOKOJIUTA Y
JTOHOIIIEHHBIX HOBOPOKIEHHBIX

T.A.Mammaoosa
Hayuno-Hccneoosamenvckuii Hncmumym [leouampuu umenu KA. @apaodaiceso, e.baxy

Acar sézlar: NEK, vaxtinda dogulmus yenidogulanlar, geysariyys omoaliyyati
Kniroueevie cnosa: HOK, noHOIMEHABIE HOBOPOXKICHHBIEC, KECApPEBO CEUCHHE
Key words: NEC, full-term newborns, cesarean section

Hekpornueckuit saTepokonmut (HOK) sBasgercs TsOKENBIM MHOTO(MAKTOPHBIM — IPHOOPETECHHBIM
3a00J1€BaHUEM JKEIyAOYHO-KUIIEYHOIO0 TPaKTa HEOHATAIbHOro Iepuoia. bonesHs accomumpyercs c
BBICOKMM TMPOIIEHTOM 3a00JIeBa€MOCTH W CMEPTHOCTH CpeAu HoBopokAeHHBIX [1,2]. Hecmorps Ha
pa3BUTHE COBPEMEHHBIX TEXHOJOIMH BBIXAKHMBAHUSA M JICUCHHS HOBOPOXKICHHBIX, JETAIBHOCTH Cpenu
JeTeid, 3a00JIeBIINX HEKPOTHIECKIM YHTEPOKOJINTOM OCTaeTCs BHICOKOH BO BceM mupe [3]. B HacTosimee
BpeMsI OTCYTCTBYET €JMHOE MPEJICTaBICHNE 00 3THOJIOTUH U MATOTeHe3e 3TOro 3abojeBanus. B mocnennue
rofpl HaOmIoaeTcs yBEIMYCHHE 4YacTOThI BCTPEYAEMOCTH OJTOW MATOJIOTUU CpPEAM JOHOIICHHBIX
HOBOPOXXICHHBIX [4]. XOTs BO MHOTUX HAay4HO-HCCIEIOBATEIBCKUX pabOTax OCHOBHAS POJb B 3THOJIOTUH
HOK oTBoauTCs HEHOHOIICHHOCTH, TEHACHIMS TIOBBIIMIECHUS 4YacTOThl Bcrpedaemoctd HOK  cpemam
JIOHOLICHHBIX HOBOPOXIIEHHBIX JeflaeT HM3yueHHe STOW maTtonoruu Oonee akryanbHOM [5]. CormacHo
MHEHHIO MHOTOUMCIICHHBIX YUEeHBIX yBennuenue uynciaa HOK cpenu 3Toil momynisuyu MOKET UMETh CBSI3b C
YBEIMYEHHEM 4YHCIa POKAAEMOCTH JeTel IyTeM KecapeBo cedeHHs. V3pauiabCKUMU y4YEHBIMH OBLIO
BBIsIBIICHO, uTOo ¢ 2004 roma, 3a 5 ner, 3aboneBaeMocTh HOK cpemu MOHOIICHHBIX HOBOPOXKICHHBIX
YBEIUUUIOCh OKoJio 5 pa3 [4]. Bce nmetu c mposBnenuem HOK, koTopple HaxXOIWIUCh TOI HUX
HaOJIIOZIEHUEM, KPOME OJHOTO, POAMIMCH C MOMOIIBI0 XHUPYprudeckoro BmemarenbcrBa. Minkoff u
Chervenak 3asBisi0oT 0 BO3MOXKHOH B3aMMOCBSI3M MEXIy aHECTE3WCH BO BpeMs IUIAHOBOTO KECapeBO
ceueHnss ¥ Bo3HMkHOBeHMs HOK y mHoBopoxaenuwix [6]. Abbo cumraer, uro cmocob poxmeHus H
MCKYCCTBEHHOE MMUTaHHE HECOMHEHHO HrpatoT posb B GopmupoBannd HOK [2,7]. HOK y moHomIeHHBIX
HOBOPOXXJCHHBIX HMMEET (PyHIAMEHTAIbHOE 3THOJIOTHYECKOE OTIMYHE OT HEJOHOLICHHOW MOIYJISLINY,
TeCTallMOHHBIM BO3PAaCTOM, a TAKXKe JIOKaIU3aluen MaToJIOrHYecKOro mpolecca B KUIIEYHUKE U BpeMEHEM
Hauaa Gonesnu [2.,4].

Heabio wucciieoBaHMsl SBISUIACH BBISIBICHUE JSTHOJIOTHUECKOW POJIM KecapeBa CEUeHHs, Kak
npepacroarapnero (Gakropa pucka HEKPOTHUECKOTO IHTEPOKOJIHNTA Y JOHOIICHHBIX HOBOPOXICHHBIX,
M3y4eHHe KOPPESIUU MEXAY HUM U YBETTMUEHHUEM YMCIa JAHHOTO 3a00JIeBaHUS CpEIH dTHX JAETeH.

Marepuanbl M MeTOAbl McciiefoBaHMsA. /[ BBINOJHEHUS MOCTABICHHOM 3aJaud HaMH ObUIM
obcienoBanbl 100 TOHOMIEHHBIX HOBOPOXAEHHBIX ¢ quarHo3oM HOK (ocHoBHas rpynmna) u 30 ycinoBHO
3I0OPOBBIX JIETE€H, KOTOpBIE COCTABISUIM KOHTPOJBHYIO Tpynnmy. B 3aBucumoct oT  (OpMEI
poaopaspeleHrss HOBOPOXKICHHBIE, KAK OCHOBHASI TaK M KOHTPOJIbHAS TPYIIbI, ObIIIM pa3/ieieHbl Ha JIBE
MNOATrPYIIBI: MJIAACHIBI, POKICHHBIE €CTECTBEHHBIM M OIEPAaTHBHBIM MyTAMHU. M3 cTa nereil, KoTopble
HaXOJWJIMCh TIOJ] HAIIIMM HaO0JIto/IcHueM, 62 peOCHKa POIMUINCH €CTECTBEHHBIM IIyTEM, a OCTalbHbIe 38 — B
pesynbpraTe kecapeBa cedeHus. M3 30-TM HOBOPOXAEHHBIX KOHTPOJIBHOM TIpynmbl 16 aerell poauiuch
€CTECTBEHHBIM IyTEM, a OCTaJbHbIE 14— onepaTHBHBIM ITyTeM. [ ecTallMOHHBINH BO3PacT Y HOBOPOKACHHBIX
KOHTPOJIBHOM TPYIIBI BappupoBan B npexaenax 37-40 Hexens, a Bec aeTei konebaics B mpeaenax 2500-
3700 r. Macca Tena y MIIQIEHIIEB OCHOBHOW Tpymmbel Obuta B mpenenax 2500-4400r, recTamvoHHBII
Bo3pacT Aered Obul B mpexaenax 37-42 Henmenb. Y 00eux TpyIN HOBOPOXKICHHBIX OBUIM OIPEIENICHBI
ypoBHH B m1a3Me kpoBu NO konopumerpudeckum mMeroaom (Caymans Nitrate\Nitrite Colorimetric Assay
Kit) na mpubope ELISYS UNO HUMAN, 3I10 - ummyHopepmenTHbiM anaan3oM Human (EPO) ELISA
Kit, a nons! kanpuus — poTomMeTpruecKiM TecToM Ha anmapare BioScreen MS -2000.

CraTtuctiueckasi 00paboTKa NOTy4YeHHBIX HU(PPOBBIX AaHHBIX TPOBOAMIIACH IO KPUTEPUAM Xu-keaopam
Tupcena, t-Cmoviooenma v Z-Quuiepa v BBIMACIEHUE Z-OLIEHKH, ¢ TOMOIIIbI0 iporpammbl EXCEL-2016.

Pe3yabTaThl M 00cy:kaeHus1. [ TpOBeACHNS HWCCIENOBAaHUS BIMSHHUA (OPMBI POJIOpA3pEIIEHUs] Ha
noBbleHHe yncna 3aboneBaeMoctd HOK y JOHOIIEHHBIX HOBOPOXKACHHBIX, HAMU OBLIM aHATU3UPOBAHBI
JAHHBIE B3STHIE U3 PA3IMYHBIX NCTOYHHUKOB M Kateropuit neteir. C suBaps 2017-ro roga mo mait 2019-ro,
y cTa ManueHToB, nocTynuBimux B knuauky HUUW [lemuatpun, 6611 uaentudunupoBad HOK. 13 aux 62
MJaJIeHIIa pOJWINCh €CTECTBEHHBIM IyTeM, 38 — METOAOM KecapeBa ceueHHs. JTo coctaBiseT 38% ot
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obmero uncna 6onpHbIX ¢ HOK. 46% ycnoBHO 300poBBIX HOBOPOXJAEHHBIX KOHTPOJIBHOM TPYIIIBI
ponmnmch myteMm KecapeBa cedeHus. 131374 obmiero urcna 60NBHBIX HOBOPOXIECHHBIX, TIOCTYITHUBIINX B
HUU Tlepmarprm 3a 2019 rox, 367 pommmuck MyTeM KecapeBa CedeHHs, KOTopoe coctaBmsieT 27%.
Janubie, B3sAThIC U3 POIUIBLHOTO AoMa roponaa baky, mokazanu, uro u3 3595 pogos 1300 ocyiiecTBISINCH
IIyTeM KecapeBa CEYEHUs, KOTOpble cocTaBisAloT 36%. OTCyTcTBHE 3HAYMMO pa3HULBI MEXIY
pe3ynbTaTaMy TIONYYEeHHBIX JAaHHBIX IMOKAa3bIBAET, YTO KECapeBO CEUeHHEe He SBIISETCS, KaK TaKOBOW,
NPUYMHON BIUSIONICH Ha yBeqWueHHe 4acToThl BcTpeyaeMocTd HOK y HOBOpOKAEHHBIX. YUWTHIBas TO,
YTO 3TH JaHHBIE TIOJYYEHBI OT Pa3HBIX YUPEXKICHUH M B MCCICJOBAHHH YYaCTBOBAIU pa3HbIE KaTETOPHH
JeTeil, HaMHU COCTaBJIeHa TabIuIla, B KOTOPOU 0003HAYeHBI KOJIWYECTBO U MPOTIOPIHA JETEH, POXKICHHBIX
MyTEM KECapeBO CEUCHUS M0 OTHOIICHUIO K O0IIEMY YMCITy 3JOPOBBIX M OOJIBHBIX HOBOPOKACHHBIX ¢ HOK.

Tabauua 1
KosmuecTBO M Iponopumu Aereii, po:KICHHbIX IIyTeM KecapeBo ceYeHHs! 110 OTHOLIEHUIO K 0011eMy
YHCJIY 310POBBIX H 00JBHBIX HOBOPO:KIeHHbIX ¢ HIK

CooTHOIIEHHE KOJIMYECTBA JACTEH, POKICHHBIX ITyTEM KECapeBO CEYCHHS 110 OTHOIICHHIO K 00IIeMy
YHUCITY 3I0POBBIX M OOJIFHBIX HOBOPOKIeHHBIX ¢ HOK
OO1iee 9nCII0 HOBOPOXKICHHBIX 1O O061mee urcio 00CIeI0BaHHBIX
POIUIBHOMY JTIOMY 3595 | 6onpHBIX ¢ HOK 100
Kecapeso ceuenne 1300 KecapeBo ceuenue 38
[Ipomopriuu 36.16% | Ilponoprmm 38.00%
Z- TecT pacyeTra pa3iuius MeKAY ABYMs HONMYJLIIUIMHU
Z-score | 0.38
P|0.37

Jlis yTBEep)KIIEHUSI HAIed THIOTE3bl, CTATUCTHYECKas 00pa0oTKa JaHHBIX OblIa IMPOBEICHA I10
kputepun Duimepa ¥ omnpeAeseH ypoBeHb Z-SCOre. J[isi mpoBEACHWS aHanmwW3a, Mbl CPaBHWIM JIBC
MOMYJISIIIMA HOBOPOXKJICHHBIX: O0Iee YUCIO JETeH MO0 POAWIBHOMY JOMY C OOIIUM YHCIOM OOJIBHBIX C
HOK. Bpuio BBIICHEHO OTCYTCTBHE CTAaTUCTHYECKOW PA3HUIBI B KOJMYECTBE MIIAJICHIIEB, POXKICHHBIX
IMyTeM KecapeBa ceueHHs. JDTO TMOKa3bIBaeT, YTO KECapeBO CEUCHHE HE SBISIETCS KaK TaKOBHIM (PakTOpoM
pucka passutus HOK y TOHOIIEHHBIX HOBOPOXKIEHHBIX, HAXOAMBIIIAMCS I10/1 HAIIIUM HaOIIOCHIEM.

Hamu Ttakke ObUI pacCMOTPEH BONPOC O BIUSHUM (DOPMBI POJOpA3pEIICHUs HAa BpeMs Hadaja
kimanyeckoe teuenne HOK, u cocrasnena tabmuia.

Taoauna 2
Bpems Havyana HIK y 1oHomIEeHHBIX HOBOPOKIEHHBIX, POKIEHHBIX
€CTEeCTBEHHBIM M ONEePATUBHBLIM MYTAMH

Jetn, poxxieHHBIE €CTECTBEHHBIM JeTu, poxxeHHbIE OTIePaTHBHBIM
mytem (p=0.05, N= 62) mytem (p=0.05, N=38)
Bpewms navana HOK | 3.50+£0.79 4.39+£0.95

Mexny Bpemern Hadana HOK y mOHOIIEHHBIX HOBOPOXKIEHHBIX, POAMBIIUXCA €CTECTBEHHBIM H
OTIEPATHHBIM ITYTSIMH, HET CYIIECTBEHHON CTAaTUCTHYECKOM pa3HUIBI (OT 1-T0 10 2-X CYTOK).

IlepBeie mpusnaku HOK y nereil, poauBIIMXCS IyTEM €CTECTBEHHBIX pOJOB, B OCHOBHOM
0OHAPYXMITUCh B TE€UEHHUE MEPBBIX TPEX CYTOK. A Y HOBOPOXKJECHHBIX, POJAUBIINXCS OMEPATUBHBIM IIyTEM,
3a00/eBaHNE TPOABHUIIOCH B TeYEeHHE MEpBBIX ceMu cyTok. llpmsnakm HOK y OGonpmmHCTBa neTeid,
POIOMBILUXCS ONEPATHUBHBIM MyTEM, MIPOSBIISIOTCS BO BTOPON HEJIENIN )KU3HU CPABHUTENBHO OOJIbIIE, YEM Y
MJIaJICHLIEB, POJUBILUXCS B Pe3yJbTaTe €CTECTBEHHBIX POAOB. PaHHssM MaHu(ecTanus 001e3HU (B TEUEHUE
MIEPBBIX CYTOK, IO CEMH JTHEH) XapaKTepHU3yeTcsl IPKUM MPOABIEHIEM BOCTIAIMTENIHOTO MPOIIEecca, U JaIle
BCTPEUYAETCS] Y JOHOIIEHHBIX HOBOPOXIEHHBIX, POJMBIINXCA €CTECTBEHHBIM IyTeM [2]. B3anmMocBss3b
MEXJy TeCTAlOHHBIM BO3PacTOM M Ha4yajJOM HEKPOTHYECKOTO JHTEPOKOJIMTA MOXKHO OOBSICHUTDH
COCTOSIHHEM U CTETICHPIO pAa3BUTUS HMMMYHHOM CHCTEMBI UM COCYJMCTOH CETH KHIIEYHHKA
HOBOPOXXJICHHBIX. Kak M3BECTHO, MPH €CTECTBEHHBIX POJAX, JOHOIICHHBIH peOCHOK B HOpPME MEPEKUBACT
KaTeXxoJaMHHOBBIN cTpecc [8, 9]. B mpouecce poskaeHust opraHiu3M MIIaJIeHIIa TOJIBEPraeTcs BO3IEHCTBUIO
ponoBoro crpecca — O0OJEBOr0, I'MIOKCHYECKOTO, OKCHAAHTHOTO, XOJOJOBOIO, AHTUIE€HHOTO U [p.
OcOoOEeHHOCTSIMY MHTPAHATAaJIbHOTO U PAHHETO MOCTHATAJIBHOI'O IEPHOAOB SIBIISIOTCS CHHTE3 OOJIBIIOrO
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KOJMYECTBA KATEXOJIAMUHOB, aKTHBAllUsS CHUCTEMHOTO BOCHAIUTEILHOTO OTBETa M TOBBIIICHUE
aputpornodsa. BenepcTtBue MoOMIHM3annyi UMMYHHOW CHCTEMBI OpraHn3Ma peOeHKa, MOoJ| BIUSHUEM ITHX
MIPOIIECCOB IIPOUCXOMUT BEIpabOTKA MemuaTopoB Bocmanenus, u B ToM uncie NO [10,11]. Okcupg asora
y4acTByeT B MHOTOYHCIICHHBIX OMOJIOTHYECKUX Ipolieccax, MPOTEKAIOMIUX B OPraHM3Me HOBOPOXKICHHOTO
B MHTPAHATAJIFHOM W pPaHHEM MMOCTHATAILHOM Tepronax. | MIoKcHs B pojiaX M MOCTeAyIoIee aKTHBHOE
paspylleHre 3pUTPOIHUTOB y peOeHKa, B IEpBBIE Yachl >KM3HH, CIIOCOOCTBYIOT TOBBIIMICHWIO YPOBHS
spurponodtiHa B KpoBH [3,9,12]. KarexomamuHOBBIA cTpecc W BbICOKMH ypoBeHb OJIIO mpu
TPaH3UTOPHOH THIIOKCHM MNPHUBOIAT K YyBenmdenuto mnpousBojactBa NO. B ycioBusix HOpManbHOTO
pOIOBOTO TpoIecca C TIOMOIIBI0 KOMIIEHCATOPHON aHTHUBOCIIAJIUTEIHFHOW pEeakiuil W aJeKBaTHOM
(YHKIMOHUPOBAHUU AaBTOPETYJSIIMOHHON CHUCTEMBI, OpraHu3M peOcHKa aJanTHpyeTcs K HOBBIM
BHEYTPOOHBIM YCIOBHSM >KM3HH [8,9]. B 9TOH sKcTpeMalbHOH, Uil OpraHu3Ma HOBOPOXKIECHHOTO
CUTyaIli¥, TPH CONMYTCTBUU (akTopoB pucka passutus HOK, mnpowcxomuT  IOMONHHUTENHHOE
MIPOM3BOJACTBO OKCHIA a30Ta, YTO W OOBICHIET SPKOE MPOSBICHHE MATOJIOTMYECKOro Mpollecca Ipu
€CTECTBEHHBIX pOJax, B MEpPBbIE CYTKU >KU3HU pebeHka. [Ipu poxneHHH, MyTeM KecapeBO CEUeHHS
HOBOPOJKACHHBIN HE MCTIBITHIBAET KATEXOJIAMHUHOBBIN CTPECC, BCIEACTBHE YeT0 YXYAMIAeTCS U YIUTHHSASTCS
MIPOIIECC aJanTalyy ero K YCIOBUSM HOBOW BHEYTPOOHOW JKM3HH. B CBSI3M C 3THM, y HeTel, posKICHHBIX
OTIEPaTUBHBIM ITyTeM, Mpu3Haku HOK mosBistoTcss HEMHOTO TI03Ke, U XapaKTepu3yeTcst 6ojee TsHKEIbIM
KIMHUYECKUM TeueHHeM M ucxoqom [9]. Poxxnenue mereii myTeM KecapeBa CEUCHHS U IMOCIEAYIONIES 3a
STUM HapyIIeHHE 3aCeJICHNs KHUIIEYHHKa HOBOPOXKACHHOTO HOPMaIbHOW KOMMEHCAITFHOW MUKPO]IOPOI,
KOpPMJICHHE MOJIOYHBIMHU CMECSIMH B COUYETAHWHU CO3JAIOT HEONArompHsTHBIE YCIOBHS, BIHSIOIIUAE Ha
KIIMHUYECKOE TEYCHHE M Hcxonx Ooiyie3Hu. [lucOamaHc MHUKpOOHMOTHI, KaHTAaMHUHAIMA KHUIICYHHKA
MATOJIOTUIECKOH (IIOPOi U KOPMIICHHE UCKYCCTBEHHBIMHI CMECSIMH OCIIOKHSAIOT YK€ MMEIOIeecs TsHKeIoe
cocTosiHue Miaznenna [2,4].

J11 BBISIBIICHUS pa3uius B KIIMHHUeCKOM TedeHnr HOK y moHOIIeHHOM MOmy iUy B 3aBUCUMOCTH OT
pozopaspenieHusl HaMu ObLITH onpeiesieHsl B ux kposu ypoHu NO, DI10 u Ca*2,

Taoauna 3
Yporuu NO, EPO vo Ca*? B i1a3mMe KpOBH, B 3aBHCHMOCTH OT POIOPa3pelIeHHsl.
KoutponbsHas Poxxnenunie Poxxnenusie Bce HoBOpOXKIEH-
rpymnmna €CTECTBEHHBIM XUpyprudeckum myrem | Heie ¢ HOK
(p=0.05,N=30) | myrem (p=0.05, N = 38) (p=0.05, N = 100)
(p=0.05, N = 62)
NO 36.3+1.0 69.4 £ 8.1 79.2 +£16.0 72.8+79
(MKMOJIB/IT)
OI10 11.6+0.1 18.0+1.1 19.2+1.5 18.3+0.9
(MMoOIIB/IT)
Ca*? 2.29+0.05 1.16 £0.16 1.24+0.21 1.20+0.12
(MMoOIB/T)

[Ipumeuanune: ypoBEeHb CTATUCTMYECKOM 3HAUMMOCTH pazinduii mo kputeputo CTBIOJEHTa MEXIy
IpyNIIaMH.

Kak BumHO u3 Tabnuiel, nokasatenu NO, OI10 y gereid, poauBLIIMXCS IIyTEM KECapeBO CEUCHHUsI OOJIbIIIE,
YeM y APYTHX TPYIIL, 9TO CBUJIETENBCTBYET O OOJIee TSKEIOM TeUeHUH 3a00JIeBaHusI.

Jns usydenus ponm kecapeBo cedeHHs B pazBuTuu HOK y HOBOpOKAEGHHBIX, MBI NPOBEIN aHAIU3
peapacIoararmux GakTopoB pucka 3a00IeBaHus M0 KpuTepuro Xu-kBaapat [lupcena ¢ 1-oi cTerneHpo
cB000/Ib1. BBUTH cpaBHEHBI TPYNIIBI OOJIBHBIX, B 3aBUCUMOCTH OT ITyTEeU POXKICHUSI.

CornmacHo JaHHBIX TaONMUIBI, HE3aBUCHUMO OT (OPMBI POAOPA3PEUICHUS, y HOBOPOKAECHHBIX
¢opmupoBannio HOK crmocoOCTByeT B OCHOBHOM TMIOKCHYECKH-WIIEMUYecKuil (akTop. BrisBieHHas
pasHuIa NUQPOBBIX JaHHBIX MEXKIY NBYMS HCCIEIyeMbIMH HaMHU TPYIIAaMH, Jlaxke 0e3 CTaTHCTHYECKOTO
JI0Ka3aTeNbCTBA, TO3BOJISIET HAM TOBOPUTH O POJIM KecapeBa CEYEHHs B XapaKTepe KIMHUIECKOTO TEYEeHHUS
HOK. MH3ywas ximHHYecKoe TeyeHHe OOJe3HH Yy OOeMX TpyNH BBUICHSETCS, YTO OIEPaTHBHOE
BMEIIATEIHCTBO MOHAA00MIIOCH MATEPHIM JIeTsM (8%), pOJMBIINMCS €CTECTBEHHBIM ITyTEM, a U3 HUX JIBOE
ymepiu  (40%). Xupyprudeckoe JI€UCHHE TPUMEHSIIOCh IIECTePhIM HOBOPOXICHHBIM (15,7%),
POOMBIIMMCS ITyTEM KecapeBa C€UeHUsl, U3 KOTOPbIX yMepin Tpoe (50%). Takum oOpazom, MOXKHO IpUITH
K BBIBOJY, YTO HYKHO MPOSIBUTH OCTOPOYKHOCTH 10 OTHOLIEHHIO K HOBOpOKAeHHBIM ¢ HOK, ponusmmxcs
myTeM Kecapea cedeHus. Cpenu JeTel, poAUBIIMXCS IyTeM KecapeBa CEUeHMs, CIydal XUPYypruueckoro
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BMEIIATEILCTBA B MPOMOPIMOHATLHOM OTHOIICHHH 2 pa3a OOJbIlle, YeM Y MIIAJICHIICB APYrou rpymmkl. B
N00aBOK, CIy4an CMEPTU CPelu JIeTel, POJUBIIUXCS ONIEPATUBHBIM ITyTEM CPaBHHUTENBHO OOJBIIE, YeM Y
HOBOPOXKJICHHBIX, POJAMBIINXCS €CTECTBEHHBIM ImyTeM. CMEPTHOCTD Cpe/Ii IOHOIICHHBIX HOBOPOXKICHHBIX,
POIMBIINXCS €CTECTBEHHBIM IyTeM, cocTaBiisieT 14,5%, a y MIaJeHIEB, POIAUMBIIMXCS IyTEM KecapeBa
ceuenns, 15,8%. Cyns mo HamuMm 1mdpam, CMEPTHOCTh CpEeId JJOHONIEHHBIX HOBOPOXICHHBIX,
POIMBIIUXCS MYyTEM KecapeBa CEUeHHs, OOJbIIe, IO CPaBHEHHIO C Jpyroi rpymnmoii. CrienoBaTenbHO, B
MPOIIECCEe MCCICMOBaHMs OBLIO BBISBICHO, YTO KECAPEBO CEUCHHE B COUCTAHWH C APYTUMU (haKTOpaMu
pUCKa MOXET CIIOCOOCTBOBaThH OoJiee TSDKEIOMY TEUCHHIO M XyAIIeMy HCXony 3a0oneBanms. Kak
BBISICHWJIOCH, YacTOTa BCTPEYAEMOCTH OCIIOKHEHUH 3a005ieBaHMs, HEOOXOAMMOCTH XUPYPrUIECKOTO
BMEIIATEILCTBA M CIy4acB CMEPTH Y JACTEH, POJMBIIMXCS IMyTEM KecapeBa CEUYCHUs, OOJbIIE YeM Yy
HOBOPOXKJICHHBIX, POXKJICHHBIX €CTCCTBCHHBIM ITyTEM.

Taoauna 4
®akTopoB pucka pa3Butuss HIK y 10HO1IEHHBIX HOBOPOKIEHHBIX B 3aBUCMMOCTH OT
poaopaspenieHus
®axkropsl pucka HOK HosopoxaeHnsle, HoBopoxaeHusle, Pesynpratel
POXKICHHBIE POXKACHHBIE
€CTECTBEHHBIM MTYTEM OIICPaTUBHBIM IyTEM
I'unokcust W\uin achUKCHs 53 35 x%=0.19
85.5+8.8% 92.1+8.6% p = 0.6589
BuyTpuyTpoOHBIE HHpEKIH 37 24 x*=0.08
59.7+ 12.2% 63.2+15.3% p=0.7812
[MHeBMOHUS 12 14 x%=6.00
19.4+9.8% 36.8+15.3% p = 0.8206
AHemus 9 9 x%=2.20
14.5+8.8% 23.7+13.5% p =0.1380
I'emonutnyeckas 600Jie3Hb 4 6 x%=5.14
HOBOPOKJICHHBIX 6.5£6.1% 15.8+11.6% p=0.0234
BposxnenHsrit mopok cepaia 6 3 x%=0.12
9.7+7.4% 7.9+8.6% p=0.7239
3afepsKKa BHYTPHUYTPOOHOTO 1 6 x?=47.35
pa3BUTHSA 1.6+3.1% 15.8.0£11.6% p <0.001
AHOMaITUH KeTyA0YHO- 4 0 x%=2.45
KHILIEYHOT0 TPaKTa 1.9+3.6% 00.0+00.0% p=0.1174

[Tpumeuanne: 1. B Tabnuie ykazano cpeanee 3HaueHue | u 95% (p=0.05) moBepuTenbHbIN HHTEpBAI
(HMKHAS M BEPXHSS TPAHMUIA). Y 2- pe3y/IbTaThl TeCTa 0 KpUTEPUIO XU-KBajpaT [Iupcena.

BeiBoabl. B 3akitoueHre MOKHO HMPUHTH K BBIBOJY, YTO MPU3HAKH HEKPOTUYECKOTO SHTCPOKOJIUTA Y
JOHOIIICHHBIX HOBOpO)KZIeHHLIX, pO}Z[I/IBHH/IXCH HyTeM KecapeBo CCUCHUA, HpOHBHﬂ}OTCH HEMHOTI'O IIO3XK€,
yeM y apyroi rpynnsl. KecapeBo ceueHne He SBIsIeTCS Kak TakOBbIM (axTopoM pucka HOK, Ho cozmaBas
HEOJIarONPHUATHBIC TPEIIOCHUTKH, CIIOCOOCTBYET YXYAIICHUIO KIMHUYECKOTO TSUESHUS U TUIOXOMY HUCXOIY
0o0J1e3HN.
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Xiilasa
Qeysariyya kasiti amaliyyat1 - vaxtinda dogulmus yenidogulanlarda
nekrotik enterokolitin risk faktoru kimi
T.A. Mommadova

Mogalads, vaxtinda dogulmus yenidogulanlarda NEK-in risk faktoru kimi geysariyys omoliyatinin
etioloji rolu, onun vo homin usaqlarda bu xoStoliyin saymim artmasinin  korrelyasiyasi nozordon
kecirilmigdir. Dogus formalarindan asili olaraq, vaxtinda dogulmus usaqlarda NEK-in gedisi, klinikasinin
xuisusiyyatlori vo risk faktorlarin kombinasiyasinin shamiyyatliliyi dyronilmisdir. Hestasion yaslar1 37-42
hofto olan NEK-lo vaxtinda dogulmus 100 usagin kompleks klinik-laborator miiayinalori aparilmigdir.
Qanlarinda oksid azotun (NO), eritropoetinin (EPO), kalsium ionlarimin (Ca*?) soviyyalori
miloyyonlogdirilmis vo dogus formalarindan asli olaraq, onlarin gostoricilorinin  doyismosi geyd
olunmusdur.

Summary
Caesarean section as a risk factor for NEC in full-term infants.
T.A. Mammadova

The article discusses the etiological role of Caesarean section as a predisposing risk factor for
necrotizing enterocolitis (NEC) in full-term newborns, the correlation between it and the increase in the
number of this disease among these children. The significance of the combination of risk factors and
clinical features of the course of NEC in children born at the time were studied, respective to the form of
delivery. A comprehensive clinical and laboratorical examination of 100 full-term newborns with NEC
with a gestational age of 37-42 weeks was performed. With respect to the delivery method, the values and
the variations in the levels of Nitric Oxide, Erythropoietin and Calcium ions in the blood were determined.

Daxil olub: 14.01.2020
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PeTpocneKTUBHBINA CPABHUTEILHBIN AHAJIU3 TUATHOCTUKHU 00CTPYKTHBHOTIO
OpoHXHUTA U OPOHXHMAJIBLHOM ACTMBbI

'T.T.Ilanaxoea , *H.A.I'achapos
'A3epbatiodcanckuii MeOuyuHcKul yHugepcumem, kageopa demckue 6onesnu, 2.baxy
2A3epbatioscanckuilt MeOUYUHCKUU yHugepcumem, Kagpeopa MeouyuHcKou Quauxu u
ungopmamuxu, 2.baky

Acar sézlar: obstruktiv bronxit, bronxial astma, retrospektiv tohlil
Knrouegwle cnosa: oOCTpyKTHBHBIN OpOHXHUT, OpOHXHAIHHASI ACTMA, PETPOCIIEKTUBHBIN aHAIIN3
Key words: obstructive bronchitis, bronchial asthma, retrospective analysis

OnHO U3 NMUANPYIOIINX MECT B CTPYKTYPE XPOHMUYECKHX 3a00JI€BaHUI JETCKOTO BO3PAcTa 3aHUMAET
OponxuanpHass actma (bA). B TedueHMm mociemHMX TpeX MECATHIIETHH OTMEYaeTcs POCT 3TOTO
3a00JIeBaHus, 3aTparuBas Py 3TOM, 1O OllcHKaM BcemupHoi#l opranuzanuu 3apaBooxpanenus (BO3), ne
MeHee 235 MWIIMOHOB YENOBEK BO BCEX CTpPaHaX MHpPA, HE3aBHCUMO OT YPOBHS MX pas3BUTHSA, 0e3
BO3PACTHBIX, PAaCcOBBIX M HAIMOHAJBHBIX orpaHmueHui [1,2,3]. HecMoTps Ha MOCTHTHYTBIE yCIIeXH B
JUArHOCTHUKE U JICYEHUH 3TOM HO30JIOTHH, MPUBEIINE K CHIPKEHHUIO YUCIIa TOCTITAIN3ALNN U JIETaIbHBIX
HCXOJIOB , C HEH CBS3aHHBIX, BA 0CTaeTCs aKTyalbHON MEIUKO-COIMAILHOM U SKOHOMUYECKOH Mpo0IeMoit
neauatpun. Bo Bcem mupe oxono 50% Bcex meTeil MilaAmiero BO3pacTa MMEIOT, 110 KpaiHeH Mepe, OIuH
3MU30]1 CHHIpoMa OponxuanbHoi o0cTpykimu (CBO) [4,5,6,7], mpu 3ToM OoJiee YeM y TIOJIOBHHBI U3 HHUX
(57,5%) snm3ombl OOCTPYKIIUM PELMIUBUPYIOT, HECMOTpPS Ha 3TO, ToJabko y 30-40% wu3 Hux B Ooiee
CTapIueM Bo3pacTe pPa3oBbeTCs OpoHxHManmbHas actMa [5,6,8]. Y ocTanbHBIX AMH301BI OpOHXHATBHOMN
OOCTPYKIIMU IO UCTEUEHHUIO O-JIETHETO Bo3pacTa He moBTopsTes [7,9,10]. Tlo umerommmcs nanapiM, BA u3
70-80% ciydaeB neOHOTHpPYeT B paHHEM JeTckoM Bo3pacte [11]. BpoHX00OCTPYKTHUBHBIH CHHIPOM
(wheezing) - yHuBepcaIbHBI CHMIITOMOKOMIUIEKC Kak /it BA, Tak U i 0OCTPYKTHBHOTO OPOHXHUTA, C
TaKUMH OOIIMMH KIMHUYECKUMH MPOSBICHUSIMH, KaK: OJBIIIKA, JAWCTAHTHBIC XPHUIIBI, Kalllelb CYXOH,
MPUCTYNOOOPA3HBIA, WM BIAXKHBIH C OTXOKIACHUEM Pa3IMYHOTO KOJIMYECTBA MOKPOTHI M XapaKTEepPHOM
ayCKYJIbTaTUBHOW KapTHUHOMN B JIETKUX, HO M30JMPOBAHHO OT APYTHX AUATHOCTUYECKUX KPUTEPUEB OH HE
MOXKeT OBITh A0CTOBEepHO AuddepeHraTbHO 3HAYUMBIM JUIs 3THX Hozonorwil [12]. Tak, mo gaHHBIM
AMUIEMHUOIIOTHYECKOTO HCCIIeIoBaHus, mposeneHHoro B IlBelnapun Tombko 2,9% Bcex nmerteit B oOmieit
MOMYJISIIIAY, UMEIOT TUIIMYHYIO A1 BA KoMOWHaNuWIO: HACIEACTBEHHYIO TPEAPACIONONKEHHOCTh, ATOMHIO
Y THIIEPYyBCTBUTEIHHOCTH OponxoB [13]. Ha mpakTuke, Hepeko, muarao3 bA MOXKHO ITOCTaBHThH TOJIBKO B
mpolecce AIUTEIBHOr0 KaTaMHECTHYECKOT0 HAaOIoAeH s, TpoBeAeHuUs An(hepeHINanbHON THarHOCTHKH
W OIEHKM peaknuu peOeHKa Ha OpPOHXOJMTHYECKOE W/WJIM MPOTHBOBOCHANMTENBHOE  JieueHue[S].
3a0oneBaHnsi HWKHUX JIBIXaTENBbHBIX TMyTeH Yy JeTed, OCOOEHHO paHHEero BO3pacra, HEPeIKo
COIIPOBOXIAIOTCSI Pa3sBUTHEM OOCTPYKTHBHOIO CHHIpOMAa. Y OJHUX PELUAMBUpYIOIAsS OpOHXHalIbHAs
OOCTpYKIIMSi, OOYCIIOBIICHHAs TOBTOPHBIMU OJIMH30/IaMU  PECIUPATOPHBIX HWH(EKIHH, TpHUBEIET K
(dhopMHpOBaHUIO OPOHXHMATIBHOM THIIEPPEaKTUBHOCTH W peanusanmu bA, y apyrux nereii CbO Oyner
HOCUTb TPAH3UTOPHBIA XapakTep M HUBEIMPOBAHHE CHUMIITOMOB IPOM30HIET B pPaHHEM LIKOJIHHOM
Bo3pacTe. DEeHOTUITUPOBAHUE PELUINBUPYIOLIETO CHHIPOMa OPOHXUATILHON OOCTPYKIMH Y I€TeH PaHHETOo
BO3pacTa, ¢ y4eTOM JIONTOCPOYHOTO MPOTHO3a PUCKa peann3anni bA TONbKO Ha OCHOBaHWHU KIMHUYECKOM
KapTHHBI 3aTPyIHUTEIbHO. B HacTosee BpeMsl He CYIIECTBYET BAaJHIHBIX JUATHOCTHYECKHX KPUTEPHUCB
JUIs yCTaHOBJIEHUs AuarHo3a BA y nmerell paHHero Bo3pacTa, HECMOTpS Ha TO, YTO MMEHHO B 3TOM
BO3pacTHOM HMHTEpBaJie 3a0oseBanue aeOotupyer B 70-80% ciaydaeB. B cBsi3u ¢ 3TUM, MOUCK CHOCOOOB
MIPOTHO3UPOBAHUS PHICKA Pa3BUTHS, TUAaTHOCTUKM BA y JeTell ¢ MCHOIB30BaHWEM AMATHOCTUYECKHX U
MPEIUKTOPHBIX OMOMapKepoB HE TepsieT cBoel akryansHoctH [7,10,11,15,16,17,18].

Leabio ucciaenoBaHus SIBUJIOCH CPAaBHUTEIBHBIM aHAN3 NU(GPEpeHINANBHON TUarHOCTHKH BA u
OOCTPYKTHBHOTO OPOHXWTA y JIETEH C MOMOIIBIO CHIEMUPHUUECKIX MAapKEPOB, BHISBICHHBIX MIPU U3YUYCHHUN
aJJIEProJIOrMuceKoro craryca.

Martepuansl U MeTOAbI HccaenoBaHus. PaboTa BbeimonHeHa Ha 0a3e  JeTCKOW OONBHUIBI Neb
Azepbaiimkanckoro MeaunuHckoro YHuBepcuteta r.baky. MarepuanoM s paOOTHI TOCTYXKIIH
JaHHBIE PETpPOCHeKTUBHOro oOciemoBanus 100 pebeHka ¢ MOBTOPHBIM OOCTPYKTHBHBIM OpPOHXHUTOM
(TIOB) B BO3pacTe oT oAHOTO Tojxa a0 7 jer. MambunkoB ObuT0 — 68 (68%), neBouek — 32 (32%).0OHu
COCTaBWJIM IEPBYIO IPYIIILY.
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Bo Bropyro rpynmy Bommium 89 pebenka ¢ amarHo3oM bBA, y 27,9% mnanueHTOB OUMAarHOCTUPOBaHA
nerkas wHTepMUTTHpYyIomas, y 50,0% - merkas mepcuctupytomasi, v 22,1% - cpemnersbkenas BA.
ManpunkoB 0b010-69 (77,5%), nmeBouexk — 20(22,5%). Bcem pmersM mpoBeneHO KOMIDIEKCHOE
oOclieioBaHKe, BKIIOYAIOIIEe BBIKOMMPOBKY CBEICHUN W3 MEAMLUMHCKON JOKyMEHTAllMH, aHKETHPOBaHUE
ponurteneld, aHanu3 (PAKTOPOB pPHCKA T'EHEATOTHYECKOro, OLIEHKY aJlIeproJIoTHYecKOro aHaMHesa,
WCCIIeIOBaHNE JTA0OPATOPHBIX W (YHKIMOHAIBHBIX IapamMeTpoB. AIIEProJOrmYecKoe OOCIIeJOBaHNE
BKJTIOYAJIO B ce0sl OTpeiesieHNe B CHIBOPOTKE KPOBH ypoBHs ob1ero IgE.

B Oakrepuonornueckoi 1abopaTopuM HCcIeNoBajics Ma30K M3 HOCa M POTOIJIOTKH Ha (uiopy u
qyBCTBHUTEJIBHOCTh K aHTUOMOTHKAM.

Craructuueckyro o0paboTKy MaTepualia MpoBOAMIN Ha 31ekTponHoi Tabiuie Excell-2013 SPSS-20. C
LEJIbI0 KOPPEKTHOTO MPUMEHEHHSI CTATUCTHYECKHUX MPOLEAYP BBIYUCICHBI CPEHNE 3HAUCHHS TTOTYYSHHBIX
BoIOOpok(M), WX cpemHEKBaIpaTHYeCKHe OTKIOHEHHS (o), cTaHmapTHble ommOku (M), 95%
IOBEPUTENILHBIE HHTEPBajbl, MUHHUMaIbHBIE (MIN) M MakCHUMajaHbE (MaxX) 3HAYEHHS PALNOB, a TaKKE
OIIpeieNieHbl YaCTOTHI MOSBICHUS HCKOMBIX MPU3HAKOB (p%)B rpymmnax. s cpaBHEHUS U BEPOSATHOCTHOM
OLIEHKH Pa3INYui MEXKAY 3HAYCHHUSMH CPaBHUBAEMBIX I'PYIIN HCIIOIb30BATIM JUCIIEPCUOHHBIN ananu3 (F-
Fisher) wu HemapaMeTpuueckue paHrosele kpurepuu U-kpurepuit  Yuikokcona(Mann-Witney) wu
kpurepuii Kpackens —Yommuca (Kruskel-Wallis). [lns ompeneneHus CTEHNEHH COMPSKEHHOCTH MEXKIY
Ka4eCTBEHHBIMU NpHU3HaKaMu wucronb3oBaiu Meron x> ITupcona(Pearson Chi-Square). [lnst oneHku
3¢ (GEKTUBHOCTH  TUArHOCTMYECKOHM  3HAYMMOCTHM  TECTa ONpPEAE/sUIM  €ro  Cheuu(uyHocTh |
YYBCTBUTEJILHOCTh. [IOTIOIHUTENBHO A KaXJO0TOo TecTa ONpeieNieHbl IMpe/cKa3aTelbHbIe MOJE3HOCTH
MIOJIOKUTENIBHOTO UM OTPHUIATEIFHOTO PEe3yJbTaToOB, a TAaKKe MPAKTUYECKOTO MPUMEHEHHs —OTHOIICHUS
npaBaonoaooust monoxkutensHoro (LR+) m orpumnarensunoro (LR-) pesympraroB. Ha ocHoBe 3HaueHuit
YyBCTBUTEJILHOCTH U CHEH(DUIHOCTH mocTpoeHa xapakrepuctuueckas ROC—kpuBas (receiver operating
characteristic). KomuuectBennyto Ornenky ROC-kpuBOH ompemensiv IUIOMIAApI0 MOJ KpHBOH. Ha
ocHoBanuu koopauHatoB ROC—kpusoii onpenenenst Cut of Point (toukm orceuenws). JloCTOBEPHBIMH
CUHTAIHCH Pa3nudusi ¥ KodQpuipenTsl koppemsauu npu p<0,005.

Pe3yabTaThl HcciiefoBaHus U X 00cyxneHne. CpaBHUTENbHBIN aHATN3 aHAMHECTHYECKUX CBEACHUN
mokaszasl, 4ro y OOJBHBIX C BepH(UIMPOBaHHBIM AMAarHO30M BA mocroBepHO damie HaOmrojanach
HACJIE/ICTBEHHAS OTATOLIEHHOCTh IO aTONMMYecKuM 3a0oneBaHusIM: B 46,1% cmydaeB mpotus 20,0% B
nepBord  Tpymme  (x>=14,639,p=0,000). M3BecTHO, YTO aTOMMYECKWI CTAaTyc MaTepu SIBIsETCs Oolee
CHJIBHBIM ITpeinkTopoM BA, yem atonmdeckuii cratyc otua (Silverman M., 2001; Martinez F., 2002). Tlo
HAIUM JaHHBIM, TTOJIOKHUTENbHBIA aTONMWYECKUH aHaMHE3 10 MaTepUHCKON JIMHUU IpociexuBaics B 2,4
paza vamie y nereit ¢ BA ,uem no otmoBckoit muHuE (p=0,004).

B rpynmne nereit ¢ I[IOb u BA 10 OTIIOBCKOW TUHH OTMEYAIOCh COOTBETCTBEHHO B 7% mpotus 20,2%,
p=0,007, y pOJICTBEHHHKOB HAJUYMC AJUICPTUYCCKUX 3a00JICBAaHUM BEPXHMX M HWKHUX JIBIXaTEJIbHBIX
nyteil HaOmronanock B 15% wu 28,1% ciryuaes, p =0,028.

B pabote moaTBepikaeHa 3HAYMMOCTH COOCTBEHHOTO aTOMMYECKOTO aHaMHe3a JieTed Uil pa3BUTHs BA
(p<0,001) o cpaBuenwuro ¢ rpynmoit aeteit ¢ I10b.

Tak, aronnueckuii nepmatut (At/l) 3apeructpuposan y 40,7% nanuento ¢ BA u Bo Bcex ciyyasx
neOrotupoBan Ha 1-m roxy >xu3Hu. Iloutn y monoBuHbl amereir (43,2%) yxe B TIpyJHOM BO3pacTe
OTMEYAINCh CUMIITOMBI Hecniennpuieckoi runeppeakTuBHocT OpouxoB (I'PB). CpaBHuTenbHBIN aHamm3
MOKa3aj, 4To y 3HauuTeNnbpHoro uncia aereit ¢ BA (59,8%) nepseorit anm3o BO pasBuBancs Ha 2-3-M roay
xu3HH (p<0,001), mouTH y nsaToit yacTu — Ha 4-5-M roay >xu3Hu. Jlume B 15,6% cnydaeB BO Bo3HMKana Ha
1-m romy *u3HU.

OcHOBHBIMH ~ (haKTOpaMH, BBI3BIBAKOIMUMH o0ocTperne bBA, ciayxunu amieprenbl  (ObITOBBIE,
SMHIEpMalIbHBIE, TBUIBLEBBIC, NHIIEBbIe, IpuOKoBbIe). bonmee vem y monoBuHBI OonbHBIX (65,7%) B
kadecTBe Tpurrepa BA BeicTymana OPU, mpemMymiecTBEHHO B TEPHOJ SMHAEMHUYECKOTO ITOABEMA
MH(EKIIMOHHBIX 3a00JIeBaHMIA.

VY Bcex gereir mepBori rpymmel  (100%) BOC Okt acconmupoBan ¢ OPU. Ilepssiii amm3on BO
JIOCTOBEPHO Yallle PerucTpUpoBaiics Ha 1-2-M romy u3HU (B cymme - 93,7%; p<0,05). BOC pa3BuBaics
Ha 3-5-i1 menp Oomesznn (84,0%), B emuHngHBIX cirydasx (16,0%) - Ha 6-7-1 JeHb, HE UMEN CBSI3H CO
BPEMEHEM CYTOK M TOJa W KJIMHHUYECKH TMPOTEKal KaK OCTPBIA OOCTPYKTHBHBIH OpOHXHUT 0e3
«oOpsiBatomiero» 3¢ dexra OpoHxonuTUKOB. BoccTaHoBneHne OpOHXHATBHON MPOXOJMMOCTH HACTYIAJIO
no3nHee, yeM npu bBA (depe3 10,0+1,4 nueii; p<0,01). KpatHocts BO B 3aBUCHMMOCTH OT BO3pacTa umena
BH/JI «HUCXOJSIICH KPUBO»: MUK €€ YaCTOThI IPUXOAUIICS Ha 2-i TOJ KHU3HH, a 1ocje 4-X JeT 3nu3oasl O
Ha ¢oHe OPU He BO3HMKATH.
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JlabopatopHOE€ HMMMYHOJOTHYECKOE OOCIEIOBAaHWE BBISIBUJIO  3HAYUTEIbHOE IOBBIIICHUE YPOBHS
obmero IJE B ceiBopoTke KpoBu y gereit ¢ BA ,uro cocraBumo 436.1+96,1(3*=8,741, p<0,003).
Hopmansaoe comepxkanme obmero IQE 3aduxcmpoBano mwmme B 4,4% cmywaeB (p<0,0001). VY
6onpmmmHcTBa Aeteit ¢ [1Ob (78,3%) conepkanue oOmiero IgE He mpeBbILIANO JOMYCTUMBIX 3HAYEHUH.
[Ipu cpaBaurenpHOM aHamm3e ypoBHS I E y gereir ¢ BA wm IIOb ormewaercs cratucTudeckas
3HAYMMOCTh paszlIuuuid ¢ moMouplo  kputepus Kpackena-Yoinecca. YuuTbiBas penpe3eHTaTUBHOCTh U
BBICOKYIO MH(OPMATHBHOCTb aHaJIH3UpyeMoi MozaenH, ypoBens Ig E>135 ME/mn (Cut of Point) oueneno
KaK MapKep KOTOPBIH MOXKET ObITh HCIIONB30BaH I BEPU(PHUKALNU U TPOTHO3UPOBaHUS (HOPMHUPOBAHUS
BA.

AHanu3upys reMaToJIOTHYECKUE MapaMeTphbl ONMpEAeHId, YTO CpeJHee 3HaYeHHWE J03WHO(UIOB B
nepudepudeckoit kporu y nereii ¢ BA wu cocrasun 6,01+0,43% B oTimumu ot aeredi ¢ [1I0b y koTophix
cpenHuii ypoeHb 303uHO(mIOB ObLT 1,86+0,23%. Mexnay rpynmamu Oblla TOCTOBEpHAs pas3HHUIA
(Y*=565,1, F=18,829, p=0,000), 303UHO(GHINI0O MOXKHO pPACICHHUBATh KaK YYyBCTBUTEIBHBIA MapKep
BBICOKOTO pHCKa peanm3anuu bA, dTo cooTBeTcTByeT jureparypHbiM maHHBIM[19]. ¥V nmereit ¢ 1IOb B
0osbIIMHCTBE city4aeB (73,9%) pe3yabTaThl ajlIeprojIoTHYeCKOro 00CiIeI0BaHUs ObLTH OTPUIIATEIBHBIMU.
Y nBoux pereiri co cdopmupoBaBmumcs AP (8,7%) BwisBaeHa ceHcHOMNM3anMs K OBITOBBIM,
SMUACPMAIbHBIM U TBUTBIEBBIM aimiepreHaM; B 17,4% ciydaeB 3aduKcupoBaHa CyOKIMHHYECKAs
ceHCHOMIM3aIys. ITO MOIJIO ObITh OOYCIIOBJICHO JIUTEILHON MEPCUCTEHITMECH MH()EKIIMOHHBIX areHTOB Ha
CIIM3UCTOHN 000JI0YKE pECIMPATOPHOTO TPAKTA C MOBBIIICHHEM MX MPOHUIIAEMOCTH ISl a3P0aJIIePTeHOB.

B rpymme pmereit ¢ IIOb ¢ momompio 0akTepHOIOTHYECKOTO METOOB OOCIIEIOBaHWS JOKa3aHa
OaKkTepHaTbHOEe HOCHTEILCTBO B HOCO- M poToriotke (S.aureus-49,1%; St. pneumoniae u St. pyogenes -
21,7%). Tloutn y TpeTu nereil BBIABISUIACH accoluaius S.aureus m St. pneumoniae(26,1%). Yacrora
BEISIBJICHHS TIOJIOKHUTENBHBIX PE3yNbTaTOB JaHHOTO oOciemoBaHust y OOJBHBIX BA Obla 3HAYMTEIHHO
pexe (p<0,05).

[Ipu PyHKIHOHATEHOM TECTUPOBaHUHU y OonbIIMHCTBA neteld ¢ BA (p<0,05) 3adukcupoBaHo Hamnuue
BEHTWJIAIIMOHHBIX HAPYIICHUH IO OOCTPYKTHBHOMY THUIY .

Jus  mpoBeleHHs] CPaBHUTEIHHOTO aHaM3a WH(GOPMATHUBHOCTH (HaKTOPOB PHCKA DPa3BUTHS bBA,
paccuntbiBaiu trmomans nox ROC-kpuBoit — AUC(area under the curve). Axanu3upys MOJTyYeHHBIC
JIAHHBIC JJIS1 OTHOCUTENIFHOTO KOJMYECTBA 303UHO(MUIIOB, YCTAHOBICHO, YTO HAHOOJIBIIYIO TUIOMA/b IO
ROC—xpusoii cocrasmna 0,866 = 0,34 ipu 95%/111:0,799-0,933 (p<0,001).

ROC Curve
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Puc. 1. PesyabTarel ROC-ananu3a 1,151 303MHOQUIOB
Area Under the Curve Test Result Variable(s): Eoz,%. s IgE wmambomsmas miomans mog ROC-
kpuBoi coctaBuna 0,808+0,62 mpu 95%11: 0,687-0,930 (p=0,003).

Area Std.Error Asymptotic Asymptotic 95% Confidence Interval
Lower Bound Upper Bound
,866 ,034 ,000 799 ,933
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Puc. 2. PesyabTatel ROC-ananun3a s igE'
Area Under the Curve. Test Result Variable(s): IgE

¥

Area Std.Error Asymptotic Sig. Asymptotic 95% Confidence Interval
Lower Bound Upper Bound
,808 ,062 ,003 ,687 ,930

[lonmy4yeHnHble pe3yabTaThl MOATBEP)KOAIOT BBICOKYIO JHATHOCTHYECKYIO 3HAYMMOCTH 3THX MapKepOB
IUIl OUAarHOCTHKM JaHHOM mnaronmoruu. [l ompeneneHuss MOPOrOBOrO YPOBHS IIOKa3zaTeled KpoBU

ompezeneHsl Touku oTceuenus (cut if of point)
YyBCTBUTEJIILHOCTh 3THX MapkepoB. Kak

Npd KOTOPBIX BBIABICHBI CHEUUPUYHOCTH W

BUJHO M3 TaOmuupsl 00a Mapkepa MOKHO HCIONB30BaTh B
MPAKTHYECKOW MEIMIIMHE Ul JHArHOCTUKU pa3BUTHS BA, Tak kKak oTHomeHus npasaomnomobus (LR+)
OLICHUBAETCS KaK XOPOIIO M TOCPEICTBEHHO, a oTHoIIeHHe (LR-) - kKak mocpeicTBEeHHO U OTINYHO.

Taoaumna 1
NHpopMaTUBHOCTH AJJIEPrOJIOrHYeCKUX MapKepoB B JuarHoctuke BA y nereit
ITokazarenu Eoz, % IgE
ITopor >3,95 >135
UyBCTBUTENBHOCTD, %0 81,8+5,2 100+0
CriettunaHOCTB, % 84,1+4,0 72,2+7.5
OOmas [MarHoCTHYECKas 3HAYMMOCTh, %o 83,2+3,2 78,3+6,1
pPV 77,6+5,5 50,0+£11,2
nPV 87,3+3,7 100,0+0,0
LR+ Xoporio MIOCPEJCTBEHHO
LR- IlocpencTBeHHO OTJIMYHO

BriBoabI:

1.V nmereit ¢ BA B peanuzanuu aTonM4YecKoro (peHOTUNA y4acTBYIOT HACIEICTBEHHAs OTATOILEHHOCTh
0 aJJIepruYecKuM 3a00eBaHusAM , MaHH(ecTalusl OpOHXUATBLHON 0OCTPYKIMK B BO3pacTe crapiie 2 JeT.

2. JIns TIOBTOPHBIX DITM30JI0B