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ICMALLAR — OB30PBI

OB OKKYJIbTHOM BHMPYCHOM I'ENTATHUTE B
M.K.Mamenos
Hayyonanenei yenwmp onxonozuu, z.Baxy

Agar sozizr: B viruslu hepatit
Kuioueswie cnoga: BupycHbIY renatt B
Key words: hepatitis B

Kax mn3BecTHO, TPa/IMUMOHHO NpHMEHAEMas
nadopaTopHad QWATHOCTHKA HHGEKIINH, BHI3BAH-
woli BUpycoM rematuta B (I'B) ocHosama na
BLIMBJICHAN B kpoBd oGcnenyeMers jumun HBsAg
[1]. Ilpm orolt GBIM XOpPOMC M3BECTHHI CITY4YaH
HaJH4HA JTOI'0 AHTUFEHa B KPOBH NIPH OTCYTCTBHH
B HeWl IHK supyca I'B (BI'B) - Takwe cnydam
CBA3BIBAIACE ¢ HEMOCTATOWHON YYBCTBHTEAB-
HOCTBIO KOMMEDUYECKHX TECT-CHCTIEM [ONMMEpas-
Hoi uennofi peakimy ([ILIP) ons BeIZBITEHHER
enpycuodi JHK, a rawke c Tem, 9ro npogyximus
HBsAg B cocrase "nycrex" supmoHoR ma
HECKOMLKO TIOPAAKOB MpERBINAET DPOAYKIHIO
3pennix BUPHOHOB, cogepaxampx JTHK BI'B [2],

Onmnaxo ¢ BHEAPEHASM YYBCTBHTENLHEIX TECTOR
ans  meIABienws  JHK BI'B, nossonswoumx
BLiBIATE  aupycHylo JHK B koumenTpammsx
MeHee 1000 wxommit/Mn, CHTVANFA H3MEeHHIACEH
RapAWHANLHEEM 00pa3od. Crano oueBMmHBIM, Yro
CYWECTHYET 3HAYMTENBLHOE KOMMUECTBO CIYHACH
BI'B-nniexuun, yckomb3aolix 0T AHACHOCTHKHA
npn TectHposaiMu hHa HBsAg, ®o composoxk-
AAOMUXCA NPHCYTCTBHEM B KPOBH BHPYCHOH
JOHK. auAoce saficeue, HA3BAHHOE B AHIJIOL3LIM-
HOH MHTEpPATYpe "OKKYNLTHEIM BHPYCHBIM TeNaTH-
ToM B, B pyccrosssrasoli nuteparype momyuumno
HasBaHue "ckperroit BI'B-undexum” [3].

[lonstre "ckpbrran BI B-smdexmus” 65010 on-
penereno B 2008 r rpynmol 3kclieproR Ha KoH-
$epenunn EASL kak "npmcyrcreme J{HK BI'B B
NEHCHH TAUMCHTOB, B CHIBOPOTKE KPOBH KOTOPBIX
ROCTYNMHEIME METOAAMHE He onpegemtercs HBsAg"
[4]).

Bckope HecKonbkuMu HCC/IEI0BaTEIAMY GBITO
BRICKA33HO MHEHHE O TOM, “TO0 CckpeItas BIB-
untpexnun (C-BI'BY) moxeT uMeTs cymecTReHEOe
KAk 2HIEMAONOTHYECKOE, TAK M KIHHHYECKoe
3HAYEHHE.

C Touxn 3peAnz BHpycHo# OesomacHocTH jo-
HOpckol KpOBM 3HaucHHe TakoH madeKmuM oco-
fenro BemIKO, MOCKONEKY TecTHpoBanHE Ha BI'B B
cryx6e kpobH cIpouTes Ha BeBienHr HBsAg, O
HecoBepllieHCTEE JTHarHocTHKW [B B caysbe

KPOBY CBRUACTENRCTBYET ToT dakt, wto B CIIIA u n
crpanax 3anagroit Empomm wacTora passurhs
uocTTpancdynounoro I'B cocTaBlseT TpHMEpHO
1 cayaii Ha 300 ThICAY HepenwBaHumit KpoOBH, TTO
Gonmee weM B 3 pasa NpeBBImAST WACTOTY MOCT-
TpaHChY3HORHEX rematuta C 1 BUY-nndexun
{1 cnyuait va | M nepemmzanuit kporn) [5],

Kimunveckas snagnmocts C-BIBH mpenonpe-
ACITAETCA €€ CrOCOOHOCTRIO BBI3BIBATE CEATHT,
3a9ACTYHY YCKOAL3AUINE 0T ZHATHOCTHKH, M Be-
AyIMA K pasBATHIO LEPPO3a ©  TemaTouen-
TIONApHOTO paka neyend, He MeHee BaXHBIM
ABIETCH H TO, YTO CYINECTBYET BO3MOMKHOCTE
peakTaBanyuy I'B B yCIOBHSX MMMYHOCYIPECCHH Y
HEQRIAPOBARHALIX /ML, BLBBAHHON COMYTCTBYIO-
WHMH 3a007CRAHUAME HNM NDUMEHCHHEM M-
MyHOCYTNPECCHRHOM Tepanuy npu TPaHCTAANTATNH
opraHo u tkaredl. [Tosromy maymentsr ¢ C-BI'BH
HYM(2l0TCA B NOCTOAHHOM HAGMOIEHHH, HOCKO/Ib-
Ky CMEpTHOCTE BeleNCTRYE peakraeauui BI'B npu
FENTYIHBIX  dopMax  3ab0fcBanud y  Hux
Aocruraet 5-10% [6, 7].

YunuThiBag 3TH oGCTOATeNBCTBA M MATYIO H3-
BECTHOCTL TAaKoro BapuauTa TeucHus BT B-Hudex-
MK IPAKTHYECKAM BPa4aM, MBI OCTABHIIH Nepen
cofolf uens B WacTOAMEM COOOIICHMM XOTS 65
KpaTKO OXapaKkIepH30BaTh PAcCMATPHBACMELIE B
MHPOBOH NATepaType NPHIWHE passuTud C-BIBH
H H3BECTHRIC CETOJA BOSMOXHOCTH €€ CBOEBpE-
MEHHOTO BHISBJICHAS.

B nepeyio cuepenn, 0TMETHM, 9TO BHICKA3AHO
MHEHHE © TOM, YTO MOMKET CYMIECTBOBATE psA
NIPHYWH, TI0 KOTOPHIM B TKaHW TYeYeHW HIH CHIRO-
potke Kposd HBsAg-ueratWBRHEIX mDauwenToR
MoxeT seiABATECA J{HK BI'B: 1) senoaMoxsocTs
nercxkunn HBsAg no nprauue Husxoro ypoBes ero
SKeUpeccHH B dase "ceponoruueckoro okma" I'B;
2) HusKAR YPOBEHs BUpPYCHON PENTHKALIMA Y vl ¢
xponndeckol BI'B-undexnuelt, cea3anubbi ¢ um-
MYHHBIM OTBETOM XO3AHH2 HITH HETEpdepeninel ¢
APYTEMH BHDYCEMH, HATIPHMEP, BUPYCOM IenaTrTa
C unn BUY; 3) Hanwuue myTanmit B y=acTkax
FeHOMa BHDYCa, Kogupywmux snutonn HBsAg,
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OIPEACAACMEIC B TCCT-CHCTEMAX, B TAKKE MyTa-
I, CBA3aHHBIX, C YTHETCHHEM BHPYCHOH peIlH-
kanmy; 4) cesseianHe HBsAg B cocTaBe
HMMYHHAEIX KOMIITEKCOB H 3) WHTerpalis BHpYC-
Hot JJHK B reHoM TenmatoLlTOB, COMpPOBOX-
JAIONIAACA CHMREHHEM pelDIMkaTHBHol axTHB-
Hocth BI'B.

C-BI'BH Hepenke percTpupyercd y Ha-
nueHToB B (ase "ceposormEecKoro okHa', npen-
mecTsylomelt mosepmermo  anti-HBs. B ator
nepuoy xoHueHrpauss HBsAg B KpoRH omyc-
KaeTcd HEXe [pefefia HyBCTBHTCNBHOCTH TECT-
CHCTEM HMMYHOGepMeHTHOTO MeToHNa, a anti-HBs
€illc He BEIABRIINIOTCA. TEXHNUECKM TaKHEe CIy4aH
noanaaaT moj capegenenne C-BI'BH, ogHako, B
nocregHee BpeMs B mySnukaiusx 1mo JaHrol TeMe
HeThuHO “ckpuToi" cumraerca BIB-urdexmus,
LIMTEABHOE BpeMs COXpaHsdiommad cBol cepono-
radecknii  npodune (orcyrcreae HBsAg npu
vamwurn JIHK BIB B chlBOpoTKe KpoBH H/HIH
TKaeK nedeHy) [8).

HamGonee wuacto ¢opmupopanue C-BI'BH
CBA3LIBAIOT ¢ HU3KHMM YPOBHEM BHDYCHOH pemmm-
xauuy ¥ ManeiM coacpxanueM HBsAg B chiBo-
poTKe EpOBH. [IpHYMH XA 3TOro MOXKeT OHITE
Heckoneko. M3pectHo, HTO 4acTOTa CHOHTAHHOIG
"ecuesnosenya HBsAg B KpoBH ¥ NaHHEHTOB ©
xpoundeckuM T'B coctamaer npumepse ¢,7-1,3%
B TOf, YT0 HEPENKO CONPOBOXIZETCH CEPOKOH-
pepcueli 1 BEIpaboTrodi anti-HBs.

CornacHo KAaccHMYecKHM MpPeACTABMEHHAM O
Tederur Bl B-undexnun, HedesnobeHue HBsAg |
BelpaboTka anti-HBs cOOTBETCTBYIOT KpHTEPHAM
BLI3JIOPOBIIEHHA, 0JIHAK0 NMo3AHee GuUIC ITOKA3aHo,
YT0 Y TakHX TalHeHTOB, Jake B OTCYTCTBUE
cbiBOpoTOHHEIX Mapkepos BIB-undexupm, JHK
BHpyca MOXKeT BLIABNATBCS B TKAHH NEYEHH Ha
NPOTLKCHHUE BCeil XKHAIHH.

O soamoxnol cesa C-BI'BH ¢ uurepdepen-
Oueli, BeIBadHod koHHbekiHel NPYTHMH BHpY-
caMH, CBHACTCIBCTBYET BRICOKaN JacToTa HBsAg-
HeTaTHBHOH AH(pEKIUn ¥ NAIMEHTOE ¢ KOoHHGek-
nueft BTB/BI'C, O6a Bupyca ameror obioue myTH
nepefayd, 1 KOHHGEKUAA BCTpEYaeTCA JOCTATOYHO
4acTo, 0cODEHHO B BHICOKOIHAEMHTHEIX 0BNacTaX
H B TPYIIAaX pHCKa.

Ilo cpasrennio ¢ MoHorndekureit BI'B, y num,
unuuposarHeix  onoBpeMenno BI'B u BI'C,
HBsAg nosensiercs mosxke #d JeTeKTHpyeTcsd B CHI-
BOPOTKE KPOBW B TEUCHHE MEHBLIIETO BpeMeHH;
BHUpycHan Harpyika BI'B B CHIBOpOTKe KpOBH
HUXE, KaKk H YPOBHH alaHHHaMWHOTpaHchepasl
Kpome Toro, Os110 noxaszako, yro core-benox BI'C
RHIHOHpYeT pernakanuoo BI'B u akcopeccuio ero
resor [9]. OxHako, HeAb3A HE OTMETATEH TO, 4TO B

HACTOSIEE Bpemd He OTPHLASTCH BO3IMOXHOCTE
penmukanne  ofoux  BMPYcoB O3  NPHIHAKOB
B3aUMHOTC WHrHOUpoBanmi [10].

Jipyras BO3MOXKHAS NpHYKHAE (OPMUPOBAHMSA
C-BIBH - uHanuume B redome BI'B wmyTanmii,
o0Y¢/IABAHBAINNX HEBOIMOMHOCTL BHIABICHHS
HBsAg npu rnoMomu TecT-cucTeM HMMYHodep-
MEHTHOFO METOH2 - TAK HAILIBAEMBIX, MYyTaruit
HMMyHHOro "GercTea" - BHEpYC, HMEIOIUI B reHo-
Me AaHHYIO MYTALHIO, OXpaHieT cmocolHOCTE K
pennuxaiud, o0ragaeT AHQEKUHOHHEIMA H Ha-
TOTEHHBIME CBOHCTBaMM ([0 pe3ylkraTaM JKcIe-
PAMEHTAILHOTO 3apaXeHNd maMIanae) [31.

Jna obvsacHenus npwdma paisurus C-BI'BU,
TIOMMMO O4YEBHAHEIX CIYYAeB CepolorHIecKoro
OKHZ WIH TPUCYTCTRHS MyTauu#i HMMYHHOIO
"GercTea”, 4YeTkol KOHLSNIAM ToKa He Hped-
JioxkeHO, OCHOBHBIMH MEXaHH3Mama passuras C-
BI'BH cunTatoTcs HeXOOJICHHE B IOMYJIEIHH
BHpyCa MYyTaldi, CBA3AHHBIX C IIOCTTPAHCKDHII-
LHOHHEIM NPCLECCHArOM HOBEPXHOCTHOTO Delka H
ero cekpeuselt, 1ubo MyTaiil, cBA3aHAEX C YIHE-
TEHUEM BHPYCHOM DeITMKALAH, & TalKe ocoben-
HOCTH MMMYHHOH CHCTEMEI X03AHHE, IPHBONAIIHE
K HeMmoNHOH »TAMHHALIHK BHpPYCA U3 OPraHU3MA B
X0JI¢ SCTeCTREHHOrD paspeirenns I'B [11],

Pacnpocrpanestocts C-BI'BH B payiuunbix
CTpaHax BapbHPYeT B IUHPOKHX IIPEAL/]ax B
IARUCHMOCTH OT IHACMHYHOCTH B OTHOIEHHH [ R
HCCIHENyeMOTO DPErHOHa, (aKTOPOR DHACKA TpaHC-
MUCCHH BUPYCOB ¢ NMapeHTepanbHON mepejaded y
oficnesyeMpIX JHIl B HCOOJL3YEMBIX METOHOB
nereknun HBsAg u JJTHK BT'B [12]. Yacrora ee
BEIBACHHA cocTaBnzeT ot 0,1-2,4% cpemu anti-
HBc-nmoaurusueix goropos kposu B CIIA, rme
Toneko 5% HaceleHWs B TEHCHHE KH3HU BCTpe-
yaroTea ¢ BI'B, 1o 6-15% - B cXOKHX Ipymiax
IDOHOPOB, NPOKHABAKMINX Ha SHACMMYHBIX TEppH-
Topuax, rae ¢ BI'B Bcrpeuarorcs 70-90% nace-
TIeHHA, O TeM CBAIETENLCTBYIOT COOTBETCTRYIONIHE
TIOKA3aTENH pacTpocTpaHennocts anti-HBc.

BeposatHocte BhiBnenus C-BI'BU zpauurent-
HO DopRIaeTcd, ecian gerexiya JJHK BI'B npous-
BOOUTCA HE B CHIBOPOTKE HIIH ILNA3IME KPOBH, &
HEeHoCpelCTBeHHO B TeNarTolHTax, ONHaKo MoJe-
KyJnapHOe HCCReNoBaHWe OHOITATOB MEeYeHH, 0Co-
GerHo y nmaumenToR Oc3 BRIpaKEHHOHN MATOMOTHH
NEYeHH, TPONIBOIMTCA JOCTATCMHO PEAKO.

JauHste o BeicokoH wactore BomeineHua JTHK
BI'B » txkanm meuerw y mamuenror ¢ anti-HBc
(hOPMATEHO TIOIROAAIOT CHAENATE MPEANONOKEHME O
HeBO3MOKHOCTH NonHoH anuMuHamuy BI'B nocne
KIHHHYECKOTO BBI3SOPOBICHHA H CEPOKOHBEDCUH
no HBsAg OnHako B CHIy MAJOT0 KOJHUECTBA
JaHHAEBIX 0 BEEBIeHHY BEpycHO# JHK B GHomraTax
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IEICHE ¥  BLI3AOPCBERIIUX  MALKHCHTOB, 9TO
TPEANONMKEHHE IOKa HE HAMIIO TOATBED  {CHHA.

TaxnMm 06pazoM, coTIacHO JMTEpaTyPHEIM JaH-
upiM, C-BI'BH HawGonee 9acTo BolSBISETCH ¥ 7THL,
HaXOMAMIMXCA B IPYNNax pHcKa WHGWUHpOBaHHA
BI'B, a Taxe JHIl, CTpagaloupx XpoHHHECKUM
3aB0NeBAHMEM [EUEHN HeyTOUHEHHOH STHOIOTUH,

Konrpons mobo#t uHbekINn BKmoYaeT B cebs
HECKO/IBKO BIAHMOCBASAHHEIX MEPONPHATUIL: RO-
NepBhIX, CIEKEHHE 32 HHDEKIHeH, ee NHATHOCTHKA
W MOHHTODHHI; BO-BTOPBIX, HpodRIaKTHKA
uHbekunn, Hecnemuguueckas u cnenupuTeckas
(BaKUMHANMA) H, B-TPCTHHX, Tepanna HHpeKImoy-
HOTO 3a0onenanvs.

Bruasnernne Mapxepor I'B mexut B ocHOBe ABYX
HANPaBICHUH KOHTPONH JaHHOM uAgeKUmmH: BO-
MEpBLEX, AHATHOCTRKH [B y manuentoe ¢ sabole-
BaHHEM HCYEHH I8 WX DOCAEAYIOMEro HabJmmo-
ASHHUA H TEPaNUK, 8 TAKKE IPUHATHE NPOQUIAKTH-

HECKMX MEp B OKPYMEHWH MH(HUNPOBAHHOTO; BO-
BTOPBIX, AcTekuny BI'B B oOpasuax ao’opckoit
KpOBH W et UPOAYKTOB INd IpeJoTBparieHus
nocTTpaHchynoanore I'B.

Kak mpn nepeuunodl amarnocruxe I'B y ma-
LMEHTOR ¢ 3a00/IeBaHMEM ICHEHY, TaK H B cny ke
KpOBY, B KauecTBe OCHOBHOIO Mapkepa I'B pac-
cuarpuBaeTcs HBsAg, BeiBnseMsii B mMmymo-
JIOrHYECKMX, peaKiMAX CRAIBIBAHWA © MOHOKIO-
HaTbHEIMH aHTHTeaMA (anti-HBs). BMecte ¢ TewM,
COBEPINCHHO OQYEBWJHO, YTO ANH KOHTPOJIA Ka-
HecTea AMardocTHkH ['B meofxomumo meomonn-
30BAHHE BHICOKOYYBCTRUTENLHBX MONEKYJIAPHHIX
METO/0R, MO3BOMMIOIIMX HE TOJIbKO BEIABANTE HH3-
ke KOHHEHTpauuH BHpycHod JHK, Ho u ompe-
ACTATE TE€ MYTaHTHWE BapHAHTBl BHPYCA, [TOAR-
TieHNe KOTOPEIX MOXKET CMocoGeTROBATE TOBEIIIE-
HHI0 HaCTOTR! pA3BUTHA OKKYApTHOrO ['B.
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Xitlasa
Okkiilt B hepatiti virusu
M.Q.Mommadov

Moqaleds qisa olaraq okkillt B hepatiti virusu — ofun yayilmas va inkigaf sobablari, efaca ds bu
infeksiyanin gedisat formalnnmn miimkiin epidemioloji v klinik mehiyyasti hagqinda informasiya

verilmigdir,
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Summary
About occult viral hepatitis B
M.Mamedov

The communication contains brief information about occult viral hepatitis B - it spreading, causes of it
development and clinical and epidemiological significance of such form of infection.

Daxil olub: 14.03.2013

HCITONBE30OBAHHUE VIILTPAIBYKOBLIX METOJOB UCCIEAOBAHUN B TIPEHATAJIBHOM
JTUATHOCTHKE BPOXAEHHBIX [IOPOKOB LEHTPAJILHOM HEPBHOUW CUCTEMEI U
[IOPOKOB PA3BUTHA CEPJIEUHO-COCY AUCTON CUCTEMBI IJIOJA
B.3. Baxmnes, I.M.Baiipamosa
Azeptatioxcarcruti Meduyuncrkuii Yousepcumem,

Kagedpa ayyesoii-Ouaznocmuruy ¥ Ryyesoll mepanuy, 2. bary

Agar sozlor: anadangalme qiisurlar, ultrasas miiayine, merkszi sinir sistemi giisurlari, d8ltn {irok-

damar sisteminin inkisaf qlisurlan

Kmioueseie cloea. BpOXIOSHABIE TOPOKH, YITPAIBYKOBOE HCCISHOBAHHE, TOPOKH LEHTPATsHROH
HepBHOM CHCTeMEl, TOPOKY PA3EHTHS CepAETHO-COCY AACTOH CHCTEME 1171018
Key words: birth defects, ultrasound, malformations of the central nervous system, maiformations of

the cardiovascular system of the fetus

Bpoxgenunie mopekn pazeutha (BITP) npex-
cTaBIAIOT coboll TeTepore HyIo TPYIIY IATONOTH-
YeCKMX  COCTOAHMHM, BXMOYAOIIYIO  H3ONHPO-
BAHHEIE, CHCTEMHbIE U MHOKECTBEHHbIE aHOMAIIMM
OpraHoB K CHCTEM Pa3sMuHHOM HTHONOTHH; TEHETH-
veckolf, cpegosodt ¥ wmynsTudakTOpHANBHOHA,
Bomsomscreoe BIIP mMetor myneradaxropHant-
HYIO JTHOJNOIMIO, HYTQ IOAPA3YMEBaET OJHOBpE-
MeHHoe BO3lelicTBHe reHeTHYeckoll mnpeppacmo-
NOXeHHOCTH W JONOTHUTENBHBIX BHEIIHUX BO3-
Acticrerii. [TosroMy ogHOR 13 coBpemeHHBIX MpPob-
leM MeOHUAHEL ABIHeTcd ONEHKa pPacTpocTpa-
HEHHOCTH BPOKAEHHEIX IIOPOKOB PA3BHTHA, KX
HO30JIOTHYECKOr0 CIEKTPA H  3THOIOTHYSCKHX
dakropos [1,2].

CralmibHo# Ha OPOTDKEHUH PAfia JIET OCTaeTcs
CMEPTHOCTE JieTell Jo rofa oT BpMKAEHHBIX aHOMa-
Jeii B NOpPOKOB pa3BHTHA — okaiao 30 comygace Ha
1 TeIC. pOMMBITMXCH JKMBLIMH H MepTobiMi, OT
BpO’KIEHHEIX IOPOKOB JETH MOrbaloT B BO3pacTe 1o
roga, 3o 14 neT ypoBeHE CMEpTHOCTH HEBRICOK [4].

Ilpe 3ToM okono 1% COCTARNSIOT T'eHHBIE
Gonesnu, npumepuo 0,5% - xpoMocomHBE M, B
cpeaeM — 1,5-2% upuxopdTed Ha JON BPOXK-
JeHHEIX mopokoB pasautas (BIIP), obycnos-
NeHHEIX HeliciBueM HeONarcIpHATHEIX 3KI0OTEH-
HEIX M SHIOTEHRHIX (axTopos. MssecTHO Takke,
4T HacToTa BeiAsneHna BIIP ¢ sospacToM yBenn-
9IMBAETCd W K KOHIY HepROTO Ioja XKH3HH JOCTH-
raetr 5-7% 3a cuer NPOABIEHNA He BLBIRJIEHHBIX
OpH pPOXIEHHM TOPOKOB pA3BHTHN OpPraHoB

3peHMs, CNyXd, HepBHOM W SHAOKpHHHOW cHCTEM
[5].

Mo naFHLM PazMHYHLIX HCTOUHHKQOR RPOMKICH-
Hble MOPOKE paseUTHA miaofa (BIIP) crabumsHo
3aHUMAIOT BTOPOE MECTO B CTPYKTYPE HMpPUYMH Ne-
pHHATATEHON H  MAafgeHdecKoll  CMepTHOCTH,
pocturas 20-25%. YacTora yMepIiHx B meprna-
TansHOM nepuone Aereit ot BITP cocrapaser ot 21
oo 42%. CopokynHas uactora BIIP mo pasHem
crpanam MApa komebnercs or 7 go 40 u Bwe Ha
1000 pommemxxcs, B cTpasax Espontr -- ot 8,7 A0
21,1 na 1000 poausiuxca [6].

TTo pacnpoCcTpaHEHHOCTH PARTHUAIOT: HIOTUPO-
pasHEe BIIP (Mokanusanud B OOHOM oOpraHe);
cucremunie (BIIP B nmpegenax OOHOH CHCTEMED),
muoxecTBeHHEe (BIIP B opranax IByX HmH Gonee
CHCTEM).

Ilo HacToTe BBIIENAIOT: PACHPOCTPAHCHHLIC
BIIP (6onee 1 mra 1000 HOBOPOXIEHHRIX), YMe-
persic gactere BIIP (0,01 ma 1000 wHoBOpOXR-
jJenunx); penkeme BIIP (memee 0,01 ma 1000
HOROPOMICHHEX) NpH 0buieRt qactore BIIP 600 Ha
1000 Bcex EHRO- © MEPTROPOXACHHEX (6%) [7,8].

[To TaKecTA TPOARISHAA ¥ IPOTHOSY JUIA YKH3-
HH noOpazAensioTr ciegyiomue BIIP: neranbHble;
cpenHeil TkecTH (TpeOyeT omepaTHBROTO BMeNIa-
TeNBCTBA), Malble aHOMaldH pa3BuTAs (HE Tpe-
OYIOT OHEpATHBHOrO JICYCHHY M HE OTPAHWHHBAIOT
KH3HeHHBIX (yukruntt peberxa) [].

TIpenarancaad AMATHOCTHKA- AOBOJLHO HOBOE
HanmpaplieHHe MeJHOHHB! (NosBHIOCE B 80-X IT.
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XX B.), HO yXe He SBIAETCS IKIOTHKOH. Bee Me-
Tofb! 06paboTaner A u3yveHst. Campni pacnpocT-
PAHEHHBIA A OpOCTOH MeTOX MpeHaTATLHON JHar-
HOCTHKE ~ yNLTPa3BYKOBOE CKAHHpOBauue [2,5].

IMOpHOH U TOR MOryT TMOJBEpIraTeca BO3geH-
CTBHIO HeGNarompHATHBIX (aKTOpPoB Ha TIPOTSKE-
HHAH BCETO MEPHONA BHYTPHYTPOOHOIO pasBATHA
Ho Haubonee ysamumem sMBpron cramosares s
“KPHTHYECKME) MEPHOILl PA3BATHS XapaKTepH-
3YICLIAECS Pe3KHM TIOTBEMOM YYBCTBHTEILHOCTH K
ACHCTBMIO BHENIHWMX areHTos, Takas MOBLIIEHHas
HYBCIBATEILHOCTE O0YCNABIHBACTCA MPOIECCOM,
ACTCPMHHUDYIONIEMH IepeXol 3MOpHOHA B Ka-
ACCTBEHHO HHY0 (ha3y pasBHTHA.

BLicoKas YyBCTBHTENBHOCTE €0 K PasiHYHbIM
BHEITHAM Bo3JeHcTBUAM 00ycnoBnuBaeTes ynx-
LHOHANEHOH HEIPENOCTRIO, NOHMKeHHOH peakTHB-
HOCTBE), HEJOCTATOYHBIM DPasBHTHEM CHCTEM,
OIPEAC/AIONMM TPHCIOCOB19eMOCTE OpraHu3Ma
H3MEHSIOMAMCH yCroBreM cpexkl [10)].

Brinensior Tpu nepuona GepeMenmocTH, B
KOTOPBIX OTMEHAYICA GOJIeE KOPOTKME «KpH-
THHYECKUE? NCPHOABI pasBHTus. Ilepsii mepmos-
Giacrorenes, oxBaTbIBAIOLIME nepBbie 16-H gued
PA3EHTHA IMOPHORA NOCHE OMIOXOTBOPEHNAS AHie-
KIeTkH [11],

Bropo#i nepmon smGprorewesa mpomomxaercs
OT 17-r0 1% nocne OmIOXOTBOPEHHT O koHna 0-#
mefiend Gepemernoctn, B oot mepuox npomexo-
AT HauGo/ee OTBETCTBEHHEIE UPONECCH SMOpPHO-
reHesa ~ ju¢depesunpoka TKanw, (oOpMUpO-
BaHNE OPraHoB (OpraHoreHes), NPUXOAAHIAECT HA
3-5 Hemenuw, W mianeHTauua — Ha 3-7 HeHend
GepeMeHHOCTH,

B Tperuit ~ mrogoss#t meprox (ot 1] megems
A0 POJOB) BO3ZHHKAIOT (ETOMATHA ~ 3a60/eBanus
1108, [POABIAIOIMUECT THMOIIAsHeH, MOWHOH
BOAAHKOH (regpoucgamus, rmuponedpos), opo-
KaMH pasBATHA KOPBL HOIEMOTO M03Ta, Ierkux, He
O0YCITOBIIEHHbIE TI'EHeTUMECKH HIIH aMGprona-
THAMH. Pa3nuaaioT deTonaTry pauane (BO3HHKal0-
IMKe N0 KOHN& 7-T0 JTYHHOTO MecAlla) H Ho3gHpe
(or Havana 8-ro MecAua A0 HacTymneHHa ponos)
[11].

lpodunakrika BO BpeMst GepememiocT Tpe-
Gyer BRISBNEHUA M WPEOLONEHAN puckos. Hexoto-
PHIE U3 CBASZHHEIX € ITHM MEDOTIPHATHEM H YCIYT
MOTYT NOAHATH 3THYECKUE, MPAROBEIE U COIMATE-
HBIE BOMPOCH!, 4 TAKIKE MOTYT HMETE CTOMMOCTHRIE
NMOCHEACTBHA. TakHe YCIOBHA BRIIOWAIOT TIpeHa-
TAIBHBA CKPUHMHT ¥ JHATHOCTHKY BPOKICHHBIX
TIOPOKOB, CENGKTHRHOS MNpekpalieHue Oepemen-
HOCTH W YOIYTH [0 KOHCYAGTUPOBAHMIO. B
HACTOANee BpeMS HMCIOTCS MEHUMAILHO HHBASHE-
Hble METOMEI CKPHHAMHIA, TAKAE kaK B3ATHE MaTe-

PUHCKOM KPOBH N HIMEpeHUs paaa MeTaboInTos
B MATEPUHCKOH CEBOpoTKe. OTKNMOHIOMHEECH OT
HOPMEI YPOBHN OHOXHMHTECKHX MADKEPOR Tak:Ke
CBA3AHEL CO CTPYKTYPHGIMM TIODOKAMH IJIOZA,
TaKMMH Kak cHHNpoM JlayHa, HapyLIenns passUTHS
HEPBHOH TpyGxH W Hesapawenns nepeaeii 6pio-
HOH cYeHku. IToKa3aTelb [OAHOTHLL BEIABIEHHS
BPOJEHHBIX NIOPOKOB B NIEPBOM TPHUMecTpe Gepe-
MCHHOCTH ¢ NPHMEHEHUEM CHOXMMHEECKOTO CKPH-
AUHTa yAYHIAeTCA, KOTI@ €70 HPOBOJAT Mapai-
JENBHO C YJLTPA3BYKOBBIM CKPHMMETOM, BEJTIO-
JAlOWHM  HCCIeZIoBAHHE BOPOTHHMKOBOIO  Hpo-
CTPAHCTBA IIONZ H JpyTHe MeTods YJhTpa-
3ByKOBOH guarHocTHkH. O  BrOpoM ceMecTpe
YIALTPA3BYKOBOE HCCNEGAOBAHHE NOMOTAET BRITRHTL
SHAUNTE/ILHLIC CTPYKTYPHBIE TIOPOKH pasBUTUA
niona [9].

Haubonee wacro BcTpewaeman BPOXKACHHEH
HaTONOrAs, 3Ta MATONOTHA ILIOHa 10 16 nenesn.
IIpy npoBeneHHH YILTPAsBYKOBOTO HCCNENOBAHHS
HEOOXOMMMO NPOBOAHTE LETATEHOE u3yenue
BOPOTHHKOBOTO MPOCTPAHCTEA, 8 TAKKE MPOBECTH
H3MEPEHIE HOCOBOH neperopogku [12],

MHOTOTMCACHHEIC HCCNEA0BAHMA BEITBIIH, UTO
YIbIPasByKOBas NWATHOCTHKA aHAHUedaTHH BO3-
Moxna yme ¢ 11 Hemenr Oepememmoctd, korma
3aBeplIacTCA OCCH(HKANES KocTell CBOJA Yepelra.
CornacHo OnyGMKOBAMHEIM JaHHEIM, aKpaHus,
skIHUehaNKA ¥ ardHUedaTus ABMAIOTCS TamaMu
OAHOTO mopoka [13].

Ocoboe 3Hauenve HMeeT oucuxa Pe3YALTATOR
CKPHRHHIOBOIO YIHTPa3BYKOBOM HCCHEOBAMHM B
PaHHMe CPOKH GCPEMEHHOCTH MM JHAIHOCTHKH
aH3Huedanun. ClelyeT OTMETHTh, YTO B HaIeH
CTpaHe NoKa He OblMe oMyGIMKOBaHo pesyNsTATOB
noxo6HBX Hecaenosanni. Cornacuo pesyakTaram
MHOMHX 3apy0exHEIX &BTOPOB AHAIHO3 93TOr0
TOpOka JOCTATOMHO NETKO YCTAHABIHBACTCA YIS
TIpH epeoM ocMoTpe. Tak, mo ganuatiM M.Cullen u
coabT. (1990), npu obciaenosanuu 622 manmertox
BRICOKOrO pucka B 10-13 megesn GepeMennocTu
BCE TPH Cly4as aKkpaHkn/aHIHIe(ammubbLITH TouHo
AMATHOCTUPOBAHEI IIPH ICPBOM JKE HCCICHOBAHME.
B npyrex gByx cepmax CKPHHHHTOBLIX MHCCe-
Robanuit B 10-14 Heaens GepeMeHHOCTR, 0XBaTH-
BarIMX 6861 naumenTok, Bce 7 CIyqaeB aHyHie-
hanuy GbUIM AHArHOCTAPOBAHLL B KOHIE OEPBOTO
Tpumectpa [13].

lononpossanedams perpeuaetes B CpejIHeM ¢
4acToTo#l 1 ciydait Ha 10000 HoBOpOKIEHHBIX H
ABNACTCA MOPDOKOM DA3IBHTHA TOHOBHOTO MO3ra,
06YCIOBNEHHEIM HEIONHAIM PasZeeHHeM IMbpHO-
HaJbHOTO0 MePEAHEr0 MO3ra B COUCTAHHM ¢ HEHOI-
HpIM PasBATHEM CPEJUHHSIX CTPYKTYp nHua. B
3aBHCHMOCTH OT CTENEHHM CalTHTAIBHOTO Hepai
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Jele¢HHA KODHL, TalaMycd H FHOOTANaMy<a Bhi-
ASIMOT anofapHyo, cemuaobapHyo H 100apHYIO
¢$opMEI roToEpO33HNEHaITHH.

AnoGapHelif THN ABnseTcA Haubonee TAXETHIM
TiopaKeHHeM MO3Td, KOrJa JS/ICHHE KOpH Ha JBa
NONyIIapHE HOJHOCTHI0 OTCYTCTByer. B ciydae
anoGapHoll rosonpo3sHIehATHN BU3YanH3KpyeTCa
eMHHCTBEHHE kemyqovex moara. Cepm Moara n
MERMoNymapaas Gopo3ga OTCYTCTBYIOT, 3PHTEIE-
uele Oyrpsl He pasgeneHsl. Yacro BRIABNAETCH
muekponcamn. IIpa cemunofapHOM THUE TOM0-
npo33EOedatiH B HOKOTOPBIX CHYYafX MOXKHO
BEIABUTE TPeThl ellyIouek W uacTh 3aJHEX POroR
GOKOBBIX My JOUKoR Mo3ra. B ciiyuae nobapHoit
dopMEl OPOKa 3pHTENGHBIE OYTpH M HOKOBbIE
KeTYAOUKH IOYTH BCErHa pasnencHbl 3a MCKMo-
qeHHEM NOGHEIX POFOB, HEPeOKO OTMEYABICH
YMEpEHHOe paciDHpeHne OOKOBBIX XKETYAOTKOB, &
TaKXE MHPOKAA KOMMYHMKAUHA MEXKIY NOOHLIMH
pOraMH H TPeThHM kemyzouxom [10,11].

3Hnedanouesie npeactTaBafeT cobod pedext
kocTell "epema C BHIXOZOM MO3rOBHIX oDonovex
(uedanonene) n Txkawm Mmosra (PHUedaATOUERS).
IIpubmmzntensio B 75% cnyuaes AedexTs pacno-
naraloTcd B OONACTH 3aTBIIKA, HO MOTY BEIAB-
ATECH W B APYTHX OTAenax (iOCHOM, TEMEHHOM,
HazohapuHTeanbHoM). JHuedaronene Yacrto code-
TAETCH C Mukpoledanned, ruapouedanueii, spina
bifida, a Tak Xe BXOZMT B COCTaB CHRAAPOMa
Mexxens [12].

B pannne cpoxm GepemeHHOCTHA 2HIedanouene
HEPEeRKO [pHXOIMTCH AuddepeHnHpoBaTE ¢
XUCTOZHOH rurpomod men. B atux  coyuany,
YUHTHIBAd CXOXECTh DBXorpaduyeckoil KapTHHLI
caMoro oBpasomaHHA, TOuUHBIE NAATHOS >Hueda-
Aolene yCTAaBaB/IMBASTCH HA OCHOBAHWHA BUZYalH=
3allid nedexra Kocrei yepena. OH MoxeT GLITh
O9CHE MAITCHRKHM, NesTOMY YIETPA3BYKOBOC
HCCIIeNOBaHHAE T0HA JODKHO TPOBOIUTECH C 0CO-
Golf TWATENEHOCTBIO, TIPEMMYINECTBEHHO TpaHC-
BAarHHANBHBIM JOCTYrioM. Hcnonesys fmiersie B
MO3TOBBIE CTPYKTYPH B KadecTBe OpPHERATHPOB,
MOXHO TOYHO YCTaHOBHTH MECTO PACNOJOIKEHANL
nedexra [8],

CrngpoM Mekkells OTHOCHTCH K 3a00/ieBaHAAM
8YTOCOMHO-PENCCCHBHBIM TATIOM HACIENOBEHAL,
HauGonee 4acTBIME CHHAPOMANLHBIMH NpH3HA-
Kam¥ ABJISHTCH 3ATEUIOUHOS HNehaNouene, TOIx-
KACTO3 HOYEK H NOCTAKCHANBHAN TONHaK THITHSA,

CruzpoM Mekkena MoskeT OB BEIMBAECH B
padHue cpoKM HepeMEHHOCTH HE TONBKO ApH e~
TNeHaIpaBleHHoM 0ofCNenoBaHAA MALUMEHTOX TPy~
MBI BBICOKOTO DHCKA IO BPOXACHHOK # macnez-
CTBEHHOH HATONOIWA, HO H OPH CKPHHHHTOBOM
YARTPA3BYKOBOM HCclefobanwd B 12-14 Heg
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OepeMeHHOCTH,

Hunsauedanng npegctaBifer coGoit CIomkHEIR
TIGPOK DAIBUTHA, WIS KOTOPOTO XapaKTepHO 3Ha-
YHTENRAOS YKOPOHUeHHe INGHHOTO OTHENa MO3BO-
HOYHWKA C MATOJOTHYECKAM YCHACHHEM JIOpA03a,
HE3aBepLEHHOe (OPMHPOBAHHE OCHOBaHHY de~
pena, ocoferHo obnacTH OONBEIIOTO 3aTELTOMHOTO
OTBEPCTHA, ¢ W Gex sxnedanollene, paxmuiImuimc.
Hnvsauedanus OTHOCHTCE K PelKUM NOPOKEM C
OYeHb HeyctasioBineHHOH 3THONorueil. Bonee 90%
MOPaKEHHBIX COCTARJAIOT OeBOYKH [9]. Hambonee
HacTo BELR/EAeMoll pH Y3H nmatonornedi apisercs
spina bifida.

Spina bifida (Sb) npescramnger coboil ano-
MAJIHI0 Pa3BHATHA MO3BOHOUHOTO cTONOa, BOZHH-
KaNfys) B pesylIbTale HADYMIGHHA [pomecca
3AKPLITHA HepBHOHt Tpybku. Bemxox wepes gedekr
oomnoaekx CIITMHHOT® MO3TA HAa3BIBACTCA MCHHH-
rouene. Eciu rpeokeBoff MEINOK COACKHT HEpB-
HY¥% TKaHb, 00palosaHHe HOCHT Ha3BAHHE MEHHH-
romuenolene. Hawbonee wactoe pacnonomenne
Aedexra — MOACHHYHBIA H KPECTLUOBE OTACIBI
no3sodounnKa [10].

YacToTa BCTpedaeMocTd spina bifida zaemcur
OoT TeorpadM9eckoro pervoHa. B  HeKOTOPEHIX
palionax BenuroOpuTaHHH 4acTOTa BTOrO MOPOKa
cocrasnser 4 cay4ad Ha 1000 HoROpOXKIEHHEIX. B
CIIA astor nokasatens B cpeameM pasen 0,5 Ha
1000, xoT® 0H 3HAYATENLHO BAPHLHPYET B 3aBH-
CHMOCTH OT PECOBEIX W 33BUCHMOCTH OT PacOBBIX H
reorpajudeckux ocoGennocteil. C BHeAPEeHUEM B
WHPOKYIO [PakTAKY [peHaTAREHOro CKPHHHHIA
qacTeTa sping bifida npu# poxneHHy 3HAYMTENRHO
cHuzumnck [15].

B GombmmHCTBE cMydach MpeHATAThHAS Jpar-
HOCTHKA sping bifida ynaercs B 16 nen Gepemern-
HOCTH, KOI'Ha [IPH XorpauecKoM HCCIeNOBaHHKI
XOPONIO BH3YANHIAPYIOTCS 33JHHE LEHTPRI OCCH-
¢$UKaHE MO3BOHOTHAKA. B HOpME OHH pacrno-
MATAKTCA [apalIensHe Jpyr APYTY HAH TIOfN
HE3HAYATEMBHBIM  YEIOM. [lps Ranpuwu spina
bifida ocTHCTBIE OTPOCTKM HO3BOHKOB MpH MO-
NEPEUHOM CKaHMPOBRAHWH HE CMEIKAIOICA, a 06-
pazyioT U-unm Y-o6pasHyi0 KOHOHTYpAIHIO.
I'pbika MoxeT OBITE BHOHA TIPH MPONONLHOM
CKAHMPOBAHKH, OJIHAKD MAICHBKHE Ne(eKTEL Yalle
OUArHOCTHPYIOTCA HOPM TIGATCHBHOM HCCHENo-
BAHHKM TO3BOHOMHHMKA NPH €T0 NONEPEYHOM CKa-
HupoBaruy. [IpA HaTWYHH MEHUHTO- HNH MEHHH-
romizenonene B o0macTH nmedekTa ompelensiercs
TOHKOCTeHHBI rpenresolt Memnok [16].

B pannHe ¢poky OepeMeHHOCTH B KavecTBe
MapxepoB spina bifida emaeneas:

- HApYIIeHHe  [apaUIENHOCTH  OTPOCTKOR
TIO3BOHKOB B BeHeTHO IIIOCKOCTH CKANMPOBAHHN;
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- HapyIneHue KOHTYPa MO3BOHOYHEKE B [MOTe-
petHoi ANOCKOCTY cevdeHuUy;

- CKOINEHHOE OvepTaHue NOOHEIX xocTed mpm
TIOHEPEHOM CKAHMPOBAHHH [O/IOBEL

Taxse 0GLIeHIBECTHBIE KPARHANLHEIE TIPH3HAKH
spina bifida, xax nsmenemne GopMEl romoBsi —
WIAMOH» M MO3KeuKa — «0aHaH» 0TMevaoTca Oa-
JeKO He Bcerlfa B paHHme cpokd GepeMeHHOCTH.
Orncansl c1y9an, korga ¢opma roioss miosa Ipu
spina bifida Gombine Hamomumana dopmy «Kke-
ayAsy. OIHAKO eme PaHo AETaTh OKOHYATSNBHEIE
BRIBOAE O JHarfocrdveckofl NeHHOCTH 3TOro
mapkepa [17].

llopokn paspuTH® C©  CEPHEYHO-COCYAHCTON
CHCTEMBI

Iio nmarHeLIM yIBTPa3BYKOBOIO HCCICHOBAHHL
TOUHOCTL OIPEfieieHHs [OPOKOB CepUedHO-COCY-
AMCTOR CHCTEMBI COCTABMAET Beero 15-22% B
nepeoM  TpuMectpe. Mp  xoTHM  upmmecTs
knaccudukanpmo  B.B.AnekcH-MecXHIIBHAH ¢
A.Clllapeikusa 1], xortopele npemmararoT
noapasnenste BIIC B 3aBHCHMOCTH OT MX THKECTH
H TIporyo3a Ha 4 rpynmsi [18]:

1. Tlopoku ¢ ecrecTBeHHON IIETANBHOCTBIO HA
nepBoM TOAY kH3HH 8-11%: OTKpEITHIE apre-
puaneHBHE 1POTOK, AcekT MeEnOKENyI0UKOROH
neperopolkH, AedekT MexmpencepaHoli mepe-
TOpOAKH, CTEHD3 NErOYHON apreprw,

2. Tlopok ¢ ©CTECTBEHHON JIETANLHOCTRIO Ha
TEPBOM 1oAY Xu3HM 24-36%: Tetpaza damno =
Gonesnu MEOKapa.

3. Ilopokn ¢ ecTeCTBEHHOM JIETANLHOCTHIO HA
nepsoM  ropy kHsHM 36-52%: rpadcnozHums
20PTEL W HEro4HOH apTepHHd, KOAPKTALHMA a0pThH,
CTEHO3  AOPTHl, TPHKYCOWJANBHAA  aTpesud,
TOTATEHLIA aHOMATLHBIN JpeHaX JErodHBX BeH,
CHAMACTBCHHEIA XKENY0HEK, OTXOKIUEHUE BOPTHL X
TeroqHON apTepu OT TIPaBOro JkeTyA04Ka, OGILHi
aTpPHOBCHTPHKY/IAPHEIT KaHal.

4. Tlopoxm © eCTeCTBREHHOH NETAIRHOCTEIO Ha
nepeoM TORY W3HM 73-37%: cummpom runo-
H1a3Hy [ICBOTC Cepaua, aTpesns NerouHoi aprepuu
C HHTAKTHOH MexoKemy[ouKkoBofi neperoponk,
o0t apTepuanHEIi cTBOL.

Taxects cocrosmus GonsHuix onpeaensercd
Kak BHJIOM TIOPOKa, TaKk W COMYTCTBYHOIIHMH
AHOMATHAMH DPa3BUTHA M HEJCHOLIEHHOCTRIO
[19,20].

Taxam 0Gpasom, NaHHKE THTEPATYPHI, Pesyih-
TaThl MYJTETALEHTPOBOTO HCCNSKOBAHMA, 4 TAIOKE
OIBIT PabOThl OTHENBHEIX PEHATANBHEIX 1IEHTPOB
y0enuTenBHO JIOKA3EIBAIOT, 4TO RpoGaemy yiryd-
WICHHA Ka4ecTha NOpoRoBOH IWarnoctakm BIIC
MOKHO peLIaTE TONBKO KOMIAEKCHO € YYETOM
creAytoIEx yonosui [21,22): 1.Bce GepeMernkie
HODKHEI TIPOXORHTR CKPHHKHTOROE «(dHATOMH-
$ECKOe» YIBTPAIBYKOROE UCCHEA0BAHME B CHCIHA-
JH3MPOBAHHEIX JAACHOCTHYECKMX OeHTpaX B 20-24
Hejemu; 2Y BoeX NJIOZOB chiedyeT ApOBOZNAT
H3YMCHHE aHATOMHR CEPALA, BXNOYAIOLICe ONEHKY
HeTHIPEXKaMEePHOTO Cpe3a ¥ IMaBHbIX apTepHii.
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Xililasa
Perinatal markazi sinir sistemi vs firok-damar sistemi inkigafi qlisurlarinm diagnostikasmda
ultrasas miiayina metodlarimin istifadasi
B.2.Baxsiyev, G.M.Bayramova

Anadangslms inkisaf qiisurlan heterogen qrup patoloji xestsliklsrs aiddir, buraya organ vs sistemlarin
goxsayli tocrid olunmug, sistemnli anomaliyalar: daxildir. Onlarmn etiologiyalar miixtalifdir: genetik, miihit
va multifaktorlu. Anadangslma inkisaf qlisurlarimin bdyilk oksoriyyasti multifaktor etiologiyah olur ki, bu
da eyni zamanda genetik meyillilik vo alavs xarici mihit amillari ils gortlonir. Ona gors do tababstin
miasir problemlorinden biri anadangalms inkigaf qusurlariun, onlarn nozoloji spektrlori vo etioloji
faktorlarin giymetlondirilmasidir.

Summary
The use of sound research methods in prenatal diagnosis of congenital central nervous system
malformations of the cardiovascular system of the fetus
B.E. Bahshyev, G.M.Bayramova
Congenital malformations (CDF) are a heterogeneous group of pathological conditions, including
isolated, system and multiple abnormalities of organs and systems of various etiologies: genetic,
environmental and multifactorial. Most have a multifactorial etiology of CDF, which involves the
simultaneous effect of genetic predisposition and other external influences. So one of the problems of
modern medicine is to assess the prevalence of congenital malformations, their nosological spectrum and
etiological factors
Daxil olub: 02.04.2013
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A COMPARATIVE STUDY OF THE FRACTURE STRENGTH OF DENTAL
PORCELELAINS
Mohammed Reza Massahi Khosrowshahi
Azerbaijan Medical University, Department of Prosthesis
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Nowadays, dental treatments are based upon
rigorous scientific foundations, There are lots of
patients who need fixed prosthetics, and dentists
are trying to provide them with effective and long-
lasting treatments. They aim at providing stable,
durable and beautiful treatments. The key to
achieve this lies in dentists’ awareness of the
science of dental materials, Porcelains are one of
the frequently used materials in dentisiry,
especially in fixed dental prosthetics. Various types
porcelains are frequently used in dental labo-
ratories. For choosing the types of porcelains in this
study like any other materials which are used in
dentistry, their different propertiecs such as
mechanical properties were taken into account. One
of such mechanical properties is the fracture
strength of porcelains against different forces. As is
apparent, the frachure strength is the amount of
pressure that is imposed on substance in order to
break it and this strength is measured by unit of
Newton (N) [1].

Cracks and splits were originated from
microscopic cracks with width of less than 0.2
(microns) which were placed on the surface of
porcelain. They were acted as points of pressure
assembling. Different pressures around these smail
cracks were concentrated and were multiplied until
a high level and accordingly led to the reduction of
porcelain sirength in peints of under pressure.
Those who have caught Broxinum or other
Parafunctional problems impose extremely high
pressure on cracks that lead to sudden fracture of
porcelains. In this light, one clinical factor
contributing to weakening of the porcelain surface
is humidity. Water (saliva) plays a main role in
tiredness of siatic of the glass and reduces the
strength of it over time. With identification and
comparison of the fracture strength of different
porcelains, it is possible to have desirable
porcelains to have desirable porcelains for
treatment of diseases, especially those who have
caught Parafunctional problems. The fracture of
porcelains in ceramic-metal restorations is common
clinical findings due fo Fracture or Thervoma.
Although fractures necessarily do not result in
losing restorations, their restorations require much
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time and expense. The fracture of porcelains in
anterior teeth could risk the beauty of individuals,
while the fracture of porcelains in posterior teeth
can cause problems in chewing action. Several
factors may cause the fracture of porcelains in
ceramic-metal restorations such as laboratory errors
in weakness of structure of ceramics or Thervoma,
It is worth noting that the fracture of porcelains is
the second reason in ceramic-metal restorations and
it constifutes % 8 of all fractures occurred in
prosthesis treatments in various studies. This
amount may reach to 1/3 in prostheses which are
placed on implants [§].

Zarbakhsh (2003} and his supervisor Seydan
conducted a comparative study of the fracture
strength of two dental porcelains (Vita 95 and
Visien). The purpose of the study was to evaluate
the fracture strength of P.F.M crowns containing
non- precious alloys. To carry out this study, a steel
die was used and wax sheets were equally used to
prepare substructures, After preparing frames and
polishing, the frames were divided into two groups
of 10 and the processes of baking opaque and
baking porcelains were conducted separately for
esch group. Then, the adaptability processes and
the final shape of restorations were carried out for
all samples [2].

In order to create more adaptability with the
environment of mouth, the samples were kept in
distilled water for 24 hours and then a pressure of 1
mm/min with angle of 10° was imposed on a point
in 1/3 central and 1/3 environmental occusal
diameter of crowns through Instron 1011 equip-
ment and then the pressure was increased until the
fracture of porcelain occurred. The obtained
amounts from each group were given to Spss?
software and their pressure was calculated. One
sample kolmogororsimirnov test was employed in
order to investigate the condition of fractures with
respect 1o time constraints in two groups.
According to numerous studies, the fracture
strength of porcelain Vita was 1031/6 + 308/1
Newton and the fracture strength of porcelain of
Vision was 988/0+287/3 Newion. Statistically
speaking, there was no significant difference
between the two porcelaing and the study was
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concluded with highlighting nearly equal fracture
strength when the two porcelains were applied to
non-precious metal substructures [2].

In 1994, Yoshinari from dental college of
Tokyo and Oerand from Swiss (Malmo) college
conducted a study entitled as ‘fracture strength of
Jull-ceramic crowns’. The purpose of this study
was to evaluate the strength of full-ceramic crowns
under a condition in which altemative Preloads
were stimulated in water environment [3]. In this
experimental study, one main die which is nearly
similar to scratched premolar was employed for
full-porcelain crowns. The convergence angle of
die was 10 degree and the depth of shoulder was 1
millimeter. For this purpose, 12 cow ieeth were
used in the way that they were fixed in brassy
containers in order to be prepared for experiment.
The diameter of cylinder crowns was 8.8
millimeter and their height was 7.9 millimeter. The
samples were molded through (Provi) Silicon.
Then, Coset eston (Velmix) and Coset epoxy were
poured in them. Finally, Coset epoxy and prepared
teeth were used to cement crowns and the Coset
¢ston was used as a work model. Initially, four
groups of full-ceramic crowns (Vita-DurN-Vita in-
ceram-Dicor-IPSEmpres) were provided in accor-
dance with factory’s instruction. The thickness of
Die spacer in a group of Vita-Dure was 25 and in
a group of Vita in-Ceram was 45u. For the goal of
homogenization of porcelains’ thickness in all four
groups, one brassy model was used in a way that
after baking, the average thickness of all samples
was 1.0lmm in cervical zone and 2.035mm in
occlusal zone,

One noticeable and positive point of the current
research was the comparison of preload roles in
fracture strength of porcelains, especially in cyclic
preloads which were imposed on similar condition
of humans’ mouth. Also, the amount and the
direction of pressures were similar to natural
pressures in chewing system. In fact, investigating
the role of different cements in fracture strength of
porcelains was another important aspect of this
research.

Castellani et.al (1994) from prosthesis dental
department of Italy (Florence) carried out a study
on ‘the fracture strength of ceramic-metal crowns
and full-ceramic crowns' to determine the fracture
strength of ceramic-metal samples, glass ceramic
{Dicor) pressures and Jacket crown aluminum
porcelain (Hi-Ceram, glass-infiltrated aluminum ~
core, in-Ceram). In each of the above-mentioned
porcelains, 7 samples were made and an instrument
(made in Michigan University) was deployed in
order to minimize difference in forms, diameters,
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and thickness of samples. For metal-ceramic
samples, Vita-VMK68 porcelains and for full-
ceramic samples, Vitadur-N was used [1].

The results showed that the fracture strength
average was as follows: ceramic-metal samples
{3/801£17/084 kg), Hi-Ceram sample
(8.4520.746), Venir glass ceramic (0.518+5/155),
and in-Ceram samples (5/620+£22/370 kg).
ANOVA test did not show any meaningful
difference (P<0/001) and there was no significant
difference between metal-ceramic and In-Ceram
samples (p<0.05).

Fried Lander et.al (1990) conducted a study
about ‘the effect of preparation design of tooth on
the fracture strength of Dicor crowns'. In fact, 7
models (9 dies of premolar tooth of upper jaw) in
different designs were prepared and 12 samples
from per die were placed in each group. The groups
1.6 were considered for full-ceramic crowns and
the group 7 was regarded for ceramic-metal crowns
[4].

In Dicor group, the fracture strength in group 4
(13/3+88/60 kg) was more than other groups (in
convergence of 10 degree and sharp shoulder) and
in group 6 (9/37+66/85) was less than other groups
{(chamber with convergence of 10 degree). These
findings in groups had a meaningful difference
with other groups (P<0/05), In contrast, the fracture
strength of metal-ceramic crowns was 41/424247
which means that the strength was meaningful
higher than other groups.

Ku et al (2002) in Kwangju University conduct
a study as ‘comparison of the fracture strength of
metal-ceramic crowns and 3 types of Ceromer
crowns ', The purpose of this study was to compare
the fracture strength of 3 types of Ceromer
restorations (Heraus (Artglass) Kulzer-Jeneric
Pentron-(Sculpture) , Ivocularvivadent Targis) with
metal-ceramic crowns in anterior teeth [5].

In order to determine the fracture strength of
samples, Calif instrument (Stm-5, United
Calibration Huntington) was used. This pressure
was imposed o samples through Cylinder
(diameter=7mm) which was in contract with
crowns in center (with speed of 1lmm per minute),
The average of fracture strength was for different
groups as follows: metai-ceramic (220+1317n) ,
Artglass (95+575n) , Sculpture (1224621n), Targis
(1014602n). The fracture strength of metal-ceramic
samples was significantly higher than other three
samples (P<0/0) and the significant difference was
not found in fracture strength of three other groups.

In Indiana University, Dickinson et.al (1989)
carried out ‘w comparative study of crowns’
strength in Aluminums porcelain and full-ceramic
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porcelain’. In this research, one central resin tooth
of upper jaw was prepared in convergencs angle of
5 degree and shoulder of 1.2 millimeter and 90
degree. The incisal edge was reduced about 2
millimeter and the axiogingival and axioincisal
angles were rounded. Then, the prepared tooth was
molded with Vinylpolysilaxane to make one metal
die of Nickel-Chromium.

It is worth noting that 10 crowns in each group
were cemented on die and were located under load
till the fracture occurs,

The samples were put under load through
Instron equipment (1123 model). The place of
imposing pressure was in middle of Mesudistali
and also it was 2 millimeters more Cervical than
incisal edge of crown. The pressure continued until
the fracture occurs and then the starting point of the
crack, the amount of load, and the type of fractures
were evaluated.

The results of this research were based on
statistical analysis of ANOVA. In fact, 70 percent
of Cerestore crowns showed two fractures of Crack
initiation and catastrophic fajlure, while other
groups had only one fracture of catastrophic
failure. The statistical results showed that the
average required pressure for two above-mentioned
Cerestore fractures indicated significant statistical
differences, while the average essential pressure for
the catastrophic failure between the groups of
Diccor and Cerestore revealed no meaningful
statisiical difference,

In evaluating the coordination of crowns with
die under the electronic microscopic, all
Aluminums porcelains had Gap 34 in margin. In
all samples, the internal conformity was less than
external conformity. In addition, the internal
conformity in half incisal of lingual surface was
less than half incisal of Fishial surface. Additional,
the incisal edge had the least conformity.

In Cerestore, the conformity in two surfaces of
Fishial and Lingual was similar but the shoulder
had the least conformity and the amount was Gap
#20-50. In Dicar, the amount of conformity in half
incisal of lingual surface was less but in half
cervical was good.. The amount of margin was p10-
25,

Passi et al. (1992) carried out a study entitled as
Jracture strength of Jacket crown ceramic’, In this
research, the fracture strength of glass ceramic with
6 ftypes of other old ceramics (Microbond,
Duceram, Hi-ceram, and Dicor) was compared [6).
To this goal, a first molar tooth of the left side was
mantled against opposed coset and was prepared in
a way that 2 millimeter from occlusal surface was
scratched. The Cervical approximation angle was
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8° and the shoulder was 90°. The ready tooth was
molded through molding the substance of
Vinylpolysilaxane old and 4 dies were made for
each group. Then, porcelains of per group were
made based on the manufacturer’s recommendation
on shaped die.

The obtained resuits of this study proved that
the Dicor had the most fracture strength followed
by ITS and Duceram. Other systems (Hi-Ceram,
Bioden, and Micro bond) had very weak fracture
strength. Also, the amount of the required pressure
for fracture in all samples was less than 50 kg,
whereas the amount of pressure in molar area was
more than 50 kg

In one study, Yu et. al. (2002) observed the
effect of the ion-exchange technique on the surface
strengthening of the dental ceramics [7]. They
prepared standard samples of Vita VMK 95, Vita
VMK 68 and Shofu Vintage ceramics (10 pieces
for each ceramic). The samples were divided into
experiment group and control group. The samples
in the experiment group were spread with HX-I
ion-exchange cataplasm, and strengthened at the
same condition with the control group. Flexure
strength and EMPA were tested. All the data were
calculated with SPSS 10.0 Stat. Software. The
findings of the study showed that the flexure
strength of the experiment group was higher than
the control group (P<0.05). EMPA showed that the
depth of Na(+)—>K(+) ion-exchange was more
than 100microm. Therefore, it was concluded that
HX-l ion-exchange cataplasm can significantly
improve the flexure strength of dental ceramics and
get an evident Na(+)-->K(+) ion-exchange.

In another study, Ku et al (2002) compared the
fracture strengths of metal-ceramic crows and 3
types of ceromer crowns in a simulated anterior
tooth preparation. Ten crowns for each of 3
ceromer sysiems (Artglass. Sculpture, and Targis)
were fabricated from the same metal die [7]

Analysis of variance and Tukey’s multiple
comparisons test (P<035) wete applied to the data.
Metal-ceramic crows fractured at significantly
higher values than ceromer crows (1317 vs 602 N,
respectively) (P<05). No significant difference was
found among the fracture values of Artglass,
Sculpture, and Targiz crowns.

Chitmongkolsuk etal (2002) compared the
fracture resistance of all-ceramic 3-unit bridges for
the replacement of first molars to conventional
porcelain-fused-to-metal bridges. Human premo-
lars and molars were used to create two test groups
and one control group of 16 specimens each. To
simulate clinical parameters, the specimens were
exposed to cyclic fatigue loading in an artificial



mouth with simultaneous thermo cycling. All
samples were thercafter exposed to fracture
strength testing. Porcelain-fused-to-metal bridges
showed significantly higher fracture strength
testing. Porcelain-fused-to-metal bridges showed
significantly higher fracture strengths than all-
ceramic bridges. However, the fracture strength of
the all-ceramic bridges was higher than peak
physiological chewing forces.

In a similar study, Zarbakhsh (2002) evaluated
the fracture strength of Vita 95 and Vision dental
porcelain in porcelain-fused —to-metal restorations
containing non-precious alloy. The study reported
no significant difference between the two and
concluded with highlighting neatly equal fracture
strength when the two porcelains were applied to
non-precious metal substructures [2].

Jalali et al (2005) evaluated the effect of
polishing on flexural strength of feldspathic
porcelain and compared it with autoglazing and
over glazing. In this experimental study, one brand
of feldspathic porcelain {colorlogic, Ceramco) was
used and firth bars (25x6x3 mm) were prepared
according to TSO 6872 and ADA No. 69. The
specimens were randomly divided into four groups:
overglazed, auto glazed, fine polish and coarse
pelish (clinic polish). Flexural strength of each
specimen was determined by three point bending
test (Universal Testing Machine, Zwick 1494,
Germany) [8].

A significant difference was observed among
the studied groups (P<0,0001). According to post-
hoc test, flexural strength in overglaze and fine
polish group were significantly stronger than clinic
polish and autoglaze group (P<0,001).

In another study, Sinmazisik, and Ovecoglu
(2006) attempted to micro structurally characterize
and to make comparisons of the physical properties
of sintered dental porcelains prepared by mixing
with distilled water and with their modeling liquid.
To do so, six commercial porcelain powders
including TIPS Classic (Ivoclar Vivadent AG,
Schaan, Liechtenstein,), [PS d.SIGN (Ivoclar
Vivadent AG), IPS In Line (Ivoclar Vivadent AG
), Vita VMK 95 (Vita Zahnfabrik, Bad Sackingen,
Germany). Vita OMEGA 900 (Vita) and Ceramco
II (Ceramco Dentsply, Burlington, NJ, USA) were
used as stating powders. Following particle size
and BET analyses of starting powders, each
porcelain powder was mixed was mixed with
distilled water and with its own modeling liquid
[9].

The findings of the study showed that the
sintered dental porcelains premixed with modeling
liquid had density, biaxial flexural strength and

micro hardness values slightly higher than those
premixed with distilled water. Mixing with distilled
water and modeling liquid caused statistically
significant differences between the density values
of Vita VMK 935 and micro hardness values of IPS
d.SIGN and IPS In Line. The study clearly shows
that mixing the porcelain powders with distilied
water or modeling liquid prior to sintering has no
effect on the resultant sintered crystalline micro-
structure. On the other hand, significant differences
exist between the physical properties of some
porcelain,

Moreover, in a study of this type, Susana et. al.
(2007) evaluated the shear bond strength of Co-Cr
and Ni-Cr metal alloys and a specific ceramic,
submitted to different therme cycling immersion
times. Sixty metal-ceramic specimens were confec-
tioned and standardized in cylindrical format [10].

Three thermo cycling conditions were
evaluated: without thermo cycling, 3.000 cycles
(5°C/55°C+1) with 30s of immersion time and
3,000 cycles (5°C/55°C+1) with 60s. The data was
statistically analyzed by ANOVA (two-way) and
Tukey (p<0,05) test. The results didn’t show
significant statistic differences between the metal-
porcelain combinations,

In another study, Shokri et.al. (2010) tried to
determine the effect that metal selection and the
porcelain firing procedure have on the marginal
accuracy of metal ceramic prostheses, To do so,
Cast CP Ti, cast Ti-6Al-7Nb, and cast Ni-Cr
copings (n=3) were fired with compatible
porcelains (Triceram for titanium based metals and
VITA VMK 95 for Ni-Cr alloy). The Ni-Cr alloy
fired with its porcelain served as the control. It was
concluded that titanium copings fabricated by
CAD/CAM demonstrated the least marginal
discrepancy among all groups, while the base metal
(Ni-Cr) groups exhibited the most discrepancy of
all groups tested [11],

In another study, Kukiattrakoon et.al. (2010)
evaluated the ion leaching of porcelains immersed
in acidic agents. Fifty-five discs (12.0mm in
diameter and 2.0mm in thickness) were made from
each of 4 types of porcelain (VITA VMK 95,
Vitadur Alpha, IPS Empress Esthetic, and IPS
e.max Ceram), Baseline data of elemental compo-
sitions of all storage agents were recorded. Four
groups of discs (n=10) were then immersed in
acidic agents (citrate buffer solution, pineapple
juice, and green mango juice) and deionized water
(control) at 37 degrees C for 168 hours. One group
was immersed in 4% acetic acid at 80 degrees C for
168 hours. Data were analyzed using 3-way
repeated ANOVA and Tukey HSD multiple
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comparisons (alpha=0.5). This study revealed that
each type of porcelain had significantly leached the
various ions to varying degrees after being immer-
sed in acidic agents (P<0.01 for all comparisons).
SEM photomicrographs showed surface destruction
of all porcelains. It was also concluded that acidic
agents use in this study affected elemental disso-
lution of the 4 types of porcelains evaluated [12].

Sarikaya and Guler (2010) evaluated the effects
of different polishing techniques on the surface
roughness of dental porcelains, The surface
roughness of all groups was measured with a
profilometer [13].

Polishing kits and discs were found more
effective than the polishing pastes used alone or
combined use with Sof-lex discs, thus improving
surface smoothness.

Since ceramic-metal restorations are the most
common treatments in fixed dental prosthesis and
most dental laboratories use Vita WMK95 and
Noritake porcelains coupled by non-precious me-
tals in making such restorations, conducting a study
seems to be necessary in exploring the fracture
strength of these two porcelains. In this research, it
is tried to examine the fracture strength of two
porcelains of Vita WMK95 and Noritake without
any kind of prejudice [13].

One fundamental dimension of long-lasting
dental treatments which has attracted many
researches is the fracture strength of dental

porcelains. To contribute to this aspect of research,
we have compared the fracture strength of two
types of porcelains in metal-ceramic restorations:
VITA VMK 95 and NORITAKE. To carry out this
research, a standard die made of stainless stee] was
prepared. Then molds were prepared from the
metal die and chalk die. In order to create metal
foundations with equal thickness, Adapta Krupp
sheets were used. After shaping the models with
cheap metal, the frames were randomly divided
into two groups of eleven. For one group VITA
VMK 95 and for the other group NORITAKE
porcelains were used for powdering. The thickness
of sample porcelains was homogenized before
baking them with the instrument designed for this
purpose. To measure the fracture strength of the
samples HOUNSFELD Test Equipment (Model:
HSK-S-Suray, UK) was utilized. The findings of
the study showed that the fracture strength of VITA
VMK 95 porcelain was 1131.6 newton, and the
fracture strength of Noritake was 769.1 newton.
Statistical analysis of the findings shows a
significant difference (p=0.002): Vita is signi-
ficantly stronger than Noritake. It is believed that
the findings of this research can help the dentists
working in clinical contexts similar to this research
to utilize the most economical and durable dental
porcelain. (Mohamed Reza Massai Khosrowshahi,
2013) [14].
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Xiilasa
Stomatoloji farforun sertlik hoddinin miigayisali tahlili
Muhommad Reza Mossahi Xosrovsah

Hazirda bir ¢ox stomatoloji xestalerin stomatoloji proteziars ehtiyvaci vardir va milasir stomatologiya bu
protezlarin effektiv va istifadasinin uzun miiddstli olmasim tomin etinayo ¢aligir. Bu yolda helledici
magam stomatoloji materiallarim 8yranilmesindon ibaratdir. Farfor memulatlari stomatologiyada, xiisusils
protezlarin fiksasiva olunmasinda an gox istifads olunan materialdir. Miixtaslif ndv farforlar stomatoloji
laboratoriyalarda istifads olunur. Farforun mexaniki xassalerinden biri miixtalif tesir qlivvalorine qars1
sortlik haddinin Syronilmasidir. Sartlik haddi ogyaya géstorilon vo onu dagidan tazyiqin komiyyast
gbstaricisi olub, Nyuton ila dl¢tiliir. Bu icmal magalada farforun sartlik haddi ila bagli masaialor nazardan
kecirilmig, miixtalif todqiqatlardan niimunslar gatirilmigdir.

Peazrome
CpasnnTenbrutii ananss Ipegesa KpodHoCcTH cTOMaTojlorEIeckoro papdopa
Moxammen Pesa macaxa Xocposmax

B nacrosinee speMs MHOXKECTRO CTOMATONOTAYecKMX DOMBHEIX HY:KAAIOTCA B HECHEMHBIX NPOTE3aX H
COBpEMCHHAas CTOMATOJOrHA IEITaeTcd ofccneuuTh 3(PEGHEKTHBHOCTE M JOMrocpodHEIX 3THX IIPOTE3aX.
KmiouoM K MOCTHXEHMIO 3TOr0 KpOeTCAd B OCOIH3HHH CTOMATONIOFOB HAYKH CTOMATOJIOTHEECKHX
maTepuanoB. Maphoporsie U3AENNA ABIAIOTCS OJHHM U3 HauGoJee HacTo UCMONE3YEMEIX MATEPUAJIOR B
CTOMATONOIHH, ocobeHHO B (GUKCHPORAHHEEX 3yOHBIX mpore3oB. Pasmuuamste Tunsl d¢apdop wacto
HCIIONBYIOTCA B CTOMATONOTHHecKHX mabGoparopull. OOHEM M3 TAKUX MeXAHWUECKHX CROHCTE SRIsETCA
npezgen npodHocTH Qapdopa NpoTEE pazAruHEX cuA. Ilpefen MpOUHOCTH 3TO KOMHHECTBO HABNCHWA,
KOTOPOE HAaKNAgRBaeTCHd Ha BEIIECTBA, YTOOH! paspyHIMTh €ro, H 3TA CHIEZ HAIMEPACTCH CARHALY
HBIOTOHAX. B 3T0 0030pHOH CTATEE PACCMOTPSHBI BOIPOCH IPE/Icia IPOIHOCTH (aphopa B CTOMATONOTH,
NPHECACHE IPHMEPE] H3 PATTHYHLIN HCCledoBaHKH [10 9TOH TeMe.

Daxil olub: 12.03.2013

KATAMENIAL _EPILEPSiYANIN NEYROENDOKRIN ASPEKTLORI
S.1.Mahalov, N.C.Isayeva, §,N.Mehdiyeva
Azarbaycan Tibb Universitefi, Nevrologiya va tibbi genetika kafedras), Bak

Agar sozlor: Katamenial epilepsiya, neyrondokrin aspektlar
Kniouesvie croeqa: kaTaMEHHWATbHAS STHISTICHA, HEHPOIHAOKPHHHEEIC aCHEKTEI
Key words. catamenial epilepsy, neuroendocrine aspects

Katamenial epilepsiya (KE) goxsayh sebebleri  miigdiir {1,2]. Bununla bels aparilan aragdirmalarda
olan miirokkab nevropayoloji veziyyatdir. KE bir KE-den aziyyat ¢okanlorin 5,7%-da irsi faktorlarin
¢ox hallarda qazamlmig xostolik hesab edilir.  olmasi gdsterilir {3]. KE ils gadmlarn yast
Epilepsiya sleyhino dormanlarmn (EOD) tosiri, su- arasinda milsyyan slagonin olmasi da miisyyan
elektrolit balansindaki veziyyat, hormonlarin sekre-  edilmigdir. Malumdur ki, yas artdiqgca ovulyator
siyasindak: fizioloji dayigikliklor kimi miixtslif siklin tezliyinin dilymosi milgahida olunur. Yagin
mexanizmlor KE-min sebebleri kimi ireli siirbl- artmasi ile progesteronun soviyyasinin nisbi
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azalmase! fonunda hiperesterogenemiyanin olmast
gostorilir ki, bu halda progesteronun antikonvulsiv
tasirinin zaiflamasi va estrogenlorin prokonvulsiv
tasirinin reallagmasi, aybagi siklin (MS) fazala-
nndan ash olaraq tutmalarn tezliyinin nisbetan
artmasi bag verir [1,3].

Steroid hormonlar neyronal oyanmaya vs beyin
funksiyalarina neyro-endokrin nozaratds mithiim
tol oynamagqla epilepsiyanin, xiisussn KE-nin pato-
genezinds xfisusi shomiyyat dagiyirlar, Umuman
endogen neyrosteroidlarin, adrenal mongali steroid
hormonlarin va dévr edsn androgenlarin KE-ys va
tutma hessashigina tosir etmoasi qanastina golin-
migdir [1,2,4,5,6].

Tutma hassashifinda estrogenlorin ¢ox miirak-
kab vo shemiyyatli rolu vardir. Bioloji faal 3
estrogen moveuddur: estron (E1), estradiol (E2),
estriol (E3). Qadmlar arasinda bu hormonlardan
estradiol an cox rast olunandir Ba menarx ilo
menopauza arasindaki baglica estrogendir, Estron
estradioldan zaif tesirli olub, menopauzadan
sonraki ddvrlorde estradiol ila miigayisads daha
yitksak titrlords rast golinir. Estriol ga estradioldan
zeifdir, lakin hamilalorde miqdarca osas estro-
gendir. Estradiolun iki izomeri var: 17o-estradiol
vo 17p-estradiol. 17B-estradiol menstruasiva olan
gadinlarda asas bioloji feal izomerdir [1,4].

Mbalumdur ki, estrogenlar bag beynin, onun ayr-
ayrt nahiyslarinin, asassn limbik-hipotalamik
sistemin neyronal foallifinda, garsiligl alagasinds
vo neyrotransmitterlerin miibadilosinds shamiyyatli
rol oynayir. Bununla belo estrogenlorin tutmalar
{izorinda tasiri dayiskandir vo miialicanin milddati,
dozasi, hormonal status, tutmanin névii kimi
faktorlardan ashdir [7,8].

KE-nin dyronilmesinds, o climladon sinir sis-
temi ilo endokrin sistemin arasinda olan garsihqlt
elagenin aragdinimasinda neyroendokrin tadgiqat-
larin, xlisuson eksperimental miigsahidslorin natics-
lori shomiyyatli rol oynamgdiz. Insan embrionunda
cinsindan asht olmayaraq hipofizda, hipotalamusda,
beyin gabiginda, limbik sistem strukturlarinda, eyni
zamanda bir ¢ox qabiqaltr téromslorda estrogen-
larin hilceyrs daxili sitozol reseptorian askar edil-
migdir [9]. Eksperimental tadgiqatlarda ovariekto-
miya apanlmig siganlarda estradiolun prokonvul-
sant tasiri, beyin gabigina tesir edorak elektroqrafik
foallifs artirdiy vo ya tutmalara sabab ola bilocayi
mijoyyan edilmigdir. Estradiolun heyvanlarda oyan-
mani va audiogenik tutmaru artinr [10]. Birbasa
neyronal membrana oyadict tssir gdstarsrsk N-
metil-D-aspartat (NMDA) glutamat reseptorunun
foalligim yliksoldir. Gen slagali mexanizmlarla do
sitozolik neyronal estrogen reseptoriarla neyronal
oyanmaya tasir edir. Bels reseptoriara daha ¢ox
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temporalimbik sistemds, xlsusils badamabsnzor
cismin medial va qabig niivalarinds rast galinir.
Hippokampal pramidal qat hilceyrslarde vo qa-
biqaltinda az rast galinir [11].

Eksperimental miisahidslarda gadin cinsiyyat
hormonlarinin miqdarindan asit olarag elektro-
qicolmalarin bag verme dinamikasinda miixtaliflik
geyd olunmugdur. Estrus dévriinds qicolmalarn
bay vermo sorhaddi asagi digmils, tutmalar gbic-
lonmis, proestrusda yilksalmig, diestrus da mak-
simuma ¢atmigdir. Elektrogicolmalann bag verms
sarhaddi homginin dovrit olaraq doyigmigdir: geco-
lor minimal olmus, giindizlor maksimuma c¢at-
rmgdir [9],

Qeyd etmok lazimdir ki, estradiol kimyavi kon-
vulsantlar olan pentilen tetrazol vo kainik tursusu
torofinden induksiya olunan tutmalar: da giiclen-
dirir [12], Muxtslif eksperimental modellords
estradiolun tosiri parsial vo limbik tutmalarn foa-
liyyatine uygun golir. Estrogenin oxgsar prokon-
vulsant tosiri erkak gamiricilarde uzun miiddatli
mitalicadon sonra da miigahids edilmisdir [13].
Prokonvulsiv tesir yaghlarla milqayisads daha gox
cavan heyvanlarda bitruzs verir, Bu forq yasla baglh
olaraq estradiol reseptorlariin azalmas: ils vs ya
onlarm birlagdirici xUisusiyystlorinin zsiflamasi ila
izah olunur [14].

Estrogenlarin tesiri bir baga va dolay1 olmagla
neyrotransmitter sistemle bag verir. In vitro apa-
rilan tacritbalards estradiolla applikasiya bada-
mabonzar cismin medial hissasinin neyronlarinin
stimullagmasina ssbab olmugdur. Bu baximdan ba-
damabanzar cism vo hipokampin hormonal dayi-
sikliklors reaksiya veran on vacib potensial epilep-
togen zona olmasi xtisusi geyd edilmalidir.

Esterogenlorin dofamin sistems da birbaga tosir
etmasi subut olunmugdur, Butirofenonun verilmssi
ilo sensibilize olunmuy dofamin reseptorlarinin
hessasligini zoiflatmokls onlar bu fonda nizam-
layic1 rol oynayirlar [15].

Gostorilonlordan bels naticays galmak olar ki,
estradiol prokonvulsantdir vs tutmalarin faaliy-
ystins komek edir, Amma bazi istisnalar da vardir,
Estrogenlorin hipokampus oyamqhf ve tutmalar
lizarindaxj tasirinds de bazi miibahisali magam]ar
mévcuddur. Estradiolun prokonvulsant oldugunu
gostaran dolillarls yanasi, onun goruyucu tasirini
slibut eden molumatlarda vardir. Bele ki, epilep-
siyali gadinlarda estrogenin tutmalara heg bir tasir
etmadiyi va ya antikonvulsant kimi tasir etdiyini
glstopan bir nego aragdirmalar m@veuddur, Agad
dozalarda estradiolun neyroprotektiv tasiri de
miimkiindiir. Bels ki, tutmanin dogurdugu zadslan-
malardan neyronlan qoruya bilir, hipokampal glu-
tamat-dekarboksitaza tursusunun ifrazini tonzim-
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layir va “neyropeptid Y” ifrazzm modulyasiya edir.
Naticada inhibisiya artir [t16]. Umumsn neyropro-
tektiv vo prokonvulsant Tesir xiisusi sartlor altinda
kegarlidir vo doza paradigmasi, zamanm segilmesi,
cinsi vo qonodal hormonlarin statusu nezors ali-
naraq terapiya segilir. Mbasalon, ovariektamiya
olunmus disi sicanlarda va ya hipokampal neyron-
larin kulturasinda aromataza inhibisiyasinin estra-
diol miialicesinds neyroprotektiv tasir milayyon
edilmigdir [17,18].

Epileptik tutmalar vo neyrostercidler arasinda
miinasibati xarakterizs edan ilk tadqiqats: T.Back-
strom (1976) olmusdur. Epilepsiyali gadinlarda
premenstrual va preovulyator fazada artan wvo
midluteal fazada azalan tutmalara hossashq ils
estrogen /progesteron nisbati arasinda pozitiv
miinasibat mileyyen edilmigdir. J.Loqothetis va
omokdaglan (1959) epilepsiyali qadinlarda estro-
genin vena daxili veridilmassinin siratli intellektual
epileptoform faaliyysti ile slagali oldugunu vs
premenstrual fazada verildiyi zaman tutmalarin
siddotlondiyini agkar etmislar. Ona gorado estro-
genin bu fazalarda katamenial tutmalar tizs ¢ix-
masina komok etdiyi fikrini iroli slirmoglar, Preo-
vulyator katamenial tezlogmslar iso estrogenin sik]
ortasinda yitkselmasi ve progesteronun migdarnin
erkan lwuteal fazaya gadsr yiiksalmamasi ila
slagolandirilir. Premenstrual dévrds estrogen/pro-
gesteron nisbatindoki artim perimenstrual tutma-
larmn tezlagmasinin inksafina yol aga bilar [19].

Gistermak lazimdrr ki, bazi aragdirmalarda KE-
l1 qadinlarda estradiolun qan zardabmdaki migdar:
digar epilepsiyali qadinlarda MS arzinds geyd olu-
nan miqgdara yaxin - oxsar olmas: migahids olun-
musdur [2].

KE zamam midluteal faza ilo follikulyar fazaya
nisbotan perimenstrual fazada estradiol azalir. Eyni
zamanda by fazada progesteronun miqdan daha
asagl va estrogen/progesteron nisbati yilksok olur.
Estradiolun ovulyator siklde gox shomiyyatli rol
oynachi da gOsterilmalidir [20]. Bir ¢ox tadgi-
qatlara baxmayaraq hola do dévr edan estradiol veo
perimenstrual vo ya anovulyator tutmalar arasmnda
daqiq miinasibst tam olaraq aydmnlasdinimanmsdsr.

Estrogen son doraca qarigig olan oyandirici tasir
mexanizmi vardir vo bioloji tasiri asasen iki farqli
estrogen reseptorian terafinden hoyata kegirilir. ER
a va ER B [21]. Hormonlar hadaf hilceyralaring
tosir gostars bilmoleri #iglin xUsusi reseptorlara -
membran va ya nlive reseptorlarma baglanaraq
bioloji fsaliyyst gdstaritlar. Niiva reseptor protein-
larina baglanan estrogenlor hadsf geni modulyasiya
edarak tosir edirlor. ER o homi kigilords, hom ds
qadinlarda eyni darsceds beyinds vs reproduktiv
orqanlarda yayumigdir. ER B isa daha gox kisilarda
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geyd edilir va beyinda yayilmigdir. Estrogenin
membran reseptorlari niive reseptorlanin farma-
koloji antogonistlari tarafindan blokadaya alinmur,
Estrogenin bozi tesirlarinin beyin fglin tam saciy-
yavi olmayan ERx reseptorlar: terafinden hayata
kegiritmosi gostarilir. Estrogenin reseptor slagqali
tosirindon bagqa, ayrica olaraq neyronun sinaptik
struktur ve funksiyasina tosir etmokls neyronal
oyamghg tosiri do vardir §22]. Bu mexanizm
estradiolun glutamat reseptor slagali oyanighq
yaratmagq qabiliyystinds éziinit giistarir va naticads
qamma-amin yag tursusu (QAYT) tesirhi inhi-
bisiyan azaldir.

Estpadiolun limbik sistem, beyin gabigi va diger
bélgadoki neyronlara tesiri tutmalar {igtin gox
vacibdir. Estradiolun glutamat reseptor subtiplsring
birbasa ve dolayi tasiri hipokampal CAl pramidal
neyronlarin apikal dendiritlarindoki NMDA resep-
torlu sinapslarin intensivliyini artwrir. Bu neyron-
larda dentritik kristallarm intensivliyi dévr edsn
estradiolun saviyyasi ilo pozitiv slagadadir [23].

Son dovrler hipokampal tutmalarin esirogen
nizamlanmasini izah eden yeni mexanizmler toklif
olunmugdur. Bels ki, estrogen ve neytrofinin gar-
siligh olagesi haqqinda veni molumatlar vardir.
Belo fikir irali siiriiliir ki, estrogenin artmasi
hipokampal beyin manseli neyrotrofik faktorun
(BMNF) soviyyssini artirir, bu isa glutamatin
“mossy” liflarinden azad olunmasim artirir va limu-
mi hiperoyanma yaradir. Bu hipokampal mensali
tutmalar kegiran xastalsrin risk altinda ola bil-
cokleri fikrina isara edir [24]. Gé6riindiiyit kimi
friozinkinaza reseptoru B-nin (TrkB) antoqonisti
olan BMNF hipokampda qlutamergik transmis-
siyani artirtr, bu ise oyanmanin artmasi va prokon-
vulsant tasirls naticalanir. Qeyd etmak lazimdir ki,
TrkB blok edilen siganlar epileptogenik oyanmaya
olduqca doziimlidiirlivr. Tutmalar hem heyvan-
larda, ham do epilepsiyali xasts insanlarda BVMINF-
un artmasina sabab olur. Aparilan aragdirmalardan
bela bir fikir formalagir ki, BMNF va TrkB resep-
torlann estrogenin dogurdugu hipokampal oyan-
mada osas signal sistemidir. Periovulyator dévr
srzinda estrogenin normal artiru BMNF-un art-
masina sabab ola bilir vo bununla da periovulyator
KE-da shamiyyatli rol oynayir.

Progesteron estrogen gader olmasa da, KE-nin
patogenezinds mithiim rol oynayir. Progesteronun
insan ve heyvanlarda antiepileptik va antikon-
vulsant xtisusiyyeti hagqinda ilk dafs molumat
H.Selye (1942) tarafindon verilmigdir. O pentilen-
tetrazolun verdiyi qicolmalann progesteronun peri-
ton daxili yeridilmasi ilo aradan galdinlmasin,
avvalcadan progesteron yeridilmoaysn heyvanlarda
ise tutmalar vo af ciyer ddemi inkgaf etmasini
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milgahide etmigdir. Uzun illerdir ki, apariian
tadgiqatlarda progesteronun giiclti antikonvulsant
tesirininin tesdiq edilmesine baxmayaraq onun
epilepsiyali qadinlarda rolu dunyanin bir gox iri
todgiqat merkazlorinds aragdirilmagdadir [1 »26].

Progesteron va onun neyrofsal metoboliti allo-
pregnanolon QAYT A-dan ash xlorid ionu kegiri-
ciliyini tanzimlayir. Onun bir baga membranla bagh
inhibitor tssirini artinr. Progesteron 8zii isa
nikotinik asetilxolin reseptoru ila olageli &tirail-
mani azaldir. Bu reseptor autosom niktural frontal
pay epilepsiyas: ilo slaqadardir. Progesteronun
uzun milddatli tesiri isa hipokampal CA1 neyron-
larin eksitator sinapslarimn sayim azaldir [4].

Progesteron neyrosteroidlar kimi qeyri-faaldir
vo glutamat reseptor antoqonistlerinin verdiyi tut-
malardan qorumagq ficiin ylkssk dozalarda veril-
masi taleb olunur [27). Progesteron verildikdan
sonra tutma qiciq gapismun yiksslmasi dozadan
aslidir ve progesterondan sonra 2 saata yaxin
davam edir. Aparilan miasir tadqiqatlar epilepto-
genez kindling modellsrde progesteronun antikon-
vulsant tosirini tasdiglomigdir. Hamginin milayyen
edilmigdir ki, yiikssk progesteron ssviyyasi ila
misayst olunan fizioloji haflarda tutmalara hassas-
liq agag1 olur [1].

Klinik tadqgigatlarda progesteronun tutmalar:
azaltdft milgahido edilmigdir. Bu baximdan MS
orzinds ddvril olaraq progesteronun tabii, fizioloji
dayisiklikleri epilepsiyali qadinlarda katamenial
tutmalara da tesir eds bilar. Progesteronun 59viy-
yosinin yiiksok oidufu midluteal fazada tutmalar
azalirkan, progesteron va progesteron/estrogen nis-
bstinin saviyyesinds azalma mitsahide olunan peri-
menstrual dbvrda artir. Katamenial tutmalar bir
baga progesteronun soviyyssinds olan dayigike
liklsrla olagadardir [2,26]. El-Khayat vo smakdasg-
larinin miigahidalori géstarmigdir ki, KE-li xasts-
lorda midiuteal fazada qanda progesteronun mig-
dari nezarst qrupu ils miiqayisads xeyli agag: olur.
Estradiolun saviyyasi isa her iki qrupda oxsar olur.
Natica etibari ils estrogen/progesteron nisboti art-
mug olur. Nazarat qrupundaki ssviyys ils milqayise-
da perimenstrual KE-li xestolorde qanda proges-
teronun saviyyasi shamiyyatli doracads agag: du-
giir. Qeyri-katamenial ve ya perimenstrual tutmalar
olan xastslorlo milqayiseds, inadekvat luteal tip
tutmalar keciron xostslards midluieal va menstrual
fazada progesteronun ssviyyosi asagy olur Normal
ovarial siklds progesteron miqdarinda olan dayi-
sikliklor noticasinds bag veron narahathglar da
katarnenial tutmalarla alagalendirils biler [28].

Perimenstrual tutmalarin  olmasimi  progeste-
ronun tutma alehina tosirinin stiratli azalmas: ve ya
“kasilmasi” ila izah oluna bilacoyi ilk dafs 1956-c1
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ilde J Laidlow torafinden irsli stirtil miigdiir. Sonrak
dovrlor bu klinik-eksperimental tadgiqatlarla 5z
tasdiqini tapmis Bs tutmatarin menstruasiyadan
avval, menstruasiya arzinds va sonradan progeste-
ronun miqdarinin azalmast ils olagadar oldugunuy
daqiq gdstarmisdir. Bununla da progesteronun tabii
va sintetik preparatlarinin KE-ya figtin faydal
oldugu siibiit olunmugdur.

Progesteronun  faaliyyati  xiisusi reseptor=
Progesteron Reseptorlart (PR) ilo hayata kegirilir.
Progesterona hesaslig: ils segilon hodaf hticey-
rolarinda sitoplazmik PR-na baglanir ve hormon-
niiva reseptor kompleksi hiiceyro niivasi igarisina
translokasiya edir. Gen gobskalorinn transkripsiya-
siun fsallasmast ve ya zoiflomesi bag verir.
Bununla da hadef hiiceyrenin fizioloji cavab
reaksiyasina tesir etmis olur. PR-mn eyni gendan
transkripsiya edon ve forgli xtisusiyyetlers malik
iki subtipi vardir: PR-A va PR-B [29]. PR-dan ash
transkripsiyami artinb va ya zoifladorak istigamat-
landiran proteinlerin olmast malumdur, Estradiol
da PR ekspressiyasint induksiya edir, ona gbpa
progesteron hassaslifs estrogen faaliyyotindon
aslidir. Bunlardan basqa PR-nun beyin {igtin
xarakterik hesab edilon liganddan ash olmayan
faallagmast yolu olan fosforlasma mexanizmlari da
vardir [30]. Merkozi sinir sistemi progesteron igiin
osas hadafdir. Belo ki, PR-lari beyinds genis
yayimugdr va progesteronun reproduktiv sferaya
tosirindo istirak edir. Bununia belo progesteronun
tutma olehino tosirinin PR ilo gargihgh alagasi
noticesinds olmadigina dair molumatlar da vardir,
Gésterilir ki, progesteronun tutma slehing tosiri
siiratlo~ daqiqaler arzindo bas verir ve hormonun
gecikmis genomik fealiyyatindan asili deyildir,
Eyni zamanda progesteronun tutma slehins tesiri
PR antogonisti RU486 tarofinden blokada edilmir
[31]. Nehayst eksperimentds PR blokada edilsn
siganlarda progesteronun tutma slehine foaliyyoti
dayismamisdir [32].

Aragdumalar géstormigdir ki, progesteronun
katamenial tutmalara tasiri progesteronun dzil de-
yil, progesteron metobolitlori olan allopregnanclon
(AP) va preqnanolon kimi neyrosteroidlori ilo
olagadar bag verir [32]. Bu metobolitlar neyron
oyamqhigma membran vasitsli tesir edon endogen
neyrofoan steroidlordir. Progesteronun AP-a gevril-
masini katalizo edsn Sa-reduktaza izomerlorinin do
shamiyyatli rolu var. Antikonvulsant tesiri yox-
lamagq Gighin Sa-reduktaza inhibitorlan istifada edilir
va bu progesteronun reduksiya olunmus metobo-
litlara gevrilmesindan ash olur. Se-reduktaza inhi-
bitorlarin tesiri ila So-reduktaza izomerlari gat-
mayan sicanlar fizarinds aparilan tacrithslords mo-
lum olmugdur ki, progesteronun reduksiya olunmusg



?Amﬂm tababotinin milasir nailiyyatlari MJ/ZQIQI?

metobolitlari xiisnsan AP antikonvulsant tasirs
malikdir [33]. Apanan bazi tacriibalare asasianaraq
progesteronun tutma slehine tasiri Uigin PR-nun
talab olunmadify fikiri irali stirlilmtgdiir. Ancag
bundan bels natica ¢ixarmaq olmaz ki, PR-lan tut-
malara hassash@in tenzimlonmosinde heg bir rol
oynamir. Bela ki, PR-lar1 bir basa clmasa da, dolay1
yollarla mitxtslif signal mexanizmlori vasitasi ilo
tutmalara hassashifa tosir etmasi ehtimalmu gds-
tarirlar [1].

Divr edsan neyrosteroidlsr beyinda lokal sintez
olunan neyrosteroidlarin sintezi iigtin salsf rolu
oynayiriar. Yumurtaliq, adrenal va gqonadal mansali
neyrosteroidlor KE-min  patofiziologiyasinda rol
oynamasi ils digaeti calb edirler [6.34].

Progesteron neyrosteroidlerin sintezi #iglin bir
prohormondur va tutma alehins faaliyyastini meto-
boliti olan allopreqnanclon vasitesi ils hayata
kecirdiyine dair dslillor artmaqdadir [35]. Progeste-
ronun AP-a gevrilmosi ham periferiz toxumalarda,
homt do beyin do bag vera bilar. Progesteronyn
neyrosteroid vasiteli antikonvulsant tasiri eksperi-
mental tadgigatlarda slibut olunmug va bu faaliy-
yatin AP-la bagl olmas) géstarilir [19,27].

AP-nun migdarmda MS-la bagli olarag mey-
dana ¢ixan dalfalanmalarin katamenial tutmalarin
patogenezinda kritik bir rol oynamasina baxma-
yaraq, AP-hun soviyyesi il tutma tezlagmalori
arasinda korelyasiya oldufunu g8storsn aragdir-
malar azdir, Bununla bels KE-da progesteronun
terapevtik tesir etmoasi figiin onun AP kimi
metobolitlora gevrilmasinin telab etdildiyina dair
klinik daliller tapilmigdir [32].

KE vs kontrol qrup gadmlar arasinda midluteal
va follikulyar fazalar arzinds AP-nun plazma
saviyyssinda els bir forq olmadif malum olmugdur
[36]. Parsial epilepsiva va katamenial tutmalars
olan qadinlarda da oxsar soviyyslor qeyd edil-
migdir., Qeyd etmok lazamdir ki, nevrosteroidlerin
lipofik olmasma vs hematoensefalitik saddi asan
kegmasine baxmayaraq, beyindaxili lokal sintezi.va
toplanmasi sabebi ile haqiqi beyin soviyyssi fargli
ola bilar [35]. Bununla yanagi, perimenstrual faza
strafinda progesteron saviyyssindaki azalma kimi,
AP savivyasinda do menzes arofasinds diisma géz-
Isnilondir, Belsliklo luteal faza sonunda, mensesds
va va ovvolinde AP sintezinin azalmasi tutma
tezlagmalori igiin hossas dvr oldugunu gostorir.

AP vo oxgsar neyrosteroidlerin QAYT A poli-
sinaptik reseptoriar: ila qargiligh alaqasi 1o gdsta-
tilmalidir. AP QAYT A reseptorlartnin pozitiv
allosterik modulyatorudur. QAYT beyindaki asas
langidici neyrotransmitterdir, QAYT A sinaptik
inhibisiyanmn asas hissosini tagkil edir va hipo-
kampusda epileptogenezde mihiim rol oynayir.

AP, pregnanolon ve 3-5-THDOK (allo-tetra-hidro-
deoksi koptikosteron} neyron oyanmiqhifina mem-
bran vasitsli tesir edan endogen neyrofaal steroidler
olub, ion kanallarmin agimasmi tezlagdirir vo agilss
miiddstini uzadir. Naticada inhibitor postsinaptik
potensialda bir ytiksaliga yol agir [37].

AP va oxgar neyrosteroidlarin tasiri hom geno-
mik - klassik hilceyrslorarasi steroid reseptorlar,
ham do qeyri-genomik ionlarin vo membran resep-
torlarimin  faaliyyati ilo olaqadardir. Hilceyrays
daxil olan AP oksidlagir vs progestron reseptoruna
baglanir. Daha sonra gena tesir ederck protein
sintezini sartlandirir. Beloliklo AP QAYT A resep-
tor kompleksi a4 subunitinin tarkibini dayigdirir ki,
bu da neyrosteroid va benzodiazepinlara hassas-
higda dayigmalars yol agir [1].

AP-dan fargli olarag pregnanolon-sulfat (PS)
prokonvulsantdir va ham yumurtaligda, hem ds
beyinds sintez olunmagla beyino sistemli sokilds
tothiq edildikda tutmalar va epileptik status dogura
bilar. P8-in normal saviyyssindas tutma bas vermir,
bununla bels presinaptik faaliyysti hesabina
QAYT-ergik inhibisiyam azalda bilir. AP PS«in
fasirini blokada etdiyindon PS rtyrmamapa AP
saviyyasi agagi olan zaman sabob olur [38].

Adrenal mangsli neyrosteroidlar olan kortizol va
dekortikosteron (DOK) stres zamani tutma hassas-
ligim dayigdirir nsticads hipotolamik-hipofizar-
adrenal sistem faallagir, Bu da kortikosteroid
hormonlarn azad olmasina gatirib ¢ixarr. Kortizol
iso prokonvulsant xiisusiyyetlori ils oyandirict
steroiddir [39).

DOK-un antikonvulsant olmagla yanagt, beyin-
ds neyrosteroidlorin sintezi Gictin bir salaf oldugu
na gostorilmalidir [6,40]. Son aragdumalar da
DOK-un antiepileptik  tosirinin  neyrosteroid
THDOK terafinden istiqgamstlondirildivi irali
stirtiltir [6], DOK-un THDOK-a gevrilmasi beyinda
bag wverir. Qadmlarda yumurtaligda da sintez
olunur. Heyvanlarda THDOK-un benzodiazepinlsr
va barbituratlara oxgar antiepileptik tasiri miigahids
edilmigdir [40]. Kindling, pilokarpin, QAYT A
reseptor, antoqonostlarinin  dogurdufu tutmalara
qarse! qoyulyr. Hamginin etanol, kokain, dazepam,
neyrosteroidlotin verilmosinin dayandiriimasi sabo-
bils yaranan tutmalara qarsi effektli oldugu da
molum olmugdur [41]. Belalikla onun KE-da oha-
miyyatli rol oynamass géizianilandir,

Hazirda THDOK-un KE-da roluna dair olan
klinik moalumatlarin say1 azdir. Tuveri va smokdag-
lan KE-Ii gadinlarda ve nozarat qrupunda hormon-
larin va neyrosteroidlorin saviyyssini MS-in folli-
kulyar va luteal fazalartnda 8yranmiglar. By zaman
perimenstural KE-h qadinlarda THDOK-un saviy-
yasi nszarst qrupu ile milgayisads 30%-dan ¢ox

20



?A@rﬁ@can tababatinin milasir nailiyyatiari MJ/ZGB‘?

agag olmusdur va bu xastalerds tutmalarin tezbiyi 2
dofo va daha yiksok olmusdur. Bu da adrenal
steroid olan THDOK-un KE-nin patofiziologiya-
sinda oynadig rolu géstarir. THDOK ¢atmamazlig
tutma qielq gapisint asagl endirir ki, bu da risk
grupu olan qadinlarda katamenial tutmalara
hassasligin artmasina sabab olur [2].

Dehidroepiandesteron-sulfat (DHEAS) adrenal
mangsli neyrosteroiddir. THDOK-dan forqli olaraq
o prokonvulsantdir va sistemli tatbigi va ya bir baga
beyina tosiri zamam epileptik status vo tutmalar
dogura bilar [42]. Perimenstrual KE-1i gadinlarda
DHEAS/kertizol nisbatinds ashamiyyatli azalma
milgahide edilmigdir. Aparilan miayinslopds sul-
fath neyrosteroidlarin katamenial tutmalar tezlog-
dirdiyi miiayyon edilmisdir [2].

Testesteron dovr edan osas androgen olub,
neyrosteroidlarin sintezi {igin prohormondur. Yu-
murtaliqda goxdur, Androgen yolla androstanediola
vo estrogen yolla estradiola cevrilir. Har iki
neyrosteroid perifrik toxumalarda va beyinds sintez
olunur. Androgenik neyrosteroidlsr neyronal oyan-
ma ve tutmalara hossasliq {izarindan testesteronun
tosirlaring vasitagilik edirlor [27,34], Testesteron
sekresiyast ovulyasiya orefosinds toxminen 4 qat
arttr, bu ssbsble onun katamenial tutma faaflgn
artirdign  gliman edilir. Androgenlar gadinlarda
hipokampusda sinaps sixligina sabsb ola bilir. MS
aratasinds neyronal doeyiyikliklars kdmak edir [2].
Androgen vas kortikosteroidlap follikulyar fazada
artir, preovulyator fazades iss oyanma zamami
doyige bilirlar. Ona gora do androgen neyroste-
roidlorin - katamenial tutmalarda rol oynamas
miimkindilr.

Androstanediol beyin daxilinda ¢oxtu migdarda
olsa da, milasir d8vrdo onun KE-da rolunu arag-
diran kliniki tadgiqatlar yoxdur. Testesteronun
tutmalara tssirinin androstanediola vz estradiola
gevritmasindan ash oldugu distiniilir. Bu baxim-

dan testesterondan estradicl sintezini blokada edan
aromataza inhibitorlar epilepsiya Ugiin kémokgi
mitalics vasitalari kimi taklif edilmisdir. Aromataza
inhibisiyast testesteron mijbadilosine tesir edorak
androstanediol saviyyasini yiiksalds bilar. Bu
baxmmdan androstanediol sintezindo dayigikliklarin
KE-li gadinlarda ttma hessaslifina tosirinin ol-
dufu giiman edilir [43]. Androstanediol qurulugea
AP-a benzadiyindsn antikonvulsant faaliyyotinin
QAYT A reseptorlan ilo qargiligh slagasinin nati-
cosinds bag vers bilocayi postailir.

KE-nin etiologiyastnin daqiq bilinmamasina
baxmayaraq disi siganlarda yaradilan psevdoha-
milalik — neyrosteroidlerin kesilms modeli peri-
menstrual KE {igin kritk oldufuna inanilan
allopreqnanolon/estrogen nisbatindski deyisiklik-
lori simulyasiya eidiyi giiman olunur. Spontan
tutmalar olan disi siganlar KE modelins daha gox
uygun golir. Bununla yanayt MS-ds ortaya gixan
endokrin vaziyyat KE-nin heyvan modellarinds
farqlilik gosterir. Disi siganlarda epileptogenezin
induksiyas: va requlyar estrusdakt anormalhiglar
kimi mioyysn gatinlikler méveuddur [44]. Sigan-
larda estrus siklinin miiddoti 4-7, gadinlarda ise
MS-in toxminon 28 giin davam etdiyi gostaril-
malidir,

Mshdud sayda olsa da, apanlan eksperimental
tadqiqatiara asaslanaraq menstruasiva ddvriinds
neyrosteroidlorin “kasilmasinin” perimenstrual KE-
da tutma hossasligi va artan oyamqlq ila slageli
olduu ehtimal olunur. Belsliklo perimenstrual KE-
da tutma hessashifimn artmasi iicin asaslar miix-
talifdir: 1) neyrosteroidlarin antikonvulsant tesiri-
nin kasilmasi, 2) kasilmanin davamli olaraq ¢4 su-
bunitinin ekspressiyasimn artirmasi, 3) QAYT A
reseptoruna bagli Gmumi inhibisiyanin azalmast,
4) ekstrasinaptik (¢ subuniti) QAYT A reseptorla-
rmin ekspressiyasinin azalmasi, 5) MS strafinda
bag veren, dayisen diger endokrin faktorlar.
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Pearome
HellpoaaA0KpRAKLIE ACTIEKTH KATAMeHASILEON JImIencHn
I1.M.Maranos, H./Txx. Hcaena, IIL.H.MexTrena

KatameHuansnas 3NHIETICHA JBJASTCA CIIOKHOM SHAOKPHHHON CHTYalMeil ¢0 MHONECTBEHHLIMH
upunpHaMy, B aTolt cTaThe m3noxeno HHGOPMANKA MCAWKAMEHTO3HON JICYCHMR ITOTO sabonesaqus,
COCTOSHIA BOAHO-3NEKTPOTMTHOTO COCTOAHHY, GHIRONOIHICCKHX H3MERESHYH TOPMOHAIBHEIX CeKpeilHit.

Summary
Neyroendocrine aspects of catamenial epilepey
Sh.I. Mahalov, N.J. Isayeva, Sh.N.Mehdiyeva
Catamenial epilepsy is a complex situation with multiple endocrine causes. In this article, the
information set out medical treatment of this disease, the condition of water and electrolyte status,
physiological changes of hormonal secretions.
Daxil olub: 07.05.2013
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INTERACTION OF GLYCOPROTEIN PRODUCTED BY CAMPYLOBACTER JEJUNI
WITH AN ANALOGUE OF HOST CELL RECEPTOR
S.M.Rubinchik, A.M.Seddon, A.V.Karlyshev
Kingston University Faculty of Science, Londoan

Agar sézlar: qlikoprotein, campylobacter jejuni

Kmovesme cnoga: rmkonpotennsl, Campylobacter jejuni

Key words: glycoprotein, Campylobacter jejuni

It is knowh that N-linked glycoproteins of
Campylobacter jejuni (C.jejuni) may be involved in
interaction with host cell receptors [1, 2]. GalNAc-
containing glycans of these glycoproteins may have
the ability to specifically interact with lecting
present on the surface of host cells. Indeed,
interaction of N-linked glycoproteins with C-type
lectins of Macrophage Galactose-type lecting
(MGL) wasreviously demonstrated [3]. Another
cell surface structure that may affect bacterial
interaction with host cell receptors is a capsular
polysaccharide (CPS) [4].

Although the exact mechanism interaction of
PSs with host cell receptors remains unknown,
C.jejuni capsule was found to be able to shield
underlying structures from interaction with host
cell surface receptors [5]. Noncapsulated mutants
had reduced ability to adhere to INT407 cells |6,
7). Conversely, the absence of capsule showed
increased adhesion to Caco-2 cells [8].

In this study, we developed an ELISA based
modet of bacterial binding to analogues of host cell
receptors and investigated an effect of capsule on
attachment. In addition, the results of our in vitro
gene expression experiments using gPCR suggest
that adhesins and capsule may be expressed at
different stages of pathogenesis. In other addition
to C. jejuni strain 11168H expressing N-linked
glycosylated adhesins, we also used E. coli_pgl
strain expressing the same Campylobacter glycan
on the cell surface (attached to LPS) [3].

Materials and methods. Bacterial strains and
growth conditions. 11168H is a hypermotile
derivative of C. jejuni strain NCTC11168 [3]. The
11168H/kpsM [4] and 11168H/peb3 mutants were
constructed by site directed mutagenesis using an
established procedure [9].

Complementation of peb3 mutant was done
using pRRC plasmid [9]. C. jejuni strains were
grown under microaercbic conditions (5% 03, 10%
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CO,;, and 85% N3) at 37°C on Columbia agar
supplemented with 5% defibrinated horse blood.
For RNA extraction, 11168H was grown under
microaerobic conditions in Brucella roth medium
(BHI). E. coli strains XL.1 and E.coli harbouring
Cjejuni pgl locus (E.coli_pgl) were grown on
Luria Bertani plates with the appropriate antibiotics
at 37°C.

Binding assay. Bacterial attachment was studied
in ELISA-like assay using a 96-well microtiter
plate coated with SBA lectin. After growth in solid
media bacteria were resuspended in PBS
(Phosphate-Buffered Saline) and added to a plate at
108 CFU per well. This was followed by incuba-
tion with biotinylated SBA. Adhered bacteria were
detected with HRPO conjugate treptavidin. Binding
was monitored by measuring OD450 after 10 min
incubation with TMB at room temperatire.

For inhibition studies, the plates were treated
with bacterial suspension in the presence of lectin
or GalNAc. For enzymatic removal of GalNAc
residues C. jejuni cells were treated with the exo-
glycosidase (N-acetylgalac-tosaminidase) in PBS
for 60 min at 37°C according to the manufacturer’s
protocol.

Fluorescein SBA (FSBA) labelling of C. jejuni
and E.coli cells. FSBA (100 ug/ml in PBS) was
mixed with equal volume of bacteria suspension
and incubated for 40 min at room temperature,
Bacteria were pelleted, washed twice in PBS to
remove any unbound lectin. Samples were
observed by fluorescence microscopy using laser
scanning confocal microscope (Leica TCS S§P2
AOBS) with a 63 X immersion objective.

Real-time RT-PCR. Total RNA was isolated
from samples taken at wvarious time using
QUAGEN RNeasy Kit according to manufacturer
protocol. RT-PCR was carried out using QUAGEN
QuantiFast SYBR Green RT-PCR kits and Biorad
RT-PCR Thermocycler CFX 96.
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Statistical analysis. All experiments were
repeated a minimum of three times, and data are
expressed as a mean - SD. Differences were consi-
dered significant for P <0.05. Comparison of 2
groups was made with an unpaired, two-tailed stu-
dent's t-test. Comparison of multipl groups was
made with ANOVA (*, P value 0.05-0.01; ** p
value <0.01).

Results. interaction of C. jejuni 11168H with
SBA lectin was tested using the ELISA-based
assay. The attachments was found 1o be specific as
soluble forms of SBA lectin and GalNAc inhibited
binding in a concentration-dependent manner (Fig.
1 and Fig. 2). Morover, the binding was abolished
by treatment with an exo-glycosidase, which is
specific for the terminal GalNAc residues present
in the glycan decorating cell surface glycoprotein
adhesins (Fig, 3).

ELISA (Fig. 4) and confocal microscopy resulis
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Fig. 1. The effect of different concentrations of free SBA,
lectin on binding of C. jejuni 11168H
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Fig. 3. The effect of deglycosylation of glycoproteins
on binding

clearly demonstrated interaction with SBA of E.
coli_pgl, but not E. coli without the pgl locus. This
confirms surface exposure of the SBA ligand on
the cell surface of recombinant E.coli,

For confirmation of the presence of SBA lectin-
speciftc molecules on the surface of C. jejuni and
E.coli_pgl cells confocal microscopy has been
used.

In order to verify a role of one of the giycol-
protein proteing, PEB3, in Campylobacter attach-
ment to immobilised lectin, a site-directed mutant
in the respective gene (peb3) was constructed.
Mutation in peb3 resulted in reduction of binding
confirmed by complementation, when binding
ability restored (Fig. 5).

Removal of capsule
efficiency of binding (Fig. 6).

RT-PCR results show increase of peb3 and de-
crease of kpsM gene expression over fime (Fig. 7).

leads to increased
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Fig. 2. The effect of different concentrations
of GalNAc on binding of C. jejuni 11168H
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Fig. 4. GalN Ac-dependent attachment of
E. coli_pgl
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Fig. 5. Reduction of binding after inactivation of peb3
gene is restored upen complementation
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Discassion. An in vitro model of bacterial
attachment, based on monitoring bacterial binding
to immobilised analogues of host cell receptors,
was developed and successfully used in this study
for investigation of a role of bacterial capsule in
interaction with host cells. Inhibition of attachment
in the presence of soluble lectin or GalNAc, as well
as reduced binding upon treatment of bacteria with
an exo-glycosidase, confirmed that binding is
specific to SBA lectin. Interaction of C. jejuni with
SBA lectin was also ¢ nfirmed via microscopy.
Peb3 pene mutation resulted in reduction of
binding.

Complementation of peb3 mutation resulted in
restoration of binding, confirming involvement of
PEB3 in interaction with analogue of a host cell
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Fig. 6. Presence of capsule has a negative effect
on binding

b)
Fig. 7. Expression of kpsM (a) and peb3 (b) over time in liquid culture: Expression level with
168 rRNA as control gene was determined using the 2-ZAACT method

receptors. An isogenic noncapsulated mutant
11168H/kpsM showed a remarkable increase in
binding indicating a shielding effect of capsule.
Preventing bacterial interaction with host cells may
assist in bacterial evasion of host cell immune
system at certain stag s of infection.

Results of RT-PCR suggest that Campylebacter
capsule and adhesins may be expressed at different
stages of pathogenesis. Expression of capsule at
certain stages of infection may preveni bacterial
recognition by innate host immune system, e.g. by
macro hages carrying GalNAc-specific MGL
receptors. Decreased expression of capsule may be
beneficial for bacterial interaction with host tissues
at the site of colonisation and attachment.
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Xiilaso
Campylobacter Jejuni tarafindan ifraz olunan glikeproteinin sahibin hiiceyralorinin
analoji reseptorlar il gqarsihq tosiri
S.M.Rubingik, A.M,Seddon, A.V.Karkyev

Maqalo Campylobacter jejuni- in patogenliyinin aspektlorindon biri ve onun adgeziya mexanizmi
problemina hasr olunmugdur. Mogaleds kompleks miiayinslarin naticalori serh olunmus, N-alagalandirici
qlikoproteinin sahibin hiiceyrslatinin analoji reseptorian ilo qargthq tesiri gabiliyysti va bu prosesa
bakierial kapsulun tesiri mexanimzi askar editmisdir

Pelome
B3auMojteficTrHe IIHKONPOTENkE, BPOAYIHPYEMOr0 campylobacter jejuni
C AHAJIOTOM penenTopa xozafickoil Kaerkn
C.M.Py6anuux, A-M.Coxaor, A.B.Kapasimes

CTaTsd TOCHAINCHA MCCNENOBAHMIO ONHOTO M3 ACIEKTOB UPOGNEME! MATOrEHHOCTH Campylobacier
Jjejuni i MEXaHUZMOB e¢ aATe3NH U CONCPIKUT PesyNHaTEl KOMILIEKCHOTO HCCNENOBAHNA, MOCBATIEHHOTO
BRIACHEHMI0 CTIOCO6HOCTH N-CBA3AHHOIO TIMKORNpPOTeHHA B3aMMOACHCTROBATE ¢ AHANOTOM petierrropa
XO3AHCKOH KIETKH H BAHAHAK HA STOT NpoLece GaxTepuansgof Kancymsl,

Daxil olub: 23.04.2013

3ACITY>KEHHBIE BPAUM ITPOTUBOUYMHOM CITVXBEI A3EPBAI7LD,}KAHA
P.M.Abaynnaer, P.H.Hemaiinora
Pecnybruxancran npomugouymuan crmanyusn um,C. Huamanuesa, 2. Baxy

Agar sézizr. taunsleyhine xidmot, Azarbaycan, amokdar hakimlar

Kniouespie cnosa: NpoTHBOTyMHAN clyx0a, AsepGallikan, 3acITyKeHEb Bpadn
Key words: Plague Service, Azerbaijan, deserved doctors

B npeasepun 80-% rogosmumE cosmanMz B Y %074 uncneRnoCcTE Bpatelt ¥ ApYTHX BLICOKO-
AsepGalixare NpoTHBOYYMuON CiTyx6BI YMECTHO KBaTMPAUAPOBAHHEIX COCUAWINCTOB, ONHOBpe-
BENIOMEYTE TO, HTO XOTH Ha TEPPUTOPMH Hallelt MeHHO paoTaBIIMX BO BeEX YHUPERACHUNX TIpOTH-
CTpaH:l pacHONIOKCHLI TIPHPOJHBLIE OYArW He  BOYYMHOH C/TykObl Hamel Crparsl B 06meH Cao¥k~
TOIBKO HyMBI, HO W Palla ApYTUX 0CoBO OMACHEIX HOCTH €RBA JM JOXOJMIA A0 COTHH, cieayer
wadekuu#t, paGota 510l cIy6H Ha mpoTmKEHUE NPH3HATE, YTO MMEHHO YCUIHMA 3THX COTPYAHHMKOB
BCEX JTHX JeT cMoria ofecmeduT: peamsHoe O OCHOBOM 3EKTHBHOCTH NEATEIIHOCTH
SMHAEMHAOIOTHHUCCKOE Bnaromonyume HacelieHHS  3TOH CITYKOHI
AsepOafimxana [1]. Hensis me otMeTwTs, YTO paboTa 3THX COTpy -
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HHKOB [Oy9H/a BICKBATHYIO OUEHKY CO CTOPOHEI
PYKOBOZACTEA TIPOTHBOYYMHOH CHCTEMEI GHIBILIETO
Cosercxoro Cowsa H maxe nmpasutemscrra CCCP.
Tax, JECATKE U3 HMX, XOTA K B PasHOC BpeéMA W B
CBA3M ¢ PasIKUHEIMH OOCTOSTENRCTBAMY, ITOMY-
g GIATOAAPHOCTH, ACHSMHBIC NOOIIPCHHA H
oueTHble TPaMoThl MUHHCTEPCTBZ 3MpaBoOXpa-
Heuss CCCP, a HexoTopwie W3 HHX OGzum
¥AOCTOEHEI JaKe OPICHORB K Mezae.

B 10 %e Bpems, 3a 80 ner CymeCcTROBAHMS
IPOTHROYYMMHOMH CTy® OBl AsepOaiiikana JKHIIL
MIsTs Bpavel OLINM YZOCTOEHbI IOYETHOIO 3BAHMA
"3acTyKeHHLM Bpay” - OAHOTO 13 nanlonee Beco-
MEBIX MpossieHnH OQHIMANEHOrO NPUIHAHU OpO-
eccroHATLHEIX 32CITyT Kaxmoro us spadei. Taxo-
pevp Geyn M.ML.Axynaos, lLA.Baxaesa,
V.A Mamemane, C.M.Mamenora 1 @.V.Maven-
3ae.

TMonaras, 9TO MMeEHA Ha3BaHARIX BpayeR HE
JOIDKHB! BBIT 3a0BITHI, & COBPEMEHHOE TIOKO/ICHIE
Bpaueit, paboraiolyx B npodHIAKTHYSCKOM
37|paBOOXpaHeHNH, JOTKHO 3HATh O CBOUX BHIHBIX
IIPEAMIECTRCHHAKAX, MBI pPCIIMIM B JaHHOM
coobnieryn TPHRECTH KPATKYH) XapakTepPHCTHKY
HeATeNbHOCTH oTex  BpaucH. Bumecte ¢ TeMm,
IOCKOJBKY  AesTensHocTs  MM.AXyHRoBa X
V.AMamemaze Obpina ocpellleha B HAMX
nipeABAymMUX TyOnukamuax [2, 3], B HacTOMHEM
oucpke Mpl pacckaxem o UIAbaxaesod,
C.1.Mamenogoii u ©.Y.Mameznsaze.

L.A.BAKAEBA (1905-1971). lamcus ASay-
paxmakopra bakaesa pomuiack B ¢.Mykai Kazasn-
ckoli TyBepuun (upiHe PecnyGimku Tarapcran) B
KpecTencKoit cembe. JKam, uro ne 6y AyTw NHHHO
3HAKOMEL ¢ HeH, MBI MOXEM COCTaBHTH ee 00pa3,
KAK Bpaud, MIlb N0 Paccka3aM €¢ KoJlIer.

Ona IpoyunAacs B CONBCKOA MKOMe, OTHAKO B
CWIy MATEPUANBHBIX B APYFHX TpwauH Ghuia
BBIHYKJICHA OCTAaB#Th y4e(y B WKONE HEsaBep-
mennotf 1 B 1920 r pulifTH 3aMYXK 3& COTPYIHHKA
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YIOIOBHOTO PDO3BICKA, MepeexaBmero B r.bay.
Tlocne rubemm Mysxa B 1927 r 4 cMepTH pebenka B
1928 r. mocTymHna Ha pafoTy Ha IBefHyw
dabpaxy HM.Anp-balipamora 4 OZHOBPCMCHHO
npozomkMTa yueGy B Beuepell cpexrell mKoxne.

Paforas Henommeiikofi, sce 6 ner Omina mepe-
NOBHKOM TIPOH3BOJCTBA ¥ HEOAHOKPATHO OTMEYa-
nace pyxopofcTBoM. [Io3ToMy TIOC/IE OKOHTAHMA
cpeaHeii KoLl oHa Ohina BEUIBHHYTA HA yuedy u
noctymala Ha “"paSoumit daxynmerer’, Tmociue
oKoHUaHERd XoTOoporo B 1934 r nocTymana u 8 1939
I' OKOHHYMIA NeueOHBH diakynsTeT MeIRIHHNCKOro
mHCTUTYTA B I.haky.

B Tom xe rojy mpouna 4-MECHYHEIE KYPChI
CIIENMAT3AIAH 10 0c060 OnacHBIM WHQEKIHIM B
TIpoTuBoYyMHOM HHCTUTYTE B T.CapaTose U Ovuna
HalHayeHa BpayoM IPOTHBOMYMHOTO INyHKTA B
r.JleaxkopaHs, rae npopaGotana 3 roga. B 1942 r
ObUla HA3HAYCHA HAYAJNBHHKOM MPOTHBOIYMHOTO
nyHkTa B I. [aapyT H npopaboTana Ha 3TOH JOMIX-
noctd Ao (espan 1947 r, xorma oma Obuia
nepeseaeHa BpadoM GaKTepHONIOrHYeckoi nabopa-
Topun AsepOalimxaHcKoH NPOTHBOYYMHOH CT&H-
yuu B I. Baky. 3acch oHa paboTaga BIOTE A0
BLIXOJIA Ha NeHcHo B Mae 1966 T.

Hago NOAMEPKHYTH, 4TC 33 Bpems paGoThl Ha
neprdepHy, OHA HEONHOKPaTHO H Hemocpel-
CTBEHHO Y9acTBOBaNa B MEPOLOPHATHAX 1O
AHKBHIALAK YOCTEACTBYA BOIHWXHOBCHMSA CJTY-
yael 3a6o/epaHng 0cob0 ONACHBIMH MHOEKIHIMH
Kak B Asepfaipxane, Tax H 38 €ro NpeaenamMu.

B 3THX CHTYANEIX OHa mposBria cebs Kax
rPaMOTHAIA W XOPOINQ MOATCTOBIEHHEIA 3mMue-
macnor., B 3107 nepron 6bla yaocToeHa MEAANH
"3a jobmectHsnt Tpya" (8 1945) n 3HauKa
"OminundK 3apaBooxpanesna’  (1949). Kpome
Toro, eli HECKOJIEKO pas BhIpaxanack Oyaropap-
gocts  MUHHCTEPCTE  3APAROOXPAHEHHS  Kak
Anepbatimkana, Tak 1 CCCP.

PaBoTas BpauoM SakTepHoNOTHHECKOH nabopa-
Topun AsepCalikanckodl TPOTHBOYYMHOH CTaH-
i B T. baky, LII.A baxaesa He TONBKO BRINOJ-
HSJI2 CBOM NPsMEie OOK3aHHOCTH B abopaTopHu,
HO ¥ eXeroJlH0 BHIE3Xala B KOMAHIHPOBKH B
cocTaBe MOBHIBHEIX [pYII, OCYLIEcTBAABIIMX
SOMICMUONOTHYECKHH M BIH30OTONOTHYECKUH
HaI3op HA TEPPUTOPHE IPHPOAHEIX OHATOB MYMBI 1
B IIOJIEBGIX YCIOBWSX MpPOBOZMNa OBCICIOBAHMG
OTJIOBJIEHHBIX TPEI3YHOB ¥ 3kTONapaiaTos. M Hamo
OTMeTHTb, 4TO OHa OBIIH Cpefl HMEeHHO Tex
COTPYAHHKOB MPOTHBOYYMHOH CHYXOH, KOTOphIC
eile B 1953 r BeIAeINIH [IepBhie MTaMMbl 9y MHOTO
muxpofa OT JMKHX IDPhI3YHOB M, TEM CaMbIM,
BIIEpBBlE ACKA3AIM CYIIECTBOBAaHME MPHPOAHOIO
OYAra IyMEL Ha TeppHTOprK Asepbalimxana.
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He ymueurenpHo, uve oHa ObLita B WHCHE
NepBbIX OBYX COTPYJAHHKOB (COBMECTHO C
M.M.AXYRTOBBIM)  [POTHBOYYMHOH  cmy»xO05I
AzepOaliTxana, yA0CTOSHHEX TIOYSTHOTO 3BAHMA
"Jacoykennsif Bpaq" PecmyOnHMKH, KOTOpOe MM
Owito  mpucBocHO IIpesuauymoM BepXoBHOIO
Cobeta AzepOafijikana b mae 960 1.

CH.MAMEJICBA (1918-1991). Cona
Hbparem ket  Mamenosa  (HOparumGeiinm)
poAKIACE B €. AXTHL B JlarecTane A ¢ 1919 r BMecTe
¢ Marepslo mpoxwusana v r.bary, rae oxonunna 8-
MH JleTHIOK Imxonmy. B 1938 r 3xcrepHom
3aKOHTUIA CPEHION MIKOMY W BCKOpe MOCTYIIHIIA
Ha ncucbuetli  GaxkynrTer AzepOadDEaHCKOrD
METHITHHCKOTO HHCTHTYTA.

Opnaxo, u3-3a DOTATHYECKON penpeccrn Gpata
ee MyXa, oHa Oplna BRIHYX/ICHA OCTABUTE yqely, a
B HanbHeRineM BMecTe ¢ ceMmbelt BooOme
nokuAYTE AsepBalimxan. B urtore, oHa IMIDE B
1948 r. oxonuuna neusluplll haxymrer Typxmen-
CKOTO T[OCY/I2PCTBEHHOFO MeOUUHMHCKOTO HHCTH-
TyTa ¥ GbUla HanpaBicHa Ha paboTy 3aBeAyIOHIAM
TEpaneBTHUECKAM  orgenenneM  LleHTpansHOM
paitoHroR GONMLHUILE B TIPHTPaHHTHOM
rTacauxym, C 1951 r go 1956 r oHa Ouina raag-
HBM Bpa4oM ropofckux Gomsaun B r.HeGunllare,
rYapmkoy H ApyrHx ropogax. Pabotas B
TypkMeHnH, B YCECBHAX OCTpOTO JedHIHTA
BpayeGHBIX Kagpos, oma nprofpena OecreHHLIH
ONBIT Bpada obeH NMpakTHKU. 30ech XEC OHA BEjia
SOMBIOYK TPOCBETHTENBCKYI H 00mecTBeHHYIO
paboTy, HeOAHOKPETHG N30Upanach JemyraToM [4].

C 1957 1, B cBA3M ¢ HaOpablcHHEM MYkKa Ha
pafoTy B V30eKHCT2H, OHa C ceMbeii mepeexata B
r.Tepmes u paborana B OOnacteol camanua-
CTRHOMH - BHAaYale 3aBedyIOLNeH nacTepoBCKEM
xabmEETOM, & ¢ 1958 r - 3aBcgyromel nabopa-
Topueii B oTaene ocobo onacHEX REQeKIHi.

Hauunas ¢ 1964 r oHA NOCTOSHHO IMPHHHMAINA
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AKTHRHOE YYACTHE B IIPOBESJICHHM MEPONPHITHHA 10
npenoTepalien#o 3aHoca Xojlepsl B CCCP, a B
1965-1966 rr - B MEMHO yYacTBOBAJA B MEpPO-
NpUATUAK 110 JUKBHJAMNMH BCHBIIKA XONEpET,
Boswukmei 8 rHykyce u rXopesme. 3a sty
pabory oHa OBMA yamocroeHa [lodeTHEIX TpamoT
MuHucTepcTBa 30paBooxpanenns ¥ i30ekucTaHa u
CCCP. Jlnue ® okTabpe 1966 r mocne cMepTH
MyXd, H3IBSCTHOLO OpraHM3aTOpa 3/1paBooxpa-
HeHHs B 3acHyXkeHHOTO Bpada Yzlexwmcrada [5],
OHa BO3BpaTHiacs B r.baky m nprxazom Munucrpa
sgpapooxpadenns CCCP Onna HazHaueHa Ha
HOIKHOCTE Bpada AszepbafimkaHckodl TPOTHBO-
yymuol cramipd. ITlosgHee npoluia  Kypchl
YCOBEPILSHCTBORAHUA B VIPKYTCXOM IPOTHEQ-
9yMHOM HMHCTATYTE # ycmemHo paborana He
TOMEKO B Na00paTopHH, HO H B COCTaBE IIPOTH-
BOJHACMHYCCKHX TPYIIN, BBIEINABIMHX B pa3m,1e
perHOHEE AsepOaltDxada W 3a ero NpeJenkl.

PaGotapuive ¢ Hell KOMJICCH CErogHA BCIIOMH-
nator C. M. MaMenory He TONEko XKak HeoOpMuaitzo
CKPOMHOTO, J08POTO H OT3IBIBYHBOIO HEIOBEKS, HO
u pabortocnmocobHoro Xopomo oOpaszcRavHOTO
CHeLHANHCTa BEICOKOH keanuduranmm, ofnaaaw-
mero OoIBITHAM OMBITOM Kak b fakTepHOIOrKH, Tak
U B 00jacTs KIMHMKE ¥ NEYCHHS MHOTHX 0cofo
onacHblx AHQekun#. [Tostomy wnmenrAo Cowna-
XaHYM MHOI'O et T[O,E[pﬂﬂ, Ha]'lpﬁBJIﬂIlaCb B
Topopckyio GonsHuLy N.1 r. Baky amt nporefe-
HMS dAECTpyKTaka uHbekuspoHMcToB 0o ocabo
OOACHEIM HHJIEKIMAM. 3aMeTHM, YTCe cBOIO OOJb-
myr moGoes x npodeccHd OHA CMOTIA TICPEOaTsh
ChIHY, HadaBlleMy CBOI0 MOpodieCcCHOHANLHYIO
Guorpadmo ¢ paoTol B NpOTABOAYMHOH cryxDe,
8 BIIOCAEHCTBHH CTaBLIEr0 M3BECTHHIM YUEHEIM B
obmacTs HHOEKUMOHHON IATOJNOTHM H  Takke
YIOCTOCHHOTO MOYETHOTO 3BAHAA JaC/yKCHHEIH
ppau AzepGalimkaHa.

3a wmuoronetHiol Gesynpeunyic paboty B
IpoTHBOYYMHOM crHeTeMe oHa OBUTa HarpaskgeHa
Megankio "Berepan Tpyaa”, a e 1985 r Ilpesunmym
Bepxoeroro Coeeta Azepbaitmkana nprceonn eit
moueTHOE 3HAYeHMe 3JacTyxeHHuIN Bpad Asep-
Qaiirkana {6].

OV MAMEIBAIE (1956-2008). danx Ymmer
ormet Mamemsame pommncd B F. Daky B CeMbe
Y.AMamenzage, ogHOTO H3 cTapeimux coTpyd-
HAKOB TIPOTABOTYMHOR ciykOr1 AzepOaltmkana [3].

B 1973 1 oH 3aKOHYHI CPEOHION [UKORMY B T.
baky ¥ B Teuenre moury 2 net pafoTan cRHHTAPOM
B OGnegunennoii GonsiuLe HedTepasBeIUHKOE B
rBaky. B 1975 r moctynun u 1981 r zaxoHumn
CAHHTapHO-THTHeHHYCckuR daxynerer Aaepbaki-
IHAHCKOTC MeHIMHCKOrO HHCTHTYTA.
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Cpazy N0 OKOHYAHMH WHHCTHTYTA OH IO
cobcereenno# npockGe GLin Hanpasned Ha paGoTy
BPEYOM B [POTHBOGYMHYK) CHcTeMmy. BecHoi
1982 r. od mpolDen Kypchl COCHHANHIANHHM IO
ocofo onacHmiM mHpekHAM B CpeaHeasnaTcKOM
UPOTHBOUYMHOM HHCTHTYTE B I AMa-ATa % Ha9an
CROK palloTy B KadecTRe COTPYJHUKA GaKkTepHOIO-
rudeckolt nabopartopun.

3jeck oH GRICTPO OCBOW Ba)kHelilte HARBIKK
n1abopaTopHo#i AUArHOCTAKH 9YMBI H pafa JpYTHX
ocobo onacHeX WHekmHit. KpoMe Toro, DOCTOAH-
HO MOBBINAS CBOW NpodiecCHOHANBHYIO HOAro-
TOBKY, OH OBIGJICH DPANOM TEXHHICCKH HOBRIX
OaKTepHONOrHYECKHX U CEPONOTHYECKHY METOTHK,
TIO3BONAIOIINY YCKOPHTL HPOLECCH HHMHUKALHY ©
COKOHYATEeNbHOH HIcHTRpUEAUHA Bo30yAUTCICH
ITHX HHpEKOH,

On Tarke PerylAPAC BRIEIXKAT B PA3IHUYHLIS
palioHEL CTPAHbl, B KOTOPEIX PaloTaly BEIC3AHBIC
§pHrajel, OCYIIECTRIABLUNE MEPONIPHATHS IO
SMH3COTONOTHASCKOMY M 3NHASMHONOTHUSCKOMY
HAA30pY Ha cooTBercrsyromed tepputeopun. Kpo-
Me TOTD, B 3THX KOMaHAWPOEKaX OH Ben GoIBIIyIo
paboTy mo nencHanpargeHuoMYy HHGOPMHpPOBA-
Hmo Bpadell obmlelt Mepunumckoll ceTH o M-
HHKO-2[IHEEMHMIOTHIECKHX  OCOBEHHOCTAX ocobo
OTIACHEIX WHdeKUM, a Taloke Mo CaHATAPHOMY
NPOCBCIACHAIO HACETISHHS,

H maxoRen, or cdopMupOBaNcA KaK BBICOKOKBA-

MUGAIMPOBAHHBIH 3MHACMAONOT, XOpomo pa3bu-
palomelica B ocoDeHHOCEAX pacTipoctpaHeRHs
OpMPOJHO-0MATOBEIX 300HO3IHEIX HH(exumuit. B
1991 r emy Obma TpHCBOSHA KBATHGHKALMS
BIHAEMHONOTE Bhicinel kaTeropuu. C yIeToM 3TOr0
oficrodrenscrsa B 1992 r npu peoprarusanuu
CTPYKTYpEE  Aseplalimianckoff npoTHBOIYMHON
CTARIMHE H Tipeo0pasoBanii ee B PecyGMIKaHCKYO
IPOTHROYYMHYIC CTAHIHIC OH OBLI EHajHadeH
3aBeAyICIIHAM e€ NHASMACIOrAUecKHM oTFenoM. B
1996 r oH 3amUTHN KaHAHAATCKYHKY HHCCEPTALHIO
10 CHELHATLHOCTH "SIHASMHONOTHA" .

Bonrimyio paboTy OH BEI [0 8JaNTHPOBAHHIO
paBoTEl CTAaHLMH K HOBLIM 3KOHOMHYECKHM YCHO-
BAAM ¥ B CBASH C HOBRIMM TpcbomaHuamu K
OPraHM3ANMM  JMHASMUOIOTHYECKOIO KOHTPOIL
HaJ nEdekmmivi. Hemano can oH oToan B Hanma-
KHBAHMIO CBsaedt Mexiy cradumed M KoMeramMu
|3 APYTHX CIPaH, 10 OPraHM3alKe ¥ IPOBEACHIIO
Pa3MWYHEIX TpeHHAATOR H, B TOM 4YHCAe [0
nponeMe npefotBpaleHHA MeEIYHApORHOIO
OuoreppopuzMa. Bo MHoTOM Graronaps ycwiuam
D. ¥V Mamemsane yaaiock NOAFOTCEATE H TIPAHATE
HECKONEKO  TOCYHAPCTBEHHEIX — coOrfialieRmit o
COTpPYAHUYECTBE MEXAY PALAOM YHpexkAcHuM He
tTonsko CHI', 5o 71 mankHero sapyfexns.

JTH Ka4decTBa CHHCK&JIH €My pelyTalHe
XOpOLIErc OpPraHH3aTopa HE TOJLKO CAHHTApHO-
IMUASMHOTOrHIecKoll  c¢nyxkOER, HO K HayuHBX
HccrefoBaHmil - ¢ yaetoM 31oro B 2001 r o Ovn
HAIHAYEH 3AMECTHTSNEM OHPEKTOPa CTAaHUHH IO
HaydHoil pabote. 14 moma 2007 r VkazoMm
Mpesunenra AzepOadirscanckoit PecnyGimxu eMy
ObI10 IPHCBOCHO TIOMETHOE 3BaHUE "3aCiTyKeHHbINH
Bpau". MEI, ero konmeru, 3HANH O ero HOBHX
MNafaX 0O pacHIMpeHHE0 chephl IesTensHOCTH
CTAHIMH ¥ BRJKHCHEI B OCYHIECTBIACMbBLL €10
3NAAEMHONOIMYecKAH Haq30p EA0ro pAza ApYriux
HHGexunit. Ho M He cyxaeno 6uut0 cOrracs - 20
ansaps 2008 r oH CKOPONOCTIGKHO CKOHYANCA,
0CTaBHUE 0 cefe THING JoOPYIO MaMsITh.
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Xiilass
Azarbaycamn taunaleyhina xidmat sahasinda ¢aligan smakdar hokimlari
R.Abdullayev, R.Ismayilova

Magols Azorbaycanda taunsleyhine xidmat sahasinds faaliyyst gdstorsn o hokimlors hasr ounmusgdur
ki, onlara “Omokdar hakim” foxri adlan verilmisdir. Burada hamin hakimlerin qisa tarctimeyi-hall va
hamin hakimlarin pegs foaliyyati sks olunmugdur.

Summary
Honored physicians of antiplague service of Azerbaijan
R.Abdullayev, R.Ismailova

The article is dedicated to memory of persons from staff of antiplague service in Azerbaijan who had

the title "Honored physicians” and contains brief information about biography and professional activity of
those physicians.

Daxil olub; 17.04.2013

QARACIYBRIN REZEKSIYA VO TRANSPLANTASIYASI ZAMANI REPERFUZION
SINDROMUN EKSPERIMENTAL-KLINIK{ OSASLANDIRILMIS PROFILAKTIKA VO
MUALICOSI USULLARI
E.A. Iskandorov
Akademik M A. Topgcubasov adina Elmi Carrahiyvys Msrkazi, Bak:

Agar sozlpr; daraciyar, sirroz, rezeksiya, reperfuziya zadslanmalori, mikrosirkulyasiya, isemik hazirlg,
transplantasiya

Kniovesbie croga: Teuews, UHPPO3, pe3eKLks, penepdy3HOHHOE MOBpeXIEHHE, MUKDOLMPKY A 1A,
HIIeMHuYeckas II0AroTOBKA, TPaHCIUIAHTALMS

Key words: liver, resection, cirrhosis, ischemia, microcirculation, ischemic Preconditioning,
transplantation

Qaraciystin genig hacmli rezeksiyalan zamam lonme oziinli daha aydin biruzs verir. Qaraciyer
qanitirmenin profilaktikas: maqgsedils qap1 nahiy- donordan g&tiiriildiikdan sonra avvalca S0y ug,
yssinds magistral damarlarin ligaturaya alnmast sonra iss isti isemiyaya moruz qalir, resipients
(Pringle manevri) effektli Gsuldur, Pringle manevri  implantasiya olunandan sonra reperfuzion zads-
parenximanin disseksiyasimn rahat aparilmasi fictin -~ lonmenin tosiri altina dtsfir. Transplantasiyadan
elverigli gorait yaratsa da, iyemiya zamani qaraciyar  sonraki d&vrdo erken rodd etmo reaksiyast vo
toxumasinda  yaranan oksigen ¢atgmazlifs, qaraciyar atismazliginm inkisaf etmasinda igemik-
hepatositlorin hipoksiyasina sobsb olur. Miisyyan reperfuzion sindromun, xiisussn do mikrosirkul-
hallarda smsliyyat bitdikden vo gan tshizati barpa  yator pozgunluglann béyiik rolu oldugu tadgi-
oldugdan sonra qaraciyerin qalan hissasinin  qatlarla sitbuta yetirilmigdir [1,16,17].
mikrosirkulyasiyasi vo morfofunksional voziyys- Qaraciyari  igemik-reperfuzion zadslanmadon
tinde daha kobud pozgunluglar meydana gixir ki, qorumaq tglin milasir tababotde miixtolif iisul-
buna da reperfuzion zodslonms sindromu deyilir  lardan istifada olunur. Mikrosirkulyasiyant yaxsi-
[1,10,18]. Igemik-reperfuzion zadolonms miirakksb lagdiran darmanlar, antioksidantlar, hepatoprotek-
patofiziolii ve patobiokimyavi mexanizmlarin  torlar, hormonal preparatlar, ozonlagdinilmis moh-
tokrarlanmasindan ibarst qisurlu dévranin yaran-  lullanin venadaxili va intraportal infuziyasi farma-
masi ils xarakteriza olunur [6,7,8,11,19]. Hazirki  kolji-terapevtik mlialica vasitalarine aiddir [1,4,16].
dovrds garaciyarin piy distrofiyasi, fibroz, hepatit Mexaniki Usullara garaciyarin  hipotermiyasi,
mongali sirroz kimi xostsliklarin genis yayilmasi ils  prezervasiya edici mshlullar ila perfuziya, gqanin
slagadar, fon xostalikleri olan garaciyar reperfuzion lazerls gialanmas: va igemik hazirlanma aid edilir
zadalonmonin tosirine qarst daha hessas olur ve  [9,13,14,15). Son zamanlar qaraciyards mikrosir-
qaraciysr ¢atigmaziifn hallarma bu kontingentli kulyator disbalansa cavabdeh olan Bcl-2 va Bax
xastalarda daha ¢ox rast galinir [2,3,5,12]. genlorine  tosir  gdstermakls  igemik-reperfuzion

Son zamanlar genis tolabat duyulan orqan vo  zedslonmenin gen terapiyas: yollar eksperimental
toxumalarm koglriilmasi zamam reperfuzion zads-  tadgiqatlarda  yoxlanilir, Belalikls, qaraciyarin
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isemik-reperfuzion zodelonme sindromu hepato-
biliar carrahiyysnin hals da 6z hollini tapmamag,
aktual problemi olarag qalmaqdadir. Mexaniki vo
farmakoloji strategiyalann birlikde istifadasinin
reperfuzion zadslenmays qarsl pozitiv perespektiv-
lorinin olmast, bizs> yeni eksperimental-kliniki
tadqigatin aparilmasma takan vermisdir [18,20].

Tadqigatin maqsad va vazifalari. Reperfuzion
sindromun profilaktikass magsadils biliar sirroz
fonunda isemik hazirlanma texnikasinin effektiv-
liyinin; Adenozin A, reseptor agonistinin fatbiginin
organtn  mikrosirkulyasiyasina olan tesirinin
Oyrenilmasi vo igemik hazirlanma texnikasi ils
miistarak istifadasinin effektivliyinin nazarst grupu
ilo miigayiseli qiymatlandirilmasi; ALR prepara-
tinm  reperfuzion zadslenmanin  aqressivliyinin
azaldilmas1 istiqgamatinds tosirinin aragdirilmasi
eksperimental tadgigatlanin asas vazifaleri olmus-
lar. Kliniki aragdirmalarin ssas hadaflari ise qara-
ciyorin rezeksiyalarindan sonraki dtvrdo reper-
fuzion zadslsomonin miialicosi magsadile igemik
hazirlanmanin effektivliyinin miiqayissli qiymeot-
londirilmssi; Pringle manevri istifada edilmis va
igemik hazirlanma manipulyasiyasimn totbigi ils
yerina yetirilan qaraciyar rezeksiyas: smslivya-
tindan sonra mijalicanin naticalerinin miiqayissli
tohlili kimi tayin edilmisdir. Qaraciyerin trans-
plantasiyasindan sonra reperfuzion zadalanmanin
afirliq deracasi ila kdglrdlmils qaraciyarin mor-
foloji strukturunda bag veran dayigikliklar arasinda
korelyasion alagenin tapilmasi; reperfuzion zads-
lanmonin tasirinden meydana gixan graft cabg-
mazhgs vo biliar trakt terofinden ola bilacok
afirlagsmalarin  prognostik indikatorlarimin  mitoy-
yanlogdirilmasi retrospektiv analizin magsadi segil-
migdir.

Tadgiqatin material va metodiar. Tadgiqat isi
eksperimental va kiiniki hissolardon ibarst olmug-
dur. Eksperimental hisss Azsrbayean vo Alma-
niyada 3 merhsleda icra edilmigdir. Ilk marhals
eksperimental tadgigatlar, 2006-2007-ci illar
orzinds Almaniyamin Bonn gsharinin Universitet
Klinikasimnda 156 Wistar tipti sigovullar Gzarinds
yerino yetirilss da, asas aragdrmalar 120 sigovulun
milayinalerine hesr edilmigdir. I nazarat qrupu
(n=30) tacriiba heyvanlarinda qaraciysrin mikrosir-
kulyasiyasi va portal qan ddvramt Slgtildiikdon
sonra 60 deagiqa igyemiya arzinde sol torsfli
hemihepatektomniya icra edilmigdir. Isemiya vaxt
bitdikdon sonra sixict cixarilmus, reperfuziyadan 1,
3 va 24 saat sonra tokrar garaciysrin mikrosirkul-
yasiyasi va portal gan axim GOyrenilmigdir. II
grupda (n=30) fimumi 6d axarini baglamaqla biliar
sirroz modeli yaradilmisdir. Bu grupda eyni gay-
dada manipulyasiyalar yerina yetirilmigdir. Bu
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miiayinelsrde magsad biliar sirroz fonunda aparil-
mi§ qaraciyar rezeksiyasindan sonra reperfuzion
zadalonma ssbabindan orgamin galan hissssinin
mikrosirkulyasiyasinda yaranacaq pozgunluglarin
miisahidasi olmugdur. Il grupda (n=30) rezek-
siyadan 8nca 10 daq. isemiya+ 5 daq.reperfuziya +
15 daq. isemiva + 5 doq. reperfuziya sxemi itzrs
igemik hazirianma texnikasi tetbiq edilmisdir. IV
qrupda (n=30) isa CGS preparaninmn ilo kimyavi
hazirliq va geyd edilan gaydada igemik hazirlan-
manin kombinasiyvastnin effektivliyi yoxlannusgdir,

I1 marhela Azarbaycanda, Tibb Universitetinin
Markazi Tibbi Laboratorivasinda cokisi 200-250
gram olan Wistar ndviindon, cins olmayan
sicovullar fizarinds aparlmigdir. Sicovullar 4 grupa
bliinmiigdiir: I — nazarat qrupu; 1T — total isemiya
grupu; III - biliar sirroz modeli varadilimig nazarst
grupu; IV asas — biliar sirroz modeli yaradilms,
amaliyyatdan svval igemik hazirhq almig ssas
milalica qrupu. Qruplar {izra garaciyer rezeksiyast
icra edilmig, sixicilar gotiriildilkdan  sonra
reperfuziya fazasinda rezeksiyadan 1, 3 va 24 sat
sonra qaraciyarin parenxirasinda olan dayigikliklar
dyranilmigdir. Patomorfoloji mtiayinalar ECM-nin
mivafiq laboratoriyasinda yerina yetirilmigdir,
Biokimyavi analizlorden AST, ALT, qolavi
fosfataza, QQT kimi fermentlorin aktivliyi vs
fimumi bilirubinin miqdar1 BioScreen MS-500
biokimyevi analizatorunda yoxtanimigdir.

III morhala qaracivarin mikrosirkulyasiyasmin
intravital mikroskopiya ils &yranilmasi, ALR
preparatimin va proteaza torsfindan aktivlagdirilan
reseptor (protease-activated receptor-4 (PAR-4))
antogonistlerinin reperfuzion zadalonmanin miiali-
cosi istigamstinds  effektivliyinin  Syranilmasi
maqsadi dagtyaraq davam etdirilmigdir. Bu marhsla
Almanivanin Miinhen Universitet Xastoxanasmin
Corrahi Klinikasinda vs Valter Brendel Carrahi
Tadgigatlar Markazindo icra edilmisdir. 1 osas
grupda qarn boslugu orta laparotom kasikla
acildlgdan sonra, qaraciyarin sol b&yiikk payina
mikroklip qoyulmasi ile lobar isti isemiya modeli
yaradilmigdir. 90 dagigalik isti igemiyadan sonra
reperfuziyadan ovval 100ug  endotoksindan
tamizlanmig ALR preparati sicanlara yeridilmis vo
60 dagigalik reperfuziya baslanmigdar.

Klinikada iss Almaniyanin Miinhen Universitet
xsstoxanasinin Carrahi Klinikasmda 2003-2012 ci
illor arzinds hocmli qaraciysr rezeksiyasi smoliy-
yatina moaruz galmig 159 xastanin milayine va
milalicasinin naticalerinin retrospektiv analizi apa-
nlmigdwr. T nazarat qrupuna daxil olan xsstolorda
(n=54) omcliyyat zamam qaraciyarin mobiliza-
siyas1 va transseksiyas! igemiva yaradilmadan icra
edilmisdir. IT qrupda (n=54) is> heptoduodenal bag
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turnikete g6tlrlililr, qaraciyorin  parenximasinn
kosilmesi zamam ilgok dartilmagla isemiya
yaradilmigdir (Pringle manevri). III - osas grupda
(n=531) da Pringle manevri tatbiq edilmigdir. Lakin
IT grupdan forgli olarag du xastalords Pringle
manevirndan qabaq 10 daq. isemiya vo sonra 10
doq. reperfuziya yaratmagla isemik hazirlig
(ischemic preconditioning) yerins yetirilmigdir.
Omaliyyat zaman qaraciyardon gan axminin hacmi
floumetriya fisulu ila Sl¢tilmigdiir.

Tadgiqatin kliniki hissesinin diger marhslasinin
aparllmas: moaqgsadils 2003-2012 ci iller arzinda
Munhen Universitet Xastoxanasiun Transplan-
tasiya morkazinde qaraciyar tramsplantasiyasi
olunmug 362 xsstanin miayine va mialicasinin
nsticalarinin  retrospektiv  analizi  apartlmugdir.
Biitiin xestalards rutin qaydada timumi xarakterli
kliniki-instrumental milayinalor, sirrozlu xastalsre
Child-Pugh klassifikasiyas: ila sirrozun marhs~
lasinin aydinlagdirilmasi, hepatoseltlyar karsino-
mal1 xastolards Milan kriterilarinin yoxlanmass vs
biitiin xostaloro MELD score doyartandirilmesi
yeting yetirilmisdir,

Todgiqatin  gedigsinde alinmig bittiin  raqom
gostoricilori miiasir t6vsiyslor nozara alinmagla
statistik tohlil olunmus qeyri~parametrik Uilkokson
(Manna-Uitni) meyanindan (U), Z-Fiser ¢evirme-
sindan, SPSS 17 programinda yasama gistericisini
tayin etmak {igiin Kaplan-Meier, ROC-analizdan
istifado ediimigdir.

Tadgigatin naticalorinin miizakirasi. Isemik
hazirlanmanmn istifada olunmasy, rezeksiyadan artiq
| saat sonra yaxyi naticslerin meydana ¢ixmast
fighin gorait yaratmgdir, Sothi qan axini hazirlig
almayan fordlorin hepatik qan axim hacmindan 1,6
dafs gox olmugdur. Darin toxumalarda iss imumi
hacmin artmas1 mitsahide edilmisdir ki, II grupun
anoloji seriyasi ila miigayisado gan hacmi 27,3%
¢ox olmugdur. Portal gqan axmun intensivliyi
rezeksiyadan avvelki g8stericiya nozeron 28,8%
artarag 11,240,5 mi/daq. gatmugdir ki, bu da II grup
ilo milqayisads 1,8 dafs goxdur. Hemoglobinin
nisbi miqdarmmn artmas: qeyds alinmig, gan axini-
min siirati vo saturasiya iss avvalki pozisiyalarinda
qalmigdir. Rezeksiyadan 3 saat sonra mikrosirkul-
yator parametrlarin miisbot istiqgameatdo dinamikas
nozare garpmugdir. Hepatik qan aximimin sathi ve
dorin toxumalarda Umumi hscmi artrmgdir, Bu-
nunla yanasi olaraq qapi venasi ila galan qan
hacminin va ddvran etme sfirstinin yfiksalmos,
hemoglobinin nisbi migdarmin artmas1 migahida
edilmigdir. Iyemik haziliq aparthmis qrupda,
rezeksiyadan 3 saat sonra sothi saturasiya hazirhg
aparilmayan qrupa nisbstan yuxan olsa da, intakt
veziyyatda hesablanan saturasiyadan toxminen 1,8
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dafs agaf saviyyedo qalmusdir. Dorin toxumalarda
saturasiya 46,2+1,3%-0 gador yliksslmis va hazirlig
aparilmayan qrupdak: fardlorin saturasiya giymat-
larindan 2,7 dofs gox olmugdur. Rezeksiyadan 1
sutka sonra mikrosirkulyator parametrlarin giymot-
lorinds qeyd olunan miisbat dinamika daha sho~
miyyatli sokilds &zlinii biruzo vermigdir. Rezek-
siyadan avvalki raqsmlsra noazaren ssthi toxuma-
larda qaraciyarden qan axmnmin hacmi 31%, gan
dvram: siiroti 32,6% artmig vo buna milvafig ola-
raq saturasiya 36,2% yilksalmisdir. Hemoglobinin
nisbi gostaricisinin yllksok olmas), toxumalarda
daha gox arterial qan axinmin isttiniik tagkil
etmasindan, venoz staz vo durfunlugun aradan
qalxmasindan xabor verir. Sinusoidal perfuziyanin
yaxgilagmasi hesabina, hepatositlorin  funksional
foallidr va regenerasiya qabiliyyeti stabi! hala
golmisdir ki, bu da qamin biokimysvi analizi vo
patomorfoloji miayinanin noticalarinde 8z oksini
tapmugdir. Darinds yerlagan toxumalarda mikrosir-
kulyasiyanin Gyronilmesi zamani hepatik gan
aximmn 1,3 dafs, eritrositlorin firlanma stirstinin
1,7 dafs, rHb-ni iss 1,4 dofs yilksalmasi geyds
ahnmugdir. Mikrosirkulyasiyasimin  yaxgilagmas:
hesabma toxumalarin oksigenla doymasi da daha
effektiv olmugdur. Saturasiyanin sathi toxumalarda
47,9%, doarin siviyysds iss 60%-o gadar yiiksalmasi
milyabide edilmigdir. Isemik hazirlanma texnikas:
tothiq edilmis qrupda qanin biokimyavi analizi
zamam ALT va AST-nin aktivliyinin daha intensiv
azalmasi, bilirubin vo kreatininin agads diigmasi
hazirliq apanlmayan qrupla miiqayisade daha
stiratli olmugdur,

Qeyd olunanlar yekunlagdirarag bels naticoys
gelmak olar ki, biliar sirroz fonunda garaciyerin
rezeksiyalan kobud mikrosirkulyator pozgunluqlar
va hepatositlarin hipoksiyasi ilo xarakterizs olunur,
Isemik hazirlanma texnikasmin apanimasi hemi-
hepatektomiyadan sonra reperfuzion zadalanmonin
agressivliyinin azaldilmas) iiclin effektli mani-
pulyasiyadir. Bir nitans digqstdon ksnarda galma-
migdir. Isemik hazirlanma texnikas tatbiq edildik-
den sonra mikrosirkulyator parametrlardan gan axi-
mnin Gimumi hecmi vs siirati yaxsilassa da, toxu-
malarin oksigenle doymasi géstaticisinin giymati
agafidir. Olbatda biliar sirroz fonunda hec da blithin
parametrlarin yaxsilasmasim slda etmsk miimkiin
deyil. Hepatositlarin oksigeni monimsomak qabiliy-
yatini artirmaq magsadils biliar sirroz modeli yara-
dilmug 30 sigovnidan ibarat daha bir grupda Ade-
nozin reseptorlarmm aqonisti olan SGC prepara-
timin  jgemik hazirlanma texnikasi ils birlikds
istifadesinin effektivliyi yoxlamilmisdir, Rezek-
siyadan 24 saat sonra aparilan milayinolar zamam,
CGS preparatinm igemik hazirliq texnikasi ile
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kombinsolunmuy sokilde istifada edilmasi saye-
sinda darin toxumalarda saturasiyamn 67,7%-3
ylikselmosina nail olunmugdur, Saturasivamn yiik-
salmesi  hepatositlorin  funksional faaliyyatinin
aktivlesmasins, hilceyradaxili proseslarin va trans-
membran naglin daha adekvat yokilde getmasi figlin
slverigli sorait yaratmigdir. Oldo etdiyimiz gste-
ricilerin aragciriimas) zamani iyemik hazirl:fn
izolo edilmig gokilds tatbiq olunmug grup ils miiga-
yisada, kombinsoiunmus hazithg almis sicovul-
larda naticolarimiz daha yaxst olmast geyds alin-
migdir. Kombinsolunmug hazirhifin  effektivliyi
gamn biokimyavi analizinda do 8z oksini tapmgdir.

Todgigat iginin II marhalasinin  aparimasi,
igemik hazirltq almis ssas grupda biliar sirroz
modeli fonunda 1 saat total igemiya yaradilmug
sicovullarda rezeksivadan sonra apariimg histoloji
milayinalar garaciyerin bdytik kompensator mexa-~
nizmlara malik oldugunu bir daha tosdigladi. Bela
ki, 60 daqgige total igemiyamin davam etmasina
baxmayaraq, iizviin rezeksiyasindan 1 saat sonta
struktur zadslenmis qaraciysrds reparativ proses-
larin intensiv davam etmosi igemik hazirlanma
texnikasinin effektli olmasinin bariz nlimunssidir,
Hepatositlarda homogenlesms, denavar va hidrepik
distrofiya ovvalki qruplarda oldugu kimi galmag-
dadir. Rezeksiyadan 3 saat sonra ayri-ayri saha-
lards funksional aktiv vaziyyastds olan tok-tak
hepatositlorin peyda olmasi patoloji proseslarls
yanasi regenerasiya proseslorinin @ da  paralel
getmasindon xobor verir. Perisinusoidal sahalar
geniglonmigdir, xolestaz alamatlori gdriiniir, &d
yollan dilatasiyaya ugramisdir. Bazi hepatositlarin
sitoplazmasinda lipofussin pigmenti ils yanagt 6d
pigmentinin toplantilarina rast galinir. Periportal va
portal traktlann mikrosirkulyator damartar1 qismen
deformasiya olunmuglar, bozilorinin manfazinda
xirda aqreqatiara tosadif olunur. Sinusoidlaerin
divarinda kupfer hiiceyralarinin vs endoteliositlarin
hiperplaziyass, 6d yollaninda ise xolangiositlarin
proliferasiyasi ve axacaqlarin destruksivast milgas
hids edilir, Birfogdirici toxumadan ibarat nazik
septalar hom portal traktlarda, hom de periportal
saholorda sinusoidlorin divarmda va payciglarm
daxilinda agkar olunur, Porto~portal vo porto-kaval
istigamatlorde psevdolobulyar qurulug formalas-
magdadr.

Ekspetimental todgiqatlarin névbsti morhalo-
sinds garaciyarin rezeksiyalar va transplantasiya-
larindan sonra meydana ¢ixan Reperfuzion zada-
lanmos zamam mikrosirkulyator pozgunluglarin pa-
togenezinda asas rol oynayan trombositlerin agre-
gasiyasi problemina toxunulmugdur, Tadgiqatiar
postermigdir ki, PAR-4 antogonisti ilo miialica
alms qrupda isa trombositlorin say1 (venulada:
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161+28/mm?; sinusoidlords: 5+1/acinus) nszarat
qrupuna nezoran statistik dilrlist gokilde az miiga-
hide edilmigdir. Reperfuziva fazasinda sinusoidal
perfuziya PAR-4 ilo miialice almis siganlarda daha
intensiv olmasi qeyds alinmisdir. Tromboelasto-
grafiya zamam osas qrupda reperfuzion zadalon-
madon sonra ganmn laxtalanmasimin sfirstlonmosi
askar edilmsmigdir. Belalikls, in vivo tedgiqatlar
stibut etmigdir ki, PAR-4 reseptorlarinin inhibisiya
edilmasi gan laxtalanmas: sistemina tasir etmadan
reperfuziya fazasmda trombositlarin aqreqasiyasmi
tormozlayr va sinusoidal perfuziyam yaxgilagdirir.
ALR preparatinin reperfuzion zedslenmenin mila-
licosi istiqamatinds effektivliyinin 8yranilmasi
morhslosinda tadgiqatlar gostermisdir ki, isemik-
reperfuzion zadslanma zamanmi sham grup il
mitqayisada nazarat grupunda postsinusoidal venu-
lalarda leykositlorin miqrasiyasimn  giiclonmeosi
{534£25/mm?) va sinusoidal perfuziyanin zaifla-
masi (32+4% perfuziya etmayan sinusoid) agkara
¢ixarilmigdir, Eyni zamanda enzimlarin aktivliyinin
(AST 3902+1028v/1 va ALT 13724504 w/l)
yilksalmosi qaraciyerin parenximasinda destruktiv
dayisikliklordon xabar vermisdir, ALR ils mijalics
alms sicanlarda is» reperfuziyadan sonra nazarast
grupu ilo miigayisade sinusoidal perfuziyanin
(22£5% p<0,05) yaxsilasmasi, enzimlarin aktiv-
liyinin azalmas1 (AST 50% va ALT 28%) miisbst
fakt kimi agkara cixamlmugdwr. Belslikla, ALR
preparatay reperfuzion zadalonms zamam leyko-
sitlorin adheziyasmin azalmasi v pozulmug sinu-
soidal perfuiziyamn korreksiyasi magsadils tatbiq
edils bilar. Eksperimental tadgiqatlar zaman,
qaraciyerin sirroz varliZinda total va lobar igemiya
fonunda 2/3 hissosinin rezeksiyasindan sonraki
dévrds reperfuzion zadslonmsys qargi igemik ha-
zirlanma texnikasinin  effektli mialico  {isulu
olmasina dair alds etdivimiz ugurly nsticslsr, bu
manipulyasiyanin kliniki saraitds ds effektli olub-
clmamasimi yoxlamaq meagsadile retrospektiv
analizi aparilmigdr,

Pringle manevrinin tatbiq edilmesi naticosinds
rezeksiyamn imumi davam etms miiddatinds farg
olmasa da, amaliyyatin bir sira parametriarinda I
grup ils miiqayisade shamiyyatli dayisikliklar alde
etmok miimkiin olmugdur. Omoliyyvat zamam
itirilon total qan itkisi 1243,3%284,2 ml. hesablan-
musdir, Pringle tatbiq etmodan rezeksiya icra edilon
xastolarde bu ragam iss> 2031,0+380,8 ml-»
barabar olmugdur ki, 1T grup ils miigayisada 38,8%
¢oxdur. Omaliyyatin sonunda qanda Hb — nin
miqdan bu qrup xastelerds orta hesabla 95420 g/l
oldugu halda, daha ¢ox qan itirilma geyds alinan I
grupda Hb-nin 83+17 g/l. soviyyasinde olmasi
milsahids edilmisdir. Pringle manevri tathiq
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edilmis xastolards igemik-reperfuzion zsdelenma
sindromun  tasiri naticosinds 54 xestadon 26
naforinds (48,1%) mixtalif név agrlagmalar
milgahids edilmigdir ki, onlardan 8 xastoda (15%)
qaraciyar gatigmazhgi inkisaf etmigdir.

Osas qrupda olan xasstolarda Pringle manevri
tathiq etmazdan Gabaq, isemik hazirlanma texnikas:
tatbig edilmigdir. Bu xastolorda intraoperativ olaraqg
qaraciyarin qan tachizatinin digar 2 grupa nisbatan
daha yaxs1 naticolor milgahida edilmisdir. Bels ki,
Pringle manevrinin reperfuziya fazas: bitdikdan
sonra gapr venas! ila galen qan hacminin 2,3%
azalmas, amoliyyatin sonunda iss 3,04% artmasi
qeyd edilmigdir ki, noticads qaraciysrin tmumi gan
hacminin 10,45% artmasina sabsb olmugdur, Qapi
venasinda qan hocminin doyismomasi vo arterial
hiperperfuziyanin timumi garaciysr gan d&vramm
artirmaqla yanagt, hemginin arterio-venoz propor-
siyanin da oksigenle zongin arterial ganin hesabina
doyismisdir. Isemik hazirliq tetbiq edilmis qrapda
2 xastads garaciysr ¢atigmazlifh inkigaf etmisdir ki,
bu da 4% toskil etmigdir. Yekun olaraq, 30 daq.
dsqigelik igemiya vaxti vs ardinca baglayan
reperfuziya fazasi orqanin hom gan teghizatinda,
ham ds morfofunksional vaziyyetinda disbalansa
sabsb olur. Isemik hazirlanma texnikasinin orqanin
dziinimildafis mexanizmlorini  aktiviogdirmasi
hesabina, reperfuzion zadolonmonin asas qrup
xostalors vurdugu zetba II qrup ilo miigayisada
shamiyyatli doraceds miilayim olmugdur. Bels ki,
qaraciyorin funksional faalltfinin barpasi prosesi
normal istigamatds daha intensiv  getmis,
agirlagmalar v letalhq faizi daha az olmugdur.

Transplantasiyaya moruz qalmis xostalor ran-
domiza olunmug gokilds soyuq isemiya vaxtindan
asih olaraq 3 qrupa: A) 5-8 saat (n=7); B) 9-10 saat
{n=19); C) 11-13 saat (n=9) boliinmiigdiir. Qruplar
Uzrs trombositlerin say1 ve spesifik enzimlorin
aktivliyi transplantasiyadan qabaq vs postoperasion
ik 3 ghin orzinds miiqayisali yokilda 6yronilmisdir,
Qaraciysr  transplantasiyasindan sonra  qanda
dbvran edon trombositlerin say1 smoliyyatdnt
rogemisrls miigayisode azalmaga baglamigdir;
amoliyyatda sonra I giin A - 40£13%, 39+14% - 11
gin va Il giln 51%17%. Trombosit itkisi B
grupunda daha keskin olmugdur (514£7%, 74+6%,
78+8%, miivafiq claraq) va C qrupunda an yitksak
rogemlards qeyde ahinmugdir (58+7%, 84x19%,
83+15%, miivafiq olaraq). Trombositlerin sayimn
azalmasi ilo qaraciyer iighn spesifik ezimlorin
aktivliyi tors mittanasib gokilds artaraq korelyssiya
tagkil etmigdir, Kliniki tadqiqatlar yoxlamlmusg,
statistik iglanilikdan sonra bels gsrara galinmigdir
ki, qaraciysr transplantasiyasindan sonra trombo-
sitlorin sekvestrasiyasi soyuq isemiya zamam ve
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hepatositlorin zadolenmasi il korelyasiya tagkil
edir, erken reperfuzion zodslonmenin agirhq
daracosinin gastaricisi kimi istifads oluna bilar,

Reperfuziyadan sonra ilk 30 dog. miiddatinda
garaciyer hilceyralarinds vo strukturasinda mey-
dana gixan demali, balon vo hidropik distrofiya,
nekroz, xolestaz, sinusoidlar vo morkezi venalarn
geniglonmasi, 6d  axarlanmin  geniglonmasi,
sinusoidlorda staz (stadj) kimi patoloji deyigikliklar
qeyds abnmugdir. Isemik-reperfuzion zadslsnmo
zamam daha gox sentrolobulyar nekrozun olmasi
diggati calb etmigdir ki, bu da qaraciysr payciginin
hamin zonasinm oksigenls az tamin olunmasinda
itali  golir. Migsahids olunan 40 xostods
(50,0£5,6%) reperfuzion zadalonmoe millayim
formada, 2 xestsds ise (2,042,5%) orta agir
formada tozahtir edan patomerfoloji pozgunluglar
goklinds  6zOnii biruzs vermisdir. Lakin geyd
edilonlar yalniz transplantasiyadan 30 dagiga sonra
apartlan mugahidonin neticelarini aks etdirir. Ilkin
aragdirmalar bizo demoys imkan verir ki, trans-
plantasiyadan sonra ilk 30 daqige orzinda orqana
daxil olan qan kiitlosi xastalarin yarisinda miilayim
formada patomorfoloji deyigikliklar ile xarakterizo
edili. Bu pozgunluglarn postoperasion dévrds
geriya reqresiyas: va ya daha da progresiviogmasi
isa  mikrosirkulyasiyasinin  vaziyystinden gox
astldar.

Qaraciyarin transplantasiyas: kecirilmis xasta-
lorda, ilk 2 giin arzinds qaraciyerin funksional
foalliginin  laborator kriterilori va patohistoloji
miiayinsnin noticelarina asason, hansi xestalards
prosesin daha aqressiv getmasini prognozlagdirmag
miimkiindiir. Qaraciyerin transplantasiyasindan
sonra trombositlorin sckvestrasiyas1 gamin reoloji
xassalorinin va orqandaxili mikrosirkulyasiyann
pozulmasina sabsb olur. Laborator géstaricilerin
adekvat analizi reperfuzion zadslanmso ssbabindsn
biliar trakt tarsfinden meydana ¢ixan agirfagmalar
va graft yantmazlifinin prognostik kriterilori kimi
istifade etmak olar.

Yekun. Biliar sirroz modeli yaradilmig sico-
vullarda 60 daqigalik isemiya vs ardmca reper-
fuziya orqanin mikrosirkulyasiyasinda kobud poz-
Sunluglar vo parenximasinda lokal olaraq geri-
dénmoz patoloji dayisiklarin, mikroinfarkt zona-
lantun  yaranmasi ile naticalonir. Isemik hazir-
lanmann tatbiqi reperfuzion zadslonmaonin mikro-
sirkulyasiyaya vurdugu zerbs daha milayim olmug,
parenximada gézla goriine bilan igemiya vo ya
nekrotik ocaglar askar edilmomis, patomorfoloji
pozgunluglarm darinliyl zaif olmugdur, reperativ
proseslorin aktivlesmasi qeyda alinmis, garaciyarin
funksional foallifmin barpas prosesi normal istiga-
matda daha intensiv getmigdir. Orqanin morfo-
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funksional vaziyyayinin yaxgplagmasi, letallifin
agad1 diigmasi va yagam gabiliyystinin yiiksslmosi
igemik hazirlanma texnikasimin reperfuzion zads-
lahmays qgarg1 effektiv mitalico vasitesi olmasim
siibuta yetirmigdir. CGS prepart: ila igemik hazir-
lanma texmikasimin miistarak istifadssinin effek-
tivliyi tesdiq edilmigdir. Rezeksiyadan 24 saat
sonra aparian milayinelor zamani, kombinsohin-
mug hazirlifin sayasinds dorin toxumalarda satu-
rasiyanin 67,7%-o yitksalmasina nail olunmugdur.

Intravital mikroskopiya tisulu ils ALR ils
mualice almig siganlardza reperfuziyadan sonra
nazarat qrupu ile miigayisada sinusoidal perfu-
ziyamn {22£5% p<0,05) yaxgilagnasi, enzimlsrin
aktivlivinin azalmasi1 (AST 50% va ALT 28%)
miisbet fakt kimni agkara ¢ixanlmsdir.

Klinikada garaciyorin rezeksivasindan sonra ilk
2 gln orzinds igemik hazilanma apanlmig ssas
qrupda, hazirhigsiz qrupa nozoran AST-nin aktivli-
yinin 37,2%, ALT-nin iss 28,8% agag1 olmus,
bilirubinin miqdarmm 39,9% azalmasi va artiq
normamn yuxart sarhaddinds (1,1+0,1 mg/dl)
olmas1 tosdiq edilmisdir. Isemik hazirfanmanin
istifadesi sayasinda reperfuzion zadslsnmanin bu
grup xastolara vurdugu zarbe IT grup ils milga-
yisada shomiyyatli derscods miilayim olmugdur.
Bele ki, garaciyerin funksional faailligimin barpasi
prosesi normal istigamatds daha intensiv getmis,
agirlagmalar ve letalliq faizi daha az olmusdur.
[semik hazirlanmanin  apanlmasi  neticasinda
rezeksiyadan sonra qaraciyer arteriyasinda olan gan
axuint 1,6 dofs va organa galon iimumi gan
hacminin 11,6% artmasina sobob olmugdur. Bu
qrupda ham gan itkisinin az olmasi, eyni zamanda
hemodinamikanin stabil qalmast sabsbinden mas-
siv hemotransfuziyalar, kolloid va kristalloid mah-
lullarm slava infuziyasina ehtivac qalmanusgdir,
Omsliyyatdan sonraki ddvrde gap! venasinda gan
axini siiratinin avvalki qruplarla miigayisads an
yiiksek gostariciyas 29,240,7 sm/san. malik olmasi,
qaraciyarin gan tschizatnm normallasmasindan
xabar verir. Pringle tatbiq edilon qrupda smsliy-
yaidan sonraki dévrds 48,1% hallarda miixisiif
afirlagmalar miisahide edilmig, letalliq 9,3%, erken
residivlar 3,7% togkil etmigdir. Isemik hazirlanma
istifadesi naticasinds iso afurlagmalar 29,6%-o
enmig, 2 xastada - 3,7% 8ltim geyd edilmis, comi 1

residiva ~1,9% tasadif edilmisdir.

Qaraciyarin transplantasiyasindan sonra reper-
fuzion zadolonmenin tesirinden sekvestrasiya
hesabina trombositlorin saymmn I sutka — 1,4 dafs,
Il sutka — 1,7 dafa, (Il sutka — 1,8 dofs azalmast
miisahida edilir. 8 saata gadar isemiya miiddstine
maruz qalmig qaraciyerin kd¢lirilimesindan sonrak:
ilk 3 sutka arzinds, trombositlarin azalmasi farqi
todricen artmaga meyliidir. Lakin 10 saatdan sonra,
isemiya miiddati uzandiqca bu fargin azalmasi
geyds alinmugdir. Qaraciysr transplantasiyasindan
sonra trombositlarin sekvestrasiyast soyuq igemiya
Zaman va hepatositlarin zadalonmasi ila korelya-
siya tagkil edir, erkan reperfuzion zadslonmonin
apirhg daracasinin géstaricisi kimi istifads oluna
bilar.

Transplantasiyadan bilavasita sonra 50,0+5,6%
xastelerds reperfuzion zadslanmenin qaraciyer pa-
renximasina vurduBu zarbeni, periportal va peri-
sentral sahalards hepatositlorin nekrozu, sinusoid-
lards staz gsklinda izlamak miimkiindiir, Xastalarin
yvagama middsti iis kdg¢liriilmiis garacivarin
funksiva etma periodu arasmda ditiz korelyasion
asitihq (r= 0,81; p<0,001), kdgiiriilmiiy garactyarin
funksional faal oldugn miiddst ils AST fermentinin
pik aktivlik g8storicisi arasinda isa aks korelyasion
asiithg (r= - 0,14; p<0,01) milyahids edilmigdir.
Reperfuzion zadslonms fonunda bag veran erksn
qaraciyar catiymazlifinin prognostik meyan kimi
ganda interleykinin konsentrasivasimin artmastnin
dinamikada izlenmasi mithiim shomiyyst kasb edir.
Od axartart tasrafindan reperfuzion zadolonmenin
fosad: kimi igernik tip biliar zadslanmanin skrining
yoxlanmasiun aparilmasi vacibdit. Bu fasad
50,0+12,5% hallarda retransplantasiyaya g&starig
yaradir, 25x10,8% halda isa bilavasits garaciyst
catigmazlifi  ssbabindan  &limis  noticalonir.
Qaraciyorin  transplantasiyasindan sonta reper-
fuzion zadalsnmanin aqressiviagsmasi va elacads bu
patologiya ilo bagh meydana c¢ixan diger agir-
lagmalarin prognoziagdiriimas1 magsadils, labo-
rator apalizlarin dinamiki dayismasi zamam mey-
dana ¢ixan korrelyasion slagolsr miitlsg nszars
alinmalidir. Prognostik meyarlar nazsrs almaqgla
reperfuzion zedelonmavo qarst vaxtinda adekvat
miialica todbirlarinin totbiq edilmosi ils profilaktik
addimlar atmaq miimkiindiir.
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Peziome
Kasangueck o skcrepamMentannuo ofocnopagnblie Jedebuo-npodriakredeckne MeTOLH
TpoTHE penepdy3HOBHOTO CHHAPOMA NPA PEICKNHANX H TPAHCIVIABTATRAX HEECHN
DA Mckenfiepon

C neneio npodraakTaKE penephy3HoHHOTG NOBpeskAeHHa Ha doHe MomenHpopauis GunmapHoTO
LUEPpO3a W ToTaNbHOH MeMyK-penepdy3a ¥ Kphic, IPHMEHAIACE HIICMAYECKad TOJITOTOBKA IIeHeHH. B
¢Tathe 0606UIe Bl H IPEACTABICHE] Pe3YTbTATH SKCIIEPAMEHTANBHEIX ACCIe0BaHAN, KOTOPhIe JOKA3AIH
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3 hEKTHAHOCTS HAHHOTO METOAR, & TAKke KOMOHHHPOBAHHOTO NPUMCHEHUA AKTHBATOPA ANEHO3UHOBBIX
penermtopos CGS KoTopoe Onarogaps CRHEPreTHUECKOMY BO3IAcHCTEMIO HOBBICHN 3¢deKTABEOCTE
TpOBEACHAOH IIOAFOTOBKM. Bnarofapd HHTpaBHTAAEHOH MHEKPOCKONAM H3Y9aiH PaccTPoicTBa B CHHY-
coupaeRAol mepdy3nu Bo BpeMA Mopend jobapHoit wmeMum-peniepdyzHH B CPaBRABAIH PE3yARTATEL
npHMeHeHHRs Openapara ALR, KoTopble okasalsch HaMHOIO dy4ine. PeTpocneKTHBHBIM aHanmi Habiio-
ReHuil y Tpex rpynn GOBHEIX IIOCHTEe pe3eKIuil MeUeHH, eulf pa3 AoKalal KNHHAYecKy 3G PeKIHBHOCTE
NpeBapHTeILHOH HMINEMIYECKOH NOATOTOBKH, C NOMOMBI aHalHN32 Jab0opaTopHLX TeCTOR ¥ GOMbHBIX
TiepeHeclINX TPAHCIUTAHTAIHIO II€YeHH, BLIMMCHHNM KPWTEPHH M9 PaHHErO JUAFHOCTHPOBAHAS
penephy3HOHHOTO CHEJIPOMA, 2 TAKXKE 714 IPOTHOZHPOBAHHKA OC/IGKHEHNI HENOCPEACTBEHHO CBA3AHHRIX
C JaHHOH NAaToI0rHeH.

Summary
The experimentally and clinically approved methods of treatment and prophylactic of reperfusion
injury during liver resectior and transplantation
E.A Iskandarov

To be aiming for prophylactic of reperfusion injury after modeling of biliary cirrhosis and total
ischemia-reperfusion in rats, the ischemic preconditioning (IPC) was used. In this abstract was generalized
and presented the results of experimental study, which approved the effectiveness applied of IPC, also the
combine using of CGS, which due to synergetic influence increase the efficiency of IPC. The disturbances
in sinusoidal perfusion was observed in mouse's after modeling of lobar ischemia-reperfusion under
intravital microscopy, and the results of using ALR was compared, which were better than in control
group. The retrospective analyze showed once more, the clinically effectiveness in 3 group patient after
liver resection. There were prescribed the laboratory tests criteria which can be helpful in early diagnostic
of reperfusion injury and have a predictive value in prognostic of come complication related with problem
of ischemia-reperfusion injury.

Daxii olub: 03.0

TOKSIK ZOB ZAMANI QALXANABONZOR V&ZIN PARENXIMASININ
MORFO-FUNKSIONAL XUSUSIYYSTLORI
G.M. Qaniyeva
Azorbaycan Tibb Universiteti, insan anatomiyas: kafedrasi, Bak:

Agar séziar: toksik zob, qalxanabanzar voz, miayine
Kioyegbie cr0o6n: TOKCHYCCKHH 300, IHTOBHAHAY JKENE3d, AUATHOCTHKA
Key words: toxic goiter, shitovidnaya iron, diagnostics

Qalxanabsnzor vazin patologiyalan igerisinde parenximasinda bag veron doyisiliklari  ultra-
klinisistlarin diqqatini gokan xastaliklordon biri do  struktur saviyyade 6yronmokdan ibaret olmugdur.
tireotoksikozdur, Umumiyystls, vozin hiper- va Tadgiqgatin material vo metodlan, Tadgigat
hipofunksiyalan zamam apanlan instrumental, la- obyekti kimi badboxt hadisaler naticesinds &lmis,
borator, histoloji vo morfometrik milayinalor xosts- elaco de diffuz vo diylnli toksik zob zamam
liklorin xarakteri, onlarin diferensial diaqnostikast omeoliyyat olunmug insanlarn galxanabenzar vazisi
haqqinda hemige herterafli melumat slde etmays gotirliimlgdiir. Bu megsadle 30 qalxanabenzar
imkan vermir [1,4.5,7.8,9,12], Ona géro do tireo- vezi milayine olunmusdur. Qargiya qoyulan mog-
toksikoz zaman: qeyd olunan miiayins tisullan ilo  sadoe ¢atmaq figiin Slgiisti Imm’ olan tikaler svvalcs
yanag: qalxanabanzar vozin parenximasimin toxuma  2,5%-li glitaraldehidin  bufer mohlulunda 30
va hiiceyrs saviyyssinde tsdqiq olunmasim daha daqiqe, sonra isa 2%-li osmium tursusunun bufer
maqsadeuyfun hesab etmek olar [2,3,6,10,11, mshiulunda (PH-7,3-7,4) 2 saat arzinda fiksasiya
13,14]. Oldo olunan adabiyyat monbalerinin tohlili  olunmugdur. Tikslorin susuzlagdirilmasi artan kon-
bir daha torsfimizdan toklif olunan milayins sentrasiyali spirt mahlulunda va aralditds apantarag
fisulunun dogru oldugunu tasdiq edir. epona salinmugdir. Reichert-OMU-3 ultratomu ils

Tadgiqatin maqsadi diffuz toksik zob vs dii-  alinmis ultranazik kesiklar 2%-li spirt malulundan
yinld toksik zob zamani qalxanabenzar vazin va qurfusur mohlulundan kegirmsklo ikigat
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kontrastlagdirma metodu ila boyanmigdir.

Tadqigatin naticalari va miizakirasi. Elektron-
mikroskopik miayinalerin naticaleri géstardi ki,
normada galxanabonzar vozin asas hissosini tagkil
edan tireoid follikullar orta diametrli olub, divarlan
yasti epitella drtilmiigdiir. Tireositlorin niivasi oval
formadadir.

Normadan fargli olaraq toksik zob zamam
follikuliar geyri-miisyyen formali bitkiiglori olan
¢oxformali A-tip hiiceyralordan tagkil olunmusdur.
Ona gora do follikulyar epitel hom diffuz, ham do
diyiinlii zob zamani &zinfin polimorfizmi ile
farglanir. Niiva oval, bezen do geyri-milyyen
formali olur, ntivacik galinlagmgdir, Toksik zob
liglin saciyysvi xiisusiyyetlerden biri da niive
sothinin sahosinin biylimasine sabab clan nilvanin
adi formasmnin deyigmesi ve ¢oxsayll invagina-
siyalarin smalo galmosidir. Sadalanantarla yanagt
tireotoksikoz zamam nekroza moruz galmig hiicey-
rolara da rast galinir. Bu halda niivanin biiziigmosi,
karioplazmanin haddindan artiq sixlagmasi vs
niivaciyin yox olmasi ila yanag, dityiinlll toksik
zob zamam tireositlsrin apoptozu da miisahida
olunur,

Ultrastruktur mitayinalorin nsticalari gdstardi ki,
tirctoksikoz zamam qalxanabanzsr vezin funk-
sional aktivliyinin artmasi ila yanasi tireositlarin
zirvasinde g¢oxgaxali mikroxovcuglarin  amals
golmasi hesabina bazal zarn da sahasi arter, By hal
eutircoid zob zaman: ¢ox az milyahida olunur. Onu
da geyd etmek lazimdir ki, hom hipertireoz, ham da
entireoz zamani ¢oxsayh bilkiiglarin emals galmosi
hesabina follikulyar epitelin bazal zar1 qalinlagir,
Bu ise onun perikapillyar sathlarls toxunma sahs-
sinin  bOylimaesine ssbob olur. Bezi hallarda
eutireoid zob zamam bazal zar bir negs qatdan
ibarat olur ve ilgayabanzar téromalar amala gatirir.

Normal galxanabanzar vezide densli endoplaz-
matik retikulum (DER) vo onu tegkil edan ele-
mentlor hom forma, ham ds ksmiyyatce shamiy-
yotli deracods dayisikliya ugrayir. Yasti tireosit-
larle mfiqayisads kubabenzar tireositlarde DER
sisternalarinin miqdan gox olur, Hilceyranin bazal
hissasinds bSytk 6lgiilii oval va ya qeyri-mitoyyan
formal:, zirvesinda ise goxlu sayda kigik iilgiila
girds va oval formals sisternlars rast gslmok olur.
Sisternlorin membraninda qeyri-barabsr yerlagmis
ribosomlarla yanagi, hiiceyronin sitoplazmasinda
diffuz ve ya qruplaria yerlosmis ¢oxsayh sarbest
ribasomlar da miigahide olunur. Holei kompleksi
bir-birine six s8ykanmis uzun sisternler, iri
vakuollar va kigik xovlarla zengin olur,

Normadan forqli olaraq toksik zob zamam
DER-in sahasi bdyiiylir. Bu hal toksik zobun diffuz
formasinda 6ziinll daha aydin gdstarir. Sitoplaz-
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manin batiin sahslarinds miixtelif forma va &lgiiye
malik sisternlera rast golmsk olur; kigik slcillts
sisternlords  tok-tak ribosomlara rast galindiyi
halda, b8ytk &lgiilil sisternalarin membranlannda
berabar gakilds paylanmig ribosomlara rast galmok
olur. Bazi hiiceyralorda DER-in sisternlari daha
boylik dlgliya malik olur. Zobun dityfinlii forma-
sinda nezera garpacaq daracads sitoplazmanin
bdylik saholorini tutan vakuollagmig DER-o da rast
galinir. Qeyd olunanlarla yanasi, sitoplazmada
sarbast ribosorn va polisomlar da miisithids olunur.

Ultrastruktur mitayinslorin naticalori bir daha
gostardi ki, toksik zob iglin saciyyavi olan xiisu-
siyyatlarden biri da Holci kompieksini tagkil edan
siruktur elementlorin hipertrofiyasidir. Zobun adi
¢okilon formast iigiin sisternalarn genislonmoasi va
onlartn membrammn destruksiyas: da sociyyavidir.
Mitoxondrilorin saymin va dlgilarinin  artmasi,
eloca ds onlarin formalarinin miixtsliflivi da hiper-
tireoz {iglin sociyysvi olan xiisusiyystlordandir.
Mitoxondrilerin  saymin  artmasi  zobun diffuz
formasinda 8z0nll daha aydin gdstarir. Bu zaman
iri Blgiilll, formaca oval, girds va ¢opsokilli mito-
xondrilar daha ¢ox miigahids olunur. Diffuz toksik
zob zamam agkar olunan kigik 8l¢ill mitio-
xondriler boylik Olgiillti mitoxondrilardan qisa,
bazan da bir-birine paralel, mitoxondrinin boylama
oxuna perpendikulyar yerlasmis daraglara malik
olmas: ilo forglonirlor. Zobun bu formas: iiciin
mitoxondrolerin  homogenizasiyasi, matriksin va-
kuollagmasi, daraglarin fraqmentasivasi da saciy-
yavi hesab oluna bilar.

Hom diiyiinli, hom da diffuz toksik zob zamam
birincili lizosomlann say va o6lgiilsrinin artmas:
hesabina lizosom aparatinin hiperplaziyas: miiga-
hide olunur. Homin organeflor ya kolloid xov-
cuglann atrafinda, ya da follikulyar hiiceyrslarin
zirvasinde oval-girds formali homogen donsler
seklindo gruplagiriar, Tadqiqat zaman lizosomlann
aktivlaymasindan xabor veran danslori, xoveuglan
va six hissaciklari do gdrmok olur, Bazi hiicey-
rolorin  sitoplazmasinda yoffaf xovlar, membra-
mnda ise ndqtovi yariglar olan ikincili lizosomlar
da agkar olunur. Destruktiv doyisikliklora ugramis
membran strokturlar: vo liziss ugrams sitoplazmas:
olan lizosomlar: sitosomlar kimi forqlendirmak
olar.

Ultrastruktur  miiayinalorin  naticaloring géro
zobun diffuz va ditytinlii formasi zamani mitsahida
olunan téromolardon biri do iri lizosomlar va
onlarla birlagmis Jipid denslari, xoveuglar va six
hissaciklardir. Kifayat qadar sitolize ugramig, mah-
toviyyati membrandan nazik gatla aynlan, mem-
braninda yanglar olan, matriksinds tak-tsk, ya da
coxsaylt kigik hissaciklar olan ikincili lizosomlar
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diggsti calb edir. Umumiyystla, zobun bu formala-
rinda ikincili lizosomlardan sitosom veo multive-
zikulyar cisimciklars gadar biitiin kegid formalara
rast galmok miimkiindiir. Qeyd olunanlar ditytinlii
zobda 8zilndl daha qabariq gdstarir.

Zobun miixtatif funksional aktivliys malik olan
hallarinda tireositlords miixtalif dlgh vs sixhgh
kolloid xovenqglarin va lipid damcilarioin da sayi-
nin artmasi miigahids olunur. Hamin xoveuglar kol-
loidlo zangin olub, membranla shate oluunmugdur.
Kolloidli xovcuglara diffuz toksik zob zaman: daha
¢OX rast golinir, onfar asasan hiiceyranin zirvasinds
va follikulun manfazinda yerlagirler. Lizosomlartn,
kolloid hissacikloriin va lipid danalerinin tez-tez
rast galinon assosiasiyas: da diggati calb edir.

Zobun miixtolif formalar zamam A-tip tireo-
sitlorlo yanagi, Hurthle- hiiceyrelorina (B-hficey-
rolar) va parafollikulyar hiiceyralora (C-hiiceyralar)
do rast galmak mllktindilr. Hiirthle-hiiceyralor iri
Slctilll olub, kubabanzar va silindrik formaldir.
Onlarin zirvasinda az migdarda mikroxoveuglar da
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agkar olunur, niivesi oval formahdir, xromatin
barabor gokilds paylanmugdir, nvaciyi iridir, Eyni
zamanda sitoplazmada c¢oxlu sayda va borabsr
sokilds paylanmiy mitoxondrilor do agkar olunur.
Tireositlorlo miiqayisads C-hiiceyralar do iri dlgitli
olub, niivesi girdo vo ya oval formahdir, sito-
plazmarmn ¢ox hissesini tutur, xromatin barabar
gakilds paylanmgdir. Sitoplazmada goxsayh ser-
bast ribosomlara vo lipid danslorine rast galmak
mitmkiindilr.

Belalikla, torofimizdan aparilan ultrastruktur
mitayinaler bels gonasts galmays imkan verir ki,
tireositiarin ve onlarin nitvesinin Slcistiniin oho-
miyystli doracade bdylimesi, sitoplazmanin orga-
nellarinin sayinin v Sl¢lisiiniin artmasi, mitoxon-
drilsrin ve lizosomlarin hipertrofiyalagmas: va
hiperplaziyaya ugramasi, kolloid mikroxoveuglar
vo Hpid danslori ils assosiasiyalagmg ikincili
lizosomlarin askar olunmasi tireotoksikoz giin
saciyyavi xiisusiyyatlor hesab oluna biler.
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Pezrome
Mopdodyrkuronaanisie ocofeHHoCTY DAPEHXAMBI IMTORATHOMN HKeNe3nl NPH TOKCHIECKOM 300e
I'.M.'anuena

OO0beKTOM HAy4HOH paboTEL ABIAETCH HCONCAOBAHYS M3MEHEHNM, B TKAHAX A KISTKAX IUTOBMAHON
KeNe3 NApeHX#Mbl MPH MNPPYIHOM TOKCHHUECKOM M YIIOBOM TOKCHHYecKOM 300e. BHUIO NpoBefieHsI
3NCKTPOHHO-MHKPOCKOTIMYESCKHE METOAB! Hecneforannd. Ja% MCCAe[0BAHMS OBITH BIMTH TKAHM H3
LHTOBHIOAOH XKeNeshl, Nociie ONEepallMi UMA  IMocie CMEPTH, HACTYDMBIIMX B CBA3H ¢ HECHYACTHHLIMM
ciyuasmm. Hecnenosanpe 10kasano, paciidpedie THPOLHTOB M AX AApa, YBESIMHERHE 110 CONEPIKARHIO 1
pa3sMepy OpraHein UUTONNA3MbL, TUREPTPOPUN ¥ IMICPIIASHE MHUTOXOHAPHA M JM30COMOB, BTOPHYHEIE
TU30COMBI, CBS3aHHBIE C JIMNMAZ 3€PHHCTOR M KOMNOHAHBIE MHKPOBOPCHH TANHYHBI UL Y3TOBOM
TOKCHHYECKHH B AudyIHELH TOKCHHECKHI 500.

Summary
Morpho-functional features of parenchyma of thyroid gland in case of toxic goiter
G.M. Qaniyeva

The object of scientific work associated with researches of changes that occur at tissues and cells of
thyroid glands parenchyma in diffuse toxic and nodular toxic goiter. In the investigations was conducted
by electron-microscopic methods. The objects of the study was thyroid gland tissues taken from death by
accident and after surgery. The study revealed enlargement of thyrocytes and their nucleus, increasing in
content and measurements of organelles of cytoplasm, hypertrophy and hyperplasia of mitochondria and
lizasomes, secondary lizosomes associated with lipid grained and colloid micropiles are typical for
nodular toxic and diffuse toxic goiter.

Daxil olub: 29.03.2013
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Agar sézlar; immundefisit, Di-Corci sindromu, taktivin,

Kmoueguie cnosa: maMyromeduuT, cunnpom Hu- JKopmxn, TaKTHBHH
Key words: immune deficiency syndrome, De Giorgi, taktivin

Muasir goraitds tibbin miixtolif saholorinds negs mexanizmlorin zayiflomasi va ya yaranma-
galigan hokimlor xastslikiori makroorqanizmin im- masi baga diiglilmalidir [12,5].
mun sisteminin vaziyystine uyfun qurmalidiriar. Birincili immundefisitlar irsi olaraq &tiiriilen
Bu zaman xestonin immun sisteminin hortarafli catiymazhiq veziyystidir. Birincili immun gatig-
qiymstlondirilmasi, immun patologiyanm ditriist mazliq veziyystlan(BICV) genetik defektloring gira
diagnostikasi, teyin olunan immunsupressantfarn [11,2]:

vo immun modulyatorlann effektliyine doqiq ne- - humoral ¢atiymazhiglar — 50-75%

zarot, elace do pozulmus immun mexanizmisrin - hilceyra ¢atigmazhqlar — 5-10%

barpasina nazarst mithiim shamiyyst kasb edir, Bu - kombins olunmug ¢atismazliglar — 10-25%

isa immunolog- hokimlorin miialica magsadi ile - fagositar defektlar — 10-12%

daha dagiq vo adekvat diagnostika prinsiplari tatbiq - komplementargatigmazliglar — 1% hallarda
etmalori, hamginin immun patologiyasi olan rast golinir. N

xastalorin monitoringinin apanlimas: liglin zomin BIQV-ds infeksiyalar tez-tez tokrarlanir, uzun

yaradir. Hal-hazirda immun catiymazliglara vo  sitren gedigo meyillidir, xostalords iki ve ya daha
diger immunpatoloji veziyyatlera diqqat daha da  gox infeksiyalar birgs miigahida olunur, gedisi gox
artmisdir. Immun ¢atigmazliq dedikds, orqanizmds  vaxt atipik xarakterlidir ve qeyri-adi toradicilor
normal immun cavab yaranmasinda bir vo ya bir tarefinden yaranir [7,9]. Neticads bu ugaqlar bir
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nego ildsn sonra infeksion va somatik xestaliklarin
fasadlanndan vefat edirlor va va alillik qazanrlar.

Bu xastaliklardon bir grupu T-limfositler va
onlarin  salaflarinin  defekti noticasinds yaranan
BICV, onlara DiCorci (DiGeorge) sindromu aiddir
v har 4000 yenidogulmugdan birinda rast galinir,
Bu sindrom ilk dsfa 1965-¢i ilds Dr. Angelo Mari
DiGeorge torafindon milayyan olunmugdur va
alimin gerafine Di-Corci sindromu adlandmlmigdir
[3.8]. Sindrom autosom-dominant yolla &ttirilan
immun ¢atiymazhqgdir. Xastelik 22q xromosornda
mutasiyva naticssinde genin translokasiya, delesiya,
mikrodelesiya sababindan yaranir. Bu zaman batn-
daxili dévrds timus vezida hipoplaziya ve ya apla-
ziya formalagir. Normada timus vazideT-limfo-
sitlarin differensasivasibas verir vausaqglarda bu vaz
daha ¢ox aktiv olur, getdikce pubertat dévrden
sonra cinsi hormonlarin artmas: ilo slagedar timus
atrofiyaya ugrayrr [6,11]. Bu patologiyada timus
vazinin aplaziya va hipoplaziyas: oldugu il¢tin
xostalorda hilceyra tipli immun ¢atigmazliq yaranir.
Naticada xastolords agagidaka simptomlar nazare
garpir [2,1]:

- Paratireoid vazinin hipoplaziyas: naticasinds
paratireoid hormonun hiposekresiyast va kalsium-
fosfor miibadilesinin pozulmasi ile gedan qtcol-
malar;

- Ursk qlisurlart va dari sianozu;

= Nitq inkigafinin longimasi;

- Uz skeletinin anadangalma qiisurlan (qurda-
&1zhq, dovsan dodag vo 5.).

- Tez-tez tokrarlanan virus vo gtbelok infek-
siyalari,

- Qulaq seyvannin agafida yerlogmasi, gézlarin
berelmaesi ve ya fist dodaq gdkayinin dar olmas:
xarakterikdir,

Bu slamatlars uygun olaraq, bazan Di Corei
xastoliyini CATCH-22 sindromu da adlandirirlar:

Cardiac effects -~ Urak patologiyalari, Abnormal
facial features - Uz anomaliyalar;; Thymic hypo-
plasia - Timusun hipoplaziyasi; Cleft palate-
Qurdagizhg; Hypocalcaemia - Hipokalsiemiva;
22 -xromosomu gosterir [4-10].

Bu sindrom zamam hiiceyra immunitetin pato-
logiyast, periferik qanda ayri-ayri limfosit ndvls-
rinin {CD3, CD4, CDB8) agkar olunmamast vs ya
azalmasi, B-limfositlarin, IgG va IgM normada
daxilinds, IgA-nin selektiv defisiti ola bilar [1].
Xastalords autoimmun  xestalikler-sitopeniyalar,
autoimmun tireoidit vo s. mfigahide oluna bilar.
Qanda limfositlarin iimumi migdari, T-limfositlarin
say1 vo funksional aktivliyinin azalmasi miisahids
olunur, Bazi xastalords immunkorreksiya vo va
timusun epitelial toxumasinin ké¢iirtilmasi natica-
sinda T-limfositlorinin sayt va funksiyas: tadricsn
gliclenir [6,1].

Nitmuna olaraq, bizim milaying va miisahida
etdiyimiz xastanin anamnestik, klinik va laborator
gastaricilorini tagdim etdirik.

Xaste R.I., oplan, 17.04.2012-ci ilds anadan
olmugdur. Usaq II hamilalik, I dogusdandir, dogusu
normal kegib, vaxtinda dogulub, ¢skisi - 3500 qgr,
boyu — 54 sm olmugdur. Gabayi 7-ci giinlinds dii-
slib, patoloji sarnlif1 olmayb,lakin peyvand (BCG,
Hep.B) olunmamasinin sababi malum deyil. 40 glin
ana siidii ils gidalamb. Csnanin smmy funksiyas:
zaif oldugu iigiin, gox zsif gidalamib. Aila anam-
nezindan maluom olub ki, valideynlarin gan gohum-
lugu yoxdur, ailads ugaq dliimii olmayib, qohumlar-
da immun patologiyali xastsliklorin olmasi, auto-
immun xastaliklar, badxassali térema, hemoteloji
xastaliklar inkar edilib. Ana I hamilsliyi zamam (4-5
hafialik) su gigayi kegirdiyi tigiin tibbi abort etmis, 11
hamilalik zamani iss toksoplazma oldufu iigiin
miialica olunub. Usafin ataminda yenidofulma za-
maninda Ca gattsmazhfina girs qicolmalar olub,
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Xasta RI..9-cu giindan etibarsn gicolma sind-
romu ilo milalico olunub (yanagi olaraq pnev-
moniya da olub). 24-cii giinunde g6zlari goplos-
maya baslayib, asms, qicolma tutmalar: tokrarlamb,
1 ayindan bu tutmalar tez-tez va uzun mitdotili
xarakier ahb, 2012-ilin iyun ayinda ATU-nun
Tadris Terapevtik Klinikasinda mtlayine olunub.

Xastaxanaya daxil olarkan gikaystlari: Qicolma,
subfebril temperatur, qusma, perporal sianoz, asma
olmusdur. Iki ayliq usagin boyu — 56 sm, ¢okisi —
4,6 kq, bagin gevrasi — 36 sm, deri va buynuz gisa
toramaleri (dig, dirnaq va s.) normaldir.

Xastada iiz v skeletin anomaliyalan var: gone
kigik (mikrognatiya), qulaq seyvanimin agaji yer-
losmasi, agz boslugunda “hotiq” damaq, limfa
dityinlorinda patologiya yoxdur, anadangalmsa tirsk
qlisurlarina - siibhs vo qicolma sindromu (hipo-

Cadval 2
Qanmn imumi analizi

Gistaricilar 110012 | 24 1212 | Norma
Hb g/l 64 96 123
Eritrositlar 101 [1,8 33 4.6
Leykositlar 10°1 |25,6 13,4 6,0-12,0
Trombosit 10%/1  [240,000 | 210,000 | 180-400
ECS mm/saat 44 52 4-12

ubug niivali % |4 { 0,5-4,0

Segment nilveli % |44 39 15-45
Eozinofil % 2 2 0,5-7
Monosit %a 3 4 2-12
Limfosit% 49(12544) [54(7236) |38-72

Eyni zamanda ganmn fimumi vs bickimysvi
analizinde do doyigikliklor agkar olunmugdur. Ca
miqdarmin azalmas1 naticasinds xastads qicolmalar
milsahido olunmugdur. Biitiin oldo olunan anam-

kalsemiya il2 slagali) vardr. Codvol 1 nestik, %.(l_inik Vo laborator naticalora osasan xas-
Xostonin immun ststaricilari tays:. Bllrmcili imunun catigmazilq vaziyyst, l:)i-
Gostoricilor | 11.09.12 | 24.12.12 | Norma Corei fmdm“é“ diagnozu goyulmus va mialica
. toyin olunmugdur,
ﬁ:ﬂﬁ ?’; ?'z g’ig}’g: Xastayo 6 ay orzindo giinds bir dofs olmagla
ieGq/l 54 144 3.5-11.8 quﬂvm va.Ca preparatt (i aydan bir qanda Ca
gEMEA 0 Y3 03 miqdar tayin olunmaqlajtayin olunmugdur, Hal-
DIK vahid | 10 36 30-60 hazirda mualiconi vaxii-vaxtinda aldifina gore
CD3% 39 47 5867 xostonin voziyysti kafidir, qicolma yoxdur, fiziki
hi* 575 3200 T5oo3eos | V@ aqli inkigafi ganaatboxs hesab olunur,
CD4d% 10 19 38.50
CD4" 262 646 1500-2800 o Cadval 3
Qamin biokimyavi analizi
CDS:’{' 25 28 18-25 Géstaricilor Natics Norma
S 3633 35628 *1‘?5“_'81;"0 Qlikoza - 95 60-100
CDIY% | 47 38 19-31 AST 33 15-60
CD16"56'% | 12 14 8-1,7 ALT 36 10-80
NBT% 60 72 68-85 Qolovi fosfataza 335 B2-383
Umumi ziilal 6,5 4,4-76
Tonaffiistiniin say1 54, sianoz, lirak déyiintiisii« | p 11 2,5-4,9
135, t- 37,0 C, Milayina naticasinds molum olmus- | Mg 2,2 1,6-23
dur ki, xastads timusun aplaziyas1, iki torsfli bron- | Ca 5.3 8,7-9.8
xopnevmoniya, tanaffiisiin gatinliyi, deride anadan- | K 6,52 3,5-5,1
golms lakalari var. Na 142 136-145

Milayins magsadi ila immun sistem gastaricilori
yoxlamlmigdir. Mitayyan olunmusdur ki, T-limfo-
sit va populyasiyalarinin qanda saviyyasi ¢ox agaf
olmugdur, demsk olar ki, hilceyrs immuniteti yox-
dur. Bunu agafidaki cadvalden de gérmek miim-
ktinddr.

Beloliklo, BICV-li xastalor vaxtinda agkar
olunub va diizgiin milalics olunsalar agirlagmalarin,
olim hallanmin garsist alma bilsr va yasama
mtiddetiari uzana bilor.
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Peaome
Caagpom Au Jxopixn
I''M.Hacpyanacsa, H.M, I'yanena, A.A. ®apamasos, B.P, Mammenosa

B nocnenune rogel Bo BCeM MMpe H3yYeHHE UEPBHYIHEIX HMMYHOZSHIMTHEIX COCTORHNE ABIAETCA
ONHON M3 aKTyalbHBIX NpobaeM MeIHOMHEL M3RECTHO, YTO YBEAMYCHME POJCTBeHHBIX GDAKOR SBIETC
OAHMM H3 (QAKTOPOB, NpUBOAALIEH K BPOXKAECHHBIM HADYUICHHAM HMMYHHON cUcTeMsl Drta mpobrema
Apnfetcs robarnaod B ATH Hacenerus AzepbadkaHckofl pecnyGNHKH, rfle BEICOKHHA NPOIEHT Jetei,
POMICHHBIX OT PONCTBCHHBIX Opakon. Takue nauMeHTH! HACTO MQMBEPralOTCK MOBTOPHLIM RHPYCHEIM,
6axTepHATEHEIM ¥ TPAGKOBBIM MHGEKIUSM ¢ ATHIHMYHEIM XApaKTepoM TCUEHHT H THKENBIMH OCTOMK-
HeHHAMH. B HpeﬂGTaBHeHHOI"‘I CTaTkE ONMHCAHB! KIIMHHYCCKHE W HMMY HOJIOTHYUCCKHAC OCOGCHHOCTH, BLIAB-
jieHEoro M ofcidenosannoro HamE OonbHoro pebeHka ¢ cHugpoMoM Ju-JDropmxy. CBoeBpeMeHHAA
JMarHOCTHAKA H TIPABHJBHOE JIEYEHHe TaKHX OONIBHBIX CIOCOOCTBYET HPEOTBPAINEHHIO OCACKMEHHMIL,
CHIKEHHIO CMEPTHOCTH H YBSNMYEHUIO TPOIOIDKHTEIARHOCTH XKH3HH,

Summary
De George syndrome
G.M. Nasrullayeva, N.M. Quliyeva, A.A. Faramazov, V.R. Mammadova

Recently, worldwide study of primary immune deficiency is one of the most pressing problems of
medicine. It is known that an increase of inbreeding marriages is one of the factors leading to the disorders
of the immune system. This is a global problem for the population of Azerbaijan Republic where is the
high percentage of children bom to consanguineous marriages and have congenital immune deficiency.
Such patients often have recurrent viral, bacterial and fungal infections with atypical course of diseases.
In the present article describes the clinical and immunological features of our newly diagnosed patients
with De George syndrome. Timely diagnosis and proper treatment of this kind of patients will help
prevent complications, reduce mortality and increase duration of their life,

Daxil olyb; 4.2013
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JIATIAPOCKOITMHECKAS] CTUIEH3KTOMU S KUCTEI CEJIE3EHKH
3.10.Babateiian
Haxuuesancxas Pecnybruxanckaa Borvruya, Azepbaidxcan
Meoduyunciuii Gaxyremem Kodosnverxozo Yuusepcumema, Typyus

Acar sozlor: Dalagin sisti, giqant sisti, laparoskopik splenoektomiya, marsupulizasiya.
Kniouessle capeq. KHCT CeNle3eHKH, NANapocKONKYECKas CIUIEHIKTOMHS, MAPLMIYIH3aLMS
Key words: Splenic cyst, laparoscopic siplenoectomia, marsupialisation

Jlamapockonudeckas CONEHIKTOMHA ABIIETCH
ANMbTEPHATHBOM OTKPLITON onepauuu H 1npu
COOTBEeTCTBYIOIHX MaHyalsHEIX HABLIKAX XHpypra
¥ A0CTATOTHOM MAaTEpHANLHO-TeXHHYeCKOM obec-
NEYeHHH YUPEWRIECHWS NOIBOMLET 3HAYHTCABHO
CHU3NTh YACTOTY HMHTPa- M IIOCICONMEPALHOHHSIX
DCJIO}KHCHHﬁ, YMCHBIUHTE ITOCHEOIIEPAHOHHEBIC
KOHKa-IHH K YIYIIIATE Ka4ecTBO KH3HH OONbHBIX.
Cenesedxa HrpacT KAIOWEBYIO poAb B HMMYHHOH
cHeTeME, ocobeHHO B Bo3pacTe Jo 50 JieT, nosroMy
ee yIANeHAZ peKOMeHZyeTcs JelaTh  TONBKO
B KpafiHeM cJIyqae, NPH QTCYTCTBHHE BO3SMOKHOCTH
COXPauHTE Opraf. KMcTyl ceneleHKH HabmozaoTes
y0,5-1% wuacemenus. Tipu 3TOM ¥ MONOBHMHEL
NMaUKEHTOB KKHCTE BERIABIAIOTCA choydaifdo, B xome
TaHeBOro  obcneoBapmd, Y KEHIOHH  KHACTH
CSNIe3CHKH BCTpeHalOTcd B 3-5 paz vaue, uem
Y MYXVHH, H BBIBIMIOTCH  NPEHMYLIECTREHHO
B ITeprOJ Mexxay 35 u 55 rogamu. [3,7,8,12),

Jlanapockomuueckass CIUNIEHIKTOMHSA — TEXHM-
qeckH ferde BBIIOJHHMA Y NagweHTOB ¢ HOp-
MajLHEIM PA3MEPOM OpraHa Al ¢ YMEPEHHBIM ero
yeemmderreM (xo 11-20 cM). PasMeprr cenesenxy,
mpesenmarcine 30 cM, a TaKKe BHCHSPALHOE
OXHpEHHE CO3JA0T 3HAYMTCIbHBIE TEXHHUIECKHE
TPYAHOCTH B HACHTHMKaOHA H XHPYprideckoi
00paGoTke aHATOMIYECKUX CTPYKTYDP BOPOT cele-
3eHKH. [IpH BBIMOMHEHHM JIANAPOCKONHYecKoit
CIJICHSKTOMHH  HAHOOJNEE  NPEeONOYTHTE/IbHBIM
SBJIACTCA MONOXCHHE MalleHTa Ha chuee. [Tocre
HAJIOMCHHNA NHEBMOLIEPHTOHEYMa (ITyTIOK ABMsETCH
MecToM HHCY(GdIALHE W YCTAaHOBKH IIEPBOTO
NopTa) TeAOBHOH KOHEel ¢To/la IPHATNIOJHEMAEM Ha
20° u mosopadMBaeM NaLWEHTZ Ha HPABYI0 CTO-
poHy nox yraom 20° JlanapocKomM9eckylo
CIINIEHIKTOMHIO CAENYET BHUIONHATE HECKONEKHME
sranamMi. CHazana HOCHENDRATENEHG NEPECeKACTCs
CBAZOYHENE anlapar ceneleHkH, cocronmuil w3 4
CBAI0K (KellyZOUHO-CElIGIeHOHAS, CeTe38HOMHO-
oboZouHas, cele3eHOSHO-IONMEYHAd H  cenese-
HOuHo-AHadparManeHas). Jlanee NMTHpYIoTCd cé-
JIE3CHOYHBIC COCYABl. U NEPECeKaeTCA MOMKE-
Jy AOUHO-CENE3CHOUHas CBA3KA. B  3aBepLIeHHR
OfepalyH NPEenapaT CCHe3CHKH M3BREKAeTCA M3
OpromHON monocTH, MoOOHIHAAURA KeTYIOUYHO-
cene3eHOMHOM CBA3KHA HAYHHASTCE Y  HIDKHETO
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MONEOCA ceNe3eHkd, JHrupyercd M IIEpeceKacTes
NERas EEAYJ0YHO-CAIIEHHKOBAS aprepui. Tlocre-
HeHHO MOJHHMANCE BBEpPX, BCKPHIBACTCA NOMOCTH
CA/IEHHKOBOH CYMEH M TOSTaRHO IEpeceKaroTeH
KOPOTKME METyA0ouHsle cocydrl. Kak npasuno, ux
oxono 6, UpHYeM NocnedHSs (caMas BepXHsd)
MPOXOJUT B OUSHE Y3KOM YYacTKE JKeaymTo4uHO-
celeleHoIHOH CBA3kH {IHpHHA He Oonee 1 o),
910 CO3JaeT 3HAYMTENBHBE TPYSHOCTH OpH &€
MMIMPOBAHHMA ¥ ITEPECEUCHHM. BCKpRITHE Kemy-
JOYHO-CENE3CHOYHON CBA3KH JYYIIE BCerka HauM-
HaThk C HIKHETO Kpam, MOCKONEKY B 3TOM MeECTe
cesizKa HauDoJNiee MUPUKaA, HacTO BCTpedaercd Gea-
COCYJHCTAA 30HA M OYCHb PeaKo OwBaetr oOnH-
TEPHPOBAHA NOJIOCTh CANLHMEGBOH cymid. Kopot-
KHE JKejyHO4HBIE COCYIBl NepecexaTcd anma-
parom LigaSure, 10 MM uHCIpYMenTOM Atlas.
Hanee annapatoM LigaSure nepecexaercs o6o104-
HO-CENE3CHOUHAA CBA3KA, NOCTOSHHO Y/IePKABAd B
110J1¢ 3peHHs CTeHKY ToscTol kumka, [1,5,9,11].

CrexylomuM STAIIOM, MyTeM TYIOH JHCCEKTHH
TeaHCH, /IBA HHCTPYMCHTA TPOBOAATCH MEXIY
HMXHHM HONEOCOM Cene3eHkn W amadparManbHo-
obogoqHol ces3koll. TIpy BRICOKOM ce pacrnojio-
WEHPH [PHEXOONTCA HacTHIHO ee [epeCeKATh,
9ro0Bl MOIYYHTh JOCTATOUHLON XHpYprAYecKuit
AOCTYN K CENIEICHOYHO-TIO4eTHH CBA3KE, KOTopas
JISHHT Cpa3y e KHYTPH OT 3aHHero xpas ceie-
3CHKH, PACMoJIaradck MEXIY MO/DREIYA04HOH MKe-
aesof M novyewyHoi dacumet, Jlepoidl pyxol,
MATKHM 5 MM 32XKHMOM CeJIe3eHKR OTBOJNEHTCK
MCIIHENRHO, HATArYBad, TakuM o0pazoM, celcse-
HOYHO-TIOYEUHYI0 CBS3KY M OCTOPOKHO mpaBol
PYKOH MOHOTIONAPHEIMH HOMHHUIEMY TPOBOJAHTCH
AviccerIMA TkaHeH MexXIy cene3eHKol H moveuHoi
dacimeit (lepoTa). ZroT 3TaD IBAAETCH OCHOBHEIM
¥ CaMEIM CIOXKHEM B MODHIH3&LHH CENe3IeHKH,
TNOCKONEKY  NO3BOIAET OCBOGOJNTE  38ITHION
HOBEPXAOCTE MOKETY AOTHO-CCNC3ICHOTHOH CBA3-
Kd ¢ ApoXoddiONMH B Heli cene3eHOWHLIMM apre-
praMy. be3 pEmonHe RN 3TOTO 3TATA NIPaKTHYECKH
HEBO3MOXHO HANMKETh HA HOKKY OEHe3eHKH
OpaHinM cIUMBalOLIer'o allapaTa MAKM 3aXBATHTEL B
TOMME CBASKH COCYJABl MHCTPYMEHTOM Atlas
{LigaSure). [1,4,6].

IocnegunM 3TalloM SHIOHONKHUIEAMY  HIH
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muctpymentom  Atlas  (LigaSure) mpoBogHTCH
TIEPECEUEHHE CENE3eHOUHO~IHadparManbHoi CBA3-
KH, KOTOpas SBIAeTCA I[IPOAOIDKCHHEM Cenese-
HOMHO-TIOYEYHOM CBA3KM M, KaK NpaBuio, He
CONEPKAT COCYIHCTRIX CIPYKTYP.

B page cayuaeB, OOBIYHO TIPE PasBATHE
TleprCIUIEHATa, ceNeaeHka uKcHpopaHa cnafkaMu
k nuadparme. [lepecedenme HX ¢ IOMONBIO am-
napata «LigaSure» mnossonser IMpPELHM3AOHHO
BLIIOMHUTE OaHmmll srtan. Jna OesonacHoro
H3BNedeHHA K3 OpromHO TI0NOCTH COMe3eHKH OHA
NOMEM@AaeTcs B IIOTHBI INIACTAKOBEI KOHTeRHEep.
JUit yao6eTea pacnpaBienns TakeTa M dEEcanuy
€ro HIKHEH CTEHKH K HOSCHHTHOM MLINIE BEYTDh
TOCHEHEro MOMEMaA0T TPeXIeNecTKOBEIA "DHI0-
petpaxTop” («Auto Suture»), Kpad mmacTukosoro
KoHTefiHepa M3BIEKAlOTCS depes TapaymOmmu-
KAnLHE JOCTYN MyTeM ero PacionpeHHs A0 4 M.
Ceresenka (PparMEHTHPOBANE H H3BJICKATM MO
yacTam., ViareHne w: Gprommod monoctd (par-
MEHTOB Ce/Ie3CHKH ABJAeTCd OJHAM H3 TIPHHIIH-
NHATBHBIX MOMEHTOB ONEPATHMBHOTQ  BMelOa-
TerscTBa, C LENE0 OPOQHAAKTHKE HMILIAHTAIAR
CceNe3eHOUHON TKAHM MPH rEMATOIOTHIeCKHX 3a60-
NEBAHHAX M 3JIOKAYECTBEHHBIX OHYXONAX Heobxo-
[IAMO BCE MAHWITYJIALMH ¢ M3BJICHECHHEM CCNE3CHEH
(MopuennMpoBaHue, (parMeHTanud, AacTMpanus
OylbflEl ¥ OP.) HPOROAHMTE B NPOYHOM NNIACTH-
x0BOM KoHTeHHepe. Mer Habmoaand oauH cyyai
WMILTAHTAIAE CENe3eHOMHOM TKaHM B Oolblio
CANBHUK Y TAIHEHTa ¢ RAHONaTHIecKol Tpombo-
HETOTIeHHYECKOH Mypuypol, KoTopeilt ObLi mOB-
TODHO OTMEPUpPOBAH HAMH 4epe3 | rog B CBA3M ©
peunmusoM 2abonmepanmn. FEcnu onepatuBHO
BMEIATeIhCTBO NPOBCAMTCA MO IOBOZY TPaBMsbI
CENe3eHKM MM €€ KHCTH (€CTh THCTONOFHYECKOe
OATBEPIKIACHNE N0OPOKAYECTBCHHOCTH TIPOHECCa),
HeoOX0ogHMMO, NQ HAIMEMY MHEHHIO, BEBUIGIHATH
AMITIAHTANAD TKaHH oprada B GONBIIOH CANEHEK.
Uacte cenelenkd (mpumepro 100 Mr) pasMelnb-
99KOT Ha KYCOAKH A0 5-10 MM H HMITAHTHPYIOT B
cOPMUPOBAHELIH KkapMaH OOJBLIOrO CalBHHKA.
DTy TNpoLemypy MOKHO BBINONHATE Kak Nioj-
HOCTHIO JANTAPOCKONMMYECKHM JOCTYIIOM, gro Bonee
CJIOXHD, TaK H HCHONB3YHA SKCTPAKOPIOpPAThHYIO
TEXHHKY (MOCTe WIBNCYEHHA CEIC3CHKH npanb
GombIoro calbHHKA BHIBOOWTCA Ha OplomHyro
CTEHKy d9epe3s DaCHiMpeHHLH yMOWIAKAILHED
NPOKON, B HEro NMMIUIAHTHUPYETCH TKaHbh OpraHa o
NO3TANIHO NOIPYRAETCA B OpIOMHYI0 MOIOCTD).
Hamn onsiT W Hccnexopauus psia aBTopoB ybe-
JIMTENbHO TOKa3HBA0T Hp¢eKTHRHOCTE TAKOH Ip-
oueaypsl. MBI XOTHM HOIE/HUTECA CBOHM OIIBITOM
no AaHHOMY Bompocy. [2,8,10,11].

Peferok, 12 Jer (uctopus Oomesum Ne
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6515/3268), nmocTymmn B XHPYPruqeckoe
oTHencHRe KiMHMueckod Gompnunel 1. Hsmur
03.05.2011r. ¢ ®kanobaMK Ha NepHogAYecKHE 6O
B XHBOTE, IOBLITIEHUEM TEMIIEPATYPBE TEN0 JO 38~
39° C, ypenuyeHne ofbeMa xupoTa. M3 anamHpese
HIBECTHO, YTO NMAMEHT HAXOMWICH HA JIeWCHHE B
OHKOTEMOTANHYECKOM UEHTpe, Manpuuk cudraer
cebr GomsaeiM ¢ 21.01.2011roga, xorma mossH-
NECH YMepeHHBIe 00Ny B JCBOH MONOBHHE KMBOTA
W JExapaiko. DBello BemionEeHa  26.05.2011
crupansiad KT- ceneseHka yRenuueHa B pasMepax
10 16x40 cM omHOpOAHOH CTPYKTYDHI, OOLIMHOMN
[JIATHOCTH, 6e3 HNOTMONHUTENLHBLIX 00pazoBaHuMi,
KOATYpPbIE YETKHE, POBHEIC. BBIROJEL KHCTa Cene-
3eHKn, Hanbonee BeposTHO  oBYCIOBIeHHAd
OOCTENCTBMAME  paspbiBa  ceeseHkn,  OOmuit
anamus kpoea: I'6-114r/n. 3p-3,5.1012 r/n. LI1-0,9
v/ Nei-12,9.109 r/n. Cos-34mm/m, 3-5, n-4, c-83,
1-6, M-2, TpomMGoLuTe-245,10 r/n(70:1000). IIpo-
BOOUAMCE OHONEMHYECKHE aHAM3Bl KPOBH H
MOTH,

Jlve meHIUMAB OBUTH CpOHMHO NPRHATLL B Hame
OTHENEHHE ¢ OCTPhBM OOMAMH B TCBOM IIOADE-
Bephe, KOTOpbIe NIEPeASTes B JICBOE TIEYC, ¥ HUX
He OBl aHGMHE3 HCTOpHA NpeamecTRylomel
TPABMBI KHBOTA, OJHAKO OHU HUMENH 2-MECATHOH
HCTOPHH Jlerkol OonMM B XHBOTE H JSBOM Ileue
muckompopt. [Ipy  wiHEgeckoM  ofcleioBanHe,
Gone3neHHoCTh B esoM nogpeSepee. Komneiotep-
HoM ToMorpadmeidi GpromHOf HoNOCTH OOHApY-
WeHO CONBINOE KACTOIHOE MOPAKEHHE, PA3BHBA0-
mpiica W3 ceNeieHKM, pasmepom 16 oM X 14 om
HenapazaTapHEIC KMCTEL CENE3CHKH PeIKue opa=
EH, IPOUCXOIANIAX BO BCeX BO3PACTHRIX TpyTl-
[axX, BEPOATHO, B Pe3yNIbTaTe AHOMATHHA Pa3BUTHI,
B XOJI€ KOTOPOTO HPHMHTHBHYI JIOBYLIKY ME30-
TEJUA CTAHOBHTCA B [TADEHXFME CENE3eHKH.

Knaccuduxallis HENMApasHTapHLIX KHCT Cejle-
JEHKH, KaK IpaBUAO Pasfienn HX Ha «HCTHHHBIX»
KHCT, KOTOPBIE HECYT MUTESTHALHON BHCTHIKH, H
WIOKE» WA ¢IMOCTTPABMATHAECKHI» KHCT, B KOTO-
POM TIOZIKNTAZIKA HE MOKET ORITL Aokasana. TeM me
MeHee, OTCYTCTBHE 3ITHTEINSARHOIO CHOH MOXET
GLITE TTOWHLIM HaOMONeHHEM, Tak, HEYCTAHOB-
JEHHEe CKYAHBIX OCTATKOB 3TOH MOAKIAAKH MOXET
UpWBECTH K OMUGOIHOH KracCHUKANMH KHC-
1. UCTHHARX S1MHNSpMOMAHON KHCTBL Celle3eHKH
coctapsmor 90%, B TO BpeMs Kak AEpMOHIHAA
KHCTa MeHblIe 06INeErc U COCTABIIOT OCTABLINECT
10%. Kimavka neTuAHOM KACTE ceNe3eHkd MoXeT
BLITH COBEPLIEHHO 0ECCHMITTOMHO, COCTABIAFOIAX
cyualiHOTO HAXOKAEHMS B (E3HAYECKOM HIH
PATHONOTHHMECKOM OOCIEIOBAHMAX HIM TPOABIA-
eTcd  HeIHAYHTENRHEIMHE,  HecleuA(QHYeCKHMH
CHMIITOMOM TakHe, Kak 00TE i B3AyTHE KUBOTA H3-
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3a PACIOUPEHHA KNCTHE. OCACKHEHHA, B TOM YHCITE
MHCKINKE ¥ pa3psiB KpaliHe PEIKH, & HEAABHO
BCTpEYaoch, cOODILIEHHE ¢ TOM, YTO Cpe/IHiIa
YACTOTA OCHOMHEHNWH cocTasuna 5,2%, srnwoyas 6
CAyYAeB PaipHIB KACTLI H B 4-0X cinyvanx HHOEeKIH
poBaHue kuctH [1,4,7,9].

Pue.l. IepeceucHne HOWIH CeneIenkH MPH WOMOIH
uHeTpyMenta Atias annapara «LigaSures.

Takum obpazoM, Haml chydali CIOHTaHHOTO
pa3palBa TUFAHTCKOM KHCTBI CCNE3CHKM IPE3BLI-
"aliHo pegxoe HadIOIeHME.

ITpr wcnmonpzceaHuM annapara «LigaSuren
CTPAXOROH OpeHaX cTpaxoRod ApeHax B OpromHOH
NOJOCTH He OCTaBIAeM.Y pila IeMaToNOMHUeCKHX
GONBHEIX OTMEYAETCH MCXOOHAA KOAIYJIO~ M AHIHO-
TMaTAd, aHEeMHS, 9TO INPHROAWT K MOBHIOEHHON

KPOROTOYHBOCTH TKaHEH BO BPEMA BMEIIATEILCTRA
H B TOCMECNEPAlMOHHOM OEpPHOHE, MO3TOMY
HeoOXOMEMO TIIATEIBHO OCYIIRCTBISTE TEMOCTAS B
30HE ODEPArM¥ B YIIHBATE ROCTONHO TIPOKOJIbE
6promHo# cTeHkH. [ dTol el MEL HCHONMB3yeM
urael «2anoxaoy3» (Auto Suture). Kax neogwmo-
KparHo OTMeYanoch Beilie, B ceoell paboTe mma
MOOHIMIATIAN CBA30MHOTO annapara H obpaborkn
HOWKH CCIIE3CHKH, HaMu HCHONLIYETCS
OUNoORApHLI 3AEKTPOXApPYprudeckall reHepaTtop
«LigaSure», woropbii NO3BOJISET  OBLICUTEH
ckopocTs M OejonacHocTk  oNepaTHUsBHOrO
BMENIATENRCTBA M, 10 CPABHEHWIO ¢ almapaTHoH
TEXRHKOH, ARTAeTCH DOJISE BKOHOMHTHEIM.

CIUIEHAKTOMEAA ABNAETCA SIAHCTREHHABIM METO-
IOM ONEPATHBHOCO NEYEHMs B 3aperUCTPHpoBaH-
HEIX CHydM4eR pa3pblBa >IUIEPMOUIROH KHUCTHI
cenezenkn. Ha camoM aese, Hukawoli ortder Gwin
oryOnakosan B anrinlickol TuTepatype o namapo-
CKOITHYECKOM JIEYEHHHK pPa3pniBa SFHi,IIQPMOHI[HOﬁ
KHCTEI cene3enkd, M3-3a Toro uyto mami umaifmedr
Gkl reMOOARAMHYECKY CTaOHIEHON, MH BRIOpann
JalAPOCKOTIHHECKOH — DOOXOH, KOTOpeHi  Osnin
yonewse 3asepuen[5,7,8].

3axmionenHe. B pe3ynsTaTe, MEL CHHUTASM, YTO
NanapocKOTHs ¢ coXpaBeHHeM (YHKIMOHANLHOM
MapeHXAMEl CeNeseHKH, KOrfa 3T0  BO3IMOXHO,
JODKHA GHITH METORZOM EBhIGOpa ¥ MAIHEWTOB C
MOCTTPABMATHUECKHM Pa3pbiBOM KHCTEl CENe3eH-
KM, Tak Kak o ofecrmeuympaerT Oe3omacHOCTs H
ONpPSCNICHHBIE NPEMMYNISCTBA  JICUCHHA  BCS
IPYTHE NanapoCKONHYecKoH XHpyprim.

Takum ofpazoM, NPeHMyIIECTBA TAfAPOCKO-
mayieckolf CONEHIKTOMAR 3aKITKYATCA B KOM-
dopTHOM ROCIEONEpPATIAOHHOM TIEPHOJE, CHIDKS-
HUU HHTpa- # DOCTACOMEPAIHOHHBIX OCIOKHEHAH,
CpPOKOB fpeGpIBaHNA NAMEHTOB B CTAl[HOHApE,
BLIDAKCHHOM  KOCMETHHECKOM  didexte, HTO
GezycroBHO CBA33HO ¢ MEHuvllefl HHBasueil ome-
PaTHBHOTO BMEMATENECTBA, OoNee HHUIKMM YPOR-
HeM XHPYPrW4ecKoTQ cTpecca M paHHell akrupu-
zanielf GOMBHBIX.
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Xiilasa
Dalaq sistlorinin laparoskepik splenektomiyas:
E.Y.Bababoyli

Dalagin sistlori geyriparazitar ve parazitar tSromslor olub ¢ox az tesadiif olunur. Sistlor osason
travmadan, infeksiyon xsstaliklar va dalagin infarktindan sonra miigahide olunur. Daha cox dalagin
travmalarindan sonra, hemotomlarin yerinda biyitk haemli sistlar inkisaf edir, Magsadimiz dalagin gigant
gistlarinin agrlagmalarmin laparoskopik smpoliyyatlan marsupulizasiyas: vo splenoektomiya metodu ila
miivaffagiyystli miilalicesi haqqindadir. Omoliyyatdan sonra materialin patohistoloji miayinasi aparil-
mugdir.

Summary
Laparoscopic management of splenic cysts
E.Y.Bababeyli

Splenic cysts are nonparasitic cysts parasitic derivatives are much less widespread. According to Sistlar
trauma, infectious diseases, and spleen observed after a heart attack. Afier more traumas spleen,
hemotomlann in developing large-scale sistlor, Our goal is to giqant spleen complications of laparoscopic
operations sistlerinin splenoektomiya marsupulizasiyas: and successful treatment method haqqndadir.
Omoliyyatdan patchistoloji examination of the material was carried out.

Daxil olub: 10.04.2013

V3MEHEHMS B MMMYHHOH CUCTEME JKEHII[WH-PABOTHHL]
KHIDKMHCKOTO ABUAPEMOHTHOT'O TTPEIITPUATHSA
X.®. Barapoea, M.H.Mamegosa
AsepBandocancxuii meduyunckui yrugepcumem, xagedpa axyuwiepemea u 2unexonroeun I, 2. Baxy

Acar sézlar: qadinlar, immun status, aviatamir zavodu
Kriovegrie cnoea: *CHIMMHBL, MMMYHHBIA CTAaTyC, ABHAPCMOHTHOE MPEAIIPUATHE.
Key words: women, immune status, aviacraft repairing enterprise

Bozpelicteine nefnaronpustisx dakTtopos npo- H3mecTHO, 9TO HMMYyHHad cACTeMa o(namaeT
H3IBONICTBEHHOR Cpedbl TPHBOAMT K HIMEHEHAIO EBBICOKOH TYBCTBHTENLHOCTBIO K  BO3MeHCTBHIO
(QYHKUMOHNpOBAHYS UMMYHHOH cucTeMsl [2,4]. B BpegHBIX ¢axTOpoOR, B CUJTY 9e€ro KOJTUYECTBEHHEIE
HACTOAINGE BpeMd HaKAaIUMBaeTcd Boe OoMbile  HapylleHHA B MMMYHHOH CHCTEME MOTYT CNYXHTSH
CBEJICHHH O KTIOYEBOH PO/ WMMYHHOM CHCTEMEI B HHAMKATOPOM Ro3OelCTBHA Ha OPradu3M BPeJHEIX
paseuTuH 3a0onepanuil, pPa3sBHBAIOIUXCA MOA BO3- HAKTOPOB Mpou3BOACTRCHHOH cpemmt [1] Hsyue-
ZeficTBreM daKTOPOR IPOH3BOACTBEHHON cpepl [1].  HHe (YHKIHOHMPOBaHHS WMMYHHOH CHCTEMBI
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pa0OTHHKOB  VPOMBIILICHHOIC  IPEARPHATHA
[O3BOASET CBOEBPCMCHHO BRIMBHTE JHolelf ¢
PHCKOM  Pa3BUTHA  HMMYHONATOJOFHYECKHX
cocToanui M mpodeccHoHansHe 00YCAOBIEHHEIX
sabomesanntt [5,6].

LenecoobpaznocTs aHanmuia
3peHbeB  HMMYHHOM CHCTEMBI MpH  OLEHKE
COCTOAHHS 3FOPOBBS JKEHIIBHB] HE BEIABIBACT
COMHCHHS, YTO H OHPEOS WO NMENE NPOBCICHHA
Hactodmedl pafoTel — U3Y4CHHE COCTOAHES
nokazareneli WMMYHHOR CHCTEMEl Y paboTHHI
ABHAPEMOHTHOFO TIpEONpAATHS B BIHIHHE HA HHX
HeOnaroNpHATHEIX (GAaKTOPOR IIPOHIBOACTBA,

Marepuaani B MeTOABI AcesepoBannd. Hamu
OLLIO TIpOBEAeHO M3YUYEHHe NoKazaTenell MMMYyH-
Horo cratyca y 110 xeumun — pabotunn I'suz-
JKHHCKOTO ABHAPEMORTHOTO 3aB0/a. KOHTPOIbHYIO
rpymmy cocrakuAd 20 3ZOpoBBIX OKEHIUMH, HE
pafoTaromux B YCIORHAX NAHHOTO IPENTIPHATH.

HmmyHonOIMYeckHe HCCIEAORBARNSE BRIKOYMAIH!
nvMyHODeHoTMoMpoBanue sumpoyuros  (CD3,
CD4, CD8, CD22) ¢ ncmonsIcBagHeM COOTBET-
CTRYIOIMMX MOHOKITOHANEHFX AHTHTS C IIOMOMIEI0
crapaapreoro HaGopa «Knaoxocnextp» (Poccma),
OnpeneneHae ROMAHAHTHEIX TPYNN WMMYHOTHO-
Gyanros (IgA, IgM, Ig(i) m mapaMeTpoB nuTO-
kugoporo cratyca (TNFa, IL-1) wnpomonmmmn
METOmOM TBepAodasHore HMMYHOdEpMERTROTO
AHAMH3A C ACNONBIOBAHHEM KOMMEPYECKHMX TeCT-
CHCTEM, COTACHO TIpHiaraeMol K HHM HMHCTpPYK-
mug («AdA-Becty npomseoactea ¢upMer 3A0
«Bektop-becty, Pocena).

PezynpTatsl, NOJYUSHHEIS B NPOLECCE HCCISHO-
BaHKd, 0OpafaThiBanucs: MeTOOOM MaTeMaTH4ec-
KOH CTATHCTHKE NpH TNOMOINY KOMIILIOTEPHOTO
niakera ofpaforku ganesix «STATISTICA 6,0»
st pabotel B cpege Windows [3]. Pesynetatsl
HCCNeAOBAHHA MNPEACTABIEHR B BHAE cpeanelt
apudMeruueckoli, cpenmeli ommOkw cpenHed
apumeTHdecKOM, TpenenoB Konebammii (Makcu-

OTAENEHEIX

MankHOE M MUHHMAnLBoZ 3HaucHme). JocroBep-
HOCTh W3MCHCHWH FMOKazaTe/eH OO0 CPABHEHHIO C
HOpMON oNpelensMH @npH  [OMOIOH TApHOTO
KpATepua BUIKOKCOHa., Pazjwmus  CUHMTAIHACH
JOCTOBEPHRIMI NIpH p < 0,05,

Pesyasbrarel m obcyxaense. lccaegoranve
[apaMeTPoB HMMYHONOFHYECKON peakTHBHOCTH ¥
paboTHHI aBHADEMOHTHOYO Mpe/fipUsaTHA BLISBH-
A0 u3MeHeHHe pAaa NokasaTenell KNeTodIHoro 3pe-
Ha uMmyrnTeTa (Tabrimnua 1).

B pesynprarve aHanp3ia NOMYYCHHBIX Pe3ylb-
T4T0B OHIIO YCTAHOBNEHO, YTO Y paboTHBI aBHape-
MOHTHOTO TpedlpHsTHd OTHOCHTENLHOE THCIO
aumoruros nepudiepuyeckoil kposn Guac B 1,4
paza Hike KOHTpOMBHEIX 3Haverud (28,1% wu
40,3% cooteercteennn, p<0,001). Tlo cogep-
xKauuio yposhs T-mumpountos Obitd ycTanoB-
neksl cHmxenue obwmere umcna T-numdonuros
(568% u 643% B kOHTponwHON Tpyme,
p <0,001), T-xemmepoe (27,8% =n 36,7% B
KOHTPOIBLHOH rpynne, p<0,001} H uMMyHOpETyJid-
TopHoro wWHmekca (1,11 ex wm 1,28 em B
KoHTpONsHO#R rpymme, p<0,001), V xerumua oc-
HOBHOH rpyHnsl Takxke ObUIO YCTAHOBIEHO HE3HA-
YHTENRHOS CHIKEHHE CPeHEerpyIoBoro nokasza-
Tena xomHuecTRa Knerok T-cynpeccopor o 24,9%
B CpaBHEHHH ¢ KoHTponeM — 28,5% (p>0,03).

OTHOCHTEALHOE XONMYecTBO  B-mmMbouMTos
COOTBETCTROBANIO  [OKAIATENAM  KOHTPOJIBHOH
rpymsi (10,4%, B rouTpone-11,5%, p=0,05).

Taknm o0pasom, B rpymie ReHHHH-pabOTHRI
ABHAPEMOHTHOIG HpeUpuATAS HMMYHOJIOTHYEC-
KO# 33KOHOMEPHOCTEI0 ABMIOCE (HOPMHpOBaHUE
Hapywen#i B T-KIETOYHOM 3BEHE MMMYHHTETA C
paspuTHeM mAMGolieHAd. UaMeReHAA WISTOYHOTO
3BEHA UMMYHHTETA DPOHCXOIMIH 32 cuer T-romy-
mAaue nEMbounwToB B ee T-xemnepuod cyGmo-
NyJASU{yd, 9T0, B CRBOMO OYepedb, NPHBOIWIO K
CHHKEHHI? HMMYHODeTrynsTOpHoro WHuekca. [lpn
stomM cootHOomenue CD4"/CD8’ Grumo crmkeHo

Tabnuya 1

HokazaTe/H KI€TOIEOro BMMYAHTETA Y PAOOTEHI] ABEAPEMORTHOTO TIPEAUPHITHS
(M u npegenst koxebannii)

(QCHOBHAR TPy A Ko fLHAas JiocToREPHOCTE,

Moxasatesn (n=110) rpyHnIlI:O (n=20) p
JleHiKOUMTEI, 10°/xn 6,85 (6,7-6,93) 6,87 (6,37-7,37) >0,05
Jlambonntsl, % 28,1 (27,34-28 86) | 40,3 (36,92-43,68) <0,001
T-numpountst, %, CD3* 56,8 (51,7-62,9) 64,3 (57,2-72,1) <0,001
T-xennepsl, %, CD4" 27,8 (21,2-32,4) 36,7 (33,5-41,6) <0,001
T-cynpeccopsl, %, CD8" 24,9 (19,1-30,8) 28,5 (27,0-29.8) >0,05
WMMyBoperynaropaelii  HHIEKC, -

en., CDA/CDS" 1,11 (1,06-1,18) 1,28 (1,12-1,44) <0,001
B-mmdonurst, %, CD22° 10,4 (6,4-13,6) 11,5 (10,2-12,9) >(,05
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NpAKTHHECKY Y BCeX OOCIeAOBAaHHBIX KEHINMH
ocHoBHOM rpyrmb. CunkeHHe KoddunHeHTa
CD4'/CD8" y obcnegosanusx AL CBHAETEIH-
CTBYET 0 qacOaIaHce PETYIATOPHEIX MEXaHHIMOR
KIETOYHOrO MMMYHWTeT2 H O HedAUHTe cocTaB-
NAIHEX KIeTOYHON0 3BEHA UMMYHHTETSE, 0cobeH-
Ho CD4-no3sutHBHsIX T-KIETOK.

ABamU3INpYs CpelHAE MOKA3ATENH HMMYHO-
rpaMMBI  OGCNEOBAHHEIX JKEHIUHH PA3THYHEIX
npodieccHOHANEHEIX Frpyril obpamger Ha cebs
BHAMAHKE HamOoJiee BEIPAXKECHHOS H JOCTOBCPHOS
H3MEHEHHE Hoka3aTenell KIETOVMHOTO HMMYHHMTETa
y paBoTami peMontRorc mexa (p<0,001). Tax,
MOKE3aTE/M OTHOCHTENEHOrO comepxamus CD3™ -
KIETOK COCTABHIM AJfis JaHHOM rpymusl obcmeno-
BaHHEIX JHY 53,4%; CD4" - 23,6%; mMMyHOpe-
I'yisropEstd mHOeke — 1,06 ea. (B komtpone —
64,3%: 36,7% u 1,28 en. cOOTBETCTBEHHD), VY
PabOTHMI] MEXaHHIECKOTO LEXa OTMEYANach TaKas
ke TeHICHRHA: CHmkerMe yposux CD3', CD4'-
JUMQOUMTOE M HMMYyHODEIYJITOPHOIO HHASKCA
(54,1%,; 24,0% u 1,09 ez. npoTHR — 64,3%; 36,7%
n 1,28 ea. B xoHTpone cooTBeTcTBeRHO, p<0,001).
g paGoTHM, ralbBaHWYECKOrO HEXa  HUMENo
MecTo TIpouenTHoe camwerme CD3' - (56,1%),
CD4" -xnerok (27,1%) w MMMYHOPETYISTOPHORO
uHaexca (1,13 en.) mo cpaBHeHHIO © KOMTPONE-
HbIMA 3Hadermamy (p<0,001). HammeHee Boipa-
WCHHEIC W3MCHCHHA MoKasaTened uMMyHHOHN
CHCTEMBI CpeA¥ paGoTHHI ocRORHON I'py el OBIIA
YCTAaHOBJCHR B IIBeHHOM I1exe. [locToRepHbie
OTIMYAA OTHOCHTENBHO KOHTPONBHBIX IOKA3aTe-
nel (p<0,05) Obu BEIABNEHLI B COACPKAHWY
CD3" - mumdounTos (58,3%).

HeenenopaBis YacTOTH! BEIABNEHHEIX OTKIOHE-
HHil HMMYHOTPAMMEL OT KOHTPOIEHEIX 3HAYCHHIT ¥
palOTHHL aBHAPEMONTHOTO MPE/IPHATHS TIOKa-
32710, 9TC HAEOONEE BRIPAKEHHBIE CABUTH YCTAHOB-
NeHbl ¥ pabOTHHI PEMOHTHOTO I16X8, ¥ KOTOPHIX
cHEXeHMe CD3" - nuMQOIUTOB OTMewaoch B
88,5%, cHuxenne CD4" - mamdonuros — B 11,4%,
CHMMEHHE HMMYHOPEelyIATOPHOTO HHIAEKCZ — B
34,3% nabmogeruit. B rpynne paboteau Mexanu-
yeckoro Lexa cmmxenwe CD3' - mumdommuros,
CD4" - TEMQOUNTOR H HMMMYHOPEryISITOpHOTO
vHAekca OBUIO ycTaHoBNeHo y 55,0%, 50,0% n
20% obcnegoBaHHEIX.

Vuuibigas NNMTENBHOCTh BO3JAEHCTBHA Bpel-
HEIX IIPOM3BOLCTBEHRETX (JaKTOpOB Ha OPFaHU3M,
YTO He BCErHa KOMIEHCHpYETCH (YHKIHOHANb-
HEIMH BO3MOMHOCTAMH, MOXHO MDEIIOI0NHUTE
Hangue KyMyJnATABHOrO Adierra, xoTOphi
GOpPMUDYETCS M 38KPEILIAEICS B TEUeHHE ONpeAc-
JIeHHOTO BpeMeHH. B ¢Bd3H ¢ 3THM Hamm OpIIH
[pOAHATHIHPOBAHEI MOKA3ATENH KIETOYHONO 3BEHA
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AMMVYHHTCTA B 38BHCHMOCTH OT CTaXA pa60'rm Ha
GBHAPEMOHTHOM IPEANPHATHH. HpH ITOM BLISB-
JNCHHEIC H3MCHCHHA B KOJHYECTBE HMMYHOKOM-
NETCHTHBIX KACTOK HOCHIIH XapakTep «OOoXbeM-
crany» (Pue. 1),
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Pac. 1, Hoxazarean CD3* » CD4" - numdonuron kpoen 5
34BHCHMOCTH T cTaxa paboThi

Tax, ecsn copepxanne CD3' - mmbonnron y
nul ¢o cTakeM paboTel 4o 3-X JleT COCTABHIIO B
cpemHeM 56,4%, oT 3-Xx 1o 5-Ti neT BO3pocro A0
59,3%, ot 5-ta o 7-m# net — 61,7%, To B rpynne
paGoTHHI co cTaxkeM paBoTEl Ha IPOW3BOXCTRE
Gonee 7-mm mer wabmomanca cmag Ao 52,1%.
Takan sxe TeHNeHIMN OLINA OTMEUEHA W JTIS
CD4" - mmmdommToB, COnepXKaHWe KOTOPEIX ¥
paloTHHI] co cTaxeM Ao 3-X mer cocTapuno 28,3%,
or3-X mo 5-Tu net — 30,4%, ot 5-14 o 7-mMu ner-
32,0%, Gonee 7-mm ner — 22,6%. Ing gpyrux
cyOnomynAuuA nNHMGOLKTOB Takad  KAPTHHA
pacTpefencHus B 3aBUCHMOCTH OT BpeMeHH BJifs-
HH{ TIPOU3BOACTRCHHEIX (PAKTOPOB HE OTMEYANACE.
BrifenenHas 2aKOHOMEDHOCTE MOXeT CBHIETElh-
CTBOBaTh O TOM, YTO C YBE/IMUCHHAEM BPEMEHH
KOHTAXKTa © IPOM3IBOACTBEHHEBIMH BpPeJHOCTAMHE
BEKJIOMAKTCA KOMIICHCATOPHBIE MEXaHM3IMEBI 3a-
E[MTH MMMYHHOH CHCTEMRL, KOTOPHIE R OIpe-
JeneHHOM cpoke (B HamDeM ciyuae NpH CTaxe
pafoter Gonee 7-MH JeT) 3aBepIAIOTCA ANAIITA-
el KMMYHHOB cHCTeME]l K Bo3gedcTeMIO TeX KITH
HHBIX  (axropoB. [lo-BHOIMMOMY, TORCHMECKEHIH
3hdexT Ha HexoTOpBIE MMOKA3ATENH HMMYHHOTO
cTaTyca CBA3aH He ¢ KONHYECTHOM, a ¢ JUTHTENL-
HOCTRIO BO3NCGHCTBHA OTHOCHTENBHO HEGOIBIIHX
ypoBHe#t HeONArONPHUATHEIX NPOM3BOACTRBEHHBIX
daxTopos. YCTaHOBICHHSIH TIPH 3TOM BTODHYHEIN
HMMYHOASHHIUMT II0 KNSTOYHOMY THILY HOCHT
obmuit Xapakvep W He BCeTAa CONPOBOKAAETCH
KAHHWYCCKHMH OPOABICHMAMA HMMYHHOH He-
IOCTATOYHOCTH.

CocrogHne TyMOpaTbHOTO UMMYHHTET OTIEHH-
BANOCE HAMH @YTEM aHAIH3IA KOHLUEHTPAIHH
HMMYHOFTOOY/IMHOB Kiaccos A, M » G B ¢BiBO-
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POTKE KPOBH. CPABHHTEABHOM HCCIICOBAHAY MOKAATENCH IMTO-

Conepxanne IgA y 06CICAYEMEIX WEHIIMH B KWHOBOTO CTATYCA Y XCHIMHH OCHOBHOW H KOHT-
OCHOBHOH Ipylne HabmoneHus GEAO HOCTOBEPHO  pOMBHOMN TPYNNLL, JOCTOBEPHBIX pasiHdauil He
CHIDKCHO [0 CpaBHEHUIO ¢ KOHTPOIBHOH rpynmod  otmedanocs. Tak, y OCROBHON TPyINEl KCHUIHH
xepumE (5,0 o/m w 7,7 /1 cooTBEeTCTREHHO, conepxanne TNFa B CEIBOPOTKE KpPOBH COCTABHAO
p<0,05). Ilo-BrgmumoMy, CHIDKEHHE UpoAykund 47,6 nxr/mi, a [L-1 — 49,3 nxr/my1, B xouTponswoit
HMMYHOINOBYIHHOB Knacca A, MOKET CBHAETeNk- rpymne ~ 45,8 mkr/mn u 47,9 OKr/MA cooTeer-
CTBOBATH O HeOMATONPHATHOM BOIAEHCTEHH NMPO-  CTBEHHO (p>0,05). HeobxomiMo OTMETHTS, w10 B
MBILUNEHHBE (hakTOpOB. CregyeT TakKe 3aMeTHTh,  TIPODECCHOHATEHEIX IPYONAY CTATMCTHYECKH ROC-
4T0 Y PabOTHUL| BCeX NMpodeCcCHORANBHLIX IPYHI  TOBEPHHIX PasmuaHi  TalKe He OTMEYanoch.
YCTAHOBJICHO  JOCTOBEpHOe  cHEOKeHME IgA  TIpOBCACHHBIY HaMM aHAAM3 HEe BBIABAN KAKMX-

OTHOCHTENBHO KOHTPONLHEIX 3Ravenn# (p<0,03). m60 ocobeHHOCTER B INTOKMHOBOM cTaTyce
Hamu taioke 6bU10 ycTanoiieno, wio comep- paGorHm 4ABHAPEMOHTHOTO HPEITPHATHSA.
*Kauue IgM w IgG 8 chiBopoTxe xpoBH paGorauy Takum ofpasoM, fpoBeJeHHE KOMIUIEXCHOIO

UCX0B 2BUWAPEMOHTHOrO MNPCANPUATHA [PAKTH- HMMYHOJOLHYECKOTO  OGCACHOBAHES  KeHITHH-
ECKH HE OTIHYA/IOCh OT KOHTPONLHAIX 3HAUEHHI i paGOTHUL aBNAPEMONTHOTO MPEAIPHUATHS, KOHTAK-
coctasmto ot IgM - 2.4 v/m, mon [gG - 16,1 o/n THpYIOMEX C BpelEbLIME IPOHBHOJICTEEHHBIMHI
(konTpOons — 2,7 1/n u 16,2 r/n cooTRETCTREHHO, (axropamm, BRBMIO HEKOTOpOE yrieTeHwe T-
p>0,05). 3BEHA UMMYHHTETa (CHIDKEHHE 00Iel momy aaqus

Ha cremyiomeM stame paGoTei HamH GBin T-mumcomTos u T-xennepor), Y10 CBHACTENb-
MCCNCAOBAH UATOKHHOBEIA COCTAB KPOBH HAGMIO- CTBYeT 06 ocnabiieHuy KIeTouRors UMMYHYTETA H
HacMLIX JHO. B pesyibTale CTAaTMCTUMECKOTO — SBMAETCH NaGOPATOPHBIM (PH3HAKOM BTOPHYHOTO
aHAIMM3A PeIyNLTATOB, NOMY4EHNLIX HAMH NP  HMMYyHOOeQHIWUTA.
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Xillass
Goncas aviatomir zavodunda islaysn qadinlarimn  immun sisteminda olan dayisiklar
H.F. Bafnrova, M.N.Mammadov

Moqalede Gonca aviatemir zavodunda iglayen 110 qadiin immun ve sitokin- statusunun qanda
milayinalerin naticalori gostarilmigdir. Mtayine olunan qadmlarda limfopeniyanin inkigafina sobsb olan
hilceyra immunitetin T-zencirinde pozgunluglar migahids olunmusdur ki, bu da hemin goxslerds hiiceyra
saviyyesinds immnitetin zaiflomasini va ikincili immundefisitin laborator slamatlarinin amale galmasini
stiblit edir. Orqanizmo zorerli istehsalat faktorlarmin uzon mbddatli tesirini nozare alaraq miioyyan
mtiddate formalagib m&hkamlanen kumulyativ effektin miimkiinliiy i haqqinda miilahize etmok olar,
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Summary
Changes of immune system in women engaged in Ganja aircraft repairing enterprise
H.F. Bagirova, M.N.Mammadova

The article presents results of immune and cytokine status examination of 110 women working at the
Ganja Aircraft Repairing Enterprise. Infringement in the T-cell part of immunity and progress of
lymphopenia are formed in women engaged into the Aircraft Repairing Enterprise that gives an evidence
of weakening of cell immunity and was a laboratory sign of secondary immune deficiency. Taking into
consideration duration of the harmful industrial factors’ influence on workers’ organism we can suppose
that cumulative effect forms and consclidates during the determined period.

Daxil olyh: 24.04.2013

QANDA ILTIHABI MEDIATORLARIN S3ViYYOSI iLD
XOSTOXANADA QALMA MUDDSTI ARASINDA OLAN QARSILIQLI 8LAQS
RMMahmudov
Azarbaycan Respublikas: Sshiyys Nazirliyi, Markozi Neficilar Xostaxanas:, Bak:

Agar sozlar: aorta-koronar suntalama smeliyyaty, xastoxana glinleri, iltihab mediatorlart
Knioyeaue crosa: aopTo-KopoHapHoe UTYHTHPORAHNE, KOHKO-HE, MEJNATOPS! BOCIIAICHHS
Key words: Coronary artery bypass surgery, hospital days, inflammatory mediators

Urayin isemik xastoliyinin (UiX) patogenezinds Todgiqatin material va metodlan. Bu mag-
iltihabi mediatorlarm rolu va onlarn xastaliyin kli-  sadle Moarkozi Nefigilor Xostoxanasinda U7X II-III
niki gedising tesiti son illards genig yranilmok-  funksional sinif sabit stenokardiyasi olan 44-73 yas
dadir [1,2,3]. UIX-da vo iltihabi xastaliklords gan- arasinda 92 xosts mitayina edilmisdir. Tadgigata
da migdar erken olaraq artan pentarksin ailssine colb olunan xastolords  aorta-koronar suntlama
aid olan C-reaktiv zilal daha genis Oyrsnilmigdir  smaliyyati hoyata kegirilmigdir. Hemginin biitiin
[4]. Pentarksinlor orqanizmin immun reaksiyalarn  xostalords smeliyyatdan sonraki xastoxana glinlari
osas tarkib hissalarindan olub tsiklik multimetrik qeyd edilimigdir. Bu moagsadls xastolar xastaxanada
qurulusu ile xarakteriza olunur [5,6]. Pentarksin qgalma miiddatine gérs 3 qrupa ayrdmgdir. I qrup
ailasindsn olan va lokal iltihabi reaksiyalarda mi- 10 giino gadar, II qrup 10-19 giin va Il grup 20
him oshamiyyati olan uzun molekulyar quruluglu  giin va daha gox qalmgdir. Eyni zamanda biitiin
pentraksin 3 (PTX3) ise son illords daha gox tadqiq  xastolorde aorta-koronar suntlama amaliyyatindan
edilmokdadir [6]. Uzun pentraksin ailasina aid olan avval, 8 vo 24 saat sonra gétliriilmilis gan nimu-
PTX3 ilk dafa 1990-c1 ilds endotelial hitceyralords  nasinda (Markozi Neftgiler Xastoxanasi, GenlLab
va fibroblastlarda agkar edilmisdir [7.8]. C-reaktiv laboratoriya, Human, ELISA kit PTX3, TNFa.
zilaldan farqli olarag qan plazmasinda PTX3 so- saviyyssi todqiq edilmigdir. Naticolorin statistik
viyyssi aterosklerozda, ilthab vo ya damar zade- tohlilini aparmaq ligtin “Statistika”-kompiiter
lonmslerinde vo  xlisusan miokard infarktindan paketindan istifads edilmigdir.
sonra kaskin sitrstda artir [9,10). Homginin ted. Tadgigatin naticalori, Alinmg noticalor gus-
qiatlar gostarir ki, ganda PTX3 ssviyyssi UIX  tard; ki, aorta—koronar guntlama amoliyyatt olan
digar formalaninda va aorta-koronar suntlama sma~  sabit stenokardiyali xostslorde qanda PTX3 soviy-
liyyatindan sonra da kaskin siiretds artir [11,12}.  yasi ils xostaxanada qalma middati arasinda slago
Bezi tadgiqatlarda iss qanda iltihabi mediatorlarm méveuddur. Bela ki, amoliyyatdan 24 saat sonra
saviyyasinin organizmo olan miixtslif miidaxils- ganda PTX3 soviyyssi an yitksok olan xastolor
lorden sonra artmasmin prognostik oshemiyystide (834,22 pq\ml) Xestoxanada 20 glin va ya daha ¢ox
gbstarilmigdir [10]. qalmuglar. Xastoxanada 10 giin vo ya daha az galan

Bitln bunlart nszors alaraq biz aorta-koronar  xaststards ganda PTX3 saviyyasi 570,5 pq\ml, 10~
suntlama amaliyyat1 olan xostalarda qanda PTX3 19 giin qalan xastalards ise qanda PTX3 saviyyasi
va gi§ nekrozu amili (TNFa) saviyyesi ils xasta- 698,77 pg\m! olmusdur, Qanda PTX3 saviyyasi ila
xanada qalma milddeti arasinda olan qarsihgh  xestoxanada qalma miiddati arasimda olan qargiligh
slaqgayi Syrenmayi qorara aldiq. slage agagidaki gokil 1-da gdstorilmigdir.
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Eyni zamanda miayins olunan xastalsrda
Xastoxanada qalma miiddsti ils ganda TNFa
soviyyasi arasinda da dilz pozitiv korrelyativ slago
miigahids edilmis. Bels ki, xastoxanada 20 giin vo
ya daha ¢ox qalan xsstalerds ameliyyatdan svval, 8
va 24 saat sonra qanda TNFa soviyyasi xestoxa-
nada 20 giinden az qalan xastslaro nisboton daha
yilkssk olmugdur (p<0,05). Qanda TNFa saviyyasi
ilo xostoxanada qalma milddsti arasinda olan
qarsiligh 2laqs sokil 2-da gistariimigdir.

Miizakira. Naticalorin tshlili géstardi ki, aorta-
koronar suntlama smeliyyatindan 24 saat somea
qanda PTX3 saviyyssi vilksok olan xastolorin
xaostoxana ginlari daha g¢ox olur. Bels ki,
xastoxanada 20 giin va daha ¢ox galan xastalarda
amoliyyatdan 24 saat sonra qanda PTX3 saviyyesi,
xastoxanada 10-19 giin xostalere nisbatan 16,2%
(p<0,05) vo xostoxanada 10 giin vo daha az qalan
xastalorla mitqayisade 31,6% (p<0,05) daha yitksak
olmugdur. Homginin xsstsxanada 10-19 giin galan
xsstalords do omoliyyatdan 24 saat sonra qanda
PTX3 saviyyssi xostoxanada 10 giin vo daha az
galanlara nishaton 18,4% daha yliksok olmugdur.
Eyni zamanda ganda TNFo. saviyyesi ils xastaxa-
nada qalma milddeti arasinda da qargilgls slags
agkar edilmigdir. Neticeler gostermigdir ki,

51135
B 90O

B & saat

24 saat

10-19 gan
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>20 gin
$ak.2. Qanda TNFa saviyyassi ils xostaxanada qalma milddati arasinda olan qarsihgh alage

xastoxanada 20 giindon ¢ox galan xastalords qanda
TNFo saviyyasi xastsxanada 10-19 giin galanlara
nisbaten 6% vo 10 glin qador qalan xastslors
nisbatan 13,8% daha yiiksak olmugdur. Naticslar
gostarir ki, xestoxanada uzun middst qalanlarda
qanda iltihabi mediatorlardan olan PTX3 va TNFa
saviyyasi daha yiiksakdir. ©dobiyyatda bu mévzu
ils slagoli az sayida tadqiqatlara rast galinir.

Bels ki, apanlan tadgiqatin naticaleri gdstor-
migdir ki, aorta-koronar suntlama amoliyyatimdan
sonrakr reablitasiya d8vrlinds standart fiziki aktiv-
liyi yiiksok olan xastalorde qanda PTX3 va C-reak-
tiv zillal soviyyosi daha ¢ox azalir, Hamginin ilti-
habi mediatorlanin seviyyssinde olan bu azalma
xastaliyin agirlagmalirinin da azalmasina sabab olur
(13). Bagqga bir tadqiqatda iso aorta-koronar gunt-
lama amaliyyat1 olan xastslards qanda PTX3 va C-
reaktiv ziflal soviyyasinin agad: olmast xastoxanada
qalma ve reablitasiya mliddatinin qisalmasina sa-
bob olmugdur (14). Apardigimiz tadgigat zamani
alds etdiyimiz naticelar va adabiyyatda bu mbvzu
ila alagali olan tedgiqatlarn naticalari gdstorir ki,
aorta-koronar guntlama smoliyyat: olan xastalarda
qanda PTX3 vo TNFo saviyyasi ila xastoxanada
qalma vo sonraki reablitasiya miiddati arasinda
garsihigh alage mdveuddur.
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Peswome
BiHAHAE YPOBHS OROXMMMYECKAX MEARATOPOR BOCHAJICHA Ha ANHTEILEOCT CTAIHOHAPHOTO
geuenmd P.M.Maxmyaon

Hemnsio nannof nay9Ho# paGoTH ABMAETOL H3YHeHNAeE MPONOMKUTENEHOCTA IPeBLIBAHMS B CTATHOHAPE
GONLHEIX MoCHe NPOBEACHHA ONEPALEN a0PTO-KOPOEApHOro myrTHpopamus (AKILI) B 3aBHCHMOCTA OT
YPOBHS coaepxannd nentpakcuua-3 (PTX3) u ¢daxropa Hexposa onyxoimn (TNFa) B kpoed. C Henbio
IPOBEAICHUA [aHHOrO Hccnemopamust B [lenrpamsnol Boarnune Hedrsmuxon 6puto oScneaoramo 92
GoTbHBX B BO3pacTe oT 42 no 74 neT ¢ cTaGuasHOH creHokapmueft [I-111 GyHKIHOHANEHOTO Kiacca.
TonydeHnble pesynsTarTs! CBROETENSCTBYIOT O GOMbIIEM KONHYECTBE KOHKO-AHEH MPOBEACHHEIX B
CTallHOHAPES ¥ TIal(HEHTOB HMeMuX BeicoXne Mokazatens PTX3 B kposun mocne nposenenns AKILL Tak
¥ HAlLHEeHTOB HAXOAMBIIHXCA B craunoHape Gonee 20 xodxo-gHed yposers PTX3 B Kpoeu oxasaici Ha
6% Brime YeM y nau@eHTOB HaxoyMBIIHXCA B cTauuoxape 10-19 koftko-mueit, 1 #a 13,8% Brime weM y
NAUHEHTOR OCTaBABINMXCA B CTALMOHape Nio 10 JHell. AHATH3 NONYYEHHSIX pe3yNBTATOR JEMOHCTPHpYET
3ABHCHMOCTE JUTMTEILHOCTH CTAIMOHAPHOTO f€YEHHS W NOCHeRYIOWEro OEPHOAA pealwidTanud OT
ypoBH#A cofiepiannn B kpoby PTX3 u TNFu y nauuentos nocae AKILL
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Resume
The interaction between the level of inflammatory mediators in the blood and hospital days
R.M.Mahmudov

The main objective of the research work is to study the mutual relation between pentraxin 3 (PTX3) and
tumor necrosis factor (TNFa) levels and hospital days of patients undergoing coronary-artery bypass
surgery. Fort his purpose 92 patients between the age of 44-73 were examined. The analysis of the results
showed that, in the patients whose PTX3 level is high in the blood 24 hours after coronary artery
bypass surgery the hospital days become longer, So that, in patients remaining in hospital for 20 days
and more the PTX 3 level in the blood after 24 hours of surgery was 16,2% higher than the patients
staying in hospital for 10-19 days (p<0,05) and 31,6% higher (p<0,05)in comparison with the patients
staying in hospital for 10 days and less. Also the results showed that, in patients remaining in hospital
for more than 20 days the TNFo level inthe blood was 6% higher than the ones staying in hogspital
for 10-19 days and 13,8% higher than the patients remaining up to 10 days. The results of studies
showed that, in the patients having coronary artery bypass surgery there is a mutual relation between
the PTX3 and TNFa level in the blood and hospital days and rehabilitation period.

Daxil olub: 14,05.2013

MUXTOLIF OD YOLLARI PATOLOGIY ALARININ YASA GORD
RAST GOLINMBS] XUSUSIYYOTLBRI
K.R.Yusif-zada
Davlat Sarhad Xidmotinin Harbi Hospital, Bak:

Agar sozlor: 8d yollan patologiyalari, yag xtisusiyystlori, rastgoma tezliyi
Kniouessie Coga: NATONOTHH XENYHBIX POTOKOB, Bo3pacTHile 0cOBEHHOCTR, YacToTa BCTpeYaeMOCTH
Key words: bile duct pathology, age features, frequency of occurrence

Od yollar patologiyalan miixtalif olurlar. On- ocaqlan milgahide olunur va bazi hallarda hatta 6d
lara xroniki kalkulyoz xolesistit, xroniki kalkulyoz kisasinin degilorek perforasiyas: da bag vera bilir.
xolesistitin koskinlogmasi, xroniki kalkulyoz xole- Qanqrenoz xolesistitde nekroz 8d kisosinin
sistit mexaniki sariligla birlikds, keskin gangrenoz-  divarimn biitiin qalinlifina yayilir, xastalsrdo sag
kalkulyoz xolesistit, xoledoxolitiaz-mexaniki san-  qgabirgaalt vo epiqastral nahiyyads qofloti siddatli
hig-keskin fleqmanoz xolesistit, ddagt xestaliyi- agnlar, mecburi vaziyyat ve tempratar va ECS
kaskin fleqmanoz-kalkulyoz xolesistit, 8d kisesi yiksslir,
polipi va digar patologiyalarini aid etmsk olar. Xroniki xolesistit kaskin xolesistit noticasinds
Xolesistitlor 6d kisasinin iftihabt olub an gox ikineili yaxud da birincili inkisaf eds bilor. Xole-
qadinlarda rast golinir. Onun omsla golmosinde  sistitin xroniki formasi qastritlor, xroniki pank-
miixtalif bakterial mikroflora, bazon ise Lyamblioz  reatitlsr vo s. xastaliklarls miigtarak da inkigaf eds
va viruslar rol oynayirlar. Hotta toksiki vo allergik  bilorlor. Oddag: xastaliyi iss dd kisasi vo 6d yolla-
xolesistitlor ds inkigaf edirlor. Xolesistitlor keskin ninda daglarn smals golmasile miisayist olunur.
va xroniki olurlar. Kaskin xolesistitin kataral, irinli, Patoloji anatomik aragdirmalar glstermigdir ki,
flegmanoz vo qangrenoz formalari aywrd olunur. vofat etmig gadinlarin besds birinda, kigilarin isa
Kaskin kataral xolesistitde 6d kisasinin selikli onda birinds 6d daslan agkar edilmigdir. Od dast
qisast gigmis, hiperemiyali, bozi yerlerds epitel xostsliyi adaton 50 yagdan yuxan gadinlarda miisa-
tabaqasinin qopmasi, selikli ve bezi hallarda hids olunur. Od das: xestoliyi smola galmasina asas
selikaltn gatin ddemi vo leykositar infiltrasiyast sebab kimi oturaq hayat tarzi, hamilslik, ¢ox
milyahida olunur. Xolesistitin irinli formasinda iss  yemak, kegirilmig virus hepatitloridir. Od daglarinin
8d kisasi dartilmug v gargindir, onun Uizarini &rtan  tarkibinds bilirubinat kalsium, xolesterin hidratlar
periton gisas1 bulaniq grsanir, daxili selikli gisass  va kalsium karbonatlar olurlar [3-4].
kaskin gismigdir, bozi yerlords eroziyalagmgdir, Tadqigatin magsadi 8d yollari patologiyalarinin
onun qatian iltihabi infiltrasiyaya ugramgdir [1-2).  yaga géiro rast golinmosinin aragdimlmasindan iba-
Xolesistitin fleqmanoz formasinda iss 8d kisasinin  rat olmugdur. :
divarinin seqmentnfivali leykositiarla infiltrasiyaya Todgiqatin material va metodlarl. Bu mag-
ugradify, selikli gisasinda nekroz va xoralagma  sadls 2006-2011-ci illor arzinda DSX hospitahinda
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mialico alan 404 xasta gtiiriilmilgdiir. Onlain yay
bdlgisli asafdaki kimi olmugdur: 35 yasa gador;
35-45; 46-50; 51-60; 60 yag va yuxari. 5 yag qru-
puna bilitnmily xastalor arasinda xroniki kalkulyoz
xolesistit, xroniki kalkulyoz xolesistitin kaskinlag-
mosi, xroniki katkulyoz xolesistit mexaniki sarihg-
la birlikds, kaskin qangrenoz-kalkulyoz xolesistit,
xoledoxolitiaz-mexaniki sanlig-keskin flegmanoz
xolesistit, 6ddag1 xasteliyi-koskin fleqmanoz-kal-
kulyoz xolesistit, 6d kisosi polipi va digor pato-
logiyalarin tosadiif olunmasi rogomlerle ifads
olunmugdur. Statistik hesablamalar vs aragdirmalar
STATISTICA 7.0 tothiqi kompiiter progqrami ils
icra olunmugdur, qruplar arasmdaki quymatlen-
dirma qeyri-parametrik olmaglar y -kriteriyast ils
giturlmis, qruplar aras) diriistitk smsali p<0,05
olmugdur, naticalar cadvollagdirilmisdir.

Tadqigatin naticalari ve miizakiraesi. Todgigat
zaman milalicays calb olunmus 404 xastadon 71
nafori yast 35-yaga kimi, 92 nofor 35-45 yag
haddinda, 61 nafor 46-50 yas hoddinds, 118 nofar
51-60 yas haddinde va 6 nafor 60-dan yuxan yagda
olmugdur. Bu da iimumi 404 xsstonin uygun ola-
raq, 17,6+1,89%, 22,8+2,09%, 15,1+1,78%,
29,242,26% va 15,3£1,79%-ni tagkil etmisdir,

Umumi 404 xastonin 306 nafori xroniki kal-
kulyoz xolesistitdon, 50 nofari xroniki kalkulyoz
xolesistitin kaskinlasmosindan, 16 nafori xroniki
kalkulyoz xolesistitin mexaniki sanhigla birlikds
inkisafindan, 3 nafsri kaskin gangrenoz-kalkulyoz
xolesistitdon sziyyat gekmis, comi 1-inde xoledo-
xolitiaz-mexaniki sarilig-koskin fleqmanoz xolesis
titin kombinasiyasindan, 6 xastada 8ddagi xastoliyi-
kaskin fleqmanoz-kalkuiyoz xolesistitin kombina-
siyasindan, 9 nsfarda 8d kisssinin polipindan va 13
§oxs 150 Od yollannin digar patologiyalari geyds
altnmisdar,

Yagt 35-5 kimi olan xostelor grupunu togkil eden
71 nafarden 55-de xroniki kalkulyoz xolesistit, 12
noforinde xroniki kalkulyoz xolesistitin kaskinlog-
masi, 1-inde qanqrenoz-kalkulyoz xolesistit, 3 na-
forinda iss 8d kisasi polipi olmugdur ki, bu da yag
qrupunu  tagkil edsn {imumi xastslerin uyZun
olarag, 77,5+4,96%, 16,9+4,45%, 1,41£1,40% va
4,2342,39%-lorini togkil etmiglor. Qeyd edsk ki,
yagi 35-3 kimi olan gexslor grupunda xroniki
kalkulyoz xolesistitin mexaniki sarihgla birlikds
inkigaft, xoledoxolitiaz-mexaniki sarilig-keskin
flegmanoz xolesistitin kombinasiyast ve o6ddas
xastaliyi-kaskin flegmanoz-kalkulyoz xolesistitin
kombinasiyasina rast galinmsmisdir.

Yagt 35-45 aras1 olan xastolor qrupunda olan 92
naforden 69-unda xroniki kalkulyoz xolesistit, 12-
inda xroniki kalkulyoz xolesistitin kaskinlagmasi,
6-nda xroniki kalkulyoz xolesistitin mexaniki

56

sariliqla birlikds inkigafi, 2-inde 8ddas1 xastaliyi-
kaskin flegmanoz-kalkulyoz xolesistitin kombina-
siyasi, 2-indo &d kisasi polipi vo comi 1 nafords iss
digar 8d yolu patologivasi miigahids olunmugdur
ki, bu iimumi yas qrupunda olan xastelorin uygun
olarag, 75,0+4,51%, 13,023,51%, 6,5%2,57%,
2,17+1,52%, 2,17+1,52% vas 1,0921,08%-lorini
tagkil etmiglar. Qeyd edsk ki, bu yas qrupunda
koskin qangrenoz-kalkulyoz xolesistit va xoledo~
xolitiaz-mexaniki saritig-kaskin fleqgmanoz xolesis-
titin kombinasiyasmdan szuyyst c¢okon soxslar
olmamigdir. Yagi 46-50 arast olan xastalor gru-
punda olan 61 nafarden 48-inde xroniki kalkulyoz
xolesistit, 7-indo xroniki kalkulyoz xolesistitin
kaskinlagmosi, 2-inda xroniki kalkulyoz xolesistitin
mexaniki sariliqla birlikde inkisafi, 1-inds 8ddagt
xastaliyi-keskin flegmanoz-kalkulyoz xolesistitin
kombinasiyasi, 2-inds &d kisesinin polipi va comi
1 noforinde &d yollarmmn diger xostoliyi rast
golinmigdir ki, bu da uygun yas qrupunu toskil edsn
xastalorin - sayca  78,745,24%,  11,544,08%,
3,342,28%, 1,64+1,63%, 3,342,28% va 1,64+1,63-
lorini togkil etmigler. Bu grupda kaskin qanqrenoz-
kalkulyoz xolesistit vo &ddast xostsliyi-keskin
flegmanoz-kalkulyoz xolesistitin kombinasiyasina
rast galinmamisdir. kalkulyoz xolesistitin mexaniki
sarthgla birlikde inkisafi, 2-inda keskin gangrenoz-
kalkulyoz xolesistit, 1-inds xoledoxolitiaz-mexa-
niki sarihg-keskin flegmanoz xolesistitin kombi-
nasiyast, 3-iinde Oddap Xesteliyi-kaskin fleqma-
noz-kalkulyoz xolesistitin kombinasiyasi, 2-inda
&d kisasinin polipi va 6-1nda iss 8d yollarmn digar
xastaliklori mugahido olunmugdur ki, bu da yay
qrupundaki Uimumi 118 xestsnin uygun olarag,
75,43,96%, 8,5+2,56%, 4,2+1,85%, 1,69+1,19%,
0.85+0,84%,  2,54%1,45%, 1,69+01,19% va
5,142,02%-larini tagkil etmiglar (Cadval 1).

Bu yas qrupunda kaskin gangrenoz-kalkulyoz
xolesistit, xoledoxolitiaz-mexaniki sarihg-koskin
flegmanoz xolesistitin kombinasiyasi, 6d dasi xas-
toliyi-kaskin  fleqmanoz-kalkulyoz  xolesistitin
kombinasiyast vo 6d polipi olan xastslor olma-
mygdir. Yuxarida geyd etdiklsrimizi cadvollogdirsok
agagidakr cadval almar.

Yag1 51-60 arast olan xastslar grupunu togkil
edon 118 nofordon 89-unda xroniki kalkulyoz
xolesistit, 10-unda xroniki kalkulyoz xolesistitin
keskinlesmosi, 5-inde 62 xastadon ibarat yag1 60-
dan yuxari olan qrupu tagkil edsn gexslorden 45-i
xroniki kalkulyoz xolesistitdan, 9-u xroniki kal
kulyoz xolesistitin kaskinlogmasindan, 3-u kalkul-
yoz xolesistitin mexaniki sariligla birlikds inkiga-
findan vo 5-i iss &d yollanimin digoar xastslikls-
tindan sziyyat ¢okmis ve hospitala mfiraciet
etmigdir. Alinan ragamlori aragdirdigda 8d kisasi
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Cadyal 1
Yasa gora dd yellar: xastaliklorinin yayilmas xiisusiyyatlori
Xasta- Yag qruplan
larin 60 yag va
Kliniki diaqnoz say1 35 yaga qoador 35-45 46-50 51-60 yuxart
Miit.r. Miit.r.. Miit.r. Miit.r. Miit.r.
(%) (%0) %) (%) (%)
Od dag1 xastaliyi. Xroniki 106 55 69 48 89 45
kalkulyoz xolesisitit. (77.544,96) | (75,044,51) |(78,7+5,24) | (75,4+3,96) (72,6£5,67)
Xroniki kalkulyoz xolesisititin 50 12 12 7 10 9
kaskinlasmasi. (16,9+4,45) | (13,043,51) |(11,5¢4,08) | (8,5+2,56) | (14,5+4,47)
Kaskin kalkulyoz xolesisitit.
Mexaniki sarilig 16 - 6 2 5 3
Xoledoxolitiazis. (6,5£2,57) 1 (3,3£2,28) | (4,2+1,85) {4,8+2,73)
Od dagi xostaliyi. Kaskin 3 1 i ) 2 )
qangrenoz-kalknlyoz xolesisitit. (1,41+1,40) (1,69+1,19)
Xoledoxolitiazis. Mexaniki 1
sarlllg. 'Igaskm flegmanoz 1 - - - (0,8520,84) -
xolesisitit
Oddas xastliyi. Kaskin 6 i 2 1 3 i
fleqmanoz-kalkulyoz xolesisitit, (2,17£1,52) | (1,64+1,63) | (2,54+1,45)
Boaa e e 3 2 2 2
Od kisast polipi P @229 | @am152) | 33228 | (1,69:1,19) ;
Digor 13 - ! 1 § 5
g (1,09£1,08) | (1,641,63) | (5,122,02) | (8,1%3,46)
Urnumi 404 71 92 61 118 62
(17,6%1,89) | (22,8+2,09) | (15,1£1,78) | (29,2+2,26) | (15,3+1,79)

va yollan patologiyalarinin akser hallarda 30-60
yag arasi insanlarda rast gelindiyini 60 yasdan
yuxar: soxslorda iso bu xesteliklorin rast galin-
masinin bir gadar azaldifl tendensiyasinin sahidi
oluruq. Bu bir sira sabablarls slagodardir, bels ki
30 yasgindan baglayaraq insanlarda xfisusen ds
gadmnlarda hormonal dayigiklsr, miibadils pozgun-
luglar1 meydana gixmaga paslayir ki, bu da bizim
aragdirdifimmz sahade 6ziinli 3d daglan formasinda
gostarir, 6d daglari da 8z ndvbalarinds 6d yollarinin
iitibabi xastaliklorinin yaranmasina ravac verir. Od
daglarinin gox vaxt xastsliyin ovvalki d6vrlorinda
xroniki xolesistit kimi tazahiiril diggsti calb edir,

sonradan isa od daglart els 6zlorinin yaratdiglan
durfuniugla oslagadar olaraq boylyarok, &d
yollarmin tam obturasiyasina, tutmagekilli agrnlar,
mexaniki sarilig va s, kimi kaskin xolesistit
alamotlarinin meydana gixmasina gatirib gixarir.

Naticalor: 1.Torofimizdan DSX-nin hospita-
hnda aparilan aragdirma siibut edir ki, dd yollart
xostoliklori muasir dévriimiizde cox aktualdir ve
daha gox orta yagh shali arasinda yayilmisdir. 2.Bu
patologiyalar arasinda an ¢ox rast golinanlari &d
daglar1 sobobils yaranan xroniki kalkulyoz
xolesistitlordir va bu daha ¢ox Gziinii 30-60 yag
arasi gaxslarda gstorir.

ODOBIYYAT
1. Fletcher D.R., Hobbs M.S., Tan P. et al Complications of cholecystectomy: risks of the laparoscopic
approach and protective effects of operative cholangiography: a population-based study / Ann Surg,

1999, v.229, p.449-457

2. Richardson M.C., Bell G., Fullarton G.M. Incidence and nature of bile duct injuries following
laparoscopic cholecystectomy /Br J Surg., 1996, v.83, p.1356-1360.

3. Johansson M., Thune A., Blomgqvist A. Management of acute cholecystitis in the laparoscopic era:
resuits of a prospective, randomized clinical trial // J Gastrointest Surg., 2003, v.7, p.642—645

4. Brune LB., Schonleben K., Omran §. Complications after laparoscopic and conventional
cholecystectomy: a comparative study / HPB Surg., 1994, v.8, p.19-25

57



.?A rbaycan tobabatini ir nailipyatlari /2 13?

Pearome
Bo3spacTHEe oco0eHHEOCTH HACTOTAI BCTPEIAEMOCTH NATONOrEH KeTTHLX NPOTOKOB
K.P.YOcrd-3aae

Ha cospeMenmoM oaTane npobnema 3a0oneBanuif JkeTUEBBUICHHTE/NEHOH CHCTEMEl OCTaeTCA
aKTyanbHOM. Cpemn Hux 0co60 MOXHO OTMETHTH XPOHUNCCKHH KaNbKYNC3HBIT XOMCLHCTAT, €ro
oBocTpenns, ocTpbit ¢$aerMOHO3HBIH XOMELHCTHT, MOJMOE] XKEMMEBIX [yTell. B pasBHTHH Bolueyka-
3aHHBIX TIATOJIOTHN BaHas pofb OTEOAMTCA NATaHHIO, OOMEHHSIM MponeccaM U pospacTy Someunix. B
mponecce ueceaoBanuit Grula BEMBNECHA TEHACHIAS B PACIPOCTPAHSHHOCTH BBIIICY KA3AHHBIX NaTONOTHH
B 3GBACHMOCTH OT BO3PACTHO-TIONOBEIX MOKa3ateself: MATOMOFHMM SKENUHBIX IIPOTOKOB dYaille BCETO
BCTpeyaloTed B Gosiee cTapliMX RO3PaCTHEIX TPyIIiaX.

Summary
Age features of the incidence of bile duct abnormalities
K.R.Yusif-zade

The are variety of biliary tract pathologies. Biliary tract pathologies in our modern time is very
important because nowadays a lot of artificial food items in exchange processes of the organism, changes
in the liver's ability to secretion compromising the quality of the biliary tract pathologies, and ultimately
leads to change. They calculosis chronic cholecystitis, chronical calculosis cholecystitis, chronic
cholecystitis mechanical jaundice with acute cholecystitis gangrenosis-calculosis, choledocholitiasis-
mechanical jaundice, acute cholecystitis flegmanosis, gallstones disease- calculosis flegmanosis -acute
cholecystitis, gall bladder polipes and other patologies can be atiributed. In this researche we proof that
biliary tract deseases are commonly increases during aging.

Daxil olub: 21.05.2013

BIOLOJI NEYTRAL PREPARATLARIN AGIZ BOSLUGUNUN IMMUNOLOJI
GOSTBRICILORING TOSIRININ QI YMOTLONDIRILMSSI
A.M. Safarov, R.R. Sahmuradov, F.Y. Mammadov, K.S. Alkigiyev
Azarbaycan Tibb Universiteti, ortopedik va terapevtik stomatologiya kafedrasi, Bak

Agar sézlzr: immunogliobulin, T. Transcaveazicus, efiri yagi, Xlorheksinin, protez
Kuiouessie crosa: AMMyHornobynns, T.Transcaveazicus, 3pHpHOE Maclo, XIIOPXEKCHH, IpOTe3
Key words: immunoqlobulin, essential oil, T. Transcavcazicus, chlorhexidine, dentures

IgA afiz suyunun terkibinde asas immun edsn sexslords geyd olunan immun elementlarin
birlssmalarindan biridir. Agiz suyundakt sekretor- dayisikliys ugramasi milgahids oluna biler. Az
[gA-nin osas hissssi digar immunoglobulin névls- boglugunda akril materiallann olmas1 mikroorga-
rindan forgli olarag, gan serumundan deyil, afiz nizmletin saymin artmasina gorait yaradir. Bu
suyn vezilerinin plazmatik hiiceyralori torafindan  protezlsr xastolorin afiz bogluqlanmin mikrobio-
hazirlamr. Sekretor [gA torkibindski oliqosaxa- senozuna menfi tasir gdstorir, Odobiyyat malumat-
tidlar vasitasils bakteriyalarin selikli qisa ssthina larin tehlilindsn molun olmugdur ki, protezloma
yapismasimin qarsisim alir, bakteriyalarin, xtsusile  zamaru yaranan patologiyalarm meydana gixmasin-
ds, agiz boglugundaki streptokokk niimayands- da moixtalif amillor rol oynayir. Protez taxan
lorinin bir-birilari ilo birlagarsk sarbast agreqatlar  goxslords sart damagin selikli gigasinda, yani protez
yaratmasini tegkil edsrak onlarn afiz suyu ilo ra- I6vhoesilo temas sothinds Candida Albicans-in
hathigla kenarlasdirilmasina garait yaradir, mikro- ¢oxalmasi bag verir [4.6]. Hal-hazirda milasir labo-
orqanizmlorin sothindeki reseptorlari tutmaq va  rator mllayina vasitalari ilo a1z suyn va selikli gisa
monfi yUklori neytrallagdirmagla onlarin digin mina  sethindski immunitet amillorinin keyfiyyat dayigik-
sathine birlogmosinin qargisim alir, Streptococcus  liklorini miieyysn etmok olur. T.Transcavcazicus
Mutans vo 5. mikroorqanizmlsrin qlikozil-trans-  bitkisinin tarkibinds o-pinen, Kamfen, a-terpinen,
feraza vo digor fermentlorini inhibirlasdirarak a1z B-terpinen, a-terpinilasetat kimi alifatik spirt ve efir
boslugunda bu bakteriyalara qargt immunitetin  niimayandalori, Terpineol, Terpinelol-4, Mentol va
asasini tagkil edir, pellikulamin formalagmasinda da  Sineol kimi monosiklik spirt va efirler, Pulegon vo
rol oynayir [2,3]. Hissavi gixan akril protez istifads  karvon kimi monosiklik aldehid ve ketonlar,

38



?A rbaycan tababatinin milasir nalliyyatlari Nod/201

Kumin-aldehid kimi aromatik aldehid, Kamfora
kimi bisiklik birlogms, B-elemen, a-quryunen kimi
bisiklik birlagsmslor, Famezol vas Nerolidot kimi
spirtlar, Anetol, Evgenol, Izoevgenol, Timol va
Karvakrol kimi aromatik birlogmalar va s.kimi
maddsler olur [1.5]. Bu maddaisrin sksariyysti
orqanizm tglin zorarli olan amilleri neytrallas-
dirmaq xassasina malikdir, onun agiz boslugundaks
patologiyalarda tatbiqi alveriglidir.

Tadqigatin magqsadi T.Transcavcazicus bitkisi
efir yafiun agiz boslugunun immunoloji gosta-
ricilerina tesirinin qiyvmotlondiritmasindan ibarat
olmugdur.

Tadqiqatn material va metodlan. Bu mag-
sadls tadgigatin 1-ci marhalasinds terafimizdan 43
nafer akril plastmassdan protez diizaltdiyimiz xasta
fizarinds milayina ve muigahideler apan!migdir. On-
tardan 15 neferi milayine ve migahidaler dévriinds
valniz fardi gigivena vasitslorini intensiviegdiren
nazarat grupunu, diger 15 nefori agiz boglugunu
milayinalar dévriinda T.Transcavcazicus bitkisi efir
yagi ila irriqasiya eden qrupu va qalan 13 nafori ise
ag1z boslugunu xlorheksidinin 0,02%-li mehiulu ila
vaxalayan qrupu togkil etmiglor. Qeyd olunan
qruplar tizrs a1z boslngundan mitayine va miia-
licolora baglamamigdan avvol vo miialico« miisahi-
dalarin 15 vo 30-cu giinlerinds afiz suyu niimu-
nolori xifisusi steril qablara yigilaraq, ATU-nun
Mikrobioloji laboratoriyasina gdnderilmis  vo
uygun miitoxasislors nfimunolorda serum IgA, IgG
va IgM-in migdarmun hesablanmasi tapgirlmgdir.

Tadgigatin 2-ci marhslasinda ise torafimizden
15 nafar hissavi gixan protez istifads edan va 12
nafar saflam goxslordan ibarat qruplar togkil
olunmugdur. Sonra is3 her qrup tizvlarindan agiz
suyu niimunalori ATU-nun Mikrobioloji laborato-
riyasina gdndorilmiy ve Sekretor-IgA, Serum-IgA,
IgG, IgM miqdannin agkarlanmasi tapsirtlmigdar,
Hor iki merhelode alimmis raqsmsal verilanlar
miiasir taloblari nezors almagla statistik metodlarla
iglonmigdir. Qrup gostaricilori {i¢iin orta giymatlsr
(M), onlarin standart Xatas: (m), siralarm minimal
(min) vo maksimal (max) giymotlsri, homginin
qruplarda keyfiyyat gostericilarinin rastgaima
tezliyi milayyan edilmisdir. Qeyd edok ki, tadgiqat
igi zaman alinan noticalorin statistik iglonmasi
Statistica 6.0 iatbiqgi kompliter programt ils
apartlmigdsr,

Tadqigatin naticalori ve miizakirssi. Afiz
boslugunda IgM va IgG-ya IgA-dan az rast galinir.
Bu n6v immunoglobulinlarin asassn dis ati sirum
mayesindon agiz bosluguna galir. IgM-in agiz
boslugunda opsonizasiya va komplement tipli lizis
proseslarinin icra olunmasinda istirak edir.

Apiz boglufunun immun sisteminin tagkil
olunmasinda sitokinlar da rol oynayirlar. Sitokinlar
limfositlar, iltibabi hiiceyrslor vo bag aparatinin
pargalanma vs mibadils proseslori neticesinde
amale galon aga molekullu ziilallardirlar, Dig ati
sirmi mayesinds hiiceyravi iltihabdnii sitokinlar va
inhibitorlar olur. Bu sitokinlars interleykinlari,
interferonlari, sis nekrozu amili-a va s. aiddirlar,
Sitokin inhibitorlarina iss onlarin blokatorlars va
antoqonistlori aiddirlar, Onlarin sksariyysti gan
serumundan t8rense ds, bag aparatindan da téro-
nirler, Afiz boglugunda sekretor IgA va digar im-
munoglobulinlarin goxalmas: yerli immunitet iclin
miisbat hal hesab olunsa da, serum mangali IgA va
§is nekrozu amilinin artmasi monfi hal hesab
olunur. Tadgiqat zamam yalmiz agiz boglugunun
fordi gigiyena vasitalorini intensivlasdiren 15 no-
forlik nazarot grupunda miigahidslers baglamamig-
dan gabaq IgA-min orta migdan 2,64+0,296 g/l
oldufu halda, fordi gigiyena qaydalari intensivios-
dirildikdon 14 giin sonra azalarag 2,57+ 0,284 g/l
30 gin sonra iss daha da azalaraq 2,32+0,283 g/t
olmugdur. Protez vo diger amillorlo slaqadar
olarag, mikroorqanizmlarin artmasi zaman serum
mangali immunoglobulinlar va sitokinlarin artmas:
mitgahide olunur. Afiz boglugunun yerli immuni-
tetinin agafy diigdiiyli hallarda iso sekvetor IgA
azahr. Az boslugunu biolaji neytral T.Transcav-
cazicus bitkisinin efirinin yagi ilo irrigasiya edan
15 nofor gixan lovhali akril protez istifadagisinds
ise milalicoya baglamamigdan avvsl IgA-nin orla
migdan 2,27+0,076¢/] olmasina baxmayaraq, mila-
licays basladigdan 14 giin sonra 1,81+0,028 g/l-s
godar azalmiy, 30 giin sonra iss daha da azalaraq
1,7340,019 g/1 olmugdur.

Agz boslugunu ananavi antiseptik vasits olan
Xlotheksidinin 0,02%-li mohlulu ils yaxalayan 13
noforlik grupda ise miialicoys baglamamigdan
gabaq 2,30 + 0,082 ¢/l oldupu halda, miialicaya
basladigdan 14 giin sonra 1,90 % 0,031 g/l-5 gader
azalmg, 30 giin sonra isa 1,69 + 0,016 g/l-» gadar
azalmigdir (Cadval 1).

3

Cadval 1
IgA-min afnz suyundaki miqdarmma T.Transcavcazicns bitkisinin efir yaginin tosiri
Miatics qruplart Milalics dévrlari
Milalicadan gabag 14 giln sonra P< 30 gin sonra | P<
Nozarat gr. (n = 13) 2,640,296 2,570,284 | 0,001 | 2,32+0.283 0,001
T.Transcavcazicus (n = 15) 2,270,076 1,810,028 0,001 1,734,01¢ 0,001
Xlorheksidinin {n=13) 2,300,082 1,900,031 0,001 1,690,016 0,001
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- Cadval 2
IgG-nin agiz suyundaki migdarina T.Transcaveazicus bitkisinin efir yaginin tasiri
Miialica qruplart : Milalica ddvrlori.
Milalicadan avval | 14 gtin sonra P< 30 giin sonra P<
Nazarst gr.(n=15) 9,83 +0,388 10,50 £ 0,373 0,001 10,1940,354 0,001
T.Transcavcazicus(n=15) 9,110,155 11,62 + 0,099 0,001 | 11,7540,150 0,001
Klorheksidinin (n=13) 9,06 + (0,150 10,77 = 0,058 0,001 10,35+0,088 0,001
Codval 3
IgM-nin a1z suyundaki migdarina T.Transcavcazicus bitkisinin efir yaginin tosiri
. Miialica dovrlari
Mtlalica qruplars Miialicadan avvasl 14 giln sonra P« 30 giln sonra P<
Nazarat (n=15) 1,780,149 1,950,204 0,001 1,86+0,183 0,001
T.Transcavcazicus (n=15) 1,810,119 1,8640.031 0,001 1,48+0,024 0,001
Xlotheksidinin (n=13) 1,780,080 1,58+0,038 0,001 1,5340,033 0,001
IgG-nin migdan izre aparilan aragdirmada iss, enmigdir.

agiz boglugunun fordi gigiyena vasitolorini inten-
siviogdiron 15 naforlik nozarat qrupunda miigahi-
dolars baglamamigdan gabag IgG-nin orta miqdart
9,83+0,388 ¢/l oldugn halda, fardi gigiyena qa-
ydalari intensivlagdirildikdan 14 giin sonra artaraq
10,50 + 0,373 gfl, 30 giin sonra iss bir gadar aza-
laraq 10,19 £ 0,354 g/l olmugdur.

Ag1z boslugunu bioloji neytral T.Transcavcazi-
cus bitkisi efir yaf ila yaxalayan qrupda iss IgG-
nin migdan miialicays baglamamigdan gabag
9,110,155 g/l oldugu halda, miialicoys basladig-
dan 14 glin sonra bu gostarici shamiyyatli daracads
artaraq 11,62+0,099 ¢/1, 30 giin sonra 10,75£0,150
g/1-ds stabillagmigdir.

Af1z boslugunu snanavi antiseptik vasita olan
Xlorheksidinin 0,02%-1i mohlulu ils yaxalayan 13
nofarlik qrupda IgG-nin orta miqdar miialicadan
gabaq 9,060,150 g/l olmasina baxmayaraq, miia-
licays basladiqdan 14 giin sonra bir gadar artaraq
10,7740,058 q/1, 30 giin sonra iss 10,35 £ 0,088 g/l
olmugdur (Cadval 2).

IgM-in migdan {izra hesablamalar zamant agiz
bosluguna yalmz fordi gigiyenik vasitalarle qulluq
edan goxslards IgM-in migdan miigahidslore bagla-
mamisdan gabaq 1,78 = 0,149 g/l oldufu halda
roiigahidslare bagladiqdan 14 giin sonra bu géisterici
bir gador artarag, 1,95 +0,204 g/l, 30 glin sonra ise
1,86 + 0,183 olmusgdur,

Protez yatag bioloji neytral T.Transcavcazicus
bitkisinin efirinin yagi ils yaxalayan 15 nofarlik
grupda iso milalicadon qabaq IgM-in orta miqdan
1,81£0,119 g/1 oldugu halda, miialicanin 14-cit gil-
nil 1,86 £ 0,031 g/1, 30-cu giint iss 1,48+0,024g/1-a

Onansvi antiseptik Xlorheksidinla agiz boglugu
irriqasiya olunan 13 nafarlik qrupda ise IgM-in orta
miqgdan mitalicadsn qabaq 1,78+0,080q/1 cimasina
baxmayaraq, milalicanin 14-cli glinii 1,58 + C,038
a/l, 30-cu giinii iso 1,53+0,033 ¢/l olmugdur
{Cadval 3). Xlorheksidinin 0,02%-li mehlulu qeyri-
spesifik antiseptik olub, miixtelif infeksiyalar
zaman agiz boslugunda intifada olunur. O mikro-
orqanizmlori birbasa mehv etso do, af1z boglu-
gunun yerli antioksidant sistemi va yuxarida qeyd
etdiyimiz amillsrs do monfi tesir gdstars bilar.
Cixan protezlarin istifadasi zamam iss agiz bogiu-
funda mikroorganizmiaerin artth  goxalmasim
blokada etmok {iglin bu vasitonin haddindan artig
istifadasi hatta agiz boslugunun mitxtalif amillari
arasindaki balansi poza biler.

S-TgA stabil molekulyar quruluga malik oldu-
gundan mikroorqanizm vo proteolitik fermentlarin
dagidicr tasirina qarst digar immunoqlobulin név-
larina nisbaton d8zUmlil olurlar. Onun 4 sarbast bir-
lasdirici hisssys malik olmas: bakteriya vo onlarin
antigenlarine yaxg! birlogmasini tamin edir. Bundan
bagqa, IgA-nin virus-bakteriya-toksin kompleks-
lorini neytrallagdirmag, bakterial fermentlarin zs-
rarsizlegdirilmasi, selikli giganin epitel tobagoesi va
dis ¢Skiintiilarinde olan bakteriyalarin koloniya
amola gotirmasini inhiba edilmesi vo 5. kimi im-
mun funsiyalar da vardir. Tedgigaun 2-ci marhale-
sinda isa 15 nafordon ibarst akril protezi istifads-
gilarinin agiz suyu niimunslarinda sekretor-IgA-nin
orta migdar 0,1740,002 g/l oldugu halda bu gs-
tarici 12 nofarlik saglam gaxslerda 0,29 + 0,013 g/
olmugdur (cadval 4).

Cadvsl 4

Cixan protez istifada edan saxslorda immunoglobulinlarin migdan

Immunoglobuliniar Protez istifadagilori (n=15} Saglam goxslar (n=12)
SlgA (g/) 0,1720,002 0,29+0,013*
TgA (/D) 2,410,071 1,4120,063*

| IgG (g/1) 9,100,14 12,19+0,26*
1gM (g/) 2,020,162 2,67+0,070*

Qeyd: Basglangic gistariciya gbra statistik etibarliligq: *P<0,001
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Protez istifadagilorinde serum-IgA-nin miqdar:
2,41%0,071 ¢/l, saglam goxslords is> bir godar az
1,4140,063 g/ olmugdur. Saglam soxslarin afiz
boslugunda IgG va TgM-in orta miqdarlars uygun
olarag, 12,19+0,26 ¢/l ve 2,67+0,070 ¢/l oldugn
halda, protez istifadecilorinds bu gostoricilar
9,10+0,140/1 va 2,02+0,162 ¢/l olmugdur. Sis
nekrozat amilinin orta miqdar isa 12 nofar saglam
goxslorde 9,75+0,068 ng/l oldugu halds, ortopedik
saxstarda bu gostarici bir qadar artig, 11,230,121
ng/l olmugdur. Afiz suyundaki IgA-min dimer

struktura va sekretor glikoprotein hissays malik
olmas:t onun agiz boslugu selikli gisasinm asas
immunogqlobulin kiitlosi oldugunu tamin edir.
Sekretor IgA-nin glikoprotein hissasi onun resep-
toru rolunu oynayaraq ssthlars vo toxumalara
yapigmasint va dasinmastm tamin edir. Alinan nati-
caler gostarir ki, bioloji neytral T.Transcaveazicus
bitkisinin yajda efiri afiz boglufunun immumoloji
gostaricilarini normal haddlera qayitmasina yardim
edir.
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Pearome
Onenxa B1asiuAg GRoMOrHwECcKA HelHTPANLABIX NPEIAPATOB HA HMMYHOJIOPAYECKEX
ANOKA3ATeNeH poToRol DoJocTa
A.M.Cadapos, P.P.Hlaxmypagon, @.J0.Mamenon, A.C.Aaxamnen

Hamusie akpHABHBIX M2TEPHANOB B POTOBOH IIONOCTH COBHSET YCNOBHA /14 PA3BHTHI MHKPOOP-
raHu3MoB. Liensro ucenenosarus Apuaoch OneHKa BIHAHEUS 2QUPHEIX Macen pactenus T.Transcav-
cazicus Ha AMMYHONIOTHYECKHX TOKa2aTe/ el poToBoi fonocTi. C 5Tol HeNBi0 B NEPBEI STan HAMINX
ACCAeNIORAHNMN BOMUM 43 ML HCIIOAL3YIOLIMX NPOTE3s! U3 aKPHILHEIX mnactmacca, M3 Hux 15 nmn
HHTEHCHBHO HCITONE30BAIM MHIUMBAYaNbHbIE CPEACTRA IUIA IHTHEHBl NOJIOCTH pra. 15 MaleHTOR
HCTIONB30BANE a¢upHbie Macna T.Transcavcazicus. 13 muu mcnomssopanm 0,02% XiopXekcdH s
TIIATENBHONO 1OAOCKaHMA NoiocTH pra. flomydeHnsle JaHuble TIOKA3amk, w0 3QHPHEE MACTA
T.Transcavcazicus moMoraer HOpMANH3YI0 HMMYHONOTHYECKHX HOKa3aTenell IONOCTH PTa M AOCTHID
HOPMATHHEIX 3HAYEHHH.

Summary
Assessing the impact of biologically neutral drugs on immunological parameters of the oral
cavity
A.M.Safarov, R.R.Shahmuradov, F.Y.Mamedov, A.S.Alkishiyev

Having acryl material in the mouth creates the conditions for microbial growth . The aim of the
study was to Assessing the impact of essential oils plants T.Transcaveazicus on immunological
parameters of the oral cavity. To this end, the first phase of our research comprised 43 individuals
using acryl prostheses of plastic. Of these, 15 persons extensively used for personal oral hygiene. 15
patients were treated with essential oils T.Transcavcazicus, 13 persons have used 0.02 % hlorheksin to
thoroughly rinse the mouth. The data obtained showed that essential oils T.Transcavcazicus helps
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normalizing immunological oral and reach normal values.

Daxii olub: 28.05.2013

ARTERIAL HIPERTENZIYASI OLAN HAMIL® QADINLARDA CIFTIN KOAQULYASIYA
HEMOSTAZININ VOZIYYOTI
H.F.Bafirova, 5.E.Homzayeva
Azarbaycan Tibb Universiteti;
Azarbaycan Tibb Universitetinin Markazi Elmi-Todgigat Laboratoriyast, Baki

Acar sézlor: arterial hipertenziya, usaqlig-cifi-ds! qan carayani, yayilma, tibbi qiymetiendirma
Knwoveswie crosa: apTepHANbRAI THIIEPTEH3NA, MATOYHO-INALEHTapHRIE-IION0BRIA KPOBOTOK,

pacripocTpaHeHHOCTh, MEAHLIMHCKAA OLICHKA

Key words: arterial hypertension, utero-placental-fetal blood, prevalence, medical assessment

Hamilsliyin I yarsinin hestozu problemi —
milasir mamaliqgda aktual mosoelolordan biridir,
belo ki, bu patoloji forma hamilsliyin genis yayil-
mig va afir fasadiarma aiddir [1,2,3,4]. Odobtyyat
malumatlarnina ssasan hamilaliyin 1 yansinimin
hestozunun inkisaf etmossi hipovolemiva va
hemokonsentrasiya ils miisayist olunur [5,6].
Bununla alagadar olaraq, hamilsliyin I yansinda
hestoz zamani koaqulyasiva hemostazinin ve
fibrinoliz sisteminin gostaricilorinin  Gyranil-
masinin magsadouyguniugu gz qabagindadir.

Tadqigat iginin moagsadi arterial hiperten-
ziyas1 olan hamils gadinlarda hamilaliyin I yar-
sinda hestoz zamamt xostoliyin klinik olamat-
Jorinin afirlig dsracssi ils hemostaz sisteminin
vaziyyati arasinda yaranan patogenectik alaganin
dyranilmesi olmugdur.

Tadqiqat isinin material vo metodlan.
Hemostaz sisteminin dyranilmasi bir sura integ-
rativ gistaricilarin: protrombin smsalinin (PTO),
xalis gamin laxtalanma milddatinin (QLM),
aktivlogmis parsial tromboplastinin - miiddati
(APTM), fibrinolizin middsti, hamginin ganda
fibrinogenin miqdarimin teyin edilmasi yolu ils
apanlmgdir.

Miigahids altinda anterial hipertenziyasi (AH)
vo hamilaliyin [ yansinin hestozu olan 120 gadin
(hestasiya miiddati 5 hoftodan 16 haftaya gader)
olmuslar ki, onlar da 2010-cu ilden 2012-ci ils
gadar Baki gohari $.Olesgorova adma 5 sayl
klinik dofum evinds mualice almuglar. Xaste
gadinlarin hamisi imumi gabul edilmig tosnifata
asasan 3 qrupa béliinmiislar.

1-ci grupa — yiingtil gedigli patologiyasi olan
48 hamila gadin daxildir: onlarda qusma sutkada
5 dofs miisahids olunmugdur, badan gakisinin
itkisi 3 kq-dan agagdir, sidiyin va qamn hetmo-
dinamik pgostericilori ve klinik mfiayinassinda
patoloji deyisikliklar yoxdur.

2-ci grupa - ortz-agur gedigli qusmasi olan 44
hamile gadin daxildir: onlarda qusma sutkada 6
dafadan 10 dofaye gader miigahide olunmugdur,
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badan gakisinin itkisi 2 kg-dan 3 kqg-a gedar taskil
etmisdir, taxikardiva (dagiqade 90-100 wvurdu)
nazara garpmigdir. Asetonuriya 20-50% xastada
milsahids olunmusdur,

3-cli qrupa — hamilaliyin 1 yansinm agir
gedisli hestozu (hoddan ¢ox qusma) olan 28
hamila qadin daxildir: qusma sutkada 20-25 da-
faye qadar ¢atmigdir, badan ¢akisinin itkisi 8-10
kaq-a godordir, badan temperaturu 37,2-37.5°C-ya
qadoar artmisdir, taxikardiva - daqigede 110-120
vurgu, arterial tazyiqin, sutkaliq diurezin azal-
masi, asetonuriya, sidikda ziilaln va silindrik hit-
ceyralorin amoals gelmasi miigahida olunmugdur.

Kontrol grupu agirlagmamig gedigs malik
hestasiyas1 vo hamileliyin analoji miiddatlarinda
olan 40 hamils qadin tagkil etmislar.

Dld> olunan naticelarin statistik iglanmasi
Microsoft Excel kompiiter programinin vasitasila
hayata kegirilmisdir. 2 pdstericinin miiqayisali
qivroatlondiritmasi zamani Styudent diiriistlitk
meyart hesablannmgdir. p<0,05 oldugda farqgler
diiriist say1lmigdar.

Tadgigat iginin mnoticolori vs onlarmn
milzakirasi. [ grupda hamilsliyin I yansinda yiin-
gl gediga malik hestozn olan qadinlar stasionara
daxil oldugda ganin koqulyasiva potensialinda
shamiyystli dayigikliklor agkar edilmamigdir.
Bunu PTO, APTM, ganin laxtalanma miiddatinds
doyigikliklarin  olmamasi da tasdiq etmig,
fibrinogenin miqdan vs fibrinoliz muddati da
dayigmamigdir.

Orta-afir gedigs malik patologiyasi olan II
qrupda fizioloji gedige malik hamilaliyi olan
qadinlardaki eyni gostaricilerle miiqayisada
QLM-nin (p<0,02) azalmas: nazers garpmuigdir.
©lds olunan naticolor hamilaliyin I yansin orta-
agir gedisi olan gadinlarda hiperkoqulyasiyamn
inkisaf etdiyini gostarir. Orta-afir gedisli qusma
qeyd edilan hamile gadinlarda fibrinoliz siste-
minin aktivliyinin Syranilmesi zamami gqamn
fibrinolitik potensialimin  titkanmoasi miieyyan
olunmugdur ki, bun da hamiloliyin agirtagmanus
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Cadval 1

Hamilaliyin I yarisinda agir gedisli hestozu olan qadinlarda hemostaz sisteminin gostaricilari

Oyranilan gostarici AH olan hamils gadimlsr grupu
Agirlagsmanus gedigli hamilalik | Hamilaliyin T yarisinin agir gedisli hestozu
n Mim n Mztm F

Protrombin amsals, (%) 40 104 + 3,1 28 112+3,7 | p>0,5
pl>0,5
p2>0,5

Xalis ganin laxtalanma 40 6,30 + 0,49 28 409+024 | p<0,01

miiddati {dag) pl <0,02
p2 > 0,5

APTM, {san) 40 42,0 2,37 28 324302 | p<0,02
pl <0,02
p2> 0.5

Fibrinogen, {g/1) 40 454023 28 6,6+0,29  p<0,001
pl <0,001
p2<0,01

Fibrinolitik aktivlik, (deq) 40 6,1+0,52 2% 10,4 £0,84 | p<0,001
pl <G,01
p2>0,5

Oeyd: P - saglam apilagmamis gedisli hamilalik kegiren gadinlar gqrupuna nishetan hesablanmisdir; P1 — yiingiil gedigli
tuksikozu olen hamils qadinlar grupuna nishetan hesablanmagdu; P3-orta-agsr gedislt toksikozu olan hamile gadwnlar

grupuna nighaten hesablanmigdar,

gedisinda miivafiq gbstaricilorle miigayisade
fibrinoliz miiddetinin artmass ils tazahiir etmigdir
(p<0,02). Novbati milayinslor hamilsliyin I yar-
smun agir gedisli hestozu olan qadinlar grupunda
aparilmigdir. Hamin grupdak: xasta qadinlarda
QLM-nin vs APTM-nin azalmasi goklinde
hiperkoqulyasiya dayigiklikleri qeyd olunmugdur
(Cadval 1.

Hamiloliyin 1 yansinda agir gedigli hestozu
olan hamila qadinlar grupunda da hemginin
hamilaliyin 1 yansinda yiingfif vo orta gedisli
hestozu olan kentrol grupdaki gadinlarin  eyni
gostericileri ils milgayisade qanda fibrinogenin
saviyyasinin Xeyli artmasi vo fibrinoliz sisteminin
aktivliyinin azalmast agkar edilmisdir. Apardigs-
miz tadgigat iginin naticaleri patologiyanin klinik
slamatlorinin  agirhq deracasi ve koaqulasion
hemostazin vo fibrinolizin bir sira inteqrativ gos-
taricilorinin doyigikliklarinin saviyyesi arasinda
slagsnin oldugunu qeyd etmoys imkan vermigdir.
Belo ki, fizioloji gedigli hamilalik kegiran gadin-
larda analoji gostericilerin miigayisssi zaman
hamilaliyin I yansinda yiingill gedigli hestoz
zamani fibrinogenin, gqanin prokoagulyant,
fibrinolitik aktivliyinin  saviyyosinds doyigik-
liklar milgahida olunmamigdir,

Hamilaliyin I varisinda orta-agir gedisa malik
hestozu olan qadmiarda patologiyamn klinik sla-
matlori artdiqca protrombinazamn formalagma-
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stmin  daxili mexanizminin foallagmasi bag verir.
Eyni zamanda ganda fibrinogenin miitisq miqg-
darmnin saxlanmas: fonunda fibrinolitik poten-
sialin daf olunmasi nazara carpir. Agkar edilmis
bu dayigikliklor hamilaliyin 1 yarsinin hestozu-
nun klinik alamstlari  agirlagdiqca daha da
darinlagir: haddoan gox qusma geyd edilon hamila
qadinlarda hiperkoaqulyasiya artrr ki, bu da
hiperfibrinogenemiya ve ganin fibrinolitik aktiv-
liyinin azalmast ila miigayiat olunur.

Belolikls, hamilsliyin I yarisinn klinik mon-
zarasinin agirlasmasinda va ganin koaqulyasion
potensialin pozgunluglarinda (hiperkoagulyasion
deyisikliklor goklinds) meydana gixan paralellik
koaquivasion hemostazm voziyystinin va fibri-
nolizin malum gdstaricilorinin hamilsliyin I yan-
sin hestozu zamam obyektiv hossas diagnostik
va prognostik meyar gisminds istifade edilmasini
tivsiyo etmoys imkan verir.

Naticolor: 1. Hamilaliyin I yarisinda orta-agir
va afir gedigo malik hestozu olan hamils gadin-
larda patologiyamn klinik slamstlori artdiqea
hiperkoaqulyasiya deyigikliklarinin amels gol-
masi v giddstlenmasi nazere garpmigdar. 2.Qamn
koaquiyasiya potensialimn tasvir olunmus bir sira
gostaricilarindon patologiyanm agirhq deracasi-
nin va kompleks terapivamn effektivliyinin qiy-
motlandiriimasinda istifads edils bilar,
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Peswome
CoeTonnge KeAryansnECHHOTO FeMOCTAlS ILIAHERTE
y fepemMeHHbBIX ¢ apTepuaaLHOll raneprensuci
X.®.Baraposa, C.3.I'sm3aena

TposenennbiMi UCCACAOBAHKAMI IOKA3AHO, 9I0, HNApaAienuiM GepeMeHHOCTH M pPacCTpoicTs
KOArY/IS1UHONHONG NOTeHLHANS KPOBU B BUAC IHNEPKOAryHSHBOHHAN CIBHTOB IO3BOJART PEKOMEH-
JOBATh HCHOMB3I0BAHES ODIEMPHAATHX NOKa3aTescH COCTOAHESN KOATYRALUOHHOO eMOCTasa #
GuipuHONm3a B KadecTBe OOBEKTHBHBIX UYBCTRUTENBHEIX AWATHOCTHUCCKUX 1 NMPOTHOCTHMECKHX
KpUTepHes TeueHMs recTosa [ mojoBUHEI OepeMerHocTH. Ilo Mepe HapacTawms KIHMHNTECKHX
PORRJICHANH HATONOTHH ¥ GEPEMCHHEIX CO CPCAHETOKENHM M THRCALM TEUCHUEM rectosa I mono-
BYHS HepeMEHHOCTH OTMEUEHO IOSBIICHNE U IPOTPECCHPOBAHHE THIIEPKOATY IIIAOHHBIX CABUIOR.

Summary
State coagulation hemostasis placenta in pregnant women with arterial hypertension
1.F.Bagirova, 5.E.Gamzayeva

Thus, the mild form of preeclampsia flow 1 half of pregnancy is not observed changes in the level
of fibrinogen, procoagulant, fibrinolytic activity of the blood when compared with those in women
with normal pregnancy. The study showed that parallelism worsening of the clinical picture of
precclampsia | half of pregnancy and disorders of blood coagulation potential as a hypercoagulable
shifty allows us to recommend the use of generally accepted indicators of hemostatic coagulation and
fibrinolysis as objective sensitive diagnostic and prognestic criteria of preeciampsia course 1 half of
pregnancy. With increasing clinical manifestations of disease in pregnant women with moderate and
savere preeclampsia half of the pregnancy I noted the appearance and progression of hypercoagulable
shifts.

Daxil olub: 14.03.2013

QICS-in ,,KAZUISTIK” MUALICOSING DAIR
1.D. Omrahov, F.M. Mahmudov
Dori - z8hravi dispanseri, Sumqayit;
Azarbaycan Tibb Universiteti, dermatovenerologiya kafedras:, Baln

Agar stilar: QICS, , Kazuistik™ miialice
Kmoueene cioga: CTIUJ, «Kasyncrudeckoe» AedcHEE
Key words: AIDS, "cazuistic" treatment

IfV (insan immum catigmazlig: virusu)- g8re valideyinlorini itirmis on milyondan gox
infeksivasy mbasir dovriin  falakstidir. Yer usaq yetim qahb. Bu problemla slagadar olaraq
kiirssinda texminon 40 min-a gador insan bu emele golon tibbi-sosial moasslalors milyardlaria
virusa yoluxub, har il 2,5 min insan yoluxur vo 2  pul vesaiti sorf olunur. Hor glin dorman gabul
min-a qadar insan Olir. Afrikada bu xestsliys edon xosts hansy facio ilo rastlagdifim dark
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edorak afr psixoloji drama ilo yagayir va
bazilorinda suisidial meyllar yaranir, Elmi-texniki
inkigafin mtasir morholasinds QICS-s garm
radikal miialica vasitasi taptlmir, Muasir prepa-
ratlarin fasilosiz ve on illarla qobul edilmasi
xostays psixi travma vurdufuna, organizmina
toksik tasir gosterdiyina gore, viruslart mialicaya
rezistenet gtammlarimin smele galmasinin gars:-
sim ala bilmadiyina gors yemi preparatlarin axta-
g1 davam etdirilir. Yeni preparatlar gisa miiddat
srzinda qobul edilmelidir, viruslarin rezistent-
liyinini formalagsmasina mane olan yiiksek gene-
tik baryer xfisusiyyatina malik olmah va virus-
larin maksimal mshvini, vani orqanizmdsn mak-
simal eliminasiyasim tomin etmsalidir. Gostarilon
tolablars cavab vermak f¢iin virusun genomunu
dagidan preparat lazimdir ki, buna da ribonuk-
leazamin (RNK-aza) farmokoloji-kimyavi para-
meirlori uygun galir.

RNK-aza ribonuklein tursusunu (RNT) oliqo-
vo mononukleotidlors goder depolimerize edon
preparatdir.

Virus infeksiyasma qarst tobii immunitetin
osasinda digar vasitlarla yanasi ilkin sitokin reak-
siyalar noticasinds endonukieazalarin aktivlog-
masi durur, Bela ki, hiiceyraya daxil olmus virus-
lann  reproduksiyasinin  baslangic1  interferon
sintezine sobob olur. Interferon bilavasite ve
vasitsli yokilds - yoni 2/-5' oligoadeninsintetazan
aktiviogdirararak  2-5' oligoadenil tursusunun
sinfezini tamin edib, sonuncularin tasir ila endo-
nukleazalari - RNK-aza vo DNK-azam aktiv-
lagdirir, RNK~ azanin tesirindan viruslarin genom
RNT-si, matriks RNT-si depolimeriza olunur.

Buna gore do insanmn immum gatismazhif
virysunun (fIV) markazi ,,orqant™- ,, bas stabi*-
genom RNT {RNT #+ DNT —+ ztilal) olduguna
géra RNK-aza bu viruslara méveud antiretrovirus
(ATV) preparatlan kimi - statik yox, litik tasir
gostaracokdir. 11V-nin mutant stamlarnin heg biri
RNK- azamn tositine rezistent ola bilmez va
milalico zamam mutant stamlarda smala golo
bilmaz. Cilnki, viruslann gtamlarmn miixtalif-
liyini genom RNT-nin polimer zancirindaki nuk-
leotidlarin muxtslif variantlarda yerlosme ardi-
cilhfs miayysn etdiyi Ugiin bu nukleotidlarin
hans1 ardicilligla birlagmasindan asili olmayaraq
RNK-aza onlarin arasindaky 3, S’ fosfodiefir
rabiteni hidroliza ugradaraq quracaqdir vo virus
mahv olacaqdir, yani yeni stamlar da amals gala
bilmayacakdir.

RNK- azaya tokce hilceyrs daxilinds yox,
hiiceyraarass mihitds de rast golinir. Belo ki,
bazofillar, eozinofillor, monositlor, makrofaqlar
va tosqun hilceyralar 6z granulalarimn daxilinda
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hidrolitik va s. fermentlarls yanast RNK-aza da
saxiaymrlar. Degranulyasiva etdikde iso hemin
maddaler hiiceyraarasi mbhits yayihr. Demsli
tabiat dzit RNK-azam insan organizming hem da
virustardan mildafis vasitasi kimi baxg etmigdir.
RNK-aza hematoensofil baryeri da kego bilir.
Pankreatik RNK-aza unudulmus kéhns prepa-
ratdir, Bozi alimierin fikrina gtirs,, On yeni sey-
méhkom unudulmug kéhnedir®, Bu fikrs va
RNK-azamn géstarilon xassaloring istinad edarak,
onu veziyysti afir olan bir xastays (QICS-li
xastoya ) tatbiq etmak geranna goldik.

Niimuns: Xasts S, tovalltdii 1974

21.06.2009 Sikayatlori: uzunmtiddatli fasilasiz
quzdrma, ganinda agrilar, diarreya, quru dskiirsk,
kaskin anqlama, kaskin tmumi halsizliq, tagot
sizlik, gdzlorinds arabir qaralma, asebilik, dor-
man gobul etdikdo gilnde bir dafs bag veren
itrskbulanma va qusma.

2005-ci ilda ,,1IV infeksiyas: (insanin immum
catigmazl:f1 virusu) I merhols. Virus hepatiti B
vo C” diagnozu ilo Respublika QICS-la Miibariza
Moarkazinds qeydiyyata gotiriiliih. 6 ay bundan
svval bsftado bir-iki defa bag versn vo 3 ay
davam edon iiglitms, titrotms va qizdirma miiga-
hids olunub. Quzdirma bazen iiglitma vo titratma
olmadan bag verib. Son 3 ayda qizdirma fasilasiz
davam edib: ssharlor 37°-38° C, axgamlar 39°
40°C. Xestada son sokkiz ayda keskin ariglama
milgahids olhumub. Cakisi 65 kq- dan 45 kg-a
godor diigiib, Iki ay milddatinds qarin agnlan,
giinds 6-8 dafo bag veran ishal geyde alimb. Son
bey giindo havalarin isti kegmoasine baxmayarag
quru dskiirak zahir olub. Bununla slaqedar olaraq
25.05.2009-dan  16.06.2009-dsk  Respublika
QICS-ls Miibarize Morkazinin stasionar sdbs-
sinds ,[IV infeksiyasi, IV klinik marhola. Ag
ciystlordon kenar varsm, verom moansali meza-
denit. bir aydan ¢ox davam edon diarreya. Virus
hepatiti B ve C “diagnozu ila milayina olunub va
29.05.2009 tarixds TDF/FTC/EFV sxemi iizra
ARV-  terapiyasi (antiretrovirus teropeyasi),
05.06.2009 tarixde ise verem xostaliyino gbra
DOTS preqram: {izro mitalics baglanib. Aparitan
mialica effekt vermayib va xosta agir vaziyyatda
evs yazilaraq milalicanin evds davam etdirilmasi
maslohat goritliib.

Kegirdiyi xosteliklorden 2009-cu ilin mart
aymnda «Burun gaparinin syriliyin-ne gors apa-
rilan carrahi smoliyyat xatirlayir.

Xostsnin imumi vaziyysti afirdir va giindon-
giina afirlagmas: iss fatal sonfugun yaxinlagdigim
gostarir. Umumi halsizhg-tagatsizlik nsticesinda
divardan tutaraq vo k8mokginin vasitssils yeriyir.
Derisi bir qadar yagh olub parildayir. Darialt piy



toxmas1 koskin azahb, oynaglarin, gabirgalarin
relyefi aydm gdrtiniir, imdad dilayon gézlari do-
nugdur,

Ursk tonlart karlapb, A/T  85/50 mm.c.s.
nobzi ritmik, yumgaq, zeif dolgun olub 1’-say1 56
vurfudur. AZ ciysrlerds quru xinltdar esidilir,
Dilin kiktl afnmt] arpls drtitlfidiir, Qarm yumsag
vo agnlidir. Qaraciyar gabirga q6vsl saviyyassin-
da allenir. Defekasiya- giinda 6-8 dafs duru ve
Ufunatlidir. Sidik ifrazi azalib. Consalti, beyun,
kirpiciikaltn limfa dijvinlori findig olgiisiinda
boyliylib, agrisiz va harskoatlidirtar.

Laborator analizler (29.05.2009, miialicadan
avval): Hb- 80 g/l; erit- 3.5° 10" /I, rang posta-
ricisi - 0,68, trombositlar, 160x10° /1; ley- 3.4x10°
/l; qran- 78%,; eoz- 4%; lim - 14%; monosit- 8%;
ECS- 61 mm/saat. Qanin biokimyavi analizieri:
timumi bilirabi- 12 mkmol/l; birlagmis bilirubin-
3.4 mkmol/l; kreatin.- 75 mkmol/1; AlT- 42 v/l;
AsT- 94v/l; Immunoloji: CD4 18%, virus yiikil
1.040.000 k/mi.

Mtialica: Ribonucleasum amorphum 0,01

Preparatin maksimal dozasi-0,03 hesab edilir.
Xostanin {imumi voziyyati bohranh oldugu iigiin
¢ixilmaz vaziyyet alindifina géra, preparat daha
yiiksak dozada - 0.05 dozada iglodiidi. Allergik
smaq manfi oldu: 0,01 RNK-azani 0.5%-H 1.0
novokaindo holl edib 0.1 ml saidin bdkicit
sothina dari igerisina yeridildi: yerti vo iimumi
reaksiya geyda alinmadi. Preparatin birinci inyek-
siyasinin Bezredka dsulu ilo desensibilizasiya
edildikdan sonra vurulmas: masishatdir. Preparat
0,05 dozast (0,01 dozada 5 flakonun har birini
0.5%- 1i 1,0 novokainds hall etmak lazimdar, hall
edarken flakonu g¢alxalayib dorman itkisins yol
vermamaok Uglin kdpitklandirmak olmaz. Sadaca
olaraq flakonu bir nega dofs asafy — yuxan
cevirmakls preparati hall etmak lazimdir) gecs
fasile vermoadan 4 saatda bir dafs 4 giin miid-
dotinds ozola daxiling vuruldu. Sonraki inyek-
siyalar eyni dozada {1V-in orta generasiya miid-
doti 2,6 glin olduguna gira 3 giinds bir dofs -
comi 7 inyeksiya edildi, (produktiv infeksiya-
lagmus hitceyralorin hoyat tsikli 22 glindilr vs bu
milddat arzinda pargalanmiy hiiceyralarin daxilin-
don kanara tdklllen viruslari mohv etmak 2?7n
7 inyeksiya edildi). Milalica cami 25 giin aparild:.

Xostoxanada toyin edilmig dsrmanlart xosto
her giin gobul edirdi vo bu zaman glinds bir-iki
dafa darmanlarla birlikds qusma milgahids olu-
nurdu. Malumdur ki, opportunist infeksiyalar bas
galdirdiqda, 11V gox bdyitk siiratla artib coxalr.
Xastanin timumi vaziyyatinin giindan-giing agir-
lagmasi da onu géstoarir ki, xsstoxanada tayin edil-
mig darmanlar viruslarin artmasinin ve agres.
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sivliyinin qargisim ala bilmir. RNK-aza ils
mdiialicanin tgtinell glinit — 2 saat, milalicanin dir-
ditne! glinfl iso 8 saat qrtzdirma miisahide olun-
madi, Sonraki glinlor soharler- 3-4 giinds bir dofo
subfebril horarst (ola bilor veram vo hepatitlo
slagadar) geyds alindi1 va 3 haftadan sonra hararai
miisahids olunmadi, Milalicanin 4-5-ci glinle-
rinds xosta Oziinde qiivva tapib bir godor faal
harskat etmaya bagladi. Organ va toxmalarin zaif-
lamis funksiyalar tadrican ve gox lang barpa
olmaga basladi, Boyiimls limfa vezilori bir ila
gador “arimadi”.

RNK-aza ilo miialicodan 10 giin sonraki analiz
gandak1 virus ytikiiniin 1,040,000 k/ml-dan azala-
raq minimal tayin olunma haddindan agaf diig-
dilylinii gostardi. Xostonin g¢okisi iss 2009-cu
ildan 2013-cfi ilin avqust ayinadak artaraq 45 kq-
dan 78 kq-a cattb. Son 2 ilde xoste dzii RNK-
azanin effektine arxaymngilig edib, verilon ARV
preparatlar: fasils ila - ilde 2-3 dafa va hor dafa 1-
2-3 ay fasils ila gabul edib. Preparati qabul etdiyi
zaman iss gobul rejimine ciddi smal etmayib:
perakands va qaydasiz qabul edib.

Malumdur ki, ARV preparatlan gsbulunu 15-
20 giin miiddating dayandirdigda virus (egor o
orqanizmds galibsa) tayin olunmah idi. Béyiik
fasilelar verilmasine baxmayaraq hor 6 ayda bir
dofo apanlan analizlor virus yiikliniin minimal
tayin edilma haddindan agag1 oldugunu gistarib.

Biittin bu hadisolar RNK-azanin digar ARV
preparatlarina nisbaton yiiksok vo davamh miia-
licavi effektini géstorir.

Laborator analizier (06.08.2013): Qanm
fimumi analizi; Hb-142 ¢/; erit-4.5x10'%/1; Rang
gostaricisi-0.94; trom- 90x10° /1; ley-3.7x10° /1;
qran.-71%; eoz- 4%; limf-23%, mon,-6%; ECS-
40 mm/saat. Qamin biokimyavi analizi: glukoza-
4,1 mkmol/l; {im. bilirubin 38,0 mkmol/l; birlas,
bil.-8.4 mkmol/l; kreatin-99 mkmol/l; ALAT-84
v/l; ASAT 166v/l; immunoloji-CD4-11%. Virus
yiikii-84 633 k/ml.

Sonuncy analizda (06.08.2013) virus yiikiiniin
84 633 kK/ml godar teyin olunmasi (avvalki ana-
lizda, yani 8 ay bundan avval virus yitkii minimal
tayin haddinden asag: olub, vani 2009-cu ilin
avqust ayindan 2012-ci ilin dekabr ayma qadar
aparilan analizlards virus yitkll minimal tayin
haddindan agaf olub) reinfeksiya kimi izah oluna
bilar. Xastads son 5 ay arzinds ,,Penisin ¢oxsayh
itinclu kandilomasi” na goro iki dafa solkoderm
ila destruksiya aparilib. 9malo galan “agiq qapr”
hayat yoldasindan virusun asan yoluxmasim
tosdig edir. Hovat voldasina kegan 8 il arzinda
ARV milalicasinin baglanmasina tibbi gdstoris
olmayib. O, virus dasiyicist kimi nozarstdadir.
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RNK- aza taptlmadigma gtra ona bu preparatla
miialica aparimayib,

RNK-aza xastaliyin biitin moarholslarinda (I-
H-IIT morhalslorinds 0.03 dozada) vo hotta pre-
ventiv millalice kimi da istifads oluna bilar. Biittin
RNK-aza arsenalimi miialicsys calb etmok ficlin
ilkin morhalslerds sikloferonun paralel isladil-
masi colbedici goriniir (ekzogen va endogen
RNK-aza).

Umumiyystis bu miigahide ile olagadar gox
suallar meydana ¢ixir. Bu suvallara cavabi bu

sahods galigan miitoxassislar empirik iisulla
asanhiqla tapa bilsrlar,

PS. Alman filosofu A.§openhauer yazirdh ki,
»Elmi kesflori vo ixtiralar eden mialliflar goxsi
maraqlarina yox, Umumiyyatla bagoriyysta xid-
mat edirlor”. Milyonlarla insamin hoyatina son
qoyan bu xastaliyin alaci iiglin nonsens Kkimi
ghriinon kigik toklifs vas hipoteza do alimlor
boylik hassasligla yanasmalidirlar, Ona gdro ds
bu milgahidani dare etdiririk.
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Pedome
«Kasyncrageckoer» negenae CITHK-a
A.A.Ampaxos, ©.M.Maxmyizos

BHY (supyc modexupn venosexka) — HuleKUds CuUMTaeTCs KATacTpodoi coBpeMenHocTH. Ha
3eMHOM Imape okoa0 4 MNH moxeH GBUIM 3apakeHBI 3THM BHPYcOM. EsKerompo 2,5 MaH mopeit
3apakAOTCE M 2 MIH GOMBHRIX yMHMpawT. [Ina nedenms dTux GONBHEIX HEOGXONMM Npemapar,
KOTOpBI cymeeT paspylare reHoma Bupyca. PHK-asa MOXeT HCHONBIOBATRCS BO BCEX 3TANax
JnedeHHs:. Ha iepeom sTane napaiiehHo HeoGXOMMMO MCHONB308aTh UHKIOhEpoN.

Summary
"Casuistic" treatment of AIDS and
LA.Amrahov, FFM.Mahmudov

HIV (the virus infection of a human) - Infection is considered a disaster of modern times. On the
globe about 4 million people have been infected with this virus. Every year, 2.5 million people are
infected and 2 million patients die. For the treatment of these patients required a drug that would be
able to destroy the virus genome. RNase can be used in all stages of treatment. At the first stage it is
necessary to use parallel tsikloferon.

Daxjl olub: 26.04.2013

KRIPTOQLANDULYAR FISTULLARDA DIAQNOSTIK ALQORITM
$.H. Oliyev, Z.F,Baxyolivev
O.0liyev adina Azarbaycan Déviot Hakimiari Tokmillasdirms Institutu, Bak:

Agar sozlar: Xroniki paraproktit, kriptoqlandulyar fistul, diagnostik alqoritm,

Kmovessie cnosa: xpoHEYECKHH NAPANPOKTAT, KPHNTOrNAHTYIAPHAS GHCTYAA, AHATHOCTHASCKME
aNropHETM

Key words: chronic abscess, fistula kriptoglandulyarnaya, diagnostic algorithm

Anorektal nahiys fistullari shali arasinda o
gedar do az yayilmamigdir. Son illorin statistik

edilir vo anorektal nahiys xostaliklorinin 5%-ni
tagkil edib an gox 20-60 yas qruplan arasinda rast

malumatlarina gro anal fistul amok gabiliyyatli
saglam shalinin har min nofarinin 5-do tasadiif

golinir [t]. ABS-da ilds 68000-96000 xasta
perianal abses diagnozu ils tibb milassisslorine
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muraciot edirler. Bu perianal abseslorin 26%-
37%-i fistul ilo fasadlasir [2,3]. Anal fistullarin
90% kriptoglandulyar (banal) abseslardsn sonra
meydana ¢ixir. Bels fistullar asl paraproktitiardir.
Bu hallarda asasen infeksiya anal kriptalardan
(kriptoglandulyar abses) daxil olur. Anorektal
fistullarm 10%-i spesifik olub, onlarin meydana
¢ixmasinda varam (0,3-0,5%), aktinomikoz (0,04
%), travma (0,32%), Kron xastaliyi, pararekial va
presakral npahiyanin irinlomig kistalar, duz
bagirsagm bad xassali sislori, bagisagin iltihabi
xastaliklari, catlar asas rol oynayiriar [4,5,6,71
Anorektal nahiyenin fistullan cerrahi ameliy-
yatlardan sonra 0-32% hallarda residiy verir
[1,8]. Bu residivlsrin ssas sabsblsrindan biri kimi
vaxtinda ditzgiin topik diagnozun goyulmamas:
vo neotico etiban ile adekvat olmayan carrahi
miidaxilenin apantmasidir. Digor torofdon miiasir
dévrds miirokkob fistullarin  diagnostikasinda
niive maqgnit rezonans, rektal, perianal uitrasono-
grafiya kimi daha milasir méayine #Gsullan
mdvcuddur. Bu milayina fGisullar diagnostikada
ktémaklik etsalar da bir sira problemlor yaradir,
Belo ki, bu miiayina {isullart he¢ da biitin
klinikalarda m&vcud deyil, bazan spontan olaraq,
gostoriy olmadan xastslors teyin edilir, Bels
hallar hom vaxt itkisina, ham da slavs lazimsiz
iqtisadi masraflora gotirib ¢ixanr. Digar tarsfdan
Umumi carrahlar (praktik hskimlar) anorektal
nahiysnin patologiyalanna o qeder do diggat
yetirmirlat.

Biitlin yuxanda sadalananiardan bela ganasty
golmak olar ki, anorektal nahiys fistullan carra-
hiyyada diggst telab edan vo tadqiqatlar apanl-
masi zaruri olan sahalardan biridir,

Isin maqgsadi xroniki paraproktitlarin (kripto-
glandulyar fistullar) smaliyyatdnii topik diagnos-
tikasint yaxsilagdirmaq, miayina prosesinde diag-
nostika tisullanma ardicilllifimn toyin ediimasi,
diizglin carrahi taktikanin segilmosi vo natica
etibar1 ik mialiconin effektivliyini artbrmagdan
ibaratdir.

Tadgigatin material va metodlan. Milayins
qrupuna O.Oliyev adina ADHTI-nun carrahiyya
klinikasinda 2007-2010-cu illorda xroniki parapa-
roktit diagnozu ils stasionar milalicosi almig 73
xasta daxil edilmigdir. Bunlardan 62-si kigi, galan
11+i ise qadin olmugdur (5.5:1), Bu g&sterici bir
daha xroniki paraproktitlorin koskin paraproktit-
lorden sonra amals galmasini tesdiq edir. Bels ki,
xroniki paraproktitler kaskin paraproktitlerds ya
irinliyin spontan, ya da carrahi mildaxils hesabna
agilmasi, sanasivasi, drenaji omoeliyyatindan son-
ra patoloji prosesin xroniki hala kegmasi natica-
sinde meydana ¢ixar. Hamin xestsliklerin miix-
tolif yag qruplan arasinda necs yayilmasi agag1-
daki cadvalda tosvir ediimigdir.

Cadvaldan gérfindiiyis kimi xroniki para-
proktitlar an ¢ox 21-60 yas grupu arasinda rast
golinir. Xroniki paraproktit diagnozu ils daxil
olan xostolarin 9-da residivveron paraproktit
(12.3% ), 10-da natamam daxili fistul (13.6% ) va
3-do nalvan fistullar (4.1%) agkar olmusdur.
Natamam daxili fistul diaqnozu 2009-2010-cu
illorde Gstiinlitk tegkil etmisdir. Klinikaya bu
diagnozia 2008-ci ilds 1 xasta, 2009-cu iida 3
xasta va 2010-cu ilds isa 6 xasta daxil olmugdur,
Bu xastalarin demsk olar ki, hamsinda xroniki
paraproktitlordan gabaq kaskin paraprokiitin —
perianal ve ya pararektal absesin olmasi geyd
edilir. Aragdirmalar noticasinde mslum olmugdur
ki, xroniki paraproktitli 73 Xostadan 17—de
(23,3%) anamnezindo perianal absesin spontan
agtimast qeyd edilimigdir. Qalan hallarda isa (56
xasta - 76.7 %) ya ambulator, ya da stasionar
soraitds irinliyin agilmasi, sanasiyasi ve drenaji
smeliyyati aparilmigdir. Anorektal fistullarda
anamnezin aragdirilmasi zamam xastaliyin  bir
ne¢s aydan onillars kimi davam etdiyvi milsyyen
edilmigdir. 2 xostads xastaliyin 20 i, iki xests do
ise hatta 30 il davam etdiyi melum olmusdur.
Asafidaki cedvelde xastaliyin davam etms miid-
dsti gtistarilmigdir.

Cadval 1
Xastalorin yas qruplar:
Yag dvril 20 yasdan az | 21-30 31-40 [ 41-50 | 51-60 | 61-don yuxan
Xostalorin say 6 10 14 27 12 4
Cadval 2
Xastaliyin davam etmo milddoati
Xastaliyin davam etma miiddsti | 3 aydan birilakimi | 1 ildon 10 ila kimi 10 ildsn yuxan

Xostalarin say1 30 32 11
Faiz gistoricisi 41% 43,83% 15,06%
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Xroniki paraproktit diagnozu ilo daxil olan
xostolorin asas gikaysti anorektal nahiyoda vaxt-
astn ghiclonon agnlardan, irinli mohtaviyyath
fistul dsliyinin olmasindan, qaginmadan, ano-
rektal nahiyada diskomfortdandir. 73 xastanin 9-
da residivveran paraproktit oldufu dglin xes-
taliyin koskinlogmosi zamam agnlann artmasi
qeyd edilmigdir. Qalan hallarda iss agrt ya olma-
mus, va da kiit daimi agnlar olmugdur.

Miiayins zaman1 hem klassik (enansvi), ham
do milasir @isullardan istifads edilmigdir. Klassik
milayine #sullarindan anorektal, oma-biizdiim
nahiyasinin vizual baxigi, palpasiyasi, rektal bar-
maq miiayinssi, zondlama va anoskopiya biitiin
hallarda aparilmigdir. Yuxanda sadalanan {isul-
larla daxili fistul daliyi toyin edilmayan hallarda
1%-1li metilen abisi ilo rangloms {isulundan (18
halda) istifade edilmigdir. Natamam daxili fistul-
larda hermetikliyi tam yaratmaq miimkiin olma-
dige tighn bu ilsuldan istifade edilmomigdir.
Daxili fistul daliyi tayin edilmayen hallarda xarici
fistul doliyinden xaric olan mdéhteviyyatin bak-
terioloji milayinesi aparilmuy, alinan naticelora
asasan { mikroorganizmlarin dori va ya bagirsaq

ri Ned/2013 ?

moangali olmas1) fistulun bafirsagla alagesinin
olub olmamas: gliman edilmigdir. 8 balda fistulo-
grafiya, 5 halda histoloji milayinalar aparibmigdir.
Anal nahiysnin residivveran fistullarinda, orqanik
paologiyalara slibha olan zaman iss miasir
miiayine tisullan-kompyuter tomoqrafiyasi, nfiva-
maqnit rezonanas, rektal, perianal ultrasono-
grafiva miiayinslars daxil edilmigdir. Kompyuter
tomografiyasi, nilve-maqgnit rezonanas 5 halda,
rekial, perianal ultrasonoqrafiya iss 6 halda
aparilmigdir. Niivo-magnit rezonans milayinasi T«
2 v ya STIR rejimindo aksial, koronal va sagital
kasiklarda, Ultrasonoqgrafiva isa 7.5-10 Mhs
tezlikli rotasion datgiklarls aparilmigdir.

Naticalor. Kriptoglandulyar fistullarin diaq-
nostikasim yaxgilagdirmaq {ligiin kafedra amak-
dasglart torafindsn iglanilmis differensial-diag-
nogtik algoritm sxematik olaraq agafidaks kimi
tasvir edilmigdir.

Moalumdur ki, anorektal nahiyyas fistullarimin
milayinasi homise homin nahiysnin vizual miiayi-
nasi ils baglayir. Viznal milayineds birinci név-
bada perianal nahiyads xarici fistul daliyinin olub

XFD — xarici fistula doliyi.

DFD —daxili fistula daliyi.

EBY — epitelial biizdiim yolu.
KMU - klassik milayina tisullari,
RUSQ - rektal uitrasonografiya.
NMR - niiva maqnit rezonans.

Sak.1. Kriptoglandulyar fistullarda differensial-diagnostik alqoritm
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bir va ya coxlu sayda xarici fistul daliyi toyin
edilir. Bizim tadqiqatlar zaman: 73 xastonin 63—
da xarici fistul deliyi tayin edilmigdir. Onlann da
3-ds iki xarici fistul doliyi agkar olunmugdur.
Xarici fistul doliklori Qudzal gaydasmna gors 37
halda interkoronal xattdon agafi, 7 halda inter-
koronal xott boyunca, 19 halda iss bu xsttdon
yuxar lokalizs etmigdir. Xarici fistul desliyi tayin
edilon hallarda xastolordo daxili fistul daliyinin
olmasma fikir vermek lazimdir. Daxili fistul
dolivi kriptoglandulyar fistullarda Morgan kripta-
lan saviyyasinda-tipik lokalizasiyada olur. Daxili
fistul dslivinin atipik lokalizasiyasinda, yani
Morgan kriptalarindan kenarda olmasi zamam
slave milayine fisullarina ehtiyac otur. Bels ki, bu
hallarda osl paraproktitisrdon - banal paraproktit-
larden deyil, anorektal fistula sabab ola bilan
bagqa patologiyalardan siibhalonmays osas vardir.
Bu patologivalara varam, aktinomikoz, Kron
xastaliyini, presakral nahiyonin irinlomig kista-
larin1 va s. patologiyalar aid etmok olar. 5 halda
daxili fistul daliyi askar edilmamis va sonraki
milayinslards kriptoglandulyar fistul diagnozu
inkar edilmigdir. Anorektal nahiyanin spesifik
fistullan arasinda differensial diagnostikani apar-
maq iigiin milasir milaying fsullarndan- komp-
yuter fistulografiyas), kompyuter tomoqrafiyasi,
nilva-maqnit rezonans, rektal ultrasonoqgrafivadan
iistifade edilmalidir,

Bazi hallarda vizual baxiy zamani xarici fistul
daliyi tayin edilmayir. Amma xasts anal kanaldan
irinli m&htaviyyatin Xaric olmasindan, perianal
nahiyads qaginma vo diskomfortdan gikayat edir.
Bela hallarda bu sikaystlers sebsb ola bilen
patologiyalardan biri da natamam daxili fistulun
olmasidir. Natamam daxili fistula siibho olan
zaman onansvi milayins lisullarindan istifads
edilmolidir. Rektal diqgital miiayins, anoskopiya

zamani daxili fistul deliynin lokalizasiyasina fikir
vermok lazimdir, Ogor daxili fistul doliyi anal
kriptalar saviyyasindadirss, bu zaman os] xroniki
paraproktit — natamam daxili fistul diagnozu
goymaq olar. Belo hallarda snonovi milayine
tisullan diagnozun qoyulmasina kifayst edor va
adekvat carrahi midaxiloden sonra xastslarda
sajalma olur. Daxili fisml doliyi Morgan krip-
talarindan konarda lokalizasiya eden hallarda iss
slava miiayins iisullan — RUSQ, KF, KT. NMR
aparilmalidir. Natamam daxili fistul diagnozu ils
daxil ofan 10 xastenin birinda fistul daliyinin
atipik yerlssdiyvi milayyen olunmug vs sonraki
miayinalords presakral nahiyenin irinlomig kis-
tasi hesabma fistul formalagdig agkar edilmigdir.

Belalikls, bu ardicilligia, xarici ve daxili fistul
daliklorinin lokalizasiyasini diggostla analiz eda-
rok klassik, milasir milasir milayino {isullannin
kémakliyi ilo vaxtinda topik diagnostika apar-
maq olar. Aydindir ki, tagdim edilan diagnostik
algoritmi universal saymaq olmaz, amma praktik
hakimlars - carrahlara diizgin diagnoz goyul-
masinda vs adekvat corrahi mildaxilonin tayin
edilmesinda kdmakei ola biler.

Naticalar:

1. Kriptoglandulyar fistullann milayinasinds
diaqnostik tadbirlerin teyini asaslandirilmah ve
ardicalliq gdzlanilmalidir.

2. Tagdim edilan diagnostik algoritmdan isti-
fada etmakla 85% hallarda enanavi, qalan 15%
hallarda iso miiasir miiayino isullan ilo kripto-
glandulyar fistullann diaqnozunu dagiqlagdirmak
olar,

3. Differensial diagnostik algoritm ancag
vacib miiayins fisullarinin segilmasing imkan ver-
maklo lazimsiz instrumental milayinslarin apanl-
masinin garyisint alir va  milayina prosesinda
izafi iqtisadi mosraflori azaldir.
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Peziome
JHaTHOCTHYECKHH AITOPUTM KPAOTOIMANEYISPALIY QHCTYI
IIL.H. Aqnes, S1.A . Baxmanuen

PazpabotasHBlit 1 pesyiaraeMblii HaME ANTOPHTM, HA HA B3IVIAA, TO3BONAET CBOEBPEMEHHO H
TOYHO MPOU3BOIHTE TOIHHYCCKYKY JMATHOCTHKY (HCTYN aHOPEKTaNnbaol obnacTh, JuarAocTugeckuit
AMTOPUTM JAET BO3MOKHOCTh BBIPAbOTATE NPABMILAYIO Je4eOHYHO TAKTHKY, yRHGHMIMpOBATE K
paapaGoTath HanGonee aJeKBaTHble CHOCOGEI XHPYPIHYECKHX BMEIATENbCTE y JaHHOH TpyIIbL
OONBRBIX.

Summary
Diagnostics alqoritm in kriptoglandulyar fistulas
Sh.H. Aliyev, Z.F.Bakhshaliyev

In diagnostics of fistulas in ano the great value has the created algorithm which allows to define in
due time and precisely topical diagnostics. The diagnostic algorithm allows to develop correct medical
tactics, to unify and develop the most adequate ways surgical treatment at investigated patients.

Daxil plub: 19.03.2013

REANIMASIYADAN SONRAKI DOVRDS LIMFADRENAJIN POZULMASINDA
IMMUN MEXANIZMLSORIN ROLU
M.B.Tahsinskaya
Azarbaycan Tibb Universiteti, Bak

Agar sézlar: postreanimasiya ddvril, limfadrenaj, immun status

Krroueanie crosa; NoCTpeaHUMAIOHHEIY TEPHOA, THMBOAPSHAK, HMMYHHEIH CTATYC
Key wards: postreanimation period, lymph drainage, immune status

Moalumdur ki, klinik §liim dévriinda orqa- mexanizmlorden asililigim dyronmak olmusdur,
nizmds amalo galen toksik metabolitlarin post- Tadqigatin material vo metodlar. Eksperi-
reanimasion dévrds laxtalanma sistemindoki mentlar baden kiiflasi 2,0-3,0 kq. olan hor iki
pozulmalar noticisinds limfatik yollarla yuyulub cinss mansub “Singilla” néviindsn olan 36 dov-
apariimast cotinlagir vo bu, gox zaman ufurla san ilzorinds apaninugdir. Narkoz magsadila
canlandinlmg orqanizmin yeniden 6limiino sa- nembutaldan (30 mq/kq) istifads edilmisdir,
bab olur [1,2,3,4]. Terminal vaziyyoet zamam Klinik 6lém modeli A.f.EpTymenxo iisulu ils
laxtalanma sistemindoki pozulmalar bir sira  yaradimugdir. Reanimasiya 3 dagigelik klinik
sebablerden, o ctimlodsn immun mexanizmlsrlo  6limdsn sonra B.A.Heroscxuii Gisulu ils aparii-
ola bilar. Bununla bels, gostarilon patologiya za- misdir. Milayina tigtin gan klinik 5ltim dovriinda
mam gamn v2 limfamun laxtalanma xiisusiyyot- {irak bosligiindan, digsr dovrlards bud arteriya-
larinin doyigmosinde immun mexanizmlorin rolu  sindan, limfa iss dg limfa axacagindan A.A.Kop-
tam aydmlagdinimamugdir. Moalumdur ki, dévr mmenxo (M.X.Oliyev va V.K.Mammadovun
eden immun komplekslor (DIK) komplement modifikasiyasinda) tisulu ils alinrugdir [9].
sistemini klassik yolla faallagdirir. Naticads Oyronilmig gdstoriciler. Limfamn axin stirati
komplement sisteminin C3b, C3a, C5a kom- (LAS) drenaj goyulmug dés limfa axacagimdan 1
ponentlori sethinds miivafiq reseptor olan hiicey-  dog. orzinds axan limfanin hocmi ile milayyen
ralerle (trombosit, limfosit, mikrosirkulyator sis-  edilmigdir. Jmmun gostoricilardon T-, B- va O
temin endotel hliceyrslari) birlogerok hemin hii- limfositlerin nisbi vo mfitloq migdari, d8vr edan
ceyrslori faallagdinr, onlardan laxtalanma amil- immun komplekslorin (DIK) konsentrasiyasi ve
lerinin azad olmasmu siirotlondirir [5,6,7,8]. Bu {imumi komplementar fsalliq miayyon edilmis-
is3 laxtalanma sisteminds darin doyigikliklers dir. Laxtalanma, asks-laxtalanma vs fibrinolitik
gatirib gixarir ki, naticads hom qan, ham da limfa  (LOF) sistem gostaricilsri “RENAM” elmi-isteh-
damarlan fibrin telisrle tutulur, limfadrenaj salat birliyinds hazarlanmig “Koaqulo-test”
pozulur ve endotoksikoz daha da darinlagir, (Moskva, Rusiya) reaktiv dostindon istifads et-

Hazirks todgiqat iginin mogsadi cksperiment-  mokls milsyyanlagdirilmigdir, Laxtalanma giste-
de kiinik oliim v postreanimasion dévrlin ilk ricilorindon koalin mtiddati (KM), kefalin miid-
hoftasinds limfadrenajin  pozulmasimin immun  deti (KfM), foal hissavi tromboplastin miiddati
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{FHTM), trombin miiddati (TM), protrombin
mitddsti (PM), oks-laxtalanma gdstaricilarinden
anti-trombin III (AT-III) vo fibrinoliz gdstaricile-
rindan fibrinolitik faalligq (FF) Syranilmisdir, hell
olan fibrin monomer komplekslari (HFMK) tayin
edilmigdir. Heyvanlarin hoyati vacib funksiyalari,
LAS, immun va LOF sistemi gostoricilori klinik
slimli modellasdirmazdon avvsl, klinik &lim
zamam, reanimasiyadan 30 daq., 1 saat, 3 saat, 1
giin, 3 giln va 7 giin sonraki dévrlarda Syranil-
migdir. Alinmug naticaler qeyri-parametrik (Uil-
kokson-Manna-Uitni) Gisulla statistik islonmisdir,
korrelyasiya omsali Z-Figer gevrilmasi ils
hesablanmugdar,

Alinmig naticolor vs onlarin miizakirasi
Apanlmis tadgiqat neticssinds milsyysn olmug-
dur ki, klinik 6lim dévrinde immun sistemda
milxtalif istiqamatli deyigikliklar bag verir; hii-
ceyrs mexanizmlari zaifloyir (T-limfositlarin
migdan azalr), humoral mexanizmlar isa foal-

lagir (B-limfositlorin miqdan ve DIK-in konsent-
rasiyast artir), JISID sistemi gdstaricilerindan
KM, KM, HFTM, PM, T™M artir, F, AT-III isa
azalir. Yani LOF sisteminds dissemine olunmug
damardaxili laxtalanma sindromu (DDL)
milgahids olunur (hem laxtalanma, ham oks-
laxtalanma, ham da fibrinoliz faallagr vo HFMK
agkar olunur). Limfada bas vermis doyisiklikler
gandaki ila eyni istiqamatli olsa da kemiyyat forqi
miigahida olunur.

Miloyyan edilmigdir ki, reanimasiya tsdbir-
larinin hoyata kegirilmasi pozulmug gostericilori
noinki normallasdirmur, hotta bir az da derin-
losdirir. Reanimasiya tidbirlarini hoyata kegir-
dikden sonra tacriibs heyvanlanmin dés limfa
axacagindan limfanin axin slirstinds do shomiy-
yatli deyisikliklor bag vermigdir.

Tadqiq etdiyimiz sistemlorin gdstoricilori ara-
sinda korrelyasiya asililifi analizi aparmigiq
(Cadval).

Cadval

Eksperimentin miixtolif dévrlorinda gan vo limfanin immun géstericilari ila
LOF sistemi gdstoricilori arasida korrelyasiya asihli amsallar

Gostaricilor Qan Limfa'
DIK Komplement DIK Kimplement
T-limfosit -0.75 -0,84
p < 0,05 <{,05
Bulimfosit 0,51 -0.47
P o g
O-limfosit 0,11 0,21
) /X o
DIK
Komplement
KM
p <0,05 < 0,05
KM -0,89 20,76
p < 0,05 < 0,05
HFTM -0,89 0,75
P < 0,05 < 0,05
PM -0,94 -0,66
P < 0,01 r/n
™ 0,87 -0,39
P <0,05 T/
F 0,18 0,01
P r/m fypi
AT-ITI 0,16 0,21
P r/n /'n
FA 0,22 0,1
p efn 'n
LAS -0,71
P e
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Cadvoldan  griindiiyll kirm  T-limfositiarin
miitlaq migdan ils DIK-in konsentrasiyas1 arasin-
da monfi korrelyasiya asilihf: elaqasi moveud-
dur, yani T-limfositlarin azalmasi DIK-in artmam
ila miiyayist oluur. DIK-in konsentrasiyast ils
plazmamn komplementar aktivliyi arasinda da
manfi korrelyasiya asililifn alagssi mveuddur:
Dik-in artmasi plazmanin komplementar aktiv-
liyinin azalmasi il> miigayist oluur. Plazmanin
komplementar aktivliyi ilo LOF sistemi gostorici-
latindan KM, KM, HFTM, PM, TM arasinda da

manfi asilihiq agkar etmigik.
Cadvaldan goriindiiyii kimi ganda agkarlanan
korrelyasiya asthlgt olagslarinin  sksariyyati

limfada da saxlanihr,

Belalikls, tadgiqatin naticasinds aydin olmug-
dur ki, klinik 6lim vo reanimasivadan sonraki
dovrimn ilk hofissi arzinds hem immun, hom da
LOF sisteminda dayigikliklar amsls galir v bu

sistemlorin bazi gostericileri arasinda korrelya-
siya asithh@i olagelori agkar olunur: T-limfo-
sitlerin muitlaq miqdarinin azalmas1 DIK-in kon-
sentrasivasiin atimasina, o da $z névbesinds
komplement sisteminin foallagmasina sabab olur
ki, naticade hiperkoagulyasiva miisahide olunur.
Bu isa 8z ndvbasinds limfanin axin sratini
doyigir, limfatik sistemin drenaj funksiyasim
pozaraq toxuma va hiiceyrs saviyyssinds olan
endotoksikozu daha da darinlegdirir. Bitlin bu
pozgiinluglar tocrilba heyvenlarmn heyati vach
funksiyalarinda vs §liim faizinda Oziinii bilruzs
verir.

Yekun olaraq deys bilorik ki, reanimasiyadan
sonraki dévrda immun statusda miligahide olunan
dayigikliklor yuxarnida gbsterilon patogenetik
mexanizmloarla LAS-in daysmasinda shamiyyatli
rol oynayir.
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Peswome
Poas AMMYBHBIX MEX2HU3MOB B HAPYIIERHSX AuMoxpenaKa
B MOCTPEARHNMANHOEHOM MEpHAOAE
ML.B.TanuImmeRcKas

BEUIO M3YYCHO B JKCHepAMEHTEe (Ha KpPOJIHKAX) 3aBHCHMOCTS Hapymeam#é muMdogpeHaxa oT
HMMYHHOTO CTaTyca OpraHHM3IMa B TNIOCTpeaHHMalHOHHOM MOepHole. YCTaHO'BHJHrI, T BO BpeMs
KAMHMHECKOH CMEPTH ¥ B IepBOH HElene HOCTPEAHMANHOHHOTO OEpHOAA HabmomaeTcd OTpHNa-
TeNEHAad KOPPENAIMOHHAN 3aBACAMOCTH MEXNY KonuyecTEROM T-TAMQOIWTOB H LHPKYIAPYIOIIHMH
uMMYRHBIME KoMIUlekcaMu (LIHUK), Mexay UK w kxoMmnnemeHTapHod axTHBHOCTBIO TNa3Mbl H
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MEXITY KOMHJIBMCHT&pHOﬁ AKTHBHOCTBIO ILIA3MBI H IOKAIATC/NMH CBEDTHIBRHHA. Taknm Dﬁp&SOM,
MOKEM 3aKMIOYHTh, YT¢ UMMYHHBIC MEXAHMIMEl HTPAIOT HEMAJOBIKHYID PONb B PAIBHTHE rHIgp-
KOAry IEATIMH, KOTOpadA BelleT K HApYIeHHI0 nnMdJanpeHaxca €O BCeMHE BLITEKAIOITHME MMOCICICTBHAMM.

Summary
The role of immune mechanisms in disturbance of lymph drainage
during postreanimation period
M.B. Talishinskaya

Dependence of lymph drainage on immune status of organism during postreanimation period were
studied. Negative correlative dependence between number of T-lymphocytes and circulated immune
complexes, between circulated immune complexes and complementary activity of plasma and between
complementary activity of plasma and coagulation factors was established. Thus, may be concluded
that immune mechanisms play an important role in hypercoagulation, which lead to disturbances of
lymph drainage,

Daxil olub: 11.03.2013

BABASILIN MUALICOSINDS MUXTSLIF OMOLIYYAT USULLARININ YAXIN V&
UZAQ NOTICOLBRININ MUQAYISOLI TOHLILI
F.f.lsgandarov, N.a.tsgandamv
Azarbaycan Tibb Universiteti, IIT Carrahi xastaliklar kafedras:, Bok:

Agar sozlor: kompression hemorroidektomiya, agiq hemorroidektomiya, gapals hemorroidektomiya,
hemorroidekiomiyanin agirlagmalan

Kuiouesvie cr08q; KOMIIPECCHOHHAS FEMOPPOUAIKTOMHS, OTKPHITAA TeMODPOHAIKTOMIN, 3AKPHITAd
TEMOPPORIIKTOMHSA, OCIOKHEHUS TEMOPPOM3XTOMUM

Key words: compression hemorrhoidectomy, open hemorrhoidectomy, closed hemorrhoidectomy.

Koloproktoloji xastsliklarin strukturunda ba- Tadqigatin  maqsadi  smsliyyatdansonraky
basil xastoliyinin xtisusi gokisi 34%-41% inter- afirlagmalanin qargisim almaga yonslmis mixte-
valinda doyigir [1]. Babasilin ssasini diiz bagir-  lif miialics ndvlerinin noticalarinin milqayissli
sagin kegid hissasindoki selikalti tsbaqade yer- qiymstlondirilmasi esasinda babasilin  optimal
logon magaralt cisimlardaki patoloji doyigikliklari  mitalico metodunun segilmosi olmugdur,
v3 babasil dilyiinlerini anal kanalda saxlayan fib- Tadqiqatin material va metodlan. Tadqgigat
roz-azala karkasinin  distrofik  doyigikliklors  iginin asasim Azarbaycan Tibb universitetinin III
ugramas1 togkil edir [2,3,4,5]. Babasil xostoli- corrahi xostaliklor kafedrasinm  klinikalarinda
yindon oziyyst ¢okenlarin hor 4-5-den birinin  babasildon milalica olunmug 18-72 yaslarmda
operativ milalicaya ehtiyaci olur [6). Son illar 494 xastanin miialicosinin noticolori togkil etmis-
babasilin miialicasinda az invaziv dsullar tadricon  dir. Mualics almis bitttin xostelardan 129-da ba-
daha geniy totbiq olunur. Buraya sklerozlagdinei  basil dilyiintarinin lateks holqalarle ligaturlan-
mbalica, infraqrmizi fotokoaqulyasiya, babasil masi, 143-do kompression hemorroidektomiya,
dityiinlorinin lateks holqolorle ligaturlanmasi, 222-da iss cerrahi mbalics tatbiq edilmisdir.
kompression hemotroidektomiya ve basqa mila- Babasilo gérs milalics almuy kisilerin say: 431
lica tisullan aiddir [5,7,8,9]. Az invaziv miialics  (87,2%), qadinlarin say: isa 63 (12,8%) olmugdur
tisullarinin semoarasi vo onlarn totbig edilmesi  (p<0,05) (Sak.1).
ligtin gdstariglor hagqinda malumattarin ziddiystli Qeyd etdiyimiz kimi, 129 (26,1%) xastanin
olmasi babasilin miialice praktikasinda homin babasil dityiinlari lateks hslqslarls liqaturlanmig-
tsullarin genis totbiq edilmasi imkanlarim msh-  dir. 143 (28,9%) xastays kompression hemorroi-
dudlagdirir [10]. Babasilin morholosindon asih  dektomiya apanlmisdir. Xostolordon 222-si
olaraq az invaziv va corrahi milialica iisullanna (44,9%) Milligan-Morqan metodu ila corrahi
gUstariglorin todqiq edilmssinin zoruriliyine slib- mbalico olunmusdur. Buna gors do biz mugahida
hs yoxdur. Bundan alava, babasilin cerrahi mfla~ apardipimiz  xastolari, tatbiq edilan mualica
lico fisulunun stiinliiklori va ¢atigmazliglan bare-  Usullarindan asih olaraq, ¢ grupa bimiigik
do malumatlar da ¢ox zidiyyatlidir. (Sak. 2.).

74



?Az;_;rbagcan tababatinin miiasir naillyyatlari JIM/MIS?

Nostesa

5CO

sl

ple

icn

Kigiiar adiniay

Sak. 1. Babasila giirs smalivyat olunan
kisi va gadmlarin nisbati
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Sak. 2, Tadqigata calb olunmuy xastalarda
icra vlunmuy amoalivyatiar
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Sak. 3. Babasil xastaliyinin maxtelif marhalslarinda sparilan milalico tisullzn

Babasil xestaliyinin miixtalif mearhslslerinda
icra edilan amsliyyatlar gokil 3-ds gbstarilmigdir.
Birinci morhalada biitiin xastslar konservativ
milalico almglar. Xostoliyin ikinci morhslesinda
olan 159 xastadon 43-da (27%) babasil diytinteri
lateks halgslerlo ligaturlannug, 46 (29%) xosty
kompression hemorroidektomiya, qalan 70 (44%)
Xa5ta isa carrahi milalica almigdir.

Ugtincl morhalada 49 (27,8%) xastads babasil
ditytinlori lateks hoalgelarle ligaturlanmug, 50
(28,4%) xastads kompression hemorroidekto-
miya, 77 (43,7%) xastado isa corrahi Qisulla miia-
lica apartlmigdir, Babasilin axirinc: morhelasinds
lateks holgalorls ligaturlama metodunun xiisusi
¢okisi azalmugdir — xostolorin 47-si (29,5%)
kompression hemorroidektomiya ils, 75-1 isa
(47,2%) corrahi metodla mialica olunmugdur
(ok. 3). DBabasilin ayn-ayr: morhololerinda
apartlan miialico névlari arasmdak: farq statistik
qeyri-diiriist olmugdur (p>0,05).

Almmig naticolor va onlarm milzakirasi.
Milalica marhalalorinin saymndan asii olmayaraq
lateks holga ila liqaturlama apanlmig 129
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xastadon 114-ds (88,4%) yaxs notica alinmus, 8
(6,2%) xastods babasil dilyliniarinin anal kanal-
dan xarica ¢rxmas: aradan qaldinlmas, lakin anal
kanaldan vaxtagirt ganaxma homin xastalori yenas
narahat etmigdir. Biz bu veziyyati genastbaxs
natica kimi giymatlendinmisik. 7 (5,4%) xestads
geyri-qonastbsxs nstics almmigdir,

Babasil diyiinlori lateks halqalarla ligatur-
lanmug 81 xastonin (62,8%) anal kanalda ilk iki
glin arzinde yad cisim ve diskomfort hissi geyd
olunmugdur. Bu hallar babasil dilytinlerinin
ayaqcigmin haddan artiq sixilmas ils olagadardir
va agurlagma hesab edilmir. Buna gére de hemin
xastalorin  xlisusi mialico olunmaga ehtivact
olmamgdir. 1ki xestade (1,5%) ligaturlamadan
dorhal sonra kaskin agn sindromu bas vermis v
bir saat davam edan bu agnlan geyri-narkotik
vasitalorle dayandirmaq mimkin  olmamigdr.
Hamin xastalorin anal kanali yoxlaniimis, lateks
holge qaygr ila kesilmis va babasil ditytintiniin
ayaqeiqlart  kosilib  gotiirtilmiigdir, Bu  fasad
onunla bagh olmugdur ki, lateks halqa anorektal
Xattd ¢oxX yaxin, yani agn reseptorlarinin yerlos-



diyi anal dslik nahiyssinde goyulmugdur, 18
(13,9%) xastads miixtalif intensiviikli agn sind-
romu miijahide edilmigdir. Xestolordon 10(7,7%)
nafarde afinm: dayandirmaq Q¢lin geyri-narkotik
preparatlardan istifade edilmis, afn sindromn
miigahide olunan digar 8(6%) xasto aginkasici va-
sitalorden imtina etmigdir, 5 (4%) xostada xarici
babasil diyiinlarinin trombozu, 7(5,5%) xastada
daxili babasil diylmlorinin trombozu milgahida
olunmugdur, 3(2,3%) xasts lizerinds milgahidslar
zamant selikalti-darialti kaskin paraproktit bag
vermigdir. Somradan anal Kkanalda wvo diiz
bafirsagdan yuxarida ¢at olan hallarda biz ¢atin
va fistulanin kasilib gdtitriiimasi ila slaqadar agig
hemorroidektomiya metodikasim tatbiq etmisik.

Ligaturlamadan sonra 6(4,6%) xestade ganax-
mamn bas vermasi tacili tadbirlar gdrlilmasini
tolob etmigdir. Bu xastolorin hamisinda corrahi
hemorroidektomiya icra edilmigdir. Fasadmn
soboblarini aragdirarkan milsyyen etmigik ki,
ganaxmaya sabab-bu prosedur liglin gbstarigin
daqiq se¢ilmameosidir. Babasil difyfinlert lateks
halgslarls ligaturlanarkan 3(2,3%) xastads sidiyvin
reflektor longimasi ve 4(3,1%) xastads sidik
kisasinin atoniyast bag vermigdir.

Mitaliconin bilavasite naticolarinin tshlili gés-
tarmigdir ki, xastslivin marhalassindan va miialica
morhalslerinin sayindan asih olmayaraq, babasil
dityiinlari lateks halgalorls liqaturlandigdan sonra
miigahidolorin  89,9%-inds yaxy: nsiicalor slde
edilir. Babasil diiylinlari lateks halgalarls ligatur-
lanmus xostolorin liqaturlamadan bir il sonra
milayinesi zamam 57(67%) xosteds  vaxg,
16(18,8%) xastado qgonastboxs vs 12(14,1%)
xastade geyri-gonastboxs naticalar almmisdir.

Biz corrahi smoliyyata meruz galmig 222
Xastani totbiq edilon metodlara uygun olaraq iki
grupa bilmisitk, Birinct gqrupdak: 113(51%) xos-
tods gapali hemorroidektomiya, ikinci qrupdak:
109(49%) xastads is2 a¢lq hemorroidektomiya
apanlmigdir.

Hemorroidektomiyadan sonra tez-tez bag
veran fasadlardan biri — sidiyin reflektor longi-
mesi va sidik kisasinin atoniyasidir. Qapal: he-
morroidektomiyadan sonra bu afirlagmalar, mi-
vafig olaraq 6(7,6%) va 8 (10,2%) xastads, agiq
hemorroidektomiya zamam isa 12(13,5%) va
16(17,9%) xostada, yoni agiq hemorroidektomiya
ilo milqayisada teqriben iki defe gox miigahido
olunmugdur.

Omeliyyatdan sonraki dévrds on ciddi agirlag-
ma — anal kanal yarasindan ganaxmadir. Burnla
slagodar, babasil dilyiinii gfdilinil yenidsn
tikmok va baglamaq .lazim galmisdir. A¢iq he-
morrotdektomiya smsliyyatindan sonra 4(4,5%)

xastada bu clir agirlagmalar olmug, qapall hemor-
roidektomiyadan sonra iss heg bir xastoda bu hala
rast gelinmamisdir. Qapali hemorroidektomiya-
dan sonra 3(3,8%) xostads amsliyyatdan sonraki
d6vrde keskin deriatti-selikalti paraproktit inkisaf
etmigdir.

Belalikla, hemorroidektomiyadan sonrak: ilk
didvrde afirlagmalarm tezliyi qapali hemorroidek-
tomiyadan sonra 12,6%, agiq hemorroidektomi-
yadan sonra isa 18,9% olmusdur. Qapah hemor-
roidektomiya amaliyvatindan sonra x3stsnin sta-
sionarda galma miiddsti 11,2+0,8 giindan 7,8+0,5
giing diigmiigdiir (p<0,05).

Qapall hemorroidektomiyadan sonra xastalar-
don 83-da (73,5%) yaralar 10 giin miiddstinds
safalmigdir. 20 gin miiddstinde jsa biititn xaste-
lorin anal kanal yaralari sagalmugdic. Halbuki,
aglq hemorroidektomiyadan sonra xastslarden
55(50,5%) nafords anal kanal yaralan 20 giin
miiddatinda, 17-do (15,6%) iss yalmz 35 giindan
sonra safalmigdir. Babasilden mualics olunan
222 xastadon 96-da (43,2%) carrahi mijalicanin
uzaq naticalsri Syranilmigdir, Carrahi mialicodan
1 il sonra 5(5,2%) xostads afirlagma hallan
geyde alintmgdir. Qapali hemorroidektomiyadan
sonra 2(4,4%}) xastads xasteliyin residivlori agkar
edilmigdir. Homin xastalor operativ miialicadan
imtina etdiklaring giiro onlarin babasil diiyUnlsri
lateks halgalarls ligaturlanmisdir.

Aglq  hemortroidektomiyadan 1 il sonra
3(5,8%) xostads aBirlasma bag vermisdir.
2(3,9%) xostads anal kanali deformasiya edan
kobud gapiglar agkar edilmig, 1(1,9%) xastads is2
diiz bagirsagin intersfinkter fistulas: yaranmis va
homin xosta tizorinda tekrar amaliyyat aparil-
mugdir. Babasilin corrahi miialicesinin  uzaq
naticelerinin tahlili gdstarmisdir ki, 96 xostaden
83(86,4%) naforda 3 babasil dilyliniiniin kasilib
gotiirilmasi  yaxyi natice vermigdir. Carrahi
miialicadan 1 il sonra 5(5,2%) xastads agirlagma-
lar qeyde alinmigdir. Qapali hemorroid-ektomiya-
dan sonra 2(4,4%) xasteds gorti sferblat {izrs saat
6 vo 12-ys uygun noqtalerds anal kanalda gapiq-
lagma ilo alagadar daralma miigahide olunmug~
dur. Bujlama va fizioterapiya kursu kegirilondan
sonra gapiglar hamarlagmig, defekasiya zamam
¢otinliklor yaranmamugdir. A¢iq hemorroidekio-
miyadan 1 il sonra 3(5,8%) xastado agirlagmalar,
2(3,9%) xastode anal kanah deformasiya edan
kobud gapiglar agkar edilmig, 1(1,9%) xastads is3
ditz bafirsagm intersfinkter fistulas: yaranmug vo
onun iizorinda tokrar caorrahi smoliyyat apanl-
mmgdar,

Babasilin corrahi mflalicasinin uzaq neticala-
rinin tehlili pBstormigdir ki, 83(86,4%) xastads 3
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babasil dllylintiniin kasilib gtiiriilmasi yaxs nati-
ca vermigdir.

Milayine edilmis xastsler iigiln agiq hemorroi-
dektomiya zamam 43 xostado 84,3%-don yaxs
natica, 8 xestads (8,6%) gonastboxs va 5(5,2%)
xastade geyri-qonastboxs natica geyda alimmigdsr,
Qapali hemorroidektomiya goklinds milalicadan
sonra isa yax1 naticalor 88,9%, qonastbaxs nati-
colar 6,7%, geyri-gonastbaxg naticslor 4,4% ol-
mugdur. Agiq hemorroidektomiyadan sonra nati-
color, miivafiq gokilds, 84,3%, 9,8% vs 5,8%
olmusgdur.

Xroniki babasilden sziyyet geken 24-72 yasla-
nnda olan 143 xaste il¢lin kompression hemor-
roidektomiya amoliyyati aparilmigdir. Bu halda
amoliyyat {iglin gostoris miisyyan edilmis, bag
vero bilacok fosadlann riski, amoliyyatdan sonra
agri sindromunun tezliyi vo koskinliyi, komp-
ression «sixac» qoyulmus toxumalarn qopub
dilsma miiddatlori Gyrenilmisdir. Toxumalar qo-
pub diigondon sonra anal kanahn sathindaki yara-
lanin xarakteri, formasi va onlarn sagalma miid-
datlori tahlit edilmigdir.

Kompression hemorroidektomiya xastaliyin
ikinci morhalesinde olan 46 xastays, iglincii
marhalads 50 xestoys va dordiincti marhalads 47
xostoyos totbiq edilmigdir. Xastalorin 130 nofa-
rinds (90,9%) daxili babasil, 13 nafarinds (9,1%)
kombinsolunmuy babasil qeyda abnmsdir. Biz
amealiyyatdan sonraky erksn dévriin naticelerini
tohlil ederek tig dofo — amsliyvatdan sonra 2-ci,
7-ci ve 30-cu sutkalarda agri sindromunun kas-
kinlik daracasini aragdirmigiq.

Hemorroidektomiyadan sonra ikinci giin agin
sindromlarini tohlil edsrkan molum olmugdur ki,
143 xastadan 73-do (51%) zeif intensivlikli kit
agrilar var. 13(9,1%) xastonin agrilan orta inten-
sivlikli olmug ve geyri-narkotik vasitalardan isti-
fada edilmasi vo bir dafs narkotik preparat inyek-
siya edilmesi noticesinds agrilar &tiib kegmisdir.
Xostolordan 57(39,9%) nafori agrikasici vasitalor-
den iimumiyyetle imtina etmigdir. Hemorroidek-
tomiyadan sonra xostslarin agn sindromlarinin
tshlili gdstormisdir ki, 143 xostodan 73(51%)
nafari zoif intensiviikli kiit agrilardan, 13(9,1%)
nafari orta intensivlikli agrilardan gikaystlonir,
kaskin agrilardan gikayatlanan ise olmamugdir.

Hsm kompression hemorroidektomiya tatbig
edilmig, ham de lateks halqalarla ligaturlama ve
carrahi metodla mialica almig xastelar amaliyyat-
dan sonraki ilk 2-3 giin arzinds miixtolif inten-
sivlikli agri hiss etmiglar.

Kompression «sixac»lar ve sxalmug toxumalar
Uizarinda her giln milgahideler apartimigdir. Toxu-
malar tamam qopub diigena qadar «sixacplar anal
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kanal boyunca babasil diylinlorinin anatomik
diizlimiing milvafiq qaydada yerlosmisdir. «Si-
xacplar is3 yalmz qopub diigma arafasinds
miitsharlik oimugdurr.

«S1xac»n qopub diisms miiddatlarinin tahlili
gdstariv ki, 9(6,3%) xostode kompression «si-
xacrlar amoliyyatdan sonra 7 gline qadar,
91(63,6%) xastade 7-10 gin milddatinds,
43(30,1%) xostads 10-12 giindon sonra gopub
diigmisdilr. «Sixacwlarm  ¢oxu amaliyyatdan
sonra 8-ci giin qopub diigmiisdiir. Bu ciir xaste-
larin say1 75(52,4%) olmugdur. «Sixac»larin qo-
pub dlismasinin orta miiddeti amaliyyatdan sonra
9,5£1,5 giine barabar olmugdur, Anal kanaldaki
«sixacy-larin say1 kompression «sixacwlarm go-
pub diigms miiddetine tasir gbstormamigdir.
9(6,3%) xastode kompression «sixacwlarin yerin-
do az migdarda qanaxma miigahids olunmusdur.
«Srxacy-lar qopub diiserkan 17(11,9%) xastada
clizi agriar oimugdur. Bu agrlar qusamiiddatli
xarakter dagidifina gore xasiolorin agrikssici
vasitolora ehtiyact olmamugdir. Anal yaralarin
safalma middatinin tahlili gdstarmisdir ki, xas-
tolorin béyiik skseriyyatinin yaralan 10 giin mid-
datinds  sagali,. Bu cir xestolerin  say1
115(80,4%) olmugdur. 19(13,3%) xastonin
varalarinin reqenerasiyast 14 giin arzinds bag
vermigdir. 9(6,3%) xostonin yaralarinin sagalmasi
ise 20 giin davam etmigdir. Tam regenerasiya
mitddasti orta hesabla 15+2 giin clmugdur.

Kompression hemorroidektomiyanin bilava-
sita naticalarinin tohlili géstarmisdir ki, heg bir
halda hayat figlin tohliksli agrlasmalara rast
golinmamigdir, Svvelki iki metodun tatbig edil-
masindon sonrak:i naticslorle miigayisads, bu
halda smaliyyatdan sonraki agrilasmalarin say1 2-
3 dofs az olmugdur. Kompression hemorroidek-
tomiya emaliyyati aparilmig 143 xestadon 87-ni
(60,8%) 1 ilden 3 ilo qodar dinamiki miigahids
etmigik. Biz omoliyyatin uzaq nsticelorini da 3
balhiq sistemn (zrs giymstlondirmigik: yaxs,
genastboxs ve geyri-genastbaxs naticalar. Mija-
yino edilmis 87 nofordan 81-i (93,1%) o6ziinii
yaxst hiss etdiyini va heg bir gikayati olmadigim
bildirmigdir. Onlarda hemorroidektomiya yerinda
praktiki olaraq capiglar olmamigdir, anal kanahn
selikli qisasinun biikiglori saxlanmigdar, residivior
va gamq goklinds deformasiyalar yoxdur.

Xastalordon 6(6,1%) nafards hemorroidekto-
miyann naticalori genastboxg hesab edilmisdir.
Onlar defekasiyadan sonra anus nahiyssinds
vaxtagin zaif afrlar vo bazon qaginma olmastn-
dan sikaystlanmislar, Anoskopiya zaman amaliy-
yatin aZirlagmasi olamatlori vo babasilin residiv-
lori agkar edilmamisdir. Biz heg bir xastada anu-
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sun gapiq goklinds daralmasi ve sfinkterin funksi-
yalarmm pozulmasi hallanm miigahide etmo-
misik.

Belalikla, titan-nikelidden hazirlanmiy «sixac»
hemorroidektomiya smsliyyatim radikal sokilds
aparmaga imkan verir. «Sixac»-lar qopub diigen
zaman babasil diylinfiniin damar ayaqcigmdan
ganaxma kimi ciddi afirlagmalar olmarmgdir.
«Sixacy-lar anal kanahn toxumas: ila birlikde
qopub diigendan sonra smols galon anal yaralar
orta hesabla 10 glinden sonra sagalmigdir, Bu iso

Xostolarin omok qabiliyysti 15 glindsn sonra
barpa olunur. Bu, hemorroidektromiyann ancna-
vi tisullan ile milgayisada 7-10 giin azdir.
Aparilmig  tadgigath yekunlagdiraraq deys
bilerik ki, biz kompression hemorroidektomi-
yanin samorali Gisulunu igloyib hazirlayaraq klinik
praktikada totbiq etmisik. Omoliyyat metodika-
sinin sads olmas: sayasinde emaliyyatdan sonra
praktiki olaraq aZirlagmalar bag vermir. Hemor-
roidektomiyanin bu metodunu babasil Xestaliyi-
nin inkigafinin istanilon marhalasinds tatbiq et-

hemorroidektomiyanin basga Usuilarmdan sonra  mek olar.
yaralarmn sagalma mitddatindan 1,5-3 hafte tezdir.
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Peasome
CpaBHETeNbHLH AHATH3 GIAKHEX B 0TIATEHHBIX PESYNLTATOR PASAATHRIX METO0B
ONEPATHBRLIX JicHeHRHE NeItANE TeMODPOR
&®. M. Hekengepor, H.A . Hekenaepos

Llemsio HCCTEHOBAHAN ABENOCH BHIOOP ONTHMANBHOFO METONA JEUEHH# TeMOpposl LT rpefor-
BpaNICHHA OCIOKHEEHN B TTOCNEONEPAMOHHEOM Neprofe. B nccenopanyie BOMIA 494 GoNBHBIX H3
HUX y 129 Gbuia nposeqeHA MUTATY Al IEMOPPArHYECKHX y3JI0B JaTCKCOM, y 143 Gonpueix Opina
NpoBEfEHa KOMIIPECCHOHHAT TeMOPPOMISIKTOMA, 222 GonbHbIM OBUIO MPOBENEHO XHPYPrHYECKOE
neuerne. M3 obmux Somersix 431 (87,2%) Geumm Myxaunamu, 63 (12,8%) wenmpmavu. Y 129
GOMbHBIX TOCHe NATATYPLME IeMOPPardYEcKHX Y3IO0B PesyNLTATel JeveHus y 57 (67%) GoNbHBIX
6sUTH XopommmY, ¥ 16 (18,8%)- ynomneTROpUTeARREMY, ¥ 12 (14,1%)- He y{OBIETBOPHTENBHBIMA.
Tlocne 3aKPhITEIX TEMOPPOUIAKTOMEN pesynbrarsl B 88,9% cryqasx BBIIH Y AORAETROPHTCIBHEIME, B
6.7% we caydasx GHLTH yNOBICTBOPATENBERIMS, ITocHe OTKPHITBIX TeMOPPOMIIKIOMAH Pe3yIbTaThi
Gon 84,3%. 9.8% wu 5,8% COOTBEICTBCHHC BHINCYKA3aHHOH INOCNEN0BATCALHOCTH. TMocne
KOMIIPECCHOHHOH TeMOPPOMTIKTOMAY pesyNIbTaTkl neverns y 81 (93,1%) GoNBHLIX CHEHABAIHACH KAk
xopomue, v 6-da (6,1%) xak yaoeneTroputensabie. Ilo pesynasTaTaM TNpOBEINCHHEIX HceaegoBaHui
GbIn BHISBICH, UTO KOMIPECCHOHHAS TEMOPPOMAIKTOMMA ABIAETCH Golec MPHEMACMBIM METO0M
JIEYeHUs TeMOppOsL
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Summary
Comparative analysis of early and long-term resalts of different operative methods
in treatment of hemorrhoidal disease
F.LIsgandarov, N.A.Isgandarev

The aim of this study was to select the optimal method of treatment of the hemorrhoidal disease
according to comparative assessment of the results of different type of treatments which was directed
to prevent of postoperative complications. The rubber band ligation was performed in 129,
compression hemorrhoidectomy in 143 and traditional surgical treatment in 222 patients, 431 (87,2%)
of 494 patients were men and 63 (12,8%) women. In investigation of patients which carried ocut of
rubber band ligation, after a year in 57 (67%) patients the results was good, in 16 (18,8%) patients
satisfactory and in 12 (14,1%) patients unsatisfactory. After closed hemorrhoidectomy the good results
was achieved in 88,9%, satisfactory in 6.7% and unsatisfactory results in 4,4% patients. After open
hemorrhoidectomy the results was 84,3%, 9,8% and 5,8% accordingly. In patients which was
performed compression hemorrhoidectomy, the results of operation in 81 (93,1%) patients was good,
in 6 (6,1%) satisfactory. According to research, the results of compression hemorrhoidectomy are
better than open hemorrhoidectomy and rubber band ligation of hemorrhoids.

Daxil olub: 03.04.2013

3SHAYEHUE TPOAKAPHO JIATIAPOCKOTTMUECKOM GUEPOXOIAHIMOCKONTUA U
JIUTOBKCTPAKIIVH B XVPYPTUMK XOIEHUCTOXOIAHTVIOTIHTHIA3A
E.H. Nerornor, C.L.Boimobaennbrii
TBOY BIIO «Omcran 20cy0apemeeHnan MeOUtURCROA arademuay,
Kaghedpa 2ocnumaneroil xupyp2uu

Agar sozlar: xolesistoxolangiolitiaz, fibroxolangioskopiya, troakar, mini invaziv amaliyyat

Knwouegore croea:; XONEOHCTOXONEHIAONATAA3, GHOPOXONaHTHOCKONMA, TPOAKap, MUHKMHHBA3MB-
Hble OTepatuH.

Key words: cholecystocholangiolithiasis, fibrocholangioscopia, troacar, minimally invasive
operations.

B nmactosmee BpeMs OCTPBIA KanbKyne3snii CrepxuBaromed npHauHof IMTHPOKOro BHEM-
XONEOHCTHT 3aHHMAET B CIPYKTYDPE OCTPBIX PEHHA pPeTpOTPAJHOTO AYOJCHOCKOTHHECKOTO
saboneraumii oprasos GpIMHON OONOCTH 2-0¢  YUPEANAMWNNSPHOrG YCTPAHEHHS  XOJIENOXONU-
MecTo nocne ocTporo anneHgunmwra [1,7].  THasa ABmercA Belicokad (6-10%) wactorta
XonenoXonuTHa:, Kak [OPOARICHHE KEIYHO- OCHOXKHESHHI, B TOM YHMCHE cMepTelbHbX (1-4%),
kamennoll Bonesuu, BeTpeuaerca v 15-30% sTx  Heynguu BeinonHenus onepanuil (5-7%), Heob-
fonsHelx [2], ¥ UPHBOAMT K TAKHM OCNOX- XONHMOCTb paspyHieHEs HeH3MeHenuoro Goms-
HEHUSM, KaKk MeXaHWdeckas Kentyxa B 58,2-  mroro jlyojcHaibHOrO cocouka [6,8,9].

85% [1.4]. IMpuMeHenye SHOOBHOCONANAPOCKONMYECKOH

IInpokuit JHATIA30H JUATHOCTHXH X0AeA0Xo- GEOPOXONAHTHOCKONAN H JHTOIKCTPAKUWH Xa-
MUTHA33a: OT HEHHBAIMBHEIX MeTONOR — Y3, paxTeps#syerTcd CIIOKHOCTBIO TEXHHYECKOTO HG-
KOMITBIOTEPHOM H MArHUTHO-PE30HAHCHOH TOMO-  TONHCHHM, 3a9acTyio Tpebyomel KOHBEPCHH M
rpadun, J0 WHBAIMBHEIX - PETPOTPAJHON JHJO- UPUMEHCHHS TPATHUHOHHOTC  ONSPATMBHOIO
CKONMAUeCKod Xonanrdorpadmd, HHTIpaomepa- BMemlaTenkcTsa [2,5.9].

UHOHHON Xonanriorpaduy He BceTlla NO3IBOJAET BOaMOXHOCTH COBSPLICHCTBOBAHHS 3HIOBH-
AMACHOCTHPOBATE JAHHYI0 IATOMOTHO [2,5] JICONANAPOCKOIHECKOH AMArHOCTHKH U JICICHHS

CorpeMeHELIe TCHACHINA B [eMeHHAR Kemd- OOMBHEIX ¢ XONELMCTOXOHSOXOJIMTHAIOM H

HOKAMCHHOM GONE3RM - 5TO UPHMEHSHME MHHM- IOCBAUISHO AaHHOE coobuenne.
HHBA3HBHMX TexHomorud., OaHako, coveTaHHe MartepRaikl H MeToAR Eccaenopasmnd. C
OCTPOTO KANEKYNE3HOID XONMEIMCTHTA C XONeA0- LENLIo CORePIICHCTROBAHHA SHIOBANEOIANApPO-
XOJIMTHASOM 3HAAMTENRAO YCIOKHAeT BHOOP CKONMUYeckoM NMArHOCTHKM H NeyeHus GOMBHBIX
PAIlIHOHATEHOTO XHPYPTHUECKOTO BMeaTellb- € XONEUHCTOXONAHIHOMMTHAIOM CO3JaH TPOaKap
ctsa [3,10]. % paspabotan cnocof TpoakapHol dubpoxonas-

79



THOCKONMHY M JWTOIKCTPaKUWH (IaTeHT Ha
u3o0perenne Ne2288648 no 3afBKe
Ne2005102970 ot §7.02.2005),

Hra npoaeaeHna TtpoakapHolt dubpoxonan-
THOCKONIAM K JIHTORKCTPaKIHH HCOONBIYeTCS
Tpoakap (MATEHT HA MONE3HYO Moxenb NeSIS5ST
or 07.11.2005), xortopsii npeactasymer coboii
NIOIYI0 METANNAYECKYIo TpyOKy ¢ 3amauHoit dop-
Molt u3rnfa, ra0xMit CTHNET H CHUCTEMY MOHAHH
oIrTHdeckoil cpellkl B XoneHox A NpoBedeHus
XOAENOXOCKOIHE (prCYHOK 1),

Tpoakap coOHEepKAT repMETHUIHYKY Kamepy,
cHabXeHHy10 MaTpyOrOM # coofmarmyoocs ¢
cucTeMolf mogagy XHAKOCTH, #H HabopoM mepe-
XONHUKOB, 00eCHESTHBAIOINNK IePMETHIM TPOAKA~
pa ¢ Hereo COXpaHeHHA KapOOKCUREepHTOHeYMa
OpH HCTIONB3IOBAHMH XOJNEJ0XOCKOMOR pa3ud-
HOTO IHAMETpa.

[Iporeaenne Tpoakapuolt ¢ubpoxonaHiuo-
CKOHM H JHTOIKCTPAKIMH  OCYILECTRIASTCH
cnenyiomum obpasom, TTocne sumockonmuzecKkoi

ECLUF DTN

peBmzmM  OpIOINHONH NONOCTH MW TrenaTo/yOoAS-
HANBHOH CBA3KH, BHINONFEHHS anapocKoLuyec-
KOM XOMEUHCTOKTOMAH, ORAPEOSALIONes Nokasa-
HUA K Tpoakapuod Jubpoxonamrnockommnn w
TMHTOIKCTpakIH. [IpOBOANTCS XONEAOXOTOMEA B
TPOACHEHOM HAIPARICHHH.

Mocme BemONEeHHs AHadaHOCKONWM HA Me-
peHIo GPIOLIHYI0 CTEHKY NPOCKIHN XONeHOX0-
TOMPAYECKOr0 OTBEPCTUS ONPEHENSETCd TOYKA
BBOfA pa3paboTaHHOro Tpoakapa.

B GpromrHyio MonocTs BRBOJUTCH TPoOakKap I
BEINOAHEHH® TpoakapHod $HUGPOXOMAHTHOCKO-
NUE H JHTOIKCTPAKUME, YTO HPENCTABNIEHO Ha
pHCYHEe 2.

llocre ynaneHMa cTHAeTa M3 Tpoakapa,
nocaeHull BBOIUTCA B NpOcEeT Xoaenoxa. Yepes
MpOCBeT TPoakapa B XONejoX BroauTcs $ubpo-
XONGAOXOCKOI ¢ MpOBEACHHEM $HHOPOXONAHTHO~
CKOMHK Ha thoHe BBEACHHS ONTHYECKOH Cpensl
(NaCl 0,9%) =wepes JOMOMHHTSNBHEIN KaHan
Tpoakapa, 4TO IIPEJCTABEHO Ha PUCYHKE 3,

- § nosa
E RuRocRt

I

Pre. 1. Tpoaxap ans pabpoxoasHrHOCKONUR W nmamﬁhuuﬁn'é dubpoxoaemoXocKonom

Puc. 2. BRefeHne Tpnﬁﬁhpa B ﬁpm HOJIDCTD AN BRUIOTHEHHA
$RGpox0IABrHOCKOTHE W THTOOKCTPAKIHE
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ITpoBoAMTCA XONAHTHOCKOIHA B JMCTA/TEHOM
HanmpasleHHH, [IpM Hamw9uu KOHKPEMCHTA B
Xonenoxe, Yepes paboduil kaHan Xofe oXocKona
BBOANTCH Kop3dHKa JopMua, ¢ MOMOOIBI) KOTO-
poli 3aXBaTBIBASTCH H H3BIEKACTCH KOHKDEMEHT
U3 IPOCBETA XOTEA0Xa. B mockeyromeM BEIIOf-
HACTCA JeNbHeHinnl OCMOTP TEPMHHAIBHOTO
OTZETa XONeNoXa ¢ ONpedciieHHEM TIpoXo-
AMMOCTH OOJIBIIOTO COCOHKA JABCHAALATHIEPCT-
HeH KHIIKH.

Xonenoxockom  M3IBREKAeTCA, IONOKEHHME
TpOAKapd HIMEHAeTCA INA BBINOIHSHAN XONGH-
THOCKOTIMH B I[POKCAMATBEHOM HATIPABNEHHH
skemestisogamex  mytelt. Tlo  saBepmenwn
TpoakapHolt (uOpoXO/NaHTHOCKONWU H  JHTO-
IKCTPEKUHH SKEITYEBLIBOAUINE IYTH [DOMEL-
parotcd. [locme ApeHHpoBamHA XONemoXa, Xone-
JOXOTOMHYECKOE OTBEPCTHE VINHBACTCH OTHENE-
HEIMH IITBAMH M3 PACCACHIBAKOIIETO MATEPHANA HA
aTpaemMatHdHO#, Komomed wurne, Jlogmedyen-
O4HOE MPOCTPRHCTEO JIDEHEPYETCH MOTHXNOPBH-
HATOBOH TpyGroit.

TpoakapHad (GHOPOXONAHIHOCKONAA ¥ JIHTO~
IKCTPAKIHAA pHMEHeHa ¥ 16 SonbHEIX npw 3HA0-
BHCONATAPOCKOMAYECKOM XHPYPIAIeckoM JNie-

Puc. 3. Bnenemle ipnﬁpuxuﬂenoxocxoﬂa B TROAKap

HeHHU JKEeIYHOKAMEHHOH BONE3HY, OCHOXHEHAOM
XOENOX0IHTHAZOM,

Cpenu oneprpoBaHABIX 13 keHIUH H 3 Myx-
yuH. Cpeau HOCTYNHBOIMX NALKEHTOB B BO3-
pacte oT 40 mo 49 mer 2 SomsHBIX, oT 50 o 59
ner — 10 SoaeHer, oT 60 ner u crapme — 4,
Cpemuuit  BO3PACT ONCPHUPOBAHHBIX OOJIBHBEIX
cocTaBwa 63,9429 roxa.

B Tabnuie | npeacraBnen xapakTep BRISBICH-
HOW MAaTONOTHH ¥ OONEHEIX ¢ XKeRunoKaMengoi
foneannlo, OCHOXHEHHOM XONEHOXONATHAIOM
LIpH [TOCTYILICHAH B CTALTHOHAP.

[TokazanneM k HPUMEHEHNIO TpoakapHoi
(ubOpOXONaHrMOCKONHH # JIHTOSKCTPAKHUMH NpH
3HIIORUIEONANADOCKONNIECKOM XHPY PIrUTEcKoM
NedeH#Y OONBHBIX € KETIYHOKAMEHHOH GoIe3HEI0
ABNAETCA XONCLOXONHTHA3, ¢ DACIIMPEHHEM XO-
nenoxa bonee 10 mm. Tlporwromoxasasmsem -
AunameTtp xoneaoxa meHee 10 MM, B CBE3H GO
CIOXHOCTBIO BBEIEHNA Tpoakapa B XoIelox A
npoBefeHnA  (GHOPOXONaHTHOCKONHMH H  JIHTO-
IKCTPAKIMH. XapakTep XHPYPrH4ecKHX BMella-
TEJIECTE ¢ MpHMeHeHHeM TpoakapHol dubpoxo-
NAHTHOCKOURH H AXTOIKCTPAKIHH APEACTABRICH B
Tabmune 2.

Tabruya 1

Koaauecrso B xapaxkTep naTouaoran y 6OALHLIX ¢ skeTIHOKAMenBol Goaeansio,
OC/IOKHECAHOH XO/Ie0X0HTHAZOM

DopMBI JKEMYRCKAaMEHHOH Oonesnn, ocnoxuenHol | Konmiectso GoneHLX (n=16)
XONCHOXOHTHAIOM xomaecTso | %
KKB, octpeli 0OTYpauMOHHBIA KANBKYNESHBIA XOISLMCTHT, 2 12.5%
XONSIOXONHTHAS, MeXaHHIECKAA KeITYXa, OCTPRI XOTAHIHT, ’
XKKB, oCTpEI¥ KambKyMe3Hhlil XONEHHECTHT, XOACAOXONUTAAS, 4 25%
MeXaHHYeckas JKenTyxa o :
XKb, ocTphIf KalbkylIe3Hs XONEOHCTHT, XOTNCKOXONHTHAS, 1 6.25%
MEXaHHHECKAN JXEATYXA, OCTOhIH XOMAHIHT. :
XKD, ocrphifi 0OTypamHOHHEIM KalbKyIe3HBIH XONENHCTHT, 5 31.25%
XOJICHOXONWTHAY, MEXaHAYECKAR MENTYX4, : ’
AKD, ocTphiit KalEKYNe3HbH X0JEUUCTUT, X0/eJoXoimrua3? | 4 25%
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Tabnuna 2
KonrwecToo B Xapakrep XAPYPravecKHX BMEIIATE/LCTB ¢ HPAMeHEHAEM
Tpoakapuoii $rOPOX0NAHrEOCKONAE H ARTOIKCTPAKIIHE

XapaxTep XHPYPIHUECKAX BMEIIATENRCTR B OCHOBHOIH Tpymme 5::;?::;&)
JlarapockomHYecka®  XONMEUHECTIKTOMM, TpoakapHad  (HOPOXOIAHIHOCKOMHA ¥ 14 (87,5%)
JSHUTO3KCTPAKIMA, APCHADORAHUE XONEA0XA, APEHUPOBARUE OPIOMMHON HOI0CTH ’
JlanapockomirecKas  XONCUMCTIKTOMMA, MHTPAONICPALMOHHAA  XOJAHTHOTrpachms,
TpoakapHas (UOPOXOJAHMHOCKONMY W JTMTOIKCTPAKLMA, APCHHUpoRauue xonemoxe, | 2 (12,5%)
IpeHrpoBpatie GproNIBoi NoMoCTH

Beero 16 (100%)

B nocreonmspaimeoEHOM mepuome GOABHEM
IPOBOAMTCS KOMILTEKCHAS NPOTHBOBOCIANHTE b=
Hail, aHTAOaKTepHaIbHas, AC3HHTOKCHKALIHOHHAS
TEPanuA, NpodHIaKTHKA BEHO3HBIX TPpoMOOIMGo-
THYECKUX OCTOKHEHHH,

YaajneHre ApeHaXa OcymecTBaserca Ha 13 -
19 cyTKH noclIeonepalMOHHOTO TIEPHOXE IOCHe
BRILIONHEHHA KOHTPOJLHON (UCTYIOXOMAHTHO-
rpadug.

Pesynwratel u obcymgenne. s ouecsku
sdipexTHBHOCTH  paspaboTaHHOrO  SHJOBHIICO-
[IANAPOCKONHYECKOTO XUPYPIrUYMecKors JedeHns
BONBHEIX © XONCUPCTOXOTAHTHOAMTHAIOM TIpO-
BOJKTCH AHATIMI TEHEHHMA TOCACONePalHOHHOTO
nepHoaa.

YCTAHOBNEHO, 1T0 RISPBEIE 2-€ CYTOK MOCHe-
OTICPAlHOKHEOTO TEPHONA TNPOHMCXORAT YMEHDL-
IHEHHE HACTOTHI CEPAEHHBIX COKPAlUSHHH @A
OLIXAHMASA, YBENAYeHHE ANYpPesd, BOCCTAHOBIEHHE
MOTOPHO-3BaKyaTOPHOH (YRKUMH IKENyOUHO-
KHMIEYHOTO TPAKTA, JOCTOBEPHOE CHEDKEHHUE
YDOBHA GunpyORHeMEH, Jelixorirrosa u JIVHL.

B | nalmofenny mo ApPeHAKY M3 NopH Hede-
HOYHOIO HPOCTPAHCTBA HMET0 MecTo Kejiue-
HCTEYEHHE, KOTOpoe He MoTpe(oBano Oposeme-
HHH XUDYDPrH4YecKoro BMemarenscTsa. Ha dore
KOHCEPBATHBHOH  TepanuM  XKemlueHcTedeHHe

NpPeKpaTUiocsk, pyrux ocHoxHeHHH o JeTans-
HBEX HCXOMOB He OEIN0,

Ilocae AamapocKOMHYECKOH XOARLHCTIKTO-
MPE, TpoakapHoH ¢HOpPOXOIAHFHOCKOIHHA M
JETOIKCTpAKUUH cpeHee TIpeOLBAHNE GONLHEIX
B OT/ieicHYH peaHAMAuWH coctasmno 1,1+0,16
CYTOK, B XHPYPIHYECKOM O0TAcneHun — 12,6£0,35
CYTOK.

Buipogel. Tpoakapuas ¢(HOpOXOAHTHOCKO-
TIHS # JHTOIKCTPAKIMA TIPH SHIOBHAEOAATIAPO=
CROMHYECKOM XHPYPrHYSCKOM JIeUeHUH GOIBHRIX
JkemvyHokamerHoll  Gonesnnio,  ocnoxHeHHOH
XOACHOXONNTHAIOM, XdPaKTepH3yeTcd NpoCTo-
TOH, Manod TpaBMard4HOCTRIO H BHICOKOH 3~
(EKTHBHOCTEIO, UTO IO3BOAAST YIIYHIOUTH pe-
3¥Ab1aThl JHATHOCTHKH H JCYCHHMA I[a.HHOﬁ
HOaTONOTHY,

Tpoakapnas GuOpOXONEATAOCKODMA M JIHTO-
SKCTPAKLUHA IO3BONAET TIPHMEHATh SHOOBAIE0-
NATAPOCKONUYECKOE XHPYDPrUUEcKOe [ieYeHHd
GONBHLIX xemuHOKaMeHHoM BONE3HBI0, OCNOX-
HeHHo# XONeHOXOMHTHA30M, H3lerad HCenonn3o-
BaHWS TPAaBMATHMFHBIX U OTKPHITBIX METOZ0B
XMPYPFHOECKOTO JIEUeHHA, COXPAHAN LpH 2TOM
COMHKTEpHER! ammapar Goneoro  cocouka
HBEHAAUATHNCPCTHON KHIOKH.
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Xiilasa
Xolesistoxolagiolitiazin carrahiyyasinda troakar laparoskopik fibroxolangioskopiya va
litoekstraksiyanin shomiyyati
Y.N.Deqovsov, S.1. Vozlyublennry

Oddag: xastoliyinin tezliyinin yitksolmsi vo xoledoxolitiazdan oziyyst ¢oken xostolerin sayinin
artmas! hemin patologiyanin diagnostika va milalicasinin tokmillagdirilmasini talsb edir. Bu magsadls
troakar yaradilmig vo troakar fibroxolangioskopiya va litoekstraksiya fisullari iglanib hazirlanmigdir.
Bu isullar 8ddasi xastaliyi olan S5 xastoys endovideolaparoskopik carrahiyya zamam totbiq
olunmugdur. Troakar laparoskopik fibroxolangioskopiya va litoekstraksiya fsullarinm tatbiginin
naticalarindon malum olmugdur ki, bu isulun yerina yetirilmasi sads olmagla yanagi, hom ds onun
vasitosila xoledoxolitizin diagnostikasimi va homin patologivanin certahi mialicasinin naticelarini
yvaxgiiagdumaq mmkiindtir. Birmorhelali endovideolaparoskopik corrahi mialica  troakar
fibroxolangioskopiya vo litoekstraksiya Usullan  xolesistoxolangiolitiaz olan xastalards onikibarmag
bafirsafin boyitk momeociyinin sfinkter aparatini saxlaywr vo homin patologiyamun agiq cerrahi
miialicesinin aparilmast tolsbatim aradan galdirir,

Summary
Value of laparoscopic trocar fibroholangioskopy and litoextraction
in surgery of holetsistoholangiolitiaza
E.N.Degovsov, S.LVozlyublenniy

Progressive increase in the incidence of gallstone disease and increase the number of patients with
choledocholithiasis require improve diagnosis and treatment of this disease. For this purpose, a trocar
fibroholangioskopy and litoextraction is provided a method and that is applied endovideolaporoskopy
surgical treatment in 55 patients with cholelithiasis complicated by choledocholithiasis. Results of
application and trocar fibroholangioskopy and litoextraction method showed simplicity of the present
stage of the surgery, which allows to improve both the diagnosis of choledocholithiasis, and results of
surgical treatment of this pathology. Single-stage surgery with endovideolaporoskopy trocar
fibroholangioskopy and litoextraction patients with sphincter apparatus holetsistoholangiolitiazom
retains the major duodenal papilla and prevents the use of open surgical treatment of this pathology.

Daxil olyb; 17.05.2013
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ERKSN TOKSIKOZU OLAN HAMILBLARDO
KARIYESIN YAYILMA INTENSIVLIYININ XUSUSIYYSTLORI
T.H.Hiiseynova, T.Y.9liyev, H.F.Bagirova
Azarbaycan Tibb Universiteti, stomatologiya kafedrasi, Baki

Agar séizlor: erkon toksikoz, kariyes, hamilslor, yayilmasi
Kmovesnle croea: panAmnit Toxcuxoz, kapuec, SepeMeRHbIe, pacipocTpaHEHHE
Key words: early toxemia, decay, pregnant, distribution

Stomatologiyanin aktual problemlardsn biri da
hamilslik zamami kariyes prosesinin yayilma
intensivliyinin xtsusiyyatlorinin dyrenilmesidir.
Sdsbiyyat malumatlarina gérs hamilaliyin fasadh
gedisat1 kariyes prosesinin yayilma stirstini artorir
[1,2,7.8]. Hamilalivin hipertenziv vaziyystlarinda
kariyesin yayilma intensivliyi 94,0+1,2%-o gatir.
Mitalliflar toyin etmigdilor ki, hamilsliyin
miixtalif afithq daracoli hipertenziv vaziyyatlari
ila va kariyesin yayilma intensiviiyi diiz
mitanasib korrelyativ alags tasgkil edir [2.4,5].

Hamilaliyin patoloji gedisati olan gadimlarda
disin mina test 7,78+0,35 ball togkil edir vo
qeyri-kafi Grin-Vermillion gigiyena indeksi iizra
toyin edilir [3,6].

Yuxarda qeyd edilen problemin aktualhigin
nezare alaraq, hazirki tedqigatin magsadi erken
toksikozu olan gadinlarda kariyes prosesinin
vayluma intensivliyinin dyronilmasindon ibarat
olmugdur.

Tadqiqahin material va metodlar. Magsada
uydun olaraq asas qrupuy  hamileliyin erken
toksikozu olan 80 gadin tasgkil etmigdir. Milqayiss
grupuna ise 50 fizioloji hamilsliyi olan gadinlar
daxil edilmigdir.

Biitlin erkon toksikozu olan hamilalor Azar-
baycan Respublikasinin Elmi Tadgigat Mamalig
va Ginekologiya Institutun Hamilsliyin Pato-
logiva $d8basinds hospitallagdinilmugiar. Erken
toksikoz olamatlori hamiloliyin [ trimestrinda
hestasivamn 5 hsftesinden 13 haftasing gadar
milyahide olunmugdur ve oksar xostalor 7-9
hoftede hospitallagdirtimigdir.

Qeyd etmok lazimdir ki, erken toksikozu olan
hamilalarin:

- 15(18,8%) noforinde hamilslikda ylingill
daracali qusma-glinda 4-6 dats;

- 53(66,3%) nofsrdinds orta afur deracali
qusma- glinda 8-10 dafa;

-12(15%) nafsrinde  afir dorocoli qusma-
fasilosiz qusma teyin edilmisdir.

80 erken toksikozu olan hamillordon
34(42,5%) nefards ilk hamilslik, 46 (57,5%)
nafarda isa takrar hamilalik olmugdur.

Belohikls, erkan toksikoz ham  birinci
hamilalikda, ham do tekrar hamilalikde musgahida
olunmusgdur.

Hamileliyin Patologiya stbasinde embrio-
genez prosesini nozara slaraq infuzion, {imiimi
mohkemlondirici terapiva aparilmigdir, sedativ
preparatlardan da istifada edilmigdir.

Erkan toksikozu olan gadintarda stomatoloji
baxis patogenetik miialica fonunda aparilmigdir.
Alman naticelar cadval 1~ds 6z oksini tapmigdir,

Cadval |-don girlindiiyii kimi, erken toksi-
kozu olan gadinlarda kariyesli diglorin saymn
nazsragarpacaq dorscads artmasi toyin edilmigdir
(p<0,05). Mijayine olunan gadmnlarmn g¢akilmis,
gokilmayas meruz qalmis dislorin say1 fizioloji
gostoricilorle miiqayissde yitksek olmugdur
(p<0,05). Bu da saglam diglarin nazaragarpacaq
datacado azalmasi ila naticslanmisdir.

Tadgigat zamam toyin edilmisdir ki, hami-
loliyin qusmasi kimi erken toksikozu olan
qadinlarda tiipiircayin pH gostaricisi azalougdir
(p<0,05).

Codval 1
Erkan toksikozu olan hamilalords kariyesin miigayisali gistaricilari (M+Se)
Diglerin vaziyysti Fizioloji hamilaliyin Erkon toksikozlu bamilalarin P
ghstaricileri (n=50) gistaricilari (n=80)
Kariesli 4,7+0,02(1-7) 6,21+0.01(1-11) <0,05
Plomblanmig 3,6+0,06 (0-5) 2,52+0,03(0-5) <0,05
Cakilmig 2,66+0,04(0-3) 3,05+0,05(0-6) <0,05
Cokilmaya moruz galmis 1.4+0,05(0-3) 2,45+0,03(0-3) < 0,05
KPCC1 12,36+0,03 14,23+0,04 <0,05
Intakt dislor 19,17+0,02(17-29) 18,1+0,04(15-29) <0),05
Tupiircayin ph-i 4,910,01(3,5-6) 4,65+0,01(4-5) <0,05
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Cadval 2
Erkan toksikezu olan ilk va takrar hamilsliklorda karies prosesinin xilsuxiyyatlori (M+Se)
o . . Hamilsliyin say:

Diglarin vaziyyati ik hamilalik (1=34) | Tekrar hamilalik (n=46) P
Kariesli 3,740,01(1-11) 6,72+0,03(2-11) <0,05
Plomblanmig 2.8+0,04(0-5) 2,24+0,09(1-5) >0,05
Cokilmis 2,21+0,09(0-3) 3,89+0,02(2-5) <0,05
Cakilmaya moruz galms 2,1+0,04(0-2) 2,8+0,05(1-3) <0,05
KPCC1 12,81+0,05 15,65+0,03 <0,05
Intakt diglar 19,5+0,02(16-29) 16,3+0,06(15-27) <0,05
Tuptircayin pH-1 4,8+0,02(4-5) 4,5+0,01(4-5) <0,05

Cadval 3

Erkon toksikozda agirliq daracosing gors kariyesin intensivliyinin xiisusiyyatlori (M+Se)

Erkan toksikozun agirliq darscasi
Diglarin Yingil deracosi Orta agir Agtr doracasi
voziyyati (p=15) doracesi (n=53) (n=12) P
1 2 3
Kariyesli 5,840,02(1-7) | 6,140,05(1-9) | 6,7+0,04(1-10) | (pi-2<0,05) ol-
3<0,05) (p2-3<0,05)
Plomblanmis 1 2,740,01(0-4) | 2,510,09(1-5) | 2,3510,06(0-6) | (91-2>0,05) (pl-
3>0,05) (p2-3<0,05)
Cokilmis 2,670,040-4)  [3,2+0,01(0-5) | 3,540,02(0-4) | (p1-2<0,05) (p1-
3<0,0%) (p2-3<0,05)
Cokilmoys 1,65+0,02(0-3) | 2,8+0,06(0-3) | 2,940,11(04) | (p1-2<0,05) (pl-
moruz galmig 3<0,05) (p2-3>0,05)
KPCC1 12,75+0,08 14,640 1 15,45+0,12 (p1-2<0,05) (pl-
3<0,05) (p2-3<0,05)
Tntakt digler 1925+40,08 (17- | 174+0,11(15- [ 16,55+0,09(14- | (p1-2<0,05) (pl-
28) 29) 26) 3<0,05) (p2-3<0,05)
Tipircayin pH-i | 4,8+0,02 (4-6) | 4,6+0,03(46) | 4,55+0.01(3-6) | (pl-2<0,05) (pl-
3<0,05) (p2-3>0,05)

Belsliklo, erkon toksikozu olan qadinlarda
kariyesti diglerin (K), g¢akilmig (C), cakilmays
maruz qalmis (Cl) va KPC(C1 indeksinin
azalmasi geyd olunur.

Erken toksikozu olan hamilolards kariyesin
intensivliyinin  xiisusiyyotlori itk vo takrar
hamilolikds 6yranilmigdir, Alman naticalar
cadval 2-do §z aksini taprudir (p<0,05).

Cadval 2-dan gdriindiyit kimi erkan toksikozu
olan tokrar hamilaliyi olan gadinlarda kariyesli
diglorin, ¢okilmig, gokilmays meruz galmig ve
KPCCI undeksinin postaricilori ik hamilalik
olan qadinlarla miiqayisads naZaragarpacag
daracade ¢ox olmugdur (p<0,05). intakt diglsrin
sayt isa diirlist daracads azalmgdir,

Qeyd etmak laztmdir ki, takrar hamilaliyi olan
qadinlarda tlipiircayin pH-min gostericileri ilk
hamilaliyi clan qadwinlarin anoloji gpstaricito-
rindan az olmugdur (p<0,05).
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Belslikla, erkan toksikozu olan takrar hamils-
likds kariyesin intensivliyinin nozars carpacaq
daracada artmasi mtioyysn edilir.

Erkan toksikozu olan hamilalards hamilaliyin
qusmasimn miixtelif afirliq deracasinds kariyesin
intensivliyi Syronilmigdir. Alinan noticalar cadval
3-do taqdim olunmusdur.

Cadval 3-den gbriindliyl kimi hamilslikda
qusmanin afrliq derecasi artdiqea kariyesli dig-
lerin sayinin artmas; miigahids olunur.

Tayin edilmisdir ki agir derocsli  erken
toksikozu olan hamilsiords gakilmig, ¢akilmoays
moeruz qalomy diglerin say1 ve KPQC 1-nin indeksi
diiriist artmgdir (p<0,05). Bu gadinlarda tiplle-
ceyinds pH-nin azalmas: agkar edilmigdir.

Apanlan tadgiqatda ilk hamileliyi olan
qadinlarda kariyesin intensivliyi Syranilmisdir.
Ilk hamilslikds kariyesin intensivliyinin xlisusiy-
yotlori cadval 4-da verilmigdir.
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Cadval 4
Ik hamilalikda kariyesin intensivlik gdstaricilori (M+Se)
Dislorin veziyyefi 11k hamilsliklarin sayi p
Fizioloji hamilslikda (n=27) Erkan toksukozda (n=34)
Kariyesli 4,5H),02(1-6) 5,740,01(1-11) <(,0
Plomblanmig 3,7+0,04 (1-5) 2,8-+0,04(0-5) <0,05
Cokilmis 2,21+0,06(1-3) 2,21+0,09(0-3) <0,05
Cokilmoays moruz galmig | 1,13+0,01(0-2) 2,1-+0,04(0-2) <0,05
KPCC1 11,54+0,05 12,81+0,05 <(,05
Intakt disiar 20,5+0,03(18-29) 19,940,02(16-29) <(,05
Tilplircayin pH-i 5,1+0,01 (4,5-5,3) 4.8+0,02(4-5) <0,05
Coadval §
Tokrar hamilalikda kariesin intensivliyin géstaricilari (M+Se)
Dislorin vezivvati Tokrar hamilalaklarin say1
y vy Fizioloji hamilelikde (n=23) | Erken toksikozda (n=46) | °

Kariyesli 4,9 +0,03(1-7) 6,72+0,03(2-11) <0,05
Plomblanmig 3,5+0,09(0-5) 2,24+0,09(1-5) <0,05
Cokilmis 3,1+4+0,02(0-3) 3,89+0,02(2-5) <0,05
Cakilmoaya maruz galmis 1,67+0,09(0-3) 2,8+0,05(1-3) <0,05
KPCC1 13,1740,06 15,65+0,03 <),05
Intakt distor 17,83-+0,07 (17-26) 16,3+0,06(15-27) <(),05
Tipiircoyin PH-1 4,7+0,02 3,5-6.0) 4,5+0,01(4-5) <0,05

Cadval 4-den griindiiyii kimi ilk hamilalikds
erkan toksikozu olan qadmlarda kariyesin
intensivliyi saglam ilk dogan hamilslerls miiga-
yisade nazaragarpacaq deracada yiiksok olmus-
dur (p<0,05).

Takrar hamileliyi olan gadinlarda da kariyes
prosesinin xfisusiyyatlori tohlil edilmigdir. Alinan
naticalor cadval 5-ds 6z sksini tapmugdir.

Cadval 5-dan gdriindiiyii kimi erkan toksikozu

olan hamilalarda saglam takrar hamilslarle miiga-
yisado kariyesin intensivliyi statistik diiriist art-
mas! qeyd olunur (p<0,03).

Belaliklo, kariyes prosesinin intensivliyini
toyin edan amillsre hamilsliyin olmasi, hamilalik-
lorin say1, patoloji gedigati, o clmladon, erkan
toksikozu olan hamilaliyin qusma darscesinin
agirhi@, afiz boslugunda tiipiircoyin pH-1n azal-
mas1 aiddir.
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Pezome

OcofeHHOCTH PACHpOCTPAHCHEAS KapHeca Y KeHMEH ¢ PAHAAM TOKCHK030M GepeMenHoeTH
T.I'. T'veeitnona, T.5, Anwes, X.d,Barnposa

llens¥o HacTONHIEFO HCCASAOBAHHA SBHNOCL M3YydeHHe OcoQeHRoCTe  pacnpocTpadeHHds
xapugsHoro npouecca y OepeMeHHsIx ¢ paHHHM TokcukozoM. OCHOBHYK Ipymiy ofcnemyeMbix
coctaBumd 80 skedinud ¢ peoTol GepeMeHHBX. B cpaBHATENnHyIo rpymly Oblid BKMOYeHEL 50
fepeMeHHBIX ¢ dM3MONOrHICCKIM TedeHHeM GepeMelEocTH. Mecenoranue BRTIOYAILO OTpeleIeHre
KOJTMYECTBA HHTAKTHRIX, KAPHEIHBIX YAAICHHEIX, MOAIeKaINX YHAJIEHHI0, a Takxe onpefencuue PH
CIECHSL. BEUIO YCTAHOBNEHQ, T Y OGepeMenHbIX ¢ pBOTOH OepeMEHHE OTMEYANIOCH CTa-THCTHYECKR
OOCTOBEPHOE YBENHYEHUE UHTCHCHRHOCTH Kapweca. DBiUIo onpefencHoMTC faKTOpaMH pHCKA
Pa3BHTHA KapHeca ABJAKTCH HENOCPeN-CTBEHHO caMa GepeMEHHOCTh, NAPHTET, I1aTo/I0FHYecKoe
TedeHne BepeMeHHOCTH, BKIIOYad PROTY DepeMeHBRIX , CHIDkeHHe YporHA PH 8 cmoHe.

Summary
Particular of intensivity of caries from women with early hestosis of pregnancy
T.G.Huseynova, T.Y. Alivev, H.F.Bagirova

Perpuse of investigation: to investigate of intensivity of caries among preg-nant women with early
hestosis The investigation of intensivity of caries and the definition of number of intact, loose and
artificial teeth from women with early hestosis, At the same time to define PH of saliva. Results of
investigation were define that women with early hestosis-vomining of pregnancy- had high incidence
of caties than heaithly pregnant women. Risk of cariesis during pregnancy were pregnancy, parity,
patology of pregnancy, low level of PH of saliva.

Daxil olub: 07.085.2013

GOZ YUVASIUSTU VO GOZ YUVASIALTI DOLIKLORIN TOPOQRAFIK Vo OLCU
GOSTORICILORININ YAS XUSUSIYYOTLORI
N.A.Mustafayeva
Azarbaycan Tibb Universiteti, insan anatomiyasi kafedrasi, Bak:

Acar sozlar: gz yuvasitistil vo géz yuvasialix dalikler, topografik gdstariciler, yag xtisusyyatlari
Kmiouessie cnoga: R8J ¥ IOATQ3HAYHEIE OTBEPCTHA, TONOTpadas, BOSPACTHEIE 0cobeHHOCTH
Key wards: above and infraorbital foramen, topography, age characteristics

Goz yuvas1 vacib morfoloji strukturlardan biri  lerinin @mumi Slgilarini tayin etmek fi¢in kra-
olub, sinir, gan vo limfa damarlan ila zengin olan  niometrik néqgtelorin seciminds kraniometrivada
iiz vo beyin kallasinin tdremslari va nahiyslari ile  istifadas olunan gistaricilers asaslanmigiq [1].
¢oxsayls slagolers malikdir [4,7,8,10]. Har bir kallada boylama vs kéndalen olgtiler,

Lakin sksor tadqigat iglorinda ogas diggat gdz  kollonin  hiindiirlilk  diametri, kslls gsasmmn
yuvasimun morfologiyasina yonsldilmig, onu shate  uzunlugu, kslls indeksi, {tzlin diametri, en 8lgiisi,
edan stimilk téromoalarls gargiligh olagalari kifa- g6z yuvasy giracayinin eni va hitndiirlilyll miioy-
yst gadar Syranilmamigdir [5]. yon edilmigdir. Apardifimiz Slgmalorin naticsla-

Biitiin bunlart nazora alaraq postnatal inkigafin - ring gbra kellanin 3 tipi ayird edilib: dolixokran,
miixtalif yag d8vrlorins aid insan kallslorinds g6z  mezokran vs braxikran tiplor.Olda etdiyimiz
yuvasiistlt vo gdz yuvasialtt daliklerin morfoloji  Slgiilerin nsticslari protokollagdirihib.
xiisusiyyatlorini kompleks gokilde &yronmok G¥z yuvast strukturlarinin sids edilan  Slgiila-
apardifimiz tadqigatin asasum togkil etmigdir. rinin statistik emalt dalillerin iglonmesi tighn

Tadgigatin material vo mefodlars. Todqigat nozorde tutulan baza paketi prograrm ssasinda
materiall kimi xlisusi segilmis ugaq va vetkin  aparilib. 9lds edilon ilkin dolillarin riyazi islon-
yagh insanlara aid kellolordsn istifads eimigik. mesi prosesinds variasiya statistikasiun {imumi
Kallslords tayin etdiyimiz biitiin 5l¢lilor milasir gabul edilmig tisullarindan (tadgigq edilon goste-
kraniologiyada genig istifade olunan =xisusi ricilorin orta riyazi hoddinin hesablanmasi, orta
alatlorls apartimigdir. Kollanin iz vo beyin hissa- kvadratik kenara ¢ixmalar va orta sohvlarin
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miloyyonlagdirilmasi) istifads edilib. Miimkiin ola
bilon sahvin ehtimatltg: (p) Styudent cadvalindsn
istifado etmak yolu ilo milayyanlagdirildi.

Ahnan naticalar va oanlarin miizakirasi,
Oksor dorsliklardagtz yuvasinin 4 divars olmas:
qeyd olunur,

Usaglarda gtz yuvasimn divarlan arasindaka
sorhod kaskin nazora garpir. Hamginin vsaqlarda
damar vs sinirlerin kegdiyi g6z yuvasimn asain
yanginin va géz yuvasialti dalivin 6lclilorinin
nisbatan boylik olmasim1 da g6z yuvasmin yas
xlisusiyystloring aid etmak lazimdir.

$ak.1. Usaq kollasinda giz yavasmn yas siisusiyyatlari:
1- giiz yuvasinm agag yanigl; 2-gbz yuvasialh dalik

Orta kallo gcuxurundaki dsliklerin bdyiims
dinamikasini 6yrsnarkan V.I.Artyomova (1975)
musyyan etmigdir ki, gdz yuvasinin yuxain
yariglart bitlin vsaqliq yag dévrll orzinds enina
biyiimiir, asasan onlarn himndtirltiyii artir. Bu
artim 13-16 yaglarda tamamlanar (2).

Yetkin yash insan kellelori ilo miiqayisada
ugaqlarin {iz kallosindaki dsliklorin onun timumi
Glgillarina nisbaton geyri-propersional olmasi {iz
hissasindaki digar daliklars do xasdir (9;11).

Apardifimez tadqigatin naticolori gdstordi ki,
kallads on boyik gbz yuvasiisti va gbz
yuvasialt doliklor uzun vo dar formaya malik
goz yuvasinda 42mm-den 46 mm-> qadar
(44.120,12) &lgitda, an kigik gz yuvasiiistil va
gbz yuvasialtt daliklar ise enli vo qisa formaya
malik g6z yuvasinda 34mm-dan 38 mm-a qadar
(33,9+0,1 Imm) l¢itda rast galinir,

D.S.Qorbagevin (1998) molumatlanna géra
g6z yuvasinm agsaf divarimn vzunlugu 32-35
mm-5 berabardir.Hamginin geyd etmek lazumdir
ki, mitallif g6z yuvasi divarmin parametrlorini
takco mezosefal tipli yetkin insan kallalarinds
tadaiq etmigdir (3).

(éz yuvasinin asag) divarnn bayir kanan goz
yuvasinin asag: yarifmi Sndon hiidudlandirir,
homg¢inin bu kenardan damar sinir dastssinin

kegmasine moxsus gdz yuvasialtt sinm baglayir.
Ondo g6z yuvasialti kanala kecan bu smimun
uzunlugu 6,5mm-don 15mm-2 qadar (11,3+0,12)
olmusdur. Lakin bozi kollslords smrima rast
golinmomis vo gbz yuvasialti kanal birbasa gtz
yuvastin asag1 yangmn konarmdan bastamisdir.

Goz yuvasialti kanal 6ns va igarive dogru
gedorak iz nahiyesinde eyni adl daliya agilir va
bu daslikdon gbz yuvasialti arteriya, vena va
sinirden ibarat olan damar sinir destasi xaric olur.
Bir ¢ox hallarda (82%)gbz yuvasialti dalik oval
formaya, yerda qalan kallaiards isa girda formaya
malik olmugdur. Girda formal daliklsrin diametri
2,5-3,8 mm, oval formali daliklarin kéndslan &l-
giisti 1,2-2,9 mm,boylama sl¢iisii iss 3,1-4,9 mm
olmugdur. Bazi kollolordo ssas daliys nisbatsn
igarids yerlagan alave goz yuvasiiisti vo géz
yuvastalt: dsliklar da askar olunmugdur.

Go6z yuvasaltr dolik g8z yuvasi giracoyinin
hiiddudunu togkil eden gdz yuvasialti kenardan
4-12,5 (7,9+0,13)mm, armudabsnzar oymanin
lateral kanarindan12-19 (13,120,18)mm bayirda
va almacig-gona tikigindon22-38 (29,620,19) mm
igarids yerlagir.Olds olunmug gostericilerdon géz
yuvasialti arteriya vo venalarda miidaxilalar

zamani istifads etmok olar.

(62 yuvasin yuxan divarinm tmumi vzun-
lugu 38-52 (44,940,18) mm oimusdur.Qisa ve
enli gdz yuvalarma malik ksllslords onun uzun-
lugu 38-42 {39,5+0,11) mm, uzun vs dar formali
gbz yuvalarinda isa 47-52 (50,3%£0,11) mm-a
barabar olmusdur,

$ak.2. Mavagbz yuvasilistll va gdz yuvasialt daliklarin
miveudlugu: 1 - asas ghz yuvasriiatd datik; 2 - sluva piz
yavasilistl dolik; 3 - asas gz yuvasialti dalik; 4 - slava
gbz yuvamait: dalik

Gdz yuvasmu bittlin divarlan arasinda yuxari
divar daha qabariqdir vo sferik formaya malikdir.
Bu divann sasthi mexaniki tasirlars qarst daha
davaml: olmasi ilo xarakteriza olunur.

Goéz yuvasinin yuxan divarmm assasmi goz
yuvasilistll konar tagkil edit. Bu ksnarn medial
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vo orta %5 hissolori arasinda oksar hallarda goz
yuvasiistll oyma, az hallarda isagz yuvasiiistii
doalik rast galinir.

Bozi hallarda asas dolikls yanagt slava gdz
yuvasiiistii doliya rast golinir. Biitiin hallarda
slavo gbz yuvasiiistii dsliyin diametri (0,5-1,5
mm)asas gbz yuvasilistl daliyin diametrindsn
(1,5-3,5 mm) kigik olmusdur.

Bilavasits gz arteriyasinin gaxslarinin ganla
tachiz olunan toxumalarda miialicovi preparatin
yliksok konsentrasiyasint yaratmaq iigiin retro-
grad intraarterialinfuziya tetbig edilir. Bu zaman
milalicavi preparat bilavasits g8z yuvasiiistit

buna gérs do goz yuvastiistiioymanin voziyyatini
miitiaq nazars almaq lazimdir (6).

Belsliklo, apardifiimz tadgigatlar gostordi ki,
usaglarda g6z yuvasimn divarlan arasinda kaskin
sarhad méveuddur. Hemginin géz yuvasinin agag
yanguun va gbz yuvasialtt dsliyin 8lglilarinin
nisbaten boylik olmasi da géz yuvasnn yag
xitsusiyystlorine aid edils bilor. Bazi ksllalards
asas doliys nisbotan igarida yerlogan slave gz
yuvasialty daliys rast galinmigdir.Hamginin bazi
kallolordogéz yuvasialtr sinm agkar edilmomig
g0z yuvastalt; kanal birbaga gz yuvasumn agagi
yanginn kanarindan baglamigdr,

arteriyanin moanfazine daxil edilmslidir, Mohz
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Pezrome
Bo3spactnnie ocofenrocTa Tonorpaduu m pasMepRLIx noKasatered
HAj{ B HOATAAAKIHLIX 0TBepeTAI
H.A. Mycradaesa

Kounnekcroe #sy<ernie MOpPQOIOTHA HaR H NCATI3HAIHBIX OTBEpCTHH Y MIOJEH B PasiEYHEX
BOJPaCTHBIX MNEPHOZAX NOCTHATANBHOTO Da3BUTHA, ObLIO NOMOXKEHO B OCHOBY HACTOSLIETO
HCCIICAOBAHKA. MatepuanoM HCCNEAOBANHA CIYXKHNM CASLMANLHO MONOOpaHHBE wepena geTel u
B3poCTBIX. Bce maMepeHHs Ha depenaX BHIONBAIE € NOMOHIBIO CHEUMATBHBIX HHCTPYMEHTOB,
MHMPOXO HCHOJB3YeMbiX B COBPeMCHHOH kpammonormy. Ha XaknoM M3 WepemoB WaMepeHEL:
MPORONEHBIA, ToNepedHEl, BLICOTHEIH quaMeTp yepena, ANUHZ OCHOBAHHS Yepena, MHAEKC Yepena,
AHAMETp, MHPHHA JTHLA, MHPHHA K BHICOTA BXO/A R MIAIHUNY, ONPeACICHR THIIL YePenoR {AONKXO-,
Mc30-, Gpaxu-kpaHHoH). PesynsTathl H3MepeHus 3aHOCHIE B NPOTOKoN. CTaTHCTHHeckas oGpaGoTka
TOAYHERHEX pasMepoB CIPYKTYP IMIaSHWLE! MPOM3BOAKIIACE HA OCHOBE (a30ROTC IAKETa TIPOTpaMM
Ana obpafoTkm mamHBX. IIpoBEIEHHOE HCCIe/OBAHME NOKA3aNno 9To, y Aetell oIMedaeTes
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BRIPDKCHHOCTS 'PARHL MEXTY CTEHKaMH rNa3HALBL. K BO3pacTHEIM 0COOEHHOCTAM IMA3HUILE! CAETyeT
OTHECTH CpABHATENLAO OONBIIVIO BeANYHHY HHEHeH TIRa3HHYHON IIETM H OOArJIa3sHE4HOTO
OTBEPCTHS, Yepe3 KOTOpHIe TIPOXOJAT COCYABl W Hep®bl. M3 Bcex cTeHok opbHTEI BepXHSA CTeHKA
Hanbosee BRiFyxnas H umeeT cdeprdeckyio d¢opmy. I[loBepxHocTs 2To#t cremkm obnagaer
Aanbonpinell ycTofMHMBOCTRI0O K MeXa#MdeckVM BosfelicTeisiM. OcHOBaHHEM BepXnel CTeHk
ABIACTCH HAJACAB3HHMYHBIR Kpali, HA TPaHMOE KOTOPOro MCKAY MEAHANBHON W CpefHed TpeThio
HAXOOMTCA HANrIAIHHYMHAM BEIpe3ka, Saile, AT OTBEpCTHe, peike. Ha HekoTopsx npenapatax Osuio
obHapyxkeno pAobaBounoe [OAMMIATHHYHOE OTBEPCTHE, fekKaimee MeAHaNlbHee OTHOCHTENBHO
ocHOBHOTO, Ho Ha HEKOTOPLIX IIpeHapaTaX OOATNIA3HHYHAL HOPO3KA OTCYTCTBOBAIE, H OJHOHMCHHELH
kaHal HauMHalcA HeNOCPeACTBCHHO OT Kpas HEaxHed riasHA4HOH Oresm.

Summary
Age features of topography and dimensional indexes of supraorbital and infraorbital foramens
N.A.Mustafayeva

The aim of present investigation was the complex study of morphology of supraorbital and
infraorbital foramens at people in the various age groups of pestnatal development. The research
material was the selected skulls of children and adults. All measurements on skulls carried out by the
special tools widely used in modermn craniclogy. On cach of skulls are measured: longitudinal,
transverse, high-rise diameter of a skull, length of a base of skull, a skull index, diameter, width of the
facial skull, width and height of the orifice of orbif. Types of skulls (doliho-, mezo- and brachi-
cranion) are defined. Results of measurement entered to the blanks. Statistical processing of the
received dimensions of structures of the orbit was carried by basic software package for data
processing. This research has shown that the expressiveness of borders between orbit walls is marked
at children. The age features of the orbit were the greater size of the inferior orbital fissure and
infraorbital foramen through which pass blood vessels and nerves. From all walls of the orbit upper is
most convex and has spherical shape. The surface of this wall possesses the greatest stability to
mechanical influences. The base of the upper wall is formed by supraorbital margin on which border
between the medial and middle is located more often supracrbital notch, or less often foramen, On
some preparats the additional infraorbital foramen lies medialiy than basic infraorbital foramen. But on
some preparats the infraorbital groove was absent, and the infraorbital canal began directly from
border of the inferior orbital fissure.

Daxil olab: 15.05.2013

KNHHWYECKYE W GYHKITMOHAJILHRIE QCOEEHHOCTU TEYEHUA
BPOHXOOBCTPYKTUBHOTO CHUHJIPOMA TTPU XPOHUYECKON FPOHXOJIETOYHOM
TTATOJIOIYYM vV IETEA
W A Mycrajdaes, A.H Hckenagepora, L.H. Annaxsepanena, A.B.Bornasosa
HWM Jleroussix 3aGonepaunif, baky
HEH Ihasmonorozuu 1-20 Med. Vuusepcumema wn. Hasnoea, 2.CIHO

Acar scziar: bronxial astma, xronik oblirerasivaedici bronxiolit, bronxial- ag ciyar displaziyass,
bronxial obstruksiya sindromu

Kmioueevte crosa: GpoHXMaipHaX aCTMa, XPOHUICCKHN oOmUTEpHpylomuil OpoHxuoIMT, GpoHXo-
Aero9Had AUCNNA3H, OPOHX0OOCTPYKTRHEIA CHHAPOM

Key words: bronchial asthma, chronic bronchiolitis obliterans, bronchopulmonary dysplasia,
bronchial obstruction symdrome

Cpeln BCCX XPOHHHUCCKHX OPOHXOJETOMHEIX  XK0/a NpPH BHISAICHHHY TIATOAOIHH H TEPAlldH, B
3aboneBannil HAMGONBLINEG CIIOXKHOCTH  BOSHM-  YaCTHOCTH MPMMEHCHHA OpoHXOOOCTPYKTHBHOTO
KaoT OpH JHaTHOCTHKe XpoHHWecKux 3abonesa- cuAapoMa( BOC) [3]. Hemsas He cornacuThcd ¢
Hulfi Menkux OpPOHXOB, KIHHHYECKHM NPOABAE- TEM, YIC CTOJb IIHPOKOE MPHMEHEHHE CHHIPO-
AWt KOTOPLIX sABifeTcs OpoHxManbHad o6CTpYK- MANBHOTO NONXONA 3HAYHTENsHO obnerdaer pa-
und [4,5,8]. Bo MuoroM ato ofnicHaercs coxpa- GoTy meamaTpa, MO3RONAET GHICTPO JOCTHTS -
Hgromeiics TeHaeHUMeR cHEppoManbHOTO mofg- (ekra mo cEatmo BOC, go We npemorspamaet
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BOZHUKHOBCHHA OYEPEHHBIX, AHANOMHYHEIX COC-
ToaHul, Hepeako Donee TAKENLIX ¥ ITATEILHEIX
[1,2,10). Bee 270 DpHBOOHT K 3IHAYHTEITSHOMY
3aTATARAHUIC BEIABICHHS HUCTHHHON [IATOAOTHE,
YTOUHEHHS MpHYHH dopMupoBanus Gonesnd H
3aTPYRHAET JOCTIWKEHHE KOHTPOIA TeucHud 0o-
ne3HR, Hepeako OoIpefelNsd HednaronpusaTHHHE
HACX0H KaK HeHOCDeICTBSHHEIH, Tax M B OTHa-
nenunle cpoxu [6,7,9]. Bo mMpormx mccneno-
BaHHAX TOM4EpKHBATACH HeoOXOAMMOCTE BhINE-
aeHEd u3 o0imeil Maccsl XPOHAYECKAX pecrupa-
TOPHBIX 3afoneBasiil NaTONOrAH, MPOTEKAIIHK
¢ BOC, xotopele SBAAIOTCA (FOROM K THAKEIEIM M
PacCIIpOGCTPAHCHHEBIM JICTOYHBIM HOPDAMCHHAM B
apesioM Bospacte [2,3,8,10].

Ilens uccnenoragusa; QUEHATE OCOOCHHOCTH
KIAHEHYECKOro TeueHAs # nposasnennid bOC mpu
OonesHax MenKux GpOHX0B y ZeTel .

Mareprannl 8 MeTonbl BecaegoranEa. [Tox
HabmoaeHneM Haxoauaucs 102 pebenka ¢ 6pon-
xnansnoii actMoff (bA), 139 OONEHEIX ¢ XpoHK-
YeckHM  ODNMHTEpHPYIOWHM  OpOHXHOTHTOM
(X0OB) w 103 nmauueHTOR ¢ GPOHXOJErOUHOM
macmaazuet (BJIJI) ® paupunsle  nDepHogs
aalonenanus B BospacTe o 1 HHs %M3HE Jo 15
ner. Jluardossr GonezHelt yCTaHaBIMBATHCE HA
OCHOB3HMH XapaKTepHLIX O/1A 3THX 3alonesanui
AHAMHECTHUCCKHX, STHAEMHOIOTHUECKHR, KIR-
HMRO-PEHITCHONMOTMEECKHMX U JnabopaTopHsix
OavHbX. 11pH hopMYIIAPOBKE RHATHO30B MCTIONB-
soranack pabouas «Knaccapmxanmd wimHu-
yeckrX dopMm OpoHxonerounsix zaGonepanuit y
pgeteit, 2009». Crenens GpoEX000CTPYKURY OHe-
HUBATCA METoiOM CIIHpOMETpMA Ha anmapare
«[THesMockpHH» ¥ XeTell crapmte 5 mer, Hamm-
YYEM CHHJIPOMA CBHCTAIHETO JBIXAHWA W COCTOA-
HUA aycKyABTATUBHOH KapTHHEI B JIETKHX ¥ BCeX
OONEBHEIX. AHATMIUPOBANKCE CNEOYIOUIHE OOKa-
3aTenn dyHKIAH BHelIHero gerxaxug (PBI):

tDopcrpoBanHan Kw3HeHHax SmrocTs (BIKEI)
ananormana JKEJL, 3a wcknodeHHeM Toro, WTO
JAbIXaHHE IMPOH3IBOIATCA ¢ MAKCHMANRHO BO3-
MOKHAOH cuaoH B cropocTRIO. POpCHPOBAHHEIH
BEIHOX BEILIBAET CY:KéHMe ObIXATENbHRIX myTed,
3AMEAAL ETD CKOPOCTS.

3 2

O6B8M  QOpPCHPOBAHHOrO  BRIAOXA 38
1c (ODB1) - ofnéM Ro2AYXaA, HArOHSEMBII © Mak-
CHMaNbHhIM VCMIMEM M3 [ETKUX B TEYCHHE
nepeo#l CEXYHIbLI BELIOXA NOCITES rﬂyﬁm{om BIO-
xa, 1. qacth GXKEJ], BlIXaeMmas 33 mepBYIO
cekyany. [lpewzme =Bcero O@B1  orpaxaer
COCTOSHWE KPYHHBIX [J(GIXaTelBHBIX TyTel #H
YaCTO BHIpAXaeTcs B Tpolestax oT JKEN
(HopMansHoe 3ravenne QBB = 75% KEJT).

MakcHMansHas ofpémman CKOpOCTE
(MOC75-25%) — cxopocth moToxa ¢oponpo-
BAHHOTO BEITOXA B €T cepemuHe (T.e. MEXKIY 25
u 75% @KE). MOC25-75% npexne Bcero
OQTpa¥AeT COCTOAHHE MEIKMX IBIXATEILABIX
niyteil, Somee undopmarusen, vem OOB1 upu
BBEIBIEHHMH PaHHHX OfCTPYKTHRHEIX HapylOeHHI,
He 38BHCHT OT YCHIHA.

Ha xaxgoroe Gonsxoro Osina cocranieHa fop-
MaM30BaHHAA KapTa-OMPOCHUK, BKJIFOSAI0INANA
JAHHBIE Tpe- Y MOCTHATAIBHOIG MEPHO/IOB, Kk
HUFECKOTO TeUeHHA 3a001eBaHHH, COCTOAHHA
G0ONBEROTO Ha MOMEHT OCMOTPA.

Craructadeckas o0paloTka MaTepHana Ipo-
BefeHa ¢ HOMoNIEI kputepns t CreionedTa,

PeaynsTaTel  HccaenoBalug. OCHOBHBIM
KINHMYECKHM CHMITTOMOM  YKazaHHsrX sabome-
BayHA ABMAeTCA OpoHXHALHAS 0OCTPYKIHEA pas-
AUYHOH# CTeNeHn BHPAMEHHOCTH B 3ABMCHMOCTH
OT TAXKECTH TeHeHUA u opMbl Gonesnu, Mecne-
JOBAHHA NMPOROTMINCE B CTAlHU O0OCTpeHHS H
pemuccud Gorean. Cocrosnme 23% getedi ¢ BA
PAcHeHHBATOCE Kak TAXkenoe, 77% - cpexsedt Ta-
wecrd. B rpymne Gonsieix ¢ XOB Tmxeace te-
uenre 2abonepammg oTMesanock B 47% ciydaes,
¥ 53% jpereli mMemo MecTo cpefHeTHEENaN
dopma Honeznm., CocroaHue OGoneHeix ¢ BJIJ]
PacHeHUBATOCH KAK OYeHb THmenoe. Bee aetw c
JaHHol maTonorHell HAXOQWHCE HA HMCKYCCT-
BeHHAON BeHTHIATNHA Aerk#X BEICOKAME HO3aMH
wicnopoga. ¥ 54% paseunics pecnMpaTopHeii
maccTpece cHEApoM. B 12% ciyuaes otmeuancs
neTansHBO HCXOX Ha 3-4 Henene x®M3HH Ha doHe
pe3ko Hapactalomedt awixaTermnEOM HemocTa-
TOYHOCTH.

Tatanya 1
Knnaudeckas KapTiHa 3aloaesaHmii
Hosoxorma BA EBA XO0B b (1) BJIN BJIJ

Karmmeckan ofocTp peMuc. obocTp PeMHuC. ofocTp. pEMuC.
KapTHHZ
JadipyIBEEIC CYXNG CHMCTAIENG XPHIED 99,4% 18% 56% 11%
JloxansHue CyXue CEBUCTSIEE XPHIIET 32% 16% 20% 21, 4%
CyXHc B BIRKHES XPRIBL 1% 29% 4% 24% 9,4%
BIaKHHES XPHEB 8% 2,2%
| JaTARy THIR BEIAOX 23% 21% 11% 28.2%
CRACTRmE: OEXAHHE 99, 7% 81,2% 98,4% 11,4%
DKCUAPATOPHAR O/{bIIILKA 98,4% 91,2% 2% 99,6% 16,3%
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Tabnuya 2
IloxkasaTenn GYBRIAY BHEMHACro JHIXaHAN
Ho3zonoras BA BA X0k XOB
DB afioeTp pemuc. aboerp. PEMHC.
GXKEI 80,5+ 0,3 591,8+0,2 §9,941,20* 95,910 4*
O®B1 65,5+1,2 77,4+£1,3 76,422 1* 86,041,0%
MOC 75 43,6303 63,30,9 42,011 54,140,7*
MOC350 45 4304 67,006 43,9£1.6 56,3+1,3*
MOC25 473404 79,4+0,7 45,0£1,5 61,71 4*

Hpumevarue: Wupusd 1apudirom OTMEHCHA JOCTOBEDHOCTE PamtWduill BHYTpH fanHO# rpymisl npu p<0,001%.
OTMEYCHA JOCTOBEPHOCTS PayiMemi Mexk My rpymiama upe p<0,001

Knauuveckoe Teuenne bOC umeno ceon oco-
OeHHOCTHE NPH AaHHEX (GopMax Gonesmn. Tak, B
cTaakH O0OCTPEHU, AYCKy/BTATHEHAA KAPTHHA
B NerKUX XapaKTepr30Banach HAMMINEM CBHCTA-
IHHX AUQQYIHBEIX CyXUX XpHOOE BO BCEX Ciy-
yasx bA (Tab. 1). AyckylNbTalHA JeTKHX IpH
XOb u BIJI oromuanacs BapHaOemHOCTHIO
XApaKTepa XPHIOB. BRICIYIHHBANHCh Kak Hid-
ty3Hble, TaK ¥ JOKAZbLABIE CYXHE CBHCTSNIHE,
CYXHE W BAKHEIE XpHOe. Bo mcex cayuasx g
nepuod oBOCTPeHHN MMETH MECTD MHCTAHIMOH-~
HEIE CBHCTAIGe HEIXaHHE M IKCIHPATOPHAA
OaBIILKS Pa3HOH CTCOCHH,

Knuupyeckoe TeyeHue 3abolNeBaHMB HMeIH
CBOM 0COOEHHOCTH B MEPHOA DEMUCCHH DIPM
Kaxioil naronoren. Ilpw BA nmion y 23% ze-
Telf IpM AYCKYIBTALHK ONpPENENANCH 3ATSHY T
BEIAOX. 3TO ObIIH AETA © TAKENBLIM TEUEHUEM, ¥
KOTOpBIX ORUIO BhARAeHO Hammyue Chlamidiae
Pneumoniae B rewese oBoctpenmit Gonesmu, B
rpymiie Gosbibx ¢ XOB B GonsmukcTe (61%)
CNY4deB BEICAVIIMBANOCSH XKECTKOE AR MECTKO-
BaToe gbixauue. Qamako v 39% perveit smicay-
IIMBANNCE JOKANBHEIE CyXHe CBUCTHINHE, CYXHe
M BI@KHLIC, TOJIBKO BAAKHBIC XPHNSL. 3aTaHYyThIH
BBIROX coxpananca y 11% Gonsuex. [pn BIIJ
Taxke, kak U npu XOb coxpadsiuch pas/tATHOTO
Xapakrepa XpHAEL A THINE v 28% geTell BuIcHy-
IHBAIOCE XECTKoe RblXanue. B oTnHsHe oT bA
# XOb B J8HHOMN IpynHe COXpaHANACh DKCIHpa-
TOpHAsA obHIKA (16,3%) H CBHCTAIIGE JBLIXAHHE
(11,4%). B rpyune Gompuerx ¢ XOB B ciyuasx
JIETKOTG W CPEeHETHANENOTD TeTCHHA BBICITY LM~
BANOCh JKECTKOS JABXAHAA WIN  3aTAHYTHIH
BELIOXK. Ilpu Tswenolt dopme GomessM, conpo-
BOXIAKIlagcs oOnuTepanvedi Gporxnen u dop-
MUpOBaHHEM yJacTkoe ¢udpo3a COXpaHsiIHCh
pasnEHECH CTCMCHH BLIPAXCHHOCTA JIOKAILHLIE
¥ Juddy3HEIe cyxue M BIaKHEIE XPHITLL AHa~
norpaHad ¢ XOB kapruHa HMeTo MeCTO W IpH
BJII B cranuy pemacenn. Ho, kak Braso B3 Tab-

muoel 1, ocobennocTs0  nochenpero  Obiia
BapuabeIhHOCTE, Honnman BHIPaXeHHOCTE
AYCKYNbTATABHRIX  H3MEHEHHN B IETKHX,

cToiikoets BOC, 4r0 cBHOETenkbeTRYET O Gollee
TNyGOKAX M3MEHEHAAX B OPOHXOMETOYHOIM
CHCTEME,

AHalM3 NONyYEHHBIX PE3YALTATOE OLEHKA
KITNHAYECKOTO TeveHnd B o0enx (hazax GoaesHeil
nokazan, 91¢ Opu BA Habmopaerca nonHan
obpatumocts BOC,9T0 BEPAXATOCE B NMONHOM
HCYS3HOBCHHH CYXHX CBUCTAILMX XpunoB. y 29%
Ob 3 24% BJIJ GECTAaRHMOHHOTO CBHCTAIIErD
AnixaHng y 99,7% scex geredi, sxcoupaTopHO
ONBIMEH padmHunoil creneHr y 98,4% naumen-
ToB. B daze pemuccnu cavctTaiee AnXaHHE ©
TeHjeHuMel K HOpManM3allMF OTMEYaloch y
97% BN, 43% Ob H TONHOCTHIO HOPMAIH30-
pajock vy Bcex jgeredl ¢ BA. Auamues gerei
MOKA3AN, YTO INepbbie npossnenus BOC npu BA
TIpHX0AATCA Ha 3-5 Jet xusHu, npy Ob —na 1-3
ronia WHIHK ¥ Ha 1 mecsi] xu3nu Ha BJT]L,

Oyrxuus BHemHere Jpxanus (OB uay-
najgace y 0oieneix ¢ BA n CBO crapwe 5 ner,
Tak rak awarnos bJIH craewrcs 5o 3 mer, 70 B
aToll rpynine GoNBHEIX poBefeH e CIHPOMETPHY
He MPEeCTARAIOCE BOIMOMHBLIM U3-32 BO3PACTA
Heteii.

B ofeux rpynnax B ¢ase obocrpenna nabmio-
JAnoch CHIDKEHWE BCEX CKOPOCTHRIX TOkazare-
neit (POB1, MOC75-25), T.e.BRUBIATUCE pa3-
NUYHOH CTermeHM REHTUIAIHOHHBIE HApPYIISHLA
o obcTpykTHEAHOMY THIY.B dase pemmccHH
CIMPOMETPHUECKME MOKA3aTeNd HOPMAIM30RA-
nuck Y 97,4% nerelt ¢ BA, v 56% ¢ OB.

Jaxmonende. Takum ofpaszoM, Npose/ieAHETE
KNHEMYeckie Habmopewnns um u3yucHue $BJ]
TIOK43alld, 4T0 B KIHHWYeCKoH KaprTuHe 3abonme-
BAHKH BMESHOTCA PAsIUHA,ITO CBH34H0 ¢ PAIIHY-
HBEIMH 3THOIOTHUECKMMH (akTOpaMi ¥ marore-
HETHYECKAMH = MEXAHH3MAME PAIBHTAA  Opo-
HUANbHOH OGCTPYKIMY TP yxa3aHHEIX 3aloseRa-
Huax. BaxueiM  anddepeHnHaNbEO- AUATHOC-
THHECKHM KDHTEPHEM SBIAETCS paHHEee NpoAn-
nerre BOC i BripakeHHAd TAXECTs €I TEUCHMs
npn BIIJI; coxpaHerue OpoHx0ODCTpYKUHH B
Bufie noxkaneHeIX Xpunor npi Ob u BJIJ a ero
obpatuMocTs ipi BA B daze peMuccH.
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Xiilasa
Usaqlarda xroniki bronx-aficiyer patologivasinda bronxoobstruktiv sindromun kliniki va
) _ funksional xilsusiyyatiari
LA. Mustafayev, A.N.Iskandarova, L.I. Allahverdiyeva, A.V.Bogdanova

Tadqigatin magsadi ugaqlarda kigik bronxlarm xsstaliklorinnds bronxoobstruktiv sindromun kliniki
gedigini va tazahitriinil qiymatlendirmekden jbarstdir. Omriiniin ilk glintinden 15 yasa gadoer bronxial
astma (BA) ilo 102 usaq, xroniki obliterasiya olunan bronxiolitls (XOB) 139 vo bronxpulmonal
displaziya (BPD) ilo 103 ugaq xostoliyin kaskinlasma vo remissiya morholalarinde nezarst altinda
olublar. Bronxial obstruksiyanin daracesi 5 yasindan yuxan ugaqlarda spirometriya fisulu ilp, kigik
yash xestolords ise fitverici tonsfflistinmdveudugn ve auskultasiyanin mticesi ssasinda giymat-
landirilirdi. Obstruksiyann erkan tazahiirfi va agir gedisi BPD iigln daha xarakterikdir. BA-da remis-
siya morholasinds obstruksiya tam geri déome qabiliyystine malikdir, XOB va BPD-da iss
auskuitasiya zamani lokal xiriltilstia tazahtir olunur.

Sammary
Clinical and functional characteristics of the course of bronchial obstruction in chronic
bronchopulmonary diseases in children
I.A. Mustafayev, A.N.Iskenderova, L.L Allahverdiyeva, A.V.Bogdanova

The purpose of the study: To evaluate the clinical course and manifestation of bronchial
obstruction of small airways disease in children. 102 children with bronchial asthma (BA), 139
patients with bronchiolitis obliterans( OB) and 103 children with bronxpulmonal dysplasia (BPD)
were under observation. The degree of bronchial obstruction was assessed by spirometry in children
older than 5 years, the presence of the syndrome of wheezing and auscultation picture of the state of
the lungs in all patients. An important differential diagnostic criteria is an early manifestation of BOS
and expressed the severity of its course in BPD, preservation of bronchial obstruction in the form of
local dry rales and wheezing in OB and BPD and its reversibility in BA in remission,

Daxil ohih: 26.04.2013
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OBECTIEYEHHOCTL HACEJIEHUS! ASEPBANDXAHCKOM PECITYBJIMKM
OOTAJIBMOJIOTHUECKMMHU KOMKAMUY
P.E.Araesa
Hayuonarewwiti Henmp Ogmanemonozuy um. axad. 3apuger Annesol, 2 Baxy

Agar sozior: koyka vo kadrlar ils tamin olunma, bdyiik shali vs usaqlar arasinda hospitalizasiya

olunmug xastalarin say1

Kniovesue crosa: o0eCTIeHeHROCTb KOHKAMH, KallpaMH, KONHTECTBO TOCTHTAM3MPOBAHHBIX

GONBHEIX CpeiH B3POCIIOrO HACETEHHs H JeTei

Key words. provision with beds, personnel, number of hospitalized patients in the aduits and

children

ONHEM H3 CTpPaTETHHeCKHX HANparIcHid paa-
BATHA 3JPABOOXPAHCHHA ABJACTCA OOBBIICHHE
HOCTYITHOCTH, XKadecTBa M COKpailleHWe 3arpar-
HOCTH MEOHIIHHCKOH NOMOINH Ha OCHOBS BHEZR-
peHRs  pecypcocOeperaiinx  TeXHQNOruk
[3,6,8]. Peanm3san#s rocyaapcTBEHHOM MOTHTAKY
B CHCTCME MEAMUHHCKOTO 0fecmedeHHs BOIMOSK-
Ha TONLKO NPH COBEPIIEHCTBOBAHHH CHCTEMbI
paHHel AHaTROCTHKH, Ae9CHUA H OpOGHIaKTHKH
zabonepagnil M WX ocnoxueHul, obecnedenuu
€IHHCTBA Ae4e0HO-OMArHOCTUHECKOTO TIPOLEcca
H& BCEX ITanax, BKMOYAE. NPODUIAKTHKY —
AABTHOCTHXY — JEUCHHE — MEIHKO-COUAANLHYID
peabuuraimio.

Jina gocTikeRns BBICOKHX (yHKIMOHANLHEIX
pesyneTaToB OQEKTHRHO DPOBOAWTL JNedeHde
3abojiepanmit rmasa ua pecmyGnurasckom (06-
acTHOM) ypoeHe. Bmecre ¢ TeM meATenLHOCTE
MEXPaliOHHOrO OTHENCHHA TIO3BOJAST OpHOMIH-
3UTH BRICOKOKBATHOHUHPOBARHYIO OGBTANBMOIIO-
THYECKYI0 TIOMOIO: B palioHbl, caenaTs ee
HOCTYUHO# ¥ YMCHBIINTE Harpys3ky Ha LeHTph]
pecybnEkakcKoro (obmacrioro) YpOBHL
[1,4,5,7].

JT8 HpHHATHA ONTAMANBHBIX YIIpaBieHUEC-
KHX pelueHUH B OTHOUICHHN PAIBHTHS KOSYHOTO
doHma B pecuybanke HeoGXOOHM awanwz KOH-
KPEeTHBIX CTATHCTHUSCKHX MTOKA3aTeNeH, XapaKTe-
PHRVIOIINX, ReATENbHOCTE NedelHo-upodunakTy-
UCCKHMX YIperkpeHHH N0 OKa3aHMIo CienHaIH3H-
poBaHHO# MefUUEHCKON MOoMOmMH OQTANEMOIO-
THIeCKHM GONBHEIM.

B Azepbaiimkanckoit Pecrniyinmxe B menom
THCNO MENWIMHCKHX yupe:xaeHud odransMono-
rugeckero npotdmms x 2010 r cocTasiio & ean-
uuy, swiodas HUU odraanmonoren; 3a mocren-
HHE 5 feT HX 4YWCne YMeHBIIWIOCE Ha 4 efu-
HHLEL (44,4%), B ToM uwucne B [hxanumabazckom,
KasaxckoMm, CanpanckoM, lllexuHckom pationax.

Konuuectso koek  odrrannMonorHyeckoro
npoduiiA 32 DSTHASTHHI NEPHOJ, YMEHLUIHIOCE
Ha 42,7% (ot 1242 xoex B 2006 r. 10 712 xoex B
2010 1.}, B ToM uMcHe yMeHbIIEHNE KONMYECTBa
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xoek Habmopanock B Haxuuenanmcxoff AP Ha
22,1% (ot 140 xoek fo 109 koex), B ropoxe Baxy —
Ha 55,8% (o1 493 koek no 218 xoek), pafionax —
I'epanfoifcknit — Ha 50,0% (oT 10 koex mo 5
koex), xananmaGagckuit — wa 70,0% (ot 100
Koek Ae 30 xock), CabupaGancxudi — na 50,0%
(ot 20 xoex 30 10 koex), CanpsuckuPt — Ha
75,0% (ot 60 koek Do 15 xoex), I'éf-[énboxmii ~
Ha 85,7% (o1 35 xoex B 2008 rogy 00 5 Koek B
2010 r.), [lexnnckuii — na 42,8% (ot 35 Koek mo
20 koex). B page TeppHTOpHH UACKO KOCK OCTa-
nock Ge3 m3meneHuit: ropoaax I'sumka (70 xoek),
Munreuayp (40 koex), Cywmraur (90 xoek),
padioHax Armamcknfi (50 roek), Macannuncxnii
(20 xoex). B page teppuTopri B 2010 r. kodika
He O6mnu ofosuavenn: — B Empaxcrom, Kazax-
CkoM paifionax. B ogHoM nuinh QusymHHCKOM
pafioHe HabMiORANOCE YBEeTHYeHHE KOJHYSCTBA
koek Ha 275,0% (o1 4 go 135 koex).

KonpvectBo mocTyn¥emnx GOIBHLIX 33 aHa-
TU3UPYCMBIH MTePHOR TAKKE 8 LENOM IO pecryd-
linxe ymenelTHocs Ha 2,4% (o1 12426 uenorek
B 2006r. 10 12128 9enoek B 2010 r.). Onnako, B
page TCPPETOPHA OTMEUCHO YBENHYCHHE KOJIH-
YECTRA HOCTYTHBIIMX GompiEX B HaxsdenaHcKo!
AP Ha 10,3% (o1 855 gemorex go 943 denopex), B
ropogax baky — Ha 3,2% (0T 5447 uemomek o
5619 wenopek), I'mumka — Ha 56,2% (ot 841
yenoBexa Ao 1314 uenorex), Muwreuayp — ua 7,9%
(0T 229 uenosek Ao 247 uenowex), CyMrauT — Ha
3,1% {or 1753 wenosex no 1807 wuenomex),
pafionax —~ Arnamckuif ~ Ha 21,4% (ot 84 ueno-
Bek 710 102 yenosex), Hlexusckudt — Ha 9,5% (ot
714 aecnosek mo 782 wemoseka), Kasaxckom —
yeenruenue Ha 22,6% (ot 532 genosex 8 2006r.
Ao 652 wuenosex B 2009r.). B HeKOTOPBKX Tep-
PHTODHAX OTMEYACTCH YMESHBIICHUS KOJIMUECTBA
mocTynusmux GoneHex: ['epandolickmit — Ha
73.2% (or 82 wuenoBek o 22  vYenosex),
Mxammnabanckuit — Ha 10,2% (ot 382 wenobex
Ao 343 genosex), JeHkoparckuit — Ha 59,4% (o1
298 yenosex no 121 yenosexa), MacanmuacKmif —
Ha 59,5% (or 447 uenobex mo 181 uemoBexa),
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Cabupabancknit — va 22,2% (ot 279 yenosex 0
217 uenosex), Cansanckuii — ua 44,5% (or 200
gejioex Ao 111 demomex), ®maynuuckwii — Ha
3,5% (ot 257 uenonek B 2009r. 10 248 uenonsex B
2010r. ), ® Epnaxckom — u"a 76,9% (or 277
genobex 8 2006r. go 64 yenowex s 2009r,).

H3 pax xets mo 17 meT COCTARIANH cpeny
TOCTIHTANHINPORAHABIX B HE0OM N0 pecIyOmxe
or 2,5% B 2006r. 10 2,9% 8 2010r. Ux xonu-
UeCTBO 38 AHANMH3NPOBAHHBIN NEpHOJ YBEIHYH-
nock Ha 13,0% (ot 307 qenosex s 20061, mo 347
genosek B 2010 r.), B Tom ancne: Haxuuepanckas
AP — wa T11,1% (or 18 wuenorex go 146
4JenoeeK), repof baxy —Ha 14,3% (ot 14 yenorex
a0 16 venosex), DuzymuHCKME palioE  Ha
2350,0% (ot 2 genorek mHo 49 wuecnmoBex) H
yMenbIIiioch B palfonax I'epanfoiickmii — Ha
82,5% (ot 17 wdenmoeer g0 3 wenoBeR),
Cabupabagcxuit — wa 80,4 % (ot 56 yenosek Ao
11 wenopex), Camssirckuii — Ha 95,1% (or 143
YEJIOBEK AD 7 YeOREK).

KomuecTso wofiko/mrefi B IesmoM 10 pec-
nybiMKe 3a aHANMIWPYEMEIH [EPHOI TaKKe
yMmesbImrnocs Ha 27,4% (ot 139897 k/n B 2006r.
go 101530 x/m B 2010r.)), B ToM wumcne;
Haxuaepanckaa AP — ua 9,0% (or 7364 x/g 1o
6701 x/m), B roponaxX Baky — Ha 24,4% (ot 47287
®/a go 33745 w/n), Murrevayp — Ha 34,8% (ot
6637 /i 1o 4329 x/1 ), patiorax ArmaMckull — ua
7.4% (o1 1079 ¥/a mo 999 x/n), I'epanGolickuit —
Ha 82, 7% (ot 757 &/m mo 131 «/n), Jhxanu-
nmabagckuli — ma 35,8% (ot 8442 wa mo 5420
/1), Ernaxcxuit — ua 79,5% (or 6676 x/n B
2006r. o 1365 x/a B 2009r.), JlerKopaHckui —
Ha 75,3% (ot 2780 Wz no 687 k/m), Macan-
nvHckRit ~ Ba 59,2% (ot 4237 &/n go 1728 x/n),
Cabupafanckuii — #a 27,2% (ot 4619 &/ Ao
3362 x/n), Canssrckuii — Ha 63,7% (o1 4780 x/n
oo 1037 «/n), dusynuHcKHE - wa 14,4%
(ot 4759 &/n B 2009 r. mo 4075 vz B 2010 1.),
Hlexuncxuit — Ha 58,5% (ot 13473 x/n oo 5590
¥/I) ® yeenwtieRwe B ropoje 'swmka Ha 78,5%
(ot 5194 x/n mo 9272 x/n) n Kazaxckom patione —
Ha 29,5% (o 794! &/m B 2006 r. no 10282 x/a B
2009 r.).

Cpennee wicio Koifiko/gHell mo pecoyiMKe
coctagwio B 2010 . 8.4, mo cpasHenmo ¢ 2006r.
(11,2) mpomsomno €ro yMmeHsieHne Ha 25,0%.
Cpemsrfi  koliko/ZIeHs TI0  TeppPHTOPHANEHEIM
GoncamnaM pecmyGNHKH COCTARNAL — MAaKCH-
MaEHEIE — B Bapausckom padiome (23.,9),
Munrewaype (17.5), usynneckoM paffoHe
(16,4), Cabupabanckom paione (15,4) u MEHH-
ManeHeIl — B ['apanGolickoMm pattone (5,9), Baky
(6,4), Haxwuesancrof AP (7,1), Llexmuckom
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paidlare (7,1).

B nenom mo pecnyGamke ofecneueHnocTs
koitkamm Ha 100 TR macenewws B 2010 T
COCTABHNA 7,9 H XapakTepu30BaNack CHEKEHHEM
34 NATHNETHRH nepaoy wa 45,9% (ot 14,6 B 2006
r.). Haubonee ofecncocHuble kolikamMu na
nepruop 2010 r. oxasanuck cregyrlUue Tepput-
opux:  Munrevayp — 41,1, npakrauecku Oea
H3IMCHCHHA 34 J-meTHuil mnepwon, Cymramt —
28,7, cHmkenne Ha 5,3%, Armamckui pafion —
27.9, ceRuxenne Ha 5,4%, HaxuueBanckas AP —
26,8, cumkende 3a 3-netHul mepHon Ha 27,4%.
INokasaTenH MeHbie, HYeM B 1eNOM O
pecmyfmmke OTMEYUEeHE] B paiionax
Ilepanboiickuit — 5,2, CaBppabagckuii — 6,5.
Cpeanece yncno auelt 3aHATOCTH KOHKH 8 oAy Ha
1 GonmprOTO B GemoM N0 pecyOmuxe B 2010r.
cocrarumo  132,2, OHO  YBENMYWIOCE O
cpapuenuio ¢ 2006r. (112,6) Ha 17.4%. Hazxmi
obopoT kofikn otMeveH B Haxmuepanckod AP —
61,5, Canesitickoif paiione — 45,1, epicoxuit — B
JNlencopanckom  (343,5) m  Cabupabamcxom
(336,2) paitonax.

Herckite odTanEMoNoraueckue KOAKK ObUTH
PasBEPHYIBI B TPEX TOponAax, B COBOKYITHOCTH
cocrapumy 122 kofiku B 2006 1, ¥ yYMEHBUIMITHCE
x 2010 r. zo 92 xoek (He 26,8%), B TOM UHCIE B
Baxy ymensmmnmcs Ha 48,4% (ot 62 koek B 2006
r. go 32 xoex B 2010 r.): B ropogax I'aumxa #
CyMrauT KONHOUeCTBO KOeK OCTanochk 6ex
H3MeHenni (1o 30 koex). Beero mo pecrybiixe
KON{4ecTso OOoCTYNHRINHX GonpHBIX geTeif 34 5-
nerHHit nepaon yMedswnrocs Ha 2,0% {or 1345
vyenosek B 2006r. a0 1318 uenosek B 2010r.), B
ToM qucnie B baxy — Ha 10,3% (ot 905 yenosek
no 812 genosek), B Cymravre — aAa 19,8% (ot
369 —emosek Oo 296 uenosex), a B I'smmxa —
YBeIMaHI0CH HA 46,5% (or 71 venosexa go 104
uenoBek). UncNo NpoBeleHHBIX Koliko el B
HenoM o pecinybnuxe Takke yMeHsIIWIOCh Ha
16,6% (ot 12453 x/g » 2006r. g0 10388 «/n B
2010r.), B ToM gscne B Baky — Ha 51,7% (ot 8167
k/g no 3947 k/n), Cymraute — na 15,8% (ot 3804
K1 fo 3206 ¥/n), a B 'sumxka — ypeTHYKIOCE Ha
108,3% (or 482 x/o 1o 1004 x/x). B cpexneM B
UEA0M 10  peclyOndKke  cpefHee  uHCIo
koliko/anelt Ha omHOTO GONBHOIO COCTABAJIO B
2010r. 6,7 puel, no cpaeHeHMO ¢ 2006r.
(9,3 nHeif) oHO YMeHBIIAAOCEH Ha 28,0%.

ObecnevesAocTh Koftkamu nerelt Ha 100
THICAY ACTCKOTO HACEICHHA B cpegHell mo pec-
ny6iHKe 32 NATUNETHWH [EPHON YMEHINATACH
Ha 40,0% (ot 6,0 8 2006r. 1o 3,6 B 2010r.), B TOM
qucne B ropone baky Ha 60,1% (ot 13,8 1o-5,5),
Caamxa — Ha 17,6% (ot 40,9 g0 33,7), Cymranr ~
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Ha 20,0% (or 42,5 mo 34,0). Cpenmee unco
32HATOCTH KOHXM B FOZY TAlOKe YMCHBITHAOCE B
LenoM mo pecnyOnuke Ha 13,1 % (or 102,1 B
2006 r. po 88,7 8 2010r.), 8 ToM uHcAe B Baky —
Ha 6,4 % (ot 131,7 mo 123,3), B Cymradre — Ha
15, 7% (or 126,8 zo 106,9), B I'suaxs -
yrenmannock Ha 108,1% (o1 16,1 o 33,5).

Takum ofpazoM, cets yupexneAnd odrans-
Mojtoruueckore apoduns B PecmyOmmke Asep-
Oait/ukal XapaKTEpA3OBANACH 33 HOCIEOHAE MATh
et YMCHBINSHHEM WHCHa yupekienui, wicna
KOSK, 4Hcha MponedeHHsX GONBHBX, CpelHETo
0OopoTa oKy 3a TOX U Ip. Ha POHE HOCTOAHHO
pacTymeli 3a60/1€BaEMOCTH OpraHa 3pEHHS BCEX
KaTeropnil HaceneHus.

Beero B cucreme 3gpaBooxpaneHms  Asep-
Galipkanckoil PecnyOmikn paborann ma nepuon
2010 roma 710 ppavedt-odTansMOmOroBs AN
B3pocnoro HaceaeHus ¥ 120 mexoBex — geTCKHE
0QTaNbMOIOTH, W3 HHUX XEHUIMHBI COCTABMIAIOT
GonpwnHeTBO — Oonee 85,8-93,3%. Bonstunin-
¢TBO Bpaueit pabotaroT B ropomax (73,8%).

Amnanu3 NoKa3as, 9T0 B PAAE AIMHHACTPATHRHEIX
Tepputopufl (paitonsr AcrapaHckuit, ApasMIHi-
ckui, X0OKaBeHT) OTCYTCTRYIOT Bpaum-0KyIHC-
Thl, B JPYTHX TEPPHTOPHAX — TONLKO GIMH OKY-
macT (pafioHsl Jlepmkckuif, KyOGatnuuckmii,
Orysckuii, Tep-Tepckuit ¥ Ap.), GONMBITHHCTBO
TeppHTOpHE He obecmedeHLI AeTCKHMH od-
TageMonoTaMy. CHeAcTBHEM 3TOre  ABIAETCS
CHWDKCHHE KadecTBa # 3QQerTUBHOCTH paloTsl,
aro  00BACHAET MporpeccHPoBaANe 3abonesanmi
Oprada 3peHus 38 HOCAeJHHE Toge! [2].

Hepemko aTa cuTyallis c¢Bf3aHa ¢ ocnabnen-
HEIM OCHAUIEHHEM MATCPHAIBHO-TEXHHYCCKOH
Gasel, #He OTBEYAIOHIMM CORPEMEHHOMY PA3IBHTHIO
0QTLIBMONMOTHHE, HEJOCTATKOM CpefHEro Mejy-
IHACKOTO nepconana. [lostomy tpebyercs nossl-
LeHne Ka9ecTBa ¥ JOCTYIIHOCTH O TAIEMONOIH-
HECKOH [TOMONIA, B TOM YHCAE 33 CUET OCBOCHHS
COBPSMEHHEIX UH(POPMAIMOHHBIX TEXHONOTHHA,
a Takme TepeHoca UEeHTIpa TOKECTH no obery-
RUBARHKD OONBHBIX Ha aMOynaToOpHO-IOHKNH-
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Xiilasa
Azarbaycan Respablikasinin ahalisinin oftalmoleji koykalarla tamin olunmas
R.B.Ajayeva
Respublikanin oftalmoloji profilli tibbi-profilaktik mijessisslarinin faaliyyatinin gostaricilarinin
tahlili aparilnus, koyka fondunun ixtisar olunmasi ve hospitalizasiya olunan xastslorinin sayinm
azalmasi qeyd edilmigdir.
Summary
Provision of population of the azerbaijan republic with ophtalmological beds
R.B.Aghayeva
There has been conducted the analysis of indicators of activity of health care facilities of
ophthalmic character in the republic indicating the reduced number of beds and number of hospitalized
patients.
Daxil olub: 19.04,2013
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BOYRSK V8 SIDIK YOLLARININ ILTiHABI XOSTOLIKLORI OLAN QADINLARDA
PATOGENETIK MUALICS FONUNDA HAMILSLIYIN GEDISATI
G.Z.Xudiyeva, E.M.Oliyeva
ATU-nun I Mama-ginekologiya kafedrasi, Bakt

Agar sozlor: bbyrak vs sidik yollarinmn iltihabi xastaliklari, patogenetik méiatica, hamilalik, gedisat
Kniouessie crosa; BocnanuTentHble 3a50NCBAHEA MOMEK M MOYEBBIBONALLMX nyTel, NaTOreHeTH-

HECKOC JICYCHHE, GCPEMCHHOCTB, TEUCHUL

Key words; inflammatory diseases of the kidney and urinary tract, pathogenetic treatment,

pregnancy, during

Béyrek vo sidik yollarmin infeksiyasi axnnci
10 ild> tibbi problemdan sosial problema kegib.
Bu xastalik qadimn fiziki saglamligini, seksual
aktivliyini pozmagla reproduktiv funksiyasin, is
gabiliyyotini zsifladir. Axrine1 20 ilda biyrok
xastaliyi olan hamilalorin say1 4 dafas artib.

2008-2009-cu illards Rusiyada har 5-ci hami-
lads sidikaxan yollarimin patologiyast diaqnozu
qoyulub ki, bu da hamilsliyin va dogusun normal
gedisini pozur va fosadlagma riskini artinir, 10%
qadinlarda ise sidikaxar yollariin residiviegmis
iltihabi tayin edilib [1,5,6].

Malum olmugdur ki, 80% hallarda bdyrek vo
sidik yollarmin infeksiyasiun tgradicisi Entero-
bactericeae ailosinden olan: E.coli, Klebsiella
pneumonia, Citrobacter spp, Enterobacter spp,
Stafylococcus  spp, Enterococcus spp, Proteus
mirabilis, hemginin kigik canag organlarinda
iltihab yaradan g8y-yal irin cplori olur [3,8,12].

Sidik yollanimin infeksiyalasmasimin residiv-
lagmasinin sobablarina:

- qadm organizminin anatomo-fizioloji xfisu~
siyyatlori: qisa vo enli ureira, tobii infeksiya
rezervuarlarina — anus va usaqhiq yoluna yaxin
yerlagmasi;

- qrammanfi mikroorganizmlarin uretra vs
sidik kisssinde infeksion proses toratmak
xiisusiyyating malik olmast;

- fimbriya va xov epitellorinin hiiceyralori ilo
adgeziya etmak xlsusiyyati;

- ginekoloji xastoliklorin tez-tez rast galmast;

- ugaqliq yolunda iltihabi proseslorin olmas:
va disbioza sabab olan hormenal pozgunluglar;

- genetik meylliyin olmasi (ABO antigen
sistemi)

- ¢cinsi kontaktlarin ¢ox olmasi va gabul edilen
kontraseptivlarin xUisusiyystlsri aiddir; [9,10,11]

B.H.Measems-a (2) gore sidik yollarni fasad-
lagdiran 5 faktor ayird edilir:

- Sidikaxari yollarnimn, bdyroklsrin, boyrak
lsyanlorinin, sidik axarlarmin ve sidik kisssinin
anadangelmo inkisaf anomaliyalan va patoloji
yerlagmasi, bdyraklarin poiikistozu, sidik axarla-
T Ve ya uretranin strikturas:, bdyrokdas:
xastaliyi

- Sidikaxari yollarinin funksicnal pozgunlugu:
hiperreaktiv sidik kisasi (neyrogen), sidik kisasi-
sidik axan1 vs ya sidik axari-layancik reflyuksu;

- Yanagt xostoliklor: sokarli diabet, firok,
bdyrek gatismazhi, QICS;

~ Uroloji milayinonin invaziv metodlary;

- Sidikaxan yollariun mexaniki zadalanmasi
va travmasi,

Muilliflars gbre xostaliyin osas téradicisi
E.coli (80%), St.saprophyticus (10%), az hallarda
Klebsiclla spp, Pr.mirabilis, Enterobacter 3pp,
hamg¢inin grammusbat flora- B va D qrup strepto-
kokklar, St. epidermidis olur {2,4,7].

Problemin aktualhifimi nazars alaraq hazirki
tadqgiqatin maqgsadi toyin edilmisdir: bayrek va
sidik yoltarmn iltihabi olan gadinlarda xastolik-
lorin rastgalme tezliyinin toyini va hamilaliyin
gedisatinin xiisusiyyatlarinin dyranilmasidir,

Magsads uygun olaraq tadgiqatin asas qru-
puna 97 biiyrak va sidik yollamnn iltihabi xosta-
liyi olan hamiloler daxil edilmigdir, Milayins olu-
nan hamilelorin yas: 24,74:+0,23 yas olmugdur.

Aparlan txiqigatda hamilalerin  kegirdiyi
ekstragenital xostoliklorin tezliyi Gyranilmigdir,
Alman naticolar cadval 1-da 8§z oksini tapmusdr.

Cadval 1

Ekstragenital xostoliklorin rastgalmo tezliyi
Ekstragenital xostoliklar Miit. % Ekstragenital xastakiklar M, %
zilca 24 7.1 Toksiki zob 1 0.3
Sucicayi 20 5,9 Allergiva 1 0,3
Maxmarak 29 8.6 Revmatizm 2 0,6
Infeksion parotit 31 92 Miokardiodistrofiya 3 09
Qrip 80 236 Onurga-fagars protruzivas 1 03
Hepatit 3 0,9 Anemiya 63 18,6
Xr. tonzillit 19 5,6 Piyvlanma 2 0,6
Appendisit 3 0,9 Hiperloniya xastaliyi 6 1,8
Angina 39 11,5 Miopiya 8 24
Diabet 3 0,9
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Cadval 1-don goriindilyii kimi bdyrsk va sidik
yollarinin xastaliklari olan qadinlarda ylksak tez-
likls usaq infeksion xasteliklori (30,8%), kaskin
respirator virus infeksiyalan (23,6%), anemiya
(18,6%), angina (11,5%) xastaliyi tayin edilib.

Aybagt funksiyasiun xiisusiyystlorini Syrs-
norken tayin edilmigdir ki, menarxe 13+0,23 (12-
24) yas olmugdur. Aybag tsiklinin xfisusiyystleri
cadval 2-da tagdim edilmigdir,

Cadval 2
RBayraklar va va sidik yollarmin xastaliklari olan
gadmlarda aybags funksivasinin xiisusiyyatlari

ptlari Ned/ 201 3?

Belalikla, tedqiqatda simptomsuz bakteriuriya
(24,7%), xroniki (23,7%), hestasion pielonefrit
(20,6%) vo koskin vo xroniki sistitin keskin-
logmasi (14,4%) tistiinlik togkil etmigdir,
Simptomsuz  bakteriuriyanin  diagnostikasinda
mijayina figlin sidiyin orta porsivas1 gtiiritlmali
va 2 dafo tokrarlanmalidir. Bu patologiva bakte-
riuriya, leykosituriya, pinriyamn toyini fonunda
heg bir kliniki slamatin olmamasi ila geyd olunur,
Simptomsuz bakteriurivamn hamilslik zaman:
laborator olarag tevin edilmosinin naticalsri

cadval 4-do gostarilmigdir.
Cadval 4
Hamilsliyin dinamikasinda $B-gin
diaquostikas

Hmw(l}lil;;)nuddaﬂ Xastolorin say Yo
5-12 6 25
13-22 12 50
23-27 3 12,5
28-37 2 8.3
38-40 1 4.2

Aybasi tsiklinin xiisusivystlari Miit. %
Requlyar 93 95,9
Amenoreya: 4 4,1
I-li amenoreya 1 1
1I-li amenoreya 3 3,1
Aybag1 xlisusiyystlari Miit. %
Normal avbasi 45 46,4
Algodismenoreya 39 40,2
Oligomenoreya 12 12,4
Menerragiva i 1
Belolikle, codval 2-dan g8rindilyli kimi

95,9% qadinlarda aybam tsikli requiyar olmus,
40,2%-ds algodismenoreya, 12,4%-da iss oliqo-
menoreya tayin edilmigdir, Tadgiqata daxil olan
hamilslorin cinsi bayatr 21,64+2,15 (17-42) yas
olmugdur.

Kegirilan ginekoloji xastaliklarin tezliyini tahlil
edorkan tayin edilmigdir ki, hamilelsrds yiiksek
tezlikla reproduktiv orqanlann xroniki iltihabi
xostaliklari — 65,6%, dishormonal pozulmalar-
21,5% olmugdur. Miiayina olan hamilslarin biy-
rak va sidik yollarmun xastaliklerinin tezliyi
cadval 3-da 6z aksini tapmirgdir,

Cadval 3
Biyrak va sidik yollarimin xastaliklari
(prospektiv materiala géra)

Boyrak va sidik yollarinm .

’ xastalikl:ri Miit. %
Xr. piclonefrit 23 237
Koskin sistit va xr. Sistitin 14 14,4
kaskinlasmasi
Hestasion pielonefrit 20 20,6
Hidronefroz 8 8,2
Béyrokdasi xastalivi 5 5,2
Qlomerulonefrit 3 il
Simptomsuz bakteriutiva 24 24,7

Cadval 3-don gériindiiyll kimi béyrok vs sidik
vollarinin xestaliklarindon yliksak tezlikla simp-
tomsuz bakteriuriva (24,7%), xroniki pielonefrit
(23,7%), hestasion pielonefrit (20,6%), hidro-
nefroz (8,2%), boyrokdagt xesteliyi (5,2%) tagkil
gtmisdir,
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Cadval 4-dan gorindiyl kimi simptomsuz
bakteriuriyanin rast galmasi yuksak tezlikls 13-22
(50%), 5-12 (25%), 23-27 (12,5%) hoftslerds
geyd edilmigdir, Hestasiyanin digar miiddatls-
rindo simptomsuz bakteriuriyanin rastgalms tez-
liyi praktik olaraq eyni olmusdur,

Simptomsuz bakteriuriya olan hamilslords
antibakterial miiaflica ambulator gsraitds aparl-
mgdir, Milalicaya hamileliyin miiddstindan astli
olarag hossashq sinagini nazars alaraq antimikrob
terapiya 3-5 giin miiddstinds, gatirquyrugu, var-
p1z damlamalari, Kanefron H 1tab giinds 3 dofs 4
hofta miiddatinda tayin edilmigdir.

Simptomsuz bakteriuriyann sagalmasi gisto-
ricisi kimi sidik milayinesinin normallagmas:
geyvd edilirdi.

Xroniki pielonefriti olan xastalorin tohlili
zamanl (0=23) melum olmugdur ki, xasteliyin
miiddati 2-14 il vo orta hesabla 7,8+1,2 il ol-
mugdur. Hazuirki hamilaliya gadar 7 (30,4%) xos-
tada pieloneftit diagnozu 7-9 yaglarinda goyul-
mugdur. Xesstolor miintazom olaraq muayina
olunmus va patogenetik milalics almiglar. Bu xas-
talarde hamileliys gedar periodik olaraq anemiya,
nikturiya, levkosituriya, bel nahiyyasinds agrilar
va dizuriya alametleri qeyd olunmusdur. Bu xas-
talards xroniki pielonefritin gedisati uzunmiid-
datli olmugdur ki, bu da béyraklarin funksional
aktivliyino tosir edir. 16(69,6%) xastads xroniki
piclonefritin davamiyyati 3-5 il olmug, bdyrak-
lotin funksional aktivliyi saxlanmigdir,

Belalikla, xroniki pielonefriti olan xastalarin
69,6%-da xastaliyin davametma miiddsti 3-3 il,
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30,4%-da isa 1242,3 1l olmugdur.

Hazirki hamilslik zamam xroniki pielonefritin
koskinlagmosi tezliyini tohlil ederken malum
olmusdur ki, 4 (17,4%) hamilado kaskinlogma
olmamgdir. Xostolarin 19-da (82,6%) iso xroniki
pielonefrit hamilolik zamam koskinlagmiydir.
Xroniki pielonefritin  koskinlogms tezliyi cadval
5-do gosterilmisdir.

Cadval 5-dan gbrlindiiyii kimi, xroniki pielo-
nefritin kaskinlegmasi yuksak tezlikls 22-28 hof-
tolards geyd edilmigdir. Hestasiyanin diger miid-
dstlarinda xroniki pielonefritin  kaskinlasmasinin
tezliyi praktik olaraq eyni olmusdur.

Cadval §
Hamilalik zamami XP-in kaskinlogma tezliyi
Hamilaliyin Xostalarin say %
miiddsti (hafta) {(n=19) ’
7-12 2 10,5
13-21 3 15,8
22-28 11 57.9
2637 3 15,8

Xroniki pielonefritin  koskinlogmasi olan bii-
tiin  hamilalords hamilslik mtddetindan assh
olarag patogenetik miialica hamiloliyin patolo-
giyas: g6basinds aparilmgdir. Mitalicaya antibak-
terial preparatlara hassashi nozers alaraq sefalo-
sporinterin I nsslindan olan preparatlan (Klafo-
ran, Sefamezin) 12 saatdan bir 5-7 giin, domls-
molar, Xanefron H 2tab giinds 3 dafs> 4 hofts
miiddatinde toyin edilmisdir. Eyni zamanda ha-
milolore genis istifads olunan infuzion terapiya
tayin edilmigdir. Bu terapiya NaCl-0,9%-400m),
400m] amintursu kompleks torkibli infezol 7-9
giin, antiaqreqant kigik dozal: aspirin (50mq), vo
ya Trombo-ASS (50mq) va spazmolitik terapiya
tayin edilmigdir. Aparilan infuzion terapiya ciftin
funksicnal aktivliyini artirmug va bilavasits feto-
plasentar sistemin formalagmasina v faaliyyatins
tasir etmigdir.

Tadqgigat zamami 20 (20,6%) xastade hestasion
pieloneftit tayin edilmigdir ki, bu da 8ziini bel
nahiyyasinda, ssasen da sag boylr tersfde vs
qasiqiistli nahiyyads kaskin agrilar, tez-tez sidiya
getmo, badan temperaturunun galxmasi, Uslitms,
titrotmo ilo gostorirdi. 11 (55%) xostads badan
temperaturunun galxmasi miigahids edilmomigdi.
Oksar hallarda hestasion pielonefriti olan xastalar
klinikaya hamilaliyin vaxtindan qabaq pozulmasi
qorxusu ile daxil olmugdu. Hestasion pielonefrit
diagnozu kliniki, laborator, funksional milayins
metodlan osasinda tsyin edilmisdi. Hestasion
piclonefritin rastgelmo tezliyi ¢codval 6-da gdsta-
rilmigdir.

Cadval 6-dan gdriindfiyli kimi hestasion pielo~

nefrit osasan hamilsliyin III trimestrinds rast
golinmigdi (30-37 hafialords) ki, buna da sabsb
boyiik ehtimalla bdyiiysn hamilslik torafinden
stdik yollarina mexaniki tasiri olmugdu.

Cadval 6
Hestasion pielonefritin rastgalma tezliyi

Hamilaliyin miiddati (hafta) Miit. %%
19-22 2 10
23-29 6 30
30-37 12 60
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Belolikla, hestasion pielonefrit kaskin gedigat
ilo hamiloliyin gec milddstinds 6ziin? biiruze
verir.

Hestasion pielonefriti olan hamilsler miitlag
sekilde hospitalizasiya edilmis vo stasionar
goraitinds milalics toyin edilmigdir. Mialicaya
amtibakterial preparatlara hassaslift nazars alaraq
antibakterial, infuzion, spazmolitik terapiya tayin
edilmis va uzun middet domlomalardon istifads
edilmisdir,

Hamilolorin 14-do kaskin vo xroniki sistitin
kaskinlosmasi diagnozu qoyulmusdur. Bu zaman
xastolerda qgasiqlistts nahiyyods agri vo dizuriya
slamotlori qeyd edilirdi. Aparilan tadgigatda
kaskin sistit va xroniki sistitin keskinlagsmasi
hestasiyanin erkon vaxtlarinda toyin edilmigdir ki,
bu da, bdyik ehtimalla hamilolik zamam bag
versn disbiotik proseslarls slagadar ola bilar.
Mslum olmugdur ki, 14 xestoden 12-da (85,7%)
kaskin va xroniki sistitin kaskinlogmesi kliniki
olaraq hamilsliyin 4-8-ci hoftasinds, 2-do iss
klinik-laborator slamatler hamilaliyin 22-24-ciy
haftasinda tayin editmigdi.

Kaskin sistitin vo xroniki sistitin koskinlag-
masinin milalicesina gatirquyrugu, yarpiz demla-
mosl, spazmolitik terapiya va hamilaliyin gec
vaxtlarinda antibakterial terapiya, cox maye ga-
bul etms, Kanefron H 1t giinde 3 dofs 4 hofta,
fitolizin 1 ¢ay qasifh ginds 3 dofs 4 hafts miid-
datinds tayin edilmisdir.

Aparilan tadqiqatda b&yrak ve sidik yollarinin
iltihabi xostoliklarinds hamilsliyin gedigatinin
xiisusiyyatlori &dyrenilmisdir. Alinan naticaler
cadvsl 7-da taqdim olunmugdur,

Gostormigdi ki, bu patologiya zamani disiik
qorxusu - 12,5%, yingil precklampsiya- 12,5%,
vaxtindan gabag dogug tohlitkesi- 16,7% olmug-
du. Xroniki piclonefrit zamam dislk gorxusu-
26,1%, ytingiil preeklampsiya- 17,4%, vaxtindan
qabaq dogug tohlikasi- 13,1% olmusdu Hestasion
pielonefriti olan hamilslerin yandan goxunda
(55%) vaxtindan qabaq dogus tshlitkasi, ylngiil
preeklampsiya - 20% diiglik qorxusu isa tok-tok
hallarda rast galinirdi.



Caidval 7

Boyrak va sidik yollarmn iltihabi xostoliklorinda hamilolik fasadlarinin tezlivi

Boyrak va sidik yollanmn iltihabi xastaliklari (n=97)
o pe SB xXp HP Kaskin, xr.sistitin
Hamillik fosadlan (n=24) (=23) (1=20) | koskinlogmasi (n=14)
Miit. | % Mit. | % Miit. | % MIit. Yo

Diigitk qorxusu 3 125 |6 261 |1 5 6 42,9
Yiingill preeklampsiya 3 12,5 [ 4 17,4 4 0 1 7.2
Vaxtindan gabaq dogus 4 16,7 |3 13,1 1 5 2 143
tahliikasi

Cadval 7-don gdrindiiyll kimi, simptomsuz
bakteriuriyast olan xastalarde hamilaliyin gediga-
tmin tahliti Kaskin v xroniki sistitin kaskinlog-
mosi zamam ditgitk tohlilkasi yitksek tezlikls
{42,9%) hamilslivin erkon vaxtlarinda, vaxtindan
qabaq dofus teshittkasi - 14,3%, ylngil
preeklampsiya isa tak-tok hallarda tayin edilirdi.

Belslikla, bdyrek va sidik yollarnmn iltihab
ofan qadinlarda yiiksak tezlikla SB-nin (75%) 22
haftayadak, XP (57,9%) 22-28 heaftalora godar.
HP (60%) 30-37 hafialards, kaskin va xroniki
sistitin ksskinlagmasi isa (85,7%) hallarda 12
hoftayadak toyin edilmigdi.

Hamilsliyin gedisatiun tablili zamant malum

lar1 az tezlikla rast gslinmigdir. Xroniki pielo-
nefriti olan 26,1% hamilads erken miiddatinds
diistik tehliikasi, hestasion pielonefritds iss 55%
xastade vaxtindan qabaq dogug tohlikasi teyin
edilmisdir. Kaskin va xroniki sistitin keskinlag-
masi zamam 42,9%-do diisiik tohliikesi qeyd
edilmisdir.

Alnan naticalari nazers alaraq byrak va sidik
yollarinin iltihabi xastsliklori olan hamilsleri
mamaliq va perinatal patologiyalarin emala gol-
masina ghra vitksak risk grupuna aid etmsk la-
zimdir. Hamiloliyin  dinamikasmda hestasiya
miiddsting uygun kompleks patogenetik terapiya
apanlmalidir.

olmugdur ki, simptomsuz bakteriuriyanm fasad-
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Pesiome
OcobennocTn Teuenns GePeMCHHOCTH Y JKEHINMT ¢ BOCHATHTEIbHAIMH 3260/ IeBAHEAME 109K I
MOUEBLIBOASINAX nyTeil aa gone
I".3. Xyanena, .M. Anvena

Llesei0 [AHHOIO WMCCNEOBAHMS ABHNOCH H3YYEHHE YACTOTHE BCTPEUAEMOCTH BOCTATMTEBHbIX
3a00/IeBaHAN MOYSK ¥ MOMEBBIBOAAUIMX NyTeit W 0CoGEHHOCTH TeueHWs GepeMeHHOCTH Ha tdoue
RaHHOM sKcTparennTansHol naronoran. Hexens u3 uenn uccaenopanwa ofcnenopado 97 seHMAH ¢
3200ICRAHHAMM NOYCK ¥ MOYEBLIBOAMIAX NyTel. ITpk o6cnen0RAHNH IPUMEHANNCE KIHHAYECKYE,
naboparophble, (yHKIHOHANBHBIE, FOPMOHANLHbIE W HMMYHONOTHUECKUE METOMNE! MCCIelOBAHHAL.
B0 ycraHoBieHO, WIo 4acToTA GOMBHEIX C XPOHNUECKHM MHETOHE(PHTOM cocTaBMua-23,7%, ¢
GeccnmmromHoll  Gaktepuypueii-24,7%, c recralMoHHsIM MueNOHedpHTOM-20,6%, OCTpOM #
oGocTpeHHeM XpoHmMeckoro muctuTa-14,4%, ¢ Taponedpe3oM-3,2%, ¢ MOYSYHOKAMEEHON
bonesHb0-5,2%, ¢ XpOHUTECKHM rioMepynoHedprTom-3,1%. Vrposa seixuasima ONpeAeIanacs npx
0GOCTpeHMH XpoHHdecxoro LHCTHTZ 42,9% u Xpommdeckoro mmenoHehpata 26,1%. Yrposza
IPEXJICBPEMEHHBIX POLOB Npeobaajana y GepeMeHHEIX C reCTalHOHHEIM THECHEPPHTOM (55%). Ha
doHe mMPOBOIMMOM  KOMIJIEKCHOH  [ATOTeHeTHYeCkoil TEPAAH  JETKas  [pesKIaMIicHs
AMBTHOCTHpORANAck NPy recrasuonuoM (20%) u xponunyeckom (17,4%) nuenoaedpure.

Summary
Particularity of pregnancy from women with urinary tract infections
Xudieva G.Z., Aliveva EEM

Perpuse of investiqation: To define of incidence of different deaseases of urinary tract and to
investigate of pregnancy from these women. Were investigate 97 pregnant women with chronic and
acute deasease of urinary tract. Were use clinical, functional, hormonal, immunology metods of
investigation. Were define patients with chroni pyelonefritis were 23,7%, with asymptomatic
bacteriuria -24,7%, with hestasional pyelonefritis-20,6%, with acute and chronic cystitis -14,4%,
hydronefrosis-8,2%, with nefrolitiasis -5,2%, with chronic glomerulonefritis-3,1%. Were define that
asymptomatic bacteriuria were obtain before 22 week of gestation 85,5%, acute cystitis were before 12
week of gestation. Diaring pregnancy from patients with urinary tract of infection difined th

roat of spontain abortion, thrial of preterm labor and light preeklampsia.

Daxil olub: 19.04,2013

EPIDEMIOLOGICAL FEATURES OF BRUCELLOSIS AMONG HUMAN IN
AZERBAIJAN
Z.1. Rasulzade', N.Malakmadze?, R.L Ismayilova, S.T. Asadova!,
Ed Maes®, Thomas Rush®
Republican Antiplague Station’, Baku, Azerbaifan; Northrop Grumman Corporation’, Atlanta, USA;
SC FELTP, CDC’, Thilisi, Georgia

Agar sézior: bruselyoz, soxs, mokan va zaman baximindan yayilmasi
Krouearie ciosa: Gpyuenies, pacpefeNicHuE 110 9EN0BEKY, MECTY H BPCMEHH
Keywords: Brucellosis, the distribution by person, place and time

Brucellosis — infectious disease, being charac-  brucellosis in 155 countries. Most widely brucel-

terized by a long course, damage of nervous and
cardiovascular systerns, and also ostecarticular
apparatus. Human infection is primarily an
occupational risk for those working with infected
animals or their tissues (e.g. farm workers,
veterinarians, abattoir workers) [7).

According to WHO data, annually in the
world they register half a million of new cases of

losis is spread in the countries of the Mediter-
ranean, Asia Minor, the South and South- East
Asia, Africa, the Central and South America
[8,10].

Brucellosis is an endemic disease for Azer-
baijan. Epidemiological situation on brucellosis
in Azerbaijan remains stressed, caused by
presence of infection among agricultural animals
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(cattle and small ruminants) which are the main
source of human infections. One of the most
problematic regions of the country is Kura-Arak-
sinsky tegion with over 50% of all-republican
brucellosis morbidity in recent years [3].

Analysis of literature, official statistics and
results of personal researches allow estimating
morbidity of brucellosis among population of the
republic for the last 3 years.

Methods. Study was conducted within the SC
FELTP project (CDC, Tbilisi, Georgia) on
evaluation of surveillance system of brucellosis
among people [9]. The descriptive analysis of
brucellosis morbidity was carried out using the
electronic database (EIDSS) of the Ministry of
Health of Azerbaijjan, Republican Antiplague
Station for the period of 2010-2012 and was
verified with paper protocols (official statistical
data — form No. 1) [1]. Confittned brucellosis
was defined as case with clinical signs and
epidemiological tinks and positive result (by titer
17200 and more) of serology reactions
(Huddleson, Wright and Rose Bengal), bacterio-
logy tests and PZR. Sensitivity of Huddleson
reaction— 98%, Wright reaction — 98,2%, Rose
Bengal reactions — 98,5%. Brucellosis diagnostics
in APS laboratories is carried out with application
of methodical instructions on prevention and
laboratory diagnostics of human brucellosis [5].
For bacteriological analysis — blood of the patient
is sent only if he showed up with clear clinical
signs of brucellosis and did not take antibiotics.
As a result of the bacteriological examination of
samples from patients with bruceilosis were
identified only strains of Brucella melitensis.

Results and discussion. Analysis of brucel-
losis morbidity among the population of

§ 603 4

Azerbaijan showed that in 10 last years the
quantity of cases slightly varies annually, with a
noticeable increase in a number of brucellosis
cages (475~ in 2007, 426~ in 2011). The morbidity
rate in 2012 made 3.4 per 100000 population that
iy characteristic for the republics of the Caucasus
and Central Asia (on average 3,6 per 100000
population) [6]. Distribution of bruceliosis mor-
bidity rates per 100000 population (see figure.1)
presented similarly for ten years.

Analysis of distribution of brucellosis rates
per 100000 population in the regions of
Azerbaijan revealed that in comparison with
2011, in 29 rayons out of 66, the rates have
decreased in 2012 (Agdzhabedinsky, Agsta-
finsky, Adzhikabulsky, Apsheron, Akhsuinsky,
Beylagansky, Bilyasuvarsky, Gebelinsky, Gey-
gelsky, Gobustansky, Hussar, Evlakhsky, Zar-
dobsky, Ismaillinsky, Kazakh, Kedabeksky,
Kyurdamirsky, Mingechaursky, Neftechalinsky,
Oguzsky, Saatlinsky, Salyansky, Samukhsky,
Siyazansky, Ter-Tersky, Udzharsky, Hach-
mazsky, Hyzinsky, Shabransky) and have
increased in 13 rayons {Agdamsky, Astarinsky,
Balakensky, Bardinsky, Geranboysky, Gyan-
dzhinsky, Dzhalilabadsky, Dashkesansky, Dzheb-
railsky, Imishlinsky, Masallinsky, Sabirabadsky,
Shemakhinsky) (see figure 2). Comparison of
brucellosis morbidity among humans with brucel-
losis morbidity among animals in 10 years re-
vealed dependence between these data — in case
of increase in morbidity among animals there is
an increase in a number of cases among humans
(see figure 3). As can be seen from the graph,
changes in recording the number of cases among
humans and animals are the similar.
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Figure 1. Number of brucellosis cases and morbidity rate per 100000 population
for 10 years in Azerbaijan, 2003-2012
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#
Figure 2. Morbidity rate per 100000 population for 2010-2012 years in Azerbaijan
{Map from EIDSS)
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Figure 3. Number of brucellosis cases among humans and animals for 10 years
in Azerbaijan, 2003-2012

Analysis of seasonality of brucellosis morbidity
for 2010-2012 (see figure 3) showed increase in
registration of cases during the spring, summer and
fall period. The morbidity peak in 2010 falls on
April, June, July , in 2011 — for April and July, in
2012 - for May. This trend is typical for
brucellosis, that noted by other authors {2,4].

]

Analysis of distribution of cases by age
groups and gender showed that generally people
aged 15-39 become ill, The greatest proportion of
the disease for 3 years (see figure 4) is the
proportion of age group from 30 to 59 years —
active able-bodied age —~ men (66,7%) and
women (33,3%).
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Figure 4. Seasonal distribution of brucellosis cases in Azerbsijan, 2010-2012
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Figure 4a. Distribution of brucellosis cases by age groups and by gender in Azerbaijan
for 3 years (2010-2012)
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Figure 5. Disiribution of brucellosis cases by age gromnps and
by risk-factors in Azerbaijan for 3 years (2010-2012)

The evaluation of influence of the risk factors  14,35% (2012) of cases from all the informed

on patients with  brucellosis showed that ones. These risk factors distributed similar among
consumption of milk by patients occurred in  the age groups (see figure 5).
18,84% (2010), 32,3% (2011) and 38,9% (2012), The analysis of distribution of cases among
consumption of insufficiently  thermally urban and country population showed that the
processed meat — in 8,11% (2010), 9,3% (2011) largest share of the diseased is the share of the
and 5,86% (2012); contact with a sick animal country population (see figure 6). The same
occurred in 7,06% (2010), 12,32% (2011) and in  relationship noted by other authors, as well {2].
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Figure 6. Share distribution of brucellosis cases in Azerbaijan by residence, 2010-2012.
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Figure 7. Share distribution of brucellosis cases in Azerbaijan by employment, 2010-2012.

The analysis of distribution of brucellosis
cases by employment of the diseased showed that
up to 60% of the diseased - is unemployed
population (see figure 7).

In about 41% of cases — occupation and form
of activity is not specified. In 2011 one case — the
employee of a risk-group — the cook. Our
investigation revealed that high proportion of
cases among the unemployed is explained by that
these people have contact with sick animals or
the infected products and work in their own

households and farms.

Conclusion, Thus, the epidemiological situa-
tion on brucellosis in Azerbaijan remains stressed
owing to remaining epizootic problems among
agricultural animals (cattle and small ryminants),
In this regard, it is important to provide tracking
of brucellosis incidence among humans, to
improve tactics of epizootologic and epidemio-
logical inspection of brucellosis foci and to
identify the factors promoting preservation and
establishment of this infection.
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Peasome
SuuaeMaoJorayeckye ocoGeHHOCTH Opyneanesa cpean Joleli B Arepbaliprane
3.H. Pacynzage, H, Manakmagse, P.Y. Hemanaosa, C.T. Acagoea, I8 Meiic, Tomac.Pam

Hccnenopanpe Ghimo nposenmeso B pamkax mopoekra IOK PIIISI (CDC, I'pysusa) m3yucHus
OLIENKH CHCTEME! 3HMEHaAz0pa 32 Opyuennesom cpegu moge 8 2010-2012r.r. brinu ucone3osaHsl
nadnsle anexTponno cucreMsl EIDSS MrrucTtepcrsa 3apasooxpanenns AsepGalinxana. [Iposenen-
HEI AHANMZ OHETYET HeoOXOAMMOCTE TPOBEJSHHS OTIEPATHBHOID CHEKEHHS 32 3a00MeBaeMOCTRI0
monei Gpyrenne3eoM, COBEPIIEHCTBORAHNS TAKTHKH BOH300TONOTHYSCKOTO H HIHMIEMHONOTHUYCCKOFO
obcneoBaEN ouaroB Opynenesa.

Xlilasa
Azarbaycanda insanlar arasinda bruselyozun epidemioloji xitsusiyyatlari
Z.1.Rasulzads, N.Malakmadze, R.I.ismayllova', 8.T.Osadova, Ed Meys, Tomas Ras

Tadqigat 2010-2012-ci illar arzinds insanlar arasinda bruselyoz xastaliyinin epidemioloji nozarat
sisteminin giymatlandirilmasinin &yranilmasi layihesi CQ CELRP (CDC, Giirciistan) gargivasinda
apanimugdir. Azarbaycan Respublikasi Sohiyye Nazirliyinin YXEMS-in elektron molumatlan istifads
olunmusdur. Aparilan tohlil naticalori insanlarda bruselyoz xastaliyinin ocaqlarinda epizootoloji va
epidemioloji miayinasinin iztanmasini talab edir

Daxil olub: 14.03.2013

KLINIK-DIAQNOSTIK LABORATORIYALARDA BEYNSLXALQ MENECMENT
SISTEMINDS KEYFIYYOTO NOZARSTIN TOTBIQIND® PROBLEMLOR
R.V.Sadigov
O.0liyev adina Azarbaycan Dovist Hokimlari Tokmillasdirma Institutunun
Morkazi Elmi-Taodgigat Laboratoriyas:, Bak
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XX asrda istehsalatda keyfiyyotin menecment
sistemi (KMS) daha da inkiyaf etmisdir. Keyfiy-
yatin menecment sistemni (KMS)-keyfiyyots limu-
mi rahbarlik Oglin vacib olan teskilati struktur-
larn, metodika, proses va resurslarn comidir. O,
faaliyystin daim yaxstlasmas), Vaton ve diinya
bazarlarinda rogabste dézs bilacok har hansi bir
tagkilain saymin artmas: iglin nazarda tutulur.

ISO 9000 tzra KMS sertifikasivasi genis
totbiq edilir. KMS sertifikasiyas1 figiincii tarafin
asili olmayan auditlerin aparilmasina
ssastanmisdir (sertifikasiya ilzra organ).

Keyfiyyst miirakkab vo universal kateqoriya-
dir, goxlu xilsusivyatlars va miixtelif aspektloro
malikdir. Keyfiyyatdon hansi moqsadla istifads
edilmasinden asilt olaraq onun asasan falsaf,
sosial, texniki, igtisadi, hiiquqi aspektlari var.

flk dafs olaraq laboratoriya todgigatlarinn
keyfiyyat problemi ila W.Belk va F.Sunderman
1945-46-¢c1 illards {izlagmiglor, Bels ki, onlar
ABD-nin bir sira {aboratoriyalarinda tadqiqatlarin

naticslorinin milqayisasini aparkon onlann bir-
birindan xeyli forglondiyini agkar etmiglar [1].
1977, 1980, 1984 va 1985-ci illards kegmis Sovet
ittifaqunin (indiki MDB &lkeleri) miixtelif respub-
likalarindan olan 60 laboratoriyada keyfiyysta
nozarst lizre beysnslxalg eksperimentlsr Sovet
8lkslari miitaxossislarinin igtisadi qargihiql: yar-
dim amakdaghf cargivasinda (laboratoriya-koor-
dinator Lodz gohori, Polsa} apanlmigdir. 1984-85-
ci illards Umumdiinya Sohiyys Tagkilatnin hi-
mayosi altinda laboratoriyalararas: keyfiyysta
nazaratds 70 laboratoriya istirak etmigdir (labora-
toriya-koordinator Birmingem goh., Bdylik Brita-
niya) {2].

Beynoixalq laboratoriya camiyysti figtin klinik
laboratoriya faalivystinda standartlagdirma qay-
dalarmin totbiginin vacibliyi tamamilo aydindir.
Bela aminlik 1SO 15189 “Tibbi laboratoriva.
Keyfiyyst vo kompetentliye xiisusi talsbloer” stan-

‘dartindan  istifads edilmasi va onun iglonib-

hazirlanmasinin bir gox Slkalarde laboratoriyanin
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akkreditasiyas: ligiin 9sas kimi gtUrildiiyd vaxt-
dan yaranmgdir,

Xaricds tibbi laboratoriyalarin  standartlag-
dinlmas:1 6nomli yer totur [3,4]. Rusiyada da
tebabat sahasinde Rusiya Federasivasimn milli
standartlanmn yerine yetirilmasi O¢lin asas tad-
birler g&riliir. Miixtslif klinik-diaqnostik labora-
toriyalarda yerina vetirilon todgigatlarin netica-
larinin miflqayisesi ligiin laborator tadqigatiarinin
keyfiyyotinin zahiren giymetlandirilmasi metodu
tatbig edilir. Bela ki, har bir laboratoriya eyni bir
smagi aparr va verdiyi melumatian biitiin labo-
ratoriyalar ii¢lin ¢rxamlan orta naticaden farglon-
moyon laboratoriya agkar edilir. Biltiin diinyada
bu metod effektlivine goro yegans hesab edilir,
Demsli, laborator standartlagdirman1 zaman 6zl
dikta edir vo vatandaglarin, comiyystin, ddvletin
maraqlarnin, homginin hiiquglarin geyri-diiriist
analizlorin moanfi naticelerinden  miidafisys
y6nalmigdir [5]. Magsoeda nail olmagmn yolu tibb
milossisalarinin foaliyystinds keyfiyyat menec-
menti sisteminin (KMS) totbiqi ils birbaga slags-
dardir, lakin lazimi tscribenin olmamasi bunun
iglanib-hazirlanmasinda, hamin layihenin reailas-
dirilmasinda ciddi gatinliklar téradir (miisssissnin
spesifikasini nazars almagla)[6-9].

Artig olkamiz Gglin do har bir milossisenin
imkanlarint qiymotlondirmak, situasiyant tohlil
etmok, strategiyami segmok va real harakets keg-
mok  vaxti golib gatmigdir. Laboratoriyalarda
Shdaliya gtiirijlan normativ senadlorin goxlugu
miixtalif pozisiyalarda yer tutan laboratoriya rah-
barlarinin  okseriyystinde  qeyri-mlsyyanliys
sabab olur.

Quivvade olan sistemin effektiv totbigi hag-
qinda  damigdiqda bazi masalolori igiglandirmag
lazimdir. Ovvala, yadda saxlamag lazimdir ki,
KMS laboratoriyasi biitévlikds miisssisads key-
fivyatin tominat: sisterninin tarkib hissasidir va
tibbi miiessisonin KMS-dsn aynliqgda heg cfir
reallaga bilmez. Bununia olagadar laborator xid-
matin iy gaydasini reqlamentlondiran biitiin sa-
nadlor milassisanin rehbari terafinden tesdig-
lanmolidir.

Ikincisi, sahiyyanin reformas: geraitinda iqti-
sadi rentabelli igin keyfiyystini va preanalitik
marhaleni (laboratoriya xarici ve laboratoriyva
daxili) nazors alaraq xasts goxslare vaxtinda tibbi
yardimin laborator xidmstinin gdstarilmasini
tamin etmok Ugiin xarclarin hesabimi aparmag
vacibdir [10,11]. Faktik olarag sthbet nsinki
laboratoriyadan, biitévliikde misssisenin faaliy-
yotinin idars olunmasinin balanslagmig keyfiyyat
gostoricilori sisteminin iglanib-hazirlanmasindan
gedir. Bu sababdan do sonadlar laboratoriyanm

yox, milpssisanin rohbari terefindan tasdiq edil-
malidir. Oks halda KMS-nin hazirladigi  ssas
sonadlarin (“Klinik laborator tadgigatlarmn key-
fiyystla idaro olunmasina dair g8storigtor®) pul
vasaitinin gatismazlifi ucbatindan bazi taloblarin
yerins yetirilmasinin maliyyslogdirilmoasina bag
hakim (ya da mithasib) terofindan icazs verilma-
diyindon kifayst qoder effektli olmayacaqdsr.
Bels vaziyyatls tez-tez rastlagiriq. Hazirda prak-
tik tebabatin zaif yeri laboratoriyaya gadar olan
morhalads preanalitikanin  tachiz  olunmasidir
{bozi tibb miassiselarinda qant avvallar oldugu
kimi iyno ilo gokir va hatta dofolorle islonmis
sinaq silgolorindon istifads edirlor), kontrol mate-
riallarmin alde  edilmesi, metroloji misayiat,
laborator tadqigatlarin névlerine milvafiq olaraq
keyfiyyatin zahiran giymotlondirilmasi, bicloji
tohlilkasizliyin tominati, istehsala nazaratdir.
Markoazlogmis laborator todgiqatlarn togkilinin
igtisadi baximdan serfoli, mijasir konsepsiyasin-
dan istifado etmsk, yaranan stereotips hom iqti-
sadi, ham da iimumi gaydalarn nazars almagla ye-
nidon baxilmasim, yeni ig formalarimn axtarigini
talab edir ki, bu da raqabat tiglin vacibdir [9].

Ustinciisii, qabul edak ki, laboratoriya rahbar-
lari keyfiyyat menecmenti va igtisadi  masalalor
fizrs zeif hazirhigh olurlar. V.V.Mengikovun labo-
ratoriya rehborlorinin laboratoriya iginin iqtisa-
diyyat: kursunda hazirlifinin vacib olmasi ils
razilagmaq lazimdir, eloca do KMS-nin reallas-
mast vo totbiqina dair mévzular dzrs tsikllarin
kecirilmesins ehtiyac yarandifiu qabul etmek
lazimdir [12].

Dordiinctisti, yerlorde keyfiyysts nszarst eden
cavabdeh bir grup soxs (yaxsi olar ki, klinik-
laborator diagnostika lizre miltoxassislar olsun)
laboratoriyamn gtat cadvalinds vszifs tutmalidir-
lar. Nozaratgi funksiyasini milossisadaxili v bela
salahiyyatin verildiyi orqanlarm ayri-ayn sexslari
dagimaldsr, buraya hazirda daxili ve xarici audit
da qosulur. Lakin yoxlamamigdan 6nca bela bir
sistemi yaratmagq lazimdar!

Hazirda sohiyys iggilori torofindon  nazirlikda
sertifikasiyamin ayrica orqan kimi yaradilmas: hag-
ginda masals qaldinlmigdrr. Sertifikasiya orqamurn
tarkibino kompetent goxslorin daxil edilmasi va ya
onlan audit kimi calb etmek, ham ds miivafig
sanadlerin iglenmasi (TOCT P HCO 15189 va
I'OCT P UCO 9001) morhslasinds daqiq meyar-
lart nazara almaqla gararlan gabul etmok maqgse-
dsuygundur. Bels meyarlar mtvafiq olaraq labo-
rator xidmatin spesifikasi ila daqiqlasdiritmalidir
(QIDS-1> milbariza vs profilaktika moarkazi, dori-
zohravi xidmoti laboratoriyas,, .gan xidmeti,
ixtisaslagmg laboratoriya merkszlsri, tibb miias-
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sisolari laboratoriyasimin birinci 6zayi, morkazlag-
diriimig laboratoriyalar, xestexana ve dispanser-
larin goxprofilli laboratoriya xidmati).

Laboratoriyanin asas sonadi “Keyfiyyat lizra
asasnatna”dir [7]. Isi s6ziigedan rohbarliyin struk-
turasindan, realizasiyanin mexanizmini doqiqlag-
dirmokdan baglamaq lazimdir ki, bioloji tahlitko-
sizliyi, klinik xidmet va nozarotgi organlarla ala-
geni yaddan ¢ixarmamaq sorti ilo istehsalat faa-
liyyatinin tam tsiklini ahats etsin. KMS iglayib-
hazirlayarkan “Klinik laborator tadgigatiarn
analitik texnologiyalarnimn  standartlasdiriimas:
haqqinda qaydalar™i rehbsr tutmag, elaca do
biokimyovi tadqigatlarm (klinik kimya vo labo-
ratoriya tababatinin xarici milli camiyyatinin tSv-
siyalorini nazara almaqla) aparilmasinda preana-
litik marholenin  standartlagdmlmas: G¢fin toklif
olunan tamamilo faydali informasiyadan yarar-
lanmagq lazimdir [10].

Omoliyyat prosedurasmin standartinin (9PS)
tosviri zamam “Analitik marholads keyfiyystin
tamini” maddssine milvafiq olaraq [4) névbati
masaloni  mizakire etmsk lazimdir: har bir
prosedurant belo genis tasvir etmok lazimdirmu
yaxud tadqigat névlarini  qruplasdirmaq ofarmi?
Bunun iiclin  qonsu  Rusivamn  tacritbesing
miiraciat edok: mas. Omsk Dévlat Tibb akade-
miyasinin laborator diagnostikasinin  Akademik
morkazinda 970-dan gox mikxtalif testlar -
tmumklinik, koaquloloji, immunoloji, bickim-
yavi, molekulyar-genetik, bakterioloji, mikoloji,
parazitoloji va s. mixtalif texnologiyalar va
mixtelif istiqamestlords yerina yetirilir. Belo
hesab edirik ki, igin keyfiyyatini asai salmadan,
tadgiqat névlerinin yerins yetirilmesi plaminda
identik qgruplart (ya da yarmgruplari) tesvir
etmak tamamils aglabatandir. Mas., agar biokim-
yavi gostaricilorin (ALT, AST va s) teyini
zaman: bir metod, bir metodika v2 bir analiza-
tordan istifads olunursa, imumi momenti tasvir
etdikdon sonra ayrica bir tests gostaris vermok
olar (reagentlar, kontrol materiallar:, slgli vahidi,
referent hiidudlars), bu vaxt nazarden kegirms vo
effektiv istifads olundugu iiciin materiah cadvel
soklinds vermsk mogsadauygundur. Cinsi yolla
kegon infeksiya toradicisinin genetik materialimn
askarlanmasimn unifikasiya metodu Ggiin PZR
metodu ils Umumi masslalori bir dofs tosvir
etmak, sonra ise daqiglegdiren materiali toqdim
etmak yaxsi olardi.

Bundan bagga, homin punktda har bir OPS =
cihazla isloysrkan is talimatinin tasviri” alavasi, *
laboratoriyada cihazla mumi is gaydalan, tahli-
kasizlik qaydalar” daxil olmagla reglamentlos-
dirilir. Ogar bels bir malumat “Keyfiyyat tizra

ssasnamenin” milvafiq blmssinds dagiq garh
edilocekse, hor bir OPS-ds niys bels otrafli
yaztimalidir? Umumi gorar vermok lazimdir, belo
ki, tibbi laboratoriya sahasinds moxtalif daracali
kempetentli auditorlar mitvafiq teloblarin, 8zii do
dorslikds aks olunan va Preyskurantda gostorilen
hor bir test {izrs yerino yetirilmosini ciddi
yoxlayacaglar. Modifikasiyalagmg algoritmdan
istifadonin montiq vo magsedouygun prinsipi
sayasinda ©PS tosviri v biitdvliikde “Keyfiyyat
izrs asasnama” glivvads olan sanadin yaranma-
sina imkan verdi ki, reallasmasi vo miisayiati izra
(metodun, metodikanin dayismasi, cihazin avoz-
lanmasi hallarinda) operativ korrektlosmaya mo-
ruz galacaqdir.

Bozi tolobnamslarin  yerina  yetirilmasinds
problemli masslalarin {izerinds da dayanaq [9).
Mslumdur ki, ddvlet milassisslarinds iglonan
mallar tadariik¢ii torofinden géndorilan agafi key-
fiyystli materiallar da ola biler (mss. iynalar, gan
almaq {iclin sistem, plastik sinaq sigolori) va
onlar tibbi yardimun gostarilmasinda va laborato-
riya tadqiqatlannin  keyfiyystina tasir etmis olur,
Tez-tez problemlsr qanalma va ya biomaterialin
laboratoriyaya gatdiriimast zamam yasanir.

Buttn bunlardan bagqa, diger bir problem
regionlarda tender yolu ile reagentlorin olds
edilmesinin gatinliyindadir. Kifayet qodor sistem
mobil iglamir, bela ki, sifarisla malin alinmasi
arasinda uzun miiddat kegir, naticada géndarilon
sifarigls yenidan yaranan tslabat: korrektlogdir-
mak olmur. Kifayat gader kompetent olmayan
todarikci-kompaniyamn segilmoasi reagentlarin
vaxtinda gatdirilmamas: ucbatindan onlarin sax-
lama miiddstinin mohdudlagmasina sabsb olur,
elaca da servis xidmatinin agag: olmasim gdstarir.

Bir ¢ox laboratoriyalann texniki tschizatmm
vaziyysti do standartlagdrmanin tatbigine mane-
gilik toradir.

Olkomizin Milli Metrologiyva Markszinds
metrologiya sahasinds anlagma, FOCT [SO/MEK
17025-2006-ya uygun olaraq keyfiyyst menec-
ment sisteminin (KMS) tolablorine ydnalmis va
elaco do laboratorivalarin KMS fizra rahbar so-
nadlorinin hazirlanmasinda mithiim igler apanlir.

Eyni zamanda laboratoriyalar da gézloma
mdvgeyi tutmamalidir, yani onlarin problemils-
rinin yuxanidan hell olunacagm diistinmmsmali-
dirlor. Mahz laboratoriyada konkret, praktik,
giindalik iy zamm bitévlikda kollektivin va har
bir amakdagin zaif va giiclii taraflari malumdur,
laborator analizinin ugurla yerins yetirilmosina
texniki, ya da insan amilinin mane olmasi, elacs
da har bir laboratoriya sahvinin klinik ve maddi
dayari aydin gérintr. Bitlin bunlar laboratoriya
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foaliyyatinin tokmillssdirilmasinds baslica tadbir
olmahdir. Biitiin bunlarsiz hotta yuxaridan verilan
dilzgiin qorar olsa bels, yerlords g6zlanilan
effekii vermoyacakdir.

Belslikla, talobatdan irali galan standartlagdir-
mam aktiv gakilds islayib-hazirlamaq vo MKS-ni
laboratoriyada tatbiq etmok lazamdir. Séziigedon
sistemin tokmillagdiriimasi tizro idarolararass igci
gruplarin  yaradilmas: miiassisanin spesifikasim

nozars almagla, asas mosalslori hall etmak va
istehlak1 tigiin 1SO-nu adaptasiya etmoye imkan
verir. Effektiv iy oraiti laboratoriya rohbarlarinin
daima hazitligh va menecment keyfiyyati lizrs
faaliyyatlorinin 6zlinlianalizidir. Bununla yanag,
baslica anr laboratoriya iginin taskilinde miltsxos-
sislorin hazirlift tutur, laboratoriya xidmetinin
iqtisadi va menecment masalalori tizre tematik
tsikllarin apanlmasi vacibdir,
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Pezrome
Nipobitemns BHEAPEHHS KOHTPOAR KadecTBa B MeKAYHAPOLHOH CHCTeMe MeHeEMEHTA
KIHHHKG=INATAOCTHYECKEX NafopaTopail
P.B.Cajraros

B MexyHapoaHo# NMpaKTHKE CTaHIAPTH3aUMH NabopaTopHOR MENMIMHBI OTBOAMTCH BMKHAS
pons. Heobxomumocth cTaHgapTH3anuu JaBopaTOpHRIX HCCNEAOBAHME B Hamel CTpaHe IPOIHK-~
TOBAHA BPOMECHEM H HANpPABJIEHA Ha JALIMTY IP4B H 3aKOHHBIX HHTEPECOB IPaXKaH, OBHIECTBA H
TOCYAAPCTBA OT OTPHIATENBHEIX I0CASACTBHA HEJOCTOBEPHBIX Pe3yNbTATOR AHANK30B. J{OCTIXEHHA
UCTH HANPAMYK) CBA3AHO C BHOAPCHHEM CHCTEMBl MEHERMEHTa KOHTpona xauectea (CMK) s
AeATENBHOCTH MENHIMHCKHX yupexjaeHuil. OnHaxo OTCYTcTBHe HeobXOAMMOTC onelra B HamleH
pecriybipke 5o ee BReApEHHIO B COOTBETCTBAM ¢ Tpebopammwsimy 1SO cospaer npobrems: Ha Iy TH
pa3palOTKH ¥ peanu3aliK JAHHOIC IPOEKTA.
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Summary
The problem of introduction of control systems of guality management
in clinicalHaboratory diagnostics
R.V. Sadigoy

International standardization of laboratory medicine plays an important role. The need for
Standardization of laboratory research in our country is dictated by the time and aims to protect the
rights and legitimate interests of citizens, society and the State from the negative consequences of
invalid analysis results. The goeal is directly related to the implementation of the quality management
system (QMS) in health services. However, the lack of the necessary expertise in our Republic by its
introduction in accordance with the requirements of ISO creates challenges in the development and
implementation of this project.

Daxil olub: 16.05.2013

OCOBEHHOCTH ®YHKLIMOHAJBHOI'O COCTOJAHHAA OPT AHUIMA
HETPEHUPOBAHHBIX FOHOIIEN B YCJIOBUSIX OCTPOY CWJIOBO! HATPY3KU
A.AYMepnozyd
Hepruomopekui eocyoapemeennuiti yuueepcumem um. I Mozuaw, Yrpauna, 2. Huxonaes

Agar sézlar: funksional vaziyyat, hormonal reaksiya, variabellik, tirak ritmi, yiiklonma rejimi
Knioveswie crosa: QyRKLHOHANLHOS COCTOSHME, TOPMOHANGHLIA OTBET, BapHaGensHOCTE, cepaey-

HBIA PHTM, PEXNUM HAI'PY3KH.

Key words: functional state, hormonal answer, variability, warm rhythm, loading mode.

B HacTosmiee BpeMa OpHOM M3 AKTYATHHEIX
nipo0ieM CIOPTHBHOY NMOAroTOBKH, $H3HOTOrHA
CHOPTA ¥ NATOMHIAONOTHH, ABINETCS WIyUeHHEe
BruAHnA  (HUBHYECKMX  HACPY30K  pasaavHON
HATIPABACHHOCTH HA OQYHKOMOHAILHDE COCTOs-
HHE opraHu3Ma wenobeka [1,2]. Bapmabenrtocrs
cepievyHoro putMa senferTc 3PPeKTHBHBIM Me-
TOAOM ONEHKH COCTOAHMA PETYIATOPHBIN MeXa-
HHU3IMOB, HeHipcryMopanpHO# perymAuMd  pmed-
TeNLHOCTH  CepAlA, COOTHOLICHMA AKTABANAH
CHMITATHYECKOrG ¥ IMapacHMIATHIECKOro oTjie-
JI0B BEreTATHBHOM HEpPBHOH CUCTEMEL, BIHIHHE
ABTOHOMHOTO ¥ LEHTPATEHOIO KOHTYPOR YHpae-
JeHud puTMoM cepaua [3,4,5]). McnonpzoBaHne
JaHHOTO MeToAa (QYHKUHOHANRHBIX MCC/ISNOBa-
Huif MO3RONAET NPOTHOZHPOEATL OOMME TEHAEH-
OHH B PaIBMTHH PA3NHYHEIX TPOLIECCOB B Opra-
HH3ME, B TOM NHCNe AJAUTAMMOHHBIX MEX3HHI»
MOB B YCHOBHAX HanpaxeHHOH MbimevHod nes-
TEeILHOCTH, 3 TAKXKE PUCK DAIBUTHAA NATONOrM-
YECKOTO H KOMOEACATOPHOIO Ipoueccos [6].

B npolecce guraTtembHOR akTHBHOCTH MeXa-
HE3MEI, NO3ROAAIONIAE OPraHUIMY NCPEeHOCHTE
du3msecKne HAIPY3KR PA3NUYHOTO XapaKTepa M
NPHCMOCAONHBATECH K HHM, HENOCPEACTBEHHO
¢BS3AHLI ¢ FOPMOHANBLEOH perysamuef puinono-
IHYECKHX CHCTEM B COYETAHHA C OCTPHIMA H
XPOHUMYECKHME aJaNTalMOHHEIMH M3MEHEHIHAME
[4,6]. CymecTByeT pil HCCIENOBAHEA pesyib-
TaThl KOTOPHIX YKA3EIBAIOT HA TO, 9T0 (H3UHCC-

KHE HArpy3KHM MOTYT HHAYIHPOBAThE Pa3THIHEIC
10 XapakTepy HIMEHEeHHA YPOBHA FOPMOHOB KOp-
TH30da W TecTOCTEpOHA B KPOBH KaK CHOPT-
CMCHOB TAK M HETPEHHPOBAHHOTO KOHTUHTCHTA,
TloppmIeHHe W MOHWXEHHE COJIEPMAHAS TOD-
MOHOB B KPOBH MOWET ORITH OoT4acTH 00yCNoB-
AeH0 pa3n¥vHOH HHTCHCHBHOCTEIO (AIAYECKAX
Harpysok, a Takke oOmuM ofwéMOM TpeHHpo-
pounofi paborst [7,8]. Ommaxo, oDocHoBaHHE
BIHAHAA VPOBHA H  XapakTepa HiIMeHeHWH
TOPMOHOB KOPTH30/Ia H TECTOCTEPOHA B KPOBH Ha
COCTOSHHE 3aHHMAKIIETOCA deNoBeka, Gusnomno-
TMYECKNe MEXaHN3IMM  ANANTAUHOHHBIX fEpe~
CTPOEK IPH I3AHATHAX ATIETUIMOM, MIYYEHO He
TOCTaTOqHO.

Lexs wnccnenopaHnd: H3yUeHHe BIIHAHHE
ocTpolt cHROBOH HapY3KM B VCIIOBHAX 3AHATHAN
aTACTAZMOM H3 (YHKUHOHAMLHOE COCTOAHHE
OPraHN3Ma HETPCHUPOBAHHBIX IOHOmeEH.

Marepuans! 1 MeTonL! AccneaoBarma. Obcne-
aoeaso 40 NpaKkTHYECKH 3HOPOBEIX, HE 3JAHHMAI0-
IUXCA ATAETARMOM HAM APYTHMH CHIOBEIME
BHAAMH CIOPTY, oHOMER B Bospacre 19-20 ner.
Bee ofbcnepopanHele Ooumm  pasfleNiensl Ha 2
CPYIIIBL: KOHTPOJILHAA B JKCIICPHMEHTANEHA,

B xavecTse MOfeibHOK MBIOCTHON HeATE/E-
HOCTH HCHONB30BANACH HAIDY3KZ CHAOBOIO Xa-
paxtepa. lIpemcTaBHTENH KOHTPONBEHON IPYNNEI
HCIONB30BAM BO BPEMA TPEHHPOBOYHOTO 38HA-
THS PEXHUM CUNOBOYM HATDY2ZRH cpefHed HHTEH-
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CHBHOCTH NIpH GomemoM 00séme paboTsl B Tome
BpEMS, HETPEHHUPOBAHHLIE KOHOLIH SKCHEPHMEH~
TATEHOH TPYHIILL BO BPeMS MEIHISTHOTO HAIps-
WEHHS HCNONEIOBANA CHAOBBIC HAFPY3KH BLICO-
koff HMHTEHCHBHOCTH, HO ¢ MANEM 0OLEMOM
paborei, HccienoBaEue moxasareicit TpeHUpo-
BOUHOH HAIPY3KH, HCIONBIYEMBIX TPeJCTaBH-
TeNAMH OOEHX TPYNN B NpoUecce 3aHATHI, Ipo-
BOJIH/TH METOROM ONpPEeieiieHAS WAHEKCA TPeHH-
pOBOYHOH HAFPY3KH B aTieruame [9].

ARTOHOMHAH PETyAAUHS ONEHHBAIACE MO 110~
KA3ATENAM CTATHCTHYECKOTO AHATH?A Bapuabens-
HOCTH PHTMA cepaua. g 3Toro Henoms3oBaics
kaprroMoHETOP «Polar RS800CX s, Perucrpupo-
BA/IKCH MaPaMEeTPhl ABTOHOMHON pery/siuy pHT-
MA CepAIla H pe3yibTaTsl CISKTPAALHOTO aHain3a
CepIeTHOT0 PHTMA Y HETPEHHPOBAHHLIX IOHOIIER
obeux rpynn. [lonyJyeHukle NaHEEIE B JaTEHEH-
meM OBUTH 00paGoTaHRl C IIOMOIBIO CTATUCTH-
veckol mporpamMmel  «KubiosHRVy. Awnamm
BApHa0enbHOCTH PUIMA CepAla NPOBOAAICH
Jexa B TedcHHH 5 MHEYT A0 B Ooche duzuum-
TECKMK HATPY3OK,

JlabopaTopHele  MCCHCAOBAHMA  CHIBOPOTKH
KPOBH Ha COACpIKAHNE TECTOCTEPOHA F KOPTH30A
NPOBOANIN JI0 HATPY3IKH (B COCTOAHME TIOKOA) H
¢paiy mocne OKOHYAHHA TPEeHHpOBOYHOTO 3aHs-
Tid. KornexTpan#io TecTocTepoHa I XOPTH30/12 B
CHIBOPOTKE KPORE ONMPCACIIUTA METONOM HMMYHO-
(epMeHTHOTO aHANH3Aa B YCIOBHAX CepTHORIH-
poBaHHOH MeHIMHCKO# maboparopun,

Cramicr#veckasn oSpaloTka pezyieTaToR He-
ClIeI0BAHAS TIPOROAMIACE £ HCHOARICRAHHEM I8~

KETa CTATHCTHYECKMX nporpamm IBM *SPSS*
Statistics 20. Beumu gcmons308aKEl METOEE apa-
METPHMECKOH CTATHCTHKHE C OOMONIBIO t-KpHTe-
pust CTBIOAEHTA, & TalOKe REmapaMeTpudeckol
CTATHCTHKH C TIOMOLUBIO KPHTEPHA 3HAKOBEIX
PaHreBBIX cymMM Bumxoxcoma. Jlas meMoucTpa-
L¥H pacnpefeleHHEs [aHHBIX HCNONB30BATH
HHTCPKBAPTHIBHBIA paiMaX, C yKa3aHusM Iep-
Bol kBapruim (25% mRepceHTHIL) W TpeTheH
KBAPTUITH (/3% HepceHTHIL).

PezyneTaTh uccnegoBanus ¥ ux obcyRACHHS.
B T1abn. 1 mpencrasnens! 3Ha9“eHNA TAPaMETPOB
CHIIOBOW HATPY3KH ¥ HETPeHUPORAHHEIX 0HOmeH
KOHTPOIBHOH W  3KCTICPHMCHTAJBHOW PPy,
$RKCHPOBaHHBIE B IPOLECCe OTHOKPATHOIO Tpe-
AHPOROYHOI) 3aHATHA ATICTHIMOM.

B Tabn. 2 npeicrarneHsl pe3yaLTaTHl HCCE-
AOBaHMA Iokxasarene#l BapHalenbHOCTH puTMA
CepAllA ¥ MCTPEHUPOBAHHEIX IoHOmEH ofemx
TPYTH B YCHAOBHMAX NPHMEHCHWS Pa3iPHMHBLIX pe-
¥HMOB CHNOBOH HATPYIKH BO BpPEMA TPEHHpPO-
BOYHOIO 3AHATHS 110 ATICTHIMY.

Ananus 1a0n. 2 CBHAETENRCTBYET O HAIHYAH
JOCTOBEPHBIX pasnuuni Mexay ofeuMnm rpyn-
TaMH WHOMEH B COCTONHMM NOKOA N0 MOKasa-
TENAM BBICOKOYMACTOTHRIX xonefaumii xapmumo-
unrepsanor (HF) K BererarmeHoro OanaHca
(LF/HF), B Toxe BpeMA, BBICOKHH YpPOBEHL
moxazatens VLF nmo cpasuenmio ¢ HopMoii (15-
30%), DEKcHpOBAMHEEIR ¥ IpeAcTaBETENEH 0benx
I'pynn, CBUHICTCNBCTBYET O IanepalaliTHBHOM
COCTUANHMH (HANDMKESHAE BCEX PETYIATOPHEIX
cHCTeM opradu3Ma) [1].

Tabnuua 1

3aavennd NApaMeTPOR CHIOBOH HATPYIKH, PAKCHPORANRLIE ¥ HETPEHHPORANHLIX KEOMeH
B YCIOBHAX 3ANaHHLIX PEXRAMOB MEIETROH gcaTenbrocTH, (Mim, n=40)

TlokAzarens CHNOROA HATPY3IKH
I'pymirmr PexuM canoro#t  Ra, y.e., kosddu- | Wa, kr, oTHOCH= ITNA, y.e. Wn, wr/mm
YUYACTHUKOB HaTpyaku UMEHT BRSMHAETC TempHBI Bec | e TPERE BEIHIHTA
CONIPOTHRICHRA OTHrOEHHS posoTrok CI0B0H
HATPYIKH HATPY3KH
CpenHad UHTER-
CHEHOCTS
KoHtpoasHas HAPYIKH H 0,64+0,01 40,48--0,46 0,7146,01 506,01+8.64
Gommot 0OTéEM
paboTsl
Beicokas
KCHepH- WHTCHCHBHOCTD
Mo - HETPYIKH M 0,71£0,01 45,02+0,34 0,84+40,01 300,1348,23
Manefi oOEEM
paboTe
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Taénuya 2

TokazaTens T'pynmer yaacTauEos Cocroxmme mokoa Tocne dumsrrieciol
HATPY3IKH

HacroTa CEPOeIHEIX KOHTPOJBHAR 82,01 (80,39: 115,33) 141,83*(131,50; 148,14)
cokpamenntf, 1/mua (HR} | axcnepimenramuas 85,74 (85,37; 105,93) 131,16* (130.40; 139,21)
Cpemi KOHTPOJISHAR 736,98(512,46; 746,98) 427,20%(406,80; 458,70)
g"_ﬂﬁmjm“p’ Bwan"::’f: (RR) | Romepmmenransuan | 702,85 (574,58, 705,07) | 461,40% (434,17; 463,40)
CranfapTHOE OTKIOHEHHE | KOHTPOILHAS 55,22 (32,03; 58,70) 33,10* (28,00; 41,42)
?SRI;N"%)"‘P“”"" Me skcnepumentamkman | 49,57 (32,28; 51,53) 38,65* (32,47; 40,10)
CBepX  BHIKOUACTOTHHIN | KOHTDOXBRAR 60,20 (47 80; 63,50) 96,60* (93,20, 96,90)
cnextp (VLF),% IKCIICPUM @HTANLHAA 69,40 (49,77, 70,37) 45,85* (84,60, 90,47)
Hu3ko9acTOTHHI  CleKTp | KOHTPOIBHASA 23,60 (20,40; 39,55) 3,10* (2,80; 6,10)
(LF),% IKCUSPUMEHTANEHAS 24,80 (23,70; 33,80) 11,85* (7,47, 13,00)
BhICOKOYACTOTHEIN CHNEXTP | KOHTPOJRHAS 15,90 (13,10; 16,20) 0,30* (0,28; 0,70)
(HF),% JKCTePUMEHTANBHA 5,80 (5,65; 18,90) 2,35* (1,97; 2,50)
CooTHomenMe KOHTPOTRHAA 1,45 (1,26; 2,86) 8,65* (7,66; 8.89)
LE/HF, mc’ IKCTIEPHMEHTANbHAT 4,23 (1,94; 4,27 4,96* (3,32;5,19)
SD1. Mc KOHTPOJILHAS 16,03 (12,38; 26,46) 2,60* (2,20; 3,30

’ IKCHEPHUMEHTATEHAR 18,27 (9,33; 18,40) 3,60* (3,40; 4,90)
SD2. me KOURTpoIbHas 75,07 (43,73, 77.98) 46,50* (39,40, 58,30)

’ SKCHEPHM CHTALHAL 69,47 (44,55, 72,06) 54.3 (45,22; 56,40)

Ilpumenanue: * - p<0,05 00 CPABHEHHIO C COCTONHHUEM MOKOS

Pesyneratel uccieHoBaHMH, (UKCHpOBAHHbIE
nociie QHIH4ECKOM HATPY3KH, AEMORCTPHPYIOT
AOCTOBCPHOE YBEMYCHHE IOKAZATEI CBEPX HU3-
kodactoTHoro crnekrpa (VLF,%) putma cepana,
3HAYCHHSA HHU3KOYACTOTHEIX M BRICOKOYACTOTHBIX
koneGawni cuwkaotesd. JlaHHBI $akT ykass-
BAE€T HA TO, 4TO TMIPEBANUPORANHE B CIEKTpE
momuoctn BCP VLF-komnonenta moarsepx-
JaeT 3HAYUTENLHOE mpeobianaHKe cHMMAaTHYEC-
KHX BIUAHAN W OTpamaeT TMOBBINEHHYH) AKTHR-
HOCTL  \CHTPAIBHOIO0, HEHPOTYMOPANBEHOIO #
METabOoMMYeCkoro YpoBHel perymauun y mpen-
CTERUTENEH KOHTPONRHOH B 3KCIEPAMEHTANLHOH
rpynn. [Ipu 2ToM, Habmogaercs gocTomepHOe
YBeNHYEHHE HOKA3aTeNls BereTaTHBHOro Gamanca
(LF/HF) y Rerpernporaunnix oHomel, uTo cBH-
OeTENBCTBYET O pocTe HANPAXEHHOCTH BEreTa-
THBHOH PETYJsiLMy PETMaA CEPALA 34 ¢4eT ocnalb-
AeHUs AKTUBALHH NApacHMIIATHEECKOTO TORY Ca.

Iocne opHOKpPaTHOTO TPEHMPOBOYHOTO 3aHA-
THA ATICTH3MOM B YCJOBMAX NPHMEHCHHS pas-
JHYHBIX PEKHMOB CHJIOBOM Harpyskd y mnpen-
craputened o0enx rpynn HaOMOOaeTcs yMeHs-
Inexye 3HaveHna nokasarens SDNN, aro caune-
TeNLCTBYET 00 YCHICHHH CHMOATHYECKOH pery-
JALMK, KOTOpas MOJABJIACT AKTHBHOCTE ABTO-
HOMHOTO KoHTYpa. [locToBepHOE CHMKeHMe
nokaszatend SD1 (cMm. Tabm 2) ykaseisaeT Ha
ocnaGiaeHse anepHogdyYecknx KoneGaHuit paTMa

cepaud ¥ HETPEHHPOBARHEIX OHOWEH MO BIuA-
HHeM PHIHgecKNX HATPY3OK,

Taxum ofpazom, pe3yapraThl HCcHeIoBaHbi
YEQIEIBAlOT HA T0, 4TO ¥ HETPEHHPORAHHLIX 10HO-
mieli peaklMA CepAEHHG-COCYAMCTOH CHCTEME!
OTPANACT CHIBKEHHBIH YPOBEHD TONEPARTHOCTY K
hHU3NYECKHM HATPY3IKaM HE3ABHCHUMO OT YPOBHSA
HX HHTEHCHBHOCTH, ©OOBEME BBMONHEHHON
paboTH ¥ BETHYMHbE OTATOLISHUS,

B Tabn. 3 otobpaxensi cpesHe-rpyImoRble
3HaUSHMA [ToKasaTeneH cofepaHus TecTocTepo-
HA M KODTM30/1a B CRIBOPOTKE KPOBH YYACTHUKOR
00eHX MPYIN B COCTOAHAM TIOKOS M NOCKIE 0CTpPOR
cunoroit Harpysku.

Ha nepBoM atane skcnepHMeHTa pesyIbTaTh
FOPMOHANLHOTO OTBETA HA CHIOBSIE HATPY3KH
cpenHel HWHTEHCHBHOCTH E Gompmoro oOnéma
pabotet (cM. Tabn, 1), Hemonb3yemoi npecTany-
TeNAMH KOHTPOJLHOH rPYIIIEL B IPOLECCE TPEHR-
POBXH, AeMOHRCTPHPYIOT ROCTOBEPHOE CHHKEHHE
ypoBHA TecTocTepoHa (-11,2%) u kopruzona
(-8,25%) B xpoBH (cum. Tabn. 3). B cBow ouepens,
B OTBET Ha CHIIOBYIO HATPY3KY BEICOKOH HATEH-
CHBHOCTH IpH HE3HAYUTEIEHOM c¢ OObEMeE,
HCTIONB3YeMOfl TIPeCTABHTEIAMH 3KCIIEPHMEH-
TambHOH TPYINEL, 32 HKCHPOBAHO CYIECTBeHHOE
CHIDKCHHE Conepkanne koprusona (-21,4%)
KpOBH, HO [IpE 3TOM YpPOBEHE TECTOCTEPOHA
npaKTHYeckn He wimenmwica (+1,65%) B cpas-
HEHHH C HCXOAHLIMH AAHHEIMH,
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Tabnuua 3

H3meHeHAH COOCPRIRAA TOPMOHOB KOPTH30JI3 H TeCTOCTEHOHA B KPOBH

ACTPEHEPOB3HRBIX WHOmeH B YCN0BAAX 0cTpoi cHnoeoit Rarpyikn, (M+m, n=40)

I'pynner yuacTHHKOR

Copepxanne KOPTH30Ia
B KpOBH, EMOJIB/J

CozneprkaHie TECTOCTEPOHA
B KPOBH, HMOMB/ T

B cocrosHuu B cocTosHHH
Tlocne Rarpy3xn [focme Harpysxi
Hoxon 110KO0Y
KourtponsHan 398,86=16,27 | 364,84x14,61* 15,98+0,42 14,1940,26*
QKCcHepAMEHTANBHAS 374,56+4.97 | 294,35+9,18* 17,56+0,93 17,8541,03
Hpumenanue: *-p<0,05 M0 CPaBHEHMIO ¢ COCYOTHACM MOKOA
Tabnuya 4

3pavenne KO PENHEATOR KOPPEAHHE MeRIY TapaMeTPaMH BereTaTusHol peryisunn
PETMA CepPANa, TOPMOBAMHE H NOKA3ATENCM BEAHUYHHL CRI0OBOH HAarpyiIkn y ionomeil oberx
rPYNI B YCIOBRSX 0¢TPOH HArpysxa (n=40)

Tloxazatenw | I'pynni Wn, SDNN, | HF,% LE% LF/HF, | SD1, SD2,
YHMACTHAKOR KI/MH | mo Mct me mc
H
Whn, KOHTPpOnEHas -0,475*% | -0.406* | -0,223 | 0,354 -0,446* | -0,475*
KI/MUH. IKCTIEPAMEHTAEHA 0,170 | -0246 | 0,170 | 0,733* | .0,747* | -0.171
Kopruzon, KOHTPONEHAL 0,249 | 0,023 0,046 | 0,074 | 0,164 0,023 0,013
HMOJIB/ NI sk¢repumenTaneHag | 0,319 | 0,128 0,257 0.128 -0,369 | 0,327 0,128
TecTtocTe= KOHTpOTEHad -0,385 | 0,117 0,177 0,018 -0,341 0,178 0,117
poi,HMONEN | skcnepuMenTaTeHax | 0,184 | 0,357 0,130 0,357 0,388 -0,295 | 0,357

ITpumenanue: * - p<0,05 cBA3R MEXAY NCPEMEHRBIMU CTATUCTHYSCKH 3HATHMA.

Taxum cOpazoM, Ha OCHOBE dHANK3A NOJLYHEH-
HEIX pe3yIbTaTon M 0030pa cnelUambHOM NHTe-
patyphl [3,3.9] MOXKAO TpeANONOXUTL, YrO Ta-
xofi TpPOTHBONOJIOKHEIH XapakTep IOPMOHANL-
HOTO OTBETH, BOIMOIKHO, OB O0YCIOBICH SBHO
BRIPEXCHHBIM YTOMJICHUCM, DBZBHBABIIHMCH BO
BpEMA 3AHATH, 4 TAKKE HAKHM YPOBHEM TPEHU-
pPOBAHHOCTH FOHOIEH Wiy HemocTaTodHON auan-
Tanuel opraniiMa k JaHHOMY BRRY CTpecca.

B Ta6n. 4 npencTaBNeHR] pexyNLTATE HTAPHOTO
KOPpe/MOHOHHOr0 aHamm:a (no CnoepMmany,
p<0,05) Mexgy uapameTpaMH BETeTATHBHOH
PETYNAITEM PHUTMa CEpALa, CTEPOHIHEIMH Trop-
MCHAMP M @OKa3aTeNeM BeNHYAHEL CHJIOBON
Harpy3kH Y TpeAcTaBuTencd HCCNemyeMEIX
FPYHIL B YCIOBHAX OCTPOH Harpysku.

AHamiz Tabn. 4 CBMIETENRCTBYET O HAMHIMH
JOCTOBEPHEIX KODPETANAOHHEIXK CBR3CH MEXIy
ApaMeTpPaMA CHIIOBOH HArPY3KH ¥ HEKOTOPLIMM
TOKA3ATENAMH BETCTATHBHON peryifAUUH pHTMA
cepmia y upenctasmrencit obemx rpynm. Hanmm-
YHe AOoCTOBEpHON OTpHUATENEHOR KOppeNAIMOH-
Hoit CBASM MEWOY CpPEeNHHM KBaZPaTUYIHBIM
oTknotenueM RR — nureppano H eenuvnHof
CHIOBOM HATPY3KH, Y IPSACTABNTENCH KORTPOIE-
HOHM TPYINK, YKA3LBACT HA 3aBHCUMOCTE YCH-
JNEeHHH CHMIATAIECKOH peryiadiMe ot o0biMa
TpeHEpoBodKOl paboTsl BO BpeMs QHIHYECKHX
HArpy30K.

Koppensisnonyas cesib HaOMOLAETCH MEKEY
MOKAa3aTeNeM BETMUMHEI ¢KNoBoH Harpyskn (Wn)
# 3naqeHMeM cooThotuekus LF/HF {cm. Tabn, 4),
JaHBOe OGCTOATENLCTRO YKA3LIBAGT Ha TO, UTO
HoBkIeHEe 00BEMA PaboThL B YCIIOBAAX PeuMa
TPEHHPORKM BRICOKOH MHTEHCHBHOCTH BO3MOMHQ
GyHer conpoBOXRAETCS POCTOM HAIPAKEHHOCTH
BEreTaTHRACH PEIYIALKMY PHTMa CEPLUA 32 CHET
ocnafieH#s aKTHBAIWH [APACHMEATHYECKOro
ToHYycA.

B cBow ouepenp, Taxke BhIBACHA ofpaTHas
CBA3E MERIY BeIMWHHOA cuiopoifi Harpysxm
(Wn) u moxasareasmu SDI, 8D2. 1o obcros-
TEABCTRO YKAa3HBAST HA TO, YTO IIOBHINCHHE
VHTSHCHBHOCTA HATPY3kH B YCIOBHAX 3aHATii
aTIeTH3MOM, OKaibkBasT 0ojiee CYIMISCTREHHOC
BIVAHAE Ha oclabledde allepHOIMYMecKHX Kole-
OanHif pUTMAa cepjiia HETPEHHPOBAHHBIX KOHO-
meit, Hexenn nepeiOeHAs ofpéMa pabGoTul. Ilpu
3TOM, JOCTOBEPHON KODPEMALUMOHHOM CBH3M
MeXJTy [0Ka3aTensMH HCCIeAyeMblX TOPMOHOH M
TapaMeTpaMHB BEreTATHBHON peryndOvH pUTMa
cepana y4acTHHKOB obemx rpynn He Habmo-
Janocs.

TaxuM obpasoM, HCIIONEIOBAHHE pexUMa
CHIOBOH HAarpy3kH cpefHEeH MHTEHCHBHOCTH M
Gonpmiore oOeéMa paboTs, B Mpollecce 3aHATHI
aTneTHsMoM, OYHAST OKA3EIBATh OONSE CHALHOE
BO3/eliCTBHE HA NAPAMETPH RETETATHBHON pery-
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JAIMH PUTMa Cepila HETPEHHPOBAHHOTO KOH-
THHTEHTA, B TOXe BpeMd, KoppensmHOHHOR
CBA3N MEKNY TOKA3ATENIMH HArpy3KM M ypom-
HEM COZACPWEHAS FOPMOHOB TECTOCTEPOHA, KOp-
TH30M2 B CHIBOPOTKH KpPOBH NpeACTaBHTENeil
o6enx rpynn He BBISBIEHO, X0TA Habmoaaercd
JOCTOBEPHOE CHHKEHHE [NaHHBIX NOKasaTenei
Tmoclie (HAHYECKOM HATPY3KH B CPaBHEHWH C
COCTOSHAEM MOKOS,

Brieoagr,

1. BeIsBREHO, 9TO 4TO BE rPYIIIEI HETPEHH-
POBAHHLIX IOHOMEH OT/IMYAOTCE HE TOMBKO IO
pexXUMY CHNOBOH HAarpy3kM KOTODEIE OHM WC-
TIOAE3YIOT B MIPOLECCS 3aHATHH, HO H 00 CTEmeHy
F3MEHEHHS COCTOAHMA DEryNATOPHBIX MEXaHH3-
MOB, HEHPOryMOpPANBHOH pPEryniouMK IeXTeNh-
HOCTH CEPALaA, COOTHONICHUSA aKTHBALHH CHMIA-
THYCCKOT® M NMapacHMOATHUECKOIO OTHENI0B
BECETATHBHON HEPRHOM CHCTEMK! NOCAE OCTPOl
dHIMIECKOH HArPY3KH.

2. B pesyibTaTe MCCIEAOBAHMS TOPMOHATh-

inin myiasir nailiyyailari Ve 013?

HOI'0 OTBETA Ha OCTPYIO CHJIOBYIO Harpy3Ky ycTa-
HOBIEHO, Y10 Y HCTPEHHPOBAHHBEIX KOHOUIEH
06enX IpYHIl, B CPABHEHNH C COCTOAHHEM TIOKOS,
HabmozaaeTcs JOCTATOUHO CYUIECTREHADE CHMKE-
HUE colepXalMe KOPTHIONA B KPOBM He 3aBH-
CHMO OT CTPYKTYpPBI TPEHHPOBOUHOIO 3aHATHSA,
HCTIONB3YEMOr0 PeXHMa (H3HYeCKOH Harpysku,
003€éMa M WHTEHCHBHOCTH BEIMONTHeHHO# pa-
Gotel. B ToXe BpeMA M3MEHEHHe YDOBHA TECTO~
CECPOHA B KPOBH YYACTHHKOE HCCIEJOBAHHA
ACMOHCTPEPYET PpASHOBANpPABNCHHYIO TEHJCH-
LI B OTBET Ha (IH3MUECKYIO HATPY3KY.

3. OmHOBpeMeHHO BLBIBJIEHO, YTO HCIOIL30-
BEAHE B MPOLECCE 3AHATHI ATICTASMOM CHAOBEIX
Harpy3ok ¢pefHell HHTEHCHBHOCTH ¢ OONBITIHM
o6némom paborer oxa3sBAIOT Gonee CywIECTBEH-
HOe BAMAHAE Ha (YHKUNOHAILHOE COCTOSHHE
OpraHH3Ma HETPEHUPOBAHHEIX IOROMEH, Hexenn
HArPy3Kks BHICOKOH WHTCHCHBHOCTH, HO ¢ MajlbiM
0G'BEMOM TPEHAPOBOYHOM PaboTEI,
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Xiilasa
Kaskin giivva yiiklonmasi zamanm magg elanmamiy vaziyyatda olan veniyetmalarin
orqanizminin funksional vaziyyati
A A Cernozub

Tadqiqat iginde tirsk ritminin variabelliyi parametrlarinin dayismesinin nisbi xlisusiyyatlori, eloca
do milxtalif xarakterli kaskin giivve yiiklonmasina cavab olaraq magq olunmamiy vaziyystds olan
yeniyetmslorin qaminda kartizol vo testosteron hormonlarinin soviyyssinin eksperimental tadgqi-
qatlarinin naticslari oks olunmugdur. Agkar edilmisdir ki, todgiqat gruplar: takeo qitvva vilklonmasinin
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rejimino grs deyil, hom do har iki tadqiqat grupu tokco mosqlor zaman istifads olunan givve
yliklsnmesi rejimi baximindan deyil, ham ds tenzimlayici mexanizmlarin voziyyati dayisikliklsri, tirok
foaliyystinin neyrohumoral tenzimlonmasi, vegetativ sinir sisteminin simpatik v parasimpatik
stbolerinin aktivlik nisbeti, ganda keskin fiziki yiiklonmays cavab olaraq hormonlarn saviyyasinin
dayismasi baximindan forgli olmusdur. Tayin edilmigdir ki, atletizm ilo mesqlor zamam biyiik
fealiyyot hacmi ve yliksek intensivliklo qlivva yiiklenmolerinin istifade olunmasi mosq olunmarus
yeniyetmolarin orqganizminin funksional vaziyyatine yitksak intensivlikli, lakin az hacmli faaliyyats
nisbatan nazaragarpacaq tesir gstorir.

Summary
Features of the functional condition of the organism of unexercised young men
in the conditions of sharp power loading
A.A.Chernozuh

In work results of pilot studies concerning features of change of parameters of vegetative regulation
of thythms of heart, and also level of hormones of a cortisol and testosterone in blood of unexercised
young men in response to sharp power loading of various character are displayed. It is revealed that
that two research groups of participants differ not only on a mode of power loading which they use in
the course of classes, but also in extent of change of a condition of regulatory mechanisms,
neurohumoral regulation of action of the heart, a ratio of activation of sympathetic and
parasympathetic departments of vegetative nervous system, to the maintenance of hormones in blood
in response to sharp physical loadings. It is established that use in the course of occupations by
athleticism of power loadings with large volume of work and average intensity loadings of high
intensity, but with a small volume of training work have more essential impact on a functional
condition of an organism of unexercised young men.

Daxil olub: 23.05,2013

KOPPEKIMA METABOJIMYECKUX HAPYIIEHUA U OLIEHKA COCTOSAHUS
FEMOJIMHAMMKH I10 TAHHBIM CYTOYHOIO MOHUTOPUPOBAHUS
APTEPUAJIBHOTO JTABJIEHVS] ¥V BOJIBHBIX APTEPHAJILHOW TMIIEPTOHUEN U
CAXAPHBIM TUABETOM THUIIA 2 B COYETAHHU C METABQJIUYECKUM
CHUHIPOMOM HA ®OHE TEPATIMA MOKCOHUJIMHOM
M.C.Hospysosa, A.3.I'yp6anor, B.A.Mup3alaxe
Asepbatidoicancruit Meduyuncuil Ynusepciumem xagedpa mepaneemunecxoii u
neQuampuyecKkol nponedesmuxy, 2.baxy

Agar sdzlar: metabolik sindrom, arterial hipertenziya, maksonidin
Knioueswie cnosa: meraGonndeckuli CHHAPOM, apTEPHANSHAA TRIIEPTEH3UR, MOKCOHKIRH.
Key words: metabolic syndrome, hypertension, moxonidine

OCHOBHEIMH KIHHHYECKAMH ocobennocTaME

ITpn awtbope Tepaman Al” y Goasusix CJI 2 B
Al' mpu CJl aBIsIOTCA: YacTOE MBUIBJICHUE ee

COYCTAHHY ¢ METabONAYECKUMH HapylIeHHAMH

Harpuli- ¥ 06HeM3ABHCUMOTO XapaKTepa, Hapy-
INcHRS HEPKAJHOTO PUTMa APTepHANLHOrD JaB-
nerna {A]l), nNopaxeHme OpraHOB-MHIueHEH.
Kpome Toro, Tededue AT mpu CJ] Moxer ycy-
ryGmaTacs OOLIMMH [IATOTCHETHIECKMMH MEXa-
HH3MAaMH DasBHTHA 3THX 3a00JIeBaHUi- AHCYTH-
HopezucTenTHocT: (MP) W ceszanman ¢ Hei
raneprHeynanHeMia (TH), a Taxske o6EM koMI-
nekcoM MeTaloNuuecKMx paccTpoiicTs  (Oxu-
peHHeE, MHICPIHIHICMHES, THISPYPUKEMHS ¥ AD.),
T. & HANHYHEM MeTaboNMYeckoro CHHEApPOMA

MC)[1).

HeoOXONHMO YYHTHIBATE €€ HEHTPaTbHOCTH IO
OTHOINEHHIO ¢ APYTrAM kommoueHtaM MC ama
NOCTHACHHA ONTHMABIBHOrO pe3ynstara.B cesan
¢ 3TUM onuHof #3 HAuDONeE NEepCIEKTHBHBIX
TPYIN ARTHIHUNCPTEHIHBHBIX CPENCTB A4 Neve-
Hig Al y nanuentoB ¢ MC MoOTYT crars aro-
HHCTRI MMUIA30IUHOBRIX PEHENTOPOB NpeacTa-
BHTE/IEM KOTOPBIX NBISETCH MOKCOHHUHMH (dH-
3HOTEH3), ATOHHCTH HMWJA30/IMHOBEIX DeHel-
TOPOB aKTHBHPYKT HMHIAa30JJHHOBEIE PEIENTOPLI
I, Toma, pacnonokerHEle B pocrpanbHO-BEHT-
ponaTepaneHOM OTHENE HMPOOJTORATOIO MO3TA,
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9TQ BEAET K YMEHBHIEHUI) AKTHEHOCTH CHMHa-
THYECKOH HEePBHOMN CHCTEMEI, CHHIKCHHIO TORYC&
CoCyZonBHMTATeNbHOTO NeHTpa. Kpome Toro,
ATOHHCTHL MMUAG30NHHOBBIX PELENTOPOR BO3-
ZedCTBYIOT HAa OCHOPHON [ATOTeHeTHYecKHii
MexaHu3M paspyTua MC w oxupesus — HP. B
TO e BpeMf HMeHHO coctosuue MP, a Tawowxe
aKTHBAIMA CHMOATHYCCKOM HepBHOM CHCTeMEI
OTHOCATCA K 9HCIY ONHHX M3 IIABHEIX NATOre-
HETHUECKHX MeXaHM3MOEB passHTia Al B paMkax
MC [2,3]. B psage uccnemosamust (CAMUS,
MERSY, ALMAZ) jokasaRa e€ro cnocoSHOCTE
NOBBINATE YYBCTBATENBHOCTE K HHCYNMHY H
yAyUInaTh MOKAa3aTelH YrIEBOJHOTO H JIHITHI-
HOTD ob6Mena [4,5,6].

Ilerwio  mamero HccmemoBaHHS — HBATOCH
H3Y9CHUE aHTHrHOSPTeH3NBHON 3(¢deKTUBHOCTH
MOKCOHRAHHA H €I'0 BNUAHHEG HA JTHIIHAHEIN H
yrieBousii o6MeH y SombHex AT 1 CJ] Taua 2
B coucTanuH ¢ MC,

MaTepHaanl # MeTOAM HCCIER0BAHHE, B
HCCreNoBaHUK y4yacTBoBamM 15 wuenosex oboero
noma, crpagaiomue CJI Tuna 2 B Bo3pacte oT 41
Ao 66 nmet (cpenEmit Bo3pacT cocTasma 53,948, 1
FON2) H HMCIOIIHE «YMEpeHHYlo» (2 cTencHb
nosbiienns AJl) AL Chepyer oTMETHTh, UTO
Bee OombHBIE, BKOYEHHBIE B HCCIEIOBAHME,
NpoBOIMAM dmH3oAuuecKoe newerme Al nmpu
nogseMax AJl, HanparleHHOE Ha FOCTMKEHHE
EDEMEHHOTO ero cHwxkenus. Hambomee «mormy-
JAPHBIMH» Y NalWCHTOB OBINM Npenaparhl u3
crefywomux rpynm: uurubutopst AIID xopor-
Kore geHcTBHa (KamrompHi), GIOKATOPEl Kaih-
LHMEBLIX Kapanos (kopHHdap), 1uyperuka (¢ypo-
ceMun).

Ha MOMEHT HCClIeOBaNHMs BCE HALHEHTHI
NpHHAMANY CaXapOCHAXKAINYIO TEPAINIO, TO3H-
POBKA CaxapOoCHHKAIOMAX MPENapaToB HE HIMe-
HAACH HA IPOTAKEHEN BCEr0 HCCIEIOBAHMA.

OCHOBHBIMA  KPHTEPHSMH, HCKTIOHABIIUME
YYaCTHE [IAIMEHTOR B HCCACOBAHHHE, SBHIINCE:
HAcynHnonoTpebupit CJT Tama 2, Hanmuuue Ha
Ha9a/I0 RCCISAORAHMA OCTPRIX MM 060CTpeHusA
XPOHHHECKHX BOCHAIMTENhHEX 2abonesaHuil,
niepeHeceHHble OHMK # M Menee uem 3a 6
MECALEB N0 BKIOUWCHAA B HCCIEN0BaHHE ¥
IpyTHE BB CHMIITOMATHYeCKAX AT

Bcem mccmenyeMuM Hasmauancs upenapat
MOKCOHRZMH  (PusHoTeR3®  nNpoH3BOICTBA
«Solvay Pharma») B mosuposke 0.2 Mr oxHo-
KpaTHO B8 CyTkH (yTpoM). B cBaA3u ¢ TeMm, 910 K
MOMEHTY Hayala -HCCNeJOBaHMA BhHIOpaHHAad
rpyma GONBHBIX PEryJApHOTO JIEYEHHE [0 HO-
Bogy Al He monywama, HeoOXOOHMOCTH B IPo-
BelleHHH «mnanebo» HepHona OTCYTCTROBAMA.

Kpome Toro, BoeM naipeHTaMm GbUTH JaHE! peko-
MEHNaHy [0 00WeMy pesxuMy, JHETe H (usu-
4eCcKoH aKTHBHOCTH. JIT OIlGHKH I'MIQTEH3IHB-
HOro 3dheKTa IPOBOIAMOrO NCHUEHHMS UCTIONB3O=
BANlHCL cleAyloume KpHTepud: "oTmeMuo" - B
ciuysae nHopmanmsalme AJl (goctmkenne nese-
BOro ypoBmi Mesee 140/80 MM pr. cr);
"Xopoiio" - CHUXKeHue YPOBHA ARACTONNYECKOTO
{ZAJD wunw cuctomnueckoro (CAL} ANl Gomee
uyeM Ha 10% TIpH ycnoBHM OTCYTCTBHA AOCTH-
KEHHA onTuMansroro yposHs All; "ymopiereo-
purensHO" - ApY cHkeHuH JAJ] w/umu CAJ]
MeHee weM Ha 10%; "HeynorneTBopuTensno” npu
OTCYTCTEME  3PdiekTa WM  rHNepTeHIHBHOMN
peakiuu. Ecnu rumotersusHsbil addext Mokco-
HHJMHA 4Yepes 2 HEAeNM HE OTBEHA]l KPHTEPHIO
COTITHYHOY, TO JO3Y OpenapaTa YBETHYHBLIH 70
0.4 mr B cyTkH (B oOaH rpuEM uim no 0,2 Mmr a8a
pasa B cyTkH). Tepamiio MOKCOHHIMHOM MPOAOT-
Al eIl 2 HEeJCNHU | B ciydae eé HeadpexTre-
HOCTH, T.€. OTCYTCTBHS NOCTUXKEHWA KPUTEPHS
«OTIHYHOY, J03Y IIperiapaTa yBenXususaiy 1o 0,6
MF B CYTKH (B ABa npueMa). OGumii xypc Tepa-
DHH MIPOAOIKANCSH 8 HEAeHb, B TEUEHHE KOTOPOro
HalMCHTH TIPOBORIIM CaMOKOHTPONE AJl u
nocellanit wpaya HAa 2-#, 4-4 w 8-B Hemenme
HccneoBaHA.

Ho Hauana nedenus u nocie 8 Hemeas Tepa-
TIHH BCEM MAHNEHTAM, BEAIOYEHHBIM B HCCTEZO-
BaHME TPOBOIMNR OMIUKAGLHMHA OCMOTP
BHTPOITOMETPUYECKOE OOCICOBAHHE: HIMEPEHHE
pocra, Macchl Tela, oxpyxHoct Tammd (OT),
oxpyxuoctd Gepmep (OB). Xapakrep pacnipene-
TeHus KHUpOBOH TKaHM OIEHHBANH MO OTHOLIS-
Hio OT/Ob. Hagekc Macest Tema (MMT)
paccu#TsiBacd no Qopmyne Kerne, 3nauenwme
IMT menee 25 kr/(M)* cumramocs mokasarenem
HOpMaiRHOH Maccer Tena, a MMT 6Gonee
30 xr/(M)* — KPHTepHEM JHATHOCTHKH OHPEHMA,
TIPOMEACYTOMHBIC SHAYEHHS paccMarphBalHCh
KaK IoKasaTenb H30hTOUHON Macchi TeNa.

BUTONRATH GHOXUMHYECKOE WCCHACHOBAHHE
BEHO3HOH KpoBH: obmmit xonectepun (OXC),
XC  1IMOOTIPOTEMT0B  HA3KOH  HJIOTHOCTH
(JUTHIH), XC munoporewmor BEIcokoM WIOT-
Hocrn (JIIBII), tpurnumepuart (TT). Onpe-
AeBLIH YPOBEHb ITIFOKO3LI HATOWIAK H YpPOBEHE
rmHKEpoBanfaorg reMortobuda (HbAlc), Taxoxe
NPOROJKIN ONpeNEleHREe COACPNAHEA HMMYHO-
PEAKTHBHOTO WRCYNHHA B TNMasMe Kpowu, HUP
OLCHUBANK ITyTeM pacdeTa wHaekca HOMA, a
TAKKe OOpEAeTAMM (PYHKUMOHATEHYIO AKTHB-
HOCTH  [B-KIeTOK HOKXEeNyNOMHOM  KeiTe3nl
(HOMO-B-cell).

Hamepaau AJ] xinHnueckmM MetonoMm Ko-
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POTKOBa, KOTOPOE MOPGBOAKIOCH B [OJOKEHHH
CHIA B COOTBETCTRWH C MPHHITEIMH npapanamu

ero u3Mepenns (pexoMenpaurn BHOK), a Taroke

nposoauiocs CMAJL B cytounom npodune Al
PacCHHTEIBANA YCPEXHEHHEIE IO BpeMEHH 3Have-
Hug cucromuaeckoro AJll (CAID) w amactosu-
ueckoro Al (A} 3a Tpu BpeMeHHEIX MpoMe-
KYTKa — 24 4Yaca, feHs M Houb. CyTOUHEIH pHTM
AJ] oneHMBATY HO CTEMEHH HOYHOI'O CHEDKEHHS
(CHC) CA u TAJL, paccuuTanuoH MO pasHANES
Mexay Benudunamy AJl 3a geHbL U HOWE, OTHE-
CEHHYX0 K CDeIHHM OHEBHBIM Benuduuam AJl
(*¢). HopMalbHBIME 3HAYEHHAMH CHHTAIHCEH
noxazateny >10% u <20% mm pr, 1. «Harpysxy
JlAaBHEHHEMY OLEHMBANKE U0 MHACKCY BPeMeHM
(VB), xoTOphIf OIpeens/icA NPONEHTOM H3Me-
penuit All, npepbiiatownx 130/80 MM pr. ¢T. 33
cytkn: 135/85 MM pr. €T, B JHEBHhie 9acel U
120/70 MM pr. cT. B HOuMBIE Hacs [7].
Conepxande OXC u TI onpenenanu dep-
MEHTATHBHEIM KONOPHEMETPUIECKHM METOIOM €
nomomsio Aabopos Gupmer HUMAN (CIIA) nHa
amnapatre COBAS MIRA (Roshe, Ulseiinapus).
Yposens XC JITIBIT onpenensmm TeM %e MeTo-
AOM, 4YT0 K ypoBeHb OXC, mocne ocakOeHus H3
cesoporkr  JITIHIT w  JIIOHIT  docdopro-
BonspamoBodl  kuciaotoit. Comepxkanume XC
JIMIT enmmcrsma no dopmyne Friedwald m
coaBT. [8]: XC JIIHII=XC - (TI:2,2+XC
JITIBIT). Comepmadine IMoKo3bl 8 KAOHATIPHOHN
KPOBH HATOU[AK ONpPeAS/IH CIOKO300KCH-
AasHBIM MeTOHOM Ha axanuzarope MediSence
Precision PCx. Hccnegosanue HbAlc mposo-
Auny Ha annapate Nico Card READER 1[I (Axis
Shield PoC AS, Hopserms). Hugexc HOMA
(enpexc WP) onpenensiam o gopmyne D.Matt-
hews: MHCYJHH CHIBOPOTKM HaTomak (MkEg@/mm)
X IIIOKO033a MJTA3MEI HATOIMAK {MMOE/M)/22,5.
Jma nposenerus CMAJ] HelToR30BANH anna-
pat «Cardiette bp one» xomnammm «Cardietten
(Atanua). Hccnenosamse Haummanocs B 10 y
YTpa H 3aKaH4YHPanNoch gepes cyTkH, AJ] u UCC
memepaucs ¢ 10 10 23 w m ¢ 7 oo 10 4
Clenyiomerc aus kaxaee 15 Min, ac 23 a0 7 4
kakmele 30 MuH. IpaAMIBE HOMHOTO NepHoOda

KOPPEKTHPOBANHCE OO JHEBHHKAM NAHHEHTOR,

CratHeTAveckal anaius MaTepuana ITPoBO-
AUITH € WCTIONE30BAHKEM CTAHUAPTHON mporpam-
mel Microsoft Exel 2003. Jlanusie npescrapnens:
B BHMOE CpefHHX APH(GMETHYSCKHX sHaueHHH H
CTaHOAPTHRIX OTKAOHEHMH (MiSD). HMoctosep-
HOCTh PANTHUHME MeXAYy CPeiHHMH 3HaYeHMAMH
ompefienstack no t-kputepwio Crrromenta [9].
VPOBEHE 3HAYMMOCTH CHHTANM JOCTOBGPHBIM
npH p<0,05,

PesynwraThl u oGcywaennd, I[Tporenennut
AHAJIN3 TIOKA3ATeNeH YrieBoxuoro obMeHa depes
& FHemens TIpHEMa MOKCORAIHHA T[HO3BONMI
BBIABHTE YyNydiueHue xommcHcauwmy CJI B
neefieayeMolt  rpynnme  GomeMpIx. B xope
BOCEMHHE/IE/IBHOTO TIPHEeMa MOKCOHMIUHA ORITa
33QHKCHPOBAHA JIOCTOBEPHAT MOMOMKHTE AN
AMHaMuka B noxazatene HbAlc: cHmkenme ¢
9,3+1,6% no 7,7+0,8% (p=0,003). Kpome Toro,
Ha doHe § HelemrHOHN Tepammu MOKCOHHUAHHOM
MOJYHEHO JOCTOBEPHOE CHIDKEHME  YDOBHA
I'oko3k HaTowak (co |88+35 Mrimm mo 125+12
mr/ma, p<0,0001) u cHEDKEHHE KONMYECTBEHHOIO
YPOBHA HMMYHODCAKTWBHOIO HHCYJHHA (C
203+3,6 wmkEaMn mo 16,2+3,2  wmxEpiw,
p=0,003). PacuerHeie wmHpexcst HOMA-IR
(mnexe UP) u dynrumn B-kuetox nomkenynoy-
HOH  xemesbt  (HOMO-Becell)  mocromepHo
V3MEHANHCE B MONOXMTCARHYIO  GTOPOHY:
¥poBeEs HHAekca HOMA-IR cHurmica ¢
9,6+3,4% go 5,0+1,0% (p<0,0001), aKTHBHOCTS
P-wietok nomxemynowHolt xenesst (HOMO-B-
cell) moBkicumace ¢ 3646 go 44411 (p=0,03)
(Tabmua 1),

CpenHnfi  nokasaTems Maccsl Tena B
obcnenyeMolt rpyrme  Gonbmux  Gbil  paBe
99.9+11,2 xr, yepes 8 Hezemn, Tepanmy MOKCOLH-
AuHOM HalMIOan0ch CHIXCHHE CDEOHEro MoKa-
3aTeNs Macchl Tera 10 94+10,5 xr. Takuam obpa-
30M, B CPelHEM Macca Tema Ha QoHe NedeHus
CHH3HJIach BA 3 KT, YTC HE JOCTAINO AOCTOREp-
Hol 3Ha4uMocTH (p=0.16), wro MoxHO 0GnsC-
H#Th HeQonbmoit seGopkoli namuentos. Takke
oT™MeTanock cHIkerne H UMT ¢ 35,9+3.6 kr/m’
Ao 33,8434 ki, :

Tabnuya !
Aapamuxa noxazareneil yriesoqaoro obvena na gone TEPANNHA MOKCONRAHHOM
IMTokazarean Ho negenus Hepes 8 Henens p
I"moxo3a RaTomak, (Mr/nm) 18835 12512 <0,0001
HbAlc (%) 9,3+1,6 7,7+0,5 0,003
Hucynmus (MxEn/mn) 20,3+3,6 16,243,2 0,003
HOMA-IR 9,6+3,4 5,0£1,0 <0,0001
HOMO-B-cell 366 4411 0,03
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Kpome Toro, B HameM HccleIoBaHMH, depes 8
Hejens TepaNHH MOKCOHHAMHOM Halmoaamochk
CHIDKEHHE ONHOTC H3 OCHOBHBIX IIPHIHAKOM
al/NOMUHABHOTO MKUPEHAS H KOCBEHHOTO IPH3-
gaka P — OT B cpemuem Ha 3,1 oM (Tabmana 2).
Camxerne noxasatens OB B cpeAHCM COCTABAIIO
Sem.

Ha ¢one TeparnH MOKCOHHARHOM, HH3KOKA-
NOpHIHON [UeTEl H (PHIWHECKMX yIpaxHeHHH
BEIIB/ICHO JOCTOBEPHOE YNyYIIeHRE NoKasaTesnei
nunapHoro obMena — cHMkeHHe yporHel OXC
¢ 266,1+30,2 Mr/ax go 213,9+232 smx/an (p<
0,001) u TI" ¢ 2624514 mr/mn g0 178,5+36,9

mr/an (p<0,0001), a Tak)ke MOBEILUEHUE YPOBHA
XC JITIBII ¢ 34,945 mr/gn o 42,7+ 4,7 Mmr/an
{(p=0,0003}. [To morazarenam XC JITTHI1 morco-
HUAUH OKasaicd MeTaboHueckd HeHTpaThHLIM.
Obfpamaer Ha cebd PHHMaHWE JOCTOBEPHOE
CHIKCHHIO KoadiprnHenTa ateporeHuocty (KA)
¥ HCCIeAyeMblX TalHeHTOB. Tak, A0 NpHeMa
MokcoEHRHa KA B cpefjHeM cocTapnan 6,8+1,5,
4 TMOCHE NPOBEAICHHOTO KYPCa NEYeHus AaHHbLIT
noxasarent G pasen 4,1+0,9 (p<0,0001). Hak-
RBIe 00 H3IMEHEHMAX TNOKa3aTened NMAHAHOIO
ClleKTpa Ha (oHe Tepanil MOKCOHHAAHOM Npef-
CTaRNeHsl B Tabmute 3.

Tabmuya 2
JAHHAMAKA AHTPONOMETPHMECKHEX JAHEMX #3 (hoHe TepAIHE MOKCOHAHHOM
TMokazarenu o neycans Yepes 8 Hemems p
Macca Tena (xr) 99,9+11,2 94+10,5 HA
UMT (xr/n’) 35,943,6 33,8+3,4 H
OT (c™m) 105,5£6,6 102,4+45,7 HA
0B (cm) 106,6+5,5 103,34£5,2 HA
QT/OBb 1,0£0,1 1,0+0,1 HA
Tabnuua 3
JRHaMHKa DoKasaTe el THNEIEOr0 CuexkTpa Ba dode Tepanun MOKCOHHINEOM
Tlokasarenn Jo medeHun Uepes 8 Hejgenp p
OXC (mr/m) 266,1+30,2 213,9423,2 <0,0001
XC JITHIT (smr/ g} 112,1234,3 90,1+23,7 261
XC JNBII {(mr/pm) 34,95 42,77+4.7 0,0003
TF (mr/zn) 262+51.4 178,5+36,9 <0,0001
KA 6,8+1,5 4,109 <{,0001

IIposenerne CMAJ] noseonser Gonee TOUHO
OUEHHTE MuHAMHKY AJl Ha doHe IPORCAMMON
TEpANBH.

INon BIMAHAEM TEpalNB MOKCOHHIHHOM
OTMeYANIach NOJOXKATEBHAT OHHAMMKA TPAKTH-
qeckd Bcex moxazatenelt CMAJL (tabGmuna 4).
,HOCTOBEPHU CHIKAaTOCh KAK MAaKCAMANBHLIE, TAK
u cpenuue sHaueHua CAJl u JTAJl B Tevenme
CYTOK, B HHEPHHE H HOYHbIE 4ackl CpeaHme
anavenna CAJl 3a cyry cHusmmucs ¢ 143,64+10,9
oo 1299459 mm pr. cr. (p=0,0003), a Al ¢
90,3+8,0 mo 82,5¢9.8 mm pr. cr. (p=0,03).
Cpepume 3nauenua CAJl B JHeBHEIE uYaCh
cHEyncE ¢ 147,0+11,3 go 132,947,1 MM pt. €T.
(p=0,0005), a JAL ¢ 93,9287 no 85,3+£10,9 mm
pr. cr. (p=0,03). Cpepgnue sHaueHua CAJL ®
HOUHEIE dYachkl cHE3WIHcE ¢ 137,3+13,1 mo
121,54¢8,2 MM pr. er. (p=0,0006), a JA ¢
83,1+8,6 mo 74,7+10,0 MM pr. ct. (p=0,02).

HcenemoBanns MOCHEIHMX IET TI0Ka3any, ITo
H¢ TOORKO alcomoTHHe 3HaueHAd AJ], Ho m
KOJIMYECTRO STTHM30J40B MOBRIMNEHHs AJl B Teue-
HHE CYTOK SAASIOTCH (DAKTOPAMH PHCKA Cep-
Je4HO- COCYNHCTRIX ocloxHenui [10, 11, 12]. B

XONE NEUEHAS MOKCOHM/MHOM [OCTOBEPHO CHH-
3UIack "Harpyska JapiesHeM’ {ODeHABaeMad TIo
vHAEKCY Bpemenu). Tax, noaa uimepenuit CAJ]
332 CYTKH, OpeBLIUAOIUAX HOPMANbLHLIE Hadve-
Hus, YMeHbUETachk ¢ 72,2+18,2 1o 48,6+16.6 %
(p=0,001), B guesroe epems gun CAJ] ymeHs-
mmnace ¢ 70.6+22.8 no 42,1422 3 % (p=0,002),
B Houroe Bpema xns CAJl yMeuwmminmace ¢
79.9+£17,6 mo 49,3£29,8 % (p=0,003). s JAI
TAKEE OTMCHANACE TEHASCHHWA E CHHECHHID
noxazareneit UB 3a cyTkM, B AHCBHOE H HOYHOE
BpeMA, OJHAKO CTATHCTHYECKOH 3HAMHMOCTH
AOCTHTHYTO He Obi1o (Tabmitia 4),

B xonme Tepandm MOXCOHMAMHOM HAMH OT-
MEYAITHCH M3MEHEHH H B CYTOUHBIX npodmsix
AJl. Yepez 8 Hemens Tepanmud MOKCOHHIHHOM
qucno «dippers» mo CAJl yeenmumnocs Ha |
naguenTs, a uneno «non-dippersy nmo CAJ]
yMeHBIIANock Ha } nanuenTts. Bennunna yrpen-
Hero moaseMa AJl Tak ke nperepreBana mosio-
MUTENEHYI0 HMHAMHMKY, OQHAKC HE JOCTHIIA
JocTorepHol anaunMocTd (Tabnuma 4). Omvege-
HO TAK¥KE JOCTOBEPHOS YMEHBIOSHHE OKA3aATe-
nefl ammimTyael konebanait CAJl m JAJL uro
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TOBOPHT O HOopManuzanuy sapuabennrocti Al
Tak Bapuabencrocts CAJl B AHEBHOe BpeMs
camamnack ¢ 16,428 mo 13,1+2,5 MM pT. cT.
(p=0,003), sng JAL c 16,0450 1o 12,9+3,7 MM
pr. c1. (p=0,07) oOHako, OOCTOBEPHON 3HAYH-
MOCTH ROCTUTHYTO He OrLT0. B HouHOS Bpema —
mia CAIT ¢ 15,9+3,6 mo 12,0+£3,2 MM pT. CT.
(p=0,005), mm AN ¢ 12,5+2.7 mo 10,3+1,9 Mm
pr. 1. (p=0,02).

B Xoae mpokeleHus WCCHENOBaHUA MBI HE
OTMEYaNH KpU3oMONOOHEIX THHEPTOHHUSCKHX
peakngit Ha SMOLHOHANBHEIE H (u3nueckue
HArpy3kH. 3a spema HaGTOMeHns He 3adAKCHPO-
BAHO PA3BUTHE Y NAUHEHTOB THIEPTOHHYECKHX
xp#3oB. Cnelyer oTMETHTE, Y10 HIIOTeH3HBHEIH
adhheKT MOKCOHMAUHA TAKME CONPOBOKIAICH
JOCTOBEpHHIM H3MeHeHHeM CpelHAX TNokasa-
tesedt UCC no pamasiv CMA]] B TeUenme CyTOK,
B JOAEBHOE WM HOUHOe Bpewm: 3a cytkn HCC
cHm3Hmack ¢ 83,1124 mo 73,349,4 yo. 8 MHER.

(p=0,03), B mHesHOe Bpema — ¢ 86,6+12,8 no
76,7+10,5 ya. 8 mum, (p=0,03), B HoaHOS BpeMs —
¢ 75,5t11,8 mo 65,2+6,9 yo. B s (p=0,009)
(tabmina 4).

CyToqHoe MOHHTOPHPCBAaHHE ApTEPUANEHOTO
maspesns (CMAJ]) mo3omuno HOMONHUTENEHO
OLEHATE 0COGEHHOCTH TMIOTEH3HBHOT0 3iherTa
MOXCOHW/IHHA, 4 AIMEHHO OlpeleNhTh erc stbek-
THBHOCTE B Pa3/IHYHOS BPEMH CYTOK, BIMUAHHE HA
CyTOTHEIN npodmms AT

TIpoBRefeHHEC HAMH HCCICAOBAHMA HOKA3A/IH,
TG MOKCOHHMZWH, o0namas TCHIOTCHIABHBIM
3(pexToM, B TO KE BpeMs MOJOKHTENEHO BIHIET
Ha CYTOUHLIH npodHNE aprepHa’LHOTO NaR-
NIeHAA, YMeHBINAeT ero BapHalelbHOCTE H CHH-
sKaeT PeTHUHHY YTpeHHero mogeema Ajl,

Takam oGpazoM, MOKCOEMIHH COOTBRTCTBYET
OCHOBHEIM Tpe(OBAHMAM, UOPSABABIEMEIM K
AHTHIHNEPTSHIUBHEIM MperapaTaM, ¢ TOZKH 3pe-
HHA 8T0 BIHAHAA Ha cyTouHBIi putM All,

Ta6anua 4

daraMaka noxazatenell CYTOYHOI0 MOHATOPHPORANHUN APTEPHAJILHOTO QABNEHAH
Ha oHe TepANHE MOKCOHHAHHOM

TTOKA3ATEJIA | Jomewenuws | UYepes § Henenb | p
CPEJHECYTOYHLIE JHAYEHHUA

CAJ] mMaKc. 32 CYTRH, MM PT. CT. 181,3+10,4 161,147,1 <0.0001

MAaKC. 38 CYTKH, MM PE. CT, 128,9+14,3 116,7£11,2 ).02
CAJl cpenHee 3a CYTKH, MM pPT. CT. 143,6=+10,9 129,9+5,9 0.0003

cpedHee 33 CYTKH, MM DT. CT. 90,348,0 82,5498 (.03
HB CAJ 3a cYTKH, % 72,2+18,2 48,6+16,6 0.001
B A 3a cytim, % 68,3+20.4 56,2427 5 __EH
HCC cpexRee 3a CYTKH, B | MuB 83,1x12,4 73,3494 0.03

CPEJHEJIHEBHEIE 3HAYEHI A
CAJl cpeqHee 3a AeHb, MM PT. CT. 147,0£11,3 132,9+7,1 0.0005
ITAJL cpeaHee 3a JeHb, MM PT. CT. 93,9+8,7 85,3+10,9 0.03
B CAJl geus, % 70,6£22.8 42,1+22.3 0.002
HB JAJI neitb, % 69,9+20,8 52,9+29.3 HT
Bap CAJl qeds, MM pT. CT. 16,442 8 13,1£2,5 0.003
Bap JIAJl feHs, MM PT. CT. 16,0+3,0 12,9£3,7 =T
UCC cpeanee geHb, B 1 MuH 86,6+12,8 76,7+10,5 ,03
CPEAHEHOYHLIE 3HAYEHWA

CAJl cpegnee 3a HO9Bb, MM PT. CT. 137,3+13,1 121,5+8,2 0.0006

CpedHee 33 HOYL, MM DPT. CT. 83,148.6 74,7410,0 0.02
HB CAJ Hodb, % 79,9+17.6 49,3+29,8 0.003
1B A noas, % 79,424 0 60,6287 T
Ban CAJl HOYB, MM PT. CT. 15,9+£3.6 12,0432 0.005
Bap JAJ] HOUE, MM PT. CT. 12,527 10,3+1,9 (0.02
UCC cpengee H0YG, B 1 MHH 75,5118 65,2+6.9 0.009
CH CALL % 6,3+7,7 8,47 4 HI
CH JJATL, %o 11,248 8 11,8+10,6 HJE
Bemmaasa Y11 CAJl, MM pT. cT. 37,3£13,7 30,1£28.9 FA
Cxopocte VIT CAJT, MM pT. CT./4 18,7+14,3 14,3£11,7 izh|
Bemmunaa YII JTAJL MM pT. C1. 30,6+15,6 28,9+10,2 HIL
Cropocts YTT JAJL MM pT. cT./0 9,6+£7.0 10,5+9.0 HE
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Takum ofpasom, OCHOBEIBaACE HE mNOMy-

YCHHBIX HaMH Pe3yneTATAX MOXKHO CHEIaTs -

BHBOA O TOM, 4TC ArOHHUCT HMMHANZ30NAHOBLIX
PEeUenTOpOE - MOKCOHHIWH,CMOCOOCTRYET yayd-
WeHMIO NOKAaTeNeH yriepoamoro obMeHa y
naquentos Al u C]] 2 B coueramsm ¢ merabo-
MHYeCKMMHE HapyIeHHsMH, BEpOATHO BCIend-
cTBHe CHIKeHEs FIP TraHel, 9To cormacyeTcs ¢
pesynsTaTaMu pabotel Sanjuliani a coast, [13])
HecnenosanMeM ALMAZ [6], cBHZerelmCTRYIO-
mue 006 yvmememenny WP ua joue neveHns
MOKCOMMOMHOM. B npoBeAeHHLIX SKcIlepHMeR-
TANBRHBEX paboTax ganAEit sddexT cra3bIBAIOT C
TIOBBHICHUEM IKCIIPECCHH OenKa-mocpeHuka
pellenTepHOTO BelcTBAM WHCYAMHA B MEINNAX K
TeYeHN IO BABAHNEM MokcoHugnna [14,15].
JlaHHble 0 BIHAHAN MOKCOHMIHHA Ha MeTabo-
IAYCCKHR CTaTyc OBUIH NPOASMOHCTPAPOBAKAL B
uccnegopadry MERSY [5), mo pesyssraram

KOTOpPOro Tepanus MOKCOHUIHHOM COMPOBOX-
AACh YAYYHICHUEM FOKA3ATC/ICH MHIH]-TPanRG-
TOPTHOR CHCTEMEL: CHIDKEHHEM YPOBHA ofImero
OXC ra 8 %, XC JIIHIT Ha 9 % u TT =a 24 %,
9T0 TAKKe MOXET CBHAETEALCTBOBATH B MOMK3Y
MOBLIIIEHHUA 9YBCTBUTENBHOCTH K MHCYJIMHY,
HMerolmecs sKCIEpUMEHTANIBHEIE AHHLIE CBA-
IETENRCTRYIOF, 4TO 9eped Bo3melicTBie Ha HMH-
AA30JMHOBEIC PEOENTOPEL B [e9eH MOKCORMAUE
TOPMO3HT CHHTE3 H CEKpPEeLHI0 TPHITTHLEPHAOR
nevensio Honee yeM Ha 75 % ot ucxoaHoro [16].

YunTeIBad OCHOBHCE CEs3yrommee 3seHo MC-
THIEePAKTHBHOCTE CHMIIaTHYeckoH HepBHOM chc-
TEMBI, 8 TAKKE NOIYICHHRIC Pe3yIbTaThl HAIIETO
HCCHENOBAHHA, MOXCHO CHENIATE BEIBOL HMEHHO O
NATOreHETHYSCKAX NOAX0oAaX K Tepanun AT mpu
CI 2 npd npUMeHeHAM AaroHECTa HMATA30M-
HOBBIX PELEITOPOR ~MOKCOHMIHHA,
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Xiilasa
Moksonidinls miialics fonunda arterial hipertoniya ile yanas: IT tipli gakorli diabet olan
xastolorda sutkalq monitoring gostaricilorins asasan metabolik pozuntuiarn korreksiyasi va
hemodinamikann voziyyetinin giymotiomdirilmasi
M.S.Novruzova, Y.Z.Qurbauvov, V.A Mirzszads

Bizim tadqgiqatlanin moeqsadi AH va Il tipli sokoarli diabet ila yanast metabelik pozuntulari olan
xestolors moksodinin antihipertenziv effektiviiyinin vs onun lipid vo karbohidrat milbadilasine
tssirinin Syranilmasindan ibarstdir. Tedqigatda $D-don aziyyat goken 41-66 yag arasinda olan {orta
yag hoddi 53,948,1) her iki cinsdan 15 nofar igtirak etmisdir. Onlarda millayim AT geyds alinmugdir.
MS-hiperaktiv simpatik sinir sisteminin esas olagalondirici halqas: oldugunu, elaco do bizim
todgigatlarda oldo etdiyimiz gdstoricilori nezers alaraq imidazol reseptoru olam moksonidin ilo
mlaliconin AH ile yanagi IT tipli $D olan xastalarin mialicasina patogenetik terapiyam aparilmasirin
miimkiin oldufu ganasting gslmak olar.

Summary
Correction of metabolic disturbances and assessment hemodynamics accerding to daily blood
pressure menitoring in hypertensive patients with diabetes mellitus type 2 and metabolic
syndrome during therapy with moxonidine
M.S.Novrazova, Y.Z.Gurbanov, V,A. Mirzazade

The aim of our study was to evaluate the antihypertensive efficacy of moxonidine and its effects on
lipid and carbohydrate metabolistn in patients with hypertension and type 2 diabetes in combination
with MS. The study involved 15 people of both sexes suffering from type 2 diabetes aged 41 to 66
years (mean age 53,948,1 years) and having a "moderate” (2 degree increase in blood pressure) AG.
Given the main interface MS- sympathetic nervous system hyperactivity, as well as the results of our
study, we can conclude it is a pathogenic approach to the treatment of hypertension in type 2 diabetes
in the application of imidazoline receptor agonist, moxonidine

Daxil olub: 11.04.2013

IDMANCILARDA AGIZ BOSLUGU SELIKLI QISASININ V& DISLORIN SORT
TOXUMALARININ VOZIYYOTININ QIYMSOTLONDIRILMASI
A.M.Saforov, E.E.Babayev, C.Q.Haciyey
Azarbaycan Tibb Universiteti, ortopedik stomatologiya kafedrasi, Bak

Agar sézlar: idmangilar, agiz boslugu, selikli gisa, islerin sert toxumast
Krtovesvie ci06a: CIOPTCMEHB, POTOBAA MOJIOCTh, CIEMSHACTLIA 0GONOUEK, THEPIBIE TKAHK 3yGos
Key words: athletes, mouth, mucous membranes, hard tissues of teeth

ldmangilann hoyat terzi daima fizioloji gor- baglaywr, qusurlu dSvranlar bas verir. Onlarin

ginlik vaziyystinds olur. Onlar miixtslif yarig-
larda fiziki vo psixo-emosial travmalara moruz
qalirlar. Idmangilarin badanindoki fizioloji vo
bickimysvi proseslor daha intensiv xarakter
dagtyrr vo onlanin organizmi yaranmg geyri-
adekvat hallar barpa etmoys imkan tapmur. Bu
hal uzun milddst davam edarss proseslor fizioloji
mocradan gixaraq, patoloji xarakter dasimaga

azala va diger yumsaq toxumalarinda bag versn
oksidlogms prosesleri intensiv oldugundan sid
tursusunun yaranmas: da intensiviesir [2,3.4,5,6].
Qeyd olunan va digor mithadile pozulmalar,
psixo-emosianal gorginlik idmangilarda biitlin
orqanizmdski problemlarls barabar agiz boslugu
selikli qisasinda da dayigikliklara sabab olur, agtz
bostuu selikli qigast va parodont toxumalarindak
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dayisikliklor isa 6z nivbasinds digin sert toxuma-
larinun xastaliklorine sabab olur [1,7]. Agiz boslu-
Eunun selikli gigas1 &zitntin anatomik-histoloji
xiisusiyyyatlori ilo yanasi digor funksiyalar da
yerino yetirir. Afiz boslugu selikli qigasinmn
miidafio, plastiki, sensor vo sorucu funksiyalan
vardrr, Seliki qiga bakteriya, gtbolok va viruslara
qars1 baryer rolunu oynaytr. Selikli gisanm epitel
gatmin datma qopub aynlmast olan deskvamasiya
zamani  afiz boglufuna miixtslif mikroorga-
nizmlsr dilgitr, Miidafisnin ssasimu isa leykositler
togkil edirlor. Afnz suyunun her ml-do ~4,0x10°
leykosit olur.Selikli qisanm yast1 epitel qatindan
gopub aynlan hiiceyralarin ovazina onun agag
qatindan bolunub ¢oxalan hilceyralor galir.
Boliiniib ¢oxalma mitoz prosesi heabina bag verir.
Hor 10° hiiceyraya diigon mitozun miqdarna
mitoz indeksi deyilir ki, agiz boslugunda mitoz
indeksi ~2,0-2,2-ya barabardir. Afz1 boglugunun
selikli gisasinin mitoz indeksi darinin epitelindon
3-4 dafs goxdur. Bu iso agiz boslugunda zadalon-
malerin doriye nisboton daha tez sagalmasma
sobsb olur, Agiz boglugunun selikli gigasiamin
tursulari, dorman preparatlan ve 5. kimi bir sira
maddalori sormaq xassasine malikdir. Sorma
doracasi selikli gizamin sahasinds va sorulan
maddanin xiisusiyyatlorindan asilichr. Sorulma
prosesini elektroforez, fonoforez va s, kimi fiziki
tisullarin tasirils artirmaq olar. Saglam selikli giga
maddalari patologiyaya moruz qalmug setikli
gisalara nisbaten yaxg: sorur. Agiz boslugu selikli
qisasinin hissiyyat funksiyas: digar selikli qisalar
va daridon forqlanir va onda dadbilma, agr1, takti!
va tempratur reseptoriari vardir. Bunlardan on
milhiimit olan dadbilma reseptorlar: asasen dilds
yerlagirlar, Dilin sothi selikli giga ila értitlmiisdilr.
Dilin tizarindeki selikli gisa ¢ixmtilarindan ibarat
mamaciklorde reseptorlar daha coxdur. Dilin
sothinds orqanizm seviyyssinds geden bir sira
proseslorin tazahtirii olur. Dil sathinin orpli
olmasi mada-bagirsaq sisteminds dayisikliklar ve
ag1z boslugundak verli proseslorin alamati hesab
olunut. Dil arpinin tarkibinds miixtelif mikroot-
qanizmlsr, @izvi maddalar vs qida galiglan olur.
Onun terkibindeki mikroorganizmlar kariesogen
xarakterli ola bilar. Dilin gigkin olmasi da bir sira
patologiyalarm gdstaricisi ola bilor. Bunlara asa-
sant milbadilo vo qan sistemi problemlsri aiddir-
lor. Maddalor miibadifesinin pozulmasi, avita-
minoz, qan xastsliklori, endokrinoloji xastaliklar
ve 5. hole ilk marhslslorinds oldugda dilds
dayisikliklara sobob olurlar. Dodaglarin patologi-
yalat1 da shemiyyst dagtyir. Bozi hallarda idman-
gilarin dodaqglari hetta travmatik zadslsnmslars
do maruz qalirlar. Sinir sisteminin funksional

pozgunlufu va endokrin patologiyalar idman-
¢ilarda dodagmn xastaliklaring sabab ola biler,
Dodaglarin quru olmast zamani onlar qgabig
veritlar, dodaglar azaciq ddemli vo hiperemiyali
olurlar, dartilma hissi yaranir, gabiglar pulcug-
gakilli olurlar. Bu pulcuggekilli 16vhaciklor qop-
duqda yerinde yenilari yaranirlar, onlari zorla
qopartdiqda isa yerlori ganayir. Idmangilarin
moruz qaldiglart garginlik onlarda gingivitlerin
inkigafina da gerait yaradir. Stomatitin yaran-
masinda organizmin reaktivliyinin mixtslif so-
bablardan zaiflemesi rol oynayir.Orqanizmin
reaktivliyi de neyroendokrin doyisiklar notico-
sindo dayisilir. Stomatitlor adstan 30 yasa kimi
olan insania rda olur.

Idmangilarda selikli gisa va parodontun xesta-
liklari diglords karies prosesinin inkigafina da
gorait yaradir, Onlann diglari idman kappalarinin
istifadesi vs travmalar naticosinds da zadals-
nirlar.

Tadgiqatin maqsadi idmangilarda agiz boslu-
gunun selikli qisasiin veziyystinin va dislords
karioz proseslorin yayilma vs intensivliyinin
qiymetlondirilmasindan tbaratdir,

Tadgigatin material va metodlar. Bu mag-
sadlo tadqiqatin itk morhelssinde 115-i cavan,
220-si yetkin ve 140-1 veteran olmagqla tarafimiz-
dan 475 idmangt (izarinds mugabide vo milaying-
lor aparitmiy onlarin agiz bogluglanmin selikli
gisasinda iltthabi prosesin yayima darocesi
milsyysnlegdirilmis ve onlarmn arasinda {imumi-
likds dilin arpli olmast, sigkinliyi, dodagin quru-
lugu vs stomatitin rast golinmesi say va faizls
miloyyanlogdirilmigdir. Onu da qeyd edok ki,
cavan yaxud yeniyetms idmancilar dedikds yagi
23-3 gqadar, yetkin dedikds yas1 34-32, veteranlar
dedikdaise vag1 32 don yuxan olanlar nazorda
tutulmusdur, Sonra iss qeyd olunan yag qruplan
lizro xostelorde afiz boglugu selikli gisann
iltthabinin tozahtir daracast faizla hesablanmgdir.,

Tadgigatin ikinci merholasinds iss bu 475
idmangilann yag qruplanna géra KPC indeksi va
kariesin yayilmast faizls hesablanmis va koniillg
olaraq totgiqata celb olunmus digar 475 idmang:
olmayan gaxslaerin uygun KPC indeksi v kariesin
yayilmas1 gbstoricileri ilo miigayisa olunmusdur.

Kariesin yayilmasini miiayyanlagdirmek mag-
sadila kariesli diglorin sayindan asih olmayaraq
karies boslugu olan goxslarin say1, fimumi mfia-
yino olunanlarin sayina bélinersk 100%-o vuru-
tur, Bu géstariciys hem miialice olunmug, hom
oflunmamig ve sababinden asiti olmayaraq g¢akil-
mig diglar daxildir. KPC indeksi iss, xatirladaq ki,
har bir goxsds (K) kariesli, (P) plomblu va (C)
gixarlmig diglorin camidir, Alinmis adadi verilon-
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lar milasir talsblari nozaro almagqla seatistik
metodiarla iglonmigdir. Qrup géstaricilort ficlin
orta giymatlar (M), onlarin standart xatast (m),
siralarin minimal (min) vo maksimal (max) qiy-
matlari, hameinin gruplarda keyfiyyst gdstaricile-
rinin rastgelma tezliyi misyyon edilmigdir. Qeyd
edok ki, tadqgiqat igi zamani. alinan naticalorin
statistik iglanmesi Statistica 7.0 tatbigi kompiiter
program il aparilmisdir,

Tadqgigatim naticalori vo miizakirasi. Tadqgi-
qat zaman Gimumi 475 idmangidan 195-inds dilin
arpli oilmas1 miisahide olunmugdur ki, bu da dmu-
mi idmangilarin 41,1+2,3%-ni taskil etmisdir.
Dilin iltihabi proseslorla slgadar gigkinliyi iss 68
idmangida miigahido olunmugdur ki, bu {imumi
gaxslarin 14,3%1,6%-ni ohats etmigdir. Miiayina
olunan fimumi idmangilann 273 naforinda doda-
#in qurulugu vo qalan 228 noforinds isa stomatit
slagmatlari miigahide olunmugdur ki, bu da
fimumi idmangilarin uygun olarag, 57,5+2,27%
va 48,0+2,3%-i olmugdur (Cadval 1). Bu gdsta-
ricilor onu gostarir ki, idmangilar arasinda dilin
va dodagin iltthab1 dayisikliklarine genig rast
golinir, fdmangilarin selikli gigasinda iltihabin
tozahiir daracasi da tarafimizden aragdinlmigdir
va bu istigamotds aragdimalar apanimgdsr,
Milayina etdiyimiz 475 idmangidan [15-i cavan-
lar olmugdur ki, onlardan 71 nafarinds yoni
61,7+4,5%-inde aftz boglugu selikli qisalarinda
he¢ bir iltihab1 deyigiklilare rast golinmadiyi
halda, 34 noforinda iltihabs dayisikliklorin méta-
dil, 10 neaferinda isa aydin formas: tozahiir etmis-
dir ki, bu da qrup tizrs uygun olarag, 29,6+4,3%
va 8,7+2,6% olmugdur.

Cadval 1

fdmangilar arasinda miixtalif dodaq va dil

patologivalanimin rast golinmoasi tezliyi

Patoloji doyigiklorin Umumi (n=475)
xarakteri say. Y-la
Dilin arpli olmast 195 41,1423
Dilin gigkin olmast | 68 14,3 £1,6
Dodagm gqurulugn 273 57,542,27
Stomatit 228 48,0+2,3

Umumi miiayino olunanlarin 220 neforini orta
yagh idmangilar togkil etmiglor ki, onlardan 69
naforinda selikli gisanin heg bir iltthabma rast
golinmamigdir ki, bu qrup Qzrs 31,4+3,1% olmug-
dur. Buna baxmayaragq, bu qrup tizra 91 nefords
selikli gisamin iltthabi proseslerinin  métadil
millayim formasi, 60 nafarinda ise giclti formas
inkisaf etmigdir ki, bu qrup tizre uygun olaraq,
41,4+3,3% veo 27,3+3,0% milayyanlogmisdir.
475 milayine olunanlarin 140 nafori iss veteran
idmangilar qrupunu taskil etmiglor ki, onlardan

27 nafarinds selikli qiganin iltihabina rast
golinmomigdir ki, bu veteranlar qrupunun
19,3+3,3%-ni tagkil etmigdir. Veteranlar grupu-
nun 60 natarinds iltthabin miilayim, 53 nafarinds
isa kaskin formasi miigahids olunmusdur ki, bu
da grup flizre idmangilarin miivafiq olaraq,
42,9+42% va 37,9+4,1%-ni togkil etmisdir
(Cadval 2). Bu gdstericilori imumi 475 nofor
milayina eidiyimiz idmangilarin  hamssinda
hesablasag, imumi idmancilarnin 167 naforinds,
yoni 35,2+2,2%-inda seliki qisanin iltthabina rast
galinmomis, 185 nafarinds yani 38,9+2,2% -inda
selikli gisanin iltihabmin yiingiil formasma va
nzhayat 123 nofsrinds iltibain kaskin tazahirling
rast golimigdir ki, bu da lmumi idmangilann
25,9+2,0%-ni toskil etmigdir. Bu bir daha géstarir
ki, idmangilar arasinda afiz boglugu selikli
gisasinin jltihab1 prosesloring genig rast galinir,
Seliki qisada iltihabin ifads doracasine goldikdo
ise daha gox veteran idmangilarda selikli gisanin
bu vo ya digar inkisaf doracoli formasina rast
golinmigdir. Genc idmangilarda iso fiziki vo
psixoemosional stressloro qargt kompensasiya
reaksiyalart hala pozulmadifma gdrs onlarda
selikli giganin bu vs ya digar sabsbdan iltihabi
proseslera moruz galmasi hallanna nisbston az
rast galinmigdir.

Qeyd olunan 475 idmangi lizerinds apardifi-
miz kariesin yaylmasi ve KPC indeksi zra
hesablamalar zamant iss 115 nofarden ibarot
cavan idmangilar grupunda kariesin yayilmass
76,5+1,95%, KPC indeksinin har saxss dilgan
orta gdstoricist iso karies- 3,37, plomb- 0,60 va
dig gokilmasi- 0,43 olmagqla, 4,39+0,31 olmusdur.
220 tidmangidan ibarst yetkin grupda isa kariesin
yaytlmast 91,441,29%, KPC indeksi {izra
gostoricilar is> har soxsa orta olaraq, K-3,58, P-
0,71 va C-0,53 olmagla 4,82+0,24 miioyyanlas-
dirilmisdir. Veteran idmangilar qrupunu taskil
edon 140 nofsr iizerinde apanlan milayinaler
zamam iss kariesin yayilmas1 92,14+1,23%, K-
4,26, P-0,57 va (-0,79 olmagla KPC indeksinin
bu grupda her goxse diigen orta gistoricisi ise
5,62+0,16 olmugdur.

Milayinalsr zamani fimumi 475 idmangiiarda
kariesin yaytlmasimin g8storicisi $8,0+1,49%, KPC
indeksinin gtstoricisi ise hor ford fighn K-3,73,
P-0,64 vs C-0,58 olmagla 4,95+0,14 olmugdur. Mii-
gayise Gglin mitayina ve miisahidslsre calb olunmug
idmania masgul olmayan digar 475 nafarlik nazarot
grupunda iso kariesin vayimas:1 74,9+41,99%
olmugdur ki, bu da imumi idmangilardan bir gader
artiq olsa da, cavan idmangilara demak olar ki,
borabar, yetkin va veteran idmangilardan 1,5 dofays
qgadar azdir (Cadvsl 3).
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. Cadval 2
Idmangiar arasinda aga boglugu selikli qigasmda iltihabm yayilma doracasi

Milayina Selikli qisada iltihabin yayilmas:
Qruplar olunanlarin yoxdur Mitadil Kaskin

say1 say. | %-la say. | Y-l say. | %-ls
Cavanlar 115 71 61,7+4,5 34 29,6+4.3 10 8,7+2.6
Yetkinlar 220 69 31,4+3.1 91 41,4+3,3 60 27,3+3,0
Veteranlar 140 27 19,3+3.3 60 42,9442 53 37,9+4,1
Umumilikds 475 167 | 35,2422 185 38,9+2,2 123 25,9+2,0

Codval 3
Idmanqilarda kariesin yayilmasi va intensivliyi
Mtiayina . Kariesin intensivliyi L -
Qruplar olunanlann Kariesin KFPC {1 gaxsa dugsn KPG-nin elementlari
yvayilmasi, %-1a ..

say1 orta gdstartci) K P C
Cavanlar 115 76,5+1,95 4,39+0,31 3,37 | 0,60 0,43
Yetkinlar 220 91,4+1,29 4,82+0,24 3,58 (071 0,33
Veteranlar 140 92,1+1,23 5,6240,16 4,26 0,57 0,79
Umumi 475 88,0+1,49 4,95+0,14 3,73 [ 0,64 |0,58
Nazarat 475 74,9+1,99 3,75+0,13 2,71 1092 0,12

Nozarst qrupunda KPC indeksinin orta
ghistericilori ise K-2,71, P-0,92 vs ¢-0,12 olmaqla
3,75+0,13 olmusdur ki, bu da ayn-ayriligda har 3
ya§ qrupuna daxil olan goxslardan azdir. Bu hal
bir daha gosterir ki, idmangilar arasinda sanasiya
va mialics todbirlorinin aparilmass aktual mév-

zuny shata edir. idmangilar arasinda digin sert to-
xumalarinin patologiyalarimn intensivliyinin nis-
batan yiiksok olmasi agkarfanmigdir. Tadgigatm
digor marhalssinds iss idmangilarla saglam goxs-
lorin selikli gisalart milqayisa olunmus va oxgar
naticslar alinmugdr,
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Pesrome
Onenka cIR3ACTOr0 060/109RA POTOBOH HONOCTE ¥ TBEPALIX TKaHel 3yfoB ¥ cHOpTeMeHOB
A.M.Cadapos, 3.0.Babaes, C.I'.I'ankece

Ofpa3 ®H3MA CNOPTCMEHOB NPOXOANT B VIHTCHCHBHOM ¥ HANPDHSHHEIM ¢ TOYKW 3pPEHHA
$MIMIECKOTO A NCHXO-3MOLUOHANBHOTO COCTOAHAA. B CBA34 ¢ 3T B POTOROH NOMOCTH M B TKAHAX
DPOHCXONAT M3MeHeHus, Hama NpoBemeHo HcOefRoBaHned475 cnoprcMeHoB M ONpefencHO HHIEKC
Kapueca, [TOMBHpOBAHNS ¥ yAaneHHbIX 3y00B. B pesymbrare McclenoBarus GLUIG BEMBIEHO, UTO ¥
CIIOPTCMER TIOKA3ATENh TATONOTHI TBEPIABIX TKaHeH 3y002 HAMHOTO BEIUE, YeM Yy APYrux moaed. Ha
CHIEHyIOOMM 3tane BHIH NpOBESACHB! HCCIEIOBAHNA ClpHCTEIX 000KOUEK TIONOCTH PTa H NOMYHeHE]
AHATOTHUECKHE MOKAZATETH.

Summary
Assessment of the mucous membranes of the oral cavity and
dental hard tissues in athletes
A.M. Safarov, E.E. Babaev, D.G.Gadjiev

Because of intense physical and psycho-emotional stress in the organs and tissues of the oral cavity
of athletes have been seen some changes. Dental research have been conducted of 475 athletes by
using index CPU and made a comparative analysis of the data obtained in the control group. According
to the results of investigation, dental caries and pathological changes in the soft tissues were more
common in athletes.

Daxil olub: 12.04.2013

THE POSSIBILITY OF USING OF LOCAL RADIATION BY LIGHT OF HELIUM-NEON
LASER IN COMPLEX TREATMENT OF CHRONIC KIDNEY DISEASES PROCEEDING
AGAINST HYPERURIKEMIA
M.Gasanova, L.Bakhtiyarova
The Azerbaijan State Advanced Training Institute doctors named by A.Aliyev,
department of the Nephrology, Baku

Agar séizlar: hiperurikemiya, xroniki b8yrak xasteliklori, helium-neon lazer
Knrouebise 1064 TRIIEPY PHXEMASL, XPOHAYECKHE NOYeHEE Gonesny, lazep rennyM-HeoH
Key words: hyperurikemia, chronic kidney diseases, helium-neon laser

New perspectives and possibilities of treat-
ment of renal discases emerged after different
kinds of laser treatment were inculcated and used
in practical medicine [1].

Numerous experiments show that laser biosti-
mulation makes more active the immune system:
its local and common, specific and unspecific
factors; liquidates the second immune deficite,
improves the data both cellular and humoral
immunity and the concentration of adaptive
hormones all these leads to a complex of adaptive
reactions in the whole organism directed towards
the restoration of its homeostasis [2,3,4].

Many effects of helium-neon laser radiation
such as analgising regeneration stimulating,
improving blood coagulation and microcircula-
tion improving and also immune status influen-
cing were the rationale of studying the expedient
its during treatment of renal diseases proceeding
against hyperurikemia (HU) [6,7,10].

Presently HU atfracts more and more
sctentists’ attention.

At the modern stage of medical scientists’
development sufficient clinical and experimental
data were accumulated that HU not only exerts
direct influence proceeding of a number of
pathological conditions of noninfectional origins
such as arterial hypertension, atherosclerosis,
stenocardia, diabetes, systemic lupus erythema-
tosus but rather often can play an independent
pathogeneses role in their development.

At present an opinion is expressed that HU
can rather quickly cause functional and structural,
first of all, cellular (in particular in the form of
mononuclear reactions of interstitial tissue)
alterations in Kidneys, which contribute to wor-
sening of urate metabolism [5,8,9,11].

That’s why further investigation of renal
disturbances against HU is an important and
interesting direction in theoretical and practical
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medicine.

Moreover there have been no adecvite treat-
ment of such patients up to present time and
steadfast progress of diseases leading to chronical
renal failure is well known.

Material and methods. 64 patients (mail-37,
female-27, mean age-38+1,6) with chronical
renal diseases against HU were observed in the
course of our investigation. The alteration of
cellular and humoral immunity of these patients
were reliablely distinguished from the control
group.

22 patients with latent form of glomerulo-
nephritis (LFG) formed the first group (1).

26 patients with primary chronical pyelone-
phritis (PCP) formed the second group (1I).

16 patients with diabetic nephropathy (DN)
formed the third group (II).

30 practically healthy persons made the
control group.

The diagnosis of LFG was based on classi-
fication by Tareeva I. E.

The diagnosis of PCP was based on classify-
cation by Lopatkin N. A. and Rodeman B. E,

The diagnosis of DN was based on classify-
cations by Mogensen C.E.

Each of the three groups was subdivided into
three subgroups — “a” and “b”. The patients from
“a” subgroups only received the traditional treat-
ment patogenetic drugs accompanied allopurinol
(100-300 mg a day) and the patients from “b”
subgroups also received complex treatment by
helium-neon laser radiation.

The results of traditional and complex treat-
ment were compared to each other and with the
control group,

Helium-neon laser radiation was conducted by
laser therapeutic apparatus- “Helios — 01M”. The
patients was lain on their abdomen and the head
of the set was established so that the laser’s ray
was directed towards small of the back region
from two sides by turns. Durations of the session
varied from 10 to 30 minutes, the course of the
treatment consisted from 5 to 6 sessions and
depended on the patient’s severe degree con-
dition.

The sessions were performed every day.
Power of the ray was 0, 5-0, 6 mVt, regiment was
impulsive.

A complex examination of the patients con-
sists of laboratory, roentgenological and ulira-
sound methods,

Commen clinical blood, urine analysis, daily
proteinuria, urine test by Nechiporenko, urine test
for sterility and for sensitivity to antibiotics,

definition of sugar in blood and in urine were
studied.

The condition of purine metabolism was
interpreted with phosphor-wolfram reaction in the
standardization method. Increase of the uric acid
in blood above the level of 0, 41+0, 9 mmol/l for
males and of 0, 38+0, 02 mmol/l for females
taken as standart parameter for Azerbaijan
population was considered as HU.

Such parameters of biochemical blood ana-
lysis, characterizing the renal functional con-
dition as the level of creatinine, residual nitrogen,
urea in all patients was in the range of the
standart parameters.

In order to study the immune status in the
patients quantity of T-cell lymphocytes, T-
helpers, T-suppressors, rosetta test of neutron-
phylls and its phagocytosis activity by Ponyakina,
the concentration of serum immune globulins (Ig)
A; M; G by the methods of radial diffusion of G.
Mancini et al (1965), the level of circulating
immune complex (CIC) by M. Digion (1977)
were determined.

The statistical computation received data was
performed by Wilcoxone-Mann-Withny.

Introduction. At the course of investipation
following regularity was revealed: HU aggra-
vated the proceeding of the disease in all cases.

So, latent form of Glomerulonephritis (LFG)
proceeded with characteristic clinical picture,
displayed by frequent myalgia (36,4 %), olyguria
episodes (14%), depression of urine specific
gravity (50%), permanent expressed hematuria
(90 %), cases of macrohematuria, proteinuria
(18%), transitory arterial hypertension (86,4%).
All these symptoms weren't detected in the
patients with LFG proceeding without HU.

In the patients with primary chronical pyelo-
nephritis (PCP) relapsing duration of the discase
with more bright clinical manifestation was
prevalenced: migraine headachelikeness (64%),
episodes of brown color urine excretion (70%),
olyguria (46%), urine specific gravity lowering
(54%), dramatic proteinuria (86%), micro- and
macrohematuria (8%), great quantity of urate and
oxalate crystalls (86%). At the same time in the
patients with PCP proceeding without HU the
clinical picture was poor and on the whole it was
characterized by minimal urine syndrome: pro-
teinuria as a rule unexceeding 1g/1 (75%), micro-
hematuria (30 %), leucocyturia (43%), unimpor-
tant bacteriuria (till 100000 cells in 1 ml)- 13%,

In the patients with diabetic nephropathy (DN}
proceeding against HU, unlike the patients with
DN, proceeding withount HU more expressed
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proteinuria was determined. Such proteinuria
(more than 3,5 g/l a day) was often accompanied
by the expressed oedema (31%), alteration of
urine analysis in the form of leucocyturia (93%),
hematuria (75%), cylinderuria (68%), urate
crystalluria  (60%), hypoalbuminemia {50%),
colesterinemia (31,2 %), acceleration of ESR
(75%) and also permanent hypertension
syndrome (81%) and rhetinopathia (93%).

At the course of investigation of immune
status in the patients from all three groups in
which the disease proceeded against HU the
oppression of immunolegical processes was
detected.

So, in the patients with LFG proceeding
against HU the decrease of T-leucocytes
(p<0,001) the increase of T-helpers (p<0,02), the
decrease of T-suppressors (p>0,05) were detec-
ted. The results of such processes when T-helpers
“launch” the a immune reactions without ade-
quate suppression is the increase of circulating
immune complex (p<0,001) which in its turn are
indicators of the immunocomplex inflammation,

In the patients with PCP proceeding against
HU most significant disturbances were observed
in the T-cell immunity system, about what
decrease of T-lymphocytes (p<0,01), T-helpers
(p=0,03), T-suppressors (p>0.05) and also rosette
test (p<0,001) and phagocytes activity of
veutrophylis (p<0,005) were testified. Unlike the
patients of LFG proceeding against HU, this
group of patients such “explosion-dangerous”
increase of CIC doesn’t take place, although CIC
are increased as compared with the control group.
Immune globulins from all three groups (A, M,
G) are increased (p>0,05; p<0,001; p>0,05
accordingly) in this group of patients.

And in the patients with DN proceeding

against HU the most significant disturbances
were observed in T-cells immunity system,
manifesting themselves by decrease of T-
lymphocytes (p<0,001), T-suppressors {p<0,001)
and also functional activity of neutrophylls
(p<0,001).

Among the indicators of humoral immunity
decrease of IgG (p<0,001), IgA (p>0,05), IgM
(p>0,03), CIC (p>0,01) were revealed.

These revealed disturbances in the patients
with LFG, PCP, DN proceeding against HU were
testified for immune deficit and in humoral link
of immunity too in cell link of immunity taking
place.

As we see in picture I throughskin
(transcutaneus) helium-neon laser radiation
(HNLR) had favorable influence on the clinical
picture of the discases in all groups of the
reseached patients. So, in the patients with LFG
proceeding against HU receiving complex
treatment improvement of condition namely:
increase of daily diuresis, decrease of proteinuria,
lowering of ESR and etc were observed on the 3-
6 day after treatment beginning. At the same {ime
in the patients with LFG proceeding against HU
receiving the traditional treatment the positive
dynamic of renal process was only observed on
the 10-12 day after the beginning of treatment.

in the patients with PCP proceeding against
HU normalization of urine analyses, decrease of
ESR, improvement of patients common con-
dition, disappearing of pain in the small back
region and etc has set in on 3-4 day after the
beginning of complex treatment. In the same time
in the patients, receiving traditional treatment,
improvement of clinical and laboratorial data has
only set in on the 6-8 day after the beginning of
treatment.
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In the patients with DN proceeding against
HU improvement of patients common condition,
decrease of proteinuria and etc were determined
on the 14 day after the complex treatment had
been begun. At the same time, significant impro-
vement neither patients common condition or
laboratory parameters in the patients with DN
proceeding against HU, receiving only traditional
treatment, weren't detected and it only took place
on the 24-30 day after the beginning of treatment.

HNLR exerted positive duration on the

Eﬁesﬁ ,::g:rt

nli and’ cmyplumatmam of patients with lutint forme of glosserulonephritis;

immune status in the patients with LFG, PCP and
DN proceeding against HU.

As it is seen from table I in patients from
subgroup Ia receiving HNLR treatment norma-
lization of humoral and cell immunity parameters
were determined, So, analyses of a immune-
logical parameters in the patients from subgroup
Ib showed reliable increase of T-lymphocytes by
25,1 %, T-suppressors by 38,1 % (p<0,002,
p<0,05 accordingly) and the decrease of
T-helpers by 20,5 % (p<0,05) as compared with
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the patients from the control group. Rosetta test
and phagocyte activity of neutrophylies in the
patients from subgroup Ib increased by 34,1 % and
31,3 % (p<0,002; p<0,05 accordingly) as com-
pared with the patients from control group. The
level of the immune globulins from all three
groups of the patients tammed out decreased: the
level of the IgM by 1,2 % (p>0,05), the level of the
IgG and IgA by 36,7 % and 47,6 % (p<0,005;
p<0,02 accordingly) that was apparently stipulated
for the loss of protein substance by the organism.

Our data are consided with the results of
investigation by Antipova B. N. (1985). The level
of the CIC was turned out reliably decreased by
52,2 % (p<0,005) as compared with the patients
the control from the control group.

As it is seen from the table Il in patients from
subgroup IIb the increase of T-lymphocytes by
37,8 % (p<0,01), T-helpers by 21,1 % (p<0,05),
T-suppressors by 13 % (p<0.05) were detected.
Besides this, increase both rosette test neutron-
phylies by 52,8 % (p<0,02) and phagocyte
activity of neutrophylls by 70 % (p<0,01) were
determined as compared with the patients from
the control group. Analysis of the immunological
parameters in this subgroup of the patients were
detected decrease of the immune globulins from
all third groups of the patients: IgG by 10 %
{(p<0,01); IgA by 21 % (p<0,05); IgM by 45,5 %

(p<0,05). The level of the CIC was exerted
decreased by 83,4 % (p<0,001).

Thus standardization of the parameters of the
T-cell immunity, of phagocyte activity of the
neutrephylls, also restoration of humoral link of
the immunity are noted of the immune status in
the patients from subgroup IIb.

As it is seen from the table I the increase of
nearly all immunological parameters above the
control parameters occurred in the patients from
subgroup IlIb. Both subgroup Illa and subgroup
IIIb the activization of T-leucocytes occurred, but
during the traditional treatment this parameter
increased by 31 % (p<0, 05) and during the
complex treatment — by 40 % (p<0, 01). During
the complex treatment alteration of the para-
meters of T-lymphocytes subpopulation, T-hel-
pers, T-suppressors were observed. So, the
decrease of T-helpers in the patients from sub-
group Illa by 50, 4 % (p<0, 01) was determined.
At the same time in the patients from subgroup
[lla the decrease of T-helpers by 87 % (p<0, 01)
was determined. During the traditional treatment
reliable increase of T-suppressors by 8 %
(p<0,01) are determined in the patients from sub-
group Illa. At the same time during the complex
treatment reliable increase T-suppressors by 36 %
(p<0,01) are determined in the patients from
subgroup ITIh,

The resuty of traditional and complex treatment of patients with diahetic nephropathy, proceedin _
o Zaltist hyperurikensia. ’ o

I BT
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Tha results of treatment In subordiaatior with taking therspy.

table Md
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Traditions! treatmeni

Besides the increase rozetta test of neutron-
phylles by 14 % (p<0,01) is observed in the
patients from subgroup Illa, while these para-
meters in the patients from subgroup IIIb
increased by 29,4 % (p<0,005).

In both three subgroups the phagocytosis is
increased. So, this parameter is increased by 10
% (p>0,05), although unreliable, in the patients
from the subgroup Ula and — by 25 % (p<0,001)
in the patients from subgroup INla the positive
effects of the complex freatment are proved.

In the humoral link of the immunity the
improvement of the immunological parameters is
also noted. In both third subgroups, the increase
of the immune globulins A; M; G (by 6 %; 7 %:
19 % accordingly) wasn’t creditable (p=>0,05), so
in the patients from HIb subgroup this increase of
[gA, IgM; IgG (by 19 %; 16 % 45, 6 %
accordingly) wasn't reliable (p<0,05). Tt’s shown
favourable duration the complex treatment on the
patient condition with DN proceeding against
HU. CIC was reliably increased by 6,5 %
(p<0,01) in the patients from subgroup Ilia and
by 13,5 % (p<0,01) in the patients from sub~
groups IlIb.

So, the analyses of the results so traditional as
complex treatment revealed positive action on the
disease duration in all three observing groups of
the patients. But the complex treatment was
found more effective as compared with the
traditional treatment in all three ohserved groups
of the patients. It’s necessary to add that
standartization of the immunological parametess
of T-cell immunity, humoral immunity and CIC
was revealed during the complex treatment.

Result. During our research it was detected

that complex treatment with HNLR using
promoted the improvement of the immunological
parameters in 20 % of the patients with LFG
proceeding against HU and the complete
restoration of the same parameters in the standard
level in 80 % of the patients. While only the
traditional treatment none of the patients with
LFG proceeding against HU promoted the
complete restoration immunological parameters
to standard level. Traditional treatment in 83 % of
the patients only promoted the improvement of
the same parameters. In 17 % of the patients with
LFG proceeding against HU the traditional
treatment haven’t exerted any positive duration of
the immune status (Table 4).

In the patients with PCP proceeding against
HU the complex treatment with HNLR using
promoted complete restoration of the immune-
logical parameters in 81 % of the patients and the

~ improvement of the same parameters in 19 %of

the patients. _

While the traditional treatment in the same
group of the patients only in one case promoted
the restoration of the immunological parameters,
in 73 % of the patients — improvement of the
same parameters. In 20 % of the patients the
traditional treatment haven’t exert any positive
duration on the immune status. (Table 4).

In the patients with DN proceeding against
HU, receiving the complex treatment, in 71 % of
cases complete restoration of the immunological
parameters was observed in 29 % of the cases-the
improvement of the same parameters was
observed in 77 % of the cases. The traditional
treatment in 23 % of the cases hasn’t exerted any
positive duration on the immune status and none
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of the patients promoted the compiete restoration
on it {(Table 4),

It’s necessary to note that aggravation of
clinical and immunological data hasn’t been ob~
served neither during the complex nor traditional
treatment in the patients from all three groups.

Thus, HNLR has promoted the optimization
the treatment in the patients with LFG, PCP, DN
proceeding against HU: the duration of the
freatment period was significally reduced that
was important from the economic point of view
also results of the treatment were mnch better as
compared with the traditional treatment when the
patients didn’t receive treatment from HNLR.

Discussion. Today it is necessary to regard
HU as a factor which significantly aggravated the
renal diseases duration. HU itself is interfered in

pathogenic mechanisms of pathological process
taking place in the kidney, in the different levels
of its structures, including glomerulars, tubulars,
interstitial tissues, renal vessels,

Data of our research show that HU isn’t an
additional factor in the duration of the patho-
logical process in the kidney which demands only
uric inhibitors prescription (allopurinol, orotic
acid and ete).

Appearance of HU in any renal diseases de-
mands to consider this renal diseases as quite
another, with another pathogenetic mechanism,
more infavourable in its prognosis and deman-
ding the immune status correction by most
modern methods of the ireatment inciuding the
treatment by laser radiation.
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Xillasa
Hiperurikemiya fonunda xroniki biiyrak xastoliklorinin kompleks miialicasinds
helium-neon lazer isiginin yerli slialanma tatbiginin imkanlar
M. Hasanova, L.Baxtiyarova

Tedqiqatin magsadi  hiperurikemiya (HU) fonunda kegan xroniki béyrak xestaliklorinin kliniki
gedisatinin xiisusiyystlorini, homginin helium-neon lazer isigimin yerli gtialanmasinin “Helios-01M”
lazer terapevtik aparaila milalicoda tatbiginin magsadsuygunlufunun Gyrsnilmasindsn ibaratdir.,
Tadqigat HUJ fonunda kegan xroniki latent qlomerulonefritli (XLQN), birincili xroniki piyelonefritli
(BXPN) va diabetik nefropatiyalh (DN) 64 xastado apanlb. Onlarin hiceyrs vo humoral
giistaricilorinin dayigikliklari kontrol grupunun gdstaricilarindan shamiyyetli daraceds forqlonirdi. Har
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qrupun xestalikleri iki yarmqruplara bolitnmiisdiir: onlardan birini snenavi patogenetik mualics ilo
yanag: urikodepressantlar, digorloring iss - kompleks, yani anonavi milalica ila yanasi lazer terapiva
miialicesi apanlmigdir, Tadqiqatin naticalari gdstarmisdir ki, bu bdyraklards gedan patoloji proseslara
tosir edon olave faktor deyil ki, yalmz urikodepressantlarla (allopirunol, orat tursusu) korreksiya
olunsun. Béyrak xestaliklarinds HU-runyaranmas: proqnostik cahotca daha apar kegir, hamginin lazer
terapiya ils immun statusunun barpassin vacibliyini nazars alaraq, on miiasir miialica metodlar ilo
apariimasimi talab edir,

Pesome
B0aMOKHOCTH MeCTHOTO IPAMEHEHAA I'eIREEOHOBOrD Ja3ePa NPH KOMILIEKCHOM Jeqeans
GOJIBELIX XPORANECKAMHE NOYCTHLIMH G01e3raMn Ha oHe rHNepyPHKeMHN,
M.I'acanoea, JLEaxTaspora

Henbio BCCNenoBanns ABHIOCE M3Y4YCHMe TEYCHMA XPOHHHUECKMX TOHMEuHwx 3aBoneBandil Ha
doHe runepypHkeMHH W UenecooGpaIEOCTs NPHMEHEHHe TeNMMHEOHOBOTO Ja3epa © NOMOIBE
amnapara “Helios-01M”. Hiccrenosanns npoBoawanucs 4a 64 GOTLHBIX ¢ XPOHHAECKUM JIATEHTHEIM
TIOMEPYTIoHePUTOM, ¢ [TePBHYHEIM XPOHHNECKHM NMHeRoHedpHTOM U NHabeTHdeckim HedpommsMu
Ha ['V. MIx xjieTounsic 1 ryMopa/ibHEIE HOKA3aTENN IHAUMTEABHO OTIHIAANCH OT TAKOBRIX KOHTpONE~
HOH rpymmbl. Bce rpynmel Shuiu pazeneHsl Ha MOArPYIIGI: ONHMX GONBHEIX STHX HOATPYIIN NEHMITH
TPAMHHUOHHEIME METOJAMH TIATOreHEeTHYSCKOry Neuendd, ApPYIrue OOoNbHLIE B COYETAHHH C
TPANVIHOHKLIMY JICHEHIS NOJY4H/IH J123ePHYIO Tepamuio. PesynbTaTe! HoCNenOBAHNS TOKA3AIH, 4TO
I'Y ne sfBAseTcs NPOCTBIM MATONOTHYSCKHM BONE3HAM, KOTOPOre BO3MOKHO NEYMTh TOJBKO
YPUKOAEpeCCaHTaME (ANTOTHPYHOJ, KHCIOTA opaTa). 11o NporHOCTHYGCKEM HANWBIMM 5TO 3a6o-
JNIeBAHUE ARNACTCA CIOKHBIM COCTOSHUEM. YNUTHIRAS BOIMOXHOCTH BOCCTAHOBICHUA HMMYHHOTO
CTaTyca 3TUX NPH NOMOINY JjiasepoTepanueli, BaXHO HCHOMLIOBATL HOBCHIIHE METOXBI JIEUEHNs TIpU
9THX 3a00IcBaHMSTX,

Daxil ofub; 14.03.2013

APTEKLORDO 9CZACI-MAGISTRIN M3SLOHOTCI KIMI ROLUNUN Z2RURILiYi
A.B.Bagirova, N.N.Naibov
Azarbaycan Tibb Universiteti, Bak:

Agar sizlar: aptek, aczagi-magisir
Kniouesnie cnosa,; antexn, MarucTp-apMalesT
Key words: pharmacy, pharmacist Master

Darman preparatlarina ehtiyac: olan xests onun hayatr figin vacibdir. Miitlaq almal va

adamlarin psixoloji durumunu ve bundan bagga
aczagilarin bu psixoloji durvmla olagadar 6z
davramg qaydalarinda nizamli harakot formalarim
yaratmalarii Syronmak sn vacib mosalalardan
biridir.

Darmana ehtiyaci olan insanlarin psixoloji
durumy saglam insanlarmn psixoloji durumundan
tamamils farqlenir. Bu ehtiyac digar ehtiyaclar-
dan 6z xlisusiyyastlorine gora bagqadir. Cunki, o
g8zlonilmadan yaranir. Bels ki, har hanss bir gaxs
yagayis Uglin ev vo yaxud avtomobil, maigat
asyalari va sairs almaq istadikds qabagcadan pul
tadaritk edir. Xastelanacayi haqqinda isa o heg
vaxt gabaqcadan dilsline bilmir, Xastalik onun
Getin holo agkar deyil. Agkar oldugda ise bu
gzlonilmaz xarc talab edir. Onda xosto istar
istomoz sarsiler. Bir tarsfdon do darman vasitasi

gabul etmolidir,

Bels insanlar, yeni xostolar de comiyystin
barabar hiiquqlu tizviaridirlar. Sakerli diabet, qan
tozyiqi yuxan vo agagt olan xostolar dorman pre-
paratim qabul etmaden normal ig faaliyyatlorini
hayata kegirs bilmazler. Bazon xastolor camiy-
yatdo ézlorinoe yer tapmaqda g¢stinlik gokirler,
maddi vo menavi kmok dilayirlor. Onlarm mas-
Iohata daha ¢ox ehtivaclan olur.

Istor saglam, istorsa da xasts, har bir votan-
dasin, o ctimladen da darman istehlakgilarin yiik-
sok milalicavi va sczagihg xidmati almaga hiiqu-
qu vardir. Bu hiiquqglar “Azarbaycan Respublika-
stmn Konstitusiyast”nda, “Dhalinin saglamligmin
qorunmasi hagqinda”, “Istehlakgilarin  hilqug-
larinin mitdafissi hagqinda”, “Darman vasitalari
haqqinda” Azorbaycan Respublikasinm Qanun-
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larinda tasbit edilmigdir.

Hor bir demokratik camiyyatds biitlin xidmst
saholorinds, o climisdon de aczagiliq xidmati
sahasinde istehlakgilann hiiquglarna hérmotla
yanagilir va onlara humanizm, sdalstlilik prinsip-
lari {izra xidmst gdstarilir. Lakin yena da acza-
pihq sahasinde cemiyystin fizvleri olan Xasts
adamlara yikksok keyfiyyatli xidmot gdstermoak,
maddi va manovi dayaq durmaq UOgiin aragdir-
malar apanlmali, onlarin psixoloji durumlarina
diqqat yetirilmalidir.

flk nsvbada, diqqatimizi apteks muraciat edon
va taloson insanlann psixoloji durumu cslb etdi.
Biz bu psixoloji durumu tadqiq etmoys galigdig.
Apteks daxil olan 1890 nafore sifahi olaraq aga-
gidaki sualla miraciot etdik: “Xahiy edirik
bildirasiniz, Siz talasirsiniz, sababi nadir?”.

Aparilan sorgu neticasinds molum oldu ki,
apteks miiraciat edan gexslarin 76,2% -i talasir.

Bu goxslar hansi sabablardan talasirlor?

Onlarm 15%-1 milayyan igls, 32% - xostenin
vaziyyati, 22% - vaxtim itirmemsk istoyi, galan
31% isa - ndvboys durmamaq {ekobbiirii ils
slagadar talasirlar,

Dczagl, ilk ndvbads, xestanin veziyysti ils
aslagadar tolossnlors xidmot etmolidir. Ciinki,
gokorli diabet, ifirok-qan-damar tazyiqli va digar
agr xastslar gozlomok iqtidaninda olmuriar va
har an onlarin hayati tohlitks qargisinda gala bilar.

Apteka daxil olan problemli va telessn saxslor
bazon sas salir, ndvbosys dayanmaq (ndvbanin
yaranmasi bir nega gexsin eyni vaxtda bir sSbaya
miiraciot etmalori naticesinds bag verir. $8bade
iki va daha ¢ox is¢ci olsa da bels miiraciat
edanlarin say1 4 nafar va dirddan yuxan olursa
va onlarn har birinds 2 va ¢ox resept varsa, onda
névbanin yaranmast qagilmazdirr). Xidmat giste-
randan gikaystgi olurlar. Qargiqhq salirlar, mane-
¢ilik téradirlar vo yaxud da xidmatdan imtina
edirlar. Bazan do aczag ilo alic1 (xasts) arasinda
miibahisslar yaranir. Bu iss xidmet prosesing
manfi tasir gdstorir. Ham aczagimn va ham da
alic1 goxsin psixoloji durumu tamamila dayigir.
Sokarli diabet xostoliyi olan xestelerin gokori,
hipertoniklarin tazyiqi qalxa biler. Bu iss xastenin
saglamligna ciddi tahlitks téredor. Har bir aczagt
belo insanlatt nazardsn gagirmamall va miimkiin
qedar sabrli, tamkinli olarag, onlan sakitlogdir-
msli va yilksak saviyyads xilsusi xidmat gdstor-

malidir.

Niivbati dafs milsahida vasitasila dyranildi ki,
10 ghin arzindo apteko daxil olan 1890 nafardan
86,8% - sczagidan maslshat almigdir. Maslshat-
larin miiddatlari geyd edildi {Cadval 1}.

Cadvaldsn goriindityil kimi, 63,4% maskahat
alanlar 0,5-1 dag. milddatinds, 35,4% - 1-2 dag,
0,9% - 2-3 dag, 0,3% - 3-5 doq, artiq mitddatde
maslshat almigdirlar.

Riyazi hesablama yolu ilo aczagin 1 giin
arzinde masichatlars itirdiyi minimum moslohat
vaxti mileyyan edilmigdir:

(1040x0,5)+(580x 1 ) +(15x2)+(5x3)= 1145;

1145:10=114,5; 114,5:60 daq=1,9 saat

Elaca do rivazi hesablama yolu ilo aczaginin
bir giin arzinde moslahetlors itirdiyi maksimum
moaslohat vaxt: miloyyan edilmigdir:

(1040x 1)+(580x2 ) +H(15x3)H{3x5)=2270;
2270:10=227,0; 227,0:60 dag=3,8 saat

Nazora alsaq ki, aczaguun i vaxti miiddati
giin orzinda 6 saatdir, onda bels maium olur ki, ig
vaxtinin yaridan goxu maslahata sarf olunur.

Bu va digar problemlarin holli iigiin, yaxs1 olar
ki, boyitk iy hecmina malik apteklsrds sczagi-
maslahatgi fraliyyst gostarsydi. 2004-cti ilda
apteklards sczagi-masiahat¢inin vozifasinin zeru-
riliyi vurgnlanmigdir. Lakin bu vazifanin psixo-
logiva elminin sirlsring yiyolonmayen, yani
tadrisini kegmoysn provizora hovale edilmasi
toklif olunur [1]. Oczagi-maslahatei vezifasini
tadgigatgiliq qabiliyysti, genig tohlil maneras, i3
taerlibosi olan, mitnasibetlardan yaranan problem-
latin hslli igtin ditzgéin gerarlan vermayi bacaran
soxslor yerina vetirmalidirlar.

Hal-hazirda Respublikada 13 ilden artiqdir ki,
Azarbaycan Tibb Universitetinin aczagiliq fakul-
tasinde aczagi-magistrlor hazirlanir. Biz hesab
edirik ki, sczagi-magistrlorin elm sahasi istiga-
mati ils yanag1 aczagihifin prakiika sahosinde da
rollars bdyllk cla biler. Bu baximdan ela sczagi-
magistrin apteklordo tutdugu vezifs ile yanag
oczagi-maskohstgi kimi da faaliyyati xeyirli olar.
Cinki asczagi-magistr daha geniy tedris prog-
ramm, o climleden pedaqogikam va psixologiya
elminin sirlerini menimsayirler.

Sczagi-masishsiginin  agagidakilart  bilmesi
vacib sayila bilardir:

-psixologiya eclminin Omumi prinsipleri, o
climlodsn ds derman vasitsierina ehtiyaci olan

Cadval 1

Maslahatiorin miiddatlori

Maslahata sorf olunan vaxt | 0,5-1 dag.

1 dag.-2 dag.

2 daq.-3 doq. | 3 daq.~5 daq. va artiq

63,4

Maslahot alanlarin sayL

354

0,9 0,3

133



?A;grbagcan fobabatinin miasir nailivyatlari Xed/2013 ?

xsstalerin  psixologiyasim, aczagimin psixolo-
giyasiny

- tibba vo aczagiifa aid normativ-hiiqugi
aktlari;

-idarsetms isullarim, menecmenti, marketin-
qi, farmakologiyans, farmakoterapiyant, amtosgii-
naslif (tibbi va aczagiliq), aczagiifin togkilini,
informasiyanin {isul ve metodlarm, aczaciliq
kimyasint, aczagihiq texnologiyasim, farmakog-
noziyani, bir sdzle, aczagilifa aid yeni, miiasir
elm vo fonlarin istiqgamatlorini va 5.

Oczagi-maslohatci iicin agafidaki vazifalari
yerina yetirmak daha magsads uygun olard::

-diger tagkilatlarla yaranan problemlerin arag-
dirilmasinda ve aradan qaldirilmasinda yardime
olmag;

- aptekin miidiri il birga faaliyyat gostarmok;

- aczagilann davrang gaydalannm vs xidmat
keyfiyyatlarinin yliksak olmasma nazarat etmsk;

-aczag1 kollektivi arasinda ziddiystli miinasi-
batlarin yaranmasimin gargisinin alinmas: iigiin
tadbirlar hazirlamag;

- oczagilar ilo shali arasindaki minasibatlarin
milshat torafa inkisafina kdmaklik géstarmak;

-lazim oldugda shaliys vo hakimlers darman
vasitalari haqqinda informasiyalar va maslahatlar
vermak, onlar tarsfindon verilan suallar: cavab-
landirmag;

- aczagilara xidmotls bagh maslshatlar, meto-
diki t&vsiyslar vermok;

-bszi hallarda tolasen xastslara xidmat etmok
V3 s.

Sczagi-maskohateinin agafidak: hiiquqlara ma-
lik olmast vacib sayila bilar:

- iggilare amok mitiqavilasinin sortloring amsal
etmolori barads masishatlar vermak;

- amak milqavilasinin gartlarine amal etmak

- oczagtlarin, elacs do kollektivin digar tizvie-
rinin hilquglarinin poznlduge hallarda aptekin
mitdiriyyati qargisinda masals galdirmag;

- aptekda faaliyyat gistaran isgilorin is garaiti-
nin yaxgilagdirilmast barads maslshatlar vermak;

- aptekin miidiriyyatinin tapging: ils sczagiya
aid olan vozifalari verins yetirmak;

~darman istehlakgilarinin hitquglanmn pozul-
dugu hallarda, bu gatigmamazhij aradan qaldir-
maq l¢lin miidiriyyst qargisinda masels qaldir-
magq;

-aptekin ig foaliyystinin tokmiltogdirilmasi is-
tigamotinde tekliflar hazirlamaq ve onlars miiza-
kiraya gixarmaq.

Oczagi-moslohatgi g1at cadvalinds aynica ve-
zifa kimi olmaya da biler. O kollektiv tarafindan
segilor va 6z faaliyyatini bu sahads ictimai vezifa
kimi hayata kegirsr.

Oczagl-moslohatginin aptekds olmasi, aptek
miidirinin, milavininin va digar aczagilarn isini
ylingitllegdirer, igcilerin shval-ruhiyyasinin yiik-
sak olmasina tesir gostorar, kollektiv arasinda
miinasibatlorin yaxsi istiqamstds inkigafina k&-
mak edar, apteks milracist edan ssxslarin, o clim-
ladan da derman istehlakg¢ilarinin hilquglarimin
gorunmasina va elaca da, normal is goraitinin
yaranmasina imkan verar.

ODOBIYYAT
l.Qenuna E.A. Pacmpende HOMERKIATYPH dapMalleBTHYECKHX CUEHansHocTel // dapmangs,

2004, N 5, ©.45-48.

Summary
The need for pharmacist-masters as a consnltant in the pharmacy
A.B.Bagirova, N.M.Naibov

Studying the function of pharmacy became obvious that the activity of a pharmacist consultant in
pharmacies is impoertant in working with clients. Pharmacist Consultant works with customers to help
protect the rights of consumers farm products, promotes normal activity pharmacy,

Pe3tome
HeofxonaMocTs hapManeBT-MaracTpoB B PoJTH KOHCYJIBTAHTA B anTeKe
A.B.Baruposa, HM.Han6og '

Maydas ¢GYHKIMOHATEHYIO COCTOSHMIO allTEKOB CTANQ OYEBHAHO, YTO JeATeNhHOCTH (apMa-
LEeBTa-KOHCY/ILTAHTA B aNTekax HMEeT BaXKHOe 3Hauyenne B pabore ¢ xnmenramu. (apmancsr-
KOHCYNbTaHT paloTaeT ¢ KIMEHTaMH, [OMOTaeT 3amuTe Npas lorpebutencdt dapM TPOAYKTOB,
cnocoGCTRYET HOPMANEHOMY PCKHMY OESATENEHOCTH ANTEKA.
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QEYRI-SPESIFIK XORALI KOLITIN H.PYLORY-nin INVAZIYA SoVIYYOSINO TOSIRI
H.B. Isayev, A.M.Oliyeva
M.A. Topgubayov adina Elmi Carrahiyya Morkazi, Baki

Agar sdzlar: qeyri-spesifik xorah kolit, H.Pylory

Kruovegnte chosa: Hecneundueckuit a3peHHsIN Koaut, H.Pylory
Key words: nonspecific ulcerous colitis, H. Pylory

YoZun bagirsagin  iltihabt  xastaliklarini
(YBIX) tadqiq edan beynslxalg komitenin malu-
mating asassn  YBIX-nin rast golma tezliyi get-
dikca atrmagdadir; YBIX-nin inkisaf etmis &lks-
lorin chalisi arasinda artim soviyyasi daha
yitksakdir [1,2,3].

Qeyri-spesifik xoral kolitly ilkin xastalonme
iss adsbiyyat manbslaring 2sasen har il 100 min
oshali arasinda 5,1 %-la 13,1% arasinda toraddiid
edir [4,5].

YBIX-nin etiologivas: indiya qoadar tam me-
lum olmasa da, onun kliniki gedisi vo torstdiyi
patoloji dayigikliklor dorinden Syranilmigdir.
YBIX bir sira hallarda digar qastroenteroloji
xastoliklorla birgs tazahilr edir; bu xastalikler
arasinda mode patologiyalart boyikk yer tutur.
Mads xastaliklarinin okseriyyeti ise H.Pylory-nin
thratdiyi patofizioloji dayigikiiklar noticesinda
bag verir [6].

Son illards tibbi adsbiyyatda yofun bagursa-
fin iltihabi xastsliklari ile Helicobacter pylori in-
vaziyasi arasinda alagaler genig miizakira edilir
[7.8].

Hozm sisteminin selikli gisasinda olan immun
sistems aid anatomik quruluglar arasmnda neyro-
endokrin slagalsrin olmasi onlan vahid bir sis-
tem kimi giymotlondirmaya asas verir; bels va-
hid sistemin hor hanst bir bélgesinde bag veren
patoloji proses diger biSlgslorin faaliyystinds da
dzlinli gbstara bilar [9.10].

Bu baximdan YBIX-nin shali arasinda
madads 60-85% qeyd edilan H Pylori infeksiya-
siun rastgalme tezliyine neca tosir etmasi klinik
gastroenterlogiyamn ¢ox Snemli masalalarinden
biridir [11,12], Digar tarofdan  adabiyyat mate-
riallarma ssassn A pylori invaziyasi ile miiga-
hids edilan xroniki gastrit zamam hozm trak-
tiun diger hissalerinde do patoloji deyigikliklar
bag verir [13,14,15].

Hpylory ila infeksiyvalagmmyg qastritiards mik-
rosirkulyasiyada bag veran doyigikliklar, hiper-
gastrinemiya yogun bagirsafin selikli gigasinda
méveud olan patoloji prosesin davam etmasine
sorait yaradr [16,17].

Cin mislliflerinin apardiqlar tadgigatlar tastiq
etmigdir ki, xronik qastritin mialicesi fonunda
(SXK olan xastalorde yofun bafirsag patolo-

givastnin  ylingiilloagmasi miigahida edilir[18].

Tadqigatin maqsadi  gevri-spesifik  xorals
kolit olan xastslerin madasinin sglikli gisasinda
Hpylorinin rastgalma tezlivini tayin etmakdsn
ibaratdir.

Tadgiqanin material va metodlart. Miuayi-
moler QSXK askar edilon 48 xosto (izerinda
aparilmgdir; onlardan 17 gadin va 31 kigi idilor.
Xastolar 18-60 vag arasinda (orta vas haddi
47,5+4.9) olmuglar.

36(75%) xasteda QSXK-in orta afirliq dors-
casi, 12(25%}) xostado iso ylngtil darocesi geyd
edilirdi. QSXK-in davam etms middeti orta
hesabla 5,5+1,7 il teskil edirdi.

Kontrol grupuna onikibarmagq bafirsagin xora
xastaliyi olan 20 xosto daxil edilmigdir.

Har 2 qrup xastalerds ezofago—qastro—duode-
noskopiya, kolonoskopiya icra olunmusdur; bu
Zzaman milayino edilon sahalardan bioptatlar gistii-
riilmiigdiir.

Histoloji milayinalaer tigtin bioptatlar madonin
kardial, fundal ve antral hissalerinden gdtiirii-
lirdli. Bioptadlarda H pylorinin tayini zoncirvari
polimeraz reaksiva (ZPR) wvasitasi ila yerinos
yetirilirdi.

Qimza Usulu ils boyandigdan sonra histoloji
preparatlarda H pylorinin toyini (x 400) zamani
selikli gisamin infeksivalagmasinin 3 daracasini
ayird edirdik: zaif derace - giiriig sahasinda 20-ve
gadar mikrob var; orta daracs - giiriiy sahosinds
50-ya gadar vo yitkssk infeksiyalasma- goriis
sahasinds 50 mikrobdan ¢ox [8].

Milayinalorin naticelori variasion statistik
isulla, Styudentin i kriterivasinu  tayin etmaklo
iglanmidir ,

Madanin selikli gisasindan alman bioptatlarda
Hpylorinin rastqalmo tezliyi gruplar arasmda
milqayisali olaraq 1-ci cadvalda verilmigdir,

Cadval 1-dan gbrinditydt kimi, kontrol grupu
xastalerin heg birinds Hp-negativ cavab alinma-
mugdir; yani duodenwm xorasi olan 20 xestenin ha-
mismda Hpylori ils infeksivalagma movend idi.

QSXK olan (asas arup) xastalards isa madenin
kardial hissasinden gttiiriilon bioptatlann 51,9%-
da, cisminden gitiiriMlonlorin - 39,1% va antral
hissonin selikli gisasindan gitlirlilan bioptatlarin
41,8%-da H pylory agkar olunmurdu (p>0,05).
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Cadval 1

Madanin selikli gisasindan alinan bioptatiarda H.pylorinin rastqalma tezliyi

Infeksiyalagmanin Kontrol grup (n=20) Qeyri-spesifik xoral1 kolit (n=48)
daracasi yiingiil: orta agirhoda
Madanin biopsiya alinan bélgasi Madanin biopsiya alinan b8lgasi
Kardial Cismi Antral Kardial Cismi Antral
Hp- neqativ —— — —mmn 33,1+4,2; 27,143,5; | 26,242,8;
18,8+2,1 12+1,8 15,6+1,8
Hp- pozitiv 00+5,2 90+5,2 95+5,2 30,5+3,1; 38,343,9; | 33,5%4,2;
17,6£1,7 22,6422 24,7+3,1
Zoif daraca 1543,2 10+1,5 5+1,7 24,142,2; 14,9£2.1; 17.1£2,2;
9,5+1,1 12,3+1,5 12,8+1,3
Orta daraca 65+2,7 60+2,2 50452 10,3+1,1; 16,3+1,6; 11,1+],1;
4.2+0,5 5,4+0,5 6,2+0,5
Yitksok daraca 10+2,2 20+43,7 40+4,7 -— 6,5+0,4; 6,4£1,1;
-— 5,5+0,5 4,6+0.4

Yogun bafirsaqda davam edsn geyri-spesifik
iltihabi prosesin yiingiil formasina nishaten orta
afirligda olan QSXK —da Hpylori neqativ olan
xastolarin say: orta hesabla 89,6% cox idi.

Osas qrup xostelorin modasinin kardial hisss-
sindan alinan bioptatlarin mitayinssinde H pylory
48,1% xastada, cisminda -60,9% vo antral hissads
58,2% xastade pozitiv natica gostorirdi.

QSXK-in tezahlir daracasins goldikda iss
H pylory-nin pozitiv olan hallan xastaliyin ylin-
gl formasinda orta agirliq formasina nisbaton
daha ¢ox miigahide edilirdi. Belo ki, QSXK-nin
ylngiil deracasinds madonin antral hissasinin
selikli gisasinda Hpylori zsif pozitiv reaksiya
17,1£2,2% halda qeyd edildiyi halda, QSXK-
nin orta aguwhq derocasinds 12,8:+1,3% halda
qeyd olunurdu. Bels miinasibot éziintt H pylory
il ytksak derscodo infeksivalasmada da
gistarirdi: QSXK-in ylingiil formasinda madenin
cismindo Hpylori ile orta darocada infeksiya-
lagma 16,3+1,6%, QSXK-nin orta agirligl: forma-

sinda ise ondan toxminan 3 dafs az- 5,4+0,5%
halda geyd olunurdy; bu gésterici kontrol grupun
eyni gdstaricisindon 12 dof> agag idi (p<0,05).

Hpylory lla yOksak deracads infeksiyalagma
kontrol qrupun madosinin  kardial hissasinin
selikli gisasinda 10+2,2%, cisminda 20+3,7% va
antral hissasinin  selikli gisasinda 40+4,7%
oldugu halda, orta agirligh QSXK olan xastalarda
kardial hissads Hpylory qeyd olunmurdu,
madanin cistni va antral hissesinds iss H.pylory-
nin invaziyas: milvafiq olaraq 5,5+0,5% ve
6.4x1,1% (kontrol qrupdan 4 vo 7 dafo az)
seviyyasinda idi (p<0,05).

Qeyd olunanlann yekunlagdiraraq asagidak:
naticalors galmek miimkiindiir:1.Qeyri-spesifik
xorall koliti olan xastalords madonin selikli
qisasinda Hpylori ile infeksiyalasmanm tezliyi
dirlist olaraq kontrol qrupun gdstoricilarindan
agag1 saviyyada olur. 2.Qeyri-spesifik xoral
kolitin agirinq deracesi artigda modanin  H-pylori
ilo infeksiyalagma soviyyasi azalir.
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Pestonte
Branune secnenndEIecKoro S3neRHOr0 KOAMTA Ha CTENEAL HARaikRRocTR H.pylori
I'.B. Hcaep, A.M. Annesa

AHAMUKPYIOTCH PE3YNBTAThl  ONPEACICHWA  CTENEHE HHBA3MBHOCTH CIMBHCTON O6OI0YKA
xenyzxa(COX) H.pylori(HP) y 48 Sonnnix mecnenmndiieckam mapenHsM konurom(HAK). Bospacte
ot 18 no 60 ( B cpequem 47,5 £ 4,9) ner ; w3 Aux 17-kenimun u 31 myxuns , HIK cpegnedt crenenu
TAKECTH YCTaHoBleHa ¥ 36(75%) m nerxoli cTeneny mxectd~ y 12(25%) GoNMBHEIX; KOHTPONBHYIO
rpynny coctarmin 20 GompHbIX ¢ s3BeHHON Goneshu gyomewyma. B pesynurare nposeneHmrIx
HCCIeloBatiil yCTaHOBNeHH, uto y Gombaelx ¢ HAK =acrora unBasmeHoctn COX kaprsansHoro
oTaena no cpabHeHWH COXK KORTPOTEHOM IPYNTIEL GONMBHEIX MEHLIIE B 4 pa3a , a ¢ agTPANBHOM
OTACNEM — B 7 pas.; CTEIeHb CHIKCHAS HEBasusHoctd HP koppenupyeTcs co cTenenu Tsnxectn HSIK.

Summary
The effect of nonspecific ulcerous colitis on H. Pylory invasion degree
H.B. Isayev, A.M. Aliyeva

The results of determination of gastric mucous invasion (GMI) degree in 48 patients with
nongpecific uicerous colitis (NUC) aged 18-60 (mean 47.5+4.9) years were revicwed. There were 17
wormen and 31 men. NUC of mean severity degree developed 36 (75%) patients and mild severity
degree developed 12 (25%) patients. 20 patients presenting with duodenal ulcer served as controls. As
a result of studies, it was stated that the patients with NUC showed the invasion frequency degree of
cardial gastric mucous 4 times less as compared with cardial gastric mucous of controls, antral gastric
mucous-7 times less. We may conclude that the induced H. Pylory invasion degree correlates with
NUC severity degree.

Daxil olub; 10,04.2013
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COBPEMEHHOE COCTOSIHUE STIHMJIEMUOJIOTHHECKOI'O HAJI30PA 3A YYMOM
P.M.AGaynnaer, P.A.Hcmatinosa, IILT. Minxanrrena
Pecrybruxancran npomusonymuan cmanyus Asepbatioxcana

Agar sézlor: taun, epidemioloji nozarat

Kioueante cnosa: myMa, 3MHAEMUONOTHYECKHH HATI0D

Key words: plague surveillance

B nacrosmeM BO MHOTEX CTpaHax Mupa
CpeAn BaxHefinux mnpobneM 3gpamooxpaneHns
CTONT KOHTPONE HaJ HHeKIMOHHOH 3a60/MeBac-
MOCTBIO. [[OCTHXCHHS B 00MacTH MpodriakTHm
H Je4eHHd MHOTHX HO3O0JOTHMHCCKHX (opM,
AOCTHI'HYTBIE B cepeauHe XX croneTws, oxa-
3a/BCh  Manro3(QPCKTHEHBIMH TPH BO3HHKHOBE-
HHH BCOBINEK, O0YCTORNEHHEIX HOBEIMH Bo3Gy-
AATENIMY KaK OaXTEPHANEHAIX Tak H BHPYCHBIX
AHDeKimii,

UyMy cumtaroT mpoGreMoll mpouLtoro, Bo3-
BpamedHe Koropoll manorepostHo, OMHaKo exe-
TOOHO B MUpDE PEIHCTPHUPYIOTCA chyvaH 3abole-
Barug uymoll, COBpeMEHHAN SIHAEMHOJIOTH-
ueCKad CUTYalds 0 YyMe B MHpE XapaKTepd-
3yeTcs cnopaaMueckod  3aboneRaeMOCTEI0 M
JIOKATbHWIMH BCORITIIKAME, 00YCIOBNCHHRIMA 33-
paKeHleM 4eoReKa B IPRPOJHGIK ogarax. -
ACMMYECKH AKTHBHBIC NPUPOIHEIC M aHTPOIYp-
THYECKHE OYarH YyMh! HMEOTCE Gonee geM B 50
crpaHax M#pa. B cemu cTpamax - Magarackap u
Tawsanua (Adpuxa), ITepy n CoegmHeHHEnE
Iitrarei AMeprks, Kuraif, MoHTOMRS ¥ Bretnam
(Asus)-  ConkHble Symofl  pPerMCTPUYHOTCH
NpP2aKTHYSCKA Keokielif rog, Cpennmii ofiimemu-
POBOH NOKA3ATENB NETATBHOCTH COCTABAET
okone 7 %. 3a mepuox ¢ 2004 mo 2011 rog oo
danueM BO3 g 16 crpanax Asum, AdipurE u
AMEpAKH  3aperucTpupoBano 13377 ciyuaen
3aboneBanwA uymoH, H3 KOTOPEIX 396 HMelu
JaetambHeii Hexon (6,7 %). B Adpuxe orme-
HAIOTCA CaMBIC BLICOKHE [l0Ka3aTenu saboieRae-
MOCTH ¥yMol 8 Mupe — 97,6 % oT o6mero wmcaa
GonsHeIX uyMok @ 96,4 % NeTansHRIX HCXO/I0B,
Hanbonee mnopameHHBMH cTpaHaMH NBIIOT-
e Jlemokpardgeckas PecnyGmuxa Kodro,
Unpws, Manarackap, Mosambux, Yranmz u
Tansanun, B Asun - Kasaxcran, Typxmenncran,
Vabexnctan, Monromu, Kuraii. Ha Amepuxcan-
CKOM KOHTHHEHTE MOCTOSHHO JeficTBYIOmAe
NIPHPOJHEIE ©HalH YyMbl CYLOECTBYIOT B Bpa-
3rIEH, bonnswy, [epy, Dxeanope u CIIIA [1,2].

[IpupoaEbie OHarH YyMBI YCTAHOBACHBI M HA
TepprTopHM AesarH crpaH CHIT — Poccwiickoit
Denepanny, Pecybimke Kasaxcran, Pecny6-
mke Yibekucran, Pecny6nmke TyprmeHmcran,
Pecriybnuxe Tamxnmkuctasn, Pecmy6mmke Kbip-

TBI3CTaH, Pecmy®muxe AsepGaiimkan, PecuyG-
make Apmenun H Pecnybmuke Ipysmun. Ha
TEPPHTOPHHE 3THX CTPaH paclollokeHo 16 npn-
poaHbX (46 aBTOHOMMEIX) O4aroB 4ymu! [3]. B
TeueHHe IOCAENHHX 5 MeT oTMeqaeTcs 3HAYHA-
Te/IbHAA aKTUBHM3AUHA TPHPOAHEIX OMATOB TYMBI
B MHUpe,

Curyanns B PoccHH oclokmfeTcs npakTH-
HeCKH €RCTOXHOH perHcTpaudefl GOMBHBIX dy-
Molt B conpenensHx ¢ Poccafickoit Penepanpeit
rocyaapereax (Kasaxcran, Mosnronns, Knraif),
PECITAPSHHEM TPAHCIOPTHRIX CBA3CH u murpa-
HEOHHBIX TIPOLECCOB, HENOHOKPATHEIM 2aHOCOM
M3 CTPaH JOro-BOCTOYHON A3SHH HA TEPPHTOPHIO
Poccuitckoll Denepauyu cenmrdudeckors mepe-
Hocuxka 9yMet - Omox Xenopsilla cheopsis. Hau-
Oonee axTHBHLIE TPUPOAHEIC ouarH B Poccuii-
ckoit Qelepainy pactoNoXKeHbl Ha TEPPHTOPHIAX
Actpaxancxo#i o6nactu, Kabapuno-Barkapckott
u Kapauaepo-Hepkecckolt pecry6nuk, pecmy6-
nnk Anra#, Harecran, Kanmoikua u Tesa, B
Parymckoli u  Uegenckolt pecnyGmakax. B
Poccrlickoit enepanum cnygan 3aGonesanus
HyMoli #e peructpupyrorea ¢ 1979 r., oxHako
Kax/bIi FOA Ha TePPHTOPHH MPHPOIHBIX OYAroB
PHCRY 3aDeKCHEA NoABepratoTe Sonee 20 ThICH:
HEN0BEK.

B 2011 roay snM30OTHH 9yMEI OTMEqEHBI
Takke 8 11 npupoausix odarax PecnyGamku Ka-
3axcTad (430 Boabynmurenedf yymer). B Pecrry6-
meke Kazaxcram cmyqan 3aGonemasms 3aperuct-
pHpoBaHE! B meprod ¢ 2001 mo 2011 rr. 3ape-
FHCTPHPOBAHR! TpHACTEL: 2001, 2002 v 2003 rr.,
BCeTo 7 OOIBHBIX, 2 NeTanbHeiX nexoma. Bee ciy-
984 YyMEl OBLIH BUBICHSI B 4 OPUPOIHBIX OYa~
rax, pacmonaralOmyXcd B HENOCpeACTBeHHOL
BasocTh OT JoXkKHEIX rpaBmn Poccuiickol Mepe-
pain.

B Kamprmsmx B 2013 roay Gem 3apermct-
pHpoBaH ciydail 3apaxkeHus O6yGoHHON wyMol
9CJIOBEKA C JICTALBHBIM HCXoOoM [4].

SONH300TEH TYME OTMEYESHEI TAKKE H B Ajep-
Gatimmane, Tax, smw300THE wyMB Ghum 3ape-
FECTPHPOBAHE! CPEAM rpHi3vHOR B Bezuene, roe
00HTalOT 13 BHNOB IPEBYHOB, CAMbIM pacrpocT-
PaHEHHEIM H3 KOTODBIX ABISETCA KPacHOXBOCT-
Hag necuanka ¥ o0HIkHoBeHHad moneska. [5] Ha
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NIPOTHKCHHM YKA3ZAHHBIX JIET YYMHBIE KyJBTYDEI
OT KPaCHOXBOCTHEIX [I€CHAHOK H UX IKTOMapa-
3HTOB BRIIENANHCh BO BCe MECANEE rofa. OOHaKo
NAKH 3NH300THH HeTKo 0OHAPYKWBATHCH BECHOH
M OCEHBIO. B TR ke CE30HEI OTMEYANIOCH Pe3Koe
YBEIMICHME YUCNEHHOCTH 00X kax Ha rphi3y-
HaX, TaK B B HX HOpaX. B cBA3M C BEBICHHEM
YyMHOH JIIA30OTHH cpedl I'PHI3YHOB, B OCHOB-
HOM KPACHOXBOCTHBIX II€CHAHOK, B UEALX JIOKa-
TH3AUAM SMH300THYECKOTO IPOIecca U Heomy-
LEHMA nepexona AH(EKINn Ha Joaeil B HacTod-
mee BpeMA OCYIEeCTRIMeTc KoMMneke Heodxo-
JAUMBIX  CBHHTapHO-TIpOQUIAKTHYECKHX Mepo-
ripusTai, Takum obpazoM, dyMa coxpaHser croi
BBICOKHH JIHIeMUYecKi TTOTeHIHAT,

Hapaere ¢ BOspoclM B DOCAETHEE AECATH-
NeTHS  COLHAIbHO-IKOHOMHMTECKHM  YPOBHEM
KH3HHM HACEICHHS MHOTHMX CTPaH PacTeT 4HCIo
TYCTOHGCENEHHBIX DETHOHOB MHpPA C HH3KAM
YPOBHEM CRHUTAPHH. Y BeHYMBAIONMAECH MEIpa-
IKOHHEIE [IPOIECCEL, YIPOXKAIOT PacnpocTpade-
HEeM 3apasHbIx GonezHell (B TOM YHCIIE U YyMBI)
U3 JHACMHUHBIX DCTHOHOB B HOBhIE paBioHLI
mapa. Bee aro npomcxomut Ha doue noctosm-
HOIO COKPAIHSHHA apceHana IeKapCTBEHHBIX
CPEACTB JJIA HX JICYCHMA B CBA3H C IOABJICHHACM
yeToHuRBOCTH BO3Oyamrenel (4yMHOoro Muk-
poba, B 4ACTHOCTH) K BHTHMEKpOGHBIM npena-
paraMm, pacipoCTPAHCHHEM DEIHCTEHTHOCTH HITH-
AeMHONOTHYGCKH 3HAMMMEIX BHAOB (ayHE K
HHCCKTHLHAAM H POHSHTHIIMIAM. ONHEM 3
TAKKX OpPUMEPoB ABamoTea cobnitus B MAamuu B
1994 rony B pe3yALTaTe KOTOPBIX AMET MECTO
MACCOBEIR KOHTBKT HacelmeHWs ¢ OJOXaMH H
TPLI3YHAMH, 3apaycHHEIME TyMHABIM MHKDOGOM.
BriepBEic B HCTOpHHM YyMHBIX 3MHJIEMHIL B IITaTe
MaxapalnTpa BCIBHNKA “yMbl ORTa CBfizaHa ¢
TPRHCMHCCHBHOH Iepefaue#t wenoBexy Bo3Gy-
OATeNA “yMbBl OnoxaMy, o0zagaromyMH MHO-
HECTBEHHOH YCTOWYHBOCTEID K WHCEKTHIMZAM
(IUIT, aunapany, ManaTtHoHy, ¢entnony). Jan-
HblH (akT Taloke BOIMOXHO CIEAYET OTHECTH K
COBPEMCHHBIM OCOOCHHOCTAM  SIHEESMHOIOTHH
qyMer [6].

VYunTEBad COBPEMEHHBIE NAHHRIE O pe3Hc-
TEHTHOCTH ONIOX K WHCEKTHIMAAM W  IHHPOKOM
TIPHMEHeHHHK Ha 3ToM thoHe anTHGaKTepHANEHLIX
Npenaparos 8 He/iAX SKCTPEeHHOH npodiIak Ky,
3 mTate MaxapamTpa Bnepesie OBUI0 MpoOBeAeHo
IKCHEPHMEHTATEHOE HIYYEHHE CHCTEMHOTO Jeh-
CTBHN O0BMHO NPHMEHNEMRIX B KIMEHYECKOMN
fIpaKkTHKE aHTHOHOTHKOBR (TeTPAHMKIHHOBOTO K
NeHULMIUTMHOBOTO PAJA) HA BEKTOPHYXO (YHK-
1o 3QQeKTHBHEIX TMEpeHOCYHKOB M BIAHMO-
OTHOIEHHE YyMHOTO MEkpoba U GHOX,
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IpencTannserca, wro 3TH QaxTel HMEOT
CEPREIHOS 3NMHAEMHONOIMYECKOS 3HAYEHHE, [0-
CKONBEKY B HEKOTOPEIX cTpadax [OwHoft Ame-
prkn (Skeagop, Bonueus, Ilepy) B zoHe npu-
ponHOH OYAroBOCTH MyMsi HO-IIPEKHEMY Beny-
1iee IHAYSHUE HPH SIHACMHYECKHX OCNOMKHE-
HUAX NpuHagnexuT bnoxaM P. irritans,a B pape
rocynapers (Kasaxcrane, I'py3nu) B Ha Teppu-
TopHaX [lanwHero Boctoka, Pecny6muxy Harec-
TaH NOcle MHOTONETHErc Mepephisa B KHIHUIIE
YEN0BEKa BHOBL [MOABHAHCE Onoxu P, irritans,
IpHYeM, HX YHCIICRHOCTE ONPEAENIeTcs Kak 31H-
AeMHOJIOTHAeCKH 3nasumaid. HecMoTpa Ha to,
4T0 B COBPEMEHHLIH NEPHON BPEMEHH &HTPO-
NOHO3AOTO PAcOpOCTpaHeHHA GyGoHHON dopME
TyMBI H¢ OTMEYACTCH, He CICAYET OCTABIATL O3
BHAMAHUA ()akThl TPAHCMHCCHBHOTO 3apaKEHHR
yeroeeka [6,7,8,9].

Heobxomumocts Gonee geranshoro uzydenus
PE3UCTEHTHOCTH 010X IIepEeHOCYHKOB UYMHOTD
MHXpoDa K MHCEKTHOHZAM, o0ycloBSHa €Li¢ H
TEM, Y¥I0 B NOCHEHEE NECATHACTHE DErHCTpH-
pyroTCa cIydad 3adoneBaHuii TOPOACKHX AUTC-
meli GybonHok dopmolt uwymerL Tak, B Mapa-
rackape OOGCCNOKOSHHOCTh MECTHBIX OpraHoB
3APABOOXPAHEHHH CBi3aHA C TIOPAXEHHWEM 3ToH
Aadexnmei mnoprosoro ropona MaxasHra wu
OIACHOCTHIO BHIHOCA MH(EKUMH 38 [pesenn
ocrposa [10,11]. Bo Bpems 3smumeMudeckmx
IposBleHuH To wyme B Mumur B 1994 1. cpean
surenei r. Cypara TAXOKE HMETH MecTo 3a00e-
panma OyOonHOR thopMol uymsl. Kpome Toro,
pesxoe oOoCTpeHNS dNugeMu4eckoll 06CTAHORKH
mo yyme B I. Cypate 6bU10 CBA3AHO ¢ IMPOKHM
UPHMEHEHNEM MpeNapaToR  TEeHELMLIEHOBOTO
pana 6e3 Oakrepuonormueckod BepudHKALEA
uardo3a y Goneaeix. OLeHHBas BHABICHHEIE B
XOfAe 3MAACMHACIOTHYECKOTO aHANH3A BCNAIIIEH
aymMbl B FHAME ocoGeRHOCTH 3IIAASMHUYECKOTC
npomecca, MPpUXOJATCS KOHCTATHPOBATH, 4TO B
COBDEMEHHBIX YCIOBHAX CYMECTBYET BEPOAT-
HOCTh MEpexoia THIA JIHASMHYECKHX [IpOSB-
JeHHni 9yMbl OT aHAAEMAYECKOTO K ARAEMO-31Ii-
AeMAdeckoMy. Hecmorps Ha To, 9T0 wyma —
IPAPOAHO-0TATORAY HHMEKIMSA 3HAYAMOCTE HEB-
NEHAS  AaHTAOHOTHKO-YCTOWYHBOCTH  GyMEOTO
MHKpofa Henmk3d HeAoOUEHHBATE, 0COGEHHD ¢
TOYKH 3PCHHS DEAIBHOCTH NCPCHEKTHELI AHTPO-
TIOHO3HOTO pachpocTpaHeHHs HHpekuuH [6].

[logobHas cmeHa 3MUHEMHYECKEX NPOSRIE-
HHH MPEZCTaRIAeT BRICOKYI) CTENEHb OMACHOCTH
AN HALMOHANLHOTO B MEXIyHAPOAHOTO 31paBo-
OXPaHCHHA H II03BONZET PaccMaTpUBATh TyMY
kax "Boappaimatoliyioca” WHGDEKIHIC (cOrmacHo
MexyHapoaHo TepMHHONOTHH).
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Bonpexy umerineiica mpexie YBEPEHHOCTH 0
AoctatouHoe d¢dexTHBHOM KOHTpONE 32 HyMoil B
ee OPUPONHEIX Od9arax, 3MHLeMHUCCKAE OCIOK-
HeRHd HAOMOJAIONINECK B PAAE CTPAH BRIBIIN
npobneMel, TpeGyloWUe CEphe3HOrc BHMMAHKA
CIyX0 3INpPABOOXPAHCHHS HA HALAOHATRHOM ¥
ME:KIYHAPONHOM YPOBHIX.

B nensx npeforTspalleHHs OMAacHOCTH dpes-

BBIIAHHBIX CHTyaUuil HEOOXOOWMO HpPCBOIWTE
K24eCTBEHHBIH MOHHTOPHHT COBPEMEHHOID COC-
TOAHUA DPHAPOOHEIX OY4TOB YYMEI, paspabaThie
BATH U BHEAPATE B MPAKTHKY >PpdeKTHBHRIE U
YCKOpeHHRIe METOOE OOHApYXEeHWS HyMHOTO
MEKpPO0a I/id OPUHATHE CBOSBPEMEHHBIX, A1CK-
BaTHBIX OINEPATHBHEIX ITPOTHBOINHAEMHYECKHX
MeponpHATHI.
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XiHaso
Tauna gars aparlan epidemioloji nazaratin miiasir vaziyyati
R.M.Abdullayev, R.1LIsmaylova, $.T.Sixaliveva

Milasir dévrda tababotin qarsisinda duran aktual mosalalorden birida yoluxucu xsstalikisra dair
nazaratdir. Diinyada ohali arasinda geyd olunan taun hallari, bu xasteliys yiiksak epidemioloji
potensiall artirir,

Summary
The modern state of epidemiological surveiliance of plague
R.M.Abdullay¢v, R.LIsmaylova, $.T.Sixaliyeva

One of the urgent problems of medicine is the surveillance of infectious diseases. Cases of plague
among the people in the world increase high epidemic potensial of this disease.
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YUKSOK TEXNOLOJI STOMATOLOJI YARDIM ZAMANI FOSADLASMALAR
HAQQINDA
G.B.Oliyeva
O.Blyev adina Azsrbaycan Déviat Hokimiori Tokmillosdirms Institutu

Agar sézlor: yardim, yiikak texnoloji, stomatologiva
Kmovesvie crosa; ToMOIE, BEICOKOTEXHOIOTHIECKA, CTOMATONOTHs
Key words: help, high-technological, stomatology

Yitksok texnoloji stomatoloji yardim (YTSY)
bitlin inkisaf etmig dlkslords oldugu kimi Azar-
baycanda da genis istifads olunur. Ambulator-po-
iiklinika gsraitinde miiasir breket sistemlari, dis
implantasiyas1 ve protezieri daha ¢ox toklif
olunan YTSY névlaridir. Bu yardimiarin méveud
texnologiyas: mitkemmal olsa da halslik agirlag-
malar vo fasadlagmalar tez-tez misahido olunur
[2.4,5,6). Dental implantasiyalarin erken (agrilar,
qansizma, tikiglorin ayrilmasi, iltihablagma vo s.)
va gecikmis (periimplantit, implantanttn ayrilma-
st va sair) fosadlart hom hakim sshvi, hom da
pasiyentin fordi xiisusiyystlorindon asih yaramr.
Dental implantasiya va dig protezlagmalarinin
kompleks tatbiqi bazar iqtisadiyyat soraitinda ho-
kim-pasiyent miinasibatlaorinin hiigquqi tanzimlan-
masini aktuallagdirr, Bazi 8lkalards méveud
standartlara uygun YTSY-itn keyfiyyatine nozarat
xisusi ekspertlor torafindan hoyata kegirilir, Ya-
ranan konfliktlorin halli figtin YTSY sisteminds
xtisusi komissiyalarin faaliyysti do magbul sayiir
[2.4]. Son illards geyd olunan problem sahasinds
elmi arasdirmalar da goxalmigdir [1,3,8,9,10).
Azarbaycanda bu aspektds elmi islor nisbotan
azdir. Bunu nazars alib YTSY zaman; fasadlas-
malarin aragdiriimas: magsadi ils elmi miisahido
planlasdinlmgdir.

Tadgigatin  materiallarnn  vo  metodlar:.
Milgahida Respublika Stomatoloji Markozi baza-
sinda aparifmigder. Miigahide vahidi dental im-
plantasiya olunmuy pasiyent gotlirlimigdir.
Retrospektiv maqsadyonlt segimlo formalagmig
milgahide obyektinin dis implantasiyas: olunmus
pasiyentlori ucdantutma yolu ils geyda alinmag,
tibbi senadlarde sks olunmus fosadlarin néviari
ayird edilarak onlarin tezliyi, orta va standart xs-
tasi, hamginin 95% etibarliq intervali (EI) hesab-
lanmigdir. Hesablamalar keyfiyyst alamatlarinin
statistik metodlart ilo hayata kegirilmigdir [71

Ahnmiy naticalor va onlarn miizakirasi,
Dental implantasiyadan sonra patoloji reak-
siyalarin vs fosadlartn strukturu vo tezliyi barads
aldigimiz naticalar 1-ci cadvelds verilmigdir. Orta
hesabla 100 pasiyentdo 144 patoloji reaksiya gey-
do alinmig, onlarn strukturunda agrilar (cemin
34,0%-i va ya 100 pasiyents géra El 41,5-56,3),

hiperemiya vo Odem (comin 35,9%-i, Ei:
44,3-59,1) an béyik paya malikdir, Digar reaksi-
yalarn tezliyi vs pays xeyli azdir: Ei (95% hor
100 pasiyents grs) fibrinoz arp iictin 14,6-26.6,
subfebril horarst {iglin 6,5-15,7, limfa vezilarinin
béyiimasi figlin 6,9-16,5 tagkil etmigdir. Qeyd
olunan patoloji reaksiyalar spesifik deyildir,
timuman har hansi kanar tesirs qargt organizmin
Umumi reaksiyasidir. Dental implantasiyas: tetin
spesifik olan fasadlar (perforasiya, smeliyyat
yarasiun agilmasi, paresteziya, periimplantit va
sair) nishoten az geyds almmrsdir; orta hesabla
100 pasiyents géra butin fasadlarn tezliyi
42,8+3,7 tagkil etmigdir (95% Ei-35,4-50,2 inter-
valinda), Ayn-ayri név fosadlarin tezliyi bir-bi-
rindan forglonir. On azi miigahids olunan fasad ~
dodaq va ¢onsalt parestezivadir. Bunun tezliyi
100 pasiyents gdre 2,2+1,1 togkil etmis, 95% Ei
4,4-dan az olmugdur. Sn gox milgahido olunan veo
daha agir hesab edilon fasad implantantin
ayrlmasidit, onun tezliyi hor 100 pasiyents géro
15,042,7 olmugdur (95% E! — 9,6-20,4). Ayn-
ayn ndv diger fasadlarin tezliyinin ehtimal olu-
nan an ytikssk soviyyssi 14,4, agag1 saviyyasi isa
1,8-don (her 100 pasiyents goro) az olmugdur.

Qeyd edsk ki, dental implantasiyadan sonra
agirlagmalar sksor hallarda miigtarsk qeydo alin-
migdir. AZirlagmalant olan pasiyentlorin xlisusi
gakisi 17,8437 (her 100 pasiyents gora) tagkil
etmigdir. Orta hesabla fasadlagma ilo izlagan bir
pasiyentds 2,4 fasad geydo alnmusdir. 82,2%
hallarda dig implantasiyas: ciddi fasadlar olmadan
baga gatmisdir. Bdsbiyyatda ugursuz dis implan-
tasiyasimin tezliyi barads miixislif malumatlar
mdvcuddur. Bazi miisahidalords bu gdsterici az
(1,5-2,0%), bazilerinds iss gox yitksok (17-19%)
gosterilir. Bizim aldigimiz naticalar do fasadlarn
yitksok saviyyada olmastni gostarir. Hesab etrnak
olar ki, 8lkemizds dental implantasiyamn ugursuz
naticalari adebiyyatda gosterilmis mivafi yiik~
83k saviyyalordan ciddi farqlonmir, Halalik fasad-
lagma riski yiiksakdir.

Pasiyentlerin miixtolif yas gruplarinda qeyds
alinmig dental implantasivadan sonra patoloji
reaksiyalarm vo fasadlarin tezhiyi 2-ci cadvalda
oks olunmusdur. Implantasiyadan sonra agrilar
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Codval 1
Dental implantasiyadan sonra patoloji reaksiyalar va fasadlarmn tezliyi va strukturu
Patoloji 100 Camo Tezliyin Afirlagmalar 100 Coama | Tezli-
reaksiyada pasiyenta | gtrs,% 95% El pasiventa | giéirs, % yin
_gors g6ra 95% El
Agriar 48,9437 | 340 41,5-56,3 Perforasiva 3,0x1,6 11,7 1,8-8,2
Hiperemiya va | &) »157 | 359 443.59,] | Yaramn 56417 12,9 2,290
ddem aralanmasi
Fibrinozatp | 50 ¢130 | 143 146-266 | Dodaavagenaalt oo, I, 0-4,4
paresteziya
Subfebril Selikli gisanm 5,6-
horarst 11,1423 | 7.7 6,5-15,7 iltihabi 10,0£2,2 234 14.4
Limfa vazi- Periimplantit
larinin bi- 11,7424 | 8,1 6,9-16,5 5,016 11,7 1,8-8,2
ylimasi _
Comi f“‘:ﬁ“zswf““ 150627 | 35,1 3;}6;1
1440 1000 | 11381742 L T
i 42,8+37 | 100,0 :
50,2
Coadval 2
Dental implantasiyadan sonra patoloji reaksiyalar va fasadlarm tezliyinin yagdan asi dayigmasi
Yag, illar <40 40-60 60 va gox
ve gstaricilor 100 95% EI 100 95% El 100 95%, Ei
Patoloji pasiyenta pasiyents pasiyents
reakstya va gora glits goira
fasadlar \
Afirilar 39,4485 22,4-56,4 50,04:5,3 39.4-60,6 52,646,6 | 394-65,8
Hiperemiva va &dem 42,448 6 25,2-59.6 522453 41,6-62,8 56,1266 | 42,9-69,3
Fibtinoz arp 21,2471 7,0-35,4 20,0+4,2 11,6-28,4 21,1+5,4 10,3-31,9
Subfebril horarat 12,145,7 0,7-23,5 12,2+£3,3 5,2-19,2 8,8+3.8 1,2-16,4
Limfa vozilarinin | 15,2+6,3 2,6-27.8 13,343,6 6,1-20,5 7,0+3,4 0-13.4
biyiimesi
Perforasiva 3,0£3.0 0-9,0 5,624 0,8-10,4 5,3£3.0 0-11,3
Yaranin agilmas: 3,043.0 0-9,0 5.6+2,4 0,8-10,4 7.0+3 4 0-13,4
Dodag wvs  gensalt | 3,043,0 0-9,0 2,2x1,6 0-5,4 1,8+1,8 0-5,4
aresteziva
Selikli gisann iliithab 6,1+4,2 0-14,5 8,9+3.0 2.9-149 14,0:4,6 | 4,8-23,2
Periimplantit 6,124.2 i-14,5 4,4+22 0-8.8 5,3£3,0 0-11,3
Impalntanti ayrilmas 9,1+5,0 0-19,1 10,0:3,2 3,6-16,4 15.8+4,8 | 6,2-254
40 yaga qader, 40-60, 60 vo yuxan yaslarda olan  faizinds miisahido edilmigdir. Bu patoloji

pasiyentlorin miivafiq olaraq 39,4+8,5; 50£5,3 va
52,646,6%-do migahide olunmusdur. Gosterici-
nin etibarliq intervall mtvafiq olaraq 22,4-56,4;
39,4-60,6 va 39,4-65,8% togkil etmigdir. Bu gs-
tericilerin mtiqayisasi sifir hipotezini inkar et-
maya imkan verir. Hesab etmok olar ki, dental
implantasiyadan sonra agn reaksiyas: ehtimali
yagdan az asihdir.

Dental implantasiyadan sonra omsliyyat
sahasinds hiperemiya va 6dem 40 yasa qader, 40-
60, 60 vo yuxant yash pasiyentlarin miivafiq
olaraq 42,4x8,6 (EI=25,2-59,6%), 52,253
(BI=41,6-62,8%) vo 56,1+6,6 (El= 42,9-69,3%)

reaksiya niimunasindo de yag amilinin rofu tesdiq
olunmur (p>0,05). Oxsar notics miixtalif yash
pasiyentlorda milgahids olunan fibrinoz arpin,
subfebril horarstin, limfa vazilarinin bayiimasi
slamatlorina gdra da izlanilir (cadval 2). Bels ki,
bittn bu slamatlerin tezliyinin etibarhq intervah
mixtalif yag qruplarinda bir-birina yaxmndir ve
onlarin miiqayisasi sifir hipotezini inkar etmays
asas vermit (p>0,05).

Dig implantasiyasindan sonra fasadlar ehtimal
olunan patoloji reaksiyalarla milqayisada nisbaton
az miigahids olunurlar. Ona gire do ayn-ayr1 yas
gruplaninda onlarin intensivliyi sksar hallarda
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statistik durlist deyildir, glinki gostaricilarin orta
xatas: praktik olaraq onlarin intensivliyi saviyys-
sina vaxindir. Ona géra da fasadlann ehtimalinim
pasiyentlorin yagindan asili dayismasinin diirtist-
iyl “xi-kvadratt” metodu ile giymatlondirilmig-
dir, Teqdim olunmug naticalerden (cadval 2}
goriindiyil kimi, perforasiya va yaranin agtlmasi
kimi agir fasadlarin tezliyi yas gruplannda 3,0-
7,0% intervalinda doyismis bir-birindan statistik
ditriist farqlanmamisdir (x’<1,2; v=1,0; p>0,05).

Selikli gisanm iltthablagmasi ehtimali 40-60,
60 vo yuxan vash pasiyentlorde milvafig olaraq
8,9£3,0 vo 14,0+4,6% tosgkil etmigdir. Gdstorici-
larin farqi ham parametrik metodla (Styudentin
meyart), ham da geyri parametrik metodia (xi-
kvadratt) statistik diirlist saciyyalsnmir, Bu
fasadin da yagdan asilr goxalma ehtimali tasdig
olunmur (p>0,05). Oxsar natice pe-riimplantitin
vo implantantin aynlmas! (osteosintezin almma-
mas1) ehtimalinm soviyyssing gors ds izlanilir
(codvel 2).

Belslikla, dental implantasivadan sonra pato-
loji reaksiyalarin vs fasadlagmalarin ehtimall bii-
tiin yaglarda praktik eyni seviyyadadir.

Dental implantasiyadan sonra fasadlagma ehti-
malimin pasiyentlarin yagindan shomiyystli ders-
cado asili olmamasi onunfa izah editir ki, pasi-

yentlarin se¢imi ciddi nezaratds saxtanilir, sag-
lamlig1 ils bagl: problemi olan yash pasiyentlar
dis impiantasiyasina nishatan az colb edilir. Odo-
biyyatdan ballidir ki, yashi insanlarda dental
implantasivamin fasadlagmasinin ssas sabablorin-
dan biri onlarda gakarli diabetin olmasidir [10].
Bu xastalik fonunda pasiyentlorde saglam sakarls
milqayisads dental implantasiyanin agirlagmalar
1,5-3,0 dafa coxalir.

Belalikls, dental implantasivamin naticalari
barada aldifimiz molumatlara asason agafidak
mitddealar tesdig olunur:

—dental implantasiya zamani patoloji reaksiya-
larin tezliyi fasadlagmalarm tezliyindan 3 dafadan
cox ytiksakdir;

—dental implantasivadan sonra skssr hallarda
yerli patoloji reaksiyalar (agrilar, hiperemiya,
ddem, fibrinoz arp v sait) geydes ahinr (95% eti-
barliq intervaliun yuxan haddi <59,1%);

—pasiyentlarin yagirun dental implantagiyanm
agirlagmalan liglin risk amili kimi rolu siibut
olunmur;

—dental implantasiyalardan sonrak: fasadlagma-
larm strukturunda osteosintezin alinmamasi va
selilik gisanin iltihablagmasi tistinlilk tagkil edir.
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006 oc0maeHNHAX NIPH BLICOKOTEXHOJOTHYECKOH CTOMATONOMYECKOH HOMOIH
I'.B.Asxsesa

B pabote nocrapnena uenk, OUEHAT: YPOBEHS M CTPYKTYPh] OCIOKHEHHM IIPM OKA3aHHH BEICOKO-
TEXHOJOTHICCKOH CTOMATONOFHIECKOH MOMOHIM. YCTAHOBICHO, YTO Y MAIMEHTOB 4acTO HaG/Io-
AASTCH NATONOTHIECKHE PEAKLIHH, KOTOPEIE He OTHOCATCS K OCHIOMHEHHAM (5OMIH; rHTIepeMus H OTeK;
GubpuHO3ELI Haner W mpodve). OclONHEHNS TIPY BBLICOKOTEXHONOTHYECKON CTOMATOMOTHYECKOMN
noMomyM Habmozawrea B 42,8+3,7% cnyyanx. Haubonee uacTsiM OCHOXHEHHAM OTHOCSTCH OTTOp-
KeHHA AMITAHTATa, BOCTIAIRHIA CITH3HCTOH o6onouxn, OcTambHble BHIB OCNOXKHEHAN (Trepdoparns,
TApeCTEIny, IEPHAMILTAHTHT U AP.) Hab/moaI0TCH OTHOCHTENBHO pexe (<5,6%).

Summary
About complications with the high-tech stomatologic help
(. V.Aliyeva

In work is set the purpose, to estimate the leve] and structures of complications at the high-tech
stomatologic help. It is established that it is often observed pathological reactions at patients which
don't belong to complications (pains; hyperemia and hypostasis; fibrinous raid and others),
Complications at high-tech stomatologic help are observed in 42,8+3,7% cases. To the most frequent
complications belong rejection of an implant, an inflammation of a mucous membrane. The rest types
of complications (perforation, paresthesia, periimplantit, etc.) are observed rather less ofien (<5,6%)

Daxil olub: 19.04.2013

AOOTEPALIMOHHAS ITOJITOTOBKA ¥ TMCTEPOPE3EKTOCKOITMA Y JKEHILWH
C CYEMYKO3HOH MUOMOM MATKH, CTPAJAROILIMX BECIUIOIMEM
H.M.Mycacea
Azarbayean Tibb Universiteti, Bak

Agar sézlar: histerorezektoskopiya, sonsuzlug, submukoz miomalar, smsliyyatdan svvel hazirlig

Kniovesvie croeu: THCTEPOPE3CKTOCKONNA BeCINONHe, cyOMYKO3HaN MAOMA, JOOREPALMONHAT

TIOATOTOBKA

Key words: hysteroresectoscopy infertility, submucous fibroids, preoperative preparation

llpoGnema Becrinonns, paccMmaTpHRasMas B
pamMxaX GR3MONOTHM W HATONOIMH DEHPOZYK-
THBHOHW ()YHKI[HH, BakHeHINad COCTABHAS HACTE
COBPEMEHHOH MENMIMHEL [lo MHMO MefmripH-
CKOH JTOH 3TO Tak ke W coumansHas npoGreMa,
9T0 CINE Pa3 TIOAYEPKHBACT €€ SHAYHMOCTh A1
obmectza. Bo BeeM MApe IpoBOAATCH MEOTO-
CTOPOHHHMS HCCREICBAHWS, HANPABNEHHBIE Ha
H3YHEeHAE BPUYMH HAPYIUEHWA DPeNpORyXTHBHOM
byHxury B papaGoTKy METOAOB BOCCTAHABAM-
Baroumx (GepTaALHOCTs, MHOMa MaTKH - 0aHa K3
CaMbIX DACIPOCTPAHEHHBIX OMYXOIMeR seHckoif
nonoeol chepsl. Ito 3abonesanne guarHocTHpY-
etca y 20-25% keHIMH GEpTHNBHOrO Bo3pacTa.
Hccnenopatust mOCTEAHNX JIET OTMEMAIOT BCE
Gonblle CHyTaeR, KAK CIEACTBHC HAPYILCHHE
penpoaykTHBHON $VHKUMM CRAIAHHON ¢ DaHHoit
naronorueil. Hakomnenm yGepwrennisie moka-

3aTENLCTBA  OTPHLETENRHOM BIHAHHE MHOMBI
MATKH Ha JeTOpPojHYy dyHkmdio. JokazaHo wTo,
OPOBOJMMAA C TIPOBOAMMAN ¢ JegedHOH Henbio
MHMOM3KTOMMSA TPHBOJUT KaK K BOCCTAHOBNEHMIO
PENPOOYKTHRAOK QYHKIMY, TaK H 3HATHTENLHO
NOBBALAET UACTOTY BHIHALIMBAHHS OEpeMeH-
HOCTH.

Tlo AaRHEM PAIMMYHBIX ABTOPOR, ITHONATOTE-
HeTHYeckuM (akTopom Gecmionus, BeAeCTBHEE
Ao0poKauCCTBCHHON BHYTPHMATOMHOH [ATOJIO-
THH, MHMOMa MaTkm coctaBiser 20-25%. Ilpw
3TOM Haufonee HeGNATONPHUATHEIM  TeYeHHeM
XapaKTePHIYIOTCH MHOMATO3HBIC Y315l ¢ NOACHH-
3UCTEHIM  pacnonoxenneM, Hapymenwe wen-
CTPyanbHOM =~ (iYHKUME,  CONPOBOKAAOILAACH
OGUIBHEIMY MATOMHBIME KPOBOTEUCHUAMH, GO~
JeBBIM' CHHAPOMOM, NEpPBHYHBIM H BTOPHMHBIM
BeCrIIoineM, HEBEIHAIIMBAHUCM, NPHBOSALIAM K
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l'.[pPl'BBI‘IH'BIM BEIKAIEMIAM — ABNAKTCA NOKa3a-
HHEM K ONCPAaTHBHOMY JICHCHHK).

Jledesue GOMBEHBRIX MHOMON Matku ¢ cyGMy-
Ko3HOH Joxkanu3aluel y3na My TeM BBIIOTHEGHHA
CMIonApHOE THCTEPOPE3eKTOCKONME B COBpe-
MEHHOM T'MHEKOJIOTHH TWO3BOJMET COXPaHATH
pPelpOAYKTHBHOE 3I0POBEE M SBIAETCH NepBo-
CTEIIeHABIM METOINOM JIeUeHHs OecIuiomna M
HERRIHALMHBAHMA JaHHOTO IeHed,

B coeppeMeHHONM THHEKOMOTHM BCTAaeT BOIPOC
O KOMIIIEKCHOM IOAX0OC X 3H)10xnpypmqec-
KOMY JedeHRI0 DOJBHBIX cyOMyKo3HOR MHOMOH
MaTKH, ¥ KEHIDHH PelpoAYKTHBHOTO BO3pacta,
BKMOUAIIHX B ©20d MeIWKAMEHTO3HYIO NOJI-
FOTOBKY K BHYTPHMATOUHOMY XHPYPrHUSCKOMY
BMEIIATENLCTRE, MEIMKAMEHTOZHYI0 HOAZCPRKKY
camoidi OHEpAHAH H IOocOe OIMCEpalHOHaOro
BeACHAA GONBHEIX.

Llembio MCCACHOBAHHA ABHJIOCE IIOBHIIICHUIE
3¢ bekTHBHOCTHE  FACTEPOPEe3eKTOCKONMYECKol
MHOM3KTOMHH IYTEM ONTHMH3ALUHH TOPMOHAME-
HOH MenMKaMeHTO2H0H NOATOTOBKR U NOLIepk-
KH BHYTPEMATOTHOIO BMCIIATCABCTRA,

Matepuamst ¥ Meroge uccnenosanng, Jlas
PEIIEHAR TIOCTABNEHHBIX 3a0aY  HaM\ ObUIo
obcrenosano 37 XeHIQHH PENPOYKTHRHOLO BO3-
pacTa ¢ cyOmMyxo3Hol MHoMol MaTkd, cTpagato-
mmx OecmioAWeM M HeBnIHaMMBaudeM. Ofcne-
JOBAHHEIC JXCHIMHRI OBLTH B BospacTe ot 23 n0
42 ner, cpemmmii Bospact cocTaBEn 31,8+8,2
roja.

BonnHule XapakTepM3oBaduch pazHON Tipo-
JOTKHATENEEOCTEID 3a00seBaHua oT 1,5 roga mo
16 net. Mporue 13 o6caenoBaHHEI KEHIHH B
TeYeHHe IIHTENLHOTO BPEMEHW IOAY9amd KOH-
CepBATMBHOE JICUEHHE, KOTOPGE B OCHOBHOM
Opuio Bea(pekTHREEM. Cpenu obcreoBaHHBIX
KEHITHH HAPYUIEHHe PenpOAYKTHBHOH (DYHKUKH
XapakTepHIOBAIOCE NEPBHUHEIM H BTOPHYHEIM
GecyiofHeM, a Tak &e¢  CaMOMPOH3BOILHLIME
BRIKHIBIOAMA B PasHLE CPOKH OepeMEeHHOCTH
{rabmmnoa 1).

BepemenHocTH B aHamuese Obumn y 21 u3
oficnedoBaHnBIX KeHINHE, #3 HUX ¥ & (38,0%)
oTMedanuch OepeMeHHOCTH XoTopele OBUIH 3a-
ECPLICHEL B CPOK POAAMH MIH KECApCBOM Cee-
HneM; ¥ 13 (61, 9%) KeHAMHH OTMEYaTTHCE OJHH
H ©$onec caMODPOM3BONBHBIX BHIKMABINICH &
dHaMHeze,

Hapymenwne weHcTpyansHON (QVHKUME Ia-
THEHTKH CBA3RIBANH ¢ BOZHAKHOBEHHEM MHOMBE
MaTkH. XapakTep MeHcTpyaideHolt dymxmmm y
yacTH GOJBHBIX HAMEHUNCH, HPH 3TOM PUTMMIY-
HOCTh coxpaHnmnacek y 18 sxemmmn (48,6%),
MeHOMETpopparid OoTMeuamack ¥ 15 GompHERX

(40.5%), AnUTeNBEHOCTE MEHCTpYauUn 6 u Gonee
CyToK DBUIO BEIIBIICHO ¥ 16 sermmn (43,2%).

Ilng mpovegenns wecneoRaHns obCneNyeMuIe
HaMA 37 KeHIHH ¢ cyOMYKO3HOH MHOMOM MATKH
Oblny pazmeneust Ha 2 rpynnei; 21 (56,7%)
KEHIOHH, KOTOPBIM Nepell NpOBeleHHeM THUCTe-
POPE2EKTOCKONAK OBIA MpOBEIeEA MeIHKaMeH-
TO3HA TMpefoTlepalMOAHas TMONTOTORKE, B BHIE
HAzHAYCH¥E AHAIOTE TOHATOTPOIRH PHAAIHHT
daxtopa (al'mPl) — pexamemTn-menc; 16
(43,3%) eHIIMH TI'HCTEPOPE3CKTOCKONHA ObLIA
TIpOBEficHA MNOCHE HAZHAYEHMA 3CTPOreH-TecTo-
TeHHBIX MOHO(AE3HEIX TPEMapaToB — HOH-OBJIOH,
Mapeenod. Iepsoil rpynme Tepamis HavyAHAIach
Ha 20 gens MemcTpyanbHOH QYHROUH — 3,75Mr
ofud pa3 B 28 gHelf, BrOpOi#l rpymme MOHO-
da3Hslc TOpMOHE HazRayanu Ha 6-26 fAcEb
MeHCcTpyamsHoro Oukia. QcHoBHOH — TEIRIO
FOPMOHANEHON 70 ONEpallMOHHOH NOATOTOBKA K
FHCPEPOPE3EKTOCKONHH OFINO TOBENCHHE IHUO-
METPHA J0 COCTONRMA I'MIONIaZHM B atpodu,
{lpu 3T0M yMeHBIIEHAE paIMEPOR CYOMYKO3HOTO
Y31a H H3MEHEHHE e10 HOJI0KEHHA OTHOCHTEARHO
CTEHKH MATK¥, 8 UMEHHO YBENHUEHHS ero mpo-
JabApoBaHUL B TMONOCTh MaTku ObUTA XeTaTe k-
Holt, Ao He obg3aTensHeM yonomRumeM. flokasa-
HUEM YMEHBINEHWA TOIIIMHLL JHAOMETPHA CIy-
®Kula BemMuAHa M-3x0 nmpH auHammuuecxoMm V3-
HecedoBaHHEe MoA0CTH Markd. Tak M-3xo0
BeaRYHHON B 4-5MM ORUID XapakTepHo A7 THIIO-
MAACTHHECKOro SHAOMETpHE, a B 2-3MM s
atpodiveckoro. IloAroToBKY MPORONKIH B Teue-
HEe He 6o/iee ABYX MEHCTPYaNbHEIX LHKIOB.

BripaxeHras THnepnAazHd SHIOMETpHS OT-
Me4anach ¥ BceX [aUeHToR 1-off rpynnmsl |
munis B 5 (23,8%) cnydyasx oTMeYasioch YMeHs-
IDeEHe pasMepa yama Ha 0,8-1,5MM wa doxe npu-
HHMaeMol TOpMOHAMBHON Tepanuu, Y ofcrego-
BAHHBIX KeHmMEH 2-0f TIpynrel rHNEpIDia3nd
SH/IOMETpAR BLLABIANAch auuie ¥ 6 (37,5%), B
OOMBIIHCTBE CBOEM THMEPILIA3HT HOCHAA Oua-
FOPHIH XapakTep. YMeHBIIeHHe pasMepos cyOMy-
KO3HOTO Y3714 HH ¥ OJIHOH M3 o0CcnenyeMulx KeH-
IIHH 2-0#f rpynmst He ObUIC BEIABICHO,

JnarsocTupoBanHble CyOMYKO3HEIE V3JIHI B
oberx rpymmax oOCHAENOBAHHERIX JKEHIUMH OBLIA
1 1 Il Tana u pazMeps! y31a BapHPOBANH oT 13 A0
22 M.

I'mcTepopesexTockONMYecKas MHOMIKTOMHS
¢ OpEMeHeHHeM peleKIMoHH0H W OunonspHod
SMEKTPOXAPYPTAUECKHX METOOHK B YCIOBHAX
OOCTOAHHO- NPOTOYHOI0 PACIDHPECHUA IIONOCTH
MATKH, C HCIIOIE30BAEHEM T'eJIERRIX PACTBOPOBR,
PBOIONHANACh ¥ BeeX 00C/IeJOPAHHEIX JKEHIHH ¢
cybMyko3Ho#f MHOMOH MaTKH, CTPAHAICIOHX
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GeciogmeM.  IlponomkuTensHoCTs — BMENEA-
TEARCTRE, 4 CJIeJOBATETBHO K PAAHKAIILHOCTS
PEIEKLUHOHHOH METONMKH MUOMIKTOMHHY OTPaHH-
9¥BAJACE O¢30IIACHEIM YPOBHEM HRHTDABA3ANHH
KHJAKOCTH-OA3NEKTPHKE, CcocTaBlmiomyM 1,5
NETPa APH CKOPOCTH HHTpasasamud 20-40 auy/
MMH, BCAGICTBHE HEAOCTATOMHOH TIOTOBHOCTH
SHIOMETPHA HAH  OTHOCHTENRHO  OONBIIOH
BEMUIHHE] HHTPAMYPANLHON HacTH y3na.

HpomomxHTeNbHOCTL Ollepalimy Kojebanack
or 20 go 40 MHHYT ¥ ONpeleNsAnack INOMHEIM
yaanennem yana. KpobomoTeps HA B OJHOM
¢iTydae He IpeBsICHIA 70MI, B OCHOBHOM ObLIa B
npeaenax HOpMBI B cocTagwia 30-60mn,

VIuTpaonepallMoHHC H  HOC/eoNnepallHoHHO
ofcrexyeMblM JKEHIOWHAM, B 3aBHCUMOCTH OT
HaIHMKHA B aHaMHe3¢ BOCHANMTENLHEIX 3afole-
BaHHH NpPORCAMIECh TNPOPMNAKTHYECKAT AHTH-
faxTepHankHad Tepanusa aHTHOHOTHKAMH MHUPOC-
Koro cmnekrpa OelicTeni. PaHHHe Nocleonepa-
UMOHHBIE OCNOKHEHNT — 00QCTPEHEE XPOHAMEC-
KHX BocMafeHuil BHYTPEHHNX ONOBLIX OPTaHoE
~ 6 (16,2%), remaromeTpa — 11 (29,7%). V BCex
GOMBHRIX ¢ NONHOCTBIO YyAaneHHeIM CyOMy-
KO3HBIM Y3II0M OTMEHYeHa MONHAd HopManusalns
MEHCTPYalRHOID IMKNA 9epe3 2 Mecsra.

TopMoHansHasa Tepands npernaparamy al APT
NPOBOJUNACE W MOCHIE ONCPAlHU B TeueHUe 2-3
mecanes. lIpn HaMYAM OTHOCHTETLHO GONBUIMX
pasmepoB cyOMyKO3HOTO y31a B BO3HEHCTBHA
OMITONAPHOr0 TOKA TIPH THCTEPOPE3CKTOCKOMHK
Ha OONBHIYI0 MOBEPXHOCTH CTEHOK ITOJIOCTH
MaTkH, B Leaax wu3bexaHas ofipazoBaHnd ®
yTIyONenHus cOaeyHoTo Npouecca, B [ONOCTh
MaTKH Ha 2 Mecana (OapamuieTbHO € TOpMO-
HANLHBIM  JedeHMEM) BBOAWIN T-00pasHyw
BHYTPHMATOYHYIO CITHPATE.

PedynsTaTel UcCNenoBaHME M HMX  0GCYX-
Aenpd. JIpHMeHeHHE NpPHHIMOA TOPMOKCHEHS
MeHCTpyaneHo#t ¢yHknHH, B KadecTBe NOArO-
TOBKH GOJIBHBIX MHOMOH! K ONEPATHBHOMY J€de-
HHIO, JUIH YMeHBIIEHMS KpoBocHAOKeHUS MaTKi
H PasMEpOB MHOMATOSHBIX Y3J0B ODECHEHMHBAET
YCITOBHA 715 TPAHCHEPEAKATBHON MHOMIKTOMHBH
OpY BeIHYMHE NOACAH3HCTOTO Yala HO ScMm.
braronaps TOPMOHANBEHOM NOATOTOBKM K FHAO-
XHpyprudeckoi olepanui, B SONBIHWHCTBE CNy-
4AeH MIPOBOARAACE B OOMH 3TAIL, '

Taxam obpazom, BauBonee sddexTHBHA rop-

MOHalbHa® nogroToBka al HI'P, Tak uepes 2
MECHIla NMPHMEHEHHS COOTBETCTRYIOLUEX Mpena-
patoB aTpodHs SHAOMETpHA OHUTa MOCTATHYTa ¥
BCEX >KeHmuH 3ToH Tpynrkl, B cospemeHmol
THHERONOTHH THCTEPOPE3EKTOCKOIHS SRIIETCA
ONTHMANLHEIM MHUHHHHBASHBHBIM METOLOM J[Ic-
YeHHsA cyOMYyKO3HO PacloNOKEHHEIX Y3NOM B [10-
JOCTH MAaTKM ¥ JKeHIOWH penpoayKTHUEHOTO
BO3pacTa, cTpajaouux GeciiogaeM, JTa onepa-
LA JAaeT BO3MOKHOCTE COXPAHHTh PENPOLYK-
THRHYI0 (YHKUHIO, YIYUIIHTE KAYECTEO >KHIHH
AMEHMHMABL, H30exaTe kanevyammuil opranoyxo-
camel onepanun, ITpocnexuBaeTcs U IKOHOMK~
qecKKH 3EKT JaRHOI0 BUAA XHPYPrHYECKOTO
JEYCHHUS: CHIDKEGHHE KOJIHUSCTBA KOHMKO-ITHEH,
YKODOYEHHE NOCTEONEepanuoHHOIO Tepuoaa H
YAcIa JHEH HeTpYAoCIoco0HOCTH.

TaxtAka BemeHus OONBHLIX € CyOMYKO3HOH
MHOMOH MATRH Y JKCHIIFH, CTPATAIOIIHX Gecmio-
JAEM, [P TUIAHHPOBAHNH OPTaHOCOXPAHAIOMEro
FACTEPOPE3EKTOCKONHUECKOIO XHPYPrUYecKoro
JeYeHHs  olipedensercs NpeABAPUTELHOMN
YN5TPasByKOBOH M OKOHYATEABHOM TrUCTEpO-
CKONMHYLCKON WATHOCTHROH pasMepos yana, ero
HOKANTH3ANKCH B MOJTOCTH MATKM H BEIHIHHL! 0
HHTpamypansHod wactH. [lpegonepanuonnasn
CYIIPECCHS DHAO- M MUOMETPHA M KPOBOTOKA B
AeM, OonemreMy mpomalHUpoRaduio yanag B IO-
JIOCTH MATKM, YMCHRIMCHHK) RUaMeTpa y3Ja.

[iepeumcriennsle 3(QhekTR CYIPECCHH IHIO-
METPH# COCOBCTEYIOT YMEHBITCHHIO HAvaabroh
CKOPOCTH MHTPABA3ALHE KHIKOCTH — JAW3NIEK-
TPHKA ¥ BpeMeHH BMellaTenscrea. Jng mepenroaa
JHIOMETPHA B COCTOAHME I'HINOMTA3AH, Jalle Boe-
To M aTpodun HeobX0AMMO ¢ HENBIO A0 O@Epa-
IHOHHOH MEIMKAMEHTO3HOW NOATOTOBKK HA3HA-
YeHWE FOPMOHANBHEIX [IpEllapaToR B TeueyHe 2
MEHCTPY athHBIX [[HKIIOR,

Hanbtonee 3pdekTHBHEIM AsmieTca HazHaue-
HHE aHanora roHaIoTPONNH-PANH3HKT TOPMOHA B
TeUgHHE 2-X Mecaled. IIpumeHenue pagukans-
HOM MYHHHABAMBHOH TpaHCLepBUKANEHON XH-
PyPruveckod MHOMAKTOMHH OIpPAaHHYHBASTCH II0
BPEMpeRH H ARAMETPOM CyGMYyko3HOTo yina. B
HacrosAllee BpeMs TpaHCOepBHKAmbHAaA OHIO-
ASpHAas DNEKTPOXUPYPrUYecKas pe3eKTOCKOME-
YeCKad MHOMIKTOMEH ABIAeTCS METOAOM BHGOpa
JledeHus Y KEHIDWA ¢ CYOMYKDSHBIM Y370M 0
JeM, erpanarmnx GecTonueM.
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Xillasa
Sonsuzluqdan aziyyat ¢cakon submukoz usaghq miomas: olan gadinlarm

smaliyyatdan avval hazliqlan va histerorezektoskopiya
N.M.Musayeva

Tadgigatin moqgsadi hormonal medokemantoz haziqhq aparmgla ve usaghdxili miidaxilsloer
vasitails histerarezektoskopiya lisullarinin effektivliyinin artirdmasindn ibarstdir, Qargiya qoyulan
maqsads gatmq iigiin torofimizden Sonsuzlugdan sziyyst ¢okan submukoz usaqliq miomas: olan 37
qadin milayino olunmugdur. Transverikal carrahi miomektomiya vaxt vo submukoz ditytiniin hacmi
baximindan mohudiagmis olur. Hazirda sonsuzlugdan siyyst ¢okn 5 5 m-3 qadar dilyiinil olan
gadinlarda rezektoskopik miomektomiva secim metodu hesab olunur,

Summary
Preoperative Preparation and Hysteroresectoscopes women
with nterine submucosal myoma suffering infertility
N.M.Musaeva

The aim of the study was to increase the efficiency histerorezektoskopy myomectomy by
optimizing hormonal medicament training and support intrauterine intervention. To solve the problems
we examined 37 women of reproductive age with submukoze uterine cancer , infertility and
miscarriage. Application - radical miniinvaziv transcervical surgical myomectomy is limited by time
diameter submucosal site. Currently transtservical bipolar electrosurgical rezektoskopicheskaya
miomektomy is the method of choice for treatment in women with node to submucosal 5 cm infertile.

il olub: 25.04.
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ATPOTEHHA KAK IIPHYMHA MATEPUHCKOM CMEPTHOCTU IIO r. BAKY 3A 10 JIET
C.K.Baruposa, H.M.llamcanrucras
Aszepbaidxcancrut Meduyunckuii Yuugepcumem, 2. Barxy

Agar sizlar: ana dlimi, yetrogeniya, anesteziya-reanotalogiya afirlagmalarn
Knroueavie croea: marepHHcKas cMepTHOCTh, STPOrEHUS, AHECTE3ROJIOrO-PEAHHMATONOTHYECKHE

OCINOXHCHAA

Key words: maternal mortality, iatrogeny, anesthetic and resuscitative complications

B HacTodiiee BpeMs IJokasaHa cMepThb 10%
Mateped B MHPE BCICACTBHE MEIHIMHCKHX
omubox. B Pocculickolt ®epepaniuy, Azepbaii-
mxanckol Pecybrmuke u Apyrux pecmyGnukax
Taroi yier He seAeTcd. ECTE cTpaHbl, Te Bemer-
¢ yuer ppauetuux omnbok. Tak, B CIHA kax-
Il TofA BpaueOHas OINOKA ABIACTCA IPUYHHOM
cmepT gna 100 TEIC. menoBek, B BennkoOphu-
TAHHH HECKOMBKO MeHsme- [yt 70 Teic. {8,10],

OGHAIEHME COBPEMERHOM NeueOHO-HATHOC-
THYECKOH amiapaTypod H CpeACTBAMH HHTEH-
CVBHOH TepanWH TPHBOOMT HE TOABKO K
HERMTAHHEIM paHee 3HAUATENLHBIM BOIMOMKHOC-
TAM HAHATHOCTHEH #d JICUCHMWA, HO H K HEOO-
peleneHHo  BCPOATHOCTH,  HEKEIATEABHBIM
IOC/IEACTBRIM BpadefHEIX AeHCTBHIA.

Pa3BUTHE M YCOBEPLIGHCTBOBAHME HLOCKO-
MM H HAapKo3HOW anmapaTypsl, [NOCTOAHHOE
o0HOBAEHUE W  paCIHPEHHE  ACCOPTHMEHTA
AHATETETAKOR M (hapMaKONOTHHECKHX CPERCTR
AMOPOMITH HOBHE HOZOMOTHueckue QopMEL,
KOTOpBIE HAlhIBAIOT ATpOTeHMAME {(rpedu. Jatros-
Bpad H genesis - npoucxoxkaenie). YeTaHoBACHO,
qTo ﬂTpOl'GHl‘lﬂ — TIOHATHC JUHaAMHYCCKOC, Kam-
IObIH HOBBIH MeTOX JNHArHOCTHKM HIIM JISYEHHS,
Hens0exkHo JaeT onpedeneHAEH MPOLEHT 0CIOX-
HEHU, ATporenyi,

STporeRusAMAN cUHTATCA HeOIarompRATHEIE
NOCHEACTBHS MeUeSHWX WIH JHArHOCTHYECKHX
MEPONPUATHH ¥ MAAWNYNEUMHA, BHIIOIHAEMEIX B
XoAe MNMaHOBOM HAH 3SKcTpeHHOH onepaiHm,
HEPeNUBAHHAA WHOTPYINHOH HAH HEKAYeCTBEH=
Holt KpOBM, OCTOXHEHHS [IeKapcTBeHEOH Tepa-
nuu. B ocHOBHOM, »Ta naronorus (ATpOreHMH)
CBA33HA C NEATENILHOCTLIO Bpaya aHecTeIHONora-
PeARIMATOIIOTA.

SITporeHHas NATOJOTHS 38 TOCISIHHS JECATH-
HeTHe UpeBPAaTMiAch B CEPLE3HYIO MEOUKO-CO-
oHaneHyo npobnemy. Ilo nwreparypmeim ggu-
HBIM, YOENBHSIM Bec ATPOreHHBIX OCNOKHEHHH
cocTaemaet 12-18 % [2,3.4,9].

B axyilepcko-THHEKONOTHYECKOH MpaKTHKE
YACTO BCTPEHAIOTCA XWPYPrHYECKHE ATPOTeHUH,
K KOTOPBIM OTHOCHTCH HEQIPABAAHHO IIKPOKHE
ONepalMH, ciIy4afiHble MOBpeXAeHHES OpPraHom,
paciiHpeHHe TOKazaHHif K oTepamaM, Hocne

KOTOPBIX MOTYT Pa3BHTRCA «BTOpBIE OONE3HH» -
crnagyHasg OoJe3Hh, HapYHICHHS YICBOIHOTQ
obMerHa H T JNIHTeNEHAas KateTepuaallus
KPYTIHBIX BeHO3HEIX CTBOMOH MTONOCTER TPaBore
cepoua M gp. cmocobcTayeT pasBUTHI) MHOTHX
OCITOMHEHH H.

Crartuctuveckdil y4er ATporesuil 40 cux nop
He HalaxeH. B NHTepaType HMEOTCZ NHLIL
OTHERbLHLIE CBENCHHS, KacaomHecs, B OCHOBHOM,
OCIKHEHME IOCHE NEKAPCTREHHOTO JIEHEHUS,

BONBIIHHCTBO ATPOreHHEIX HapyIleHwd BEI-
suiBaloTes noGouHLIM nelicTeueM Jiekapers. Ca-
MEIM 4acTBEIM HX MeXaHA3MOM ABJIETCA annep-
THHCCKAd peakiHa Ha nexapcmo, KOTOpAad MOXET
NMPOTEKATE B BHAC HEMCAHKAMSHTOZHOH TyMmo-
pamsHOH peakuWM THRA aHadmiIakchd {aHadH-
JAKTHYECKNA LIOK MK ¢ 0Opa3oBadneM HMMYH-
HEIX KOMIIAIEKCOB W Pa3BHTHEM CBHIBOPOTOYHON
Bonesun) [4],

B axymepcree BOIMOXKHBL PA3IMYHEE ATPO-
reHul (CHHIPOM MACCHBHEIX TpaHcdyiuil, TeMo-
Tpancy3ROHHRI KOH(DAHKT, 3aI034aHUE ¢ DKC-
THpNAIHelf MaTKM, HHTpaonepamfHoNHas 0CTa-
HOBKa cepala u 1.4, [4].

AHa(RIaKTHYeCKWe OCIOXHEHUE TP aHec-
Te3IWH XapakTepH3yIOTeH cleqyimuM. B Tenekue
HECKOJIBKHX MHHYT [OCAE HAYAJIA BBOIHOID
HApK03a JANO KPACHEST, UIH Tell0 HOKPRBACTCH
HHTCHCHBHO 0KpﬂmeHHOﬁ CBINNEHY, 3AMETHOQ CHH-
xkaetcs AJl; BosHMxaer OpoHxocmazM, aenam-
IUHH BeHTHIAIHAK TErKHX, NPaKTHISCKH, HEBO3-
MOPKHOH, & TAX¥KE OTEK JHALA.

B.M.Kynaxos u U.B.ITpomvHa cHATAIOT, YTO
IIpH RACTYTIECHHH 3THX pPeakuuil caeqyer HeMend-
JICHHO TIpEKPATHTE BBS/ICHUE fIpenapaTta, BI3BaB-
IHere OCROXHeHHe, obecneMTh HE TONBKO Be-
HO3HEOF DOCTYI, HO H KOHTPONb PEMOJIHHAMUHKH,
alekBaTHYK) OKCHTeHAUHIO M BeHTHNALIHIO
JIETKHX, BEIOIOTHHTE HHTYGALIMIO TpaXxen H HadaTh
UBJ1 1]

HOpyroli m3pecTHRIH MeXaHH3IM JI€KapCTBEH-
HBEIX MOBPeXIeHUN — HeNOCpPEOCTBEHHO TOKCH-
geckoe AeficTRHe Mpenapara. XapaktepHoit dep-
TOM 3TOFQ0 THIA NOBPESKICHHH ABIACTCH 33BH-~
CHMOCTb CTETIEHH HX BRIPDKEHHOCTH OT JOSEL H
HAKOIUIEHH IpefllapaTa — TOKCUHA B Opranm:iMe.
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Hpyrott T nobouroro felicTeHA JieKapeTs —
TaK HashblBAEMad «WIHOCHHKPA3MAY» K Ipenapary,
HHIUBHAYaTbHAY €T0  HeNepeHOCUMOCTh, He
CBA3AHHAA ¢ HMMYHHOHB peakuHeH oprannima.

Hepeaxko k TAkeNnbIM ROCTEACTBHAM NpPHBO-
JIST AHATHOCTHUECKHAE NPOLEAYPL, B TOM 4YHCHIE
HENPaBHJIGHO NDOBEEEHHBIE (aHTHOTpadmA, Ja-
MapOCKONAA, AMHHOOEHTe: H ap.). Hepenko
Mot ITHAarHOCTHYICCKHX []}’HKIJ,Hj‘i BO3HHKAIOT
KpoBOTEHEeEHd, NHEBMOTOpake., JHAOCKONHA H
3HAOGHOTICHA HHOFZAA BERBEAIT Hepdopanu
IIONOBOrO OpPraHa.

INpu remoTpaHcy3HH MOTYT TIOABHTECA peai-
UM, OCHOXHCHHA, BBI3BAHHBIC NCPCIUBAHHEM
KPOBH, 3PATPOLUTApHON MACCE], HECOBMECTHMON
no rpynmoeeiM  (axtopam cmcremel ABO m
CHCTEME Pesyc.

B axywepcroll HpakTHKe BCTPEHANOTCH CNTy-
HafHbIE MOBPCHACHMA COCCAHUX OPraHos NpH
ONEpaTHBHOM pOJOpa3pelleHHH (IIepecedeHne
MOZETOMHHKE, KPYTHOIO COCYAA B T.1.), KOTOpEIS
no cBoeMy ofbeMy CIAHOBSICA HEPBOHAYANE-
HbiMu tipuanaMe MC.

Bonee gacto mavencroaHaroM MM cyacbHo-
MeTBIHHCKHA JKCIIEPT aHATH3HPYeT HealcKBaT-
HBIE pPEAKIMH Ha JICKAPDCTBEHHBIE NPCIADATEL,
TiepenHBaHie HHOIPYINIHOH KM HEKA4eCTBEeH-
HO KPOBH, KPORE3aMEHATEIEH.,

Pcaknue Ha NEkBPCTRCHHBIC NPSHApaThl Hi-
peika GUTYPHPYIOT K@K NEPBOHAYANBHEIE TIPH-
wunei MC, Tlo gaminiv U.B, Tumodeena (1999),
CPEIH JCKApCTBEHHBIX IPEIap4TOB, BLI3EIRANO-
IIHX KHOrAA aHaQMAaKTHUSCKYI0 PpeakuHl ¥
COMATHYSCKHX OOJBHBIX, Ha [EpBOM MeCTe
OKa3bIBAIOTCH AHTHOHOTHKH, OCOGEHHO, NeHw-
MLIHE, OHUMIAKH, CTPEITOMMUHH, TETPalHK-
JMH ¥ T.J. 32 HHMKH clefyeT ananbluH, aMHuio-
IIHpHH, MECTHO-aHECTE3HPYIONiHe CPCHCTRa (HO-
BOKAWH, AHKOUH, AHECTE3HH), 2 TAKKE BAKLKHABI ¥
TOPMOHEI (MHTYATPEH, MaMModu3dd, OpefHu-
3AM0H). DTOT KEPEUCHb CIeAYET YIMTEBATE M B
aKyllepckol TpakTHKE, Tak KAK MHOCHE M3 3THX
TIPEHAPATOR WCIOIB3YIOTCA B TeueHne OepeMen-
HOCTH H B IOCIEPOIOBOM epHoae [4].

CHHOpOM MAacCHBHEIX TpaHedysmi (KpoBs,
KpOBC3AMEHHTENH K APYIAE XXKMAKOCTH) BO3HM-
KaeT, ecIH B KPOBAHOE PYCHO B TeHeHHe CYTOK
aBoT Gonee 30-40% ot momxuoro CIIK, Bos-
HHKAIOT TPOMOOHMTONCHHS, NeHKONEHA: #
cocyauctsft KOINAIe, 4 B JadbHeRIIeM — Hapy-
IIHHAA TeMOCTA3a, THEOKATHeMHA, PHOPHATANME
JKEYHNOUKOB CEpIla, OCTpaf HOMEYHAd MK
JABIXATEILHAR HENOCTATOYHOCTD.

Ho paansm O.F.Oponoroit u xp. (2008) [ ], B
2006r. B PQ zaduxcupoprano 382 cmydas MaTe-

PHHCKOH CMEpTH, M3 KOTOPHIX PErHOHAIBHLIME
IKCNEPTHAIMHE KOMHCCHAMH MPHUIHAHBI OPEAQT-
BpaTUMeIMA 86 cmyuaes (22,5%). M2 86 ciyuaen
B 16 mMemn mecTo ATporeHusle npaudak (14
BOHHKIIH B PpesylisTale HeATENRHOCTH Bpaya
aHeCcTe3HUo0ra-pPeaHUMarToNora, 2 ciIydas — B pe-
3yIbTATe HEATELHOCTH Bpaya axyulepa-rHHe-
konora) [ ]

YacToTa STpOreHHHl, HECOMHEHHO, OTPAXAeT
YPOBCHE TOATOTOBKH MEIHLMHCKOIO TEPCOHANA.
B cBa3m ¢ ITHM, CBECHHA O ATPOrCeHHH, T10-BH-
JUMOMY, HHKOTAa He OYAYT NOIHEIME TO pamy
IPWHHH: TPYAHOCTH AWATHOCTHKH, IOPHIHTECKAL
CTOPOHA fena, MCHXOMOTHHeckuil fapbep KoIe-
THANBHOCTH (HeDe3hI3BECTHAY «UeCTh MYHIHPA»),
CYIECTRYIOL[MI TIOYTH B KBKJOM MEIULIHHCKOM
YUpexIeHHUH | Ap.

Corstacrio  ganubiM  M.A Penusoii  (2005),
TIOPa3sKTENLHO HacTO MATEPHHCKYIO CMEpPTHOCTh
[IPAIMHCHIBAKOT TAKOMY OCITIOKHEHHIO, Kak mMbo-
AdS OKONOILIOAHRIME BOTAMM, WTO XapPAKTEPHO
HE TONBKO II HE CTOMBKO I Poccuiickoil dene-
paLMH, CKOJBKQ O Opyrux crpaH (penmMy-
mectreaHo CIA u 3anaguodt Esponsi). Oue-
BHJHO, YTO AMATHO? SMOOIMH OKOJIOIUIOAHEIME
BOJAMH SBISETCH XOpomed MacKHpOBKoH ciry-
4acB CMepTH OT IPYFHX OCIOKHEHHH, B fiEpBYIO
ouepegh, KPOBOTEUeHUM, BO3IMOMHO, AethekroB
aHecTesHH [3].

AKXymiepckHe KpDOBOTEUSHWS, TecTo3, Omepa-
THEHEIE POJOPa3pElICHNAA — 3TO COCTOAHNS U CH-
TYaUWH, TPH XOTOPEIX O4YeHh BaXHA poOIbL
anecTelonoruyeckoil cuyxbOer. Ho umenno 3ta
COCTOSIHMA COIPOBOMAAIOTCH HeQOJbLUIHM FHC-
JIOM AHECTEeIHONOTHHECKHX OHIMOOK, BIHAIOLINX
Ha HeDIIAaronpuATHET UCXOJ,

MarepuHcKad CMepPTHOCTh, CEM3AHHAA C OC-
JIKHEHHMAMH 8HECTE3UH, ABNACTCH NOTESHLHAITR-
HO TIpeZOTEpaTAMOi, uTo TpebyerT paspaGoTku
ath ek THBHEIX Mep NMpOQHIAKTHRA [5,6].

Ienrio faHHCTO HCCIENOBAHUL ABMAOCE IPO-
BeJleHHe aHANM3a CIy4acB MaTepHHCKOHR cMepTH,
oDYCNOBREHHON ATporeHdell M OCHOXKHEHHAMHI
aHeCTe3MH, CHCTEMOH OpraHM3IallAl aHeCTe3HO-
JOTO-peaHEMAITHONHO! TOMOIIE KeHIGHHEAM BO
BpeMA OepeMEHHOCTH, POJOB H MOCAEPOJIOBOTO

- nepuofa B AsepOafimxanckolt PecnyOnuke, H

paspafoTKa NpeIexeHud, CTOCOOCTRYIOIMX ee
ONTHMH3AIHHE B aKyIIEepCKOH NpaKTHKe.

MaTtepaaan! B MeToAl Hecrexosanns. Ha-
MM TPOBEJASH PCTPOCUCKTHBEBI aHaJIW3 JHHA-
MHKH NeTanekocTH Marepel, ofycnosraeHpo
ATpOreHHedl W OCIOKHeHNIMH aHecTezdu 3a 10
ner (1996-2005 1T} B pPOJOBCIOMOFATEABHEIX
YUpeXIeHuRX I.baxy.
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Pesynbtarel wmechaemosanws u oficyxnense.
AHamN3 CTATHCTHYECKHX JAHHEIX BEINBUM, 9TO B
1996-2005 rT. yMepaA Bo BpeMa GepeMeHHOCTH,
POOOB M TOCIEpONOBOM mepnoge 149 wermuwH,
H3 HMX: OT STPOr¢HHM M OCHOXHEeHWH amecTesny
ymepao 7 xemmus, 9to cocrasuno 4,6% ot
ofmero YMcna YMEpUIMX 38 AHATH3HPYEMBIH
eprAOA. JIaHHbIH NI0KazaTeNs; CYmeCTBEHHO B 2-3
pa3a MeHBIIE, IO CPABHEHUK) C HMCTOMHHKAMHA
mHTepartypul [2,3,4].

PerpocnexTusHblft aHAMH3 HEPBHMHOH MegH-
IHACKOHR JOKYMEHTAMH BRIIBHN, 9TO M3 7 yMep-
WX nepsobepeMerHEle coctasmy 4 (57,2%), nos-
TopROODepeMeHRbie — 3 (42,8%), noMoxoasiiky —
5 (71,4%), cmymanue — 2 {28,5%). [To wospacty
OHH DPACIPEASIAMHCE CHEAYIOIAM  05pasoM:
26-31 rox — 2 (28,6%), 40-43 roma -~ 5 (71,4%).

CrenosatenbHo, OCHOBHYK) YaCTh YMepIIHX
WEHIHH COCTABMIH MNEPBOPOMAALIHE [OMOX0-
3afiku B BodpacTe 40-43 roga. JleTanmpHocTs OT
ATPOTCHUH ¥ OCNOYKHCHWH aHEeCTE3HH  4amme
BCTpeqanach ¥ HepaboTaOlNX XENIBH ¢ Hif3-
KBEM CONMAIBHO-KOHOMUYECKAM TOAGKSHHEM
(71,4%). bBoneine nOMOBWUHBEL KEHIWHH — 4
(57,2%) maxommmHch TN HabmIOZCHUEM JKeH-
cxoii xoHcympTanuu, Cocrosno B Hpare — 85,7%
(1=6), Ha THTYNALHOM JIHCTE NCTOPHH pofos Opak
He Gbit oTMETeH Y oziHOi xernuub! (14,3%).

Y BCEX JKEHUHH GEPEMCHHOCTS 3aBeplIuIach
pozamMu, M3 HHX cBOeBpeMeHAEEIME — Y 5 {71,4%),
npexeBpeMeHHbIME — v 2 (28,6%).

Poxe: 4epes ecrecTBeHHble DPOJOBEE ITyTH
cocrossrHch B 28,6% ciyuaeB (n=2), nyTeM ome-
panun Kecapeso cedeHue — 71,4% (n=5), moka-
3aHUAMH ¥ KOTOPOMY CHYIKHTAM: MPesKIaMIcHs,
pyben Ha MaTke, COCTOSHWE MOCIE ONEPAIHH
KONBIIOTIEpHREeOpodODAH, NepBHYHAA CIAG0CTE
POOOBOH JEeATCIRHOCTH, HECBOSBPEMEHHOE H3/M-
THE OKOJONJIONHEIX BOJ, OCTPast BHY TPRYTpOGHas
THIIOKCHS [UT0J3, BAPUKO3HOE PACIIMPEHHE BeH
HIDKHMX KOHEYHOCTeH, Bo3pact GepeMenHol (40

aer u Gonee). Takum obpaszom, Goneure nono-
BHHBI XCHI[HH (71,4%) Onliu pomopaspeiueHsl
NyTeM OllCpalHA KeCapeBo CedeHHe B SKCTPeH-
HoM mopsaake. JlamapoTomMmuz nocne pomos ¢
nocneaywmell aMmyTanyet MATKE ¢ TIPHIATKEME
IO NOBOAY THNOFOHHMHUECKOTG KPOBOTCUCHHN W
JBC-cuupoMa nmochne aradunakTMYeckoro IHo-
K4 Ha B/B BBEJCHHC OKCHTADHHA B OHOM CyYae.

Hike npencTasiens BUIS! STPOreHnoH naTo-
JIOTHH.

M3 tabmaner cnegyer, yro B 2001-2005 rT.
HMETach TEHECHIMY K CRHKEHHIO ATPOrCHHH,
TIOCTY)KHBIIAA NPUYHHOA MATEPHHCKOH cMepT-
HOCTH, OO CPE&BHCHHIO © IpeALIAYOIHM ITHTHIIC-
THeM (1996-2000 rr.), 4,1% u 5,1%, cooTer-
CTBEHHO,

AHaMN3 KIMHHMECKOTO MAaTepHala MoKasas,
YTQ ATPOTCHHH H OCAOKHEHON AHECTE3WH R
cTpykrype MC saunmMaroT B r.baky 7-oe mecTo.

IKCTpareHHTANBHEE 3a007eBaHuA BLIABIICHEI
y 5 (71,4%) *xedwmyn, B TOM UnCne 3aboNeBanus
CepleqHO-COCYAHCTON  CHACTeMEl  (CANEPTOHH-
ueckan Oonesns) — y opnol, oxupenne 11 cre-
TeHH — Y OJHOH, aHeMus — Y 4, BapPUKO3HOE pac-
MEpeHye BeH HHXHHX KoHedHocTed — v 1 xeH-
LHALI,

Avajn3  THHEKOJIOTHSECKOTO  aHaMHes3a
BLIABHI, 9TO B 57,2% (n=4) ciyuacs y manueH-
TOK HMEJICA XPOHWYECKHH 3IHIOMETPHT a
TPHNKOBEIA ¥ TPUXOMOHAIHEIN KOIBITHT.

BepemenHOCTh TpoTekana 6c3 OCHMKHCHAMH
ToAbko y 2 (28,5%) werinnn. B 42,8% ciyyaes
BepeMEEHOCTE OCHOXHHIIACE PA3BUTHEM DO3A-
Hero recrosa (npeswriamncus), 8 28,6% - yrpo-
30H TpeXIeBPeMEAHBIX pozioB. TedeHue ponos
OCROMHKHAOCE  MNPEXIICBPEMEHARIM  K3JIMTHEM
OKOJIOINOAHBIX BOJ — 2 (28,6%), amoMamisyu
poaoeoii mestensHocTH — 2 (28,6%), kposoTeu-
€HUEM B [IOCIEPORORBOM ¥ PaHHEM HOCHEPOIOBOM
uepronax-2 (28,6%), octpoit rHnokcHel Mioga —
1{14,2%).

Tabnuya
SITporenun, RoCAYKABIINE NPATAHAME MaTeDRACKoH cMepTa B r.Baxy 33 1996-2005 rr.
Topel
KonudecTo ymepniux »eHInE OT BeeX nprups 33 10 et 1996-2000 | 2001-2005 | Beero
n=77 n=72 n=149
AHodnakTHHeCKH IOK P-P HOTANTIOKMHA PEAHAY M 2 3 5
ams0Y MEHOKCUTALME '
OcnoxkHeHNs aHecTesHH: - - 2
AnodrakTrueckyit 0k Ha AHECTETHKE, i - -
Heynaunas uatyGauns tpaxen 1 - -
Beero 4 3 7
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Kak sumgpo m3 Tabnuuel u3 7 OKEHIHH
6(85,7%) yMepnu oT aHOHHIAKTHYECKOrO LIOKA,
1(14,3%) ot HeyAa4Hoi HHTY Danun TpaxeH.

AHany3 CIOy4agB CMepPTH 6 KeHIOMH OT
apaduiaKTAYMECKOr0  IOKA  TIOKA3AN,  9TO
HeoBpaTuMble peakiul y MalHEeHTOK HACTYHUMH
Ha cledyioIi¥e JjekapcTBeHHBIE IIpenaparhl
PEOTIONATMIOKAN, PEOMakpoeke, pelaHHyM H
OKCWTaNMH, aneOymuH ¥ Ha aHecreTHkH. Knu-
HHKA IDOK4 Pa3BHIACE Uepe3 HECKOMLKO MHHYT
OT HavYana BBACHHA npenapata » 1,5 daca mocne
okomdanus uHGysmnm. B.H.Cepos (1999) [6]
CUHTaeT, YTOo NOCIe [OKA BO BpeMd POJIOB,
BOIHHKUIETO TpM AHADHIAKCHK, OCHOMHEHHH
JHEeCTEIHH HYKHO TNpPOBECTH AHTHATPETAHTHYH
TEpanmMiy PacTBOPaMH Ha JIeKCTPaHOBOH OCHORE.
TTpOJOIKHTENEHOCTE KAHH OTHX HAUHEHTOK
cocresmia ot 1,5 mo 20 uacoB OT Havana
KAMHIIECKOR KApTHAE] OIOKA,

OT OCNOXHEHMI aHECTE3MH CKOHYANHCh 2
KCHUIMHBY, - HeyJauHad MHTyOalus Tpaxed co 2-
ol TIOTEITKY BBHOY BHICOKOTO COCTOHRMS Y3KOH
TOROCOBOHM MIENH — AHATOMUYECKEX ocobeHHoc-
Teil HATOPTAHHMKA;

- aHadANaKTH4ecKill MIOK Ha aHecTeTHKY BO
BPEMS ONEPALIITH KECapeso CeUeHHME,

Ha cerogmsinAuf JeHL B CTPYKTYpE MarTe-
PUHCKOM CMEPTHOCTH METANBHOCTh, CBS3AHHAN
AHECTEIHQMOIHYESCKUMH NPUYHHAMHY, COCTaBIIeT
okoJio 5%, M3 7 yMepiHx KeHIMH 2 J10CTaB-
JeHE B CTALMOHAD B TOKENOM H B CpefHe-
TSDKENTOM COCTOSIHUHA KapeTo# cxopol momonts. 5
KCHIUHH B YHOBNCTBODHICIEHOM COCTOAHHM
CAMOCTOATENBHO.

Tlpu sKCTIepTHOM aHATH3E KadecTBa OKasanug
MeOHUMHCKOH moMOmHA AedexTe! KeHCKoH KoH-
CyILTaOHH BbifBIEHb Y 2(28,6%), Ha cTanmo-
HapuoM — vy 3(42,8%) ymecpmmuX KEHUIMH.
OCHOBHEIMH OMIAGKAMH ABWINCL OTCYTCTBHE
ROpOZIOBOJ TOCHHTATH3AIUM B CTalHOHAp Gepe-
MEHHBIX C BbiCOXOH cTemensio pucka (57,2%),
HeOOUEHKA TSDKECTH HX cOCTOAHHA (28,6%0).

HepoctaTky 1tipH OKazaHHH PeAHMMALHOHHO-
aHeCTe3HONOrAYeckoff MOMOLEM BRBIBJAGHEL B
42,8% ocnyquaes. K HEM OTHOCATCH HEOZHO-
KPATHBIC HOIBITKH WHTYOALUHH, HeNpaBuTbHBIA
BRG0P METONE AHECTE3HH, ITepelo3HPOBKA aHec-
TETHKOR, HenouHsilf 00ReM peaHHMANMOHHKIX
MepoTIpHATHIL

Ilo nmaHHBIM DSKCTHEPTHOH OLEHKH, CMEpPTH
npu3Raka mpegorsparuMol B 14,3%, ycaosro-
npenotepatumMoli - B 14,3%, HenpeIoTspataMoi
- B 71,4% cnoygacs.

akropamM#, KOTOpHe Mormm ORI mpeaoT-
BPaTHTD NEeTATLHEI HOXOM, ABHIHCH KBanuUIiH-

pOBaHHad AHECTE3HONOro-peaHAMALMONHAS 110~
MOMOLE, Gomee PaHHAA AUArHOCTHKA MNATOJNOTHHCC-
KOTO COCTOAHHA H CBOCBPEMCHHAA TOCIHTAIR-
zauud SepeMeHHOH,

TaxknM 00pa3zoM, 11 MATEPHHCKOR CMEPTH OT
AHECTE3NONOT0-PEAHIMANMOHHLIX  OCIOXKHEHWH
XapakTepHbl 4acToTa coMaTideckoH H aKymep-
ckoft maTonoru¥ y GepeMeHHBIX, ONEPATHEHOIC
POAOpaIpeicHHd [0 3KCTPEHHRIM TIOKA3aHUAM,
HENOOTIEHKA TOKECTH COCTOSHHA JKEHIIKHLL OT-
CYTCTBHE TOCTIHTANHIALNH B cTanuoHap BRICOKOT
CTEIEHH pHCKa, HEIpaBHIBHBIN BEIDOp MeToaa
aHecTe3wH, TEXHAHEeCKHe TIOrPpeIIHOCTH TIPH TIpo-
BEACHHMH aHEeCTeIHOMOIMIECKOro mnocobud, He-
JOCTATOUHOCTE KOHCYNBTATHBHOH MOMOTIN BEI-
COKOKBaIHQHIHPOBAHHBIX CICIMANTHCTOB.

H3secTHO, UTO OHECHHTE KA49ECTBO OKAa3anH#d
MEAHOMHCKOH MOMOIY H YCTAHOBHTL NPAYHHY
cMmepT nomoraeT aytoncHa. K coxanenmo, H3-
332 KATEropHYECKOro OTKa3A pPOACTBEHHUKOB OT
MPOBEAEHUS BCKPBITHA, 3@ MCC/ICAOBAHHBIH IiC-
pron M3 7 yMepIlHX ayTOICHA He MpoH3BeaeHa
HH ¥ OZHOH XEHINUHEL

[IpoBeseHHOS HaMH HCCISOBAHUE TNOKA3HI-
paeT, UTO BaKHRIMA (paKropamd pPHCKA Mare-
PUHCKOM CMEPTH, CBS3aHHO# C OCAMKHEHHAMHE
aHeCcTe3HH, ABAIOTCA OXHpeHHe U 3a0oneBaHHs
cepaeuHo-cocyaucToii cucremul. IlomyuyeHHbie
HAMH JaHHble CBHACTENECTBYIOT 0 He0oOXogH-
MOCTH BEICOKOH CTaHAApTH3ZALME NpPH [OOAro-
TOBKE CHCUUATHCTOR, palUTalolMX C HOBBIMH
TEXHOTOTHAMM.

MaTepuHCKan CMEPTHOCTR, CBAZAHHAA ¢ TIPO-
BENEHHEM AHECTE3NONOTHIECKoro nocobud, B
¢rparax Espomsl # CIIA 3 mocnennee BpeMs
3HAUATENLHC CHH3MAMACh, 9TO OOGYCHOBAEHO
yMeHBIISHAEM HHc/la o0IHX aHecTesu# BO Bpe-
MS KecapeBo CCYSHHA H POCTOM /OKA3aTe/bCTR
Bc30MACHOCTH  TIpMMeHeHHMA — pervoHapHod
anecTessm Ana 06e3bonuBaANA POIOOR W Kecapesa
CeueHms, YNYYIIEHHEM KauecTBa HMHCTPYMCH-
TaNkHOF0 ¥ MeIMKaMeHTo3Horo obecneveHns,
CHMIKEHHEM TOKCHUHOCTH anecTeTvkoB [11-14]).

Takum 00pazoM, ¢ TENBI0 CHIDKSHMS MaTe-
puHckod cMepTHOCTH, 00YCIOBAEeHHOH OCIOXk-
HEHHAMHE BHECTE3WH, HEOOXOZHMBL CO3ZIAHHE
KpYTA0CYTOYHOR aHeCTe3HONOTHUECKOR CIryKOB!
B YYDSKICHHSX POZOBCTIOMOXEHHA, Donee mu-
POKOE HWCHONEICBAHHE DErHOHAPHEIX METOJIOB
aHecTe3Ny, HATHYHE MeIYIHHCKoTo ofopyNo-
BAHHA ® JOCTATOMHOTO KOJHYECTBA WH(YSHOH-
HHIX | TpaHchy3ROHHEIX cpedcTs, oOCHOBAHHOE
HalHAUCHHKE NEKAPCTBEHHRIX MpPEIaparoR, MOBBI-
[ISHAE KAYECTERA IIOATOTOBKH MEARIFHCKAX Kajn-
POB K YeTKHE CTaHiapTH ReHcTBHE MemnunH-
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CKOTO IEPCOHANA HPH MPOBEAEHUM IKCTPEHHRIX  CKHX-PeaHUMAUHOHHO-KOHCYNHTATUBHEIX  MEHT-
MCPOUPRATHH NIPH OKa3aHMya HCOTIOXHOM NOMO-  POB, PasBHUTHE TEJe-MEIUUMECKHX TEXHOMOTHH.
LY, ONTAMUALNS HYHKIHOHAPORAHMS AKYHIED-
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Xillasa
Baka goborinda 10 il iizra yetrogeniya ana dlmiiniin sshabi kimi
S.K.Bagirova, N.M.Samsaddinskaya

Hazirki todqigat iginin magsadi Azorbaycan Respublikasinda yatrogeniya v anaesteziya agirlag-
malar1 naticesinds bas vermis ana Slimtniin, hamilelik, dogus zaman va dogusdansonraki dévrds
gadmlara gostarilon anestezioloji-reanimasiya xidmetharinin tagkili sisteminin tahlilinin apartimasindan
vs mamaliq tacrilbasinds onun optimllagdiriimasina imkan veran takliflorin islenib hazirlanmasindan
ibarst olmugdur. Tarofimizdan yatrogeniya vo anesteziya afirlagmalan naticasinds son 10 ilda (1996-
2005) Bakt gohorinin dogum evlorinds bas veron ana Sliémiiniin dinamikasimn retrospektiv tahlili
aparilmigdir. Terefimizden aparilan tadgigatlardan molum olmugdur ki, anesteziya agirlagmalart ila
baglt olaraq bas versn ana Slmiiniin asas risk faktoriar piylonma va firok-damar sistemi xastoliklori
olmugdur. Alinan nsticalor yeni texnologiyalar ils isloysn miitoxassislerin hazirlig: zaman: ylksek
standartlagmaya talobatin oldugunu gdstormigdir.

Summary
Iatrogenic as of causes of maternal mortality in Baku for 10 years
S.K.Bagirova , N.M.Shamsadinskaya

The purpose of this study was to analyze maternal deaths duc to complications of anesthesia
and iatrogeny, system organization anesthetic and intensive care for women during pregnancy,
childbirth and the postpartum period in the Republic of Azerbaijan and development of proposals to
facilitate their optimization in obstetric practice. We conducted a retrospective analysis of the
dynamics of mortality of mothers, and complications due to anesthesia iatrogeny over 10 years (1996-
2005), Maternity institutions in Baku. Our study shows that the important risk factors for maternal
death associated with complications of anesthesia, are obesity and cardiovascular system. Our findings
indicate the need for standardization in the high training professionals working with new technologies.

Daxil olub: 25.04.2013
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SUDSMBR YASLI USAQLARDA BRONX-AGCIYSR DIiSPLAZIYASI ZAMANI
MATRIKS METALLOPROTEINAZALARIN VO APOPTOZ PARAMETRLORININ
SeVIiYYssi
Z.8.Miirsalova
K Faracova ad. Elmi-tadgigat pediatriya Instituty, Bak

Agar sozlor:  stidemer yagh ugaglar, bronxial-agciyor displaziyasi, matriks metalloproteinazalar,

apoptoz parametrlari

Kawveswle caoga: rpyAMBle HAETH, XerouHe-OpOHXHANBHAA THCIRA3HMA, METANIODPOTEHHA3RI

MATPHAKCA, TApaMEeTpPh ANIONTO33

Key words: infants, bronchial pulmonary dysplasia, matrix metalloproteinase parameters apoptosis

Bronxial-agciyar displazivasi (BAD) veni
dogulanlarda, xiisusils vaxtindan evval dogulan
usaqlarda respirator distress sindromu vs (va ya)
pnevmoniyamn intensiv mijalicesi nsticesinda
morfoloji yetigmomis agciyorde inkisaf edan
polietiologivall xronik xsstslikdir [1,2]. Xastalik
asasan bronxial vs agciyer parehximasinin zads-
lsnmasi, emfizema, fibroz va {vs ya} alveollarin
replikasivas: ils gedir, klinik olarag bronxlarm
obstruksiyas: ve tensffils gatmamazli ile miiga-
yat clunur [2].

Son illor perinatal vo neonatal xidmstlarin
takmillagdirilmasi, xasteliklarin demografik xiisu-
siyyotlori, siini wventilyasiya texnologivasinda
dayigiktiklar, hamginin postnatal surfaktant miia-
licasi kimi bir ¢ox faktorlarin olmasi BAD-in
etiopatogenez va klinik gedigini xeylt dayisdirmig
va bu monzers “yeni BAD” kimi hallaria
tamamlanmgdir [3).

Hazirda BAD-1in patogenezinds ekstrasellulyar
matriksin zadslonmasi il migahido olunan
proteoliz va agciyar parenximasmda remodellog-
mo ilo gedan alveolyarizasiyanin reduksiyasina
biyik ohomiyyat verilir [4]. Milayyan edilmigdir
ki, BAD olan xastalords afciyer toxumasinda
aktiv proteoliz naticasinda inkigaf edan avazedici
fibroz, hamginin local emfizematoz doyigikliklsr
xastalivin klinik gedigini sartlandirir. BAD zama-
1 agciyar toxumasinin fibrozlagmasinda proteo-
litik aktivliys malik ekstrasetlulyar matriks kom-
ponentlarinin deqradasiyas: bag verir; bu prosesda
matriks metalloproteinazalar (MMP) va onlarn
toxuma ingibitorlar (MMPTI), hamginin apoptoz
miilhtim rol oynaywr. MMP toxuma remodellag-
masinin vacib holgasini tagkil edir; onlar poli-
funksional ziilal kimi fibrilyar kollagenlori dena-
turasiya edir, fibronun inkigafim aktivlegdirir,
Kollagenin destruksiyasimn baglangic morhals-
sinds MMP-nin aktiviegmoesi va MMPTl-nin
aktivliyinin azalmasi saciyyavidir [5,6].

BAD zamam apoptoz prosesi, onun parametr-
lorinin  doyigilmalari xfisusi maraq dofurur.
Apopiozun  mitoxondrial yoln onun trans-

membran potensialinin, membranoz yolu ise
plazmatik membranm dsyisilmaesi ilo xarakterizs
olunur. Mitoxondride metabolik deyisikliklarin
bag vermosi va onun struktur pozgunluu proapo-
ptotik faktorlarin, o cliraladen Citoxrom-S-nin
rilizingi ilo assosiasiyasi olur [7]. Citoxrem-S
mitoxondrinin tanaffits halgasinin vacib fermenti
olub, apoptozun mitoxondrial yolunun reall-
agmasinda istirak edan mithlim zitlaldur.

Apoptozun membran yolunun marker annek-
sin-V hesab olunur, hansi ki, fosfatidilserinla
(FS) birlagarak, plazmatik membramn daxiii va
xarici qatinda asimmetrikliyin lagv olmasina
sobob olur, Hiiceyro sothinds FS-nin ¢ksternasiya
il> apoptoza moaruz galmis hiiceyranin taninmasi
va eliminasiyas1 bag verir.

Son zamanlar adciyor toxumasinin hiiceyra-
xarici mairiksinda struktur deyisikliklerin bio-
kimyavi aspektda Oyronilmasi xiisusi maraq
dogurur, Odobiyyatda BAD-in inkisaf mexanizmi
va formalagmasi, gedis variantlart va naticasi
hagqinda melumatlar kifayat gadar deyil; agciyor
toxumasmin fibrozlagma milddati va mexanizmi,
onun naticalari hartarafli dyranilmamigdir. Neo-
natal dévrds slini ventilyasivaya merz galmug
ugaqglarda afciysr toxumasinin barotravma, volu-
travma, atelekio-travma riski, bu ngaglarda BAD-
in yaranma mexanizmi, apoptoz markerlari va
metalloproteinazalarin bu prosesdas rolu bu giine
kimi tam &yrsnilmomig qalir.

Tadgigatin magsedi siiddemer usaqiarda BAD-
n inkigaf mexanizminda apoptoz markerlarinin
va MMP-nin rolunun dyranilmasindan ibaratdir.

Tadgiqgatin material va metodlar, Miayi-
nays 32 siidesmer yagl ugaq cslb olunmugdur.
Biitlin usaglar 2 grupa bdllinmiigdiir: I-ci qrupa
klagsik BAD olan (surfaktant almamig) 24 ugaq,
2-ci gqrupa — “yeni forma BAD™ olan 8 ugaq aid
edilmigdir. 1-ci qrupa aid edilmis 4 ugaq istisna
edilmakls, bitin milayine olunmus usaglar
vaxtindan avval (32 hestasiya heflesinden az)
dopgulmugdur, Miigayiss grupuna hestasiya vasy,
badon kitlosi qruplara uygun, BAD olmayan 20
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usaq aid edilmisdir,

Klinik milayine ile yanag: biitiin usaqlarda qan
zordabinda matriks metalloproteinazalar (kollage~
naza-MMP-1, jelatinazalar-MMP-2, MMP-9) va
onlarmn toxuma ingibitorlan MMPTI, apoptoz
markerlari ~ citoxrom-8 vo anneksin-V immun-
ferment analizi (ELISA, sandiich) ilo teyin
ediimigdir.

Toplanmis materiallarin  statistik  iglonmasi
variasiva tisulu ils - statistik 6,0 programu ils
apartlmigdir. Parametrik géstaricilor Styudent t-
testi, qeyri parametrik gostaricilar is» - Mann-
Uitni Usulu ils giymetlondirilmigdir, alamatler
arasinda korrelyasiya olaqalori Spirman Uisulu ils
Syranilmigdir.

Todgigatin noticalori. Mijayino olunmus
ugaqglarda anamnestik, klinik vs rentgenoloji
slamatlora asasan, BAD-wn agiriiq darocasi 62,5%
halda afr, 37,5% - orta afr daracali giymatlon-
dirilmigdir. Agir darscali BAD olan ugaglarin
anamnezinda CPAP v» 30%-li oksigen va ya
ASV geyd edilmis va klinik olaraq bronxial ob-
struksiyamin simptomlar: qabariq nazars garpmis-
dir; rentgenoloji olaraq agciyarlards havaliligin
artmas: va torgokilli saboko miigahids edilmigdir.

Miiayins olunmus ugaglarda BAD ila miigto-
rak gedsn (komorhid) xastaliklorin va fasadlarin
rastgalmo tezliyi codvol-1-da verilmigdir,

Cadval 1
BAD il5 miigtarak gedan xastaliklor vo
fasadlarin rastgalms tezliyi

Xastaliklar vo ya fosadlann | Miitlaq | Nisbi
(%)
Anemiva 24 25,0%
Hipotrofiva 10 31.2%
Apnoe 12 37.5%
Arterial  axacagmn  agiq | 11 34,3%
galmasi
Traxeo-bronxomalyasiva 7 21.8%
| Afciyar hipertenziyas: 9 28,1%
Agciyarlorin  anadangslms | § 15,6%
inkisaf glisurlar
Periventrikulyar 7 21.8%
leykomalyasiya
Moadacikdaxili qansizma 20 62,5%
Hidrosefaliva 5 15,6%
Usagq serebral iflici 3 9,36%
Phevmoniya 20 62,5%
Sepsis 14 43,7%

BAD olan vsaglarda tez-tez miisahida edilan
apnoe (37,5%) vo sianoz tutmalan tanaffils yolla-
rinin obstruksiyass ve kollapsi noticesinda yaran-

i Nod/201, ?

mig, sonta iss uzunmiiddatli intubasiya vo infek-
siyaya moruz qalan ugaqlarda qeyd edilmigdir.
Xastaliyin keskinlegmesi klinik olaraq agir bron-
xiolitin simptomlartnmn birgs rast golmasi saklin-
do miigahids edilmisdir. BAD ii¢lin spesifik “mo-
zaik” petkutor sss agciyarlerds fibroz, atelektaz
v bu sahslarin dayigilmelari il aks olunmusdur.

Muoyyan edilmisdir ki, 1-ci ay middatinds
BAD-in klinik gedigi dalgavari olub, morfoloji
pozBunluglarin intensivliyindan asilidir; 75%
xasteda 6-12 aydan sonra vaziyyst normallasmus,
25% xostade ise doyisiklikler davam etmisdir.
Stabil taxipnoye, periodik stridor, tokrari pnev-
moniya usagm hayatim 1-ci ilinds, 2-c¢i ilins
nishaten, gox rast galmisdir. Agiz BAD xronik
tonoffiis gatmamazlifl simptomlan (tangnafaslik,
sianoz) ile xarakterize olunmusdur, onlar
bronxoobstruktiv sindromla gedan persistsedici
respirator simptomlara daha gox meyilli olmuglar;
xostaliyin keskinlesmasi bronxit, bronxiolit va
pnevmoniya geklinds miigahids olunmugdur.

BAD-in respirator tozahlrlsrinin rastgalma
tezliyinin tohlili gostormigdir ki, keskinlagma
olmadigda tangnafaslik 62,5% 1-ci, 25,0%- 2-ci
grup ugaglarda, BAD-in keskinlogmasi (bronxo-
obstruktiv sindrom epizodu) 75,0%- 1-ci, 12,5%-~
2-ci qrup usaqlarda, keskinlogsmodan konar
xinltilar — 25% 1-ci qrupda qeyd olunmugdur.
Bununla yanag, BAD olan usaglarin hospitaliza-
siyasma sobob kaskinlosmenin 37.5%- 1-ci,
12,5%~ 2-ci grupda rast gelmesidir. Pnevmoniya
25,0% 1-ci qrup uvsaqlarda qeyd edilmisdir. Kos-
kinlagmadan kanar stabil xiriltilar vo pnevmoniya
2-ci qrup usaqlarda geyd olunmarmgdir,

Klinik miigahidaler gostarmigdir ki, yas artdig-
ca xastoliyin slamatlori azalir, bu da agciyarlarin
postnatal inkisafi, BAD-in “miiasir” gedigi, klinik
heterogenlik, ugagin hayatiin 1-¢i ilinds slamai-
larin daha qabarq manifestasiyas: va qenastboxs
gedisi ils alagedardur,

Belalikla, stidemar yagh usaglarda BAD klinik
alamatlorin  maksimal tozahiirii ile xarakterizs
olunur, bu slamotlorin igorisinde kaskintagma
daha ¢ox qeyd olunur,

Biitiin milayins olunan usaglann qan zerda-
binda metalloproteinazalarin va onlann toxuma
ingibitorlariin  miqdar, homginin apoptozun
parametrlorinin saviyyssi dyronilmigdir.

Cadvalden gdrlindiiyd kimi, asas qrupa (1-ci
va 2-ci qrup) daxil olan usaqglarda apoptoz para-
metrlorinin saviyyslari, miiqayiss grupuna nisbs-
ton, 2-3 dafa yiiksakdir; bela ki, ham citoxrom-S,
ham da anneksin-V klassik BAD (1-ci grup) olan
usaqglarda miigayiss qrupundan diirtist yitksokdir
(P<0,01). 2-¢i grup (yeni BAD) ugaqlarda apop-
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Codval 2
BAD olan nsaqlarda apoptoz parametrlari, MVIP va onlarin ingibitorlarmin migdsn (M+m)
Qruplar
Géstarictlar ng/ml 1-ci 2-ci Miigayisa grupu
n=24 n=8 n=20
Citoxrom-S X XXX 0,24+0,03
0,78%0,05 0,58+0,04
Anneksin-V X XXX 4,1040,21
9,21+0,46 8,62+0,39
MMP-1 X XXX 3,160,235
7,92%0,51 6,81£0,26
MMP-2 X X 215,4+10,9
452 4+13,5 416,1+12.0
MMP-9 X xX 280,6+20,6
702,9£60,5 330,5422,5
MMPTI X XX 202,4+18,0
366,44:32.8 242,0423,1

toz markerlorinin seviyyaleri i-ci qrup saviyye-
sina ¢atmasa da miqayiss qrupundan diirist
yilksak olmusdur (p<0,01).

Mitayyan edilmigdir ki, ister klassik, istarss da
yeni forma BAD zamani apoptoz markerlorinin
(citoxrom-S, anneksin-V) saviyyalari patoloji
prosesin agiliq deracssindan asil1 olaraq, tazahiir
edir va eyni istigamatli xarakter dasiyir. Bu
bioloji markerlsrin seviyyslerinde bag veran eyni
istigamatli dayigiklikler programlagmug hilceyrs
oliimiinds biokimyevi autorequlyasiya mexa-
nizmiarinin Gmumi xarakterli olmasim gosterir.
BAD zamam apoptoz markerlorinin miqdarin
diiritst artmas1 8lmils hiiceyrslorin modifikasiya
prosesini, onlarmn faqositoza metuz galmasinin
slirotlanmasini aks etdirir va ona gira do bn
parametrlari apoptozun doracasini miisyyan eden
faktor kimi hesab etmok olar.

Mtisyysn edilmigdir ki, 2-ci gqrup usaglarda
metalloproteinazatarin (MMP-1, MMP-9) kon-
sentrasiyast 1-ci qrup ugaglarin eyniadli gdsta-
ricilarindsn diirdst agagidir (P<0,01); bu, hemin
usaglarin ageiyar parenximasinda surfaktant mii-
dafiasine baxmayaraq, proteolitik prosesin aktiv-
liyinin azaldigim gdstorir.

Tadqgigatin naticalari géstorir ki, BAD-in for-
malagmasinin baglangic merhalesinds MMP-nin
vs onlarin toxuma ingibitorlarimin balans siste-
minds ciddi gabariq dayisikliklor bag verir
(cadval 2), MMP-1-in azalmast fonunda MMP-2,
MMP-9 va MMPTi-nin konsentrasiyasinin art-
masi ola bilor ki, ekstrasellulyar matriksds kom-
ponentlarin izomer tarkibinin pozulmasi, kollagen

va digar ziilal komponentlarin akkumulyasiyast
v agcivards fibroz toxumasmnin inkigafina sabab
olur, Eksirasellulyar matriksda bag veran struktur
dayisikliklar agciyards patoloji remodellagmonin
sababi olub, onun funksional catmamazhgmi gart-
landirir. Belslikla, BAD-1n inkigafi agcivar toxu-
masinda bag veran remodellosma milrakkab bio-
kimyavi va struktur disbalansin naticasidir.

Martos R. va hemmitsl. [8] fikirlorina gdre,
MMP-2 vo MMP-9 konsentrasiyasinin artmasi
ekstrasellulyar matriksin strulturunun pozulmas
va fibrozun amalo galmasina garait yaradir.

Alinan noticslors ssason, bele genasta galmsk
olar ki, matriks metalloproteinazalar va onlarin
toxuma ingibitorlarinin nisbstinde bag veran iste-
nilan dayisikliklar kollagenin sintezi va pargalan-
masi. arasinda olan stabil balansin pozulmasina
sobsb olur va sonuncu, &z ndvbasindas, hiicey-
raxarici matriksda fibrozlagma prosesinin baglan-
mas! kimi tozahiir edir, Qeyd etmak olar ki, fib-
rozlagma prosesi ¢oxfaktorlu va geridénmaz mi-
rokkab proses olub hartorafli tadqiq olunmasim
talab edir.

Belolikls, apanlimg tadgigatin naticalsting
asasen, bels ganaata palmek olar ki, apoptoz mar-
kerlari, MMP va onlarin toxuma ingibitorlan ara-
sindaki balansin pozulmast stidemar yagh usaq-
larda BAD-in inkisafinin mithiim mexanizm-~
larindon biridir. Bels xostolors afcivar toxuma-
smin struktur dayigikliklarinin toxuma inhibitor-
lar1 va apoptoz markerlarinin saviyyslorinin tayin
olunmasi maqgsadouy gundur,
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Pezome
YPpoBeHbL METALIONPOTEHHASH! MATPAKCA H BAPAMETPOB ANOHTO32 ¥ TPYXHBX AeTel
¢ NerouHo-OpoRIBANLHOE qEcnIAIRel
3.1ILMypecasiosa

Uesnbio HCceaOBaHHA ABHJIOCH HIYHYEHHE MAPKEPOB anoNTo3d W YPOBEHA METAIONPOTEMHAH
MATpHEKCa Y FPyZHBIX AeTed ¢ eroyno-bposxuanerolt muciiasucii. B uccneqosanme somn 32 rpya-
HEIX fAetell. Ilo pysemprataM wccicaomaHuil GbUTo BRIBIEHO, 4TO HapymeHue GamaHca Mesxay
YPOBHEM METAUIONPOTCHHA3H MATPHKCA W HapaMeTPOR AmOTo3a SRIASTCH OJHMM M3 BAXKHBIX
MEXaHM3MOR DA3BHTHA JETOTHO-Gpodxvainuoil mHcrmasmu. Canracres uenecooﬁpasﬂam H3YUCHHE
TKAHEBhIX HHNOHTPOB A MAPKEPOB AITOTIOT3a Y TAKKX GOJTHRHEIX.

Summary
Level of matrix metalloproteinases and apoptosis parameters in infants
with pulmonary brenchial dysplasia
Z.5h.Mursalova

Aim of this study was to investigate markers of apoptosis and matrix metalloproteinase level in
infants with pulmonary bronchial dysplasia. The study included 32 infants. By ruzeltatam vyvleno
research was that the imbalance between the level of matrix metalloproteinases and parameters of
apoptosis is one of the important mechanisms for the development of bronchial pulmenary dysplasia,
Considered appropriate to study tissue and markers inibitr apopotza such patients .

Daxil olub: 23.04.2013
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K XAPAKTEPUCTHKE OBIIMX BHOJIOI'HYECKH X
(KYJIbTYPHO-MOPOOJTOTHYECKWUX H BUOXMMHWUECKHX) CBOHCTB
IIITAMMOB B. ANTHRACIS, BBIJIEJIEHHBIX U3 [TOUB ASEPFAM/DKAHA
C.M. HéparamoBa
Pecnybnuranckan Hpomusowymnas cmanyus um. C Huomanuesa, 2. baxy

Agar sézlar: B. Anthracts stammy, Azsrbaycan torpaglari, kultural- morfoloji va biokimyavi

xassalari

Knwovesvie crosa: mTammel B, Anthracis, moussl Azephaiiprana, KyIsTypHO-MOPOIOTHIECKHE U

OHOXHMHYeCcKHe ¢BolicTEA

Key words: strains of B. Anthracis, soil Azerbaijani cultural and morphological and biochemical

properties

W3yuerue GMOROTHUYCCKUX CBOHCT INTAMMOB
B.anthracis, BeIIeNeHHEIX H3 I0YB, OPEACTABIAET
cofof HeOoGXOZHMOCTL AMA NPOTHOZHPOBAHMA
AMH3C0TONOTHEECKON M BOHjeMHONOrUdeckol
CHTYaIHH, & B COMOCTABICHAH ¢O CHelnduxod
KINMATO-TEOTPAQHYSCKHX YCIOBRH - #jd ycTa-
HOBJIEHHS YCNOBHE, CIHOCOOCTBYIOMMX W3MeH-
uyuBOCTH BO3OyxaeHHA [1,2].

Hanuuue b npipoe WHPOKO PacIIpocTpaHeH-
Holl TpYHIIBI CIIOPOBHIX canpoduTHbX a3pobos,
ofNafalomHEX OOBONBHO CXOXKHMH Mopdosnors-
YSCKAMHE, THHETOPHATEHEIME ¥ KYJNBTYPHGIMH
crolicTeamut ¢ cafupesisennolt daguniol, yacro
3ATPYOBAET HA0OPATOPHYIO OHATHOCTHKY cubHp-
ckoit samwr [3,4].

K ToMy ke Oamminnnl CHONPCKOH A3BEI XapaK-
TEPHIVIOTCH IUIACTHIHOCTRIO TeHOTHDE, WHTO
00yCNOBNHEACT HANHWYHE B MPHPOIE Pa3sIHYHBIX
BapHallii HX MODGhOJOrAYecKNX, KyJbTypans-
HEIX, BroxuMHveckux ceoticts [5,6].

MaTtepraakl H MeToALl HecaeRoBaHES. B
3Tl CHAW B PE3YNETATE GAKTEPHOIOTHIECKOTO
WCclefoBaHKA Ho4R cHOupessseHHbIE MuUkpoO
Gl BBRIABICH IO CBOMM MOphonorHYecKHM H
KyRABTYpHBIM cBojtcteaM B 19,5% cmydaes (22
mrramma u3a 11,7 npob nouser).

W5 semmenemmnx 22-X mTamMMob 4 1OTaMMa
HOcHTH(pHpoBaHEl kak B.anthracis Meromom
NP, M®A, ofmeopuasTeavE GakTepHONOTH-
YecKHMH MeToaaMu (2,5%, T.e. 4 mrramma u3 117

UC/ICHOBAHHEIX HPol) U MeToA0M darcnun3aleis-
Hoct (Tabmama 1).

Pezyastath! H HX obcyxaenns. Hz moine-
neHBBIX 22-x mrammoB 18 Sbu MAeHTHOH-
LIHPOBAHEl II0 CBOMM KYNLTYPalIbHEIM H MoOp-
donorHYecKHM CROKCTRAM H ¢ DOMOUIRIO TecTa
«aromu3abuNEHOCTH ) KaK aTHIHYHBIE C PHAIOM
npussakos B, cercus (15,2% - 18 wrammos us
117 uccnegoBanHBX PO To4BLI).

Ipu pocte A MITA u MIIG 4 trramMma M3
22-x gnapamd XapaKTepHylo MophonorHI: Ha
MITA oTMeuancs pocT B sifie cepebpHeTo-0ensx
mepoXoBaTblX MATOBHIX KONOHHA ¢ Oaxpomda-
TEIM KpaeM, ¢ XApAKTEpHBIMM 3aBHTKAMH, COC-
TOATIAMM U2 HETel cHOHpessBeHALIX GalFiL.

Ha MIIB oT™etueRAsle MTAMMEl HMETH TH-
OUYHBIH XapakTep: Ha HHe npoOupkm Halrio-
Jafici poct B BHAS KOMKA BaThl, C TPYIOM
palOFBAOIIErocs OPH BCTPAXHBAHHH, OyIbOR
ocTasancs npoilpauHeiM, 18 mITaMMoB — EMenu
ATUMAYHYI0 MOPGHOROTHIO, KaBATH NIPE PocTe Ha
MIIE onanecueHumo, Ha gae npodupky Habmo-
JiajicA pocT B BRIE MENKMX xionses. [Ipa Haxre-
PHOCKONHH INTaMMOB B Maskax y 1&-TH
MTAMMOB OTMEYEHO: HEXAPAKTEPHEIE TANOYKH —~
TONCTHIe, KOPOTKHE cO B3AYTHAMH HOCepeIMHe,
B pAle CIy49acB — HIOTHYTHIS, 3CPHACTHIE.
Mapenka BeTpedandch eIMHHYHbIC NANOYKH ©
BRID2DKEHHBIME 00py{/IeHHEIMA KOHLIaMH.

Tabruna 1

XapakTepHcTAKA GHOJOTHYECKEX (KYABTYpaabro-Mopioaoryiecknx) coolicTs IITaMMoB
Bac. anthracis, sugenesanx n3 noue Aseplaiigxana

Kon-eo wuccnenos. Bronorugeckne cpoiicrsa Bac. anthracis, BeigeneHHasiX H3 I0YB
IMTaMMOB Azepbaiimxana
Kymerypansasie B Mmopdosornagckne ¢Boicras
22 Poct Ha MITA Poct va MIIE | Tloasuxnocts Pocr opu 45°C
THII ATHI THO | 2THT oA oTpHuIL non OTPHIL
4 4 - 4 - - 4 - 4
18 7 11 6 12 + - 6 12
(cnabas)

157



? rbaycan fababatinin miiasir naili

47201, ?

Tabnuna 2

XapakrepHcTEKa GHOTOrAYeCKAX (6HOXHMHYECKHY) cBOlCTE mTammon Bac. anthracis,
BHACJICHHLIX B3 N04B AseplailKana

Kon. Buonoruteckue caofictaa Bac. anthracis, BrineneHHbIX 3 nods AsepSaiimkana
HCee, Broxsmuaeckye croiicTRa
HITaMM
MOB
poct HYyscreu- | MPocdaras- |Temonn-| ITerunmn- Pexymir- | Tecrma | Paromsa-
22 |Ha MITX | remsHOCTL K Hadg THYCC- JHHOBAA poBanye | memmuun- | GemeHOCTE
TIeHULL, BKTHBHOCTE | Kas SKTHEHOCTH | MeTHIe- | JIHHA3Y
5 nosax 0,05 AKTHB- HOBCTD
H 0,5 enfmn HOCTE CHHETQ
= = = = s =3 e |8
slElsle |5 |elzglels g lslels [els e
4 - 4 |- - 4 - |4 |- 4 L G 4 14 -
5 (13 - |18 18 - |- [i8 [18 - 7 |11 |18 - |nexoTopoe
{com- (o3 aHAA (cnafio paipskeHHe
HHT) Koary- BHIPEDK) pocTa B
JIALIHA) MECTe Haig-
CEHHA KAll=
nu thara HA
FR30HE BLI-
pocinefi
KYIBTYDEIL

B Maskax 3 OyAbOHHOM KYMBTYPEl BBIIC-
JeHHEIe MAKPOGHI BBITA HECKOIEKO YBSIHYEHE ©
3AKPYTICHHBIMY KOHIIAMH; NIPH OKpacke Io Po-
MaHOBCKOMy-I'MM3e oTMedeHB! cmabooxpalren-
HBIE B PO30BBIA UBET EILeIeHHEBIE OGPBIBRHY.

Hpd usyveHwn pegynwpywolopx cnocobHoc-
Tell BHIZCICHHBIX [NTBMMOB Ha Cpeje ¢ METH-
TMeHOBEIM CHHHM WHTEHCHBHOS BOCCTAHORICHHE
KpackH Rabmofanock y 11 kyusTyp B3 22-X, Apy-
rue 11 mTamMmoB 0Ka3anwuchk MeHee aKTHRHBIMH B
OTHOIHSHHAM JaHHOTO KPACHTESA.

IIpu TUpoBepke WYBCTBUTENBHOCTH K eHH-
nuMHy B go3ax 0,5 u 0,05 en/mn arapa v rcex
4-x mramMor B. anthracis, TOITREDK A4S HHBIX
metonom TP, Habmogancs oTUETIVBEH deHO-
MEH OXEMYYKHOTO OXepeabi» uepes 3-4 uaca
auKyGaman npu 37°C. V OCTATBHEIX 18-TH
(ITAMMOB JTAHHEIH TeCT OBLT OTPUIATENBHLIM.

Bripamusanxe npu 45°C nano OTPHIATENE-
HEIe PeayJIbTaTEl B OTHONIEHHH 4-X mTamMMoR B.
anthracis, moATBepANESEHEIX MeTogoM I[P u
emé B oTHomeHuM !1-TH wrramMop 3 18-tH
ATHITHYHBIX,

IIpp HU3Y4eHNM TIPOTEONHTHYUECKOH AKTHB-
HOCTH HITAMMOB 5T0 ¢BOHCTBO He OBUTO Xapak-
TEPHO AJIA BCEX HCILITYSMBIM IITAMMOB: 9 InTam-
MOE H3 22-X pOCHM B XapakTepho#t dapme
BJIOUKH, ONPOKMHYTOH X HH3Y; ¥ OCTAILHHX 13-
TH — HabMOAanuch OTKIOHEHHS OT THIIMYHOTO
Xapaktepa pocta Ha MIDK (Msaco-menroHHSIH
KENATHH, PAIKWKEHHE KETaTHHa B BAAS BOPOH-
KH — MeTTOHI3aIN ).

Ilpu pocTe ‘Ha MOMYMHAKOM arape W IIpH
nccneoBaHHA METOOOM «BHCAYeH kamme» oTMe-
YeHHbIe BEINIE 4 mwWramMMa Bac. anthracis, maen-
THOHIUPOBaHHKIE MeToioM I[P, 6uH Hemoa-
BIDKHEL. OcTtanbHble 18 mTaMmoB Tposmisnm
cnalyso MOABHKHOCTE,

[Tpu U3ydeHun reMolTUTHYECKOH crocobocTH
HY OOHMH H3 H3YHEHHLIX INTAMMOB He JaRajl
reMOJH32 Ha KPOBAHOM arape B mepabie 24 daca
pocTa Ha KPOBAHEIX cpemax. Takum ofpasom,
OBUIO YCTAHOBNICHO OTCYTCTBUE FEMOAHTHYECKOR
AKTHBHOCTH Y BCEX HCCHESHYEMBIX IITaMMOB.

Buispjienne depMeBTaATHBANY ocobenHoC-
Tell BoieseHEMX mTammon. Oupegenchne
JISWATHHA3HOH aKRTHBHOCTH (BEIARIICHHE KONOHAH
MEKpoOOB, o0NafaromuX NeuHTHHA30H Ha XKell-
TOYHO-COTIEBOH CPEAe) BRIABMAO cREPTHIBAHUE
KYPHHOTO JKeSTKa Ha >KHAKOH AHIHOM cpene y
Bcex 4-x mramMMoB Bac.anthracis; w3 18-tu
OCTANBHEIX DITAMMOB- B 8-MH CTy4asxX BEINBICHO
HHTSHCHBHOE CBEPTLIRAHME, a B 10-Tu cmygasx-
HECKOTIPKO TIO3AHAN koaryjuimma. [ing mudde-
peHmHaMy KonoHu# CHOAPEsIBEHHOTO MUKpoGa
OT KOJIOH#H cropoo0pasyiommX canpohEToR He-
NoNb3yeTes TeCT obHapyxkenns menounod doc-
daraznl

Peaymutar usydenus tecta Ha gocdatasy y 4-
X OTMEUEHHLIX BhIlle MTaMMOE B, anthracis 6
OTPHNATENEH, 2 ¥ OCTANRHEIX 18-TH IDTamMMoB
BBLT COMHHTENLHEIM (c1ab0-pPOZ0BLIE KOJNORHH),

Taxum ofipazom, amanms GHONOrMHECKHX
CBOHCTE U3Y9eHHBIX DITAMMOB BBIABHI THIIHY-
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HYH KapTHHY MOPOO-KyNETYpaibHeIx M Ouoxi-
MHuecKux ocobenrocted 4-x  mTammos B,
anthracis, mopTRepKAEHHBIX MeTomoM TTLIP.

B 18-td nonoskHrensHsix 1mpobax Habmio-
JATTAck HECKOMBKO aTHITHMHAS MODPGONOrAL KyJb-
TYP&BEBIX CBOMCTB, ATHIIHYHO BblpakKeHHan
MOIBHKHOCTE, POCT KYAbTyps! ipet 45°C; otcyT-
CTBRE YYBCTBUTEINLHOCTH K UEHH]‘_[I-UIHHHY - Q=
HOMY H3 OCHOBHEIX OpH3HakoB Bo30yxuTens,
TeNHTHHAHAA AKTHBHOCTL ¢ HECKOJBKO MO3AHeH
Koarysaupell AHMHOro kenTia, doctaTasHan
AKTHEBHOCTE ¢ HEeCKONBKO COMHHTENbHOH KApTH-
Holl TopO30BCHUA KOTOHHLK,

Tect daronmsabensHocty ORI THOHREH Ans
OTMEUEHHBIX BhilHe 4-X mTaMMoB B. anthracis. B
ocTamLHEIX 18-Ti cyuasx Op110 OTMEYEHO HEKO-

TOPOE PA3PEKCHHEC POCTA B MECTe HAHECEHUA
Kanaw dara Ha ra3oHe BEIpOCUISH KyNLTYpSL.

BrimeoTMedeRHbIe ATHMHYHBIE TIPHIHAKA
HapZy ¢ HEKOTOPHIMH HIMEHEHHBIME KyAbTy-~
PATBHO-MOPONOTHYECKUMH 1 SHOXMMUYSCKHMH
fIPU3HAKAMH YKAa3bIBAKYT, BO3MOXHO, C TOTKH
3peHdd  3BOMIONHOHHO-00YCAOBIEHHOTO  HpPO-
1leccca WIMeHWHROCTH WITAMMOB, Ha (akT Ipecd-
pazopaHua dopM usydacMoll GHOTEEL, B IOJNEBHIX
YCNOBHAX TIOX BO3OeHCTBAEM PpasfHdHBLIX dak-
TOPCB BHELIHEH CpeEt.

Ho, Hapagy ¢ oTMeueHHbIM BEIZIEIeHHE TH-
ek opm B.anthracis w3 moge ropoput of
MX YCTOHYMBOCTH M BO3MOMHOCTH MX BEDKHBA-
HHA B JAHHO# cpelle JOBO/IBHO 3HAYUMOE BpEMS.
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Xillasa
Azarbaycan torpaqlarndan alinmig B.anthracis stammin fixeumi bioloji (kultural-morfoleji va
hiokimyovi) xarakteristikas1 kaqqinda
$.M.ibrahimova

Magalada Azorbaycan torpaqlarindan

alinmi3  B.anthracis

gtammumumn  Umumi  bioloji

xarakeristikasinin agkar olunmasi ils bagl gstaricilar tagdim olunmusdur. Qarayar xsstsliyinin
saciyyovi tiradicisi olan B.anthracis gtammumin atipik variantlari da agkar olunmugdur ki, bu
mikroorganizmlsr xarici mithitin tosiri altinda dsyigkanliys ugrayir.

Summary
On the characterization of common biological (cnitural-morphological and biochemical)
properties of strains of B. anthracis, isolated from soil of Azerbaijan
S.M.Ibrahimova

The article presents data on the general biological characteristics identified B.anthracis and its
variants isolated from soil of Azerbaijan. Along with the typical agent anthrax disease B.anthracis
detected atypical variants - the fact variability of microorganisms under the influence of environmental

factors,
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BIRLO$DIRICI TOXUUMANIN DISPLAZIY ASI SINDROMU OLAN USAQLARDA ARITMIYANIN
NOVUNDSN ASILI URSK RITMININ VARIABELLIYININ DOVRI) PARAMETRLORININ DOYISMasI
L1 isayev, A.l, Mustafayeva, S.N. Musayev, M.M.Fataliyeva
Azsrbaycan Tibb Universiteti Bak

Agar sozlar: birlogdirici toxumanmin displaziyas), aritmiya, taxikardiya, ekstrasistoliya, usag, Grok ritminin

variabelliyi, dévrtl parametrlor

Kawovearie crosa: aucILIaINR COCIMHATCNIBHOI TRAHH, APUTMHA, OCTH MIKOABHOMD BO3pAcTa, napuaﬁenmocu

PUTMa CEp/Ia, BPEMEHHEIS [IAPAMETPST ,

Key words: dysplasia connective tissue, arthythmia taxicardiya, ekstrasistoliya, children, heart ratevariability,

time parametrs

Birlagdirici toxumanin displaziyasy (BTD)
problemins digqetin artmasi displaziyanin klinik
fenotipik alamatlarinin muxtslif sapgids 50%-dan
¢oX usaqlarda vo 13-95% boyiklords tazahilr
etmosi, organ ve sistemlorin displastik morfo-
funksional dayisikliklorinin xastaliklarin stirakli
ve xroniki gedigins, anonsvi miialiconin effekt-
sizliyine, safalma mlfiddetinin uzanmasina ve
naticada alilliyin inkisafina sobob olmasi ils bag-
hdir [3,4,8]. BTD-s1 poliorqan saciyysli ola-
mtlorle tazahiir etdiyine géra onun diagnostikas:
catinlagir [5.8]. Ontogenezin biitin marhsials-
rinds Uroyin dzslini birlegdirici toxuma taskil edir
ve onun mixtalif qurulus anomaliyalan (rsk
faaliyystindo Gizvi ve funksional dayigikliklarin
yaranmasina sabsb ofur {2,5,6,10].

Bir gox milaltiflarin galdiklori noticays gére
firayin birlagdirici toxumasinin displaziyasi sind-
romu (UBTDS) zaman: displastik morfoloji doyi-
sikliklar ugaglarda miokardin ve tirayin digar bir
¢ox strukturlanmin funksional yetkinsizliyina,
miixtalif xarakterli ritm vo kegiriciliyin pozulma-
sinavo goflati 6liim hallan kimi tohliikali fasad-
larin yaranmasma gatirib ¢ixarir [6,11]. Bunlar
icorisinde son illords tadqiqatgann digqatini
daha gox UBTDS olan ugaqlarda muxtalif variant
ritm pozgunluglarmin va aritmogen kardiomiopa-
tiyalarin Syranilmesi colb edir [3,4].

Miiasir kardiologiyanmn o»sas vazifslorindon
biri miixtalif patoloji hallar zamant ritm pozgun-
luglarina sabab olan miokardin elektrik potensial-
larinin  geyri-sabitliyini vaxtinda agkara cixar-
magla aritmogen mexanizmlar ssasinda bag versn
bu agirlagmalars aradan qaldirmaqdan ibarstdir.

Kardiovaskulyar sistemds erkon disfunksiya
slamotlarini ve miokardda proaritmogen hazirhj
Oyrenmak Uglin son zamanlarda kardioloji tacril-
bada gan dvrant \izvlarinin vegetativ tonzimlan-
moasinin vaziyyatini toyin etmoyas imkan versn
iirok ritminin variabelliyinin (UR V) tadgigine ge-
nig yer vrilir {9]. UBTDS olan mixtalif variant
aritmiyal ugaqlarda URV-nin &yronilmesi arit-
miyalarin néviindon asih olaraq requlyasiva pro-
sesindo> bag versn doyigikleri mflayyon etmaya

imkan vermakla,bu xsstalords orqanizmin fink-
sional vaziyyetini vo displaziyanin t6rada bilacayi
fasadlarn erken agkarlanmasina kémak edo bilar,
Tadgiqatin ssas maqsadi tirok ritminin sinus
taxikardiyas: (ST) vo supraventrikulyar ekstra-
sistoliva (SVE) goklinds pozulmas: olan UBTDS
ugaqlarda, fenotipik slamatlarin tozahiir darace-
sindon asilt URV-nin dévri parametrlorinin  da-
yigilma xiisusiyyotlorinin Syranilmasi olmugdur.
Tadqiqatin material va metodlari. Tadgiqata
tirak ritminin ST vo SVE gaklinda pozulmasi olan
159 UBTDS moktsbli calb olunmugdur, Onlardan
70 naferi kigik (orta vas;: 8,26+1,74 il) vo 89
nofari b8ytik moktobli (orta yag1 13,55+1,61 il)
usaglar olmugdur. Usaglar patoloji prosesin
fenotipik alamotlarinin tazahiir daracasindan asih
olaraq bal sistemi ils qiymatlondirmokla doracaya
béliinmilgdiir [11]. Birinci qrupa daxil edilmis
displaziyanin fenotipik slamstlsrinin  tazahiir
doracesi 12 bala qader olan 73 usaqdan 29 nafari
6-10, qalan 44 nofari iss 11-16 yagli olmugdur.
Onlardan 4] usagda ST (18 oglan va 23 qiz), 32-
do iso SVE (15 oplan, 17 qz) qeyd edilmigdir.
Ikinci qrupa displaziyanin fenotipik slametlerinin
tazahiir dorocesi 13-23 bal arasinda olan 86
mektabli daxil edilmigdir ki, bunlardan 47 usaqda
ST (21 oglan, 26 qiz), 39-da iso SVE (18 oflan,
21 qiz) konstatasiya edilmisdir. Bu grupda 41
meoktoblinin 6-10, galan 45 nafsrin iss 11-16 yag
olmugdur. Milqayiss qrupuna her bir yag dévriin-
dan olan 36 praktiki saglam olan usaq daxil
edilmisdir [6]. Tadqiq olunan usaqglarda imumi
klinik mbayinalorls yanasi giindiiz vaxtlar saat
10-12 radelarinde 5 doqigs miiddatinds EKQ
gokilmig, ExoKQ aparlmigdir. URV-nin gdste-
ricilari Avropa kardiologlart va Simali Amerika
elektrokardiostimulyasiya va elektrokardioqrafiya
camiyysti tarefindon irsli siiriilan konsepsiyalara
ssasan toyin olunmugdur [12]. Dévril analizin
agafidaki parametriori Syronilmisdir:SDNN —
normal RR intervallarmin orta davam etma
milddotinden  standart kenara g¢ixma (ms);
RMSSD - RR intervallarimin davam etms mild-
dotlorinin orta kvadratik forgi (ms); pNN50% -
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middatlari 50 ms-dan ¢ox farglonon RR interval-
larinin faizle migdar [1]. Tadgigat neticslarinin
islanmasi parametrik (Styudent meyarlan) ve
geyri-parametrik (Mann-Uitni) statistik {isullan
ilo Exel kompiiter programinin kémayi ile aparil-
migdir. Naticalor miivaffiq yash praktiki saglam
ugaglarn g8staricilari ils milqayise edilmisdir [7].

Tadqigatin naticalori ve onlarin miizakirasi.
Tadqiq olunan UBTDS-lu usaglarda torakodia-
fraqmal sindrom 34,1%, damar sindromu 7,67%,
gapaqglarda disfunksiya 21,5%, displaziva ils
yanagl vegetativ sinir pozgunluglarr 85,2% halda
rast galinmigdir. Urak ritminin pozulmas: 39,5%
usagda sinus taxikardiyasi, 4,0% bradikardiya,
4,5% sinus aritmiyast, 4,9% geyri-paroksizmal
taxikardiya, 31,8% (71) supraventrikulyar va
7.2% (16) usagda ventrikulyar ekstrasistoliya
saklinds 8ziindi biruzsvermisdir.

UBTDS-lu usaglarda URV-nin dévrll para-
metrlorinin dayisilmo saciyyesi yagdan, aritmi-
yanin variantindan va displaziyanin dsracasinden
asili olaraq miixtalif olmus va Cadval 1, 2-da
verilmigdir. Cadval I-don goriindiyll kimi ST
fonunda SDNN gdstoricisi I deracali displaziys:
olan kigik yash moaktoblilards saglamlaria miqa-
yisada nisbsten az-15,1% (P>0,05), II derscads
iso iki defoys yaxin artiq -34,6% azalmigdir
(P<0,001). Displaziyali xostalarde SDNN para-
metrinin praktikd saglamlarla migayisade she-
miyyatli azalmas1 (P<0,01) firak ritmins tonaf-
fistin tasirinin azalmasim sertlondirmakla sim-
patik tonzimin artmasim gosterir. Displaziyasi
olmayan taxikardiyalh usaqlarla miigayisads

UBTDS-lu ST usaqlarda hor iki deracade SDNN
gostaricisinin orta giymetinds statistik hesab-
lamada  diiristlik  agkarlanmadr  (P>0,05).
UBTDS-tu ST olan kigik moktabli ugaqlarda dis-
plaziyanin doracesinden asih geyd olunan daha
shamiyystli azalma, dévrll parametrlardan
pNNSO gostaricisinds [ daracoli displaziyada -
324%, 11 deracali displazivas: olanlarda iss -
43,9% (P<0,01) geyd olunmusgdur.

RMSSD ggstoricisindo azalma nisboton az
I daracsli displaziyada -2,3%, II daracsli displa-
ziyada iss -7,8% taskil edarak tirak ritminin vege-
tativ tenzimlanmasinda simpatik tasirlorin artmast
meyllarini tasdiglayir.

URV dvril parametri olan pNN59 indeksinin
orta giymstinin I darocali UBTDS 6-10 yagh
usaglarda, yiingiil daracelilorla miigayiseds dfi-
riist farqlonmosi (P<0,01), birincilords kardiovas-
kulyar sistemin tenzimlsnmosinda vegetativ dis-
balansin yaranmasina igars kimi gebul edils ba-
lor. RMSSD indeksinin xostolorde orta haddi,
praktiki saglam va displaziyas: olmayan taxikar-
diyal1 usaqlarin molumatlan ilo miigayiseda eyni
soviyyada saxlanilmaqla, kardioritmlarin vegeta-
tiv tenzimlanmasinda parasimpatik tasirin nisbi
olaraq optimal saxlamlmasmu siibut edir. Bunu
UBTDS usaglann her iki grupunda iirsk ritmins
parasimpatik tosirin markeri kimi gabul edilan
pNN50 indeksinin  doyigilme dinamikas:1 da
tamamlayir. Alinmnig malumatlarin qarsiligh toh-
lili zaman: trak ritminin SDNN, RMSSD vs
pNNS50 dovrll parametrlarinin dayigiklari arasinda
bagliligl: diirtist slaqe izlanilir,

Cadval 1
UBTDS-lu ST-h kigik (T) va byiik (IT) makesh yash usaglarda
URV-nin dévril parametrlarinin dayigmasi
Parametrlar |Yas qrupu I daracali [daracali Displazivas Praktiki
UBTDS [UBTDS olmayan ST-h saglam
SDNN ) I 45,6412,87 35,15£3,52%#% 46,54+2,97 53,75£3,64
37,45 -53.83 28,64 41,56 31,34-61,74 37,07 - 93,31
I 38,2442,71* 32,6143,12% 42,93+3,56 60,2844,18
32,16-44,32 27,46-37,76 26,74-59,12 41,09 - 96,78
RMSSD I 54,17+3,13 51,16+2,78 52,6743,47 55,46:5,26
44,88-63,36 47,28-55,04 35,16-70,18 234110547
II 42,57+3,21 36,46£2,20%# 48,78+3,37 54,07+4,71
35,94=49,2 30,78-42,14 30,38-64,18 27,70 - 94,54
pNN50 (%) I 16,45+2,77 13,6542,11* 18,72+2,17 24,35+3,81
13,50-1%,40 11,21-18,09 12,60-24,84 3,0-53,0
11 11,84+2,24* 8,65+2,23* 12,78+2,07* 22,63+2.44
10,0-13,68 7,39-10,11 7,96-17,16 5,0-57,0

Qeyd: *- Praktiki sajlam-;*- Displaziyasi olmayan-;# — UBTDS qruplar arasinda milqayisads diiriistlitk.
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Cadval 2
UBTDS-lu SVE-If kicik(l) vabyiik (II) moktab yash nsaglarda
URV-nin d8vril parametrlarinin doyismasi
Parametrlar Yas I doracali 1I daracali Displaziyau Praktiki saglam
grupu UBTDS UBTDS olmayan SVE-h
SDNN | 42 8612, 87%" 30,85+3,52*# 57,24+2,81 33,7543,64
35,11-50,55 25,28-36,42 314,8-79,68 37,07 - 93,31
o 71,32£221% 84,4543, 11*7% 67,80£1,98 60.284,18
60,2-82,44 70,45-106,45 40,67-94,93 41,09 — 96,78
RMSSD | 44,47+3,13" 22,3613,78%% 61,48+4.69 55,4645,26
36,49-52,45 18,35-26,37 37,38-85,58 23.41-10547
I 64,8442,13 75,94+3,18%# 60,75+3,85 54,07+4,71
54,74-74,94 64,07-87,73 36,45-85,05 27,70 - 94,54
PNNS0 (%) I 21,45+2.77 12,6522,1 1% 23,5242 67 24,3543,81
17.61-25,29 10,54-14,91 14,3-32,72 3,0-53,0
I 23,25£3.67 24 55+2.,77 21,23+3.01 22,63+2,44
19,63-26,87 20,73-28,37 12,74-29,72 5,0-57,0

Qeyd: *- Praktiki sajlam-;“- Displaziyasi olmayan-;# — UBTDS qruplar arasinda mitqayisades ditriistliik

Cadval 2-den aydin oldugu kimi kigik moktab
yaght UBTDS usaglarda SVE fonunda tirak rit-
minin variabelliyinin deyismasi daha gabariq ne-
zara carpir, RR intervallariun orta davam etma
vaxtindan kenarlagma indeksi olan SDNN - I do-
raceli displaziyada, saglamlarla mliqayisedo nis-
baton az -20.3% (P<0,05), 11 doracada ise daha
qabarnq ~42,6% azalw (P<0,001).

Qeyd etmok lazimdir ki, har iki qrup dis-
plaziyah usaqlarda, displaziyasi olmayan SVE-li
xastolarle milgayisada bu parametrin orta giymeot-
lori diriist agagi olmagla birincilords kardio-
vaskulyar sistemin vegetativ tonzimlanmosinds,II
daracali displaziyah uyaqlarda tistiin olmagla, hi-
persimpatikitoniya ¢lementlarinin bargorar olmasi
faktin ortaya gixarir. UBTDS-Iu SVE olan kigik
moktabli usaqlarda displaziva dsrscasindon asili
geyd olnan daha shomiyystli azalma d8vrd
parametrlardon pNN30 gostaricisinda 1 daracali
displaziyada — 11,9% olmussa, II daracali displa-
ziyada daha da darinlagorsk — 48,0% - gatmugdir
(P<0,05). Bu usaqlarda displaziya elementlorinin
afirliq deracalarinin artmasi ile kardioritmlarin
vegetativ tanzimlonmasinds disbalansin parasim-
patik foalligin yitkselmasi hesabna darinlosme-
sini g6starir,

Displaziyali usaglarda RR intervallaninn da-
vam etme milddatinin ortalama kvadratik forgini
saciyyalandiran RMSSD indeksinin orta giymat-
lorinin qruplar Qizre dayisms sociyyasi do eyni
istigamatli olmugdur. Parametrin saglam ugag-
larla milqayisado nisbaton az I dsrscali displa-
ziys1 olan ugaqlarda ~-19,8% (P>0,05), daha cox
iso II daracsli displaziyada -59,7% azalmigdir
(P<0,001). Sommcu eyni zamanda displaziyas:
olmayan SVE xostalarin vo T dorscoli UBTDS

olan usaqlqrin melumatlar ile miiqayissda sta-
tistik diriist forglidir(P<0,01).

Displaziyasi olmayan SVE xastelorin va II
doracoli UBTDS olan usaglarin molumatlart ilo
milgayisoda da forq statistik diriist idi (P<0,001).
Biitin bunlar timumilikds belo xostalords firok
ritminin tonziminde parasimpatik faalligin azal-
masi Zsmininda, simpatik tesirlerin daha ahamiy-
ystli artmasiu vo tonzim mexanizminds gorgin-
liyin artmasm tasdigloyir. UBTDS-lu SVE-I; 6-
10 yagh ugaqlarda dovrii parametrlorin - SDNN,
RMSSD, pNN35{ dayismasi yuxanda geyd olu-
nanlarfa eyni xapakterli olmaqla, iirek ritmlarinin
vegetativ requlyasiya prosesinde vaqusun aktivlik
gostaricilori olan RMSSD va pNN30-nin 11
deraceli displaziyali moktablilords daha gabang
azalmasi ils yanast SDNN do agags dilgmosi bas
verir. SVE-I béylik mekteblilords dévrii para-
metrlarin doyismasi 6-10 yashlarla miigayisada
oks istiqamotli olmugdur (Cadval 2).VSS-nin
simpatik hissassinin markeri saytlan SDNN vo
vaqusun identifikasiya indeksinden

RMSSD-nin qrup zra giymetlari displaziya-
nin doracasine uyfun olaraq artmigsa, pNN50
soviyyesi ya stabil saxlamlmig, yaxud artmaga
meylii olmugdur. Belo hat SVE-I xastalarda sim-
patik tonusun giiclanmosi ils vegetativ tanzim-
lamada avtonom konturun faaliyyatinde nisbi
mahdudiufun formalagmasini, yasin v displaziya
elementlorinin rast golma sixlifinin goxalmasi il
vegetativ  sinir sisteminin g8balori arasinda
dezintegrasiya meyllarinin intensivlogmasini va
ali vegetativ markezlorin funksional ehtiyat
mexanizmlorinin  safarberliyini ortaya ¢ixarnr.
Cadval 1-2-ds UBTDS-lu aritmiyali ugaglarda
URV dovriparametrlorinin boyikk moktabli gru-
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punda dsyismasi aks olunur.

Boyilk moktobli UBTDS-lu ST usaqlarda
I doracali xastalards URV SDNN gostericisi grup
fizra orta hesabla -36,6%, 11 doracslids ise -45,9%
praktiki saglamlara nisbetan azalir. Har iki halda
duristlik omsali etibarlidir (P<0,001). Indeksin
11-16 yaslilarda azaimas1 kigik maktabli grupun-
dan daha nazars ¢arpandir.Bu xastalards SDNN-
nin deyisilms monzarasi vegetativ tonzimlomada
hipersimpatikoioniyanin intensiviegmssi ilo ola-
godar sinus dilyiiniinlin foaliyystinds avtonom
requlyasiva mexanizmlorinin imkanlarmm azal-
masina igaredir. Boyiik mektsbli ugaglarda
{'BTDS-lu SVE usaglarda SDNN-nin dayigilme
dinamikas1 6-10 yaglilarla miinasibotda tam aks
qiitbli olmugdur. Parametrin orta qiymatinin art-
masi displaziyamn daracesindan asili olaraq daha
shamiyyatli olmus ve nozarst qrupunun mivafiq
saviyyisindon hesablamada diwrtist forqlonmigdir
(P<0,001). SDNN gostarici 1-1I daracali displa-
ziyalarda miivafiq olaraq +18,3%, vo +40,1%
milqayiss qrupuna nisboton statistik dfirtist
ohamiyyatli artir (P<0,001).

UBTDS-lu ST olan bdyiik moktabli usaqlarda
displaziyanin deracesinden astl olaraq shemiy-
yatli doyigikliklar dvrii parametrlardon RMSSD
gOstericisinde mifigahide edilmigdir. Parametrin
grup iizra orta qiymeti I doracsli displaziyada -
21,3%, 11 doracsli displaziyada iss bir qadar cox -
32,6% azalmigdir. Sonuncularda indeksin azal-
mas1 milgayiss qruplar va I deracsli displaziyali
grupun molumatlan ilo statistik olaraq etibarh
farglanir (P<0,001).

Cadval 1-2-dan goriindityll kimi bu indeksin
yag qruplarnda azalmasi 11-16 yaghlarda daha
gabarigdir va orta giymatlar arasindaki forq xeyli
nazara ¢arpandir. VSS-nin parasimpatik s6besinin
aktivliyinin markeri sayilan RMSSD-nin qrup
iizrs qgiymatinin azalmasi, taxikardiyasi olan
displaziyali xastelerds alamatlerin goxalmas: ile
azan sinirin tonusunun mahdudlagmasi zsmininda
avtonom konturlarin faallagmasim gostorir.

UBTDS-lu SVE olan ugaqlarda iss RM3SD
gostaricisinin qrup iizrs orta qiymstlerinin displa-
zivanmm deracasindon asith olarag artmasi bas
vermigdir, I darocoli displaziyas: olanlarda indeks
orta hesabla +19,9%, 1I daracolilerds iso +40,4%
artrmgdir. Bu zaman 1T deracoli displaziyas: olan
xastalorde artim praktiki saglam ve I darace
displaziyalilarla mliqayiseda farq statistik dDrlst-
diir (P<0,01).

pNN50 gostaricisi boyilk moktabli 8T-h ugaqg-
larda displaziyanin daracasinden asili shamiyyatli

doyisikliys meruz qalmisdir. Indeksin tohlili yag-
dan asilt olaraq eyni istiqamotit olsa da mibixtalif
saviyyali doyisilmani agkar etdi.I deracsli displa-
ziyalt ugaqlarda pNNSQ-nin orta giymeti -47,7%,
I darsceli displaziyada iss daha cox -61,8%
shomiyystli azalmugdir, Hor iki halda alnmig
ragemlar nazarat qrupu ilo tohlilds statistik olaraq
etibarhideyildir (P>0,05). Eyni yagda olan SVE —
11 xastalarde bu indeksin orta hesabi haddi demak
olar ki, praktiki saglam ugaglanin melumatla-
rindan az farqlenmisdir (qruplarda uygun olaraq:
+2,7% va +8,5%). Vegetativ disbalansin inkigafi
prosesinda parasimpatik hissenin simpatik tonusu
{istoloma deracesinin indikatoru sayilan pNNS50
parametrinin UBTDS-lu ST-1 usaqlarda analizin-
den aydmn olur ki, ager 6-10 yash xastolerds
vegetativ tanzimlomads vaqusun fsallifnin azal-
masina tendensiya miigahide olunursa, yuxari
yagh mokiablilords bu meylliyin intensivisymasi
bag verir.

Belslikls, URV-nin dévril parametrlarinin tah-
lili, aritmiyas: olan UBTDS-lu ugaglarda kardio-
vaskulyar sistemin faaliyystinin requlyasiyasinda
yagdan, displaziyamn darscasindan vo aritmiya-
mn variantindan asih olaraq miloyyan tenden-
givatarin vo gobalarin qargthglt slagasinde pozul-
malarin olmasin agkar etdi.

Kicik maktsb yash ST ugaqlarda variabelliyin
dévrii parametrlerindsn RMSSD-nin displaziya-
nm daracasinden asili olaraq nisbi azalmaga
meylliyi, SDNN va pNN50 indekslsrinin ise sho-
miyystli azalmast bag verir. Xastolards yagin va
displaziya elementlarinin goxalmas: ilo slagadar
olarag 11-16 yaglilarda homin parametrlorin se-
viyyesinin asafs enmosi prosesi daha gabanq
nazers ¢arpir. Bu taxikardiyali usaqlarda tirok
damar sisteminin vegetativ tenzimlanmasinda
simpatik va parasimpatik sSbalar arasinda sonun-
cunun tonusunun agag diigmasi ilo berabar hiper-
simpatikotoniyamn bargesrar olmasim va gbalor
arasinda qargihglt slagenin - “funksional siner-
gizm” prinsiplarinin pozulmasim gdstarir.

SVE usaglarda SDNN parametrinin qrup tizrs
artmas: kardiovaskulyar sistemin vegetativ re-
qulyasiyasiun timumi effektivliyinin artmasi va
variabelliyin diapazonunun b8yiimasini ifads
edir. UBTDS-lu SVE olan boylik maktabli ugag-
larda displaziyanin daracasindan ve yagdan asih
olaraq RMSSD ¢oxalmas: geyd olunmasi, vege-
tattv balansda parasimpatik hipertonus meylla-
rinin gliclonmasi ilo yanagi, xsstolorin skserinda
Szimiitanzimloms mexanizmisrinin  feallifimmn
artmasim oks etdirir.
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PE3IOME
Hamencune spemMesnnix NapaMeTPOB BAPHATENEHOCTH CEPASYHOTO PHTMA BIABRCAMOCTH oT
BAPHAHTA APUTMBIN ¥ aeTell ¢ cHEAPOMOM AHCOAAINA COCAMHUTENBHOH TKRAAH
WM. Ucaen, A.H. Mycradaesa, C.H. Mycaen, M.M.@aTaruens

V 223 peveit (107 mansauxos u 116 HEBOHEK) © 6 BO16 MeT © pavTHHEMK dopmamn apuTmMud Ha  howe
CHHNPOMA QHCIUTAZNE COCAMHMTENBHON TKaHW cepiua (CACTC) maywen xapakTep u KMHHHYECKAd IHAYHMOCTE
WIMEHEHHH RPEMEHHEIX ToKazaTe el BapHabeTLHOCTH p¥™a cepaua (SDNN, RMSSD, pNN30) ssasucumocTy
OT BO3pacTa, Xapakrepa APHTMAM (CHHYCOBOH TaxXMKapou K CYMPABEHTPHKYIIAPHOR IKCTPACKCTORMH) H
BLIPAKEHHOCTH NIPOLECCa NHUCIMATHH,

Y nevelt miammero mKoiLHEOMG Bospacra ¢ CXCTC na dore cumycoroti TAXHKAPAMK oKasaTeak RMSSD
B3ABHCHMOCTH OT BO3PACTZ M CTENCHW JWCILTASHH MMea TEHeHIMIo K CHHKEHHIO, 8 TiapaMerpsl SDNN va
PNN50 Gbult cHWKeHi SBelpaxkenno, B TPYANe :Ké MuammMX (MKOIbHHKOB ¢ CHCTC ma toke
CYTIDABEHTPHKY IAPHON IKCTPACHCTOMNM mMoxazarens RMSSD x PNN50 npu II crenenn aucninasum umen
BLIPHKEHHOC CHIDKEHHE, MCHEE CHEDKEH ObLT napamerp SDNN, 9T0 MONTREpIREIET AKTHBHIAIIO U BKNIOYEHHE
PE3EPBHEIX MEXaHHIMOB BEreTaTHBHEIX LCHTPCE B NPOLIECC DETYJIALNH Cepria.

YV meteli crapmero pospacta mokazateny SDNN g RMSSD ¢ ymmxeneHHeM mpouecca micILIazuu
BO3PACTaTH, a ypoBCHS NOKa3aTeA PNNS0 COXpaHs craiILHOCTS,

Summary
Changing in time parameters of heart rate variabititydepending on the version of arrhythmias
in children with connective tissue dysplasia syndrome of the heart

.

L1 Isayev, A.L Mustafayeva, S.N. Musayev, ML.M. Fataliyeva

The pattern and clinical significance of changes in temporal parameters of heart rate variability (SDNN,
RMSSD, pNN50) which depends on age, on the severity of dysplasia and the nature of arrhythmias (sinus
tachycardia and supraventricular premature constructions arrhythmia) have been studied in 223 children from 6
to 16 years (107 boys and 116 girls) with different arrhythmias on the background of connective tissue dysplasia
syndrome (CTDSH) of the heart,

In children of primary school age with CTDSH with sinus tachycardiaRMSSD index, depending on the age
and the degree of dysplasia tended to decrease, and the parameters SDNN va PNNS50 were reduced markedly. In
the group of primary school children with CTDSH with supraventricular arrhythmiafigure RMSSD and PNN30
in the II degree of dysplasia had marked reduction, parameter SDNN was less reduced, which confirms the
activation of stand-by arrangements and the inclusion of autononic centers in the regulation of the heart.

In older children indicators SDNN and RMSSD with a worsening of the process of dysplasia increased and
the level of the indicator pNN30 was stable.
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OBI{AS 3ABOJIEBAEMOCTDL IO ObPAILLIAEMOCTH JKEJIESHOOOPOXHHUKOB
PASNTMYHBIX TIPOOECCHOHAJILHBIX TPVTIITAX
A J.P3acpa
Asepbatidacancruii locyoapcmeennwiti Hiecmumym ycogepuencmeosanus épaveii umenu A. Anuesa

Acar sézlar: imumi xastalonma daracasi, demiryolgular
Kroveseie crosa: obman  3afioneBaeMocCTs, JKele3HOZOPOKHEUKH

Key words: overall incidence, the railroad

OOHEM W3 THABHEIX ACIIEKTOB YCenelHoH
AKHIHESATCABHOCTH H{eﬂ&HOﬂOpO}KHOﬁ OTpacilH
ABIAeTCA COXpaHeHHe 30pOBEA B obecredenHe
NpodecCHOHAMEHOTO  AOITOIETHS  PabOTHHKOB
otpacmy. Lllspoxnit cmextp 3aGonepanni, pe-
FUCTPHpPYEMBIi B NeueOHO-TpodHIAKTHIECKHX
YUupeXAeHUIX OTPaxaeT, Kak BJIASHHE TIPOU3-
BOJACTBEHHBIX haKTOPOB, TaK ¥ CONMATbHO-0kITO-
BBIX YCIOBHMH, CHENN(HUHBIX B TOCCICHHAX,
TIpUMBIKAIOIINX K JkenesHolt gmopore [2]. Me-
IHMIEHHCKOE oDecHeveHre KenetHOAOPOKHIKOB,
HeIOCPEACTBCHHQ RBHATHIX B PAAHIHBEX HENE3-
HOIOPOXHEIX MpoheccHsR, HMeeT CBOE  0cobeH-
HOCTH, CBA3AHHBIC CO CHOCIHPHYCCKIME 3a1ada-
MH oTpacim; olbecriedeHueM OE30ONACHOCTA JBH-
#eHH MOEe3N0B, ONTEMH3AINEH N1ePEROZ0OTHOTO
OpoHEecca, OXpaHOl M YKpPEIUIEHHEM 3A0POBEH
TPYXEHEKOR oTpacin  [1,5].

IIpoGnema Y3YHEHHA COCTOAHHS 3J0POBBA
HENEIHOMOPOKANKOE OCTAETCH BechMa aKTyals-
Hoit. Jlo HacTOFINETO BpEMEeHHW HE TIPOBOAHIHACE
HAYIHBIC HCCACOORAHNA, B KOTOPBRIX CHCTEMHO
H KOMIUIEKCHO HM2yqaiock 300poBke pafot-
HUKOB KeAg3Hof JOporH. 3T0 HSBHJIOCE OCHO-
BaHHEM I BLIIOJHEHHd JAHHOTO HAYIHOTO
HCCNGJOBAHKE, NeAk H3YUCHHE YPORHS 1
cTpykTypsi  oOmeit 3abonepaeMOCTH B pa3-
NHMYHEIX KETE3HONOPOXHEIX mpodecchsx.

MarepHans #H MeTOOB HCC/AeAOBAHHS.
Bazoif uccnenopanus sBEnack bakHHckad kenes-
HoopoxHas GonbHAa. Exnnnielt Habmopnenns
6em cioyuall zafoneBaeMOCTH Kene3HOJOpPOTK-
HAKOR moodpallaeMocTH. BEITM BCHONL30BAHBL
TIEPRHYHEIC YICTHEIE METHUMHCKAS NOKYMEHTh
{dopma 025-2y) — cTarHCcTHYECKHE TATOEH O7d
PErACTPALMH  3AKMOYATENBHBX  (YTOUHEHHBIX)
Iuaraosos. Kogupobka cTaTHCTHIECKOrd TalOHA
opopomunack B cooreeTcrBHe © MKEBIO, Tlpu

CTATHCTHEYECKOH paspaGotke ORUTH HCIIORE30-
BaHE METOMbB!I aHANNH3a KAUQCTHCHHBIX TIPH3HA-
koB [4].

Hony4senunte xannne B oicyxgenns. O6-
mad 3a00ieBaeMOCTE TI0 JaHHEIM oOpamasMocT
paloTHHKOB Xene3HOH XoporTH COCTABRMIO
485,545,0 cmyvaes na 1000 demomek, B T.4.
BIIEPBEIE  YCTAHOBNGHHEIM  JHArHO3OM  —
258,0+4,3. Ileperaran 3a60/1cBAEMOCTE B GTPYK-
type oOmeit safonepaeMoctd cocTaguna 53,1%.
Ocxosuoli B2y B ofuyro 3aboXesaeMoOCTh
paboTHMKOB KENE3HOH Joporud BHechH 32ado-
NeBaHPs AnxaTensHO# cmcremel (28,4%), cue-
Temsl Kposoofpamenma (13,0%), 3aGoneranmii
Tasa B ero mpupatoudore ammapara (12,8%) u
Jone3nn koCTHO-MbitneTHON cAcTemsel (10,9 %b).

Y MyXTHH XeNe3HOJOPOWHHKOB OTMEUAETCH
JMHaMHKa pocTa ypoeHs obiedt zalomeraeMocTh
or 279,5+8,4% (B Bospacte mo 40 xer) 1o
625,0£85,6 %o (B BO3pacTe 69 ner u crapme)
(Tabmuma 1).

Y KeHIMHH JKCNE3IROAOPOKHHAKOB, B OTIAYHE
OT MYXYHH JHHaMHMKa pOCTa ypowHs obmeft
3abonesaemoctr oT 336,4 £26,1 - 750,8+17.2%0
pabmofaeTcd B BoapacTaX Mewblle 40 neT xo
50-59 ner, cooreercreenno. HManpuelimee cHi-
WeHde YpoBHA  3800NeBacMOCTH Y XEHIIHH
B Boapactax oT 50-59 sier go 69 JeT W crapue
(750,8£17,2 - 666,7+£121,7%0 COOTRETCTBEHHO)
HENoCTORepHO. YpoBens 3abONeRaeMOCTH  Kak
MYXUMH, TAK XXCHIIZH JOCTOBEPHA BEICOKZ B
Bospactax 50-59 ner.

Kax suaHo #3 Talmums 2 moxazatenn obmedt
3a00/1eBAEMOCTH  XKETe3HOAOPMKHAKOR  konehH-
HIOTCH B INAPOKMX MpelenaX: MHHHMAaNbHBIE-
271,5421,4%o0 (8 rpynne MOHTCPOR IIYTH), MaK-
caManbyLie - 743,3£19,0% (B rpynme pabowmx).

Tabauua 1
3a601eB2EeMOCTE ReJICIHONOPUKHHKOB B 3aRECHMOCTH OT BO3PAETa B moJ1a (%)
TiQJI <40 40-49 50-59 60-69 >69
My xunHRL 2795184 354,6 £9.8 647,9 £9.,6 6172+194 | 625,0+ 85,6
HKermunae 336,4+26,1 626,3+21,7 | 750,8+17,2 678,1+ 40,5 | 666,7+121,7
Beero 347,5+8,4 401,249,1 668,9 £8.,4 6274£ 17,4 | 666,7 70,1
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Tatnuya 2
O6mas 3a6o/5eBaeMocTh KeTe3HOROPOXHAKOB
npoeccHORATLHLIX TPYIIAY

IIpodeccnn Ha TEicaua
JKEIE3HOIOPOKHUKOB

IIposogHEK 585,0+15,5
MamaancT 627,0+22,9
MoHTep myTH 271,5+21.4
JNEKTPOMEXaHHK 593,3128.4
Macrep 698,7+36,7
Hexenep 480,6+25,4
CocTaBuTeNs HOS3da 435,5£63,0
OcMOTpIIMK BaroHa 597,2+£57.8
Cnecapb 347,9+13.4
Pabounit 743,3+19,0
PaGoumit ToHHenn 537,4+41,1
JIexkypHLIT cTannA 443,523 4
TlpaeM coauun Garaxka | 69832426
Kaccup 662,0+28,1
Quepatop 607,5+35,8
KoaTponep 643,6+28,9
Moitinuk sarona 467,7+63,4
Yhopmuia 698,3424,3
Crpenox 575,0£78,2
Crapiouk 618,4£55,7
I1poxoaank 450,0£78,7
[Ipoune 324,9+
Beero 465.6+5,0

OTHOCHTENEHEI BhICOKHH YypoBeHh oOei
3a00/1€BAEMOCTH HaOMIOZAACK B rpynnax pafo-
uux (743,3%0), MacTepos (698,7%¢), paBoTauxon
nmpuema caadd Oaraxka (698,3%o), yGopmuy
{698,3%0), raccupor (662,0%), KOHTpOIEpOB
(643,6%c), mammmucTos (627,0%0), crapmuKOB
(618,4%0), omeparopos (607,5%), ocMmoTpmuk
Barona (597,2%), anexTpoMexatukos (593,3%o)
H IpoBOTHAKOB (585,0%0).

OTHoCHTNBREDE HU3KWHA ypoOBeHh oOmel
3800€BAEMOCTH BCTPEYANICA B TPYIIIAX MOHTE-
poB nyTH (271,35 %o), crecapeii (347,9 %o), cocta-
BuTenedt noesda (435,5%o), HeXYPELIX CTaAmHH
(443,5%¢), molimExoE  Baroha (467, 7%) n
IpoXoXauxoB (450,0%0).

B cpapreHun ¢ MouTepamu myTH YpOBCHB
ofme#t 3abomepacMOCTH cpean OPOBOIHHKOB,
ciecapeif, cocTaBuTeNned Toe3da, ey PHBIX
CTadimd, MOMIOQMKOR BATOHA, OPOX0TINKOR
NOCTOREPHO  BEINIE {p<0,05).

Pacnpeaenenne oSieit 3a60icraeMoCTH e~
JE3HOZOPOKHUKOE 1o kmaccaM MKB-10 » mpo-
¢eccHOBaTRHEIM IPYINAaM HpeicTagieHo B Tab-
mane 3. Kax snjHo 3 Tabnunsl, nokasateny ob-
et 3a60N1eBacMOCTH 0 KIAcCy HEXOTOPHIE HH-
dbexnmy U mapasuTapasie 60se3nn paBOTHUKOR

WENEe3HOM AOPOTH B  DAsIHYHBIX OPOdeEccho-
HANBHEIX TPYIAX JOCTOBEPHO HE OTMHYAOTCH.

Obmas 3a60neBaeMOCTs N0 KIACCy HOBO-
00pasoBaHuil B TAKHMX MPOGECCHOHANBHEIX Py I~
nax Kak paboTHEXH NpHeMa ciawd Garaxka Ha
HeclneayeMelil meproz oTcyTCTBYer. IokasaTenn
HOBOOOpa3oBaRHil B PasNAYHEIX HPOQECcCHOHATD
HEIX [PYINax OOCTOREPHO HE OTAMYAIOTCS.

Tloxazarems obmedi 3aGonesaeMocTi  Kpo-
BYl, OPTaHOB KPOBETBOPEHHS W HMMYHHOH CHc-
TEMbI PalOTHHKOB Xele3HoN JOPOTH B pasiTud-
HbIX MpodeccHORaTBABIX TIpynnax AOCTOBEPHO
He OTnHYaroTeA. B nlepron nabmopenuit zabone-
BAacMOCTR KpOBH, OpraHos KPOBETROPOHHA M
AMMYHHOH CHCTEMBI B Takux OpodeccHoHaIL-
HEIX TPYOIIAX KaK MacTep, paboTHUK nprema
coayu  Oaraxa, MaDIHHEKCT, OTCYTCTBYET.

Cpean 3abomesannii DHIOKPHHHOH CHCTEMEI
88,6% cocTaBngeT caxapHiii quaber 2-ro THna,
11,4% aaGonespaEMs  IMHTOBMOHOH P =)
OTHOCUTENLHO BEICOKAE ITOKA3aTEMH OOLIeH
3abormeraeMoCTH 3HIOKPHEHON CHCTEMEI Hab-
THIANIKCE B rpynnax IPOBOAHIKOB
(97,849,3%a), kaccupos (81,0416,2%.), MacTepos
(70,5+20,5%0). B cpaBHeHMH ¢ HpPOBOIHHKAMH
ypoBeHs  0bHIeH 3a60NeRAEMOCTH SHAOKPHHHOMN
CHCTCMEI CpelH paboviX, MAUHEACIOR ¥
cnecapedl nmocroeepHo BhlLe (p<0,05).

Boe norxudeckue paccTpolicTea B Hapyie-
HHY TOBENEHHE cpeldl paBoTHRKOB emesHoll
ACpOra COCTABAMIOT coMaTothOpMEIbIE BEreTATHE-
Hele  JucyBKUBA. OTHOCHTENRHO BHICOKME
nokasaTeny oOmeH 3a00MEBACMOCTH  HaHHOrO
knacca MKB-10 B npodeccnomansHsx rpynmax
mactep (83,3422,1%), paborauk mpuaema cgaus
Baraxa (69,0+23,5%0), xouTponep (47,3+12,8%),
MAalHACT (51,7+10,5%0), TIPOBOAHMK
(49,44:6,8%o),  KaccHp (45,8£12,4%), paGoui
(39.9+8,5%0), moctosepuc  me OTHHYAFOTCL.
JlocToBepHO HHSKME YPOBHH OTMEY&IHCh Y
ACKYPHBIX CTaHIHll B checapeii (p<0),05).

lloxasareni obmedi 3aGonesaeMoctn Heps-
HOH CHCTEMEI XKEJIE3HONOPOIKHHKOB B PA3THYHbIX
NPOQECCHOHANEHBIX IPYNMAX [JOCTOBEPHO He
OTIHYAEI0TCS,

B crpykrype odrammonoruteckoit matono-
THH Y palOTHHKOR JKee3H0H Hopor# mnpeofna-
Aawor Gonesun KoHEOHKTHBE (47,6%). Bones-
HH IM&33 H €ro NpHIATOYHOIO aNNapara 3aHH-
MalOT HeTBEPTOE PaHToBOE MecTo {3], B cTpyk-
Type ofmeli 3a00/CRAEMOCTH  KENEIHOLOPOXK-
HHKOB, JACTOTA KOTOPELX cocTaBuia 43,5+2 0%..
OTHOCHTENEHO BHICOKME NOKA3aTelIH  oOmei
3a00MeBacMOCTH 838 M €ro MPHIATOIHOTO
ammapara HabmomaeTcs B rpymie  paboumx
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Pacnpepenenne o0mel 3abonesaedoctn XKeleiHOTOPOEHNKOR
nmo knaccam MKE 10 = npodeccHOHSALEEIM TPYNOaM (%)

TaGnuya 3

-
Knaccaduxanus GoneineH no E E 5 E E "
xnaceav MK 10 B g- 2 3 B E é g | & % &
= [
g s | &8 5 s | 5| & 38| 3
Hexkoroprie HEGekIHY H 15,2 21 17,2 24,6 7.3 9,0 6,9 11,1 4.8
napasETapHsi O0Ie3ER +5,3 +14,1 +12,1 92 +5.1 +4,5 2.5 +4.9 £.0
Hosoo6pasonanss 7.6 6,4 53 109 22 4,9+ 4,4+ 4,0+
+3.8 6.4 +5,3 +6,3 +2,2 2,2 3,1 1.8
3abonepanue KposH, Opratdon 3,8 10,6 73 4.0 2,2 G2
KpOBETBOPEHEA 0 AMMYHHOI +2.7 +6,1 +5,1 +2.0 +22 +0,8
CHCTCMEL
3aBoscRARNE FHIOKPHEHOR 41,8 70,5 60,3 81.0 69,1 42,7 97,8 554 19.9
CHCTEMEE +8.7 +20.5 +22. 1 +16,2 | 4153 | £9.6 3 | 2108 +3,9
Tlcuxmaeckme pacerpoicrsa B 39,9 83,3 69,0 45,8 47,3 51,7 494 355 279
HAPYIICHHA HOBCISHIA +8,5 +22,1 +23,5 4124 | +12.8 | £10,5 =68 +8,7 +4.6
3alonesamye gepBEON 323 38,5 517 28,2 14,5 15,7 227 13,3 4,8
CHCTEMEL *7.7 +15,4 20,6 +9.8 £7.3 +5.9 +4,7 +5.4 2,0
JaGonEEAHMS [Ia3d H 108,4 321 25,9414 | 14,1+ | 40,0= | 30,9+ | 28,7+ 13,3 44,6
3afoneRanuA YXA U 13,3 19,2 8.6 17,6 255 20,2 3le 13,3 11,9
COLBEBRIHOTO OTPOCTRA. +5,0 +11,0 8,6 +7,8 +0.5 +6,7 +5,5 +5,4 +3.1
Jafoncraned CHCTEME] 131,2 153,83 | 120,7£3 | 1408 98,2 539 63,2 75.4 597
kpoBoobpanmenss +14,7 | 24,9 0,2 £20,6 | 179 | £10,7 | =76 | =124 | 6,7
SaB0esaHnd JEXALCILHON 154,0 76,9 163,823 | 98.6 80,0 168,3 88,9 77,6 79,6
CRCTEMS +15,7 | £21.3 4,4 +17,7 | *164 | #17,7 | +89 | 126 | 16
3afonesarnns 26,6 3z 60,3 31,7 18,2 42,7 29,6 222 19,
TIAIERAPATEREHON CACTEMBI #7.0 +14,1 +22.1 =104 | 48,1 19,6 15,3 16,9 +3,9
Bonesns ko&H B NoAKOKHOH 7.6 38,5 43,1 282= | 436+ | 1B,0x | 206+ | 177% 8.0
KIIETYATKH +3,8 +154 +18,9 9.8 12,3 6,3 5,3 6,2 12,5
Boncssn ROCTHO-MEIIFeUHOH 57,0 83,3 60,3 563+ | 1018 | 78,7+ | 77,1 | 44,3+ | 51,8
CRCTEME] =120 | +22.1 +22.1 13,7 +18.2 12.8 8.4 97 +5,3
3abonesanis MOTEIIONOBOH 17,1 25,6 17,2 14,1+ | 65,5+ 20,2 40,5 42,1 4,8
CHCTGMBI 45,7 *12,6 +i2.1 7.0 14,9 6,7 6,2 +9.5 +2,0
45,6 6,4 10,6+ | 21,8+ | 13,5+ | 9,9+3, | 133+ 9,6
Tpasust 19,1 | 64 6,1 8.8 5,5 1 54 | 28
Beero 743,3 | 698,7 698,3 662,0 | 6436 | 6270 | 5850 | 4435 | 3479
+19,0 | £36,7 42,6 4281 | £289 | £229 | £15,5 | 4234 | £13.4

(108,4+13,6%0) m MamuaucToB (80,9£12,9%0).
Ypoeens oGmeli 3aConeBacMOCTH Ia3a M
ero IpHAATOYHOTO ANMapara y padousx Jocro-
BEPHO BRINE, YeM Y IEXYPHRIX cTaHimai (t=6),
caecapeit (t=4,3), xouTponepoe (t=3,7), Macte-
pos (t=3,9), npoBogruKoB (=5,5), pabOTHUKOB
npreMa ¢lladd Oaraxa (t=4).

OTtHOCHTENEHO BLICOKHE MOKasaTenn oOmeit
3200IEBACMOCTH ¥Xa M COCLIEBHAHOIO OTPOCTKE
OTMEUANHCE B OpodheCCHOHANBHEIX  rPyNIax
MPORO/HHKOR (31,6+5,5%), KOHTPOJIEPOR
(25,549,5%0), mammancroe  (20,236,7%0). B
CpaBHEHFH C NPOBOJHHKAME Y pabounx, pabor-
HHKOB NpHeMa caade  (araxka, AeKypHBIX CTAH-
OoEi B cAecapeif GOCTOBEPHO HH3KHE MOKA3ATE/H
obmelt 2aoneBaeMOCTA  ¥Xa M COCLIEBHOHOTO
orpocTka (p<0,05).

Ofmas 3aGonepaeMoCTh CHCTEMBI KpOBO-

ofpamenus cocTaBHia 94,443,0%0-2-0e panro-
Boe Mecto [3]. B crpykType obmeit 3abone-
B&EMOCTH CHCTEMB! KpOBOODpAIeHMs HINEMU-
geckad ©00/¢38: cephua cocraBdna 35.7% u
22,4% runeproHnycckai Bonessb. OTHOCHTENE-
HO BBICOKHE ToKazatenH ofmedt 3abonepae-
MOCTH CHCTEMBL KpoBoOoOpameHns Habmiona-
muck B rpynnax Mactepos (153,8+28,9%:), kac-
cEpoB (140,8+20,6%c), pabouwmx (131,2414,7%)
Tokasarens obmell  saboneBagMOCTH CHCTEMEL
KpoBooOpamennd ORI DOCTOBEDHO EBRIIE B
IPYIOe MacTepos, HeM ¥ MalIHHMCTOB (t=3,2),
npopomHHKkoB  (=3,0), mekypHEIX CTaHUmI
(t=2,5) 1 cnecapelt (1=3,2).

Bonesnu IpixaTensHOH CHCTEMEI B CTPYK-
Type ofme#t 3aboneBacMOCTH KeAe3HOJOPOK-
HAKOE 3aEAN{  [IepBO¢  PaHTOBOS  MeCT
(102,5+3,0%0) [3].
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OTHOCHTEIBEHO BRICOKHE MOKA3ATE N 0OILeH
3aboneRacMoCcTH JhxaTc/bHol cucTeMb:  Hab-
MJAHCE B Tpynne MAIIHANCTOB
(168,5%17,7%0),  paborTHukoBnpHEeMa  cjauu
Oaraoica (163,8434,4%e) " pabounx
(154,0£15,7%0). B cpaBHeHHM ¢ MAIIHHHCTAMM
OOCTOBEpHO HM3KHH ypoBeHR ofimel 3abone-
BacMOCTH MBIXaTeNBHOM CHCTEMBI BCTpeuancd B
TpyTINax JexypHEIX craHumi  (77,6£126) =
MacTepok (76,9+21,3) (p<0,05).

IToxazarend obuledi 3aboneBacMOCTY NHUINE-
BapHTeNLHOE CHCTEeMEl PabOTHHKOB skenesHolt
JOPOTHE PAINUMHLIX TpothecCHOHAMLHEX FpPYII-
18X JOCTOBEPHO HE OTIHYAKOTCH,

VYpobeHE o0umedi 3abonepaeMOCTH KOXH H
TIOAKOXHON KTETYATKH B TAKWX NpodeccAoHANb-
HHIX FPYONAX Kak KOHTponepw! (43,6+12.3%),
paboTHHKY npHeM ciaun Garaxa (43,1+18,9%e),
Macrepa (38,5x15,4%9), HPOBOIHAK
{29,6+5,3%), kaccHp (28,2+9,8%0), mMaimmHMCT
(18,046,3%0) H Iy PHbIH cranimi
(17,7+6,2%¢) AocToBepHO He OTIH4YawTcs. B
CpaBHCHHH ¢ KOHTPOJICPaMH MoKasaTend  ofmeit
3a00/1eBACMOCTH KOKH M TIOAKOKHOH KITETUATKH
JOCTOBepHO HEKe ¥ pabounx (t=2,8) H cnecapeit
(t=2.8).

INatonorad ROCTHO-MBIRICYROH CHOTEMEI H
COCAMHMTENEHON TRAHM Cpefy paboTHUKCB e-
JE3HOJOPCKHOTO TPAHCIOOpPTa B HOJABNAOLLEM
SoIBIOIAHCTBE ciydaes Oblia IpeAcTaBIeHa Aere-
HEPaTARHBIME TOPAKCHUAMH CYCTABOB M IMO3BO-
HedHuka, B cTpykrype o0ineit 3aboneszeMocTH
GOME3HH KOCTHO-MBIIIICYHOM CHCTEMEL B COBMMU-
HUTEABHOH TKAHH 3AHAMAIOT TPETBE DPAHTOROES
mecTo (53,8+2,3%¢). OTHOCHTENEHO BHICOKHE
moKa3saTeaun 60]133Heﬁ KOCTHO-MBINTEHHOH CHC-
TEMBbl H COEIHHATEIRHOH TKaHH HaONIOMANHCE
B rpynne kouTpogaepos (101,8:418,2%0), paboumx
{97,0+12,9%o0), mactepon (83,3+22,1%.), mamm-
HAcTeb (78,7£12,8%0) u pabornukoe nprema
coaud Oaraxka  (60,3+22,1%). B cpasHennu
KoHTpoAepaMit ypoBeHb obme# 3abonepacMocTi
KOCTHO-MBIMIEYHOMN CHCTEMBL H COEIUHHTENILHOH
TKAHW CPElM XACCHPOB, crlecapedl ¥ AeAypHHIX

CTAHUMi HocToBepHO Huke (p<(,03),

OTHOCHTENRHO BBICOKHME TIOKa3aTean 3abo-
JIEBAEMOCTH MOYENOoNOBOl CHCTEME! OTMETANTACE
¥ kodaTponepoB  {65,5%£14,9%c), IekvpHBIX
craHmmit (42,1£9,5%6). B npodeccHoHaNBHEBIX
rpynmax  palounx, MactepoB, pabOTHHXOB
TIpHeMa ciada Daraxka, KacCHpos, MALIHHHCTOB
H checapeit Habmogaercd JOCTOBEPHO HHIKHE
IIOKAATETE  3a00/1eRAEMOCTH MOUYEHONOROM
cHeTeMEl (p<0,05).

98% mcex TpaBM cpelu paboTiHKOB Kenes-
HOH Aoporu coctawmaeT GuiToras TpasMa. Jocro-
BEpPHO  BBICOKHE TOKA3ATETH  TPABMATHIMA
walmogamce v pabounx (45,649,1%.).

Buisogue: 1. Ilokanarens oOmedt  3abome-
BAEMOCTH [0 KJaccaM HEKOTOpHEe MHEKLMH u
napasdTapHeie Gonesnd, OGONE3HH KPOBH, Opra-
HOB KPOBETRODEHHS H HMMYHHOH CHCTEMUL,
HoBooDpasosaHuH, Oose3HA HepBHO# CHCTCMB,
Gonesul THIIEBAPATENEHOR CHCTEMBI  pabor-
HUKOB YeAe3HoH Nopord B PasauuHeIX  npodec-
CHOHANBARBIX rpyrmax JOCTOBEPHO HE OTIH-
YaroTcd. 2. B rpynne nposogauxos (97,849,3%.)
Ha0moZamich OTHOCHTENLAO BEICOKHE IIOKa3za-
Tenu obmell 3a0oneracMOCTH SHEOKPHHHOMN
cicTeMbl. 3.Vpoeeus ofmeRt  3aborieBaeMoctn
TNasa ¥ ero NpHAATOYHOTO anmapata y pabodux
AOCTOBEPHO BhIIE N0 CPABHEHHIO ¢ JEXKyp-
HEIMU cTaHIEN (t==6), caecapaMu (t=4,3), xont-
ponepamu (1=3,7), Macrepamu (t=3.9), nposon-
HukaM¥ (t=5,5), paOoTHHKaMU npHEMa CAaun
Garaxa (t=4). 4. Iloxazarens oGinelt s3abonepae-
MOCTH CHCTeMbl KpoBooOpatneHus Owin focTo-
BCPHO BRI B TPYNIE MacTepoB, HeM ¥
MammHMcToR  (=3,2), npoBoguukos (t=3,0),
JEeXYPHEBIX cTanuuil (t=2,5) u cnecapeit (1=3,2),
5.JlocToBepHO BBICOKHE IIOka’aTenn  olmed
3a00/5CBACMOCTH JRIXATeNRHOM cHcTeMBl Halmo-
Janrch B TPyIONe MAmAHMCToB  {168,5+17,7%o0).
6. OTHOCHTEIEHO BHICOKHE MOKasaTend  Goles-
Hell  KOCTHO-MEILIEYHON CHCTeMBl W COCAUHH-
TenbEON TkaHM HAGMOZalMch B IpyOHe KOHT-
ponepor (101,8 £18.2) (p<0,05).
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Domir yolcularm miixtalif pego graplarmn timumi xastalonmo saviyyasi
A,C.Rzayeva

Miisahida aparilan dvrda domiryolcular arasinda xastalanma soviyyasi 1000 iggilora 485,5+5,0
hal olaraq geyd olunmusdur, bunlardan 258,0+4,3 birincili xastalonma tagkil edir, Umumi xostalonma
soviyyosini osas tonaffils sisteminin xastslikleri (28,4%), qan dévrani sisterni xostoliklori (13,0%),
g6z (12,8%) vo siimiik-birlagdirici toxuma sisteminin xastalikiari (10,9 %) tagkil edir. Bsladgilarda
endokrin sisteminin xastaliklari nisbaton yiiksak géstoricilari ils (97,8+9,3%0) nazare carpir. Qan
dévran1 sisteminin fimumi xastalanma gistaricilari shomiyyatli deracads daha ylikssk saviyyade
ustalar grupunda olub.

Summary
Rail passengers morbidity rates of the various professional groups
AJ.Rzayeva

The level of morbidity among the railwaymen workers observed 485.5+5.0 cases in 1000 were
recorded, of which the primary disease is 258,0+4,3. The main level of the overall morbidity of
respiratory system diseases (28,4%), diseases of the circulatory system (13.0%), eye (12,8%) and bone
and connective tissue diseases (10,9%) respectively. In guides endocrine systemn diseases with
relatively high values (97,8+£9,3 %c) are taken into account. Indicators of circulatory system diseases
was significantly higher in the group of masters-level.

Daxil olyb: 07.05.2013

UCTIOJIE30BAHUE KOMBMHUPOBAHHOI'O MEJTUKAMEHTO3HOI'O JIEUEHHM S
BOJIEHLIX MYXXKUHWH C XPOHUIECKIAMH BOCITATTHTENBHBIMMU
3ABQJIEBAHMSIMU MOUETTOJIOBOM CUCTEMBI
2.®.I'yceiiaor
Hayuonanenas Medwyuncraa Axademusn Hocaedunnomrozo Obpasosanus um. ILA lynura, 2. Kues

Agar séziar: kigik cinsiyyet orqanlarinm xronik iltihabi xastaliklari, kombinsolunumg miialics
Knuwoweente croeaa: XPOHATECCKHE BOCHATHTCNEHEIS 3a00/TeBaHMA MYMXKCKHX [HOJIOBEIX OpPraHos,

KDMﬁHHHpOBaHHaﬂ Tepanua

Key words: chronic inflammatory diseases of male genital organs, combined therapy

Ha coBpeMeHHOM 3Tane OCHOBHLIMY LIATOTE-
HETHYIEeCKHMRA 3BCHBAME Da3BATHA XPOHHIECKOTO
[POCTATHTA SBISETCK CYIIECTBEHHOE CHIDKEHHE
CeKpEIMH BeINeCTB H (PePMEHTATHBHOM AKTHB-
HOCTE TIPEACTATE/LHOM JKene3bl, BhI3HIBAEMOC
H3IMEHEHUAMH IMTOAPXMTEKTOHPKH IKEIE3IBI H
HapymeHWEM ee ApeHaxa. B Takux Ciydasx
HABMIONAIOTCH JUIATENLHbIE 3aCTOHNEIE ABICHUR,
a B jpansHefinieM DOABIGHHEC H XPOEH3AIMA
BOCIA/IMTEILHEIX OYATOB, B XKOTOPMIX COINANOTCH
YCHOBHA IS JJIHTETLHOTO PasBATHA NaTOTeHHBIX
MHKDOOPTAHH3IMOB, MOMET BHI3BATH MYkKCKOe
Secomoane [1]. SxckperopHo-ToRCHUeckas dop-

Ma Gecnnonusa mabnmonaercs v Gonee uem 55%
MYAUEH 