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Tor ¢akr, uyTO0 >PPEeKTUBHOCTH MPOTHBO-
BUPYCHOU Tepanuu (I1BT) OOJIBHBIX
xponmnueckuM renaturomM C (XI'C) komebamachk
OT MalMEeHTa K NalMeHTy B 1OCTATOYHO LIMPOKOM
JUara3oHe JAake Ipy MpUMEHEHHE OJJHOTO U TOTO
e MPOTHBOBHPYCHOTO TIpernapara ObLI 3aMedeH
emie B nepuoAd 1o 1995 r, korma ¢ 3TOM LEbIO
MPUMEHSAJINCHh €Ie HaTypalbHblE U PEKOM-
OunantHeie wuHTepdeponsl (p-MDPH), B TOT
TIepPHOJ BBOJAMMBIE B pekuMe MoHOTepanu# [ 1,2].

Ilo mepe pacmupeHHus KIMHUYECKOTO OIIbITa
JiedeHnss TakuX OONBHBIX W, B TOM 4HCIE, C
ucrnonb3oBaHueM — mpenaparoB  p-UOH B
KOMOMHAIMU ¢ pUOaBUPHUHOM, 3SMIHPUUECKU
c(OpPMHPOBAIOCH TPEJCTABICHHE O TOM, YTO
s¢dextuBHOCTh [IBT, 00BEKTUBHO OIlCHMBaeMast
0  YacTOTe  PErucTpalud  YCTOMYMBOIO
Bupycosorngeckoro orera (YBO), woxer
3aBHCETh KaK OT MHIWBUIYATbHBIX OCOOCHHOCTEH
OopraHm3ma, B KOTOpoM pasBunace BI'C-
UHGEKIH, TaK ¥ OT HEKOTOPhIX OMOIOTHYECKUX
ocoOeHHocTe Bupyca, Be3BaBinero XI'C [2,3].

HanbHeliiee pa3BUTHE 3TOIO NPEACTABICHUS
YK€ B TIpoLecce pacIIMpeHHus MaclTadoB
npuMeHeHus: kombOuuupoBanHod IIBT  (mo
nporpammam p-UOH + pubasupun) B koH1e 90-x
rr XX B TpuBENO K IOSBJICHUIO TakoW
KaTeropuy, Kak '"TpemauKTopsl KypabembHOCTH"
XI'C. Ilpu 3tom, mox TakuUMH '"TIpeIUKTOpaMu’
XI'C cranmm noHMMaThb T€  KOHKPETHBIE
XapaKTEepUCTUKH OpraHu3Ma MalueHTa, BMECTE C
OTIpE/IETICHHBIMHU TTapaMeTpaMH HMEIOLIErocs y
Hero 3a00JIeBaHMs, a TaK)KE T€ CBOWCTBA BUpYCa,
HaJIM4YUE KOTOPBIX IIOBBIMIAET, a OTCYTCTBHE
TIOHMXAET BEPOSTHOCTh HocTkeHus YBO vy
KOKIOTO  KOHKPETHOTO  TAalWeHTa,  I0Cie
npoBeneHus eMy cootBeTcTBytomeil [IBT.

Byayun BmosHe omnpeneneHHOM — Xapak-
TEPUCTUKOM  IAllMeHTa Wi  3a00JIeBaHUS,

KOXIbI1 H3 "HOpeauKTOpoB" BBICTYMAeT Kak
(dakTop, HANWYHE KOTOPOTO HE MpPEAONpeacIseT,
a JIMIIb TOBBIIIAET IIAHCHI KOHKPETHOrO OO0JIb-
Horo XI'C Ha pgoctmxenue "xopouero"
TepaneBTHdeckoro sddekra [IBT, a ero
OTCYTCTBHME, HAIPOTHB, CHMXKAeT 3TH IIAHCHI.
31ech K€ OTMETHM M TO, YTO 3TH NPEIUKTOPHI
OTpaKalOT HE TOJBKO TepPCIeKTUBBl 3hdek-
TuBHOH [IBT, HO M BBICTYIAalOT B KauyecTBe
nokasarejen OIaronpuATHOrO MIPOTHO3a
ecrectBeHHO Tekymiedl BI'C-urdexum, Beipakas
BEPOATHOCTh PAa3BUTHA €€  OJaronpusTHOTO
ncxoza.

[Ipeacrasnenue 0 BOKHOU poinu
"mpenukTopoB  kKypabempHocTH" mpu  XI'C
MOJIYYHJIO TIOATBEPXKACHUE WM B Hadale '"dpbI
nerunipoBaHHbix uHTEpdeponos” (IIBI'-MPH) u
OoNbIIMHCTBO Bpaueil, HazHadaBmmx [IBT mo
nporpammam "TIOI-UDOH + pubGaBupun" mnpu
BBIOOpE CTpATErHH JICYEHHUS] PYKOBOACTBOBAJINCD,
B IIEPBYIO oOuepelb, AAHHBIMH O HaJIUYUH U
YUCIEHHOCTH JTUX KPHUTEPHEB Yy KaXIOTrO
nanuenTa [4].

IIpn sTOoM, OOmIEH, XOTSI W HEOOCTATOYHO
KOHKPETH3UPOBAHHON TEOPETHYECKOW TMOIOIIe-
KOH MPOTHOCTUYECKOW PONH TeX "TpPeauKTOpoB",
peanuzanus KOTOPBIX CBA3BIBAJINCH c
0COOEHHOCTSIMU OpraHu3Ma MalueHTa, CITyKuia
KOHIENIHUSI O KOHCTUTYHHOHAJIBHBIX HMMYHO-
TEeHETUYECKUX 0COOEHHOCTAX OpraHu3ma
OOJIBHOTO, KOTOpasi HMMeNa  OIpelesICHHYIO
CO3BYYHOCTh ¢ KoHuenuuend Jagmm-batorepa,
npemioxkennyo 40 jer Hazan Juis OOBSICHEHHUS
pasHooOpa3uss ¢GopM TeUeHHsT U  HCXOJOB
XpOHMYECKOro  rematura B [5]. ot
HACJIEICTBEHHO OOYCIIOBJIEHHbIE OCOOCHHOCTH
opranuzMa  OOJBHOTO,  JACTEPMHUHUPYIOLINE
pa3Hyo MHTEHCUBHOCTD (dhopmupoBaHuUs
UMMYHHOTO OTB€Ta Yy pa3HbIX IIaLIMEHTOB, B
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KOHEYHOM HTOTE, U MPEONPEAEIISIN pa3InuHbIA
ucxon WHGEKIUH Kak TMpH €€ CIOHTaHHOM
TEYEHUM, TaK M B YCIOBHAX, KOIZA MAIHEHTY
npoBoauiock [IBT [6].

B T0O xe BpeMms, eTUHCTBEHHBIM, HO BEChbMa
BOXHBIM  "TIPeTUKTOPOM", KOTOPBIA  IPSMO
CBSI3bIBAJICS C OMOJIOTMUECKMMHU OCOOCHHOCTSMH
BI'C, sBnanace mnpunamiexHocts BI'C, BbI3-
BaBmiero XI'C, k resorumam "2" unau "3", HO HEe K
"1" wim "4". Beuto BhICKa3aHa THUIOTE3a O TOM,
YTO PENpOAYKLIHsS BUPYCOB, MPUHAMISKAIUX K
3TUM TeHOTHUIaM, MeHee MO/IBEp)KEeHa
WHTHOWpYIOIIeMy  AeWCTBUIO  HWHTepdepoHa
YeJI0BEKa U Ul €r0 YCHUJICHHUS HaJ0 YBEJIUYIHUTh
MPOIOJDKUATEILHOCTD JieueHus [7, 8].

@DEeHOMEHOJIOTHYECKOe TMPH3HAHUE BAXKHOTO
3HAYEHHUS 3TOTO MPEAUKTOpa yxKe B KoHLe 90-x T
XX B BBIPa3WIOCH B  IOSBICHUU B
MEXAYHApOJHBIX KOHCEHCYCHBIX JOKYMEHTax
(bere3ma, 1997; Ilapmxk, 1999) pexomeHmanmii
npoBonuth 1IBT y nun ¢ XI'C, Ber3BanHbIM BI'C
1-ro uiau 4-ro TEHOTHUIIOB B TeueHue 48 Hezelb, B
To Bpems kak 6ompHBIM XI'C, BhI3BaHHBEIM BI'C
JPYrUX FEHOTHIIOB - B TEUCHUE JIHILb 24 HEJEINb.

HanpHelimme HaOMIONCHUS TOKA3aliH, YTO
BBITIOJHSS 3TH PEKOMEHJAIMMU JIeHCTBUTEIHHO
yAaBaloOCh  3aMETHO  HOBBICUTH  YacTOTY
peructpaunu YBO, KoTopas oJHaKo B CpeTHEM
ocTaBajach OUIYTHMO MEHbIIE TaKOBOH Yy
o6onpHBIX XI'C, BEI3BaHHEIM BI'C 2-r0 mmm 3-ro
TCHOTHUIIOB.

HNmenno B cuiy mociieHero oOCTOSTENbCTBA
K MOMEHTY BHEIPEHHUS B NPAKTHKy HpenapaToB
[I9T-U®H BakHEHIINM HEpEMIEHHBIM BOIIPOCOM
B mpobneme neuennss XI['C mnpu3HaBamach
CIIO)KHOCTh JaNIbHEWIero ToBbIIIeHUsT 3hdek-
TUBHOCTH JIEYEHHUs] 3a00JIeBaHMs, BBI3BAHHOI'O
BHUPYCOM 1-To reHOTHMA.

3aMeTuM, YTO JaHHbIE, MOIY4YEeHHBIE B XOJ€
HabmroneHust 32 OOJBHBIMU, KOTODPBIE JICUHIIMCH
no mnporpammam "[IOI-MPH+ pubaBupun",
TaKk€  MOJHOCTHIO  TOATBEPAWIN  BaKHOE
3HAYEHWE JAaHHOTO TpeluKTOpa M  OOJBHBIM,
XTI'C, Be3BanabiM BI'C 1-ro (1 4-ro) reHOTHIIOB
[IBT nmpoBoanin Ha IpOTsDKEHUE 48 HEAETb.

Bwmecre ¢ Tem, Ha TpPOTSKEHWE TEPBBIX JIET
MIPUMEHEHUS Ha3BaHHBIX porpaMm
koMOuHupoBanHOH [IBT ObutM  TmOTy4eHHBI
JaHHBIE O TOM, YTO Y YacTH HWMEIOUINX
JIOCTaTOYHOE YHCIO JPYrux "TPeJuKTOPOB
KypabenbHocTH" manueHToB ¢ XI'C, BbI3BaHHBIM
BI'C renmorunma "1", mpu mpouyMx paBHBIX
YCIOBHUAX €  JAPYTMMH  IallMEHTaMH ¢
sTHoNOoTHYecKy TakuM ke XI'C, appekTuBHOCT
IIBT ocraeTcd HEyJOBIETBOPUTEIHHO HU3IKOU

[9]. OTu naHHBIC HABOJIWIM HA MBICIL O TOM, YTO
y atoit yactu 60nbpHBIX XI'C umeercs emie ouH
BaKHBIN (hakTop, BBICTYTIAFOIIHIA, Kak
"mpeaukTop "Tutoxoro" oTBeTa" Ha JICUCHHE.
OniHaKo OH ocTaBajics Heu3BeCTHBIM [10].
TmarenpHbIl  MynbTH(AKTOPBI  aHATU3
pe3ymbTaTOB  BCECTOPOHHETO  0OCIemoBaHUS
NalueHToB ¢ HHU3KOH d¢dextuBHocthio [IBT,
npoBeJieHHBINH Ha OonbHBIX XI'C u3 momynsnuu
Hacenmenuss CIHA wu Kamamer yxe x 2008 1
MOKa3aja, YTO pOJIb Takoro (akropa MOXKeT
UTpaTh HATUYKAE AJUICIBHOTO MOJIUMOpdu3Ma
reHa, ACTEPMUHHUPYIOIIETO MPOAYKIUI HHTEP-

nerikuHa-28b (1JI-28B), [IUTOKHHA,
OTHOCAIIETOCS K YHUCIYy, TaK Ha3bIBaeMBbIX,
nsambOna-uaTepPepoHoB  (3-ro  twmma), obmna-

JAIOLIUX BBICOKOM MPOTUBOBUPYCHOM AaKTHUB-
HocThio. Okasamoch, uyro Juraggom HMJI-28b
SBJISETCA LMTOKMHOBBIM peuentop Il kiacca,
"3amyckarouuil”" mpouecc akTUBALUU KIHOYEBBIX

(bepMeHTOB  (OJIMTOaEHUIATCUHTETa3bl, HJO-
HYyKJIeassl, a TaKxe MPOTEHHKUHA3HI),
obecreunBaronux OJIOKUpOBaHUE CHHTE3

BHAPYCCIEIM(PHUIECKAX OETKOB, MHUIIMUPOBAHHOE
BO3/ICHCTBHEM Ha KiIeTKU MHTepdepona [11].

[Ipyu wccnenoBaHuM MNPUPOAHOTO  Pa3HO-
00pasust 3TOro TeHa HanboJiee TTOTHO ObLT U3YYeH
ero OJTHOHYKJICOTHUAHBIN MOIMMOP(HHU3M,
obo3Havaemerii  "rs12979860" ¢ 3ameHO#
muTO3MHOBOTO Hykjieotuaa (C) HA THMHHOBBIN
myieotunn (T). I[lpum Takom momumopdusMe
HauOoyiee  ONArOMPUATHBIM  JJIss  IAlUeHTa
okazasnock Hammuue y Hero C/C-BapuaHTa 3TOTO
reHa. Y TakWX TMAIUeHTOB YacTOTa pa3BUTHUS
YBO wna IIBT no nporpamme "II9I-M®H+
pubaBupun" nocturaer 80%. Menee Onaro-
NpUATHBIM OKazajics autenbHeiid  C/T-BapuaHT
YKa3aHHOTO T'eéHa - y TaKHWX IalMeHTOB YacToTa
VYBO mocne IIBT cocraBmsima oxono 40%. U
HauMeHee OJIarONpPUATHBIM SBUJIOCH HAUYUE Y
narenta T/T-BapuaHTa 3TOTO TeHAa - B 3TOM
ciaydae 4dactoTa passutmsi YBO He mpeBwImaeT
25% [12].

OTMETHM ¥ TO, YTO YKa3aHHBIA BEIIIIE
nonumop¢usm rena NJI-28b npenonpenenser He
Tosibko 3ddextuBHocTs [IBT, HO M KIMHUKO-
narorenernyeckuil ucxon XI'C y manueHToB, HE
MONYYAlONINX JICYCHUs], BBIpaXXEHHBIH B (opme
MoKa3arenss 4acTOThl CIOHTAHHOW 3JIMMHHAIINU
BI'C 1-ro renotumna u3 opraHusma, Beaylled K
CaMONPOM3BOJIBHOMY BBI3JIOPOBICHUIO. Tak, Yy
qui] ¢ C/C-BapraHTOM I'€Ha 4acTOTa CIIOHTaHHOM
smumuHau BI'C nocturaer 53%, y mur ¢ C/T-
BapuaHTtoM - 30%, a y mun ¢ T/T-Bapuantom -
yumb 24% [13].
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Hago wumerp BBHAy, 4YTO aHaJIOTMYHOE
npenukropHoe 3HaueHue npu XI['C wumeer
JIpyrou, XO0T4 U MeHee W3YYEHHBINH,
nommMmopdm3M  "'rs8099917" ¢ 3amenoit T Ha
ryannHoBblii  Hykineotun (I). Ilpum  Takom
nomuMopdu3Me  Hamboiiee  OJArONPHUSATHBIM
okazasicst  T/T-BapmaHT, KOTOpPBI  accoIu-

UpoBaJICs Kak ¢ Oosiee BBICOKOH dacToToll YBO,
Tak M ¢ OONBIIMMHU LIaHCAMH Ha CaMOIPOM3-
BombHYI0  snumuHammio  BI'C. Haumenee
OnarompusTHBIM okazancst [/I'-Bapmant, npu
KOTOPOM OTMEYaJIUCh HaUMEHBIIHE KaK 4acToTa
VBO, Tak u criontanHoi smumuHanmu BI'C. T/T-
BapHaHT MO CBOEH MPOTHOCTUYECKON 3HAUNMOCTH
3aHAJ TIPOMEXYTOUHOE MECTO MEXAY INEPBBIMU
JBYMsI aJUIEJIbHBIMH BapraHTamu [ 14].

3aBepmiasi pacCMOTPEHHME BONpOCa O PONH
nosimMoppu3mMa HasBaHHOro reHa mnpu XI'C,
3aMeTUM, YTO TNPOTHOCTHYECKOE 3HA4YeHHE Ba-
pHaHTOB 3TOTO TeHa Hambonee Bricoko mpu XI'C,
Bbe3BaHHOM BI'C 1-ro reHoTHIa M HECPAaBHEHHO
Hmwke npu XI'C, BeiBanHoM BI'C napyrux
reHotuos [15].

Utak, K KOHIy IEPBOTrO AECSTUIIETUS HALIETO
Beka OBUIO TOKa3aHO, 4YTO €CIU BaXHEUIINM
npeaukTopom KypadensHoctn XI'C, xapaktepu-
3yromuM  Ouosoruyeckyto ocoberHocts BI'C,
saeisgercs Hamuuue BI'C, He oTHoOcsIerocs K
remorunaMm "1" u "4", To Hanbolee 3HAYUMBIM U
MOKa CaMbIM WH(POPMATHUBHBIM HPEAUKTOPOM,
XapakTepU3yIOLIMM OAHY M3 0cOoOeHHOCTel
opranusma namuenta, napunuposannoro BI'C 1-
ro TEHOTUNA, SBJISIETCS HaJUYHMe Y HEro
aiensHoro C/C-Bapuanta rena WJI-28b. Bcee
OCTaJbHBIE W3BECTHBIE CETOAHA MPETUKTOPHI
kypabenbHocTH XI'C JOMKHBI CUMTATHCS MEHEe
3HAYUMBbIMU [16].

W3 aTOro mojoxeHWs MPSMO BBITEKAIOT 3
BBIBOMA, OTHOcAmmMXcs K OompHEIM  XI'C,
Bbi3BaHHBIM BI'C 1-ro (wnm 4-ro) reHoTuna u
KacaoluXcsd TOKAa3aHUH K NPUMEHHMIO UId X
JieYeHnsl cTanAapTHeIX nporpamm "[I9I-MOH +
pubaBupuH" B 3aBUCHMOCTH OT HMMEIOIIETOCs Y
nanuenTa nojaumopdusma rena NJI-28b.

Bo-niepBrix, 6onbHbIe, uMetonue T/T-BapuanT
rena MJI-28b, cerogus sABIAOTCS Hambojee
CIOKHBIMM B OTHOLIEHHE  BO3MOYKHOCTHU
moJlydeHus:  BeIpakeHHOro  3pdexra IIBT,
mpoBoauMoii mo mnporpamam "IIOI-MOH +
pubaBupun". IlosToMy mnpuMeHeHHE  3THX
MPOTrpaMM y TaKUX OOJIBHBIX B JTFOOBIX CUTYALMSIX
HE MOXET CUYUTATHCS ONPABIAHHBIM.

Bo-BTophix, 60abHBIe ¢ C/T-BapraHTOM I'eHa
MNJI-28b, Tak:ke MMEIOT MOHMKECHHBIC IIAHCHI HA
BbICOKYIO 3(dexkTrBHOCTL [IBT 1o mporpammam

"TISTUDH + pubaBupun". [Toatomy
NpUMEHEHHe Yy  HHUX  TakUX  Oporpamm
HeIleJIecoo0pa3Ho, HO MOXKET OBITh IPHU3HAHO
OTIpaBIaHHBIM JUIIb pH OTCYTCTBHU

aNbTEPHATUBHBIX BO3MOXKHOCTEH JIeUeHUs] U TpU
YCIOBUM HaIM4Msl y HalWEHTOB JOCTaTOYHOTO
yHcia JpyruX NpeAnKTOpOB KypaOenbHOCTH.
B-tpetbux, Oombuble ¢ C/C-BapuaHTOM TeHa
WJI-28b  Moryr  cuuTaTthCs — MalUECHTaMH,
UMEIOIUMH TaKHe J>K€ IIaHChl Ha BBICOKYIO
sppexruBHocTh [IBT, kak u manueHTHl, Y

kotopeix  XI'C BBI3BaH BUPYCOM, HE
oTHOcsMMCsLT K 1-my reHotumy. [lostomy
HCITOJTH30BaHUE MIpOTpaMm "TI2I'-NOH+
pubaBupuH" IS JICYCHHUS OTHX IAlMCHTOB

JTOJKHO CUUTATHCS BIIOJTHE 00OCHOBAaHHBIM.

IlepBeie 2  BBIBOJA, JAEKJIAPUPYIOLIHE
HEIeJIeCO00Pa3HOCTh MPUMEHEHHUS CTaHAAPTHOTO
U OOIIEHPUHATOTO TMOAXONa K JICUCHHIO TOU
yactu 60apHBIX X1 'C, Be3BanubIM BI'C renoruna
"1", y kotopsix red NJI-28b npexacrasnen C/T- u
ocobenHo  T/T-amenbHBIMH ~ BapUaHTAUMH,
3HAYUTENFHO  OTPAaHWYWIH  CYIIECTBYIOIIHE
BO3MOXHOCTH JiedeHuss XI'C U mocTaBuiu nepen
HCCTIEIOBATEIM BECbMa HEMPOCTYI0O B HAy4YHO-
MPAKTHUECKOM OTHOIIICHUH 3aaqy o
W3BICKAaHUIO TPHHUIHAIGHO JIPYTHX, Oolee
3G (EeKTUBHBIX M, TJIABHOE, NPUTOIHBIX IS
nedyerus Tex 6onbHBIX XI'C, Be3BanabsiM BI'C 1-
To TeHOTHIa, Y KOTopbix umenuck T/T- u gaxe
C/T-BapuanTtsl rena NJI-28b [17].

W 3nech Hamo MOMYEPKHYTH, YTO PEIICHHE
3TOM 33aJ]a4M CTa’0 BO3MOXKHBIM Ojaronapsi ToMy,
YTO IIEJICHAIIPABICHHBIC TIONCKH HOBBIX JIEKapCTB
g sedenus XI'C, ocHOBaHHBIE Ha JI€TaJbHOM
ucciaenoBannn nukia  penpoxykmuun  BI'C,
HAYaJUCh 3a HECKOJIBKO IIET JO BBISICHEHUS
MPEIMKTOPHOTO 3HAYEHHUS MOJUMOpGU3Ma T'eHa
NJI-28b [18]. B wmrore yxe k 2010 r
KIIMHUYECKUE HUCITBLITAHUS MEPBBIX NPENapaToB U3
TPyNIBl  MHTUOWTOPOB BUPYCHBIX (PEPMEHTOB
(TemampeBupa W OOIEMIPEBUpPA) YKE YCIIEITHO
3aBepiminch [17,19]

Nmenno nocJeiHee 00CTOSITETLCTBO
MO3BOJIMJIO  CYHIECTBEHHO W3MEHHTh paHee
CYIIIECTBOBABIIINE AJTOPUTMBI JICYEHUS U B €Il
OounbLien CTETIEHU NepCOHN(UIIMPOBATD

crpareruto IIBT 6ompabx XI'C. Kak moka3siBaeT
OTIBIT, HAKOIIJICHHBIH BCETO 3a 3 roja peann3anus
3TOr0 TMOJAXO0J[a, PACHIMPEHHE MAacCIITadOB €ro
MPUMEHEHUSI SIBUJIOCH CEPHE3HBIM IIIarOM B
HaIpaBJICHUN TIOCJIEI0BATEILHOTO TIOBBIIICHUS
3G (PEKTHBHOCTH  TPOTHBOBUPYCHOTO  JICYCHUS
XTC.
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Xiilasa
Antivirus miialica strategiyasinin fordilasdirilmasi C hepatitli xastalorim miialicosinin
effektivliyinin artirilmasinin perspektiv iisulu kimi
M.Q.Mammoadov, H.A.Qadirova, A.E.Dadasova

Moaqalada xronik C hepatitli xastolorin miialicasine fordilosmis yanagmanin klinik shomiyytinin
zoruriliyi oks olunmusgdur. Alinan naticaler virusun xiisusiyyatlori vo xastonin orqanizminin xassalori
haqqinda gostaricilere asaslanmigdir. Miislliflor qeyd edirlor ki, miialicays belo yanasma xronik C
hepatitli xastolorin miialicosinin effektivliyini artirmaga imkan verir. Belo yana.ma ¢atinliklo antivirus
miialicasina calb olunan genotip viruslari olan xastalorda xiisusiloe 6ziinii dogruldur.

Summary
Personification of antiviral therapy strategy as a perspective road for increasing of hepatitis
C patients treatment
M.Mamedov, A.Kadiyrova, A.Dadasheva

The article reflected important clinical sifnificance of therapeutic approach at chronic hepatitis C
(CHC) patients based on detailed information about specific properties as virus as patients organism.
The authors noted that application of this approach permit significantly increase effectivity of therapy
at patients with disease caused with genotypes of virus which is worse treated with antiviral therapy.

Daxil olub: 02.04.2014
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VAXTINDAN 8VVOL DOGUSLARIN PROQNOZLASDIRILMASI
PROBLEMIN® MUASIR BAXIS
O.M. Hiiseynova, G.R.Sultanova
9.0liyev adina Azorbaycan Dévlat Hokimlori Tokmillogdirmo Institutu,
mamalig-ginekologiya kafedrasi, Baki
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Keywords: premature birth, forecasting

Vaxtindan ovval doguslar problemi 6z
aktualligint uzun illar arzindo itirmir. Hamin
mamaliq patologiyasi asason perinatal xastaliklori
Vo Olim amillorini miiayyanlosdirir. Yarimgiq
dogulmus usaqlarin payina diison erkon neonatal
oliim vo xastaliklor perinatal patologiyalarin 60-
70% toskil edir. Erkon doguslar zamam
Olidogulma hallari, vaxtinda doguslar zamani
geydo alinan gostoriciloridon 8-13 dafo artiqdir
[3,4,12].

Erkon dogusun baslanmasi  ehtimalim
giymatlondirmok ¢ox ¢otindir. Qarmn nahiyasinin
asagl hissosindo uzun siiron agrilarin olmasi
pasiyentlorin vaxtindan avval doguslarin inkisafi
tizra yiiksok risk qrupuna aid edilmalari iigiin
kifayat deyildir. ©nanoavi olaraq, vaxtindan avval
doguslarin ~ bagvermo  tohliikasinin  klinik
olamotlori usaqliq boynunun qisalmasi vo
acilmasi ilo misayist olunan usaghigin miitomadi
halda y1gismasi va sancilarin baglanmasi ilo hesab
edilir. Lakin, bu meyarlar asag1r hossasliga vo
spesifikliya malikdir. Bir sira miioslliflarin
molumatlarinda gostorilir ki, “vaxtindan oavval
dogus” diagnozu ilo stasionar miialicoya gabul
olunan gadinlarin toxminan 50%-do hamilalik
vaxtt uzadilmis vo vaxtinda doguslarla basa
catmugdir [5,12,15].

Vaxtindan ovval doguslarin toxminan 20%-i
yatrogen olmusdur (ana vo yaxud dol terafindon
ifado olunan). 80% vaxtindan ovval doguslar
spontan bas veran dogus faaliyyati ilo vo yaxud
d6l kisasi qisalarinin  yirtilmasi ilo  baslayir.
Vaxtindan avval doguslarin sobabi olan dord
patogenetik ~ mexanizm  bunlardir:  ananin
hipotalamus-hipofizar-boyrakiistii vazi sisteminin
aktivlogsmosi, lokal vo yaxud sistemli iltihabi
proses, cift-dol sistemin catmazlifi,
miometriyanin yigilmasi [4,11].

Spontan bas veran vaxtindan avval doguslar
iic osas patogenetik mexanizmlor {izro baslana
bilor: usaqliq boynunun qisalmasi vo yumsalmast;
dol gisalarinin yirtilmasi; usaqliq yigilmalan [8].
Biitiin bu proseslordo anadangslms immunitet
sisteminin komponentlori istirak edir[12].

Hamilolik zamani usaqliq boynunda patogenin
mikroorganizmlorin lokal aktivlosmoyo meyil-
lidir, bu da 6z noévbasinda proiltihabi sitokinlarin
genlorinin ekspressiyasinin giiclonmasina sévq
edir. Belo ki, usaqlig boynu bioptatlarinin
immun-histoloji-kimyavi  analizi  aparilarkon
gostorilmisdir ki, dogus zamam IL-4 osason
leykositlorla, IL-6-leykositlorlo, vozili epitelial
hiiceyralorlo vo sothi epitelial hiiceyralorla, IL-8-
leykositlorlo, vozili epitelial hiiceyralorlos, sothi
epitelial ~ hiiceyralorlo,  homginin  stromal
hiiceyralorls sintez olunur[15,18].

Proiltihabi sitokinlor bir ne¢o yolla usaqliq
boynunun yumsalmasina vo qisalmasina gatirib
cixara bilor. IL-4 vo TNF (tumor nekroz faktoru)
ferment ifrazin1 artirir: matriks metalloprotaz
(MMP)- MMP-1, MMP-3 vo MMP-9, katepsin-8.
Bundan basqa, IL-4 metalloproteaz toxuma
ingibitorunun geninin ekspressiyasini asagi salir.
Bu fermentlor usaqliq boynunun hiiceyraarasi
matriksinds kollagen vo elastin liflorini mohv
edir [6,12].

IL-4  hasilat1 bozi siklooksigenaz-2 vo
prostaglandin E, hiiceyralori ilo stimullagdirir,
onlar da 06z novbasinds wusaqliq boynunun
“yetismosine” imkan verarok, boynun saya ozaloali
hiiceyralorina  tosir gostorir. Bundan basqa,

prostaglandin E, wvo proiltihabi sitokinlor
leykositlor  {igin  damarlarin  divarlarinin
kegiriciliyini artirir.  {L-8 neytrofillor iigiin

hemoattraktantdir, neytrofillor usaqliq boynuna
migrasiya olurlar vo hiiceyro arasi matriksin
dagilmasinda istirak edon MMP-8 (neytrofil
kollagenaza) vo neytrofil elastaz hasil edirlor.
Homginin, granulositar koloniya-stimullasdiric
faktorun konsentrasiyast neytrofillorin  lokal
populyasiyasinin artmasina imkan verir [6,7,11].

Oxsar proseslor dol qisalarinda da bas verir.
Dogus zamam dol qgisalarinda iL-4, IL-3, 1L-6,
IL-8 vo TNF konsentrasiyas1 artir. Homginin,
MMP-9 miqdar1 yiiksslir vo metalloproteaz
toxuma ingibitorunun faalligi azalir. Fermentlor
membranlarin elastikliyini vo onlarin tozyige
davamhiligim azaldir [5]. Eyni zamanda, dol
gisalarinda artiq miqdarda siklooksigenaza -2 vo
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prostaglandin E; sintez olunmaga baslayir, onlar
tokco qisalarda foaliyyst gostormir, hom do
usaqliq boynuna vo miometriyaya daxil olaraq
saya azolali hiiceyralorin ixtisar olunmasina sobab
olur. Hadisalorin 30%-don ¢oxunda infeksion
agentlor asanligla idenfikasiya olunur. Daha ¢ox
hallarda  bunlar  Ureaplasma  urealyticum,
Micoplasma hominis, Streptococcus agalactae vo
Escherichia coli-dir [8,11,12].

Lakin, ehtimal olunur ki, infeksiya olmadig1
halda vaxtindan avvol doguslar oxsar sxem tizro
kegir. Yoqin ki, bu endogen ligandalarin
aktivlogsmosi ilo baglidir. Son zamanlar vaxtindan
owal doguslarin prediktorlarinin ohomiyyatinin
miioyyan edilmasi tizrs faal is aparilir. Lakin, aldo
olunmus naticolor hal-hazirda vaxtindan oavval
doguslarin tezliklo baslanacagina dair meyarlari
daqiglikls ayird etmoyo imkan vermir [3,8].

Vaxtindan ovval doguslarin  prognozlas-
dirllmasinin  asas meyarlarina noazor yetirok.
Fibronektin — d6l yan1 mayedos, desidual gisanin
Vo trofoblastin hiiceyralorindo  boyiikk migdarda
miioyyon edilmis. 16-20 hoftolik hamilslikdo
fibronektin servikal kanalin seliyindo olmasi
normaldir. Onun, hamilsliyin 20 haftoliyindon
sonra meydana golmosini bir ¢oxlar1 gbzlanilon

vaxtindan owval doguslarin  olamati  Kimi
giymatlondirirlor [9,19].
Aparilmis todqgiqatlarin analizi  gostordi ki,

servikal selikdo fibronektinin yiiksok Saviyyasi
vaxtindan avval doguslarin siiratli baslangici ilo
olagalidir. Bu gostoricinin hossasligl yaxin 7 va
yaxud 14 giindo (miivafiq olaraq, 67% vo 71%)
bas veraCok vaxtindan ovval doguslarin inkisafi
planinda daha yiiksokdir vo yaxin 21 giinda
(59%) ola bilocok vaxtindan avval doguslar
baximindan daha azdir. 34 vo 37 hoftoys godor
(miivafiq olaraq, 53% vo 52%)qgabagcadan forz
edilon doguslar baximindan iso bu gostaricinin
hossaslig1 daha da asagidir [2,13,14].

Vaxtindan oavval doguslarin xsbardaredici
olamoti homginin, servikal selikda insulino bonzar
artim faktorunu birlagdiran, fosforlagmis protein-
1-in(fPs IBAF) amolo golmasi hesab olunur.

Bu ziilal desidual qisada sintezlogir vo
usagligin ixtisar1 zamami servikal kanalda amsalo
golir. Todgigatcilar qrupu stasionara vaxtindan
owal dogusun baslanmasi sobobi ilo gobul
edilmis, lakin do6l gisas1 biitév olan 63 gadinin
servikal kanalinda prospektiv tohlili aparmislar.
Yoxlama moagsadils, he¢ bir vaxtindan ovval
dogus simptomlarina malik olmayan 58 nofor
hamilo gadin miiayino olunmusdur. 63 gadindan
17 noforda (27%) servikal selikdo fPs IBAF 10
mkg/l —don artiq olmusdur, bi iso miisbot test

hesab edilir. 17 nofor qadindan 7 nofari 35-ci
hoftodo vaxtindan ovvol dogmuslar, fPs IBAF
manfi testi olan 46 qadindan yalniz 3(7%) naforda
vaxtindan avval dogus 35-Ci haftodon sonra bas
vermisdir, Nozarst grupundan olan gadinlarda fPs
IBAF dair miisbot test 3 nofords sldo edilmisdir,
lakin onlarin  hamist vaxtinda dogmuslar
Vaxtindan avvol dogus nozarat grupunda, monfi
fPs IBAF olan 1 pasiyentdo (2%) bas verdi
[13,14].

Hal-hazirda servikal selikdo fPs IBAF-n
ekspress-miioyyanlosdirilmasi ii¢iin test-sistemlor
islonib  hazirlanir.  Prospektiv  todgigatda,
gestasiyanin = 20 vo 36 hoftolori arasinda
usaqliginda miitomadi ixtsarlar1 olan 36 qadinda
ekspres-testlor apardiq. 18 nofar pasiyentdo test
miisbat oldu, onlardan 17 nofori vaxtindan avval
dogus etdilor. Vaxtindan avval dogus, testi manfi
olan 18 qadindan yalmiz 2 nofordo bas
verdi.Testin  hassasliq, spesifiklik, monfi vo
miisbat prognozlagdirma komiyyatlori miivafiq
olaraq bels giymatlondirilmisdir — 89,5%; 94,1%;
94,4% vo 88,9% [2,7,13].

Aparilan digar bir todgiqatda dogusdan gabaq
vo dogus zamani usaqliq boynunda kollagenin
deqradasiyasina imkan yaradan metalloproteaz
sink-asili fermentlorin miimkiin olan prognoz-
lasdirma  doayarini  giymatlondirmoys  cohd
gostorilmisdir. Gostarilir Ki, tocili doguslardan bir
hofto 6nco servikal selikdo metalloproteaz 9-dan
yuxar1 olmusdur. Lakin, vaxtindan oavval doguslar
zamani belo asililigi aldo etmok miimkiin
olmamigdir.  Metalloproteaz 9  sekresiyasi
vaxtindan ovval doguslar zamani artmisdir, dogus
foaliyyatinin inkisafinadok ise onun artmasi
geydo alinmamugdir [8,9].

Vaxtindan ovvol doguslarin  prognozlas-
dirtlmasinin =~ asas  amillorindon  biri  kimi
giymatlondirilon usaqliq boynunun uzunlugudur.
Dogus faaliyyatinin induksiyasimin effektivliyini
giymetlondirmak magsadils, usaqliq boynunun
vaziyyatinds doyisikliklora diggst yetirilmolidir.
Homin doayisikliklor zamani vaxtindan ovval
doguslar baslayir. Usaqliq boynunda bag veran bu
cir doyisikliklori vaxtindan ovval doguslarin
inkisafinin risk faktoru kimi giymotlondirmok,
belo gadmlarda hamilaliyin foal vo dinamik
miisahidolor altinda aparilmaq toklif edilmisdir.
Usaqlig boynunun vaziyyatinin daha obyektiv
giymatlondirilmasins transvaginal ultrases miiayi-
nalarin tatbiqi imkan yaratmisdir [2,14].

Normal hamilalik zamani usaqliq boynu,
miometriyanin tonusu olmadiqda, six va bagl
halda qalir [2]. Usaqliq boynu, yalmz usaqligin
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yigilmasi naticasinds, bilavasits dogusdan ovval
yumsalmaga vo qisalmaga baslayir [13].

Usaqliq boynunun uzunlugu hestasiyanin 16-
20 hoftasindon sonraki miiddstds transvaginal
ultrasas miayinasi vasitesilo giymotlondirilir.
Buna godor usaqliq boynunun uzunlugu genis
intervalda doyisir Vo usaqliq boynunun yuxari
hissasi ilo usagligin asagi sigmenti arasindaki
sarhaddi miiayyan etmak ¢ox ¢atin olur [14].

Tadgiqatgilar torafindon prospektiv olarag,
nisboton asagi riska malik qadinlarin arasinda
vaxtindan ~ ovval  doguslarin  prognozlas-
dirllmasinda transvaginal ultrasos miayinanin
noticalori  giymatlondirilmisdir. Adi  ¢akilon
todgiqat onu gostorir ki, usaqliq boynunun
uzunlugu vaxtindan avval dogus riski ilo dogiq
korrelyasiya olur. Vaxtindan ovval doguslarin
yiiksok riski, usaqliq boynu hestasiya miiddati
tiglin ~ onuncu persentildon qisa olan (26mm)
qadinlarda geydo alinmigdir. Lakin bu tsulun
hossasligi son doraco asagi olmusdur. Onlarin
molumatlarina asason, usaqliq boynu, normaya
nisbaton, qisalmis olan qadinlarda hamilaliyin
movcud miiddati tigiin - daha yiliksok vaxtindan
owval dogus riskino malikdirlor, noinki, usaqliq
boynunun uzun olan hamilalor. Belaliklo, 24-25
hoftolik hamilalik miiddatinds nisbi risk miivafiq
olarag 3,79; 2,35 wvo 198, 28-29 hoftalik
hamilslik miiddatdo iss miivafiq olarag- 5,39;
3,52 vo 2,8 toskil etmisdir [13,14].

Vaxtindan ovval doguslarin erkon diagnos-
tikasinin maraqli dsullardan biri do usaqliq
miometriyasinin yigilmasinin (fealliginin)
monitorinqidir. Usaqliq fealliginin tokoqrafiyasi
dogus faaliyystinin inkisafini, hotta, agrisiz vo
sancisiz geydo almaga imkan verir [2,8,14].

Todqiqatlar gosterir ki, usaqligin miomet-
riyasinin yigilmasinin (sancilarin) monitoringinin
istifado olunmasi1 vaxtindan avval dogus riskinin
yiiksak oldugu qadinlarda hamilsliyin
noticalorinin  yaxsilagdirilmasina,  hamilsliyin
middatinin uzadilmasima vo normal dogusa
catmasina imkan verir [14].

Diinya miqyasinda bir sira alimlar hormonal
status doyiskanliyinds vaxtindan avval doguslar
problemino cavab tapmaga cohd gostormislor.
Qadinlarda hamilaliyin ikinci yarist hiper-

kortisizmin inkisafi ilo xarakteriza olunur. Bu
fenomeni  plasentar  kortikotropin  relizing-
hormonun (KTRH) tosiri ilo olagalondirirlor.
Hamiloliyin ~ 28-30  haftalorindos KTRH-in
periferik ganda konsentrasiyasi hipofizin portal
sisteminds KTRH-in konsentrasiyasina
yaxinlagir. Bu zaman KTRH-birlogdirici ziilalin
Soviyyasi iso hamilo olmayan qadinlarda

oldugundan yiiksok deyil. Hamilaliyin 34-35-ci
hoftalorinde  KTRH-in  birlogdirici  ziilalin
Soviyyasi baglangic soviyyasindon 73-0 Qgodor
enir, dogus faaliyyati zamani imumi vo Sorbost
KTRH-in qanda konsentrasiyasi xeyli artir,
dogusdan bir nego saat sonra iso miiayyan
edilmayan soviyyays (odor azalir [1]. KTRH
dogus mexanizmindo miihiim rol oynayan E, vo
F2 prostoglandinlorin hasilatin1 artirir. KTRH
reseptorlar1 miometriyada askar edilmisdir,
burada KTRH oksitosinls sinergik tasir edarak,
konstriktor effekti gostorir. Yiizlorlo hamilos
qadinin istirak etdiyi todqiqatlar gostordi Ki,
hamilaliyin sonunda ganda KTRH-in saviyyasino
gbro dogus faaliyyatinin baglanmasinin vaxtini
prognozlasdirmaq  mimkiindir.  Belo ki,
vaxtindan avval doguslarda KTRH-in Ssaviyyasi
praktiki olarag, eynilo tocili doguslarda oldugu

kimi  yiiksokdir, hamilolik vaxtindan artiq
stirdiikds iso o0, daha da azalir. Bu gostoricilorin
osasinda ~ KTRH-ni  dogus faaliyyatinin
baslanmasinin vaxtini miiayyan edon
Oziinomoxsus bioloji saat mexanizmi  kimi
doayarlondirmak toklif olunur [1,2,14].

Bir sira alimlor  hamilaliyin ~ 16-20

hoftaliyindan baslayaraq, har ay hamils qadinlarin
venoz qaninda KTRH-in soviyyasi miioyyan
etmiglor.  Aparilan todgigatlar  naticasindo,
vaxtindan avval doguslarin prognozlasdirilmasi
tigtin hamilaliyin optimal miiddoti hestasiyanin
26 hoftolik miiddoti toyin olunmusdur. Bu
miiddatdo KTRH-in orta gdstaricisi, natico etibari
ilo vaxtinda dogmus gqadinlarda 34,7+27,0%
toskil etmisdir. KTRH-in 90%—don yuxari olmasi
45% hossasliq vo 94% spesifikliklo vaxtindan
ovwal  doguslart  prognozlagdirmigdir.  Bu
gOstoricinin  miisbat prognostik doyari  46,7%
toskil etmigdir [1,2,13].

Hamiloliyin  27-37  hoftolik  miiddstindo
imumi KTRH-in, birlogmis va sarbast KTRH-in,
homginin kortizolun soviyyslori vaxtina dogan
gadinlardan forgli olaraq, vaxtindan ovval
dogmus hamilo qadinlarda diiriist yiiksok
olmusdur. KTRH-ni birlosdirici ziilalin saviyyasi
iso aksine, vaxtindan oavval doguslar olan qrupda
xeyli agagi olmugdur [14].

Doguslarin  baslanmast ilo  estrogenlarin
soviyyasinin  doyisilmoasinin  olagesi  siibuta
yetirilmigdir. Estriol, hamilalik zamani dstiinlik
toskil edan estrogen, doliin boyrakiistii vazilardon
Vo qaraciyordon alinan  soloflordon  olan
trofoblastla hasil olunur. Servikovaginal sekretdo
vo plazmada estriolun Saviyyasinin miiayyan
edilmosi  feto-plasentar kompleksin funksional
vaziyyatinin giymatlondirilmosi {iglin istifado
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olunur. Ug osas estrogenin (estron, estradiola,
estriola) saviyyasi biitiin hamilalik boyu tadricon
artir. Hamiloliyin 34-cti haftasindon sonra ganda
estronun Vo estradiolanin konsentrasiyasi sabit
qalir, estriolun soviyyasi iso dogusa 2—4 hofto
qalmis xarakterik arttim niimayis etdirir. Hom do
induksiya ~ olunmus  doguslarda  estriolun
konsentrasiyasi artmir. Biitiin bunlar onu gostorir
ki, estrogenlor, xiisusilo do estriola, dogusun
baglanmasini bildiron miihiim signal ola bilar.
Vaxtindan ovvol doguslarin miioyyan edilmasi
ticlin  plazmada estriolun  konsentrasiyasini
istifado  etmok, invazivliyino vo analizin
apartlmasinin - metodiki miirokkobliyina  goro,
mogsadouygun deyildir. Hormonun saviyyasini
giymotlondirmak  selikdo ~ daha  asandir.
Konyuqasiya olunmamig estriolaseliya asasen
selik ifraz edon vozilorinin asinar hiiceyralori
vasitasilo diffuziya yolu ils usaqliq boynuna va
usaqliq yoluna golib diisiir. Buna goéro do
hormonun konsentrasiyasi vazilorin funksional
foalligindan asili vo onlar1 gostoricilorinin tayin
etmok miimkiindiir [1,8,9,13] .

Todqgigatlar  zamani, hamilaliyin ~ 22-ci
hoftaliyindon baglayaraq 542 nofor gadinda
selikdo estriolun soviyyasi  prospektiv olaraq
giymotlondirilmisdir. ~ Noticodo  hamilaliyin
gedisati osasinda pasiyentlor 2 qrupa ayrildilar:
vaxtindan avval doganlar vo vaxtinda doganlar.
Hamilaliyin 22 hoatfaliyindon baglayaraq, estriolun
orta soviyyasi vaxtndan ovval dogus olan
qadinlardan ibarot qrupda  diriist  yiiksok
olmusdur. Doguslarin vaxtindan asili olmayaraq,
estriolun saviyyasi orta hesabla dogusa 3 hofto
galmig artmaga baglamigdir.Vaxtindan avval
dogus hallarinda bu artim orta hesabla 4 hofto
gabaq baslayir, soviyyassinin 2,3 ng/ml artmasi
gozlanilon vaxtindan avval dogus riskinin yiiksok
olmasin1 gostarir (hassashiq 71%, spesifiklik 77%,
monfi  prognoztik  doyar  23%).Todqiqatlar
osasinda, selikds estriolun miqdari tizrs test rasmi
olaraq, vaxtindan avval doguslarin
miioyyanlogdirilmosi {iglin marker kimi istifads
oluna bilar [1,9].

Vaxtindan oavval doguslarin 30%-o godori
infeksiyalar ila sortlondirilir, hamilaliyin 30
hoftalik miiddatina godar bag veron dogus zamani
iso histoloji verifikasiya olunmus xorioamnionit
80% hallarda qeyde alinmusdir. Bir ¢ox
todqgiqatgular lokal yoluxmanin oalamatlori ilo
vaxtindan ovvol doguslarin inkisafi arasinda
qarsihigl alageni tayin etmoya cohd goéstormislar.
Baglanan vaxtindan ovval doguslarin miistaqil
risk amili bakterial vaginoz hesab edilir.
Bakterial vaginoz — yarimmikrob etiologiyali,
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geyri-iltihabi  infeksion  prosesdir,  vaginal
biotopun disbiozu ilo sortlondirilir, hans1 ki,
obligat- veo fakultativ- anaerob sorti-patogen
mikroorganizmlorin migdarinin kaskin artmasi vo

laktobakteriyalarin  miqdarmin  azalmasi ilo
xarakteriza olunur [8,9,15].
Usaqliq yolunun mikrobiosenozunun

pozulmasina gotirib ¢ixaran bir sira amillor
movcuddur. Onlara hormonal dayisikliklor, sidik-
cinsiyyat sisteminin kegirilmis vo miisayiot edon
iltihabi xastaliklori, antibiotiklorden
uzunmiiddotli istifade  edilmasi aiddir.
Immunoloji dayisikliklorin da rolu shamiyyatli
tosir gostorir[15,16].

Oldo olunmus diiriist siibutlar gostorir ki,
bakterial vaginoz zamani zahiliq dovriinda
endometritin, hamg¢inin usaqliq artimlarin iltihabi
proseslorinin  inkisaf riski 3-7 dofo artir,
ginekoloji omoliyyatlardan sonraki agirlagmalar 3
dofo ¢ox bas verir. Diisiiklor, vaxtindan svval
doguslar, délyan1 mayyenin vaxtindan avval
axmast, xorioamnionit kimi mamaliq
patologiyalarinin bakterial vafinoz zamani inkisaf
riski yiiksoklir [4,7,12].

Vaxtindan avval doguslar fonunda bakterial
vaginozun prognoztik  ohomiyyatiiri  hacmli
gruplar iizerindo todgiqat aparilimusdir (10397
hamilo qadin). Hamilaliyin 23-26 hoftalik
miiddatinds bakterial vaginoz askar edilmis
hamilo qadinlarda vaxtindan ovval doguslar
(gestasiyanin 37 hoftesina godor), bakterial
vaginoz olmayan hamilalordan forgli olaraqg, daha
¢ox olmusdur (risklorin nisbati — 1,4). Bakterial
vaginozu (BV) olan hamilslor arasinda vaxtindan
avval doguslarin maksimal ehtimali, usaqliq yolu
florasinda bakteroidlor vo Mycoplasma hominis
istiinliik toskil edon hamilolords geydos alinmisdir
(risklarin nisbati — 2,1) [15,17].

Xastalorin toxminan 60%-do eyni vaxtda BV
vo bagirsaq disbakteriozunun moévcud olmasini
nozaro alarag, ehtimal etmok olar ki, BV sistemli
disbiotik prosesin lokal tozahiirtidiir. Bu tezisdon
bels bir genast hasil olur ki, yerli terapiya he¢ do
hor zaman pasiyentds olan BV-u miialico etmays
gadir  deyildir. Bundan bagsqa, immun
dayisikliklarinin, BV-un vaxtindan avval doguslar
kimi agirlagsmalarimin inkisafinda rolu dolayisi ils,
tosdiq edir ki, hamilolik zamanmi  bakterial
vaginozun klindamisinlo miialicasi hamilalik
miiddatinin 32 giin prolongirlonmasina (vaxtinin
uzadilmasina) imkan yaratsa da vaxtindan ovval
doguslarin tezliyini azaltmir [9,10].

Todgiqatlarda gostarilir Ki, bakterial vaginoz
zamani usaqliq yolu seliyinds TLR2 vo TLR4
genlorinin ekspresiyast artir. Servikal kanalda
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infeksion agentlorin mévcudlugunu bas vers
bilocok vaxtindan ovval doguslarla olage-
londirmok moqgsadi ilo dofalorlo  todgiqatlar
aparilmigdir, lakin inandirici molumatlar oldo
etmok miimkiin olmamusdir [11,17].

Vaxtindan ovval doguslarin baslanmasinda
infeksion agentlorin tostiq edilmis rolu ilo
olagodar  olaraq  miialicado  antibakterial
preparatlarin vo hamilaliyin vaxtsiz pozulmasina
gars1 toyin edilon miialicanin effektivliyino dair
cox sayda todqiqatlar aparilmusdir. Bu todgigat
iglorinin noticalori kiifayat godor tozadlidir, bu da
ola bilsin ki, miixtolif meyarlarin daxil edilmasi,
totbig olunan preparatlarla vo miialico sxemlolra
olagodardir [19].

Bir sira todqiqatgilar torofindon aparilan genis
miqyasli meta-analizin mogsadi vaxtindan avval
dogus diagnozu ilo yiiksok risk qrupuna daxil
olan hamilo qadinlarda antibiotiklorin profilaktik
toyinin  effektivliyinin  giymatlondirilmosindan
ibarat idi. Analizo yalniz, baglanmig vaxtindan
owal dogus simptomlari olmayan qadinlarla
aparilanplasebo-nozarat edilon tadgigatlar daxil
edilmisdi. 17 hamilo gadindan 12-sivaxtindan
oavval dogus risk qrupuna usaqliq yolu florasinin
patologiyasina gors, 3-ii anamnezdo vaxtindan
owal doguslarin  olmasma goras, 2-si fetal
fibronektinin  miisbat analizino goro daxil
edilmigdi. Naticads, risk grupuna daxil olunma
amillorindon, antibakterial preparatlardan vo
preparatin toyin olunma zamani gestasiya
miiddotindon asili olmayaraq, vaxtindan ovval
doguslarin tezliyinin diirlist azalmasma nail
olunmamisdir (nisbi risk- NR1,03, ehtimal1 riski
—95%) [9,15,17].

Miixtalif név sitokinlorin vaxtindan owval
dogus olan gadinlarin ganinda, délyant mayyeds
vo servikal seliyindo toyini genis tothiq
edilmisdir. So6zsiiz ki, subklinik amnionitin
inkisafi zaman1 proiltihabi sitokinlerin miqdar ilk
novbado amniotik mayeds artir, bu miixtalif
tadgigat islorinde gostorilmisdir. Amma buna
baxmayaraq  vaxtindan ovval  doguslarin
prognozlasdirilmast moqgsodi ilo amniosentezin

aparilmas1 osaslandirilmis hesab edil bilmoaz
[12,16].
Todqiqatlar  gostorir ki, qarnin  asag1

nahiyslorinds sanciya bonzor agrilara malik
hamilolordo ganm plazmasinda IL-6 gdstaricinin
8 pag/ml —ya gadar vs ya daha ¢ox artmasi zamant,
eyni sikayatlori olan, lakin qanin zordabinda IL-
6-1n Soviyyasi asaglr olan pasiyentlordon
hamilaliyin ~ vaxtsiz ~ pozulmasidaha  tez
olmusdur[8,9,17].
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Hamilaliyin ikinci vo igiincii trimestrlorinda
xoriamnionitin ~ klinik  olamatlori  olmadan
hamilalords priferik ganin zardabinda sitokinlarin
genis spektrinin tadqiqati aparilmisdir. Vaxtindan
owoal dogmus hamilolords IL-2 reseptorunun
daha yiiksok orta soviyyesi agkar edilmisdir,
tokolizin effektli oldugu hamilalor iss gan
zordabinda IL-6 reseptorunun daha asag
soviyyasina malik olmuslar. IL-6-in vo IL-2
reseptorunun periferik ganda yiiksok Soviyyasi
tokolizin qeyri-effektivliyini vo vaxtindan ovval
doguslarin yaxin 48 saatda vo 34 hoftoyo godor
bas veraCayini prognozlasdirir [9,14].

Usaqliq boynunun seliyi daha prognoztik
doyor dasiyan materialdir, belo Ki, orada
sitokinlorin konsentrasiyasinin patogen sistemin
lokal invaziyasini tosdigloys bilor.Oldo edilmis
molumatlara osaslanaraq demok olar ki, servikal
selikdo proiltihabi sitokinlorin artmasi tezliklo,
vaxtindan ovval doguslarin inkigsaf edacayini
gostarir [9,13,17].

Oksor todgiqatcilar servikal selikdo IL-6-1n
baglangic soviyyasini 20 pg/ml segarak, onun
soviyyasinin  100%-lik  hassasligla va monfi
prognoztik doyarlo artmasi zamani gestasiyanin
34  hoftosinodok  vaxtindan ovval doguslar
prognozlasdirmslar, spesifiklik 67%, miisbat
prognoztik doyar 47% toskil etmisdir. Vaxtindan
owoal doguslarin  prognozlasdirilmast  zaman
yaxin 7 sutka orzindo  hassasliq 100%-9,
spesifiklik 57%-o borabar olmusdur [9].

Hamilolik zamani1 immun sistemindo bag veron
doyisikliklorin  todqgiq edilmasi, hamilaliyin
agirlagmalarinin  qarsisinin - alimmasinda  vo
miialicasinda, siibhasiz ki, tokca nazari cohatdon
deyil, hom do praktik baximdan oshamiyyot
dasiyir. Bu molumat bizo, hamilaliyin fizioloji
inkigafi, homginin onun, bu vo ya diger mamaliq
patologiyalarina gotirib ¢ixaran agirlasmalarina
dair olavo bilgilor alo etmays imkan vera bilar
[9,13,18].

Hamilalik zamani vo erkon dogussonrasi
marholodo  periferik qanin  T-hiiceyralarinin
subpopulyasiyasinin ~ dayigikliklori bas verir.
hamilaliyin  baslandig1 vaxlardan vo biitiin
hamilalik dovrii boyunca T-hiiceyralorin (CD3+)
Vo onlarin osas alttiplorinin  (CD4+ vo CD8+)
miitloq miqdar1 azalir. Zahiliq dovrdo ganda T-
hiiceyralorin miqdar1 artir. Bunun osasinda da
hamilalik zamani immunosupres-Siyya dair ray
meydana galmisdir [15].

Hamilaliys tokca immunosupressiv deyil, hotta
immunodefisit bir hal kimi ononovi baxiglarin
moveud olmast hoalo do genis yayilmaqdadir.
Lakin, bu fikir hamilolik zamani yoluxucu va
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iltihabi xastaliklorin inkisafina meylliliyin qeyde ogor vaxtindan ovvol doguslar transplantatin
alinmamasi kimi bir fikirlo uzlasmir, oksino, bir ayrilmasi reaksiyasi tipi lizra kegsaydi, bu zaman
cox xroniki iltihabi proseslor, o ciimlodon kigik sonraki har bir hamilaliyin miiddati ovvalkindon
canaq organlarinda hamilolik zamani koaskinlosmo az olmazdi, bu iso realligda bas vermir [8,9,18].
tizo ¢ixir [11]. Belolikla,  vaxtindan  ovval  doguslarin
Adaptasiya immuniteti hamilolik zamani prognozlasdilirma kriteriyalari praktiki
ohomiyyatli rol oynamir, nazoro alinmalidir ki, mamaliqda ohomiyyitli rola malikdorlar. Bu
hotta anamnezdo vaxtindan owval doguslarin amilllorin todbiqi vaxtinda owvval doguslarin,

olmas1 golocokdo bas vera bilocok vaxtindan perinatal xastaliklarin VA 6limiin
ovval doguslar iiciin risk amili hesab olunur. Ax1, profilaktikasidir.
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Pesome
CoBpeMeHHBI€ NPeACTABJIEHUS 0 IP00JIeMe NPOrHO3UPOBAHUS NPeKIeBPeMEHHBIX PO/IOB
OM.I'yceiinoBa, I'.P.CyaTranoBa
[TpoGiiema mpeskaeBPEMEHHBIX POJIOB HE TEPSET CBOIO aKTYaIbHOCTD J0JTHE roabl. IMeHHO, 3TO

OMpeaAcIAT NCpHUHATAIIBHYIO CMCPTHOCTD nu

3a0ojeBaeMoCcTh B akymepcrBe. Kpurepuun

MIPOTHO3UPOBAHUS TPEKIECBPEMEHHBIX POIOB UMEET 0coOyIO poib B aKkymiepcTse. IIpuMenenne atux
(hakTOpOB ITOMOKET BO BpeMs MIPEIOTBPAIIaTh MEePUHATAIHFHYI0 CMEPTHOCTD U 3a00JI€Ba€MOCTbD.

Summary
Modern views on the problem of predicting preterm birth
O.M.Huseynova, G.R.Sultanova
The problem of premature birth does not lose its relevance for many years. It is determine perinatal

mortality and morbidity in obstetrics. Criteria for

prediction of preterm birth has a special role in

obstetrics. Application of these factors will help in preventing perinatal mortality and morbidity.
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REPRODUKTIV YASLI QADINLARDA XRONIKI CANAQ AGRILARI SINDROMU
E.A.Okborboayov, S.T.ibadova
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Xroniki ¢anaq agrilar1 dedikde insanin ¢anaq
boslugunda yerlason organlar1 nahiyasinds on azi
6 ay orzinds ¢okdiyi davamli vo ya dovrii tokrar
olunan agrilar1 nazards tutulur [4,11,12,19].

Xroniki ¢anaq agrilar1 tzro Beynolxalq
Assosiasiyanin  gostaricilorino  uygun olaraq
hazirki xastaliyo xas olan alt1 alamot geyd edilir:
agr1 sindromunun on azi 6 ay miiddstinds davam
etmosi; terapiyanin effektivliyinin asagi olmasi;
pasiyentin duydugu hisslora gora toxumanin
zoadalonmoasinin agr ilo ifadasinds uygunsuzlug;
depressiv pozgunluq olamotlori; fiziki aktivliyi
koskin mohdudlagmasi; davranis pozgunluglar
[11].

Hazirki dovrds gobul olunmus torifo asasen
xroniki ¢anaq agrisi sindromu (XCAS) infeksion
xastaliyin vo ya hor hansi verifikativ pato-

logiyanin ~ olmadigi  toqdirds  sidik-ifrazat
sisteminin asag1 sObasinin disfunksiyasi, cinsi
funksiyanin  pozgunlugu, bagirsaq vo ya

ginekoloji disfunksiya simptomlar1 ilo miisayiot
olunan ¢anaq nahiyasindo davamli vo ya dovrii

tokrar olunan epizodik agrilar noazords tutulur
[19].

Bugiinkii giinde XCAS qrupuna daxil edils
bilacok vaziyyatlorin daqiq tosnifat: halo do toyin
olunmayib. Bununla belo XCAS etioloji
baximdan asagidaki formada izhar olunur
uroloji  soboablordon; ginekoloji  sabablordan;
anorektal sobablordon; nevroloji  soaboblordan;
aozala sistemindan.

Canaq agrilart dayaq-horokot aparatinin vo
periferik sinir sisteminin, moda-bagirsaq traktinin
Vo sidik-ifrazat sisteminin miixtalif patolo-
giyalarmin simptomlar1 ola bilor. XCAS-nun
diagnostikast ~ vo  miialicesinds  hokimlor-
ginekologlar, urologlar, proktologlar, onkologlar,
nevropatologlar, endoskopik diagnostika vo
vizualizasiya metodlarinin todqigi sahasindoki
miitoxassislor istirak edir [20].

Qarin  nahiyasindo  qarin  azalalorinin
zodolonmasi zamani agrilarla vo onurga siitunu
xastoliklori (16%), qiciglanan yogun bagirsaq
sindromu (12%) vo sidik yollarinin infeksiyalari
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ilo yanas1 xroniki agrilarin daha ¢ox rast galinon
organik sobablarindan biri ginekoloji
xostoliklordir. Istonilon ginekoloji xastolik ¢anaq
agrilar1 sindromunun inkisaf riskinin dastyicisidir
[3,13]. Bu halda agr1 sindromunun agirhq
doaracasi bir sira amillarle miiayyan olunur, mohz
bu sobobdon ¢anaq agrilari olan qadinlarin
milayinasi ginekoloji vo ekstagenital xastaliklarin,
psixoloji-emosional pozgunluq daracasinin agri
simptomatikasinin darinlogmasine tesir payimin
giymatlondirilmosine  yonoaldilmalidir.  Biitiin
bunlar ¢anaq agrilart olan ginekoloji Xastolorin
miialicasindo, iztirablarin haqigi sabablorinin
diagnostikasinda ¢atinliklori vo bu kontingent
Xastalorin miialicasinds tez-tez miisahido olunan
geyri -qonastbaxs naticalori sortlondirir. XCAS-lu
xastolor illorlo miiayino vo miixtalif ginekoloji
xastaliklor sababindon miialico olunur. Bununla
belo, uzun miiddet davam edon, ¢ox zaman
osaslandirilmayan hormonal vo antibakterial
terapiya xastalorinin voziyystini daha da agirlas-
diraraq qaraciyor funksiyasinin pozulmasina,
tromboflebitin vo digor fosadlarin inkisafina
sabab olur [19,20].

Ginekoloji tocriibado «xroniki ¢anaq agrisi»
xastaliyinin  klinik tosvirindo on az1 asagida
sadalanan simptomlardan biri ehtiva olunur:
garinin asagl hissolorindo vo bel nahiyasinda
davamli xarakter dasiyan bir gayda olaraq
sizildayici vo ya dartict agrilar hiss olunur; agril
menstruasiya — dismenoreya; agrili cinsi akt-
dispareuniya [13].

Canaq agrilarinin patogenezini ¢ox zaman
ayird etmok olmur. Miasir elmi adabiyyatda kigik
canaq nahiyasinds durgun tozahiirlorin, vegetativ
sinir sisteminin simpatik sobasinin aktivlosmasi,
canaq dibi vo araligin reflektor ozolo
sindromlarinin, psixosomatik amillorin ¢anaq
agrismin  qeyri iltihabi xronik ¢anaq agrisi
sindromunun formalagmasinda mohz  xroniki
stressin  roluna isaro edon molumatlara rast
golmok olar [8,11,16].

XCAS-nun patogenezinda ¢OX zaman
damarlarin varikoz genislonmasi vo ya kigik
¢anagin iri gan damarlarinin trombozuna sabab
olan venoz gan dévranin pozulmalarina miithiim
yer ayrilir [ 6,7,9]. Usaqligm venoz axinin
pislasmasi tonusunun yiiksalmasine sabab olur vs
naticads hemosirkulyasiyanin pozulmasini siddot-
londirir. Toxumalarin igemiyasi toxumlu algogen
maddalarin: serotonin, histaminin, asetilxolinin,
bradikinin, kalium ionlarinin, prostaqlandinlarin
sintezi va ifrazi ila naticalonir. Prostaglandinlarin
Saviyyasinin yiiksok olmasi progesteronun sintez
vo bioloji effektlorini  bloklaywr. Mshz bu

sobobdon XCAS-a usaqliq azalasinin hiperplastik
proseslaring gotirib gixaran hormonal
homeostazin pozulmasi sokilinds tozahiir olunan
endokrin pozgunluglari ilo miisayiat olunur [11].

Hal-hazirda xroniki ¢anaq agrilari sindromu
zamani miioyyon morfo-funksional xiisusiyyatlora
malik algogen ocagin mdvcud olmast siibho
dogurmur.  Aparilan  kompleks miiayinalor
naticasinds Xxastolorin  oksariyystindo miixtolif
ginekoloji patologiyalar: usaqligin miomasi,
endometrioz, bitismolor, retension Kkistalar vo
yumurtaliq sislori vo s. agkar edilir. Bu patoloji
téromoalor bu vo ya digor dorocads kigik g¢anaq
organlarinin  hemodinamikasina vo innerva-
siyasina tosir gostormoklo agri sindromunun
inkisafina sabab olur [8].

Endometrioz Vo agri sindromunun
korrelyasiyas1 ilo olagodar aparilan ¢ox sayli

todqigatlar xroniki canaq agrilarinin
yaranmasinda onun bazi formalarinin rolunu
slibhosiz  siibuta  yetirir.  Prosesin  lokaliza-

siyasindan, formasindan vo yayilma doracasindan
asili olaraq endometrioz zamani agri hisslori
miixtalif formada tozahiir olunur, xiisusan garinin
asagl hissalorindo vo ya bel-oma nahiyasinda
menstruasiya gabagi vo menstruasiya dovriinds
siddatlonon sizildayict vo tutmasokilli agrilar
xarakterikdir [1].

Hor liglincli qadinda usagligin miomasi agri
hissi ilo miisayiot olunur. Usaqliq azalasinin
gorilmasi vo tonusunun yiiksalmasi, mikrosir-
kulyasiyanin pozulmasi sabobindon diyiinlarin
g0zo garpacaq dorocado bdyiimosi, o ciimladan
ditytinlordo nekrotik vo degenativ doyisikliklor

zamani arast koSilmayon sizildayan agrilar
miisahids olunur [9,13].
Xostolorin  70% do geyd olunan vo

polimorflugla xarakterizo olunan yumurtaliq
sislori diagqnozu zamani agr1 sindromu iistiinliik
toskil edir. Adston Xastolor qarinin asagi
hissosinds olan agrilardan sikayot edir, nadir
hallarda  bel nahiyssine va diiz bagirsaga
irradiasiya qeyd olunur. Cox zaman Kkiit,
sizildayict xarakter dastyan, davamsiz, bir gayda
olarag menstruasiya ilo bagli olmayan agrilar
geyd olunur [13].

Agrilarin an genis yayilmis sabablorindon biri
daxili genitaliya organlarinin xroniki iltihab
prosesidir. Cox zaman iltihab sleyhins terapiya
kurslarindan  sonra agr1  hissi  davamsiz,
“kaskinlogma” dovrii ilo miisahido olunur vs sabit
yaxsilasma nozars ¢arpmir. Lakin xroniki iltihab
noticasinds bitismo prosesinin mévcudlugu vo
yayilmasi, digor amillordon asili olmayaraq,
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xiisusilo bitismoalor olduqda arasi kasilmoyan vo
siddotli ¢anaq agrilar ilo miigsayiat olunur.

Bu baximdan ginekoloji xostaliklor zamani
xroniki canaq agrilarinin yaranmasinin 9Sas
patofizioloji  sobablori  regionar vo  daxili
orqanlarin hemodinamikasinin, hiiceyra meta-
bolizmi mohsullarinin hoddon artiq yaranmast ilo
toxuma tonoffiisiinin pozulmasi, o cilimladon
daxili cinsi orqanlarin periferik sinir aparatinda
Vo Vvegetativ simpatik gangliyalarda iltihabi,
distrofik vo funksional doayisikliklorin olmasi ilo
olagodardir.

Canaq agrilarina sobob olan ginekoloji
patologiyanin biitin anatomik xisusiyyatlori
nozors alinmaqgla tam vo vaxtinda aparilan
diagnostikas1 bu miirokkob tibbi-sosial problemin
miivoffoqiyyatli ¢6ziimiindo zoruri  komponent
hesab olunur [17]. Canaq agrilar1 olan xostolor
ganaq patologiyasi, orqanin vo qonsu strukturlar
calb olunmagla zodolonma doarocasini  yiiksok
dogigliklo miioyyan etmoys vo fordi miialico
taktikasini planlagdirmaga imkan veron ultrasoes
milayinaSi, magnit-rezonans tomogqrafiyasi vo
kompiiter tomoqrafiyasi kimi biitlin miimkiin
vizualizasiya Usullarmin  totbigi  ilo  osash
milayinays ehtiyac duyur [5,10,15].

Hazirki dovrds ovarial téromolarin diagnos-
tikasinda rangli doppler ils tochiz olunmus USM
cihazinin mithiim ohamiyysts malik oldugu
stibuta yetirilir vo yiiksok giymatlondirilir. Canaq
agrilar1 olan pasiyentlor tizorinde USM cihazinin

istifado  edilmo  zoruriliyi siibho  dogurmur.
Ultrases miiayinasi naticasindo diiyiinlorin say
identifikasiyasi, lokalizasiyast, distrofik
doyisikliklorin moévcud olmasi ilo usaqligin
miomasi dogiq  sokildo agkar  edilir
[10,15,21,23,24].

Canaq agrilart olan gadmlarin miiayinasinda
skelet, mods-bagirsaq va sidik-ifrazat sisteminin
patologiyasin1 agkar etmoys ydnalon rentgen-
kontrast milayinalor 6z aktualligii qoruyub
saxlayir [22].

Kompiiter tomoqrafiyasit vo magnit-rezonans
tomoqrafiyast xroniki ¢anaq agrilar1 olan
pasiyentlorin miiayinasinds genis imkanlar agir vo
diger vizualizasiya tsullar1 ilo miiayino edilmasi
miimkiin olmayan miixtalif voziyystlori askar

etmoys imkan verir. Bu sahads spiral kompiiter
tomogqrafiyasi mithiim ohamiyyat kosb edir.
Hazirki iisul bir diagnostik prosedur gedisindo
organizmin bir sira orqan va Sistemlori haqqinda,
patoloji proses noticasinds onlarin anatomik va
topoqgrafik  miinasibotlorindoki  dayisikliklori
barado bilgilori oldo etmoys imkan verir. Bu
todgigat metodunun  diagnostik  shomiyyati
yayilmis endometrioz, miirokkob qiisurlar, agir
bitismo prosesi, ¢anaq damarlarinin varikoz
genisliyi, sidik-ifrazat sistemi organlarinin
xastaliklori zamani xiisusilo yiiksokdir. MRT-nin
ohomiyyatliliyi ~ yumsaq toxumalari, xiisusilo
canaq dibinin ozolo vo fassiya strukturunu
differensasiya etmok imkani1 ilo sortlondirilir.
Xroniki ¢anaq agrilarinin daha ¢ox rast golinon
uroloji vo koloproktoloji sabablorini askar etmoyo
imkan veron  endoskopik  miiayinalorin
(sistouretroskopiya, rektoromanoskopiya, kolo-
noskopiya) aparilmasi zamani yogun bagirsagin
asagl soObolorinin vo sidik ifrazati yollarmin
vaziyyati haqqinda mithiim malumat oldo etmok
olar [2,18,25,26].

Canaq agrilar1 olan gqadinlarin  miayinasi
prosesindo  homginin  laborator  miiayino
metodlarindan istifado edilir ki, onlar arasinda
CA-125 onkomarkerin soviyyasinin miiayyan
edilmosi xiisusi diagnostik ohomiyyato malikdir
Vo onun yiiksalmasi (endometrioz, dismenoreya,
daxili cinsi orqanlarin iltihabi, usaqligin miomasi,
sislorin anatomik ayaqciqlarinin burulmasi) ¢anaq
agrilar1 ilo miisayiot olunan bir sira hallar {igiin
xarakterikdir. O ciimladon gqaliq yumurtaliq
sindromuna siibho oldugda cinsi vo qonadotrop
hormonlarin saviyyasi; depressiv pozgunluglarla
tozahiir olunan organin xastoliyinin agkar etmok
tiglin qalxanabanzar vozi hormonlarinin saviyyasi
miioyyanlogdirilir [14].

Hal-hazirda ginekoloji  xastolorin  ¢anaq
agrilar1 problemi sona qodar holo do hallini
tapmayib. Cixis yolu tapilmayan masalalor
arasinda klinik- laborator ~ va instrumental
todgigat metodlarmin naticalarinin informasiya
ohomiyyatliliyi vo ¢anaq agrilar1 sindromu
zamani  onlarin  prognostik  gostaricilorinin
giymatlondirilmasi xiisusi yer tutur.
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Pe3ome
CHHAPOM XPOHUYECKOI Ta30BOM 001U y KEeHIIUH
E.A.Aknepoexos, LII.T.UG6agoBa
0O0630p TOCBAIIEH H3YYSHHUIO BOIIPOCAa XPOHUIECKON TA30BON OO B THHEKOIOTHIECKON MPAKTHKE.
HOKaBaHO, YTO Ta30BbIE 00U MOTYT OBITH CUMIITOMOM pa3J11/1qH0171 IaToJIOTMKU OIIOPHO-ABUTATCIILHOT'O
anmapaTta u TeprudepruuecKkoil HepBHOW CHCTEMBI, 3a00JEBAaHUH KEITyJIOYHO-KUIIEYHOTO TpakTa M
CUCTEMBI MOYCBBIACICHUSA. HaI_II/ICHTKI/I C Ta30oBBIMH OOIIMU HYXXOAlOTCA B erIy6J'IeHHOM
06CH6HOB3HI/II/I C NPUMCHCHUCM BCCX JOCTYIHBIX MCETOAOB BU3yaIM3allil, KaK YJIbTPAa3BYKOBOI'O
HCCJICea10BaHUs, MaFHI/ITHO-pe3OHaHCHOI71 TOMOFpa(bI/II/I n KOMHI)IOTepHOﬁ TOMOFpa(l)I/II/I, ITIO3BOJIAOIINX
C BBICOKOHM CTEIEHBbIO TOYHOCTHU YCTaHOBHUTb HAJINYIHE Ta30BOU IIaTOJIOTHH, CTCIICHb ITOPAXCHUIA
opraHa W BOBJICYCHUA COCCAHUX CTPYKTYp, U MJIAHUPOBATH MHIAWBUAYAJIbHYIO neqe6Hy}0 TAaKTUKY.
ITonnas u CBOCBPEMCHHAA JUArHOCTUKA TMHEKOJIOTrH4YeCcKoi 1aToOJOI'uu, 06yCJ'IOBJ'IHB310Hl€I>i Ta30BBIC
6onu, ¢ YYETOM BCEX aHATOMHUYECKHUX 0COOEHHOCTEHN SBIAETCI HEOOXOIMMBIM KOMIIOHEHTOM IUIS
YCHENTHOTO PEIIEHUS 3TOH CI0KHON MEIUKO-COIIHATEHON TTPOOIIEMBI.
Summary
The syndrome of chronic pelvic pain in women of reproductive AGE
E.A.Ekberbeyov, Sh.T.Ibadova
The review is devoted to the study of chronic pelvic pain in gynaecological practice. It is shown
that pelvic pain can be a symptom of various diseases of musculoskeletal system and peripheral
nervous system, diseases of the gastrointestinal tract and the urinary system. Patients with pelvic pain
require in-depth examination with use of all available imaging techniques like ultrasound, magnetic
resonance imaging and computed tomography, allowing a high degree of accuracy to determine the
presence of pelvic pathology, the degree of organ and involvement of adjacent structures, and to plan
individual treatment tactics. Full and timely diagnosis of gynaecological pathology causing pelvic
pain, with all the anatomical features is a necessary component for the successful solution of this
complex medical and social problems.
Daxil olub: 14.03.2014
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Yeniyetmoalorin ginekoloji xastoliklori struk- sisteminds ayri-ayri  halgalarin  foaliyystinda
turunda birinci yeri aybast funksiyasimin koordinasiyanin pozulmasina gatirib ¢ixara bilar.
pozulmasi tutur. Bu Xastolik fertil yasda olan Daha sonralar bu pozuntular aybasi funksiyasimin
gadinlara nisbaton 6z tezliyino goro daha boyilk bargerar olunmasinda basqa pozuntulara, eloca do
gostaricilora malikdir. Pubertat dovriinds qizlarda anovulyasiya, ginekoloji toramalar vo sonsuzluga
aybast funksiyasinin bargorar olmasi onlarin  gadar gotirib ¢ixara bilar [5,6,7].
reproduktiv sisteminin asas inteqrasiya olunmus Hazirda bir ¢ox todgiqatgilar torofindon
gostaricisi hesab olunur [1,2,3,4]. perinatal dovrdo bas veran patologiyalarin

Daxili vo xarici miihitin mixtslif patoloji reproduktiv funksiyanin bargerar olmasina monfi
tosirlori  yeniyetmo  qizlarin  reproduktiv todir gOstormasi haqqinda fikirlor iroli striliir.
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Reproduktiv sistemin  halqalarina monfi tasir
gostora bilon faktorlar arasinda patoloji antenatal
Vo prenatal miihit tosirlorinin xiisusi yeri vardir:

asfiksiya, botndaxili infeksiyalar, ana-dol-cift
sisteminds  hormonal  pozuntular,  anada
intoksikasiya. 24-34 hofto ilo mohdudlanan

botndaxili dovr endokrin vozi funksiyalarinin va
cinsi sistem halqalarmin  borgerar olunmsi
baximindan on bdhranli zaman hesab olunur
[8,9].

Botndaxili dévrda olverigsiz soraito qarsi an
yiiksok  hassasliq  (80-90%)  adenohipofiz,
qalxanvari vazi Vo boyrokiistii vozi torafindan
geydo alimmisdir. Endometriya, yumurtaliglar,
andosalpins bu baximdan nisboton az (48-60%)
hossliga malikdir. Daha az hassasliq (13%)
usaqliq yolu divarlart vo Xarici cinsiyyat tizvlori
torofindon geyds alinmigdir. Uzun miiddst davam
etmoyan gec hestoz, zokom, hamilsliyin vaxtinin
kegmosi, ekzogen steroidlorin gobul olunmasi
orqanlarin morfoloji Vo funksional
doyisikliklorinin  aktivlogsmasine vo ya bu
organlarin daha erkon bu sistems daxil olmasina
sabab olur [10,11,12,13,14].

Xronik batndaxili infeksiya, uzun middot
davam edon gec hestoz, izoseroloji konflikt, ya
organlarmn funksiyasinin titkonmasi, ya da onlarin
funksional ¢ox gec qosulmasina sobob olur.
Endokrin vazilorin natamam olmasi usaq diinyaya
goldikdon dorhal sonra oziinii gostora bilar.
Reproduktiv sistem ¢atimazligi iss yalniz pre- vo
pubertat dovrlorde 6ziiniin gostarir, bu zamna
homun orqganlar boyiik rol oynamaga baslayir
[10,15,16].

Anada bas veran patoloji gedisatli hamilalik
sonralar qizda infantilizm vo ya usaqligin
hipoplaziyasina gotirib ¢ixara bilor. Infantil
usaqhigin yi1gilma qadbiliyyeti ¢ox asagigolur ki,
bu da aybasinin uzun miiddat gecikmasine va ya
yuvenil ganaxmalarin baslanmasia sabab ola
bilor [17,18,19].

Perinatal dovrds olverigsiz faktorlarin tosiri
tokco  yenidogulmusun  voziyyatino  tosir
gbstormir, ham do  ontogenezin  sonraki
morhalalorinds  onun inkisafina monfi tosir
gostarir. Yeniyetmo-qizlarda reproduktiv sistemin
pozulmasi reproduktiv sistemo perinatal dovriin
monfi tosiri ilo sortlonmasi 6ziiniin sinir vo
endokrin sistemdaki pozuntular ilo gostarir [20].

Hipotalamus-hipofiz-yumurtaliq ~ sisteminda
neyrohormonal tasirin formalagmasi hoalo usaq

dogulmadan bas verir, hamilaliyin patoloji
gedisat1  fetal hipotalamus  vo  doliin
yumurtaliglarina tasir gostora, hipotalamusun
neyrosekretor niivalarinds sitomorfoloji
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pozuntularin ~ yaranmasma,  boylik  sayda
neyronlarin mohv olmasina sobob ola bilor. Bu
da noticods  morkozi halganin pozulmasina
gotirib ¢ixarir.

Hamiloliyin dayanmasi iigiin tohliiko yaradan
xronik  fetoplasentar ¢atismazliq, batndaxili
infeksiyalar, hestoz ilo pubertat dévrdo sonralar
hipotalamik pozuntlar arasinda slgonin olmasi
haqqinda gostoricilor vardir. N.V.Kobzayeva
(1988), Y.A.Qurkinanin (1998) gostaricilorine
osason anada agirlasmis hamilalik ilo onun
qizinda endokrin  vazilorin  bargorar olmasi
arasinda korrelyativ olagonin olmasinin qgeyd
edirdilor [21,22].

[.V.Kuznesova (1988) gostaricilorino osason
dolyant mayenin vaxtindan avval agilmasi, doliin
uzun miiddat susuz qalmasi, zoiflik ilo agiarlasan
dogus faaliyyati, normal yerloson ciftin vaxtinda
owval qopmasi, doliin koskin asfiksiyasi vo bagqa
voziyyotlor do6lin  koskin  vo ya xronik
hipoksiyasina gotirib ¢ixarir. Bu da reproduktiv
sistemin morkazi tonzimlonmo mexanizmlarinin
patologiyasinin ~ formalagmasina  sobob  olur
[23,24].

Anada hamilsliyin gedisatinin  agirlagmasi
hipotalamik  strukturun disontogenezino  vo
endokrin  vozi sisteminds pozuntulrin  bag
vermoasina gotirib ¢ixara bilor. Qizlarda menaxe
vaxtindan vo ya miintozom aybaginin basladigi
zamandan bir godar sonra cinsi inkisafin miixtalif
dovrlorindo 6ziinti gdstoron dominant simptom
perinatal 6vrdo MSS-in hipoksik-ismeik vo
hipoksik-travmatik zodslonmosi noticasinda bas
veran aybasi disfunksiyasidir.

Hestoz vo preeklampsiya olan analardan
diinyaya goalon yeniyetmoa-qizlarin saglamhigimini
formalagsmast vo borgorar olmasi doyisilmis
immunhormonal fonda bag verir ki, bu da aybasi
siklinin pozulmasina gotirib ¢ixarir. Aybasi
funksiyas1 pozuntular usaqgmn vaxtindan avval
dogulmasi, botndaxili infeksilasma voa perinatal
hipertrofiya nsticasinds bas verir. Hypponen E
(2004) gostaricilorino asasan doliin badon ¢akisi
asagl olduqda reproduktuv sfrada xastsliklorin
bas vermosi riski iki yliksak olur. Hestoz kegirmis
anadan diinyaya galon dol vo yenidogulmus {iglin

MSS  torofindon  pozuntularin  (nevroloji
pozuntular)  olmasi, serebral disfunksiya,
hipotrofiya ~vo  fiziki  inkisafdan  qalma

xarakterikdir [25].

Yanast gedon somatik faktorun olmasi har
zaman aybasi vo reproduktiv funksiya tgilin
agirlsadirici faktor hesab olunur. Ekstragenital
xastalikliri olan qizlar reproduktiv pozuntularin
inkisafi tizro yiiksak risk grupuna aid edilirlor.
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Bozi milliflor (T'ypkurn 10.A.  (1992),
Kysuenosa U.B. (1998), Kokonuna B.®. (2000))
pubertatda qizlarda aybasi funksiyasmin inkisaf
Opozutnularinin genezina tosir gostaronb faktorlar
spektrini agkar etmislor. Onlarin arasinda aparict
yerlordon birini koskin va xronik xastoliklor,
intoksikasiya tutur. Belo qizlarda angina, xronik
tonzillit, yuxart tonoffiis sisteminds viruslu
infeksiya xastoliklori, revmatizm daha ¢ox geyds
alinir. Bu xostaliklor ham yumurtalqilara, ham do
hipotalamusa monfi tasir gostarir [26].

N.N.Antipovanin (2004) gostaricilorine asasan
xronik  tonzillogen infeksiya bas beynin
hipotalamik strukturuna moanfi tosir gostorir,
bununla da hipotalamus-tonzillyar sinromun
yaranmasma  sobob  olur.  V.I.Kulakovanin
gostaricilarino asaasn (2005) epidemik parotit vo
qizilca  yumurtaliglarm  follikulyar aparatim
zodoloya  bilar, z6kem  virusu, hemolitik
streptokokk iss tokco yumurtaligda deyil, ham do
endometrdo qgabariq struktur doayisikliklorine
getirib ¢ixara bilar [27].

E.V.Uvarovanin  (2006) islorindo
edilmisdir ki, aybast siklinin  pozulmasi
reproduktiv ~ sisitemin  markazi  tonzimloma
sistemindo  psixosomatik pozuntulara, bobon
¢oksinin doyismoasi vo ekstragenital xastaliklora
cavab olaraq partlayis naticasinds bag verir.

Bozi miolliflor hesab edirlor ki, galxanvari
vazinin funksiyasinin doyismosi, xiisusilo tireoid
hormonlarin hipersekresiyast beynin hipotalamik
strukturunun aktivlomasino, damarlarin
ganamasina, miometriyanin yigilma
gabiliyyatinin agagi diismasina Vo yuvenil usaqliq
ganaxmalarina  Ssobob olur. Qalxanvari vozids
azhocmli  zodolonmolorin, xiisusilo  subklinik
hipotireoazla yanasi olmasit pubertat dovrde
ayvasl funksiyast pozuntulart olan qizlarda
reproduktiv  sistemin tonzimlonmisinin biitiin
saviyyslorinds agir pozuntular ilo  misayiot
olunur [28].

Xronik  ekstragenital  patologiya (made-
bagirsaq, boyrok xostoliklori vo vegetativ-daar
distoniyas1i) qizlarda aybasi  funksiyasimin
borgorar olmasina poztuntulara ssbab olur.
Onlarda ¢ox zaman birlogdirici  toxuma
patologiyalarinin bas vermasino gatirib ¢ixarir.
V.1.Kulakovun gdstaricilorine asason (2005)
aybst  funksiyasinin  borqerar  olmnasinda
patologiyanin ~ bag  vermoasindo  hemoztaz
sistemindo  olan  pozuntularin da  bdyiik
ohohmiyyati vardir. Hemoztaz sistemi pozuntulari
hom irsi, ham do xronik infeksioan faktorlar
naticasinds bas vera bilor. Bu pozuntular qizlarin

geyd

qanin laxtalanma sistemino manfi tosir gostorir
[29].

D.A.Nauri vo Q.F.lonov (1998) torafindon
askar edilmisdir ki, qizlarda cinsi yetkinlik
dovriindo bodon ¢okisi defisiti honadotropin,
prolaktin, estradiol vo progesteronun saviyyasinin
azalmasina gotirib ¢ixarir. Noticodo hipotalamus-
hipofiz-ovarial sistemin morkazi tonzimlonmo
mexanizmino monfi tosir godtarilir. Artiq badon
¢okisi  oksino olaraq reproduktiv  sistemi
tonzimloyon qabiqalti strukturlarin stiratlo
yetismoasina sobob olur. Noticads erkan menarxe
bas verir.

Yuvenil ganaxmalardan oziyyot ¢okan
yeniyetma-qizlarin  somatik vo  reproduktiv
saglamlig1 ontogenetik inkisaf morholasindo bir-
birini qrasiligli sortlonan bir sira xiisusyyatlora
malik olur va genital vo ekstragenital xastaliklorin
tezliyinin yiiksok olmasi, fiziki Vo cinsi inkisafda

pozuntularin  olmasi vo hormonal statusda
disbalansin  olmast ilo  xarakterizo olunur
[30,31,32].

Qadin organizminds endokrin vo immun
sistemlor arasinda six olagonin olmasi siibut
olunmusdur ki, bu da qadin orqanizminin
ahongdar sokilda foaliyyat gostormasine sabab
olur. Sonraki nasillordo patoloji dominantlarin
toplanmasi1  qizlarda  reproduktiv  sistem
pozuntularina gotirib ¢ixarir. Bu da ham genetik,
hom do anada hormonal vo immunoloji
pozuntulara cavab olaraq qazanilmig antenatal
zodalonmalor ila sortlonir [33,34].

Qizlarda pubertat dovriinds aybas1
funksiyasinin borgerar olmasinda somatik vo
reproduktiv saglamligin rolu iki sitqamatds 6ziini
gostorir: 1.somatik vo reproduktiv poblemlorin
genetik olaraq Otiirtilmasi; 2.anada somatik
xastoliklor fonunda vo ya xarici miihit tosirlori
naticasinds plasentar ¢atismazligin formalasmasi,
noticado qizda pubertat dévriindo neyrohumoral
Vo immun mexanizmlorin tiikkonmosi fonunda
daxili sekresiya vozilorinin erkan foaliyyatino vo
partlayismsina sobob olaraq hipotalamus-hipofiz-
ovarial disfunksiyaya gatirib ¢ixarir [35].

Ontogenezin biitlin marhalslorinds  ananin
saglamligi ilo antenatal dovriin gedisati vo
usaqlarin  sshhatinin voziyysti arasinda diiriist
garsihighh  olage miisahido olunur. Saglam
valideynlorin  usaqlarin  Sohhotindo daha az
pozuntular olur. Hazm sistemi patologiyas1 vo ya
lor organlarda xronik infeksiyalar1 olan analarin
usaqlarinda pozuntularin rastgoalme tezliyi ¢ox
yiiksok olur, lakin urogenital xastaliklori olan
analarina qizlarinda daha c¢ox xastaliklora rast
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golinir. Bu da todqiqatlarda alinan gostaricilor
tist-iisto diisiir [36].

Umumi sokilda gobul olunmusdur ki, yuvenil
usaqliq qanaxmalart tipi iizra aybasi pozuntulari
hemostazin genetik qiisurlart ilo assosiasiya
olunur vo genetik materialin nasildon-naslo
oturtilmasi  ilo  bagh olaraq ailovi genetik
meyilliliys malik olur. Mixtalif reproduktiv
pozuntulara ailovi genetik meyilliliyin yiiksok
tezliyi qizlarin ailolorindo patoloji effekto malik
genlarin yiiksok konsentrasiyasi ilo bagli olur. Bu
fonda da aybasi sikli pozuntular1 6ziinii gostarir.

Hormonal Vo reproduktiv sistemdo
piozuntulari olan qizlarin analarinda digarloring
nisboton 3 dofo ¢ox agirlagmis mamalig-
ginekoloji enemnez geydo almir Agirlasmis
hamilalik noticasindo diinyaya golon qizlarda
hipotalamus-hipofiz-yumurtaliq sistemi,
boyrakiistii vozi Vo qalxanvari vazinin funksional
voziyyati fizioloji gedisata malik hamlilalik
zamani dogulan qizlara nisbaton forgli olur.

Velideynlards, nona va babalarda immun va
homeostatik sistemin saglam olmamasina genetik
meyillilik onlarin nasillorinds vaxtindan avval
gocalma kimi hallara gatirib ¢ixarir. Yeniyetmo-
qizlarin  dglinci  noslinds aybasi  funksiyasi
pozuntularinda 6ziinti gostarir [37,38].

Qadinin somatik vo reproduktiv sistemin
qgocalmasinin akselerasiyast onlarin qizlarinda

aybasi pozuntularina, energetik, adaptasiya vo
reproduktiv homeostazin vaziyyatinin
pozulduéunu gostarir. Ananin xastaliklori sonraki
naslin reprduktiv sistemino monfi tosir gostorir.
Puberta dovrds patologiyalari olan qizlarin ana vo
atalarinin anamnestik gostaricilori dyronildikda
Malum olmusdur ki, onlarin analar1 31,4% halda,
atalar1 21,5% halda xronik xastaliklordon aziyyot
cokir. Bunlar osas etibarilo tirok-damar sistemi vo
mada- bagirsaq trakti xostoliklaridir. Yuvenil
usqliq ganaxmalari olan qizlarin valideynlari bir
qayda olaraq fizioloji pubertat olan qizlarin
valideynlarindan boyiik olmusdur [39].

Qarsiya qoyulan moaslonin hallindo
valideynlordon alinan genetik faktorlar bdoyiik
ohomiyyat kosb edir. Anada ekstragenital
xastaliklor tokco doliin vaxtinda dogulmasi tiglin
deyil, hom do onda aybasi funksiyasinin
pozulmasina Sabab olur. Erkon manifestasiya iso
gadin organizminin ~ Umumi adaptasiya
imkanlarinin ~ nozarogarpacaq doracods asagi
diismoasine gotirib ¢ixarir. Hamilalik zamani
anada ekstragenital xostoliklorin olmasi qizin
reproduktiv funksiyasina monfi tosir gostarir.
Reproduktiv yasda erkon Klinik manifestasiya
neyroendoekrin  tonzimlomi  sisteminin  zoif
oldugunu vo orqanizmin adaptasiya imkanlarinin
asagi1 oldugunu gostarir.
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Pe3ome
OcHoBHbIe pakTOpbl pUcKa GopMUPOBAHUS PENPOAYKTHUBHOIO 310POBbSI 1eBYLIEK-N0APOCTKOB
H.M.Kamuaoga, lII.M.XaaujoBa
[lepBoe MecTO B CTPYKTYpe THHEKOJOTHYECKOH 3a00JIeBACMOCTH TMOJPOCTKOB 3aHUMAIOT
HapylIeHWs MEHCTPyalbHOW (YHKIMH, 3HAYHTEIHHO IIPEBHIMIAS YaCTOTy TAaKOBBIX Yy IKSHIIUH
¢deprmiibHOrO BO3pacta. CTaHOBJICHHWE MEHCTpPYyalnbHOW (YHKIMH [I€BOYEK B IEpUoJ ImybOepraTta
SIBJIICTCS. MHTETPUPOBAHHBIM TIOKA3aTeJIEM COCTOSHUS MX CHCTEMBI PENPOIYKIMH. Pa3HooOpasHbie
MaTOJIOTMYECKUE BO3ACUCTBYS BHEIIHEW U BHYTPEHHEH Cpelbl MOTYT MPUBOAUTH K TUCKOOPIUHALIUU
JCATCIBbHOCTH OTACIBHBIX 3BCHBLCB pCHPOHYKTHBHOﬁ CHUCTEMBI OCBOYKH, a B ,I[&J'ILHGI?IH.IGM K
HApyIICHHUSM  CTAHOBJICHHUS  MEHCTPYaJbHOH  (QYHKIMHM, aHOBYJSIWH, THHEKOIOTHUYECKUM
HOBOOOpazoBaHusIM U Oecrmoauio. Hanmuume sKCTpareHHTANBHBIX 3a00JIEBaHUK MAaTepu B MEPUO]
BbIHAIlITMBaHU 6epeMeHHOCTH OKa3bIBACT HCTaTHUBHOC BJIMWAHUC HA COCTOSAHHUC PCIPOAYKTHUBHOI'O
3I0pOBbsl JlouepH. PaHHSAA KIMHHYecKas MaHH(EcTalus HapyUIEHUH COMAaTHYECKOrO 3J0POBbS B
PENPONYKTUBHOM BO3pacTe SIBISIETCS OTOOPaKEHHEM HECOCTOSTETTbHOCTH HEHPO3HIOKPHHHON
peryjidauuu U CHUXKXCHUSL O6H_II/IX aJaliTalliOHHBIX BO3MO>KHOCTEH B OpraHu3Ma XCHIIUHBI.
Summary
The main risk factors of reproductive health of adolescent girls
N.M. Kamilova, Sh.M.Xalilova
First place in the structure of gynecological morbidity teenagers occupy menstrual disorders, far
exceeding the frequency of those in women of childbearing age. Becoming menstrual girls during
puberty is an integrated indicator of their reproductive system. A variety of pathological effects of
internal and external environment can lead to incoordination of the activities of individual units of the
reproductive system girls, and later to the establishment of the menstrual function disorders,
anovulation, infertility and gynecological neoplasms. The presence of extragenital diseases of the
mother during gestation pregnancy has a negative impact on the reproductive health of his daughter.
Early clinical manifestation of physical problems in the reproductive age is a reflection of the
insolvency of neuroendocrine regulation and reduce the overall adaptation possibilities in the female
organism.
Daxil olub: 24.06.2014
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ORIJINAL MOQALODLOR-
OPUT'NHAJIBHBIE CTATHHA

UZ NAHIYSSININ BAZAL HUCEYRO XORCONGI UCUN VAHID METODLU MUALICO
KiMi AYAQCIQLI ALIN FLEPININ (DORI PARCASININ) TOTBIQI
9.C.9liyev
Milli Onkologiya Markazi;
Azorbaycan Tibb Universiteti, Baki

Agar sozlor: liz nahiyasi, bazal hiiceyralor, Xorgong, ayaqciqli flep, dori pargasi
Kntouesvie crosa: o6macts nuna, 6a3anbHbIe KIETKH, PakK, (GIern ¢ HOXKKaMH, JIOCKYT KOXKH
Keywords: face area, basal cell carcinoma, with legs flip, flap of skin

Bazal hiiceyro karsinomasi (BHK) biitiin
diinyada an genis yayilmig xoar¢ong hesab edilir
[1]. Adoton Umumdiinya Sohiyyo Toskilati onu
histoloji noqteyi nazardan long yayilan vo demak
olar ki, he¢ vaxt metastaz vermoyon lokal invaziv
dori sisi kimi miioyyan edir. O, epidermis va ya
tik follikullarindan vo  epidermisin  bazal
hiiceyralorini  stimulyasiya  edon  periferik
hiiceyrolordon inkisaf edir [2]. O, adoton qeyri
melanoma Xxorgonglorinin 75 %-ni togkil edir.
Adoton bu, hoyati boyu tez-tez giinos vo
ultrabondvsoyi sitialanmaya moruz gqalan yash
Xastolorda bas verir. Adoton, bazal hiiceyra
karsinomasi burun, alin, yanaqlar vo s. Kimi
ortiilmayan nahiyslards miisahido olunur. On gox
rast galinon nahiyslor g6z qapaqlart vo burundur.
Bu, daha ¢ox kisilordo vo yaslilarda miisahido
olunur, lakin daha gonc xostolords do rast goline
bilor. Adoaton sis geyri-aqressiv olur vo miixtalif
metodlar  vasitosilo mialico  oluna  bilar:
carrahiyys, krioterapiya, radioterapiya va qasiyib
tomizlomoa [3]. Digor daha az totbig olunan
milalico metodlar1 S-futorarasil molhomi, lazer
miialicasi vo sistemli kimyavi terapiyadir [4].
Miialiconin se¢ilmasinda, sisin histoloji tipi,
anatomik lokalizasiyasi, yayillma riski vo dori
flepi  metodikasinin  moahdudiyyatlori  nazara
almmalidir. Yaranmis defektin aradan
galdirilmasi,  omoliyyatdan  onco  planlas-
dirillmalidir,  ¢linki  biitin = nahiya  sisdon
tomizlondikdon sonra rekonstruksiya hayata
kegirilmalidir.  Alin  flepi  supraorbital/sup-
ratrochlear arteriaylarla gidalanan aksial flepdir.
Bu, burnun rekonstruksiyasinda genis istifads
olunur [5].

Hazirki todgigat isinin moaqgsedi 2 addiml
miidaxilo kimi iiz nahiyasinin bazal hiiceyra
karsinomasinin kasilib gotiiriilmasi vo alin flepi

ilo rekonstruksiyasinin naticalorinin tahlilindon
ibaratdir.

Tadqiqatin material vo metodlari. Xasto 60
yasindadir vo onun burnunun otrafinda 2 sm
Olciisiindo bazal hiiceyro karsinomasi vardir.
Xostodo bazal hiiceyra karsinomasinin carrahi
yolla kasilmasi va defektin alin flepindan istifado
edilorok  rekonstruksiyast omoliyyati hoyata
kecirilmisdir. Comi bir xosto olmusdur. Corrahi
miidaxilodon ovvol BHK diagnozu insizional
biopsiya ilo tesdiq olunmusdur. Bir il miiddstinda
Xastads heg bir lokal vo yaxud distant metastaz

geydo alimmamigdir. Homginin residiv  bag
vermomisdir. Miisahidonin miiddoti bu dovro
godor bir ildir.

Corrahiya proseduru. Alin flepi adoton 2
addimli prosedur ilo hoyata kegirilir vo on yaxsi
estetik

aoldo
omoliyyatindan avval, Xastalar noticonin neca
olacagi vo hansi nov agirlagmalarin bas veracayi

naticalar oluna  biler.  Carrahiyys

barods  miitoxassisin - maslohatini  nazardon
kecirmolidir. Sisin sahasindon vo 6l¢iisiindon asili
olarag omoliyyatqabagi planlasdirma hartarofli
sokildo hoyata kegirilmali vo flepin formasi
nozardon kegirilmolidir. Yaraya qullug talimatlari
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miizakiro olunmalidir. Konarlan ilo sigin sahosi
geyd olunmali vo homginin flepin dlgilori
nisanlanmalidir.

Paramedial alin flepinin totbigi ilo burnun
rekonstruksiyas1 burunun qiisurlarinin miixtolif
novlorini rekonstruksiya etmok {igiin corrahiyo
iisuludur. Bu zaman, biz gasin yuxarisinda alinin
darisindon istifado edirik vo ¢atigmayan burun
toxumasint ovaz etmok {iglin onu saquli
istigamoatdos firladiriq. Cox illar miiddstinds, bu
tisula bir cox miixtalif carrah torafindan doyisiklik
olunub vo tonzimlomoa aparilib va bu, burun
qiisurlariin aradan qaldirilmasinin mashur yolu
olmasi ti¢iin inkisaf etdirilmisdir.

Alin flepi adaton burundaki qiisur 1.5 sm-don
¢ox oldugu halda talob olunur. Bizim halimizda
bu 2 sm-dir. Ogor qiisur kigik olarsa vo Sathi
olarsa, defekt, dori grefti ilo vo ya kigik flep ilo
borpa oluna bilar.

Burun qiisurlar1  osasen bazal hiiceyrs
karsinomasi vo ya epidermoid hiiceyroa
karsinomas1 kimi badxassoli dori sislarinin

kasilmasindan irali golir. Adaton, burunda qiisur
dori Xorgongini aradan gqaldirmaq tg¢iin Mohs
carrahiyya omoliyyatindan sonra yaranir. Oksar
hallarda Mohs omoliyyatindan oavval hokimlor
qiisuru barpa etmok iiclin alin flepinin lazim
olacagini  proqgnozlagdirir va  XaStaya no

gozlayacini ovvalcadon sdylaya bilir. Alin flepi
0z Olgiisii, iistin gan damarlarinin olmasi, dori
rongi, toxumalar vo galinligina gora burundaki
qusurlar1 tomir etmak ticlin an yaxst donor saho
hesab olunur. Ayrica olaraq, alin darisinin rangi
Vo toxumast dagiq olarag burunun dorisina uygun
golir, odur ki, alin flepi burunun rekonstruksiyast
ticlin belo ¢ox istifads olunur.

Coarrahi rekonstruksiya. Biz alin flepini iki
marhalodo hoyata kecirmisik: Birinci marhala.
Prosedurun bu hissasi timumi anasteziya altinda
hoyata kecirilir. Kagiz par¢asindan istifado edorok
sablon hazirlanir vo burunun dagiq simmetrik
rekonstruksiyasint hazirlamaq {i¢iin burunun
zodolonmamis hissasindon planlagdirilir. Qtisuru
xatirladan sablon tiiklorin basladigi naihyanin
altinda yerlosdirilir vo dori korpiisii asagiya dogru
qasa qodor dartilir. Dori sablona uygun olaraq
kosilir vo qapaq yuxaridan asagiya gevrilir vo
burunun qlisur sahasina yerlogdirilir. Bu zaman
¢ox xirda tikislordon istifado olunur. Bizim
Xastads dayaq ve buruna diizgiin forma vermok
tgtin  olavo  qigirdaq  hissolorino  ehtiyac
olmamigdir. Flep gotiiriilmiis nahiyde yaranmis
“Donor* qiisuru kigik 6l¢iilii olmusdur. Qtisur T-
formali tikislo qapadilmisdir. Birlogon toxumalar

Aln flepi iki hoftods bolinmiisdiir.

Sok. 1. Tlkin nisanlamalar daxil olmagqla bazal hiiceyra Sok. 2. Flep kociiriilmoasi
karsinomasinin omoliyyat qabagi tosviri

Xastalar eva novbati giin buraxilirlar. 7-10 giin
orzindo agrikasici preparat kimi Ibuprofen 600
mq verilir vo amaliyyat yarasinin giinds 3-4 dofa
tikis  xottinin  otrafi boyunca xlorheksidinlo
islonmasi va antibiotik moalhamin tatbiq olunmasi
tovsiyo edilir. lkinci morholo iki hofta sonra
hoyata kegirilir, bu zamana qodor dori parcasi

(flepi) resipient nahiyado sagalmis olur. Bu
morhalods dori pargasi ayaqcigdan ayrilir vo
alimin asagi hissosi tokrar agilir. Daha yaxsi
estetik notico aldo etmok iigiin resipiyent sahoyo
doyisiklik edilir.

Xasta homin giinii eva buraxilmigdir va tikiglar
10 giin arzinds sokiilmiisdiir.

24



? Azarbaycan tababatinin miiasir nailiyyatlari JV@4/2014?

Sok.5. Ug hoftadon sonra xastanin goriiniisii

Tadgiqatin naticalari vo onlarin miizakirasi.
Xosto he¢ bir infeksiya vo ya anesteziyadan
sonraki  agirlagma  olmadan  carrahiyys
proseduruna ¢ox yaxst davam gotirdi. Dari
parcasinda nekroz miisahido olunmadi¢ dori
tamligr tam borpa olundu. Bir il orzindo Xosto

Sak. 6. Bes aydan sonra yekun natica

miisahido altinda saxlandi vo sisin residivi
miisahido olunmadi. Kosmetik baximdan demok
olar ki, bir az rong uygunsuzlugu var, lakin
imumi estetik notico gobul olunan saviyyadadir.
Xosto flepin kigildilmosindom imtina etmisdir,
clinki, estetik olaraq, natico Xosto iigiin gabul
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olunan olmusdur vo Xasto flepin funksional vo
estetik naticalorindon ¢ox razi galmigdir.

Bazal hiiceyro karsinomasi yavas -—yavas
boyliylir vo agrisizdir. Asanliqla qanayan vo ya
uzun middst sagalmayan yara bazal hiiceyro
karsinomas1 t¢lin  siibhali  ola bilor. Bu
xarganglarin oksariyyati iiziin markazi hissasinds
oldugu kimi miintozom olaraq giin isig1 vo ya
digor ultra bondvsoyi radiasiyaya moruz galan
dari sahalorinds bas verir [6]. Onlar homginin bag
dorisindo do bas vero bilor. ©Oksor hallarda
xastalorin - anamnezinds ictimai hobbi (yay
aylarinda uzunmiiddstli iizgiicilik) vo is
foaliyyoti (fermerlor) sobabindon uzunmiiddatli
giinog slialarimin  tosiri qeyd olunur. Biitlin
hallarda lezionlar {izin morkozi hissasindo
mesahido olunur Ki, bu nahiyonin giinago maruz
qalmasi daha intensivdir.

Bazal hiiceyrali dori Xorgongi 40 yasindan
yuxari insanlarda daha gox rast galinir[7]. Bizim
Xasto (100 %) 60 yasindadir, ¢ilinki doride
badxassali dayisikliklori tasdig etmok etmok ti¢iin
uzun middot Vo tokrari gilinos siialarinin toSiri
vacib amil hesab olunur.

Bazal hiiceyrali dari xorgonglari demak olar Ki
he¢ vaxt yayilmir, lakin metastazlarin miisahido
olunmast barads bazi molumatlar var. Ogor
miialico olunmazsa o, otraf saholoro do yayila
bilor vo yaxinhiqda olan toxumalar vo siimilyi
zodoloys bilor [8,9]. Bizim miisahido etdiyimiz
Xastolordo metastaz geydo alinmamusdir. Boazon
iz nahiyasinds c¢oxsayl yaralar geyd olunur vo
yeni yaralar miixtalif miisahida illorindo bas vera
bilor, ¢iinki, meyltérodon amillor dorinin miixtalif
nahiyslorinds genis vo diffuz dayisikliklars yol
acir [10]. Bizim xastalordo, ilkin tagdimat zamanl
heg bir xoastads iz nahiyasinds ¢oxsayli yaralar
olmamigdir. Residivin doaracasinin 6 va 10 %
arasinda olmasi barado molumatlar var [11].
Bizim xostomizds 1-illik miisahido miiddatinds
he¢  bir residiv qgeyde  almmamsdir.
Supratrochlear arteriya vo ya sathi gicgah
arteriyasinin frontal saxasi ilo qidalanan ayaqciql
dori pargast ilo 1-marholali amaliyyatlar barodo
odobiyyatda molumatlar var, ancaqg, iki moarhaloli
rekonstruksiya ilo (xiisusilo daha yasli xastolordo)
daha yaxs1 naticalar alds olunur.

Corrahi miialico {iglin meyarlar yaralarin
olgiisi, dorinliyi va yerlagdiyi yerdon asili olaraq
doyisir. Moagsad sisin radikal gokildo 5 mm
sarbast konarlarla kasilmasi vo rezeksiya zamani
dori biikiiglorinin nozoro alinmasi, eloco do ¢ox
clizi kosmetik deformasiya ilo rekonstruksiyanin
aparilmasit olmusdur. Odur ki, biz, xastomizin

mialicosi {liglin 2 morhololi alin  flepi il
rekonstruksiya omoliiayti se¢misik.

Bizim g6z  qapagmi  rekonstruksiya
etmodiyimizo baxmayaraq, bu flep goz qapagini
rekonstruksiya etmak ti¢iin do istifads oluna bilor.
Dorinin badxassali sislorinin kasilmasindan sonra
periokulyar rekonstruksiyaya sabit gbéz qapagi
konarmin tomin edilmasi, miivafiq simmetriyanin
tomin edilmosi, agirlasmalarin garsisini almaq
tglin g6z qapag@mnin  miivafiq sokilds
baglanmasinin  tomin  edilmasi, maksimum
funksiya liglin gz qapagmin ifiiqi vo saquli
Ol¢iilarinin tomin edilmasi daxildir [13,14]. Goz
qapagt qusurlarinin  rekonstruksiyast  {iglin
miixtolif lokal fleplordom istifado olunmasina
baxmayaraq [15, 16], biz alin flepini bu qiisurlar
tiglin on ¢ox uygun golon hesab edirik. Faktiki
olaraq, biz inamiriq ki, bu periokulyar
rekonstruksiya prinsiplorina cavab verdiyi tgiin
asason boyiik qiisurlarda se¢im kimi noazordan
kegirilmalidir. Dari pargasinin yaxinligi va onun
horokatliliyi sabit g6z qapaginin konarmi tomin
etmoyi asanlagdirir. Dori pargast zongin gan
tochizati ilo aksial novludir vo odur ki, o,
gorginlik vo ya saquli gdz qapagi catigmazligi
olmadan baoyiik qiisurlarin miivafiq
rekonstruksiyasini tomin etmok tigiin gqonastboxs
Olgiido ola bilor. Flepin distal konarinin qan
tohcizatinin yaxs1 olmasi1 gdz qapag qiisurlarinda
vo konyunktivanin rekonstruksiyasinda da bu
metodun Ustiinliyiinii tosdiq edir.

Bizim xostodo hoyata kegirilon burnun
rekonstruksiyasi ii¢ilin, orta xatli alin dori pargasi
kicik vo boyiik burun qiisurlar1 daxil olmaqla
istonilon burun rekonstruksiyasi tigiin ortiik kimi
istifado oluna bilor. Bu flepdan istifado edorak,
estetik vo funksional cohotdon iz ilo yaxsi
uygunlagsan burun formalagdirila biler. Qagay1
formali dori pargasi trochlear arteriyanin
soxalarindan biri ilo gidalanir. Onun saquli oxu
alinin orta xatti tizarinds yerlosir vo ganadlar oks
toroflordo olan dari biikiiglori nahiyasinds olur.
Aln flepi yeni burunu shato etmak tigiin qaldirilir
va 180° gevrilir [17].

Biitin  bu istinliikloro  baxmayarag, bu
metodun c¢atismayan cohotlori do géstarilmalidir.
Bunlara prosedurun iki morhalsli olmasi, rong
uygunsuzlugu, flepin biitévliiyii vo donor sahanin
capig1 daxildir.

Homg¢inin nadir agirlasmalar da vardir,
masalon, sepsis vo nekroz, hansi ki, deri pargasina
zorif sokildo qaygi gostorilmasi, antibiotiklor,
¢oxlu maye qobulu, ayaqcigin artiq daracali
burulmasindan qagilmasi kimi todbirlorlo aradan
qaldirila bilar [18].
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Uz nahiyesi dori Xorgonginin on ¢ox rast
galinan nahiyalarindon biridir vo tez-tez sisin
carrahi yolla kasilmasindan sonra rekonstruksiya
ti¢tin cidd ¢atinliklor miisahida olunur. Xargangin
gotiirilmosi ilo yaranan qiisurlarin
rekonstruksiyast dori Xorgonginin miialicasinda
ikincili mogsod hesab olunur. Sisin tam
gotilirtilmasi isa birincili magsaddir. Sisin residivi
miisahido olunarsa olan iiz nahiyasinds on yaxsi

rekonstruktiv miidaxlo belo adston ugursuz olur.
Al flepi genis iiz qlisurlarinin borpasi ii¢iin iigiin
on yaxsit metodlardan biridir. Bu metodla ¢ox
ugurlu funksional vo kosmetik naticalor oldo
oluna bilor. Miidaxilonin diizglin icras1 Uglin
ohomiyyatli texniki bacariq vo tocriiba tolob
olunur. ©Omaliyyat qabagi moaslohatlogsmo hoyati
vacibdir. Homginin, anatomiya vo estetikanin
otrafl1 basa diisiilmoasi talob olunur.
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Pe3rome
IIpumenenue jockyTa Jjida (¢Jena Ha HOKKe) KaK eJTHHCTBEHHOT0 MeTO/a JiedeHus 0a3a1bHO-
KJIETOYHOI'0 PaKa LEeHTPAJIbHOI YacTH Juua
A. k. AneB
BazanbHo-kieTounas kapiuHoMa (BKK) siBisercs nanboiiee pacnpocTpaHeHHON GopMoii paka BO
BceM mupe. OOBIYHO OHA JIOKAJNbHO-WHBAa3WBHA M He Meractasupyer. CoriacHo KiacCUpHKaLUu

BcemupHoOl opraHuzanyyd  3paBOOXpaHEHUS,

27

BbKK-

5T0 "JIIOKAJIBLHO WHBA3MBHAS, MEIJICHHO



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2014 ?

pacrpocCcTpaHAromaacsa OmyXxoJjb, KOTOpad pCAKO METACTA3UPYCT U BO3HUKACT B SMNUIACPMUCC WUIIN B
BOJIOCSAHBIX (l)OJ'IJ'II/IKyJ'IaX, rae HCpPI(prPIfIHI;IG KJIETKH OOBIYHO CTUMYJIMPYIOT Oa3zajbHble KIETKH
snuaepmuca." B cratee mpeacrasneH marepuan no uzydeHnio bKK u ee xupyprugeckomMy ncceueHnio
Y PEKOHCTPYKIIMH JIOCKYTOM JI0a.
Summary
Surgical excision with forehead flap as single modality treatment
for basal cell cancer of central face
A.J.Aliyev
Basal cell carcinoma (BCC) is the most common cancer worldwide. Usually it is locally invasive
and does not metastasize. WHO (World Health Organization) defined as “locally invasive, slow
spreading tumor, which rarely metastasize, arising in the epidermis or hair follicle where the
peripheral cells usually stimulate the basal cells of epidermis.” In this article, we will discuss the
management of BCC of central face-nose with surgical excision and reconstruction with forehead flap
as a single modality treatment.
Daxil olub: 17.04.2014

CPABHUTEJIbBHAA OHEHKA 3®®EKTUBHOCTU TPEX ITPOI'PAMM
[TPOTUBOBUPYCHOM TEPAITMU BOJIbHBIX
XPOHUYECKUM BUPYCHBIM I'ETTATUTOM B
H.M.HarueBa, M.K.MameaoB
AzepOaiikaHCKH MEAUIIMHCKAN YHUBEPCHTET,
HannonanbHbIl HEHTP OHKONOTUH, I.baky

Acar sozlor: xronik B hepatiti virusu, virusaleyhino miialica, effektilik
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Kak wu3BecTHO, B OCHOBY xpoHonorudecku OonbHbIX XI'B mpemaparamu p-MPH ocraBanack
nepBoro 3¢ ¢EKTUBHOTO METOAa STHOTPOIIHOIO HEIOCTATOYHO BBICOKOM, @ 4acTOTa PErucTpanuu
JICYCHUsT OOJIbHBIX XPOHUYECKMM TemaTuToM B ycroituuBoro Bupycosoruueckoro orsera (YBO),
(XI'B) Obul0 TONOXKEHO TPONOIDKUTENHHOE Kak IMpaBwilo, ensa gocturana 50% [4, 5].
BBEJICHUE IIPENapaTroB YEJIOBEYECKOTO HHTEp- Nmenno MocIIeAHEe 00CTOSTENBCTBO
¢epona (MDPH), B  KayecTBe  KOTOPHIX CTHMYJIHPOBAJO WHTEHCHBHBIH TIOMCK IyTeH
[IEPBOHAYAJIBHO  MCIOJIBb30BAJIMCh  Ipenaparsl  nosbiieHus aedcrseHHoctd IIBT, B pesynbpraTe
HaTypanbHOro u pexkomOumHantHOro M®H (p- koTtoporo  Obuth  pa3paboTaHbl  NPUHLMIIBI
N®H), Ha cmeny koTopsiM B KoHIlE 90-x rT XX B komOunupoBanHoi [IBT OGompabix XI'B u
NpHUIUTA  TIperaparbl  nerunupoBanHoro M®H npumepHO B 0HO BpeMs BHEAPEHBI B MPAKTHKY 2
(II2r-Udx) (1, 2]. MpOrpaMMbl TAaKOU TEPATIHH.

Panee ™Mbl oOmyOnMKOBamM  pe3yJbTATHI IlepBass mporpamma ObLla OCHOBaHa Ha
MPOBEICHHOTO HaMu cpaBHEHHS dPQEKTUBHOCTH MpUMeHeHWH npenapara p-MOH B koMOuHaImMu ¢
mpemapatoB p-UOH wu IIDI-M®H, wucnons- mnepopanbHBIM  TPUEMOM  MPOTHBOBHPYCHOTO
30BaHHBIX Hamu Jns JjedeHus XI'B, Mbel npemnapara "namMuByuH"- OJHOTO u3
OTMETHIIH, YTO MCTIOJIb30BaHUE TOBBIINIEHHBIX 103 CTPYKTYPHBIX aHAJIOTOB 3UI0BYIMHA, N3HAYAIBEHO
p-UDH obecniednio MOYTH TaKylo e KOHEYHYI0 HCIOJIB30BAaHHOIO JUIs JiedeHns O0onbHbIX ¢ BIY-
3¢ GEKTUBHOCTh  NPOTUBOBUPYCHOM  Tepamuu uHbpeknauerd [6]. Cyas 1o  cooOmeHHsM,
(IIBT), xak u npumeHeHue mnpemnaparoB I[IOI- omyOnMKoOBaHHBIM B TO BpeMs, NPUMEHEHHE
HN®H [3]. B ykazaHHOM HaONIOACHWHM, Kak U B Takol KomOmHupoBanHOW [IBT  mo3Bomsio
LEJIOM psifie APYTHX aHATOTUYHBIX HAOMIOJCHUAX, MOBBICHTH 4acTOTy peructpauuu YBO [7].
3¢ GEKTUBHOCTh MOHOTEpalMU TNpH  JICUCHUU
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Bropas mporpamma mpenmnonaraiga mpuMme-
HEHHe ofHoro wu3 mpemnaparoB p-IOH B
KOMOWHAIINA ¢ THMO3WHOM-asibdal, o0ramaBomm
BBIDQ)KCHHOW HMMMYHOTPOIIHOM ¥  IPOTHBO-
BHUPYCHOM AKTUBHOCTHIO U HaeAmuM
IpUMEHEHHe B JeueHns 00oapHBIX XI'B [8].

Bmecre ¢ T1em, o00e paccMOTpeHBIC
MpOrpaMMBbl  MpeIyCMaTpUBaId  IpPUMEHEHHE
npenaparos p-MPH, a mnocne BHeapeHus B
MIPaKTHKY MpernapaToB I1I9I'-UdH ux
MPUMEHEHHUE  MPAKTUYEeCKH  IMPEKpaTHIIOCh.
Mexny TeMm, BO3MOXHOCTh  JaJbHEHIIEro
noBeimieHnst 3¢ dexkrusHoctr  [IBT 3a  cuer
npumenenust [IOI-MPH ¢ namuBymuHOM W
TUMO3MHOM-alibal ¥ CpaBHHUTENBbHAs OICHKA
3¢ (HeKTUBHOCTH TaKUX KOMOWHAIMHA CHEIHaIbHO
HE uccienoBanach. [[puHSIB 3TO BO BHUMaHUE MBI
pelIMIN TPOBECTH TaKoe HCCIIEeOBaHUE Ha
CPaBHHUTEIBHO HEOONBIION Tpymnmne OONBHBIX
XI'B.

B  HacTosmem  CcOOOIIEHWM  MPUBEICHBI
JaHHbIE, OTPAXKAIOLE OCHOBHBIE pE3yJIbTaThI
HAIIMX COOCTBEHHBIX KIMHAYECKUX HAOIIOAEHNH,
mpoBefeHHBIX B lleHTpanpHOW  OOJNbHMIIE
HepTsIHUKOB 1 Memopuanshoii knuauke H.Tycun
B r.baky 3a mepuon ¢ 2009 r no cepenuns 2014 ¢
¥ TIOCBSIEHHBIX oneHke 3¢ dexkrnBHOoCcTH [IBT,
MIPOBEJICHHOM 10 TPEM pa3HbIM MPOrpaMMam.

Martepunaasl U MeTOAbI HccienoBanus. B
HaOmronenne OBUIO BOBiIeUYeHO 115 OONBHBIX
XI'B oboero mona u B Bo3pacte ot 18 mo 40 ner.
Bce GonbHBIE ObUTH TIEPBUYHBIMU (T.€. paHee He
nosrydanu kakyro-nmoo [1BT).

W3 uncma 3tux OONBHBIX y 74 MalMeHTOB
3a0oseBaHue OBL10 BBI3BAHO HBeAg-
MO3UTHBHBIM BUpycoM, a y 41 OompHoro XI'B
ob1 Be3BaH HBeAQ-HeratuBHBIM BHpycoM. Bcee
OONbHBIE WMEIH HE MeHee 4-X MPeJUKTOPOB
KypabenbHocTh XI'B M He uMenu Kakux-I1mOo
NPSMBIX MPOTHBONOKA3aHUI K HAa3HAYEHHUIO TEX
JIEKapCTBEHBIX IPOENApPaTOB, KOTOPBIE HCIOJb-
30BaJIM [T UX JICUEHUSI.

Jleuenne ostux OGonpHBIX XI'B mpoBogumu
10 OJIHOH U3 3 mporpamm.

1-a mporpamma IIBT mnpencraBmsiia coboit
MOHOTepanuio  mpemaparom  [IOI-MDH, a
MMEHHO  TOJBKO  IEracuc, MapeHTepaIbHO
(monmkoxHO) BBOOUMBEIM B mo3e 180 mMr pas B
HEZeN0 B TeueHne 24 Hepenb. DTy Mporpammy
MBI PaCCMaTPHUBAJIH KaK CTAHAAPTHYIO.

2-5 porpamma [IBT BKJIFOYAJIa
MapeHTepagbHoe BBEIEeHUE meracuca B go3e 180
MI' pa3 B HEACMO B TeucHHWEe 24 HEmenb M
OJTHOBPEMEHHBIM  €XKEIHEBHBIA  IMEpPOPATbHBIMA
mpueM TabJIETOK JIaMUBYyIUa B (popMe Tpernapara

"sepurc" (BED) B mose 100 mMr B Takxke
Teuenue 24 Henen.

3-1 mporpaMmma I[IBT BKJIIOYAJIa
MapeHTepaIbHOe BBEACHHE Teracuca B mo3e 180
MI' pa3 B HEISNI0 B TeueHWe 24 HENelb W
OJTHOBPEMEHHOE MOIKOKHOE BBEJICHHE
THMO3WHa-anb(dal B dopme pacTBopa Impemnapara
3amakcuH (3A/]) B pa3oBoii no3e 1,6 Mr B pexxume
2 AHBEKIIMH B HEACIIO B TeueHue 24 Henenb.

Uucno  GompHBIX  XI'B,  momydumBmnx
MPOTUBOBUPYCHOE JICUCHUE IO IEPCUUCICHHBIM
TpeM MporpaMmam IpPHUBEICHO HWXE B Ta0JIHIE.
Bce 6onpHBIE TOMUMO YKa3aHHBIX TPEMapaToB Ha
MPOTSHKEHWE BCETO0 Kypca JICUSHHS €)KEeTHEBHO
NPUHUMAIA  yYPCOAE3XOKCUXOJIEBYIO KHCIOTE B
cytouHoit f1o3e ot 500 go 750 mr.

Jost CBOEBPEMEHHOTO BBISIBJICHUSA
J1a00PaTOPHBIX TMPU3HAKOB Pa3BUTHS  TOKCH-
yeckux 1mo0ouHbIX 3pdexktoB [IBT kpoBb
OONBHBIX  PEryJSPHO  HWCCIIeoBajach IS
oTpeJieNIeHHsI TeMaTONOTHYEeCKUX ToKaszaTeneil u
(YHKIMOHAIBHOTO COCTOSTHHS MOYEK.

PasButne tepaneBTHueckoro sddexra Ha

MPOTSHDKEHWE  BCETO  JICUEHUS  TUHAMHYECKU
MOHUTOPHUPOBAIIOCH ITyTEM OIPEICICHUS YPOBHS
OuupyOuHa, aKTUBHOCTHU "MmeuyeHOYHbIX"

¢depmentoB, a taxke JHK BI'B B xposm.
OCHOBHBIM TOKa3aresneM (GUHATBHOH PPEKTHB-
Hoctu IIBT wu cTaOumbHOCTH JOCTUTHYTOTO
TepaneBTHYeCKOro 3¢d@dexra ciayxuia YacToTa
peructpaumn  YBO; ee omnpemensnu 1o
OTCYTCTBHIO B KPOBH MHarueHToB BupycHoil JJHK
gyepe3 6 MecsLEeB Mocye 3aBEPIICHHUS JICUESHUSL.

Tepanetuueckuii  3p¢pexT  OLEHHBANIH
OTAENbHO B rpymme 0onbHBIX XI'B, BRI3BaHHBEIM
HBeAg-nosutiBabiM BI'B 1 B Tpynmne 0onbHBIX
XI'B, Bo3BanusiM HBeAg-neratusueiM BI'B.

PesyabTaTtel m oOcy:kaenme. B mpuse-
JIEHHYIO HIDKE TaONIMIly CBEICHBI pe3yibTaThl 6-
TH MECSYHOIr'0 HaOmromeHusa 3a OosbHBIMH XI'B,
KOTOpBIE MOJTyYWIIN JIEUEHHUE 110 TPEM YKa3aHHBIM
MporpaMmmam.

B mepByro ouepenp OTMETHM, YTO BO BCEX
rpymnax OonpHbIX XI'B, momyumsmmx IIBT,
gactoTa peructpannn YBO y manmeHTOB C
HBeAg-HeratuBHbIM BapuaHTOM 3a00JeBaHHA
OKazajach HWXE TakoBOH y nmanueHToB ¢ HBeAg-
MTO3UTHBHBIM TEMaTHUTOM.

[IpoBens HECJIOXKHBII pacuer, MBI
YCTAaHOBWJIM CPEJHIOID 4YacTOTy pPETHUCTpalUuu
YBO, oTrmeueHHyI0 B OOIIMX Tpynmnax OOIbHBIX
HBeAg-nosutuBaeiM u HBeAg-HeratnBHbIM
XI'B. Od4eBumHO, 9YTO €CITH Yy TIEPBBIX ITOT
nokaszatenb  paBHsuics  51,445.8%, To vy
MOCAEOHUX OH cocTaBiasan Jmwmmb 31,7+7,3%.
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VYyuteiBas, 4YTO TOpHU  CPaBHEHMH  OTHUX
MoKazaTrenell BeJMYMHA t OKa3ajach paBHOH 2,1,
MOJKHO TI0JIaraTh, YTO Pa3NW4YME MEXIYy HHUMHU

HOCHT CTAQTHCTHYECKH YCTOWYMBBIN XapakTep B
unrepsaine p<0,05.

Tadauua
PesyabTartel Jieyenus 601bHbIX HBeAg-nosutuBabsiM XI'B 1 HBeAg-nHeratusabiM XI'B ¢
Hcnoib3oBaHueM 3 pa3auudbix mporpamm IIBT ¢ ucnonb3oBanuem 3eddukca u 3a1aKCHHA B
TedyeHue 24 Heelb

I'pynner [Mpoduns IIporpamma sieuenus Yucno Yacrora perucrpanuu
OONBHBIX WHEKIIH OOJIBHBIX YBO
1-a HBeAg+ I[IET 30 14 /46,7£9,1%
HBeAg- IIET 12 3/25,0+£12,6%
2-51 HBeAg+ [IET + 3E® 32 16/ 50,0+8,8%
HBeAg- [IET" + 3E® 15 4/26,7£11,4%
3-s1 HBeAg+ IIET + 3A/] 12 8/66,7+13,6%
HBeAg- IEI + 3A]] 14 6/42,9+13.2%

COKPAIIEHUSA: YBO - ycroiiumBslii Bupyconoruueckuii otet; [IEI" - meracuc 3E® - 3eddukc;

3A/l - 3agakcuH

W3 tabmumer cnemyer, 4To mpuMeHeHHe 1-i
nporpammel IIBT, T.e. MOHOTEpanuu neracucom
y OompHeix HBeAg-mosutuBHeiM XI'B obec-
nednno passurue YBO y 46,7% nanuenTtos. Jt1a
BEIIMYMHA OKa3ajach OMM3KO# K Beaunumae YBO,
KoTopas  Obljla  TOJIyueHa B  pe3yJbTare
MIPOBEIEHHOIO HAMHU PETPOCHEKTHUBHOTO aHAIN3a
naHHBIX O OombHBIX XI'B, panee momydnBIIHX
MOHOTEPAIINI0 TeracucoM Ha mnpotrskeHue 10
MpeAlecTBYIOMUX JeT [3].

B 10 xe Bpemsa, y OompHbEIXx HBeAg-
HeratuBHbIM XI'B wactora peructpammm YBO
okazanach B 1,8 pa3 HIbKE TakoBOW y OOJBHBIX
HBeAg-nosutuBaeiM XI'B. W xota pasHuia
Mexay STuMu BennumHamu YBO He Hocuia
CTaTHCTUYECKH YCTOHYMBOTO XapakTepa, MOXHO
ObU10 ToJarath, yTo XI'B, BhI3BaHHBIT HBeAg-
HETaTUBHBIM BUpYycOM, Xyxe mnoppaercs [IBT,
MIPOBEICHHOM 110 1-if mporpamme.

[IpumeneHue 2-ii mporamMmsbl, T.€. BBEACHHE
reracuca B COYETaHUH C NMEPOPAILHBIM IPHEMOM
3edukca He TPUBEIO K  KAKOMY-JIMOO
CYIIIECTBEHHOMY TIOBEIICHHE BenmnuuH YBO y
OonbHBIXx kKak HBeAg-mo3uTuBHBIM, TaKk U
HBeAg-neratuBasiM  XI'B. 3OT1o mo3Bommiio
moyiaratb, YTO JaHHAg JABYXKOMIIOHEHTHas
nporpamma [IBT He wuMena cylieCTBEHHBIX
npeuMmymiecTs 1o  3(pQGEeKTUBHOCTH  Iepen
CTaHJIapTHOM.

VY OONBHBIX, MOJYYUBIIUX JIEYEHUE MO 3-U
mporpaMMe,  ObUIO  OTMEYEHO  3aMeTHOe
yBeNMUYEHHE 4acTOTHI peructpainuu YBO y obenx
kareropuit 0onpHbIX XI'B - y 6ompHpix HBeAg-
no3uTuBHBIM XI'B ona Bo3pocna moutu B 1,4
pasa, a y 6onpHbIX HBeAg-neratusaeiM XI'B ona

yBeauumwiaack B 1,7 pa3 MO CpaBHEHHIO C
COOTBETCTBYIOIIMMHU Tpymnmamu OonbHBIX XI'B,
KOTOpbIE MOJIYYWJIU JI€YeHHE Mo 1-i mporpamme.
N xoTs pasznuuue Mexny Ha3BaHHBIMHM IapaMH
nokazarened  gactotel YBO  He  ObUIO
CTaTHUCTUYECKH YCTOWYMBBIM, MBI TNPUILIIH K
3aKIIOYEHUI0 O TOM, 4TO 3-1 mporpamma IIBT
XapaKTepH30BaIach HauboJee BBICOKOH
TepeneBTHIECKON () (HEKTHBHOCTEHIO.

W, nakonen, HaOmroaeHue 3a 00apHBIMU XI'B
Ha TPOTSDKEHHME BCEro IEepuoja  JICUEHHUs
MOKa3ajio, YTO CIEKTP, 9acTOTa PETUCTPALUU U
BBIP@XEHHOCTh ~ OCHOBHBIX  KJIMHHYECKUX H
n1a00paTOPHBIX MIPOSABICHUM O0OOYHOTO
nevicteus I1IBT B mpepenax Kaxzaod M3 Tpex
TPYMI OKa3aJIMCh HEOTIUYMMBIMU JIPYT OT ApyTa.
Ilpu oTOM, OTMeudaBHmIMECS y  OTHAENBHBIX
MAalMEHTOB YMEPEHHO BBIPAXKEHHBIE IPU3HAKU
TOKCHYHOCTH JIEYeHUS OBbUTH, B OCHOBHOM,
00ycJI0BIeHBl TOOOYHBIM JICHICTBUEM IIE€racuca u
HA B OJHOM cCllyyae He HOTpeboBan
CIIELMAJIbHOM TepaneBTUYECKON KOPPEKLIUN.

Takum 00pa3oM, Ha OCHOBE NPHUBEIACHHBIX
BBIILIE PE3yJbTaTOB MBI COWIH BO3MOYKHBIM
MPEJICTAaBUTh PEKOMEHAINH, COTJIACHO KOTOPBIM
mns mposenenuss [IBT  GompaeiM  HBeAg-
no3uTuBHEIM XI'B Moryr mcnoms3oBaTbcs Bce
TPH pacCMOTPEHHBIE BBILIE MPOTrPAMMBI, KOTOpPBIE
y Takux OONBHBIX O00ECIEUYNBAIOT MPUMEPHO
paBHyI0 yacToTy peructpauuu YBO. B 10 ke
Bpems, juist ipoBeneHus [IBT GonpaeiM HBeAg-
HeratuBHBIM XI'B myume wucnons3oBath 3-10
mporpamMmy, KOTopass y JaHHOH KaTeropuu
6onpHBIX XI'B obecnieunBaeT Oosiee BBICOKYIO
gacToTy peructpanuu YBO.
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Xiilaso
Xronik viruslu B hepatitli xastalorin virusaleyhina ii¢ miialico proqraminin effektivliyinin
miiqayisali qiymatlondirilmasi
N.M.Nagiyeva, M.Q.Mommadov

Miislliflor xronik viruslu B hepatitli xastolorin ii¢ miixtolif proqram iizra aparilan virusolyhine
mialicasi zamani klinik miisahidolordon alinan osas naticalori toaqdim etmislor. Gostorilmisdir ki,
HbeAg-miisbat xronik viruslu B hepatitli xastolorin miialicasinds biitiin proqramlar eyni effektivlik
niimayis etdirmisdir, HbeAg-manfi xronik viruslu B hepatitli xastolorin miialicesinds iso zadaksinin
daxil edildiyi miialico program effektiv olmusdur.

Summary
Comparative estimation of effectivity of three programmes of antiviral therapy of patients with
chronic viral hepatitis B
N.Nagiyeva, M.Mamedov

The authors presented main results obtained during antiviral therapy of patients with chronic viral
hepatitis B (CHB) performed according three different programmes. It was demonstrated that at
patients with HBeAg-positive CHB all programmes express equal effectivity but at patients with
HBeAg-negative CHB most effectivity expressed programme which included zadaxin.

Daxil olub: 01.05.2014
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BJIMSIHUE JIEGULIUTA XKEJIE3A HA UMMYHHOM OTBET VY JIETEW PAHHETO BO3PACTA
C.M. Kacymosa, I'.M. I'acankyauena, P.I'. P3aeBa, U.A.AnneBa, A.b.Memxunaosa
AzepbaifkaHCKH MEAUIIMHCKAN YHUBEPCHTET, T.baky

Acar sozlor: domir defisiti, domir defisitli anemiya, immun status
Kurouesvie cnosa: nehumut xkenesa, xxene3oneGUIMTHOS aHEMHST, UMMYHHBINA CTaTyC
Keywords: iron deficiency, iron deficiency anemia, immune status

B HaCTOAIICC BpEMs MMpOAO0JIKAKOTCA
AUCKYCCHMM O PpOJM IXKCJIC€3a B COCTOSIHUU
HUMMYHHOI'0O CTaTyCa UYCJIOBCKAa W  BJIWUAHHUU

nepunmta xeneza ([IJK) Ha wuHbekuuoHHYIO
3aboneBaemocth [2,3,8,10,11,21[. CmoxxHOCTH
OILICHKU POJIH JKele3a 3aKII0YacTcss B TOM, 4TO
JUK  naumbosiee pacmpocTpaHeH Yy  JeTeH,
KHUBYIIUX B CEMbSIX C HHU3KUM COIUAIBHO-
SKOHOMHYECKHM YPOBHEM, HEMPABUIbHBIM MUTA-
HUEM ¥ UMEIOIUX OJHOBPEMEHHO JAe(QUIHT
MHOTHX JPYTHX MHKpPOIJIEMEHTOB M BHTAMHHOB
[4,7,4,12,14,20[. TTosTomy cpenu Bcex (akTOpoB
pUCKa TIOBBIIICHHON 3a00JCBAaCMOCTH OBIBACT
TpyaHo BblenuTh poib /DK. Tem He MeHee B
SKCIIEPUMEHTAIIBHBIX, & 3aT€M U B KIMHHUYECKHX
HCCIIEIOBAHUAX OBUIO M3YYCHO BIIMSHHUC JKele3a
Ha UMMYHHOH cTaryc. M3BeCTHO 4TO »Kene3o
SIBIISIETCSI 9CCEHIMAIBHBIM (DaKTOPOM KIIETOYHOM
nuddepeHIMaMd U pocTa W KpPOME TOro,

KO(pakTopoM (EepMEHTOB, HEOOXOMUMBIX ISt
(YHKIIMOHUPOBAHUS MMMYHHBIX KJIETOK
[15,17,18].

B psane wucciemoBanmii OBLIO yCTaHOBIIEHO
noctoepuoe BiamsHue JDK  Ha  dyHKuuio
HMMYHOKOMITETEHTHBIX KieTok [13,8,9]. Orme-
YEHO CHIDKCHHE OaKTepULUAHOM aKTHUBHOCTH
MakpogaroB, aKTUBHOCTH MHEJO- MEPOKCHIU3BI
HEHUTPOMWIIOB,  MPOAYNUPYIOIIMH  aKTUBHBIH
KHCJIOPOX Ul BHYTPHKJIETOYHOTO YHUUYTOXKEHUS
matorenoB [3,8,17,19,21]. BeIBICHO CHIDKEHHE
obmiero kommdectBa T-TUMQOIMTOB, CHIXCHUE
npoaykiuuu IL2  akTUBHpOBaHHBIMH  JHUMQO-
uutami. [lo-suaumomy, /1K B MeHbIIEH cTENEHH
BIMSET HA TYMOPalIbHBIA HMMYHHTET, 4YTO
JIOKa3bIBaeT HAJIMYME a/JE€KBaTHOM NPOIYKIHH B
oTBeT Ha BakruHarwo [9,10,11,13,14].

Omaum 3 HanOosee IITUPOKO
paclpoCTpaHEHHBIX B  MHpPE  AJIMMEHTapHO
3aBUCHMBIX  COCTOSIHMNA  SIBISICTCS  JeUIUT

xenesa (JXK) [1,6,8,7,19]. Haubonee uacro JIDK
pa3BHUBaeTCs y AeTel MepBbIX 2 JIET KU3HU U3 3a
BBICOKHX  TOTPEOHOCTEH W OTHOCHTEJLHO
HH3KOTO COJEpKaHHs JKejde3a B  pallHoHeE.
PannoHasHOE BCKapMIMBaHHE peOeHKa MEPBOro
rofa SKH3HH SIBJSETCA OJHHM M3 KIIFOUEBBIX
(bakToOpoB, 0OECIECUYNBAIONINX €T0 MOJHOICHHBIN
poct u ¢usudeckoe passutHe [2,3,7,18].

[IpoBenennslit a"Hanu3  gaHHeix  BO3,
MPOJAEMOHCTPUPOBAI, YTO TIOJOBHHA JIeTell B
Pa3BUBAIOIIMXCS CTpaHax W okojo 7-12% B
npyrux crpaHax wumerotr JDK. B crpykrype
xeneszoneururaont amemun  (OKJIA) B moc-
JIETHE TOABI pacTeT YIENbHBIA BCE CpeaHe
TSHKEJIOW U TSKEJION CTEMEHEH.

Kenezonedbunmraas anemus (JKJIA) cocras-
nsiet 80% Bcex aHemuit nereid. [lo koMmeTeTHEIM
MeTepaTypHbIM HCTOYHUKAM B CHJIY BIIASHUS
COLIMANILHO-PKOHOMHUYECKUX Mpobaem moist KA
MPOIOIIKAET pacTtw, COCTaBIIs cpenu
KOIBHUKOB  17,5%, cpeau Jnereil paHHETo
BO3pacTa 30-60%. B AzepOaiikane,
HaxoJAILIECIOCS B COCTOSIHUE BOWHBI ¢ ApMEHHUEH
m3-3a  Haropuo-Kapabaxckoro  koH(IHMKTa,
npobJieMa KA ocobo 3Haummas. Kwmes
MUJUIMOHBI  BBIHYJKJIGHHBIX — TIEPECENICHIIEB U
OexxeHrleB  AsepOaifiypkaH  BMecTe€  JpYTHMHU
npobyieMamu, ocTaeTcsi  Iepen baxToM
W3MEHEHHUSI COCTOSIHHISI 3JIOPOBbSI  JETEH, B
vyacTHOCTH ¢ HammureM JKJIA y Hux [16].

JKJIA MoxeT OBITH yCTaHOBJIEHA TOJBKO IPH
HAJTMYUH OMOXMMHYECKUX HCCIICIOBAHHUM,
noareepxkaaromux DK B opranusme. OnHako Ha
MIPAaKTHKE BEHISBICHUE CHIDKEHHOTO ypoBHS HB y
JIETeH TMepBBIX 2 JIET KU3HH MOXET OBITh
WCIIOJIb30BAHO B  KAaueCTBE CKPUHHHTOBOTO
oOcrnemoBaHusl, MOCKOJIBKY CHW)XKeHHe HB warie
Bcero siBisieTcs cneactauem JK.

Lenbio HaACTOSIIErO HCCIEIOBAHUSA SBUIOCH
W3yYCHUE BIUSHUS JePUINTA jKene3a Ha UMMYH-
HBIA OTBET y JIETEH paHHETr0 BO3pacTa.

Martepuajbl U MeTOABI HccJeqoBaHusi. B
paboTe mpencTaBiIeHbl JaHHBIE 00chenoBanus 60
nered B Bo3pacTte 3 wMmecsiueB 3 JeT B
nojaukinHudyeckoM otaene HWUM  nenuarpuun
uM.K.A.DapakeBoif, a Takke KOHTHUHIECHT
OEKEeHIIeB 13 NAJIATOYHBIX TOPOIOB. MaTtepuaioM
UIL  WCCIIEAOBAHUS OBUIM JETH OEXKEHIBI |
BBIHY)KJICHHBIC TIEPECENICHITBI W3  CICAYIOIMINX
paiioHoB AszepOaiimxana: bumacysap, Caatibl,
Cabupaban, Umunumu, Armpkedenn, a Takke IeTh
oOpaTuBIIHECS B TOJUKIMHHUYECKOE OTIEICHUE
HUU Tlennatpun umenun K. A.Dapamxesoil. B
3aBUCUMOCTH OT TSKECTH MALMEHTHI pachpe-
JIEJTAITUCH TI0 CIIEAYIOIINM TPYTIIaM:
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I nerkas crenens KA
I cpenne Tsoxenas KA
III Tsoxemas crenens KA

I[To pexomenmammm BO3 Tkects KJIA
OCHOBBIBAJIaCh Ha CJEAYIOUIMX MoKazaremsax HB
[1]:

I nerkast crenenb- ypoBeHb remoriiobus, 110-90
r\in

I cpenne Tsokenas- ypoenb remornoous, 90-70
r\n

III Tsxenas creneHb- ypoBeHb remuriioouHa 70
T/ W HIKE.

Hns  muarsoctukm  JKJIA  OCHOBHBIMH
1a00paTOpPHBIMU ~ TIOKA3aTeNsIMH  SIBIISIIOTCSL:
abCOIOTHOE KOJTUYECTBO SPUTPOLIUTOB, YPOBEHb
reMorinoouHa, cpenaee uucio H B spurporure u
ero kxoumeHtpamus (MCH wu  MCHC),
Mopdosoruss  ApUTpOIUTa  H3ydaach B
OMHOKYJISIPHOM JIFOMUHECIIEHTHOM MHUKPOCKOTIE.
Conepxanne xeneza (F€) B CBHIBOPOTKE KPOBHU

JlnarHo3 cTaBWIM Ha OCHOBaHUHM JKanoo,
00BEKTHBHOTO OCMOTpA, 1a00PATOPHBIX METOI0B
uccnenoBanusi. OCHOBHBIC MMOKa3aTeld HMMYH-
Hol cuctembl CJllz, CI4,Cs, CHis, CH20, Cls,
Css, Clgs-muM(OIMTOB OLIEHUBANHN € TOMOIIBIO
MOHOKJIOHATBHBIX aHTHTeNl. KoIn4ecTBO CHIBO-
POTOYHBIX ~ MUMMYHOTJIOOYJIMHOB  OIPEICIIsIIH
METOJIOM, PaJAHaIbHOW HMMYHOIU(PY3UH TI0
Mancini. KonneHTpanus sxene3a B CBHIBOPOTKE
KpOBH ONpeIeIsiach Ha aToM-abCcopOIMOHHOM
CIIEKTPO-POTOMETpE.

O0paboTky MaTepualia BBITOJHSIIA C HCIIONb-
3oBanueM t-kputepuss Creionenta. [IpoBenen
TaKXe KOPPENAIHOHHBIN aHAIN3 MEXy YPOBHEM
Fe wu mnokazarensMu HMMYHHOTO CTaTyca.
PesynpraT cuntanu nocrosepusiMu npu p<0,05.

PesyabTarbl m o0cy:xneHue. Y Bcex AeTel
ypoBeHb CJl;s 1 CJlpo-KIeTOK OBLT HOBBIIIEH B 2-
2,5 paza B cpaBHeHUHU ¢ KoHTpojeMm (p<0,05),
TOT/Ia KaK y JICTCH TPYIIbl CPABHEHUS YPOBEHB

H3y4yalloch Ha aToM-abcopOIMOHOM  cpekTo- CJly-KJIEeTOK MpeBbIIal KOHTPOJIbHbBIC 3HAYCHUS
¢dhotomeTpe B 3,9 pa3 (p<0,05) (Tabnuma 1).
Tadiuua 1
IMoka3aTesn uMMYHorpammal jgereii ¢ 7K/IA B 3aBUCMMOCTH 0T CONYTCTBYKOIIEI0 CHHAPOMA
ITokazarenu | KonrponbHas | I 11
rpymnmna Ho ITocne Ho Ilocne Ho ITocne
(yCJ'IOBHO JICUCHU S JICUCHUA JICUCHUA JICUCHUA JICUCHU S JICUCHUA
3I0pOBBIE) (n=28) (n=16) (n=16) (n=6) (n=6) (n=5)
n=10
CD3,% 54,4+0,78 21,1142,2 | 54,62+2,75 | 46,0£1,69* | 51,83+£3,75 | 51,33+6,1 54,0+3,7
CD4,% 36,18+0,52 31,6+2,5* 30,81£2,9 | 26,8+1,8*% | 26,5+0,71 | 28,8+4,43* | 28,6+4,1
CD8,% 19,12+0,29 28,25+1,7 | 24,81+132 | 27,0+1,68 | 20,33+1,33 | 25,5+3,49 | 21,243,6
CD16,% 12,412031 | 27,842,5%* | 23.94£2.54 | 22.4+1,9% | 225423 | 20,5£1,66* | 26+4,0
CD20,% 10,31£0,52 | 23,142,1%* | 31,94£2,93 | 19,1+1,7** | 2833+4,4 | 233+4,9%* | 28 6+3,1
CD25,% 19,1+4,1 26,8142,9 | 25242, 1% | 21,543,13 | 24,17+1,6 | 21,4+59% | 21,0442
CD38,% 15,143,0 | 31,742,2%* | 21,1942.25 | 21,67+4,24 | 19,83+3,0 | 29,4+6,4** | 28.6+6,4
CD95,% 14,2+3,42 35,444,3** | 31,38+2,01 | 32,83+79 28,5+2,0 23,8+4,39 25,8+1,2
IgA,r/n 1,24+0,04 0,78+0,06 | 0,66+0,08 0,59+0,08 | 0,77+0,07 | 0,76+0,10 | 0,63+0,18
IgM,r/n 1,39+0,17 1,02+0,07 1,09+0,07 | 0,96+0,03 1,03+0,13 1,08+0,17 | 1,13+0,23
IgG,r/n 8.82+0,26 7,540,38 | 9,05+0,47 | 8,49+0,40 | 9,63+0,80 | 8,6+0,90 | 8,71+0,49

Ipumeuanue: 3nech 1 Tabm.2 u 3 JHOCTOBEPHOCTh PA3NMYMsl MMOKA3aTeNeil MpU CpaBHEeHUH C KOHTPOJIHHOU

rpynmnoi:p<0,05, **p<0,001

I Omnwuremaneubiii cunapom; Il AcrteHo-
BeretaTuBHbI  cuuapoMm; III  Mermeunsrit
CUHAPOM

N3ydeHne cocTOsSHUS MapKepoB aKTHBAIHH
TaK)Ke€ BBISIBHJIO MOBBIIIEHUE [TOKA3aTeNNed y BCEX
0o0ClIeIOBaHHBIX JETEeH, HO OCOOEHHO JTH
n3MeHeHus OpuTH y aereit ¢ XK/ mpu mbleyHOM
cuaapome (III) (p<0,05). N3ydenne mokazaTenei
MMMYHHTETa B 3aBHUCUMOCTH OT creneHu XK/,
BBISIBWJIO YTO Y ACTEH ¢ | CTENEHBI0 OTIMYAETCs
peskoe  cHmwkeHne — mokasareneit  Clls
muM@onuToB 1o cpaBHeHUIO ¢ AeTbMu co 11 u 111
crenienpro K] (p<0,05) u xorTponem (p<0,001).
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Hambonee BeICOKME TMOKa3aTeNd OTMEYEHBI
neteit co 1l crenensro XK/ (Tabmuma 2).
[locne mpoBeneHHON Tepanmuu NpenapaToM
Totema y nmereit ¢ I crenenpio JKJ[ oTmMeuaeTcs
BOCCTAHOBJICHUM TIOKa3aTelied WMMYHHUTETa TIO0
CPaBHEHUIO C JIETbMHU, HUMEKIOLIUMU I u
Mctemens X  (p<0,05). YV gerelr wmccie-
JIOBaHWE TYMOPAJIbHOTO 3BEHA HMMYHHOM
CHUCTEMBl YCTaHOBHWJIO CHIDKEeHUE ypoBHs IgA u
IgM,  ocobo  BEIpaxkeHHOE Yy  JeTell ¢
ACTEHOBETETATHBHBIM CHHIPOMOM Ha ¢one KJI,
a 'y nereit ¢ cunapomoM I u III otmedeno taxxke

y
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CHUKEHME YpoBHs IgY B cpaBHeHue ¢ konTponeM  (p<0,05).
Tadamnna 2

HN3meHeHuHu cocTaBa HMMYHOIpaMMbl B 3aBUCUMOCTH OT

creneHu TskecTn KJIA

[Nokazarenu I creniens (N=14) 1T crenens (N=30 11T creniens (N=6)
Ho neuenus [Tocne Ho [Tocne Ho [Tocne
JICYEHUS JICUCHUS JICYCHUS JICYECHUS JICUCHHUS
CD3,% 42,43+1,8**% | 55,78+4,2 | 52,47+2,0* | 53,53+2,1 | 51,33+4,7* | 50,0+5,6
CD4,% 26,29+1,9 | 31,11£3,47 | 31,97+42,4 | 28,67+2,5 | 28,8+3,2 28,33+£5,6
CD8,% 24,57£2,6 23,56+2.3 28,6£1,3 | 23,67£1,3 | 29,0£2,9 | 19,33+0,88
CD16,% 22,3643,1 23,894+2,2 26,9421 2447427 | 23,17+2,1 22,0+3,5
CD20,% 20,2942 .4 33,114£3,7 | 22,73+£2,0 | 28,93+2,8 | 21,174£3,5 | 30,67+3,5
CD25,% 28,2243,5% 21,0£1,6 | 23,47£3,0*% | 26,53+2.3 | 19,67+6,1 22,0+3,0
CD38,% 30,11£2,6* | 23,78+3,2 | 30,13+£2,8*% | 20,67£2,6 | 20,67+9,5 | 25,67+6,3
CD95,% 31,44+5,9* 30,0£1,5 | 33,93+4,6% | 30,2+2,2 | 30,33+5,1*% | 26,3%£1,7
IgA,r/n 0,83+0,09 0,78+0,08 | 0,68+0,06 | 0,57+0,09 | 0,63+0,11 | 0,93+0,08
IgM,r/n 1,08+0,11 1,2+0,12 0,97+0,03 1,01+0,6 1,05+0,19 | 1,15%0,35
IgG,r/n 8,58+0,65 9,3+0,71 7,93+0,3 8,87+0,42 | 6,78+0,67 | 9,64+0,92
Tadaunna 3
HN3meHenun cocrapa JUMGOIHMTOB U HMMYHOIJ100YJIMHOB KPOBH
Ilokazarenn Konrponbnas Heru ¢ 1K no Jetu ¢ X/ Jetu ¢ X1 no Jetu ¢ X1 no
rpymnra (YCJ'IOBHO JICUCHUA IIOCJIC JICUCHUA JICUCHUA JICYUCHUA
3mopossie) (N=10) (n=50) (n=27) (n=10) (n=10)
CD3,% 54,4+0,78 49,52+1,53* 53,89+1,9 58,62+4,8%* 53,62+4.,4
CD4,% 36,18+0,52 29,76+1,61%* 29,44+1,8 33,7542 4% 36,5+5,1
CD8,% 19,12+0,29 27,52+1,16%* 23,15+1,1 32,88+4,6%* 32,38+3,7
CD16,% 12,41£0,31 252+1,59%* 24.0+1,7 32,044, 1%* 32,62+4.4
CD20,% 10,31+0,52 21,86+1,43% 30,52+2,0 4,88+2 4%* 27,3824
CD25,% 19,1+4,1 34,38+3,15%* 24,191 4 31,8844 4%* 37,38+5,8
CD38,% 15,1£3,0 38,5+2,53%* 22,26+1,9 29,38+3,6* 25,0422
CD95,% 14,2+3,42 32,12+2,62%%* 29,7+1,3 32,1242,6%* 29,38+3,5
IgA,r/n 1,24+0,04 0,72+0,04 0,68+0,06 0,68+0,04 1,57+0,23
igM,r/n 1,39+0,17 1,01+0,04 1,08+0,06 1,01£0,05 1,37+0,12
igG,r/n 8,82+0,26 7,97+0,27 9,12+0,34 7,42+0,85 10,88+0,45

N3ydeHne KOppESIMOHHBIX CBA3EH MEXIY
ypoBHeM Fe u TmoKa3arensiMd HMMYHHOTO
cTaryca, BBIIBHJIO, YTO CHJa KOPPEISLUOHHBIX
B3aMMOCBSI3€ 3aBHCUT OT HO30JIOTHYECKOTO
cuaapoma. CreyeT OTMETUTh YTO B Pa3HBIX
IpyNIax cOCTaB KOPPESIMOHHBIX B3aMMOCBs3EH
ormeueHsl y nereid ¢ JKJ[ npu III cunppome, a
HauMeEHee yCTONYeBbIE CBA3U-TIpU | cuHApOME.

[Tocne npoBeneHHoro jeueHus y aereit ¢ K|
OTMEUYEHO M3MEHEHHME HANpPaBIECHHOCTH KOppes-
[IMOHHBIX B3aWMOCBSI3€H B CTOPOHY yBEITHYEHHUS
CWJIBHBIX MOJOXHUTEIBHBIX KOppe- JAuui. ITo
JTa€T OCHOBAHUE MPEATON0XKHTE, 4TO y Aetei JK/|
Ha ¢done cBOE BpPEMEHHOI 3THO-

MAaTOTeHEeTUYeCKOW Tepanuu MOYKHO JOCTHYb
YCTOMYMBOCTH B MIMMYHHOM CTaryce.
Takum obOpazom, y aperedr ¢ XJ| u3meHenue

[oKa3aTeJled  MMMYHHOM  CHCTEMBI  MOXET
paccMaTpuBaThcsi Kak OIHUX U3  (DaKTOpoB
aTOr€HETUYECKOT O MEeXaHUu3Ma TSKECTH

teuenus KA.

enenanpaBieHHOE HCCIAEAOBAHUE WMMYH-
Horo craryca y nereil ¢ JXKJ| maeT Bo3MOKHOCTB
BBIBIISIT ~ paHHME  OTKJIOHEHHMS  CHCTEMBI
ajaarnranuu OopraHusma, qTO0 IIO3BOJIUT
CBOEBPEMEHHO NPOBOJAUTH MM MAaTOT€HETHYECKU
000CHOBAaHHYIO KOPPEKLIHUIO.
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Xiilaso
Erkan yash usaqlarda domir defisitinin immun reaksiyaya tasiri
S.M.Qasimova, G.M.Hasanquliyeva, R.Q.Rzayeva, I.A. a, A.B.Macidova
Tadgigatin mogsadi  domir defisitinin (DD) erkon yash usaglarin immun sistemina tasirinin
oyranilmosi olmusdur. 3 ay-3 yas 60 qagqin co kogkiin usaqlarinin domir defisitli anemiyalari
oyronilmigdir. Toyin edilmisdir ki, domir defisitli anemiya zamani immun sistemi gostoricilori
xstaliyin bagirsaq doracasinin patogenetik mexanizminin bir faktoru kimi gotiiriilo bilor. Immun
sisteminin mogsadyonlii 6yranilmasi kateqoriya xastoalorin patogenetik asaslandirilmig korreksiyasinin
aparmaga imkan Verir.
Summary
Effect of iron deficiency immune response in infants
S.M. Gasimova, G.M. Hasankuliyeva, R.G. Rzayeva, I.A. Aliyeva, A.B. Mejidova
The aim of the study was to study the effect of iron deficiency (J) on the immune response in
young children. The study included 60 children aged 3 months and IDPs. Revealed that children with
HDD change indicators of the immune system can be considered as one of the factors the pathogenetic
mechanism of the severity of the IDA. Targeted study of the immune status of children with the
railway will enable to detect early abnormalities of the adaptation of the organism to allow them time
to carry out the correction pathogenetically substantiated.
Daxil olub: 13.05.2014

[TATOI'EHETUYECKUE OCOBEHHOCTU PA3BUTU NHOEKIIVH, BEI3SBAHHOM
BUPYCOM I'EITATUTA C, Y BOJIbHBIX PAKOM MOJIOYHOI JKEJIE3bI
T.H.Mamenona, C.3.Parum3age, M.K.Mamenos
HannonanbHbIi HEHTP OHKOJIOIUY, I.baky

Acar sozlor: sid vazisi xar¢angi, viruslu C hepatiti, infeksiya
Knioueswvie cnosa: pak MOJIOYHBIX JKele3, BUpycHBIN renatut C, nHdpekuus
Keywords: breast cancer, hepatitis C virus infection

Panee Hamu OBIIM NpeNCTaBIEHbI pe3yib- CHUCTEMATHYECKH HE HMCCIENOBaJHCh M BCE €IIe
TaThl CEPOJIOTHUECKOTO 00CIeI0BaHMsI OONBHBIX  OCTAIOTCS HEM3BECTHBIMHU.
pakom MmosouHod kene3sl  (PMX), Haxo- C yuyeToM 3TOro OOCTOATENIBCTBA, MBI
JUBIIUXCS B OTHENEeHUIX HalmoHaIbHOTO IGHTpa MOCTaBHIM Ieped coOOH Wedb ONpelNesiuThb, B
oukojmormn B T.baky (HLIO), koTopsle mnepByIo odepeab: BaKHEHIINE MaTOTeHETHIECKHe
MPOJIEMOHCTPUPOBAN  TOT (akt, uro XxoTs ocobeHHoctn pa3Butuss BI'C-undexumn u
WHTEHCUBHOCTh LUPKYJsinuu Bupyca renatura B rematura C (I'C) y rpymmer GonbHbIX PMIK,
(BI'B) cpenun ykazaHHBIX OOJBHBIX 32 MUHYBIINE HaxoguBmmxcsi Ha Jgedeamn B HIO #
20 yer 3aMeTHO CHU3WJIACh [l], MHTEHCHBHOCTh BBISBICHHBIX HAMH B MPOIIECCE CEPOIOTHUECKOTO
uupkyisinun Bupyca rematura C (BI'C) cpenm  oOciienoBaHHMs AaHHOTO KOHTHHI€HTA OHKOJIO-
9THX K€ OOJIbHBIX 3a 3T IOAbl U3MEHWJIACH JIMIIb THYECKUX OOJBHBIX.
HE3HAYUTEIHHO [2]. Marepuajbl U1 MeTOAbI HcciaenoBaHus. B

Bmecre ¢ Tem, oTMeTrmMm, UYTO e€ciM psA  TPOBEICHHOE  HaMH  HaOmoneHue  OBbLTH
MAaTOreHETHYECKUX OCOOEHHOCTEH pAa3BUTUS W BKIIOYEHBI 217 JKEHIIMH, Y KOTOPBIX HMENCs
KIIMHUKO-TIATOTEHEeTHYEeCKUX ocoOeHHocTel Teue- PMIK B omHO# u3 4-X pa3smMyYHBIX KIMHUYECKHX
Hus uHQeknuu, BbiBaHHOW BI'B y OGonbHbix cramuit (KC). DT GonbHBIE OBUIH BBISIBICHBI TI0
PMX, Obn ycTaHOBNIEH HamU emle B Hadane 90-x  pe3ynbraTaM  HCCIEJOBaHHS  KpoBU 2682
T mponuioro Beka [3], To aHanoruuHeie OosnbHBIX PMJK Ha Hanmume B Hell aHTHTEN K
ocobenHocTn pasBuTHsS HHbeknuu, BeiBaHHOW BI'C (anti-HCV). Cpenn uHux, Obutn 20 >KEHITUH
BI'C y o©Oompaeix PMX gm0 cumx mop c¢ PMX I KC, 64 xenmun ¢ PMX II KC, 80
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skenmuH ¢ PMOK IIT KC u 53 xxenmma ¢ PMXK IV
KC [2].

CBIBOPOTKH KpPOBH 3THX OONBHBIX OBUTH
MTOBTOPHO HCCIIEIOBAHbI C IMOMOIIBIO MOJIEKY-

[lomyuenHsle pe3ynbTaThl MaTeMaTHYECKH
0o0pabaTbiBaiy, HCHONB3YS W3BECTHBIE METOIBI
BapUAILIOHHOHN CTaTUCTHKH.

PesyabTarel U o0cyxnenue. PesynbraTs

JIIPHO-TEHETUYECKOTO MeTo/a (MOJMMEpPa3sHOH TMOBTOPHOTO  MOJIEKYJSIPHO-TEHETUYECKOTO U
LenHou peakmwu) Aus BeiaBieHUs B HuX PHK  cepomormdeckoro — mccnemoBaHusl — yKa3aHHBIX
BI'C, a Taxke ¢ moMOMmBIO TBepAO(a3HOTO BBINIE CHIBOPOTOK KpoBH OONBHBIX PMIK
MMMYHO(EPMEHTHOTO METOJa JUIS BBISBICHHS B MPUBEICHBI B Ta0mmie 1.
Hux anti-HCV, oTHocsammxcs K KIJaccy
ummyHornooyimuaa M (IgM-anti-HCV).

Tab6anna 1

Yacrora BoisiBiaennss PHK BI'C u IgM-anti-HCV B coaep:xamux anti-HCV cbhiBopoTkax
00J1LHBIX pa3anuHbIMu cTagusaivmu PMOK

Jnarsos u cragus CBIBOPOTKH, CBIBOPOTKH, CBIBOPOTKH,
coJiepKalne coJiepKaline coJiepKaline
anti-HCV PHK BI'C IgM-anti-HCV
PMX 1 20 17/ 85% 1/5,0%
PMX 1I 64 57/ 89,0% 7110,9%
PMXK 1II 80 78/ 97,5% 12 /15,0%
PMX 1V 53 53/100% 10/18,9%
BCETO 217 205/94,5% 30/13,8%

Kak cnenyer u3 uudpoBbIX mOKa3areseH,
MPENCTaBICHHBIX B JTOW Tabmmme, w3 217
CepOMNO3UTUBHBIX B OTHOWEHUU BI'C CBIBOPOTOK,
BupycHass PHK Obuta BeisiBnena numb B 205
(94,5%) cnyyasx.

OueBugHO, 9TO 205 CBIBOPOTOK, B KOTOPBIX
BeisiBiwiack PHK  BI'C, mnpunamnexamu Tem
O6ompHeiM  PMJK, B opraHmaMe KOTOPBIX
npoucxoauna penpoaykuus BI'C, 3a cuer
KOTOpOW y HHMX HMMenach W BHpemus. B To xe

BpeMs, Mbl Tmomaranmm, 9rto 12 (5,5+1,5%)
CBIBOPOTOK, B KOTOpbIX mMmenuch anti-HCV, HO
orcyrcteoBaia PHK  BI'C  mpunamnexann
pexonBasiectieHTaM  octporo  I'C,  koTtopsble

nepeHecnn BI'C-uHdpexnuo B TpomuioM u y
KOTOPBIX BHPYC K MOMEHTY B3SITHSl KPOBH IS
CEpOJIOTHYECKOTO HCCIEIOBAHUS YK€ DIIMMU-
HUPOBAJICS U3 KPOBH.

OpHako, cpenHAsd dYacToTa CIOHTaHHOU
sanmumuHanuu BI'C y uHQUUIMPOBaHHBIX UM JIUI] B
cpemHem  cumrtaerca  paBHon  30%  [4].

JelcTBUTENLHO, B MPOBEJEHHOM HaMHU €lIE B
2012 r KOMIUIEKCHOM HCCIECOBAaHUU KpPOBU
rpynnel - wHGuUIupoBaHHEIX BI'C  310pOBBIX
skutenieid T.baky, 1015 CHIBOPOTOK, COJEpIKAITUX
n anti-HCV, u Bupycuyio PHK, nocrurana
77,0%, B TO BpeMsi KaK JOJsSI CHIBOPOTOK,
cogepxkammx anti-HCV, HO He conepxamuix
BupycHyto PHK, cocraBmna nmums 23,0+5,4% [5].
[ocnenusist mudpa XOpomo CorjiacoBbIBaNach ¢
MIPEICTAaBICHHEM O TOM, YTO JOJS PEUUITHUEHTOB

octporo I'C cpenn wunHbunmpoBanHsix BI'C
37I0pOBBIX JIUII COCTaBIsieT mopsiaka 25-30% [4].

WupIMuI  caoBaMHM, YacTOTa CHOHTAHHOM
snmumuHain BI'C cpeam mMHQUUIUPOBAaHBIX UM
oonbabIX PMXK okasanachk Oosiee, yem B 4 pasa
HIDKE, HEXEIM YacToTa SIMMHUHALMHU 3TOTO JKe
BUpyCa CpeId TpyMbl HHOUIUPOBAHBIX UM
3I0POBBIX JIMI, MPHUYEM pa3HHUIA MEXKIY ISTHMHU
MOKa3aTeIsIMU HOCHJIA CTaTHCTHYECKH YCTOM-
yuBBIN XapakTtep B uHTEepBasie p<0,01.

OTOT (DaKT MO3BOJIMI CUYMTATh, YTO CPEIU
nHpuuupoBanubix BI'C Oonsabix PMXK uacrora
CIIOHTAaHHOTO  BBI3JOPOBJICHUS C  IIOJHOH
smumuHarein BI'C u3 kpoBu ObUTa MEHBIIEH,
4YeM y MH(QHIMPOBAHHBIX BHEIIHE 3I0POBBIX JIUI]
13 o0Iel Moy sIMy HaceJIeHUs. TO KOCBEHHO
YKa3bIBaJ0 Ha TO, YTO y OOJILIIMHCTBA OOJBHBIX

PMX wmencs xponmueckuit I'C, cdopmu-
pOBaBIIMICS y HUX JO MOMEHTa WHX
o0cegoBaHusI.

MBI TpedNoNIOKWIM,  YTO  NPHYMHA

(hopMUpPOBaHUs MMOJTOOHOM CUTyallMH MOTJIA OBbITh
CBs3aHA C HajgM4uMeM y OOJIBIIMHCTBA OOJIBHBIX
PMJX wummyHozenpeccuy, HOpensTCTBYHOLIEH
(OPMHUPOBAHUIO  IMOJHOIEHHOTO  MMMYHHOI'O
OTBETa, CIIOCOOHOT0 O0ECIIEYUTH OCBOOOXKICHHE
opramm3mMa OT BHpyca U TpPEIOTBPATHUTh
XPOHM3ALIMIO OCTPOM HH(EKIINH.

Ha  peanpHOCT  Tako  BO3MOXKHOCTH
KOCBEHHO VyKa3blBAJI0 HM TO, YTO YacToTa
CIIOHTAHHOW JNMMMUHAINK BHPYCa YMEHBIIANACh
o mepe ysenmmueHuss KC PMIK, uro Morio ObITh
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00yCJIOBIIEHO HapacTaHHEM HMMYHOJICTIPECCUU
[0 Mepe YBEIWYEHUs CTEHNeHH pacnpocTpa-
HEHHOCTH HEOIIAaCTUYECKOro Ipolecca.
3amMeTrM, 4YTO aHAJOTHYHYI0 OCOOEHHOCTH
passutus BI'C-undekunu panee Mbl 0TMEUaNU U
y JMI W3 HECKOJbKHX pa3JIM4HbIX TIPyNI ¢
BBICOKMM PHCKOM TapEHTEPaIbHOIO HHGUIN-
poBaHUS W, B TOM 4Hcle, Yy OOJBHBIX
remobiacto3amu [5,6]. JlaHHOE OOCTOSTEIHCTBO
TaKXe OIOCPEOBAaHHO YKa3blBajJO Ha TO, YTO
Ooonpupie PMOK, kak u OonbHBIE JAPYTHMMH
COJIMIHBIMH 3JI0KaYeCTBEHHBIMH OIyXOJISIMH U
OonbHBIE TeMO0JacTO3aMU, TaKXKE JOJDKHBI
paccMmatpuBaThCs Kak OfHa U3 TaKuX rpym [7].
W, mnakonen, paccmaTpuBas pe3yJbTaThl,
MOJyYECHHBIE TP TOBTOPHOM CEpPOJIOIHYECKOM
uccienoBanus Ha Hamuuue IgM-anti-HCV Bcex
217 CepONO3UTUBHBIX CHIBOPOTOK  OOJBHBIX
PMX, B mepByto ouepenb, OTMETHM, YTO TaKue
aHTUTENA He OBUIM BBISBJICHBI HA B OIHOU M3 12
CBIBOPOTOK, B KOTOPBIX OTCYTCTBOBaja BHpYCHas
PHK. OueBuano, 4TO 3TH CBIBOPOTKH, TaKXKe
NpUHAMJIEKAIN peKoHBajecueHTam octporo I'C.
[Ipu »toM, cmenuduyeckne I[gM-antuTena
BeisiBHIMCE B 30 (13,9%) chiBOopoTKax OOJBHBIX
PMIK, uyto mpaktuuyecku B 3 pasza MpEBHIIIATO
YacTOTy BBISIBIIGHHS 3THUX )K€ AaHTUTEN, paHee
BBISIBIICHHBIX B KOHTPOJIBHOHM Tpymme HHQUIH-
poBanHbix BI'C 3710poBBIX sH1I.
Ilocnennee oOcCTOATENBCTBO  MOIJIO  OBI
paccMaTpuBaTbCsl Kak HpU3HAK OoJjiee 4acToro

"cBexxero" wmHOuUIMpoBaHUs OonpHBIX PMXK.
Opnako, yuuThiBas TO, uro IgM-aHTHTENa
SIBIISTIOTCS CEPOJIOTHYECKUM MapKepoOM aKTHBHOM
penpoaykinu BI'C, Hame 3akimtoueHe Mbl CBEIH
K TE3UCYy O TOM, uTo cpeau OombHBIX PMIK,
nHpummupoBanHeiXx BI'C, wHOEKIHNS TPUMEPHO B
3 pasa game, 9eMm cpean uHpuIEpoBaHHEIX BI'C
3MOPOBBIX JIMI[ M3 KOHTPOJBHOW  TPYIIIIKI,
npoTeKajga B PEeNpoAyKTHBHOH ¢opme. B To ke
Bpemsi, B 175 (80,6%) ceiBopoTkax IgM-anti-

HCV He BBISIBHINCH, 4YTO yKa3plBaJ0 Ha
MEepPCUCTEHTHBI  xapakTtep TeueHus BI'C-
MH(DEKITHH.

Takum 00pa3oM, Ha OCHOBE IPUBEIEHHBIX
BBHIIIIE JAaHHBIX, MOXXHO OBIJIO CYHTATh, YTO
mpoTekaromiasi cpeau  OompHBIX PMXK BI'C-
MHQEKIUI XapakTepu30Balach TEHACHUUEH K
XpOHHW3AIMH, TPOSBIAIONICHCS B TOM, 4YTO
yacToTa crioHTaHHOoH snumuHanuu BI'C B rpymnme
Takux OOJIBHBIX OblJIa 3aMETHO HMKE TaKOBOIl B
TpyIe 3I0pOBBIX JHI, WHPHUIMPOBAHHBIX
yKa3aHHBIM BUpycoM. Kpome Toro, Mbl cuurtanu
BaXHBIM U TO, YTO TPyMIa CEPONO3UTHUBHBIX B
orHomenun BI'C Gombueix PMIXK okazanace
TeTepOreHHol Mo cocTaBy M BKIOYanma 3
KaTeropuu Jui; 1) auma ¢ penpoxyKTUBHON
nHpexuel, nporekasiueii ¢ Bupemueit (13,9%);
2) nuua ¢ TepcucTeTHOW WH(peKIuer, Takke
npotekaBieit ¢ Bupemmueit  (80,6%) u 3)
pexonBanecentsl octporo I'C, cocrtaBuBLIHE
5,5% Bcex cepomo3uTUBHBIX 00IBEHEIX PMIK.
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Xiilasa
Viruslu C hepatitinin toratdiyi siid vazi xar¢angi olan xastalords infeksiyanin inkisafinin
patogenetik xiisusiyyatlori
T.N.Maommaoadova, S.E.Raohimova, M.Q.Mammoadov
Mislliflor viruslu C hepatitinin torotdiyi siid vezi xorgongi olan 217 qadmin gan zordabinin
seroloji vo molekulyar-genetik miiayinolorinin naticalorini toqdim etmislor. Tadqgiqatlar siid vezi
xargangi olan xastalords bu infeksiyanin zoruri patogenetik xiisusiyyastlorinin toyin edilmasi iiclin
aparilmigdir. Toyin edilmisdir ki, siid vozi xargangi olan xastalorde viruslu C hepatininin daha asagi
tezlikli spontan eliminasiyasi vo onun reproduktiv formalarda qeyds alinmasinin daha yiiksok tezliyi
ils xarakterizo olunur
Summary
Pathogenetical peculiarities of development of infection caused with hepatitis C virus at
women with breast cancer
T.Mamedova, S.Rahimzadeh, M.Mamedov
The authors carried out serological and molecular genetic testing of blood serum of 217 women
with breast cancer (BC) and infected with hepatitis C virus (HCV). Investigation was done for
determination main pathogenic peculiarities of HCV-infection development at patients with BC. It was
demonstrated that the infection among BC patients characterized with decreased frequency of HCV
spontaneously elimination and increased frequency of HCV-infection reproductive form development.
Daxil olub: 14.04.2014

QADIN IDMANCILAR ARASINDA MUXTOLIF STOMATOLOIJI
MUALICO TODBIRLORININ TOHLILI
S.9. Mammadova. 9.N.Niyazov
Azarbaycan Tibb Universiteti, terapevtik va ortopedik stomatologiya kafedralari, Baki

Acar sozlor: gadin idmangilar, stomatoloji miialica, tahlil
Knroueswle cnosa: JKCHIWHBI CIOPTCMCHBI, CTOMATOJIOT'MYECKOC JICUCHUEC, aHAJIN3
Keywords: women athletes, dental treatment, analysis

Idmangilar mosqlor vo yarislar zamani
miixtalif fiziki vo emosional gorginliklora moaruz
qalirlar ki, bu da onlarin orqanizminds miixtolif
xarakterli morfoloji vo funksional doyisikliklarin
bag vermosine  geotirib  ¢ixarir.  Morfoloji
dayisikliklar dedikds azals kiitlasi, dayag- istinad,
iirok- gan- damar va s. sistemlar saviyyasinds bas
verir. Funksional dayisikliklor iss oynaglarda,
urayin ritminin xarakterindo vo s. formalarda
tozahiir olunur. Insanlar adi halda giindolik
hoyatda yiingiil idman harokatlari etdikds onlarin
orqanizmi giiclonir, immunitet yiiksolir, tirok-
gan- damar sisteminin foaliyyati borpa olunur,
modoa, garaciyar, modoalti vazinin faaliyyatinin,
nazik bagirsaq, xususilo onun 12 barmaq

hissasinds  hozmin  yaxsilasmasi,  yogun
bagirsaglarda  nocis  kiitlolorinin  vaxtinda
organizmi tork etmoasi vo s. kimi miisbot
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dayisikliklora Sobab olurlar [1,2,3,4].
Miisahidolora gora giin orzinds 5-7 km arasinda
velosiped siiron kisilordo yaslandigdan sonra
tirok- gan- damar sisteminds vo prostat vozininin
foaliyyatinds digar adi hoyat torzi kegiran kisilora
nisbaton daha az problemlora rast golinir. Bu
qadinlara da aiddir, onlar da giin arzindo miixtalif
yiingiil ozalo harokatlori etdikds digor gadinlara
nisbaton daha az depressiyaya moruz qalirlar,
dogum prosesi rahat gedir, keysoriyyo
omoliyyatlarma daha az rast golinir, 6z gonc
goriiniislorini daha uzun miiddot miihafizo eds
bilirlor, dogulan usaqlarinda daha az hallarda
beyin tozyiqi miisahido olunur. Biitiin bunlari
nozors alaraq, geyd etmok lazimdir ki, insanlar
giin orzinde miitlaq yilingtil idman horakatlori
etmolidirlor vo bu onlarin saglamliglar1 {igiin
vacibdir. Ancaq biitiin bu geyd edilanlorlo yanasi
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onu da geyd etmok lazimdir ki, idmani hoyat
tarzina geviran, intensiv masq vo yariglarda istirak
edon soxslords idmangilarda tibbi yanasma bir
godor forqlidir, ¢iinki intensiv mosq ve yarislar
zamani idmangilar siddotli fiziki vo emosional
garginliys moruz qalirlar ki, bu da organizmin bir
miiddat sonra zoiflomasine, proseslarin 6ziiniin
tonzim etmalorinin  pozulmasina,  goanclordo
hormonal proseslorin geyri proporsional olmasina
sobab ola bilar [8,9].

Qadin vo kisi comiyyatdo borabar hiiqiiglara
malik olsalar da, qadinlar vo kisilorin
organizmlori arasinda bir sira fizioloji forglor
vardir ki, bu forglor onlarin miixtolif miihit
amillorino gars1 miixtolif reaksiya vermalorino
sobab ola bilor. Qadin orqanizminin kisilordan
osas forgli xiisusiyyatlorindon biri do onlarin
cinsiyyot  hormonlaridir.  Onlarin  cinsiyyat
hormaonlart  onlarin  bodonin  formasinin
kisilardan fargli olmasina gotirib ¢ixarir. Kisilarin
cinsi hormonlari onlarmn oazalalorinin intensiv
inkisafina sobab olsa da qadinlarda bu proses
dorialtt piy toboagslorinin inkisafi ilo miisayiot
olunur. Qadin idmangilarin kisilordon daha g¢ox
funksional vo morfoloji doyisiklikloro moruz
qalmalarmin bir sobobi do onlarin hormonal
statuslaridir. Qadin idmangilarin  yeniyetmalik
d6vrlori daha g¢ox problemlorlo miisayist oluna
bilar [5,6,7].

Idmangilar arasinda bir sira digor problemlor
kimi, stomatoloji problemlors do rast golins bilar,
clinki agiz boslugu orqanlar1 iimumi organizmin
miidafio  sistemlori ilo olagodar foaliyyot
gostarirlor  vo  vohdotdadirlor. Ona goro do
idmangilarin saglamligi daim digget morkazinda
olmali, onlara pesokar tibbi yardim gostarilmoli
vo onlarin 6lkemizi tomsil edon yariglara hazir
olmalar1 tomin olunmalidir. Idmangilarda icra
edilmis stomatoloji ~ miialico  ndvlarinin
aragdirilmasi  onlarim  saglamliq  vaziyyati
haqqinda icra edilon todgiqatlara baglamaq {igiin
vacib marhals togkil edir.

Tadqiqatin magsadi Miixtalif yas qrupuna aid
qadin idmangilar arasinda icra edilmis miixtolif
stomatoloji miialico todbirlorinin  miiqayisali
aragdirilmasindan ibarat olmusdur.

Tadgigatin material va metodlari. Bu
moqgsadlo torofimizdon 200 nofor 15-21 yash
yeniyetms gadin idmanigilar, eyni sayda yasi 22-
28 yas arasi bir qodor yetkin qadin idmanilar vo
nozarat grupunu toskil edon 200 nofor adi hayat
torzi keciran 15-28 yas arasi gadinlar olmaqla,
imumilkdes 600 nofor miayinalore  colb
olunmugdur. Sonra her qrup {iizro qadinlarda
miixtalif stomatoloji miialico tadbirlorino ehtiyac

dorocasi  todqiq  olunmugdur.  Stomatoloji
todbirloro  dislorin  ¢okilmasi, korpiiysbonzar
cixmayan protezlor, plomblama omoliyyatlari,
taca yerlosdirilmis taxmalar, tokrari endodontik
proseduralar, bir dofays icra edilmis endodontik
proseduralar, parodontitlorin miialico olunmasi,
gigiyenik profilaktik tadbirlor, tok qgapaq,
miivaqgoti ¢ixan protezlor aid edilmisdir. Qeyd
edok ki, gadin idmangilar asason pesokar yiingiil
atletika idman novlori ilo moasgul olan soxslor
olmusglar. Alinmusg odadi verilonlor miiasir
toloblori  nozoro almagla statistik metodlarla
islonmigdir. Qrup  gostoricilori  {iglin  orta
giymotlor (M), onlarin standart xotasi (m),
siralarm - minimal  (min) vo maksimal (max)
giymatlori,  homginin  qruplarda  keyfiyyot
gostaricilorinin  rastgalma  tezliyi  miiayyan
edilmigdir. Qeyd edok ki, todqiqat isi zamani
alman noticolorin statistik islonmosi Statistica 7.0
totbiqi komputer proqramu ils apartlmigdir.
Tadgigatin  naticalori  va  miizakirasi.
Todgigat naticoesinds yas1 15-21 arasi olan 200
nofor qadin idmangilar qrupunda miayinalor
zamani 141 nofords dislorin ¢okilmoasina ehtiyac
olmusdur ki, bu da qrupun 70,5+3,22% -ni togkil
etmigdir. Dislorin ¢okilmasinin asas sababi karies
Vo onun agirlasmalart  olmusdur.Diglarin
cokilmasi sonradan ortodontik problemlarin vo
¢onalarin ikincili deformasiyalarinin meydana
golmasine  sobab  ola bilor.  Bu grupda
korpiiyobonzor protezlorin totbigina ehtiyac iso
149 nofordo olmagla, 74,5+3,08% -ni ohata
etmisdir. Dislorin plomblanmasi hallar1 iss
qrupun 30,0£3,24% -ni toskil etmoklo 60 nafordo
rast golinmigdir. Korpiiyabanzor protezlorin
totbigine osas sobob yeno do dislorin erkon
itirilmasi olmugdur. Plomblama amaliyyatlarinin
osas sobobi iso karioz proseslorlo slagodardir. Bu
grupda dis tacina taxmalarin totbigina ehtiyac
osason karieslo olagodar olmagla, 36 nofords
askar edilmisdir ki, 18,0+2,72% ohato etmisdir.
Yeniyetms idmang1 gadinlarda tokrari endodontik
mialico  tadbirlorino  ehtiyac 103  nofords
miigahide olunmusdur ki, bu qrupun 51,543,53%-
ni togkil etmisdir. 91 nafards iss ilkin endodontik
miialico torofimizdon icra olmusdur ki, bu da
idmang1 yeniyetmolorin 45,5+3,52% -ni ohato
etmisdir.  Idman¢i  yemiyetmo  xamimlarm
25,0+£3,06% -indo marginal parodontito rast
golinmigdir ki, bu da 50 nofordir. 127 nofor
yeniyetmo idmangida iso pesokar gigiyena
todbirlori icra edilmisdir ki, bu da qrup iizro
63,5£3,40%  toskil etmigdir. Bu qrupda
61,5+3,44% soxslords rast golinmigdir ki, bu 123
idmancim1  ohato edir. Tokrari endodontik
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problemlarin oksariyyati asason ilkin endodontik
proseduralarin ugursuzlugu ilo slagadardir, bu
halda idmangilara bir sira hallarda yaxsi
stomatoloji ~ mialicalorin  icra  edilmadiyi
onastino golinir. Ilkin endodontik miialicalora
tolob iso asason kariesin agirlagmalari ilo olagadar

olmugdur. Parodontitlorin yaranmasimin osas
sobablorina isa gingivitlorin agirlagsmas1 vo dis
¢okiintiilorinin -~ hoaddindon  artiq  toplanmasi
aiddirlor. MiivaqQeti ¢ixan protezlorin totbigi iso
bu grupda 53 nafards rastlanmigdir ki, bu qrupun
26,5+3,12% -ini ohato etmisdir.

Cadval
Miixtalif yas qrupuna aid qadin idmangilar miixtalif stomatoloji
miialica tadbirlaring ehtiyac daracasi

B _ ;{efilyeltrsr;gl aramqg(lﬁ;l Adi hoyat torzi | Yas1 22-28 arasi olan

Stomatoloji patologiya idmancilar (n=200) kegiranqadinlar (n=200) | gadin idmangilar (n=200)
sayla %-1o sayla %-Io sayla %-1o

Dislorin ¢okilmasi 141 70,54+3,22 105 52,5+3,53 114 57,04+3,50
Korpiiyabanzar protez 149 74,54+3,08 115 57,5+3,50 90 45,0+3,52
Plomblama 60 30,0+3,24 37 18,5+£2.75 34 17,0+£2,66
Taxmalar 36 18,0+£2,72 35 17,5+£2,69 19 9,5+2,07
Ikincili = endodontik | 45 51,543,53 | 125 6254342 | 86 43,043,50
miialico
[lkin endodontik miialico | 91 45,5+3,52 82 41,0+3,48 38 19,0+2,77
Parodontitlorin miialicoesi | 50 25,0+3,06 56 28,0+3,17 23 11,5+£2,26
Pegokar gigiyena 127 63,5+3,40 91 45,5+3,52 120 60,0+3,46
Tok gapaq 123 61,5+3,44 101 50,5+3,54 82 41,0+3,48
Kariyes 53 26,5+3,12 24 12,0+£2.30 85 42,5+3,50

200 nafardan ibarat adi hayat torzi kegiran yasi
15 -28 arasi olan gadinlar qrupunda iss 105
nofordo  dislorin  ¢okilmasi  omliyyati1 icra
edilmisdir ki, bu da grupun 52,5+3,53% -ni ohata
etmisdirr. Bu qadinlar da  korpiiyabanzor
protezlarin rast golinmasi 57,5+3,50% olmusdur
ki, bu da 115 nofordir. Dislorin ¢okilmasi
omaliyyatinin ~ vo  kdrpiiyobonzor  protezin
totbiginin osas sobobi bu qrupda da kariesin
agirlagmalari ilo alagadar olmusdur. Plomblanmis
dislor isa 37 nofordo miisahido olunmusdur ki, bu

da qrup lizro 18,5£2,75% olmusdur. Dis
taclarinda taxmalarin rast golinmosi iso 35
noforde askarlanmuisdir ki, bu da qrupun

17,5+2,69% -ini ohato etmisdir. 125 nofords iso
ikincili endodontik miialico icra edilmisdir ki, bu
da qrup {iizro 62,5+3,42% olmusdur. Ilkin
endodntik mialico tadbirlori isa 82 nafords totbiq
olunmusdur ki, 41,0+3,48% qadinlar1 ohato
etmisdir. Parodontitlorin miialicasi isa 56 noforda
misahido olunmusdur ki, bu da qrupun
28,0+3,17% -ni ohatolomisdir. Pesokar gigiyena
tadbirlari isa 91 nafards totbiq edilmisdir ki, bu da
adi hoyat torzi kegiron gadinlarin 45,5+3,52% -ni
toskil etmisdir. Tok qapaqlarin rast galinmasi isa
101 nafards olmusdur ki, bu qrupda 50,543,54% -
do ohatolonmisdir. Qrupda 24 nafords miivaqqgoti
¢ixan protez olmusdur ki, bu qrup Tlzre
12,0+2,30% olmusdur. Burada da geyd olunan
stomatoloji problemlorin asas sababi yeniyetmo

idmangilar qupundaki sabablorlo eyniyyat togkil
etmisdir.

Yas1 22-28 arasinda olan 200 nafor gadin
idmangilar qrupunda iso 114 nofords dislorin
¢okilmasi hadisasina rast gelinmisdir ki, bu da
qrup  Uzro  57,0+£3,50%  toskil  etmisdir.
Korpiiyobanzar  protezlor iss  bu idmangi
qadinlarin 90 nafarinds olmusdur ki, bu qrup tizro
45,0+3,52% olmusdur. Bu qrupda 34 nofordos isa
plomblanmig dislore rast gelinmisdir ki, bu da
grupun 17,0+2,66% -i toskil etmisdir. Bu qrupda
da dislorin ¢okilmoasino osas Sobob kimi onlarin
ovvalco  Kkarieslo  zodslonmasi  sonradan  iso
“irinlayib-gismosi” naticasi kimi gostorilmisdir.
Qeyd olunan qrupda dis tact taxmalarmin
moveudlugu 19 nafards rast golinorak, qrup iizra
9,5£2,07% xostolori ohato etmisdir. Taxmalarin
totbig olunmasi osasen dis tacinin Kkarieslo
destruksiyasi ila oslagoadar olmusdur. 9sasan ilkin
endodontik miialica tadbirlorinin  ugursuzlugu
sobabindan irali galon ikincili endodontik miialico
todbirlari iso 86 nofor yetkin gadin idmangilarda
rast golinarok, qrupun 43,0+3,50 % -ni ohato
etmisdir. Birincili endodontik miialico todbir-
lorino ehtiyac isa qrupunl19,0+2,77 % -ni ohato
etmoklo 38 nofordo miisahids edilmisdir.

Yas1 22-28 arasinda olan idmangi gadmlar
grupunda parodontitlorin miialico edilmasine
ehtiyac isa 23 nofordo miisahido olunmusdur ki,
bu da qrupun 11,5£2,26 % -i olmusdur. Bundan
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basqa qrup tlizro pesokar profilaktika todbirlarina
ehtiyac doroacasi iso 120 nofordo geyd edilmoklo
imumi qrupun 60,0+3,46 % -ini ohato etmisdir.
Qrup tiizro 82 nofordo dis tacinin oksar hissasinin
dagilmasiyla olagodar olaraq, tok ortopedik
qapaqlarin totbiq olunmasina ehtiyac olmusdur ki,
bu da qrupun 41,0+3,48 % -i hesablanmigdir.
Qrupda 85 nofordo ¢ixan protezo ehtiyac
yaranmigdir ki, bu da osason dig siralarinin
hiidudlanmayan qiisurlarinin meydana galmoasi ilo
olagodar olmusdur. Belo idmangilar qrupun
42,543,50% -ni toskil etmigdir.

Alinmis rogomlar 15-21 yas arasindaki ylingiil
atletika ilo mosgul olan qadinlar qrupunda
diglorinin daha ¢ox hallarda dagilmis vaziyyatdo
va ¢okilmasina ehtiyacin oldugunu gostarir ki, bu
da digar 2 grupdan shomiyystli doracads, 1,5
dofodon artiq ¢oxdur. Kiirpliyabanzor protezlorin
totbigine ehtiyac da bu qrupda on yiiksok
olmusdur. Dislorin plomblanmasina ehtiyac da bu

bu qgrupda adi hoyat torzi keciron qadinlar
grupununu gostaricilorina yaxin olsa da, 22 -28
yas arast idmang1 qadinlar qrupundan iso 2 dofoya
godor artiq olmusdur. Ikincili endodontik miialico
todbirlarina ehtiyac iss an ¢ox adi hoyat torzi
keciran, yoni idmang¢gi olmayan qrupun
niiamyonadorinds miisahido olunmusdur. ilkin
endodontik miialica tadbirlorino ehtiyac iss an az
22 -28 yas aras1 soxslar grupunda, an ¢ox isa yani
geyd olunan grupdan 2 dofs ¢ox olmagla, 15-21
yas arasindaki qrupda miisahido olunmusdur.
Pegokar profilaktik todbirlors ehtiyac iss daha ¢ox
hor iki idmang1 qadinlar qrupunda adi hoyat torzi
keciran qadinlardan ¢ox olmusdur. Tok gapagin
totbiq olunmasina ehtiyac iso yena do 15-21
yasaras1 qrupda daha ¢ox olmusdur, bu qrupu iso
adi hoyat torzi kegiron gadinlar, daha sonra iso
yast 22-28 arasinda olan idmangi qadinlar
izlomiglor. Cixan protezlarin totbiq olunmasi isa
an ¢ox 85 nafar olmagla yas1 22-28 yas arasinda

grupda digar 2 grupun gostaricilorindon 2 dofadon olan gadin  idmangilar qrupunda misahido
artiqdir. Dis tac1 taxmalarinin tatbigins ehtiyac iso  olunmusdur.
ODOBIYYAT

1. SdnapmmeBa H.IL. w gp. CBsA3p CTOMATOJNOTHYECKOH TMATOJNOTHH C TIEpEHANpPSIKCHHEM Y
CHopTcMeHOB // dusnonorus, 6anpHeoorus u peadmmmrarus, 2003, Ne5, ¢.34
2. Kapnman B.JI. CnioptuBHas MenuiuHa. Y4eOHUK IS MHCTUTYTOB (DU3UYECKOM KYJIbTYpHIL. M.,

2006, c.140-142

3. Meepcon @.3., Kanensko B.M. CoBpeMeHHbIE TpeiCTaBleHHS O MEXaHM3MaxX COKpPAalleHUS M
paccnabneHust cepJeuHON MBIIB // Ycenexu pusnonornyeckux Hayk, 2006, Ne2, ¢.21-41

4. Mypasos 1.B. ®uskynbTypa B cpeaneM u moxuiom Bospacte / XKypasnes A.W., I'paesckast H./I.
CrnopTuBHas MeaULIMHA U JieueOHas pu3KyabTypa. M.: Menununa, 1993

5. TTommo C.H. OcobeHHOCTH BpadeOHOrO KOHTPOJISA 3a JUIIAMH CPEIHEr0 M MOXHIOro Bo3pacrta /
CrnopTuBHas MeqULMHA, TeueOHas Gu3KynpTypa 1 Maccax. M.: duC, 1986

6. Coxonosa H.U., Jlroraitno C.C. MuorumMHacTHYeCcKHe YNpPaKHEHHsS B KOMIUIEKCHOH cHucTeMe
MPEBEHTHBHOW peaduauTanuu crnoprcMeHoB / CHOpTUBHAasS MeAWIMHA, JieueOHas (U3KyIbTypa U
Bajieosiorus. Matepuainsl 12 HayuyHO-TipakTHyYecKoi koHpepenimu. Onecca, 2006, ¢.224-229.

7. Hem6o A.T'., Iluruyk B.M., Jlesuna JL.U. ['unepdynkus cepama u runeptpodus MUOKapaa y
cropTcMeHoB / Junsitanus cepaia u runeprpodus Muokapa y cnoprecMeHos. M., 2003, ¢.42-67

8. Bbyruenko JI.A., Kymakosckuii M.C., Xypasnesa H.b. Jluctpodus Muokapaa y CHOPTCMEHOB. —

M.: Memunmna, 2004, 224c.

9. Leach R. What price glory? // American Journal of Sports Medicine, 1998, v.26, p.157.

Pe3rome
AHaJM3 CTOMATOJOTHYECKUX MAHUIYJISIIMI, TPOBEAEHHBIX Y MPO(eCCHOHAIBHBIX CIIOPTCMEHOK
II.E. MamenoBa, A.H.Hus3oB

CriopTcMeHbl, TojiBepratonmecs (QU3n4eckoMy W SMOIMOHAIBHOMY HAINPSDKEHHIO BO BpEMs
TPEHUPOBOK W COPEBHOBAHMH, MOJIBEPTAIOTCS PA3HOTO poJia MOPHOIOTHYECKHM 1 (HYHKIIMOHATBHBIM
W3MEHEHUsIM B opranum3me. Mopdonorndeckue HW3MEHEHUS! BBUBISIOTCS B MBILEYHOW, a
(hyHKIIMOHABHBIE B CYCTaBaX M CEPJEeYHO-COCYANCTON cucTeMe. B CBS3M C BBHIMIEHU3IOKEHHBIM OBIITH
MpOBeIcHBI 00CiIeI0BaHMs MPOPECCHOHANIBHBIX CIHOPTCMEHOK B KomuecTBe 600 uenosek. L{udpsl
MOJTyYEHBI, YYaCTBYIOUIME B JIETKOH aTJIETUKE MEXIY 3y0amMM JOJDKHBI OBITH BBITAIIMI BO MHOTHX
ClIydasx pa3pylLICHHBIX, MOJY4YE€HHBIE AAHHBIE MOKAa3aJM, YTO YHUCIO Pa3pyLICHHBIX U YAAJICHHBIX
3yOOB 3HAYMTENBHO BO 2 Tpymre, Ooiee yeM B 1,5 paza. IMeHHO mpejcTaBUTENW B 3TOM rpyrie
HMMEIOT CaMyl0 BBICOKYIO IOTPEOHOCTh B TIPOTE3UPOBAHH.
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Summary
Analysis of dental treatment among female athletes
S.A. Mamedova, A.N.Niyazov

Athletes during training and competition that are subject to physical and emotional strain on the
morphological and functional changes in the body leads to a different character. Morphological
changes in muscle mass occurs at the level of systems. Functional changes in the joints, heart rhythm
and character are forms of changes. In this regard women including 600 people in general involved in
were studies. Figures obtained involved in athletics between the teeth need to be pulled in many cases
destroyed, and show that it significantly in the other 2 groups, more than 1.5 times. Bridgelike crowns
in this group has the highest need for prostheses. In this group than in the other 2 groups plombing

teeth need more than 2 times.
Daxil olub: 25.04.2014

QARIN BOSLUGU ABSESLORININ MUALIC® METODLARININ MUQAYISOLI
XUSUSIYYOTLORI
E.Y.Bababayli
Ak.M.A.Topgubasov adina Elmi Carrahiyys Morkozi (Azarbaycan),
Naxgivan Muxtar Respublika Xostoxanasi (Nax¢ivan),
Kocaeli Universitetinin Tibb Fakiiltasi (Tiirkiyo)

Acar sozlor: doriarasi biopsiya, KT, USM nozaroti altinda dariarasi biopsiya, punksiya-aspirasiya,
drenajlanma vo kateterizasiya

Kniouesvle cnosa. qpeCKOX(HaH 6I/IOHCI/I${, YpPCCKOXHast 6H0ncnﬂ—acnnpaum{, APCHUPOBAHUC U
katetepusanus noj kourponem KT u Y3U

Keywords: Through skin biopsy, through skin biopsy-aspiration, drainage and catheterization under

checking KT and Ultrasonic Study

Qarmn boslugunun abseslori olan Xastalorin
miialicosi abdominal corrahligin aktual problemi
olaraq qalir [1,5,6,7]. Hal-hazirda abseslarinin
miialicasindo antibakterial terapiya,
Laparotomiya a¢iq drenajlanma va azinvaziv
corrahi  tsullardan istifado edilir. Son vaxtlar
Endoskopik, Laparaskopik vo Perkutan (KT,
USM nozarati altinda) tisullarla garin boslugu

abseslorinin  lagv edilmosini miivaffagiyyatlo
yerina yetirmisik [2,3,5,8]. ©dabiyyat va tocriibii
arasdirmalardan molumdur ki, biitiin

intraabdominal abseslorinin, boyiik bir qismi,
mohz bagirsaq mdhtaviyyatinin periton bosluguna
sizmasi, peritonitlorin inkisafindan vo portal
venanin  piyemiyast naticasinda oamalo
golir[1,4,5,6,9]. Qarin boslugu tzviilarinin harf
hansi iltthabi  proseslori  do  abseslorinin
yaranmasinda mithiim rol oynayirlar. Qarin
boslugunun abseslori uzunmiiddatli va texniki
caotinliyi olan carrahi amsliyyatlardan sonra vs ya
desib kegon (penetrasiyali) yaralardan yaxud
gonsu iizviilorin Vo orqanizmin miixtalif iltihabi
ocaqlarindan inkigaf edir. Osason hematogen
bozonds limfagen yolla infeksiyanin yayilmasi

hesabina formalasirlar [3,4,5,8]. Qarin
boslugunun abseslarinin miialicasinds azinvaziv
corrahi tsullarin tatbigindon sonra agirlagsmalar
5-10%-dok,  letalhq  0,8-9,3%-dok  asagi
dismiisdiir, residiv 0,5-1 dofo azalmisdir. Son
vaxtlar qarin  boslugunun abseslarinin
omoliyyatlart miivaffaqiyyatlo yerino yetirilsads,
hans: tisulun xasts ticiin sorfali vo sado, asan daha
effektli olmasi corrahiyyonin aktual miibahisali
masalo olaraq qalmaqdadir [,2,4,6,8,9]. Diametri
5 sm-don kigik olan tok abseslorin iyna
aspirasiyasit magsads uygundur. Diametri 5 sm-
don boyiik olan tok abseslorin perkutan yolla
drenajin abses bosluguna katater yerlogdirilmosi
moslohoatdir. [1,3,4,7,9]. intervension radiologiya
sahasinin miiasir dovrdaki nailiyyatlori dariarasi
miidaxilalarin coarrahi miidaxilalorlo  avaz
edilmasine imkan verir. Buna baxmayaraq,
bozi hallarda miiasir tisullar effekt vermodikds
aciq carrahi drenajlama talob olunur. Ultrasss,
KT nozaroti altinda vo laparaskopik {isullar
absesin a¢iq drenajlamaya saglam hoyat {igiin
alternativi ola bilor [2,3,5,6,7,9].
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Tadqiqgatin magsadi  Qarin  boslugunun
abseslorininin azinvaziv  corrahi  effektivliyin
yiiksadilmasi, miiasir texnologiyalarin
tokmillogdirilmoasi vo miialiconin naticalarinin
yaxsilagdirilmasidir.

Tadqgiqatin  material vo  metodlan.

Toadgigat isinds T.C. Koceli Univer-sitetinin Tibb
Fakultosinin Radioloji ~ Anabilim Basqanligs;
Akad; M.A Topcubasov adina ECMvs Naxc¢ixan
MRX-in Corrahiyys Soéboasinds 2004-2013 cii
illordo garin boslugunun irinli  absesino gors
miixtalif név carrahi miialico alan 306 xastonin
noticalori arasdirilmisdir. Xastalorin 184(60,1%)
gadin, 122(39,9%) kisi olmusdur. Orta yas
52,2+16,7  toskil etmisdir. Xostolor osas vo
nozarot qruplarina ayrilmisdir. ©sas qrupda
168(54,9), nozarot qrupunda 138(45,1%) Xosto
aciq usulla omoliyyat olunmusdur. Nozarot

grupunda omoliyyatlar agiq (Laparatom), osas
grupda iss miixtalif nov azinvaziv usullardan
istifado olunmusdur.

Miidaxilonin texnikasi: Qarin boslugunun
irinli abseslori aciq (laparatom) vo c¢ox sayli
azinvaziv usullarla logv edilmisdir.  Abses
bosluglarinin evakuasiyast 18-20 vo 22 kalibrli
birdafalik troakar iynasinin kémoyi ilo hoyata
kegirilmigdir. Miidaxilo maksimum 2  dafodon
artig yerino yetirildikdo effekt  vermirso,
ticlincli cohddo miialicodon imtina edilmali va
fasilosiz drenaj t¢lin kateter daxil edilmalidir.
Troakar metodla 8-fransiz markali yan oyri
govdosi olan Boston Scientific kateteri abses
bosluguna yeridilir. Har bir xastadon alinan irinli
mohtoviyyatin antibiotiklora hassasligi testlorin
naticaloring gors tayin edilmisdir.

Cadval 1
Qarin boslugunda abseslarin yerlasmasi

Qruplar {izro

Lokalizasiyasi Nozarat(n=138) Osas(n=168)

Qaraciyar daxili 43 31,5 45 26,8

Qaraciyoralt1 24 17,3 29 17,2

Diafragmaalti 23 16,9 32 19,1

Dalag 6 4,3 9 53

Od kisasi va &d yollart 4 2,9 7 41

Madoalt1 voz 3 2,2 6 3,6

Bagirsaqlararasi 9 6,2 12 7,1

Canaq 26 18,7 28 16,8

Comi 138 100 168 100
Tadqiqatdan goriindiiyli kimi qaraciyasr vo Qarin boslugunun irinli  abseslarinin
diafragmaalt1 abseslori nozarot qrupunda 90 miialicasinds azinvaziv miialica tisullarinin yerino
(65,2%), osas qrupda 106 (63,1%) xostode Yetirilmesino gostoris  patoloji  prosesin
geydo alinmisgdir, yoni biitiin qarin boslugu xarakterindon, yerlesrflesmder_w_ Vo hecmm_dg_n
asilidir. Qarmn  boslugunun irinli abseslarinin

abseslorinin yaridan ¢oxunu toskil edir. Ikinci
yerda ¢anaq abseslari tutur: nazarat grupunda
26(18,7%), asas qrupda 28(16,7%) miisahido
olunmusdur. Dicar abseslor nozarat qrupunda
26(18,7%), osas qrupda 32(19,1%) xastodo
misahido olunmusdur. Qarin boslugunda
miuxtolif abseslorin formalagsmasina sabob
olan faktorlar asagidaki codvaldo 6z oksini
tapmigdir. Codvealdon goriindiiyii kimi garin
boslugunda miixtalif abseslorin formalagmasina
daha  ¢ox  sobob  olan  omoliyyatoni,
omoliyyatdovrii vo omoliyyatdan sonraki vo
qarmin kiitvart zodolonmoloridir. Hor iki qrupda
miiqayise apardiqda  noazarst qrupunda 119
(86,2%), osas qrupda 113(86,3%) daha yiiksok
faiz miisahido olunmusdur.

miialicasinds son illor azinvaziv metodlardan
genis istifado olunur. Absesin yuxarida qeyd
etdiyimiz xiisusiyyatlorindon asili olaraq osas
grupda asagidaki azinvaziv corrahi miidaxilo
iisullar aparilmigdir.

Qarin boslugunun abseslorinin miialicasinda
miixtolif ndv azinvaziv isullardan istifads
olunmusdur. Biz daha ¢ox Seldinger metodundan
168 xostodon 124(73,8%) istifado etmisik vo
yiksok effekt oldo etmisik. Xolangiogen
abseslords oksoron  endoskopik  metodla
nazobiliar drenajlama (NBD), canaq abseslarinin
logv edilmoasinds osason laparaskopik tisuldan,
irinli, pielofilebitik (garaciyarin qap1 venasi
hesabina formalagmis), digor abseslords iso KT
Vo USM-in nozarsti altinda  drenajlanmasi
yaxud Kkataterizasiyas1  moslohoatdir.  Digor
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azinvaziv Usullarla 44 (26,2%) xostodo miivafiq

carrahi amoliyyatlar yerino yetirilmisdir.

Cadval 2
Qarin boslugu abseslarin formalagsmasina sabab olan faktorlar
Qruplar
Faktorlar Osas (n=168) Nozarat (n=138)
n % n %
Omoliyyata onil vo dovrii agirlagmalar 26 15,5 19 13,8
Omoliyyatdansonraki agirlagmalar 87 51,8 74 53,6
Qarinin kiit zodalonmolori 32 19,0 26 18,8
Qarin bosluguna mohtoviyyat sizma 8 4.8 8 5,8
Yad cisimlor 2 1,2 4 29
Irinlomis exinokokk sistlori 9 53 5 3,6
Sobabi malum olmayan 4 2,4 2 1,5
Umumi 168 100 138 100
Cadval 3

Isas qrupda aparilan miidaxilalorin novlari

Miidaxilonin névlori Say1
n %

Stilet kateterlo drenajlanma 11 6,5
Seldinger metodu ilo drenajlanma 124 73,8
Trokarin komoayi ilo drenajlanma 8 4,8
Yenidon drenajlanma (drenajin yerinin doyisdirilmosi) 4 2,4
Laparaskopik miidaxils va s. 18 10,7
Nazobiliar drenajlanma (NBD) 3 1,8
Comi: 168 100

Noticalorin miizakirasi. Nozarot qrupunda
138  Xostodo acgiq sulla  (laparatomiya)
omaliyyatlar aparilmigdir, abses boslugu lagv
edilorok ~ miivafiq  prosedurlardan  sonra
drenajlanmigdir. Nozarot qrupunda 12 Xxastodo
omaliyyatdan sonra abses boslugundan irin axma
(fistula), 6 o6d axma, 8 peritonit, 4 daxili
ganaxma, 3 pnevmoniya, 2 sag torofli, 1 sol
torofli, 3 xastodo sagtorafli, 1 isa hor iki torofli
plevrit, 8 drenajin yerdoyismasi, 2 drenajin
cixmasi, residiv 8 (6,9%) vo 5 (1,1%) Xostodo
oliim miisahido edilmigdir. Xastonin stasionarda
yatma miiddati 16,5+2,6 ¢arpay: giinii olmusdur.
Osas grupda 168 xosto miixtolif név azinvaziv
tisullarla miidaxilolor aparilmigdir. Osas qrupda 8
XaStads abses boslugundan irin axma (fistula), 4
Xastada peritonit, 5 xostods 6d axma, 6 xostodo
daxili ganaxma, 2 xastods pnevmoniya, 3 xastoda
sag torafli 1 xastods sol torofli plevrit, 5- drenajin
yerdoyismasi, 2- drenajin ¢ixmasi, 3- residiv, 2
Xostodo Oliim miisahido olunmusdur. Nozarot
grupunda 138 Xxastodon 45-do (32,6%) miixtalif
nov agirlagmalar, 3 (2,2%) nofordo residiv vo 5
(3,6%) nofordo letallig olmusdur. Osas qrupda
168 xostodon, 35-do (20,8%) miixtalif ndv
agirlagmalar, residiv 3 (1,8%) vo 2(1,2%) letalliq
miisahids edilmisdir. Xoastonin stasionarda yatma

miiddati 7,2+0,8 garpay1 giinii olmugdur. Nozarat
grupunda agiq laparatomiyadan sonra abses
boslugu logv edilorak drenajlanmisdir. Osas
grupda garmn boslugunun abseslorinin mialice-
sindo miixtalif nov azinvaziv tsullardan istifada
olunmusdur. Aspirasion biopsiya noticasinds 62
(36,9%) xostodo diametrli 5 sm vo ya ondan
kigik, 106 (63,1%) xostoda 5 sm-don bdoyiik
abses rast golinmisdir. Diametri 5 sm vo ya daha
ki¢ik olan abseslor dariarasi iyna ilo punksiya
aparilaraq  drenajlanma  vo  Kkateterizasiya
proseduru birinci dofoadan (n=47), ikinci dofadon
(n=12) va ya fgiincti dofodon (n=3) hoyata
kegirilmisdir. Diametrli 50 mm-don bdyiik
abseslori xastads birinci  dafodon (n=97), ikinci
dofodon (N=8) vo figlincii dofodon (n=1) miivaf-
faqiyyatlo aparilmigdir. Midaxilo maksimum 2
dofodon  artiq yerino yetirildikdo effektiv
olmadiqda, iiglincii cohdds miialicodon imtina
edilmoali vo fasilosiz drenaj tigiin kateter daxil
edilmalidir. Miiasir diagnostika imkan verir ki,
qarin boslugunda miixtalif nov abseslorin  vo
toromalorinin  vaxtinda agkar edilmasina,
yerlosmasine, absesin hacmins, qonsu tizviilors
miinasibating, patalogiyanin xarekterino uygun
omaliyyatonii  dogiq molumatlar alinsin ki,
diizglin corrahi taktika vo texnika segilsin. Bu

45



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2014 ?

sonraki  fasadlari
sagalma  tezliyinin
Osas Vo nozarot

prinsiplor  amoliyyatdan
minimuma  endirmoklo
yiiksalmoasina  sobob olar.

qrupunda  aparilan  omoliyyatlardan  sonra
musahido olunan miixtolif nov agirlagmalarin
miiqayisali naticalori cadval 4-do gostorilmisdir.

Cadval 4
Fasadlarin miiqayisali naticalari

Fosadlar Qruplar iizra
Noazarat(n=138) Osas(n=168)
Say1 % Say1 %
Irin axmasi(fistula) 12 21,1 8 20,3
Peritonit 8 14,0 4 10,3
Od sizmasi 6 10,5 3 75
Pnevmaniya 3 5,2 2 51
Plevrit 4 7.1 4 10,3
Qanaxma 4 7,1 6 16,2
Drenajin yerdoyismasi 8 14,0 5 12,6
Drenajin ¢ixmasi 2 35 2 51
Residiv 8 14,0 3 7,5
Letalliq 5 3,6 2 51
Comii: 60 43,5 39 23,2
Coadval 5

Xastaliyin davametmos miiddati

Xostaliyin  ovvol/sonraki  davametmo miiddastinin Qruplar
miiqasiyali xiisiyyatlori Osas (n=168) Nozarat (n=138)
n % n %

10 giino gadar. 86 51,2 34 24,6

11-20 giina. 58 34,5 59 42,8

21-30 giina. 12 7,1 23 16,7

31-40 giina. 8 48 12 8,7

41-50 giino. 3 1,8 7 51

51-60 giina. 1 0,6 2 1,4

60 giindon artiq 0 1 0,7

Umumi: 168 100 138 100

Fosadlarin  iimumu say1 osas qrupda 39 sonra sagalma chtimali daha yiiksokdir. Hor iki
(23,2%), nozarat qrupunda iso 60 (43,5%) toskil qrupda alman  naticolor elmi  cohatdan
etmisdir. Hor iki qrupda miiqayiso aparildigda aragdirilmigdir. Aparilan mialiconin effektiv-

azinvaziv tUsullarda fosadlar 2 dofo azalmis
sagalma tezliyi 1,6 dofo artmusdir. Aparilan
todqgiqatlardan sonra biz belogonasto goldik ki,
doriaras1 aspirasion biopsiyada tigiincii cohdden
sonra effekt alinmirsa (biopsiya va punksiya),
novboti miidaxilolordon imtina etmok lazimdir.
Osas vo nozarot qruplarinda  xostoliyin
davametms miiddstinin miiqayisali gostari-
cilori cadval 5-do 6z oksini tapmisdir.
Codvaldan goriindiiyii kimi, garin boslugunun
abseslori corrahi  amoaliyyatdan 1-3 hofts sonra
sagalmigdir. Osas qrupda 168 Xostodon 86
(51,2%), nozarst grupunda iss 138 Xxostodon 34
(24,6%) nafor 10 giin miiddstine sagalaraq eva
yazilmigdir. Qruplar tizro 3 hofto boyunca
miiqayiso etdikdo sagalma tezliyi 85,7-67,4%
toskil etmisdir. Belaliklo garin  boslugunun
abseslorinin ~ corrahi  omoliyyatdan 1-3 hofto

liyinin gostaricilari, Klinik, laborator, anamnestik,
KT, USM rentgenoloji miayinalorin vo xastolik
tarixinin tahlili ilo mioyyon edilmisdir. Ugurlu
miialico  licin  meyarlar  ocaqli téromanin
capiqlagmasi, KT vo ultrasaslo goriintiilonmasi,
abses boslugunun itmasi vo yaxud xeyli miqdar
azalmasi  olmusdur. Aparilan  elmi-tacriibi
todgiqatin yaxmn vo uzaq naticalori asagidaki
codval 6-da 6z oksini tapmigdir. Coadvaldon
goriindiiyii kimi, osas grupda 129-da (76,8%)
nofords abses boslugu tam sovrulmus, nozarst
grupda 78 (56,5%) naofordo miialico ugurla
bitmisdir, naticalor yaxsidir.

Osas grupda 34 (20,2%), noazarot grupunda
47(34,1%) xostodo abses boslugu 60-70%-don
yuxari kigilmus, notico kafi olmusdur.
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Cadval 6
Miialiconin yaxin va uzaq naticalari

Qruplar lizro
Noticoalor Nozarat (n=138) Osas(n=168) Qiymatlor

Say1 % Say1 %
Sagalma 78 56,5 129 76,8 Yaxsi
Agirlasma | 47 34,1 34 20,2 Kafi
Residiv 8 5,8 3 1,8 Qeyri kafi
Oliim 5 3,6 2 1,2 Pis

Osas grupda 3(1,8%), nozarat grupda 8(5,8%)
xostodo  abses boslugu 50%-don az kigilorak
qusalmigdir, yoni residiv omolo golmisdir, natico
geyri-kafidir. 9sas qrupda 2(1,2%), nozarot
grupunda iso 5(3,6%) xostodo 6liim miisahido
edilmisdir, natico pis giymotlondirilmisdir.

Beloliklo todqigat apardigimiz 306 xostonin

noticolori vermisdir. Osas qrupda sagalma 1,6
dofs yiiksalmis, agirlasmalar 1,4 dofs, residiv 2,7
dofs, letallq 2,5 dofs azalmigdir. Qarin
boslugunun irinli abseslorinin azinvaziv tsulu,
aclq drenajlanma metoduna nisbaton  oldugca
sada, xostalar iigiin sorfali, kigik 6l¢iilii, kosmetik
kosiklor ciizi olmus, sagalma tezliyi yiiksok,

osas vo nozaraot qruplarinda mialiconin ¢arpayi giinii qisa, maliyys cohotdon ucuz vs daha
miiqayisali giymatlondirilmasi asagidaki  cox effektlidir
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Pe3rome
CpaBHUTEJIbHBIE XapAKTEPUCTUKU METONOB JIeUeHHsI OPIOIIHBIX a0CIeCCOB
9.10.ba6a6eiinu

Hamm nposeneno uccienopanne y 306 00IbHBIX ¢ THOMHBIMU abcIieccaMy OPIOIIHOM ITOJOCTH 3a
neproa ¢ 2004-2013 rr. M3 wux 184 (60,1%) sxenmmuer, 122 (39,9%) wmysxuuHbl. BblneneHs!
OCHOBHbBIC M KOHTPOJIbHBIE TpyIIbl. B pe3yiabTare MpoBeAeHHBIX HCCICIOBAHUN MPUIILIH K BBIBOAY,
YTO METOJ YPECKOKHOW MHBEKIIMOHHON acIupalyy, JPSHUPOBAHUS U KaTeTePU3AINH 110 CPABHEHUIO
C METOJOM OTKPBITOTO APCHHPOBAHHUS SABIACTCA Oojiee MPOCTBIM, HECIOXHBIM I OOJBHBIX, C
KOPOTKHM KOHKO-IHIMH, C (PUHAHCOBOM TOUKH 3PCHHS ACIICBBIM U 3(P(HEKTUBHBIM METOIOM.
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Summary
Comparative features of the methods of the treatment abdominal abcess.
E.Y.Bababeyli
Us are organized study beside 306 sick with festering cavity abscess liver for period with 2004-
2013 yy. Of them 184 (60,1%) of the women, 122 (39,9%) men.. Sick are chosen on the main and
checking group. As a result of studies came to conclusion about that that method through skin
injections aspiration, drainage and catheterization in contrast with method open drainage is more
simple, uncomplicated for sick, with short berth-days, with financial standpoint cheap and efficient

method.

Daxil olub: 04.04.2014

HAMILSLIK ZAMANI BODON KUTLSSI iIL& ABDOMINAL DOGUS EHTIMALININ
OLAQOSI
L.M. Rzaquliyeva, N.A.Qurbanova
O. Bliyev adina Azerbaycan Dévlat Hokimlori Tokmillosdirmo Institutu,
mamalig-ginekologiya kafedrasi, Baki

Agar sozlor: artiq badan kiitlasi va piylonma, hamilslik vo abdominal doguslar
Knrouesnie crosa: n306ITOUHAS Macca Tella U OXXHUPECHUC, 6ep6MeHHOCTB u a6,I[0MI/IHaJ'IBHBIG poabl
Keywords: excess body weight and obesity, pregnancy and abdominal childbirth

Keysoriyyo  omoliyyatt ciddi  gostoriglor
osasinda hoyata kegirilon dogusa yardim noévii
kimi miasir mamalig-ginekologiya tocriibasinda
genis totbig olunur. Kanada alimlori gostarirlar ki,
1995-1996-ci illorlo miiqayisado 2010-2011-ci
illarda bu amaliyyatin totbiqi 1,6 dofo (18 %-dan
28%-a godor) ¢ox almisdir [2,3]. Bunun sabablori
arasinda hamilo gadinin izafi badan kiitlosi xtisusi
yer tutur [1]. Azorbaycan Respublikasinda
keysariyya amaliyyatinin totbigi sovet dovrii ilo
miiqayisado  dofolorlo  ¢oxalmis vo  bunun
tomzimlonmosi ganunvericilik saviyyasinds tosir
mexanizminin yaranmasi zoruratini yaratmisdir.
Bunu nozors alaraq miiasir dovriin aktual
problemi olan izafi badon kiitlasi fenomeninin
keysariyya omaliyyatinin  ehtimalina  tasirini
Oyranmayi qarsimiza magsad qoymusug.

Todqigatin material vo metodlart. Todgigat
2011-ci ildo prospektiv ucdan tutma miisahido
yolu ilo hayata kecirilmigdir. Miiraciot edon
hamilo qadinlar qeydiyyata gotiiriilmiis vo dovlot
standartlarinda  nozords  tutulan  miiayino
programi, o ciimladen antropometriya (boy,
bodon kiitlasi va S.) totbiq edilmisdir. Qadinlar
hamilaliyin ilk trimestrinds yasa (15-19, 20-24,
25-29, 30-34, 35 vo yuxar1 yaslar) vo badon
kiitlosi indeksino géro (BKI) goro (badon

kiitlasinin kg-la ifadasi boyun metrlo ifadasinin
kvadratina nisbeti — kq/m®) 5 qrupa bolinmiisdiir
(<18,5; 18,5-24,9; 25,0-29,9; 30-34,9; 35 vo ¢ox).
Miisahidoys gotiiriilmiis qadinlarin dogus zamani
badon Kkiitlosi miioyyon edilmis vo hamilslik
miiddatinds badon kiitlosinin artimi (ilkin va son
miisahidonin naticalorinin forgi) hesablanmigdir.
Bu gostoriciya gors ayird etdiyimiz biitiin qruplar
iki  yarimqrupa  bolinmisdir  (hamilalik
miiddatinda badan kiitlasinin artimi 10 kqg-a gqadar
vo 10 kg-dan ¢ox olanlar). Biitin qrup vo
yarimqruplarda vaginal vo abdominal (keysariyya
omaliyyati ile) doguslarin say1r hesablanmigdir.
Statistik hesablamalarda abdominal doguslarin
biitiin doguslara nisbaton pay1, standart xastast vo
etibarliq intervali (95%, t=1,96 olmaq sorti ilo)
miioyyan edilmisdir [4]. Qruplar vo yarimqruplar
arasinda forqin diiriistliiyii z (qosa qrup veo
yarimqruplarda standart normal boélgiintin sortari
tomin edildikds) ve ¥ (bir neco qrup Vo
yarimqruplarda  bolgiiniin  normalligi  nazars
alinmadan) meyarlar1 ila qiymatlondirilmisdir.
Forqin diiriistliiyii siibut olunduqda nisbi riskin
saviyyasi (ehtimallarin nisbati kimi), izafi badan
kiitlasinin prediktor kimi hassashigi, spesifikliyi
Vo prognostik shamiyyati miiayyon edilmisdir [4].
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Alinmig  naticolor.  Alinmig  naticalarin
komiyyot  saciyyalori codvallarda (1-3)
verilmisdir. Hamiloliyin ilk trimestrinds bodon
kiitlosinin defisiti (BKi<18,5 kg/m?®) 0,7+0,1%
gadinda geydo alinmigdir. Oksar qadinlarin badan
kiitlosi normal (BKi:18,5-29,9kq/m?) saviyyado
olmusdur (81,5%). Izafi bodon kiitasi (BKi=30-
34, 9 kg/m?) vo piylonmo (BKi>35 kg/m?)
mivafiq olaraq 11,1+0,5 va 6,7+0,4% hamilo
gadinda miisahids edilmisdir. Qadinlarin ayri-ayri
yas qruplarinda badon kiitlasinin indeksina goéra
bolgiisii  bir-birindon  statistik  diirtist  forgli
olunmusdur (Cadval 1). Belo ki, izafi badon
kiitlasi va piylonma 15-19 yas qrupunda (miivafiq
olaraq: 8,4+1,4 va 3,240,9%) 35 va yuxari yaslh
grupla miiqayisads (miivafiq olaraq: 18,2+1,9 vo
9,2+1,4%) statistik diirtist (<0,01) 2,24+2,9 dofs az
geydo alimmusdir. Belo forq diger yas qruplar
lizro miiqayiso aparanda da agkar edilir (Cadval

korrelyasiyas1  giiclidiir (r=0,89). Hamilalik
miiddstinds qadinlarin 46,2%-nin badon kiitlosi
10 kg-a godor, 53,8%-nin iso 10 kg-dan ¢ox
artnmugdir. Hamilaliyin birinci trimestrindo badon
kitlosinin indeksi vo gadinin yasina gora ayird
olunmus qruplarda hamilaliklo bagli badan
kiitlosinin artimina goro bolgi (cadval 2) bir-
birindon statistik diiriist farglonmisdir. Umumi
saciyya odur ki, hamilsliklo bagli gadinlarin
yarisindan ¢oxunun (53,8+0,8%) badon kiitlasi 10
kg-dan ¢ox artmisdir.

Umumdiinya  Sohiyyo Toskilatimn  stan-
dartlarinda hamilalikdon oavval badon kiitlosi
indeksi <18,5, 18,5-24,9, 25-29,9, 30 vs cox olan
gadinlarda hamilalik orzinds badon kiitlasi artimi
miivafiq olaraq 12,5-18,0; 11,5-16,0; 7,0-11,5 vo
50-9,0 kq olmast tovsiyo edilir. Bu
gostoricilordon  yiiksok  saviyyado  badon
kitlesinin - artim1 15,1+0,6% hamilo qadinda

1). Umumon gadmlarin yas1 ilo onlarin boden geyda almmusdir.
kiitlosinin indeksi diiz miinasibdir vo onlarin
Cadval 1
Qadinlarin hamilsliyin erken dévriinds badan kiitlasi indeksina (BRI) gora bolgiisii n vo comi
gora (%)
BKI (kg/m®) | 15-19 yas 20-24 yas 25-29 yas 30-34 yas 35 vo yuxarr | Hamusi
<185 4(1,0£0,5) | 19(1240,3) | 2 (02+0,1) | - - 25 (0,7+0,1)
18,5-24,9 262 886 542 242 202 2134
(68,842,4) | (54,9412) | (54,5£1,6) | (54.842,4) | (48,4+2.4) | (55,4+0.8)
25-29,9 71 443 271 120 101 1006
(18,6+2,0) | 274+1,1) | (272¢1,4) | @7,1£2,1) | 27,1=2,1) | (26,1207
30-34.9 32 (84+1,4) | 171 99 (9,940,9) | 51 76 429
(10,6+0,8) (11,5¢1,5) | (182+1,9) | (11,1+0,5)
35 vo gox 12 (3,240,9) | 96 (5,9+0,6) | 81 (8,2£0,9) | 29 (6,6+1,2) | 38 (9.2+1,9) | 256 (6,7+0,4)
Comi 381(100) | 1615(100) | 995(100) | 442 (100) | 417 (100) | 3850 (100)
Belo qadinlarin xiisusi ¢okisi hamilaliyin  3-cii codvaldo oks olunmusdur. Biitiin toplum

birinci trimestrinde BKi 25 kq/m’-dan az olan
toplumda 0,7+0,2%, 25-29,9 kg/m® olan grupda
15,4+1,1% vo 30,0-dan ¢ox olan qrupda
59,1+1,9% toskil etmisdir. Gorilindiiyli kimi,
hamilaliklo bagli badon kiitlasinin izafi artimin
BKI 25 kq/m?—dan ¢ox olanda miisahido olunur.
Bu gostorici hamilaliyin ilk trimestrinds izafi
bodon kiitlosine malik va piylonma olamatlori
olan qadinlarda daha yiiksokdir. Gostaricinin
Soviyyasinin yasdan asili ¢oxalmasi yalniz bu
qrupda miisahids edilmisdir. Belaliklo, hamilaliyi
birinci  trimestrinds izafi bodon kiitlesi va
piylonma olamati olan qadinlarda hamilaliklo
bagli badon kiitlasinin tvsiya olunan saviyyadon
cox olmast ehtimali yiiksokdir. Bununla bagh
ehtimal olunan problemlordon  biri  dogus
foaliyyatinin zaiflonmasi vo noticods abdominal
dogus zoruratinin ¢oxalmasidir. Miisahidomizdo
olan toplumda abdominal doguslarin xiisusi ¢akisi

tizro doguslarin 23,9 +0,7%-i (95% etibarhq
intervali: 22,5-25,3%) keysoriyys omaliyyati ilo
basa c¢atmuisdir. Hamiloliyin birinci trimestrindo
badon kiitlesi indeksi (kgq/m?) 25-don az, 25-29,9
vo 30-dan c¢ox olan qruplarda abdominal
doguslarin  xiisusi ¢okisi (miivafiq olaraq:
19,0+0,8; 27,6+1,4 vo 33,6+1,8%) bir-birindon
statistik diiriist forglonir (p<0,05). Badan kiitlasi
indeksi yiiksok olan qadinlarda keysariyya
omoliyyati daha ¢ox totbiq edilmisgdir.

Bodon kiitlosi indeksi 25 kg/m*-dan az olan
gadinlarda hamilolik zamani badon kiitlasinin
arttmi 10 kq-dan az vo c¢ox olan hallarda
abdominal doguslarin xiisusi ¢okisi bir-birindon
statistik duriist farglonir (miivafiq olaraq 17,4+0,8
Vo 20,7+1,3%; p<0,05). Oxsar noatico badon
kiitlasi indeksi 25-29,9, 30 vo ¢ox olan qruplarda
da izlonilir.
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Cadval 2
Qadinlarin hamilalik zaman badan Kiitlasinin artimina gora bolgiisii (qruplar iizra coma gora %)
BKI kg/m? | Artim kg/m® Yas
15-19 20-24 25-29 30-34 35+ 15+
<25 <10 53,3£3,1 | 51,0£1,7 | 51,8+2,1 | 53,7+£3,2 | 51,0#4,9 | 51,8+1,1
>10 47,043,1 | 49,0+1,7 | 48,2+2,1 | 46,3+3,2 | 49,0+4,9 | 48,2+1,1
>16 0,8+0,5 0,4+0,2 | 0,6+0,3 | 0,8+0,6 | 2,0+1,4 0,7+0,2
25-29 <10 47,9459 | 48,5+2,4 | 50,1+3,1 | 69,2+4,2 | 49,545,0 | 51,5+1,6
>10 52,159 | 51,5+2,4 | 49,9+3,1 | 30,8+4,2 | 50,5+5,0 | 48,5+1,6
>11,5 16,9444 | 144+1,7 | 15,5£2,2 | 17,542,9 | 14,943,5 | 15,4+1,1
30+ <10 47,747,5 | 48,343,1 | 47,243,7 | 43,445,5 | 48,2+4,7 | 47,5+1,9
>10 52,3£7,5 | 51,7£3,1 | 52,8+3,7 | 56,6+5,5 | 51,8+4,7 | 52,5+1,9
>9,0 63,6£7,2 | 56,2+3,0 | 56,1£3,7 | 72,5+5,0 | 59,6+4,6 | 59,1+1,9
Cadval 3

Hamilalik zamani badan Kkiitlosinin artimindan asih abdominal doguslarin xiisusi ¢akisi (qrup va
yarimqruplar iizra biitiin doguslara gors %)

BKI Artim Yas

ka/m? ka/m? 15-19 20-24 25-29 30-34 35+ 15+

<25 <10 17,7432 | 162+1,7 | 18,8423 | 24,6£3,8 | 9,742,9 | 17,4408
>10 224437 | 18,5£1,8 | 22,542,6 | 28,6£4,3 | 152436 | 20,7+0,8
Com 199425 | 17,3£1,3 | 20,6£1,7 | 26,5£2,8 | 12,4£23 | 19,0+0,8

25-29 <10 8,844,8 19,54+2,7 23,543,6 39,8+5,4 | 24,0+£6,0 23,6+1,9
>10 19,84+5,1 21,5+2,7 34,144,1 44,3+5,3 | 35,3+6,7 28,9+2.0
Com 9.9+35 | 20,5:1,9 | 25,542,6 | 42,5445 | 29,7445 | 27,614

30+ <10 143+7,6 | 27,9£3,9 | 27,1£4,8 | 343+80 | 36,465 | 28,9+2.5
>10 21,74£8,6 34,844,1 34,7+4,9 55,5+£7,4 | 42,4+6,4 37,842,6
Coam 18,2+5,8 31,5+2,8 31,1£3,5 46,3£5,6 | 39,5+4,6 33,6+1,8

>18.5 <10 13,9+1,9 16,5+1,0 20,6+1,4 349425 | 16,6+£2,0 19,3+0,7
>10 50,0£7,7 | 472+3,4 | 48,6441 | 55,6+5,2 | 52,9454 | 49,9+2.1
Com 17,842,0 | 20,6£1,0 | 24,7514 | 39,1£2,3 | 24,0£2,1 | 23,9+0.7
Nisbi risk 3,6 2,9 2,4 1,6 3,2 2,6

Hamilolik zamani badon kiitlosinin  artimu
tovsiyo olunan (UST-nin normalarma goro)
saviyyadon ¢ox olanda keysariyya amaliyyatinin
ehtimali 2,6 dofo ¢oxalir. Bununla bagh
abdominal dogus riski ayri-ayr1 yas qruplarinda
daha yiiksokdir: 15-19 yas qrupunda 3,6; 35 vo
yuxar1 yaslarinda 3,2.

Beloliklo, hom qadinlarin  boadon kiitlasi
indeksinin saviyyasi, hom do hamilalik zamani
bodon kiitlosinin  artiminin  tovsiya  olunan
normalardan ¢oxlugu abdominal dogus riskinin
statistik diiriist boyiidiir.

Noticalorin miizakirasi. Hamilaliyin erkan
etapinda  miisahidomizdo  olan  gadinlarin
11,1+0,5%-do izafi bodon kiitlosi vo 6,7%-do
piylonma geyds alinmigdir. Kanandada [1] bu
gostaricilor 2 dofoys godor yiiksakdir (20,9 vo
13,3%). Hamilolik zaman1 badan kiitlosinin UST-
nin tovsiya etdiyi normativlordon ¢ox artmasi
Kanadada 48,8% toskil etdiyi halda bizim

miisahidomizds bu gostorici ¢ox asagi soviyyado
(15,1+0,6%) olmusdur. Bu o6lkemizdo gonclor
arasinda piylonmoa riskinin nisbaton az olmasi vo
hamilo gadin populyasiyasinda gonclorin xiisusi
¢okisinin (51,8% 25 yasa qodor) ¢oxlugu ilo
baglhidir. Abdominal doguslarin xiisusi ¢oKkisi

Kanadada 25,7%, bizim miisahidomizdo iso
23,9% toskil etmigdir.
Nozoro alsaq ki, Kanadada izafi bodon

kiitlosine malik hamilo gadinlarin xiisusi g¢okisi
6lkomizlo miiqayisade 2 dofo ¢oxdur, onda
abdominal doguslarin xiisusi ¢okilorino gora
forgin nisbaton az olmasi (25,7 va 23,9%)
Olkomizdo keysariyys omoaliyyatindan nisbaton
¢ox istifado olunmasini gostorir. Ona goéro do
hesab etmok olar ki, hamilo qadinlarda izafi
bodon  kiitlosi  olamotlori  olanda  dogusun
planlagdirilmasi mama-ginekologlarin konsilium
yolu ils asaslandirilmasi vacibdir.
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Noticalar: 1.Hamilolik zamani1 qadinin badon antenatal miisahidosinds onlarin badon kiitlasinin
kiitlasinin normadan ¢ox artmasi vo hamilalikdon monitorinqi miitomadi aparilmasi vo dogusun
owal qadinda izafi badon kiitlasi vo piylonmo planlasdirilmasinda bu amilin  rolu nozara
olamatlorinin olmasi abdominal dogus t¢iin risk  alinmalidir.
amili  kimi giymatlondirilmalidir. 2.Qadinlarin
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Pesrome
CBSI3b MaccHI TeJIa ﬁepeMeHHLIX C BEPOATHOCTHIO aGJIOMI/IHaJIbHOFO poaopaspemicHus
JL.M. P3akyiaueBa, H.A.Kyp0anoBa

HGJ'IB}O I/ICCHG,I[OBaHHﬁ ABHUJIOCH ITOKA3aTh POJIb MACChI TE€JIa XCHIIUH 0 U BO BpEMA 6epeMeHHOCTI/I
B (QopMupoBaHHE pHCKa a0IOMHHAIBLHOTO popopaspemenus. Y 3850 OepeMeHHBIX YCTaHOBJICHA
Macca Tella Ipu IpueMe Ha y4eT U mepel poaopaspenicHueM. OnpeesieH HHASKC MacChl Teja MyTeM
COOTHOIIIEHHUS Macchl Tena (KT) u pocta (M) B kBazgpare. I[lo ncxomam OepeMeHHOCTEH ompereneHa
JIOJIsl ClTydaeB aOJIOMHHAJIBHOTO pojopa3pelicHus. [IpoBeieHO cpaBHEHHE JTOJUH a0I0MHUHAIBHOTO
pollopa3pelleHusl B 3aBUCMMOCTH OT HMHJeKca Macchl tena (<18,5; 18,5-24,9; 25-29,9; 30 u OGonee
KF/MZ) U TIPUPOCTa MacChl Tela BO BpeMs OepeMeHHOCTH. J[OCTOBEPHOCTh pa3iwuusi OIpeleieHa
KPUTEPUAMU Z U XZ. yCTaHOBJ'IeHO, 410 M30BITOYHAS Macca Tejaa U O0XXNPEHUE OTHOCUTCIIbHO MCHBIIC
pacnpocTpaHeHbI Cpeu azepOaliKaHCKOM MOMYJISIME OCPEMEHHBIX KEHIIUH (2 pa3a MEHbIIIS, YeM B
Kanane). Ha 3ToM oHe BeposATHOCTh IPUMEHEHHS a0 0MUHAIBHOTO POIOPA3PEIICHUsI OTHOCUTEIBHO
BbIcoKa (23,9%). Oxupenne u u30bITOUHAs Macca Tena OepeMEHHBIX SABISETCS (PaKTOpOM puCKa
abIOMHHAJIFHOTO pojopa3pelieHnsa. PekoMeHyercs npy HaTU4UK 3TUX NMPU3HAKOB IIAHUPOBAHHBIX
POAOB IMMPOBOJUTE MYTEM KOHCUJIMYMa CICHUAJIMCTOB.

Summary
Communication of body weight of pregnant women with probability of an abdominal delivery
L.M. Rzakuliyeva, N.A.Kurbanova

Research objective: To show a role of body weight of women before and during pregnancy in
formation of risk of an abdominal delivery. At 3850 pregnant women body weight is established at
reception on the account and before delivery. The body weight index by a way of a ratio of the body
weight (kg) and growth (sgq.m) is determined. The share of abdominal delivery cases is determined by
outcomes of pregnancies. Comparison of an abdominal delivery depending on a body weight index
(<18,5;18,5 is carried out; 18,5-24,9; 25-29,9; 30 and more kg/sq.m) and a body weight gain during
pregnancy. Reliability of distinction is defined by criteria of z and y2. It is established that the excess
body weight and obesity are rather less widespread among the Azerbaijani population of pregnant
women (2 times less, than in Canada). On this background the probability of application of an
abdominal delivery is rather high (23,9%). Obesity and excess body weight of pregnant women is risk
factor of an abdominal delivery. It is recommended to carry out in the presence of these signs of the
planned childbirth by a consultation of experts.

Daxil olub: 01.05.2014
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DiS ©TI COKILMOLORININ PARODONTOLOJI CORRAHIYYSSINDS ESTETIK
NOTICOLORIN DOYORLONDIRILMOSI
C.R. O9hmadbayli, S.R. Yilmaz
Yeditepe Universiteti Stomatologiya Fakiiltosi Parodontologiya Kafedrasi, Istanbul
Acgar sozlor: dis oti cokilmalari, parodontoloji carrahiyys, estetik naticalor
Knrouesnie crosa: peueccusa A€CHEBI, IMMapOAOHTaJIbHAsA XUPYPI'Ud, 3CTETUICCKUE PE3YIbTAThI
Keywords: gum recession, periodontal surgery, esthetic results

Dis ati gokilmalarinin miialicasi ii¢iin istifado
olunan miiasir parodontoloji plastik carrahiyys
metodlarinin 2l mogsadi  yaranan estetik
qiisurlar1 vo hiperhassasligi ortadan qaldiraraq dis
kokiinin tam  ortillmosidir. Lakin  yumsaq
toxumanin tam inteqrasiyast baximindan estetik
naticonin doyaralondirilmoasi t¢lin dis kokiiniin
tam oOrtiilmosi kifayst etmoys do bilor [1,2]. Dis
oti gokilmolarinin corrahi iisulla borpa olunmasi
zamani estetik noticalorin  doyarlondirilmasi
mithiim olmasina baxmayaraq, parodontoloji
elmi-totqiqat iglorinin dorc olundugu odobiy-
yatlarda bu giina godor sadaca bir ne¢o mogalads
bu sahays genis yer verilmisdir [3,4,5].

Bizim todgiqatin  mogsadi do dis ofi
cokilmalorinin  parodontoloji  carrahiyyssinds
estetik noticalorin doyarlondirilmasindan ibarat
olmusdur.

Todgigatin - materiallari vo metodlari. Bu
todgigat Yeditepe Universiteti stomatologiya
fakiiltasi parodontologiya kafedrasinin klinikasina
miiraciot edon tibbi baximdan {imumon saglam
olan, parodont toxumalarinin saglamligina vo ya
sagalmasina tosir gostora bilon darman istifads
etmayan, hamilo olmayan, kokiin cokilmo
sathinds ¢lirik vo ya restavrasiyalar1 olmayan,
sigaret cokmayan, yiiksokliyi >3 mm vo Miller

tosnifatina gora I/1l sinif dis oti ¢okilmalari olan
24 xasto daxil edildi. Todgigatin moagsadi dis oti
¢okilmalarinin coarrahi miialicasinin amolliyyatdan
12 ay sonraki estetik naticolorinin doyarlon-
dirilmasidir. Tadgiqat aparilan biitiin xoastalorda
ilkin parodontoloji mualicodon on azi 8 hofto
sonra arp (Pl) vo ganama indeksi (GI) tokraran
giymatlondirildi vo yalmz PI vo GI <1 olanlara
carrahiyys amalliyyati toyin edildi [6]. Todgigata
uygun 12 xastads taca yonaldilmis dilim metodu
(kontrol grupu), diyar 12 xostods iso eyni metoda
alavs olaraq hiiceyrasiz dermal matrisa membrani

(AIIoDerm® Regenerative  Tissue  Matrix,
BioHorizons, ABS) (test qrupu) totbiq edildi.
Tadqgigatin  12-ci ayinda omolliyyatin estetik
naticalori doyarlondirildi.

Dis Kokii  Ortiilmoesinin  Estetikasinin
Doyarlondirilmosi  Sistemindon (DKOEDS-don)
corrahi metodla dis kokii ortiilmosinin estetik
doyorlondirilmasi  iiglin  bizo godorki  elmi
arasdirmalarda da istifado olunmusdur [4]. Dis oti
konar1 saviyyasinin giymatlondirilimasi tigtin 0, 3
vo 6 bal, digor parametrlorin giymatlondirilimasi
tigtin iso 0 vo 1 bal verilmasi totbiq edilmisdir.
Miikkamal notico olarag maksimum dayar 10 bal
hoddinds miiayyanlogdirilmisdir [7[ (Cadval 1).

Cadval 1
Parodontoloji carrahiyyanin estetik naticalorinin qruplar arasindaki forqin muqayisasi
Parodontoloji carrahiyyonin estetikasi (Bal) p
Miiayina (test) qrupu 9,08+1,50 0.038
Nozarat grupu 7,58+2,02 '

Qeyd: Mann Whitney U testi

Xiisusi programdan (NCSS 2007 & PASS
2008  Statistical Software, ABS) istifado
edilmoklo statistik tohlil aparildi. Totgiqatin
sonunda qruplar daxilindski doyisiklik forqi
Paired Sample t vo Wilcoxon testlori, gruplar
arasindaki doyisiklik fargi iss Student’s T vo
Mann-Whitney U testlori osasinda statistik
islondi. p<0,05 olduqda gostericilor arasinda
statistik olaraq shamiyyatli forq var idi.

Alinmis naticalor va onlarin miizakirasi.
Meyarlara uygun orta yas hoddi 29,20+5,03 il
olan 24 xastods Miller tosnifatina gors yiiksakliyi
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>3 mm olan 48 odod | vo Il sinif disg ofi
gokilmalori  totgigata daxil edildi. Biitiin
xastalorda sagalma ugurlu olduguna gérs heg biri
todgigat obyektindon ¢ixarilmadi. Test qrupunda
kokiin tam Ortiilmosi  xastolorin - 83,33%-do,
kontrol grupunda iss 50,0%-idi. DKOEDS f{izro
giymatlondirms test qrupunda 9,08+1,50 bal,
kontrol  qrupunda  iss  7,5842,02  bal
hesablanmisdir. Ideal qobul olunan 10 bal test
grupunda 12 xastadon 8-do, kontrol grupda iss 12
xastadon 3-ds alda olundu (Cadval 2).
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Cadval 2
Parodontoloji carrahiyyadan 12 ay sonra carrahi amalliyatinin dayaralandirilmasi
Dis oti Dis oti Yumusaq Mu@gmgwal Dis
birlogsmo - .
Xostolari konarinin | kenarmnin | toxumanin sathinin otinin Umumi
ostalarin soviyyesi | konturu teksturasi - rongi
say1 davamlilig
Bal

T K T K T K T K T| K T K
1 6 3 1 1 1 1 1 1 111 10 1
2 6 6 0 1 1 1 1 1 111 9 10
3 3 6 0 1 1 1 1 1 111 6 10
4 6 3 1 0 1 1 1 1 111 10 6
5 6 6 1 0 1 1 1 1 111 10 9
6 6 3 1 0 1 1 1 1 111 10 6
7 6 6 1 0 1 1 1 1 111 10 9
8 3| 6 1 0| 1 0 1 1 1] 1 7 8
9 6| 3 1 0| 1 1 1 1 1] 1 10 6
10 6| 3 1 10| 0 0 0 0 0|1 7 4
11 6| 3 1 (0] 1 1 1 1 1|1 10 6
12 6| 6 1 (1] 1 1 1 1 1|1 10 10

9,08+1,50 | 7,58+2,02

+ . ++ .
Paired Sample t-test, ~ Wilcoxon sign test, p<0,05

Todqgigatin -~ sonundaki  giymatlondirmodon
molum  olmusdur ki, DKOEDS  iizro
giymatlondirmods qruplar arasindaki naticolorda
statistik olarag ohomiyyatli forq askar edildi
(p<0.05). ©lda olunan naticalor dorc edilmis
owvalki  odobiyyatlarda qostorilon  naticalora
uygun idi. Bels ki, odobiyyatda taca yonsldilmis
dilim metodu totbig olundugda ortalama
DKOEDS 7,3 bal (8) ilo 8,07 bal (7) arasinda,
eyni metoda olava olaraq hiiceyrasiz dermal

matrisa membrani totbiq edildiyindo iso 8,1 bal
(9) gostorilmisdir.

Belalilka, geyd olunan fikirlori
imumilogtirarok, Miller tosnifatina gora | vo Il
sinif dis oti gokilmalarinin parodontoloji plastik
carrahiyyasinds taca yonoldilmis dilim metoduna
olavo olaraq hiiceyrasiz  dermal matrisa
membraninin  istifadosini  estetik  natico
baximindan da etibarli miialicovi yanagmalardan
biri olaraq taklif edirik.
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Periodontol., 2010, v.81, p.616-25
Pesome
JcTeTHYECKasl OIleHKA MAPOAOHTAILHOM XUPYPrUHM AJIl 3aKPbITHSA peleccHii 1ecHbI
JI.P. Axmenbeiian, C.P. Mbima3
]_[eJ'II)IO JaHHOI'o0 HCCICOAO0BaHUA OBLIO OLICHUTH 3CTETUUYSCKUM pe3yabTart 2-x XUPYPrudcCKux
TEXHUK TPH 3aKpBITHH peneccuu necHbl .OneHka Obula mpoBeneHa ciycTs 12 MecsimeB mocie
xupypruueckoro jedenus mokasarenem RES (Root Coverage Esthetic Score - Illkama DcterHku
Bakpeitus Kophs) y 24 manuentos ¢ 48 peneccusmu aecer >3 mm I u II kimacca mo Miller. Cpenrmii
nokaszaresib RES IIPpU KOPOHAJIBHO CMCUICHHOM JIOCKYTC B KOM6HHaHI/II/I ¢ OECKIETOYHBIM MaTpUKCOM
(TecroBas Tpymma) W MPH KOPOHAIBFHO CMEIIEHHOM JIOCKyTe (KOHTpOJBbHAs TPYIA) COCTaBWI
cootBeTcTBeHHO 9,08+1,50 1 7,58+2,02 6ammor (p<0.05). MakcumansHoe 3HaueHue RES-10 Gamnos
OBLIO AOCTUTHYTO Y 8 u3 10 IIanuECHTOB B TECTOBOM Tpymne, Toraa Kaxk mpu MmoJIHOM 3aKpbITHU KOPHIA
TONBKO y 3 W3 6 MaIMeHTOB B KOHTPONbHOW rpynme. CaenaH BBIBOJA, YTO JIYYIIHUH 3CTETUYCCKHMA
pe3yabTaT OBIII JOCTHUTHYT IIpH KOM6I/IHaI_IPII/I KOPOHAJIbHO CMCHICHHOI'0 JIOCKYTa C OECKIJIETOYHBIM
ACPMAJIbHBIM MaTPpUKCOM.
Summary
Esthetic evaluation of periodontal surgery for the treatment of gingival recessions.
C.R. Ahmedbeyli, S.R. Yilmaz
The objective of this study was to evaluate esthetic outcomes following 2 surgical procedures used
for the treatment of gingival recessions. A total of 24 patients with 48 Miller Class I & II recessions >3
mm were evaluated using root coverage esthetic score (RES) method 12 months after the surgery.
Mean RES score in coronally advanced flap + acellular dermal matrix graft (test) and coronally
advanced flap (control) groups were 9,08+1,50 and 7,58+2,02, respectively, with statistically
significant difference between the groups (p<0.05). Maximal RES score of 10 were achieved only in 8
from 10 patients, whereas in 3 from 6 patients with complete root coverage in test and control group,
respectively. Better esthetic results were achieved with coronally advanced flap+acellular dermal
matrix graft combination.
Daxil olub: 01.05.2014

HORBI QULLUQCULAR ARASINDA INTIHAR DAVRANISININ
TiBBI ASPEKTLORI VO KONSEPSIYASI
E.S.Mehdiyev
Silahli Qiivvalarin Bas Klinik Hospitali, psixiatriya bélmasi, Bak1

Agar sézlor: suisidal cohdloar, suisidal davranis, harbi qulluqgularda intihar, profilaktika

Kniouesvie cnoga: cyvulMIaIbHBIE TIONBITKH, CYWIUJANBHBIE TIOBEACHUS, camMoyOuiicTBa Yy
BOCHHOCITYKaIUX, IPOPHUIAKTHKA

Keywords: suicide in the military, suicide attempts, suicide behavior, prophylactic

Ozlarine gosd Vo intihar hallarinin yer iiziindo
daha ¢ox cavanlar arasinda  miisahids
Soviyyasinin artmasi intihar problemini daha da
aktual edir. Bir torofdon ancag insana moXsus
olan 6ziino gosd fenomeni, sosial gostaricidir vo
comiyyatin qurulusuna asaslanir. Digar torafdon -
bu konkret forddon asili olan goxsiyyatin ¢atin
voziyyoto olan fordi reaksiyasidir. Intihar
hadisesino comiyyat iizvlorinin miinasibatinin
bdytik ohomiyyati vardir: lageydlik, biganalik, bu

hala yol verir. Miisahibads istirak edan shalinin
cox hissasi hesab edir ki, miibahisali voziyyatin
bu ciir hallina har bir insanin “hiiququ vardir”.
Qisa tarixi molumat. Intihar hallar1 ilo bagh
problem, halo ke¢mis zamanlardan miixtalif
sahanin tadqiqatcilarinin diggst markazinds olub.
Owvallor  intthar  “ruhi  xostolik”  kimi
giymetlondirilirdi vo hesab edilirdi ki, bu ciir
horokatlori ancaq psixi cshstdon xosto olan
insanlar eds bilor [1,10,11]. Daha sonralar bir sira
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miiolliflor, o climlodon do rusiyali miialliflor
(Kopcakos C., bextepes B., I'mnsposckuii B. va
s.) belo bir naticoya goldilor ki, intihar psixi
cohatdon saglam olan insanlar torafindon do
toradilo bilor.

Intihar hallarinin ~ sistemli  cohotdon elmi
tadgiqatinin baglanmasi kegan osrin yiiz illiyine
aiddir. Rusiyada intihar hallarina hosr olunmus
bir sira mogals, hesabat, monoqrafiya ¢ap olundu
[5]. Bu marhalanin négsani o idi ki, 1930-cu ildon
1970-ci ilo godor Sovet Sosialist Respublikalar
Ittifaginda  (SSRI) intihar problemi, psixoloji
aspekti istisna olmaqla, sistemli sokildo
oyranilmomisdir. ©hamiyyatli doracads buraxilan
bu noégsan SSRi-do, professor A.I'.AmGpymosa
vo onun talabalari tarsfindsn intihar markazinin
aciligindan sonra barpa edilmisdir [3].

Silahli qiivvelords harbi gayda-qanunlarin
mohkamlondirilmasi - va harbi  Xxidmatin
tohliikasizliyinin tominati ti¢iin goriilon todbirloro
baxmayarag, harbi hisse vo birlosmo siralarinda

intihar  hallar1 vo onlara cohd hallarmin bas
vermasi  holo do movcuddur. Hotta horbi
kollektivdo tok-tik intihar hallar1 belo bu

kollektivin tzvlorinda 6ztind inam hissini itirir,
badbinlik yaradir, bu da 6z névbasinds manavi-
psixoloji iglimo vo harbi hissalorin  doyiis
hazirhiglarina moanfi tesir gostarir [2,8].

Hor il diinyada 500 mindon ¢ox intihar hallar
bas verir, 6ziina gosd cohdlari iss bundan 10 dofs
artiqdir [16].

Qisa statistika: Amerika  Birlogmis
Statlarinda (ABS) bes il orzindo harbigilor
arasinda intiharlarin say1 iki dofo artmigdir. 2005-
ci ildon 2009-cu ilodok 1100 amerikan harbi
qulluggusu intihar etmisdir. Tokco 2011-ci ilda
amerika ordusunun siralarinda 190 intihar geydo
alinmigdir. Yiiksok intihar doracasi rus ordusu
siralarinda  da qalmaqdadir. Insan  hiiquqlari
miidafiogilorinin hesablamalarina goérs, 2005-Ci
ildon 2009-cu ilodak Rusiya Silahli Qtivvalarinds
2,5 min nofor horbi¢i intihar etmisdir. Tirkiya
Ciimhiiriyyatinin ~ Silahli  Qiivvallorin ~ Basg
Qorargahiin  2012-ci ilin - sonunda verdiyi
malumata osasen, son 10 ilde 934 nafor harbi
qullugeu intihar edib, 818 nafor isa gohid olub
[15,16].

Intihar hor dérdiincii horbi qulluggunun 8liim
sobobidir. intihar hali zabit heyoti arasinda
artmigdir. Umumilikds gobul olunmusdur ki, 25%
intihar hallar1 psixi cshatdon problemi olan
insanlar tarofindan toradilir, galan hissasi isa tam
saglam insanlarin payina diistir. Horbi qulluggular
arasinda intihar eds kiitloni (90%) praktiki saglam
insanlar toskil edir, yani intihara ol atanadok bu

insanlarin  davramiginda hor hanst bir psixi
patologiyanin olamotlori geyd olunmamigdir
(yoni, psixiatrin nozaroti altinda olmamusdir).
Bununlada belo saglam insanlarin intihar
fenomeni, qabariq psixi patologiyasi olan
insanlarda, hansiki hamiss “agir” stereotip olaraq
miinasibat bildironlordan farqli olaraq ¢otin izah
edilondir. Praktik saglam insanlarda intihar
cohdinin  hoyata kegirilmoasi  iigin ~ amillar
kompleksi genisdir vo osasonds psixologiya
sahasinda vo sosial saha istiinliik toskil edir.

Intihar  hallarimn  problemlarinin  hallinin
catinliyi, bu clir hallarin spesifik
xususiyyatlorinin mévcud olmamag: ilo baghdir.
Elo bir insan yoxdur ki, hoyatina mohz intiharla
son qoysun, elo bir vaziyyat, o ciimlodon do
psixopatoloji pozuntu yoxdur ki, insani miitlag
intihar vaziyyatino gotirib ¢ixartsin. Ona gora do,
birinci intihar hadisesini sonraki silsila intihar
hadisalorino xabardar edici hal kimi gostormok
kifayot godor ¢otin igdir. Miitloq formada &6ziino
gasd cohadi edan vo ya bu barads séhbot agan har
bir harbi qullugeu hakim-psixiatrin miiayinasine
gondoarilmalidir.

Intihar davramsinin konsepsiyasi. Intihari
hor seydon ovval sosial problem (vo ancaq gismon
tibbi) hesab edorok, A.I' AmGpymosa (1974)
intiharin asagidaki konsepsiyasini formalagdirdi
[3].

Intihar- bu mdveud olan mikrososial miinaqise
soraitindo, saxsiyyatin sosial-psixoloji
disadaptasiyasidir. Intihar hallarin bir-biri ilo
bagli olmasi ii¢ osas miiayino kateqoriyasi ilo
tosvir olunmusdur: ruhi cohatdon Xxosto olan
soxslar, sorhod ruhi-asob pozuntulari olan vo
saglam insanlar. Biitiin intihar edon soxslorda
milayinonin xiisusiyyatlorindon asili olmayaraq,
soxsiyyatin  sosial-psixoloji  disataptasiyasinin
obyektiv  (davramiginda  doayisikliklar)  vo
subyektiv  (emosional dayiskanlik) olamatlori
miisahido olunur. Bu yolla, intiharla bagh
davraniglar ti¢ asas torkibs asaslanir: soxsiyyatin
integral sistemi, sosial-psixoloji adaptasiya va
miinaqigonin  toassiiratlar1  (psixi  xastolds
homginin psixopatoloji amillar). Oziino gosd
(bilo-bils) 6ziinii yasamagdan mahrum etmokdir.
Hoyata keg¢irilmis intihar vo intihara cohd
novlarins ayrilir.

Intihar riski- 6ziino gosdo potensial hazirliqdir.
Intihar hallarmin  géstaricilorinin - moarhoalalori:
diinyagoritislic  (intihar haqqinda maariflonmis
olmaq); passiv fikirlor (6lime razi olmaq); aktiv
(6ziimo Nno iso edocom). Intiharla baglh fikirlorin
yaranmasindan onlart reallagdirmaga qadar olan
dovr, intihar 6ncasi dovr - presuisidal adlanir.
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intihar cohdi - oliimlo naticalonmoyan,
moqgsadyonlii 6ziinli yasamagdan mahrum etma
cohdi. Intihar hali hagigi Vo niimayis-santaj
xarakterli do ola bilor. Intiharla bagl horokatlor
daha ¢ox manipulyar (niimayiskarano) Xxarakter
dastyir: insan daha c¢ox Olmok deyil, stressli
voziyyotdon ¢ixmaq, otrafdakilarin digqgatini
ozlino calb etmok, 6z hoyatinda ¢atinliklori hall
etmok mogsadi dasiyrr (“intihar-komok {iglin
cagirisdir”).

Horbi  qulluqgularin  intiharla  bagh
davramslarimin  xiisusiyyotlori. Horbi xidmot
soraitinds intihar hallar1 ilo bagli tendensiyalar az
sayda horbi qulluggularda formalasir. Cox zaman,
intiharla bagli fikirlor onlarda halo xidmoto
cagirilana qgodor oyanmig olurlar vo horbi
xidmotin ¢atin soraiti, bu ciir fikirlorin daha da
formalasmasina tokan verir. Gonc yaslarda intihar
Cohdinin bir qayda olaraq miisahido olunmasi,
bilavasito ¢otin soraito (psixi travma) diismoklo
yaranir vo ndvine gora “qisa qapanma”
reaksiyasina bonzoyir. Intihar o6nii dovr bir
saatdan bir sutkaya godor dévr orzinds davam
edir. Oziino gosdlo bagl sobeb, ¢ox vaxt real
sobabloro osaslanir. Cixilmaz vaziyyst, yaranmis
bohran voziyyatindon ¢ixis yolu tapa bilmomok,
problemin hall olunmamasina aminlik, miinaqiso
vaziyyatinin subyektiv giymatlondirilmasi ilo
xususiyyatlonir vo bu da intihar davraniglarina
gotirib ¢ixarir.

Daoyiis soraitinds bir sira horbi qulluggularda
movcud olan giindalik tohliika, hoyat doyarlarinin
giymatlondirilmosinin asagi diismasi va tohliikani
hiss etmo qabiliyyotinin kiitlosmosi bas verir.
Bununla da 6ziin miidafis hisslari zaifloyir, bu da
intihar hallarina tokan verir, bunun naticasinda
iso, Oliimlo naticalons bilon 6ziino gosd hallar bas
verir. Miihariba bir gqayda olaraq, diismana qgars,
ancaq miinaqise zamani atrafdakilara da yonaldilo
bilon  tocaviizkarliq,  soxsiyystin  goddarliq
hisslorini formalagdirir. Miioayyan olunub ki,
heteroagressiv.  hayacanlanma (gisas, etiraz,
hodoloma)  istigamatini  doyiso  bilor  va
autoaqressiv davranislara gatirib ¢ixara bilar.

Horbi xidmot soraitindo 80% intihar hallar1
cagiris osasinda horbi  Xidmot kegon horbi
qullugeulardir, o ciimladon 2/3-i birinci il
xidmatdo olan asgar vo c¢avuslar arasinda bag
verir. Son vaxtlar zabit vo gizirlor arasinda intihar
hallarinin artmas1 qeyd olunur. Bu ciir intihar
hallar1 arasinda daha genis yayilan, odlu silahin
kémayi ilo olan intihardir, o climlodon bunlarin
3\4-ii bilavasita doylis névbasinds bas verir. Daha
genis yayilmus intihar ndvlerindan, odlu silahla
0ziino Xosarat yetirmo vo 6ziinii asmadir. Spirtli

ickilorin intihar halina monfi tasiri haddindon
artiq boyiikdir (60% artiq intihar hali sorxos
vaziyyotds olarken bas verir). Bir torofdon spirtli
icki intiharla bagh fikirlerin yaranmasini azaldir,
digor torofdon iso sorxos olan zaman intihari
reallasdirmagi asanlagdirir. Intihar edon harbi
qulluggularin yarisi, i¢timai todbirlords istirak
etmirlor. Demok olar ki, onlarin hamisinin
davranig  xiisusiyyotlori ~ vardir:  qapaliliq,
hoddindon artiq hossasliq, 6ziinii sevmo hissi,
ugursuzlug, comiyyatdan tacrid olunma, hérmatin
Vo otrafdakilar torofindon gayginin olmamasidir.
Intiharin hoayata kegirilmasinin hor 2\3-i goxsi
heyatlo torbiyavi islorin aparilmamasidir.

Psixi pozuntusu olan insanlar arasinda
intihar davranmislar1. Psixi cohotdon Xxosta olan
insanlar arasinda intihar hallarina daha c¢ox,
depressiya, paranoid vo halliisinator-paranoid
voziyyotindo rast golinir. Psixi patologiya
movcud oldugda, onlarin no doracods qabariq
olmasindan asili olmayaraq intihar hallarinin bir
baga xastolik simptomu ilo slagasi olmur. Intihar
horokatlori on ¢ox depressiyanin artmasi va
zoiflomasi (asason do stasionardan yazildigdan
sonra) zaman1 miisahids olunur. Bir gayda olaraq,
intihar hallar1  xostoliyin  baglangic ddvriinds
miisahido edilmakls, soxsiyyatin stereotipinin
sinmas1 naticasinds bas verir vo ya remissiya
vaziyyatindo — soxsiyystin nisbaton saxlanmasi
zamani olur, bu zaman da xarici tasirloro demak
olar ki, saglam adam kimi miinasibatini bildirir.
Bu kimi intihar hallarinin bas vermasins daha ¢ox
psixopatoloji simptomatika sabob olur [12].

Sarhad xostaliklori zamani intihar hallar1, daha
¢cox psixopatiyalarda, xroniki alkoqolizmdo Vo
reaktiv voziyyatlords rast gslinir. Bu miidafionin
patoloji ~ formasi, Oziinlin  on  miirokkob
marholasine ¢atmadigi tosbit edilmis formada
olan xastalords rast golinir. Bu zaman aparici rol
soxsiyyotin  xiisusiyyotlorino aid edilir. Ilk
novbads “xroniki intihar cohdli” soxslor (ruhi
xastalor, psixopatlar, narkomanlar, sorxoslar,
tonha va qgoca insanlar), daha sonra iss “bohran”
kegiran soxslor (gozlonilmodon psixi travma vo
ya, bu ciir travma tshliikesindo olan soxslar)
nozaratdo olmalidirlar. Qeyd etmok lazimdir ki,
tibbi miialico intihar riskini azaldir, amma onu
tamamilo aradan qaldirmur.

Psixi cahotdon saglam insanlar arasinda
intihar hallar. Praktiki olaraq saglam olan
insanlar arasinda intihar hallarnn daha c¢ox,
aksentuasiya olunmus soxslordes  emosional
gorginlik halinda olanlar arasinda mévcud olur.
Bu zaman miinaqiso Voziyysti asas shamiyyot
kosb edir. Saglam insanlari intihara s6vq edan
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dezadaptasiya sortlori asagidakilardir: emosional
gorginliya tolerantligin  zaiflomasi, intellektin
Oztino moxsuslugu (qotiyyatlik, miilahizalorin
Sothiliyi, maksimalliq), iinsiyyatcilik sisteminin
natamamligl, soxsiyyatin Oziinii qiymatlondirmo
imkanlarinin  geyri-miivafigliyi, soxsi psixoloji
miidafionin  zoifliyi, hoyatin doyarinin  hiss
etmonin zoiflomasi vo ya iyirilmasi va s.

Intihar cohdlarine hayata kecirmoys mane
olan amillaor (antisuisidal): yaxinlarina intensiv
emosional surotdo bagliliq; valideynlik Shdaliyi;
boyiikk moasuliyyat vo 6hdoagilik hissi; 6z
saglamligina hoddindan artiq diggat; comiyyatin
fikrino bagliliq vo otrafdan ohato edonlorin
miizakirasinden gagmaq; biabirgiliq togqdimati,
intiharin  giinah olmasi, golocok yaradiciliq
planlarmin =~ moévcudlugu; hoyatin = miimkiin
vasitolorindon kifayat qodor istifade etmomok
ominliyi. Dezataptasiyanin intihar halina kegmasi
iki xtisusiyyatdon asilidir:

-bu miinagisonin halli ii¢lin subyekts molum
olan, mohdud sayda va ya sifra boarabar olmasi
haqginda malumat;

-geyri-effektiv.- vo ya istifadesi miimkiin
olmayan kimi giymotlondirilon voziyystin molum
holli,  variantlarin  subyektiv  giymatlon-
dirilmasidir.

Intihar fikirlori yaranadek insan, 6z ¢atinliklori
ilo bolise bilacayi vo bu zaman rahatliq tapdigi
insanlardan dostok gozloyir. intiharin téradilmasi
haqqinda qorar gobul edildikdon sonra, tacrid
edilmo bas verir. Gostarilon intihar 6ncasi dovr
intihar haqqinda xabardarliq ti¢iin ¢ox vacibdir,
amma toassiif ki, otrafdan ¢ox az adamlar buna
digget yetirir. intihar etmok istoyan soxslora
komok iki istigamatds edilmolidir: ¢atin vaziyyata
diisonin psixoloji sobobini vo ona psixoloji
komoyin gostarilmasidir.

Intihar davramsinin  diagnostikas1  va
profilaktikasi. Intihar halinin  bas vermasi
haqqinda  xobordarliq  kifayat qgodor ¢atin

mosalodir. Hesab edilir ki, intihar 6ncosi olan
6zlina gosd haqqinda fikirlor daha ¢ox shamiyyat
kasb edir. Malumdur ki, hor dérd soxsdon biri
intihar cohdini tokrar edir vo har onuncu soxs iso
bunun naticasinds 6liir. Intihar riskin alamati Kimi
anamnestik molumatlari, soxsi xlisusiyyatlori,
miinaqiso Voziyyatinin xiisusiyyatlorini, sosial-
psixoloji dezadaptasiya slamatlarini nazars almag
magsads uygun hesab edilir [6,9].

Hor olamot goriismo tezliyindon asili olaraq
balla giymatlondirilir, daha sonra iss,ballar
hesablanir vo intihar niyyatinin yekun giymoti
hesablanir (zoaif, orta, yliksok daracali risk).

Ancaq hesab edilir ki, testin naticalori aydin
surotdo  kifayst etmir, psixiatr torofindon
ixtisaslagdirilmis miiayinays ehtiyac vardir.

Saxsi heyatls isloyan komandir v zabitlor, 18-

20 yash insanlarin  psixologiyasini  xiisu-
siyyotlorini  nozoro almalidirlar:  organizmin
formalasmasinin basa c¢atmamasi, emosional

labilliyin saxlanilmas, hoddindan artiq kévraklik,

Inciklik,  hadisolorin  miisbot  giymotlon-
dirilmamasi, harokatinin  impulsivliyi, hoyat
tocriibosinin - olmamagi, sosial yetiskonliyin

olmamagi vo ¢otin voziyyotdon ¢ixa bilmok
bacariginin olmamagidir. Ona goéra do heyato yeni
golonlori  dyronarken, onlarin torbiys aldiglar
soraiti nozoro almagla, ailo iizvlori arasinda
intihar naticasinds 6liim hallarinin olmasi barada
molumat toplamaq, horbi Xidmatdon avval onun
6zliniin bu haqda har hansi bir fikir s6ylomasi vo
ya intihar cohdi barodo molumat toplamaq
zoruridir. Uygunlasma dovrii zamani psixi vo
fiziki yiiklomoni todricon c¢oxaltmali, horbi
xidmato  nizamnams  qaydalarina  tadricon
uygunlagdirilmali, miinaqisoli Vvaziyyat yaran-
diqda iso - onu qgapali toskil olunmus toskilatda
(harbi hissads) hallinin gatinliyini vo hamin ¢atin
soraitdon ¢ixiginin mohdud olmasini nazars almag
lazimdir [4,7].

Adston horbi qulluggular arasinda intiharin
qargisini alan zaman asagidaki ¢atigmazliglar
movcud olur.

- 0ziino Qgosd  edonlorin  profilaktikasinin
probleming kifayat godor diggstin ayrilmamagi;

- solahiyyatli soxslarin harbi qulluggularin harbi
xidmoato ¢agirildigi giindon, xidmoti basa vurana

godor onlarla bagli  harokatlorinin  psixoloji
cohotdon razilagdirilmamags;
- komandirlorin 6z tabeliklorindo  olanlari

tanimamagqlari, horbi qulluqgularla fordi-torbiyavi
islorin tagkilinds formalliq;

-rigxond vo istehza hallarmin  vaxtinda
aragdirilmamasi, intihar hallar ilo bagh faktlarin
ac¢ilmamasi;

- horbi  qulluqgularin  psixi  saglamliginin,
homg¢inin bu saglamligin pislogsmasinin sobabinin
giymatlondirilmomasi;

- sarxoslugla profilaktika isinin, saglam hoayat
torzi ilo bagli islarin asag1 soviyyada aparilmast;

- solahiyyatli soxslor torafindon, horbi qullug-
gularin ailo soraiti haqqinda kifayat Qodor
molumatin alda edilmomoasi va onlarin tabeliyindo
olan soxslarin ailalorinds bas veran problemlarino
miinasibat bildirmomoak.

Ordu da vo doniz donanmasinda bas veran
intihar hallariin asas sabablori sosial amillor vo
ordu da aparilan profilaktik islorin ¢atis-

57



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2014 ?

mamasidir. Sosial amillor arasinda harbi xidmatin
cotinliklori  (subyektiv.  vo  obyektiv) vo
xususiyyatlori, harbi kollektivdo saglam monavi-
psixoloji miihitin olmamasi, komandirlerin 6z
tabeliyindo olan asgoarloro qarst kifayat godor
qaygmnin gostarilmomasi, zabit heyatinin monzil-
Moisot soraitinin vo onlarin ailo vaziyyatinin
yaxsilasdirilmasi  {iglin  kifayat qodor islorin
goriilmamasi, c¢agiris lizro horbi  qullugsular
arasinda nizamnamoadonkonar — miinasibatlorin
olmasi, spirtli ickidon  (diger  psixoaktiv
maddalardan ) haddindon artiq ¢ox istifado va s.
hallardir.

Intihar hallarinin qarsisim1 almaq {iciin, tokco
bu hallarin iizo ¢ixarilmasi va artiq intihara qosd
edon  soxslorin  geydiyyata alinmasi ilo
kifayatlonmok lazim deyildir. Bu isdo tibbi
xidmati intihar hallarmin garsisin1 almagq, intihara
potensial zomin yaradan voaziyystin vaxtinda
giymatlondirilmasi vo bundan slavs bu voziyyato
zomin yaradan hallarin lagvine xiisusi diqqoet
yetirmalidir. Bu ciir yanagmaya asagidakilar aid
ola bilor:

-toplamag, intihar vo 6ziino gosd cohdlorinin
hamis1 haqqinda otrafli moalumat va hartorofli
hesabati, bu molumatlarin miixtolif parametrlor
osasinda (soxsi heyotin novii {izrs, Xidmoti
vaziyyati, miliyyati, ailo torbiyyasi, tehsili, dini
moansubiyyati va s.) sistemlogdirilmasi;

-daha ¢ox xilisusi meyllik yoniimli, sorait,
intihar vo intihara cohdin yeri, vaxti vo hoyata
kegirilmosi novii, bu hallarin  harbi  hissa
kolektivina monavi-psixoloji miihitina tasiri

-miixtolif ~ kateqoriyali  vazifali  goxslorin
tabegiliyinde olanlarla saomarali fordi islorin
aparilmasinin tagkilinde istirakinin soviyyasinin
toyini, horbi  kollektivdo garsilighh  saglam
miinasibati togkil etmok, horbi qulluggularda

stress voziyyotinin aradan qaldirilmast qarst
todbirlorin apartlmast;
-alinmig  noticalorin  imumilasdirilmasi,

intiharin qargisinin alinmasinda zsif bondin toyin
edilmosi, bu foaliyystdo praktik todbirlorin
aktivlogdirilmasi.

Horbi hissods intihar hallarinin profilaktikasi
konkret tapsiriq olaraq asagidaki kimidir: real
intihar  tohliikkesi  dasiyan  halin, vaxtinda
vaziyyatin - giymotlondirilmasi  vo  aradan
qaldirilmasi; horbi qulluggular arasinda intihar

cohdina  meylliyin ilkin askarlanmasi1 (tibbi
miayine dovrindo, o ctimlodon do tibb
miuossisasindon  alinmis  molumata  osason,

valideyn va yaxin qohumlardan); lazimli miialice-
profilaktik todbirlor totbig etmoklo diagnostik
suallarin halli: intiharénii voziyyatin diizlonmasi,
horbi qulluggunun gondorisi, intihara cohd etmis
soxsin  tokrar intihar halinin profilaktikasi
moqgsadi ilo, ixtisaslagdirllmig miayino Vo
miialico ti¢lin miitoXassiso gondarmok [13,14].

Intiharin profilaktikas1 6ziindo asagidakilari
birlagdirir, harbi qulluggunun keyfiyyatli tibbi vo
professional se¢imi ilo bagli, horbi hisso
komandirlorinin (tagim, bolik, tabor) onlara
tohkim olunmus kollektivin  sosial-psixoloji
mithitin yaxsilagdirilmasina mosuliyyatinin giic-
londirilmosi, intihar  goraitinin birincili
profilaktikasinda iginin tagkili, harbi qulluggular
arasinda qarsiliglt miinasibatin tohlili vo onlarin
maddi tominati vo s. Buna goro do intihar
hallarinin profilaktikasinda kompleks tadbirlar,
nainki tibbi xidmati torafindon aparilmalidir, o
climlodon do sosial (onlarin  maddi-moisot
tominatin1 yaxsilagdirmaq) veo hiiquqi miidafio
hesabina giiclandirilmalidir.

Beloliklo, intihar hallarmin aradan
qaldirilmasinda asagidaki asas masoalori aid etmak
lazzimdir. Birincisi — soxsin intihar riskinin
doracasini toyin etmok. Ikincisi — intihar riskinin
doracasini  doyison amilin  (fikirlordon real
horokoto kegmok) miioyyan edilmasi. Sonuncu,
tiglincii — insan no vaxt intihar edocayi vaxti
toxmin etmok. Buna goroa do intihar hallarinin
profilaktikas1 orduda vo donanmada koman-
danliqla, psixologlarla, torbiyyavi strukturlar, tibb
xidmeati, horbi adliyys orqanlari va s. ilo birlikda
komleks soklinds hoyata kegirilmalidir. Bu zaman
tibb xidmoti komandirlo (roislo) intihar halinin
hoqgiqi Sobabini aydinlagdirmalidir, hansi ki, bu
giinodok ordu siralarinda bas veran intihar
hallarinin  sababini psixi xastaliklords goriirlar.
Bundan basqa tibb xidmaoti harbi hissade monavi-
psixoloji miihitin saglamlasdirilmasinda istirak
etmoalidir, har bir haorbi qulluggunun xidmatinin
sonunadok  fordi soxsi  xlisusiyyatlorini
Oyranmolidir, hokimin dinamik miisahidosi
altinda olanlara effektiv miialico-reabilitasiya
yardiminin hoyata kegirilmoak.
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Summary
Suicidal behavior among servicemen medical aspects of the concept
E.S.Mehdiyev

Suicide attempts and suicide among young people in the world more important than the problem of
suicide is increased levels of surveillance. On the one hand, but the man who owned the phenomenon
of suicide, the social structure of the society is based. On the other hand - which is dependent on the
individual personality of the individual, the individual's reaction to a difficult situation. Suicide is of
great importance in relation to the members of society: indifference, it still gives way. This article is
dedicated to the maslalora.
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QARNIN ON DIVARININ BOYUK YIRTIQLARININ PLASTIKASINDAN SONRA BAS VERON
TONOFFUS CATISMAZLIGININ KORREKSIYASI UCUN TODBIQ EDILON AGCIYORLORIN
QEYRI-INVAZIV VENTILYASIYASININ ALQORITMI
N.Z.Musayeva
M.A.Topgubasov adina Elmi Carrahiyys Morkoazi, Baki

Acar sozlor: ventral yirtiq, tonaffiis ¢atmamazligi, geyri-invaziv ventilyasiya, algoritm
Knioueevie crosa: BeHTpabHBIE TPBIKH, JbIXaTENbHAS HEIOCTATOYHOCTh, HEMHBA3UBHAS BEHTHIISILIUS

JICTKUX, aJITOPUTM.

Key words: Ventral hernia, respiratory insufficiency, non-invasive pulmonary ventilation, algorithm

Qarnin  6n divarimin  bdyiik yirtiglarimin
plastikasindan sonra bag veron  tonoffiis
catmamazligmin osasinda alveolalarin hipoven-
tilyasiyasina sabab olan va alveollarda pCO,-nin
Saviyyasini yiiksaltmoklo pO, _nin saviyyasini
azaltmaga sobob olan  restriktiv mexanizmlor
dururlar. Koskin tonoffiis ¢atmamazligi (KTC)
olan xostolordo respirator dostoyin miiasir
metodlarindan  biri agciyarlorin  geyri-invaziv
ventilyasiyasidir (QIV).

QIV-in osas miiddoalar1 2000-ci ilds kegirilon
Intensiv Terapiya Uzro Beynolxalq Konfransimn
gerarinda toyin edilmisdir. Agciyerlorin qeyri-
invaziv  ventilyasiyas1 dedikdo traxeyani
intubasiya etmadon, hava-oksigen garigigi vasitosi
ilo tenoffiis yollarinda miisbait tozyiq yaratmagla
alveolyar ventilyasiyanin tomin edilmosi basa
distlir [1-3, 18].

Agciyorlorin  onenovi siini ventilyasiyasina
alternativ olan QIV-in miisbot vo monfi cohotlori
vardir. Miisbat torafine onun xasts ii¢lin oldugca
rahat olmas1 (komfortlulugu), tibbi personalla har
an kontakta giro bilmeosi, burun-bogaz tonof-
fiisiinlin saxlanilmasi va siini ventilyasiyanin bir
sira fasadlarindan (agciyarlorin barotravmasi,
atelektaz, hipoventilyasiya, traxeyanin divarinda
xoralanma, infeksion agirlagsmalar va s.) kenar
olmasidir [1,4-6,11,13,18,19].

Digor  torofdon  QIV-do  uzunmiiddotli
terapiyanin aparilmasina ehtiyac galmadigindan
hipodinamiki va trofiki agirlagmalarin sayini
ciddi dorocodo azaltmis olursan.Homginin QIV
zamani respirator dostoyin seanslarla aparilma

imkani1 da  metodun misbot torofino aiddir
[3,14].
QIV-in manfi torofi metodikanin

xiisusiyyatindon irali golir: QIV-in aparilmasi
liclin xastolor arasinda ciddi se¢im aparilmalidir;
aerofaqiya, sifotin yumsaq toxumalarinin trofiki
fosadlari, mukosillilyar drenlogsmonin pozulmasi
QIV-in monfi taraflerindendir [3,6,11,13,14,19].
QIV-in aparilmasma  gdstoris  asagidaki
olamotlordon ikisinin birlikde xostodo movcud
olmasidir: Pa0,<50 mm cive siitunu vo ya

PaO,/Fi0,<300; PaCO,>45 mm civa situnu.;
pH<7,35; Vt<4 ml/kq; RR>25 doq. Soviyyasinda
olmasi [1, 6, 15-17].

Bununla belo QIV-in todbigi ii¢iin miitloq oks
gostarislor olduqca mohduddur; buraya xasto ilo
kontaktin miimkiin olmamasi, xastonin hiigiiniin
aydin olmamasi, ensefalopatiya, sifat skeletinin
anomaliyasi vo ya deformasiyasi(maska taxmaq
imkansizlig1) aiddir [7,20].

QIV-in effektliliyi yiiksokdir; postoperasion
dovrdo KTC olan xostolorde , intubasiya
apartlmadan respirator dostoyin effektliliyi 70-
90% toskil edir [3,5,9,12,17,21].

Qarnin  6n divarinin  bdyiik  yirtiglarinin
plastikasindan sonra qarindaxili tazyiq yiiksalorok
diafragmanin yuxariya dogru yerdoyismosina vo
agciyarlorin tutumunun azalmasina sobab olur.
Ona goro do  yaxin postoperasion dovrda
patogenetik osaslandirilmis respirator dostok
verilmosinin  metodikasini isloyib hazirlayaraq
giindalik isdo todbig etmok belo Xxastalorin
miialicasinda asas mosalalordon biri sayilmalidir.

Biz qgeyd edilon xostolords aparilacaq
respirator  dostoyin alqoritmini  hazirlamaq
mogsadi ilo asagidaki kriteriyalardan istifado
etmisik: 1.tayin edilon gostoricilorin  doyismo

daracasi; 2.alds edilon naticalorin(miisbat vo ya
monfi) davam etmo miiddati.

Agciyorlordo qanin  oksigenizasiyasinin
adekvat kriteriyasi arterial ganda PaO, nin 70-80
mm Civa siitunu, venoz ganda Pv02 -nin 35-40
arasinda toroddiid etmosi toyin edilibss , belo

halda xostodo adekvat respirator  dostok
aparilmasimna  gOstorisin  olmasin1  sdylomok
miimkiindiir.

Algoritmi tortib etdikdo asagidaki tolablora
riayat edilmisdir:

Agciyartlorin geyri invaziv ventilyasiyasina
(QI1V) asagidaki meyarlardan on az1 ikisi oldugda
baslayirdiq:

1.PaO,< 50 mm c.st.

2. PaCO,> 45 MM c.st.

3. pH<7.35

4. VT< 4 ml/xq
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5. RR>25MHH"1.

Qeyd olunan parametrlorin korreksiyasindan
sonra QIV-in aparilmasi dayandirilmisdir.

VE-nin(Volume expiratory- ventilyasiyanin
dagigoalik hacmi) tanzimlonmasi:

Umumi gobul olunmusdur ki, VE organizmin
metabolik talablorine miitonasib olmalidir. Oksor
klinisistlor VE —ni tonzim etdikds calisirlar ki,
ciddi hipo- va ya hiperkapniya térotmodon PaCO,
-ni 30-40 mm cive siitunu soviyyasinds saxlaya
bilsinlor. Bels halda QIV zamani xastonin sarbost
tonoffiis almasi saxlanildigindan  ventilyasiya
prosesina instrumental tocaviiz etmok olmur vo
hokim xastodon daha enerjili tonaffiis néviindon
istifado etmosini istoys bilir.

VT-nin (Tidal Volume- tonavviis hacmi)
tonzimlanmasi. Asagi soviyyado olan VT (<4
ml/kq) oksor halda havasiz sahonin artmasi vo
ventilyasion- perfuzion uygunsuzlugun yiiksal-
masi  sobobindon  tonoffiis saymin artmasi,
hiperkapniya ilo miisaido olunur. Eyni zamanda
VT-nin yiiksok soviyyasindon (10-12 ml/kq)
istifado edilmosi  tonoffiis yollarinda miisbat
tozyiq yaratmagla alveollarda genislonma torat-
moklo agciyar parenximasinin zodalonmasinag
(barotravmalarda oldugu kimi) gotirib ¢ixara
bilor. QIV zamam bu mosalo daha da aktuallasir
.Ona goro do oksor Klinisistlor QIV apardiqda
VT-ni 6-8 ml/kq soviyyassindo saxlamagi
maslahat goriirlar.

RR-i (respiratory Rate- tonaffiis harakatlorinin
sayr) secmok. RR-i doyismoklo alveollarda
dagigolik ventilyasiyaya teraprvtik tosir imkani
dar bir ¢or¢ivodo miimkiindiir; belo Ki,tonaffiis
siklinin  tezliyinin artirilmasi  havasiz  (lal)
sahalorin  ventilyasiyasim1 artirir  vo  belolikla
"auto-PEEP" deyilon fenomen bas vera bilir.Ona
gora do tonoffiisiin tezliyi miimkiin olduqca
minimal olmalidir (PaC02- 30-40 mm.c.siit.
saviyyassindo).Amma bir sira klinisistlor hesab
edirlor ki, volyumometrik dayisikliklor olmasa da
RR-in 22 dogigodon ¢ox artmasini respirator
disstressin tutarli alamati hesab etmok olar. Ciinki
taxipnoe onun sababnini askar etmozdon 24-48
saat ovvalcodon peyda olur. Taxipnoe yiiksok
hossasliga malik olamot olsa da, spesifik deyil vo
homiso onun yaranmasina bais olan sobobin askar
edilmasina can atilmalidir.

Aximin  yiiksalmasi vaxtimin  secilmasi  (time
raise). Reanimatolog time raise-nin Saviyyasini
secondoa belo bir dilemma qarsisinda qalir:
gOstaricini  qisa gotiironds tenaffiis yollarinda
alinan havanin turbolentliyi yiiksalir ki, o da
agciyarlords tonaffiis hocmininin paylanmasini
poza bilir; gostaricini tizatdigda iso nofoes almada

rahatliq yaratsa da, necs deyorlor axin acligina=
(inspirator axmmn siirati ilo  xoastonin talobi
arasinda  uygunsuzluga) gotirib ¢ixara bilir
.Bundan olave RR-in vo nafasalma vaxtinin
doyismomasi soraitindo "auto-PEEP" fenomeni
yarana bilor.

PEEP (Positive- end Expiratory Pressure-
nafas vermonin sonunda qeyd edilon miisbat
tozyiq)-in optimal saviyyasinin secilmasi. PEEP-in
optimal  soviyyesini segon  zaman  onun
saviyyasini pillali sokildo (1-2 sm su siitunu)
artirmaq maslohat goriiliir. Bu zaman tirak indeksi
azalmadan toxumalara oksigenin dasmmasi
maksimum saviyyado davam edir. Beloliklo hor
5-10 dogigadan bir PEEP-in m&éveud saviyyasini
minimal  gostoricidon  (4-5sm  su  siitunu)
baglayaraq artirmaqla hor dofo arterial va qarisiq
venoz qanda oksigenizasiyanin gdstariciloring,
agciyarlorin -~ biomexaniki  x{isusiyyatlarina,
markozi vo agciyor hemodinmaikasina nozarat
etmak lazimdir.

PEEP-in gostoricisini o zaman optimal hesab
etmok olar ki,arterial ganda oksigeneasiya
maksimum Soviyyado olaraq, monfi
hemodinamiki doyisikliklor (vurgu hocminin vo
irok indeksinin azalmasi, {irok vurgularinin
sayimin - HR-in yiiksolmasi kimi) bas vermasin.

"Auto-PEEP"  fenomeninin  rolu. Moalum
oldugu kimi, "auto-PEEP" fenomeni nafasalma
fraksiyasinin miidsti uzandiqda ortaya cixir( bu
zaman agciyarlor tam bosala bilmir vo novbati
nofos alma ovvolki tonoffiis vermonin basa
¢atmamas1 vaxtina diisiir).

Agciyorlorin  siini  ventilyasiyasinda  belo
voaziyyat bir o gedor manfi rol oynamasa da ,QIV-
do xastonin spontan tonoffiisii saxlanildigindan
"auto-PEEP",  tonoffiis  ozololorinin  isini
artiracaqdir

"Auto-PEEP" 6zlinomaxsus baryer yaradir ki,
onu dof etmok figlin xaSto tonoffiis yollarinda
"auto-PEEP"-dan ¢ox moanfi tozyiq yaratmalidir.

Hava qarisiginda oksigenin fraksiyasinin
secilmasi (Fi02).

Yaxs1t malumdur ki, hiperoksigenli (Fi02>0,6
ilo) garisigla uzun miiddst aparilan ventilyasiya
traxeobronxial vo alveolyar epitelida, surfaktantin
strukturasinda  vo  traxeobronxial  sistemin
mukosiliar  tobagosindo  toksiki  zadalonmaya
sobob olur; ona goro do tohliikesiz VL=
konsepsiyasina uygun olaraq alinan qarigigin
daxilinds Fi02-nin gostaricisi arterial ganda Pa02
70-80 mm civo siitunu, Sa02 93%-don artiq
olmayan torzds saxlamaga imkan veran minimal
saviyyads olmalidir.
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Beloliklo, alinan tonoffiisdo oksigenin frak-
siyasinin yiiksok (0,6 vo artiq) soviyyasindon o
zaman istifade etmok moslohatdir ki, aparilan
tadbirloro  baxmayaraq  kritik  hipoksemiya
gostaricilori  (Pa02<60 mm c.siit., Sa02<93%;
Pv02< 30 mm c.siit., Sv02< 55%) davam edir.

Pressure support (inspirator tazyigin ilkin
SaViyyasi) tictin optimal saviyyonin se¢ilmasi. Hal-
hazirda bu barodo odobiyyatda yekdil fikir
moveud deyil. Bununla belo pressure support-in
Saviyyasini tayin etmak tigiin miiveud formuladan
Vo monitoring gostaricilorindon istifado edilir.
Formulanin  rogomlarini  olds  etmok {igiin
agciyarlorin mexaniki xiisusiyyatlorina tosir edo
bilon parametrlori bilmok lazim golir. Qeyd edilon
parametrlori nazars alan optimal formula Prakash
O et al. (1985) torofindon toklif olunaraq
asagidakilar1 6ztinds tomsil edir:

IPS=(Rx F)+ VT/C, burada:

PS-in hesablanan saviyyasi;

R (resistance) —hava yollarinin miigavimati;

F- aximin miqdart;

VT — tonoffiisiin hacmi;

C (compliance)- torakopulmonal elastiklikdir.

Amma Dbelo formula praktiki cohotdon
miirokkab olub onun parametrlorini diizgiin toyin
etmok homiso miimkiin olmur.

IVL-5 aid kegirilon Beynolxalq Komissiyanin
(1993) Qorarma géra RR>30 dogigadon ¢ox
artmast vo VT <300 ml-don az olmasi PS-in
soviyyasinin  geyri-adekvat olmnasina dslalot
edir.Ona géro do IPAP-in soviyyssi elo
secilmalidir ki, VT 4ml/kg-dan asagi enmoasin.Bu
zaman inspirator tozyiq 35 sm su siitununu
asmamlidir.

PA (xastonin tonaffiis ehtiyact), VA (hacmin
saxlanilmasinin saviyyasi), FA (aximin saviyyasi)
-min  optimal saviyyalorinin secilmasi. Bunun
toyini Younes M.,et al. (1992) torafindon toklif
olunan "run-away" (gagmaq) fiisulu ilo va ya
xastonin indivudual komfortu ilo hayata kegirilir.
Qaz-hemodinamiki gostaricilori sabitlosdirdikdon
sonra xastoni CPAP+5 sm su siitunu Vva FiO,
0,50lan rejimo kegirmoklo respiratordan ayirmaq
lazimdr.

Beloliklo garmin  6n  divarinin  boyiik
yirtiglarin  plastikasindan  sonra bas  veran
tonoffiis catmamazliginin  korreksiyasi  {igiin

todbig edilon agciyorlorin  geyri-invaziv venti-
lyasiyasinin alqoritmi asagidaki torzds togdim
etmak olar:

1.Kaskin tonoffiis catmamazligi (KTC) vaziyyati.
1.1. Xosto hava c¢atmamasindan sikayot edir(
ekspirator va ya qarisiq tip tonganafaslik).
1.2.Carpayida macburi vaziyyat (ortopnoe) alir.

1.3.Goriinon selikli gisalar sianotikdir.

1.4.Darisi namlidir.

1.5.Ausklutasiyada tenoffiis kiiyti zsifloyib, bozi
yerlordos tonoffiis kegirilmlr(lal sahalar).
2.Agciyarlorin QIV —no gdstarislor .

2.1.PaOr< 50 mm civs siitunu.

2.2. PaC02> 45 mm civa siitunu.

2.3. pH< 7.35.

2.4.5p02<90%.

2.5.VIT<4ml/kq.

2.6.RR> bir dagigoda 25

3. Agciyarlorin QIVL-no oks gostorislor.

3.1. Apnoe.

3.2. Hemodinamikanin geyri-stabilliyi.

3.3.Xoasto kontakta girmir.

3.4. Sifatin anomaliyasi..

4. QIV ii¢iin maskanin se¢ilmosi.

4.1."Total Face" vo "Full Face" név maska ti¢lin
oks gostariglar:

4.1.1.Tacili vaziyyat.

4.1.2. Burundan nofos ala bilmomak.

4.1.3.Ag1iz boslugunun hermetikliyinin tomin
olunmamasi.

4.1.4. Sifatin quisurlari.

4.1.5. G6zds qiciglanma.

4.1.6. Qorxu, klaustofobiya.

5.PEEP rejiminde QIV-in baslamasi
standartlar.

5.1. PEEP= 5 su siitunu.

5.2. FiC>2=0,5.

6.Ventilyasion doyisikliklarin giymatlondirilmasi
(varsa 7-ci, yoxdursa 8-ci punktlara kegmok
lazimdir)

6.1.VT<4ml/kq.

6.2.RR< bir dogigoado 6.
7.Ventilyasion  pozuntularin
yonoldilon tadbirlor.

7.1. PEEP rejimi ti¢lin bax 10-cu punkta.

7.2. PSV rtejimi tigiin:

7.2.1. Optimizasiya PS (IPAP-n artirilmasi). 1-2
su siitunu addimla.

7.2.2. Macburi RR-i 8 dagigads saxlamag.
7.2.3.Effekt olmadiqda 15-ci punkta kegmok.

7.3. PAV rejimi ii¢tin.

7.3.1. VA-nin optimallagdirmaq (1-2 sm su siit.
addimla).

7.3.2.FA -m1 optimallagdirmaq (1-2 sm su siit.
addimla).

7.3.3. Macburi RR-i 8 dagigads saxlamag.

7.3.4. Effekt olmadiqda 15-ci punkta kegmak.

8. Hipoksemiyanin qiymatlondirilmasi (yoxdur-
13 cii punkta kegmok).

8.1. Sp02< 93%. Varsa 9-cu punkta keg.

9. Hipoksemiyanin korreksiyasi.

uctin

korreksiyasina
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9.1.PEEP-in saviyyssini optimallagdirmaq (1sm

su siitunu addimu ilo).

9.2.Fi0,-n in saviyyasini optimallasdirmaq (0,5sm

su siitunu addimu ils). FiO2>0,6 0 zaman istifads

etmok lazimdir ki, ventilyasiyanin parametrlori

korreksiya olundugda belo kritik hipoksemiya

saxlanilir.

9.3. Effekt olmadigda 15-ci punkta kegmok.

10.Ventilyasion pozuntulari varsa 6-c1, QIV-don

narahatliq olduqda isa 13-cii punktdan istifads

edilmalidir.

10.1.QIV rejimini PSV rejimino kegirmok (11-0

bax).

10.2.QIV rejimini PAV  rejimina kegirmok (12-

ya bax).

10.3.Alternativ respirator miialicosini

(15-9 bax).

11.PSV frejimindo QIV-in aparilmasi.
Baslangic gostoricilar:

11.1. PS=6 sm.su siitunu.

11.2. PEEP = 5 sm su siitunu.

11.3. Fi02= 0,5 (sonra 6-ya kegmoak).

12. PAV rejiminda QIV-in aparilmasi.
Baslangic gostoricilar:

12.1. FA=2 sm su siitunu.

12.2. VA=5 sm su siitunu.

12.3. PA=100%.

12.4. Fi02= 0,5 (sonra 6-ya kegmak).

13.Vizual-analoq  skalasi (VAS) osasinda

xostolorin QIV altinda 6zlorini hiss etmolorinin

giymotlondirilmasi.

13.1."9la" - VAS 7,6 don 10 bal arasindadir (14-

2 keg).

secmok

13.2."Yaxs1 " VAS 5,1-don 7,5 bal arasindadir

(14-2 keg).
13.3."Kafi" VAS 2,6 don 5,0 bal arasindadir(
14-5 keg).
13.4."Qeyri-kafi" VAS 0-2,5 bal toskil edir
(15-0 keg).
14 Xostoni  respiratordan  ayirma  todbirlori
(ventilyasion  gostaricilori  giymatlondirmoklo,
ardiciligla asagida qeyd edilon etaplara
kegmoklo).

14.1Fi02-ni addim-addim 0,5-0 godor azaltmag
(0,05 intervalla);

14.2. Apparatda RR-1 2 daqigalik addimla sifira
endirmak (PSVva PAYV iigiin).

14.3.PS-ni  IPAP (PSV rejimindo) hesabina
azaltmaq (2-5 sm su siitunu addimi ilo).

14.4 PA-n1 azaltmaq (PAV- rejimi tigiin). Addim
5-10% togkil etmoklo.

14.5. PEEP-i 5 sm su siitununa godar( 1-2 sm
addimla) azaltmaq.

14.6. Maskani xaric etmok.

15. Alternativ respirator terapiyasi.

15.1.Venturi maskas1 vasitosi ilo oksigen
terapiyasi.
15.2.Xastani intubasiya edorak stini

ventilyasiyaya kegmok.

Qeyd edilonlori yekunlasdiraraq belo  bir
noticoya golmok olar ki, toklif edilon algoritm
garmin  6n  divarimin  boylk  yirtiglarmin
plastikasindan  sonra basg veron  tonoffiis
catigmazhigmin korreksiyas1 {giin agciyorlorin
geyri-invaziv ventilyasiyasin1 adekvat soviyyado
aparilmasini tomin edir.
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Pe3rome

AJ'Il“OpI/ITM MNPpUMEHCHUSA HEUHBa3MBHOM BCHTUJIAIUHA JICTKHUX IMIPH KOPPEKIUH I[BIX&TeHLHOﬁ

HEJOCTATOYHOCTH Y 00JILHBIX IOCJIEe I'PLUKCIVIACTUKH 110 IIOBOAY 00JbIIHNX BCHTPAJBHBIX I'PBIK
H.3.MycaeBa

PazpaGotan anropuT™M pecnupaTOpPHON TMOJAEPKKHU, OCHOBAHHBIH Ha  HCIOIH30BAaHUU
HEMHBa3UBHO] BeHTHIoyuH Jerkux(HWBJI) y 6onbHBIX MOCIe XHPYPTHUECKOTO JICYeHUs] OONBbIINX U
TUTAHTCKUX BCHTPAJIbHBIX T'PBIK C pa3BI/IBHIeI>'IC$I B paHHEM IOCJICONCPALIMOHHOM IICPUOALC OCTpOfI
HLIX&TGHBHOﬁ HEAOCTATOYHOCTHBIO. OCHOBHBIM YCJIOBUEM TIOCTPOCHHA aJIrOpUTMa ABJIAJIIOCH
JOCTKEHHE MAaKCUMaJIbHOM CTEIIEHU 3 PEeKTUBHOCTU pecnupaTopHon MOIIEPIKKH,
OpOAOKUTCIIBHOCTE JOCTUTHYTBIX PE3YJIbTATOB (KaK IIOJIOKUTCIIbHBIX, TaK 1 OTpI/ILIaTeJ'ILHBIX), TakK
Ha3bIBACMBIH <<3(1)(1)6KT 3aKPCIUICHHOCTU TIMOJYYCHHOTO peE3yjibTaTa», IPU COIOCTABUMOM YPOBHC
Oe3omacHOoCTH  OONBHOTO, OIpeneIsieMOM Ha OCHOBAaHMHM U3ydeHHUs (yHKIUI  BHEUIHETro
JABIXaHUA MCXaHUYCCKHUX CBOMCTB JICTKHUX, razoo0MeHa M mokKasareiaei TreMOJUHaAMHNKH. HpI/IMeHeHI/IC
HEWHBAa3UBHOMU BCHTWIALMHN JICTKUX IMO3BOJISICT 3HAYUTCIIBHO YJIYUYIIWUTH IMOKA3aTC/IN razoooMeHa u
MEXaHWUUYECKHX CBOWCTB Jerkux. Meron d¢dQeKTHBHEH, JOCTaTOYHO Oe30maceH U  SIBISIETCS
anbTepHATUBOW WHTyOanmuu Tpaxem y OompHBIX C¢ OJ[H B oTmeneHmsIX peaHUMAIdU
MHOFOHpO(l)I/IJ'IBHOFO XUPYPruvdcCKOro ctalfuoHapa.

Summary
The algorithm of non-invasive pulmonary ventilation use for respiratory insufficiency correction
in patients after hernioplasty for large ventral hernia
N.Z. Musayeva

The algorithm of respiratory assist under non-invasive pulmonary ventilation (NIPV) guidance in
patients after surgical treatment for large and giant ventral hernia and acute respiratory insufficiency
arose in early postoperative period has been proposed. The main condition of algorithm construction is
the achievement of maximal efficacy rate of respiratory assist, the duration of the results obtained

64



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2014 ?

(both positive and negative) the so called “the effect of achievement of the result” in comparison with
a patient’s safety determined on the basis of the studying of the external respiratory functions,
mechanical pulmonary features, pulmonary gas exchange and hemodynamic parameters. Thus, we
think that the use of non-invasive pulmonary ventilation allows us to significantly improve the
parameters of pulmonary gas exchange and pulmonary mechanical features. This method is a safe,
reliable and effective and has been shown to be an alternative to tracheal intubation in patients
presenting with acute respiratory insufficiency in resuscitation departments of multicenter surgical

clinics.

Daxil olub: 03.06.2014

ANADANGOLMO DODAQ-DAMAQ YARIQLARI OLAN SOXSLORD® DI$
CORGOLORININ XUSUSIYYOTLORI
N.A.Panahov, E.Y. Hasanli
Azorbaycan Tibb Universitet, Baki

Agar sozlor: dodag-damaq yariqlari, dis cargoalori, okkliiziya, dislom.
Kurouesvie cnosa: pacmienvna ryosl 1 HeOa, 3yOHOH P, OKKITIO3HSI, TPUKYC
Keywords: cleft lip and palate, dentition, occlusion, bite

Anadangalmo inkisaf quisurlari
stomatologiyanin aktual problemlarindan olub,
tibbi vo sosial ohomiyyati- bu qiisurlarin ohali
arasinda genis surotdo yayilmasi vo onlarin
organizm ti¢iin agir naticalor toratmasi ilo toyin
olunur [2, 6].

Yuxari dodagin vo damagin anadangalma
bitismamasi hala ¢ox kegmisdon molum olan, agir
Vo on genis yayilmis inkisaf qiisurudur. Statistik
Molumatlara gors, bu qiisurla dogulan usaqglarin
say1, yenidogulmuslarim @imumi saymm 0,06%-
0,1%-ni toskil edir [5]. UST molumatlarina gors,
yaxin illor orzinds yuxari dodagm, yuxari
¢onanin, damagin, {iiz-gono nahiyasinin  diger
stimiiklorinin anadangolmo inkisaf qisurlart ilo
dogulan usaqlarin say1 he¢ do azalmamisdir, bu
iso, 0z noOvbasindo, xarici miihitin olverissiz
faktorlariin tasirinin ayani tozahiiriidiir [7]. Bela
patologiyali usaqglarda klinik slamatlor dodagin,
burunun, yuxari ¢onenin deformasiyasi olaraq
tokco zahiri goriiniisiin deyil, organizmin hoyati
vacib funksiyalarinin — tonaffiisiin, udmanin,
¢eynamonin, esitmonin, mimikanin va .
pozulmasi kimi ds 6ziinii biiruzs verir [1, 3, 4] .

Tadgigatin - moagsadi anadangslmo dodag-
damaq yarig1 olan soxslorde dis cargolorinin
vaziyyatinin dyranilmasi olmusdur.

Tadqiqatin  material vd  metodlari.
Anadangalms dodag-damaq yarigi diagnozu
tosdiglonmis 23 nafords dis corgalorinin vaziyyati
Oyronilmisdir.

Hor bir xostodon alginat 6lgli materiallart ilo
Ol¢ti  alinmig, supergipsdan istifado etmoklo
diagnostik modellor hazirlanmigdir. Diagnostik
modellor ¢ qarsiligh perpendikulyar
istigamotlords — sagital, saquli, transverzal
istigamatlords Gyronilmisdir.

Dis corgolorinin transverzal olgiilorini toyin
etmok (gin Pont metodikasindan istifade
olunmusdur. Dis coargelarinin sagital 6lgiilari
Korkhaus metodu ilo &yronilmisdir. Homginin,
ortognatik dislomds daimi kasici dislor {igiin
Tonn indeksi, siid kasici dislar {igiin Dolqgopalova
indeksi toyin edilmisdir. Biometrik diagnostika
aparilan zaman Linder, Harth iisulu ilo premolyar
va molyar indekslar toyin edilmisdir.

Transverzal istigamotdo olgmoalar aparmag
tglin  siid kopok dislorin distal ndqtalori
arasindaki dis qovsiiniin eni, hamginin ikinci siid
molyarlarin  distal noqgtolori  arasindaki  dis
govsiiniin eni toyin edilmisdir. Sagital istigamotda
6legmoalor aparmaq tiglin 6n s6bado, medial kasici
diglor arasindaki noqtodon, siid kopok dislarin
distal sathini birlosdiran xatto godor dis qdvsiiniin
dorinliyi, yuxar1 dig qovsiiniin medial kasici diglor
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arasindaki noqtadon retromolyar xattin ortasina
godar dorinliyi, medial kasici dislor arasindaki
noqtodon ikinci siid molyarlarin distal sathlorinin

ortasina qodor mosafa, medial kosici dislor
arasindaki  noqtodon kopok  dislorin  distal
sothlorinin  ortasina qodor masafo, 6n-yan

seqment, kopok disin distal sothindon ikinci
molyarin distal sothino godor moasafs tayin
edilmisdir.

Dis corgesindo  yan dislorin  vaziyyat
uygunsuzlugunu sagital Vo transverzal
istigamatlords toyin etmak iigiin Fuss metodundan
istifado edilmisdir. Dis cargalarinin
simmetrikliyinin diaqnostikasi {i¢lin Smut tikis-
momoacik Xattindan istifads edilmisdir.

Todgigat noticesindo alinan noticalorin orta
giymati vo onlarin statistik baxigdan diristliyii
variasion statistika metodu ilo, parametrik vo
geyri-parametrik metodlarin = komayi ilo: t
(Stiident), U  (Vilkinson-Manna-Uitni), 2
(miivafiqlik omsal1) Kriterisindan istifado etmoklo
miioyyan edilmisdir.

Tadqgiqatin  naticalori  vo  miizakirasi.
Diagnostik  modellarin  biometrik  analizinin
naticalori asagidaki kimi olmusdur. Xastalorin 18
noforinds yariq olan nahiyodo daimi yuxari yan
kasici diglorin — 12 vo 22-ci dislorin adentiyasi
agkar edilmisdir. 1 nofor Xxostods yariq olan
torofds  morkozi kasici disin — 11-ci disin
adentiyast miioyyonlosdirilmisdir. 3  xostado
yuxart ¢ananin 15-ci diginin adentiyasi askar
edilmigdir. 14 nofor xosteds yuxart ¢anads 11-Ci
Vo 12-ci dislorin meziodistal Olgiilarinin toyin
olunmast  homin  dislerin = mikrodentiyas1
diagnozunu qoymaga asas vermisdir (sokil 1).

Sak. 1. Dodag-damaq yarig: olan xasts B.-
nin yuxari va asagi ¢canalarinin modellari

Qeyd etmok lazimdir ki, yariq olan torafde
yuxart yan kosici dislorin meziodistal olgiilori
biitiin xastalords norma ilo miigayisads kigik
olmusdur (p<0,05). Lakin yariq olmayan torafdo
yuxart yan kosici diglorin meziodistal olgiilori
norma ilo miiqayisads doyisilmomisdir (p<0,01).

Asag1 ¢onanin sol torofinds 31, 32, 33, 34 vo
35, eloco do sag torofin 41, 42, 43, 44 vo 45-ci
dislorinin Olgiilorinin orta giymsatini ortognanik
diglomdaki dislorlo miiqayiso etdikdo onlar
arasinda statistik diriist forq agkar edilmomisdir
(p>0,05).

Yuxart ¢ononin 16 vo 26-c1 dislarinin
meziodistal dlgiilarinin norma ilo miigayisasinda
16 nofords Olgiilorin statistik diiriist boytimasi
fakt1 askar edildi (P<0,05). Bu, homin dislarin
ektopik ¢ixmasma, bozi hallarda mezial
rotasiyasina gotirib ¢ixarir. Aldigimiz naticalor
bizo belo demays osas verir ki, dodag-damag
yariglart olan xastolords yuxari ¢onsnin 11, 12,
21, 22, homginin 16 vo 26-c1 dislarinin
meziodistal olgiilori doyisilmigdir. Yariq olan
torofdo 11, 12, 21 vo 22-ci dislorin kondolon
Olciilori azalmig, eyni zamanda 16 va 26-c1
dislorin kondslon olgilari ise artmigdir (p<0,05).

Dodag-damaq yariglari zamani yuxari ¢ananin
kicik fragmentinin rotasiyast va onun distal
torofdo yanaq istigamotine yerdoyismasi, eyni
zamanda yuxari ¢ononin apikal bazisinin
oOlgtilorinin kigik olmasi 16 va 26-c1 dislorin
geyri-diizglin  istiqgamotdo  ayilmasina,  dis
Corgesinin  6n hissasina toraf siirlismasine Vo
ektopik c¢ixmasina zomin yaradir. Bu iSo, 0z
névbasinds, galocakds 14 vo 15, eloco do 24 va
25-ci diglarin yerlogsmo anomaliyasinin inkisafini
stimuls edir (Sak. 2).

e e A

Sak. 2. Dodag-damaq yarig olan xasta C.-
nin yuxari ¢anasinin modeli

Qeyd etmok lazimdir ki, yariq olan torafdoki
12 vo ya 22-ci dis adoton distopiyalasmis vo
damag istigamatins yerini doyismis olmusdur.

Yariq olan torofdoki 11 yaxud 21-ci dis 3 nafor
xastodo digor torofin eyniadli disindon kigik
olmusdur. Bu zaman onun forma anomaliyas1 da
miisahido edilmisdir. Xostolorin 18 nofarindo
homin dislor 6z oxlar1 boyunca firlanmis olaraq,
palatinal voziyyotdo agiz bosluguna g¢ixmuislar.
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Eyni zamanda, bu dislor ongin alveol ¢ixintis
yarigindan 6ndo yerlosmislor. 11 nafards 11, 21,
12, 22-ci dislords hipoplaziya askar edilmisdir.
Biitiin xastolords yariq olan torafds 13, 14, 15,
16 vo 17, elaco do 23, 24, 25, 26 va 27-ci dislarin
yerlosmo anomaliyalart agkar edilmigdir. 18
noforde 11 yaxud 21-ci disin 6z oxu otrafinda
firlanmasi, o ctimladon 16 nofords palatinal
vaziyyati askarlanmigdir.
Yariq olan torafdo 16 nofor xostods 13 vo 23-
ci dislorin palatinal voziyyati, o ciimlodon 14
nafords 6n torofs siiriismosi askarlanmusdir.
Xastolordon 15-da 14 va 15, eloco do 24 vo 25-
ci dislorin On torofs siiriismosi, o ciimlodon 17
nofords palatinal voziyyati miioyyon edilmisdir.
Erkon yasda  uranoplastika  kegirilmis
xastolorda 16 yaxud 26-c1 disglorin ektopiyasi
xarakterik olmusdur.

Yariq olan torofin oksi istigamatindo dislorin
anomal voziyysti kondolon, saquli vo boylama
istigamotlordo daha az hallarda miisahido
edilmisdir.

Natica. Belalikls, dis siralariin qiisurlart ila
birlikdo  deformasiyalarin  olmasi  dig-¢ona
sisteminin anatomiyasi vo funksiyasina tasir edir,
nitq qiisuru yaradir, xoStonin psixikasini
zodoloyir. Bu baximdan, yuxart dodagin vo
damagin anadangolmo qiisurlar1 olan usaglarin
kompleks miialicasinda corrahi iisullarla yanasi,
ortodontik vo ortopedik metodlarin totbiqi gox
vacibdir:  bunlarin  moqgsadi  anomaliyalar
diizoltmok, deformasiyalarin inkisafinin qarsisini
almaqdir.
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Pe3ome
OcoGeHHOCTH 3yOHBIX PSIAOB Y JHUII ¢ BPOKIEHHBIMHU pacieJTHHAMM ry0bl U Heda
H.A.Ilanaxos, J.51. I'acanyu
Lenpto uccnenoBaHus SIBUJIOCH M3Y4E€HHE OCOOCHHOCTEH 3yOHBIX PAOB Y JIUIl C BPOXKICHHBIMU
pacmenuaaMu TyOsl 1 Heba. bein obcinenoBanbl 23 60MbHBIE C BPOKACHHBIMH paclieTMHaMU TyObl 1
HebOa. BrIsSBIeHBI XapakTepHble 0COOEHHOCTH CTPOSHHS 3yOHBIX PS/IOB y TAKUX OOJIBHBIX, B YaCTHOCTH
OTCYTCTBHE LEHTPAJIBHBIX MM OOKOBBIX PE3OB HAa CTOPOHE paCIIENMHBI, HAJMYHUE MHUKPOJICHTUU
¢poHTanbHEIX 3y00B. IloyyeHHBIE AaHHBIE AAIOT HaM OCHOBAaHME CUMTATh, YTO Yy MAlUEHTOB C
BPOXICHHBIMU paclIiCIMHaMA Fy6LI ¥ He0a CTATUCTUYECKHA JOCTOBEPHO U3MEHCHBI ME3NOANUCTAJILHBIC
pasmepsr 11, 12, 21, 22, a Takxe 16 u 26 3y00B.
Summary
Features of the dentition in patients with cleft lip and palate
N.A.Panahov, E.Y .Hasanli
Aim of this study was to investigate the features of the dentition in patients with cleft lip and
palate. Were examined 23 patients with cleft lip and palate. The characteristic features of the structure
series of such patients, particularly the lack of central or lateral incisors on the cleft side, the presence
of mikrodentia of the front’s teeth. The data obtained give us reason to believe, that patients with cleft
lip and palate significantly changed mediodistal dimensions 11, 12, 21, 22, and 16, 26 teeth.
Daxil olub: 03.06.2014
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HAMIL® QADINLARDA KOSKIN PIELONEFRIT ZAMANI MAQNIT-REZONANS
TOMOQRAFIYANIN DIAQNOSTIK IMKANLARI
S.H.Qadimova
Azarbaycan Tibb Universitetinin Il mamalig-ginekologiya kafedrasi, Baki

Acar sozlor: hamilo gadinlar, kaskin pielonefrit, magnit-rezonans tomografiya
Krrouesvle cnosa: GepeMeHHbBIE, OCTPBINA MMHETOHSPPUT, MATHUTHO-PE30HAHCHASI TOMOTpadus
Keywords: pregnancy, acute pyelonephritis, magnetic resonance imaging

Son 30 il arzindo hamilo gadinlarin koskin
pielonefrit ilo xostolik hallarmin saymin xeyli
artmasi nozora ¢arpir. Miiasir dovrdo hamila
gadinlarda ekstragenital xostoliklor —arasinda
pielonefrit ikinci yerds durur. Hamilo gadinlarda
pielonefritin agirlasmis formalarinin say1 (carrahi
miidaxilonin aparilmasini tolob edon) miiasir
dorman  vasitolerinin  istifade  edilmasine
baxmayaraq azalmur [1,2].

Hamilolik zamani koskin pielonefrit Dbiitiin
hamilo gadinlarin orta hesabla 3-4%-do miisahido
edilir [3,4]. Koskin hestasion pielonefrit hamilo
gadinlarda infeksion-iltihabi xostaliklorin on agir
formasi sayilir. Hamilaliyin 5-6-c1 haftalorindo
urodinamik  pozgunluglarin inkisaf etmosini
nozors alarag, kaskin hestasion pielonefrit sidik
yollarinin agirlagmig infeksiyalar1 sirasina aid
edilir vo hamilo qadinlarda orta hesabla 3-4%-do
rast galir. Hamilo gadinlarin boyiik hissasi- 78-
96%-i  uroloji  sO6bays  koskin  hestasion
pielonefritin klinikas ilo daxil olurlar. Qadinlarin
4%-don 20,8%-i koskin hestasion pielonefritin
irinli-destruktiv formalar1 ilo olagodar corrahi
miidaxilays maruz galirlar [5].

Birincili pielonefritin patogenezinin baslica
sabablorins urodinamik pozgunluglar aid edilir ki,
onlar hamilo qadinlarda hormonal tarazligin
diskorrelyasiyasi naticasinds bag verir. Boyrokdo
urodinamik, homg¢inin hemodinamik
pozgunluglar oldugda hotta sorti-patogen flora
kaskin irinli pielonefrit trads bilor [6].

Kaskin hestasion pielonefritin diaqnostikasina
hasr olunmus adobiyyat menbslarinin tahlili belo
gonasto golmays osas verir ki, miiasir dovrda

hamilalik zamani pielonefritin diiriist
diagnostikasi {iglin biitiin imkanlar vardir, bu iso
bozi miiasir metodlarin, mosalon, magnit-

rezonans tomogqrafiya metodunun tatbiq edilmasi
sayasindo mimkiin olmusdur [3]. Lakin iltihab
prosesinin agirliq daracasinin tayin edilmasi halo
indi do miioyan ¢atinliklorlo iizlogir, belo Ki,
klinik simptomlarin vo laborator molumatlarin
(hanst ki, klinik hokimlorin oksariyyati torafindan
istifado  edilir) kompleks giymotlondirilmasi
iltihab prosesinin agirliq doracasini toyin edon
ayri-ayrt  simptomlarin  diagnostik  dayarini

miioyyan etmoays imkan vermir. Kaskin hestasion
pielonefritin agirliq doracasinin toyin edilmasi
zamani mixtalif klinik simptomlarin diagnostik
dayarinin toyin edilmosi yollarinin axtarilmasi
tizro todgigatlar davam etdirilir.

Tadgiqat isinin magsadi hamilo gadinlarda
koskin hestasion pielonefrit zamani maqnit-
rezonans tomoqrafiyanin diagnostik imkanlarinin
Oyranilmosi olmusdur.

Tadqiqat isinin material vo metodlar.
Ananin boyrok patologiyasinin fonunda dol-cift
gan dovraninin hmodinamikasinin xiisusiyyatlori
nozara alinmagla doliin vaziyyatinin
giymetlondirilmasi sayasinda mamaliq
taktikasimnin  hazirlanmasi  mogsadilo  kaskin
hestasion pielonefritlo xosto 18 hamilo gadinda
prospektiv  tohlil aparilmigdir. Bu qrupda
hamilaliyin klinik gedisinin xiisusiyyatlori va
naticalori, perinatal naticalor 6yronilmisdir ki, bu
miiayinalar 2009-2013-cii illar orzinde ATU-nun
I mamalig-ginekologiya  kafedrasinin  vo
S.Olesgorova adina 5 sayli  dogum evinin
bazasinda hayata kecirilmisdir. Osas qrupu (9Q)
kaskin hestasion pielonefriti olan 18 hamils gadin
toskil etmisdir. ©lava olaraq kontrol grup (KQ)
gisminda bdyrak patologiyast olmayan 10 hamila
gadin tadgigata calb olunmusdur. Biz dél-cift gan
dévraninin xiisusiyyatlorinin vo doliin periferik
hemodinamikasinin dinamik milayinaSini
aparmisiq. Koskin pielonefrit diagnozu klinik
simptomlarin  macmuyuna Vo slave aparilan
laborator milayina metodlarinin  naticalarine
osason qoyulmusdur. Klinik (imumi vaziyyatin,
diurezin gyimetlondirilmasi, bel nahiyassinda
«ddyaclomay» simptomu) vo laborator miiayino
(hemogramma, gqanin biokimyoavi miiayinasi,
sidiyin limumi miayinasi, Zimnigki sinagi,
Negiporenko {izro sidiyin miiayinasi, sidiyin
sterilliyo géra okilmasi vo askar edilon floranin
antibiotiklora qgarsi hossashiginin tayin edilmasi),
sidik-ifraz1  orqanlarinin  ultrases miiayinasi,
gobok ciyasi arteriyasinda, doliin orta beyin
arteriyasinda qan dovraninin kompleks ultrasos
milayinoasi aparilmisdir. Miiayinalor hestasiyanin
36-40-c1 hoftalorinds hoyata kegirilmigdir. Ana-
cift-d6l  sisteminin  funksional voziyyatinin
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giymatlondirilmasi ultrasass, doplerometrik
milayinalor vo kardiotokoqgrafiyadan istifado
etmoklo aparilmisdir. Ultrasos vo doplerometrik
milayinolor «Aloka SSD-2000» (Yaponiya)
firmasinin avadanliginda yerina yetirilmisdir.

9 halda diferensial diagnostika moagsadilo
Siemens Magnetom Symphony (Almaniya) MR-
tomoqrafinda (MRT) 1,5 Tesla gorginliys,
gradientlorin giicti 20 mTesla/metr olan maqnit
sahasi ilo magnit-rezonans tomografiyas: hoyata
kecirilmigdir. MRT- miasir dovrdo sidik
yollarma invaziv —miidaxilo etmodon Vvo
siialandirmadan vizullagdirmaga imkan veran
yegana metoddur. Kaskin pielonefritin agirlagmis
gedisi zamant MRT-nin diagnostik shamiyyaoti
xeyli artir. Hamilo qadinlarda rast galon kaskin

pielonefrit do  mohz  bu  miayinalor
kateqoriyasina aiddir.
Todqigat zamanmi totbiq edilon impuls

ardicilliglar: T1- 6l¢iilic  gradient oks-soda, yani
exo (FLASH 2D), aksial sath: kosiyin qalinligi 6
mm (kosikarasi ara moasafosi 1 mm olmagla), TR

(tokrarlama vaxti) 134 ms, TE (oks-sada, yani
exo vaxti) 4,8 ms, spinlorin ayilmo bucagi- 60
doraca. Skanlama vaxtt — 2 nafasalma arzindo 36
saniys; T2- piy signalin1 zaiflstmoklo vo onsuz
Ol¢iilmiis gostarici (turbo spin-echo T2-TSE vo
T2-TSE fat- suppressed), aksial sath: kasiyin
qalinligt 6 mm - kosikarasi ara moasafasi 1 mm
olmagla, TR (tokrarlama vaxti) 4000 ms, TE (oks-
Soda, exo vaxti) 102 ms, turbo-faktor - 29.
Skanlama vaxti- 2 nofasalma orzinds 25 saniyo.
HASTE (half- furrier acquisition turbo-spin echo)
- kondalon va frontal sothds. Kasiyin galinligi 4-6
mm, TR 1000, TE 128, turbo-faktor 128,
skanlama vaxti- 2 nofosalma orzindo 39 saniyo.
RARE (rapid acquisition with relaxation
enhancement) TR 4500, TE 755, turbo-faktor
256, kasiyin galinhig: frontal sothds 4-6 sm. True-
FISP  (stabil presessiya zamami  siiratli
vizualizasiyanin hoqiqi ardicilligi). Frontal soth,
kosiyin qalinligi 5 mm (kasikaras1 mosafosiz), TR
54, TE2,7.

Cadval 1
Aparilan miiayinalarin névlaring gora xastalorin paylanmasi (n=18)

Miiayinonin ndvil

Hamilo qadinlarin koskin hestasion pielonefriti (n =18)

Fiziki miiayina 18 (100%)

Qanin miiayinasi 18 (100%)

Sidiyin miiayinasi 18 (100%)

Boyraklorin USM 18 (100%)

Boyroklorin exodoplerografiyasi 18 (100%)

Ekskretor urografiya —

MR-urografiya 9 (50%)

Boyraklorin MRT 9 (50%)

T1-6lgiili  skan  boyroklorin  vo  qarn qalin kosiklo - KLS, sidik axarlarinin vo sidik

boslugunun digor orqanlarinin, peritonarxasi vo Kisasinin  proyeksion tosvirini oldo  etmak
¢anaq boslugu organlarmin anatomik nisbatlorini  magsadilo, nazik kasiklo — inco mogamlari

vo strukturunu, hamginin doélin 6lgiilarini Vo
qurulus xiisusiyyatlorini giymatlondirmoys imkan
verir.  T2W- olgiilii skanlar piy toxumasimnin
signalinin  zaiflodilmasi  yolu ilo skanlarda
xususilo ¢ox yaxsi agkar edilon sidik-ifraz
yollarinin genislonmolorinin olmasimi vo agirliq
daracasini giymatlondirmays, homginin boéyrayin
parenximasinin 6demini vo agirliq doracasini,
sorbast vo ya kiso ilo ohato olunmus mayenin
olmasimi dagiglesdirmays imkan verir. HASTE
vo RARE skanlari-  sidik-ifraz1  yollarini
uzunlugu boyunca qiymatlondirmays, onlarin
genislonlomolorini, deformasiyasini, xaricdon
edilon kompressiyan1 toyin etmays (onlarin
bosluguna, yaxud da venadaxilino kontrast
preparatlart yeritmadan) imkan verir. HASTE vo
RARE skanlarn 2 variantda yerina yetirilmisdir:

aciglamaq ti¢iin. ©lds olunan naticalarin statistik
islonmasi  Microsoft Excel 2007 kompiiter
programinin komoyi ilo hoyata kegirilmisdir. Iki
tip gostaricilori miigayisali tohlil etdikds Styudent
diirtistlik meyarindan istifade edilmisdir. p<0,05
olduqda forglor etibarli hesab edilmisir.

Tadqgiqat isinin naticalori va onlarin
miizakirasi. Koskin hestasion pielonefrit ilo
xastolords  yuxart  sidik-ifrazt  yollarmin
urodinamikasinin  pozulmasimin  xarakterindon
asitli olaraq aparilan miayinolorin saymi oks
etdiron yekun molumatlar codval 1-do togdim
edilmigdir.

9 halda hamilaliyin 1l vo 1l trimestrlorinda
boyroklordo, paranefral toxumada bas veran
irinli-destruktiv  doyisikliklori istisna  etmok
magsadilo, hamginin artiq boyraklorin drenact
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hoyata kecirildiyi toqdirde biz magnit-rezonans
tomogqrafiyasim (MRT) totbiq etmisik. 3 halda
MRT-nin naticalarina  osason irinli-destruktiv
proses diagnozu tesdiq edilmis vo bu zaman
qadinlar omaliyyat olunmuglar. MRT metodu biza
boyraklorin - anatomik-funksional  vaziyyatini
giymotlondirmays imkan vermisdir ki, bu da
orqangdtiirmo omoliyyatinin aparilmasi
ehtimalinda boyiik ohomiyyst dasiyir. Digor
hallarda MRT bizo aparilmis drenacdan sonra
boyraklorin parenximasinin vo kasacig-loyancik
sisteminin vaziyyatini dogiq giymatlondirmays,
irinli-destruktiv zodolonmonin olmasi ehtimalini
istisna etmays Vo konservativ miialicanin hoayata
kegirilmasi istiqamotinds se¢im aparmaga imkan
vermisdir ki, bu miialico sonda somorali
olmusdur. MRT bizo mirokkob  Klinik
vaziyyatlords (hansi ki, ilk baxisda diagnoz heg
bir siibho dogurmur) ovvaldo totbiq edilon
ekskretor uroqrafiyadan (o, bir qayda olaraq, artiq
corrahi miialico secildiyi  hallarda hoyata
kecirilirdi) forqli olaraq, boyroklordo gedon
destruktiv dayisikliklorin olmasi ehtimalini istisna
etmoys imkan vermisdir. Belo hallarda ekskretor
uroqrafiyanin molumatlar1 ilk 6nco kontrlateral
boyrayin  funksional  voziyystinin  giymat-
londirilmoasi baximindan maraq kasb edirdi. MRT
belo vaziyystlordo miialico taktikasini asash

sokildo doyisdirmays Vo hamilo qadinlarda
osaslandirmadan  yerino  yetirilon  corrahi
miidaxilolordon ~ yaxa  qurtarmaga  imkan
vermigdir. MRT hamilo qadinlarda irinli-

destruktiv pielonefritdon siibholondikds sec¢im
metodu, ideal soraitlords iso hamilo gadinlarin
milayinosi zamani rutin metod kimi nozordon
kecirilo bilor- bu zaman bdoyroklorin vo sidik-
ifraz1 yollarinin anatomik-fuknsional voziyyati
haqinda diiriist molumatin alds edilmasi oldugca
vacibdir.

MRT-nin molumatlarina osasen bdyraklarin
absesi alamatloring aiddir: T1-6l¢iilii tosvirlordo
dagiq sorhodlori olan zoif intenisvliya malik
geyri-nomogen saholor vo T2-6lgilii tosvirlords
doqiq serhadlori olan yiiksok intensivliya malik
signal geyd edilon geyri-homogen sahalor. Bu
zaman signalin  intensivliyinin  yiiksalmasi
doracosinin  absesin  boslugundaki  ziilalin,
mayenin vo hiiceyra detritinin miqdarindan asili
oldugu goabul edilmisdir. MRT wvasitasils biz irinli
prosesin paranefral sahoys yayilmasi ehtimalin
aragdirmisig.  MRT-nin on mihiim dstiinliyi

odur ki, bu metod ¢ox vaxt boyrak toxumasinda
irinli  proses Vo onun kistasinin  irinlomasi
arasinda diferensial diaqnostikan1  aparmaga
imkan vermisdir. Bu metod kistanin daxilinda
olan mayenin xarakterini (seroz, hemorragik,
irinli) toyin etmoys imkan verir ki, bu da
golocokds miialico taktikasina tosir gostarir.

Umumilikdo MRT  koskin  pielonefritin
infiltrativ vo irinli-destruktiv marhslalorinds ¢ox
yiiksok hossashiga (100%) va spesifikliya (100%)
malik olmusdur. Kaskin pielonefritin baglica MR-
olamotlari bunlardir: béyrayin boyiimasi (uzu-
nuna kosikdo 12 sm-don boyiik), parenximanin
qalinlasmas1 (bOyrayin orta segmentindo 2 sm-
don bdyiik), kortiko-medulyar diferensiasiyanin
pozulmasi. T2-0lgiilii tosvirlorda bdyrayin pa-
renximasinda nahamar sorhadlori olan MR-
signalin  yiiksok intensivlikli vo T1-6lgiilii
tosvirlordo  zoif intensivlikli zonalarin amala
golmosi  boyrok parenximasinda bas veran
infiltrativ - doyisikliklor haqqinda xobar verir.
Boyrok parenximasinda T-2 olgiili tosvirlordo
nahamar sorhodlori olan MR-signalin yiiksok
intensivlikli zonalar1 vo T-1 ol¢iilii tasvirlorda
zoif intensivlikli zonalar1 agkar edildikds irinli-
destruktiv ocaqlarin yaranmasini séylomoak olar.

Beloliklo, boyroklorin MRT-si kaskin irinli-
destruktiv  hestasion  pielonefritin  diagnos-
tikasinda boyroklorin parenximasinin voziyyatini
giymetlondirmays imkan veron vo hamilsliyin
biitin dovrlarinds tobiq edilon somarali, yiiksok
hassas va tohliikesiz metod hesab edilir. Hamila
qadinlarda seroz va irinli-destruktiv pielonefritin
diferensial diagnostikasinin aparilmasi  vacib
oldugda magnit-rezonans tomografiya metodu
secim metodu kimi istifado edilo bilor. Yiiksok
informativliyi, dirtstliiyt vo spesifikliyi says-
sindos bu metod hamila gadinlar vo dol {giin
tohliikesiz  olub  bdyraklorin  funksional
vaziyyatini giymotlondirmays imkan verir ki, bu
da  orqangdtirme  omaliyyatlarmin  yerino
yetirilmasi hallarinda boyiik shamiyyat dasiyir.
MRT avvalar tothiq edilon rentgenoloji miiayina
metodlarindan forqli olaraq boyraklards bas veran
irinli-destruktiv dayisikliklori istisna etmok imka-
mini  yaradir. Irinli-destruktiv vo seroz pie-
lonefritin  diferensial ~ diagnostikas1  zamant,
homginin diger miirokkob diagnostik hallarda
MRT-nin isladilmasi hamilo gadinlarda retgeno-
loji miayino metodlarinin tstbigindon imtina
etmoaya imkan verir.
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Pesrome
JAunarsHoctuvyeckue BO3MOKHOCTH MATHUTHO-PE30HAHCHOM TOMOrpaduu npu ocTpom
recTAMOHHOM NHeT0HedpHuTe GepeMeHHbIX
II. I'. KagumoBa
MarauTtHo- pe3oHaHCHasE ToMorpadus movek sBisiercs 3 PeKTHBHBIM, BEICOKOTYBCTBUTEIHHBIM
1 0Oe30MacHBEIM METOAOM, OHLHCHHBAIOINHUM COCTOSAHHE MNAPECHXHUMBI IMOYEK B AHArHOCTHUKE OCTPOIo
THOMHO-JIECTPYKTUBHOTO I'€CTAIIHOHHOTO MUENOHE(PPUTa U TPUMEHUM BO BCE CPOKH OEPEMEHHOCTH.
B tex cmywasx, xorma HeoOXoammo mpoBeaeHHe MU GEepeHIIMANbHON AUarHOCTHUKH CEPO3HOTO U
THOWHO-AECTPYKTHBHOTO THeNoHeppruTa y OEpEeMEHHBIX JKEHIIWH, METOJ MarHUTHO-PE30HAHCHOMN
ToMorpauu MOXKET CIYXHTh MeTOIOM BbiOopa. OOnamasi BBHICOKOH WHPOPMATUBHOCTHIO,
JIOCTOBEPHOCTBIO M CHEIM(PUUHOCTHIO, METOJl Oe30maceH JUisi OCpEeMEHHBIX JKCHIIMH M TUIOJNA;
IIO3BOJISICT OLCHUTH (byHKI_II/IOHaHLHOG COCTOSHHEC IIOYCK, 4YTO HMCCT OOJBIIIOE 3HAYECHHUE B ciy4dae
MPEIOIaraéMoro BBINOJHEHUsI OpraHoyHocsued onepauud. MPT naer BO3MOXHOCTh B CHOMKHBIX
KIIMHUYECKUX ClIydasaX UCKIIOYUTh HAJINYUC FHOI\/'IHO-ILCCprKTI/IBHBIX U3MEHEHHUHU B IOYKaX B OTIIMYUE
OT paHEC MPUMEHABIINXCA PECHTICHOJIOTMYCCKUX METOJ0B UCCIICAOBaHMS.
Summary
Diagnostic possibilities magnetic resonance imaging in acute gestational pyelonephritis pregnant
Sh.G. Kadimova
Magnetic resonance imaging (MRI) of the kidneys is an effective, highly sensitive and safe
method of evaluating the state of the renal parenchyma in the diagnosis of acute suppurative
destructive gestational pyelonephritis and apply to all stages of pregnancy. In cases where it is
necessary to perform differential diagnosis of serous and purulent destructive pyelonephritis in
pregnant women, the method of magnetic resonance imaging is the method of choice. With highly
informative, reliability and specificity of the method is safe for pregnant women and the fetus; to
evaluate renal function, which is important in the case of an alleged execution organounosyaschey
operation. MRI allows in difficult clinical cases to exclude the presence of purulent-destructive
changes in the kidney, in contrast to the previously used X-ray methods.
Daxil olub: 29.04.2014
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ERKON ZAHILIQ DOVRD® HiPOTONIK QANAXMALARA GOR® YUKSOK RiSK
QRUPUNA AID OLAN QADINLARDA HAMILOLIYIN GEDISATI XUSUSIYYOTLORI
S.S. Hasanova, E.M. 9liyeva, N.S.Oliyeva
Azorbaycan Tibb Universiteti, | mamalig-ginekologiya kafedrasi, Baki

Acar sozlor: erkon zahiliq dovrii, hipotonik gqanaxmalar, risk faktorlari
Kniouesvie crnosa: paHHui TIOCIEPOTOBOMN TIEPHOJI, TUTIOTOHHYECKOE KPOBOTOUCHHUE, (DAKTOPHI pUCKA
Keywords: early postpartum period, hypotonic bleeding, risk factors

Hamiloliyi  vo  dogusu  fosadlandiran
problemlordan biri do mamaliq ganaxmalaridir.
Mamaliq ganaxmalar1 erkon zahiliq d&vriiniin
yiiksok tezliklo rast golon fasadlarindan biridir
V3 ana 6limiiniin 2sas sobabidir.

Odobiyyat molumatlarmma goéro ~ mamaliq
ganaxmalarinin rastgolmo  tezliyi 3-8%-dir.
Bunlardan 2-4% mamaliq ganaxmalarinin sababi
erkon zahiliq dovrdo usaqligin hipotoniyasidir
[3,6,8].

Toyin edilmisdir ki, inkisaf etmig 6lkolorda hor
1000 dogusa 1 ana o6liimiine Sabob olan zahiliq
dovriiniin ganaxmalarina rast golinir. Avropa
olkalorinds iso bu gostarici har 100 000 dogusa 1
ana olimii tayin olunur [4,9].

Diinya  odobiyyatina  osason  mamaliq
gqanaxmalarin tezliyi hor ildo 130 000-o godor
catir [10,11].

Erkon  zahiliq dovriindo ananin Slimii ilo
naticalonon ganaxmalarin soboblorine usaqligin
hipotoniyast vo Yyaxud da ciftin patoloji
plasentasiyasi ilo, o ciimlodon cift golislori ilo,
normal yerlosmis ciftin vaxtindan gabaq ayrilmasi
ilo, ciftin hogiqi Dbitismoasi ilo olagodardir
[1,7,10,11].

Bpecnas M.IO. [1] tadgigatlarina asasan tayin
edilmisdir ki, erkon zahiliq dovriiniin massiv
ganaxmalarinin soboblorina 56,5%-do usaqligin
hipotoniyasi, 6,6%-do dogus yollarmin
travmalari, 24,8%-ds cift golislorinda olan
ganaxmalar, onlardan 37,5%-do ciftin haqiqi
bitigmoasi aiddir.

Toyin edilmisdir ki, normal yerlagon ciftin
vaxtindan qabaq ayrilmasi olan  qadmnlarda
massiv qanaxmalarn tezliyi 17,4% olmusdur.
Qan xostoliklorindo iss  ganaxmalarin tezliyi
1,3% olunmusdur.

KynukoB A.b. u coasr. [2] geyd etmisdilor ki,
mamaligda olan qanaxmalarmm 70% zahiliq
d6évriinde hipotonik ganaxmalara aiddir. 20%
ganaxmalarin sobobi ciftin ayrilmasi, usaqligin
cirilmasi, dogus yollarmin yumsaq toxumalarinin
travmasi olmugdur. Ciftin hoaqiqi bitigsmasi 10%,
koaqulopatiyanin tezliyi isa 1% toyin edilmisdir
[2,5,9,10].

Problemin aktualligini nozors alaraq hazirki
todgiqatin ~ magsadi toyin edilmigdir. Erkon
zahiliq dovrdo hipotonik ganaxmalara (EZDHQ)
gora yilksok risq qrupu olan gqadinlarda
hamilaliyin gedisatimin  xdsusiyyatlarinin
Oyranilmosi olmusdur.

Tadgiqatin material va metodlari. Mogsada
uygun olaraq 85 yiiksok risq amillori olan
gadinlarin hamilsliyinin gedisati tohlil edilmisdir.

Aparilan todgigat naticesindo  gadinlarda
hamilaliyin | trimestrindo mamaliq fosadlarinin
Vo ekstragenital xastaliklorinin tezliyi
Oyranilmisdir va cadval 1-da togdim olunmusdur.

Codval 1-don goriindityti kimi, hamilalordo
yiksok tezliklo (42,2%) anemiya tayin edilir.
Eyni zamanda hamiloliyin I trimestri qadinlarda
usaqligin miomast (11,6%), piylonmo (11,6%),
usaqliqda ¢apiq (28,6%) ilo fosadlasib.

Beloliklo, hamilaliyin | trimestrinds miiayina
olan 85 hamiladan 62-ds (72,9%) anemiya, 42-da
(49,4%) usaqliqda capiq, 17-do (20%) usaqligin
miomasi,17- do (20%) piylonmos tayin edilir. Tok-
tok hallarda talasemiya (1,2%), Rh(-) gan
(2,4%),xroniki hipertenziya (1,2%) vo hepatit C
(2,4%) miisahids olunur.

Hamiloliyin Il trimestrindo  rast
fosadlarin tezliyi codval 2-do togdim olunur.

Codval 2-don goriindilyti  kimi miiayina
olunan hamilalords Il trimestrds yiiksok tezliklo
anemiya (23,2%), usaqligda capiq (25,6%),
gorxulu diisiik (12,8%), piylonma
(10,4%),usaqligin miomasi (10,4%), orta agir vo
agir preeklampsiya (6,7%) tayin edilir.

Belaliklo hamilaliyin 11 trimestrinds 85 erkon
zahiliq dovrds hipotonik ganaxmalara gors
yiiksok risq grupuna aid olan hamilo gadinlarin
21-do (24,7%) qorxulu disiik, 38-do (44,7%)
anemiya, 11-do (12,9%) orta agir vo agir
preeklampsiya qgeyd olunur. Eyni zamanda
hamilalorin 42-ds (49,4%) usaqliqda ¢apiq, 17-do
(20 %) piylonms, 17-do (20%) usaqligin
miomasli, 6-da (7 %) xarici cinsiyyat tizvlarinin
Vo asagi otraf venalarinin varikoz genalmosi, 4-da
(4,7%) normal yerlosmis ciftin vaxtindan gabaq
ayrilmasi, 2-do (2,4%) cift galislori, 2-do (2,4%)
¢oxdolli hamilalik tayin edilir.

galon
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Cadval 1
EZDHQ —a gora risq qrupuna aid olan qadinlarin hamilaliyinin I trimestrinda rast galan
mamaliq fosadlarmn va ekstragenital xastaliklarinin tezliyi

Mamaliq fosadlar1 vo Miit % Mamaliq fosadlar1 vo Miit %
ekstragenital patologiya ekstragenital patologiya
Anemiya 62 42,2 | Rh(5) 2 14
Usaqligin miomasi 17 11,6 | Talasemiya 1 0,7
Piylonmo 17 11,6 | Xroniki hipertenziya 1 0,7
Usaqligda capiq 42 28,6 | Hepatit C 2 1,4
Hamiloliyin erkon toksikozu 3 2,0
Cadval 2

EZDHQ-a gora risq qrupuna aid olan qadinlarin hamilsliyinin 11 trimestrinds rast galon
mamahq fasadlarimin va ekstragenital xastaliklarinin tezliyi

Mamaliq fasadlar1 vo Miit % Mamaliq fasadlar1 vo Miit %
ekstragenital patologiya ekstragenital patologiya
Qorxulu diisiik 21 12,8 | Normal  vyerlogsmis  ciftin 4 2,4
vaxtindan gabaq ayrilmasi
Usaqligda capiq 42 25,6 | Cift golisi 2 1,2
Anemiya 38 23,2 | Rh(-) gan 2 1,2
Piylonmo 17 10,4 | Coxdolli hamilalik 2 1,2
Usaqliq miomasi 17 10,4 | Talasemiya 1 0,6
Orta agir vo agir preeklampsiya 11 6,7 | Xroniki hipertenziya 1 0,6
Xarici cinsiyyat tizvlorinin  vo 6 3,7
asag1 otraf venalarinin varikoz
genalmosi
Cadval 3

EZDHQ-a gora risq qrupuna aid olan qadinlarin hamilsliyinin 111 trimestrindas rast galon
mamahq fasadlarinin va ekstragenital xastaliklarinin tezliyi

Mamaliq fasadlari va Miit % Mamaliq fosadlari va Miit %
ekstragenital patalogiya ekstragenital patalogiya
Usaqgligda capiq 42 18,3 | Doliin kondalon voziyyati 5 2,2
Doliin xroniki hipoksiyasi 26 11,4 | Xarici cinsiyyat tizvlorinin va 6 2,6
asag otraf venalarinin varikoz
genalmasi
Vaxtindan gabaq dogus tohliikasi 17 7,4 | Normal  yerlosmis ciftin 4 1,7
vaxtindan gabaq ayrilmasi
Usaqgligin miomasi 17 7,4 | Iri dol 2 0,9
Piylonmo 17 7,4 | Cift golisi 2 0,9
Dol qisalariin vaxtindan avval 18 7,9 | Coxdolli hamilalik 2 0,9
yirtilmasi
Orta agir vo agir preeklampsiya 11 4,8 | Olii dol 2 0,9
Déliin hipotrofiyasi 11 4,8 | Rh(-) gan 2 0,9
Anemiya 35 15,3 | Talasemiya 1 0,4
Canaq golisi 9 3,9

Erkon zahiliq dévrds hipotonik ganaxmalara
gora risq qrupuna aid olan gadinlarin
hamilaliyinin Il trimestrinds rast golon mamaliq
fosadlarinin vo ekstragenital patologiyanin tezliyi
cadval 3- do tagdim olunmusdur.

Codval 3-don goriindilyii kimi hamilaliyin 111
trimestrindo  yiiksok tezliklo usaqligda ¢apiq
(18,3%), doliin xroniki hipoksiyast (11,4%),
anemiya (15,3%), vaxtindan qabaq dogus

tohliikasi (7,4%), dol gisalarinin vaxtindan avval
yirtilmast (7,9%), piyloanma (7,4%), usagligin
miomasi (7,4%) tayin edilir. Eyni zamanda orta
agir vo agir preeklampsiya (4,8%), doliin
hipotrofiyas1 (4,8%), ¢anaq golislori (3,9%)
nisbaton az tezliklo miisyyan olunur.

Aparilan todgigat naticasinds toyin edilmisdir
ki, hamilaliyin Il trimestrindo erkon zahiliq
doévrda hipotonik ganaxmalara gora risgq grupuna

73




? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2014 ?

aid olan 85 hamiladon 42-do (49,4%) usaqliqda
capiq, 35-do (41,2 %) anemiya, 26-da (30,6%)
doliin  xroniki hipoksiyasi, 18-do (21,2%) dol
gisalarinin vaxtindan ovval yirtilmasi, 17-do
(20%) vaxtindan qabaq dogus tohliikasi, 17-do
(20%) usaqligin miomasi, 17-da (20%) piylonmo,
11-do (12,9%) orta agir vo agir preeklampsiya,
11-ds (12,9%) doliin hipotrofiyasi, 9-da (10,6%)
canaq golislori, 6-da (7,1%) xarici cinsiyyot
tizvlorinin vo asagi otraf venalarmin varikoz
genalmasi, 5-ds (5,9%) doliin kondalan vaziyyati,
4-do (4,7%) normal yerlogmis ciftin vaxtindan

gabag hissovi ayrilmasi olmusdur. Tok-tok
hallarda iri dol (2,4 %), cift golisi (2,4%),
coxdollit hamilalik (2,4%), 6li dol (2,4%), Rh(-)
gan (2,4%), talasemiya (1,2%) toyin edilmisdir.

Beloliklo, erkon zahiliq ddovrdo hipotonik
ganaxmalarin ehtimalin artiram mamaliq fosadlar1
vo ekstragenital patologiyalarindan usaqliqda
capiqg, anemiya, usaqligin miomasi, piylonma, dol
gisalarmin vaxtindan avvel yirtilmasi, vaxtindan
qabaq dogus tohliikesi aiddir. Bu da vaxtinda
profilaktik todbirlorin aparilmasi zaruriyyatini
yaradir.
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Pesome
Oco0eHHOCTH TeyeHNs OepeMEeHHOCTH Yy 5KeHIIMH FPYNNbI BHICOKOT0 PHCKA Pa3BUTHA
THNMOTOHUYECKOI0 KPOBOTCUYCHUHA B PAaHHEM MMOCJIE€POA0OBOM Nepuoae
C.C.T'acanoBa, .M. AanueBa, H.IIl.AnueBa
Lenms HACTOAIIETO UCCIIEIOBAHUS - U3YUCHHE OCOOCHHOCTEH TeueHNs OEPEMEHHOCTH Y JKCHIIUH C
MOBBIIICHHBIM PUCKOM THUIIOTOHUYCCKUX KpOBOTe'{CHI/Iﬁ B paHHEM IIOCJICpOAOBOM IICpUOIC.
O6cnenoBaHo 85 KEHUIMH C Pa3lMYHOM YacTOTON aKyHIEPCKHX OCIIOXHEHHH M 3KCTpareHUTalbHON
MaTOJIOTHEN. YCTaHOBHeHO, YTO Yy KCHIIWH PUCK Pa3BUTHA TMIIOTOHUYCCKOI'O KPOBOTCUYCHHS B PAHHEM
TIOCJIEPOIOBOM TIEPUOICYBEITNIMBACTCS C YBEIMYCHHEM YHCIIa OEPEeMEHHOCTEH ¢ pyOIIoM Ha MaTke,
aHeMHeH 6epeMeHHBIX, prO30fI MNpEeKACBPEMCHHOTI'O IIPECPbIBAHNA 6epeMeHHOCTI/I, MUOMOM MaTKH,
OKHMpEHHEM, MPEXKICBPEMEHHBIM pa3phIBOM IUIOAHBIX OOOJIOYEK, YTO MPEAINoJiaraeT IMPOBEJEHUE
MPOPUIAKTHYECKIX MEPOTIPUSITHH.
Summary
Distinctive features of pregnancy in women high risk of hypotonic bleeding in early
postpartum period
S.S.Qasanova, E.M. Aliyeva, N.Sh.Aliyeva
The aim of the present research was study of the distinctive features of pregnancy in women high
risk of hypotonic bleeding in early postpartum period.85 women with different frequency of
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obstetrical complications and extragenital diseases were investigated. It was shown that the risk
hypotonic bleading increases with the number of pregnancies with cesarean section scar, anemia,
threatened miscarriaqge, fibroids, obesity, preterm rupture of amniotic membranei which suggest

prophylactics.

Daxil olub: 13.05.2014

OCTPBIE BOCITAJIMTEJIBHBIE 3ABOJIEBAHA MATKHU U ITPUJATKOB: COBPEMEHHBIE
ITATOI'EHETUYECKUE ACIIEKTbBI
®.A. Taruesa
AzepOaiikaHCKUH MEMIIMHCKI YHUBEPCHUTET, I'.baky

Agar sozlor: usaqliq vo usaqliq artimlarinin koskin iltihabi xastaliklori, fermentlor, lipidlarin

peroksidlogsmasi
Kniouesvie cnosa:
MIePEKUCHOE OKUCIICHHUE JTUITHIOB.

OCTpPBIE BOCHAJIUTCIIBHBIC 3a00lIeBaHUsS MATKH W NpUAaTKOB,

(hepMeHTHI,

Keywords: acute inflammatory diseases of the uterus and appendages, enzymes, lipid peroxidation

B Hacrosmee BpeMs HMEIOTCS CYIICCTBEHHBIC
TOCTIDKCHHS B MPOOJIeMe HM3ydeHUs 3THOJIOTHH,
MaToreHe3a, IUArHOCTHKM M JICUEHHUS OCTPBIX
BOCIIAJUTENBHBIX ~ 3a00JeBaHUN  MaTKu |
MPUAATKOB Yy  JKCHIOWH  PEIPOIYKTHBHOTO
Bo3pacta. OgHako 3Tu 3a00IeBaHUS TPOJOKAIOT
3aHMMAaTh OJIHO M3 BEIYIIUX MECT B CTPYKType
TMHEKOJIOTHYECKOH matojoruu [4,5,6].

AHanu3 KIMHHYECKUX CHTyalluid HEpeIKo
CBUJICTEIBCTBYET O TMO3MHEH JIMAarHOCTHKE,
HECBOEBPEMEHHOM TOCTIMTATA3AIHH u
HEaJeKBAaTHOM JICUEHHUH OOJIBHBIX OCTPBIMHU
BOCHAJIUTS/IbHBIMH ~ 3a00JIEBAHUSIMH ~ MAaTKH H
mpunatkoB [1]. Tlocinemnee oOycioBiIMBaeT
HEOOXOAMMOCTh JaTbHEHIIIero U3yYeHUS
npoOJieM MaToreHe3a STOH IaTOJIOTHH, B TOM
yuciie (PEPMEHTHBIX CHCTEM KIIETOK KpOBH.
Kmetkn KkpoBM, B 4YacTHOCTH, JIUM(OIIMTEHI,
ABIISIOTCS CBOEOOPa3HBIM (hepMeHTHBIM
OTP@KEHHUEM INPOIECCOB, IMPOMCXOIAINIMX B
TKaHSX OpraHu3Ma, 4YTO JaeT OCHOBaHHE
TOBOPHTH O MOJIHOIIEHHOCTH MeTabonu3Ma [ 1, 2].

C meabl0 H3yYeHHUs YPOBHSI MeTadOU3Ma
KJIETOK KpPOBM HaMH OblIa  HCCIIEOBaHA
AKTUBHOCTH KJIFOUEBBIX (PEPMEHTOB OKHCIIH-
TEIbHO-BOCCTAHOBUTEIIHLHOTO MeTadom3Ma
JUMQOIIMTOB:  CYKIUHATICTH/I-
porenazel  (CHI'), riroko30-6-hocdarmerumn-
poreHassl (I-6-o 10", a-rimnepodocdar-
neruaporerassl (o-I'®JIIN) u kucmoit pocdarassl
(K®) mpu ocTpoM caabImHHTO0GOPUTE U OCTPOM
SHIOMETPUTE.

Marepuajibl ¥ MeTOAbl HCCJIEIOBAHUS.
Hamu OpI0 mpoBeneHO KIMHUKO-TabopaTopHOe
oOcnenoBanue 37 KCHUIUMH B Bo3pacte oT 18 10
45 7ner ¢ oCTphIMH BOCHAIUTENBHBIMH 3aloJe-
BaHMSIMA MaTKM M OPUOATKOB  (OCTpBIH
CTBITUHTOOQOPUT W OCTPBHIA  DHIOMETPUT).
Kontponbsnyto rpynmny COCTaBUIIN 18
NPAaKTUYECKH 3JI0POBBIX KEGHIIMH TOTO K€
Bo3pacTa. [IpyM TMOCTymiieHMH B CTalMOHAp Bce
OOJIbHBIE TIPONLIN KOMILIEKCHOE O0O0CIeIoBaHuE,
BKIIIOHaronmiee B ceOd  TmaTenbHbId  cOOp
aHaMHe3a JKM3HH, 3a00JIeBaHUs, OOBEKTUBHYIO
OIIEHKY OOIIEKIMHUYECKOTO COCTOsIHUS. J{narno3
YCTQHABIMBAJICS  HAa  OCHOBAaHMHM  JaHHBIX
aHaMHE3a, KOMIUIEKCHOM KJIMHUKO-UHCTPYMEH-
TaNBbHOW U T1ab0paTOpHON IMATHOCTHKH.

MarepuajioM Uil HCCIENOBAHUS  CILYKWIH
KJIETKH KPOBH U CHIBOpPOTKa. (DepMeHTaTUBHYIO
AKTUBHOCTb JACTUAPOIr€Ha3 Mu3ydalu HHUTOXHUMU-
YECKUM METOAOM C Y4€TOM IIpoLCHTa
MIOJIOKHUTENIBHBIX KIeTOK. OmnpeneneHne aKTHB-
HOCTH  Kucioil  ¢ochaTtassl  NPOBOIMIN
IUTOXUMHYECKIM METOJIOM a30COYETaHHH C
YUE€TOM 4YHCJia TTOJIOXKUTCIbHBIX JH/IM(i)O]_II/ITOB.
CocTosiHHE TEpPEeKUCHOTO OKHUCICHHS JIMITUA0B
(ITOJI) omenmBamoch MyTeM OIpENEICHUI B
CBIBOPOTKE KPOBH  TEPBUYHBIX  (IMEHOBBIC
KOHBIOTaThl) M BTOPUYHBIX  (MaJIOHOBBIH
JUabAEru) NPOAYKTOB, a TaKkKe IO CTEHNEeHH
OKHCIIEHHOCTH JHMIUA0B. O COCTOSHUM aHTHOK-
CHUIQHTHOM CHCTEMBl CYOWIM [0 aKTHBHOCTU
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BHEKJIETOYHOTO aHTHOKCHUAAHTHOTO (epmeHTa
LepyJIoIUIa3MUHa.

st 0OBbEKTUBHOCTH HCCIEIOBaHMs Jabopa-
TOPHBI CKPUHHWHT, CPOKH 3a0opa JHarsoc-
TAYECKOTO MaTepuaja, METOJIbl MaTeMaTUIYCeCKOH

Biostat. MaTemaTtndeckre pacueThl BEITIOJTHEHEI B
COOTBETCTBHH C PECKOMEHJIAIMSIMHU 0 00padoTKe
YUCIIEHHBIX PE3yNbTaTOB B MeAumuHe [3].
PesyabTarel U oOcy:xkaeHue. B xome
MPOBEJICHHSI HACTOSINEIO  HMCCICIOBaHMS HaMH

00paOOTKM  TMONyYeHHBIX  JAaHHBIX  ObutM ObTa wW3ydeHa (EepMEHTaTHBHAas aKTHBHOCTH
cragmaprm3upoBanbl. Craructudeckas oOpa- nuMGomuTOB y  00CIeTOBaHHBIX  OOJBHBIX.
0O0TKa pe3yNbTaTOB HMCCICIOBaHMs MPOBOJAWIACH [loMydeHHBIC pe3yiabTaThl MPEJACTABICHBI B
METOJIaMU  BapHallMOHHON  CTaTHCTUKH ¢ Tabmnwmie 1.
WCIIONB30BaHHEM TIiporpamMm Statistika v.7.0 u

Taoauna 1

Iloxa3aTesm (hepMEHTHONH AKTUBHOCTH JUM(POIUTOB Y 00JIBHBIX OCTPHIMH BOCIAIHTEIbHBIMH
3200/1eBAHUSIMM MATKH M IPUIATKOB

3n0poBeie | BosbHbIE OCTPBIME BOCTIATMTEIBHBIME
ITokaszaTenu —
(n=18) 3a00JICBaHUSIMH MATKH U TIPUAATKOB
CAr 16,7+0,37 12,4+0,62*
o - T CpeAnee MO rpanyn B 1 g ) 1y 22.1+0,69%
T6-DJIT AumoryTe 30,8+0,81 39.4+0,48*
0

Kd % ¢dochaTa3zonon0KUTENBHBIX 5.46+0,97 78,646, 74*
JIUM(OIIMTOB

[Ipumewanue: * - TOCTOBEPHOCTH Pa3IMUMii 10 cpaBHEHUIO ¢ KoHTpoJeM (p<0,001)

501"

3-ii geHb

1-i geHb

7-% aeHb 14-i peHb

O AueHoBbIN KOHblOraT

B CreneHb okucneHHocT aunuaos O uepynnonnasmuH

B ManoHosbiii guanbgerung,

Puc. 1. ITokazarenn IIOJI 1 aHTHOKCHIAHTHOI CHCTEMBbI KPOBH Y 00JIbHBIX OCTPBIMH
BOCHAJIMTEIbLHBIMH 3200J1eBAHMAMH MATKHU U MPUIATKOB

AHanu3 TONyYeHHBIX pE3yJbTaTOB IOKa3al,
9T0 y OONBHBIX OCTPBIMH HECTEHUPHUUECKHUMU
BOCTIJIUTENILHBIMHU 3200JICBAHUSMH HMEET MECTO
nageHue ypoBHs aktuBHoctu CHAIT (12,4+0,62
rpanyn B 1 numdounte npotus 16,7+0,37 rpanyn

B KOHTPOJIBHOM rpynrue, p<0,01) u
COOTBETCTBYIOIIICE TIOBBITIIEHNE YpOBHS
(hepMeHTaTUBHON AKTUBHOCTH o-I'eAr
(22,1£0,69 tpamyn mpotuB 16,9+0,44 B

koHTpoie, p<0,01), I'-6-OAT" (39,4+0,69 rpanyn
mpotuB 30,8+0,81 rpanyn B xontpoie, p<0,05),

K® (78,6£6,74% mnporuB 5,46£897% B
KoHTpose, p<0,001).
I[To Bceil BepoOsATHOCTH, METAOOIIMUCCKHE

HapyleHus: B TUMQOIHUTax y OOIBHBIX OCTPBIMHU
BOCTIAIUTENILHBIMU ~ 3a00JI€BaHUSIMH  MaTKH |
IMIPUAATKOB ABJIAIOTCA CICACTBUEM TOKCHYCCKOI'O
BO3JICHCTBHUS MHUKPOOPraHU3MOB, 4TO0 51
3aIlyCKaeT Kacka] OMOXMMHUYECKUX PEAKLUH.
I/I3BeCTHO, YTO BOCHAJICHUC IIPUBOIUT K
aKTHBAIMU IIPOLECCOB IEPEKUCHOTO OKUCIICHUS
munuaoB  (IIOJI). IlepekucHoe  OKHCIIEHHE,
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MpoTeKarolee 1O  CBOOOTHO-PaTUKATHLHOMY
MyTH, ¥, OyTyYu B CBOCH OCHOBE YHUBEPCAIBLHBIM
HecrrenupUIecKIM MEeXaHu3MOM, MOKeT obecrre-
YUBaTh BITIOJIHE OTIpeICTICHHBINA CITEKTP
MIPOSIBIICHUIA, CBA3aHHBIX C HATMYUEM HAPYIICHHN
B CHCTEME AHTHOKCUIAHTHOM 3aLHUTHI
opramm3ma. Ilpm stom mpoxykrer  [IOJI
MOBPEKAAIOT KJICTOYHBIC CTPYKTYphl, TKAaHH H
opranbl. B cBsi3u ¢ 3TUM Hamu OBLIO H3Yy4YEHO
cocroguue ITOJI M aHTHOKCHUIAHTHOM CHCTEMBI
opraHm3mMa y OOJBHBIX OCTPBIMH BOCIAJIH-
TENbHBIMH 3a00JIEBAHUSIMU.

Ha pucyake 1 mpuBemeHsl MOKa3aTeNn
nponaykroB [IOJI 1 aHTHOKCHMAAHTHOW CHCTEMBI
CBIBOPOTKU KPOBH 00CJIC/IOBAHHBIX OOJIBHBIX.

Kak BumHO w3 TOJYYEHHBIX MJaHHBIX Y
OOJBHBIX OCTPHIMH BOCIAIHTEIBHBIMU 3a00J1e-
BAaHUAMU MATKU U HpI/IIIaTKOB COI[Gp)KaHI/Ie

19-2,7 pa3a mo cpokaM HCCIEIOBaHUSA IO
CPaBHECHHUIO C KOHTPOJIEM. YPOBEHb MajOHOBOTO
MUANBIETHIA OCTAeTCSl TOBBIMIEHHBIM BO BCE
cpoku wuccienoanrsa. CTeneHb OKHUCICHHOCTH
JUTMHUIOB JOCTOBEPHO YBEJINYHUBACTCA B 1-¢, 7-¢ 1
14-e cyTku uccrienoBaHus COOTBETCTBEHHO B 1,2-
1,1-1,15 pa3za mo CpaBHEHHIO C KOHTPOJIEM.
Konnenrparus nepysornia3MuHa MOBBIIIASTCS BO
BCE CPOKH HCCIIEIOBAaHUSI COOTBETCTBEHHO OT 1,3
1o 1,5 paza.

Takum o00pa3oM, y o0OCIEIOBaHHBIX HAMU
OOJIBHBIX C OCTPHIMH BOCHAIUTEIBHBIME 3a00I1¢-
BaHUSMH  YCTaHOBJIEHA aKTHBAIHS IMPOIECCOB
I[IOJI B orBer Ha BocmameHue. M30BITOK
MPOJYKTOB TEPEKUCHOTO  OKHUCIICHUS BEIET K
HAKOIUICHUIO TOKCHYECKHX BEIIECTB B KIIETKaX,
YTO OMNpENeNsieT IOCIEAYIONIYI0 JeCTPYKIUIO
310POBBIX TKaHEH B o4yare BOCITaJICHUS.
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Xiilasa
Usaqliq va usaqliq artimlarimin kaskin iltihabi xastaliklari: patogenetik aspektlar
F.A.Tagiyeva

Usaqliq va usaqliq artimlarinin iltihabi xastaliklori uzun onilliklor boyunca ginekoloji xastaliklor
arasinda birinci yeri tutmusdur. Tadgigatin magsadi usaqliq va usaqliq artimlarinin iltihabi xastaliklori
olan qadinlarda gan hiiceyralarinin metabolizminin dyranilmasindan ibarst olmusdur. Miiayins olunan
qadinlarda aparilan miayinalor naticasinds limfositlordo miixtalif metabolik pozuntular, eloco do
iltihaba cavab olaraq lipidlarin peroksidlogsmasi prosesinin aktivlogsmasi askar edilmisdir.

IIpumeHeHue makera

Summary
Acute inflammatory diseases of the uterus and appendages: Modern pathogenetic aspects
F.A. Tagiyeva
Inflammatory diseases of the uterus and appendages for decades occupied and ranks first among
gynecological diseases. The aim was to study the metabolism of blood cells in patients with acute
inflammatory diseases of the uterus and appendages. Conduct clinical and laboratory studies have
examined women revealed various metabolic disorders in lymphocytes, as well as the activation of
lipid peroxidation in response to inflammation.
Daxil olub: 21.05.2014
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SOKORLI DIABETI OLAN SABIT STENOKARDIYALI XOSTOLORDO MIOKARDIN
AGRISIZ ISEMIYASI
T.Q. Sadiqov, A.B.Baxsaliyev
C.Abdullayev adma Elmi-Tadqigat Kardiologiya Institutu, Bak1

Acar sozlor: sabit stenokardiya, EKQ Holter monitorlasmasi, sokorli diabet
Krroueswie cnosa: crabminbHas creHokapaus, DKIW XonTep MOHUTOpHUpOBaHHUE, CaxapHBIH ArnadeT
Key words: stable angina, ECG Holter monitoring, diabetes mellitus

Todqiqatlar gdstormisdir ki, iiroyin isemik
xostoliyi (UIX) olan  xostolords miokardin
isemiyasinin agrili formalar1 ilo yanasi, agrisiz
formalar1 da ¢ox rast golinir. Osason gokorli
diabeti olan xoastalordo miokardin isemiyasi gox
vaxt agrisiz formada olur. Sokorli diabet ohali
arasinda daha ¢ox yayilmasim vo UIX-nin osas
risk amili olmasini nazors alsaq, onda belo bir
naticaya galmok olar ki, sokorli diabeti olan sabit
stenokardiyali  xostolordo  miokardin  agrisiz
isemiyas1 hallarina daha ¢ox rast golinmolidir
[2,4]. Aparilmis todgigatlara saglam insanlarin 1-
5%-do, infarktdan sonraki  kardiosklerozu
olanlarin  30%-do Vvo sabit stenokardiyali
xastolorin 40-90%-do miokardin agrisiz isemiyasi
epizodlart  rast  golinir  [1].  Fremingem
tadgigatinin  naticolorine géra 15% hallarda
miokard infarkti simptomsuz kegir [7]. Bunun da
osas sobobi kimi sokorli diabeti olan Xostolordo
yaranan insulinrezistentliyin miokardin
isemiyaya olan hassasligini daha ¢ox artirmasi
gostarilir. Todgiqatlar gdstorir ki, UIX olmayan II
tip sokorli diabetli xostalorin 10-20% -do agrisiz
isemiya rast golinir. Miokardin agrisiz isemiyasi
olan xastalords sokorli diabetin rastgalmos tezliyi
25% oldugu halda, tipik klinik gedisi olan
stenokardiyali xoastolorde bu gosterici 3,9 %
olmusdur [1,5,9]. Miokardin  igemiyasinin
sokorli diabeti olan xostolordo tipik agri
simptomu ilo  kegmomosini  daha  ¢ox
kardiovaskulyar ~ avtonom  neyropatiya ilo
olagolondirirlor [3,8]. Hazirda alimlarin ¢oxu
miokardin isemiyasinin tipik agr1 simptomunun
olmamasinin  sobobini  gokorli diabeti olan
xastolords  isemiya nahiyssinds  agr
intensivliyinin az olmasi, sinir uclarinin agrinin
gobulundaki defekti vo markazi sinir sistemindaki
endogen endorfinlorin Saviyyasindaki
dayisikliklarlo oslagalondirirlor. Sokorli diabeti
olan  Xxostolorde agrisiz  isemiyanin  askar
olunmasinin diagnostik ohomiyyati ilo yanasi
onun prognostik shamiyyati do vardir. Bela ki,
MISAD (Milan Study on Atherosclerosis and
Diabetes) todgiqatina osason demok olar Ki,
miokardin agrisiz isemiyast olan xastolords UIX-
in klinik formalarindan birinin yaranmasi

miokardin agrisiz isemiyast olmayanlara nisbaton
3 dofa daha ¢ox olur [6].

Apardigimiz todqigat isinin  9sas magsadi
miokardin revaskulyarizasiya omeliyyat1 olacaq
sokorli diabetli II-III fs sabit stenokardiyali
xastolordo  miokardin agrilt  vo  agrisiz
isemiyasinin davam etmo miiddatini, tezliyini,
ST-segmentindoki doyisikliklorin, gsokorli diabeti
olmayan xostolorlo miiqayisada 6yranmokdan
ibarotdir.

Tadgiqatin material va metodlan. Bu
mogsadlo UIX II-III fs sabit stenokardiyasi olan
40-65 yas arasinda 100 xasto miiayina edilmisdir.
Anamnezdo miokard infarkti, tirok ¢atigsmazligi
olan xastolor miayinays calb edilmomisdir.
Biitiin xostolor sokorli diabeti olan vo sakorli
diabeti olmayan sabit stenokardiyali xostolor
olmagla 2 qrupa bdoliinmiisdiir. Hor grupa 50
xasto daxil edilmisdir. Qanda qliikkoza saviyyasi
iso gliikozaoksidaz tsulu ila ac garina va 75
qliikoza gobulundan 60, 120 doq sonra tayin
olunmusdur. FElektrokardiogrammanin sutkaliq
monitorlasmast “ECQ PRO-Holter “(Amerika)
aparatinin  komayliyi ilo aparilmigdir. Miiayina
naticasinda ST segmentinin dayismasinin davam
etmo miiddati 1 doagigedon ¢ox, horizontal
sokilds izoxatdon 1mm —dan ¢ox galxmasi vo ya
asag1 diismesi olduqda miokardin isemiyas1 kimi
giymatlondirilmisdir. Homginin xastolords agrili
Vo agrisiz  igemiya epizodlarmin sutka arzindo
rast golms tezliyi vo timumi isemiya hallarinin
sayt da toyin edilmigdir. Naticalorin statistik
tohlilini aparmaq tglin “Statistika”-kompyuter
paketindoan istifads edilmisdir.

Tadqgiqatin naticalari. Apardigimiz tadqiqatin
noticolori gostordi ki, sokorli diabeti olan sabit
stenokardiyali xoStolords miokardin isemiya
hallarinin imumi say1, davam middati vo agrisiz
isemiya sokorli diabeti olmayan Xastalora nisbaton
daha ¢ox rast golinir. Cadval 1-do miiayino
olunan xastolordo miokardin isemiya hallarinin
xarakteristikas1  gostorilmisdir. Sokorli diabeti
olan sabit stenokardiyali xastalorda agrili isemiya
tutmalarinin = say1  5,3+0,4, agrili isemiyanin
imumi davam miiddoti 51,9+6,1 vo ST doyismasi
3,6+0,31 mm olmusdur.
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Miokardin isemiya hallarinin iimumi xarakteristikasi

Cadval 1

Agrili isemiya hallar Agrisiz isemiyahallar Comi isemiya hallari
Qruplar Davamu, ST ST
Say1 dog doyismosi Say1 Davamu doyismosi Say1 Davami
oln§?an 9,840,9 |59,844,8| 2,90+0,15 | 6,4+1,0 | 18,6+2,5 | 1,80+0,15 | 16,2+1,6 78,4+5,6
Y (1-24) |(5-165)| (1-5) (0-30) | (0-61) 0-4 (2-54) (13-172)
xastolor N AAA AAA
(n=50)
SD olan 5,3+0,4 |51,9+6,1| 3,60+0,31 | 15,6+1,1 | 71,8+6,8 | 2,30+0,14 | 20,9+1,1 123,749,9
xastolor (1-13) |(4-190)| (0-7) (0-34) | (0-193) 0-4 (1-38) (6 —356)
(n:50) * *k%k **k*%k VAVAYAN N * NN\ k%% *kx *

Qeyd: gostaricilor arasinda farqin statistik diirtistlityii: 1. agrili isemiya hallari ila: - po< 0,05; M - pe< 0,001;

2. SD olmayan xastalor ila: * - p;< 0,05; *** - p;< 0,001
dag say
50 @ Davamivvot  @Say  WST dovignasi 18
-0 L 716
60 - [
50 -2
hl
- 10
40 -
-8
30
6
20 4 4
10 - 2
0 0

Agnh isemiva hallar

Agrisiz igsemiva hallar

Sak.1 Sakarli diabeti olan xastalordo miokardin agrih va agrisiz isemiya hallarimin

xiisusiyyotlori gostarilmisdir.

Sokorli diabeti olmayan sabit stenokardiyali
xastolords iso agrili isemiya tutmalarinin sayi
9,8+0,9, (p<0,05) agrili isemiyanin iimumi davam
miiddati 59,844,8 vo ST doyismasi 2,9+0,15 mm
(p<0,05) olmusdur. Sokarli diabeti olan xastalords
agrisiz  igsemiya hallarinin  say1  15,6+1,1,
(p<0,001) agrisiz isemiyanin itmumi davam
miiddoti 71,8+£6,8 (p<0,001) vo ST doyismasi
2,340,14 mm (p<0,05) olmusdur. Sokorli diabeti
olmayan sabit stenokardiyali xastalords iso agrisiz

dag
T

&
A
40
3
20

10

0

Sok.2. Sakarli diabeti olmayan xastaiar
xiisusiyyotlori gostorilmisdir.

Agrihigemiva hallan

U9 mIoKaramn agrii v agrisiz isemiya hallarinin
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isemiya hallarinin  say1  6,4+1,0, agrisiz
isemiyanin iimumi davam miiddoti 18,6£2,5 vo
ST segmentinin izoxatds gors doyismasi 1,8+0,15
mm olmusdur.Asagidakt sokil 1vo 2-do sokorli
diabeti olan vo olmayan Xostalordo miokardin
agrili vo agrisiz isemiya hallarinin xtisusiyyatlori
gostorilmisdir.

say
B Omammaat @Say  BST dovigmast 1

10

8

]

4

[

Agrsiz igemiva hallan
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i0

SD elmavan

Sok.3. isemiya hallarinin iimumi say1
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Sok.4. isemiya hallar

Homginin miiayina olan sokorli diabetli
xastolords igemiya hallarmin = imumi say1
20,9+1,1 (p<0,001), isemiya hallarmin iimumi
davam middeati 123,749,9 (p<0,05) olmusdur.
Sokarli diabeti olmayan Xostolordo iso isemiya
hallarinin~ timumi  sayr  16,2£1,6, isemiya
hallarinin  imumi davam middoti  78,4+5,6
olmusdur. Asagidaki sokil 3 va 4-do miiayino
olunan xastalords isemiya hallarimin imumi say1
Vo isemiya hallarmm Gmumi davam miiddati
grafik olaraq gostorilmisdir.

Miizakira. Alinmig noticalora asasan demak

olar ki, sokorli diabeti olan llI-1lIl fs sabit
stenokardiyali xoStolords miokardin revasku-
lyarizasiya  amoliyyatindan  ovval  isemiya
hallarinin imumi say1, agrisiz isemiya, isemiya
hallarimin =~ timumi  davam miiddati vo ST
segmentinin  izoxatdo nozoron  yerdoyismasi

sokarli diabeti olmayan xastalors nisbaton statistik
monal1 olaraq daha yiiksokdir. Noticalorin tahlili

gostordi ki, sokorli  diabeti olan sabit
stenokardiyali  xoStolordo  sokorli  diabeti
olmayanlarla miiqayisodo, miokardin agrisiz

isemiya hallarinin say1 2,4 dofos (p<0,001), agrisiz
isemiyanin davam miiddati 3,7 dofs (p<0,001) vo
ST segmentinin izoxstdos nozoron yerdoyismasi
21,7 % (p<0,05) daha goxdur. Sokarli diabeti olan

Odgrisiz

| Ereih

SD olan

Odgrisiz

BAgrih

SD olan

sabit stenokardiyali xostalords agrili isemiya
tutmalarmin ~ say1  45,2%  (p<0,05), agrih
isemiyanin imumi davam miiddoati 13,2% daha az
olmusdur. Lakin sokorli diabeti olan xastalorda
ST segmentinin izoxatdo nozoran yerdoyismasi
dibabet olmayanlarla miiqayisads 19,4% (p<0,05)
daha yiiksok olmusdur. Homginin miiayino olan
sokorli diabetli xostolordo isemiya hallarmin
imumi say1 sokorli diabeti olmayanlara goro
22,5% (p<0,001), isemiya hallarinin {imumi
davam middati iss 36,6% p<0,05) daha yiiksok
olmusdur. Bu da bir daha onu gostorir ki, sokarli
diabeti olan sabit stenokardiyali xastalordo
miokardin isemiyas1 daha doarin, tezliyi vo davam
etmo miiddati daha ¢ox olur. Biitiin bunlar sokarli
diabeti olan xastolords koronar arteriyalarda olan
daralmalarin daha ciddi olmasin1 gostarir. Sokarli
diabeti olan xostalords agrisiz isemiya hallarinin
cox olmasi igemiya olan sahado agriya olan
hossasliginin azalmasi ilo olagelondirmak olar.
Sokoarli diabeti olan xastolords agri tutmalarinin
olmamasi vo ya daha az olmasi xastalords gox
vaxt irayin isemik xosStoliyinin miialicesinin
gecikmasina sabab olur. Bu da 6z ndvbasinds
sokorli diabeti olan xostolordo daha corrahi
revaskulyarizasiya taktikasinin se¢ilmasine sobab
olur. Homginin bu qrup xostolords Xostsliyin
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erkon vo uzun middotli miigahido zamami Holter monitorlagmas: komoayliyi ilo erkon askar

rastlanan agirlasmalarin daha ¢ox olmasina sobob olunmasi, planlanan revaskulyarizasiya
olur. Belo xostalordo agrisiz isemiya hallarmin taktikasinin segilmosinds 6nomli yeri olacaqdir.
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Pesrome
T.I'.Caaniros, A.B.Baximaaues
Be30oneBass nmemMusi MUOKapAa NP cTA0WILHONH CTEHOKAPANH Y 00JBHBIX € CAXapHbIM
auadeTom

I'maBHON 1ENBIO TPOJETAHHOTO WCCIENIOBaHUS SBIISIETCA HM3YUYEHUE BPEMEHHU IIPOJIOJDKEHUS,
qyacToThl, u3MeHeHus: ST cermMeHTa u cpaBHeHHE ¢ OONBHBIMU 0€3 caxapHoro Auadera mpu OOJIEBOH 1
0e30011€BOM HIIIEMUH MUOKap/1a Y OOJBHBIX C CaXapHBIM TUabeToM, MpH cTabuiIbHON cTeHoKapauu 11-
I ¢.x., maymmx Ha peBackymspuzanuio Muokapaa. C 3Tol 1enbio ObLTO TPOBENEHO 00CIeT0BaHUE
cpequ 100 OombHbix 40-65 BO3pacta co crabuibHOM creHokapaueit II-1II ¢.x. BosbHbie co
crabunpHON creHokapmauu II-III ¢.x ¢ caxapHsiM nmabetom m 06e3 caxapHOro amadeTa OBLIH
pa3aciiCHbl HA ABC I'PYIIIIBI. Pe3y1'ILTaTI>I HCCIICAOBAHUA IIOKA3ajik, 4YTO Yy OOJIBHBIX CO CTAOMIILHOM
crenokapauu II-1II ¢.x ¢ caxapubiM nuabeToM B cpaBHEHHH C OOJBHBIMH 0€3 caxapHOro auabdera
yrcao ciydaeB 0Oe30o0ieBoil  wmmemun MHoKapaa B 2.4 paza (p<0,001), BpeMs mNpomoinKeHUs
0e300neBoii umemun B 3.7 pasza (p<0,001), a Taxke momoxxeHue ST cermMeHTa MO OTHOLICHHUIO K
m3omuann 21,7 % (p<0,05) Gosbie. BaxHol posiblo 3aiiMeT paHHee oOHapykeHue 0e300s1eBOi
naeMrun MUoKap/a, BLI60p TaKTUKU ILUIAHOBOU PEBACKyJIApU3allii U X04a KIIMHUYCCKOr'o JICHCHUSA Y
OOJIBHBIX C CaXapHBIM THA0ETOM.

Summary
Silent myocardial ischemia in stable angina in patients with diabetes mellitus
T.G. Sadigov, A.B.Bakhshaliyev

The main aim of the research is done by the time the study continue, the frequency of ST segment
and compared with patients without diabetes with painful and silent myocardial ischemia in patients
with diabetes mellitus, in stable angina FC II-111 going on myocardial revascularization. For this
purpose, a survey was conducted among 100 patients aged 40-65 with stable angina FC 11-111 Patients
with stable angina Il-11l FK diabetic and nondiabetic were divided into two groups. The results
showed that in patients with stable angina II-111 FK with diabetes compared with patients without
diabetes, the incidence of silent myocardial ischemia in 2,4 times (p<0,001), while the continuation of
silent ischemia in 3,7 times (p<0,001) and the position of ST segment relative to the contour 21,7% (p
<0,05) more. An important role will take the early detection of silent myocardial ischemia, the choice
of tactics planned revascularization and stroke clinical treatment of patients with diabetes mellitus.
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OCOBEHHOCTU MECTHOI'O UMMVYHUTETA U HUTOKMHOBOTI'O ITPO®UJIA ¥
BEPEMEHHbBIX C JOBPOKAYECTBEHHBIMU 3ABOJIEBAHUSIMU IIIEMK MATKH
I'.JI.A0aueBa
LenTpanpHast OOTBHUIA KACITHHCKOTO MOPCKOTO TTApOX0/ICTBA, I.baky

Agar sozlor: hamilalolor, usaqliq boynu xastaliklari,yerli imuunitet, sitokin profili
Kurouesvie cnosa: GepeMeHHBIE, 3a00JeBaHMs MIEHKA MAaTKHA, MECTHBI MMMYHHUTET, [UTOKHHOBBIH

npop b
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3aboneBanus meiiku matku (I1IM) sBastroTes
OOHHUM W3  OCHOBHBIX  OOBEKTOB  JJIs
oOciienoBaHMs M JICUCHHMs Bpaya aKyluepa-
ruHekosiora.  M3yueHnme  pacnpocTpaHEHHOCTH
3aboneBanmii I[1IM cnocoOcTByeT YTOYHEHHUIO
STHONATOTCHETUUECKUX M KIMHHUKO-IUArHOCTH-
YEeCKUX  OCOOEHHOCTeW  M0OpOKadeCTBEHHBIX
3abosesanuii [1IM [1,2,3].

[loutn Bce wuccnemoBaTead OTMEYAIOT, YTO
BO3HHKHOBEHHE U Ppa3BUTHE MATOJOTHYECKUX
npoueccoB Ha IIIM noctaToyHO CHOXKHBIA U
MaJloM3y4yeHHbIN mpouecc [4,6]. Mexny TeM BO
MHOIMX CTpaHax MHpa U3YYCHHIO 3THOJIOIHH,
MIaTOre€He3a, IMarHOCTHKY U JIeUeHHs 3a00/IeBaHIH
[IIM ynensercs 3HAUUTENbHOE BHHMaHHE. ITO
CBSI3aHO, TIPEK/IEC BCETO C TEM, UTO ITU 3a00JICBaHHS
SBISAIOTCS  (DOHOBBIMM Ui IIPEIPaKOBBIX
3aboneBanuil u paka I1IM, xoTopblif B HacTosiee
BpeMsl SIBJISIETCSI CaMbIM YacTO BCTPEUAIOIIAMCS
OHKOJIOTHYECKHUM 3a00JIEBAHNEM JKEHCKUX TTOJIOBBIX
OpraHoB BO MHOT'MIX CTpaHax mupa [7,8].

VY OOoNbIIMHCTBA KEHIIWH PENpOIyKTUBHOT'O
BO3pacTa  CBOEBPEMEHHO HE  BBIABIIIOTCSA
n3meHenus: LIM, B TOM uwmcie mnpenpakoBbie
3a001eBaHuUs 1o MpUYIHHE OTCYTCTBHS
CKPHHUHTOBOTO  OOCJIEZOBaHHSA,  BBLICIICHUS
IPYII pUCKa W JICUEHHs KEHIIWH B JOPOAOBBIN
nepuoa [2,8]. Mimeercss HEOOJIBIIOE KOIMYECTBO
paboT Mo BOMpOCaM COBPEMEHHOM IHWAarHOCTHKHU
u nedeHus u3meHeHuil IIIM y Gepemennsix. B
CIMHUYHBIX paboTax MpelNCTaBICHbl CXEMbI
KOMIUIEKCHOTO KOJBIIOCKOTIMYECKOTO W IIMTOJIO-
ruyeckoro  oOciiefioBaHMs W HAONMIOACHUS
OepeMeHHBIX XEHUIMH ¢ u3MeHeHusiMu Ha LM
[5-7]. B cBs3u ¢ HEOOXOIUMOCTBIO BEIOOpA OIITH-
MaJbHBIX CHOCOOOB BBISBICHHSA 3a00JeBaHHUN
M y Oepemennbix TpeOyercsi pa3paboTKa
VHHBEPCAJIbHBIX M JIOCTOBEPHBIX METOJIOB JIHar-

HOCTHKHN myTeEM OIITUMU3AIIHH, YCOBEP-
MICHCTBOBAHUS nu IIOHCKa HOBBIX HYTeﬁ
HUCCiaca10BaHuA npu L[aHHOﬁ MaToOJIOTHUH.

OrpaHnueHHOCTh W Pa3HOPEUYMBOCTH CBEACHHUU
00 3THOJIOTHH, TaToreHe3e U MOP(OIOTHYECKHX
0COOEHHOCTAX ILEPBUKAIBHBIX 3a00JeBaHUI BO
BpeMs T'€CTAlMU, a TAK)KE OTCYTCTBUE AJTOpUTMA

BeJCHUSI OEpeMEeHHbIX NpPH HMX OOHApYKCHUH,
HECOMHEHHO, OMNpENeNSIOT AaHHYI0 MpodiemMy
KaKk OOHY M3 aKTyalbHBIX [UIi IPAKTHYECKOI'O
31paBOOXPAHEHMSL.

Lenbto mccnenoBaHus SBUIIOCH OIpeNeleHHe
0COOEHHOCTEH  JIOKAJbHOTO HMMYHHTETa U
MUTOKHHOBOTO mpodunst y OepeMeHHBIX C
JNOOPOKAUECTBEHHBIMU  3a00JICBAHUSAME  LICHKH
MAaTKH.

Marepuaji H  MeTOAbl  HCCJIEIOBAHMSI.
Ob6cnenoBano 170 >KeHIIMH pPeNPOIYKTUBHOTO
BO3pacTa, pasleNieHHbIXx Ha 3 rpymmsl |
(ocHOBHYI0) Tpymry cocTtaBmim 120 GepeMeHHBIX
JKEHIIMH C J00OpOKavYeCTBEHHBIMH 3a0oJieBa-
Husmu ek matku (/[311IM), naxomuBmmxcs
nmox HaOmonenuem ¢ | tpumectpa recramuu; |l
rpymmy- 25  OepeMeHHBIX  JKEHIIMH ¢
Hem3meHeHHor — IIM; I rpynmy- 25
HeOCpEMEHHBIX JKCHIIMH C u3MeHeHHou [1IM.
OOcnenoBaHHble KEHIIMHBl  HAXOAWIHCH B
Bo3pacte oT 19 no 36 net, ux cpeaHuii Bo3pact
cocrapun B | rpynme 28,9434, Bo Il rpymme
29,2+1,9, B Il rpynne 27,1£2,7 ner.

Y Bcex o0OCIeIOBaHHBIX B  LEPBUKO-
BarMHAJILHOM CMBIBE OTPEACIISITA KOHIIEHTPALIUIO
slgA, a- u y-UDH, WI-4, NJI-6, NJI-8, ®HO-a
MeTosioM uMMyHO(MepMmeHTHoro aHanmm3a (UDA)
C TOMONIBI0O KOMMEPUYECKHX Ha0OpOB pearcHTOB

mpom3BojactBa 3A0  «Bektop bect» (T
HoBocubupck, Poccus).

Cratuctiueckass 00pabOTKa  TONMyYEHHBIX
pe3yibTaTOB TMPOBOJMIACHE HA IEPCOHATBHOM
kommbiorepe  Intel  Pentium 1l 600 ¢

MPUMEHEHUEM CTAHJAPTHBIX MAKETOB MPOTPAMM
NPUKJIAJHOTO CTaTHCTHYeCKoro aHaim3a (Statis-
tica for Windows v.7.0, Microsoft Excel 2003 u
ap.). CpaBHeHHE CpEOHMX 3HAYEHMH OCYILECTB-
JSUI0CH ¢ MoMoIIbio t-kputepusi CThIOICHTA HITH
U-kputepust ManHa—Y UTHH.

PesynbTratel W ux oOcyxnenume. Bce
MAIMeHTKN dYalle BCero CTpajaldl YacThIMU
OPBU u anrunamu, npuyeM 2 u 6ojee pa3 B TOI.
OpmHako y KeHIHMH | rpymmbel 3TH 3a00JIeBaHMS
BCTpeyauch  noctoBepHo  dame  (p<0,05).
AHamHe3 OepeMeHHBIX ¢ martoyoruei [1IM
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XapaKTepU30BaICI 3HAYUTEIBHBIM KOJIUYECTBOM
JneTckuX WHQekuui, 4ro B 2,2 pa3 (p<0,05)
MPEBBIIIAI0 WX KOJWYEeCTBO y JkeHmuH |l
rpynmsl. B To jxe BpeMsl y XKEHIIUH C NaToJI0ruei
M, HO He OepeMEHHBIX, JIeTCKHe MH(EKIUH B
cpaBHEHUH ¢ OepeMeHHBIMH Oe3 marosoruu 1M
(Il rpymma) Bcrpewanuch B 1,7 pa3 darie
(p<0,05). 3aboneBaHus MOYeK u
MOUYEBBIACTUTENEHOW CHUCTEMBl (MOYEKaMEHHAs
00J1e3Hb, MMETOHEPPUT, IIUCTUT) A0 HACTYIUICHUS
OepemeHHOCTH BcTpeuanuch dame (B 2,0 pas,
p<0,05) y 6epemennbix ¢ J3IIM (I rpynma) B
cpaBHeHUH ¢ OepemeHHbiMu 0Oe3 JI3IIM (I
rpynma). 3a0oyieBaHUs  CEepACYHO-COCYAUCTON
CHCTEMBI (HeliporHpKyJIsIpHAast JUCTOHUS,
mpojarnc MUTpaidpHOTO KiamaHa | creneHw,
BapuKo3Has OoJle3HB), a Takke OOJIe3HH
KENyJOYHO-KHIIEYHOTO TpakTa BCTPEUAUCh B
rpylnmax IpUMEPHO C PaBHOM YacTOTOW U
3HAYUMBIX Pa3INduil MEXIy CpaBHUBaEMBbIMH
IpyINIaMH HE BBISBIICHO.

Hactynnenne wmenapxe y oOciegoBaHHBIX
KEHIIMH B  OOJNBIIMHCTBE CiIy4aeB  OBLIO
CBOEBpeMeHHBIM. Bo3pacT MeHapxe kosebaincs ot
11 no 14 ner, B cpenneM cocraBuB B | rpynmne —
12,6+0,8, Bo Il rpymme - 13,0+0,5, B Il rpymnme -
12,8+0,4 mer. Hambomnee yacTeiM HapylieHHEM
MEHCTPYaJIbHOTO IMKJIA BO BCEX TpyImnax ObUTH
HeperyJsipHble MeHCTpyalun. Ha onuromenopero
yame ykazanu mnamuertkn |l rpynmei, 4To
nocToBepHO ObuTO BhIme mokaszarens | u |l
rpynnst B 4,7 (p<0,01) u B 2,0 pa3 (p<0,05)
COOTBETCTBeHHO.  Mcxoms w3 aHaMmHe3a,

JUCTOPMOHAJIbHBIE ~ MaTOYHBIE  KPOBOTCUCHHMS
BCTPEYAIHCh JIUIIB Y | )KeHIIWHBI | TpyIbL.

INonasinsromiee 60IBIIMHCTBO 00CIE€0BaHHbBIX
OTMETHJIO HAa HalIW4YMe€ OJHOTO II0JIOBOTO
napTHepa, JHUIIb 2 >KEHIIMHBl OTMETHIH 2-X
naptHepoB.  Ilpn  aHamm3e  cekcyaabHOIO
NOBEJIEHUsI OBI0O OTMEYEHO, YTO BO3pAcT Hadaia
IMOJIOBOH KU3HHU Kojebaiucs ot 19 go 26 1er, B
cpenueMm coctaBuB 21,3+0,9 mer B | rpynme,
21,8+0,5 mer Bo Il rpymme, 22,1+0,4 ner B Il
rpyIme.

Pacnipenenenne mo conuaibHOMY —CTaTycy
MoKazano, 4ro 4ucio ciayxamux B | u B Il
rpynmax ObUIO JocToBepHO BbIie, dem Bo |l
rpymme, cooTBeTcTBeHHO B 2,7 u B 4,0 pa3
(p<0,01).

Crpykrypa 3ab6oneBanuii [1IM y 6epemMeHHBIX
cocrosiiia U3 6 3a0oneBaHmii, a y HeOepeMeHHbBIX-
u3 5-tu (puc.l). CpaBHUTEIbHAS OIICHKA YaCTOTHI
Bcrpedaemoctu JI3IIM moxazana JTOCTOBEPHYIO
BCTPEYaEMOCTh LEPBUIMUTOB y OepeMEHHBIX (B
2,8 pa3, p<0,05). Y HeOEpeMEHHBIX YAl
oTMeuanuch mommmbl- B 2,9 paz  (p<0,05),
nammuioMs! - B 3,4 pa3 (p<0,01) m KOHAWIOMEI -
B 4,0 pa3 (p<0,01). Paznuuue B 4aCTOTE SKTOMUU
y obcaemoBanubix | w1l rpymm  Obino
HECYILECTBEHHBIM.  Pa3phlB  MIEHKM  MaTKu
BBISIBJICH JIMIIb y OepeMeHHbIX. ClieloBaTeNbHoO,
y OepeMeHHBIX XeHIMH B cTpykType JA3IIM
npeoOiagany LEPBULUTHI, 3KTONHMS W Pa3pbiB
IIIM, y HeOepeMEHHBIX - 3KTONHS, IOJIMIIBL,
ManuioMa ¥ KOHAWIOMA.

KoHAMNNOMA A% 20,00%
nanunnoma A_Sh 20,00%
remnet | 8.30% Nk M IIl rpynna (n=25)
pa3psbis LM 18 30% M | rpynna (n=120)
aKTOMMUA _ _ . % | 920%
LepBULMTDI ———— °___ IS 33 309

0,00% 5,00% 10,00% 15,00% 20,00% 25,00% 30,00% 35,00%

Puc. 1. CTtpykrypa u yactora 3adoaeBanuii IIIM y o00c/ie10BaHHBLIX OepeMeHHBbIX
(I rpynna) u Hedepemennsbix (III rpynna) sxeHmmH
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Taoanna 1
XapakTepuCTHKA PeNPOAYKTUBHON GyHKIIUM GepeMeHHbIX KeHIIUH

ITokazarenn I rpynima(n=120) 11 rpynma (n=25)
IlepBoOepeMeHHEIE 28 (23,3%) 8 (32,0%)
IToBTOpHOOEpEMEHHBIC 92 (76,7%) 17 (68,0%)
[lepBuuHoe Oecrutoue 22 (18,3%)* 1 (4,0%)
[lepuHaTanbHble TOTEPH 16 (13,3%) -
VIckyccTBeHHBIE a0OPTHI 15 (12,5%)* 2 (8,0%)
CaMOIIPON3BOIBHBIE BBLIKHIBIIIH 47 (39,2%)* 2 (8,0%)
BuematouHasi 6epeMeHHOCTh 11 (9,2%) -
HepasBuBatonmecs: 0epeMeHHOCTH 8 (6,7%) -

IMpumMeuanue: * pa3mudus CTATHCTHIECCKH JOCTOBEPHBI 110 cpaBHeHuto co I rpymmoii (p<0,05-0,001)

Tao0auna 2

CTpyKTypa rHHEKOJIOTHYECKHX 3200/1eBaHNii 00C/1eI0BAHHBIX TPYII KEHIIHH

3aboseBaHus I rpynma (n=120) I rpynna (n=25) 11 rpynma (n=25)

WIITIIT 72 (60,0%) 10 (40,0%) 14 (56,0%)
XPOHUYECKHIA CaTBITUHTO0OPHUT 81 (67,5%)* 2 (8,0%) 14 (56,0%)
LlepBHUITUTHI 84 (70,0%)* 2 (8,0%) 15 (60,0%)
TTouIIBI IEPBUKATLHOTO KaHaIa 58 (48,3%) - 12 (48,0%)
KoH1umoMer 44 (36,7%)* 2 (8,0%) 10 (40,0%)
DHIOMETPUT 23 (19,2%) - 4 (16,0%)
Caunu 20 (16,7%) - 5 (20,0%)
DKTONMS IIEHKH MATKH 77 (64,2%)* 3 (12,0%) 16 (64,0%)
Muoma 12 (10,0%)** - 1 (4,0%)

['MHEKOJIOTMYECKHUE OTIepalnuy 9 (7,5%) - 1 (4,0%)

[Mpumeyanue: * paznuuusi craTUCTHUeCKH AocToBepHbl Mexny | m Il rpymmamum; ** - mexny I n 11

rpymmamu (p<0,05-0,001)

000CTp.9KCTpareH.3adom

apTepHraibHad TUNCPTCH3UA

YIPOKAKOIINI BBIKUBIIII

I'eCTO3

Hedponarus

AaHCMUA

31,70%

36,70%

0,00%

10,00% 20,00% 30,00% 40,00%

B || rpynma (N=25)
B | rpymma (n=120)

Puc.2. YacroTa ocjio:xHeHMi GepeMeHHOCTH Y OepeMeHHbIX :keHIUH ¢ I31IM u 6e3 Hux

[Ipu aHanm3e ceKCyanbHOrO MOBEACHUS OBLIO
OTMEYEHO, UYTO PaHee HA4ajIo MOJOBOM KHU3HH (0 B
18 nrer) mabmroganocs B I rpymme- y 3 (2,5%), Bo

II rpynme- y 1 (4,0%), B Il rpynme- y
MaIMEHTOK.

IIpn aHanu3e penpoayKTUBHOMN
ObUIO  BBISBJICHO, 4TO,
TOKAECTBEHHBI 110 MapuTeTy (Tadmn.l).

BCE TPy

HpI/I OIICHKC I'MHCKOJIOIT'MYCCKHUX 3a00JIeBaHUH

aHamHe3e (ta0;n.2), oOpamaer Ha ce0s

BHUMaHHE BBICOKas 4YacToTa 3a0oJieBaHUiA,

2 (8,0%) mnepenaBaeMbIX MOJOBBIM IYTEM Yy MAaIMEHTOK
BCEX TPYIIIIL.

GyHKIMH CriemoBaTenbHO, y 00cITeTOBaHHBIX

Obuln  OepeMEHHBIX OTMEUeH OTATOLICHHBII

AKyIIEPCKO-THHEKOIOT HUECKHI aHaMHe3:

NPEBAIMPOBAI  BHPYCHBIE  MH(EKIMH U
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MH(EKIIMOHHO-BOCTIAIMUTEIbHBIE  3a00JICBaHUS,
BBICOKasl 4YacTOTa TATOJOTMH INEHKH MaTKH,
OTIPEIETISIONINE BBICOKUN PHUCK HWH(EKIIMOHHO-
BOCHAITUTENBHBIX OCIOXHEHUH.

IIpoBenenHbIl aHaIM3 TEUYEHUS HACTOSIIEH
OepeMEHHOCTH BBISBUJI OCJIOXHEHHS B IIEJIOM Y
80 (66,7%) xenmwH [ 1y 5 (20,0%) xenmun 11
rpym (puc.2).

Takum oOpa3om, TedeHHE OCPEMEHHOCTH Y
naureHTok I rpynnsl B cpaBHeHuu co Il rpynmoit
XapaKTEePU30BaJIOCh 3HAYUTEIHLHBIM KOJTHUECTBOM
OCIIOKHCHUI Ha TPOTSHKSHUH BCETO TNepuoja
recTaluu.

Conepxanne SIgA B IIepBHUKO-BariHAIBHOM
cMbIBEe Yy OepeMeHHbIX | rpymmel cocraBuio-
3,7£0,5 wmr/m, Il rpynmer- 12,2+0,7 wmr/a. Ilpu
3TOM B 00CJEeIOBAaHHBIX T'PYMIIaX MaKCUMAallbHbIE
mokasarenu SIgA BBISBICHBI y TAIlMEHTOK C
BOCHAJIUTENIbHBIMK 3a0oJieBanusMu. Tak, y 80
KEHIMWH | TPpYymmel ¢ NEepBUIUTAMH CPETHAA
BenuunHa SIQA cocraBmia 6,7+1,5 mr/n, y 10

O0epemennbix |l rpynmel ¢ uepBumuMTamMH -
18,1£2,0 wmr/m. Iloemmenue SIgA  Taxke
OTMEYAJOCh Yy  TAIMEHTOK C  SKTOIHEH,
coorBerctBeHHo B | wm Il rpynme cpenmsis

koHieHTparus SIgA cocraBmina 6,3+0,8 mr/n u
16,1£0,8 wmr/n. Y OepeMeHHBIX ¢ Yypearuias-

MEHHOU u MHUKOILIa3MEHHOMN uHpeKIuei
BBISIBIISIIIUCE MUHUMAJILHEBIE 3HAYCHUS
cekperoproro IgA- 2,8+0,4 mr/m u 9,1+£0,6 mr/m.
CleioBaTenbHO, Ha0JII01aJI0Ch YTHETEHHE
MECTHOI'O UMMYHHUTETA.

[Ipu (hm3HoNOrMUECcKOi OepeMEeHHOCTH

MPOMCXOAUT AKTUBALMS MMMYHHOH CHCTEMBI B
HANpaBJIeHUH CHHTE3a LUTOKMHOB |Nh2-THma.
LuToKkMHBI  MpeAcTaBsIIOT  co0Oi  TpymIy
pacTBOpUMBIX  (PaKTOPOB  MEKMOJIEKYJISIPHOTO
B3aUMOJICUCTBUS, KOTOpBIE CHHTE3UpyroTcs T-
xennepamu (Th1 um Th2), B KOTOpyHO BXOHISAT
untepdeponsl (MDH), nHTEpIEHKIHBI, POCTOBBIE
¢aktopel. UWDH-o oTHOCHTCS K  BaXXHOH
3alIUTHON cucrteme opraHusm- cucrteme HMOH,
HanpaBJICHHON Ha pacro3HaBaHue U
AIIMMHUHALIIO Yy KEepOJHOI TCHETHYECKON
WHpOpPMAIIUK U OTBeYaeT 3a Hecrenuduyeckuii
nmMmyHuteT, a UOH-y - ycunuBaer 3aIMTHBIE
MEXaHM3Mbl Ha pa3HbIX YpOBHAX (Tadm.3). VY
oepemennbix ¢ [I3LIM (I rpynmna) conmepxanue
NOH-0 u -y, a Ttakke WJI-4 B wnepsuxo-
BarMHAJIBHOM  CMBIBE B CpPaBHEHHH  C
nokazaressiMu Bo |l rpynme obcnenoBanust ObLI0
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cumxeno. Coaepxxkanne WNJI-6, UJI-8 u ®HO-a
ObUI0O TIOBBILIEHO, T.6. Y OEPEeMEHHBIX C
natonorueit 11IM Ha ¢oHE MOBHIIICHUS YPOBHS
MIPOBOCHAIUTEBHBIX IUTOKUHOB B PAa3HbIE CPOKU
recTallid  MPOHCXOAMIO CHIDKCHHE  YPOBHS
IPOTUBOBOCHAIUTEIbHBIX INTOKUHOB.

y ©Oepemennpix c¢ J3IIM wabmogamoch
noctoBepHoe cHmwkenue WJI-4. NJI-4 otHOCHTCS
K MPOTHBOBOCHAINTEIbHBIM LHUTOKWHAM,
KOTOPBIA MPOIYLUPYETCSl MPEUMYILIECTBEHHO T-
nuMdonruTaMi, OTrpaHUYEHHBIM  KOJIWYECTBOM
TY4YHBIX KIETOK, 0azo¢uioB, B-mumdountoB un
CTPOMaJbHBIX  KJIETOK  KOCTHOIO  MO3ra,
oTHoCsIMMHUCS K cyonomyssiiui Th2. OcHoBHast
(GYHKIMS 3TOr0 LUTOKMHA — 3TO KOHTPOIb
npoxudeparyy, audepeHIUpPoBKH U (PYHKIIHN
B-mamdoruTos, T.e. anTHTENRHOTO OTBeTa. MJI-4
YTHETAeT aHTHUTEJIO3aBUCUMYIO IIUTOTOKCHYHOCTD
W aHTHTEJN03aBUCUMBIA (aromuro3, a TaKKe
OJIOKMPYET U CIIOHTAHHYIO, U WHIYLHUPOBaHHYIO
MPOAYKIMIO TPOBOCIAJIHUTENBHBIX [TUTOKUHOB!

ni-6, WJ-8  ®HO-a moHOmMTAMU U
Makpodarammu.

HampotuB, ypoenp WJI-6 B nepBuKo-
BaruHaJlbHOM CMbIBE y 6epCMCHHI)IX C

marojorueii 11IM 6wut noseimeH Ha 29,9%. NJI-6
SBIISIETCS MYJIbTH(PYHKIIMOHATBHBIM ITUTOKHHOM,
YY9acTBYeT B YCTAHOBIEHUU MPOTHBOBUPYCHOTO U
MPOTUBOMUKPOOHOTO HMMMYHUTETAa U  MOXKET
paccMmarpuBaThcsi Kak (AKTOp TMAaTOTEHHOCTH.
WJI-6 mponyuupyroT kak JuMQOUmHBIE, TaK H
HeNMMM(OUIHBIC KJIETKH U KOTOPBIH peryiupyer
WMMYHHBI ~ OTBET, OCTpo(da3HbIii BOCHAIH-
TEIBHBIA OTBET M remMorro33. OIHON M3 OCHOBHBIX
¢ynkuuit UJI-6 sBisieTcst peryssinus mpoLeccoB
CO3pEBaHUs AHTUTEIONPOAYIHUPYIOMNX KJIETOK
n3 B-mumdonmuTtoB W camMol  MPOAYKIHA
uMMmyHornoOynuHoB. MJI-6 ydacTByeT Takxke B
aktuBaiuu  T-muM@OIUTOB. Y OEpeMEHHBIX C
J31IM  oTMe4aloch CHHXKEHUE KOHIICHTpallUuu
WII-8 B cpennem Ha 24,5%. WJI-8 obGmagaer

BBIPQKEHHBIMH MPOTHBOBOCHAIUTETHHBIMHU
CBOMCTBAMH, YTO CBHJIETENBCTBYET O €ro
OCHOBHOM ponun B OIIOCPEIOBAHUU
BOCTIOJIUTEIHHOTO OTBeTA. Kerkamu-
npoayueHtamu WJI-8  sgBmsiorca  makpodar,
TUMQOIHTEL, SMUTENNAIEHBIE KJIETKH,
¢ubpodaacThl, KiIeTKH snuaepmuca. OCHOBHas
¢ynkuuss  MJI-8-  BeicTymath B KadecTBe
XeMOaTTpaKTaHTa ULt HeHTpomIIoB,

Makpodaros, TMMEPOLUTOB, S03UHO(PHIIOB.
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Taoéanna 3

ypOBeHb IHMUTOKHHOB B IEPBUKO-BArHHAJIbHOM CMbIBEC Y 6epeMeHHBIX KCHIIIUH

LuroKumsL, /M I'pymer o6cnegoBanmst

’ | rpynima (n=120) Il rpynma (n=25)
HNDH-a 31,448,1 (25,2-40,3) 36,0+8,2 (27,4-42,8)
NDH-y 8,9+2,6 (6,8-11,5) 13,0+3,3 (9,4-17,2)
nJi-4 2,3+0,9* (2,0-3,7) 6,4+0,9 (3,7-8,4)
NJI-6 34,346,6 (27,6-41,8) 26,4+9,9 (19,0-36,2)
nJI-8 1313,7+£204,5 (1188,2-1608,5) 1054,9+£192,4 (903,7-1206,9)
DHO-a 10,1+3,4* (6,8-14,1) 2,5+0,9 (1,1-3,7)

[Ipumeuanue: * - craTucTHYeCcKast JOCTOBEPHOCTD paznuanii (p<0,01)

[loMumo 3TOrO, OHMOIIOTHUECKOTO ACHCTBHS,
WJI-8  ycunuBaeT — aAre3uBHbIE — CBOMCTBA
HEHTPO(DUIIOB, U3MEHSS IKCIIPECCUIO0 HHTEITPHUHOB
U JIpyTUX COEJUWHEHHM C  aAre3MBHBIMU
cBoifictBamu. CBoiictBa WMJI-8 BbI3BIBaTH MUT-
pauMio KJIETOK U CIIOCOOCTBOBaTh UX aAre3uu
ONPENENISIOT €ro Kak aKTHBHOTO Yy4YacTHHUKA
OCTPOl BOCHAINTENHHON peakuuu B MeECTax
MIPOHMKHOBEHMS ATOTCHA.

[omy4enusie pe3yIbTaThl MOKa3aJIx
noctosepHoe noebieHne @HO-a y 6epeMeHHbIX
¢ J3IIM. ®HO oTHOCHUTCS K IIMTOKHWHAM,
oOpa3yercss B aKTHBHUPOBAHHBIX Makpodarax,
TYYHBIX KJICTKaX, KJICTKaX HeﬁpOFHI/IH u B piaac
Clly4yaeB MNpPOJYLUPYETCS aKTUBUPOBAHHbIMHU T-

mepgoro Tuma (Thl) wu  orHocuTes K
MIPOTHBOBOCIIANIUTENBHBIM TUTOKHHAM, O0JIafaeT
MPOTHUBOOIYXOJIEBOW  aKTHBHOCTBIO, KOTOpas
MpOSIBISIETCST B T'€MOpparudeckoM  HEKpo3e
KIETOK OMyXoiu 0e3 TMOBPEXICHUS 3I0POBBIX
KIIETOK.

Takum 00pa3oM, TOJTY4YEeHHBIE pPE3yIbTATHI
CBUJICTENILCTBYIOT 00 HWMMYHONATOJIOTHYECKOM
MpoIIecce M MOIITHOM BOCIAJICHHH y OepeMEHHBIX
¢ J3IIM u [nOATBEPKOAIOT CBSI3b MEXKAY
natonorueit IIM, nucyHKnueld MecTHOTro
MMMYHUTETa W  HapylIeHUs  IIUTOKWHOBOIO
OajaHca, 4YTO HMMEET OOJBIIOE 3HAYEHUE JUIS
noadopa aJeKBaTHOH HWMMYHOKOPPUTHPYIOLICH
Tepanuu y oepemennbix ¢ JI31IM.
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Xiilasa
Usaqliq boynunun xosxassali xastaliklari olan hamils qadinlarda yerli immunitet va sitokin
profilinin xiisusiyyatlori
G.L.Abdiyeva

Tadgigatun moagsadi Usaqliq boynunun xosxassoli Xastaliklori olan hamilo gadinlarda yerli
immunitet vo sitokin profilinin xiisusiyyatlorinin &yronilmesindsn ibarstdir. Tadgigata reproduktiv
yasda olan 170 gadin calb edilmisdir, onlar 3 qrupa ayrilmislar: I qrup (esas)- usaqliq boynunun
xosxassoli xostoliklori olan vo hestasiyanin I trimestrindo nozarts altinda olan 120 gadin, Il grup
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usaqliq boynun doyisikliklori olmayan 25 hamilo qadin, III qrup- usaqliq boynun doyisikliklori
olmayan 25 hamilo olmayan qadin. Onlarin orta yas haddi I qrupda 28,9+3,4, 1l qrup- 29,2+1,9, Il
qrup 27,1+2,7 toski etmisdir. biitiin qadinlarda servikal-vaginal yaxmada slgA, a- vo y-IFN, iL-4, iL-
6, IL-8, SNF-o. immunferment analiz metodu ilo toyin edilmisdir. Bunun ii¢iin “Vektor Best”
(Novosibirsk, Rusiya) sirkotinin istehsali olan reagentlor doastindon istifade edilmisdir. Usaqliq
boynunun xosxassali Xostaliklori olan hamilo qadinlarda II qrup gadinlara nusboton  servikal
yaxmada IFN- o vo -y, eloca do IL-4 asag1 olmusdur. i1-6 IL-8 vo SNF- o yiiksok olmusdur. Basqa
sozlo, usaqliq boynu patologiyast olan qadinlarda hestasiyanin miixtolif dovrlorinds iltihaboni
sitokinlarin artmas1 fonunda iltihaboaelyhins sitokinlorin agagi olmasi geydo alinmigdir.
Summary
Features local immunity and cytokine profile in women with benign diseases of the cervix
G.L.Abdiyeva
The purpose of the research - to determine the characteristics of local immunity and cytokine
profile in women with benign diseases of the cervix. The study involved 170 women of reproductive
age, divided into 3 groups: | (main) group consisted of 120 pregnant women with benign diseases of
the cervix under observation with the | trimester of gestation; Group II- 25 pregnant women with
intact CMM; Group I11- 25 non-pregnant women with altered CMM. The median age was in the group
| 28,9434, in group II 29,2+1,9, in group III 27,1+2,7 years. All the patients in the cervico-vaginal
washes the concentration of sIgA, a- and y-IFN, IL-4, IL-6, IL-8, TNF-a by enzyme immunoassay
(ELISA) using commercial kits manufactured by JSC "Vector Best" (Novosibirsk, Russia). In
pregnant women with benign diseases of the cervix (I group) content of IFN-a and -y, as well as IL-4
in the cervico-vaginal washes compared with the indicators in Group Il examination has been reduced.
The content of IL-6, IL-8 and TNF-a was increased, i.e. in pregnant women with abnormal cervical
amtki accompanied by increased levels of proinflammatory cytokines in the different stages of
gestation occurred reduction of anti-inflammatory cytokines.
Daxil olub: 12.03.2014

SYNTHESIS AND PHYSICOCHEMICAL CHARACTERIZATION OF UNFRACTIONATED
HEPARIN NANOPARTICLES FOR DRUG DELIVERY
H.M.Babazada
Department of Drug Delivery Research, Graduate School of Pharmaceutical Sciences, Kyoto

University, Japan

Agar sozlor: heparin nanosistemlori, dormanlarin magsadyonlii ¢atdirilmasi, D-eritro-sfingozin

Knrouesnie cnosa: HAaHOYAaCTHUILbI I'CllapyHa, HaHpaBJ’IeHHHﬁ TpaHCHIOPT JICKAPCTBCHHOT'O BCIICCTBA, D-

3pUTPO-CHUHTO3UH

Key words: heparin nanoparticles, drug delivery, D-erythro-sphingosine

Polymeric nanoparticles have largely been and prolong circulation time in blood [4].
investigated and designed for targeted drug Heparin-based  nanoparticles  have  been
delivery of various drugs, genes and imaging investigated as carriers for anti-cancer drugs [5],
agents. The micelles are self-assembled colloidal oxygen [6, 7] and anti-inflammatory metals such
particles consisted of amphiphilic molecules such as gold and silver [8]. Combination of heparin
as block copolymers. Due to heparin’s with pH-sensitive [9, 10] or thermosensitive [11]
bioavailability and biodegradability, heparin- polymers or with magnetically manageable
based nanoparticles are one of the attracting particles [12] has also been suggested for targeted
carriers among many that have been developed drug delivery.

[1]. Coating of nanoparticles with heparin can Recently, we developed nanoparticles
inhibit complement- activated opsonization [2, 3], composed of hydrophobically modified glycol-
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split non-anticoagulant heparin conjugated which
blockade tumor necrosis factor o (TNF-o)
production from E. coli lipopolysaccharide
(LPS)-induced macrophages and dendritic cells
[13, 14]. The conjugates formed stable self-
assemblies, and thus might be promising
candidates for in vivo drug delivery and
therapeutics. In vitro studies showed that glycol-
split heparin  nanoparticles suppressed the
production of TNF-a from LPS-stimulated
macrophages and dendritic cells by inhibiting
Toll-like receptor 4 (TLR4)-mediated nuclear
factor kB (NF-xB) signaling with 50% inhibitory
concentration of (IC50) 0.019 mg/mL. This
suggests that the heparin nanoparticles can block
the activation of TLR4-overexpressing primitive
immune cells in acute and chronic pathologies
sharing elevated NF-xB signaling such as sepsis
and arthritis.

In this study, we developed nanoparticles with
unfractionated heparin shell and D-erythro-
sphingosine core. We evaluated structural and
physicochemical properties of the nanoparticles
in agueous solutions.

Materials and methods. Synthesis of
unfractionated  heparin-D-erythro-sphingosine
nanoparticles (HPNP). 0.1 g Heparin (Nacalai
Tesque, Inc., Kyoto, Japan) was dissolved in
formamide (5 mL) with 40 mg 1-ethyl-3-(3-
dimethylaminopropyl)-carbodiimide (EDC)
followed by the addition of 5 mL dimethyl
formamide containing 5 mg D-erythro-
sphingosine (LKT Laboratories, Inc., St. Paul,
MN). The reaction mixture was stirred at room
temperature for 24 h under a nitrogen atmosphere.
Afterwards, the reaction mixture was precipitated

T \—

Self-assembly

in pure ethanol, centrifuged 14,000 xg for 10 min
followed by decantation. This was repeated 3
times to remove any remaining unreacted D-
erythro-sphingosine and reaction solutions.
Precipitates were then dried in a vacuum and
lyophilized as HPNP. Self-assembled
nanoparticles of HPNP were prepared by
ultrasonication using probe sonicator (UD-201,
Tomy Seiko Co. Ltd., Japan) for 1 min at 20 kHz
and 50 W/cm? in distilled water. *H-NMR spectra
were obtained with JEOL 400 spectrometers at
400 MHz (D,0:ethanol-D6=2.5:1 v/v).

Particle size and zeta potential measurements.
Size distribution and zeta potential values of
particles were measured using Zetasizer Nano
(Malvern Instruments, Worcestershire, UK).

Electron microscopy studies. Transmission
electron microscopy (TEM) analysis was
performed using a Hitachi H-7650 microscope
(Hitachi Co., Tokyo, Japan) operating at 80 kV
accelerating voltage. Samples were prepared by
placing a drop of HPNP water solution (0.1
mg/mL) on a 400 mesh copper grid (Nisshin EM
Co., Tokyo, Japan). Excess water was allowed to
dry in air. Nanoparticles were then negatively
stained with 2% w/v uranyl acetate solution.
Images were captured using an AMT camera
system.

Results and discussion. Synthesis and
characterization of nanoparticles D-erythro-
sphingosine was covalently attached to carboxylic
groups of heparin by EDC cross-linking
chemistry (Scheme 1 and Figure 1). We
introduced primary amine group of D-erythro-
sphingosine to EDC activated carboxylic groups
of heparin in organic solutions.

/ Hydrophilic shell

HPNP

Hydrophobic core

/ D-erythro-sphingosine

Heparin backbone

Scheme 1. Schematic representation of the formation process of heparin nanoparticles

through the self-assembling in aqueous solutions.
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Figure 1. Synthesis of HPNP. D-erythro-sphingosine was introduced to EDC activated

carboxylic groups of heparin

Structures of conjugates were confirmed by *H
NMR. Chemical shifts for attached D-erythro-
sphingosine were assigned as 6 = 1.09 (t, H18, -
CHjy), 1.13 (m, H-7-H-17, -CH,-), 2.90 (s, H-2),
3.61 (s, H-1), 5.53 (s, H-4), 5.78 (s, H-5), 8.04 (s,
CO-NH).

The self-assembled nanoparticles of HPNP
were produced by a sonication method in water.
The mean diameter of particles was reproducible
with repeated experiments and was not altered
with respect to the sonication time varied from 1

89

to 10 minutes. The mean diameter of synthesized
HPNP was 162.6+2 nm (mean SD, n=3).
Moreover, ¢ potential of the self-assemblies were
very negative, -50.2+0.5 mV (mean SD, n=3),
indicating that negatively charged heparin
covered the particles (Figure 2). TEM analysis
demonstrated nanoparticles were uniformly
spherical (Figure 3).
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Figure 2. Particle size distribution of HPNP (top) and zeta potential distribution (bottom) in
water after 1 min ultrasonication. Each plot represents triplicate experiments.
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Figure 3. Transmission electron micrograph of nanoparticles. Nanoparticles were stained
with uranyl acetate and visualized using transmission electron microscopy

Conclusion. Here we synthesized conjugates and have high hydrophobicity of inner
nanoparticles self-assembled from the core. TEM images of particles showed a spherical
amphiphilic ~ conjugates of unfractionated shape. Nanoparticles could form stable self-

heparin—D-erythro-sphingosine and investigated
various physicochemical properties in agueous
solutions. Nanoparticles possess high stability in
aqueous solutions aggregating at low cmc of

assemblies and could solubilize lipophilic drugs
in their microcontainers, thus might be promising
candidates for in vivo drug delivery and
therapeultics.
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Pesrome
Cunrernyeckass (l)HSHKO-XHMI/I‘{eCKaH XapaKTCPUCTUKA HAHOYACTHUIL
He(ppPaKIHOHUPOBAHHOIO TeNMAPHMHA JAJIsl HOCUTEJIEH JIEKAPCTB CPEJCTB
I''M.ba6a3ane

3a nocjeaHee BpEMs, HaHOYACTUIbBI HAa OCHOBC TI'CllaprHa MNPHUBJICKAIOT BCC OoJblllee BHUMaHWE
HCCJIeZIOBaTeHeﬁ B KauecTBEe HOCHUTeJeH JICKApCTPBECHHBLIX CPEACTB, TI'CHOB U areHToB JIsd
BU3yaJIM3alllU. B Z[aHHOfI pa60Te MBI CHUHTC3HUPOBAJIM HOBLIC HAHOYACTHUIIbI, HCIIOJIb3YyAd
He()paKIIMOHUPOBAHHBIN TeNapyuH B Ka4eCTBE TUAPOPUIbHON obomouku, u D-sputpo-chunro3ns B
poiu rupodoOHOTro siapa. CTPYKTYpHBIC M (PU3NKO-XUMUYECKHE XapaKTCPUCTHKH CUHTE3MPOBAHHBIX
HAHOYACTHUL] aHAIU3UPOBAINCH METOLAMU 'H SIMP, TPAHCMUCCUOHHOW 3JIEKTPOHHON MHUKPOCKIIIIHH
(TOM) n u3meperneM 3eTa TOTeHIMANa. HaHOUACTHITH SBISIOTCS CIEACTBUEM CaMOCOOPKH BOJIIHOM
cpeac ¢ CpeaHuM AuaMeTpoOM OKOJIO 160 HM, IIOKPBITHIC OTPULATCIIbHO 3apAKCHHBIM T'CIIapUHOM C
3erta nmoteHuanoM -50 MB. M306poxkenus, monydennsie TOM, nokazanum uro Gopma 4acTHll SBISETCS
cheprIecKoi.

Xiilaso
Darman vasitalori dasiyicilari iiciin fraksiya olunmamis heparin nanohissaciklarinin sintetik va
fiziki-kimyavi xarakteristikasi
H.M.Babazada

Son zamanlar heparin asasli nanohissaciklor tadqiqatgilar torafindon miixtolif dorman vasitslori,
genlar va goriintiilomoa agentlorini magsadyonlii ¢atdirmaq tiglin digqati calb etmisdirlor. Bu mogalada
fraksiya olunmamis heparin vo D-eritro-sfinqozin ssasli yeni nanohissaciklorin hazirlanmasi tagdim
olunmusdur. Onlarm qurulus vo fiziki-kimyavi xarakteristikas1 ‘H NMR, transmission elektron
mikroskopiya (TEM), vo zeta potensial Olgiilmasi iisullart ilo Syronilmisdir. Hissaciklor 160 nm
diametrli, suda 6ziiqurulan vo yiiksok menfi yiikli (-50 mV) heparin zancirlari ilo ohato olunmusdur.
TEM sokillor onlarin kiiracik formasinda oldugunu tastiq etmisdir.

Daxil olub: 12.03.2014

91



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2014 ?

SIUJEMHOJIOT NS OCHOBHBIX CTOMATOJIOI' MYECKUX 3ABOJIEBAHMIA B
PECITYBJIMKE BEJIAPYCh
H.A. IOauna, T.JO.MeabHHKOBA
I'YO «benopycckast MeTUIIMHCKAs aKaJIeMUs TIOCIEeTUIUIOMHOTO 00pa30BaHU»,
kadenpa o01Ieit cromMaronoruu, r.MUHCK

Acar sozlor: epidemioloji tadgigatlar, kariyes xastaliyi, marginal parodont

Knouesvle cnosa:
NEPpUOJOHTHUT.

SIMUIACMHOJIOTUYCCKOEC HCCICIOBAaHHUC,

Kapuo3Has OOJIe3Hb, MaprHUHAIBHBIN

Key words: Epidemiological survey, dental caries,periodontal diasease

ONuaeMHONIOorus- HaykKa, M3y4Jaromas
B3aMIMOCBSI3p  Pa3NM4YHBIX  (PaKTOpOB, OIpe-
NEeNAMUX  YacTOTy M pacupocTpaHEeHHe

OonesHell B denoBedeckoM obmectBe [1]. Dto
OllHA W3 MEIHWIWHCKAX HayK, KOTOpas H3y4aeT
pactpoCcTpaHEeHHOCTh 3a00J1eBaHUI cpenu
OTIpENeNICHHON  momynsiuuy,  (akTopel, e
o0yClaBIMBalOIINE, ONPEICIIACT MPUMCHCHHE
MOJTyYeHHBIX JTAHHBIX JUIA KOHTPOIS Mpobiem,
CBSI3aHHBIX C 3a00JI€BaEMOCThIO.

JlaHHbIE MUIEMUOIOTHYECKUX UCCICIOBAaHUN
SBIISIIOTCSL OCHOBHBIMH JIII OLIEHKH 3a0oiie-
BAa€MOCTH  HAceJ€HHs, KadecTBa  CTOMAaTo-
JIOTHYECKOH  TOMOIIM  HACEJICHUIO  CTPaHBI.
Unentnduranuss QakTopoB, a Takke TPy
puCKa Ui pa3BUTHS TOW WIIM HWHOM OOJNe3HU-
OJHA W3 IeJeH SIMAEMUOJOIMU. AHAIU3 3THUX

JaHHBbIX ITO3BOJIACT pa3BUBaTh HpO(l)I/IJIaK'
THYCCKOC HaIrpaBJICHUEC B MCIHUIIMHE nu
o0ecrieunBaeT ycnex KOMMYHAJIbHbIM )41

HMHIAMBUIYAJIbHBIM TMPOTpaMMaM MPOQUIaKTHKH,
CIIY>KHT JIJISl OIEHKH CHCTEM CTOMATOJIOTHUYECKOU
TTOMOIIIY U BEIOOpa MPUOPUTETHBIX HAPABIICHHA.
MonutopuHr  3(QPEeKTUBHOCTH TEPBUYHON
NPO(QUIAKTUKH M KAa4eCTBA CTOMATOJIOIMYECKOM
MOMOIIM  HACENEHWIO SBJISETCS OJHUM U3
BAXHEHIINX COCTaBIIAIOIIUX JIFOOOM CHCTEMBI
3npaBooxpaHeHus [2]. B kaxmoit ctpane ompene-
JICHHBIM oOpazoM BEJIETCS y4der
CTOMATOJIOTHYECKOH 3a00JIeBaeMOCTH JAeTed U
B3pOCJIBIX 10 OT4eTaM cromaronoruyeckux JITY,
M0 JaHHBIM ONHUCATEIBHON SIUAEMHUOIIOTUU H
Ip., OJHAKO KPHUTEPHH IS OIEHKH CTOMATO-
JIOTHYECKOTO 3JI0POBBsSI NPHUMEHSIOTCS pa3HbIe,
YTO 3aTPYAHSIECT, WU JIeTIaeT HEBO3MOXKHBIM.
OCHOBHBIMH CTOMATOJIOTHYECKUMHU 3a00JIeBa-
HUSMH B MHpPE SBIAIOTCA Kapuec 3Y00B H
3aboseBanus nepuogonta, A.Sheiham (1977)
Ha3Bal MX «IocienHed mangeMuen». Kapuec
3y0OB SIBIISIETCSI IIPOTPECCUBHBIM 3a00JICBAHUEM,
HOCHT KyMYJISITUBHBIM XapakTep W CTaHOBHTCS
Oosiee CIOXKHBIM ¢ TeueHHeM Bpemenu [3]. TIpu
OTCYTCTBUM JICYCHHS 3TO MOXKET IOBIUSATH HA
Ka4decTBO KUZHU Joze, HampuMmep,

BO3MOXXHOCTb MPHHMAMATh MHILYy W >KEBaTh,
IPEINOoYTEHHs B BEIOOpE NPOAYKTOB MUTAHUS, UX
BHEIIHUM BUA W KOMMYHHUKaOEIbHOCTb B
obmrectBe. bonb B 3y0ax M MOJNIOCTH PTa MOXKET
MIOCTaBUTh MOJ YIPO3y pAa3BUTUE U ydyacTue
WHIMBHUA B )KU3HU COLIUYMA.

Ha nporspkeHun mnocineqHux —JecATHIIETHI
HaOmoaeTes  00Iee CHUIKEHHE pacripocTpa-
HEHHOCTU Kapueca B psAA€ CTpaH C BBICOKHM
ypoBHeM paseutus. CormacHo manueiM E. Reich
(2001) B GonpmMHCTBE cTpaH EBpOIBI MPOLEHT
JeTel, CBOOOIHBIX OT Kapueca, YBETUYWICS IO
50% y 5-6 neTHHX, YTO ABISETCS JOCTH)KCHHUEM
e BO3 k 2000 roay [4]. Dro, ckopee Bcero,
ABISIETCSL  PE3YyNbTaTOM  COYETAHHS  TaKuX
(akTOpOB, Kak YIydllIeHHWE YCIOBHH >KH3HH,
IIMPOKOTO  UCIOJIb30BaHUS  (TOPUIOB, YiIyd-
IICHUS] TUTUEHBI TIOJIOCTH PTa, a TAaKXKe CO3JaHuUs
IIKOJBHBIX ~ NPOQUIAKTUYECKUX  MPOTrpaMm
oxpaHsl 3710poBbs) [5,6]. JleTckuii kapuec B 3THX
CTpaHax B  HAcTosllee BpeMsi OCHOBHOM
BCTPEYAETCs] CPEAM Mallo0OECIeUeHHBIX CJIO0EB
HaceneHHs. HecMoTps Ha MOJNOXHTENbHYIO
TEHJCHIMIO JUHAMUKH KapUO3HOH  OoJe3HH
cpenu Jered, B Oojee CTapIIMX BO3PACTHBIX
rpyInax MHTEHCUBHOCTh M PACHPOCTPAHEHHOCTh
JAHHOW TMAaTOJIOTUM OCTaeTcss Ha BBICOKOM
ypoBHE. bBbIcTpble  H3MEHEHHsT  CTOMATOJIO-
ruyeckoro craryca (a mmenHo uspekca KIIY)
HeBo3MOXKHBL. KIIY y Hacenenus B Bo3pacte 35-
44 xomebnercst B mpemenax or 16,7 mo 19,0.
PacnipocTpaHeHHOCTh Kapueca KOpHSI BapbHUpPYyeT
or 7 o 20%. B crapmeli Bo3pacTHOM TIpymme
(65-74 roxa) KITY Bapwsupyet ot 22 m0 27 [6].

Jlis cTpaH ¢ HU3KAM YpOBHEM JIoxoja Oblia
OTMEYEHa IPOTHUBOIIOIOKHAS TeHaeHiwms [7,8].
Bricokas 3a0osieBaeMOCTh KapHecoM BO BCEX
BO3PAaCTHBIX  Tpynmax B  OTHX  CTpaHaXx,
HECOMHEHHO, HAXOAWUTCSI B CIOXHOH MPUYHMHHO-
CJIEZICTBEHHOH CBS3M C YPOBHEM SKOHOMHYECKOTO
pasBuTHS W JeMorpauuecKod  CUTyaluei,
HETIOJIHOLIEHHBIM IIUTaHUEM, HHU3KUM YpPOBHEM
yXola 3a TOJOCTBIO PTa, OrpaHHYCHHBIM
UCTIONIb30BaHWEM  (TOPUIIOB M OTCYTCTBHEM
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CTOMATOJIOTHYECKNX  MEIWIUHCKAX  YCIYT.
Pecnybnuka benapyce He sBIsSeTcS HCKIIO-
YEHUEM.

Bropas, HO He MeHee 3HauMMas CTOMAro-
JIOTHYECKasl MAaTONIOTUSl — 3a00JIeBaHUSl TKaHEH
MapruHajIbHOrO IepuoioHTa. Ilepuo- ROHTHUTHI
MPEACTABISIIOT OOJBIIYI0 MEIUKO-COLUATIBHYIO
npobieMy, KOTOpas 1O Mepe CHIKCHHUS
WHTEHCUBHOCTH Kapueca 3yOOB, BBIIBUTAeTCS B
CTOMATOJIOTUM Ha TiepBod Mecto. K coxaneHuto
3a00JeBaHUsl TMEPUOJOHTA, OCOOCHHO TSDKEIbIe
«arpeccuBHBICY (dhopmbl HE HMEIOT
MOJIOKHUTEJIbHON JUHAMUKH. OnunemMuo-
JIOTMYECKHE HCCICNOBAHUSA IOCJICAHHUX  JIET
MoKaszainu, 4to OOJe3HH MEPUOJOHTA LIMPOKO
pacmpocTpaHeHHBl BO BceM Mupe. Tspkeinsie
(hopMbI 3a0oneBaHMit TIeproI0HTa TIopakaroT 10-
15% B3pociaoro HacelIeHHS  HHIYCTpUAIH-
30BaHHBIX CTpaH. JTOT MPOIEHT 3HAYUTEIHHO
BO3pacTaeT B CTaplied BO3PACTHOM Tpymme
(6onee 50-60 net). HaunHasich yxe B MOJIOAOM
BO3pacTe, OHM CTAHOBATCSA IVIABHOM IIPUYMHOMN
yrepu 3yOOB y B3pOCIOrO M IOXKHIIOTO
HaceleHHs. BpICcokas pacnpoCTpaHEHHOCTh U
WHTEHCUBHOCTH 0OJIe3HEH MEepHOAOHTa MPUBOAUT
K paHHE#l yTepe 3yOOB y B3pOCIOro HacelCHHS,
9T0 OOYCIOBIMBAET BBICOKYIO HYXIA€MOCTh B
JICYEHUH, TIPEJCTABIAS OONBIIYIO COIMAIBHO-
SKOHOMHYECKYIO MpoOJeMy BO BCEX CTpaHax
3€MHOI'0 111apa, B CBS3U C YXYALICHUEM KayecTBa
XKU3HH. Pe3ynbraTsl McClIeqoBaHUN pacmpocTpa-
HEHHOCTH W  WHTEHCHBHOCTH  OoJe3Hei
MEPUOJOHTA  CPEeOd  B3POCIOr0  HACEJCHUS
Pa3NUYHBIX CTPaH AOCTATOYHO IMPOTHBOPEUMBEI.
ITo panmueiM V. Baelum, 1993, TsxkensiMu
¢dopmaMu 3a00JI€BaHUI TEPHOJOHTA CTpaJaeT
30% mozeit crapire 50 ner [9], wuccremoBaHums
JIPYTUX aBTOPOB yKa3blBaroT, uto 60-90% sToi
BO3PACTHOM I'PYMITI UMEIOT YCTOHYNBBIE (HOPMBI
nepuofioHTanbHOM  nectpykumn - [10,11,12].
Ob6cnenoBanne HaceneHuss peruoHoB Poccun
[IOKa3aJI0 pa3iuuusi B IOPAKEHUH TKaHEH
nepuogoHta mno wuHAekcy CPITN  wmexny
BO3PAaCTHBIMH TPYIIaMHU. ODIHAEMHUOJIOTUYECKUE
WCCIIe/IOBaHMs, TpoBeJeHHBle B Poccum,
YCTaHOBWJIM, YTO TPAKTHUECKH BCE HacelleHHe
UMeeT TMpHU3HAaKU 3a00JeBaHMI TEPUOAOHTA,
MEPUOJIOHTANIBHBIE KapMaHBl PETUCTPUPYIOTCS
(kompl «3» u «4» unpekca CPITN) y 25-85%
B3pocioro HaceneHus. llepBoe HalmoOHaIBHOE
SMHUAEMHOJIOTHYECKOE oOcnenoBanne B Poccun
mpomio B 1996-1998 romy B pamkax
nestenpHOCTH CoTpymamyatomero Ilearpa BO3
U B COOTBETCTBHHM C IpHKa30oM MHHHCTEpCTBA
3npaBooxpaHenus P®, Obu10 00CiIe0BaHO Ooee

47000 neteii u B3pocnbix. Bo Bcex permonax y
92-100% 12- u 15-meTHUX [OeTel OTMEYEHEI
NpU3HAKK 3a00JICBaHUN TEPHOJOHTA: KPOBOTO-
quBOCTh feceH (mo 39%), 3yOHO# KameHb (10
82%), mnepuomoHTambHBIE KapMmaHbl (10 4%),
COOTOSTHHE TEPUOJIOHTA 3HAYMTENBHO YXYIIIIa-
ercs K 35-44 romam u crapme [13] (D.M.
Kysbmuna, 1999). PesymeraThl u3gaHsl B
MoHorpagpuu «Cromaronoruueckas 3a0ojeBa-
eMOCTh HaceneHus: Poccum» © TOMENICHBI B
rno0anpHBl OaHK JAaHHBIX CTOMATOJOTHYECKON
3aboneBaemoct BO3.

Takum oOpa3om, (aHTaCTHYECKOE YMEHb-
NICHUEe KapuO3HOM OONIe3HH, JTOCTHUTIICE B psjie
ctpas ypoBHs 0,6-0,9 KITY nocTosHHBIX 3y00B y
12-tu neTHWX JeTel, ¢ OMHOW CTOPOHBI U
BBICOKas 3200JIEBAEMOCTh KapHEeCOM JIeTed TPy
BBICOKOT'O PHCKa, a TaKKe B3pOCJIOro HacelIeHUs
U cinabo TMOJMAIONINe KOHTPOJO 3a00JIeBaHUs

nepuogoHTa  (0COOEHHO  cpean  B3pOCIOTO
HAaceleHUs1) C JPYyrod CTOPOHBI, BBI3BIBAIOT
00ECTIIOKOGHHOCTh Yy  HAy4HOTO0  MHpa H

CTOMATOJIOTHYECKOI 0bIecTBeHHoCTH [14].

C nenpio yHH(DHUKAINH JaHHBIX O PacpocTpa-
HEHHOCTU U MHTEHCUBHOCTH CTOMATOJIOTMYECKUX
3a00eBaHu BcemupHoit Opranunzanuei
3npaBooXpaHeHHs PEKOMEHIOBAHO UCIIONIH30BATh
ungekc KITY u CPITN. KiroueBbiMH rpynimaMu
JUTSL TIPOBEACHUS SIMUICMHOJIOIMYECKUX HCCIIe-
JIOBaHHI PaCcPOCTPAHEHHOCTH M WHTEHCHBHOCTH
3a00NIeBaHUI MMEePHOJOHTa PEKOMEHOBAaHbBL: 15-
nernue, 35-44 roma, 65-74 roma. MHorma B
SMHUIEMUOIIOTHYECKOE HCCIIEeIOBaHNE BKIIOYA-
ercs rpynna 18-neTHux.

Hens padoThl: MPOaHAIM3UPOBATH JIAHHBIC
KPYITHOMAIITAOHBIX AMHIEMHUOJOTHYCCKUX HC-
cnenoBanuil B Pb u OLIEHUTh UX THUHAMUKY.

Pe3yabTarhl AMUIEMHOJIOTHIECKUX
uccjaenosanui B Pb

DONHUIEMHOIOTHYECKUE HCCISIOBaHUS CTOMA-
TOJIOTUYECKOTO  CTaTyca, OCHOBAaHHbIE  Ha
pekomeHmanusax BO3, ¢  wHcmonap30BaHUEM
nanexco KIIY u CPITN B benapycu Hauatsl B
1996 rony mo umHunmartuBe mpodeccopa Ilerpa
Annpeesuda Jleyca. IlepByro rpymiy smume-
MHOJIOTOB KanuOpoBanmu 3xcneptsl BO3, B Hee
pouuin JL.I'. Bopucenko, JI.A. Kazeko, C.B.
Arwuesrera u I'.H. Komapos [15].

Bcero 00cIte10BaHO 1587 YeJIoBeK,
WCIIONIb30BaHA CUCTEMHAs TPYIOBas BHIOOpKa,
BKIIFOUMBIIAsT YEThIpE KIIOUEBbIE BO3PACTHBIC
IPYNNbl HACEJICHHUS COIJIACHO PEKOMEHIAIMSIM
BO3 (15 ner — 410 uenoBek, 18 ner- 384
yejgoBeka, 35-44 roma- 393 uenoBeka, 65-74
roma- 400 4emoBek). IlodydeHsl maHHEIE,
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CBHUIIETENBCTBYIOIIME O BBICOKOH pacmpocTpa-
HEHHOCTH U MHTEHCUBHOCTH CTOMATOJIOTHYECKUX
3a00J1eBaHUH CpeId HACEIICHHUS.

B rpymnme 15-metHHX pacnpocTpaHEHHOCTb
kapueca coctaBuna 91,7%, B rpynmne 18-tu ner -
94.3%. B Ooiee crapmmx BO3pacTHBIX IPyMIax -
100% (35-44 roma um 65-74 rtoma). Cpenmee
3HaueHue wuHzaekca KIIY: B rpymme 15 mner
cocraBwio 4,7 («K»-1,6, «I1»-2,9, «¥»-0,2); B
rpymmne 18-tu nmetHux coctaBuno 6,8 («K»-2,3,
«II»-4,1, «Y»-0,4); 35-44 roga — 13,8 («K»-2,1,
«II»-5,2, «¥»-6,5); y 65-74-netaux-22,5 («K»-
1,7, «II» -2,6, «Y» -18,2).

3a0omneBaHus IEPUOJOHTA BBIABIEHH! Y 99,8%
Hacenenus1, 370poBblii IepuogoHT (CPITN «0»)
3apeructpupoBat y 0,2% 15-neTHUX MOAPOCTKOB,
100% B3pocioro HaceneHUss € INpPHU3HAKAMU
MaTOJIOTUM TKaHeW mepuojoHTa. CpeaHee KOJIH-
yecTBO 370poBbIX cekcTaHToB (CPITN  «0»)
BapeupoBaino ot 0,9 B 15 net go 0,1 B 35-44 rona,
B CTaplied BO3PAaCTHOM TIpyNIE CEKCTAHTHI
3I0pOBOTO TEPHOAOHTA 3aperucTPUpPOBAHbI HE
osutn. [lepuomontanpabie kapmansl (CPITN «3-
4») obuapyxensl y 14,6% oOcnemnoBaHHBIX B 15
neT npu uaTeHcuBHocTH 0,2 cekcraHTa,B 18 ner -
y 28,2% mnpu unteHcuBHOCTH 0,5 cekcTaHTa Ha
yenoBeka, B 35-44 roma y 75,8 % obcnemno-
BaHHBIX, B CpeTHEM 2,2 CEKCTaHTa Ha YEJIOBEKa, B
65-74 roma- y 79,8% mnpu uHTeHCHBHOCTH 1,7
cekcraHTa Ha 4enoBeka [16]. ['mybokue kapMaHbI
(Oonee 6mMm) oOHapyxensl y 0,2% B 18 ner, y
13,3% B Bo3pacte 35-44 roma u'y 17% B 65-74
rona, npu wuHteHcuBHoctu 0,003, 0,2 u 0,2
CEKCTaHTa COOTBETCTBEHHO. B rpynmne 65-74 roga
B CBSI3U C OTCYTCTBHEM 3YOOB OBLIM HCKJIFOUEHBI
u3 pacyera 2,9 cexcranra [16].

PesynbpTathl 3TOr0 HMCCIEIOBAHUS MOCITYKUIH
OCHOBOW  JjIsi  pa3pabotku  HarnumonanbHOU
MPOTPaMMBbl MTPOPHUIAKTHKA CTOMATOIOTHYECKUX
3aboseBaHuii, KoTopas Obuta BHeapeHa B 1998
rogy. Ilporpamma mnepBUYHONH NpOQUIAKTUKN
0asupoBanach Ha WCIOJB30BAHUU CIEAYIOUINX
TpeX METOJOB: THUTHMEHbl pTa, (TOPUIOB U
PalMOHAJILHOTO TUTAHUSI.

B 2008 rony xmrodeBble BO3pACTHBIE TPYIIIBI
JETCKOTO  HaceleHuss ObulM  00Cie/0BaHbI
TPYNIOH  CTOMAToJIOTOB MOJ  PYKOBOJCTBOM
npodeccopa Tamapbr HukomaeBuel TepexoBoil.
VYcraHoBNeHa TIOJNIOKUTETbHAS TEHJACHIHMA K
CHIDKeHMIO Kapuo3Hoi Oonesnu. Munexc KITY y
12-netHux nperedt cHm3micd ¢ 3,8 1m0 2,2
[IpoutenT nereil, CBOOOAHBIX OT KapHeca
yBemmumiicsa ¢ 10% go 20%. Cpemnnit KIIY B
BO3pacTHOM rpynme 15-1eTHUX yMEHBIIMICS ¢
4,7 Ji(o) 3.4. CpaBHHUTH JIaHHBIC 0

MEPUOAOHTAIEHOM craryce neTen HE
MPEJICTaBWIIOCh BO3MOXKHBIM, T.K B KIIOYEBOU
rpynne 15-71eTHUX NOJAy4YeHbl JAHHBIE IO
nnaexcy KIIN.

B 2010 romy mno mpukazy MuHucTepcTBa
3apaBoOXpaHEHUS PecrryGmuxu benapycs
IIPOBENEHO SMHUIEMHOJIOTHYECKOe O0CIen0BaHNe
B3pOCJIOTO  HAceleHus, OocMoTpeHo 2184
yenoBeka. OCHOBHOH LIeNbIO MCCIIeIOBaHUS OblIa
OLICHKa pe3yJibTaTOB BHeApeHHss HanuonanpHOH
NPOrpaMMbl MPOQHUIAKTHKHA CTOMATOIOTHUECKUX
3a00J1eBaHui. ITosToMy HCIIOJIB30BAINCh
HHJIEKCHI, KOTOpBbIE IIPUMEHSITUCH B
SMMUIEMUOJIOTHYECKUX HccnenoBanusax 1996 rona
(mepen BHeapeHueM HarmoHanmbHON MPOTpamMMBI
npodunakTuku). B rpymmy wuccnemoBaTtenen
Bouumn FOmuna H.A., FOpuc O.B., Pycak A.C.,
bpoeka /I.K., Ilabynsko /1.B [17,18].

PacnipocTpaneHHOCTh Kapueca y MOJIOJBIX
moznel B Bo3pacte 18 mer cocrasmna 95,24%. B
cpemHeM Okojio 5% MOJONBIX JIOAEH HMETH
3nmopoBbie 3yOnl. Cpemuee 3Hauenus KIIY B
BO3pacTHOM rpymme 18-nmetHux cocraBuio S,7.
Pacripenenenue KOMIIOHEHTOB HHAEKCa OBLIO
caemyromuM: Ha «K» npuxomaunock 1,7, Ha «I[1»-
3,7, Ha «¥Y»- 0,3. B Bo3pactHoi#l rpynme 35-44
roga OTMEYEHa BBICOKAsl PacIpOCTPAHEHHOCTh
kapuo3Hoi Oose3nu (99%). B rpymme Ttaxke
ompezieNieH BBICOKUH YpOBEHb HWHTEHCHBHOCTHU
kapuosHoi Oonesnu: KIIY B cpemnem cocraBui
13,2 («K»-1.7, «lI»-8.8, «¥»-2.7). Pacnpoctpa-
HEHHOCTh Kapueca B Tpynme 65-74 roma
cocrasuia 100%. IHTeHCHBHOCTB Kapueca 3y0oB
cocrtaBmiia  23.,4. Ha  noxasarenn «K»
npuxoamiock 1,7, Ha «I1» -4.6, Ha «¥Y» -17,1.

IIpu oueHke NepUONOHTAIBHOIO CTaTyca
MOJY4YEeHbl  CIEAYIOIIUME  JaHHbIE:  CpeaHee
KOJIMYECTBO CEKCTAHTOB 3J0POBOTO MEPUOJIOHTA
YMEHBIIAJIOCh C BO3PacToM OOCIIEIOBaHBIX H
cocraBmiio 2,4 nmug 18-tm netHux, u 1,2 s
BOo3pacTHOM rpynns!l 35-44 roga. B Bo3pacTHOMU
rpymnme 65-74 Toma CEKCTaHTHI CO 3I0POBBIM
MEPUOAOHTOM OTCYTCTBOBAJIH.

Bo Bcex BO3pacTHBIX TpyHNax 3aperucTpH-
pOBaHBI  BBICOKHME TIIOKa3aTeNW pachpocTpa-
HEHHOCTH W WHTEHCHBHOCTH 3YOHOTO KaMHSA
(CPITN  «2») wu onpenmeneHa  BBICOKas
HY>KIaeMOCTh B MOTHBAIlUH, OOy4YEHUN THUTHEHE
pPOTOBOM  MOJOCTM W YAQAICHHMH Haa- U
MOJIECHEBBIX ~ 3yOHBIX  omiokeHwd. s
BO3pacTHOM  rpynmsl  18-meTHMX  cpeaHee
KOJIMYECTBO CEKCTAaHTOB C 3YOHBIM KaMHEM
coctaBwio 2,2. Jlns Bo3pacTHOW Tpymmbl 35-44
roga omnpezaeireHo 2,8 cekcraHta C 3yOHBIM
KaMHEM Ha  4ejoBeKa. llepuonoHTalbHBIE
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kapmanel riyOuHOH  4-5mMm.  (CPITN  «3»)
BBISIBICHBI BO BCEX BO3PACTHBIX TpyMIax.
CpenHee KOJNHYECTBO CEKCTAHTOB C IEPHOJNOH-
TANbHBIMA  KapMaHaMH  CpefHeH  TIyOHHBI
(CPITN «3») Bapbuposano ot 0,01 y 18-meTaux
mo 0,5 B Bo3pactHOW Tpymme 65-74 Topa.
I'myOokxne mepuogoHTaNbHBIE KapMaHBI Oolee
6mMm  (CPITN «4») Obumn  ompedeneHbl B
Bo3pacTHO# rpynne 35 — 44 roma (B cpemaHem
0,02 cexcranTa Ha YenmoBeKka). VICKIIFOUeHHBIE W3

obcnemoBanust  cekcrantel  (CPITN «X»)
coctrapimsi 0,3. B Bo3pacTHO# rpymme crapiie
65 mer cpemHee KOJHYECTBO CEKCTAaHTOB C
TIIyOOKHMH  TIEPUONOHTATBHBIMA  KapMaHaMH
cocraBmiio- 0,04. Koam4ecTBO HMCKIIFOYCHHBIX
CEKCTaHTOB JIJIsl 3TOW BO3PACTHOM TPyMIbI OBLIO
MaKCHMAaJbHBIM -3,5, ripu 3ToM 84,7% HaceneHus
UMEH  UCKJIIYEHHBIE U3  0OCJIeOBaHUS
CEKCTaHTHI B CBSI3U C ylaneHueM 3y0oB (Tabnuua
1, Tabnmma 2).

Taoauna 1
PacnpocTpaHeHHOCTh M HHTEHCMBHOCTHL Kapueca 3y00B cpe/id B3pocJioro HacejieHusi benapycu
¢ ucrnoJan3oBanneM unaexca KIIY, 1996-2010rr.

Ton Uccaenosarenu Peruon. Komn-Bo ob6ce- | BospacTabie K 11 Yy KIT | Pacn
Bcero o6cir. JTOBaHHBIX TPYIIITBL Y p- %
1996 | Jleyc IT.A. Pb 410 15 16 | 29 | 02 | 47 | 91,7
KazexoJL.A. 1587 384 18 23 |41 04 | 6,8 94,3
BbopucenkoJL.I'. 393 35-44 21 |52 | 65 (138 100
ArueBnesaC.B. 400 65-74 1,7 26 |18,2 | 225 100
Komapos I'.H.
2010 IOnuna H.A. Pb 737 18 1,71 37 | 03 | 57 | 952
Opuc O.B. 2184 794 35-44 17| 88 | 2,7 | 13,2 99
Pycak A.C. 653 65-74 17| 46 | 17,1 | 234 | 100
Bposka J1.K.
[Mabynpko/1.B.
Tadauma2

CocTosiHNe TKaHell EPUOIOHTA Y skuTeJieil bejiapycu o JaHHBIM NUAEMHO0JI0T HYEeCKUX
Hccae0BaHuii ¢ ncnojb3oBanueM ungexkca CPITN, 1996-2010

Ton Uccnenosatenu | Peruon | Komn-Bo Bo3spact- | [lokazaTenu nepuoJOHTAIBHOIO CTaTyca
BCETO o0cieno- HBIE CPITN
oOcnen. | BaHHBIX TPYIIIbBI Pacop. % | «0» | «3» «» «X»
1996 | Jleyc IT.A. Pb 410 15 0,9 0,2 0 0
KazexoJLA. 1587 384 18 0,6 0,5 0,003 0
BopucenkoJL.T. 393 35-44 99,8 0,1 2,0 0,2 0,2
AruesnesaC.B. 400 65-74 0 1,5 0,2 2,9
Komapos I'.H.
2010 | FOmuna H.A. Pb 737 18 24 | 0,01 0 0
IOpuc O.B. 2184 794 35-44 98 1,2 0,3 0,02 0,3
Pycak A.C. 653 65-74 100 0 0,5 0,04 3,5
Bposka JI.K.
[abyabK0/1.B.

[pumeuanue: * JlaHHBIC ITMHISMHOIOTHICCKUAX HccienoBanuii 1996 u 2010 rr. BHeCeHBI B IIIOOANBHEIN OaHK
nmanueix BO3. TeHaeHnn OCHOBHBIX CTOMATOJIOTHUECKUX 3a00aeBannii Hacesenus Pb ¢ 1996 o 2010rr.

B xone uccnenoBaHuid BBISIBIICHBI CPEAHUN U
BBICOKHMI ypOBHM WHTCHCHBHOCTH Kapueca U
BBICOKHU YPOBEHH PACIIPOCTPAHEHHOCTH Kapho3-
HOHM 0O0JIE3HU B PA3IUYHBIX BO3PACTHBIX T'PYIIIAX
HaceneHuss PecnyOnmuku benapycbk. OTmeueHO
YBEIIMYCHHUE TOKAa3aTeJIed MHTEHCUBHOCTU KapH-
eca (uHmexkca KIIY) c¢ Bospactom obcre-
noBaHHEIX (¢ 5,7 B 18 ner mo 23,4 B Bo3pacte 65-
74).

Cpemnee 3mauenme KIIY B Bo3pacTHOU
rpynne 18-netHux B 1996 roay Obuio 6,8, a B
2010 rogy — 5,7. M0>XHO TOBOPHUTBH O CHUKEHHUU

WHTEHCUBHOCTH KapHO3HOW OOJIE3HWM B ITOM
Bo3pactHoil rpymnme. Lensto BO3 k 2020 r mns
18-neTHUX SBISETCS OTCYTCTBHE YIAJICHHBIX
3y0OB 10 IIOBOAY Kapueca M  OoJie3Hel
nepuonoHTa. B pesyapTaTe  3MMIEMUONO-
rudeckoro oobcnemosanusa 2010 roma ormeudeHa
MOJIOYKUTENIbHAS TMHAMHMKA Ba)KHBIX ITOKa3aTeIeh
CTOMATOJIOTUYECKOTO 3I0POBBS: CpPEOHEE KOJU-
YEeCTBO YJAJIICHHBIX 3yOOB (KOMIIOHEHT «Y» B
dbopmyne KIIY) ymensmmimocs ¢ 0,4 mo 0,3,
cpemHee KOJIMYECTBO KapuoO3HBIX  3y0OOB
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(xommoneHt «K» B popmyne KITY) cauzminocs ¢
2,3 10 1,7.

B memom 1no  bBemapycu = oTMeueHBI
MOJIOXKUTENbHBIE U3MeHEHUs B cTpykType KIIY u
st 35-44-neraux. Llens BO3 x 2020 r gs stoit
Bo3pacTHO#l Tpymmel: cpenauit KIIY 3y0oB He
6onee 10, me Oonee 4 3yOOB, ymaleHHBIX IO

MoBoAy  KapuozHoW  Oomesnu.  M3yuenue
JUHAMHUKH 3200J1€Ba€MOCTH TIO3BOJIMIIO C/ENATh
BBIBOJ, O  HAMETHBIICHCS  IOJIOXUTEIBHOU

TEHACHIMH CTaOWIM3alMd Kapuo3HOH Oone3HHU.
Cpennee 3nauenue unaekca KIIY B Bo3pacTHOU
rpynme 35-44 roma B 1996 roxy cocrasmiio 13,8,
a B 2010 romy — 13,2. Cpeanee KOIHYECTBO
Kapuo3HBIX 3y0OB ymenblImwiocs ¢ 2,1 mo 1,7,
KOJMYECTBO IJIOMOMPOBAHHBIX 3Yy0OOB YBEIH-
gunock ¢ 5,2 go §,8. Ilo mokasaremo «Y»
nocturayTsl 1enu BO3 g sToi Bo3pacTHOM
rpynnel. Y HaceJICHHs BO3PACTHOM Ipymisl 65-74
nokaszatenu KIIY ocrarorcs Ha BBICOKOM YpPOBHE:
B 1996 romy — 22,5, B 2010 romy — 23.,4. Ilens
BO3 x 2020 roay amnst Bo3pacTHOM rpymmsl 65-74
roga: He Oonee 10% 06e33yObIx momell. B xone
SMHUIEMHOJIOTHYECKOTO 00CIEeIOBAHUSI YCTAHOB-
JICHO, YTO MPOLEHT 0e33y00T0 HaceleHus: B 3TOU
BO3pacTHO# Tpymnme B bemapycu moxomutr no
19%.

[lpu cpaBHEHMH pE3yNBTATOB HMCCIEAOBAHUM
1996 u 2010 rT. IS OLIEHKH MEPHUOAOHTATHHOTO
craryca OBUIM TPOaHAJIM3UPOBAHBl OCHOBHBIE
MOKa3aTelnu  «IEPUOJOHTAIBHOTO  30POBBSD)
pexomennoBanable BO3: pacmpocTpaHEeHHOCTh
3a00J1eBaHuU, KOJIMYECTBO 3/10POBBIX CEKCTAHTOB
(CPITN  «0»), KOIMYECTBO CEKCTAaHTOB C
kapmanamu  (CPITN  «3/4»). Pacmpocrpa-
HEHHOCTb MAaTOJOTUHU MPOJIOIDKAIa OCTaBaThCs Ha
BBICOKOM ypoBHe: 99,8% B 1996r, 98% B 2010
TOfy.

[Ipouszonuo HEKOTOpOE YBEJIWYEHUE KOIH-
YecTBa CEKCTAaHTOB 370POBOrO IepHOAOHTa. B
BO3pacTHOi rpynne 35-44 rojia JOCTUTHYTA LIETb
BO3 k 2010 romy (me 6omee 0,1 cexcranTta c

NIyOOKMMH — TIEPUOJOHTAIBHBIMA ~ KapMaHaMH
(CPITN  «4». TlonoxkwutenbHas  TCHIACHIUS
CBsA3aHA C YIYUYIICHHWEM YPOBHS T'MTHEHBI
00CIIeIOBAHHEIX: cpenHee KOJINYECTBO

CEeKCTaHTOB C 3yOHBIM KaMHeM (Koj «2» B
uuaekce CPITN) cHusmioch ¢ 4-x 70 3-X.
Onnako HEOOXOAMMO YYUTHIBATH MCKITIOUEHHBIC
u3 oOciemoBaHusl  CEKCTaHTHI, cpemHee

KOJINYECTBO KOTOPBIX TaKKe YBEINUMIOCh ¢ 0,2 B
1996 mo 0,3 B 2010 (CPITN «X»). B crapmeit
BO3PAaCTHOM TIpynIe KOJINYECTBO HCKIIOYEHHBIX
CEKCTaHTOB yBemU4mioch ¢ 2,9 B 1996 romy no
3,5 cekcranta B 2010 r. K TOomMy ke
obcnemoBanme 2010 roma  OCymIECTBIAIIOCH
JIpyrol rpynmoil CHenuaiucToB, MO3TOMY Ha
pe3ybTaThl MOTJIa MOBIUATH KaTHOPOBKA.

JlaHHBIEC SMTUIEMHONIOTUYECKUX HCCIEIOBAHUN
Hacenenust Pb (1996-2010 rr.) cBUAECTETBCTBYIOT
0 HAMETUBIICHCS  MO3UTUBHONH  JUHAMHUKE
HEKOTOpBIX TIOKa3aTeNeil, HeCMOTps Ha 3TO
BBICOKOH OCTaeTCsl HYKJIAaeMOCTh B JieueHuu. B
benapycun mnoxazaTenu paclnpoOCTPaHEHHOCTH U
WHTEHCUBHOCTHU Kapueca 1 00JIe3HEeH eproI0HTa
3HAYUTENEHO [IPEBBILIAIOT CpeAHecTaTHUC-
THYeCcKHe ToKazarenu |JobampHOrOo OaHKa IS
crpaH EBponsl.

[ocnenHee snuaEMHOIOTHYECKOE 00CIEI0BA-
HHUE II0Ka3aJio, 4TO Kapuec 3yOOB MO-TIPEKHEMY
ABISIETCS. OJHUM M3 Hambojee pacrpocTpa-
HEHHBIX 3a00JI€BaHUI TOJOCTH PTa Y B3pOCIOrO
HaceneHus: bemapycu. llorepst 3y6oB octaéres
BBICOKOH B CaMOM cTapllield BO3pAaCTHOU IpyIIIe.

HCCMOTpﬂ Ha HaMCTUBIIYIOCA IIO3UTUBHYIO
JUHAMUKY MOKa3aTesel Nepruog0HTOIOTHIECKOTO
30POBbS, BBICOKAas HYXIA€MOCTb B JIEUYCHUHU
oTpeJieNisieT aKTyalbHOCTh JNANbHEHIero u3yde-
HUs OoJIe3HeH MePUOJOHTA B Pa3HBIX BO3PACTHBIX
rpylmnax HaceleHHs, 4yTo OyJeT crocoOCTBOBATh
HanOoJiee OOBEKTUBHOMY MOHHUTOPUHIY YPOBHS
3a00JI€BaEMOCTH U MEIUIMHCKOW 3PQEKTHB-
HOCTH IIEPHOAOHTO- JIOTMYECKOH IOMOIIM Ha
KOMMYHaJIbHOM YpPOBHE. OTH JaHHBIE TaKKe
MOYEPKUBAIOT HEOOXO0- JTUMOCTH BHEAPEHUS B
MPaKTUYEeCKOe 3]paBOOXPaHEHHE JIOJDKHOCTEH
TMTHEHUCTa M MOMOIIHHKA Bpada- CTOMAaTOJIOra,
MepcoHaNa, HeOOXOUMOro JIIsl OCYIIECTBICHUS
npodeccro- HaTbHOW THTMEeHBI HACEICHUIO.

JeranbHblll aHATU3 PE3YJIbTATOB HCCIEN0BA-
HUM MOXeT OBbITb HCIONB30BaH B  LEJAX
000CHOBaHUS MIPOBEECHHUS MPODUITAK- TUUESCKUX
MEpPONPHUITUH Ha TMOMYJSIHHOHHOM YPOBHE C
LEJIBI0 YIIYYLICHUs] U COXPaHEHHs CTOMAaTOJO-
TMYECKOro 310poBbsi. HeoOxoanmo mpomomkuTh
BHE/IpEHHE KOMMYHAJIBHBIX NpOrpamMm mnpodu-
JakTHKH B PecnyOmmke — bemapycs  mis
JMOCTXKEeHHsS To0anbHbIX meneit BO3 k 2020
rofy.
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Xiilaso
Belorus Respublikasinda asas stomatoloji xastaliklorin epidemiologiyasi
N.A.Yudina, T.Y.Melnikova
Epidemioloji todgiqatlarin gostaricilori ahalinin xastalonmo daracasini vo 6lkads stomatoloji
xidmatin keyfiyyatini giymatlondirmoys asas verir. Tadqiqatin gedisatinda 1996 vo 2010-cu illards
Belorus Respublikasinda shalinin miixtalif yas qruplarinda kariyes vo parodont xastaliklorinin orta va
yiiksok intensivlikli yayilma doracassi askar edilmisdir. Alinan naticalordon molum olur ki, ohaliys
professional gigiyenanin hoyata kegirilmosi baximindan praktik sohiyyaya gigiyenist vo stomatoloq
komoakeisi kimi ixtisaslar tizra stat vahidlarinin totbig edilmasins boyiik talabat vardir.
Summary
Epidemiology of major dental diseases in Belarus
N.A., Yudina, T.Y. Melnikova
Data of epidemiological researches are the main for an assessment morbidity of the population,
guality dental care to the population of the country. Studies in 1996 and 2010 identified medium and
high levels of intensity and prevalence of dental caries and periodontal disease in various age groups
of the population of the Republic of Belarus. The obtained data underline need of introduction in
practical health care of posts of the hygienist and the assistant dentist, the personnel necessary for
implementation of professional hygiene for the population.
Daxil olub: 09.04.2014
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OCOBEHHOCTH SJIEKTPOHHO-MHKPOCKOITMYECKOM KAPTHHBI
HENPOSHIOKPMHHOI'O PAKA KOXU.
A.C. Uemanasl, A.JO.Ka3ueB, X.K.Mypanos
AzepbaiipkaHCKH MEAUIIMHCKALL YHUBEPCHUTET, Kadenpa oHKomoruu baky

Agar sozlor: neyroendokrin dori Xorgongi, Merkel karsiomast, elektron mikroskopiya
Knrouesvle cnosa: HEUPOIHAOKPUHHBIN paK KOXKU, KapiimHoOMa Mepkeis, 3JeKTpOHHAs MUKPOCKOTIIHS.
Keywords: neuroendocrine skin cancer, carcinoma Merkel, electron microscopy

Pax KOXH- oJTHa 3 Hanbosee
pacnpocTpaHéHHBIX  (OPM  3JIOKAYeCTBEHHBIX
OITyXOJICH, B CTPYKType 3a00JIeBa€MOCTH Ha €ro
nomo mpuxonutcss 12-14% Bcex 3mokadecT-

BEHHBIX HOBooOpazomanmii [1,2]. K pemxum
Pa3HOBUIHOCTSIM  paka  KOXH  OTHOCHUTCS
HEUPO3HIOKPUHHBIM pak Koxu. KapuuHoma

Mepkensi, ©Ha4€ HEUPOIHIOKPUHHBIA paK KOXKHU
(HBPK), SIBJISIETCA BBICOKOArpeCCUBHOM
omyxoybto [4,5,6,7]. 3aboneBaHue OTHOCHUTCS K
T.H. «peNKUM  OMyXOJsM» -  dacToTa
BCTPEUAECMOCTH, COCTABJISIONIAS TPUOITH3UTEIHLHO
3 cinydast Ha 1 MiH. HaceneHus B rof, B 100 pas
HIKEe, YeM Yy MEIIaHOMBI, W XapaKTepU3yeTcs
BBICOKOI JIETaNbHOCTHIO, MPEBBILAOIIEH
TakoBele i1 paka koxu [4,5,9,10]. Tlo
arpecCUBHOCTH TEUEHHUS OIyXOJb CpaBHUMA C
Menanomoil. M3 roma B TOx Habmomaercs
©XKEroJIHbI TpUpocT 3aboneBaeMocTH Ha 8%
[7,8,10]. AcCTeKTHI JuddepeHnInaIbHON
JTUATHOCTHKH TUTOCKOKIIETOYHOTO paka KOXH U
KapIUHOMBI Mepkens 0a3upyroTcs Ha
FUCTOXMMUYECKHX, UMMYHOTUCTOXUMHYECKUX MU
ANEKTPOHHO-MHUKPOCKOITMYECKUX METOJ1aX
WCCIIEIOBAHNSA, T.K. WCIIONB30BAHWE TOJBKO
CBETOBON MHUKPOCKOITUHU B OOJIBIIUHCTBE CITydacB
MPUBOJUT K HEKOPPEKTHBIM Juaruosam. Tak, 1o
nanubiM R.K.Sibley et al., npumenenue cBeToBoi
MHUKPOCKOIIMK B  Ka4yeCTBE  E€IAMHCTBEHHOTO
JIMAarHOCTUYECKOr0 MeToja, Oojiee ueM B 2/3
ciydasix OBLI TOCTaBIIEH OIIMOOYHBIA JTMArHO3
IJIOCKOKJIETOYHOTO paka koxu [9]. Juarnoctuka
HOPK ocHOBbIBaeTCcsT Ha [AHHBIX CBETOBOU
MUKPOCKOITUU C HCIIOJIb30BAHUEM OKpAaIIVBAHHS
FeMAaTOKCWJIMH-303MHOM B COYETaHWU  C

pe3yibTaTaMM  THCTOXMMHUYECKOTO  aHajiu3a
MpernapaToB, JOMONHIEMOE TIO0 BO3MOXHOCTH
BIEKTPOHHOU MUKPOCKOIUEH [3,7,8,9,10].
[Mocnenuwmii Hapsy C THCTOXUMHUYCCKUMHU
METOJIaMHU OKpaIIuBaHMs, SIBJISICTCS

BBICOKOA()()EKTUBHBIM CIIOCOOOM JTUATHOCTUKH
HEHPORHIIOKPHHHBIX OIyXOJied B IEIOM W
KapiuHOMbl ~ Mepkens B dacTtHoctd. Ha
3JIEKTPOHOIpaMMax KJICTKH MepKes 10CTaTOYHO
4&TKO  Pa3IMYaAOTCS  Onarojapss  HaJU4YUIO
HEKOTOPBIX OCOOCHHOCTEH HX YJIbPAaCTPYKTYPHI.

CymectByeT 3 TIaBHBIX MPHU3HAKA, OTIIHYAIOIINAE
HOPK ot omyxomneii apyroro poga. 3To Halu4ue
HEHpPOCEKPEeTOPHBIX TpaHyn AuameTpoM 75-200
HM, I[IapaHyKJI€apHbIX BKIIOYEHUH IPOMEXKY-
TOYHBIX  (UIAMEHTOB M  IPUMHUTUBHBIX
(memecmocomanbHBIX) coequHeHuit [3,4,8,9]. B
HACTOSIILIEE BpEMsI SJIEKTPOHHAs MHUKPOCKOIIHUS
MPENICTaBIsIeT  COOOW  YHUKAJIbHBIH  METOJ
muardoctukn  HOPK, mos3Bonsiomiuii  JIerko
npoBOAuUTh AU (epeHIHANbHYI0 THATHOCTHKY
3TOH OMYXOJIU C IUIOCKOKJIETOUHBIM PAKOM KOKH.

Heas ucciaenoBanus: W3y4UTh BO3ZMOXHOCTH
3JIEKTPOHHO-MUKPOCKOIINYECKOT'0 METO/la HcCIie-
JIOBaHUS B paHHEHl AUArHOCTUKE HEUPOIHIOK-
PUHHOTO paka KOXH; U3YYUTh MOP(OJIOrHIecKrue
0COOCHHOCTH OITyXOJH Ha YIBTPACTPYKTYPHOM

YPOBHE.
3amaun UCCIIeIOBaHUS:
-TIPOBEJICHUE  DJICKTPOHHOM  MUKPOCKOIUHU

MaTepHajoB, B3ATHIX OT 32-X OONBHBIX ILIOCKO-
KJIETOYHBIM PaKOM KOXKU;
-Ha  TOJYYECHHBIX
BBISIBUTH ~ OMyXOJIH  C
KOMIIOHEHTOM W J1aTh

YIBTPAcTPYKTYPHI;

-POBECTH  KJIMHUYECKUI  aHaJIW3  3TOTO
KOHTHHTEHTa OOJBHBIX M CHCTEMAaTH3HPOBATH
MOJTyYEHHbIE JTaHHBIE c pe3yIpTaTaMu
3IIEKTPOHHON MUKPOCKOIIMH.

Martepuaasl u MeTOAbl HccjaegoBanusa. Ha
OCHOBaHUU THIATETBHOTO paccMoTpeHus
OOJNBHBIX €  y4éTOM  JaHHBIX  aHaMHe3a,
KIIMHIYECKOTO OCMOTpa W HWHCTPYMEHTANbHBIX
METOJIOB  MCCIENOBaHUS OIS IPOBEACHUSA
3JIEKTPOHHON MHUKPOCKONUM ObUIM OTOOpaHbl 32
OOJNBHBIX  TUIOCKOKJIETOYHBIM  PAaKOM  KOXH,
MOJTYYUBIIAX oTiepaTHBHOE JieYeHne B
Onkonornueckol Knmauke AMY 3a 2013 1.
BonbHBIE ¢ peuuauBaMd U OTJAJEHHBIMU
MeTacTa3aMu 3a00JIeBaHMs, a TaKXKe MaI[UeHTHI,
MOJyYUBIINE HEOAABbIOBAHTHYIO IYyYEBYIO WIH

YIABTPATOHKUX  Cpe3ax
HEHUPOIHIOKPUHHBIM
ONHCaHWE  HX

XMUMHOTEPANHI0, He ObUIM  BKJIIOYEHBI B
UCCIIeIOBaHNUE.
Marepuan  Opajics  ONHOBPEMEHHO W3

OTMyXOJEBOW W  HMHTAKTHOM  30HBI  KOXH.
Bripesanuce octpoit OpurBoii TOHKHE (1 MM)
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JICHTBl TKaHU ¥ (UKCHPOBAINCH B PacTBOPE
IyTapoBoro ampiaeruaa ¢ 2,5% pacTBopoMm
caxapo3el B  ¢ocharnom Oydepe. Ilocme
mpomeiBkr 0,1 M dochataeiM  Oydepom
npenapatsl nomemanuck B 0,1 M pacteop 1,5%
KpacHOW KpoBstHOM comu U 1% pacTBop okcuaa
ocMus Ha 1 dWac — T.H. TOCT(QHUKCAIHS.
OO0e3BoXKMBaHME NPOBOAWIOCH B CHHPTax
Bocxonsame kouuentparmu (50, 70, 95%
COOTBETCTBEHHO); CMeCH cripTa U arerona (1:1);
B UYHCTOM AaleToHe; 3aTeM MPOU3BOANIACH
3anmuBKa npenapato cMecbio EPON 812, DDSA,
apanmuta, JAb® wm JAMII-30 B coderaHnu c
aIleTOHOM B CJIEYIOIINX KOHIIEHTPAIUIX: alleTOH
3: cmech 1- Ha 1 yac; ameroH 2: cMech 2- Ha 2
yaca; aneToH 1: cMech 3- Ha 1 gac; gncTas cMech-
1 vac. 3aTreM mnpemaparbl NOMEIIATUCH B II€Yb
nipu Temmneparype 45° C Ha CyTKH M Ha 2 CyTOK
npu Temnepatype 60° C. B kaxmom ciydae
MIPOBOIMIIACH TIPHUIENBbHAS 3aTOYKA 3MOKCHIHBIX
O0mokoB. 3 monmydeHHBIX OJIOKOB Hape3aluch
MONYTOHKHAE  Cpe3bl  TOMIMHOM 1 MKM,

OKpallliBaHHE KOTOPBIX OCYIIECTBISUIOCH TI0
Metoquke D'Amico (2005) ¢ ucnonbp3oBaHHEM
METHJIEHOBOTO cuHero, azur II, bura u ¢ykcuna.
Hapeska mpowmsBogminace Ha yneTpatrome LEICA
EM UC7. VYnerpaToHKHE cpe3bl TonmuHon 60-
80 HM TpPOCMATPUBAINCH B DJICKTPOHHOM
mukpockorie JEM-1400 ¢ dortorpadhupoBanuem
HEOOXOIUMBIX YYaCTKOB B aBTOMAaTHYECKOM
peKMME W COXpaHEHHEM JaHHBIX B MaMSITH
KOMITBIOTEDA.

PesyabTaTel ucciaenoBanus. Bce OonbHBIC,
BKIIIOUEHHBIE B HCCIEJOBaHHE, OOpaTHIINCH C
xar000#1 Ha HaTM4YWE OIMyXOJEBOTO0 00pa30BaHMUS
Ha KO)XKe, YBEIMYMBAIOIIErocs B pa3Mmepax. Ha
OCHOBAaHUU pe3yabpTaToB AIIEKTPOHHOM
Mukpockonun 'y 6 (18,75%) mnanueHToB OBLI
BBISIBJICH HEHPOSHIAOKPUHHBIA pPAK KOXH, OHHU
COCTAaBUJIM OCHOBHYIO TpYIIy, OCTallbHble 26
MAaIMEHTOB — KOHTPOJILHYIO TPYIIITY.

CpaBHUTENbHAs XapaKTEPUCTHKA BO3PACTHBIX
JTAHHBIX MPEJICTaBICHA B Ta0ymue 1.

Tab6uamuna 1
Bo3pacTHble XapaKTepUCTUKHY NAUMEHTOB KOHTPOJIbHOI U OCHOBHOM rpynin

Bospact 6onbnbIx | 31-40 41-50 51-60 61-70 >70 Bcero
OcHoOBHas Ip. 1(16,66%) | 1(16,66%) | 1(16,66%) | 3(50%) | - 6(100%)
KonTposbHas rp. | - - 4(15,3%) | 8(30,7%) | 14(54%) | 26(100%)

Kak BumHO 13 TabiWibl, B KOHTPOJBHOW
rpymIe npeodiiagarolieid BO3pacTHOW KaTeropuen
Obutn OosibHBIE B Bo3pacte crapuie 70 et (54%),
B TO BpeMs Kak B OCHOBHOW TpyIe Bce
MalUeHTsl — 3TO Juma B Bo3pacTe g0 70 merT.
OTrMmeTuM Takxke TOT (akT, 9TO B KOHTPOJIHHOU
rpyIme He HaOJIoJanoch MAalMEHTOB B BO3pacTe
no 50 ner. B ocHOBHOW Tpymme, HampoOTHB,
npuMepHO 1/3 ciy4aeB MPUXOAWUTCS Ha 3STOT
BO3pacT.

B obemx rTpymmax cpemu  OOJBHBIX
npeo0iagand My>KYMHBI, TOCTOBEPHBIX OTJIMYMN
B 4acTOTE BCTPEYAEMOCTH M0 TOIY BBISIBIEHO HE
O5LI10.

Boinee nonoBunsl cnyuaeB kak juist [IKP, Tak u
st HOPK- omyxonu ¢ nokanuzanueit B obnactu
royioBel U meun (61,5 u 66,6% COOTBETCTBEHHO).
VY GonbmuHCTBA OOJBHBIX KaK OCHOBHOM, Tak U
KOHTPOJIGHOM TpyIIl B aHaMHE3e OTMedanach

MTOJABEP>)KEHHOCTh TIOBLINICHHON WHCOJSIUH. 8
MAIMEHTOB HAOIFO1aIl OBICTPBIN POCT OITYXOJIH B
TeueHue mnocieganx 10 wmecsmeB, W3 HHX 5
0O0JIbHBIX, KaK BIIOCJICACTBUU OBLIO YCTaHOBJICHO-
sto marueHTsl ¢ HOPK, wmm 83,3% ciydaes
KapuuHoMbl Mepkens. B ocHoBHOUM rpymnme
y3JI0BbIe (POPMBI OIMYXOJIM BCTPEUYAIUCH Yallle,
yeM B KoHTposbHOU (83,3% u 46,1%
COOTBETCTBEHHO).

Pacnipenenenne 1mo crTamusM TMPUBEACHO B
Tabaume 2. Kak BHAHO H3 CXEMbI, i
IJIOCKOKJIETOYHOTO paka XapaKTEPHO
npeoOnaganue I u I, B To Bpems kak mist HOPK
Ill, dro oOBACHSIETCS  HATUIHNEM Y
OOJBITMHCTBA OOJBLHBIX MaTOJIOTUYECKHU
W3MEHEHHBIX  PETHOHAPHBIX  JTUMQATHYECKUX
Y3JI0B Jia)Ke TPU HEOOJBIINX pa3Mepax OMyXOJIH.

Taoauna 2
'pynnupoBka 00JbHBIX 0 CTATHIM

Bua onyxonu | I i Bcero
HOPK 1(16,6%) 1(16,6%) 4(66,8%) 6(100%)
[IKP 8(30,7%) 12(46,1%) 6(23,2%) 26(100%)
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Bce OonbHple MOMY4YMIM — ONEpaTHBHOE
neueHue. [IpuMeHsUIOCH IIUPOKOE HCCEUEHHE
OIyXOJIX B COYETAHWH C PA3IUYHBIMH BHIAMHU
miacTuku  (CBOOOMHAS  KOXKHAsl  TUIACTHIKA,
IUTACTHKA KOXHBIM JIOCKYyTOM Ha MUTaloUIen
HOXKe). JluMmdomuccekIms MPOBOIWIACH TPH
HaJTMIUHN CTPYKTYPHBIX W3MEHEHUI B
peruoHapHou 30HE MeTacTa3upOBaHUsl,
BBISIBIISIEMBIX C TOMOMIBIO  KJIMHUYECKHX U
WHCTPYMEHTAJIBHBIX  METOAOB  HCCIIEIOBaHMUS,
BKIIOYAIOUIMX  HaJbIIallMio,  YJIbTPa3BYKOBOE
CKaHHPOBaHHE, a TAKXKE MyHKIMOHHYIO OHOIICHIO.
B ormenpHBIX < cioywasx JuUIA  TIONYYeHHUS
nH(GOPMAIUH O COCTOSHWH PETHOHAPHON 30HBI
HCTIONBb30BAIacCh KOMIBIOTEpHAs: ToMorpadus. B
urore n3 7 00apHBIX (4 marmenTta ¢ HOPK u 3
nmaruerra ¢ [IPK), xotopeiMm  momMumo
panuKanbHOTO  yHNAJGHUS  OIyXOJW,  ObLia
MMpuUMCHCHAa AUCCCKIMA HI/IM(I)aTI/I‘IeCKI/IX Y3J10B,
MeTacTaTudecKre U3MEHEeHHs ObLTH OOHAPYKEHBI
y BceX 4 MalUeHTOB OCHOBHOM rpymmel u 1
NalMeHTa KOHTPOJBHOM rpymmbel. Bo  Becex
CIIydasx  «IOJOXKHUTEIBHBIX»  JUM(aTHIECKIX
Y3JI0B TIPOBOAWJIACH  QJbIOBAaHTHAS JydeBas
Tepamnus Ha JIOXKE OMyXOJIM U PETHOHAPHYIO 30HY.

Mopdonorndeckoe HCCIIeJOBaHNE
MperapaToB, MMPOBOJANMOE C MTOMOIIBIO OOBIYHON
CBETOBOM MHUKPOCKONWHU, HE NAET JOCTOBEPHOMU
nH(pOpMaITUU 0 XapakTepe OTIYXOJIH.
l'ucromornyeckn OIMyXoJIb OTHOCAT K TPYIIIe
MEJIKOKJIETOUHBIX omyxoJjeil. Ha cpesax ormyxoinb
npeacTaBjiCHa CKOIUICHHUAMH MECJIKUX OKPYTJIBIX

WIA  OBAIBHBIX  KJIETOK  CO  CKyIHOH
amQopuIbHON LUTOIIA3MOH, HEYETKUMHU
rpaHuIaMH, OBAJIbHBIM  HWJIM  OKPYIJIBIM

THIIEPXPOMHBIM SIIPOM, OOJBIINM KOJIMYECTBOM

SAPBIINIEK, ATHIMYECKUX MHUTO30B W OYaramu
amonTo3a.  XapakTepHa  JHUMQOBACKYJspHAsS
WHOUIBTpAIMS, KOTOpas MOXeT HaOIoAaThCs U
B T.H. «HETaTHBHBIX  Kpasx»  pe3eKLHH,

MEpPUHEBPAIILHOE MNpOpacTaHHe BCTpevaeTcs He
Tak yacto. [lpopacranwe B JjaepMy 1O Bceid
ryOMHe B BUAE IUIOTHBIX HH(UIBTPATOB WU
My4YKOB (TpabeKy1), TOCTUTAIOIINX THIIOAEPMBI, a
TaKk)Ke€  MOpPaXEHHWE  MOJKOXKHOW  KHUPOBOH
KIIETYATKH 17§ TOJITIEXKATINX CTPYKTYP,
HWHTAaKTHOCTh snuIepMuUca SBIISIFOTCSA
XapaKkTepHBIMH THCTOJOTHYECKHMHU TPU3HAKAMU
KapimHOMbl  Mepkens. OpHako Kak — ObLIO
yKa3aHo BBILIE, I TOCTAHOBKU JMArHO3a OJHON
CBETOBOH MHUKPOCKOIWUHU HeNoCTaTouHo. Tak, B
pe3yibTaTe UCTIOJIb30BaHUS AJIEKTPOHHO-
MHUKPOCKOIIMYECKOT0 METoJa MCCieloBaHus, B 6
ciyyasix ObUT TUarHOCTHPOBAH paK U3 KIETOK
Mepxkens  (18,75%), B TO Bpems  Kak

THCTOJIOTMYECKOE  3aKJIIOYEHHE TOBOPWIO B
MOJIb3y TUIOCKOKIIETOYHOrO paka. HMHTepecHbIM
TaKkke TpencTaBisieTcs ToT ¢akt, 4to y 83,3%
6ompHBIX ¢ HOPK Ha rHcromormdeckmx cpesax
OTMEYaloch MpopacTaHue B JepMy. MHbIMH
cloBaMH, y OOJBIIMHCTBA OOJBHBIX OITyXOIb
pacnoJaranack HWHTpPaZepMaNbHO. B
KOHTPOJIBHOW TpyIIie TNpopacTaHHe B IEPMY
Ha0II0AI0Ch JUIb Y 34,6%.
DNEeKTPOHHO-MUKPOCKOITHIECKas KapTHHA
HOPK cnenuduuna. YapTpacTpykTypa KICTOK
Mepkens (M-KJIETOK) HMeEET ONpeAeIEHHbIE
OCOOCHHOCTH, TIO3BOJISIOMIMNE C  JIETKOCTHIO
maddepeHIpPoBaTh WX OT OCTAJIBHBIX KIIETOK.
DNEeKTPOHHO-MUKPOCKOTIMYECKH M-KJICTKH
OTITUYAIOTCA oT OKPYKAFOIINX KIIETOK
OTHOCHUTENIFHO KPYIHBIMHU pa3MepaMu, OKPYTIIOH
WIA OBaJbHOH (OPMBI, OTMEYAaeTCs TaKkKe
HaJIn4ue 6OHBHIOFO KoJIMyecTBa MUTO30B. Ha mx
MMOBEPXHOCTH  TOSABISAIOTCS  MHUKPOBOPCHHKH,
oOpalnéHHbIe B MMPOCBET XKEJIE3 U MTPAOIIUE, T10-
BUIUMOMY,  DOJb  PEIENnTOpOB. Knetku
OTpaHMYeHBl  TPEXCIOWHON  MeMmOpaHOW  —
nepudepudeckue CIOM Pe3K0  KOHTPACTHEI,
MPOMEXYTOUHbIA — cBeTNbIM. [lmazmarnueckas
MeMOpaHa peryjJupyer OoOMeH MEXIy M-
KIIETKAaMU ¥ BHEIIHEH cpenoii, ydacTByeT B
o0pa3oBaHMM MX KOHTaKTOB C COCEJHHMH
kineTkamMu. Yaime Bcero OHM KOHTaKTHUPYIOT C
OKPYKarOIIUMHU KJIETKaMHU MTOCPEACTBOM
necMocoM.  JlecMocomanibHBIE  COENMHEHUS
CO37AI0T JIOJTOBPEMEHHYIO WJIH MOCTOSHHYIO
aJire3WI0 MEXAY anyJOlUTaMH, a TaKKEe MEKIY
anmyJonuTaMu W dnuTenuonurtamu.  Ywmcio
JIECMOCOM ~ HE3HAYUTEIbHO, OHH HEOOJBIIUX
pasMEpPoB, MPUHOUIIMAIIBHO HE OTIWYAIOTCA OT
TAMIUYHBIX ~ JIECMOCOM W TIPEJICTABIICHBI
HAKJIaJBIBAIOIIUMHUCSA APyl Ha Jpyra JIByMs
nonycepuyeckuMu  TlacTHHKamu.  Kpome
JIECMOCOMAITLHBIX COCTUHEHUMN, KOHTAKTBI MEXKITY
caMuMH M-KJIETKaMH OCYILIECTBIISIOTCS
MOCPEACTBOM «30H CIWIAHUSD. MEXKIeTOUHBIE
MPOCTPAHCTBA MEXAY M-KIETKaMH, a TaKxe
anmyJOIUTaMU ¥ DIUTEIUOIUTAMHU  COZIepkKaT
CBETJIYIO TOMOI€HHYIO CyOCTaHIIMIO B BHJIE

TpEXJIAMUHAPHOU ACHMMETPUYHON
YIBTPacTPYKTYPBI.

Crienuduueckum 3JIEKTPOHHO-
MHKPOCKOIIMYECKUM  IPU3HAKOM  M-KJIETOK
SBJIETCS ~ HANM4YME B MX  IUTOIUIa3Me

CEKPETOPHBIX TpaHyi. ['paHynsl OCMHOGWIBHEI,
MOJISIPU30BaHbBI 0 HANpPaBICHHIO K 0a3abHON
YacTH KJIETOK, 4YacTO HENpPaBWIBHOW WIN
OKpyTJIOi (OPMBI, WX JHAMETP COCTaBIsICT B
cpemaeMm g0 250-300 am. Kaxmas cexperopHas
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rpaHyna OKpy)XeHa MeMOpaHOH, a COomep:KuMoe
HMMeEET pa3Hylo AIEKTPOHHYIO INIOTHOCTh. Mexay

MEMOpaHOW CEeKpPEeTOpHOW TpaHyJdbl H UX
CONIEP)KUMBIM ~ HMMEETCS  DJIIETPOHHO-CBETIIBIN
opeon mmpuHoit 4-10 wumM. KomuuecTBo

CEKPETOPHBIX TPaHyJ]1 B Pa3IWYHBIX M-KJIETKaX
HEOAUHAKOBO, M  CIIEAOBATEIIBHO  OTPAXKaeT
(hYHKITMOHATBHYIO aKTUBHOCTb 3THX aITyIOI[UTOB.

B uuromnaszme M-KIETOK  ONpPENENAETCS
YMEPEHHO WJIM XOPOLIO Pa3BUTHIA IEPOXOBATHINA
SHIOIIA3MaTUYECKUM  PETUKYIYyM, MpEICcTaB-
JISIOLUE cO00# CHUCTEMY YIUIONMIEHHBIX ITUCTEPH
1 TpyOOUYeK pa3iIidHBIX Pa3MEpOB.

BecbpMma xapakTepHa yabTpacTpyKTypa saep M-

kiaerok.  Kapuonemma  chopmupoBaHa — u3
JBYXKOHTYPHOU MeMOpaHBI, OKPYKEHHOI
CBETJIBIM  NEPUHYKJICAPHBIM  IPOCTPAHCTBOM;

SIIEPHBIE TIOPbl  PETUCTPUPYIOTCA IOCTOSHHO,
UMEIOT pas3nuyHble mapameTpbl. Kapuoruiazma
CBeTJas, SOCpHBIA XPOMATHH KOHACHCHPOBAH,
pacnpenenén HEpPaBHOMEPHO. ITocTostHHO
ONPEACIISIIOTCS MHOECTBO 3KCUEHTPUYHO
PACIIONIOKEHHBIX IUIOTHBIX SIAPBINIEK. Xapak-
TEPHO HaJM4KE MAPAaHYKICAPHBIX BKIFOUCHHM.
IImacTuHYaTBIE  KOMIIIEKC B M-KJIETKax
BBISIBISIETCA ~ IIOCTOSIHHO,  XOpOLIO  Pa3BWT,
JIOKAJIM30BaH darie BOmm3u sapa. Kak mpasuiio,
OH COCTOMT W3 YIUIOIIEHHBIX MEIIOYKOB WIH
LIMCTEPH, HA CPE3€ UMEIOIINUX BUJ HapaJlJIEIbHbIX

MeMOpaH.

VYka3zaHHblE  YJIBTPAaCTPYKTypHBIE  0COOEH-
HOCTH KOMIUIeKca [ONb/KH CBUIETEIBCTBYIOT,
9T0  (OPMHUpPOBAHHE  CEKPETOPHBIX  I'paHyJ

MPOUCXOJUT UMEHHO B 3TOH YJIBTPACTPYKTYPE M-
KJIETOK, a TOYHEE, B PaCIIMPEHHBIX LUCTEPHAX
(dhopMUpYETCS JCKTPOHHO-TUIOTHBIH CEKPET, OT
KOTOPOTO OTJAETSICTCS CEKPEeTOpHas TpaHyJa.
CekpeTopHbIe TpaHyIbl OTIHYAIOTCS PA3HBIMH
MMOKa3aTeJIIMA  IJIOTHOCTH  cojiepxumoro. [lpu
MOp(OMETPUIECKOM  HM3yYEHHH CEKPETOPHBIX
rpaHyJsl M-KJIETOK B HOPMAJIBHOM SIUTEITHH KOXHU
HamMu OOHapyXeHO 46% 3JIEKTPOHHO-TUIOTHBIX,

33% HamonoBuMHY 3amoidHeHHBIX U 21%
3JIEKTPOHHO-TIPO3PAYHBIX TPaHYII.
Otnanéuuble pe3yIIbTaThI JIeUCHHS

TIpUBEIEHB HIDKEe. 3a rox HabmomeHus y 3
OONbHBIX M3 OCHOBHOH rpymmsl (50%) Obutn
BBISIBIICHBI MECTHBIE PEIIUINBBI, B TO BpeMs Kak B

KOHTPOJIBHOM  TpyNIie 4acTtora  peluHBOB
coctapmna 11,5% (3 nauwmenra). IIpomon-
KHUTENBHOCTh  O€3pelUAMBHOIO  IEpuoja B

OCHOBHOH rpymme coctaBwia 4 wMecsina, a B
KoHTposnbHOW Tpymme — 10. bonee moapoGHO
CBEJICHUSI O BPEMCHHU TIOSIBIICHHS PEIUINBOB
npejcTaBieHsl Ha pucyHke 1. OrnanéHabe
MeTacTa3bl 3a 9TOT )K€ Mepruo]] ObUTH BBISBICHBI Y
2(33,3%) manMeHTOB OCHOBHOW TPYNIBI, Y

OOJIGHBIX ~ KOHTPOJILHOW  TPYMITI  TaKOBBIX
00HapyXeHO He OBLIO.
Oocyxnenue pe3yabTaToB. [lomydeHHsie

JTAaHHBIE TTOTBEPXKIAIOT JINTEpaTypHBIE JaHHBIE O
BBICOKON arpecCUBHOCTH KapLIMHOMBI Mepkers.
Kak BumnHo u3 Tabmuuel 1, HOPK Bctpeuaercs B
0oJiee paHHEM BO3pacCTe - BCE TAITUCHTHI - JIUIA B
Bo3pacte mo 70 jer, mo cpaBHeHmio ¢ IIKP -
OoJiee TOJOBUHBI OONBHBIX B Tpymme crapie 70
mer. B kareropmsax morna, JOKaNU3alUU W
(hakTOpa MHCOISALUYU PA3THIUN MEXIY TPYyIIIaMu
BBIABIIEHO HE ObLI0. Y 83,3% OOJNBHBIX OCHOBHOI
TPYNIBl B aHaMHE3¢ OTMeYajcs OBICTPBIA pOCT

OMyXONK, B  KOHTPOIBHON  Tpymme  3TOT
nmokazatenb paBHsuics  11,5%, dro  Takxke
OTHOCUTCA K OCHOBHBIM KIMHNYCCKHUM

NPOSIBICHUSIM KapuuHOMbl Mepkensa. Takxke B
OCHOBHOW Tpymme ¢ OoNbpIIed  49acTOTOH
BCTpEYAINCh MaLMEHTHl ¢ HaJIMYUEM BTOPUYHBIX
W3MEHEHWH B PErHOHAPHBIX JTHM(aTHUECKUX
y3nax - 66,8% (23,2% - B KOHTPOJILHOM TpyIIIE),

4TO CBUACTCIILCTBYCT 00 arp€CCUBHOCTH U
BBICOKOM METACTaTUYCCKOM IIOTCHIIMAJIC
OITyXOJIH. HpOBeHéHHOG TUCTOJOIrHYCCKOC

UCCIIeIOBaHUE OOHAPYXHUJIO Y MOAABISIOIEIO
OonpmmmHCTBa O0NBHBIX HOPK mpopacranme B
nepMmy, B To BpeMd kak npu [IKP 3ty 3HaueHus
HamHoro Hike (83,3 u 34,6% COOTBETCTBEHHO).
YacrtoTa penuanBOB OblIa 3HAYMTEIHHO BHIIIE B
ocHoBHOU Tpymme (50%), yeM B KOHTPOJBHOM
(11,5%).

[lomyueHHble AaHHBIE JUIIb JOKa3bIBAIOT
MIPEIMONI0KEHUST O BBHICOKOM 3JI0Ka4eCTBEHHOCTHU
OMyXOJI, YTO THpeArnojaraerT HeoOXOAUMOCTh
Oosiee [1E€TaNBHOTO M3YYEHHsI STOM MAaTOJIOTHH,
BO3MOXKHOCTEM  paHHEW  JMarHOCTMKM U
TepaneBTHYECKUX MoaAX0a0B. OcoOeHHOE MECTO B
JIMarHOCTHKE HEWPOIHIAOKPHUHHOIO pakKa KOXH
NPUHALIEKUT SJIEKTPOHHOM MUKPOCKOIMUH. MBI
CYMTAaEM  IEJeCOO0pa3HbIM  HCIOJIH30BAHHE
JJAaHHOTO METOJia MHCIIOJIb30BaHUS B paHHEH
JMATHOCTHKE HEWPOIHIAOKPUHHOTO pakKa KOXH
Hapsly C W3BECTHBIMH THCTOXHMHYECKUMU
peakuusaMu.
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Xiilaso
Neyroendokrin dari xar¢anginin elektron-mikroskopik tazahiiriin xiisusiyyatlori
A.S.Ismanh, A.Y.Qaziyev, H.K.Muradov

Mogalods 2013-cii ildo ATU-nun Onkoloji Klinikasinda “dorinin yastihiiceyrali Xorgongi”
diagnozu ilo miialico almig 32 xosto barade moalumat verilmisdir; xoStalorin yas xiisusiyyatlori, sisin
kliniki-morfoloji gostaricilori, miialico iisullart, miialiconin uzaq naticalori otrafli dyronilmisdir.
Diagnostik mogsadlo standart morfoloji miiayinalorlo yanasi elektron mikroskopiyanin aparilmast 6
XasStado “darinin neyroendokrin Xxor¢ongini” agkarlamaga imkan vermisdir. Neyroendokrin dori
xargongi ilo yastihiiceyrali dori Xorgongini miiqayiso etdikdo aydin olur ki, kliniki alamatlorin
oxsarligina baxmayaraq, birinci daha aqressiv gediso malikdir. Belo ki, Merkel xar¢ongi cavan yas
grupunda ¢ox rast galmoklo yanasi, qisa residivsiz dévriin, daha yiiksok residiv vo metastazvermo
potensialinin, imumi yasama gostaricisinin asagi olmasi ilo Xarakterizo olunur. Bu sabsbdon do
standart histoloji miayinalorlo birgo elektron mikroskopik tisuldan istifado etmayi mogsadouygun
goriiriik.
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Summary
Manifestation of electron-microscopic features of neuroendocrine skin cancer
A.S.Ismanly, A.Y.Qaziyev, H.K. Muradov

In this article is given information about 32 patients with the diagnosis of “squamous cell cancer of
the skin” who were treated in Oncology Clinic of AMU in 2013; furthermore, age characteristics of
the patients, clinical and morphological characteristics of the tumor, treatment methods, the results of
treatment were studied in detail. In addition to the standard morphological examinations conduction
electron microscopy diagnostic purposes in 6 patients, contributed to reveal "neuroendocrine cancer of
the skin™. Comparing squamous skin cancer, with neuroendocrine it is clear that, despite the similarity
of clinical symptoms, the process of neuroendocrine cancer is more aggressive. Thus, Merkel cancer
occurs more in young age groups, and met a short period of recurrence, aggravation and metastasis
higher bandwidth, and it characterized by overall low survival. For this reason it is advisable to use the
standard histological examinations in conjunction with electron microscopic method.

Daxil olub: 22.05.2014

BBDKMBAEMOCTbD BOJIbHBIX PAKOM ITMIIIEBOJIA TTPM COYETAHHOM JIVUEBOH
TEPAIINN
N.I'. Ucaes, H.I'. KynueBa, I'.I'. Hacuposa, P.P. KazueBa
HannoHanbsHbIM LHEHTP OHKOJIOTHUH, I'. baky

Agar sozlor: gida borusu xargangi, siia terapiyasi, sag qalma doracasi
Knrouesvie crosa: pak MUIIEBO/IA, JTydeBasi TPAITHsi, BBKUBAEMOCTh
Keywords: esophageal cancer, radiation therapy, survival

IIpu neuenun paka nmmeBona (PII) myuesas
tepanus (JIT) ucnonssyercs B 70-80% ciyyaes -
KaKk B CaMOCTOSATEIhHOM BapHWaHTe, TaK WU B
KauecTBe KOMIIOHEHTa MYJIETUMOJIATBHON
Tepamuu: B MpeJl- U TMOCISONePaMOHHOM TIePHO-
Ie, B KOMOWHAIMM C  XHMHOTEpanuen
[9,11,12,14]. B 3aBHCHUMOCTHU OT CTaJuU MPOLIEC-
ca JIT wmoxer HCHONB30BaTbC Kak B
paguKaIbLHOM J103€, C IENbI0 U3JICUCHUS, TaK U B
MaJUTMATUBHOW J103€ - JJs CHATHS aucharu,
6oxeBoro cuaapoma u 1p. [1,8,10].

[Mpu mombITkax moBbIMeHHS () (HEKTHUBHOCTH
paanotepanuu B HIIO ucnons3oBanuce pasiud-
HbIE€ HETPaIUIUOHHBIC PEXHUMBI (PPaAKIIHOHU-
pOBaHUS JTO3BI: PACHICTUICHHBIM KypC, MYJBTH-
(pakIMOHHBIA, JUHAMUYECKHHA, C HUCIOJIb30-
BaHUEM «MAJIBIX CEHCUOMIM3UPYIOMINX J03»,
MIPUMEHSIIICH pasITuIHbIC pamuomoudu-
nupytome areutsl . OgHako, Toiabko y 45-60%
OOJIBHBIX TIPU TPOBEJCHUU PAJIMKAIBLHOTO Kypca
JTUCTaHIMOHHOUW nydeBod Tepanum (JIJIT) no
COJl 60-70 T'p wmabmomanach TIONHAS WA

YaCTUYHAsI PETPECCHsl OMyXOJd, a TOoKa3aTeln
TpexJeTHEeH BbDKMBAEMOCTH He TpeBblmanu 20-
25% [1,4].

[lo MHeHHIO OOJBIIIMHCTBA aBTOPOB, BHICOKAS
cMepTHOCTh  OoyibHbIX  PII  wamie BCETO
00yCIIOBIIEHA MPOJOKEHHBIM POCTOM WJIHM pa3-
BUTHEM pELUUIUBOB B pe3yJbTaTe HEUsle-
YeHHOCTH TepBUYHOro odvara [2,4,5]. IlombiTkn
VIIYUIIUTh PE3yIbTAThI JIEUCHHS C TTIOMOIILIO YBe-
nuyenuss COJl Ha maTOMOTUYECKUM oYar OrpaHu-
YEHBI TOJICPAHTHOCTHIO OKPYIKAIOIINX, 3A0POBBIX
TKaHEeH W OpPTraHoOB U BEACT K YBEIWUCHHUIO JHCIIA
TSDKETBIX JIyYeBBIX OCIIOKHEHUH [6,7,9,10].

OJHUM U3 MEPCIEKTUBHBIX MyTEH yIy4llIeHUs
pesynbratroB  panuorepanuu  PII  sBhsercs
BHEJPEHHUE B KIMHUYECKYH TPAKTHKYy Opa-
XUTepanuy - MeTosa BHyTpumosgoctHoil JIT, mo-

TEHIHATBHO MOBBIIIAIOIIETO BEPOSITHOCTh
JIOKAJIbHOTO W3JeueHus. [IpuMeHeHne KypcoB
COueTaHHOU JTy4eBOH Tepanuu (CJIT),

COCTOSIIIIUX U3 Opaxutepanuu C BBICOKOH
MomHOCTEI0 1036 (HDR) w  mucTanmumoHHOM
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nmydeBoil Tepanuu (AJIT), mo3BonseT pacimpuThb
(akTOp TEpameBTHUECKOTO BBHIMIpHINA, T. €.
YBEIMYUTHh CYMMapHYy0 o4aroByo no3y (CO/l) B
OITyX0JH, 0€3 MOBBIIIECHUS €€ Ha OpraHbl PUCKA.
HE MTOBBILIAETCS. 310 00CTOSTENLCTBO
00yCIIOBIIEHO 0COOCHHOCTAMU JTIO3HOTO
pacnpenenenust npu Opaxurepanuu. bpaxwure-
panust  MOXXET HCIIOJIb30BaThCS HE TOJBKO B
coueranuu ¢ JJJIT, HO U camMOCTOATENLHO, Yalle
B KaueCTBE MaUIMATUBHOIO METOAA Ul PEKaHa-

nu3anMyd  numeBoga  OomeHBIX  PIL,  mpm
JIOKaJNbHBIX penuauBax 3aboieBaHus W JIp.
[3,8,13,15].

Onxum u3 OCHOBHBIX nokasarenen
3¢ (HeKTUBHOCTH JIO0OTO BUA JICUCHUS, B TOM
gyucne W Bcex BapwaHTOB JIT OONBHBIX pakoM

MHUIIEBONA, SABJSIETCS  aHaldu3  IIOKa3aTeleH
BBI)KUBACMOCTH.

Marepuajbl ¥ MeTOABI HCCJIET0OBAHUS.
OcHoBoOH IS BBITIOJTHCHHS HaCTOSIIIETO

WCCIIEIOBAHMUS TIOCITYKHUIIU PE3YbTaThl 00cIe10-
BaHus u yedeHus 147 OGompabrx PIT 1 — I1IB
CTaJ1H, HAXOJUBIIUXCS Ha JICUCHHU B KIMHUKE
Hamuonansroro Ilentpa Owmnxonornun  Mu-
HUCTEPCTBA 3ApaBOOXpaHEHUS Azepbaii-
mokanckod PecnyOmuku ¢ 2012 mo 2014 rr. B
3aBUCUMOCTH OT TAaKTHKH JICYCHHUS, OOJIbHEIC,
BOIIIE/IINE B MCCIIEOBaHUE, OBLTH pa3JelieHbl Ha
JIBE TPYIIIIHI:

-I'pynna 1 — GonbHBIE MOMyYann COYETAHHYIO
JMy4eBYH) TEpaluio, COCTOSIIYI0 U3 AWCTaH-
[IMOHHOM JTy4eBOM Teparnu U OpaxuTepanim.

-I'pynma 2- 0OJbHBIC MoJTyyau
JMCTAaHIIHOHHYTO Jy4eBYIO Teparuio B
KJIACCHYECKOM PEXHUME.

Pacnpenenenue Gonpubix mo | u Il rpynmam
HPOBOJMIIOCH METOJAOM paHpoMu3zamuu. B 1
rpynmy Bouuiv 72 OONBHBIX, CPEOHHHA BO3pacT
KkoTopeix coctaBun 52,4 mer. PII 1 cragum Obun
onpenened B 8(11,1%) cinyuasx, 11-35(48,6%),
111-29(40,3%). VY 61(84,7%) OonbHBIX ObLI
BBISIBJICH TUIOCKOKJIETOYHBIA pak, y 5 (6,9%) -
ajicHOKapuuHoMa u y 6-X (8,4%)- Henuddepen-
IMpPOBaHHBIA pak. Pa3mep omyxomm <5 cm Obu1
ycraHoBieH B 8(11,1%), 5-9 cm B 44 (61,1%),
a>9 cm B 20 (27,8%) cmyuasx. Meractasbl B
PETMOHAPHBIX JUM(PATHYECKUX Y3J7ax oIpeJie-
nsuucs 'y 22 (30,6%) nanuenToB. Pactipenenenue
OONBHBIX TO OOIIEMY COCTOSHUIO MO IIKaJle
KapHoBckoro 10 Havajga JiedeHWs B JaHHOU
rpymme cocraBmino. 0 Oammos- 13 (18,1%), 1
oam- 22 (30,6%), 2 6amna- 25 (34,7%), 3 Oamna
- 12 (16,6%) denoBek COOTBETCTBEHHO.

Bo II rpynmy ObLIM BKJIFOYEHBI 75 TAIUEHTOB,
CpeIHMI BO3pPaCT KOTOPBIX cocTaBuil 54,7 meT.

PII I cranuu O onpenened B 6 (8,0%) cinydasx,
11-43 (57,3%), 111-26 (34,7%). Ilpu rucromo-
THYECKOM HccaenoBannu y 65 (86,6%) 60mbpHBIX
OBLT BBISIBJICH IUIOCKOKJIETOYHBIH pak, ¥ 7 (9,3%)-
aJICHOKapIIMHOMA u y 3-x (4,1%)-
HeauddepeHIpoBaHHbIi pak. Pasmep omyxonun
<5 cm Obu1 ycranosied B 10(13,3%), 5-9 cm B
34(45,4%), a>9 cm B 31(41,3%) crnyuasx.
MertacTa3sl B perHOHApHBIX JTHUM(aTHUECKUX
y3iax ompenemsuuck y 27 (35,9%) manweHTros.
Pacnpenenenue 60JIbHBIX IO O0IIEMY COCTOSHUIO
JI0 Hayaja JIeYeHUs B JaHHOU IpyMIle COCTaBHJIO:
0 6ammos- 16 (21,3%), 1 Gamr- 19(25,3%), 2
6amna - 31(41,3%), 3 6amma- 9(12,1 %) genoBek
COOTBETCTBEHHO.

Kak BumHO W3 TIpHUBENEHHBIX JAHHBIX,
pacnpezneneHrue  OONBHBIX [0  OCHOBHBEIM
MPOTHOCTUYECKUM IOKA3aTeNsIM, B YACTHOCTH -TI0
Bo3pacTy, cramusm PII, mopdonorunyeckomy
BapHaHTy OITyXOJH, OOIIEMY COCTOSHHIO, Majo
OTIMYAIOCh B HCCIEAYEMBIX M KOHTPOJILHON
rpyImnax, 4YTo TIO3BOJMIO TPOBECTH CPaBHU-
TEJIHHBIN aHaJN3 Pe3yIbTATOB JICUCHUSI.

Bonpubim I rpynnmer  JJJIT npoBoaunace B
pazoBoii ogarosoit no3e (POJ) 2,0 I'p, ogun pa3
B JieHb, 5 pa3 B Hemenmwo jgo COJM 46-50 I'p.
ITocne pmoctmxenus COJ] 40,0-46,0 TIp
NPOBOJVMIN  TEPBBIA W3 JIByX  CEaHCOB
BHYTPHUIIOJOCTHON Opaxutepanuu. OCHOBaHHEM
JUIsl  Hadana OpaxuTepald B TIOCIETHIOK0
HEZIEITIO JICUSHHsI CITYXKUIIO TO, YTO KaK MPaBUJIO K
3TOMY BPEMEHH MOXHO OBUIO  JOOMTHCS
MaKCHMaJIPHOTO YMEHBIIIEHHS 00beMa OIyXOJIH U
TeM  caMblM  O0ecle4ynuTh  BO3MOXKHOCTH
MOJIBEICHUsI BBICOKMX JI03 K Oonbpliei Macce
omyxoni. bpaxutepanusi peanu3oBBIBANIaCh C
nomorieio ammapara GammaMed HDR Plus ¢
HCTOYHUKOM U3JIy4ECHUS Ir'* B peXuMe BBICOKOU
momHOcTH 103l (HDR). B mporecce
KOHTAaKTHOTO OOJIy4eHHsI, KOTOPOE€ HMPOHUCXOANIIO
10Ji BHYTPUBEHHBIM HApKO30M, IMpeIBapUTEIHHO
MPOBOJIMIIACH 3HJIOCKOIIUS € LENbI0 ONpeeICHNUs
COCTOSIHUSI OIMYXOJIM, MPOXOJUMOCTH NHILEBOAA,
ompeneNieHNe  KPaHUAIBHOW M KayJaJlbHOU
rpanuil omyxosd. Jlanmee, mox BHU3YyaJIbHBIM
KOHTpOJIEM, 4Yepe3 IMPOBOJHHK, OCTABJICHHBIA B
NPOCBETE NHIIEBOAA IPHU IHIOCKOMHYECKOM
KOHTpOJIe, BBOAMJIM AaNIIMKATOP COOTBETCTBY-
IOIIero JauaMeTpa. [IpruMeHsUTUCh anTuIHKaTOPhI
pasnuuHoro aumamerpa- 8, 10, 12 u 14 mm (puc.
1). C uenbio BepudUKaIMKM MOCIE YCTAaHOBKU U
(UKcanuy anmIMKaTopa ¢ TOMOIIBI0 MOOMITBHON
uugpoBoi peurren—ycranosku C—arm PHILIPS
JeNnand TepenHe-3aJHUH CHUMOK, Ha KOTOPOM
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OTUETIIMBO BU3YAJM3UPOBAJICS AIIUIUKATOp C
PEHTIEH KOHTPACTHBIM MapKepoM.

boapubm Il rpynmsl, koHTpoasHOH, JJIT
npoomuiack B POJl 2,0 I'p, onue pa3 B 1neHb, 5
pa3 B menemto o COJl 60,0-65,0 I'p.

( Ammmkartop

Jlis oneHKM OMKaNIIX pe3yNnbTaToOB ObLIH
KCIIOJIb30BaHbI TPEXJICTHUI MPOTHO3
KyMYJSTHBHOH BBDKHBAEMOCTH, Oe3peruanBHAS
BBEDKHBA€MOCTb U CPENHSAA MPOAODKUTENEHOCTD
peMuccuu, MOJTY4YCHHBIC o METOLY
Kannan—Meiiepa.

TTumeson

Henymox

Puc. 1.CxemaTuieckoe n306pameﬂne PacnmoIoKeHUus alinKaTopa B IMiieBoae.

Pe3yabTaTrhl uccjiegoBaHus. 32 TPEXJICTHUN
nepuo HaOmroaeHus U3 147 MalueHTOB yMepJio
122 (77,1%) wu cpenHsas MpOAOIKUTENBHOCTD UX
JKU3HHU cocTaBmna 17,6 MecsIies.

PaccmarpuBanuch MoKa3arenu o0reit
aKTyapHOU TpexJyeTHel BeikuBaeMocTH (OS), kak
JUIS  BCEH COBOKYIIHOCTH BKIIIOYEHHBIX B
WCCIeIoBaHne OOJBHBIX, TAK U B OTAEIHHOCTH 110
rpyIIaM.

Ha puc. 2 mpencraBieH rpaduk moroaoBon
00111e#i BEDKMBAEMOCTH TS BceX 147 manueHTos,
BKIIIOUCHHBIX B HccaenoBanue. OS k KoHILY
nepBoro roaa cocrtasuna 71,2 %, HABYXJETHsISA
OS - 56,4%, u nporHo3upyemast TpexyuerHss OS-
12,9 %. Menuana BBDKMBA€MOCTH COCTaBHJIA
18,6 mecsies.

80
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Puc. 2 O6mas nmoroaoBasi BbLKHBAeMOCTh 00JIbHBIX, BKJIIOYE€HHBIX B HCCJI€OBAHUE

Brun n3yuensl nokaszarenu obuielt 3-xyeTHen
BbDKMBaeMoctu OonbHbIX PII B 3aBMCHMMOCTH OT
MeTojla JiedeHus. Tak, Mmoka3aTenu OfHO-, ABYX-
M TpeXJIeTHEH OoOIIeld BBDKMBAEMOCTH B TPYIIIES
knaccudeckor JIJIT cocrapunm 64,2%, 49,7% u
9,1%, a B rpynme coyeTaHHOH Jy4eBOM Tepanuu
(CJIT) — 79,6%, 62,2% u 14,9% CcOOTBETCTBEHHO
(puc.3).

Jid  BBIABIGHHA CTENEHM JOCTOBEPHOCTH
pasnuuuii MeXIy rpynnamu OblI HCIIOJIb30BaH

JIOT—PAHTOBBII TECT C OMpEJeIeHneM YPOBHA
3HAYMMOCTH 1O XH—KBazgpar. B rtabmuume 3.10
NpUBEACHBl 3HAYCHHS XHU—KBaIpaT WU YpOBHEH
3HaYUMOCTH TP CPaBHEHWH  IIOKa3aTeien
BBDKMBAEMOCTH ABYX TPYII MAIlMEHTOB.

Kak BumHO 13 Tabmunsl Nel, npu cpaBHEeHHH
KPHUBBIX BBKMBAEMOCTH BBISBIICHBI JOCTOBEPHBIE
pasmuuns mexay | u |l rpymmamu (p=0,035) mo
MOKA3aTeNI0 JIBYXJETHEH BBDKMBaeMoOCTH. B To
ke Bpemsi, mpu cpaBHeHuu | u |l rpynmer mo
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MoKa3aTeJisiM  OJHO- W TPeXJeTHEH oOIie
BBIKUBAEMOCTH 3HAYUMBIX Pa3IUYUi BBISABICHO

He Obu10 (p=0,772).
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Puc. 3. O0mas BbLKHBAeMOCTDb 00JBHBIX B 3AaBUCHMOCTH OT METOAa JeUeHHs

Taoanna 1
Pe3ysibTaThl cpaBHEHMs MOKAa3aTeJell BBIZKHBAEMOCTH JIBYX IPYI 00JbHBIX

I'pynna Xu-KBagpar p
Log Rank (Mantel-Cox) | I 4.464 0.035
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Puc. 4 IlorogoBasa o0mas BbIKHBaeMOCTh 00dbHbBIX PII B 3aBHCHMOCTH OT CTaguM
3a0oJieBaHUsA
Takum  oOpazoMm, aHanM3  IOKazaTeled 3aBHCUMOCTD MOJIOKHUTEIBHOTO AP PEeKTa JCUSHHS
neyxinerHeli OS  1mokasaj, YTO pe3yNbTaThl M CTaiuu 3a0ojieBaHus (puc.4).

nedeHuss OOJIBHBIX MECTHOPAaCHpOCTPaHEHHBIM
PII B | rpynne (nmaumentsl, nomyuusme CJIT)
3HAYHUTENLHO PEBOCXOIST pe3yIbTaThI,
nony4enHsie Bo Il rpynme (rpynma JIT). Ilpu
OLIEHKE  MPOTHOCTHYECKMX  (pakTopoB B
aHATN3UPYEMBIX rpyrmmnax, HanOOoJbIIAs
3HAYMMOCTh BBISIBJIEHA OT CTaJuH Ipolecca -
oTMeueHa oOpaTHast KOppEISHOHHAS

[Ipu cpaBHUTENTHLHOM aHallM3e IOKa3aTelen
OS B 3aBHCHMOCTH OT CTaguH 3a00JIEBaHUA U
METOJIa JICYCHUs ObUIM IOJYYEHBI CJICAYIOIINe
pe3yIbTaThI. v OOJIBHBIX, TTOJTYYUBIIAX
COUETaHHYIO JIyYEBYIO TEpaIuio, OJHO-, IBYX- U

tpexaetasss OS gus |, Il m Il craguit PIT
cocraBuia coorBercTBeHHO 98,4%, 82,3%,
46,8%; 85,2%, 68,4%, 30,5%; 25,3%, 8,2%

(puc. 3.6).
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Ha pucynke 5 mnpencraBieHsl KpuBble OonbpHbIX PII B 3aBucMMoOcTH OT  cTaguu
BBEDKMBAEMOCTH IIPH CpaBHUTENbHOM aHanu3e OS  3a0oieBaHUs 1 METO/A JICUCHHUSI.
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Puc.5. kpuBble BBIKMBAE€MOCTH NpH cpaBHUTelbHOM ananuze OS  Ooabnbix PII B
3aBHCHMOCTH OT CTaIUM 3200/1eBaHUS U METOA Je4eHH!

OnHo-, nByx- u TpexyetHsas OS s I, 1l u 111 Takum oOpaszom, npu anHammze JIT 147
cranuii PIT cocrapuna B [ rpynme 94,3%, 79,8%, Oonbubix PIT BbIIBIEHO, uto npu CJIT ¢
19,2%; 76,7%, 62,3%, 6,6%; 42,6%, 27,1%. Hu npumenennem Opaxurepanuu pe3yIbTaThI
onuH nareHt ¢ |1l cragueit PI1 He mpoxuit Tpex —JieUeHUs, BEIPAKCHHBIC B JUIUTEIBHOCTH KU3HH U
jger. Y OonbHbIX [l Tpymmel, NOJIYYMBIIMX TOTOJOBOM  BBDKMBACGMOCTH,  CTaTHCTHYCCKH
KJIACCUYECKYIO JIUCTAaHIIMOHHYIO JMYy4eBYI0 JOCTOBEPHO MPEBOCXOJAT 3TH K€ MOKa3aTelu y
TEpanuio, OMHO-, JIBYX- WM TpexJeTHssi oOmas OonbHbIX, nomyyasmmx JJIT (p<0,05). Hanbomee
BeikuBaeMocTh st |, Il w Il cragmit PII 3HAYMMBIM MPOTHOCTHYECKHM IOKa3aTeleM s
cocraBmia, cooTrBercTBeHHO, 90,6%, 71,2%, BepkuBaemoctu OonbHbIX PIT mpu JIT sBnsercs
38,7%; 73,7%, 56,3%, 24,1%; 14,2%, 4,8% cragus 3a0oneBaHUSA, TpPHU D3TOM OTMEUYAETCS

(puc. 5). obOpatHast ~ koppensuusi  dPPEKTHBHOCTH U
BCJIMYUHBI CTaIUH.
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Xiilaso
Yanasgi siia terapiyasi zamam qida borusu xar¢angi olan xastalarin sagqalma daracasi
I.H.Isayev, N.Q.Quliyeva, G.G.Nasirova, R.R.Qaziyeva
Miistorok siia miialicasi distansion siia terapiyasi ilo miiqayisods gida borusu xargangi ilo xastalorin
yasama gostoricalorini xeyli yaxsilagdirir. Xostaliyin morhalasi yasama gostaricilorina  shomiyyatli
tosir gostarir.
Summary
Survival in patients with esophageal combined radiotherapy
I.G. Isaev, N.G. Guliyeva, G.G. Nasirova, R.R. Kaziyeva
Combined radiotherapy in compurizon with external beam radiation therapy considerably
improves survival of patient with esophageal cancer. The stage of the disease is most important factor
for survival.
Daxil olub: 23.04.2014

[IOBBILLEHUE S®OEKTUBHOCTH JIEYEHNS BOCITAJIUTEJILHBIX 3ABOJIEBAHUI
ITAPOAOHTA
A.M. Cadapon, A.M. Mamenon
AzepOaiikaHCKUH MEIULIMHCKHUI YHUBEPCUTET, Kadeapa opToneAnyecKoil cToMaToNoruy, r.baky

Acar sozlor: parodontun iltihabi xastaliklori, miialico, effektivlik
Knroueswle crosa: BocnanuTeabHble 3a00JIBaHUAS napoJoHTa, JICUCHUC, 3(1)(1)CKTI/IBHOCTL
Keywords: inflammatory periodontal disease, treatment effectiveness

O030p JaHHBIX HAYYHOH JINTEPATYphl B 3TOM K Pa3jMYHBIM JICKAPCTBEHHBIM cpenctBam [1,2].
HAallpaBJICHUU 3@  IIOCIIEJHUE 10 ner A ogHMM U3 MEPCIEKTUBHBIX HaIpaBJICHUI
CBUETEIBCTBYET O INMPOKOM TMPHUMEHEHHH B HAyYHOM  JEATENbHOCTH  3apyOeXHBIX |
KOMILUIEKCHOM JIeYEHUU BOCHAJIMTENIFHBIX ~OTEYECTBEHHBIX CTOMATOJIOTOB CTAJ0 pa3padoTKa
3a00JIeBaHUil MapOAOHTAa HATYPajbHBIX MPUPOA- U BHEJIpEHUE CPEICTB PacTUTENBHOIO
HBIX  (pakTOpOB, UYTO MOXHO OOBSCHUTH MPOHCXOXKICHUS, 00J1a7aroIIX LIUPOKUM
MOBBIIIEHUEM YPOBHS QJIEPTU3ALUU HACEICHUS CIIEKTPOM OuonoruuecKu AKTHBHBIX
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komrioHeHToB [3]. Tak mpuMeHeHus HAcTos W3
yepeMyXd ~ [pH  JIEYCHHUH  XPOHHYECKOTO
IeHEPAJIM30BaHHOTO IApOAOHTHUTA CIIOCOOCTBO-
B0  HOPMalIM3alUM  HMMMYHOJOTHYECKOIO
craryca (T- u B-mumdonutsl) OOMBHBIX H B
KOHEYHOM C4YeTe TIPHUBEIO K YCKOPEHHOMY
KyIMPOBAaHUIO BOCIAIUTEIbHO-IECTPYKTUBHOTO
mpolecca B TKaHAX MapoAoHTa, IIPU 3TOM 0c000
XOTeNOCh OTMETUTh, YTO JaHHOE CPEICTBO
CIOCOOCTBOBAJIO Y/UIMHEHUIO CPOKOB DPEMHCCUHU
3a00J€BaHMl W HaNUIO SBHO-BBIPAXCHHBIN
npodunaktruueckuii dpdexr. [Ipu npuMeHeHnn
JIECHEBBIX IIOBA30K, B COCTaB KOTOPBIX ObLIN
BKJIFOYEHBl 3KCTPAKThl HEKOTOPBIX JICKAPCTBEH-
HBIX PAcCTCHUM (TBHICSYEIUCTHUK, HIUMOBHUK W
T.J1.) OBLI BBISIBICHO €€ MPOTHBOBOCIAIUTEIEHOE
neiicTBUe, Bce 0€3 MCKIOYEHUS MAalHeHTH
OTMEUaNIH XOpOoIIui ae3oxopupyromuii 3¢dexkr,

MOJIHOE  OTCYTCTBHE  KPOBOTOYHMBOCTH U
auckoMdopTa B mosoctu pra [4,5].

OcCHOBHasi  IleJib, H3JIOXKECHHAsT B  JTOM
JIOKYMEHTE,  3aKJIIo4YaeTcsi B U3y4YCHHH

3¢ (HEeKTUBHOCTH B JIEYCHHH W TPOPUIAKTHUKE
CTOMATOJIOTHYECKUX 3a00JIeBaHMI IIperapaToB,
HU3TOTOBJICHHBIX H3 JICKAPCTBCHHLIX PAaCTCHUH—

MpeICTaBUTENE ceMelicTBa TMpSAHO- apoma-
TUYECKUX  pPACTeHHH, OONaNaIoNMX  PAIOM
6I/IOJIOI‘I/I‘ICCKI/I AKTHUBHBIX KOMITOHEHTOB u

OTJIMYAIONIUXCS HAIMYMEM OOJIBIIMX 3aMacoB Ha
Tepputopun  AsepOaitmkanckoir  PecryOnmku.
Uro B mepBylO O4epeb CBUAETEIBCTBYET 00 HX
JOCTYMHOCTH M OJKOHOMHYECKON BBITOJTHOCTH.
[IpoBeneHHBIE XMMUYECKHE HCCIICAOBAHUS II0
n3ydyeHnto coctaBa Tumyc Kapamapkanuyc
BBISIBHITH JIOBOJIEHO CJIOKHBIN COCTaB
BKJTIOUAIONUi 10 85% 3(upHBIX Maces, THMOJa
U KapBakpoJia 3aMETHOE KOIUYECTBO NMPUXOIUTCS
Ha JIOJI0 KETOHOB: Kamdopa- (1m0 9,48%) wu
TepnuHON (70 14,28%).  KoHkpeTHbIMU
pe3yjibTaTaMH Pa3HOCTOPOHHHUX HCCIIEJOBAHHUN
BUJOB THMbSHA JOKa3aHa BO3MOXKHOCTb HX
MPUMEHEHUS B THIIEBOH MNPOMBINUIEHHOCTH U
MEIMIMHCKOM npakTuke [6,7].

Heasn UcC/IeJOBAHUS: TIOBBIILICHNE
3GGEKTHBHOCTH  MPOPUIAKTUKH W JICYCHUS
BOCIIAJIUTENILHBIX 3a00JI€BaHUM MAPOJIOHTA.

Marepunaa u MeToabl HccaenoBaHuil. g
JNOCTYDKEHHsT ~ TIOCTaBICHHOW  1emd  ObLIO
MPOBEJIEHO KOMIUIEKCHOE CTOMATOJIOTHYECKOe
oOciienoBanne 280 OOJBHBIX, OOpaTHBLIMXCS B
Cromaronornueckyro  Knuamky AMY n
MPOXOJMBIIMX KypC Tepamuyd IO  TOBOJIY
3a0071eBaHUH TKaHEH MMapoIOHTa, U pa3IeICHHBIX
Ha TpU TPYNIBl  HMCCIEAOBAHHA C YYETOM
MPOBOIMMOTO  JiedeHus: 1) 35  OONBHBIX

JICTKOH  CTCIICHHU,
Ha3HAYaINCh THTHCHUYECKUE cpezcTBa-
KOHTPOJIbHAS rpynma; 2)35 OOJTLHBIX
MMapOIOHTUTOM  (XJIOPTeKCHUANH OWTIIIOKOHAT)-
rpynna  cpaBHeHus;  3)35  oOcnmemyeMbix
COCTaBWJIM TPYNITY OOJBHBIX C JETKON CTEIEHBIO
mapomontura  (T.karamarjanicus)-  ocHoBHas
rpyImmna. Knunanueckue WCCIIeIOBaHUS
OCYIIECTBISUICh € HCIHONB30BAaHHEM THUTHEHH-
YECKUX U TApOIOHTAIHHBIX WHAECKCOB.

B 3aBuCHMMOCTH OT NpPUMEHSEMBIX JieueOHO-
npopuIaKTHYECKHX CcpeacTB 45 OONbHBIX C
MpU3HAKAMH  BOCIHAIHUTENBHBIX MPOIECCOB B
TKaHAX TMapomOHTa OBUTH pasmeleHsl Ha 3
IpyNInbl. Y4YacTHUKM IIEPBOM  KOHTPOJIBHOM
TPYTIITEI (n=15) HCTIONTE30BAIIH
npouIakTHUecKue 3yOHBIE TMACTBl; BTOPYIO
rpymnmny cpaBHeHust (N=15) cocTaBuin OOJbHEIE,
UCTIONB3YIOIIME B KAueCTBE OMOJACKHUBATENs
aHTHUCENTUK XyoprekcuanH oOwurimrokonat-0,05%;
B OCHOBHYI0 Tpymmy (N=15) BOIIIM MalMEHTHI,
KOTOPBIM TIIOCJIC CHATUA 3Y6HLIX OTJIOKECHUHN
Ha3HAYalll  amuiuKanud — 3(QUPHOTO  Macia
gabpera.

CocTostHHE MECTHOIO HMMYHUTCTA OLICHHUBAJIN
M0 COJEepKaHUI0 HMMMYHOTJIOOYTUHOB S-1gA,
IgA, IgG B pOTOBOIf KUAKOCTH TAIUEHTA N0 U
nocie JiedeHus. VccnenoBaHuio TOABEpraiach
HECTUMYJIMPOBAHHAS CMeIlIaHHas CIIIOHA.
YpoBeHb HMMMYHOTJIOOYJIMHOB OIPENesid ¢
MOMOMIBI0  METOAa  paJualbHOH  MUMMYHO-
muddysun  (Manchini G., etal., 1965).
Cratuctuueckue METOIBI WCCIIEZIOBaHUS
BKIIFOYQIM METOJbI BAPUAIIMOHHOW CTaTHCTHUKU
(ompenenenue cpenHei apudmeTnyecKoi
BEIMYMHBI- M, uX cpelHed CcTaHIapTHOMN
OIMOKU- M, KpuTepus 3HAYNMOCTH CThIO/IEHTa-
t). Craructuueckas o0paboTKa pe3yJIbTATOB
KIIMHUYECKUX I/ICCJIGJIOBaHI/Iﬁ BBIIIOJIHATIaCh C
WCTIOJIb30BaHUEM CTaHAAPTHBIX IPOTrPAMMHBIX
MaKEeTOB MPHUKJIAAHOTO CTATUCTHYECKOTO aHAIIN3a
(Microsoft Excel wu Statistica 6.0 s Windows).

Pe3yabTarbl COOCTBEHHBIX MCCJICAOBAHMIA.
[ToyTH MOTHOCTBHIO OTCYTCTBOBAJIM KIMHUYECKHE
IMPpU3HAKKW BOCIIAJICHUA Yy IMAllUCHTOB OCHOBHOH

NnapoaAOHTHUTOM KOTOPBIM

rpynmel W B Oonee  OTAaJeHHBIE CPOKHU
UCCIIEIOBAHNN, dYepe3 TpH  Mecsla, 4To
IMOATBEPIKAAIOCH MOJIY4YCHHBIMU 10

MapoJOHTAILHOMY HWHJAEKCY CTaTHCTUYECKHIMH
nanabiMu (1,65+0,29). CpaBHUTENBHBIH aHAIN3
Pe3yJIbTATOB 10 BCEM IpynnaM OOJbHBIX BBISBUI
MIOYTH AHAJIOTHYHYIO C MpEABIAYLIEH TI'pyIIoi
CTa0MWJIBHOCTh Ha BCEX 3Tamnax HaOIroleHui B
MOKa3aTensax  M3y4yaeMoro HWHACKCa H B
KOHTPOJIBHOM  rpymme, TIae B JeueOHO-
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MPOGUIAKTHUSCKUX HEeIAX HA3HAYAITHCh
3¢ (heKkTUBHBIC TUTHEHUYECKHE cpencTBa
(1,97+0,048). OGocTpeHre BOCHATUTEIHHOTO
mporiecca B TKaHIX MMapoJOHTa W TOBBINICHHUE
3HaueHus wuHAekca Pl B oTmaneHHbBle CPOKH
WCCIIE/IOBAHNHN Yallle BCEro PEeruCTPUPOBAIUCH B

rpymme cpaBHeHus (2,06+ 0,032). KomruiekcHoe

JICYCHUE BOCHAJIUTEIIEHBIX 3a00yieBaHU
MapojioHTa C  NPUMEHCHHEM  alllUIMKAI[|i
a¢upHOTO Macia gadpema Mmo3BOoJIsAET KyIHpPOBaTh
MaTOJIOTUYECKUI  mporecc B OKOJIO3YOHBIX
TKaHSIX Y  TOJABJISIFOIIETO  OOJBIIUHCTBA

obcremyeMbpIx OOTBHBIX.

Taoauna 1
CocTosiHNEe IAPOIOHTA Y 00¢/IeJOBAHHBIX N0 NMaPoAOHTAILHOMY uHAekcy Paccena (PI)
I'pynmsl 06cae10BaHHBIX Cpoxn obenenopans
Jo neuenms | Yepes 14 mueit | po< | Yepes 3 mec. | Pro<
['pymmna 1 (n=35) 2,59+0,067 1,66+0,070 0,001 | 1,97+0,048 0,001
['pymmna 2 (n=35) 2,56+0,059 1,22+0,025 0,001 | 2,06+0,032 0,001
pi< - 0,001 0,001
I'pymma 3 (n=35) 2,48+0,053 1,21+0,024 0,001 | 1,65+0,29 0,001
p1< - - 0,001
p2< - 0,001 -
HpI/IMe‘IaHI/IeI p - CTaTUCTHYCCKAad JOCTOBCPHOCTDL pa3jINvus 3HAYEeHUH
CpaBHUTENBHBIM aHanW3 C pe3ylpraraMy, MrioieMana B Moau(uKauu Koysmn

MOJIyYUCHHBIMH B KOHTPOJIBHOH  rpynme, B
KOTOPOM HCIOJIB30BAJIM TMTHEHUYCCKHUE 3yOHBIC
MacThl, BBISIBIJI JOCTOBEPHYIO pa3HHUIy C
TaKOBBIMH B OCHOBHOH rpymnme. Tak ecnu 1o
Hayajla Kypca 0a30BOH Tepamuu JIaHHBIC
onpexaensuick B 3HaueHuu 2,05+0,026, To yepes
14 nHeil mocne Hayana JEYEHUS Y MALMEHTOB
3HAYCHMsI HCCIICIyeMOIr0 MHJIEKCA COCTaBHIIU
Bcero gumbs 1,83+£0,020. Ilourm mMOTHOCTEIO
OTCYTCTBOBaJIa  KPOBOTOYHMBOCTH  JIECHBI Y

MalMeHTOB OCHOBHOW TIpymmsl W B Ooiee

(1,23+0,016) B BbIlICyKa3aHHBIC CPOKH (Tab.1).
DTO0O MOXHO OOBSCHHTH MCIIOJIL30BAHHEM B
OCHOBHOM rpyrre TS neueOHo-
NPOPUIAKTHYECKUX Mep ANIUIHKAIH 3PUPHOTO
Macia 4vaOpema, B COCTaBE KOTOPOTO BXOIMT

HECKOJIBKO OMOJOrHYECKHU AKTHUBHBIX
KOMITOHEHTOB KapBaKpOJl, THUMOI, JyOWIbHBIC
BEII[SCTBA. KommiekcHoe JICUCHHUE
BOCHAJIUTENILHBIX 3a00JICBaHUN MApOJOHTA C

NPUMEHEHUEM aNIuIMKaiuid 3¢upHOro Macia
ya0pela Mo3BoJIIeT YMEHBIINTh KPOBOTOUUBOCTh

OTJIAJICHHBIC CPOKH HCCIICJIOBAHUM, T.C. Yepe3 TPU  JIeCeH y ITO1ABJISIOIIETO OOJILIIMHCTBA
MecsIa, YTO MOJATBEP)KIATOCh TMOMYYCHHBIMHA OOCNEAyeMbIX OONBHBIX YyXKEe Ha HAYaIbHBIX
CTATUCTUYCCKUMH  JAHHBIMH [0  MHJACKCY 3Tamax HaOJIIoJCHUH.

Taoauna 1

OneHka KpOBOTOUMBOCTH JiecHbI N0 nHAeKkcy Miosuiemana (Muhlemann,1971) B Mmogudukauuu
Koyaaa (Cowell 1., 1975)

r 6 Cpoku 00cneoBaHus
PYHIIBL ODCIC/IOBARHBIX Jo meuenust | Yepes 14 gueit | p,.< Uepes 3 mec. Pro<

I'pymma 1 (n=35) 2,05+0,026 1,83+0,020 0,001 1,92+0,017 0,001
I'pymmna 2 (n=35) 1,98+0,23 1,50+0,019 0,001 1,66 £0,021 0,001
pi< - 0,001 0,001

I'pyrma 3 (n=35) 2,03+0,029 1,23+0,016 0,001 1,370,018 0,001
pi< - 0,001 0,001

po< - 0,001 0,001

HpI/IMe‘IaHI/ICZ P - CTaTUCTUYECKASA JOCTOBEPHOCTDH PA3JIMYUs 3HAYCHUMN

Jlnst  OlEHKM W3MEHEHHH OHOXMMHYECKOTO

coCTaBa  CIIOHBI B  MpOLECCE  Pa3BUTHS
MATOJIOTUYECKUX IPOLECCOB B MATKUX TKaHIX
napomoHta W 3(Q¢EeKTHBHOCTH  Je4yeOHO-

MPOPMITAKTHICCKUX MEPOTIPHSITHIA OBIIIO H3yUEHO
coJiepKaHUE MPOTYKTOB IMEPEKUCHOTO OKUCIICHUS
JIUTIUIOB B POTOBOH XHUJIKOCTH. BBIABIEHO, YTO B

pOTOBOﬁ KHUJIKOCTH TMAIMEHTOB C IMapOJOHTUTOM

JIETKOW  CTEMEHM  MPOUCXOJUT  JIOCTATOYHO
BBIPQYKEHHOE MOBBILIEHUE COAEP)KAHUSA IMPOAYK-
TOB NEPEKUCHOTO OKHUCIECHUS JIMIIHAOB, a

MMEHHO, JUEHOBBIX KOHBIOIaTOB M MAaJIOHOBOI'O
IHaIbIETUIA.
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buoxumuueckue HUCCICa0BaHUA pOTOBOﬁ
KHUIKOCTH H CpaBHHTCHBHLIfI aHaJIM3 TOJy-
YCHHBIX PE3YyIbTAaTOB IIO3BOJINII BbBISIBUTH

BBIP@)KEHHYIO PpA3HUIy [aHHbIX II0 OCHOBHOMH
rpylne, TAe B LeNsiX Tepamud MPUMEHSIIOCH
a(dupHOE Macjao OIHOTO W3 BHJIOB dalpera, 1o
CPaBHCHHMIO C JIaHHbIMH, IOJIY4YEHHBIMH B
KOHTPOJIBHOM W Tpymme cpaBHeHUs (Tadua. 2).
BrlmensnoxxeHHOEe MOATBEP)KAAIOCH MOTYYEH-

CEKpPETOPHOTO MMMYHOTJIOO0YJIHHA slgA
HaOdromancs BO  BCeX Ipynmax — OOJBHBIX
napogontomatusimua  (IgA-  0,36+0,007  r/m;

0,370,012 /1 u 0,350,007 1/7).

Pesynbrarel TmpOBENCHHBIX J1a0OpPATOPHBIX
WCCIICIOBAHUN CBHJECTEIBCTBYIOT O TOM, 4YTO B
mporecce  JIedeOHO-TTPOPITAKTHICCKIUX MEPOII-
pusTHiA ¢ TpUMeHEHHEM 3()PEKTHUBHBIX THUTHE-
HUYECKHX CPEICTB HAOIIOAaNOCh HEKOTOPhIC

HBIMH pE3yJIbTaTaMH: JIOCTOBEPHO BBHICOKMH 1O TO3MTUBHBIE  WM3MEHEHHS B  IOKa3aTelsx
CPaBHEHHIO C TPYNmoid  0oOCAeayeMbIX € HWMMYHOJIOTHYECKOW PEaKTUBHOCTH OPraHoOB U
UHTAaKTHBIM mapoaoHToM (IgA- 0,18+0,005 r/m) TKaHei mojaocTH pra OOJHHBIX.
ypoBeHb uMMmyHornoOynuaoB IgA, 1gG u
Ta6auna 2
M3MeHeHHe HMMYHOJIOTHYECKHMX MOKA3aTeNleil B KOHTPOJILHOI rpymnmne
N Cpoku 00ciieoBaHus
MHTaKTHBIN v
14 nueit 3 mec.
[lokasaTenu | NapoJOHT 10 et P 1< e P10<
(n=15) JICYCHUS roer Psracr< ot P isracr<
JICUCHHUSI JICUCHMSI
- 0,01
IgA (r/ 0,18+0,005 | 0,37+0,012 | 0,38 +0,006 |=————/| 0,32+0,007 |——
9A (i) | 0,18+0, S =0+, 0,001 | o 0,001
0,001 0,05
19G (r/ 0,29+0,003 | 0,370,004 | 0,34+0,003 |=———| 0,35+0,003 |————
9G (r/) 0,001 0,001
0,001 0,001
sIgA (r/ 0,27+0,003 | 0,40+0,003 | 0,36+0,003 |———| 0,35+0,003 | ———
OA (x/) 0,001 0,001
HpI/IMe‘IaHI/IeI p - CTaTUCTHUYCCKAAd JOCTOBCPHOCTL PA3JININA 3HAYCHHUI
Tadauuna 4
M3mMeHeHHe MOKa3aTeaeii HMMYHHMTETA B OCHOBHO# rpymnne 6oabnbIx (N=20)
" . | Cpoxu obcnemoBanus
HTAIKTHDIH 14 nueit P< 3 Mmec. P <
ITokazarenu | mapoJOHT Ho _ e
- mocie P mocie P
(n = 15) JTeYeHUsS MHTaKT MHTaKT
JICUCHMS < JICUCHHS <
IgA (r/n) 0,18+0,005 | 0,36+0,007 | 0,34+0,006 0.01 0,28+0,003 0.0
F ']-‘[ 1 b b b 7 1l A 9 1l A
J 0,001 0,001
19G (r/n) 0,29+0,003 | 0,38+0,003 | 0,45+0,003 0,001 0,38+0,004 -
F ']-‘[ 1 b b b 7 1l A 9 1l A
J 0,001 0,001
0,01 0,001
sIgA (r/ 0,27+0,003 | 0,40+0,003 | 0,34+0,003 |———| 0,28+0,003 _—
9A (/) 0,001 0,05

HpI/IMG‘laHI/ICI P - cratuctuueckas JAOCTOBEPHOCTH PA3JINYIUA 3HAYCHHMN

Tak, mocne CBOEBPEMEHHOIO M IPAaBHIBLHOIO
TUTHUEHUYECKOTO  yX0Jla C  HCIOJIb30BaHHEM
TPaJUIINOHHBIX u anpoOUPOBAaHHBIX B
MPAaKTUYECKOH CTOMATOJIOTUH NPOQHIaKTHYEC-
KHX CPEIICTB HAOJIOAAIOCh CHIDKEHHE YPOBHS B
POTOBOH JKHUIKOCTH HMMyHOroOynuHa IgA wu
CEKPETOPHOTO HMMYHOTJIOOyJTHWHA, YTO OTMe-
Yajock Ha OoJiee MO3IHUX 3TaNax HCCIIEAOBAHUN
(0,32+0,007 r/n u 0,35+0,003 /1,
COOTBETCTBEHHO).

Vnyumenue (YHKIMOHANBHOTO —COCTOSHHS
(haKTOPOB MECTHOTO WMMYHHTETa IOJIOCTH pTa

OOJIBHBIX C BOCHAJIMTEIBbHBIMH 3a00JICBaHUAMU
NapoJIoOHTa HAOJIIOAATIOCH IO BCEM HCCIIELyEMbIM
MMMYHOTJIOOYJIMHAM B IpOLIECCe MPUMEHEHHUS B
KOMILJIEKCHOM JICYCHUH AaNIUIMKauuid 3(UPHOro
Macia gabpera.

YcTaHOBIIEHO TOCTOBEPHOE CHIKEHHE YPOBHA
nmmyHornoOynuHa IgA u cexperoproro SIgA B
CMEIIaHHOM CIIOHE IMOCJe Hayvaja JICYeHUs, Kak
Ha HayYaJbHBIX JdTalax HMCCIEJIOBaHUM, Tak U B
Oosiee  MO3AHHE  CPOKHU.  OPTONEIUUYECKHX
OOJIBHBIX BCEX TpeX TPYII UCCenoBaHUH (TadJI.
4). B OCHOBHOW TpyHIe CTOMAaTOJIOTHYECKHX
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OONBHBIX, TA€  HA3HAYAIWCh  ANIUIMKalWWd PTa ObUI OCYIIECTBICH CTATHCTUYECKWH aHaN3
3(pUPHOTO Macia, Hapsily CO CHW)KEHHEM YPOBHSI TOJYYEHHBIX pe3yJbTaTOB, KOTOPBIA BBISBHI
CEKPETOPHOTO HMMMYHOTJIOOYJIMHA, B POTOBOM CIEAYIOMIYI0 IMHAMHUKY B CHIDKCHHH IIOKa3a-
KUJKOCTH HAOMOJAIOCh yBETMYEHWE KOJHM- TeJeil: KoMn4ecTBo MMMyHorinoOynmaa IgA 1o
yecTBa UMMyHorioOynuHa 1gG. Hauanma gseueHust 0,36+0,007 r/m; dwepe3 1nBe

[Ipu OILICHKE CTENECHU BmussHua  Henmenw - 0,34 £+ 0,006 r/m; Ha TpeTHit MecsIr -
BBIIIIEYKA3aHHOTO pacTUTeNbHOTo mpenapata Ha 0,28+0,003 r/m.

HOpMaJIM3alMi0 MECTHOTO MMMYHHUTETa MOJOCTU
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Xiilasa
Parodontun iltihabi xastaliklarinin miialicasinin effektivliyinin artirilmasi
A.M. Safarov, AM. Mammadov

Alinan naticalori tohlil etdikdo malum olur ki, bitki asash vasitolor yerli miisbat tosir gostorarok
agiz boslugu selikli gisasinin, o ciimlodon parodont patologiyalarin1 aradan qaldirmagla yanasi
mikroelement balansini da barpa eds bilir. Todgigat zamani bitki asasli preparatin tatbiqi zamani
Thymus karamarianicus bitkisinin efir yaginin agiz boslugunun immunoloji gostaricilorina tosiri
giymatlondirilmis, Xaste tizorinds miiayina vo miisahidalor aparilmigdir. Bioloji neytral efir yagi agiz
boslugunun immumoloji gostaricilorinin normal hadds qayitmasina yardim edir. Alinan naticalor
gostarir ki, kaklikotu bitkisinin efir yaginin torkibindski antioksidant vo mukoprotektor maddslarlo
agiz boslugunda bas veron patologiyalara yerli antioksidant vo miidafis tosiri gostorir. Bu sobabdon
onun terapevtik stomatologiyada tatbig edilmasi mogsadouygundur. .

Summary
Improving the efficiency of the treatment of inflammatory periodontal diseases
A.M. Safarov, A.M. Mamedov

Analysis of the data allows you to set the activationf reparative processes, analgesic and anti-edema
effect, stimulation of local factors of immunological reactivity and antioxidant protection when using
applications of Thymus karamarianicus essential oils in the treatment and prevention of inflammatory
diseases developing in the oral mucosa and periodontal tissues. To assess changes in biochemical
composition of saliva during the development of pathological processes in the soft tissues and the
effectiveness of periodontal treatment and preventive measures have been studied antioxidant system
of oral fluid. So, after timely and proper hygienic care using essential oil of one species of thyme, due
to the presence in its composition of immunostimulatory components observed marked activation of
local protective factors and antioxidant system.

Daxil olub: 09.04.2014
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T'EHJIEPHBIE OTJINYMS TTIOKA3ATEJIEM TEMOJJMHAMUKY TP [IPUMEHEHUHA
BJIOKATOPOB PELIEIITOPOB AHITMOTEH3MHA || U UHTUBUTOPAMM
AHTMOTEH3UHITPEBPAIIAIOILETO ®EPMEHTA V BOJIbHBIX ITPY XPOHUYECKOM
CEPJIEYHOM HEJIOCTATOYHOCTH
I''M.Jdanamosa
HUU Kapanomorus AzepOaiimkana nm.Jx.Ab6aymnaesa, baky, AzepOaiimxan

Agar sozlor:  gender xlisusiyyatlor,

Kniouesvle cnoea: T'CHACPHEBIC
HEAOCTAaTOUYHOCTD, apTCpUajIbHAA THIICPTCH3UA.

angiotenzingeviron ferment inhibitoru, II angiotenzin reseptor
blokatorlari, tirak catismazligi, arterial hipertenziya
0COOEHHOCTH,

n AlIl®, BPA , XxpoHumueckas cepaedHas

Keywords: gender features, ACE inhibitors, ARBSs, chronic heart failure, arterial hypertension

CBs3i ¢ IIOCTOSIHHO  BO3PacTarOLIUM
KOJINYCCTBOM JAaHHBIX [0 BaXHOCTHU
crenU(pUUECKUX TEHACPHBIX PA3IUUUN  MEXTy
3a00/1€BaHUSIMHA, B TMOCIEAHHE TOOBI 0CO00€
pa3BUTHE TpHOOpeNa TIeHICpPHAs KapIUOJIOTHs,
MMOCKOJIbKY ~ OTJAMuYMsA B  (akTopax pHCKa,
KITMHUYECKH TIPOSIBIICHHUSAX, JIMATHOCTHYCCKUX U
JICYEOHBIX TMOAXO0JaX K JICUCHUIO MYXKYUH MU
JKEHIIMH 00JIee BCEro BBIPAKCHBI MMEHHO IMpHU
3a00JICBAHUSAX CEPICYHO-COCYAMCTON CUCTEMBI

[2, 3,4,5,10].
MHorouucieHHbple KIMHUYECKHE HCCIen0Ba-
HUS C TpuMeHeHueM HHruouropo AllD

MOKa3aJl, YTO HUMEIOTCS TEHJAEPHBIE pa3Indus
neiictBus- y okeHmuH 3¢dexktuHOCTE WATID

HUKe, dYeM Yy MyXuyuH. B wuccrenoBanun
EUROPA [IPUMEHEHUE NEPUHAOIPHUIIA
MNOATBEPANIO  3PQPEKTUBHOCTh MNPEBEHTUBHON

Teparn 'y MYXYUH C BBICOKMM  PUCKOM
OCIIOKHEHHH, HO HE OBUIO IOCTOBEPHBIM B
rpymIe KeHIH. HakorieHHbIe TaHHBIe TTOKa He
MO3BOJIAIOT  C  YBEPEHHOCTBIO TOBOPUTH O
TeHJepHbIX pa3nuuusax d3¢pdextoB BPA, HecMoTps
Ha OITyOJTMKOBaHHBIE pe3ynbTaThl
KpynHoMacTabueiXx  uccnenosanuit  (LIFE,
VALUE, ValHeFT, VALIANT, OPTIMAAL,
CHARM) [6,7,8,9,11]. Tem He MeHee,
TEOPETUYECKHE TMPEANOCBUIKM K  pa3IUYHOM
spdextrnBHOCTH BPA 'y nmm  pasHoro mosna
CYLIECTBYIOT.

Takum o0Opa3om, HECMOTpPS Ha TO, YTO IS
MHOTI'UX AHTUTUIICPTEH3NBHBIX npernaparoB
BBISIBIICHBI (DapMaKoJIOTHYECKUE Pa3NUuusi B UX
BO3JICUCTBUM HA JKCHIIUH M MYXYMH, IJIA €Il
00JBIIEro KOJWYECTBA JIEKAPCTBEHHBIX CPE/ICTB
criennpUIecKue TeHICPHBIE Pa3lIndusl OCTAIOTCS
HEUUCIEAOBAHHBIMU. JTO [EJAeT aKTyaJlbHBIM
JanbpHeilIee n3y4eHne reHaepHbBIX 0COOEHHOCTEN
JICKApPCTBCHHBIX CPEACTB Y MYKYHH U KCHIIWH.

Hear  uccaenosanus. !3ydenuwe mnokasa-
TeNed TeMOAMHAMHUKUA Y MYKYMH U KCHILHH,
CTpaJaIoIINX XPOHUYECKOU cepAeYHon

HEIOCTaTOYHOCTBIO TIOJ BIMSHUEM JICUECHUS
OJloKaTOpaMH  pElenTOpoB aHruoTeH3uHa |l
(bPA) u WHTHOUTOPOB aHTHOTCH3MH-
npeBparnaromero ¢pepmenta (MAIID).
Marepuajgsl M MeTOAbI HCCJIEAOBAHUS.
Ob6cnenoBano 165 mamueHToB B Bo3pacte OT 45
mo 80 mer. Cpenn HuX ObIIO 96 XeHIUH u 69
MyX4uH. Bcem OONBHBIM OBUIO TPOBEACHO
oOUIeTTPUHATOE KIMHAYECKOH W JabopaTopHOe
HCCIIeJOBaHNE, CMA/, OnpeaesICHHE
caMOKOHTpoist AJl kaxknple 3 yaca B TeueHue 24
yacoB (B HOYHOe Bpems m3mepeHus B 24:00 u B
6:00) mo ymedeHust W Tepea BBIMTUCKOW MalldeHTa
13 KIMHUKY. Takxke nzydanuch nokasarenu KT,
9XO KI' «Vivid 3». [laumeHTH 3amoiHsun
OTPOCHUK CaMOKOHTPOJISI B KOTOPOM OTMEYalld
KOJINYECTBO 3MHU30J0B OoJeil B obiacTu cepaua,
TOJIOBHBIX OoJei, o0mero caMO4yBCTBHS B
Oasax, BBI30BOB JIS)KYPHOT'O Bpaua B BeUepHEe
1 HOYHOE BpeMsi, KOJIMUECTBO NepeboeB B padore
cepana. JKeHmMHBI W MY>KYMHBI ObuIn
paszeneHsl MO MPHU3HAKY  JIEKapCTBEHHOM
tepanun. Cpenu MyXkuuH uHTUOUTOpPH AIID
(mpectapuyM © HOJUIpels, Servie) Moxydyanu
COOTBETCTBEHHO 39 uyemnoBek, a mpemnapaTsl bPA
(mmoBan, Novartis) momydanu 30 yenoBek.
Cpenu xenmiH U All® nmonyyanu 50 yenosex,
BPA- 46 yenosek. Pe3yabTaThl Mcciaef0BaHNS.
Ilon Bmmusauvem mnpenapatoB BPA (muoBan) y
MYX4YuH paszHocTh cHwkeHusi CAJ] Obula B
npenenax 34,3 MM. pT. CT., Yy KCGHIIMH 3Ta
Pa3HOCTh  CHIDKEHHWS JocTuraiia 67,5 MM. PT.
cT.(p<0,0001). [locToBepHO# TaKkXke OKa3aaach
pasHocTh cHKeHus [JAJl y My»X4nH M XKEHILUH,
a mmenHo: JIAJl camkamocs Ha 13,8 MM. pT. CcT. ¥
MYXYHH, a y JKeHIIMH Ha 26,5 MM. pT. CT.
(p<0,0002). YCC y myxuuH yMeHbIIaNach Ha 18
yIapoB B MUHYTY, a y )KCHIIMH YMEHbIIAJIach Ha
26 ymapoB B mMuHyTy (p<0,02). Ilox BimsHHEM
BPA xonuuecTBO »mu3om0B Oojieil B obnactu
cepaua y MyKYHMH yMeHbIIanoch Ha 3,8, a 'y
JKEHIITMH yMeHbpmajgoch Ha 6,1 (p<0,0001).
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Jpyrue mnoka3aTean IOCTOBEPHBIX OTJIMYMM B
TCHJEPHOM acIieKTe He OOHAPYKUBAIIH.

Taéauuna 1
I'enepHbie paszanuus 3¢pgexkTuBHOCTH JedeHuss BPA
IToka3zarenu Myxxuussl | JKeHIHBL | P

CAJl MM.pT.CT. -34,3 -67,5 p<0,0001 Pa3nuuust 1OCTOBEPHBI
JAJl mm.prT.CT. -13,8 -26,5 p<0,0002 Pa3nuuusi 1OCTOBEPHBI
YCC ya. B MuH. -18,0 -26 p<0,02 Paznuuus 10CTOBEPHBI
KomnuectBo »mmsonos  Oonei B | -3,8 -6,1 p<0,0001Pa3auuns 10CTOBEPHBI
obJacTu cepara
KomuuectBo »mm3omoB mepeboes B | -4,85 -4,89 p<1,0 Pa3nnuus HEIOCTOBEPHBI
pabote cepana
Kon-Bo smuzonos NooBHEIX Ooneit | 5,03 5,41 p<1,0 Paznuuns HETOCTOBEPHBI
OG6ee camouysctBue, 6aswts (0-5) | - 1,65 -1,80 p<0,14 Pa3nu4ust HETOCTOBEPHBI

[Ton Bnugnuem tepanuu HAII® (mpectapuym, cepAla, UTO BBIPAXAJIOCh B  YMEHBIIECHUU
Hommmpen) y myxunH CAJl cHmkamoch Ha 32,8 KOIWYecTBa 3MH30J0B y MYXYWH Ha 2.5, ay
MM. PT. CT., V XEHIIWH Ha 33.5 MM. PT. CT. >KCHIIUH Ha- 5,3 »nm3o0m0B (p<0,0001).

(pa3nuuus HEJIOCTOBEPHBI). Taxoxe
HEJOCTOBepHBIM ObUT0 pasmuuue B UYCC. Y
myxunH cHmwkerne YCC Opumo Ha 15,1 yn/mus,
y okeHmwmH ©Ha 18,1 ya/muH. JloCTOBEpHBIM
OKa3ajoch yMEHBIIEHHE OJMU30J0B Oosieil B
obyacTu cepana W 9yBCTBa MepeboeB B o0nacTu

KonudecTBO Smm3040B omlynieHUd mnepeboeB B
paboTe cepila y My>KYuH YMEHBIIIAIoCh Ha 3,9, y
JKeHmMH  Ha 6,1 (p<0,0008).  Obmee
CaMOYyBCTBHE OBUIO OIICHEHO IMOJIOKUTENBHO B
Oamtax y myxuuH Ha 0,07, a y >xeHmumH - Ha 0,61
6ata (p<0,0015).

Taoauna 2.
I'engepHbie pa3nnuus 3¢ dekTHBHOCTH JedyeHust u AIID
IToka3zarenu Myxuunbl | XKenmunsl | p
CAJl MM.pT.CT. -32,8 -33,8 p<1,0 Paznuuus HeHOCTOBEPHBI
JAJ] MM.pT.CT. -12,6 -14,1 p<1,0 Pa3nuunst HETZOCTOBEPHBI
YUCC yn. B MuH. -15,1 -18,1 p<1,0 Pa3nuuus HETOCTOBEPHBI
Koim-Bo »mm3omoB Oosieli B oOsacTtu -2,5 5,3 p<0,0001 Paznuuwst mOCTOBEPHBI
cepama
KonuuecTBO 3nu30/10B T1epeOOeB B -3,9 -6,1 p<0,0001 Pa3ziuuust 1OCTOBEPHBI
pabote cepana
KomnuectBo »11m3010B -3,8 -5,7 p<0,0008 Paznuuust 10CTOBEPHEI
TFOJIOBHBIX OoJel
OO0mee caMo4IyBCTBUE -0,07 -0,61 p<0,0015 Paznuuwst 1OCTOBEPHBI
Baer (0-5)

ITox Bmusauem neuenus bBPA ycrtanoiieHa
JIOCTOBEPHAsl PA3HOCTh B M3MEHEHUM CPEIHETO
AJl y My)X4MH | >KCHILIHH MOXHWJIOr0 BO3pacTta
(p<0,0001). Tlom BnusHweM Tepamuu BPA 'y
JKEHIIMH IOKHJIOr0  BO3pacTa  JOCTOBEPHO
cHmkanoce cpemnee AJll (p<0,0001), a vy
MY’KYHH- HEJTOCTOBEPHO.

[lon Bnusamem tepanmm bBPA y >xeHmuH
MOKUJIOTO  BO3pacTa JIOCTOBEPHO CHMXKAJIOCh

cpennee A/l (p<0,0001), a y MyX4uH-
HEJIOCTOBEPHO.
Y  KEHIIMH  JOCTOBEPHO  YMEHBIIAIOCh

myJbcoBoe AaBieHue Ha (one neuenus bPA, ay
MYXXYHUH- HEJOCTOBEPHO. Y JKCHIIUH J10CTOBEPHO

YMEHBIIAIOCH JIBOMHOE Mpou3Be/eHNe Ha (oHe
Tepanuu bPA, a y MyX4lH HEIOCTOBEPHO.
Takum oOpazom, npenapaTtel BPA oxassiBanu
6onee BeipaxxenHoe camxkenne CAJl, AN, UCC
W KOJNMYECTBa OSNH3040B Ooneii B obnactu
cepaua, cpeqHero AJl, MyJIbCOBOTO JABJIECHUS Y
KEHIIWH, dYeM y MyxuuH. [Ipemaparsi,
oTHOocsimuecs Kk rpymme u All®, Hambonee
CYUIECTBEHHO  BIMSUIM  HAa  CyOBEKTUBHOE
COCTOSHME  MalWeHTa,  BbIpakaromeecs B
YMEHBIICHUH SIH30/I0B TOJIOBHBIX OoJeid,
KOJIMYECTBA SIU30JI0B Ooneil m mepeboeB B
pabote cepaua, YIIy4lIeHHEM o0miero
CaMOYyBCTBHS, KOJMYECTBA 3IHU30[0B BbI30Ba
Bpaya y JKCHIIIH 10 CPAaBHEHUIO C MYKUHHAMH.
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BeiBogbl. Y OONBHBIX C  apTepHATBLHOMN
runeprensucit 1 XCH oTMedeHsl CyliecTBEeHHbBIE
reHaepHble paznudus d()PEKTHBHOCTH JICUCHHS
OylokatopamMu perienTopoB aHruoTeH3mHa ||
(nvoBaH) MO TMOKAa3aTeNsIM TEMOJWHAMHUKU U
KIMHAYECKUM JaHHeIM. OOpamarT Ha ce0s
BHUMaHHe OONbBIINE pazIudds B CHIDKCHHUH
CHUCTOJIMYECKOTO U  JIMACTOJIIMYECKOTO  apTe-
pHUAIIBHOTO  JaBJICHUS, CpEIOHETO AJl,
ITyJIECOBOTO JABJICHUSA, oI BITUSTHHEM
OnmokaTtopoB penentopoB aHruoreHsmna Il. Y
MY>XYHUH OTMEYaeTcss 0ojiee  3HAYUTEIHHOE
YMEHBIIIEHHE KOJIUYECTBA J3MH30[0B OoJneil B
obyacTH cepama, TOJIOBHBIX Ooyie m Oonee

BBIPAKEHHOE OTJIMYAE B PA3HHUIEC YMCHBIICHHUS
SMU30JI0B W KOJHMYECTBa NiepeboeB B paboTe
cep/ia MmoJ| BIMSHHEM OIIOKaTOPOB PElenTOpOB
aarnotermsuHa |l. CoriacHo omenke o6miero
CaMOYYBCTBHsI OOJBHBIX, TEHACPHBIC Pa3IUUUS
3aKITF0YAIHCh B TOM, YTO Y KCHIMH B OTIIMYHE OT
MYXYHH  OTMEYaJOCh  yNOyYIICHHE  3TOTO
noka3zateis (B 0amiax).

Takum 00pa3oM, WHTHOUTOPHI AHTHOTEH3WH-
MIPEBPAIIAIOIIETO dbepmenTa (momutipen,
MPEeCTapUyM) BBI3BIBAIM 3HAYMMO  OOJIBIINE
pasiuuMs B CHIDKEHHM  JHACTOJIMYECKOTO
apTepUANBFHOTO JIABJICHUSI Y JKEHIIMH 4YeM Yy
MYKYHH.
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Xiilasa
II angiotenzin reseptorlar blokatorlar1 vo angiotenzinceviran ferment inhibitorlarimin xronik
iirak catismazhg olan xastalords hemodinamik gostaricilords gender xiisusiyyatlari
G.M.Dadasova
Tadqgigatin mogsadi xronik tirok ¢atismazligindan aziyyot ¢okon kisi vo qadinlarda Il angiotenzin

reseptorlar blokatorlart vo angiotenzingeviron ferment inhibitorlar1 ilo miialiconin tosiri altinda
hemodinamik gostaricilorinin Gyranilmasidir. 45-80 yaslarinda olan 165 xoSto miiayino edilmisdir.
Onlardan 96 nofor qadin, 69 nofor kisi olmusdur. Todgigatlardan molum olmusdur ki,
angiotenzingeviron ferment inhibitorlar (noliprel, prestarium) diastolik arterial tozyiqin salinmasinda
qadinlarda kislara nisbaton diiriist yiiksok forqli olmusdur.
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Summary
Gender differences in the application hemodynamic angiotensin 11 receptor blockers and
angiotensin converting enzyme inhibitors in patients with chronic heart failure
G.M.Dadashova
The purpose of the study. The study of hemodynamics in men and women with chronic heart
failure treatment under the influence of angiotensin receptor blockers 1l (ARBS) and angiotensin-
converting enzyme (ACE) inhibitors. A total of 165 patients aged 45 to 80 years. Among them were
96 women and 69 men. Thus, inhibitors of angiotensin converting enzyme (noliprel, prestarium)
caused significantly greater decrease in the difference in diastolic blood pressure in women than in

men.

Daxil olub: 03.06.2014

JIATEHTHBIE I'MITEPKOAT YJIALLMOHHBIE HAPYIIEHWA TEMOCTA3A
A.A.Kepumos
HUU rematonoruum u tpancdysuonorun nM.b.JiiBa3osa, r.baky

Agar sozlar: hemostaz, hiperkoaqulyasiya sindromu, trombozun prediktorlari,anemiya
Kurouesvie cnosa: remoctas, THIIEPKOATYIISAIIMOHHBIA CHHIPOM, IPEAUKTOPEI TPOMO032, aHEMUS
Keywords: hemostasis, hypercoagulative syndrome, predictors of thrombosis, anemia

CuctemMa remocTa3a SBISETCS  3alIUTHOU
CUCTEMOM OpraHu3Ma, obecrieunBaromien
COXpaHCHHE KpPOBH B JKUAKOM COCTOSHHU B
npenenax KpOBEHOCHBIX COCYIOB, C OJIHOHU
CTOpOHBI, ¥  OOpa3oBaHME TpPOMOOB IS
MPeOTBPAICHUS KPOBOUBIHSIHUS npu
MOBPEXIECHUU COCYIOB, ¢ apyroi [1,2,3].

CBepThiBaHUE KpPOBHU oOecrieunBaeTcs
B3aMMO/IEICTBUEM MEXAy ~ coboil  Tpex
(YHKLIHNOHANBHO-CTPYKTYPHBIX ~ KOMIIOHEHTOB:
CTEHKaMH KPOBEHOCHBIX COCYJOB; KJIETKaMHu
KpOBH, B TIEPBYIO oO4epelb TPOMOOIHUTAMU;
IUTa3MEHHBIME ~ (DEPMEHTHBIMH ~ CHUCTEMaMH-
CBEpTHIBAIONICH, TIa3MUHOBOM  (PpuOprHOIM-
TUYECKOM), KaJUIMKPEUH- KUHUHOBOM 51
KomruiemenTa[4,5,6].

I'emocraTnueckuid mpouecc MOXET OBITh
pa3zfesieH Ha HECKOJBKO TMOCIEIYIOIINX CTaIHid:

JOKaNbHBI  crasM W Ba3OKOHCTPHUKITHS,
arperanMss ¥ ajre3usi TPOMOOIMTOB, (OPMH-
poBaHue TpOMOOLIUTAPHOTO TpomOa,

crabunmsamnust ero (GuOpPHHOM, W pacTBOpPEHHE
TpoMOa TOCIE pereHepaluy IOBPEXICHHON
cTeHku cocyna. [Ipu HeOoNbIIOM MOBPEKIACHUU

cocyna BO3HUKAIOIAs Ba30KOHCTPUKLUS
HEepeXHu-  MaeT  IOBPEXAEHHBII  Yy4acToK,
TPOMOOLIMTEl ~ aKTHBU3UPYIOTCA (arperauusi u
aaresus), oOpa3ys pBIXJBIA CryCTOK. 3areM

Kackag (EepMEHTAaTHBHBIX peakuuil OeskoB
TUIa3Mbl [IPUBOJUT K OOpa30BaHUIO TLIOTHOTO
(UOPHHOBOTO Telsl, He MPOMYCKAIOUIETO IJIa3My.
Cpa3zy xe mocne obOpa3zoBaHust (HUOPUHOBOTO
Tpomba Ha4YMHAETCS ¢$bubpunOIN3 u
BOCCTaHOBJIEHHME cTeHKH cocyna[7,8,9]. B
HOPMAaJIbHBIX YCIJIOBUSIX 3HIOTENUN KPOBEHOCHBIX
cocyloB  O0yaaeT  BBICOKUM  aHTUTPOM-
OOTHYECKMM TIOTCHIIUAIOM, YTO CIIOCOOCTBYET
NOJ/ICP’)KAaHUIO  JKUIKOTO COCTOSIHUSL KpOBH.
BMmecte ¢ Tem, TOT e 3HIOTENUIl crocobeH
«TEPATH» CBOM TPOMOOPE3UCTEHTHBIE CBOWMCTBA
NpU 3aCTOC KPOBH, THIIOKCHH, TOBPEXKICHHN
CTEHOK COCYJOB (DM3NYECKUMH M XUMHUYECKHUMHU
areHTaMmH, Mo/ BIUSHUEM 9K30- ¥ 3HJJOTOKCHUHOB,
0COOEHHO OaxTepranbHbIX, HMMYHHBIX
KOMILJIEKCOB, aHTHAHIOTEIUAIBHBIX U aHTH(OC-
(GONMUMUIAHBIX aHTHUTEN, MEAUATOPOB BOCIAICHUS
(uHTEepNEeHKUHBI, (AaKTOp HEKpo3a OMYXOIH |
IIp.), METa0OJIMYECKUX HW3MEHEHHH COCYAHCTON
CTEHKH (aTepockKiiepo3, AnabeTHYecKasr aHTuo-
natus). B pesynprare SHAOTENWH MEHSET CBOU
AHTHTPOMOOTHYECKUH MOTEHITAA Ha
Tpomborennsiii [10,11].

[loBpexneHHBI SHAOTENNN COCYJIOB, KIETKU
KOTOPOTO COJEpKaT MHOMKECTBO aKTHBAaTOPOB
arperalid W aAre3sud TPOMOOLHMTOB, a TaKkKe
IUIa3MeHHBIX  (aKkTOpoB  TreMocTasa,  MOpu
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BBICBOOOXKIICHUM WX CTAHOBUTCS HWHHIHATOPOM
BHYTPHCOCYIUCTOTO CBEPTHIBAHMSL. Kaxk
pe3ysibTaT — HAKOIUICHHE MacChl TPOMOOB,
CHavaja TPOMOOIIUTAPHBIX, 3aTeM apMHPYIO-
muxcst GUOPHHOM, KaK CIIEACTBHE — THIIOKCHS U
UIIEMHUSI BHYTPEHHUX OPTaHOB U cucteM [4].
TpomboamboIMIecKre 3a00JIeBaHNUs 3aHUMa-
IOT B MHpPE T[EPBOE MECTO CPeAd MPHYHH
CMEPTHOCTH W  WHBAIMIM3ALHH  OOJIbHBIX.
BenosHbie TpOMOO3HI, KOpPOHApHBIE "
nepeOpaibHble HIIEMUH, OOJIHUTEpaldd apTepuit
HIDKHHX KOHEYHOCTEW CYIIECTBEHHO COKPAIIaloT

CPEIHIOI  IMPOJOJDKUTENBHOCTh — JKU3HH B
TOMYJISAIHH [12,13,14]. CBoeBpeMeHHas
JUAarHoCTukKa N3MCHCHUS TeMOCTAaTHYCCKOT'O
OajaHca B CTOPOHY THIEPKOAryISLUH Y

MAIMEHTOB C PUCKOM Pa3BUTUS TPOMOOTHUYECKHX
OCJIO)KHEHMM OCTaeTCs akKTyaJIbHOW 3ajadei.
[MpumensieMbie B 7a0OpaToOpUsiX  PYTHHHBIE
METOABl HCCIIEIOBAHUSI CHUCTEMBI I'eMOCTa3a He
BCEr/a MO3BOJISIIOT CJIENIaTh OJJHO3HAYHBINA BBHIBOJT
0 K0aryJoJOrH4eckoM craTyce namuenTa. o cux
[Op HE CYIIECTBYET YHUBEPCAJIBHOI'O METOAA,
MO3BOJISIIOIIETO  OLEHUTh  COCTOSIHME  BCeH
CHUCTEMBl CBEPTHIBAaHMA B LeIoM. B 3TOM
TOMOTCHHOM CHCTEME OOBIYHO TPOMOOIMTAPHBIN
W IUIAa3MEHHBIM  TreMocTa3  paccMaTpUBaIOT
OTAeNbHO. Hapsiy ¢ 9TUM MpojoinKaeTcsl TOUCK
JIOTIOJTHUTENILHBIX MH()OPMATUBHBIX JlabopaTop-
HBIX W KJIMHUYECKUX KPUTEPUEB aKTUBALMU
CHCTEMBI 'eMOCTa3a.

[MaTonornveckne  cABUTM B CHUCTEME
reMocTasa, IpUBOIAIINE K Pa3BUTHIO TPOMOO30B,
0003HaYaOT TEPMHHOM «TpoMOOHITHIS».
TpomOodunust -  XpPOHHYECKOE  COCTOSIHHC
OpraHu3Ma C TOBBIIICHHOW CKJIOHHOCTBIO K
00pa3oBaHUI0 TPOMOOB KPOBEHOCHBIX COCYAOB
pa3uYIHOM JIOKaTH3alUuH u Kanuopa.
Tpombodunus- 3T0 cOCTOSIHUE pUCKA BEHOZHOTO
U CIIy4ailHOTO apTepHaIbHOro TpoMO03MOOIHM3Ma
BCJIECTBHE TEMAaTOJOTMYECKMX M Heremaro-
JIOTMYECKUX MPUYMH. B cBs3M ¢ 3TUM OOJbHEIE,
MOJBEPTHYTHIE  JIIOOOMY pUCKY TpomMO03M-
OONMYECKUX OCJIOKHEHHH, HOJDKHBI OBITH O[T
PETyIApHBIM MEAUIIMHCKAM KOHTpOJeM [15].

B mocnemnue rompl Obutk  pacuirgpoBaHbI
MEXaHU3Mbl U pa3padOTaHbl TOYHBIE METOJbI
pacro3HaBaHusi MHOTHX TpoMmOodumid. OObIYHO

MoJi TOHSATHEM «TPOMOOQUIHS» TOHHUMAIOT
TCHETUUYECKH JIETEPMUHUPOBAHHOE COCTOSHHE,
OJHAKO  CYWIECTBYIOT M  NPHOOpETEHHBIE
COCTOSIHUSI ~ TIOBBIICHHOW  CKJIOHHOCTH K
TpoMO00Opa30BaHUIO. Takum obpazom,
¢dakTopaMn pucka TpoMOOOOPa30BAHUSIMOTYT
OBITH KaK HACJIeICTBEHHEIE, TaK u

npruoOpeTeHHble Je(eKThl B CHCTEME I'eMocTasa
[16,17,18].

K mnambomee BcTpedaembIM ¢opmaM TeHe-
TUYECKH OOYCIIOBJICHHBIX TPOMOO(wINii OTHO-
CATCA:

-mytauuss  Jleiizen B reHe
cBepteiBaeMocTH 5 (F5 G1691A);

-MyTalysl B TeHe KOaryJsHOHHOTO (akTopa
2, wim potpombuna (F2 G20210A)

-mytarmmn reHa MTHFR. ®akrop MTHFR
(pepmeHT (homaTHOrO HMKIA - METUIICHTETPAru-
podonaTpenykTasa) WrpaeT KIIOYEBYI pOJb B
obmene (onmeBoi KucaoThl. Ha maHHBII MOMEHT
W3BECTHbI  JIBa  TEHETHMYECKHX  MapKepa,
NpUBOIAIINE K  CHWKEHHIO  aKTHBHOCTH
depMeHTa M, Kak CIEACTBHE, K H3MCHEHHIO
ypoBHsi romoructenHa: MTHFR (C677T) wu
MTHFR (A1298C)$

-MyTalus UHTUOUTOpA aKTUBaTopa
mnasmunoreHaSERPINE  (PAI-1 675 5G/4G);-
myTanust pudpuHoreHa 6era- 455 G -A (F1)[19].

Heobxomumo momdyepkHyTh, 4YTO TpomOo-
bunus OTHOCHUTCS K reTeporeHHbIM
3a0oieBaHusIM,  T.€.,  HOCHUTENH  aJules,
MPEIPacIoIararoIero K TPpoMOO(INKN, KaKuX-
n00 KIMHUYECKUX TMPOSBICHUH 3a00JeBaHUs
MOTYT M HE HMMETb 1O MOMEHTa BO3IEHCTBUS
npoBonUpyomux ¢aktopoB. K takum dakropam
OTHOCATCSI: o0ImMpHOE XHPYPTHUECKOe
BMEIIATENBCTBO, OHKOJOIMYECKHE 3a00JIeBaHUS,
0epeMeHHOCTb, HMMOOWIIH3ALHS, TpaBMa,
MOXUJION M CTapueCKMid BO3pacT, HNPUMEHEHUE
OpaJIbHBIX KOHTPALIENITHBOB, pa3nu4HbIe
IryMOpaJIbHbIE NPEIUKTOPBI TPOMOOOOpa30BaHHMS.
Cunrtaercs, 4Yro Hambosee TpPOMOOOMACHBI
KOMOMHHMPOBaHHbIE  (KOMOWHAIMS HECKOIBKHX
NEPBUYHBIX (axTOpOB) u COYETaHHbIE
(codueTaHne TEPBUYHBIX W  HPUOOPETCHHBIX
¢axropoB) Bapuantsl TpomMbodmimii [20,21].

Takum  oOpa3zom, MPeITPOMOOTHYECKIE
COCTOSIHUSL ~ KIMHMYECKH MOTYT  IPOTEKaTh
JATEHTHO ¥ TPOMOOTHYECKHE OCIIOHEHUS dallle
BCET0 IUArHOCTHPYIOT NPH Pa3BUTUH IEPBOTO

dakropa

smmu3ona TpomOooOpasoBanus [22,23]. Bor
movyeMy, HEOOXOJWM  MambHEHIMH  TTOWCK
MPEUKTOPOB TPOMOOOOpa30BaHUsI, XapaKTepH-
3YIOIIMX  JIATEHTHBIE  THUIEPKOATYJISIIMOHHBIC
COCTOSTHUSI.

B mocnenHue TOABI BBISBICHA — CaMOCTOSI-
TeJIbHAs ¢dopma IPEeATPOMOOTHYECKON

KOAryJIONaTHU - THIEPKOATYJISIIMOHHBIA CHHJI-
poM. IIpum >TOM TEepMHH «TpoMOOHIHsS» HE
3aMEHsIeTCs. Ha TEPMHH «THIEPKOAryJIsIIMOHHBIN
CHHIPOMY I «THIIEPKOATYIISIIMOHHOE
cocrosiHMe». B ocHOBe  QopmHpoBaHHS
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TUICPKOAryIaiuOHHOT O CUHApPpOMaA JICKUT
aKTuBalyugd 10 TEM WIM HWHBIM [pUYUHAM

MEXaHU3MOB CBEPTHIBAHUS KpOBH  TIpU
COXpaHHOM cOaaHCUPOBaHHOM MPOTHBO-
JNCHCTBUM  MPOTHBOCBEPTHIBAIOIIUX  CHCTEM

[23,24]. Ilpu rumepkoaryIsnOHHOM CHHIPOME
He HabmomaeTcss oOpa3oBaHHWsI TPOMOOB HH B
apTepUalibHOW, HU B BEHO3HOHM CHCTEME, HU B
CUCTEME MUKPOIMPKYJSAIUN, HET CHeIU(u-
YECKHX W3MEHEHUM KJIMHUYECKOW KApTUHBI
OCHOBHOTO 3a00JIeBaHUS, OJHAKO TMPH STOM
MOJXKET TIOBBIIIATECS WHTCHCUBHOCTH BHYTPHCO-
CYIUCTOTO CBepThIBaHUS KpoBu [25]. HHBIMH
CJIOBaMHU TPH TUNEPKOATYIAIIMOHHOM CHHAPOME
peructpupyercs COCTOSIHUE MOBBILIEHHON
TOTOBHOCTH  IUPKYJIHPYIOIIEH  KPOBH K
CBEpThIBaHUIO. ['HnepKoaryIsiquOHHBIA CHHIPOM
COIPOBOX/IAET MHOTHE MATOJOTUYECKUE COCTOS-
HUS M €ro JUarHocTHKa Ba)KHA, TaK Kak
MO3BOIISIET OMPEIENUTh TPOMOOTEHHBI DPHCK Yy

OOJBHBIX C pa3Iu4HOM marosorued [26].
Hekoropeie  aBTOpBI  B3aMeH TepMHHA
«THMEPKOATYJISAIUOHHBIA  CHHAPOM/COCTOSTHUECY

MpenjaraloT TMOHATHE «COCTOSHHUE TPOMOOTH-
YeCKOH TOTOBHOCTH», Hamboyiee TONHO, MO X
MHEHHUIO,  OINHCHIBaloIllee  KIWHUYECKHE U
nabopaTopHbIe MIPOSIBIICHUS aKTHUBAaIUU
CBEpTHIBAaHMsSI KpPOBHU, B TOM uHcle Ha (oHe
MpHeMa aHTHKOAryJsiHToB [27].

XpoHndeckre 3a00JeBaHHS YacTO MOTYT
MMETh TOCTOSIHHOE TOBBIIIEHHE WHTECHCUBHOCTH
BHYTPHUCOCYIUCTOTO CBEPTHIBAHUS KpOBH,
KOTOpO€ HE MpPOSBISAETCS KAKUMHU-TO OCOOBIMH
M3MEHEHUSMH KIIMHIUYECKOW KapTHHBI OCHOBHOTO
3a0onmeBanus  [28,29]. Ilpu 3HaunTENHHOM
MOBBIIIIEHNH WHTEHCUBHOCTH BHYTPUCOCYTUCTOTO
CBEPTHIBaHUS KPOBU, KOTOPOE YXKe OKa3bIBaeT
BIUSHHE Ha  KIMHUYECKYI0  KapTHHY U
COTIPOBOXK/IAETCS HapylIeHUEM GbyHKIIN
OpraHOB M TKaHEW, CleQyeT IUarHOCTHpPOBATH
BBICIIYIO CTagUI0 BBIPAKEHHOCTH BHYTPHUCO-
CYOUCTOTO  CBEpTHIBAHUS  KPOBH, KOTOpas
cootBeTcTBYET noustuio JABC-cunapoma [30].

Jis o6o3HaueHus nmateHtHo Tekymiero [IBC-
CHHJpOMa OBbLIT MPE/TIOKEH TEPMHUH «TIOCTOSTHHOE
BHYTPHCOCYIMCTOE CBEPTHIBAHHEY, 3aAMEHHUB UM U
npyroe HazBaHue jateHTHoro JABC-cunapoma —
«xpoumuecknii JIBC-cuampom» [31]. Takum
o0pa3oM, ecTb MHEHHE, YTO TEPMHUH «JIaTEHTHBIN
ABC-cunnpom» ocTaercsi TEPMUHOJIOTMYECKH B
HECKOJIBKMX MHTEPIPETAlUAX: «XPOHUYECKHU
JABC-cuanpom»,  «IOCTOSTHHOE  BHYTPHCOCY-
TUCTOE CBEPTHIBAHUE», «THIIEPKOATYISIIMOHHBINA
CHUHJIPOM», «THUIEPKOATYISILMOHHOE COCTOSHHUE»
«THIEPKOATYIISITUOHHBI  CHHIPOM/COCTOSIHUEY,

«COCTOSIHUE TPOMOOTHYECKOH TOTOBHOCTHY [28].
[lo wHamemy MHeHHMIO, Ui 0003HAYCHUS
KIIMHUYECKA He TMPOSBISIOMIETOCS COCTOSIHHS
TUIEPKOAryJIsui, HanOosee MpueMieM TepMHH
«IATCHTHBIM TUNEPKOATYJISIUOHBIA CHHIIPOMY.
CraHOBUTCA  OYEBHIHBIM, YTO  JIATCHTHBIHA
TUIEPKOAryISIUOHBIA  CHHIPOM  HEOOXOIUMO
WCCIICIOBaTh W Yy TAI[MCHTOB, HE HWMEIOIINX
KIIMHUYECKHA BBIPAXKCHHYIO YIpo3y TPOMOOTHU-
YeCKHUX OCIOXHEHHH. OCOOEHHO 3TO KacaeTcs
3a00NieBaHUi, TIPH  KOTOPBIX  yIIIyOJIEHHOE
HCCICIOBAHUE MapaMeTPOB, YKa3bIBAIOIIUX Ha
MIPEIPacIIOIOKEHHOCTh K TPOMOO3y, HE BXOJIUT B
ITOPUTM THATHOCTHKH.

B sTOM maHe 0coObIil HHTEpPEC MPEICTABISICT
WCCIIEIOBAaHNE TeMOCTa3a y OOJBHBIX aHeMHen
pasnuuHOTO TeHe3a. M, B 9acTHOCTH, BOIPOCHI
B3aMMOCBS3U aHeMHUil ¢ (akTopamu (mapamer-

pamu),  BIUSIOIIMMA  HAa  WHTEHCHBHOCTb
BHYTPHUCOCYTUCTOTO CBEPTHIBAHUS KpOBH.
Anemuss mTpu TeMo001acTO3aX OTHOCUTCA K

rpyIIe aHeMHH XPOHHYECKUX 3aboneBanuii [32].
OTOT CUMIITOM HaOJIFOAeTCsl JOBOJIBHO YacTo U
BcrpedaeTcst B 60-80% cmywyaeB remoOmacro-

30B  [33,34,35]. OpguuM U3  MEXaHM3MOB
pa3BUTUS AHEMHH  SIBJISICTCS  3HAYUTEIIBHOC
YMEHBIIICHUE HOPMAIBHOTO ~ TIEPUOJA  KH3HU

SpuTpounTOB. Hanmume crnocoGHOCTH BPUTPO-
[UTOB K arperamud NPUBOAWT K HapYIICHUIO
NPOLIECCOB  TPAaHCKAWULIPHOrO oOMeHa, B
pesyibTaTe  4Yero - BO3HUKAeT  T.H. aHEMHSA
noBpexaenus [ 36,37] . B cBa3u ¢ ITHM TIpH
passutun  JIBC- cunapoma y  OONBHBIX
remMo0JacTO3aMi MOXKET MMETh MECTO MOBPEX-
JICHHUE DPUTPOLIUTOB B  COCYJTUCTOM  PYCIIE, 4TO
OpUBOAUT K pasButuio anemuu [38]. [IpuunHoit
reMOJIN3a SPUTPOLIUTOB MOXKET OBITH pa3pylie-
HHUE HX B MuKpoTpombax Bcriencteue JIBC-
CHUHIIpOMa, KOTOPBI 4YacTo OOHapy>KUBaeTCs
npu remodnacrosax [39,40,41]. O Hammuum
xponuueckoro JIBC-cunapoma cBUAETETBCTBYIOT
pasHOHAINpaBIIEHHBIE CJBUTH B KOaryJjorpamme:

HaJIMYU€ THIO- THIEPKOATYISIIUY, IOBBILIECH-
HBIN YPOBEHb POMK, aKTHBALUA
MPOTUBOCBEPTHIBAIOIINX MEXaHW3MOB [42,43].
[Ipencrasnser HWHTEPEC A3y4YECHUE

COCTOSIHUSI COCYIMCTO- TPOMOOLIMTAPHOIO, KOa-
TYJSAOUOHHOTO U NPOTHBOCBEPTHIBAIOIIETO
3BEHbEB CHCTEMBI I'€MOCTa3a BO B3aHMOCBS3H C
aHeMuell y OonbHBIX remobnacro3amu. [lomo0-
HbIe Pa0bOTHI B JINTEPATYpe CAMHUYHBI [44].
AHeMHsT B 4YeJOBEYECKOM OPraHM3Me YacTo
CBS3aHA C HENOCTaTKOM Jkenme3a. HemaBHO
MOSIBWINCH CBEICHUS O CBSI3U OIPENEIIEMOTo
HHU3KOTO YPOBHS CBHIBOPOTOYHOTO JKene3a ¢
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MOBBIILICHHON CKJIOHHOCTBIO K TpoMOooOpa-
30BaHUIO y  OOJIBHBIX Pa3IMYHBIMU
XpOHHYECKUMH 3a0oneBaHusiMu. EcTe MHeHWE,
9T0 Je(PHUIUT JKese3a MOXKET CIPOBOIHMPOBATH
TpoMOO3 M Jaxe SIBUTBCA  HE3aBHCHMBIM
MPEANKTOPOM XYJIIEr0 IMPOTHO3a MAIMEHTOB C
comaTudeckoi martoyorueir [45]. TpomOomwmTo3s
npy  JeUIUTE  OKele3a  MOBBIMIACT  PUCK
TpoMO0OOpa3oBaHusI U CMEPTH OT CEpACYHO-
cocymucTeix  mpwduH  [46,47]. Hampotus,
KOppeKIus skene3ofedunuTa Ha (GoHe Tepanuu
pOIIO 3HaYMMO CHMKAET YUCIO TPOMOOLMTOB M
MOJXKET YMEHBIIIUTH PUCK TPOoMO030B [48].

[lpn cHIWKEHHM JKeJe3a MOXKET IMOBBIIIATHCS
YHUCJIO TPOMOOIIMTOB, KOTOPHIC y4acTBysl B

mporiecce  TpomMOOOOpazoBaHMS B COCYHax,
obecnieunBaroT (pre6OTPOMO0O3 M CYIIECTBEHHO
BIIUAIOT Ha Apyrue 3BCHbBS KoaryJjsanunuu.
Tpomborenes IIPUBOJIUT K AKTHUBALIUU
TPpOMOOLIMTOB W HMHAYKLUUH TIPOLECCOB HX
aAre3nu, peakuuu BI)ICBO60)KILCHI/I$[ u arperauvuu
[47].

UccnenoBanue cocTaBa KpOBU 609

MalKEHTOB C HACJIEICTBEHHON reMopparnyeckoi
TejeaHrudkTasueit (0onesnr Panmio- Ocnepa-
Bebepa) BBIIBWIIO, YTO PHUCK TOSIBJICHUS B
cocymax TpoMOOB JEHCTBUTEIHHO OBLT CBSI3aH C
HU3KHM YPOBHEM CHIBOPOTOYHOTO >KeJie3a H3-3a
MOTepH  KPOBH  BCIEJICTBHE  XPOHMYECKUX
KkpoBoTedeHui. [Ipu 3TOoM y OONBHBIX ¢ aHEMUEi,
puck obpa3oBaHHsI TPOMOOB BO3pacTal pe3KO B
HECKOJBKO  pa3. IlpuumHa  NOBBIIEHHON
CKJIOHHOCTH K TpPOMOOOOpa30BaHUIO Yy OTHX
0OJBHBIX ObLIa paHee HeW3BeCTHa. BhickazaHO
MIPENIONIOKEHHE, YTO CBSI3b MEXIY YPOBHEM
CBIBOPOTOYHOTO  ejie3a W  CBEpThIBAIOIIEH
CIIOCOOHOCTBIO KPOBHU peanm3yercs uepe3 (hakTop
ceeptbiBaeMocTu VIII, comepxaHue KOTOpPOro B
KpOBH  TIOBBIIIAETCS IO Mepe CHIKEHHA
KOHLIEHTpAlMK Kejle3a B CHIBOPOTKE KPOBH.
Bo3MmoxxHO, 3TO CBf3aHO C TEeM, UTO TEH,
komupyromuid  pakrop VIII, umeer ygactkw,
KOTOpBIE MOTYT CBSI3BIBATBCS c
JKEJIe30COJePKAIIUMU  MpoTeruHaMu.  J{aHHBIN
MEXaHW3M, 10 MHEHHIO  HCCJIe/IoBaTeNeH,
BBIpaboTajics B TIPOIECCe OHBOJIONUU  Kak
3allMTHAsE pEaKklus Ha KpPOBOIIOTEPIO, KoOrjaa
BO3HHUKAET HEOO0XOAUMOCTD OBICcTpee
TPOMOHUPOBATh TOBPEKICHHBIE KPOBOTOYAIIHE
cocyasl [49]. CneunanucTsl IPULIUIA K BBIBOAY,
YTO HU3KHA ypOBEHb JKe€le3a B  KPOBHU
YBEIUYMBAET PHCK (OPMHUPOBAHUS KPOBSHBIX
CTYCTKOB B 2,5 pa3a TIO CpaBHEHHIO C
HOPMAaJIbHBIM YpOBHEM xKenesza [LuT.
mo:amn.net.ua]. IumieBbie J0OABKH, COACpIKAIINE

JKele30, MOTYT OBITb  HCIOJB30BAaHBI IS
NpOoQUIAKTUKK  BO3HHKHOBEHHSI  BEHO3HOTO
Tpom003a M KpOBSHBIX crycTkoB. [Ipuem jxenesa
NallMeHTaMu,  CTpajaromux  3a0o0JieBaHUAMU
KPOBEHOCHBIX COCYZIOB MPHUBOJMIN K CHIKEHHUIO
pHUCKa BO3HUKHOBEHHS KPOBSHBIX cTycTKOB [50].
C apyroil CTOpPOHBI MOXHO NPENNOJI0XKHUTh, YTO
pPHCK TIOSIBJIEHUS B cocylax TpPOMOOB y JIMII,
MMEIOUINX HACJEJCTBEHHYIO TpEeApacOiIOKeH-
HOCTb K TpoMOO3y, BbIIIE, KOTJa OHHU HMEIOT
COITyTCTBYIOLIMH jKeIe30Ae(hUIIHT.

N3zyuenue cucreMbl reMocTasa (M B 4aCTHOCTU
WHTEHCUBHOCTH BHYTPUCOCYIUCTOTO CBEPThIBA-
HUSI KPOBHU) IPU Pa3JIMYHBIX XKeJe304e(PUIUTHBIX
COCTOAHUAX MpeaACTaBJIACT 3HAYUTEILHBIN
HMHTEPEC B CBA3U C IIMPOKUM PACHPOCTPAHECHUEM
3TOM maronoruu Bo BceMm mupe. I1o nanueim BO3,
okosio 1 MwIIMapaa moed CTpaJaloT aHeMueil,

BO3HHMKAIOIIEH M3-32 HEXBAaTKW Keje3a B
opraam3me [51]. Omnucano Oonee 200
3a00JeBaHUi, TPH  KOTOPHIX  pa3BUBAETCS
ABC-cunnpom [52]. B nurteparype umeroTcs
eIMHIIHBIC CBEJICHUS 0 HATAYNH
TUMEPKOArysud y OONBHBIX C aHEeMHeu
XPOHHYECKUX 3a00eBanuil  (T.H. JKeJe30mepe-

pacrpenenuTeNbHON aHeMuel) M BO3MOXKHOU
OPEeATPOMOOTHYECKOH  TOTOBHOCTH  CHCTEMBI
reMOoCTa3a y YacTH 3TUX MarueHToB [53]. ABTOpEI
cBa3bBaM pasButHe J[BC-cunapoma mpu 3TOM
aHeMuHu ¢ Mapkepamu BocnanieHus [32]. HenasHo,
Y OJHOM TPETH KEHILMH C BIIEPBBIE BBISBICHHOU
JKJTA Obul BBHISIBICH JATEHTHBIM THIIEPKOAry-
JISAUOHBIA CHHAPOM, KOTOPBIN XapaKTEpHU30BaICs
HanuuuemM  MapkepoB  JIBC-  moBBIIEHHBIM
conepxanueM POMK ©u  mOIOXHTETHEHBIM
3TaHOJOBBIM TECTOM, a TaKXe HapylIeHHneM
JIpYTUX MOKa3aTelel KoaryaorpaMMel [28].

Takum oOpa3om, B JIUTEpaType MPaKTUIECKU
OTCYTCTBYIOT yKa3aHHs Ha HaJH4HWE€ COCTOSHUS
TUIEepKoaryJsiiud  NpH  Takoil  pacmpocTpa-
HeHHOM ¢Qopme anemun, kak KA. Mbl He
BCTPETWIHN pabOT U 1O KOMIUIEKCHOMY HM3Y4EHHUIO
apaMeTpoB remMocrasa y 0O0JBHBIX
reTepo3UroTHON Oera-TanacceMuedi Minor u
anbda-ranmaccemueri, UMeEONMMX  Kene3onedu-
uT. C Ipyroi CTOPOHBI, B CBSI3U C MOBBIIIEHHON
4acTOTOU TPOMOOTHYECKUX OCIOKHEHUH Yy
OOJILHBIX HEKOTOPHIMH (OpMaMHU  TanacceMui
[54,55], MIPEICTABIISCT TaKKe HWHTEpEC
WCCIIEIOBAaHUE MPETUKTOPOB TPOMOO3a MPH 3TOM
3a00JIeBaHUM.

B HACTOsIIEE Bpemss  JraboparopHas
JMAaTHOCTHKA COCTOSHUS CHCTEMBI T€MOCTa3a
HaxXOAWTCA B MPSAMOW 3aBHCHMOCTH OT TOM WU
HWHOU KJIMHUYECKOU KapTUHBI. Jlns
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OPUEHTHUPOBKA B OIPOMHOM CIIEKTpE KOaryso-
JIOTUYECKUX TECTOB M HapYIIEHUH TreMocTasa
WCTIONIB3YEeTCS MHOTO METOAMYECKUX ITOAXOJIOB.
Hapymenne HimkenepedyrncIeHHBIX J1abopaTop-

HBIX napaMeTpoB yKa3bIBacT Ha
MIPEeIPacIoIOKEHHOCTh K TpoMO03y: TpoMOo-
IUTO3, HapyIICHHE arperaudd W  aJare3uu

TPOMOOIIMTOB, THUIIEPIIPOTPOMONHEMHUSI, YKOpOUe-
nue AUTB runeppubpruHOreHemMus, BBICOKas
akTHMBHOCTH (hakTopa BumreOpanTta m dakropa
Vllla, yruerenne XaremaH-3aBHCHMOIO JIH3HCa
9YrI00yIMHOBON (PpakiiM IUIa3MBl U BBICOKUHN
ypoBeHb D-nmumepa , MOBBIIEHHOE COAEP)KaHHE
POMK B mmazme nedummr anturpomoOmaa I,
PE3UCTEHTHOCTh K aKTHUBHpOBaHHOMY Oeiky C,
nedurmt nporenroB C u S [4].

OnHako cpenu pa3sHOOOpasusl CyIIECTBYOLINX

METOZOB HCCIIEOBAaHUS CHCTEMBl I'€MOCTa3a
OTCYTCTBYET €JIMHbIN JMarHOCTHYECKUI
aIrOpUTM o0cremoBaHus MalECHTOB c

MOJIO3pEHHEM Ha TPOMOOTHYECKHE OCIOKHEHHSL.
[lo Hamemy MHEHHIO HEOOXOOUMO ONPEACIHTH
MabOpaTOPHBI MUHHMYM IapaMeTPOB CHUCTEMBI
reMocTa3a, BKIIOYAIOIIUX B ceOs BCE 3BEHBS:
COCYOHCTO-  TPOMOOLUTApHOE,  IJIa3MEHHO-
KOaryJsIIMOHHOE W IPOTHBOCBEPTHIBAIOIIIEE
(ecmecmeennvie anmuxoa2ynsinmol u cucmema

¢ubpunonuza). Tak, TpoMOOIUTAPHOE 3BEHO
OIICHUBATH IO KOJHYECTBY TPOMOOIIHUTOB, TII0
arperaliii =~ ¥ aJIre3ud TPOMOOIUTOB ;

TUIa3MEHHO-KOATyIISIIHOHHOE ~ 3BEHO  TI0

MPOTPOMOMHOBOMY BPEMEHH, aKTHBUPOBAHHOMY
YaCTUYHOMY TPOMOOIIACTHHOBOMY  BpPEMEHHU
(AUYTB), ¢ubpunoreny; GuOPHHOIUTHUECKYIO
akTUBHOCTh 10 Xll-akaIMKpenH-3aBUCHMOMY

(uOpUHOMU3Y, AHTUKOATYJSIHTHOEC  3BEHO—IIO
aktuBHocTH amTurtpomOmua Il (ATIHI) u
MpOTEUHA C; MapkepsIBC-cunnpoma-

OTIpeIeNIUB pacTBOpUMBIE (HUOPHUH-MOHOMEpPHBIE
koMmriuiekcbl (POMK) u ypoens D-gumepa.

Takum oOpa3oM, HU3yuYCHHE JIATEHTHBIX
THIIEPKOAryJISIIHOHHBIX HapyLIEeHWH reMocTasza y
OOJIHBIX HACIIEJICTBEHHBIMU U TIPUOOPETCHHBIMU
aHeMHSMH  BeChbMa  aKTYyalbHO. Pannee
BBISIBIICHHE TPU3HAKOB TMOBBIIICHHON aKTHBALUU
CBEPTHIBAaHUS KpOBH- JaTEeHTHOTO
THIIEPKOATyJSIIMOHHOTO  CHHIPOMA - MOXET
CYILIECTBEHHO MOBBICUTh 3 (EKTUBHOCTD
MPOMUIAKTUKN TPOMOOTHUECKUX OCIOKHEHUM.
CBOCBpPEMEHHOE  BBISIBIICHHE  MPETUKTOPOB
TPOMOOTEHHOH OMACHOCTH TO3BOJUT TMPOBECTH
HEOOXOUMYIO KOPPEKIUIO THIEPKOATyJIsSIHuA U
ONTUMH3HPOBATH JICYEHWE Y OTOH TPYIIHI
MaIMEeHTOB.
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Xiilaso
Hemostazin latent hiperkoaqulyasion pozulmalari
A.9.Karimov

Mogalads trombotik agirlasmalar riski olan xastolords gizli hyperkoaqulyasiyanin agkar edilmasine
hosr olunmusdur. Irsi Vo qazanilmis anemiyasi olan xastalords gizli hyperkoaqulyasiya sindromunun
oyranilmasinin shamiyyati, hyperkoaqulyasiyani miiayyan etmak {i¢lin vahid diagnostik algoritmin
yaradilmasi zarurati, xastolords gizli hyperkoaqulyasiyanin qarsisinin vaxtinda alimmasi vo miialicasi
ticiin trombogen prediktorlarinin miiayysn edilmasinin shomiyysti miizakirs edilir.

Summary
Latent hypercoagulative disorders of the hemostasis
A.A.Kerimov

The article deals with the identification of latent hypercoagulation in patients with the risk of
thrombotic complications. Discussed the importance of the study of latent hypercoagulation syndrome
in patients with hereditary and acquired nemias;the need for an unified diagnostic algorithm for
examination of patients to identify hypercoagulation; the importance of identifying predictors of
thrombogenic risk for timely prevention and treatment of latent hypercoagulation in patients .

Daxil olub: 03.06.2014
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PARODONT XOSTOLIKLORININ MUALICO VO PROFILAKTIKASININ
OPTIMALLASDIRILMASI
9.A. 9liyev, D.N. Haciyev, O.N.Niyazov
Azarbaycan Tibb Universiteti, Ortopedik stomotologiya kefedrasi, Baki
Acar sozlar: parodont xastaliklori, miialico, profilaktika, parodontaks macunu, malunum granatum
Kurouesvie cnosa: GonesHH TapomoHTa, JiedeHWE, MPO(QWIAKTHKA, TacTa IMapoJOHTAKC, MalyHyM

rpaHaTyMm

Key words: periodontal disease, treatment, prevention, paste Parodontax, malunum granatum

Agiz suyunun mikrobioloji gostaricilarinin do
miihiim shamiyyati vardir. Belo ki, adi halda agiz
boslugunda qeyri- Vo sorti-patogen mikro-
organizmlarlo patogen mikroorganizmlar arasinda

miiloyyan tarazliq olur ki, bu tarazligin
tonzimlonmosinds vo nisbi  sabitliyindo agiz
boslugunun  yerli  immuniteti, organizmin

reaktivliyi vo ekzogen amillorin arasindaki
tarazligin rolu vardir. Onu da geyd etmok
lazimdir ki, dis arpinin yaranmasi da orqanizmin
imumi reaktiliyindon asilidir [1,2]. Gingivitlarin
etiologiyasinda stafilokokklar, streptokokklar,
peptokokklar,  veylonellalar,  aktinomisetlar,
bakteroidlor miioyyan rol oynayir. Kollagenin
parcalanmasi dislorarasi slimiik toxumalarinin
sovrulmas1 ilo xarakterizo olunan iltihabi
destruktiv vo distrofik proseslor olan parodontitlor
Vo parodontozlarin yaranmasinda iso
Porphyromonas, Prevotella, Fusobacterium vo
Actinobacillus cinsli anaerob bakteriyalar miithiim
rol oynayirlar [3,4,5,6]. Xroniki generalizo
olunmus parodontitlar asason uzun miiddot davam
edon  xostolik  oldugundan onun aradan
galdirilmas1  tigiin  tobii  xarakterli antiseptik
preparatlarin istifado olunmasi daha
mogsadouygundur.  Zoif  antiseptik  olan
xlorheksidin 0,02%-li mohlulu kimyavi yollarla
alindigindan uzun miiddat istifado olunduqgda
selikli gisanin qiciglanmast kimi oalavo tosirlor
meydana golo bilor. “Parodontaks” miialicovi dis
mocunu olub torkibinds adagay1, rataniya, mirra,
exinatseya vo nana ekstraktlar1 kimi bitki tobiatli
¢ixarislari, natrium bikarbonat, gliserin, flior vo
kokamidopropil betain kimi sistetik izvi vo geyri-
lizvi maddslor vardir. Malum Qranatum narin
toxumlarindan alinan ekstraktlardan ibarat tobii
vasitodir. Onun tarkibindaki bioaktiv maddaslor
selikli qisa ortiklorinin ~ yerli  immunitetini
mohkomlondirir, reperativ funksiyalar
intensivlogdirir. Malum Qranatumun tarkibinds
Punikalagin tursusu (62,5%), Palmitin tursusu
(3,2%), Stearin tursusu (2,1%), Tokoferollar
(0,66%) vo Vitamin E (0,33%) kimi
komponentlor olan tobii preparatdir. Qeyd olunan
maddalorin oksariyyati antioksidant xarakterlidir.
Punikalagin tursusu giiclii iltihabaleyhino olan

maddadir, bu preparatin torkibindoki vitamin E
iSo tobii mangalidir.
Todgigatin  maqgsadi Miixtolif preparatlarin

yingiil dorocali  xroniki generalizo olunmus
parodontitlor ~ zamani agiz  boslugunun
mikrobiosenozuna  tasirinin  giymatlondiril-

masindan ibaradir.

Tadqiqatin material vo metodlari. Bu
magsadlo torafimizdon 50 nofor yiingiil xroniki
generalizoolunmus parodontitdon aziyyat g¢okoan,
agliz  boslugunda  miixtalif  konstruksiyali
korpiiyobonzor protez totbiq edilmis vo miigayiso
t¢tin 15 nofor saglam parodonta malik g$oXs
milayino, mialico Vo misahidalora  calb
edilmisdir. Parodontitli xostolorin 18 noaforindo
miialico mogsadilo  ananavi antiseptik olan
Xlorheksidinin 0,02%-li mohlulu, 17 nafarindo
mialicovi dis mocunu olan ‘“Parodontaks” vo
galan 15 nofarinds iso tobii vasite olan Malum
Granatum istifado olunmusdur. Hor qrup iizro
xostolordon  miialicodon  ovvel,  miialicoya
basladiqdan 15 giin, 1 vo 3 ay sonra olmagla agiz

suyu nimunalori gotirilmis ve ATU-nun
Mikrobioloji ~ laboratoriyasina  gondarilmis,
miitoxasisloro  bioloji materiallarda Candida

albicans, Bacteroidas spp., Fusobacterium spp., S.
epidermidis, S. pyogenes, S. aureus vo Neisseria
spp. kimi mikroorganizmlarin rast golinmoasini
agkar etmok tapsirilmisdir. Onu da geyd edok ki,
“Parodontaks™-la miialico dedikds, giin orzinds
dislarin 2 dofs firgalanmasi nazords tutulmusdur.
Oldo olunan komiyyst gostoricilor statistik
metodlarla iglonmisdir, qrup gostaricilori tigiin
orta giymatlor (M), onlarin standart xatasi (m),

siralarin minimal (min) vo maksimal (max)
giymetlori, hamg¢inin  gruplarda  keyfiyyot
gostoricilorinin -~ rastgalma  tezliyi  miiayyan

edilmisdir. Qeyd edok ki, todqiqat isi zamani
alman naticolorin statistik islonmosi Statistica 7.0
totbiqi programu ilo icra edilmisdir, diagram va
coadvallor tortib edilmisdir.

Tadgigatin naticalori va miizakirasi. Dig
moacunun tatbigindon 15 giin sonra uygun
gOstarici azalaraq 43,8+0,76, 3 vo 6 ay sonra isa
uygun olaraq  33,4£0,55 vo  30,1+0,49
hesablamisiq ki, bu da shamiyyatli daracads asagi
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gostaricilordir  (Sok. 1). “Parodontaks” giiclii
miialicavi dis pastasi olub torkibindo bir sira
sintetik vo tobii maddolor vardir. Bu maddoaloro
osason adacayl, rataniya, mirra, exinatseya va
nana ekstraktlart kimi bitki tobistli ¢ixariglari,
natrium  bikarbonat, qliserin, flior vo

kokamidopropil betain kimi sintetik tizvi vo
geyri-tizvi maddolor aiddirlor ki, geyd olunan
maddalor Parodontaksin 70%-ni toskil edir, onun
tosirilo 15 giin orzindo dis otindo sagalma
proseslori baslayir.

%
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50 -

40

H Xlorheksidin 0,02%-li

30

20

10

O I T T

lulu

miualicadan qabaq 15-ci glin

mialicanin 3-cl ayl mialicanin 6-ci ayi

Sok.1. Miixtalif preparatlarin yiingiill daracali xroniki generaliza olunmus parodontitlor
zamani PMA indeksinin gostaricilarina tasirinin dinamikasi

O, qizarmis, siskinlogsmis vo qanaxmali dig
otini sagaldir, mikrobiosenozu tanzimlayir. Qeyd
olunan dis mocunu ilo miigayiso olunacaq vasito
cox ohomiyyatlidir. “Malum Granatum” iso
torofimizdon yiingiil xroniki generalizo olunmusg
parodontitlords istifado olunmusdur, onun tarkibi
iso tam olarag tobbi maddalordon ibarotdir.
Tarofimizdon toskil olunan agiz boslugu Balzam
Granatla islonmis 15 noforlik yiingiil xroniki

60,4+1,26, miiaicodon 15 giin, 3 vo ay sonra isa
uygun olaraq, 49,4+0,96, 39,1+0,49 va 20,7+0,40
olmagla azalan sira ilo miiayyanlosdirilmisdir.
Generalizoolunmus parodontitin orta
doracasindan oziyyat g¢okon 70 naforlik grupdan
iso 63 nafarindo torofimizdon pesokar gigiyena,
onlardan da 34 noforindo operativ miialico
todbirlari torafimizdon icra edilmisdir ki, bu da
qrupun  uygun olaraq, 90,0£3,59%  vo

generalizo  olunmus  parodontitli ~ XaStalor 48,6+5,97%-ni toskil etmisdir.
grupunda iss miialicadon qabaq PMA gostaricisi
Cadval 1

Xroniki generalizo olunmus parodontitli xastalords gigiyenik va miialica tadbirlarin icra edilmasi

Xroniki ge'n_eralizaolunmus Miiayins olunanlar Pegokar gigiyena Operativ miialico
parodontitin marhalasi Sayla | % Sayla | %

Yiingiil 60 57 95,0+2,81 7 11,7+4,14
Orta 70 63 90,0+3,59 34 48,6+5,97
Agir 66 55 83,3+4,59 33 50,0+6,15
Umumilikda 196 175 | 89,3+221 |74 37,8+3,46

Miiayina noticasindos terofimizdon askarlanan
66 noforlik grupda iss 55 nofordo pegokar
gigiyenik tadbirlor vo onlardan da 33 noforinda

operativ miialica todbirlori icra olunmusdur ki, bu
da grupun uygun olaraq, qrupun 83,3+4,59% vo
50,0+6,15%-ni  toskil  etmisdir.  Todgigat
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naticasinds saglam parodonta malik 15 noforlik
saxslar grupundan olan agiz suyu niimunalarinda
Candida albicans, Bacteroidas spp., S. aureus vo
Fusobacterium spp niimayandalarinin hor birinin
ayri-ayriligda rast golinmosi  6,7+6,4%, S.
epidermidis niimayondalorinin rast galinmasi iso
13,348,8% hesablanmisdir. Bu qrupdan gétiiriilon
agiz suyu nimunolorinds S. pyogenes Vo
Neisseria spp. niimayandalorina demoak olar ki
rast golinmomisdir. Onu da geyd edak ki, biz bu
todgiqatda saglam parodonta malik insanlardan
aldigimiz bu mikrobioloji naticalori miiqayiso
moagsadilo hesablamisiq vo digor xroniki yiingiil
geeralizo olunmus parodontitdon aziyyst ¢akon
miialico gruplariin gostaricilori mohz bu grupun

uygun gostoricilori ilo miigayiso etmisik. 18
nofordon ibarot yiingiil xroniki parodontitdon
oziyyat ¢okon Vo onlarin miialicasi moagsadilo
ononavi antiseptik olan Xlorheksidinin 0,02%-li
mohlu istifado olunan qrupdan gotiriilmiis agiz
suyu nimunsalorinds miialicoys baglamamigdan
gqabaq Candida albicans niimayondslarinin rast
golinmosi 44,4+11,7% olsa da, mialiconin 15-ci
giiniindo 33,3+£11,1%, 1 vo 3 ayliginda iso uygun
olaraq, 27,8+10,6% vo 16,7+8,8% olmusdur
(Codval 1). Bacteroidas spp. ndvlarinin rast
golinmasi  iso  miialicoya  baglamamisdan
55,6+11,7%, mialicays basladigdan 15 giin sonra
50,0+11,8%, miialicoys basladiqdan 1 ay sonra
38,9+11,5% va 3 ayinda isa 16,7+8,8% olmusdur.

Cadval 1
Ag1z boslugu xlorheksidinin 0,02%-1i mahlulu ilo yaxalanan yiingiil xroniki generaliza olunmus
parodontitli xastalar grupu, n=18

< Miialico miiddatlori tizra mikroorganizmlarin %-Is rast
Saglam I X
Mikroorganizmlor soxslor golnmasi - —
_ Miialicoya Miialicanin Miialicanin Mijalicanin
(n=15) o
baglamamisg 15-ci giinii 1 ay1 3 ay1
Candida albicans 6,7+6,4 44 4+11,7* 33,3+11,1 27,8+10,6 16,7+8,8
Bacteroidas spp. 6,7+6.4 55,6+11,7* 50,0+11,8%* 38,9+11,5% 16,7+8,8%*
Fusobacterium spp. | 6,7+6,4 38,9+11,5% 33,3+11,1 27,8+10,6 11,1+£7,4
S. epidermidis 13,3+8,8 33,3+11,1 22,249,8 11,1+7,4 16,7+8,8
S. pyogenes 0 16,7+8,8 11,1+7,4 5,6£5.4 11,1+£7,4
S. aureus 6,7+6,4 27,8+10,6 22,2498 16,7+8,8 11,1£7.4
Neisseria spp. 0 16,7+8,8 11,1+7,4 11,1+7,4 5,6£5.4

Qeyd: *-saglam parodont toxumalarina gors diiriistliik,

Agiz  boslugunda  miialico  mogsadilo
“Parodontaks” dis macunundan istifads etdiyimiz
17 nofordon ibarot yiingiil xroniki parodontitli
Xastalor qrupunda miialicoys baslamamisdan

*%*

-miialicays godor dovra gora diiriistliik (p<0,05).

gabaq agiz suyu niimunslorinds Candida albicans
noviiniin rast galinmosi 41,24+11,9%, miialicodon
15 giin, 1 vo 3 aysonra iss uygun olaraq,
29,4+11,0%, 17,6+9,2% va 11,8+7,8% olmusdur.

Cadval 2
Ag1z boslugu “Parodontaks” miialicavi macunu ils firgalanan yiingiil xroniki generalizo olunmus

parodontitli xastalar grupu, n=17.

Miialico miiddetlori tizra mikroorganizmlorin %-lo rast
Mikroorganizmlor Saglam gs!'inr_ngsi TR ——— —
soxslor (n=15) | Miialicays Miialiconin | Miialiconin Miialicanin
baglamamis | 15-ci giinii | 1 ay1 3 ay1
Candida albicans 6,7+6,4 41,2+11,9* | 29,4+11,0 | 17,6+9,2 11,8+7,8
Bacteroidas spp. 6,7+6,4 58,8+11,9* | 41,2+11,9% | 23,5£10,3** | 29,4+11,0
Fusobacterium spp. | 6,7+6,4 35,3+11,6 23,5+10,3 17,6+9,2 11,8+7,8
S. epidermidis 13,3+8,8 35,3+11,6 17,6£9,2 23,5+10,3 11,8+7,8
S. pyogenes 0 17,6+£9.,3 11,8+7,8 5,945,7 5,945,7
S. aureus 6,7+6,4 23,5+10,3 17,6+9,2 11,847.,8 5,9+5,7
Neisseria spp. 0 17,6+9,2 11,8+7,8 5,9+5,7 11,8+7,8

Qeyd: *-saglam parodont toxumalarina gors diiriistliik, **-miialicoys qodor dovra gors diiriistliik (p<0,05).

Bu qrupda agiz sularinda Bacteroidas spp.
novlorinin rast golinmasi iss miialicodon avval

58,8+11,9% olmasina baxmayaraq, dis moacunun
istifadasindon 15 giin sonra 41,2+11,9%, 1 ay
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sonra 23,5+10,3 vo 3 ay sonra isa 29,4+11,0%
miioyyonlosdirilmisdir (Cadval 2). Qrup iizra S.
pyogenes  niimayandolorinin  agiz  suyu
niimunalorinds rast goalinmasi miialicovi pastanin
istifadasindon  avval 17,6£9,3% olsa da,
miialicodon 15 giin sonra 17,649,3%, 1 vo 3 ay
sonraki miiddatlords iso ayri-ayriligda  hor
birinde  5,9+5,7%  miiayyonlosdirilmisdir.Dig
mocunundan miialico mogsadils istifads etdiyimiz
grupda ise agiz suyu niimunalorinds mialicadan
owol S. aureus novinin rast golinmasi
23,5+10,3%, dis mocunun istifadasinin 15-ci
giiniindo 17,649,2%, 1 ayliginda 11,8+7,8 vo 3
ayliginda ise comi 5,9+5,7% hesablanmigdir.
Neisseria spp. novlarinin bu qrup iizra agiz suyu
niimunoalorinds rast goalinmoasi iso mialicadon

Tarkibins asasen Punikalaqin tursusu, Palmitin
tursusu, Stearin tursusu, Tokoferollar vo Vitamin
E kimi komponentlar garigigindan ibarat Malum
Granatum preparatindan istifads etdiyimiz ylingiil

xroniki  parodontitli  xastoelor grupunda iso
milalicodon qabaq agiz suyu niimunalorinda
Candida albicans noviiniin  rast  galinmasi

46,7£12,9% olmasina baxmayaraq, miialicodon
15 giin sonra bu gostarici 40,0£12,6%, 1 ay sonra
26,7+11,4% vo 3 ay sonra iso 20,0=10,3%
olmusdur (Cadval 3). Fusobacterium spp.
ndvlarinin bu qrup iizro bioloji materiallarda rast
galinmasi Malum Granatum totbig edilmoazdan
qabaq 40,0+12,6% toskil etso do tobii vasitonin
totbigindan 15 giin sonra azalaraq 20,0+10,3, 1 vo
3 ay sonra iso azalan tendensiya ilo gedorok

gabaq 17,6+9,2%, mocunun istifadosindon 15 giin uygun olaraq, 13,3+8,8% vo  6,7+6,4%
sonra isa 11,8+7,8%, 1 ay sonra 5,9+5,7% vo 3ay miioyyanlogdirilmisdir.
sonra iso 11,8+7,8% hesablanmisdir.
Cadval 3
Ag1z boslugu Malum Granatla islanan yiingiil xroniki generalizo olunmus parodontitli xastalar
grupu, n=15.
. Miialico miiddatlori tizra mikroorganizmloarin %-lo rast
Saglam . X
Mikroorganizmlor soxslor - .gsh.anS' — —
_ Miialicaya Miialiconin | Miialiconin | Miialiconin
(n=15) S
baglamamisg 15-ci giinii 1 ay1 3 ay1
Candida albicans 6,7+6,4 46,7+£12,9* 40,0£12,6* | 26,7£11,4 | 20,0+£10,3
Bacteroidas spp. 6,7+6,4 53,3+12,9* 26,7+11,4 | 20,0£10,3 | 13,3+8,8**
Fusobacterium spp. 6,7+6,4 40,0+£12,6* 20,0+10,3 | 13,348,8 6,7+6,4%*
S. epidermidis 13,3+8,8 33,3+£12,2 26,7x11,4 | 20,0+£10,3 13,3£8,8
S. pyogenes 0 26,7+11,4% 20,0+10,3 | 13,3+8,8 6,7+6.4
S. aureus 6,7+6,4 20,0£10,3 13,3£8,8 6,7+6,4 6,7+6,4
Neisseria spp. 0 20,0+10,3 13,3£8,8 13,3£8,8 6,7+6,4

Qeyd: *-saglam parodont toxumalarina gors diiriistliik, **-miialicoys godor dovra gors diiriistliik (p<0,05).

S. epidermidis novlarinin tobii vasito totbiq
etdiyimiz qrupdaki agiz suyu niimiinalorinds rast
galinmoasi iso mialicadon qabaq 33,3+12,2%
toskil etso do, mialiconin 15-ci giinii daha az,
26,7+11,4%, 1 vo 3 ayhgmnda iso daha da
azalarag, mivafiq olaragq, 20,0£10,3% vo
13,3+8,8% olaraq, saglam soxslorin agiz suyu
niimunslarinkine yaxin olmusdur. Bu qrup iizrs S.

pyogenes mikrrorganizminin biomateriallarda rast
golinmasi  tobii  vasitonin  totbigindon ovval
26,7+11,4% idiso, Malum Granatumun
istifadosinin 15-ci giinii bir qodor asagi enarok
20,0+£10,3%, 1 vo 3 ayhiginda iso daha da azalan
tendensiya ilo gedorok miivafiq olaraq,
13,3+8,8% ) 6,7+6,4% torafimizdan
mioyyanlosdirilmigdir.
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Pesome
OnruMu3anus JiedeHust 1 NPoQUIAKTHKH 3200J1eBAaHH Mapog0OHTA
A.A. AnueB, H./I.I'an:xueB, A.H.Husizon
MI/IKp06I/IOJ'IOF HNYCCKOC HCCIICAOBAHUA IMOJIOCTU pTa O6CJ’I6}1yeMI>IX OpTONECANYCCKUX OOJIBHBIX
BBISIBUJIN BI:Ipa)I(eHHI)IP'I POCT HCKOTOPBIX MAPOJOHTONATOICHHBIX MUKPOOPTraHU3MOB, HNpPHUYEM BO
MHOTUX CJIy4asaxX W B 3HAYUTCIBbHOM KOJMYECTBC Yy OTUX NAIUCHTOB, YCM Y JIHUIL oe3 IIPOTE30B.
Pe3yJ'II>TaTI>I IMPOBEACHHBIX na6opaToprIx I/ICCJ'IGHOBaHI/If/i CMEIIaHHOM CIIIOHBI y OOJIBHBIX C HATOJIOTHEN
CBUACTCILCTBYIOT O TOM, YTO PA3BUTHIO NATOJOIMYCCKUX IMPOLECCCOB B TKAHAX IMAapOAOHTAa B JAHHOM
Cliydya€ TMpe€AlICCTBYET YBCIMYCHUE UYHUCIa MNATOICHHBIX MHKPOOPraHu3MOB B TIIOJIOCTH pTa.
KommnexkcHoe npumenenne npemnapata ‘“Malum Qranatum” mpuBeno K 3HAYUTETFHOMY YITyYIICHUIO
COCTOSIHUSI MHUKPOOHOIIEHO3a POTOBOHM MOJOCTH OOCHeayeMbIX OOJbHBIX. M 10 3aBepIlIeHUI0 Kypca
JICUCHUA Ha6J'IIO,I[aJ'II/I BBIPAXKCHHOEC CHMIKCHUE KAYECTBEHHBIX M KOJIWMYECTBECHHBIX noKa3aTejei
MATOTEHHON MHUKPOOHOI (PIIOPBI CITFOHBI.
Summary
Optimizing the treatment and prevention of periodontal disease
A.A.Aliyev, N.D.Hajiyev, A.N.Niyazov
Microbiological studies of oral cavity of surveyed orthopedic patients showed a marked increase in
some periodontal pathogen microorganisms, and in many cases in a significant number of patients
with dentures. Results of laboratory investigations mixed saliva of the studied patients with oral
pathology suggests that the development of pathological processes in periodontal tissues , in this case
preceded by an increase of the number of pathogenic micro — organisms in the oral cavity. Integrated
use of the drug "Malum Qranatum" led to a significant improvement of oral microbiocenosis of
examined patients. And complete the course of treatment resulted in significant reduction of
gualitative and quantitative indicators of pathogenic microbial flora of saliva.
Daxil olub: 14.05.2014

[MPESKJIAMIICHUSA U I/IH(I)EKL[I/IOHHI)II?'I DOAKTOP B PEHPOL[YKTHBHOﬁ I[TPOBJIEME
YEJIOBEKA
3.®. Mexrtuena, JI.M. P3akyaneBa, ®.9.CagbixoBa
A3['MYB um. A.Anuesa, kadeapa aKyiepcTBa i THHEKOJIOTHH;
kadeapa MUKpOOMOJIOTHN | ITAIEMUOIOT I

Acgar sozlor: preeklampsiya, infekiyalar, mass-spektrometriyali qaz-maye xromatografiya, reproduktiv
sistem

Knioueevle cnosa: mnpesknamiicusi, HWHQPEKIWH, Ta30-KUIKOCTHAas Xpomartorpadus ¢ Macc-
CHCKTpOMeTpI/ICf/'I, peOpOaAYKTUBHAA CUCTEMaA

Keywords: pre-eclampsia, infection, gas-liquid chromatography with mass spectrometry, reproductive
system

B pasBurtum MHOrHX 3a00J€BaHMII YeIOBEKa OpPraHOB MaJIOr0 Ta3a M KEHCKOTro Oecruioaus,
CYIIECTBEHHYIO pOJIb WrparoT HHOEKIIMOHHBIC MPEMKIAMIICHH, dKaaMicuu [1].

areatel [2,3]. B pesyaprare MHOTOJETHHX N3BecTHO Takke, YTO OCTphI€, KIMHUYECKU
WCCIICIOBAaHUN JIOKAa3aHO yYaCTHE TOBBINIEHHOTO BBIPAKEHHBIE  WHQEKIMOHHBIE  3a00JIeBaHUS
YPOBHS 3HJIOTOKCHHA B KpPOBH B TATOT€HE3e OCpPEMEHHBIX MPEICTABIISIOT CEPBE3HYIO

XPOHHYECKHUX  BOCHAJIUTCIIBHBIX 3a00JIeBaHUN OIMIaCHOCTb, BBI3bIBas IPEKIACBPEMCHHBLIC POJBI,
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abopt u rubenp mmoma. Ho, B Hacrosmem
W3BECTHO TakXe, 4YTO HaWOOJNBINYID 4YacTh
OTIACHBIX IS TIOTOMCTBA HH(MEKITHH OepeMEHHBIX
COCTaBJISIOT CyOKIIMHUYECKHE WIH JIATEHTHBIC
WHQEKIUH, COMPOBOXKIAIOMINECS MEPCHCTHPO-
BaHWEM WH(EKIMOHHBIX  BO30yaWTene ¢
BO3MOXXHBIM TPOHHUKHOBEHHEM dYepe3 TIUIaIeH-
TapHbI Oaprep W MHOUIMPOBaHWEM IUIoAa. B
3TOH CBA3M CIEIyEeT OTMETHTh, YTO OJHOM W3
LEHTPAJIbHBIX TPOOJIEM COBpPEMEHHOW HAyKH O
PENpOOYKLIMU 4YeloBeKa SBIACTCS IMpodiema
HeBBIHAIIMBaHKUS OepeMenHoctH [5,6,7,8,9].

YacToTa caMONpPOU3BOJIBHBIX BBIKHMJIBIIIEH IO
JaHHBIM ~ Pa3NU4YHBIX ~ aBTOPOB  OCTaéred
CTa0MIPHOW M JOCTaTOYHO  BBICOKOH U
coctaBisieT 10-25% Bcex AMAarHOCTUPOBAHHBIX
6epemennocreii [10,11,12].

Psgom  uccnepgoBaTenein  moAu€pKUBAETCS
HEOOXOIUMOCTh TOMCKa JKCIPECcc- METOJOB,
o0ecreunBamMX pPaHHIOK W, BO3MOXHO,
JIOPOJIOBYIO JMUAarHOCTHKY BHYTPHUYTpOOHOMH
unpexun [13].

Takve uccrnemoBaHUS TOMOTYT HE TOJBKO
BBEISIBUTh WH(EKIHIO Yy Marepeid, H0O W HalTh
MOyTh JICYCHUS W MPOPHIAKTUKH MpH OyaymieH
OepeMEHHOCTH, a TaKKe CIPOrHO3UPOBAThH
JaNbHEeHIIee pa3BUTHE U COCTOSIHHE 3/I0POBBS
pebEHKa, BBIIEIUTD TPYIIIIBI PUCKA.

B ool cBsI3M 1enb0  HMccieqoBaHus ObLIO
rmoJTydeHne Haunboliee MIMPOKOH WHGPOPMAIH O
CIIEKTpe OaKTepHaIBHOM (hmopst B
PENpPOAYKTUBHOM TPAKTE POXKEHMII, IIJIAlCHTHI y
POIMIIBHHUIIL C TIPEIKITAMITCUEH.

Marepuaisl ¥ MeTOAbI  HCCJETOBAHUS.
IIpoBen€én pPETPOCHEKTUBHBIA aHAIU3 HCTOPUIA
ponoB 97 mainueHTOK c mpeskyamicueit (2010-
2014) ¢ KIMHUKO-aHAMHECTHYCCKUMH JTaHHBIMHU

pucka BYU. O6cnenoBanue PpOKEeHUI]
OCYLIECTBIISUIOCH BO H-111 TPUMECTPAX
OepeMEHHOCTH.

Marepuaaom s MCCIEIOBAHUS CITYKHIH
Ma3Kd W3 BardHbl POXKCHHUII M POTMIBHUI] U
CYCIICH3HS TUTAIEHTHI POIUIBHHIL.

Ilpn ompeneneHuy CHeKTpa OaKTepHATBHBIX
MaTOTCHOB M3 BBIIMICOTMEUCHHOTO MaTepuala
OBUTH MPUMEHEHBI OOMLICTIPUHATHIC KYJIbTYpalib-
Hble 0aKTEPUOJIOTUIECKHE METOIbI NCCIICIOBAHNUS
[14] 1 meTOx ra30-KHIKOCTHOW XpoMarorpapuu
¢ wmacc-criektpometpueit  (IDKX-MC) [15,16].

[PKX- »skcmpecc MeTon  ONpeneNeHusl Mo
KOHEYHBIM IPOIyKTaM OaKTepuaIbHOTO
MeTaboIm3Ma, BBIACIISIEMBIM B cpeny
KyJTbTHPOBAHHS.

KoHeuHbIMY BBICOKOCTICNIU()UIHBIMU TTPOIYK-
TaMH MeTa0olM3Ma VYIJIEBOAOB Vy aHadpoOoB

SIBJISIFOTCSL  KUPHBIE KHUCIOTBI- MOJIEKYJISIPHBIC
MapKEpPbI HATTMYUS MUKPOOOB.
l'azoBas xpomarorpadusi- yHHUBEpCATBHBIA

METO/T paszeneHusi cMecell pa3HOOOpPa3HBIX
BEIICCTB, MCTAPAIOUINXCS O€3 Pa3IoKeHHS.

IIpy >TOM KOMIIOHEHTHI pa3nesseMoil cMecu
MepeMenIarTCs mo  xpomartorpaduyeckon
KOJIOHKE C TIOTOKOM Ia3a-HOCHUTEIS.

I[lo Mepe nBwxkeHHs pazfenseMas CMeCh
MHOTOKPATHO paCHpeAesieTcs] MEXOy Ta30M-
HocuTeneM (MOABMXKHOW (pazoif) U HemeTydei
HETIOJIBUKHOW KUIKOH (ha3oii, HAaHeCEHHOW Ha

WHEPTHBIH  MaTepwal (TBEPABIA  HOCHUTEND),
KOTOPBIM 3aITOJIHEHA KOJIOHKA.
IIpunnun  pasgeneHus —  HEOAMHAKOBOE

CPOJICTBO BEUIECTB K JIETy4dell IOBIKHOH (aze u
CTaIOHApHOH (pa3e B KOJOHKE.

KoMIoOHEeHTBl cMecH CEeNeKTHBHO 3aJlepKH-
BAIOTCS TOCIEIHEH, MOCKOJIbKY PacTBOPUMOCTh
WX B 3TOW (aze pasnudHa, U TaKUM OOpa3oM

pasnensdroTcsa. 3aTeM BeIIeCTBa BBIXOAAT U3
KOJOHKH W  PETUCTPUPYIOTCS  JIE€TEKTOPOM.
CurHan JeTeKTopa 3alHChIBae€TCsl B BHIE
XpOMAaTorpaMMbl ~ aBTOMAaTU4eCKd  IOTEHIHO-
METPOM HIJIM )K€ PErUCTPUPYETCS KOMIIbIOTEPOM
[17].

Hos XpoMaTorpagpuuecKoro aHam3a
MPOBOAMIN  DKCTPAKLIMIO  JIETYYHX  KHUPHBIX
KHCIOT JGUPOM WIU JPYTUMH  JIETYYHMH

OpPraHUYECKUMH PACTBOPUTEIISIMHU.
OKCTpaKT BBOIWI B Xpomarorpad.
UyBCTBUTEIILHOCTh METO/1a- 10 r/m;

Bpewms ananmu3za-30-50 muH.

WnenTrduKanuio JIETYYMX S>KUPHBIX KHCIOT
OCYILIECTBISUIA TI0 OTHOCHUTEIFHOMY BpEMEHHU
yaepxxuBanug (tR), mns cpaBHeHHS WCHOMB-
30BaJIM  AQHAJTUTUYECKUE CTAHAAPTBl KUPHBIX
kucior (NIST) (National Institute Standart
Technology) [18].

Kaxnomy KOMITOHEHTY cMecu Ha
XpOMaTOrpaMMe COOTBETCTBYET OTACIbHBIN MUK-
MaKCUMYM PETHCTPHPYEMOTO CHUTHANA JIETEKTOpa
WIA KOHUEHTPALMH KOMIIOHEHTa XpOMAaTor-
padupyemoii cMecH B SIIIOEHTE.

KpuByto 3aBUCHMOCTH CHUTHAJIa JETEKTOpPa OT
o0péma Ta3a- HOCHTENS WIH OT BPEMEHHU

Ha3bIBAIOT  XPOMATOTrPaMMOW  (DITIOIMOHHOM
KkpuBoii) [17].
Kaxaomy KOMITOHEHTY cMecH Ha

XpOMaTorpaMMe COOTBETCTBYET OTAEIBbHBIM IHK.
Bpems ot Hauana XpoMaTorpaMMsl 10 TIOSIBJICHUS
BEpIIMHBI  THKA  HA3bIBA€TCS  BPEMEHEM
yaepxusanus (tR).

Bpems ynepxuBanus (tR) — »T0 BpewMs,
npouieqmee OT MOMEHTa BBOAA TPOOBI 10
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BBIXOJa MaKCUMyMa KOHILEHTpAallud OMpeae-
JSIEMOTO KOMIIOHEHTa. Bpems  yzaepkuBaHUS
9KCHEPUMEHTAIbHO ONPEAEISIETCS  MOMOIIBIO
TN cuctembl aBroMatuianmu (CAA) w
U3MEPSIOTCS B MUHYyTax U cekyHmax (n'n") [17].

Omnpenenenue KauyecTBEHHOI'O COCTaBa CMECH
MPOBOOUTCS IIyTéM COIOCTAaBJICHUS BpPEMEHHU
yIepKUBaHUSI KOMIIOHEHTa M 3TalOHa- BEIIECTBa
W3BECTHON CTPYKTYPBHI.

CoBniaieHrne BPEeMEHHU YAEPKUBAHUS 3TaJOHA
W ONpeaessieMoro  KOMIIOHEHTa  MOXET
yKa3bIBaTh Ha UX UIACHTUYHOCTb.

IlepBpiM  aHamu30M,  BBIIOJIHEHHBIM  C
MIOMOIIBI0 Ta30BOM  xpomarorpaduu, CTano
onpenenenue  JxkeliMmcom M MapTtuHOM
KapOOHOBBIX KHCIOT. B mpomecce mertabomnima
MHUKpPOOHBIE  KJIETKM  TNPOU3BOIAAT  HU3IINE
KapOOHOBBIE KHCIIOTHI, MPUYEM HAOOP KHUCIOT
SIBIISIETCSL KaK Obl BUBUTHOW KapTOYKOW TOTO WJIH
MHUKPOOPraHU3Ma.

«Onpenenurens Bergy» comeput cBeneHus
0 Habope KapOOHOBBIX KHUCIIOT, BHIPAa0aThIBAEMbIX
B npouecce cOpakuBaHus Pa3NIUYIHbIX
CyOCTpaToB pasHBIMH MUKPOOPTaHU3MaMHU.

C momoipto Ta30Boi XpoMaTorpaduu MOXKHO
MPOBOJUTE YCKOPEHHYIO (MEHee [BYX YacoB)
UACHTU(PHUKALNIO MUKPOOPTaHU3MOB II0 CIIEKTPY
crenn(pUIecKUX KOMIOHEHTOB UX MEMOpaH WIIN
crenn(pUIEecKUM TPOIYKTaM IMHAPOIIH3A.

[llupokoe  mpUMEHEHHWE  XPOMAaTO-Macc-
CIIEKTPOMETPOB BBI3BAJIO HE0OXOJMMOCTb
CO3JIaHUsI TUTAHTCKUX OUOJIMOTEK — 0a3 JaHHBIX
MacC-CIIEKTPOB ~ BCEBO3MOKHBIX  COEAMHEHMI
(NIST).

Hamu wncnosnp3oBaH MeTONl AMAarHOCTUKU IO
OKCU-CTEaApUHOBOM KUCIIOTE.

OcHOBHOMY aHaJIN3y NpEeeCcTBYET
BBIJICJICHUE KYJIBTYPHI U3 ouara HH()EKInH.

3aTeM cieayeT Mepuoji MPOOOIIOATOTOBKU —
BbIJIeJIeHUE (PPaKLUK )KUPHBIX KHCIIOT U MEPEBOJ

ux B COCTMHEHHS, yI00HBIE TSt
XpOMaTOrpadpUueCcKOro aHam3a.

Ilocne OuonoaroroBku mpoObI, €& B
konmmuectse 0,4 MJI  BBICYIIMBAIA  IIPH

no0aBjIeHNH HEeOONBIIOro KOJIWYecTBa METaHOIa
(0,2 mi). Manee no6asmsm 0,2 mi 1,7 M HCE B
METaHONE H NPOBOAMIM METaHOJIU3 MpHU
temneparype 80 rpaaycoB B Teuennn 1 yaca.

B pesynbrare peakiyu MeTaHOW3a XKUPHbIE
KHCJIOTBl OCBOOOXKIAIOTCA B BHUIE METHJIOBBIX
3¢upoB kupHBIX Kucior — MOXKK. Otn
KOMITOHCHTBI ABYKPATHO OJOKCTparupoBajid reKkca-
HOM 110 200 MKJT (MUKPOJIUTPOB).

PeakMOHHYIO0 CMECh B KOJUYECTBE 2 MKI B
WHKEKTOp Xpomaro-macc-criekrpomerpa- GCMS-
QP-2010S (IHummzy, SAmonus).

Xpomarorpadudeckoe pasnierneHus
OCYIIECTBIISUTH Ha KAMUIAPHOM KOJOHKE UTHHON
— 50 M, rmameTrpoMm 0,32 MM ¢ TOTIIUHON THIEHKH
¢da3er- 0,53 MKJI (MUKPOH).

HHTepHpeTaHHH JaHHBIX Mmacc-
@paFMGHTOI‘paMM COCTOHUT B OIpeacJICHUA
MNPpUHAMJIEKHOCTH IMMKOB  COOTBETCTBYIOIIUMU

BEIIECTBAM Ha OCHOBaHHMHU MX MacChl U BpEMEHU B
COOTBETCTBHH CO CTaHAAPTOM.

Pe3yabTaThl u o6cy:xnenne. Ilpu ananmuze 97
HCTOPUH POJIOB POXKEHUIl C MpedKIaMIICUert
NpOM3BOAMIOCE  (hopMHpOBaHHE  HambOoiee
3HAYUMBIX  (AaKTOpPOB pHCKa, ONpEAETIeHUE
JIMarHOCTUYECKUX Kputepues BY .

Jmarnoz BYW craBwics Ha OCHOBaHUM
pe3yibTaTOB  HCCIENOBAaHUS  MarepHaisa  OT
POXEHUL M PpOOWIBHHL 2-MS METOJaMH —
KJIACCHYECKUMH  OaKTEpPHOJIOTHUECKUMHU u
METOJI0M I’KX- MC. VoiaoenpHBII Bec
BHYTpUYTpOOHOI nHekun coctaBuin 15,3%.

PesynbTathl KJIMHHUKO- 71a00paTOPHOTO
o0cieioBaHUsST HOBOPOXKJCHHBIX ~ TIOATBEPIUIN
BHYTpUYTPOOHOE MHOUIIMPOBAHUE, BBIPAKEHHOE
runokcndeckum  nopaxkenuem IIHC  pasHoit
CTETEeHN BBIPAKEHHOCTH, chopMupoBaBiieecs B
pe3ynbpTaTe JUIMTEIbHO CYIIECTBYIOIIEH IUIalleH-
tapHoi HemocraTouHocTH ([1TH).

B wuccrnexyemoil rpymnme npexaeBpeMEHHBIE
POJIBI COTPOBOXKIAIUCH  JTOPOJOBBIM H3JIUTHEM
OKOJIOIUIOTHBIX BOI.

Pe3ynbpTaThl  KyJbTypaJIbHOTO — OaKTEpHOJIO-
THYECKOTO aHalli3a Ma3KOB M3 BarWHBI BBISIBHIIN
criekTp OaktepuaiibHOM Quiopsl: Enterococcus sp
10" , St epidermidis 10° , E. coli 107
Enterobacter, Acinetobacter 10°*.

PesynbTaThl xpomarorpauueckoro aHainza
COJEPKUMOTO BarMHel  OepeMeHHOH ¢
NpPEdKIaMIICHeld ¢ HEBBIHALIMBAHUEM ILIOJA
metosioM [ KX — MC OBl JE€TEeKTHPOBAH CHEKTP
OaKTepUaNbHBIX MAaTOr€HOB M0 CHEHH(YUIECKUM

Mapk€paM B COIOCTaBICHUM CO  CTaHAAPTOM
(Puc.1,2).

BrisiBIICeHHBII CIIEKTP OaxTepuanbHBIX
MHUKPOOPraHU3MOB B BaruHe  BKJIIOYAN:

Francisella, Bacillus subtilis, E.Lentum 7741
(rpymma  B),  Lactobacillus,  Helicobacter,
Campylobacter,  Streptococcus,  Clostridium,
Bacteriodes, Propionibacterium, Actynomyces.
Mycobacterium, mukposykapuotsr (Tabmua 1).

Pesynprarel XpoMarorpaduueckoro aHajinza
CyCIICH3UHN ITAlCHTHI POANTIBHUIIBL C

HpeaKHaMHCHeﬁ C HCBBIHAIIMBAHHUECM  IIJIOAA

129



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2014 ?

BBIIBHUJIN I/IH(i)I/ILII/II)OBaHHOCTB IIaCHTBI C
OHpeﬂCHéHHLIM COBIIAICHUEM CIICKTpa MaTo-

Bacillus, Bacteroides, Legionella, Kurthia,
Clostridium (Pucynoxk 3) (Tabmuma 2), uro

TeHOB, BBIBJICHHBIX B BaruHe, a WMEHHO: TIOJaraeT BEPTUKAJIBHYIO Iepenady WHQEKIUH
Peptostreptococcus anaerobius, Streptomyces, rmmiomy Yepe3 MOCPEACTBO IUIAIIEHTHI.
Tabauua 1

Briciine skupHbIe KHCI0ThI B COCTaBe KJIETOYHOI CTEHKH C OTHECEHHeM MX K
MHKPOOPraHU3MaM, y KOTOPBIX OHM Han0oJee YacTO BCTPEYAIOTCSl W BHISIBJICHHBIM B BArHHE Y
OepeMeHHOM KeHIINHBI ¢ MPe3KIaMIICHeH

Ne Hazsanune

MuKpOoOprasu3Mbl

1 BrICLINE KUPHBIE KMCIOTBI:
OxranoBas kuciora (Octanoic  acid.
Methyl ester) (Kanpunosas kuciora), Cg

Francisella

2 C13 TpuaekaHoBast KHCJIOTa Bacillus subtilis

3 iICyyi TpunexaHoBast kucnora | E.Lentum 7741, Peptostreptococcus anaerobius (rpymma B),
(M30MHPHUCTHHOBAS KHCJIOTA) Streptomyces, Bacillus, Bacteriodes, Legionella, Kurthia

4 Cy MupucrunoBast kuciora Ci14Hp30; Lactobacillus, Helicobacter, Campylobacter, Streptococcus,

Clostridium

5 Cy5 IlenTHexaHoBas KUCIIOTA Bacteriodes, Propionibacterium,

6 Cis 10- HeprasekaHoBast Kuciiora BOBIIMHCTBO BUJIOB MUKPOOPTaHU3MOB, MUHOPHBIN KOMITOHEHT

7 9- OxranmexanoBas kucinora (C18 | Bce MUKpOOpraHU3MEI

CreapunoBas kuciota CigHz60,)

8 11,12,13- eicosadicnoic C20 | Actinomyces

(a¥iK03aTHCHOBAS KHCIIOTa)

(3likp3aHOBas KHCIIOTA)
9 Tetracosanoic C24 Francisella, Mycobacterium, MukposykapHoTsI

12,15
10 | Terpako3aHoBas kucnota 24:0 Francisella, Mycobacterium, MukposykapHoTsI

C24 Terpaxo3aHoBas KUCIIOTA

Takum  oOpa3oM, uCCIe[OBaHUS  ObUIH CoueraHHoe MPUMEHEHHE JTHUX METOJOB

MTOCBSIIEHB MHUKPOOHMOIIOTUYECKONW TUArHOCTUKE TOBBIMAaeT 3(PPEeKTUBHOCTH o0ceoBaHUS.

UHQEeKIUd  Tpu
KEHIIMH ¢

PENPOIYKTUBHO  3HAYUMBIX
Mpe3KJIaMICUl  OepeMEeHHBIX
HEBBIHAIIMBAHUEM ILIOJA.

[lonmy4eHsl naHHBIE O CHIEKTPE OAaKTEpHUATBbHON
¢opel B BarmHe y pPOXKEHHWI[ M TIJIAICHTHI C
HEBBIHAIIUBAaHUEM 0epeMEeHHOCTH. [pu
napajjielbHOM  HCIIOJIb30BaHUM  OaKTepuo-
JIOTHYECKOTO M Ta30)KHIKOCTHOTO XpoMaTorpa-
(uUecKoro aHaNM30B OBUI BBISIBICH UIMPOKUHN
CIEKTp adpoOHOH W aHadpOOHON OaKTEepHUaTbHBIX
HH(EKITHH.

HcnonbzoBanue I'X (razoBoii xpomaTorpadun) u
I'X-MC (B coueTanuu ¢ mMacc-CIeKTPOMETpHUEHL)
SKOHOMHUT BpeMsi M CHJIBI 10 CPaBHEHHUIO C

TPAQAWIMOHHBIMH  METOJIaMH  IIOCEBOB U
HIEPECEBOB.
Cnoco0® mpsiMOro MeTofa Ha cojepKaHHe

Mapk€pHBIX BEIECTB eme Oolee CoKpamaer
BpeMs JUArHOCTUKH aHa’pOOHBIX MHKPOOP-
TaHU3MOB, TECTHPOBAHUE KOTOPHIX TEXHUYECCKHU
3aTPyAHEHO.

Taoauna 2
Beicmime KUpHBIE KHCIOTHI KJIETOYHOI CTEHKH C 0THECEHHEM UX K MUKPOOPraHU3MaMm, y
KOTOPBIX OHH Han(oJee YaCTO BCTPEYAIOTCH W BBISIBJICHHBIM B IUIAIIEHTE Y POAMIBHHIIBI C
NpesKJIaMIICHell M HeBbIHAIIMBAHMEM TLIO/IA

No | Ha3anue

MuKpoOpraHu3Mbl

3 Bricuine JKUpHbIE KUCIIOTBL:

KHCJIOTA)

iCi4 M3ommpucrunoBas xkuciora (TerpagexanoBas

Bacteroides, Legionella, Kurthia

4 Mupuctunoas kucioTa (C14Hpg0,)

BonpmHcTBO MUKpoopranu3mos, Clostridium

7 9-OkTazexkaHoBas KHCIOTa
kucsora C1gHzs0,)

(C18 Creapunosas

Bce Mukpoopranusmsl
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pokeHUNBI ¢ Mpe3dkaammncuei (xpomatorpamma I'KX-MC)
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Spekir 23.33

Puc.3.CnexkTp MapképoB MUKPOOPraHU3MOB, 1eTeKTHPOBAHHBIX B IUIALlCEHTE POAUJIbHHUIBI C
npe3KJaMIcueil 1 HeBbIHAIIUBaAHUEeM M10aa (xpomaTorpamma ['ZKX-MC)

Jluteparypa

1. CepoB B.H., bokepust JL.A., HusismatroB A.A. u ap. DKCIpecc AMArHOCTHKA SHAOTOKCHUHA
IpaMOTPUIATENBHBIX OaKTepHid B THHEKOJOTMYECKOW MpaKkThKe // AKYyHIepCTBO W THHEKOJOTHS,
2007, Nel, ¢.28-30

2. Onykum3e ['.I., AnumxoBckas M.A., MapaueB A.A., Skonee M.FO. Homwie neueOHO-
JUArHOCTHYEeCKHE TexXHoaoruu. M., 2006, ¢.21-22

3. SIkxosaes ML.IO. // ®usnonorus yenoseka, 2003, T29, Ne4,c.98-109

4. Kanaroposuu P.A. Ilepcuctupyromme WHPEKIUHM ¥ MPOOJIEMbl BEPTHKAIBLHOW  Iepenadu
BupycoB / Tesucwl noknanos XVI BcecorozHoro che3mga MHKPOOHONOTOB M 3MUAEMHOJIOTOB. M.,
1977, c.42-44

5. Maxkapos O.B., Xamykoesa A.3., CButnu O.A. u np. [IpotuBoBupycHas ¢poTronruHaMuvecKas
Tepamus: HOBBI B3MJIAJ Ha JIEeYEHUS  [PHUBBIYHOTO  HEBHIHAIIMBAaHHWA  OEPEMEHHOCTH,
ACCOIMUPOBAHHOTO C XPOHMYECKOW CMENIaHHO-BUPYCHOM MH(pEKInY / AKYIIepcTBO ¥ THHEKOJIOTHS,
2013, Ne6, c.11-16

6. I'amxueB @.I'. LIUTOKMHBI KaK MAaTOTEHETHYECKUE MAapKEPHl BOCHAIMUTEIFHOTO IMpOLEecca MpH
HEBBIHAIIMBAHUU OepeMeHHOCTH UH(eKnnonHoro renesa // [Ipobnemsr penponyknuu, 2011,  17(1),
c.110-3

7. Maxkapo O.B., Ozomuns JI.A., Cymeou T.H. M3meHeHue mnokasaTeneii HMMMYHUTETa Yy
MAIMEHTOK C HEBBIHAITMBAHUEM OepeMeHHOCTH UH(EKIMOHHOTO TeHe3a B | Tpumectpe // Poccuiickuii
BECTHHK aKyiepa-ruaekosora, 2008, Ne6, ¢.28-32

8. CunmenpHukoBa B.A. Mudexnus kak (akTop pHUCKAa HEBBIHAIIMBAHUSA OepeMEHHOCTH //
INuuexomnorus, 2008, Nel0, ¢.2-7

9. CocuoBa E.A. IlpearpaBuaapHas TOATOTOBKA NAIMEHTOK C BUPYCHBIMH WHGEKIUsIMUA  //
Bomnpock! runekonoru, akymepersa u nepunaronoruu, 2011, Nel0(5), ¢.2-7

10.Maxkapo O.B., baxapesa W.B., T'ankorckas JI.B., PomanoBckas B.B. MonekynspHbie

MEXaHM3Mbl HMH(EKIIMOHHOTO HEBBIHAIIMBAHUS OepeMeHHOCTH // Poccuiickuii MEAMIIMHCKUN KypHaJ,
2009, Ne2, ¢.24-8

132



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2014 ?

11.Maxkanapus A.J., Honrymuna H.B. Bupycubsie uadexkunn, TpoMO0opming 1 CHUHAPOM MOTEPH
mwiona // Al'-undo, 2008, Ne2, ¢.7-12

12. Makapor O.B., Kopanpuyk JI.B., I'ankoBckas JI.B. u nap. HeBbiHammBaHne O0epeMEHHOCTH,
nHpeknns, BpoxaeHHsid ummyHuTeT. M.:I'D0TAP-Menna, 2007, 175c.

13.KoBanpuyk JI.B., 'ankosckas JI.B., Makapos O.B. Kiero4ynsie u rymopaibHble KOMIOHEHTHI
aMHHOTHYECKON JKHIKOCTH B HOPME W TpPHU BHYTpUyTpoOHOM wmH(pummpoBanuu // MmmyHOIOTHS,
2003, Ne6, ¢.350-351

14.Tlo3nees O.K. Meaununckas mukpoouonorus / [log pen. Axkang. PAMH B.U. Tlokposckoro.
M.: Uznarensckas rpynmna «[ D0TAP-Meanay, 2010, ¢.3-765

15.0cumoB I'.A. XpoMaro-mMacc-CIIeKTPOMETPHIECKOE HCCICIOBAaHHEC MHUKPOOPTAaHM3MOB M HX
cooOmecTB: [uc... n-pa mea.Hayk. M., 1995

16.3enennn K.H. 'azoBas xpomarorpadus B menunmne / CopoBckuii 00pa3oBaTeIbHbIN KypHAI,
1996, Nel, ¢.20-25

17.apér H.U., Llapes B.U., Karpakos WU.b. Ilpaktnueckas razosasi xpomartorpadus. bapraym:
WznatenscrBo Antaiickoro ['ocymapctBenHoro Yuusepcurera, 2000, c.2-14

18.CtpykoBa E.I'., EdppemoB A.A., 'ontoBa A.A. u ap. OmnpexneneHrie MHUKPOIKOIOTHIECKOTO
cTaryca M JMArHOCTHKAa MH(EKIUil opraHu3Ma YeJIOBeKa ¢ WCIOIb30BaHMEM METOAa XPOMaTO-Macc-
cnekrpomerpuu // Journal of Siberian Federal University Chemistry, 2009, v.4(2), p.351-358

Xiilasa

Insanin reproduktiv probleminda preeklampsiya va infeksion faktor
Z.F Mehdiyeva L.M.Rzaquliyeva, A.9.Sadixova
Tadgigatin moagsadi preeklampsiya olan hamilo gadinlarda reproduktiv traktda vo zahi gadinlarda
ciftdo bakterial floranin spektri haqqinda genis informasiyanin oldo olunmasindan ibarst olmusdur.
Preeklampsiya vo botndaxili infeksiyalagmanin klinik-anamnestik riski olan 97 qadinin dogum
tarixgalarinin retrospektiv (2010-2014) tohlili aparilmigdir. Qadinlar hamilaliyin I1-111 trimestrlorinda
milayino edilmiglor. Hamilo gadinlarda usaqliq yolu va hamilalik diisiiyii olan gadinlarda ciftin
bakterial spektri haqqinda gostaricilor toplanmigdir. Bakterioloji vo gaz-maye xromatoqrafiya miiayina
metodlar1 paralel totbiq edildikdo aerob vo anaerob bakterial infeksiyanin genis spektri askar
edilmisdir. Bu metodlarin yanasi tothiq edilmasi miiayinonin effektivliyini artirir.
Summary
Preeclampsia and infectious factors in the reproductive problems of man
Z.F. Mehdiyeva, L.M. Rzakuliyeva, F.E.Sadykhova
The aim of the study was to obtain information on the widest spectrum of bacterial flora in the
reproductive tract of women in childbirth, the placenta in parturient women with pre-eclampsia.
Conducted a retrospective analysis of 97 patients childbirth stories with preeclampsia (2010-2014)
with clinical and anamnestic data risk IUl. The survey was carried out during childbirth I1-I11
trimesters of pregnancy. The data on the spectrum of bacterial flora in the vagina in women in
childbirth and placenta with miscarriage. With simultaneous use of bacteriological and gas-liquid
chromatographic analysis was identified a wide range of aerobic and anaerobic bacterial infections.
Combined use of these methods improves the efficiency of the survey.
Daxil olub: 30.04.2014
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TOLOBO QIZLARIN REPRODUKTIV ORQANLARININ ULTRASOS MUAYINOSININ
XUSUSIYYOTLORI
A.M. Bagirova, E.M. Bliyeva, A.C. ismayilova, R.S. Vazirova, N.S.9liyeva
Azorbaycan Tibb Universiteti, | mamalig-ginekologiya kafedrasi, Baki

Agar sozlor: reproduktiv sistem, tolobs qizlar, ultrases miiayino
Knrouesnie crosa: PEIPOAYKTHBHAA CUCTEMA, JCBYIIKH CTYACHTKH, YJIBTPAa3BYKOBOEC UCCICAOBAHUC
Keywords: reproductive system, girl students, ultrasound

Reproduktiv  dovrde olan qizlarin  hayat
keyfiyyatinin Saviyyasi hamin 6lkanin
demografik gostaricilorina tosir edir. Miayyan
edilmisdir ki, saglamliga tosir edon amillor
arasinda tmiimtohsil prosesinin intensivliyi, ali
tohsil ~ miossisalorinds  tohsil  prosesinin
xususiyyatlori  vo  bununla olagodar  stress
situasiyalariin artmasi, fiziki aktivliyin azalmasi,
pis vordislorin olmasi, ekoloji amillorin tosiri
reproduktiv saglamhigin vaziyyatini gostormoak
olar. Gonc qizlarda somatik patologiyalardan
tonoffiis orqanlar1 xostoliklori- 18,4%, siqaret
cokma- 31%, vegetativ disfunksiya- 14,6% geyd
edilir (5,11).

Qida gobulunun pozulmasi naticasinds taloba
qizlarm 52,63%-do piylonmo, 13,2%-da xroniki
gastrit vo qastroduodenit toyin edilir vo bu
xastoliklorin fonunda yiiksok tezliklo reproduktiv

sistemdo aybasi siklinin  vo  funksiyasinin
pozulmalar1 geyd olunur []7,10].
Talobalorin reproduktiv saglamhigini

Oyronarkon miioyyon olunmugdur ki, miasir
Rusiya gonclorinin saglamligina tosir edon
amillordon sosial midafionin olmamasi, psixo-
sosial dizadaptasiya, tohliikali hoyat torzi, dovlot
strukturu torafindon diggetin olmamasi {stiinliik
toskil edir [3,6,12].

Son illor kegmis SSRI mokaninda gonc
qizlarda ginekoloji xastaliklorin  vo hormonal
pozulmalarin artmasini tibbi-sosial faktorlarin
artmast ilo olagslondirirlor. Bu faktorlara cinsi
hoyata erkon baglanma, tonzimlonmoyan cinsi
olgolorin  olmasi, tibbi  abortlarin, siqaret
cokmonin, ekstragenital patologiyanin artmasi ilo
olagalondirmok olar [2,3,8]. Rusiyada gonc
qizlarin eqoistik hoyat torzi, 6vladlarindan imtina
etmosi, alkoholizm, narkomaniya tstiinliik toskil
edir. Dogan gonc qadinlarin iso &vladlarina
aqgressiyasinin  artmasi cavan naslin  fordi
eqoizmini oks etdir [4,6,7].

Rusiyada Tibb Universitetinds oxuyan tsloba
qizlarin  somatik xastaliklorinin, cinsi, fiziki
inkisaf dorocasini vo ginekoloji  xastaliklorin
tezliyini va strukturunu Oyronarkon miiayyan
olunmusdur ki, I kurs talobalarinin mads-bagirsaq
xostaliklari 12,5%, 1 kurs tolabalarinds iso bu

xastaliklorin tezliyi 20,4% olmusdur.  Eyni
zamanda ginekoloji xastaliklarin tezliyinin ilbail
artmasi1 miiayyan olunmusdur [1,4,9,6].

Tolobo qizlarin  reproduktiv  saglamligini
oyronmok tigiin toloba qizlar arasinda sosioloji
sorgu aparilmigdir. Miiallif toyin etmisdir ki, 80%
toloba qizlar tiglin saglamliq mithiim shamiyyot
kasb edir. 60% qizlarda iso ailonin olmasi vacib
sayilir. Sorgu aparilanlarin 1/3 hissasi maddi
tominatin vacibliyini vurgulayir, 60% talaba
qizlar qida problemlari ilo rastlagirlar. 40%-ds iso
gigiyenik problemlor 6ziinti biiruzo verir. 80%
tolobo qizlar spirtli igkilor istifado edir, 32%-i iso
siqaret ¢okirlor. Eyni zamanda 100% tolobo qizlar
goti narkotiklordon imtina edir. Reproduktiv
saglamliq problemlorini toyin edorkon qeyd
olunmusdur ki, 80% taloba qizlar erkon nigaha
monfi miinasibot bosloyir, 24% qizlar nigaha
gadar cinsi olagodon goti imtina edirlor. 28%
toloba qiz nigahdan konar cinsi slagoys miioyyan
sortlorlo girirlor. 88% tolobs qizlar suni aborta
manfi miinasibat bildirirlor. 8% qizlar nigahdan
konar usaq doga bilarlar [5,7].

Rusiyanin  Nijninovqorodskaya vilayatinin
tibbi demografik voziyyatini Gyronarkon tayin
olunmusdur ki, 100 hamila qadinin 81,8%-do
ekstragenital xostoliklor toyin edilir. Toloba
qizlarin  xastolonmo  tezliyini  toyin edorkon
miioyyan olunmusdur ki, bu qizlarda xastolonmo
tezliyi 1266,6%o-dir. Bu xXastoliklordon yiiksok
tezliklo tonoffiis sisteminin xastaliklori 467,0%o,

hozm sisteminin  xostoliklori  99,3%0, g6z
xastaliklori  168,2%o, sidik axar va cinsiyyot
orqanlarinin  xastaliklori ~ 76,7%0  olmusdur.

Miallif toyin etmisdir ki, bu xastsliklordan
36,7%o tezliklo ginekoloji xastaliklor taskil edir
[1,7].

Elmi todgigatlar  osasinda miioyyan
olunmusdur ki, 15-25 yash taloba qizlar arasinda
xroniki xastoliklor o morfofunksional
xastoliklorin  tezliyi ilbail artir. Miisyyan
olunmusdur ki, har il xastaliklorin artmasi 10,1%
tayin edilir [2,3].

Talobs qizlar  arasinda  xostaliklorin
strukturunu &yronarken miiayyan olunmusdur ki,
sidik axar1 vo cinsiyyat sisteminin xastaliklori
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18,9%, hazm sistemi 16,1%, tonoffiis sistemi vo
g6z xostaliklori 11%, endokrin sistemi xastaliklori
5,8%, gan xostaliklori iso 5,1% miioyyan olunur
[5,6].

3 illik tolobalik miiddatinds qizlarda sidik
axarl sisteminin vo cinsiyyat orqanlarinin
xastolonmo tezliyinin  32,9% artmast nozors
carpir. Bunlardan 35% reproduktiv orqanlarin
xastaliklorinin tezliyinin, 23% iso boyrak va sidik
axar yollarinin xastaliklorinin artmasi miioyyan
olunur. Talaba qizlarin 3 il miiddstinds tohsil
aldigr miiddotdo ginekoloji xostaliklorin tezliyi
1,7 dofa, boyrok vo sidik axar yollar1 2,3 dofo
toyin olunur. 18-21 yasinda olan tolobo qizlar
arasinda qalxanabonzor vazi xastoliklori 2,3 dofo,
anemiyalarin iso 1,4 dofs artasi qeyd olunur. 22-
25 yash taloba qizlar arasinda iso miiayina olunan
miiddotdo biitiin xastaliklorin tezliyi nozoragar-
pacaq dorocads artmigdir. Taloba qizlar arasinda
gan sistemi xastaliklorinin artmas: 28,1%,
endokrin sistemi Xastaliklori 18,5%, siimiik-azalo
sistemini Xostoliklori 15,5%, boyrok va cinsi
organlarn xastaliklori 12% artmisdir. Todgigat

Qeyd etmok lazzmdir ki, tolobs qizlarin
reproduktiv funksiyasina aid elmi todgigatlar vo
reproduktiv  orqanlarinin exoqrafik miiayinanin
noticolori  azdir. Problemin aktualligini nozors
alaraq hazirki todgigatin magsadi talobo qizlarda
reproduktiv orqanlarmin exoqrafik xiisusiyyat-
lorinin 6yranilmasindon ibarat olmusdur.

Tadgiqatin material vo metodlari. Mogsado

uygun olaraq 150 tohsil alan talabalorin
transabdominal  Gtiirlicti ilo ultrases miayinosi
apartlmigdir.  Miiayine ~ zamam  usaqligin

uzunlugu, eni, On-arxa Ol¢iisii, endometriumun
qalinligi, yumurtaliglarin uzunlugu, eni, qalinligs,
hocmi, atretik follikullarin say1 toyin edilmisdir.
Yumurtaliglarin hocmini miioyyan etmak {iigiin
asagidaki  dusturdan  istifado  edilmisdir:
V> =UXGXEX0,5, burada
V — yumurtaligi hacmi;
U — yumurtaligin uzunlugu;
G — yumurtaligin qalinlig;
E — yumurtaligin eni;
0,5 — koeffisient olmusdur.

Alman naticalor A.Hosanovaya (2013) goro

apartlan muddotdo yalmiz tonoffiis sistemi usaqhigin vo yumurtaliglara fizioloji gostaricilori
xastoliklorinin  11,6% azalmasi toyin olunur ilo miiqayiso olunmusdur. Toalobs qizlarin
(2,5,7). usaqligin =~ vo  yumurtaliglarm  exoqrafik
gostaricilori cadval 1-do gostorilmisdir.
Cadval 1
Tolaba qizlarin usaqhigin va yumurtahglarimn gostaricilari (M+Se)
USM gostaricilori Talobs qizlarin USM Saglam gqadinlarin USM p
naticalari gostaricilori

Usaqliq, sm

- uzunlugu 4,6+0,04 (3,4-6,1) 6,65+0,11 (5,3-8,8) <0,05

- eni 3,63+0,02 (2,0-2,29) 6,3+0,09 (4,9-6,5) <0,05

- On-arxa Ol¢iisii 4,49+0,07 (2,1-5,8) 3,58+0,06 (2,9-4,5) <0,05

Endometriumun qalinligi 0,97+0,05 (0,16-1,8) - -

Sag yumurtaliq, sm

- Uzunlugu 3,1+0,05 (1,2-4,5) 3,3+0,07 (2,4-3,9) >0,05

- eni 2,61+0,05 (1,3-4,5) 2,4+0,09 (2,0-2,7) >0,05

- galinlig 2,1+0,08 (1,6-2,4) 2,0+0,11 (1,7-2,3) >0,05

- hacmi 8,5+0,02 7,92+0,03 <0,05

-arterik follikullarin sayi 3,3+0,05 (2,0-7,0) 4,0+0,02 (3,0-6,0) <0,05

- yerlogmasi yumurtaliq toxumasinda yumurtaliq toxumasinda -

Sol yumurtalig, sm

- uzunlugu 3,1+0,09 (2,4-4,1) 2,8+0,06 (2,4-3,0) >0,05

-eni 2,47+0,03 (1,4-3,5) 2,4+0,13 (2,0-2,0) >0,05

- galinlig 1,9+0,11 (1,6-2,7) 2,0+0,09 (1,8-2,6) >0,05

- hocmi 7,3+0,08 6,72+0,12 <0,05

-atretik follikullarin say1 3,5+0,02 (2,0-6,0) 3,9+0,09 (3,0-5,0) <0,05

- yerlogsmasi yumurtaliq toxumasinda yumurtaliq toxumasinda -

Qeyd: P — diiriigliik doracasi

Codval 1-don goriindilyii kimi taloba qizlarin
ultrases  miiayinasini  apararkon  miioyyan

olunmusdur ki, onlarda usaqligin uzunlugu,
eni saglam qadinlarin gostaricilarine nazaran ciizi
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(p<0,05), 6n-arxa Sl¢iisii iso diiriist doracada ¢ox
olunmusdur (p<0,05).

Eyni zamanda toloboa qizlarin sag va sol
yumurtaligin hacminin artmasi (p<0,05) artretik
follikullarin ~ diirtist dorocads azalmasi qeyd
edilmisdir (p<0,05). Yumurtaliqlarin uzunlugu,
eni, qalinlig1 saglam gadinlarin yumurtaliglarinin

gostoricilorindon  statistik  durust  doracodo
forglonmirdilor (p>0,05).
Exoqrafik  gostoricilorin  naticalorine  gora

usaqhigin Olgiilorinin azalmasi, yumurtaliglarin

qizlarda  agkar olunan  patologiyalarla
olagolondirmok olar. Miiayyan olunmusdur ki,
tolobalorin 36-da (24%) follikulyar sist, 51-do
(34%) yumurtaliglarin polikistoz sindromu, 30-da
(20%) iso genital infantilizm toyin edilmisdir.
Beloliklo,  tolobo  quzlarin  reproduktiv
saglamlhigiin  vaziyyatini miioyyon etmok {iglin
hor tadris ilinds ki¢ik ¢anaq organlarinin ultrasas
milayinasinin aparilmasi vacibdir. Taloba qizlarda
exoqgrafik metodun tatbigi ginekoloji xastaliklarin
agkarlanmasina, vaxtinda miialiconin

hocmini fizioloji gostaricilorinin artmasi tolobo  aparilmasina imkan verir.
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Pe3rome
A.M. barupoBa, 3.M. AaueBa, A.Jl. Ucmaiinosa, P.II1. Be3uposa, H.IIl.AnueBa
Oco0eHHOCTH yJIbTPAa3BYKOBOI'0 UCCJIEI0BAHUS OPIaHOB PeNPOAYKTHBHOM CHCTEMBI Y
JAeBYyIIeK-CTyAeHTOK

Lenb uccnenoBanus: U3yIUTh dXorpaduieckue 0cCOOEHHOCTH OPTraHOB PEMPOAYKTHBHOM CHCTEMBI
y CTYIEHTOK, MOJYYalolIMX BhbICIIee MeAWLIMHCKoe oOpazoBanue. Ob6cienoBaHo 150 cTymeHTOK,
MOJTy4aloOlINX BhICIIee 00pa3oBaHHE [0 TPAAUIIMOHHOW CHCTEME. YCTaHOBJIEHO JOCTOBEPHOE
CHW)XCHHUC [JIMHBI, INHUPUHBI MAaTKH, YBCIWMYCHUC ICPECAHC3aJHETO pasMepa MaTKH, YBCINYCHUC
o0beMa M 4YHCNIa aTpeTH4ecKux (GOJUIMKYN OO0OMX SIMYHMKOB, 4YTO SIBISIETCS, I0-BHIMMOMY,
pe3yIbTaTOM TEPEHECEHHBIX CTYIEHTKAMHU THHEKOJIOTHYECKHX 3a00JieBaHMHM, BKJIIOYAs HAMYMe
dbommukynsapaplx  KUCT (24%), CHHIpPOMA TOJIUKHUCTO3HBIX SUIHUKOB (34%) W TEHHUTAILHOTO
nHpanTmmiMa (20%).
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Summary
A.M. Bagirova, E.M. Aliyeva, A.D. Ismailova, R.Sh. Vezirova, N.Sh.Aliyeva
Disfinctive ultrasound features of female reproductive system of student-girls
The aim of the study was determination of ultrasound dictinctive features of student-girls that study
in medical schools. 150 students having traditional high education were examined. It was shown that
there were decrease of uterine length, width, increase of anterior-posterier uterine length and increase
of volume and number of athretic follicles of both ovaries that could be the result of gynecological
diseases in girl’s anamnesis, including follicular cysts (24%), polycystic ovary syndrome (34%) and

genital infantilism (20%).

Daxil olub: 13.05.2014

ERKON YASLI USAQLARDA BAGIRSAQ INFEKSIYALARININ KOMPLEKS
MUALICBSIND®S ,,PROBIOCSIN KIDS” PREPARATININ TOTBIQI
N.V.9zizov, R.T.Nazarova, F.H.Giilmommadov
Azorbaycan Tibb Universiteti, Usaq yolxucu xastaliklori kafedrasi, Baki

Acar sozlor: probiotiklor, disbakterioz, diareya

Kniouegvie crosa: mpoOHMOTHKH, TUCOAKTEPHO3, TUAPEs]

Keywords: probiotics, goiter, diarrhea

Koskin bagirsaq infeksiyalar1 (KBI) miiasir
dovrdo usaq yaslarinin patologiyasinda miithiim
yerlordon birini tutub, yalniz koaskin respirator
infeksiyalardan gerido qalir. Hal-hazirda KBI
oyronilmasinds  xeyli iralliysglorin  olmasina
baxmayarag, Xxastoliyin miialicasinda problemlor
aktualligin1 saxlamaqdadir [1,2].

Kegon  osrin  ovvollorindo  rus  alimi
I.1Megnikov ilk dofo olarag ,probiotiklor”
konsepsiyasini  toklif etmisdir vo bu sahodo
apardig1 tadgiqatlara géra Nobel miikafatina layiq
goriilmisdur [3]. Siibut olunmusdur ki, bu
monsoli  preparatlar KBI kliniki ~ gedisinin
uzanmasini xeyli qisaldir vo antibiotik
assosiyasiyali diareyalarin ¢goxalmasinin qarsisini
alir [3].

Diareya ilo  miisahido  olunan yoluxucu
xostoliklordo nozaratsiz vo somorasiz antibioti
koterapiya bagirsaq mikroflorasinin disbiotik-
doyisiklorino sobab olur [4]. Ona goéro do
torkibino canli mikroorqanizmlorin vo onlarin
hoyat faaliyyati noticasinde ifraz  olunan
maddolorin daxil oldugu probiotiklerin kliniki
tacriilbada Oyrenilmesi va tatbiqi giiniin tolobina
cavab verir [5].

Todgiqatlarin  naticesine goére probiotikler
xosto usagin orqanizmine hom yerli, ham do

Umumi tesir goOstorir. Probiotiklorin  kliniki
tocriibado istifadasi kifayat qodor giiclii siibut
bazasina malikdir [6,7].

Boyiik  Britaniyanin =~ “Novator  Pharma”
sirkotinin toklif  etdiyi probiotik “Probiocsin
Kids” teorkibine bir sira probiotik stamlart
daxildir: Bifidobacterium bifidum, Lactobacillus
acidophilus, Lactobacillus casei, Lactobacillus
plantarum, Lactobacillus rhamnosus, Enterococus
faecium, Streptococus thermophilus,
Bifidobacterium  longum. “Probiocsin kids”
usaqlarda hoyatlarinin  birinci  giinlorinden va
digor yas qruplarda bagirsaq disfunksiyalar
zamani 1-3 hofto orzindo istifado oluna bilor.
Preparat paketlords istehsal edilir. Bir yasa gador
usaqlarda 1/2 paket giinde 2-3 dofo yemok vaxti
yarim stokan suda hoall edilmokls, vo eyni
zamanda yemoklorine qatilmaqla toyinati
miimkiindiir.

Todgiqatin magsadi erkon yashi usaglarda
bagirsaq infeksiyalarinin kompleks miialicasinda
“Probiocsin Kids” preparatimin effektivliyinin
dayarlandirilmasindan ibaratdir.

Tadqiqatin material  vo metodlari.
O.F.Qarayev adina 2 sayli usaq xoStoxanasi vo
Azorbaycan Xozor Doniz Gomigiliyinin  usaq
poliklinikasinda koskin bagirsaq
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infeksiyasindan miialico alan 56 erkon yash (3
ay-2 yasa qodor) usaq misahido olunmusdur.
Bagirsaq infeksiyasi diaqnozu kliniki-
epidemioloji  vo laborator miiayinalora osasan
miioyyon edilmigdir. Xastaliyin kaskin dovriindo
Nacisin bakterioloji miiayinasi zamani usaqlarin
¢oxunda sorti-patogen  mikroorganizmlor
diagnostik  konsentrasiyada askar edilmisdir:
qizilt stafilokokk-9, klebsiella-12, stafilokokk va
enterobakter birlogsmosi-20 usaqda va 15 usaqda
iSo  Xostoliyin toradicisini askar etmoak miimkiin
olmamigdir. Xastoliyin agirlign  intoksikasiya
sindromunun  tozahiirlorine  (imumi  halin,
yuxunun, istahanin pozgunlugu, tempraturun
yiiksalmasi, morkazi sinir sistemi va tirok-damar
sisteminin proseso colb olunmasi) vo modo-
bagirsaq  traktinin  zodolonmosi  daracasine
(qusmanin  va nacis ifrazinin  say1, nacisin
xarakteri, diareya sindromunun intensivliyi) géra
toyin  olunmus vo  orta agir olaraq
dayarlondirilmigdir.

Usaqglar xostoliyin 2-3 giiniindon miiayino
olunmusdular. Osas agirlasdirict  faktorlar:
perinatal ensefalopatiya 23, erkon siini vo qarisiq
gidalanma iss 33 usagda méveud olmusdur.

Miialico alan usaqglar sorti olarag 2 grupa
bolinmiisdiir: asas qrup 30 usaq va kontrol grup-
26 usaqg. Kontrol grupa aid olan usaqlar standart
terapiya alirdilar:  adaptasiya olunmus siid
mohsullar1 ilo dozalanmis gqidalanma, su-duz
mohlullart ilo oral rehidratasiya, antibakterial
terapiya, probiotik “Linex” vo stasionarda
mialico olanlara lazim olduqda vena daxili
infuzion terapiya.

Todgig olunan (esas) qrupda usaglarin
kompleks miialicasine “Probioksin Kids” giindo 1
dofa 10 gilin orzinda yemokdan 30 dagigo avval
toyin edilmigdir.

Anamnezdon aydin olmusdur ki, biitiin
hallarda xastslik hararstin febril (66,07%) vo ya

subfebril (33,93%) rogomlors gador galxmast ilo
koskin baglamisdir, halsizligin, istahasizligin vo
selikli yasil duru nacis ifrazi, iki xoStads iSa qanli
olmasi ilo miisahide olunmusdur.Nacis ifrazinin
say1 sutkada 6-8 dofo (62,5%), 8-10 dofo iso
(37,5%) usaqda, qusma 32,14%-do miisahido
olunmusdur.
Palpasiya zamani 69,64% qarinda agri,
57,14% wusaqda iso meteorizm miisahido
edilmisdir. Aparilan terapiyanin effektivliyi
usagmm  Umumi  vaziyyetinin  yaxsilagsmasi,
intoksikasiya slamotlaorinin yox olmasi, qusmanin
kosilmasi, nacis ifrazi saymmin  azalmast vo
konsistesiyasinin  normallagmasi, xaStoxanada
galma miiddsti ilo giymotlondirildi. Biitiin
xastolorda bagirsagin mikrobiosenozunun
voziyyoti 2 dofs, miialicodon avval vo sonra
apartlmigdir.  Xostoliyin  kliniki  gedisatinin
miiqayisoli aragdirmasi gostormisdir ki, kompleks
terapiyada “Probiocsin Kids” almis usaqlarda
Umumi voziyyeotin yaxsilagmasi, istahin barpa
olunmasi, intoksikasiya slamotlorinin, qusmanin,
meteorizmin vo diareyanin aradan qalxmasi daha
erkon miisahido olunmusdur. Belo ki miialiconin
ilk hoftasindon asas qrupa aid olan usaglarin
hamisinda, kontrol qrupun iso yalniz 42,3%-do
gusma Vva meteorizm olamatlori yox olmusdur.

Xostoliyin ~ {iglincii  glinindon etibaron  asas
grupdan olan usaqglarin  76,66%-ds, standart
terapiya alan  usaqglarin  iso  57,69%-do

intoksikasiya oslamotlori ke¢misdir. Xoastoliyin 6-
c1 gilinlindo probiotik “Probiocsin kids” alan
usaqlarin hamisinda nacisin xarakteri vo tezliyi

normallagsmisdir, meteorizm  olamatlori  iso
xastaliyin -~ 5-c1 glinlinde  66,66%  usaqda
ke¢migdir. Oksina, ohonovi miialico alan

usaglarda nacisin normallagmasi eyni miiddot
arzinds 61,53%-do, meteorizm slamatlori iss 7-Ci
giina (odor biitiin usaqlarda davam etmisdir
(codval).

Cadval
Usaglarda KBi-miialicasinin kliniki effektivliyinin miiqayisasi

Kliniki slamatlor Miiddat (giin)

Osas grup (n=30) Kontrol grup (n=26)
Intoksikasiya 2,7+0,24 3,9+0,15
Diareya 1,9+0,09 3,21+0,15
Qusma 2,73+0,21 4,95+0,22
Meteorizm 6,71+20 7,41+0,59

Nacisin kontrol bakterioloji miiayinasinds
aydin olmusdur ki, kompleks terapiya torkibinda
“Probiocsin kids” probiotiki almis  usaqlarin
97%-do, kontrol miiqayisali qrupda ise 75%

usaqlarda modo-bagirsaq trakti toradicilordon
sanasiyas1 olunmusdur.
Bagirsaq mikroflorasinin

milayinasinds osas qrupda

komiyyatco
olan usaqlarda
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bifidobakteriyalar miialiconin sonunda 94%,
laktobakterialar 85% artmigdir. Standart terapiya
alan usaqlarda iso homg¢inin bifidumbakteriyalar
74% laktobakteriyalar iso 72% artmigdir.
Beloliklo aparilan miiayinalor gostorir ki,
“Probiocsin  Kids" probiotiki erkon yash
usaqlarda bagirsaq infeksiyasinin  kompleks

miiayinesine daxil edilmesi xostoliyin  kaskin
dovriiniin qisalmasina gotirib ¢ixarir. Erkon yaslh
usaqlarda preparatin istifadesi mode-bagirsaq
traktinin bir sira patoloji vaziyyetlorinin
profilaktikas1 va bagirsaq mikroflorasinin barpasi
iiclin effektiv, tohliikasiz oldugu tigiin kliniki
tacriibads genis istifadays tovsiys oluna bilar.
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Pe3rome
Bueapenne npenapara ”Probiocsin Kids” B koMmnjiekcHOM JiedueHUH UHPEeKIMA KUIIEYHUKA Y
JeTeil paHHero Bo3pacra
H.B.A3u3os, P.T.Ha3zaposa, ®.X.I'oibMaMen0Ba

B  nanHoli paborte onmcaHa KiMHHYecKas 3PQEKTUBHOCTH mpodmoTHka «Probiocsin Kidsy,
colepKalluii B CBOEM COCTAaBE MHOXECTBO NpoOHOTHUYeCKMX mTaMoB. llox HalmoneHnemM
HaXOIWIIUCh 56 NeTeil ¢ ocTpol KUIIeuyHOW WHQEKIuer. Y nereil Hapsay cO CTaHJapTHOW Teparuein
MONMYYHMBIIMX MpoOnoTHyeckuid mpemapatr «Probiocsin  Kids» cumnToMer Ooyie3Hn  ObUTH
JIMKBUIMPOBAHBI TOPA3l0 PaHbIIE, YeM y TPYIIIbl JeTeid,monyduBumx npenapat «Linex». Takum
obpas3om,ucrionb3oBanre npobuotrka «Probiocsin  Kids» B KOMIIEKCHOM JICYEHHH OCTPBIX
KHIIeYHbIX WHQeKuid 3QQekTnBHO M 0e30macHO, B CBSI3M C YEM MOXKET PEKOMEHIIOBATHCS K
[IPUMEHEHUIO B JIETCKOM KIMHUYECKOU IPaKTHKE.

Summary
The introduction of the drug «Probiocsin Kids» in the complex treatment of intestinal infections
in young children
N.V.Azizov, R.T.Nazarova, F.H.Gulmamedova

In this article clinical effectiveness of the “Probiocsin kids” probiotics, which contains a variety of
the probiotic strain. 56 children with acute intestinal infections were examined. Decease symptoms in
children that received the “Probiocsin kids” therapy were liquidated considerable earlier than children
that received “Linex” medicine. Thus, the usage of the ‘“Probiocsin kids” in complex treatment of
acute intestinal infection is effective and safe. Therefore, the ‘“Probiocsin kids” therapy can be
recommended for the juvenile clinical practice.

Daxil olub: 30.04.2014

139



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2014 ?

REVMATOID ARTRITLI XOSTOLORDO® URSBK-DAMAR SISTEMININ STRUKTUR
ZODOLONMOSI
X.I. Sofarova, F.Y.Talibov, G.R.9lakbarova, C.H.Ohmoadov, N.T.Zamanov
Azarbaycan Tibb Universiteti, [ Daxili xastoliklor vo Reanimatologiya kafedrast;
Azarbaycan Pedaqoji Universitet, Tibbi Biliklorin asaslari kafedrasi, Baki

Acar sozlor: revmatoid artrit, tirok-damar sistemi, Exo-KQ
Krroueguvie cnosa: peBMaTOUAHBIN apTPUT, cepAeUHO-cocyauctas cucrema, DXO-KI
Keywords: rheumatoid arthritis, cardiovascular system, echocardiography

Xroniki iltihabi xostolik olan revmatoid
artritdo (RA) oliim faizi miixtolif odobiyyatlarda
1.,28%-don 3,0%-o qodordir ki, [6] bu zaman
urok-damar patologiyasindan bas veron oliim
hallar1 50 % toskil edir [4]. 1941-ci ildo Meyo
Bagenstoss \) Rosenberg autopsiyada
tosdiglonmis {irok qiisuru olan RA-l1 xastonin
xostolik tarixini niimayis etdirdilor. Homin il
onlarin “xroniki infeksion artritlo” miistorak rast
golon iirak zadolonmolori haqqinda islori ¢apdan
cixmigdir. Bu miuolliflorin todgiqatlarini RA-da
tiroyin zodslonmosinds baslangic kimi qobul
etmok olar. Rus odobiyyatinda RA-nin
oynaqdankeonar miixtalif olamatlorini ilk dofs
E.M.Tareyev togvir etmisdir [1].

Son illor exokardiografik — miiayinalorin
tokmillogmosi ilo olagodar olaraq [2] RA-I
xastolords iirok-damar strukturlarinin 6yranilmasi
digqat morkazindadir [2,3].

Molum olmusdur ki, ExoKQ miiayinslor
iirokdo qapaq zodolonmolorini, perikarditlori,
miokarditlari, sistolik vo diastolik pozuntulart
agkar etmays imkan yaradir [5].

Revmatoid artritdon tirok-damar sisteminin
anatomik strukturlarinin zadslonmasini xastoliyin
aktivlik doracasi, formasi, davametmo
miiddstindon asili olaraq Oyronilmesino diqqst
yetirilmisdir.

Todqgigatin  magqsadi: revmatoid artritli
xostolordo iirok-damar strukturlarinin  zadslon-
masinin xastoliyin aktivlik doracesi, formasi,
davametmo miiddstindon asili olaraq
arasdirilmasidir.

Tadqiqatin material vo metodlari. ExoKQ-
ik olarag 70 RA-Ii xosto miiayinays calb
olunmusdur. ExoKQ doyisikliklori 70 RA-Ii
xastodo-  49(70,0%) qadin, 21(30,0%) kisi
Oyronilmigdir. Miiayine aninda xastalorin yasi 16-
dan 63-dok (orta yas haddi 37,8+7,4 il), xastaliyin
davam miiddati 6 aydan 32 ilodok (orta hesabla
13,4+8,4 il) toroddiid etmigdir. Revmatoid amil
biitiin xastalarde yoxlanilmig, xastolorin 56-da

seropozitiv, 14-do iso seroneqativ forma
askarlanmigdir. Aktivlik doracesine goro {ig
doraco ayird olunmusdur. I aktivlik deracaesi
(minimal)- ECS (20 mm/saatadok), II (orta)
aktivlik dearacasi ECS (20-40 mm/saatadok) vo
yiiksok  (maksimal)  aktivlik derocesi (40
mm/saatdan ¢ox) forqlondirilmisdir. Xastaliyin
davam miiddati 3 qrupda (5 iladok, 5-10 il, 10
ildon ¢ox) 6z oksini tapmugdir.

ExoKQ gostaricilor kimi qapaqlarda qiisur vo
prolaps tipinda, eloco do endokardda diffuz
qalinlasma  vo  nahamar  soth  soklindo
doyisikliklor, perikardda maye, atim fraksiyasinin
geydi ilo aparilmig iirok catismazligina digqot
yetirilmigdir.

Tadqgiqatin  naticolori vo  miizakiralar.
Tadqgigatin naticolori 6z oksini 1-Ci coadvolda
tapmigdir:

Miiayinays calb olunan 70 RA-I1 xastonin 7-do
(10,0%) tirok qiisuru geyds almmisdir. Xastalor
asagidaki kimi tosnif edilmisdir: Mitral qapaq
catismazligi- 3, miistorok mitral qilisur- 2,
kombinoolunmus qrak qiisuru - 2. Miisgterok tirok
quisurlu xostolor arasinda mitral qapaq c¢atis-
mazligi TUstiinliikk toskil etmisdir. Kombins-
olunmus qiisurlara goldikde xostolorin  har
ikisindo aortal c¢atigmazliqla mitral catigsmazliq
birgo tosadiif etmisdir. Urak qiisurlu xostolor RA-
nin aktivlik doracesine gors analiz olunmusdur.
Qiisurlar osason I, II aktivlik doracali xastolor
arasinda askarlanmigdir. Bu xostolor miialico
prosesina calb olunan, dispanser miisahidodoki
xostolor oldugundan III aktivlik daracasindo
tosadiif etmomisdir.

Urok qiisuru olan xastalorin 6-s1 seropozitiv, 1
Xasto isa seroneqativ forma RA-ya aiddir ki, bu
bir daha seropozitiv forma RA-I1 xastolords tirok-
damar  sisteminin  zadslondiyini  gOstoran
miiolliflorin fikri ilo st-iisto diisiir [4,7].

Revmatoid artritin davam miiddati ilo irak
qiisurlarinin rastgalms tezliyi arasinda olagolora
diqqat yetirilmisdir.
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Cadval 1
Revmatoid artritli xastalordo ExoKQ olaraq iirak-damar sisteminin struktur zodadlanmasi
(n=70)
Zddadloanmonin lokalizasiyasi Miitloq %

Urak qiisurlari: 7 10,0

—mitral qapaq ¢atigsmazligi 3 4,2

—miistarak trak qiisuru 2 2,9

—kombinaolunmus iirak qiisuru 2 2,9
Mitral qapagin prolapsi 6 8,5

—I doaracali prolaps 4 58

—II daracali prolaps 2 2,9
Qapaq endokardinda diffuz qalinlagsma vo nahamar soth 23 32,8
Mitral gapagqlarda dayisiklik 18 25,7
Aortal gapaqda dayisikliklor 5 7,1
Perikard boslugunda maye 5 7,1

Cadval 2
RA-I xastalordo ExoKQ-ik olaraq iirok-damar sisteminin struktur zadadlonmasi ilo RA-nin
davam miiddati arasinda slaqa

ExoKQ zadadlonmad RA-nin davam miiddati p
5 ilodok 5-10 il 10 ilden ¢ox

Urak giisurlar 1 2 3 p>0,5
Mitral gapaglarin prolapsi 2 2 2 P=0
Qapaq endokardinda diffuz qalinlasma vo | 4 5 14 p<0,01
nahamar soth
Mitral gapaglarda dayisiklik 3 5 10 p<0,01
Aortal gqapaqda doyisiklik 1 - 4 p>0,5
Perikard boslugunda maye 4 1 - p<0,01

Molum olmusdur ki, RA-nin davam miiddati
ilo iirok qilisurlarinin formalagsmasi arasinda
miisbat korrelyativ slagolor movcuddur. 5 iladok
davam middatli xostoloro -1, 5-10 il davam
miiddoatli xostolorda- 2, 10 ilden ¢ox davam
middatli xostolords iso 3 xostade irok qiisuru
ExX0EKQ-ik toyin edilmisdir.

RA-Ii  xostolorin  23-do  (32,5%) qapaq
endokardinda ciddi struktur doyisikliyi olmasa da
diffuz qalinlasma vo nahamar soth soklindo
dayisikliklar geyds alinmigdir ki, bunun da 14-i
xastaliyin davam miiddatinin 10 ilden ¢ox oldugu
hallara tosadiif etmisdir. Bu rogqomlor 6zliiyiinds
revmatoid prosesin uzanmasi hallarinda {irok-
damar sistemininh  funksional vaziyyatinin
nozaroto  alinmasmm  zoruri  edir.  Perikard
boslugunda mayenin askarlanmasima golinca
burada revmatoid prosesin davamliligi ilo pozitiv
korrelyasiya agkar edilmir (p>0,5).

RA-n1 misayiot edon anemiya ilo {irok
qisurlarmin rastgalmo tezliyi arasinda ciddi
korrelyativ alagalar {izo ¢ixmamigdir.

Urok qiisurlar1 ilo yanast 6 xostodo mitral
gqapagin prolapst geyde almmusdir. Prolapsin

geyds alindig1 xastolorin hamisini qadimlar togkil
etmisdir. Homin 6 xastonin 4-do I doracali, 2-do
is9 I daracali hemodinamik shamiyyatli olmayan
prolaps  qgeyde  almmigdir.  Hemodinamik
pozgunlugla miisayist olunmayan, lakin gapaq
endokardinda diffuz qalinlasma vo nahamar soth
soklinde -23 xostado ExoKQ-Ii dayisikliklor
askarlanmigdir. Xastoalorin 18 naforinds mitral, 5-
do iso mitral vo aortal gapaqda galinlasma vo
nahamar soth qeydo alinmigdir. ExoKQ olaraq
perikard boslugunda maye 5 xoastodo miisyyon
edilmisdir. Bu zaman xastslorin 4-ii seropozitiv,
1-i iso seroneqativ formaya aid olmusdur.

Belaliklo, 70 xastonin 40-da (57,1%) iirok
quisuru, mitral prolaps, endokardda dayisikliklor,
ekssudativ  perikardit  tipinde  dayisikliklor
miioyyan edilmisdir.

Urokdo bas veran bu ciir struktur dayisikliklori
revmatoid artritin erkon diagnostikasini, eloca da
bu xastalorin dispanser qeydiyyatina da xiisusi
diqgat yetirilmasini zaruri edir.

Golocokda  RA-I1 xastolorin ~ ExoKQ
miiayinesinin prospektiv olaraq Oyronilmasine
ehtiyac gz qabagindadir.
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Pe3rome
CTpyKTypHOe nopaskeHue cepAeYHO0-COCYAUCTON CUCTeMbI Yy 00JIbHBIX PEBMATOUIHOI0 APTPUTA.
X.H. Cadaposa, ®.10. Taabioos, I'.P. AnexknepoBa, Jx.I'. Axmenos, H.T.3amanoB

O6cnenoBano 70 OOJBHBIX C PEBMAaTOMAHBIM apPTPUTOM. DXOKapIuorpapuuecKuil UccleT0BaHUN
Toxasajl ACCTPYKTHUBHBIC M3MCHCHUA (KJ’IaHaHHLIE) IOpOKHU ce€pAalua, mpoJiarc MUTPAJIBHOI'O KiallaHa,
mud¢y3Hble  YINIOTHEHUS W HEPOBHOCTH MOBEPXHOCTH SHAOKApAa) B 3aBUCHMOCTH OT (DOpMHEL,
CTCIICHU aKTUBHOCTHU U NPOAOJDKUTCIbHOCTHU PEBMATONJIHOI'O apTpUTaA.

Summary
Destructive changes of cardio-vaskular systems in patents rheumatoid arthiritis.
Ch.I. Safarova, F.Y. Talibov, G.R. Alekperova, C.H. Achmedov, N.T.Zamanov

We examined 70 patients with rheumatoid arthritis. Echocardiographically studies showed
destructive changes (valvular heart disease, mitral valve prolapse, sealing and diffuse endocardial
surface roughness) depending on the form, degree of the activity and duration of the rheumatoid

arthritis.
Daxil olub: 27.03.2014

AZORBAYCANDA ©CZACILIQ VO TIBB TOCHIZATINDA INNOVASION YANASMALAR
M.N. Valiyeva, S.A.Atakisizadd
Azarbaycan Tibb Universiteti, ©czagiligin texnologiyasi va idaragiliyi kafedrasi, Baki

Agar sozlar: tachizat, dorman vasitalori, tibbi-toyinatli mallar, tadbirlor proqramlari, tibb miisssisalori,
aczaxanalar

Knrouesvie cnosa: O6€CHC‘ICHI/IC, JICKapCTBCHHBIC CEPACTBA, TOBApPbI MCEAWIMHCKUX Ha3Ha‘IeHI/H71,
mnporpaMmma MepoanﬂTI/Iﬁ, MCIUIUHCKUC YUCPCIKICHUSA, alITCKU

Key words: software, pharmaceuticals, health products, program activities, medical facilities,
pharmacie

Sohiyys sahosindo ddvlot siyasotinin  osas Respublikasi Sohiyyo Nazirliyi Innovasiya vo
istigamatlorindon  biri  do  qganunvericilikde Tochizat Morkozi torofindon toskil edilir.
tosdiglonmis  qaydalara  osason  miixtalif  Sohiyyays ayrilan biidca vesaitinin ilbail artimida
kateqoriyali xostalora vo tibb miiassisalorine  shaliys va tibb miisssisalorine gostarilon xidmatin
dorman va tibbi toyinath vasitalorin tochizatinin ~ saviyyasinin  tokmillosmosine imkan yaradir.
gostorilmosidir.  Bu  tochizat  Azorbaycan Olkomizdo miixtalif kateqoriyali xostolora va tibb
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miiossisalorine  dorman  vo  tibbi  toyinath
vasitolorin  tochizatimin  togkili,  voziyyati,
keyfiyyati vo bu sahodo aparilan islahatlarin
oyranilmasi zoruri vo aktualdir.

Azaorbaycan Respublikast ohalisino  dorman
xidmotinin  yaxsilagdirilmas1  ilo  olagadar
Azorbaycan Respublikasi Sohiyya Nazirliyinin
nozdindo miiasir strukturlu idarsetmo orqanlari
yaradilmigdir (sxem 1). Darman vasitalori va tibbi
toyinathh  lovazimatlarin  tochizatini  ohaliya
toskilini hoyata kegirmok Azorbaycan
Respublikas1 Sohiyys Nazirliyi Innovasiya vo
Tachizat Moarkoazins hovalo olunmusdur. Sahiyys
Nazirliyi innovasiya ve Tochizat Markazi 2005-Ci

il noyabrin 17-do yaradilmigdir vo yeni
osasnamasi 25 dekabr 2009-cu il 185 sayli amri
ilo tosdiq edilmisdir.

Tadgigatin magsadi: Azorbaycan
Respublikas1 Sohiyys Nazirliyinin Innovasiya vo
Tochizat  Morkoazindo  tochizatin  toskilinin
oyranilmoasidir. Bu mogsads nail olmaq {igiin
movcud olan normativ sonadlor vo yeni gabul
olan amr va gorarlar tohlil olundu. A¢iglanmigdir
Ki, 17 moarkozlosdirilmis tibb miiassisalori (95 tibb
miiassisasi) 130 sayli amrdo olan asas dorman
vasitolori vo tibbi toyinatli lovazimatlarla tochiz
olunur.

Tibbi va aczacihq
idaralari
Respubli Oczagiliq Innovasiya DQr_man_ _ chaglhq Vo Baki sohor
ka sanitar faaliyystinin Vo vasitolorinin tibb sonaye apteklor
karantin lisenziyalas tQChlzat_ analitik birliyi idarasi
nozarot ma s6basi morkazi ekspertiza
idarosi morkazi

Sakil Azarbaycan Respublikas1 Sahiyya Nazirliyinin idaralari

Osas dorman vasitolori Umumdiinya Sohiyys
Toskilatimin  (UST) tdvsiyys etdiyi siyahiya
osason tortib olunur. ©sas dorman vasitalorinin
siyahisi  Azorbaycan Respublikasi  Sohiyys
Nazirliyi Farmakoloji vo Farmakopeya Ekspert
Surasimin 9 Ne-li 20.05.2011-ci il tarixli gorari ilo
tosdiq edilmisdir. Osas darman vasitalorinin
siyahisi,  dedikdo, ohalinin  saglamliginin
gorunmasi, ehtiyaclarmin 6danilmasi iigiin lazim
olan vasitalor sayilir.

Osas dorman vasitalorino gedan yol rasional
secim, giymatlorin miinasibliyi, stabil maliyye-
losdirmo, etibarli  sohiyys  sistemi  kimi
morhalolordon kecir. ©sas dorman vasitalorinin
siyahisinin ~ istiinlilyi  dorman  vasitalarinin
istifadosinin daha yaxs1 idars olunmasi, xarc vo
effektivlik baximindan daha somarali istifadasi vo
daha keyfiyyatli tibbi xidmatidir.

Osas dorman vasitolori standart  Kliniki
protokol ssasinda segilon va 6lkoda geydiyyatdan
ke¢mis dorman vasiteloridir. Klinik protokollarin
tortib olunmasi Azarbaycan Respublikasi Sohiyya
Nazirliyinin 24 noyabr 2008-ci il tarixli 160 sayli
omri  ilo  tosdiq edilmis  "Azorbaycan
Respublikasinda klinik protokollarin tartib edilmo

Qaydalar" osasinda hoyata kegirilir.  Klinik
protokol — miintazom yenilonan sanad olub, har
hans1 bir xastalik, sindrom, klinik vaziyyat vo ya
klinik situasiya zamani tibbi yardim gostarilmosi
tizro stibutlu tobabst prinsiplorino osaslanan
tovsiyalordon ibaratdir. Tortib edilmis klinik
protokollar Sohiyys Nazirliyi torafindon tosdiq
olunur. Sohiyys Nazirliyi torofindon tosdiq
edilmis 53 standart kliniki protokol wvar.
Bunlardan slave Innovasiya vo Tochizat Morkoazi
95 xostoxanani tokco dorman vasitalori vo tibbi
lovazimatlarla deyil, hamg¢inin reaktivlar, rentgen
plyonkalar,  immunobioloji ~ vasitolor  vo
dezinfeksiyaedicilor va tibbi avadanligla tachiz
edir. Bunlardan olave miiasir yanasmada 27
imtiyazli poliknikalar — imtiyazli qruplara daxil
olan xastalorin  derman vasitslori va tibbi
lovazimatlarla tochizati Azarbaycan Respublikasi
Sahiyya Nazirliyi torofindon 28 fevral 2007-ci il
tarixli (vo olava 27 aprel 2011-ci il tarixli Ne 47
omri) amrinds tosdiq edilmis siyahiya oSason
aparihr. Imtiyazli xostoloro sokorli diabet, 1-ci
grup olillar, 2-ci grup olillar, bronxial asma vs s.
xostolor aiddir. Imtiyazli xostolor haqqinda
molumat oldo etmok tigiin  Sohiyys Nazirliyi
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torofindon  “Imtiyazli  Apteklor” altsistemi
yaradilmigdir. Baki gaharinds hor bir imtiyazl
grup Xostoyo Elektron Kart hazirlanib verilmisdir.
Informasiya sistemino Vo Karta homin xostolorin
soxsi, dispanser geydiyyati vo aldigi doermanlar
barado moalumatlar geyd edilir. Bu molumatlari
oldo etmok mogsadilo geydiyyata alinmis
imtiyazl1 xostolor bu portalda yaradilmis e-
xidmotdon istifado eds bilorlor. Imtiyazli qruplara
daxil olan xostolor geydiyyatda olduglari tibb
miiossisalorindon  ehtiyaci  olduqlart  dorman
vasitolori ilo tachiz olunurlar. Bu poliklinikalar
homginin  reaktivler,  rentgen  plyonkalar,
immunobioloji vasitelor va dezinfeksiyaedicilor
Vo tibbi avadanligla da tachiz edilir.

Miiasir miialico tsullarina olave olarag, 21
hemodializ miiossisesini Innovasiya vo Tochizat
Morkozi  dializatorlar,  digor  hemodializ
masraflori, hemodializds istifads olunan derman
vasitolori  (eritropoetin, domir  preparatlari,
plazmaovozedicilor,  vitaminlor)  vo  tibbi
lovazimatlarla, hamg¢inin, bdéyrok kogiirtilmiis
xastolori davamli  olaraq miivafiq dorman
vasitalori (immunodepresantlar) il tochiz edir.

Bunlardan basqga transplantasiya amaliyyatina
moruz qalmis xastolori do Innovasiya vo Tochizat
Morkszi immunodepresantlarla tochiz edir. Bu
xastolorin say1 220-dir.

Respublikamizda ohaliys tibbi xidmotin vo
dorman xidmatinin tokmillogdirilmoasi sahasindo
dovlot Saviyyasinda miixtolif  todbirlor
programlarida hazirlanmgdir.

Azarbaycan Respublikasi Nazirlor Kabinetinin
26 noyabr 2010-cu il vo 13 dekabr 2010-cu il
tarixlorinda goabul etdiyi gorarlara asasen asagida

Saokarli diabet tizro 26 noyabr 2010-cu il qorar
N 222, Talassemiyanin ~ miialico  vo
profilaktikasina dair 26 noyabr 2010-cu il gerar N
223;Yoluxucu xostaliklorin Immuno-
profilaktikasina dair 26 noyabr 2010-cu il gerar N
225 Voromlo miibariza tizra 26 noyabr 2010-cu il
gerar N 226; Xroniki boyrok ¢atismazlig {izro 26
noyabr 2010-cu il gerar N 227; Qanin, gan
komponentlorinin donorlugu vo gan xidmotinin
inkisafina dair 13 dekabr 2010-cu il gorar N 233;
Hemofiliya {izra 26 noyabr 2010-cu il N 224qorar
gobul edilmisdir.

Qeyd etdiyimiz tibb miiossisalorinin tachiz
olundugu dorman vasitaleri, tibbi lovazimatlar,
immunobioloji  vasitelor, rentgen plyonkalar,
reaktivlor, vo dezinfeksiyaedicilor Azarbaycan
Respublikasinin  tender haqqinda ganununun
miiddealarina miivafiq olaraq agiq tender yolu ilo
almir. Vorom, QICS, hemofiliya, xroniki bdyrok
catismamazIligl, talassemiya vo  yoluxucu
xastaliklarin profilaktikasina  dair dovlat
programi {izro Azerbaycanin biitlin bolgalari
Innovasiya vo Tochizat Morkozi torofindon tam
tochiz  olunur.  Umumi  profilli  tibb
miiossisalorinde miialico olunan vo imtiyazh
gruplara daxil olan xastalorin derman tochizati iso
Azorbaycan bolgolorinin - 6z  yerli  biidcasi
hesabina kegirilir.

Noaticalar:

1.Dovlet tadbirler proqramlarina uygun olaraq
Azorbaycan Respublikast  Sohiyys Nazirliyi
Innovasiya ve Tochizat Moarkozinin bozi faaliyyat
novlori dyronildi.

2.Azorbaycan Respublikast Sohiyys Nazirliyi
Innovasiya vo Tochizat Morkozinin dorman

gostarilon xastaliklor {izro 2011-2015-ci illor vasitalori vo tibbi lovazimatlarla tochizi tohlil
tigtin tadbirlor programu tosdiq edilmisdir: olundu.
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Pe3iome
HNanoBanmoHHbIe MOAX0ABI K o00ecnedeHHIO (papMalluM M MeAMIMHLI B a3epOaiigKane
M.H. BeaueBa, C.A.ATakuuin3zaje
B mnepmon pasButus sKoHOMUKH B A3sepOaiipkaHckoil Pecmybnmmke 3ameTrHO oOecredeHue
HACCJICHUA pa3IMYHBIMKA TOBapaMu, MU B TOM YHCIIC Q)apMaIIGBTI/I‘IeCKI/IMI/I n MCOULMUMHCKHMH.
l'ocymapcTBo ¢ COBpeMEHHBIMH TOIXOAAMH IPETBOPSET B KHU3Hb OecmepedoiiHoe obecmedeHne
JICKApCTBCHHBIMUA CPEACTBAMH U IIPECIAMETAMH MEIUITMHCKOI'O Ha3HAYCHUA. B HpeHCTaBHCHHOﬁ CTaThe
MNPpUBOAATCA CBCACHUSA MO PE3yJIbTaTaM pa6OTBI L[CHTpa I/IHHOBaHI/II/I u Obecneyenus MI/IHI/ICTepCTBa
3npaBooxpaHeHus AzepOaiipkaHckol PecyOnmuku.
Summary
Innovative approaches to the pharmacy and medicine in Azerbaijan
M.N. Veliyeva, S.A.Atakishizade
During the development of the economy in the Republic of Azerbaijan to provide the population
markedly different commodities, including pharmaceuticals and medical. The state with modern
approaches implements the uninterrupted supply of medicines and medical supplies. In the present
article provides information on the results of the Center for Innovation and Welfare Ministry of Health
of the Republic of Azerbaijan.
Daxil olub: 13.05.2014

BJIMAHUE TPAHCIUVIAHTALIMN AYTOJIOI' MYECKMX KOCTHOMO3I'OBBIX CTBOJIOBBIX
KJIETOK HA COCTOAHHME BOPOTHOI'O KPOBOTOKA VY BOJIBHBIX ITUPPO30OM ITEUEHU
AJIKOT'OJILHOM STUOJIOT U
P.3.[xapapan
Azep0OaiikaHCKU MEMIIMHCKIN YHUBEPCHUTET, T. baky;

Mexynapousiii leatp Kierounoro KyneruBuposanust «Biostemy Jlonenkoro MucTHTYTA
Heotnoxnoii u BocctanosurensHoit Xupypruu um. B.K.I'ycaka, Ykpanna

Agar sozlor: autoloji ilik stiimiiyii gévda hiiceyralorin transplantasiyai, qaraciyar qan dévrani, alkohol
monsali sirroz

Knroueswie crosa: TpaHCIUIaHTalud ayTOJOTHYCCKUX KOCTHOMO3I'OBBIX CTBOJIOBBIX KIJIETOK, BOpOTHOP'I
KpPOBOTOK, IUPPO3 NCUCHUC AJIKOTOIbHOH 3THOJIOTHU

Keywords: transplantation of autologous bone marrow stem cells, portal blood flow, cirrhosis of
alcoholic etiology

VYBenuueHne B MOCICAHHE
YacTOTHl BCTPEYAaEMOCTH CpPEeIH  HACEeJIeHHUs
OompHBIX 1TMppo3oM meuenn (LIII), a Taxke

JIECATHIIETHS]  KaKoro-IImOo npyroro 3aboneBanus. [lo maHHBIM
aBTOpoB obmas cmeptHOCTh OT LI cocTaBiser

15 ma 100000 yenoBeEK, YTO COCTABIAET 4-€ MECTO

BBICOKasl 4acTOTa pa3BUTHUS HEOIArONPHUSATHBIX
PE3yNbTAaTOB JICYCHHUS CTaBAT 3TO 3a00JICBaHHE B
psan Hamboiee aKTyaJdbHBIX TIPOOJIEM COBpeE-
MEHHOW MeauruHbI [1,2].

Kak  wm3Bectno  LII  Oomeime  Bcero
pacIpocTpaHeH Cpead JIMIl Hanboyiee MOJIOJ0TO
(30-65 ner) w wHambomee TPYHAOCIOCOOHOTO
Bo3pacta [3]. Ilo mammeiv BO3, B Espome
cMepTHOCTh 3a mocneanue 20 net nocturia 10-
20 ma 100000 Hacenenus. B CILA 3a mocneanne
JECATUIIETUS CMEpPTHOCTD oT It 5
€ro OCJIOXHEHUW yBeIUYMiIach OONbIIE, YeM OT

B CTPYKTypE€ CMEPTHOCTU MYK4MH ctapiue 40 et
[4,5].

YuurteiBas BBIIIIEyKa3aHHBIC o0cTosi-
TEJIbCTBA, YBEIWYEHHE  IPOJOIDKUTEIHHOCTH
*ku3Hu OonpHBIX LIII myrem  ycoBepuieHCTBO-
BaHUs J1Ie4eOHO-POQUITAKTUIECKAX MEPOTIPHS-
T OCTaeTCAd BaXKHOW W JIaJIEKO HE PEIIeHHOU
npo0JIeMoil HacTOALIETO BPEMEHH.

CymecTByomue B HACTOsIEe  BpeMs
TpaJULMOHHBIE CHOCOOBI KOHCEPBAaTUBHOIO U
Xupypruueckoro yedeHus: 6onpHbx LI1 moxer
3HAYUTENBHO YIYUYIIUTh COCTOSHHUE IalMEHTAa,
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OJTHAKO TPOTPECCUPOBAHUs 3a00JieBaHUS HE
OCTaHaBJIMBACT. TpancranTanus TICYCHU
SIBIIIETCSI OTHOCHUTENIBHO PaIUKaIbHBIM METOIOM
JICUCHHS oompHBIX  LIIL OpHako, Ha
CCTOJHAIIHUIA JICHb JaXX€ B CaMbBIX Pa3BHUTHIX
CTpaHaX MHpa OO0EcHeYnTh HEOOXOANUMYIO
MOTPEOHOCTH HaCeJIeHUs B JIOHOpAx,
MaTepUaIbHO-TCXHHYSCKUE MOMEHTBHI, a TaKXKe
COXPAHSIOMIASICS 3aBUCUMOCTh TAIMEHTOB OT
CPEeICTB TTO3BOJISIOIITIX CcTabUITN3NPOBATH
(hYHKITMOHAIBHOE COCTOSHHE TICYCHU JIeiaeT
aKTyaJIbHBIM TOMCK Hauboyiee 3((EKTUBHBIX U
JIOCTYITHBIX CLIOCO00B KOoppeKnuH [6].

[lo nwureparypHeIM HmaHHBIM, HamboJee
MEPCIICKTHBHBIM METOJIOM JICYCHHUsS OOJIBHBIX
LI, m[o3BONAOIIMM BOCCTAHOBUTH IOBPEXK-
NEHHbIE  TICYEeHOYHBIE  KJIETKH, a  TaKke
CTUMYJIMPOBAaTh pEMapaTHBHBIC TMPOIECChl B
MapeHXUMe OpraHa sBJSETCS TPaHCIUIAHTAIHS
CTBOJIOBHIX KJIETOK [7,8].

[lo nmaHHBIM aBTOPOB, CTBOJIOBBIC KJIETKU
MOCJIe BBEJICHUS B OPraHu3M MalUMeHTa, HE
TOJIKO BOCCTaHABIMBAIOT MTOBPEXKICHHBIC TKaHM,
HO ¥ BBHIPaOATHIBAIOT CHENHMaIbHBIE OWOIO-
TMYECKM  aKTHBHBIE  BEIIECTBA,  KOTOPHIC
CTUMYJIMPYIOT JICJICHUE TeaTOIUTOB, TEM CaMbIM
OOHOBIISAIA KIETOYHBIN cocTaB oprana. [lomamas B
30Hy THOENM TelaTOLUTOB, CTBOJOBBIC KIIETKU
3aMEIIAI0T MMOPAXKCHHBIC U Pa3pyIICHHbBIE KICTKU
MEYeHH HOBBIMH, 370POBBIMH TeMaTOIUTAMU H
HOPMAIM3YIOT B TKaHSAX OpraHa BOCCTaHO-
BUTEJIBHBIE  pPEreHEepaTopHble  mpoiecchl. B
pe3ynbTaTe, pa3pociiascs COeIUHUTENbHAs TKaHb
3aMEHSETCS 3IO0POBBIMU KJIETKAMHU TII€YCHH, a
paspylieHHas COCYAHMCTas CeTh BOCCTaHaB-
JIUBACTCSL. Kak mokasanu wuccienoBaHus,
Onmaromapss  mapakpuHHbBIM  ¢yHKImEAM ~— CK
CTUMYJIMPDOBAaHHME  pPEreHepanuu, a  TaKKe
BOCCTAHOBJICHHE  HEOOXOJIUMOr0  KIIETOYHOIO
cocTaBa TII€YCHH TI03BOJISIET  TIOJICPIKUBATH
(hyHKIIMOHANBHBIE BO3MOXHOCTH OpraHa Ipu
UPPOTHIECKOM €€ opakeHuH [8].

Pa3paboTka onTuManpHOTO MOAXOHA K
npuMmeHneHuto ayronorndeckux CK, mpoBeneHue
HCCIICIOBAHUN U1l BBISIBIICHUS COCTOSIHUS T'€MO-
JUHAMUKU B BOpOoTHOW  BeHe mpu LI,
OTPENCTTUIIA aKTYalbHOCTh JaHHOTO HCCIEIO-
BaHUSI.

Lenb uccienoBanusi: H3YYUTb COCTOSIHHE
TreMOJIMHAMHUKH BHYTPUTIOPTAIILHOTO KPOBOTOKA Y
OOJIBHBIX IUPPO30OM IIEYCHU B JUHAMHUKE JICUCHUS
AyTOJIOTUYECKUMH ME3CHXMUMAJIbHBIMUA MYJIbTH-
MTOTEHTHBIMH CTBOJIOBBIMHU KJIETKAMH.

Martepuansl W MeETOABI HCCJIETOBAHHA.
Hacrtosmee  wuccrmemoBanme  OCHOBaHO  Ha

W3YYCHUU Pe3yabTaToB JieueHus 18 6onbHbix [I1

aJIKOTOJIBHOM STHOJIOTUH, MOJTYYaBIINX
CTalliOHapHOEe JiedeHne B MexXIyHapoTHOM
entpe Knerounoro KynpTuBrupoBanus

«buoctrem» Jloneuxoro MHuctutyra Heotnoxuoi
n  BoccranoBurensHolt ~ Xupyprum  (AMH,
VYkpanna). bonpHBIE OBUTH YCIOBHO pa3/IeeHBI
Ha 2 Tpynnsl: 6onbHBIM | rpynmer (9 manuenTa)
tpancmiantauuss AMMCK B mneuenr Obiia

OCYIIECTBIICHA WHTPAapTEpHAIbHO, B OOLIYIO
HEYECHOUYHYIO apTepuIo. MaHumys1IHio
ocymecTBisuin - anruorpaguein. Bo Il rpynmy

Bonio 9 OonpHBIX. [lammenTam 3TO¥ TpymnmBI
Tparcmiantanmio  AMMCK  ocymiecTBisum
UHTPAMOPTAIIbHO IO  MpPEJICTaBICHHOW HIKE
METOAUKE:

[IpennoxkeHHBIA  METON  3aKJIIOYaeTcs B
00eCreYeHn ONEepaTUBHOTO JOCTYMa K KPYrion
CBSI3KE TICUCHH, OYXKMPOBAaHMH M KaTeTepH3alUuu
MYNOYHON BEHbI C MOCIEIYIOUIMM BBEICHHUEM B
MOPTAJIbHYIO cUCTEMY MIpeIBapUTEIHHO
noAroroBieHHoW KyiabTypsl AMMCK Toro xe
nalyeHTa.

Metoarka MaHUIYJIALUM OPOBOAMIACH B
CJIEeyIOIIMX 3Tamax: OTCTyms Ha 1,5-2 cM KBepxy
OT TIyNKa, OCYHIECTBISUIM pa3pe3 KOXHU IO
cpemHel IMHUM JKUBOTA, JUIMHOW He Oonee 3,5-4
cM. Paccekanu anoHeBpo3 Oeloil JIMHUM KHUBOTA,
Mocje 4Yero W3 MpeJOPIOIIMHHON KJIeTYaTKH
BBIICJISIM U MOOWIN30BAJIM KPYIJIYIO CBSI3KY
nevenu. [locnenHtoro paccexanu Ha 3/4 mpocsera
W OyXHpPOBaJIM  IIyrOBYaTHIM  30HIOM B
NPOKCUMAaJIbHOM HampasiieHuu. Takum oOpazom,
OCYILECTBIISUIN PeKaHAJIM3ALUIO IIyIIOYHON BEHBI.
Ilocne mosBNEeHWs w©3 TpocBeTa KpPOBU B
MOCJIEAHIOI0 BBOJWJIM TOJKIIOYNYHBIA KaTeTep
muamerpom 1,0-1,6 mM. Karterep dukcupoamu
JUTaTypol ® TMPOMBIBAIK  (DU3HOJIOTHYECKHM
pacTBOpoM. 3aTeM B KaTeTep MEJIEHHO BBOJIUTCS
kyneTypa AMMCK (20 — 40 MHJITHOHOB €TUHHIL
B 2,0-5 MJ1), KOTOpbIE NIPEJBAPUTEIHHO BBIACIISUITN
M3 MyHKTaTa KOCTHOTO Mo3ra manueHTa. [locie
BBEJICHUS  KYJNbTYpbl  KaTreTep  MOBTOPHO
NPOMBIBAIM  (PU3HOJIOTUYECKUM PacTBOPOM U
ynansnu. BeHy mepeBA3bIBaM BBIIE W HUXKE
MecTa nepecedeHus. JlanapoToMHyI0 paHy 1ocie
3aBEpIICHUs JTala TPAHCIUIAHTALUHU IOCIOHHO
yIIvBajgM Hariayxo. Ha BblmeonucaHHBIN crocoo
MONMy4YeH TaTeHT YKpauWHbl Ha U300peTeHne
Ne36070 ot 10.10.2008 .

B of0eux rpynmax mNamMeHTOB TpPaHCIUIAH-
tarmio AMMCK MBI OCyIIEeCTBIISIITH OTHOKPATHO
BO BpeMsI IIPOLIETYPHI.

Kak ObU10 ykazaHo panee, Kyastrypy AMMCK
IPEIBApUTEIbHO BBIACISUIM U3 KOCTHOI'O MO3Ia,
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MOJTyYEHHOTO TMYHKIMEH U3 Kpblia TOB3IONTHON
KOCTH. AcCHUpaT KOCTHOTO Mo3ra pa30aBisuiv
pactBopoM XoHkca («bumomot», Poccus) B
cootHomennn  1:2/5. B meHtpudyxHbBIC
MPOOUPKH eMKOCThI0 50 MJI HaTUBaJIM TPATUCHT
mwiotHoct! Histopaque 1077 (Sigma, CIHA) u3
pacu€ra 1 wmn rpamuenta Ha | MI KOCTHOTO
Mo3ra. AKKypaTHO HaclawBald pa30aBICHHBIN
KOCTHBIH ~ MO3r  Ha  TPaJWCHT.  3areM
eHTpU(yTupoBaIl MPOOHPKY MPH KOMHATHOW
temrieparype B pexkume 1800-2000 o6/MuH. B

teuenue 30-40 wmwmuyr. CoOupanu KIETKH
naTepdaspl, coxepxkamer MCK, B mnedTpu-
¢byxHyI0O TpobMpky obbemom 15 wMm ¢

HEOONIBIIMM KOJIHYECTBOM pacTBopa Xd9HKCa U
pecycnienaupoBany B3Bech. LleHTpudyruposanu
mpobupky mpu 800-1000 06/MuH. B TeueHue §-10
MuHYT. CIMBalil HaJOCaI0K, PECYCIICHANPOBAIN
0CaJIOK B pacTBOpe XOHKCA M JBAXK/bI TOBTOPSIIH
ueHTpudyrupoBanue. 3ateM 0CaAOK CMEIINBAIN
C pocToBOl cpeaoH, comepxkamieir DMEM/F12
(Sigma, CIIA), 20% OTC («buomot», Poccus) u
muTorensl. Ilocne 3Toro B3Bech BhICEMBAJIN Ha
[JIACTUKOBBIE (hmaxoHBI IJIOLIAbI0 75
cm? (Nuclon, CIIIA) mrotHocthio 1-2X10° /oM i
MOMEIIAJIH UX B YIIIEKUCIOTHBIM HHKyOaTOp Ha 3
cyrok (37°C; 5% CO,). 3aTeM MeHsH Cpefy,
napajieNbHO  yaauss He  PHKPEIHBIIHECS
(remomoaTHUECKHE) KIETKH. B mociemyromem
3aMeHY Cpeibl OCYIECTBISUTN KaXKable 2 THSI.
Hnst  uaeHTUGUKAIMM M XapaKTEPUCTHUKU
KJIETOYHBIX JINHUA ME3EHXUMAaJbHBIX CTBOJIOBBIX
KJIETOK  YYUTBHIBAIA  OCHOBHBIE  KPUTEPHH,
PEKOMEH/IOBaHHBIE MesxayHapoJHBIM
obmectBoM kiertouHbix TexHonormid (ISCT) B
2006 TOmy, KOTOpHIC HCIIONH30BAHBI B HAaIEH
pabore [9,10]. Cpemu HHX: a) CIIOCOOHOCTH
CTBOJIOBBIX KJIETOK K aAre3MH K IJIaCTHKY B
CTaHIAPTHBIX YCJIOBUSIX KYJIGTHBHPOBaHUS; 0)

Hamune Oonee uyeM Yy 95%  KJIETOYHBIX
JJIEMEHTOB  IO3UTHBHBIX  MapkepoB CD105
(prmormuH), CD73 (9kTO-5'-HyKI€OTHIA3a) W

CD90 (anturen TuMoOIMTOB 1); B) Hamuuue He
Oonee yeM y 2 % KJIETOK HEraTUBHBIX MapKepoB
CD45, CD34, CD14 wmu CDI11b, CD79? wmm
CD19, HLA-DR; r) cnocoOHOCTh KIJIETOYHOU
JTUHUAN K in Vitro nudpepeHmpoBke
0CTEO0IACThI U aJTUTIOIUTHL.

3¢ (hexTHBHOCTh  BHYTPHAPTEPUATLHOTO U
BHyTpunoptansHoro BBefeHns AMMCK Ha
reMOJWHAMUKY TI€YEHU IPHU LUPPOTHUECKOM €€
MOpaKEHUN OIICHUBAITH c MOMOIIBIO
YIIBTPa3ByKOBOTO  JONIUIEPOBCKOIO  HCCIIENO-
Banus [11,12].

Jnst  uW3ydeHHs  TEMOJMHAMHKHM  IICUCHH
MPUMEHSTM PEXHUM  YJIBTPa3ByKOBOTO JIOIILIC-
poBckoro uccienoBanusa (Y3/W), mpu momomn
KOTOPOTO  HW3ydJajcsi KPOBOTOK B  OOIIeH
neyeHouyHoil aprepuu (OIIA), B BOpoTHOH U
cene3eHoOYHON BeHax. (CocCTOsiHME KPOBOTOKA
OIIEHWBAJIOCH 10 KAYECTBEHHBIM W KOJIMYECTBEH-
HbIM  XapaKTCPUCTHUKAM. KonuuecTBeHHBIC
napaMeTpel CIEKTpa JOMIUISPOBCKOTO CIBUTA
YaCTOT COCYAOB MOPTAIHHON CHCTEMBI BKITFOYAIIH
CIeayIoye MOKa3aTelu: Vmax, cMm/c-
MaKCUMaJlbHas JIMHEHHAsi CKOPOCTh KPOBOTOKA;
Q, Mi/™MHH — 00BEMHasT CKOPOCTh KpoBOTOKa; RI -
WHIEKC LUPKYISTOPHOTO COIMPOTHBICHHS, PE3HC-

TeuTHOCTH; Cl — KOHTECTMBHEBIN HMHIEKC, HHIECKC
3aCTosl B BOPOTHOM BEHE, CMXC.
CrartucTuueckuil aHanu3 Marepuana

MPOBOAMJICS €  HCIOJB30BAHWEM  IapaMerT-
pUYECKMX M HemapaMeTpU4ecCKHX KpHUTEpHUEB
(Crprogenra, [lupcona- Xu-kBagpar), MHOTO(haK-
TOPHOTO KOPPETSLMOHHO — PErpecCHOHHOrO
aHalM3a Ha TMEepPCOHAJLHOM KOMIIbIOTEpe ¢
ucroap3oBanueM mporpamm “Microsoft Excel
2000” u “SPSS 10.0 for Windows”.

PesyabTaTbl U ux obcy:xaenus. Kak Obiio
yKa3aHO paHee, Uil u3ydeHHs 3()(HEKTUBHOCTH
BHYTPUIIOPTAJIbHOM ¥  BHYTpHapTepHalbHON
Tparcmnantauuu AMMCK, MbI y HccienyemMbIx
HaM# OOJIGHBIX B JIMHAMHKE JICYCHUS TTPOBOIIIIN
CPaBHUTEJbHBIM aHAJIN3 COCTOSIHUSA OOBEMHOI0
KPOBOTOKA 110 BOPOTHOM BEHE.

CremneHb CHIDKEHUS BOPOTHOTO KpPOBOTOKA
OLICHUBAJIACh MPEIJIOKEHHOW KJacCUpUKaLUU
[Tnexanosa (1996) [13].

B MOoMeHT mocTymieHus B CTallMOHap Y BCeX
UCCIIEyeMbIX  OONBHBIX  OBITM  BBISIBIICHBI
cneur¢uuHbIe yabTpa3BykoBble npusHaku LT u
NOPTAJIBbHON TunepreH3uu. [IoBepXHOCTh NeueHn
Obuta OYTrpHCTOMN, CTPYKTypa MEYeHH TUIEePIXO-
TeHHas ¢ HaJIMYMeM MHOKecTBa (puOpOMAaTO3HBIX

y370B, CIUIeHOMeranust otmeuanack B 30%
CITy4aeB. IIpoBenennsie OMOXUMUYECKHE
nabopaTopHbIe HCCIIeI0BaHUs TaKKe
MOATBEPKIAIN Ham4ne y BceX 00mbHbIX LII1.
CreneHb TSOKECTH 3a00JeBaHuUs y
UCCIIEyeMbIX  OOJNBHBIX  OIEHHBaJlH  Ha
ocHoBanuu kputepue Child-Pugh [4]. Kax

MOKa3aIy pe3ynbTathl, y manuentoB LT kmacc A
HaOmoganu y 7, kimacc B y 10, kmace C y 1
00JIBHOTO.

Y Bcex OompHBIX Ha 8 Hejele JICYCHUS
AMMCK orMeuanacr TeHIEHUMsS K crabu-

JMU3AIUMA  YPOBHS  TICUCHOYHBIX  (EPMEHTOB.
NHpexkc pe3uCTEeHTHOCTH MEYEHOYHOM apTepuu
mpespimann 0,7  9TO  XapakTepHO A

147



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2014 ?

IUPPOTUYECKOTO TMOPAKECHUS TICUYCHHU, OJHAKO
KaK TO0Ka3aHo B TaOnuile | B yKa3aHHBIC CPOKHU
HCCIIENOBAHUSI OTHOCHUTENLHAS ITOJIOKUTEILHAS
IUHAMHKa oTMedanach Bo | rpynme OONBHBIX,

[IpeumymecTsa MPEIIOKEHHOTO crocoba
neueHud B | rpynme nanueHToB ObUIA OTMEUEHA U
MOKa3aTelsIMU  pa3Mepa CeJIe3eHKH, TuaMeTpa
BOPOTHOH  BEHBI M  CKOPOCTH  BOPOTHOTO

KOTOpBIM TpaHCIIaHTALUIO AMMCK kpoBOoTOKa B CpaBHEHHH C aHAJIOTHYHBIMH ||
OCYILECTBIISUIM B OOILYIO MEYCHOUYHYIO apTepUI0. TIPYIIbl OOJIbHBIX.
Tab6umuna 1
CocTosiHuEe BOPOTHOT0 KPOBOTOKA B | rpynie 00JbHBIX
Pesynsrar AMMCK BopoTHBII KPOBOTOK MJI/MHH Bcero 601pHBIX
<600mn/mun | 600-900mi/muH. | >900Mn/MuH
Xoporiuit 3 2 2 7
Y 10BICTBOPUTEIbHBIN 1 1 - 2
HeynosnerBoputenbHpii | - - - -
Tabanna 2

CocTtosinne BOPOTHOT0 KpoBoTOKa Bo || rpynne 6osasnbix LTI

Pesynbratr TpaHcIuiaHTavy | BOpOTHBINH KPOBOTOK MJI/MHUH. Bcero 601bHBIX
AMMCK
<600m/muH | 600-900M/MuH | >900Ma/MUH
Xopomuit - 2 5 7
Y 1OBNETBOPUTEIBHBIN 2 - - 2
HeynoBnerBoputenbHbli | - - - -
Kak BumHO U3 mpeacTaBieHHBIX B Tabaumax 1 BOPOTHOTO M XOPOIIETO  apTEePUANBbHOTO

U 2 JaHHBIX, Ha 8 HEJeINe JICUCHUS UCCIIETyeMBIX
naruedToB LIl y 2 GombHBIX ¢ HU3KUM (MeHeEe
600 M/MUH) BOPOTHBIM KPOBOTOKOM B TPYTIIE C
TPaHCHOPTAIBHBIM CIIOCOOOM TPaHCIUIAHTAIIUH
AMMCK ObuiM 1mONy4eHBl JMIIb YAOBIJIETBO-
pUTENIbHbIE Pe3yNbTaThl iepecanku. [Ipu stom, u3
4 MmanMeHTOB C  AHAJIOTUYHBIM  YPOBHEM
BOPOTHOTO KpPOBOTOKAa B Tpymme OOJBHBIX C
TpaHcapTepuaibHbiM criocobom AMMCK y 3
OOJNIBHBIX OTMEYEeH XOpommid u jumb y 1 -

YAOBIETBOPUTEIbHBII  pE3yJbTaT  TPAHCILIAH-
TalUU.

BerimeykazanHele pe3ynbTaThl JIeYEeHUS
CBUJICTENBCTBYIOT, 4YTO B YCJIOBMSIX HHU3KOTO

KPOBOTOKOB TMPEUMYILECTBA MHTPaapTepUabHON
TpaHcmuiantaiu AMMCK  sBisitoTcss HeocHo-
puMbiMu. [lonmydeHHbIE pe3ynbTaThl CBUAETENhC-
TBYIOT O Hanuuuu Oonee  OIaronmpUsATHBIX
¢daktopoB s pasmHoxkenns AMMCK B
NEPUBACKYJSIPHOH 30HE apTEpUaILHOIO pycia
MEYEHH TPH [UPPOTUIECKOM ee nopakeHuu. [1o
HallleMy MHEHHIO 3TO CBSI3aHO ¢ MOPQOpyHK-
LUOHAJIEHBIMU HU3MEHEHUSIMH NapeHXUMBI
nedeHy Ha GOoHe MOBBIIIEHHOTO MHJIEKCa 3aCTOs B
MOPTAaJbHOM BEHE, a TaKKe YMEHBIICHHEM
MHJIEKCA PECHUCTEHTHOCTH OOLIeH MedeHOYHOR
apTepuu.
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Xiilaso
Alkohol masali sirroz olan xastalarda autoloji siimiik iliyi siitun hiiceyrlari
transplantasiyasinin qaracuyrad gan dévranina tasiri
R.E.Caforli

Mogals garaciyar sirrozlu xastalorin kompleks miialicasinda garaciyardaxili, eloca do intraarterial
(mumi qaraciyar arteriyasi) autoloji mezenximal stitun hiiceyralori transplantasiyasinin
effektivliyinin miigayisosina hosr edilmisdir. Alinan naticalordon malum olur ki, garaciyarin sirrotik
zodolonmasi  zamani intraarterial mezenximal siitun hiiceyralori transplantasiyasinin bir sira
tstiinliiklori vardir. Bu voziyyat sirrotik zodslonmo zamani arterial axinin perivaskulyar zonasinda
(venozla miiqayisads) autoloji mezenximal siitun hiiceyralorinin artmasi tisiin daha slverisli miihitin
yaranmasi ilo izah edilir. Bizim fikrimizco, bu portal venada durgunluq indeksinin artmasi fonunda
garaciyor parenximasinda bas veron morfofunksional doyisikliklor, eloco do timumi garaciyar
arteriyasinda rezistentlik indeksinin azalmasi ilo baglidir.

Summary
Effect of transplantation autologous bone marrow stem cells state portal blood flow in patients
with cirrhosis of alcoholic etiology
R.E. Jafarli

The article is devoted compared intraportal efficiency, as well as intra-arterial (in total hepatic
artery) transplantation of autologous mesenchymal stem cells in treatment of patients with liver
cirrhosis on intraportal hemodynamics. The results show the benefits of intra-arterial transplantation in
cirrhotic liver with its defeat AMMSK. This fact is explained by the presence of more favorable
factors for breeding AMMSK in the perivascular area of the arterial bed (compared with venous)
cirrhotic liver with its defeat. In our opinion this is due to morphological and functional changes in the
liver parenchyma against the raised index of stagnation in the portal vein, as well as a decrease in the
index resistentnosti common hepatic artery.

Daxil olub: 30.04.2014
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M3MEHEHUA ITPOBOCTIAJIMTEJIBHBIX N ITPOTUBOBOCIIAJIMTEJIBHBIX
WHTEPJIEMKUHOB ITPY PECITUPATOPHOM JIMCTPECC CUHJIPOME Y
HEJIOHOIIEHHBIX HOBOPOXJIEHHBIX JIETEI
3.0. Hagupau, H./I. I'yaues, SI.K. Macranues, H.M.MycragaeBa
Hayuno-uccnenosarensckuil uHCTUTYT neguatpuu uM. K. 5. ®@apamxesoit, baky

Agar sozlor: respirator distress sindrom, iltithabonii interleykinlar, iltihabaleyhino interleykinlor,

yarim¢iqdogulan usaq.

Kntouegvie crosa: pecnmpatop —AuCTpecc-

CUHAPOM,

IMPOBOCHAJIUTCIILHBIC HHTCpHCﬁKHHLI,

IIPOTHBOBOCIIAJINTCIBHEIC HHTCpHCﬁKHHBI, HCIOHOIICHHBIC JICTH.

Key words: respiratory-distress-syndrome,
interleukins, premature newborn

PJIC sBnsercs Hamboiee 9acToi MPUIMHOU
BO3HHUKHOBEHHUS JbIXaTEIbHOW HEJOCTATOYHOCTH
B paHHeM HEOHaTaJbHOM Tmepuome. Bcrpe-
9aeMOCTh €r0 TEM BBIIIE, YeM MCHBIIE
TeCTAllMOHHBIM BO3pacT M Macca Tena peOeHKa
npu poxxaenu [1,4,6,8,10,11].

Y nereil, ponuBmuxcsi panHee 30 Henenb
recTalid W HE TMOJYYMBIIUX IpeHATAIbHON
NPO(UIAKTUKN CTEPOMIHBIMH TOPMOHAMH, €ro
4acToTa COCTABISIET OKOJO 65%, Ipu Hanu4uu
npeHaTanbHOl npodunaktuku-35%; y nerei,
ponuBIIMXCS B cpoku recranuu 30-34 Hepens 0e3
npodunakTUKu-25%, npu HaJTUIAA
npodunaktuxu 10%.

PJIC sBnsieTcs MpUYMHOW CMEPTH TPUMEPHO
25% Bcex yMepIIuxX HOBOPOXKJIEHHBIX, a Y JIeTel,
ponuBmxcs Ha 26-28-i1 Henene recramuy, dTa
uugpa mocruraer 80% [1,2]

Y HEIOHONICHHBIX JETEH, POAMBIINXCA B
cpoku Oonee 34 Henmenp recranuu, yacrora PJIC
HE 3aBHCHT OT NPEHATAILHOW MPOQIIAKTUKA U
cocTaBiigeT MmeHee 5%.

3aboneBaHre MOIMAITHONOTHYHO. KirroueBbiM
3BeHoM matorene3a PJIC sBmsercs nedurmr
cypdakraHTa, BO3HUKAIOIIUHA BCIICJICTBUE
CTPYKTYPHO-(PYHKIIMOHATbHOM HE3peJIoCTU
JEerKuX Ha (OHE MPOrPECcCCUPYIOIIeH JIbIXa-
TenpbHOW  HemoctatouHoctn  [3]. Tlomumo
(dbyaknumM okcureHanuu M BeHTW MU 1ipu PJIC
CTpajaroT HeJbIXaTeNbHbIe (DYHKIUHM JIETKUX, B
YaCTHOCTH BBIPA0OTKAa OWMOJIOTUYECKH AKTHBHBIX
BEIIIECTB-TIPOBOCIIATTUTENBHBIX TUTOKUHOB [10].
Hawnbosnpmree 3HaueHWE CpemId HUX HTPAIOT
UHTEpJIeHKUHBL. B Hacrosiee Bpemsi JoKa3zaHO
YCHJICHHE  TPOAYKIIMH  TPOBOCHAIHTEIHLHBIX
[IUTOKWHOB B OPTraHW3ME MaTepu IPH 3aIlyCcKe
poaoBoi nesrenbHOCTH. KpoMe TOro, MUTOKUHBI
SIBJISIIOTCS. OAHUM U3 BEAYIIMX MEXaHHU3MOB B
3aIIUTe HOBOPOXKIEHHOTO peOeHKa B TIEPHOT
paHHel aganTany [7].

[IuTOKHMHBI 3TO BHJOTEHHBIC JIOKAJIbHBIC
MEINATOPhl  MEKKJICTOUHBIX  KOMMYHHKAITUH,

pro-inflammatory

interleukins, anti-inflammatory

IPEICTABISIIONINE COOON PeryJIiTOPHbIE ENTHUIBI
MpOAyLUUpYyeMble KJIETKaMH OpraHu3Ma, sBIIs-
I0TC  Hambollee  YHUBEpPCAJIbHOW  CHCTEMOW
perymanun  MHorux mnpoueccoB.  Cexpenms
LIUTOKUHOB SBJSETCS KPaTKOCPOYHBIM MpoOIlec-
coM. OcHOBHas1 OHOJIOTHYECKAs POJIb IUTOKUHOB-
peryianus MMMYHHOTO OTBETa Ha BCEX JTallax
pasButHs 3a0oneBanus [5,9].

Onaum u3 OCHOBHBIX PETyNIATOpOB
WMMYHHOTO OTBETa M remMomnod3a sBisiercs 1JI-6.
Kpome TOro, oH BbIIONHAET  (YHKLUUIO
MeAMaTOpa 3alllUTHBIX TPOLIECCOB OT HH(MEKIUH U
NOBPEXKICHUS TKaHel. [IpexneBpeMeHHbIE POMbI
ACCOLIMMPOBaHBl  C BBICOKUM cuHTe30M HJI-6
[4,9].

B OTBET HAa  BHEJPEHHE
HAaYMHAETCS  MOUIHAs  OKCIpecCus
IUTalEHTAPHBIMU Makpodaramu.

A TpOTHBOBOCTIATUTENBHBIMU CBOHCTBAMH
ormuuaercss WMJI-4. O mpencrammsier coOoi
JUMEP C OIpPEIEICHHBIMH  MOJEKYJISPHBIMU
MaccaMd U SBIFETCS OIHMM U3 KIIIOYEBBIX
PETryJIATOPOB AMMYHHBIX  peakuuil. Ero
MPOAYKIHA PETYINPYETCS APYTUMU LIUTOKUHAMM.
OHn obmagaer UMMYHOMOJIYJIAPYIOINM,
UMMYHOCYTIPECCUBHBIM 3P pexTom [ 1,4]

[lepeuucnennsie cBoiictea WJI-6 u WJI-4
CBUJICTENILCTBYIOT B OOJIBILICH CTENIEHH O BaXKHON
ponu MPOBOCTIATUTENHHBIX, MPOTHUBOBOC-
MaJIUTENbHBIX ~ LUTOKMHOB B [aTOreHE3e
JIBIXaTENBHBIX PAcCTPOICTB Y HOBOPOXKIEHHBIX
pecCHpaTOPHBIM AUCTPECC CHHAPOMOM [5,9]

IMeab10 HACTOAIIETO WCCICAOBAHUS SIBIISICTCS
aHaJIN3 COJEpPXkKaHMUS CHIBOPOTOYHBIX IPOBOCIHA-
JUTENBHBIX U MPOTUBOBOCHAIUTENBHBIX ITUTOKHU-
HOB Yy HEJOHOIIEHHBIX HOBOPOXIEHHBIX C
pecnupaTop JUCTPECC CUHAPOMOM.

Marepuajbl W MeTOAbI McciaegoBaHusA. B
TeMaTHYeCKHe KapThl ObLTN BKIIOUEHBI CBEIACHUS
00 aHTe- W WHTpaHATAIBHBIX (PaKTOpax PHCKa,
CBEJIEHHSI O HOBOPOXKACHHOM, pE3yJIbTaThl
KJIIMHUYECKOTO HaOIr01eHMs, JTaHHBIE

IIaTOr¢HOB

NJI-6
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m1a00paTOpHBIX M WHCTPYMEHTANBHBIX METOJO0B
HCCIIEI0OBAHUSI.

OO0pasubpl KpOBU XpaHWIN TPH TeMIepaType
+4°C He Oomee wMmecsma. Pe3ympTaTtel wmccie-

JIOBaHUS PETUCTPUPOBAIIM B  J1aDOpAaTOPHOM
XKypHae.
Kputepuit  BkiroueHUss B  HCCIEIOBaHUE:

HCAOHOMICHHBIC HOBOPOXIACHHBIC C pECIIMPATOP-
HBIM JUCTPECC CUHAPOMOM.

[lom pebeHka wurpaer BaXKHYK pOJIb B
pasBuTun 3aboneBanust (M3 15 OonbHBIX-9
ManpIuKkoB, 6- meBodek). PJICH mocToBepHO
qarie 6oneroT Mmasbunkn (p<0.05).

B wuccnegoBanuu 13% HOBOPOXKIACHHBIX C
PJICH ObutH OT MHOTOTTOTHOM O€pEeMEHHOCTH.

Tabauua 1

Oo0mas xapakTepuCTHKA 00CJIeJOBAHHBIX HeIOHOIIEHHBIX HOBOPOKAEHHBIX NMPH POKAEHUH

IToka3zarens 3HaueHus moKaszaresei 1Mo rpynmnam
PJICH I'pynna «CpaBHEHU»
Macca Tena npu poxAeHUH, FPaMM 1792+199,1 2065,2+432,1
Poct,cm 41,6+1,74 45,5+2,3
CpOK recTanuu,HeIeTh 33,0+1,8 34,7+1,3
Ornenka no mkane AITTCAP (6asn) Ha 1-i MUH.KU3HU 52+1,3 6,7+£0,6
Ha 5-# MuH.)XKU3HH 6,3+0,9 7,3+0,4

Omnpenenenue NpOBOCHATUTENbHBIX, TPOTUBO-
BOCHAJIUTENIHBIX HHTEPJICHKUHOB BBIIIOJIHEHO Y
15 HeTOHOIIEHHBIX HOBOPOXKIEHHBIX.

B wuccnemoBaHme — BKIIOYEHBI  JETH €
FECTAallMOHHBIM BO3pacToM OT 27 Henenb o 35
HeJenb U Maccoi Tela nmpu poxkaenun ot 1150 r.
1o 2300 r.

Y Bcex [meredl OBUIM JAMAarHOCTHUPOBAHBI
MpPU3HAKK  JIBIXaTeIbHOW  HEJIOCTaTOYHOCTH
TOKENIONH cremeHnd: Taxumaod gm0 &0-100 B
MUHYTY, pa3lyBaHHE KPbUIbEB HOCA, y4dacTHE B
aKTe JbIXaHMA TOJATIUBBIX MECT TPYTHOU
KIETKH, pa3iuTod  [MaHo3,  oclabJeHHoe
IObIXaHHE 10 BCEM JIETOYHBIM MOMSIMU U
Kpenutupyoomue xpunsl. B 90% ClIy4yacB
NPU3HAKKM  OCTPOM  JBIXATEJBHOM  HEAOCT-
TOYHOCTH TOSIBHJIUCH Cpa3y MOCIe POXKIACHUS, y
10% nereii B OnmkaifIiiie 4achl TIOCIIE POXKIACHUS.
B nepBrie cyTku nmocne poxaeHus y 13 60nbHbBIX
(86.6%) neTell WMENUCh TPHUZHAKU TSDKEIIOHN
IBIXaTEIbHOW HEAOCTaTOYHOCTH, YTO SIBIISUIMCH
MoKa3zaHueM Kk nposeneHuto NBJI.

Y 2 (13.4%) HEmOHOWIEHHBIX JETEH
KIMHUYECKHE CHUMITOMBI 3a0oiieBaHusi Obun
IMarHOCTHPOBaHbl Oojiee 4eM uepe3 24 daca
MOCIIe POXKICHHUSL.

Onpenensann UMMYHO(GEPMEHTHBIM METOIOM
koHuentpauuu WJI-6,11JI-4 y HeqOHOLIEHHBIX
HOBOPOXKACHHBIX (y 15 OONBHBIX AeTei).

OO0OBbEKTOM 00CJIENOBAaHUA SBWIMCH: OCTaTOY-
Hasg  IyIOBUHHAs  KpPOBb  HEJIOHOLIEHHBIX
HOBOPOJKACHHBIX, LIEHTpaibHasg BEHO3Has KPOBb
HEJIOHOIIEHHBIX HOBOPOXKJIEHHBIX MEPBOW HEJe-
JIY JKU3HU.

Jda uccnenoBaHus ypOBHS LIUTOKMHOB BCE
OuoJOTHYeCKHE  KHUIAKOCTH  coOWpanu B

CTEpWIIbHBIE TPOOUPKH, OTCTAaUBAIU B TEUCHUE
30 MHHYT T@pH KOMHATHOW TemIepaType u
uentpudyrupoBanu npu 400 06/MUH. B TeueHHE
10 muayT. CBHIBOPOTKY OTOMpaid B CTEPUIBHEIC
IUTACTUKOBBIE MPOOMPKH M XPAaHWIM B 3aMOpPO-
JKEHHOM BHJIE 10 MpPOBEICHHS aHalIW3a MpU
temmepatype -20°C .

CraTtucTuueckyro  00pabOTKy IONYYEeHHBIX
pe3yabTaTOB MPOBOIWIA METOJOM BapHAaIMOH-
HOH CTaTUCTUKA C BBIYMCIEHUEM CpeIHEN
apudmerndyeckorr BenuuuHbl (M),cTaHIapTHON
omnOku cpenneit apudmeTnyeckoit (m), cpemHe
KBaJPaTUYHOTO OTKIOHEHUS ().

PesyabTarhl m uMx o0cyxnaeHue. Baxnyro
pPOJb B OLEHKE COCTOSHHUA HOBOPOKAEHHOI'O
UTpaeT aKkylIepCKO-THHEKOJIOTHUECKH aHaMHe3
MaTepu: JaHHBIE O COCTOSHUU €€  370pOBbS,
YCIIOBHSl HACTYIUIEHHSI U OCOOEHHOCTH TEUCHHMS
OoepemenHocTH. [losiBieHHe HEOIATONPHUSITHBIX
YCIIOBHUH Ui aHTEHATAJIBHOTO pa3BUTHA ILI0AA

BJIGKYT 3a COOOM HaCTyIJICHHE IpeXIeBpe-
MEHHBIX PpOJOB, YTO  CIOCOOCTBYEeT aHTe- M
WHTPaHATAIEHOMY MTOBPEXACHUIO JIETKHUX

pebenka u pazsururo P/ICH.

B pesynbrare npoBEeNEHHOTO HCCIEIOBAaHUA
BBISIBJICHBI HEOIaronpusITHHIC (haxTopsl,
BIIUSIIONIAE HA BHYTPUYTPOOHOE Pa3BUTHS IUIOJA
1 CIOCOOCTBYIOIIME TIPEXKIEBPEMEHHBIM POJIaM.

YV warepeit rpynmel «PACH» akymepckmii
aHaMHe3 OTATOIIEH : HACTOsIIEeH OepeMeHHOCTH

mpeaAIeCTBOBAIN MCIUIIMHCKUEC a6oprI,
CaMOIIPOU3BOJIBHBIC  BBIKUBIIIHN, IMIPEKIACBPEC-
MCHHBLIC pOJblI, YTO Ha paHHUX CpoKax

CO3/1aBAJIO MPEI-TOCBUTKA YIPO3bl TPEPHIBAHUS
OCpEeMEHHOCTH,  CIIOCOOCTBOBAjO  Pa3BUTHUIO
TOKETBIX (OpM TecTo3a  BTOPOM  ITOJOBHUHBI
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OepeMEHHOCTH,  HACTYIUICHHIO  IPEXAEBpe-
MEHHBIX POJOB. B 3TOil TrpyImme AOCTOBEPHO
(p<0.05) gamie BBISIBHIIM : THHEKOJIOTHYCCKHUEC H
coMaTndeckast 3a00JieBaHUs, XPOHHUECKHE OYaru
WHQEKIHH.

Coctosiame Takmx (HakTOpoB, KaK yrposa
TIpephIBaHMA, TsDKEnas ¢popMa TecTo3a U orepa-
TUBHBIE POABI  HEONArONMpUATHO BIHSIOT Ha
COCTOSIHME€  HEJOHOIIEHHBIX HEMOCPEICTBEHHO
mocine poxaeHusi. HoBopoxk/ieHHbIe HAXOAATCS B
Tpynne BBICOKOTO pHCKa IO Pa3BUTHIO OCTPOH
HMHTpaHaTaJIbHOU runokcuu u JIH.

B GonpmMHCTBE CllydaeB IETH POJUINCH C
HU3KOM oleHkod 1o mkaine Amnrap 4.5+0.9
Oamma. Y HOBOPOXKICHHBIX OBIIH BBIPAXKEHBI
cumntomsl JIH, mnposBiaAmonuecs pasinuTbiM
IIMAHO30M, OJIBIIIKON C aKTHBHBIM YYacTHEM B
aKTe JBIXaHHsS BCIOMOTATENIEHOM MYCKYJaTypHhl.
BaxxapiM (akTOpoM SBISETCS OTCYTCTBHE ITIPH
poxkneHud SPGEKTUBHOTO  CaMOCTOSTCILHOTO
IBIXaHUS, YTO TMPEISITCTBYET  IEPECTPOUKE
(dheTaapbHOTO KPOBOOOpPAIICHUS M HOPMATHU3AIHH
JISTOYHOTO KPOBOTOKA.,

Ta6auuna 2
IMoka3aTes AbIXaTeJbHOM (PYHKIMU JIETKUX NPH POKICHUM Y HeJOHOLLIEHHbIX
HOBOpoxneHHbix ¢ PACH

IToxazaTens 3HayeHus nokKasaTesei
pH 7,29+0,43
pCO, MM.pT.CT. 50,5+11,8
pO, MM.pT.CT 53,5+13,2
SO, (%) 78,9+9,61
Haceimenne kposu O, % 86,2+3,13

Ta6anuna 3
Conepxanue UJI-6 B KpoBU Y HeloHOIIEHHBIX HOBOPO:KIeHHbIX ¢ PICH

IToxazarenn 3HaueHue okasarenen
B nauane IIpu BeIHCKE ['pynna 310pOBbIX HEJOHOUIEHHBIX AE€TEH
WNJI-6 B ir/mn | 21,30+0,05 14,214+3,18 5,19+0,16
Tabdaunna 4
Coaepxxanne UJI-4 B KpoBH Y HeIOHOLICHHBIX HOBOPoskAeHHbIX ¢ PJICH
[TokazaTtenu 3HaueHue NoKa3aTenen
B Hauane IIpu BeINKCKE I'pynna 310pOBBIX HEJOHOUIEHHBIX JIETEH
WJI-4 8 ur/ma | 1,89+0,20 2,97+2,05 2,18+0,32

Bricokoe coaepxkanne WJI-6 B ocTatouyHOi
MyTMIOBUHHOM KpoBH ompenenstercs y 27.2%
HEJIOHOIIEHHBIX HOBOpoXkaeHHbIX ¢ PICH wu
18.3%- 310pOBBIX HETOHOIIEHHBIX, YTO CBSI3aHO C
€ro Bo3pociiell BHyTpHyTpOOHO# npoayknueii. B
T0o ke Bpemsa, y 30% HOBOPOXIESHHBIX
oTMeuaeTcs Hu3Koe conepxanue NJI-6.

Pazeutnro PJICH cnocobctByroT Mopdoro-
TUYECKash  HE3PEJNOCTh  JITKHUX,  acIupaIus
OKOJIOTIJIOJTHBIX BOJI, CIOCOOCTBYIOINAs aHTe- U
HWHTpaHaTaJIbHOMY TOBPEXACHUIO aIbBEOJIIPHOTO
1 OPOHXHAITBHOTO DITUTEIHS.

B cBs3u ¢ atam, B rpynmne «PJICH» y 82.2%
HEJIOHOILIEHHBIX HOBOPOXACHHBIX MPHU POKICHUU
pa3BuBaetca JH, uTto siBnsieTcsl mokazaHUeM JUist
nposeaeHus MBJL.

Knunnueckum npusznakam JIH cooTBETCTBYIOT
1a00PaTOPHBIC KPUTEPUN HAPYIICHUS JIbIXATEIIh-
HOM (QYHKIIUU JIETKHUX.

Y  ocTanmpHBIX JAeTel rpynnsi«PJICH»
(17.8%) xnuanueckue npusHaku JJH mossistores
B TE€UYEHHUE 8 YACOB JKU3HH.

Kak BugHo m3 Tabmuuel 3 teuenue PJICH
XapaKTEPU30BAJIOCH PA3IMYHON JuHamukon MJI-
6.

B HauvanbHOM mepuozie oTMEYaeTcs BBICOKOE
cogepxxkanne  WJI-6  (p<0.01). Ha  ¢one
MPOBOJAMMON KOMILJIEKCHOM TEpanuu MpOUCXO-
JIUT CHWXKeHHEe naHHoro nokazatens (p<0.05), Ho
MOJIHOM HOpMaIHM3alMH HE JOXONUT.

[Ipn mccrnemoBaHUM YpPOBHS MPOTHBOBOCIIA-
mutenpbHOTO  WJI-4  BEIBICHBI — CIEAYyIOIINE
n3meHenus (tabd 4). Ilpu uccnenoBanum ypoBHS
WJT-4(uarnbupyromero  muddepeHnuposky T-
XenmepoB 1 TWma ©W YrHETAIOMEro CHHTE3
MPOBOCHAUTEBHBIX [IUTOKMHOB Makpodaramu)
CBUJIETENLCTBYET O JOCTOBEPHOM CHHKEHHH B
HadalbHOM Tiepumoje 3aboneBanuu (p<0.05). B
JanpHeimeM B KpoBU conepxkanue UJI-4
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HU3MEHSIETCSl YBEIMUUBACTCA MPHU YIYUIICHUU, HO Takum 00pa3oM, 3HAYUTEIEHOEC JIOMUHH-

OTMEUAaEeMbIE H3MEHEHUS SBISIOTCS HEIOCTO- POBaHUE ceKkpenuu MPOBOCMATUTEIBHOTO

BepHBIMH (p<0.05). nuroknHa WMJI-6 mpuBOaMIIO K pa3BHTHIO Oojee
Kak BumHo comepxxkanme WJI-4 B mmasMe TeXemoro  BOCHAIMTENBHOTO — TIpoliecca  y

KpOBHU HEJIOHOIICHHBIX HOBOPOXICHHBIX C HEJOHONICHHBIX HOBOPOXIACHHBIX C pEcHupa-

PJICH He wMelo 3HAYUMBIX CTATHCTHYCCKH TOPHBIM JUCTPECC CHHIPOMOM.

JOCTOBEPHBIX M3MEHEHUI Ha MPOTSHKEHWH BCETO BrisiBieHHbIE HApYIIEHUS! CBUIETENBCTBYIOT B

BPEMEHH HCCIICIOBAHUS. DKCIPECCHSI OSTOro  OonblLIer CTETIEHH O BaXHOH  ponn
MHTEpJCcHKNHA Obuta cTa0WwIbHOW UM obecne- mnpoBocnanmuteiabHbix  (MJI-6),  mporuBoBOC-
yiBaJla HEOOXOAWMEIN  OamaHC WMMYHHOW TanuTenbHBIX NUTOKMHOB (MJI-4) B maToreHese
CHCTEMBI. JBIXaTeIbHBIX PACCTPOMCTB Yy HEIOHOIIEHHBIX
B nmanpHeiileM MPOMCXOAMT TOJHOLEHHAS HOBOPOXKICHHBIX PpECIUPATOP HBIM JAHCTPEcC-
pecnupaTopHO- TeMOJWHAMHYECKAs aJanTalus CHHAPOMOM.
HEJOHOIIEHHBIX HOBOPOKICHHBIX.
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Xiilaso
Vaxtindan avval dogulanlarda respirator distress—sindrom zamam iltihabonii va iltihabaleyhina
sitokinlarin saviyyasi
Z.0. Nadirli, N.C. Quliyev, Y.Q. Mastaliyev, N.M.Mustafayeva

Tadgigatin moagsadi vaxtindan ovval dogulan respirator distress sindromlu usaqlarda zordabda
iltithabonii va iltihabaleyhina sitokinlarin saviyyassinin miiayinasinin naticalorinin tohlilindon ibarat
olmusdur. 15 vaxtindan avval dogulan usaq miiayinaya Calb edilmisdir. Xastaliyin inkisafinda usagin
cinsi oshomiyyatli rol oynayir (15 usaqdan 9-u oglan, 6-s1 qizlar olmusdur). Usaglarin 27.2%- do IL-6
yiiksok soviyyosi miioyyan edilmis, Xostoliyin gedisi IL-6- nin miixtalif dinamikas1 ilo xarakterizo
olunmus, miialico fonunda bu gdstaricinin enmosi bag verirsa do tam normallagsma olmur. Tadgigatin
baslangicinda IL-4-iin soviyyosi diiriist sokildo asagi olmusdur. Sonraki ddvrde onun gandaki
Saviyyasi artmaga dogru doyisse do, bu artim geyri-diiriist olmusdur. Miiayyon edilon dayisikliklor bu
interleykinlarin tonaffiis pozuntusunun patogenezinds shomiyyatli rol oynadigini gostarir.

Summary
Premature births during respiratory distress syndrome, and anti-inflammatory cytokines levels
iltihabonu
Z.0. Nadirli, N.C. Guliyev, Y.Q. Mastaliyev, N.M.Mustafayeva

Respiratory distress syndrome in children born prematurely Purpose and anti-inflammatory
cytokines in serum level of the examination results of the analysis was to iltihabonu. Examined 15
children were born prematurely. Sex of the child plays an important role in the development of the
disease (15 men and 9 children, 6 were girls). 27,2% of children - some as high levels of IL-6, and IL-
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6 in the course of the disease characterized by different dynamics, and treatment of stroke has
occurred against the background of this figure is not a full normalization. At the beginning of the
study, the levels of IL-4 was lower than honest way. Despite its right to increase the blood level in the
next period, this increase was inaccurate. The changes set it plays an important role in the
pathogenesis of disorders of the respiratory interleykinlorin shows.

Daxil olub: 29.04.2014

K BOITPOCY NOCTWXEHUA OIITUMAJIBHBIX PE3VJIBTATOB I1PU
SHAOJOHTUYECKOM JIEHEHMU 3YBOB
X.b. Hacuposa, A.M.Cadapos
AzepbaiipkaHCcKuil MeAUIIMHCKAN yHUBepcuTeT, CToMaTonorndeckas Kinuauka, r.baky

Agar sozlor: diglorin endodontik miialicasi, optimallagdirma
Kniouesnie cnosa: SHAOJOHTHUYCCKOC JICUCHHUEC 3y6OB, OIITUMU3aIUA
Key words: endodontic treatment of teeth, optimization

Bpicokuii  ypoBEHb  PacnpoOCTPaHEHHOCTH
pa3mUYHBIX (OPM aANMKAIFHOTO IEPUOIOHTUTA
JIMKTYeT HEOOXOAMMOCTb COBEPIICHCTBOBAHMUS
METOJIOB MX JieYeHHUs. J[Jis YCHEIHOrO JICUeHHUs
3HAUCHWE HMEeT KayecTBO IUIOMOMPOBAHUS U
AHTUCENTUYECKON 00paboTkn KOPHEBBIX
KaHaJoB, KOTOPOE BO MHOTOM OIIpEIesieTCs
CBOMCTBAMU  TUIOMOMPOBOYHBIX  MaTepPHAJIOB
JEKapCTBEHHBIX ~ CPEeACTB. Tak, MHKpPOOHO-
JIOTUYECKHE UCCIICI0BAHUSI TI03BOJTHIIH
YCTaHOBUTHh B IKCIIEPUMEHTE BBICOKOE OaKTepH-
UIHOE ©  OaKTEpUOCTATHYECKOE  JEeHCTBHE
HEKOTOPBIX ~AaHTHCENTHUKOB B  MHHHMAIBHON
MOJIABJISFOLIICH KOHIICHTPAIIUU Ha
Ipe/ICTaBUTENeH Pa3IMYHBIX BUIOB MHKPOQIIOPHI
B CHCTeME JIGHTAIbHBIX KaHaitoB  [1,2].
DKCIEepUMEHTAIbHbIE HCCIICIOBAHUS  BBISBUIIN
BBICOKYI0  QHTHOAKTEpHATbHYIO  aKTHBHOCTh
aHTUCENTHKAa Ha MHUKpO(QIIOpYy Makpo- W
MHUKpPOKaHaJIOB  3y0OB  MpH  OCTPHIX U
XPOHMYECKAX  OOOCTPHUBIIUXCS — BEPXYIICUHBIX
neproionTHTax. HecMoTpst Ha CTpeMHUTENbHOE
pa3BHTHE COBPEMEHHOW  OSHIOJOHTHH,  YTO
BBIPAXKAETCS B pa3pabOTKe W BHEIPEHUHU
Ka4eCTBEHHO HOBBIX IIOMOUPOBOYHBIX
MaTepuaioB, HEYJIOBJICTBOPUTEIBHBIE PE3ylbTa-
Thl JIEYCHHS XPOHHYECKOTO  BEPXYIICYHOTO
MEPHOIOHTHTA COTJIACHO pe3yJbTaTaM HEKO-
TOPBIX HCCJICIOBAaHUN BBISBISUINCH IIOYTH BO
MHOTHX cly4asX. [loaToMy MeToJ JeYeHUs
XPOHMYECKOTO  TEPHOJOHTHTa  HEOOXOANMO

COBEpPILECHCTBOBATh, YIENss BHHMaHHE Ooee
3¢ (heKTUBHBIM MeTOoJIaM " CpelcTBaM
CTepWIN3AIMN KOPHEBBIX KaHAJIOB, 00JaJafolIHX
KpOME aHTUCENITHYECKHUX CBOWCTB, UMMYHOCTH-
MYJUPYIOIIMM ¥ pENapaTHBHBIM  JIEHCTBHEM
[3,4,5]. Tounas u neneHanpaBieHHas pa3paboTKa
" POTHBOBOCTIATUTEIHHOE BO3/ICHCTBHE
JIEKApCTBEHHBIX TIperaparoB Ha KOHKPETHBIC
OCHOBHBIC 3BEHbS IATOT€HE3a HCCIIETyeMOM
OJIOHTOTEHHOW MATOJIOTUU 3HAYUTEIHHO MOBBICHT
3¢ (HEeKTUBHOCTD ITPOBOAUMOTO JICUCHUSI.

Henp wucciaenoBanus: moBbimeHue 3 dek-

TUBHOCTH  KOMIUIEKCHOTO  JICYCHUSI  BEpXy-
MEeYHOro nNepruoJOoHTUTA.
Matepuas W MeTOAbl MCCJICAOBAHUIA.

Hcxons n3 3agau vcciaenoBanysl, HAMH IPOBEAEH
PETPOCTIEKTHBHBIN aHaMM3 KadecTBa IPOBENEH-
HOTO SHAOJOHTHYECKOTO JedeHus y 180 60IpHBIX
B Bo3pacte oT 25-34 mer. C menbio aHammsa
KadecTBa  NPOBEACHHOTO  3HIOJOHTHYECKOTO
JedeHnuss W ycTaHoBieHHS d(ddeKTuBHOCTH
AHTHCENTUYECKUX CPEJICTB JICUEHUH Y NMAallUEHTOB
UCCIIEAYEMBIX TpPYyNI C XPOHWYECKHUM IEpUO-
JIOHTUTOM TPOBOJMIIN HCCIEOBAHUE COCTOSHHS
TKaHell MapofoHTa W MHUKPO(MIOpbl KOPHEBBIX
KaHaJIOB JI0 ¥ MOCJEe UPPHUraly, ¢ IpUMEHEHHEM
MperapaTa Ha OCHOBE Mpomojuca «H-TIH-B»-
BOJHBII  OKCTpakT mpomojiuca  (MPOMOJIHC,
UIYHTUPOBAaHHAs, HWOHU3UPOBAaHHAs cepedpoM
Boza)- ocHoBHas rpymma u 0,02% pactBOpOoM
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XJIOPTEKCUIMHA  OUWTJIIOKOHAT - KOHTPOJIbHAS
rpyma.

B3asiTeie JUTS MHUKPOOHOIOTHIECKUX
HCCIEAOBAaHMA  00pa3mpl IS JalbHEHIIHX
WCCIICIOBAHUN  HampaBlieHbl B HAy4dHO-
WCCIIEIOBATENbCKYI0  JabopaTopuio  Kadeaps
Muxkpobuonorun  u  UmmyHomormn  AMY.

KynpTuBanmsi mpoBoamiach NpH TeMIepaType
37°C u uepe3 24-48 vacoB ObUI OTMEYEH POCT
KOJIOHHH,  KOTOpbIE  3aTeM  TOJBEPTanCh
UICHTU(DUKAIINY.

Knuanueckue HabIroIeHAS BKITIOYAJIH
JMaHHbIE CYOBEKTHBHOTO, OOBEKTHBHOTO H
CHEeNUATLHOTO 00CIIeI0BaHH. Y BCEX MAIMECHTOB
OpU  OLEHKE CTOMATOJIOTHYECKOro  cTaryca
onpexnensuics naaexc UI" OHI-S J. C. Green, J. R.
Vermillion (1964), MK mo Muhlemann H.R.
(1971), nanwLIAPHO-MAaPTUHAIBEHO-ATbBEOIISIP-
HbIit naaexc (PMA) no Parma (1960).

CraTHCTHYECKHE  METOJBl  WCCIICIOBAHUS
BKJIIOYAJIX METOAbI BapI/IaHI/IOHHOI\/'I CTaTUCTHUKU
(ompenenenue cpenHei apudmeTnyecKon
BEMWYUHB- M, uUX cCcpelHeld CcTaHOapTHOU
omuOKu- M, kputepus 3HaunMocTH CThIOJICHTA-
t). Ilpu 0OpabOTKE NaHHBIX MCIIOJIB30BAIH MMAKET
nporpaMMHoro obecniedueHns Microsoft Excel

Pe3yabTarbl COOCTBEHHBIX MCCJIEAOBAHMIA.
[lo TOMy4YeHHBIM JaHHBIM  MaKCUMAaJbHBIN
YACIbHBIA BEC OCJIOXKHEHUH NPHUXOAMUTCS Ha
BTOPHUYHBIN Kapuec U AeheKThl MIoM0, KOTOPHIi
BBISIBIISTUCH B OCHOBHOM B BO3PAcTHOM TpymIie
30-39 ger. YV UYepes 19,4+2,95% ot oO6iuero
YHUCIIa 00CIIEyeMBIX H JICYCHHBIX OONBHBIX 3yOBI
Mociie  SHJOJOHTHUYECKOTO  JICYCHUS  ObUIH
yaanensl. Cieayer OTMETUTh, uto B 24,4+3,20%
crydasx y manmueHToB  CTOMAaTONOTHYecKOH
Kimuankn AMY pasBuiiack XxpoHudeckasi opma
OJIOHTOTCHHON WH(EKIUU, TO eCTh (GopMHpO-
Bajach XpoHHWYecKas ¢opMa HccIemayeMon
natojorud. Hanbomnbimas gacToTa OCIOXHEHHHA
MOCJIe JICYCHMsI TEPUOIOHTHTA B BO3PACTHOM
rpynne 20-29 ner nmpuxoguwiach Ha BTOPUYHOE
pa3BUTHE BOCHIATUTENHHO-IECTPYKTHBHOTO TIPO-
1ecca B MEpPHANMKAIBHBIX TKaHAX - 12,8+2.49%
CIIydJaes.

MakcumanbHblil yIETIbHBIA BEC OCIIOKHEHUI
B tdopme yaalIeHUS mocie  JICYCHHS
MEPUOJAOHTUTa HAOMIOAANCS B BO3PACTHBIX
rpymmax 20-29 u 30-39 mer (6,1£1,79% mu
6,1£1,79%, cootBercTBeHHO) (Tab.1). Hambomee
yacTo Ae(eKThl TUIOMO CIYXWIA TPUYUHON
OCJIOKHEHUH Cpeiy YKa3aHHBIX PYII NalUEHTOB

2007. C yueroM KoJM4yecTBa  BBIOOpKM OOCIIELyeMbIX BO BTOpPOH CpegHEl BO3pacTHOM

OIIpEENSIIN BEPOSITHOCTh  Pa3Iudus P. rpymme- 11,142,34% caywasx, TOrma Kak

CraTuctuyuecku JIOCTOBEPHBIM CYUTAJIM BTOPUYHBIN KapHec 371eCh COCTaBUI 3HAYUTEIHHO

3nauenue, p<0,05. MEHBIIINE BEINYUHBI B 5,6+1,71% ciydasx.
Taoauna 1

CTpyKTYypa 0CJIOKHEHHI MOCJIe JIeYeHHsI IEPHOJOHTHTA 110 BO3PACTHBIM rPyNNaM NAIMEHTOB
(ya. Bec B %0)

Ko Yacrora %
Bo3spact Bgi:;o [lepuogonTut Jedext miomo Bropuunslii kapuec Y nanenue
" | abe. % abc. % abc. % abc. %
20-29 65 23 12,8+2,49 11 6,1+1,79 20 11,1+2,34 11 6,1+1,79
36,1%
30-39 52 11 6,1+1,79 20 11,1£2,34 | 10 5,6+1,71 11 6,1+1,79
28,9%
40-49 40 6 3,3+1,34 9 5,0+1,62 17 9,4+2,18 8 4,4+1,54
22,2%
23
50-59 12.8% 4 2,2+1,10 7 3,9+1,44 7 3,9+1,44 5 2,8+1,22
Bcero 180 44 | 2444320 | 47 | 26,143,27 | 54 30,0+3,42 35 19,4+2,95
Ilpy »TOM HaWBBICIIHE TIOKA3aTeNd [0 CTOMATOJIOTHYECKOW IIOMONTA M OOOCHOBAHHO

4acToTe ynaJeHus 3y0OB HAOMIOAAINCH B TIEPBOM
M BTOPO# BO3PACTHBIX TPYIINaXx.

[Ipumenenne  uHaekca  3(O(HEKTHBHOCTH
JICUCHUST ~ CTOMATOJIOTHYECKUX  3a00JeBaHUi
MO3BOJISICT BBISABUTH YACTOTY OCIIOKHEHUI TOCIE
MPOBEJICHHOTO JICUEHUsI, COCTABHUTh 3aKITIOUCHHE
00 ypoBHe TPO(MECCHOHAIBHON TIOATOTOBKU
Bpaya-CTOMAToJIOTa ¥  KauyecTBE OKa3aHHOU

IIPUHUMATh MEpPBI 10 IOBBIIICHUIO KA4eCTBa HX
paboTEHL.

IIo OKOHYaHMM KOMIUIEKCHOTO JICYEHMUS,
KOTOpOE€ 'y TMAalUEeHTOB OCHOBHOM  TpyIIBI
3aKII0YAJIOCh B YJAJICHWM Hal- U IOAJECHEBBIX
3yOHBIX OTJIOKEHUH W WppUTAyii KOPHEBBIX
KaHaJIOB IapOJOHTAIBHBIX KapMaHOB IIpera-
patoM «OHU-IU-BU», @ y HUX ONIOHEHTOB B
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KOHTPOJIbHOM TpYIIle B MCIOJIb30BAHUU TpPaJu-
IIMOHHOI'0 AHTHUCENTHKA HCYC3IU KIMHUYCCKHUE
MIPOSIBIICHHSI THHTHBHTAa B OO0JACTH CEKTaHTa
3y0a, cHmzwimch 3HadeHus I, magexca PMA u

CPaBHEHHUIO C OCHOBHOW TpYIION YIy4IIUIOCH
TUTHEHUYECKOE COCTOsIHUE mojoctu pTa. [lpum
9TOM CHIDKEHME 3HaueHMii mHaexkca PMA Obuio
MeHee BBIPRXCHHBIM, Y€M B TpyIIe OOIbHBIX,

KpOBOTOUMBOCTH (Tabm. 2). rame ¢ Je4eOHOW — IENBI  TIPUMEHSIICS
B KOHTpOJIBHOM Tpylne NauuMeHTOB IOCJIE aluIpenapar.
OKOHYAHHsI JiedeHUs Ooliee BBIPAKEHHO I10
Tabauna 2

I[PIHaMI/IKa KJIMHUYECKHX NMoKa3aTejieil COCTOSIHUS TKaHeil MapoJaoHTa MNP KOMIIJIEKCHOM
JICHCHHH ANIHKAJIBHOI'0 NEPUOAOHTHUTA

OcHoBHas rpymma (N=22) (anpurepar) I'pymmna cpaBrenust (N=24)XI0preKCuI
Ilokazarenu Jlo neyeHus MOCJIE JICUEHUSA 0 JEUYEHHST ITocne nmeuenus
ur 1,34+0,032 0,95+0,027 * 1,31+0,026 0,90+0,024 *
PMA 41,6+0,20 23,7+0,28 * 40,5+0,30 33,2+0,35 * **
HK 1,83+0,022 1,34+0,028 * 1,91+0,017 1,65+0,027 ***

[pumeuanune: *- p<0,001 otHOcHTEeNBHO TMoOKa3zatens Ao jedeHus; **-p<0,001 oTHocHTENBPHO MOKa3aTels

OCHOBHOU I'PYIIIIbI

OCHOBHAA Ip.

OJo
JedeHHs

BTllocae
JIedeHHA

I'pynna cpapHeHHs

Puc. 1. cocrossHue TKaHEH mapoaoHTa B IMPOLCCCC SHAOAHTUYCCKOIO JICUCHU A 3Y60B

Yy BCEX o0cemyeMbIx OOJIBHBIX,
HAXOMMIIUXCSA Ha DHIOJOHTHYECKOM JICUECHHH,
YMEHBIIUIACh OTE€YHOCTh 3y00/I€CHEBBIX
COCOYKOB M KPOBOTOYMBOCTH JECHBI IpPHU

30HIUPOBAHUHN, HO 0OJiee OTUETIMBO yKa3aHHAs
TEHIEHIMs HaO0Aanach B OCHOBHOU TpyIIE, O
4eM CBHUAETEIBCTBOBAN JaHHBIE, IMOJYYEHHBIE
o uHaekcy kpoBorouuBoctd 1,3440,028 u 1,65
+ 0,027, coorBerctBenHo (p < 0,001). Takum
o0OpazoMm, HambOoJiee YacTO  HCIOJIb3yeMbIi
MPAKTUYSCKUMH  BpavyaMd pacTBOp  XJIOPTEK-
CHUIMHA JJI1 MPPUTAIMM KOPHEBBIX KAaHAJIOB M
mpemapar Ha OCHOBE IIPOIOJHCAa K  KOHILY

NedeOHO-TIPOPUITAKTHYECKHX MEpPOTIPHUITUI
obnamaroT BBIPKEHHOU MPOTUBOBOCIIA-
JUTEIBHON  A(P(EKTUBHOCTBIO TIPHU  JICYCHUH

AIMMKaJIbHOTO NECPUOAOHTHTA M IIATOJIOTHYCCKHUX

NPOLIECCOB, PAa3BHBAIOIIUXCS B  OKOJO3YOHBIX
TKaHsax (puc.l).
OneHka KJIWHUYECKOTO —ONaromonydust y

MaIMEHTOB JIBYX TPYIII MPOBOJIUIACH B CPOKH OT
1 mo 14 nmeit, uwepes 6 m 12 mec mocie
OKOHYATEJILHOW 00TypaIii KOPHEBBIX KaHAJIOB.
Crhenyer OTMETHTB, YTO  KJIMHUYECKOE
Onaromnosryure B Onkaiyie cpokd HaOmronanu
B 97,7% cny4aeB y mauueHTOB 1-i rpynmel U B
87% - y mammeHtoB 2-ii rpynmbl. OcloXHEHUS
BO3HUKIM y ManueHtoB 1-ii rpynmsl B 2,3%
ciay4aeB. Bo 2-i1 rpynne ociio)KHEHUs BBIABICHBI
B 12,7% ciyuaes, uro B 5,5 pa3 Oosnblie, yeMm B 1-

i rpynne.

Wppuranmy  kaHaloB ¢ NPUMEHEHHEM
IPOMNOJINCHOTO  KOMIUIeKca  «OQU-NH-BU» U
TPaJIWLIUOHHBIX AHTHCENTHKOB, TI0 JaHHBIM

MMPOBCACHHOTO MI/IKp06I/IOHOFI/I‘ICCKOI‘O nucciaenao-
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BaHUs BBI3BIBAIO YMEPEHHOE aHTUMHKpPOOHOE
JEHCTBUE, YTO BBIPAKAIOCH B BBIPAKEHHOM
CHIDKEHHH YacTOTHl BBICEBAEMOCTH MAaTOTCHHOM
MHUKPO(MIOPE! ¥ KYNMHPOBAHUH MATOJIOTMIECKOTO
npornecca. Pe3ynbTarsl 1abopaTOpHBIX HCCIEI0-

BaHWA  TIO3BOJNIWJIM  YCTAHOBUTH  BBICOKOE
OaKTepHUITMIHOE M OaKTEPHOCTATHIECKOE IEHCT-
BHC TPUMCHSAEMOTO BIIEPBBIC HATYPaIbHOTO

CpeACTBa Ha MPEACTABUTENCH Pa3TUYHBIX BUAOB
MUKpPOQUIOpHI B CUCTEME KaHAJOB, Kak MpHU
OCTPBIX, TaK W NpPU XPOHUUYECKUX (opmax
BEPXYLICYHBIX EPUOJOHTHTOB.

Ha ocHoOBe IpOBEICHHBIX HAMU UCCIIEA0BAHMIM
OBLIO BBISBJICHO, YTO ANMKAJIBHBIN TMEPHOTOHTUT
XapakTepu30Baics MpeoliagaHueM HEKOTOPBIX
TpencTaBuTenell KOKKoBor ¢uiopsl (S. pyogenes
6,5+0,02 KOE/mm, Streptococcus mitis - 5,5+
0,03 KOE/mn, Staphylococcus aureus 6,0+0,02
KOE/mn). XpoHnveckuil anvKalbHBIA MEpUO-
JOHTUT y OOCJIeAyeMbIX HaMH TAlUCHTOB
OTJIMYAJICS TaKXKe MpeodiaaHueM BUPYJICHTHBIX
00JIMTaTHO-aHAPPOOHBIX Oaktepuit -
Fusobacterium spp. (8,5+0,04) (ta6:1.2).

Pe3ynbpTaThl MUKpOOHOJIOTHYECKOTO HCCIENO-
BaHUs  TOKazalW, 4YTO TpU JICYCHHH C
MPUMEHEHUEM CpEIICTBA HA OCHOBE MPOIOJIHCA
«DU-1Iu-BU» B HECKOJIBKO ITOCCIICHUH,
MPOUCXOJMIIO CYIIECTBEHHOE CHM)KEHHE YacTOTHI
BCTPEYaEMOCTH MHOTHX BHJOB ITaTOTCHHBIX
OakTepwii M WX KOJIMYECTBA JO OIarOmpHSITHBIX
pe3yiIbTaTOB, CBUACTEIBCTBYIOIIUX O OCIa0-
JICHUH MaTOJIOTUIECKOTO npoiecca B
MMepUanuKaTLHEIX TKaHIX (Tadm. 3). JIuksumarms
BOCTIAIUTENILHOTO npotecca B TKaHsX
MEPUOJOHTA BBI3BAHA, MO-BHIMMOMY, BBICOKON
AHTHOAKTEPHATIBHON aKTUBHOCTHIO 1 UMMYHOMO-
JYTHPYIONIAM JeicTBUEM OHMOJIOTUYECKU
HEeHTpanmbHOTro npenapata. Yacrora oOHapyKeHUs
B OwWomnrarax KOpPHEBHIX KaHAJIOB OOJBHBIX
anMKATBbHBIMM  MEPHOJOHTUTAMH JIO Hadaya
JeuyeOHBIX MEPOTPUATHN Obla KpaliHe BBICOKOH
npu OIICHKE YaCTOTHI BBICEBAEMOCTH
BUPYJIEHTHBIX aHa’pobos Prevotella endodontis,
Porphyromonas gingivalis, a TaKxke
npefcTaBuTeneii  TpUOKOBOH  MHKpPO(IOPHI
Candida albicans.

Ta6anuna 3
YacToTa BbleJeHHs MUKPOOHOH (PJIOPBI M3 CHCTeMbI KOPHEBBIX KaHAJIOB 10 JieYeHus U B
npouecce JeyeHust (n=22) oCHOBHAS rpynna

Jlo neuenus B nponecce geueHus [epen oOTypanumeit
Bun muxpoba Hucio 4acToTa Yucno 4acToTa Yucino 4acToTa
[ITAMMOB B % IITAMMOB B % ITAMMOB B %
Porphyomonas gingivalis 9 40,9+10,48 4 18,2+8,22 1 4,54+4,44**
Fusobacterium spp. 17 77,3+8,93 9 40,9+10,48* 4 18,248,22**
Enterococcus spp. 7 31,8+49,93 2 9,1+6,13 1 4,5+4,44*
Staphylococcus spp. 5 22,7+8,93 1 4,5+4,44 1 4,5+4,44
'Treponema denticola 6 27,3+9,50 2 9,1+6,13 1 4,5+4,44*
Candida albicans 5 22,7+8,93 1 4,5+4,44 - -*
IMpumeuanue: * — p<0,05, ** — p<0,01 OTHOCUTEIHLHO MOKA3ATEISI 10 JICUCHUS
Tak npoBeCHHOE MHUKPOOMOJOIHYECKOE M  KaHala npu XPOHUUYECKUX (hopmax
KIIMHUYECKOE HCCIIEOBAaHUE MOKa3aj0 BBICOKYIO BepxXylleyHoro mnepuojgontura. [locie Tima-
3¢ (HEeKTUBHOCTh TPUMEHEHUS aNUCPEJACTB JUIS  TEIbHOU AHTUCENTUICCKOM 00paboTku

MEIMKaMEHTO3HOM 00paboTKH KOPHEBBIX
KaHaoB. 3a00op Marepuayia MPOBOIWIN Cpasy
[OCJIE PAcKphITHS yCThd KOPHEBOTO KaHaja,
MOoCii€ UHCTPYMEHTAIBHOM M MEIWKaMEHTO3HOU
00pabOTKH anmupacTBOPOM M MOCIE yHAIECHUS U3
KODHEBOI'O KaHajJa NacThl Ha €ro OCHOBE.

KOPHEBOI'0 KaHaJIa YUCJIO BbIACJICHHBIX HITAMMOB
CHMXKAJIOCh B HECKOJIBKO pPas. Ha ocHoBanum

MOJTyYEHHBIX pe3yabTaToOB TUTAHUPYETCS
BHEJIPUTH B TIPAKTHYECKYIO SHIIOJIOHTHIO 3D dek-
TUBHBIH ~ KOMOMHHUPOBAHHBIA  JIEKAPCTBEHHBIN

npemnapar ajd HHOM6I/IpOBaHI/I$[ u pacTBOp AJid

BeisiBieHa  A(GEKTHBHOCTh  aHTUMHKPOOHOTO aHTHCENTHYECKOH 00paOOTKM KOPHEBBIX KaHAIOB
JNEHCTBHUS amnWIpenapaToB 1O OTHONICHWIO K TIPU JICYEHWH XPOHHYECKOTO BEPXYIIEYHOTO
CMEIIaHHON KyJIbType (aKyJIbTaTUBHBIX IEPUOJOHTHTA.
MUKpPOOPTaHU3MOB, BBIJEIEHHBIX W3 KOPHEBOTO
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Xiilasa
Dislorin endodontik miialicasinda optimal naticalora nail olunmasi maslasi haqqinda
X.B. Nasirova, A.M.Safarov
Icra olunmus klinik vo laborator tadqiqatlarin naticalarinin tahlilindonb malum olmusdur ki, apikal
periodontitin miialicosindo apipreparat vo "Aevit" osasli hydroxyapatite dis mocunu yiiksok
somoaralikliys malikdir. Kok kanallarinin antisepsik vasitalor ilo islonmasi vo  terapiyasi zamani “Ey-
pi-vi” vo "Aevit"-don istifado etdikdon sonra miialico ocaginda itirilmis siimiik toxumasinin, demok
olar ki, tam barpasi miisahids edilir.
Summary
On the question of achieving optimal results in endodontic treatment of teeth
H.B. Nasirova, A.M.Safarov
Conducted clinical and laboratory studies revealed that the treatment of apical periodontitis greatest
efficiency was observed by using a paste containing apipreparat, combined with hydroxyapatite and
drug "Aevit." After antisepsis of root canal therapy, «3i-mu-Bm» and "Aevit" and root canal obturation
paste late after treatment was observed almost complete recovery of bone destruction in the hearth.
Daxil olub: 30.04.2014

PERINATAL ENSEFALOPATIYALI USAQLARDA BAGIRSAQ MIKROFLORASININ
FORMALASMASININ PROSPEKTIV QIYMOTLONDIRILMOSI
S.S. Hasanov, A.S. Haciyeva, B.A.Kazimova
K.Forocova adina Elmi Tadqiqat Pediatriya Institutu, Baki

Agar sozlor: perinatal ensefalopatiya, bagirsaq mikroflorasi, prospektiv todgigatlar

Kniouesvie cnosa: mnepuHaTanbHas SHiedanonarvs, MHKpodiopa KHUIIEYHUKA, IPOCTIEKTHBHBIC
ucciacaoBaHuA

Keywords: perinatal encephalopathy, intestinal microflora, prospective studies

Modo-bagirsaq traktinin  miixtalif anaerob mikroflorasinin  niimayondoalori  selikli  gisa
vo aerob mikroorganizmlordon ibarst olan epitelino adgeziv tosir edorok divarénti qat
mikroflorasi orqanizmdo gedon biitiin fizioloji omolo gotirir vo Kkolonizasiya rezistentliyini
proseslara tosir  gostorir. Bagirsaq florasinin  formalasdirir; bu flora geyri- qanastbaxs zororli
(BF) normal foaliyysti adaptasiyanin oSas xarici  tosirloro qarsi  hiiceyro musini = vo
faktorlarindan hesab edilir vo homoyeter- bakterial polisaxarid amolo gotirir, antibiotiko-
miyanin mithiim mexanizmlorindondir. BF-nin  bonzor maddslor bakteriosinlor) sintez  edarok
90%-i osas  (indigen, rezident), 10%- ni yiksok dozimlillik gostarirlor; homginin bu
fakultativ (slave, yanasi) vo 0.01%-i (alloxton, flora patogen mikroorganizmlorin inkisafinin
tosadiifi) floradan ibarotdir. Bagirsagin normal
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qarsisint alan bioloji aktiv maddalor sintezinda
foal istrak edirlor [1,2,3].

Bagirsaq mikrofloras1 detoksiyaedici xiisu-
siyyoto  malik  olub  ekzogen  monsoli
ksenobiotiklorin ~ vo nitratlarin neytrallagdiril-
masinda, histamin, indol, skatol vo fenol Kkimi
maddalorin inaktivlesmosinds istrak edirlor [4].

Bagirsagin  indigen mikroflorasi tiamin,
riboflvin, nikotin, pantoten tursusu, piridoksin,
biotin, fol tursusu, siankobalomin, K-vitamini va
askorbin tursusu sintez edir. Bifidobakteriya vo
laktobakteriyalarin hoyat foaliyyoti naticasindo
bagirsaqda kalsium, domir, vitamin D va suyun
sovrulmasi tomin edilir; homginin ziilal
miidafiosinin ~ son  mohsullart (indol, fenol,
skatol) kimi gqaz vo tursularin yaranmasini vo
bununla da bagirsagin normal peristaltikasini
tomin edir.

Son zamanlar qastroenterologiyada BF-nin
immunmodulyasiyaedici  funksiyasina  boyiik
ohomiyyat  wverilir. Mioyyon edilmisdir ki,
bagirsaq normo-florasi qeyri-spesifik miidafio
faktorlar1 (lizosim, properdin, komplement) va
immunglobinlor  omoalo  gotirir, sitokin  vo
interferonlarin kolonositlor vasitasi ilo sintezini
tomin edir, qida tolerantliginin formalagmasinda
foal istrak edir. Bagirsagin normoflora
antigenlori ~ (DNT, peptidogliconlar, lipopo-
lisaxaridlor) antigentogdimedici  hiiceyralarin
toll-like reseptorlarini aktivlogdirarok interleykin
12-nin sintezina saboab olur [5,6].

Biitiin qeyd olunanlar todqiqatin aktualligini
vo bu aspektdo probiotiklorin  Kklinik sha-
miyyatinin vacibliyini tesdiq edir.

Tadgigatin magsadi perinatal ensefalopatiyast
olan stidomor yash (1 yasa godor) usaglarda
bagirsaq mikroflorasinin formalagmasinin
prospektiv giymatlondirilmasindan ibaratdir.

Todgiqgatin  material vo  metodlar.
Miiayinays yasi 3 hofto 12 ay arasinda olan, 35-
37 hestasiya hoftasinds, 2000-2500 g badan
kiitlasi ilo dogulmus 76 usaq calb edilmisdir.

Dogusun xarakterindon asili olaraq biitiin
milayino olunanlar 2 qrupa bdlinmiisdiir: 1-Ci
asas qrupa keysariyys kosiyi ilo ¢ixarilmig 42
usaq, 2-ci miigayise qrupuna tobii yolla
dogulmus 36 wusaq aid edilmisdir. Hor iki
grupa daxil olan wusaqglarin oksariyysti siini
gidalanmada  olmusdur. Dogularkon  oksar
yenidogulanlarin voziyyoti Apqar skalast ilo
yiingiil vo orta agir qiymatlondi- rilmisdir.

Usagim  miiayina protokoluna klinik
miiayinalorin  naticalori  (badan kiitlasinin
dinamikasi, boy, sinir-psixi inkisaf, somatik

status, qanin, sidiyin vo nacisin iimumi analizi,
ultrasos miiayinasi Vo rentgen) daxil edilmisdir.

Xastalorin todgigat colb olunmasi meyarlari:
keysoriyya amaliyyati yolu ilo anadan olmus
usaqlar, yarnimgiqdogulanlar, siini vo qarisiq
gidalanmada olan usaqlar.

Todgigatdan istisna etma meyarlari: ana siidi
alan usaqlar, badon gokisi 2000g-dan az olan,
35 hoftodon tez anadan olan, anadangslmo
inkisaf qiisurlari, fermentopatiyalar, generalizo-
olunmus infeksiyalar1 olan usaqlar.

Nocisin makroskopik xarakteristikas1 Bristol
skalasina osason giymotlondirilmigdir. Bagirsaq
mikroflorast  komiyyat dsulu ilo Epsteyn-
Litvak vo Vilsanski F.L (1977) metodik
tovsiyyasi osasinda aparilmigdir. Bu zaman 1
gram nocisdo  Enterobacteriaceac  ailoasinin
bifido, lactobacteriya, enterococe, bagirsaq
¢oplori, proteus kimi niimayandalori, hamginin
staphilococcus vo candida todqiq edilmisdir.

Qidali miihitde biton mikroblarin 1 gram
nocisdoeki  sayr  loqarifm (Lg) ilo ifads
olunmusdur.

Lactoral usaqlara 2 ay orzindo- 1 paketdon
giindo 2 dofo olmagla toyin edilmigdir.

Statistik analizlor geyri-parametrik (Manna-
Uitni,Vilkokson) vo parametrik (Styudent)
testlorindon istifado olunmaqgla aparilmigdir.
Klinik vo Ilaborator gostoricilor miualicodan
owal 30 wvo 60 giin sonra qiymatlon-
dirilmisdir. Olamatlor  arasindaki  olago
korrelyasiya (Spirman korrelyasiya) tsulu ilo
apartlmigdir.

Tadgigatin naticalori.  Aparilan  klinik
miisahidolor géstormisdir ki, asas qrupa daxil
olan usaqlarda 66,6% halda laktoral tayin
olunmamisdan  ovval  bagirsaq  sancilari,
metiorizm vo nacisdo  doyisikliklorlo tozahiir
edon qastrointestinal  sindrom  qgeyd olunur.
Miigayisa grupunda bu sindrom 52,3 % halda
nozore carpmigdir. Qarinin palpasiyasi zamani
bagirsaglarda  gurultu 10 (23,8%), yogun
bagirsagin miixtolif sobalorinds spazm 5(11,9%),
hepatomeqaliya  4(9,53%) usaqda  qgeyd
edilmisdir. Nocisin makroskopik giymotlon-
dirilmasi (Bristol Skalasina géra) zamani 73,8 %
halda patoloji forma qeyd olunmusdur; 6-c1 tip
(sty1gabanzar nacis) ustiinlikk togkil edarok 52,3
% halda geyd edilmisdir; nadir halda 5-cCi
(yumsaq, kicik gabarcigli, barabar konarli) vo 4-
cli (ilangokilli hamar vo yumsaq) tip nacis
(26,1% vo 19% miivafiq olaraq) geyd edilmisdir.
Stabil doyisikliklor 3 (7,4 %) usaqda miioyyan
edilmisdir; 2 (4,76 %) nafords 7-ci tip (sulu
nacis), 1 (2,38 %) nofordo 2-ci tip (yumaqcigh
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edilmisgdir.
mikrobiosenozunun tadqiqi miigayisoli aspektda
keysariyys kosiyi ilo (ssas grup) va tobii yolla
dogulan usaqlar arasinda
toyinindan

lactoral

Bagirsaq

owal, 30 vo 60 giin sonra tohlil edilmisdir.

usaglarda
teriyalarin
usaglara nisboton miisahide edilmisdir (p<0,05).

1-ci codvoldon goriindiyii  kimi
toyin edildikdon avval osas qrupa daxil olan
daha qabariq lacto- Vo

lactoral

bifidobak-

defisiti miigayiso grupundan olan

Coadval 1
1 yasa qadar usaqlarda lactoral fonunda bagirsaq mikroflorasinda toraddiidlarin rastgalma
tezliyi (%)
Mikroorganizm- Osas qrup n= 42 Miigayisa qrupu n= 34
lorin novii Miialicadon | Miialicodon | Miialicodon | Miialicodon | Miialicodon | Miialicadon
ovval 30 giin 60 giin ovval 30 giin 60 giin
sonra sonra sonra sonra
Bifidobakterium | ,; ¢ 34,5 21,5 35,2 26,4 20,6
defisiti
Ll 52,3 32,1 26,1 32,2 29,4 17,6
defisiti
E. Coli defisiti 34,5 30,9 32,1 32,3 20,6 14,7
E. Coli, zfx 28,5 26,1 21,4 29,4 23,5 20,6
E.Coli, lac- 26,2 23,8 19,0 32,3 20,6 17,6
E.Coli, hem+ 38,0 40,4 34,5 29,4 32,3 20,6
Enterococcus 40,4 42,8 38,0 17,6 11,7 5,88
Stafilac. Aureus 52,3 47,6 40,4 32,3 20,5 17,6
Proteus 7,14 0 0 5,88 0 0
Candida 42,8 28,5 21,4 20,6 14,7 8,82
Digor SPM 11,9 0 0 14,7 0 0

Qeyd: ZFX- zoif fermentativ xiisusiyyatli bagirsaq ¢oploari; Lac.-
hem.+ - hemolizedici bagirsaq ¢Oplori; SPM- sorti patogen mikroorganizmlar;

qrupun gostaricilari arasinda asililiq.

laktozaneqativ bagirsaq ¢oploari;
*-p<0,05 osas Vo miiqayiso

Cadval 2

1 yasa gadar usaqlarda lactoral fonunda bagirsaq mikroflorasinin xarakteristikas1 (M+m)

Mikroorganizm- Osas qrup nh=42 Miiqayisa qrupu n=34
lorin Miialicadon | Miialicodon | Miialicadon | Miialicodon | Miialicaden | Miialicodon
novi ovval 30 giin 60 giin ovval 30 giin 60 giin
sonra sonra sonra sonra
Bifidobakterium 724022 7,8+0,19 8,040,21 8,040,21 8,040,21 8,0£0,20
Defisiti Ig
Lactobakterium 594022 | 6,04023 | 62£025 | 56£028 | 6,04034 | 624025
Defisiti Ig
E. Coli Ig 7,5+0,10 7,6+£0,12 7,6+£0,13 7,6+£0,10 7,8+0,16 7,8+0,20
E. Coli, zfx, % 20,5+4.6 20,6443 20,0+£3,9 5,8+0,41 5,4+0,41 5.2+0.42
E.Coli, lac-,% 12,0+3,6 11,6+3,5 11,0+£3,4 9,5+2,8* 0 0
E.Coli, hem +,% 32,4463 35,46,6 35,8+6,7 21,846,9* | 6,9+0,52 5,840,49
Enterococcus, Ig 5,6+0,48* 5,0+0,49 3,51+0,31*% | 3,6+0,31 3,8+0,4 4,1£1,01
Stafilac. Aureus, lIg | 3,8+04 2,8+0,31 2,4+0,30 6,4+0,38* 0 0
Proteus, Ig 0,31+0,18* | 0 0 2,1+£0,41 3,01+0,56 3,6+0,80
Candida, Ig 2,8+0,41 2,0£0,35 1812031 | 2,4+0,45 2,840,51 3,240,73
Digor SPM, Ig 1,8+0,79 0 0 2,6+0,49 0 0

Qeyd: *-p< miialicadan avval va sonra gostaricilorin miiqayisesinde diiriistliik

Bununla yanast enterobakteriyalarin,
stafilokok aureus vo candidalarin rastgalmo
tezliyi miiqayiso qrupunda diiriist yiiksok
olmusdur (p<0,05). E.Coli defisiti osas Vo
miigayiso qrupu usaglarda miialicadan avval

eyni miqdarda qeyd edilmigdir, lakin onun
tiplori, xiisusilo hemolizedici  bagirsaq ¢oplori
osas qrup usaqglarda yiiksok saviyyads qeyd
edilmisgdir (38 %). SPM vo proteus osas Vo
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miiqayiso qrup usaqlarda bir-birindon  diiriist
fargloanmomisdir (p>0,05).

1 yasa qodor usaqlarda bagirsaq mikroflo-

rasinin lqram noacisdo  miqgdar1  asas Vo
miiqayiso qrupunda lactoral fonunda todgiq
edilmis vo alinan noticolor codval 2 -do
verilmisdir.

Codvaldon goriindiiyii kimi lactoral tayin
edildikdon owval osas  qrupda  lacto- vo
bifidobakteriyalarin defisiti miiqayisa qrupundan
bir godor asagi olmus, miialicodon sonra artma
miisahido edilmis vo  har iki qrupda eyni
Saviyyads olmusdur (Cadval 2).

Bagirsaq ¢oplari osas vo miiqayisa qruplarinda
miualicodon  ovval vo sonra  bir-birindon
farglonmomisdir; Laktozaneqativ bagirsaq ¢oplari
tobii yolla dogulan usaqlarda lactoral toyinindan
sonra geyd edilmomisdir. Bununla  yanasi
hemolizedici bagirsaq ¢Oplarinin migdarinda
dinamikada 3 dofadon ¢ox azalma qgeyd edilmis
(p<0,05), proteus vo SPM miioyyan
edilmomisdir (Cadval 2).

Fiziki inkisaf gostoricilorinin  giymotlon-
dirildikdo osas qrup usaqlar arasinda Lactoral
tayinindan avval normotrofiya 61,9 % usaqda,
hipotrofiya 38,1% usaqda qeyd edilmis, boyun
dinamikasinda yasa uygunluq 78,5%, boydan
gerigalma 21,5%  halda qeyd edilmisdir.
Miigayisa qrupu usaqlarda normotrofiya 82,1 %,
hipotrofiya 17,9 %, boyun yasa uygunlugu 88,0
%, gerigalma 12,0% halda qeyd edilmisdir.
Raxitin  Kklinik tazahiirlori asas qrup usaqlarda
42,8%, miiqayiso  grupunda 35,2%  halda
miisahido  edilmisdir.  Psixomotor  inkisaf
gostaricilorinin yasa uygunlugu osas qrup usaglar
arasinda 69,0 %, geri galma 31,0% halda geyd
edilmisdir.

Tokrar milayine 2 aydan sonra aparilmigdir.
Miisyyon  edilmisdir ki, asas qrup usaqlarda
bodon ¢okisi, boy vo psixomotor inkisafin
gostaricilori  80,9%, miiqayisa qrupunda 94,1%
halda normaya uygun golir, miisahids
miiddotinds bagirsaq infeksiyas1 Vo respirator
infeksiyalar qeyd olunmamisdir.

Dispeptik sindromun  tozahiirlori  kifayot
godor azalmis, qaytarma hallart 2 dofo, bagirsaq
sancilar1 3 dofo azalmisdir.

Dinamik miisahido zamam1 oasason 6-c1 vo 5-
ci tip nocis (54,7 vo 42,8% mivafiq olaraq)

geyd edilmis, patoloji stul miiayyan edilmoa-
migdir.
Nocisin ~ makro- vo mikroskopik tadqgiq

edildikdo tam normallagsma 57,1% halda qeyd
edilmisdir.

Bakterioloji  todqigatin naticalorino asason
kifayot ~godor  miisbot  dinamika  geyd
edilmisdir; bagirsaq mikroflorasinin  tam

normallasmasi 50% usaqda qeyd edilmisdir;
Bifido- vo  laktobakteriyalarin ~ miqdarinin
normallasmas1 miivafiq olaraq 73,8% vo 90,5%
halda geyd edilmisdir.

Belaliklo, Lactoralin 1 yasa godor usaqlarda
preventiv terapiya ya daxil edilmosi usaq
organizminin bir swra  funksiyalariin
normallagmasina miisbat tosir edir; usagin sag-
lamliq soviyyasi normallasir, yogun bagirsagin
ekosisteminds pozitiv doyisikliklor bas verir,
sonuncunun torkibinin keyfiyyati (dogus) barpasi
miigahida edilir. Biitiin bunlar usagin psixomotor
Vo somatik statusunun normallagsmasma sobob
olur.

Naticalor: 1.Lactoralin preventiv miialicays
daxil edilmosi  bagirsaq mikroflorasinin
komiyyot vo keyfiyyat gostoricilorino miisbat
tosir edir;  keysoriyys kosiyi ilo  ¢ixarilmus
usaqlarda  Lacto - Vo  bifidobakteriyalarin
miqdarinda normallasma bas verir, proteus vo
digor sortipatogen mikroflora qeyd edilmir,
enterokoklarin  miqdart  diirtist azalir. Tobii
yolla dogulan usaqglarda Lactoral tayinindon
sonra Lactozaneqativ bagirsaq ¢Oplori, staf.
aureus va diger SPM inkisaf etmir. 2.Lactoralin
toyini 1 yasa qodor wusaglarin  fiziki  vo
psixomotor inkisafina miisbat tosir edir; badon
kiitlasini, boy Vo psixomator inkisaf
gostaricilori  Keysariyya kosiyi ilo ¢ixarilmig
usaqlarin  80,9%-do, tobii yolla dogulmuslarin
94,1%-do normaya uygun golir.

ODOBIYYAT
1. Macfarlane G.T., Macfarlane S. Human colonic microbiota: ecology, physiolojy and
metabolic potential of intestinal bacteria// Scand. J. Gastroenterol., 1997, v.32 (suppl 222), p.3-9.

2. Salminem S., Buly C.,

Boutron-Ruault

M.C. Functional food and gastrointestinal

physiology and function// Brit.J Nutr., 1998, v.80, p.147-171.

3. Fous M., Gomez A. Mechanisms of colonization and colonization resistance of

the

digestive tract // Microbial. Ecol. Health Dis., 2000, (suppl 2), p.240-46
4. Yaeshima T. Benefits of bifidobacteria to human health // Bulletin of the JDF, 1996,

v.313, p.36-42

5. Rakoff-Nohoum S., Pagino J., Eslam Varzaneh F.etal. Recognition of commensal micro-
flora by toll-like receptors is required for intestinal homeostasis // Cell, 2004, v.118, p.229 -241

161



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2014 ?

6. Boehm G., Moro G. Et al. Prebiotics in infant formulas — immune modulators during

infancy // Nutra foods, 2005, v.4, p.51-57
Pesrome
IlepcnekTBHAast oeHKa GOPMHMPOBAHUA KUIIEYHOH MUKPOGQUIOPHI Y TPYAHBIX MJIaleHLIEB,
CTPAJAIIUX 0T HePUHATAIBLHOMI 3HUedaTonaTHI
C.III. I'acanoB, B.A. Ka3pimoBa, A.C. I'ag:kneBa

Lensro nccaemoBanmsl ABISICTCS MEPCIEKTUBHAS OIleHKa (DOPMHUPOBAHUS KHIIEIHOW MHUKPO(DIOPHI
y TPyIHBIX MJIaJICHIIEB, CTPAAAIOUINX OT MepUHATaIbHON SHIehanonatun. 76 muaaeHues BecoMm 2000-
2500 r., B Bo3pacte 35-37 recTallMOHHON Henenu, OT 3 HeAenb J0 12 MecslleB, MPUBICUYCHBHI B
nccnenoBanme. OnpeneneHo, 9To BKIoUeHHe JIakTopana B MPOPMIAKTHIECKOE JICUCHUE TTO3UTHBHO
BIUSET K KOJUUYECTBEHHBIM M KaueCTBEHHBLIM II0Ka3aTeIsIM KHIIICYHOM MHKpO(bJ'IOpLI; OTMEUYACTCsA
HopManm3anusl KoimdyectBa JlakTopa m Oudummobaktepuii y muazeHueB, poauBliuxcs KecapeBbim
IIyTEM, MPIKpO(l)J'IOpa nporeyca W Apyrux YCIOBHBIX IIATOT€HOB HE OTMCYACTCA, KOJHUYCCTBO
OHTCPOKOB 3HAYUTCIBHO CHHXACTCH. JlakTO3aHeraTUBHBIE KUIIICYHEIE IIaJIOYKH, CTa(b aAype€HC Hu
apyrue IIIIM He pa3BHBarOTCS y MJIAJCHILIEB, POJUBLINXCSI €CTECTBEHHBIM IIyTEM, I10CIIE HA3HAYEHHUS
Jlakropana. Bee 3T0 OmarompusiTcTByeT K HOPMAJIM3allid COMAaTHUYHOTO M TICHXOMOTOPHOTO CTaTyca
MJIaJCHIIA.

Summary
Prospective evaluation of formation of intestine microflora in infants, suffering from perinatal
encephalopathy
S.Sh. Hasanov, B.A. Kazimova, A.S.Hajiyeva

The aim of research was prospective evaluation of formation of intestine microflora in infants,
suffering from perinatal encephalopathy. 76 children, in weight of 2000-2500 gr., in 35-37 gestation
week, in age of 3 weeks-12 months, is involved to the examination. It is determined that while
including Lactoral to the preventive medicine it effects positively to the quality and quantity indices of
intestine microflora; normalization of volume of bifidobacterias and Lactor in infants, born through
Ceasarian operation, are stated, there are no proteus and other conditional pathogenic microflora,
volume of enterocs significantly reduced. Lactosanegative colon bacillus, staff aurens and other ShPM
did not develop in infants, born through natural way, after prescription of Lactoral. All of these lead to
normalization of somatic and psychomotor status of infant.

Daxil olub: 18.04.2014

REFLUKS XOSTOLIYI ZAMANI AGIZ BOSLUGUNUN FUNKSIONAL VOZIYYOTI
R.Y. Qurbanov, A.C. Pasayev
Azorbaycan Tibb Universiteti, terapevtik stomotologiya kefedrasi, Baki

Agar sozlor: refliiks xostaliyi, agiz boslugu, toxumalar, indekslor
Knroueswvie cnosa: pedmokcHas 005e3Hb, POTOBO MONOCTb, TKAHU
Keywords: reflux disease, oral cavity tissue, indexes

Ag1z boslugunda disin sort toxumalarindaki
doyisikliklarin etiologiyasinda turs miihitin rolu
haqqinda bir ¢ox tadqiqatlar aparilmigdir va turs
miihit kariesin yayilmasinda miihiim rola malikdir
[1,2].

Agiz boslugunun selikli gisasinin miixtolif
saholori do refliiks xostoliyi zamani patoloji
dayisikliklora moruz qala bilir. Dodagin qirmizi
hasiyasinin xosxassali iltihabi xastaliyino Xxeylit
deyilir.  Xeylitlor miistagil vo simptomatik
olmagqla 2 qrupa boliiniir. Refliiks zamani yaranan

xeylitlor do simptomatik xeyliklor grupunu togkil
edirlor [3,4,6]. Durgunluq ezofaqitlori (gida
borusunun  stenozlari,  divertikullari  olan
xastalorda gidanin gida borusunda qurgunlugu vo
par¢alanmasi zamani bas verir. Biitiin bunlara
baxmayarag, ezofaqgitin on ¢ox rast galinon sababi
gida borusu-mods sfinktorunun gatismazlig
naticasinds aktiv mads sirasinin gida borusuna
refliikksii (atilmasi) hesab olunur ki, be refliiks
ezofaqit vo yaxud peptik ezofaqgitdir ki, bu da
oksor hallarda diafragmanin qida borusu-mada
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yirtiginda rast golinir. Yirtiglarin bu ¢ox genis
yayillmis tipinda gida borusunun abdominal
hissasi  vo  modonin  proksimal  hissasi
diafragmanin gida borusu daliyindan yerinin

divararaligina  doyisir.  Refliiks  naticasindo
yaranan ezofaqito gida borusu-mads sfinktorunun
catismazhigt  yaxud omoaliyyat  naticasindo

rezeksiyasi vo sistem sklerodermiyasi zamani
uygun sfinktorun saya ozololorinin atrofiyasi
noticasinde meydana golo bilor. Xora xostaliyi,
0ddag1 xostoliyi vo digoar xastaliklordo modanin
cixacaq hissasinin spastik yigilmasi vo modanin
hipertonusu, mododaxili  tozyigin  artmasi
noticasinds sfinktorun funksional c¢atigmazlig
yarana bilar. Parodontitlorin baslangic
moarhalalarinds ganda vo agiz suyunda neyramin
tursusu vo fukozalarin miqdart azalmis olur.
Parodont toxumalarinin xoastaliklorinin meydana
¢ixmasinda {mumi orqanizmin  miibadilo
proseslarinin  saviyyasi, neyroendokrin tonzim,
immunoloji  reaktivlik, yerli qan ddranini,
organizmin organ va sistemlorinin dayisikliklor
kimi endogen amillorin miihiim rolu vardir
(5.7.8).

Miixtalif  xostoliklorin  naticasinds  inkisaf
etmis parodontitlor zamani agiz boslugunda
patologiyalar1 aradan qaldirmaq ii¢lin bir sira
vasitalor totbiq olunur. Refliiks zamani madanin
turs mithitinde yarimg¢iq hozmo ugramis qida
qaliglar1 gida yaxud yemok borusuna gayitdigina
gora orada va agiz boslugunda miixtalif stomatoji
patologiyalarin yaranmasina sorait yaradir.

Tadgigatin magsadi reflilks xastaliyi zamani
agiz  boslugu  toxumalarinin  vaziyyatinin
giymatlondirilmoesindin ibarat olmusdur.

Toadgiqatin material vo metodlari. Bu
mogsadlo todqgiqatin ilk marholasinda
torofimizdon 15 nofor praktiki saglam vo eyni
sayda refliks xostoliyindon oziyyst ¢okan
soxslordon agiz suyu niimunalori xiisusi steril
gablara toplanaragq, ATU-nun  immunoloji
laboratoriyasina gondorilmis Vo uygun
miitoxassislora agizsuyu niimunslorindo har iki
qrup lzro IgA, IgG vo slgA  kimi
immunogqlobulin n&vlorinin  miqdart  mg/ml-lo
agkarlamaq tapsirilmigdir.  Todgiqatin  ikinci
marhalasinda isa 15 nafar duodenitli, 15 nafar
xroniki gastritli vo eyni sayda refliikksdon oziyyot
¢okan soxslor grupu toskil edilmis, hor qrup iizra
Qriin vo Vermillionun sadslosdirilmis gigiyenik,
PMA (%-Is) vo PI (Rassel) kliniki indekslori tizra
hesablamalar aparilmisdir. Qrin vo Vermillionun
(OHS-S) sadslosdirilmis gigiyenik indeksi ham

dis arpini, hom do dis dasini agkar etmok {igiin
istifado edilir.

Dis otindo iltihabin yayilmasi va intensivlik
doracosini  toyin etmok igiin  iso Papilyar-
marginal-alveolyar indeks (PMA) istifads
olunmugdur. miiayinolor zamani KPC indeksi
(onun komponentlari da) vo kariesin yayilmasina
gbro  XoStolor miiayine olunmuglar. Kariesin
yayilmasin1 miiayyanlasdirmok mogsadilo kariesli
dislorin sayindan asili olmayaraq karies boslugu
olan soxslorin say1, imumi miiayino olunanlarin
sayina bollinarok 100%-o vurulur. Bu gostariciya
hom miialico olunmus, hom olunmamis va
sobobindon asili olmayaraq ¢okilmis dislor
daxildir. KPC indeksi iso, xatirladaq ki, har bir
soxsdo (K) kariesli, (P) plomblu vo (C) ¢ixarlmis
dislarin comidir

Almmig  gostoricilor  statistik  metodlarla
islonmis vo qrup gostaricilari tigiin orta qiymatlor
(M), onlarin standart xatasi (m), siralarin minimal
(min) vo maksimal (max) giymotlori, homginin
gruplarda keyfiyyat gostaricilorinin  rastgalmo
tezliyi miioyyon edilmisdir. Qeyd edok Ki,
todgiqat isi zamani alinan naticolorin statistik
islonmosi Statistica 7.0 totbigi kompiiter programi
ilo aparilmigdir, naticalor codvallogdirilmisdir.

Toadgiqatin naticalori vo miizakirasi. Yasi
36-42 arasinda olan 50 nofor refliikslii xostolor
grupunda iss damagin alveol c¢ixintisi sathini
orton selikli qisa sahosinin kataral iltihabina 23
nofordo rast golinmisdir vo bu qrup fzro
46,0+7,05% xostolori ohato etmisdir. Bu yas
grupu tizro dodaglarin yiingil iltihabi slamotlori
14 refliikks olan xoastoni ohato etmisdir ki, bu da
grupun 28,0+6,35% -ni togkil etmisdir. Dil
sothinds intensiv arpin toplanmasi xiisusiyyatino
iSo qrup lizro 10 xastodo rast golmisik ki, bu da
20,0+5,66% -dir (Codval 1). Miiayinalor zamani
yast 43-50 arasinda toraddiid edon 50 nofor
refliikslii. ~ xostolordon 26  noaforinds  alveol
cixintisin1 Ortan  selikli gigsasinin iltihab1 olabi
alamatlarins rast galinmis vo qrupun 52,0+7,07%-
ni ohato etmisdir. Qrupda 23 xastodo iso ylingiil
doracali xeylit olamotlori agkarlanmig va onlar
grupun 46,0+7,05%-ni  toskil etmislor. Dil
sothindo intensiv olarag, orpin toplanmasi
olamatlori ise bu qrupda comi 5 nafari ohato
etmisdir ki, bu da qrupun 10,0+4,24%-dir. Yas1
36-42 arast olan saglam soxslor grupunda iso
imumi 40 nofordon 29-unda Kkaries prosesi
agkarlanmigdir vo bu uygun qrupun 72,5+7,06%-i
olmusdur. Yasi 43-50 arasinda olan saglam
soxslordo iso Kariesin yayilmast 82,5+6,01%
olaraq, 33 nafari shats etmisdir (Cad. 2).
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Cadval 1
Refliikslii xastalarda miixtalif selikli qisa sahalorini patologiyalarimin rast galinmasi

Yas qruplari
Patologiya 30-35 (n=50) 36-42 (n=50) 43-50 (n=50)
sayla | % sayla | % sayla | %
Selikli gisada iltihab1 alamatlor 8 16,0+£5,18 | 23 46,0+7,05 | 26 52,0+£7,07
Xeylit 12 24,0+6,04 | 14 28,0+6,35 | 23 46,0+7,05
Dil sathinda intensiv arplor 8 16,0+£5,18 | 10 20,0+5,66 | 5 10,0+4,24
Cadval 2
Refliikslii xastalards kariesin yayllmasimin miigayisali giymatlondirilmasi
Yas qruplar1
Kariesin yayilmasi 30-35 (n=50) 36-42 (n=40) 43-50 (n=45)
sayla % sayla % sayla %
Saglam soxslor 34 68,0+6,60 29 72,5+7,06 33 82,5+6,01
Refliikslii xastolor 45 90,0+4,24* 34 85,0+5,65 35 87,5+5,23

Qeyd: *qgruplararas: statistik diriistlik p<0,05

Refliikslii 30-35 yaslt soxslor qrupunda isa 50
nofordon 45 —inds karies yayilmisdir ki, bu da
qrupun 90,0+4,24%-ni togkil etmisdir ki, bu eyni
sayda saglam goxslorin uygun gostaricilorindan
ohomiyyatli dorocodo yiiksokdir. 40 reflikslii
yas1 36-42 arasi olan, soxslordon 34-iindo Karies
yayillmisdir vo bu qrup tizro 85,0+5,65%-i
ohatolomisdir. Yas1 43-50 arasinda toraddiid edan
45 reflikksdon aziyyot ¢okon soxslordan iso 35 -
inds karies hallarina rast galinmisdir va bu qrup
tizro 87,5+5,23% miioyyonlosmisdir.

Todgigat noticasinds saglam soxslorin agiz
suyu niimunslorinda IgA-nin miqdari
0,116+0,007 mg/ml olsa da, refliikslii xastalorde
bu gostarici bir godor az, 0,097+0,007 mq/ml

miioyyonlosdirilmisdir (cadval 3). 1gG-nin saglam
soxslorin bioloji materiallarindaki orta miqdari
0,081+£0,005 mqg/ml askarlanmasina baxmayaraq,
eyni sayda refliislii xastalords bu gostarici yiiksok
miqdarda  0,112+0,005 mg/ml miayyanlog-
dirilmisdir. Agiz boslugu tcilin spesifik olan
slgA-nin  saglam  soxslorin  agiz  suyu
nimunalorindo orta miqdar1 iso  0,348+0,004
mgq/ml olsa da, reflilks patologiyasindan oaziyyot
¢okan 15 noforin agiz suyu niimunslorinds onun
orta miqdar1 2 dofays godor az, 0,163 + 0,010
mg/ml agkarlanmisdir ki, bu da agiz boslugnun
yerli immunitetinin saglam soxslorlo miigayisado
kifayat qodor zoifladiyini gostorir.

Cadval 3
Refliikslii xastalords agiz suyunda immunogqlobulin qruplarinin miigayisali miqdari

Immunogqlobulinlor | Praktiki saglam soxslor (n=15) | Refliikslii xastalor (n=15) p

Ig A (mg/ml) 0,116+0,007 0,097+0,007 >0,05
Ig G (mg/ml) 0,081+0,005 0,112+0,005 <0,01
s lg A (mg/ml) 0,348+0,004 0,163+0,010 <0,001

Qeyd: P- gruplararasi statistik diirtistliik.

slgA-nin torkibindaki oligosaxaridlor
bakteriyalarin selikli qisa sothlorina  yapis-
malarnin garsisint alir, bakteriyalarin xiisuson do
ag1z boslugundaki streptokok niimayandslarinin
bir-birilori birlogorak sorbast yiginlar yaratmasini
tomin edorok onlarin agiz suyu ilo rahathgla

konarlagdirilmasina imkan verir,
mikroorganizmlorin ~ sothindoki ~ reseptorlari
tutmag vo meonfi yiikleri neytrallagdirmaqla

onlarin disin mina sathine birlogsmasinin garsisini
alir, Streptococcus Mutans Vo S.

mikroorganizmlarin glikozil-transferaza vo digor
fermentlorini inhibs edorok agiz boslugunda bu
bakteriyalara qars1 immunitetin asasini togkil edir,
pellikulanin formalasmasinda da rol oynayir.
Ag1z suyunda IgM va IgG-ya IgA-ya nisbaton az
rast golinir.  Bu immunoglobulinlor  agiz
bosluguna dis ati sirimi mayesindan galir.
Tadqigatin ikinci marhalasinds ise stomatoloji
miiayinalora calb etdiyimiz 15 nofor 12-barsaq
bagirsagin iltihabi alamatlari olan soxslords Qriin
vo  Vermillionun  sadslosdirilmis  gigiyenik
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indeksinin (OHI-S) gostaricisi 1,74+0,022 olsa
da, qastritli eyni sayda xastolords bu gostarici bir
godor yiiksak, 2,18+0,030 olmusdur (codval 4).

Refliiksdon oaziyyat ¢okan 15 naoforlik grupda iso
bu indeksin gdstoricisi daha yuxari, 2,63+0,052
hesablanmisdir.

Cadval 4
Kliniki stomatoloji indekslarin hazm traktimin miixtalif sahalarindaki iltihabi proseslarin tasirilo
dayisilmasi
Hozm traktinin patologiyalari Kliniki stomatoloji indekslorin gosaricilari
OHI-S PMA (%-1o) Pl (Rassel)
Parodontit (orta) (n=15) 1,74+0,022 43,6+£0,52 2,30+0,015
Parodontit (agir) (n=15) 2,18+0,030 53,3+0,56 2,66+0,023
Refliiks (parodontit) (n=15) 2,63+0,052 57,6+0,30 3,64+0,027
Dis otindoki kataral iltihabin yayilma gostoricilorinin patologiyanin yerlogdiyi sahanin

doracoasini gostoron PMA indeksinin gostaricCisi
duodenitdon oziyyst ¢okon soxslor grupunda
43,6+0,52%, eyni sayli qastritli vo rafliksli
xsotalar gruplarinda uygun olaraq, 53,3+0,56% vo
57,6+£0,30%  mioyyonlosdirilmisdir. ~ Hozm
kanalindaki patologiyanin lokalizasiyasi agiz
bosluguna yaxinlagdigca onun agiz boslugu, o
ciimlodan do, dis otlorindo tozahiirii ehtimali da
artmus olur.

Rasselin parodontal indeksi tizro hesablamalar
zamani isd Onikibarmaq bagirsagin iltihabi
olamotlorindon oziyyst ¢okon soxslor grupunda
indeksin gostaricisi 2,30+0,015, qastritli goxslor
grupunda 2,66+0,023 vo reflikksli  xastalor
grupunda iss 3,64+0,027 miioyyanlosdirilmisdir.

Alinmis noticalor hozm traktimin miixtalif
sahalorindaki patologiyalarin agiz boslugunun
voziyyati, xisusilo do parodontun voaziyyatini
xarakterizo  edon  yuxaridaki  indekslarin

agiz bosluguna yaxinlasdiqca daha arzuolunmaz
xarakter dagidigini gostarir.

Refliks zamami modonin turs miihitindo
yarimglq hozms ugramis qida qaliglart qida
yaxud yemak borusuna qayitdigina gora orada vo

agiz boslugunda miixtolif stomatoji
patologiyalarin  yaranmasina sorait yaradir.
Parodontun iltihabi  xostoliklori  stomatoloji
patologiyalar1  arasinda  xiisusi yer tutur.
Torofimizdon reflilks xoStoliyi zamani agiz
boslugunun  immunoloji  statusu, parodont
toxumalarmin ~ vo  gigiyenik  voziyyatinin
oyronilmasi  mogsadilo  todqiqat aparilmisdir.

Todgigqat zamani saglam va refliiksli soxslor
gruplarinda sIgA, IgA vo 1gG-nin agiz suyu
nimunalorindoki  orta miqdar1  hesablanmus,
duodenit, qastrit vo  refliikslii = xostolor
grupularinda OHI-S, PMA va Pl indekslari
izro hesablamalar aparilmisdir.
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Pe3iome
CocTosiHze M0JI0CTH PTA NPH peduIlOKCHOM 00J1e3HH
P.A. I'yp6anos, A U. ITamaes
VY o6cnenoBaHHBIX 150 OONMBHBIX C pedIFOKCHON OOJIE3HBIO ONMPEACIISITH PacCIPOCTPAHECHHOCTh U
HWHTCHCUBHOCTH Kapucca 3y60B, COCTOSIHUE CIU3UCTOH 00O0JIOUKHU MOJIOCTH pTa. Yy O6CJ'I6ILOB3HHI)IX 45
OONMBHBIX C pe]IIOKCHOW O0O0JIC3HBIO ONPEACIIA HMHTCHCHBHOCTH BOCIIATUTEIBHBIX 3a00JIeBaHUH
mapomoHTa. MccnenoBanne mokaszaTesield pakTopoB HecTemMPUIecKo 3aIiThl OpraHu3Ma, a TaKkKe
MCCTHOI'O UMMYHHUTCTA Yy OOJBHBIX C PasiInYHbIMHA q)OpMaMI/I HaPOHOHTOHaTI/Ifl, Pa3BUBAOIIMMUCA HaA
q)OHG pe(l)HIOKCHOﬁ 60JIC3HI/I, 1 MOJYYCHHBIC MPU 3TOM PE3YJbTAThl CBUACTCILCTBYET O CHUIKXCHUUN
I/IMMyHOHOFH‘IeCKOﬁ PE€AaKTUBHOCTH B OCHOBHOH rpynme OoJbHBIX. bruoxmmuueckue HCCIICIOBAHUS
BBISIBUJIU B IIOJIOCTH pTa OOJIBHBIX He6J’IaFOHpI/IHTHy10 TCHACHIUIO B IIoKa3aTeiaAax
MMMYHOTJIOOYJTUHOB. Y OOJBHBIX ¢ 3a00JICBaHUSMHU MApPOJOHTUTA HA (QoHE pedIroKca OTMEYAIOTCs
Ooiee BBIPAXKCHHBIC W HETAaTHUBHBIC HW3MCHCHHS noKka3areJiei HNHICKCOB. CormnacHo pe3yiibTaTaM
KJIIMHAKO-3TIHUACMHUOJIOTHYECKAX HCCIICIOBaHUN Ha (oHe pa3BuUTHsA peduirokca oTMedaeTcs Oojiee
yacTas BCTPEYaEMOCTb 10 CPABHEHUIO C KOHTPOJIBHOM I'PYIIION KapHO3HBIX MTOPAXEHUH IIOCTOSHHBIX
3y00B.
Summary
the condition of oral cavity during reflux disease
R.Y. Gurbanov, A.Ch.Pashayev
We examined 150 patients with reflux disease, determined the prevalence and intensity of dental
caries, the state of the oral mucosa. We examined 45 patients with reflux disease, determined intensity
of inflammatory periodontal diseases. Study of factors nonspecific defense, as well as local immunity
in patients with various forms of periodontopathies developing in reflux disease, and the obtained
results evidence of an impairment of immune reactivity in the main group. Biochemical studies in the
oral cavity of patients identified unfavorable trend in terms of immunoglobulin. Patients with
periodontal disease on the background of reflux observed more pronounced and negative changes in
performance indexes. According to the results of clinical and epidemiological research on the
background of the development of reflux observed more frequent occurrence caries in permanent teeth
compared with the control group.
Daxil olub: 24.04.2014
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TOTAL YUXU DEPRIVASIYASI FONUNDA HiPPOKAMPIN SA; SAHOSINDO® NEYRON VO
SINAPSLARDA ©MOLO GOLON STRUKTUR DOYISIKLIKLORININ MIQDARI VO
MORFOMETRIK TODQIQI

B.M. Abusov , 9.9.Samadov ?

, F.B. 9skarov !, MLI. Safarov !

Azorbaycan MEA-nin A.I.Qarayev adima Fiziologiya Institutu® ,
Baki Dovlot Universiteti’

Acar sozlor: total yuxu deprivasiyasi, hippokampin SA; sahasi, neyron, sinaps
Knrouegvie cnosa: TotanbHasa nenpuBamnus cHa, nois CA; runmnokamMiia, HEHPOH, CHHATIIC
Key words: total sleep deprivation, CA; area of hippocampus, neuron, synapse

Miiasir dovrds fabrik, zavod veo klinikalarda,
elaca do goxsayli iscilori olan digor miiassisalorda
genis tothiq edilon novbali omok orada galisan
milyonlarla insanin total yuxu deprivasiyasina
(TYD-a) moruz galmasina sabab olur [8,9,10].
TYD kifayat godor giiclii stresfaktordur vo onun
tosiri altinda morkazi sinir sisteminda (MSS-do)
omolo galon struktur doyisikliklarine davranis
reaksiyalarinda qeydo alinan doyisikliklarin
maddi osast kimi baxilir [7] veo onlarin
oyronilmasi bdyiik nozori vo praktiki shomiyyoto
malikdir [1,7]. Struktur doyisikliklorinin aras-
dirllmasinda miqdari vo morfometrik todgigat
tisullarindan istifado olunmasit hazirda xiisusi
ohomiyyat kosb edir. Belo tadgigatlat neyron vo
sinapslarda amala galon struktur doyisikliklorinin
daha asasli analizi tigiin imkan yaradir.

Yuxarida qeyd olunanlara osasen, hazirki
todgiqatimizin asas maqsadi TYD-in 12 va 24-cii
saatlarinda dorsal hippokampin SA; sahasinds
omalo galon morfoloji doayisikliklorin migdari vo
morfometrik  aspektlorinin  dyranilmasindan
ibaratdir.

Tadgigatin  material va  metodlari.
Todgigatlar Vistar xattindon olan 40 bas 6 ayliq
sicovul  tizorindo  aparilmigdir.  Heyvanlar
harasinds 20 sigovul olmagla 2 grupa, har grup
iSo 2 yarimqrupa (har yarimqrupda 10 heyvan)
ayrilmislar. Har iki qrupun birinci yarimqruplari
normal yuxu rejiminds saxlanmis va kontrol kimi
Oyranilmiglor. Birinci qrupun ikinci yarimqrupu —
12, ikinci qrupun ikinci yarimqrupu ise 24 saat
TYD-a moruz qoyulmuslar. TYD vaxtasin
heyvanlarin burun nahiyasine yumusaq fir¢a ilo
toxunmagla vo yerlosdirildiklori godasi ehmalca
silkalomoklo (yumusaq oyatma iisulu ilo) hayata
kegirilmisdir. Tocriibalorin sonunda heyvanlar
efir narkozu altinda qlutaraldehid bidistills
suyunda (2,5%-li) vo paraformaldehidin fosfat
buferindo  (2%-li) mohlulu (pH=7,2-7,4) ils
aortadan  perfuziya  olunmusglar.  Elektron
mikroskopik todgiqatlar {igiin material imumi
gayda ilo gotiiriilmiisdiir. Dorsal hippokampin
SA,; sahasinin 0,01 mm?® toxumasinda normal va

submikroskopik doyisikliklors ugramis neyron-
larin say1 hazirlanmig serial kasiklordo vizual
yolla miioyyanlosdirilmisdir. Son noticads 30
min dofo boyiidiilmis sokillardo neyropilin 100
mkm?  sahosinde simmetrik vo asimmetrik
sinapslar, aksoplazmanin presinaptik membrana
sdykonon 0,05 ~mkm® sahosinde  sinaps
govugcuglart sayilmisdir. Morfometrik {isulla
sinaptik membranin faal sahasinin uzunlugu va
sinaps yari@inin  eni  miiayyanlogdirilmisdir.
Sinapsin bu komponentlori sinaptik kegiricilikdo
mithim rol oynadigindan onlarin miqdari-
morfometrik iisullarla todqiqi xiisusi maraq
dogurur [3,4]. Morfometrik todqigatlar zamani
hor neyronda 30 sinaps arasdirilmigdir. Ragom
gostaricilori Excel 2003 program paketindan
istifado olunaraq variasion statistika qaydasi ilo
analiz  olunmusdur.  Qruplararasit  farglorin
etibarliligt ~ Studentin  t-kpiteriyas1  totbiq
olunmagla hesablanmigdir [5]. Qiymatlor p<0,05
olduqda etibarli sayilmisdir.

Naticalor va onlarin miizakirasi. Tocriibolor
gostorir ki, kontrol heyvanlarin beyninin tadgiq
olunan strukturunun hor 0,01 mm® toxumasinda
54,1£0,4 odad neyron vyerlogir. TYD-a moruz
qalmig heyvanlarin hippokampinin SA; sahasinds
48,1+0,3 adad hiiceyrada ultrastruktur
doyisikliklori geydo alinmasa da, bir qrup
neyronda submikroskopik doyisikliklor nozars
carpir (cadval 1). Submikroskopik dayisikliklara
ugramis sinir hiiceyralorinds niive Vo niivacik
ektopiyaya ugrayaraq periferik mdvqe tutur.
Karioplazmada xromatin maddasinin miqdart
xeyli ¢oxalir. Kariolemma oyilmolorinin sayi
artaraq 3-4-a catir, eyni zamanda oyilmoalor bir
gadoar doarinloasir.

Kariolemma ayilmalori yaxinliginda
sitoplazmatik organellorin miqdar1 xeyli ¢oxalir.
Belo neyronlarda sitoplazmatik organellorin —
mitoxondrilorin, dansli endoplazmatik sobaka
(DES)  kanalciglarinin,  Holci  aparatinin,
ribosomlarin, polisomlarin, lizosomlarin va S.
say1 kontrol heyvanlarla miigayisado xeyli artir
(sok. 1).
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Cadval 1
Total yuxu deprivasiyasinin miixtslif saatlarinda sicovul beyninin hippokampinin SA; sahasinin
0,01 mm® toxumasinda normal va submikroskopik dayisikliklora ugramis neyronlarin sayi

(Mzm; n=10)

Dorsal hippokampin SA; sahasi
Deprivasiyanmn Reparativ Distrofik
davametmsa Normal neyronlar dayisikliklers doyisikliklars
miiddati ugramis neyronlar ugramis neyronlar

Kontrol Tacriiba Kontrol | Tacriiba Kontrol Tacriiba
12 saat 54,1+0,4 | 48,1+£0,3 0 5,9+0,1 0 0

< 0,001 < 0,001

Fi®

Sak. 1. 12 saat total yuxu deprivasiyasina maruz qalmis sicovul beyninin hippokampinin SA;
sahasinds niive aparati faallasmis va sitoplazmasinda orqanellorin say1 artmis orta diametrli
piramidal neyrondan fragment.10 000 dafa boyiidiilmiisdiir.

Sit-sitoplazma; KI- kariolemma; Niiv- niiva; Niic- niivacik.

Cadval 2
12 saat total yuxu deprivasiyasina maruz qalmis sicovul beyninin hippokampinin SA;
sahasininda neyropilin har 100 mkm?-da normal va submikroskopik dayisikliklora ugramis
aksodendritik sinapslarin say1 (M+m)

Sinapslarm | Normal sinapslar Reparativ doyisiklikloro | Distrofik

tipi ugramis sinapslar dayisikliklors ugramis sinapslar
Kontrol | Tacriibs | Kontrol Tacriiba Kontrol Tacriiba

Simmetrik 3,1+0,1 |2,2+0,1 |0 1,0£0,1 0 0

p <0,01 <0,01

Asimmetrik | 8,2+0,2 | 6,1£0,2 | 0 2,240,1 0 0

p <0,001 < 0,001

Ekstremal faktorlarin tosiri altinda hiiceyranin
nivasinin - foallagmast  vo  sitoplazmatik
organellarin hiperplaziyast soklinds amalo golon
belo dayisikliklor reparativ doyisikliklor hesab
olunur [1,2,6]. Qeyd etmak lazimdir ki, reparativ

doyisikliklor adston orta diametrli neyronlarda
miisahido olunur.

Oyronilon sinir téromosinds  aksodendritik
sinapslarin sayt doyismir. Lakin aksodendritik
sinapslarin ~ xeyli  miqdann 6z  normal
ultrastrukturunu  saxladigi  halda, bir qrup
sinapsda submikroskopik doyisikliklor geyda
alinir (cadval 2).
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Submikroskopik dayisikliklor hom simmetrik,
hom do asimmetrik sinapslarda nozors carpir.
Ultrastruktur doyisikliklorina ugramis sinapslarin
pre- Vo postsinaptik ~ komponentlarindo
sitoplazmatik organellorin  ¢oxalmasi, sinaps
yarigmin daralmasi, sinaptik membranin foal
sahosinin daha da uzanmasi, osmiofilliyinin
yiiksalmasi vo s. diggeti calb edir (sok. 2).
Ekstremal faktorlarin tasiri soraitinds sinapslarda

geydo alinan belo submikroskopik doyisikliklora
reparativ doyisikliklor kimi baxilir [1,2,6].
Presinaptik aksonda sinaps govuqcuglarimin
saymin ¢oxalmasini, sinaptik membranin foal
sahosinin ~ uzanmasini, sinaps yariginin

daralmasini oks etdiran ragom gostoaricilari codval
3-do verilmigdir. Cadval 3-don goriindiiyi kimi,
asimmetrik sinapslarin TYD-yo reaksiyast daha
yiksokdir.

Sak. 2.

sahasinda reparativ dayisikliklora ugrams simmetrik va asimmetrik sinaps.
boyiidiilmiisdiir.PkA- presinaptik akson; PsD —

Si- simmetrik sinaps; S,— asimmetrik sinaps

12 saat TYD-a maruz qalmis sicovulun beyninin dorsal hippokampim SA;

40 000 dofa
postsinaptik dendrit; SQ- sinaps qovuqcuglari;

Cadval 3
12 saat total yuxu deprivasiyasina maruz qalms sicovullarin hippokampinin SA; sahasinda
simmetrik va asimmetrik aksodendritik sinapslarin bir ne¢a struktur komponentlarinda
ultrastruktur dayisikliklari (M+m)

Sinapslarin 0,05 mkm? sahado Sinaptik membranin faal Sinaps yarigmnin eni (mkm-
tipi sinaps qovuqcuglarinin | sahssinin uzunlugu (mkm- larla)
say1 larla)
Kontrol Tacriibo Kontrol Tacriiba Kontrol Taocriibo
Simmetrik 10,8+0,2 16,2+0,2 314,7+0,4 376,2+0,5 29,2403 23,5+0,2
p <0,001 <0,001 <0,001
Asimmetrik 16,2+0,2 28,6+0,3 311,6+0,6 368,9+0,8 19,8 £0,2 15,1+£0,2
P <0,001 <0,001 <0,001
Beloliklo, 12 saat TYD-a moruz qalmis golon komiyyst vo keyfiyyst dayisikliklori
sicovullarin dorsal hippokampinin SA; sahasindo reparativ xarakter dasiyir vo TYD-nin tosiri
neyron Vo sinapslarin ultrastrukturunda omolo altinda  MSS-do yiiksalon  kompensator
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proseslorin struktur osast kimi qiymatlondirilo dendritik sinapslarda reparativ proseslorin daha
bilor.12 saat davam edon TYD soraitindo orta intensiv olmasi fakti bu sinir elementlorinin

diametrli neyronlarda vo asimmetrik akso- TYD-ya daha hassas olmasi ils izah edils bilar.
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Pesome
KonnvecTBeHHOE H MOp(oMeTpUecKoe HCCIeJ0BAHNE CTPYKTYPHBIX H3MEHEeHUil B HeHpPOHax
U cuHamncax moJsi CA; runnoxkamna Ha ¢oHe TOTAJbLHON AeNPHBALNMH CHA
B.M. A6ymioB, A.A. Camenos, ®.b. Ackepos, M.U.Cadapos

Ha OCHOBAaHHMH SJICKTPOHHOMUKPOCKOIINYIECKOT'O KOJIMYCCTBCHHO- MOp(I)OMeTpI/I‘IeCKOFO
HCCICA0BAHUA YCTAHOBJICHO, YTO Cy6MHKpOCKOHI/I‘160KI/IC HU3MCHCHHA Ha CI)OHG 12 gacoBo# TOTaTbHOU
ACMpyUBalli CHA B HGprOHaX Cp€AHCTO pasMepa U B aKCOACHAPUTHBIX CHHAIICAX aCUMMETPUUYCCKOI0
tuna noist CAj; JOpCallbHOTO THUIIOKAaMIla KPBIC HOCSAT pENapaTUBHBIA XapakTep U SBISIOTCA
CTPYKTYPHOI OCHOBOW KOMIIEHCATOPHBIX MpoLeccoB, pa3BepThiBatomuxcs B [THC.

Summary
Quantitative and morphometric investigation of structural changes in the neurons and synapses
of Ca; field of hippocampus under total sleep deprivation
B.M. Abushov, A.A. Samadov, F.B. Askerov, M.l. Safarov

With the application of electron microscopic quantitative-morphometric technique it has been
stated that submicroscopic changes in the middle-sized neurons and in the axon-dendritic synapses of
asymmetrical tape in the CA, area of the dorsal hippocampus of rats under 12 h total sleep deprivation
bear reparative disposition and are the structural basis of compensatory processes developing in the
CNS.

Daxil olub: 16.05.2014
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HOBBIE ACIIEKTBI 9THOJIOTHUUN U ITATOI'EHE3A HEKPOTHUYECKOI'O
OHTEPOKOJIMTA HOBOPOXJEHHbBIX
A.B.I'yceiiHoBa
A3pOaiiKaHCKUI MEIUIIMHCKAN YHUBEPCHUTET, I.baky

Acgar sozlar: nekrotik enterokolit, yenidogulmuslar, etuologiya, patogene
Kntouegvie crosa: HEeKpOTUUECKHUH SHTEPOKOIUT, HOBOPOXKICHHBIE, THOJIOT U, TIATOT€HE3
Keywords: necrotizing enterocolitis, newborn, etiology, pathogenesis

HexkpoTtuueckuit SHTEPOKOJIUT (H3K)
SBISIETCST ONHOW W3 Haubojee CIOXHBIX H
HanMeHee W3YYCHHBIX TMpoOJeM B XUPYpPIruu
HOBOPOXKACHHBIX, KOTOpPasi CYIIECTBEHHO BIIHSIET
Ha mokaszarenn cmeptHocTH. HOK- omHo w3
HanOoJee TKENBIX 3a00JEBaHUN y HOBOPOXK-
JNEHHBIX, OCOOEHHO C OKCTPEeMalbHO HHU3KOH
Maccoii TeJa, MPU KOTOPOM OpPraHOM- MHIIEHBIO
spisiercs kumreynuk [3,4,8,13]. TTo onpenenenuto
J.Knoapra (2002), HOK-ocTpblit HEKpOTHUECKUI
KHUIIECYHbIM CUHAPOM HesicHOW stuonoruu. Ilo
muenuto Farrugia M.K. (2003), HDK wu
nepdopallid  KEyJOYHO-KUIIEYHOTO  TPaKTa
(CKKT) y HOBOpPOXIEHHBIX OTHOCITCA K
3a00/eBaHUsIM, KOTOpPBIE HOCAT  KaTacTpo-
¢uueckuit xapaktep. MOXXHO POTHO3HUPOBATH
HapacTaHWE aKTYaJIIbHOCTH JaHHON MpOOIeMbI 110
Mepe YMEHBIIIEHUSI CMEPTHOCTH HEJIOHOIIECHHBIX
C DKCTPEMAIBHO HHU3KOM MAaccod Tena, Mpexnae
BCEr0 3a CHYeT YIy4lleHUs peaHuMaluOHHON
moMmomy. BrepBeie cooOmieHHe 0 JTaHHOM
3a0oneBaHuu ormyoOnuKoBaHo B 1964r, a mepsas
paboTta, oOTpaxkamomas OIBIT XHUPYPrHUECKOTO
JICYeHUsI DHTEPOKOJINTA, TMOSIBUIACH B TEYaTH B
1967 rony.

HOK-  mommdTHOMOrMYHOE  3a00J€BaHUE,
00yCIIOBIMBAIONIEE BBHICOKYIO JIETalbHOCTh. B
TEYeHWE  JUINTEIEHOTO  BPEMEHW  JaHHAA
MaToJIOTHs He ObUla YETKO OuYepyeHa Kak
Ho3oJIoTHYecKass (GopMa W CYIIECTBOBaNa O]
CaMbIMH pasHoOOpa3HBIMU JUarHo3aMu:
(yHKIMOHANBHAS KHWIICYHAS HENPOXOJUMOCTB,
BHYTPHOPIOIIHOM abciiecc, CroHTaHHas mepgo-
pauMs TOAB3AOIIHONW KHUIIKH, HEKPOTHYECKH
KOJIUT  HOBOPOXIEHHBIX ¢  mepdopauuei,
WIIEMUYECKUI SHTEPOKOIUT, nHpapKT
KHIICYHUKA HOBOPOKIACHHBIX, AlllIeH/INIHT.

B nocnennue 20 neTr oTMewaeTcss pocT
6ompHBIX ¢ HOK w oOycrmoBmeno 3T0
BO3PACTAOIIEH BEDKUBAEMOCTBIO HEIOHOIIIEHHBIX
JIeTe ¢ OouyeHb HM3KoM Maccod Ttema. CeromHs
MOKHO BBIX&)XMBaTh TJIyOOKO HEIOHOIIEHHBIX
HOBOPOXK/ICHHBIX, KOTOPbIE paHbIle Morubdaiu B
MepBBIE Yachl WM CYTKH TIOCTE POXKICHUS.
Hcnonb3oBaHne B HEOHATOJOTMH 3K30T€HHOTO
cyphakranTa B Havaiae 1990-x romoB, mpuBEIo K

3HAYUTENFHOMY CHIDKCHHIO JICTAIbHOCTH B
TpyIIe HOBOPOXKACHHBIX C HU3KOH Maccoil Tena.
OnHako, OJHOBPEMEHHO YBEIMYMIACh YacTOTa
paeutis  HOK ¢ 11,5 ma 100000 B
npecypdakTanTHei nepuona, g0 12,3 wa 100000
Mocjie Havyajla MCIOJIb30BaHUsA CypdakTaHTa
[13,16,18].

Yactora HOK cocraBnser 5-6% oT dgucma
BCEX HOBOPOXKIEHHBIX, WK oT 0,3 1o 2,4 ciy4daeB
Ha 1000 HOBOPOXKECHHBIX TOCIUTATU3UPOBAHHBIX
B OTJCICHHWS pEaHUMAlMd W HWHTCHCUBHON

teparuu  [13,20] 1o moOBOAy  pazIMYHBIX
HEOTJIO)KHBIX COCTOSIHMH, a Takke B TEPHON
BBI3ZIOPOBIICHUSI TIPU  KapHOIMYJIbMOHAIBHBIX

3aboneBanusix. Ilpumepro 10% OompabIXx HOK-
JOHOIICHHBIC HOBOPOXICHHBIC C HOHHHHTCMI/Ieﬁ,
CHHUMH TIOPOKaMM cepAlla U OOCTPYKTHUBHON

Manppopmarmern  KKT  (BpokneHHBIH — wiH
npruoOpeTeHHblid  gedekT cocyaoB, ¢ Tmocie-
OYIOUIMM TpyObIM  HapylleHHeM  (YHKIIWH).

Coobuienus o rpymioBoii 3aboneBaemoctu HOK
B OTHEJICHUSX IATOJOTMM HOBOPOXKICHHBIX-
PEAKH, HO OMHUCHIBAJIUCH BCIIBIIIKKA 3a00JI€BaHUS
B OTAEJCHUAX pPEaHMMAalMH ¥ WHTCHCUBHOMN
TEpanuy, KOTOphle OOpBIBAINCH BCIEH 32
BBEJIEHMEM CTPOTHUX IPOTHUBOIMUAEMUYECKUX
Mep. HOK 00bIuHO BO3HHMKAET B MEPBbIC 2 HE.
JKU3HM peOeHKa, HO y JeTed C Maccol MeHee
1000r oH MoXeT OBITH OTCpOUeH 10 3 mec. Uem
MEHBIIIE Macca IMpH POXKICHUM, TEM 4alle, HO
nozgHee MoxkeT pa3Butbes HOK. bonbmioe
KOJIMYECTBO  HCCJIECJOBAHUM,  IOCBSLICHHBIX
BbIsIBIEHMIO (pakTOopoB pucka HOK, moxazamnm,
YTO OCHOBHBIMHU (DaKTOpaMH SIBIISIOTCSI HEIOHO-
LIEHHOCTh M HHU3Kas Macca Tejla IPH POXKACHUU:
Tak oT 60 mo 96% HoBopoxaeHHberx ¢ HOK
SBIIIOTCA HeJOHOMmEeHHbIMH. [Ipu 3TOM wacrora
3abosneBanus konebnerca ot 1 mo 10% ot Bcex
HOBOPOXKACHHBIX, 3HAYUTENBHO TIOBBIMASCH Y
MAIMeHTOB C OYE€Hb HHU3KOW Maccoil Tena MpH
poxxnennu: 0,4 Ha 1000 HOBOPOXKIEHHBIX C BECOM
6onee 2500r u 66 nma 1000 HOBOPOXKICHHBIX C
maccoi tena meree 1500r [13,16].
JlureparypHble JaHHbBIE IIOKa3bIBAlOT, YTO
pacnpoctpanenHocth HOK Hambonee HuU3kas B
Snonuu u B ctpaHax CKaHIUHABUY, 1€ YPOBEHb
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POKIICHUS HEAOHOIICHHBIX AeTeil Hu3kui. Tak, B
SAnonun yacrota 3abonesanus B 10-20 pa3 Huke,
gem B CIIA. HccnemoBaHus, IPOBEICHHBIC B
SInmonun, mokaseiBaroT, yacrora HOK cocrasisger
tosbko 0,3% cpenun 32790 HOBOPOXKIEHHBIX,
HaxoNslIMXCA B  OTHCNCHUAX HHTCHCUBHOU
tepanuu. Yacrora 3aboneBaemoctn HOK cpemn
HOBOPOXKACHHBIX C HHM3KOM Maccoll Tema B
Agcrpanun- 7%, B I'peunn- 10%, B ApreHTnHe=
14%, B T'onkonre- 28% [3,7].

HecmoTps Ha UWHTEHCHBHBIE COBMECTHBIE
yCUJIMS  HEOHATOJIOTOB, JETCKUX  XHPYPrOB,
aHECTE3UO0JI0IOB-PEAaHUMATONIOTOB, &  TaKKe
pa3BUTHE COBPEMECHHBIX TEXHOJOTHM BBIXaXKH-
BaHUS M JIEYEHHUS HOBOPOXKICHHBIX IMOKA3aTENU
neransHocTH npu HOK BapeupyroT B mpenemax
ot 15 no 44% w, MO MHEHWIO MHOTHX aBTOPOB,
OTIPE/IETIAIOTCS MAaccod Tela M TecTallMOHHBIM
Bo3pacToM. Tak, yCTaHOBJIEHO, YTO HAaUOOJIbIINE
muGpel  JETAIBHOCTH  BBISIBICHBI B Iy
HOBOPOXJCHHBIX C OYEHb HU3KOM Maccou Tena:
ot 40% no 100%- y neteit ¢ maccoil Tena mpu
poxneanmun wmenee 750r w 10-40%- y
HOBOPOXKACHHBIX C Maccoi Tena MeHee 1500 r u
1o 20%- y manmeHToB ¢ Maccoii Tena 6oiee 2500
r. Or 20 mo 40% wHoBopoxaenasiM ¢ HOK
TpeOyeTcs olepaTUBHOE JIEUCHHUE, a JIETAIbHOCTh
MoCJie ONEPAaTUBHBIX BMEIIATENLCTB COCTABISET
6onee 50% u ompenenseTcss TAKUMH (PakToOpaMu
KaK Macca Tejla IPH POXKICHUU U T'€CTalMOHHBIN
Bo3pact, oobeMom nopaxkenus JKKT u Hanmnunem
COMYTCTBYyIOIMHKX 3aboesannii [1,2,5,14].

Bpems nmosiBneHHMs NEpPBBIX KIMHUYECKUX
MPU3HAKOB 3a00JI€BaHUsI HAXOOUTCSA B 0OpaTHOMN
3aBHCHMOCTH OT MacChl Tejla NMpPU POXKACHUU H
recTallMoOHHOTO Bo3pacta. CpenHuit Bo3pact
Hayvana 3a00JeBaHus HaxoIuTcs B 0OpaTHON
3aBHCHMOCTH OT MAacChl Tejla MpPU POXKACHUU H
TeCTallMOHHOTO  BO3pacTa,  COCTaBIsAA  JUIA
poxaeHHbIX ¢ 30-u HeeTbHBIM CPOKOM I'eCTalluH
20,2 nust u 13,8 gHSA- 1151 HOBOPOXKACHHBIX € 31-
33 wmemenaMu recraumu, S,4  gHS- IS
HOBOPOXXICHHBIX C 34 u Oonee HemensaMu
recraiiu. Y BCEX HOBOPOXKIEHHBIX CO CPOKOM
recraiid B 36 Hexens Havaiuo 3aboneBaHus
OTMEUYEHO Ha 7 CyTKH >KU3HHU.

B 52% cnyuyaeB HOK pa3BuBaercsa B Bozpacrte
crapme 10 gHEll XU3HUM y HOBOPOXKAECHHBIX C
Maccoi tena npu poxaeHuu 1500 T 1 TOIBKO y
6% neteii- ¢ maccoii tena 6onee 1500 r. Cpenn
JOHOLICHHBIX HOBOPOXKJEHHBIX Hayano 3aboie-
BaHHMS OTMEUAJIOCh Ha 2-7 CyTKM >Ku3HH. R.
Ruangtrakool et al. (2001) wabmomamu
JIOHOIIEHHBIX HOBOpoXkKIeHHbIX ¢ HOK, cpemm
KOTOPBIX BpeMs Hayaja 3a00JIeBaHHUsI COCTABUIIO

8,6 mHS mociie POXKIICHUS, IO CpaBHEHUIO ¢ 12,8
JTHSL )KU3HU Y HEIOHOIICHHBIX HOBOPOXJICHHBIX.
A.Kabeer et al. (1995) tarxxe ooHapyxuIH Oonee
paHHee pa3BuTHEe 3a00jeBaHHA (HA S5-€ CYTKH
JKU3HW) y JIOHOUICHHBIX JIETCH, 10 CPABHECHUIO C
TPYNIION MEHee 3peNbIX HOBOPOXACHHBIX Ha 15
JIEHb TIOCJIEe POXKICHUSI.

ONUACMHOIOTUYCCKHUEC UCCJICIOBAHUS
MOKa3aiH, 4TO MIPOIEHT JIOHOIIICHHBIX
HOBOPOXKACHHBIX, Yy KOTOpbIX pa3Bmwica HOK,
coctaBinseT oT 5 10 25% Ilpu anamuze yacToTsl
passutuss HOK A.Maayan-Metzger et al. (2004)
OTMETWJIM IIATUKPATHOE YBEIWYCHHE YacTOTHI
HO3K cpenn nonomennsix aereit — ¢ 0,16 mo 0,71
Ha 1000 HOBOpOXXAECHHBIX 3a IMOCIETHHE 5 JeT.
[Tpu sTOM BO3pacT Havana 3a00I€BaHUs B TPYIIE
JIOHOLLIEHHBIX HOBOPOXACHHBIX cocTaBuil 4,1
THA.

Oruonorus HOK wmyneTudakropuansHa u
OCHOBHBIMH €€ KOMIIOHEHTaMH  SBISIOTCS
HUIIeMus, NEpCHECCHHAasA B IepruHaTaJIbHOM
MepHoie, aHOMAJIbHAs KOJIOHHM3AIMs KHIICYHUKA
HOBOPOXKJICHHOTO ¥ HEaJeKBAaTHBIA XapakTep
MUTaHus peOeHKa B pPaHHEM TOCTHATALHOM
nepuone. HemocraToyHoe pa3BuTHE MHUKPOBO-
PCHHOK CIIM3UCTOM TOHKOW KHILIKH, a TaKXe

HEJIOPa3BUTHE ux AHTHUT'CHCBA3BIBAIOIICH
GyHKIMH CIIOCOOCTBYIOT TpaHCIOKAITIH
MUKpPOOOB M3 IMPOCBETAa KHIIKH B KPOBb.

OCHOBHOE MECTO B MHKPOOMOJIOTHYECKOM CTa-
Tyce HOBOPOXKICHHBIX 3aHMMaroT S.epidermidis,
P.aeruginosa, E.coli, E.faecalis mpezacraButenu
poma Enterobacter. B 40% Owuonormuecknx
uccieloBaHuil  ¢Quopa  HEe  ompepenseTcs,
MOCKOJIKY ~ OONbIIMHCTBY  OOJibHBIX  (77%)
aHTHOAaKTepHaJbHOEC JIEUYCHWE Ha3HAdaeTcs B
poxnome. Hanbonee yacto mpoBOAUTCS MOHOTE-
pamust uedanocnopunamu | (uedazomun) u |

(medaTakcuM)  TOKOJEHHS WJIM  AMHHOTJIH-
KO3UJIaMHU (amMuKanuH). C MTOMOILBIO
MoJIMMEPa3HoM 1enHo peakuuu B 40% cirydaes
BBISIBIISIIOTCSL ~ BHYTPUYTPOOHBIE  HMHQEKIIHH.

Lutomeranosupyc Bcrpeuaercst y 50% OonbHBIX,
XJIAMHIM03 U TOKCOIUIa3MO3 JHAarHOCTHPYIOT B
30% ciy4aeB, BHpPYC Tepreca MPUCYTCTBYET B
12% wnccnenoBanmii. 3ydeHne KaueCcTBEHHOTO H
KOJINYECTBEHHOTO COCTaBa MHUKPOOPTaHH3MOB
KHIIEYHHKA TI0Ka3bIBA€T YTHETCHHUE HOPMO-
¢GJIopBI, KOTOpPOE MPOSIBIISIETCS  OTCYTCTBHEM
aHadpoOHbIX OakTepuil poma Bifidobacterium u
Lactobacillus [10,11]. ®arameHyro pois B
pazButun  HOK Moxer cwirpaTh BHpyCHas
UH(QEKIUA: KOPOHABHPYCHI, POTOBUPYCHI U
Bupychl Kokcaku tuna B,.
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Takum o00pa3oM, C COBPEMEHHOW TOYKH
3peHus, HBK SIBJISIETCA 3a00JIeBaHUEM
MIPEVMYIIECTBEHHO HEJOHOIIEHHBIX JeTed, ¢
MyIbTU(GAKTOPUANBHON  TpUpoaoid. MexaHmsz-
MOM, 3aIyCKAaOIIUM MPOIECC, SBISIOTCS UIICMHUS
Y IHUPKYJIATOPHBIE HApPYIIECHUS B KUIICYHUKE Ha
(hoHE CTpPECCOBBIX CHUTYallMi, BBI3BIBAIOIINX ¥
HOBOPOXKJCHHBIX IIEHTPAIM3ALMI0O KpoBOOOpa-
HICHUS WK JIOKAJIHOE HapylICHUE
ME3EeHTEpaJbHOTO KPOBOTOKAa. B  pe3ynbrare
Hapymiaercss OapbepHas (QYHKIUS CIU3UCTOU
KHUIIEYHON TPYOKH, MPOUCXOIUT TPAHCIOKAIIUS
MUKpPOOOB B KPOBEHOCHOE PYCIIO, H3bSI3BICHHE

CIM3UCTOM,  KOAryJsiIUMOHHBIA  HEKPO3 U
nepdopanus. SABnssack nomuMoppHBEIM 3a00JeBa-
aueM, HOK  dgame  Bcero  BBI3BIBaCTCA

KOMOMHanyeH Bo30yanuTenet, 00yCciIoBIHBaIOIeH
ycUJIeHMe  MX  B3aUMHOM  BHUPYJIEHTHOCTHU
[12,13,17].

Cpenu mpuUYMH, ONPEACIAIOUINX TKECTh
COCTOSIHMSI HEIOHOUIICHHBIX JeTel B paHHEM
MOCTHATAIBHOM TIEPHO/E, BHIACIEHBI (DaKTOPHI
pucka, KoTopsie 00ycioBnuBatoT pazputue HOK.
Hekotopsle U3 HUX ONPEAEISIOT KpailHe TshKelnoe
COCTOsSIHME pe0eHKa B paHHEM IOCTHATAILHOM
rnepuone c KapTUHOU KOMIIEHCATOPHOM
LEeHTpanu3aluu  KpoBooOpameHus. K — Hum
OTHOCATCS: acUKCHsi B  POAAx, CHHAPOM
IBIXaTEeIbHBIX ~ PACCTPOMCTB, TMATOJIOTHYECKOE
TedeHHe  OEepeMEeHHOCTH,  IpHUBOAALICE K
NPEeXAEBPEMEHHbBIM  poJaM,  3HAYMTENIEHOE
oxnaxnaenne pebenka (mo t<35°C), pomoBas
CIMHAJIbHAS ¥ YepeTHO-M03roBas TpaBMa. OHOI
13 PENKHNX, HO BO3MOXKHBIX npuunH HOK Moxer
ObITh ajyieprusi K OEJKy KOPOBBETO MOJIOKA,
KOTOpasi yallle BCEero BO3HHUKaeT y JeTel
NEPEeBEICHHBIX HA HCKYCCTBEHHOE BCKapMIIM-
BaHHE,HO M3HAYaIbHO HE OTHOCAIIMXCS K IPyIIe
pucka mo passutuio HOK.

K ¢akropam pucka mno passutuio HOK
OTHOCATCA M  HUCIOJBb30BaHME  HEKOTOPBIX
MEIMKAaMEHTOB, KOTOpPhIE, B KA4eCTBE TTOOOYHOTO
NEeHCTBHS, MOTYT HapylaTb MeE3€HTepalIbHbINA
KpOBOTOK. JTO, MpEXIe BCEro, WHIOMETAIH,
KOTOPBI TIPUMEHSETCSI C IIeNbI0 CTUMYJISIIAN
3aKPBITHL apTepHaIbHOTO MPOTOKA y
HEJOHOIIEHHBIX C  3aCTOMHOM  CcepAeyHOU
HEJOCTAaTOYHOCTHIO. DTOT IIpemapaT BHI3bIBACT
CTOMKYI0O Ba30KOHCTPHUKIHIO 32 CYET OJOKH-
pOBaHMA CHHTE3a IpocTornanauHa E; — cuiapHOTrO
Ba30JWJIaTaTOpPa COCYAOB BHYTPEHHHX OpPraHOB.
IIppu  npoBeneHMHM  AaHHOW  Tepanmuu  y
HOBOPOXXJICHHBIX, HMEIOLIUX MPH POXICHUU
HU3KYIO Maccy Tejla, oTMedaeTcs: Ooyiee BBICOKas
gactora pazsutuss HOK. IloatoMy HEKOTOpEIE

WCCIICJIOBATEIN TIOJaralT, 4YTO ONEPaTUBHOE
3aKpBITHE apTEPHAIbHOTO MPOTOKA SBISCTCS
MPEMOYTUTENHFHBIM U O0Jlee 0e30TacHbBIM.

[IpoBommpyromumu pazsurune HOK sBrsrores
TakKe Tpernaparbl, K KOTOPBIM OTHOCSTCS
MIPOM3BOJIHBIE METHIKCAHTHHOB (aMHUHO(DMILINH,
TeoOWUINH), TPUMEHSIOMUECS IS JICUCHUS
anHod, W BUTaMuH E (0coOeHHO mpu opaibHOM
ero BBEJICHUN), UCTIOJb3yEeMBIHT JUTSI
MPOQPIITAKTHKNA PETPOJICHTATHHON (HHOPOIIIA3HH.
Takke B MOCIIEHIE OBl B MUPOBOM JIUTEPAType
MOSIBUIIMCh  cooOmeHuss o pazsutuun HOK y
HOBOPOXXJCHHBIX, KOTOPBIM  BHYTPHUYTPOOHO
MPOBOAWIIOCH BHYTPHMAaTOYHOE TIEpeTHBaHUE
KPOBH C IICJIbI0 TNPOPWIAKTUKH W JICYCHUS
aHTeHATaJhbHO JWATHOCTUPOBAHHBIX  TKEIBIX
(hopM TeMOoIMTHIECKOH OO0JIe3HH TUIO/IA.

HOK Moxker pa3BuBaThCA TakkKe y JACTEH C
paznuuHbiMu  Topokamu  pasButua  JKKT.
Tsxects Teuenuss HOK u ero ocnoxxHeHuid mpu
3TOM  OMpeJeNsieTcs TeM, YTO JaHHOe 3abolie-
BaHHE pPEIKO CBOEBPEMEHHO TUATHOCTHPYETCH,
MO3AHO HAYMHAETCS CcrenupuiIecKkoe JedeHHe,
YTO YacTO OOYCIIOBIHMBAET JIETAIbHBINA HCXOJ.

Haubonee omacHel B  3TOM  OTHOIICHUH
racTpomusuc, Ooje3np [wuplmpyHra, pa3Hbe
BHJIbI aTpe3uu KuiieuHuka [18,20].

B MoCIIeAHNE TOJIBI TOSIBUJTUCH
MIPOTHUBOPEYHBHIE JTaHHbIE 0 BIIHSIHUM
TIIFOKOKOPTHKOUIHBIX TOPMOHOB, TIOJTYYaeMbIX
aHTEHATaIbHO Ha  pasBUTHUE HOK vy

HOBOPOXXIEHHBIX. JlocTaToduHO OOJIBIIOE YHCIIO
WCCIICIOBAHUN TIOKA3aJ0 CHHXKEHHE YacCTOTHI
HOK, cBsi3aHHOE C TpPUEMOM  TIIIOKOKOP-
TUKOMJTHBIX TOpMOHOB. OpHako B paborax
M.D.Kamitsuka et al.,, D.Lawrence et al,
S.0.Guthrie et al gokazano, 4To aHTEHATANBHBIN
MpUeM TIIOKOKOPTUKOMIHBIX TOPMOHOB TIOBBI-
maet puck pazsutusg HOK y HOBOpoXk/1eHHBIX B 2
pasa, He3aBUCHMO OT MAacChl TeJla IPU POKACHUH.
ABTOpBl  IpeAnonaraloT  JBE  BO3MOXKHBIC
NPUYHMHBl BBISIBICHHON 3aKOHOMEpPHOCTH. Bo-
NEPBBIX, MOBBICWIACH BBDKMBAEMOCTH  HEIO-
HOLICHHBIX  HOBOPOXKICHHBIX,  HCHBITABIINX
aHTeHaTaJIbHOE BO3JIeiicTBHE TJIFOKOKOP-
TUKOHMJHBIX TOPMOHOB, KOTOpBIE YBEIHYHBAIOT
MOMYJSIMIO  IETEH, NPEeACTABISIOMINX TPYIILY
pucka mo paszsutuio HOK. Bo-Bropeix, B
rocieaHee BpeMst TITFOKOKOPTHKOUTHBIE
TOPMOHBI TNOJTy4YWwIH OoJjiee MIMPOKOE NpUMeE-
HEHHE B aKyIIEPCKOI MMpaKTHKE.

WnTepec x nccnenosanno mpobiem HOK ne
ociabeBaer. Hawnbonee aKTyaJIbHBIMH
HanpaBJICHUSIMU SBJISIOTCS M3yUCHUE TaTOTeHE3a,
IIOUCK HOBBIX JUAarHOCTHYECKUX KPUTEPUEB IPHU
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JaHHOM 3a0o0JieBaHWMHM, a Takxke pa3padoTka
OpopUIAKTHYECKHX Mep [Js MalHueHTOB C
yrpozoir pasButust HOK. Ilaroremes HOK
MHOI'OKOMIIOHEHTHBII M OCTaeTci Ha CTaauu
H3yUYCHHS. Marepuasbt OOJBLIMHCTBA
BBINOJIHCHHBIX HMCCJIEAOBAHUN IO €ro M3Y4YEHHUIO
npuBoawiio K Mbiciu, uro HOK saBasercs
pe3yabTaTOM HapylIeHUsT KPOBOOOpalleHHs B
KHLIEYHOH CTGHKE BCIEICTBHE  Pa3IMYHBIX
MIPUYHH. AprepuanbHas TUIIOTEH3H,
THIOCEKPENHs, TUIIOTEPMUS], aHEMHS BBI3BIBAIOT
B OpraHusMe IepepacrnpereeHue CepAeuHOro
BBIOpoca. [lpm 3TOM oOecmedmBaroTcs MeTabo-
JMYECKUE MOTPeOHOCTH TOJOBHOTO MO3ra H
cepaua, HO MPOUCXOAUT PEeNyKIHUs KPOBOTOKA B
MOYKaX,  KHUIIECYHUKE,  KOXE,  CKEJIETHOU
Myckynatype. [lonoOHast peakunsi Ha THIOKCHIO
oTMedaeTcd yxe Yy Iuvioga. Ee pesynpratom
SIBIISIETCSL TIOBPEXKICHHE CIM3UCTON KHIIICYHHMKA
MEPEKUCHBIMY COCIMHEHHSIMU.

CornacHo OOIIENPUHSTOM TEOpHH,
chopMyIUpoBaHHOW emle B KoHIe 70-X Havaie
80-x romoB (Rodgers B.M., Bumsetal, 1999) B
ocHoBe  maroreHeza pasButusi HOK njexar
COCY/IUCTBIE  paccTpOWCTBa, MPHUBOIALINE K
Hekpo3y ctenkd JKKT pas3Hoii crernenu riryOUHBI
u npotsxeHHoctd. O6bryHO Teuenne HOK umeer
OTpEAENICHHYI0  CTaJAUHHOCTh, OJHAKO YeM
rryoke u obmupHee mopaxenue cteHku JKKT,
TEM MEHBIIIE BhIpa)keHa CTaANHHOCTD Mpolecca U
CKOpee Pa3BHUBAIOTCS YK€ OCIOKHEHHBIE (HOPMBI.
HecocrositensHocTh OapbepHOi GbyHKIIN
KHLIEYHUKA JaXKe NIPH OTCYTCTBUU OAKTEPHEMUH,
OPUBOAUT K  TOPTAIbHOMW W CHUCTEMHOH
SHJIOTOKCHKAIIUU, KOTOpas CIYXHT TPUTTEPOM
THIEPMETa00TMUECKOTrO u
WMMYHHOBOCHIAJIMTENILHOTO OTBeTa. THUIUYHOE
it 6ompHBIX HOK M cemcucoM MOBBIIIEHHE
KOHIIGHTPAI[H TIPOBOCIIAJMTEILHBIX TUTOKUHOB
THF-a wu IL-f B KpoBHM JOKa3bIBAIOT
MaTOreHETHYECKYIO OOLTHOCTD ATUX COCTOSIHUH.

Henonomennrie HOBOPOX/ICHHBIE
COCTaBIISIIOT TPYIITY pHUCKa BCIEACTBUE MOPQO-
¢ynkunonansHoit Hespenoctu JXKKT. dpyrumu

MOTEHIINATbHBIMHA (hakropamu pa3BUTHS
3a00sIeBaHUs SIBIISTFOTCS TOBPEK/ICHMUS,
KOpPMJIEHUE MOJIOYHBIMU CMeECSIMU u
KOJIOHU3AIHA IaTOr€HHOU OakTepuaTbHON

mukpodiiopoii [10].

B nepuon BHyTpHyTpOOHOTO pPa3BUTHS ILIOJ
3arnaTeiBaeT B CyTKH 500 MJI OKOJOILIOIHOM
JKUIKOCTH, KOTOpas COJCPKHUT TOPMOHBI U
MENTHIBI, YYIaCTBYIOIIIHE B CO3pEBaHUA
KHIIICYHUKA M MOATOTOBKE €ro K IOCTHATAJIbHOM
dbyaxknun. Y HEJOHOIICHHBIX HOBOPOKICHHBIX

9TOT Mpolecc NOTHOCThI0 He 3aBepiieH. KKT
HEJIOHOIIEHHOT0 HOBOPOXKAEHHOTO HE CHOCOOEH
MOJIHOCTBIO II€peBapUBaTh YIJIEBOABI W O€NKH,
YTO NPUBOAUT K (OPMHUPOBAHHIO OPraHUYECKUX
KHCJIOT, KOTOPBIE OKAa3bIBAIOT IIOBPEXKAAIOIICE
JEeHCTBUE HA KHUILICYHHUK, YTO IOATBEPXKIACTCA

SIUIEMHAOIIOTHYECKUMU JTAHHBIMH: 95%
HOBOPOXJCHHBIX, Y  KOTOPBIX  Pa3BHUJIOCH
3a00JieBaHUE, HAXOJWIMCh Ha SHTEPAIHLHOM

BckapmummBanwd [1,2,7,10].

MonenupoBanne HOK y HOBOpOXAEHHBIX
KpBICAT TOKa3aJ0 OCHOBHOH POJIM 3HTEPAIBLHOTO
KOpPMJICHUSI B Pa3BUTHU 3TOTO 3aboieBaHms. B3-
WMHO€ BO3JIEHCTBUE HHTEPATHHOTO KOPMIICHHS
MOJIOYHOM CMEChlO, THIIOKCMH U OaKTepHii,
BBeAeHHBIX B mpocBeT JKKT, B 77% ciyudaeB
cnoco0cTBoBal0 K Bo3HukHOBeHHo HDOK, a
JIETaIbHOCTh B IAHHOM rpymre coctaBuia 86%.

BonpmmHCTBO ~ aBTOPOB ~ CYMTaeT,  YTO
«OBICTPBI» WA «arpecCHUBHBIN»  TEMII
HapaluBaHus o0beMa SHTEPATBHOTO KOPMJICHUS
3HaYUTEIBHO CHoco0cTByeT YBEJIUYEHHIO
yactotel pasButus HOK [12,16,17]. TlpoBoas
WCCIIEIOBAHUS B TPEX TPYMIIaX HOBOPOXKICHHBIX
¢ Maccoii Tena ot 1250 no 2500 r u ¢ pa3HBIMHU
peKMMaMy BCKapMJIMBaHUsI, TOKa3aJId CHUKEHHE
gactoTel pazButuss HOK nHa 84% B rpynme c
«HEarpecCUBHBIMY» PEKHUMOM KOPMIICHHUS.

DHTepaabHOE  KOPMIIEHHE  CIIOCOOCTBYET
Pa3BUTUIO  THIEPEMHYECKOW  pEakIuh B
cocyauctom 6OacceitHe JXKKT. Bonpimme oObembl
KOPMJIEHUS] BBI3BIBAIOT JIOKAJHHOE YBEIWYECHHE
MOTPEOHOCTH B YCHJIIEHHOM KPOBOTOKE, KOTOPBIE
HE MOTYT OBITh YJIOBIICTBOPEHBI HE3PEINOn
COCYAUCTOMN CHUCTEMOM KUIIEYHUKA.
BozHukaromasi JokanbHas TKaHEBas THIIOKCHUS
MOXKET BBI3BaTh BBICBOOOXKIICHHWE  BOCIIAJIH-
TEJIbHBIX MEIUATOPOB M MOCIEAYIOIIee pa3BUTHE
HO3K.

HccnenoBanns nmocnefaHux JET MOKA3ai, YTo
KOPMJIEHHE MOJIOYHBIMH CMECSMH YBEITUYHMBACT
gactoty pa3sutusi HOK, mo cpaBHeHuio c¢
KOPMJICHUEM I'pyJIHBIM MojiokoM [1,15]. A Taroke
ucciaeaoBanue 926 HENOHOLIEHHBIX HOBOPOXK-
JIEHHBIX TIoKa3zajmo 6-10 kpaTHOe yBEIHUYCHUE
gactoTel pa3Butus HOK y nereir, koTopsie
KOPMWINCh  TpyOHBIM  MosiokoM [l1]. B
omyb6nukoBanHOM B 2008 1 cuctemHOM 0030pe
Cochrane Database moka3ano CTaTHCTUYECKH
3HaUMMoOe  moBblIIeHHWE yacTtoTel HOK vy
HOBOPOEHHBIX, KOTOpBIE KOPMHJIUCH
MOJIOYHO# cMmechio. Kpome Toro, mporecc 6akTe-
pHuaNbHOM KOJIOHU3AITUN KHIIEYHHKA
HOBOPOXAEHHOIO MPOTEKAEeT IO-pasHOMY IIpHU
KOPMJICHUH TPYAHBIM MOJIOKOM u
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HUCKYCCTBEHHBIMU MOJIOUHBIMH cMecsiMu. W 310
pasHuna B MeXaHU3Max KOJIOHW3AIIH
KHIIEYHUKA TaKXKE pacCMaTpUBAETCs Kak (aKTop,
BIIMSIONINIA Ha BO3HUKHOBeHHE M pazputre HOK.
KavecTBeHHbI cocTaB TNHUTATENBHBIX CcMecel
TaKXKe paccMaTpuBaeTcs Kak daxTop,
cnocobctByromux pazputuio HOK [3.4,10].

B mocnenctBue MOBpPEXACHUS CIM3HCTOU
KHLICYHHUKA, HE3PEIOCTH MEXaHM3MOB 3aIIUTHl U
N30BITOYHOTO pocTa rpaMOTpULIATEIbHON
KHLIEYHOH (hII0PBI, KOJOHU3UPYIOUIHE KUIICYHUK
O0akTepud TPOHUKAIOT B  ME3CHTEpAJIbHBIC
UM }OyY3IIBI u CHCTEMHBIH KpPOBOTOK
(bakTepwanpHas TpaHCIIOKAIWsA). Bocmanureis-
HbIE M3MEHEHHS MPOUCXOAAT MPEHMYIIECTBEHHO
B TEPMHUHAIBHOM OTAENE IOB3IOIIHOM u
BOCXOJSIMIEH  YacTH  MOMEPEeYHO-000I0YHON
KHIIKK, BIUIOTb A0  TOPa&XEHUS  BCEro
KHIICYHHKA.

Pazpemaromum  gaxtopom pazButus HOK
gacTo OBIBACT WHTOJIGPAHTHOE  KOPMJICHHE
(OompIIONH 00BeM, HOBast CMECh, ee
OCMOJISIPHOCT, pe3kuit nepexon Ha
HCKYCCTBEHHOE BCKApMIIMBaHHE W MP.) KOTOPOE
MOXET OBbITh cyOcTpaToM st (GopMuUpoBaHUs
MaTOJIOTUYECKOTO MHUKPOOHMOIICHO3a KHUIIEYHUKA
U TPONYKIHWH BOJOPOAHBIX HOHOB, CIIOCOOCTBY-
IONIMX HAPYIICHHIO IIeJIOCTHOCTH KHIIEYHOH
CTEHKH.

HakonnenHslii 3a mocjegHHE TOABI OIBIT
CBHIETENBCTBYET, uTo (aktopel pucka HOK, a
WMEHHO OakTepualibHas KOJOHM3AIUs, HIIEMHS
KALIEYHUKa WU DSHTEPAJbHOE  KOPMIICHHE
MOJIOYHOM CMEChI0 TPHUBOAAT K AKTHUBALUHU
BOCTIJIUTENILHBIX MEINATOPOB, KOTOPhIE B CBOIO
ouepesb AKTHUBH3UPYIOT MEXaHHU3MbI BOCIAJIH-
TEJIFHOI'O KacKaJa Ha KJIETOYHOM ypPOBHE, 4TO B

KOHEYHOM  HTOTE
kunreynuka [1,2,5,7].

HenaBuue unccnenoBaHusi BBIIBIIIM BaXKHYIO
pOib NPOTUBOCHAIUTEIBHBIX LUTOKMHOB, B
yacTHocTH  mHTepneiikuna-10  (IL-10) B
maroreneze HOK. IL-10, BeIpaGaThIBaromimiics
MoHoLWTamu, B-knetkamu, Th-kietkamu U
SIHUTENNATBHBIMU KJIETKAMH, 00JIaZaeT BBIPAXKCH-
HBIMH TIPOTHBOBOCIAINTEILHBIMH CBOWCTBAMHU:
NOJABJIICT CHUHTE3 OOJIBIIMHCTBA  BOCIHAJIH-
TENbHBIX UUTOKMHOB. Kpome Toro, IL-10
MOJABISIET  Pa3BUTHE  DKCIEPUMEHTAIBHOIO
SHTEPOKOJIUTa U  MPEHyNpexAacT pa3BUTUE
BOCHIAIIUTENIBHBIX ~ 3a00JIeBaHUN  KHIIEYHHKA.
CrnenmoBarenbHO, H3MEHEHUSI B BBIPa0OTKE
SHAOTEHHOTO  HMHTepievkuHa-10  KUIIEYHBIM
STMTEJINEM HUIPAET BAXKHYIO POJIb B MaTOrCHE3E
HOK. Ilpennonaraercs, 4to pasziauyue B 4acTOTe
nu Tsxectn pasButus  HOK y  wmbimeit,
BCKapMJIMBAEMBIX  MOJIOUHOH  CMEChIO U
MaTEPHUHCKUAM MOJIOKOM, CBSI3aHO c
HECTIOCOOHOCTBIO ~ MBIIIAT,  BCKapMIIMBAEMBIX
MOJIOYHOH CMEChIO, BBIPAaOaThIBaTh JOCTATOUYHOE
konnuectBo 1L-10 mns monasnenus IL-12 u IL-
18.

Takum o0pazom, MHTECTHHAIbHAS
runonepdysust sBISETCS KIIOYEBBIM 3BEHOM B
paseutun HOK. B cBs3um ¢ 3TuM, OCHOBHOM
aKIIEHT B KJIMHHMKO-3KCIIEPUMEHTAJIBHBIX HCCIe-
JOBaHUSIX IO O3TOH mpoOiiemMe Jenaercs Ha
BBISIBJICHHE IPUYMHHO-CIICICTBEHHBIX  CBA3EH
MEXJy  pErMoHapHOM  TeMOJMHAMUKOM U
XUPYPrUUECKOW Maronorued kuumedHuka. Jlo
HACTOSILIET0  BPEMEHM  MaToreHe3  MHOTHX
XUPYPrUYECKUX 3a00JieBaHWI KHUIIEYHUKA Y
HOBOPOYKJECHHBIX OCTAETCSI HEICHBIM.
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Xiilasa
Yenidoulmuslarda nekrotik enterokolitin etiologiya vi patogenezinin yeni espektlari
A.B.Hiiseynova

Nektorik enterokolit- yenidogulmuslarin carrahiyyssindo on miirokkab vo az todgig olunan
problemlardan biri olub, dliim hallart gostaricisine nozaragarpacaq tosir gostorir. Bu xastolik xiisusilo
ekstremal azgokli usaqlarin xostaliyidir, hodof orqan bagirsaqdir. Bu moagalods yenidogulmuslarda
nekrotik enterokolitin etiologiya vs patogenezinin miasir aspektlorine toxunulmusdur.

Summary
New aspects of etiology and pathogenesis of necrotizing enterocolitis NEWBORN
A.B.Guseynova

Necrotizing enterocolitis (NEC) is one of the most complex and least understood problems in
neonatal surgery, which significantly affects mortality. NEK- one of the most serious diseases in the
newborn, especially with extremely low body weight at which the target organ is the intestine. In this
artice  touched upon modern aspects of etiology and pathogenesis of necrotizing enterocolitis in
neonates.
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SORUR RAYONUNDA YASAYAN YERLI ©HALI ARASINDA ©SAS STOMATOLOJI
XOSTOLIKLORIN EPIDEMIOLOGIYASI
R.M.Cosfarov
Azorbaycan Tibb Universiteti, ortopedik stomatologiya kafedrasi, Baki

Acar sozlor: Sarur rayonu, stomatoloji xastaliklor, epidemiologiya
Kurouesvie crnosa: llapypckuii paitoH, CTOMaTOJIOTHYECKHAE OOIE3HH, AITHIEMHUOIIOTHS

Keywords: Sharur, dental disease, epidemiology

Son illor aparilan epidemioloji miiayinalor
diinyanin miixtalif regionlarinda miixtalif yas
gruplarinda dislorin kKkariyesinin vo parodont
toxumalariin xastaliklorinin yiiksok Saviyyado
yayilmasina vo intensivliyinin getdik¢o artmasini
gostarir.

UST-iin tdvsiyalorine asason [3] melumdur ki,
agiz boslugunun saglamlagdirilmas:  {imumi
saglamligin miihafizosi vo comiyyatin rifahinin
yaxsilasdirilmas:1  aspektlorindon  biri  sayilir;
istonilon stomatoloji xidmotin spesifik sistemi
yalniz o zaman 6ziinii dogruldur ki, o, comiyyatin
saglamliginin qorunmasina xidmat edir.

Elmi-tadgiqat  islorindon  malumdur ki,
miixtalif regionlarda stomatoloji Xastaliklorin
yayilmasi soviyyasi vo intensivliyi cografi-iglim

soraitindon, icmoli suda olan  flilorun
miqdarindan, sosial amillordon, milli adot-
ononadan,  gidalanmadan  vo s.  asihidir
[1,2,4,5,6,7].

Tadgigatin  maqgsadi  Sorur  rayonunda

yasayan yerli ohali arasinda karies vo parodont
xastoliklorinin ~ yayilmast  vo intensivliyinin
oyranilmasi olmusdur.

Tadgigatin material vo metodlars. Klinik-
epidemioloji tadqgigatlarla Serur, rayonunda UST-
in tovsiyyalarine uygun 6, 12, 15, 35-44 vo 65-74
yas qruplarindan olan 469 nofor arasinda osas

stomatoloji  xostaliklorin  rastgelmo  tezliyini
Oyronmok 1ciin dis kariesinin yayilmasi vo
intensivliyi vo parodont xastsliklorinin yayilmasi
Vo intensivliyi Oyronilmisdir. Osas miiayine
tsullarindan  klinik-stomatoloji ~ miiayinalorlo
birlikdo KPC-indeksi, SPITN indeksi, gigiyenik
indekslor  (Y.A.Fyodorov-V.V.Volodkina vo
Qrin-Vermillion) vo P.A.Leusun stomatoloji
yardimin soviyyassi (SYS) indeksindon istifado
edilmigdir. Alinan naticalorin diristlilyii statistik
iisulla iglonmisdir.

Tadgigatin naticalari vo miizakirasi: Sorur
rayonu doniz saviyyssindon 789 m hiindiirlikdo
yerlosir. Orazisi 847,35 km? ohalisi 109,4 min
nofordir. (01.01.2013-cii il). Morkozi Sorur
sohoridir. Rayon orazisi dagliq vo maili
diizonliklardon ibaratdir. Yay1 quraq kegan soyuq
yarimsahra, quru ¢6l vo qis1 quraq kegon soyuq
iglimi vardir. Orta temperatur yanvarda 3° C-don
6° C-yo godar, iyulda 20-26° C, ilik yagint1 200-
400 mm-dir. Rayon orazisindon Araz, Arpacay
caylar1 axir. Igmoli suda florun miqdar1 0,30
ma/l-dir. Osason kond tosarriifati rayonudur.

Sarur rayonunda yerli ohali arasinda miixtalif
yas  qruplarinda  apardigimiz  stomatoloji
milayinalor zamani asas stomatoloji xastaliklorin
yayilmasi vo intensivlik gostoricilarinin miixtolif
olmasi askar edilmisdir.

Cadval 1
Sarur rayonunda yerli ahali arasinda miixtalif yas qruplarinda stomatoloji miiayinalor zamam
asas stomatoloji xastaliklorin yayilmasi va intensivlik gostaricilori

Miiayina Miiayino Kariyes p K P C kp p

olunanlarin | olunanlarin %-la KPC

yasi say1

6 112 108 - 693 - - 693 -
96,43+1,75 6,19+0,24

12 128 101 <0,001 685 13 - 698 <0,05
78,91+3,61 5,45+0,21

15 125 110 >0,05 521 9 18 548 <0,001
88,00+2,91 4,38+0,19

35-44 53 52 >0,05 104 134 | 470 708 <0,001
98,11+1,87 13,36+0,50

65-74 51 51 >0,05 91 21 787 899 <0,001
100,00+0,00 17,63+0,59

Comi: 469 422 - 2094 177 | 1275 | 3546 -
89,98+1,39 7,66+0,13
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Goriindiiyi kimi Sarur rayonunda bes osas yas
grupunda 469 nofor miiayino olunmusdur ki,
onlarin da 422 nafarindo 89,98+1,39% dis kariesi
agkar edilmigdir.

6 yash sagirdlor arasinda miiayins olunanlarin
96,43+1,75%- do dis kariesi askarlanmisdir. 12
yaslt sagirdlor arasinda dis kariesinin yayilmasi
78,9143,61% tosadiif edir 15 yash yeniyetmalor
arasinda dis kariesina 88,00+2,91% halda rast
golinmisdir.

Belaliklo demok olar ki, sagirdlor arasinda
dislorin Kkarieslo zodolonmosine on ¢ox siid
dislorindo yani 6 yaslarinda rast golinir. Yuxari
yas qruplarinda iso dislorin Karieslo zodslon-
masino daha ¢ox uygun olaraq 98,11+1,87%,
100,00+0,00 halda rast golinmisdir.

Daha genis molumat cadvolds verilmisdir.
Kariesin intensivlik  gostoricilorino  (KPC)
indeksino goaldikds dislorin karieslo zodolonmoa
doracosi yiiksokdir. UST-in stomatologiya iizro
ekspert komissiyasi  kariesinlo zodoalonmanin
usaqlarda siid vo doyison dislomds (KPC+kp) vo
boyiiklords (KPC) bes doracasini ayird etmislor.
12- yashlar {iglin bu gostorisi: 0-1,1-cox asagi,
1,2-2,6-asag, 2,7- 4,4- orta, 4,5-6,5-yuxar1 6,6 vo
artiq-cox yuxart; boylklor li¢iin 35-44 yas 0,2-
1,5-¢ox asagi, 1,6- 6,2-asag1, 6,3- 12,7-orta, 12,8-
16,2-yiiksok, 16,3 vo artig-¢ox yiiksok hesab
edilir. Sorur rayonunda 12 yaslilar arasinda KPC-
kp gostoricisi yiiksok yoni 5,45+0,21 olmusdur.

Boyiiklor  35-44 yas qrupunda miiayino
olunanlarda KPC indeksi do yas1 13,36+0,50
olmusdur. KPC indeksi rayon ohalisindo on az
orta daracads 4,38+0,19 15 yashlarda vo an ¢ox
17,63+£0,59-¢cox  yiikksok doracodo  miisahido
olunmusdur. Qeyd etmok lazimdir ki, 6-yash
sagirdlor arasinda kp indeksi doa yiiksok olmusdur
6,19+ 0,24. Kariesin intensivlik gostaricilarino
nozor salsaq gororik ki, Sorur rayonu ohalisi
arasinda KPC indeksinin ayri-ayri yas qruplarinda
miixtalif olmasina baxmayaraq bir nofar {iglin bu
gostorici 7,66+0,13 olmusdur. KPC indeksine
(karies, plomb vo ¢okilmis dislor) ayri-ayriligda
nozor salsaq molum olur ki, milayino olunanlarin
hor birindo orta hesabla 4,5 kariesli dis, 0,4 plomb
Vo 2,7 ¢okilmis dis diisiir. Moktob yaslilarda
plomblu dislorin  Gmumi  gostoricisi 0,06
boyiiklardo isa  bu gostoricisi 1,49-dur. Bunlar
cox asag1 gostaricilordir. Belo bir natico ¢ixir ki,
rayon ohalisino gostarilon terapevtik stomatoloji
xidmat gonaotboxs deyildir.

Cokilmis dislerin C miiayine olunan 15 yash
125 nofardo 18 dis olmusdur, yoni 0,14, 35-44 yas
grupunda bu gostarici 8,86, 65-74 yas qrupunda
iso 15,43 olmusdur ki, bu da yiiksak gostaricidir.
Ancaq c¢ox yaxst haldir ki, 6,12 yash
moktoblilords daimi disi ¢okilmis sagird olma-
mugdir. Sorur rayonunda yerli ohali arasinda
parodont xastaliklorinin yayilmasi 2-ci coadvalda
verilmisdir.

Cadval 2

Sarur rayonunda yerli ahali arasinda parodont xastaliklarinin yayilmasi

stomatoloji miiayinadon ke¢mis yerli shalinin 365
nofarinds  77,83+1,92%-do  parodont xostalik-
lorinin  miixtolif nazoloji formalarma rast
golinmisdir. Parodont xastaliklorinin nazoloji

Miiayino Miiayina Parodont xastaliklori p

olunanlarin | olunanlarin | Gingivit Parodontit | Parodontoz | Comi

yasi say1

6 112 65 14 - 79 -
58,04+4,66 12,50+3,13 70,54+4,31

12 128 54 54 - 108 <0,01
42,19+4.37 42,19+437 84,38+3.21

15 125 48 37 - 85 <0,01
38,40+4,35 29,60+4,08 68,00+4,17

35-44 53 9 25 19 53 <0,01
16,98+5,16 47,17+6,86 | 35,85+6,59 100,00+0,00

65-74 51 9 5 26 40 <0,01
17,65+5,34 9,80+4,16 | 50,98+7,00 78,43+5,76

Comi: 469 185 135 45 365 -
39,45+2,26 28,78+2,09 | 2,59+1,36 77,83+1,92

Codvaldon  goriindiiyii.  kimi 469 nofor formalart arasinda on ¢ox rast goloni gingivit

39,4542,26% olmusdur. Parodontit 28,78+2,09%,
parodontoz isa comi 2,59+1,36% halda miioyyan
edilmisdir. Ayri-ayr1 yas qruplarima goaldikdo
parodont  xostoliklori 15 yas  qrupunda
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68,00+4,17%, 35-44 yas qrupunda 100,00+0,00%
arasinda toroddiid edir. 6 yas qrupunda parodont
xastoliklori 70,54+ 4,31%, 12 yas qrupunda
84,38+3,21% 65-74 yas qrupunda bu gostorici
78,43+5,76% toskil edir.verilmisdir.

Gingivitlor oan ¢ox 58,04+4,66% on az iso
yuxart yas qruplarinda miisahide olunmusdur.
Uygun olaraq 35-44 yas qrupunda 16,98+ 5,16%,

rast golinir, uygun olaraq 42,19+ 4,37%,
47,1746,86%, on az iss 6 vo 65-74 yas
gruplarinda  uygun  olaraq = 12,50+3,13%,

9,80+4,16% askar edilmisdir.

Parodontoz Xostoliyi milayino olunanlarin
2,59+1,36%-do askar edilmisdir. Xostalik ancaq
yuxart yas qruplarinda miisahido edilmisdir.
Biitliin hallarda statistik diiriist (p<0,01) natico

65-74 yas qrupunda iso 17,65+5,34%. alimugdir.

12 yas qrupunda gingivitlorin miixtolif Sorur  rayonunda yerli ohali arasinda
formalarma 42,19+4,37%, 15 vyashlarda iso apardigimiz  klinik-epidemioloji  miiayinalar
38,40+ 4,35% rast golinmisdir. zamani miisahido etdiyimiz osas stomatoloji

Umumi askar edilmis 39,45% gingivitin xostoliklorin ~ yoni  karies vo  parodont
36,20% kataral gingivit vo yalmiz 3,25% Xxastoliklorinin rastgalmo tezliyi uygun olaraq
hipertrofik gingivit olmusdur. 89,98+1,39% vo 77,83+1,92% olmusdur.

Tadqgigatlarimizin -~ naticalorindon  moalum  Goriindiiyli kimi ohali arasinda karies vo parodont

olmusdur ki, rayon ohalisi arasinda parodontit xastsliklorinin yayilmasi yiiksokdir.
xastaliyina on ¢ox 12 va 35-44 yas qruplarinda
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Pe3ome
ONUIeMHOJIOTHS OCHOBHBIX CTOMATOJIOTHYECKUX 00.1e3Hel cpeu MeECTHOI0 HACEJIEHHS B
HIapypckom paiioHe
P.M.:xadpapos

Lenpro uccnemoBaHus SIBUIOCH PACIIPOCTPAaHEHHOCTh U MHTEHCUBHOCTH Kapueca W 3a00JieBaHUi
MapoJIoHTa cpear MecTHoro HacesieHusi B lllapypckom paiioHe. B KIMHHKO-3ITHAEMHUOIOTHYECKHE
uccnenoBanuss Bouwm 469 uyenmoek 6, 12, 35-44 wm 65-74 ner. Ilpum mpoBeneHHH KIMHUKO-
SMHUIEMHOJIOTHYECKUX HMCCIEI0BaHUI OBLIO BBIABICHO, YTO YACTOTa BCTPEYaEMOCTH Kapueca Hu
0oJIe3Hell mapoJOHTa COCTaBIsAeT, COOTBETCTBEeHHO 89,98+1,39% u 77,83+£1,92%. beuto mokasaHo,
YTO paclpoCTPaHEHHOCTh ATHX OoJe3Hel cpenn HaceneHus Lllapypckoro palioHa oCTaeTCst BRICOKUM.

Summary
The epidemiology of major dental diseases among the local population in Sharur region
R.M. Jafarov

The aim of the study was the prevalence and intensity of dental caries and periodontal diseases
among the local population in Sharur region. In clinical and epidemiological studies included 469
persons 6, 12, 35-44 and 65-74 years. In carrying out clinical and epidemiological studies have shown
that the incidence of dental caries and periodontal diseases are, respectively 89,98+1,39% and
77,83+£1,92%. It has been shown that the prevalence of these diseases among the population Sharur
high.
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IMPLANTLAR UZORIN® ORTOPEDIK KONSTRUKSIYALARIN TOTBIQI ZAMANI BAS
VEROSN AGIRLASMALARIN PROFILAKTIKASI IMKANLARI
H.H.Musayeva
Azaorbaycan Tibb Universiteti, ortopedik stomotologiya kefedrasi, Baki

Acgar sozlor: implantlar, ortopedik konstruksiyalar, agirlagmalar, profilaktika
Knrouesnie crosa: HUMIIJIaHTBI, OPTONECANYICCKUE KOHCTPYKIIUH, OCIIOKHCHU, HpO(I)I/IJ'IaKTI/IKa
Keywords: implants, orthopedic design, complications, prevention

Tobii preparatlar osason bitkilor vo arigiliq
mohsullarindan alinir. Onlar bir sira xastaliklorin
miialicasindo  shomiyyat  dasiyir.  Miiasir
dovriimiizdo UST bir sira profilaktik todbirlori vo
miialicovi proseduralar1 daha ¢ox tobii vasitolorlo
icra etmoyi tovsiya edir. Cilinki sintetik
antiseptiklordon uzun zaman istifado edildikdo
yerli selikli gisa sothinin olava tasirloro moruz
qalir vo miixtolif xarakterli patologiyalar
meydana ¢ixirs. Antiseptik vasitalora furasilin,
fuzazolidon, furazolin kimi nitrofuran toromalari,
xlorheksidin ~ kimi  halogenli  birlogsmaloar,
hidrogen-peroksid, kalium permanganat kimi
oksidlasirici vasitalor vo s. aiddir. Bu maddolorin
oksoriyyati  kimyavi yollarla alinir. Onlarin
bazilarinin konar tasirlori do mdvcuddur, onlar
kimyovi yolla alindiglarina vo geyri-bioloji
olduglarina gora agiz boslugunda slave doyisiklor
torada bilar, orada mikrobiosenozun tarkibinin
balansinin pozulmasi bag verir.

Miiasir dovriimiizdo aparilan bozi todgigatlar
gostormisdir ki, bu antiseptik vasitalorlo birlikdo

bozi  bitki  osasinda  hazirlanan  dorman
formalarmin  totbiq olunmast yaxs1 effekt
vermisdir. Bitki osasli dorman maddolorinin

bioloji neytral olmasi, insan toxumalarina garsi
zororsiz olmasi miisbot effektiv xiisusiyyatlorini
mitoyyan edir. Bitkilorin torkibinds ¢ox giiclii
antioksidant xiisusiyyotlori dasiyan maddalar,
plastik proseslori siiratlondiron {izvi birlagmalar
vo bioloji maddslor olur. Bundan basqa, bitki
osasli vasitolorin yuxarida adi g¢okilon kimyavi
antiseptik  vasitalorlo bir-birini ovoz edorak
istifado olunmas1 kimyovi antiseptiklorin konar
tosirlorinin aradan qaldirilmasina va neytral-
lagdirilmasina da komok edir.

Bitki osasli vasitalorlo agiz  boslugunun
anemiyalar zamani yaxalanmasi agiz boslugunun
pozulmus antioksidant, immunitet vo mikro-
biosenoz balansinin barpa edilmasine miisbat tasir

gostorir.  Holo  godim  dovrlordon  miixtolif
xoastoliklorin - miialicasinds  bitkilordon istifads
edilmisdir. Bunlara misal olaraq, miixtalif

xalglarin tobabotlorinds bir sira bitkilorden agiz
boslugunun birincili vo ikincili xastaliklorinds
istifado  olunmasimi  misal gostormak olar.

Moasalan, rinitlorin yiingiil, baslangic
formalarinda  sarimsaqdan istifado  edilirdi.
Kalanxoe yarpaginin sirosinin giindo 2 dofo 3-4
damc1 buruna damizdirilmasi prosesi
yaxsilagdirir. Rinitlorin kaskinlosmis
formalarinda iso aloenin sirasinin giindo 5 dofo 3-
5 damci buruna damizdirilmasi, ladan agaci
yarpagmin domlomosindan istifado olunmasi,
c¢ugundurun siresinin buruna damizdirilmasi,
sarimsaq, c¢obanyastigi domlomosinin buxarinda
nofas almaq va s. kimi xalq tobabati niimunoalori
miisbot tosir edir. Xronik formali rinitlordo isa
sadofotunun, ¢ugundurun terapevtik tosirlori bazi
xalglarin tobabatinds 6z okslorini tapmuslar.
Sinusitlordo  iso  Sam agact  toxumlarinin
buxarindan, Alp bandvsesi domlomosindon va s.
istifado olunur. Parodontitlorin miialicesinds iso
act istiotun sirosinin  suda durulasdirilmis
mohlulu ils agiz boslugunun yaxalanmasi, palid
gabigt  domlonmasi, dazi otu domlomosi,
Kalendula yarpagi domlonmasi, yasil cay,
xondokotu vo s. totbiq olundugda effekt verir.
Stomatitlorin do ayri-ayr1 ndvlarinin miialicasinda
xalq tobabsti niimunalori genis totbiq olunur.
Mosolon, parodontitlor, kataral vo xorali
stomatitlor zamani agiz boslugunda iltihab
aleyhins vo antiseptik tasir géstaramok tigiin cira
domlomasi tatbiq olunur, agiz boslugunun selikli
gisasimin vo damagin iltihabi proseslori zamani
iSo bataqliq zanbagimnin isti domlomasi, enliyarpaq
badan otunun soyuq domlomasi effekt verir.
Bundan basqa, stomatitlorin miialicesinds xalq
tobabsti praktikasinda narin quru g¢igoklarinin
domlomasindan, palid qabigi domlomasindan,
agbas kolom sirasindan, kalanxoe girasindan,
boyiikk pitraq otu domlomasindan, gaytarma
kokiimsovu domlomasindan, cobanyastigi
domlomasindan,  koklikotu  domlomasinden
(esasan selikli gisanin xoralasmasi zamani),
qirxbugum domlonmasindon, qitigotu  domls-
masindan (stomatitlar, gingivitlor va parodontoz
zamani genis istifado oluna biler), garagilo
sirasindan, salfeydon vo s. istifade olunur.
Damaglarda bas veran iltihabi proseslor vo
yiingiil ganaxma hallarmin tobii mialicasinds iso
daz1 otu domlomosindon, limon suyundan, balli
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nanoadan vo onun ayri-ayri dorman formalarindan
istifads olunur.

Yuxarida qeyd etdiyimiz stomatit vo
gingivitlor oleyhins istifads olunan bioloji neytral
bitki osasli dermanlar hom do dilin selikli
gisasinda olan patologiyalar1 aradan qaldirr.
Bundan basqa, qeyd etdiyimiz bitki osash
vasitolor tonaffiis yollarinin, agiz boslugunun vo
s. kimi selikli gisa olan sathlorin birincili iltihabi-
distrofik vo -destruktiv zadolonmalorinds vo
ikincili yani digor osas patologiyalarla slagodar

zodolonmolorindo miisbot  terapevtik  tosir
imkanlarina malikdirlor. Miasir dovriimiizdo
stomatoloji ~ tocriibade  dislor  ¢okildikdon

bilavasito sonra implantatlarin totbiq olunmasi
(birbaga implantasiya)genis yayilmisdir. Bu
xastolorda dislar itirildikdon sonra reabilitasiya
miiddatini azaltmagla boraboralveola siimiik
toxumasinin atrofiyasinin, eni vo hiindiirliiyiiniin
azalamasinin da qarsisini almis olur. Implantasiya
omoliyyatinin noticalorinin ugurlu olmasi tgiin
sartlordan biri da implntat yerlasdirilocok yuvada
mikroorganizmlarin miqdarinin azaldilmasidir.
Hal-hazirda stomatoloji praktikada implan-
tatlar  Gizorino  miivoqgoti  konstruksiyalarin
diizoldilmosi do genis viisot almisdir. Implantiistii
protezlor vasitasilo funsional va estetik naticalarin
oldo olunmasi vacib mosaladir. Postimplantasion
dévrdo  miivoqgeti  protezlomods  psixoloji
rahatligin  oldo olunmasi da digorlori  kimi
ohomiyyat dasiyir. Hal —hazirda implant stii
miivaggoti protezlorin  oksariyyati akril
plastmasslar vo  bisakrilat kompozitlordon
hazirlanir. Miiasir protezlarin aksariyyati 6z rongi
Vo relyef xiisusiyyatlorine goro biitiin estetik
toloblara cavab verirlor. Buna baxmayaraq, hal —
hazirda birbasa implantasiya vo implantlarin
birbaga yiiklonmasi zamani agiz boslugunun
mikrobiosenozunun  giymotlondirilmasi  aktual
mosolo olaraq qalir. Implantlar iizorine totbiq
olunmus miivaqgoti protezlorin sathina ¢okmiis
mikroorqanizm  kiitlosinin  agizdaki  carrahi
yaralarla tomas etms ehtimali ¢ox yiiksokdir. Bu
sobobdon  do, miiasir  dovriimiizde  dis
implantasiyasindan sonra totbig edilon miivaqgati
protezlorin kliniki vo mikrobioloji aspektlordon
oyronilmosi  aktualdir. Ortopedik materiallarin
sintezi vo kombino olunmasi sahasindaki inkisaf
tam dissizlik soraitindo daha ugurlu protez-
lomalori icra etmak iigiin imkanlarlar yaradir.
Buna baxmayaraq, ¢ixan protezlorin stabillog-
dirilmasi problemlarinin olmast onlarin xastalor
tarafindon gobul edilmasinin gisman do olsa
mohdudlagdirir. Bu sababdon, digsiz g¢onalorda
protezlorin fiksasiyasi tigiin adhesivlorin istifadasi

mogsadauygundur.  Lakin  belo  yanagma,
alternativ  korpiiyobonzor  protezlorin - vo
stimiikdaxili ~implantatlarin  yerlagdirilmasinin

miioyyan Sabablordon miimkiin olmadigr vo
mohdudlandig: hallarda gabul oluna bilor. Protezo
ehtiyaci olan soxslorin  oksoriyyatinin  yash
toqatidgiilor oldugunu nazoro alaraqg, protezlorin
bu ciir hazirlanmas1 vo istifadesi qaydalarini
onlarin sosial vaziyyati nozaro alinmagla gabul
etmok olar. Todgiqatlar gostormisdir ki, bitki
osasli  dorman  vasitolori  bioloji  neytral,
antioksidant torkibli olduglarina goéro agiz
boslugunun immunogqlobulin torkibino, malon-
dialdehidin, kalsiumun, superoksid- dismutazanin
Vo s. gostaricilora tasir edirlor. Masalon: koklikotu
bitkisinin agiz boslugundaki allergik elementlarin
azalmasinda miihiim rol oynamasi artiq siibut
edilmisdir. Bitki osasli preparatlar agiz suyunda
Ca vo P miqdarinin normallagmasi, lizosimin
miqdarinin artaraq, gqaydaya diigmoaSine, malon—
dialdehidin iSo  miqdarinin  azalmasina,
superoksiddismutazanin artmasina sorait
yaradirlar. Bu miisbat keyfiyyatlori «Teabronx»
bitki asasli ¢ayma da aid etmok olar. «Teabronx»
cayl osason bronxial astma Xostoliyinds tatbiq
olunur. «Teasept» caymin isa agiz boslugunun
selikli gisanin  xoralarinda, protez yatagi
zodalonmalorindo miisbat tosir edir. Bitki osasl
preparatlar birbasa patoloji proseslora giiclii tosir
gostormosalor  do, dolayr yolla organizmi
gorumag Yolu ilo ona kémok edirlor. Belo bitki
osasli dorman maddolorinin  bir neg¢oasi do
kombinasiya olunaraq torofimizdon anemiyali
xastolorin agiz boslugundaki birincili va ikincili
patoloji proseslorin aradan qaldirilmasinda tatbig
olunmusdur, gingivit vo parodontitlorin mialice-
sinds genis totbiq oluna bilar.

Aparilmis ¢oxsayl todgiqatlar miixtolif organ
Vo sistemlorin  xostoliklori zamani  iiz-gona
sisteminds morfoloji vo funksional dayisikliklara
sobob  oldugunu siibut  etmisdir. UST-in
Mmolumatina  gors yer Kkiirosinin  miixtalif
sahalorinda insanlarin toxminon 75% -inda dis
siralariin - hissavi  olaraq  itirilmasi  yaxud
olmamasi miisahida olunur va bu tip qiisurlar {iz-
¢ona sisteminin on genis yayilmis patologiya-
larindan hesab olunurlar.

Rusiya Federasiyasinda bu qiisurlarin shali
arasinda yayilmasit 40-75% toskil edir. Oksar
hallarda bir vo yaxud daha c¢ox disin yoxlugu
zamani xsatolordo hec bir agr xarakterli sikayot
olmadigindan onlar hakimo miiracioat etmirlor vo
bu sonradan dis-gons  sisteminin ikincili
deformasiyalarina gatirib ¢ixarir. Hotta bir digin
olmamast homin disin aid oldugu siranin
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deformasyasina sobab olur. Miiasir dovriimiizdo
stomatologiyada  istifado  olunan  miiasir
texnologiyalarla birlikdo dis implantasiyasi da dis
siralarinin hissavi quisurlart olan xastolorin genis
yayllmis reabilitasiya iisullarindandir.  Implan-
tatlarin yaxs1 tutmasi vo ugurlu olmasi ii¢iin bir
sira tsullar totbiq olunmusdur ki, bunlara da
implantatlarin qizil, platin, niobium vo s. Kimi
olvan metallardan hazirlanmasi vo implantat
Sothorinin ~ miixtalif  Xolits vo  polimerlarlo
ortiilmasi tadbirlorini aid etmk olar.

Son dovrlards isa dis implantatlarin torkibine
deyil, organizmin implantatlara qars1 olan
reaksiyalarina, onun reaktivliyino, implantatotrafi
toxumalarin voziyyatinin Vo osteointeqrasiyant
stimulo edon vasitalorin  tokmillosdirilmasine
yonolmis todqgiqatlar icra edilmisdir. Agiz
bosluguna yerlosdirilmis implantatlar daima agiz
boslugunun miixtalif miihit soraitlori vo agiz
mayelarinin tosirlorino moruz qalirlar ki, bu da
onlarin funksional faaliyyoatinin tokco onlarin
tizarina diison mexaniki tozyiglorlo deyil hom do
ag1z boslugunun miixtolif toxumalar1 vo implantat
sothi arasindaki bioloji amillorlo  miioyyan
olundugunu gostorir. Implantatlar iizorine totbiq

olunmus ortopedik  konstruksiyalarin  bozi
bosluglarina  qida  qaliglarimin  toplanmasi,
toplanmis qida qaliglarinin iso ¢iirimasi iSo agiz
boslugunun yerli immun gostaricilori, pH-1, yerli

mikrofloranin ~ komiyyat  vo  keyfiyystco
doyisiklikloro  ugramasi uygun  sahalordoki
periimplantat  saholorinin, o climlodon dis

otlorinin iltihabi xarakterli patologiyalarina yol
aca bilar.

Miiasir dovrde mikrob amilinin implantat
otrafi  toxumalarda vo  patoloji  ciblorin
formalasmasidaki rolu inkar olunmazdir vo bir

sira  alimlor torofindon  siibut  olunmusdur.
Miolliflor  kliniki niimunslore  asaslanarag,
implantat sothino ¢dkmiis mikroorqanizmlarin
implantat  otrafindaki  siimilk  toxumasinda

rezorbsiya proseslorino tokan verdiyini qeyd
etmislor. Implantatlar totbiq olunmus soxslorin
ag1z bosluglarinin effektiv fordi gigiyenasina nail
olmaq adi insanlara nishoton daha ¢otindir.
Implantatlarin totbiqi zaman1 fordi profilaktikanmn
effektivliyinin tomin edilmasinda agiz
boslugunun fordi gigiyena vasitalorinin diizgiin
secilmosinin rolu shamiyyatlidir.
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Pe3rome
Bo3MoskHOCTH POPUIAKTHKH OCJI0KHEHHUI NPU BHEIPEHUH OPTONEeAUYeCKUX KOHCTPYKIUIA HA
HMIIJIAHTBI
X.X.MycaeBa
HatypaneHble npemapaThl HW3rOTAaBIMBAIOTCS B OCHOBHOM M3 pPAacTeHU W U3  IPOAYKTOB
ITYCIIOBOJACTBA. OHH UMEIOT 3HAUEHHE B JICUEHUU HEKOTOPBIX 3a0boseBanuii. B COBpPEMEHHOM YCJIOBUU
BO3 npemnaraer 6oibliie BOCIIONB30BATHCS HATYPAIbHBIME CPEICTBAMU B MPOBEJCHUHN JICUEOHBIX U
MPO(UIAKTHIECKHX TMPOLEAYP. DTO OTHOCUTCS M CTOMATOJIOTHYECKUM 3a00eBaHusAM. D (HEeKTUBHBI
TaKWe TpenapaTsl MpU MPOPUIAKTHKA OCIOXKHEHHUH NPU BHEAPESHUH OPTONEINIECKIX KOHCTPYKIIHH
Ha MHIUIAHTBL. B 3TO0# cTaThe onMcaHbl HEKOTOPHIC HATYpPaIbHBIC CPEICTBA, KOTOPHIC 3(PHEKTUBHBI BO
BpEM: MCIIOJIB30BaHUA OPTOIICANICCKUX KOHCprKHHﬁ.
Summary
Opportunities to prevent complications in the implementation of prosthetics on inplanty
H.H.Musayeva
Natural products are made mostly from plants and of bee products. They have value in the
treatment of certain diseases. In modern conditions, WHO proposes to use more natural products in
the medical and preventive procedures. This applies to dental diseases. These drugs are effective in the
prevention of complications in the implementation of prosthetics on inplanty. This article describes
some of the natural products which are effective during the use of prosthetics.
Daxil olub: 10.04.2014
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MUHNUHBA3NBHBIE BMEIIATEJIBCTBA ITPU [TATOJIOT'MAX BHEIIEUEHOYHbBIX
JKEJTUHBIX TYTEN
K.P.FOcug-3ane
Boennsrit rociurans ['ocynapcTBeHHO# morpanndHoOn ciry:k0s1 PecrryOmmku Azep6aiimkan, T.baky

Agar sozlor: miniivaziv miidaxilalor, 6d yollarimin qaraciyarxarici patologiyalari, yaxin va uzaq

naticalor

Kniouesvle cnosa: MUHAMHBA3UBHEIC BMCIIATCIbCTBA, MAaTOJOTHMHU BHCIICUYCHOYHBIX JKCIYHBIX HyTCfI,

PpaHHUC 1 OTHAJICHHBIC PE3YJIbTAThI

Keywords: minimally invasive operations, pathology of the extrahepatic biliary tract, the early and late

results

HocTuxeHus: COBpPEMEHHONW MEIUIIMHBI B
00JaCTH  HOBEHWIINX  TEXHOJIOTMH  SIBIJIOCH
pe3yiapTaToOM HITUPOKOTO BHEIPEHUS B

ONEPAaTUBHYI0 XHMPYPTrHIO IO ONEPaTHBHOMY
JIEYeHNI0 3a00JeBaHW OWITMAPHOW CHUCTEMBI
METOJa JIaNapOCKONUUECKOH XOJICIIUCTIKTOMHUU.
BaxupiMu ee O0COOCHHOCTSIMH W IMPEeUMy-
LIECTBAMH B CPaBHEHHMH C TPAAULUOHHON
«OTKPBITOW» XOJIELUCTAIKTOMUEN SIBUIIOCH
3HAUUTENIBHOE COKpallleHHe CPOKOB
peaOWINTaLlMOHHOTO — Iepuoja,  Iocjeomnepa-
LUOHHBIX OOJEBBIX OLIYNIEHHH M MUHHMaJIbHAS
tpaBmatuuHocth [12,13]. Tak ocoOGeHHOCTH
OJaronpusATHOrO TEUEHUS paHHEro u Ooiee
MO3/IHETO MOCJIEONEPAUOHHOTO IEPUOIOB TI0CIIE
3aBepIICHHS XHPYPTrUYECKOrO JIeYeHUS
KETYHOKAMEHHOH OOJIe3HW C  BBHIMOJIHEHHEM
TPEX- U YETHIPEXTPOAKAPHBIX SHIOCKOMHUUECKUX
JNOCTYIIOB HPAaKTUUYECKH B PaBHOM CTENEeHU

OKa3bIBaeT TMO3UTHBHOE BIHMSIHWE Ha oOIIee
cocrostHie  obcrenyembix  OombHBIX  [3].
Wzyuenne  xapakTepa, CTCNEHH  TDKECTU
MATOJIOTUI M BBISBICHMS OTSATOILIAIOIIMX B JIMIIC
pPa3IMYHBIX  CONYTCTBYIOIIUX  3a00JieBaHUI
OpraHoB ¥ CHCTEM oOpraHuama (haKTopoB,
HapyIIAOIMUX HUMMYHOJIOTUYECKYIO  PEaKTHB-

HOCTBh M (U3HOJIOrHYeckne QPyHKIMH OpraHu3Ma,
MO3BOJIUT 3HAYMTENIFHO YIIYYIIUTh PE3YJIbTaThl U
ONTHMH3HPOBaTh  JIe4eOHyr0  TakTuky  [1].
OHpocKkonmuYecKas: COUHKTEPOTOMUS, KOTOpas
MO3BOJISIET ~ YMEHBLIMTh  YacTOTy  Pa3BUTHUS
MOCJICONICPALIMOHHBIX OCJIOKHEHUH M CHHU3HTh
JeTaJbHOCTh, B YaCTHOCTH, CPEJH MAIHIEHTOB C
KaJIbKYJC3HBIM ~ XOJICIUCTUTOM, OCJIOKHCHHBIM
XOJICIOXOJIUTHA30M, B MOCIICTHUE TOBI SBIISETCS
METOJIOM  BBIOOpa TP  XOJIEJIOXOJHUTHA3e,
XoslaHrute, OwiamapHom mankpearute [8,10]. U
HECMOTpsI Ha YCOBEPLICHCTBOBAHHE TEXHOJIO-
TMYECKUX TPUHIUIIOB BBIMOJHEHHS BBIIICyKa-
3aHHOW TMpOIENYyphl CO BPEMEHH IEPBOTO
ONIMCaHMSA, METOAWKAa COHUHKTCPOTOMHH  HE
npeTepriesia Kakux-JIM00 3aMETHBIX H3MEHCHUIA.

Henwb nccnenoBanus: YnydllleHUe paHHUX U

OTJANICHHBIX  PE3yJbTATOB  MHHUHUHBA3HBHBIX
METOJOB JIeueHWs 3a0ojeBaHuil  OWIMApHOMN
CHUCTEMBI.

MarepuaJibl 1 METOAbI HCCeJ0BaAHMA. bbul
MPOBEJIEH SKCIIEPTHBI aHanu3 HMCTOpUi Ooies-
Heit 404 Xxupyprudeckux OOJBHBIX, HaXOJAWB-
IIMXCSI HAa KOMIUIEKCHOM JICYEHHH B BOCHHOM
rocnuraje MmorpaHuyHeIX Boiick ¢ 2006 roga mo
2012 rom mo moBoay 3a0oONEeBaHUN >KEITYHOTO
MYy3bIps. U BHETEYCHOUHBIX JKEMYHBIX MPOTOKOB.
B wuccnenoBatenbckyro rpynmy Boumu 302
>KeHINUHBL 1 102 My>K4YuH, paclpeAesIeHHbIX 10
BO3pacTHBIM Tpymmam a0 35 net; 35-45 net; 46-
50 nert; 51-60 net u camas crapiias Bo3pacTHas
rpynna 60-65 ner.

B 3aBucMMOCTH OT CpeACTB M METOJOB
MOJICPXKUBAIOIICH Tepanuu 00CiIeyeMble ObLIH
pasgeneHsl Ha  Tpu  rpynnsl.  Jluoam,
COCTaBMBILIMM  KOHTPOJBbHYIO  rpymmy (25
NalueHTa), HazHayalach CreluaibHas JueTa; B
rpymmy  cpaBaeHus (30) Bommu  OONBHEIE,
KOTOPBIM OBUIM HPONKCaH HHTHOUTOP MPOTOHHON
nommnbl [lantonpaszon (Pantocid); B TpeTbeit
ocHoBHoi  rpymme  (30)  OCyHIIECTBIISLIIOCH
KOMIIJIEKCHOE MIpUMEHEHHUE npenapara
[MTanTonpason (Pantocid) u  pacTuTeIbHOrO
npenapara «l'actpen». BblIo M3ydyeHO KayecTBO
JKU3HH C TIPUMEHEHHEM  CIeHaIu3UPOBaHHBIX
onpocHukoB "SF-36 Health Status Survey" u
GSRS (Gastrointestinal Simptom Rating Scale)
paspabotan otmenom u3yueHus KK B ASTRA
Hassle (aBrop- I.Wiklund, 1998) [11]. B rpynmy
koHTpona (1-1 rpymma, n=20) BKJIIOYEHBI
OOJIbHBIC,  ONEPHPOBAaHHBIE  TPAJAUIUOHHBIM
OTKPBITBIM ~ METOJIOM  XOJICHUCTIKTOMHH U
MOJTy4YaBIINE CTaHAAPTHYIO 0a3MCHYIO TEpPaIuio ¢
MpUMEHEHUEM rernaTpoIHOTro rpenapara
«Ursobil» B kadecTBe  mMOIIEpKUBAIOIICH
TEpanuy; MalueHThl HCCIeqyeMON TIpymisl (2-5
rpymma, n=25) Tmocle  JanapoCKOINNYECKOU
XOJIEHUCTIKTOMUM MOIY4aad MEIUKAMEHTO3HYIO
TeaTOTPONHYI0  TEpalui0 C  [NPUMHEHHEM
pactutenbHoro mnpenaparta «Hepartea» (cemena
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JbHA, KYKYPY3HBIE pBUIbIIA, TpaBa 3Bepobos,
TpaBa THICSYCIUCTHUKA U T.1.).

[Ipr HEOOXOAMMOCTH TOYHOW TOTHMYCCKOM
JTUArHOCTHKH W3MEHEHU I B aKkpeaTo-
IyOJCHANBHOM 30HE TPOBOJIUIUCH KOMIIBIO-
TepHBIE TOMOTpapUIECKHe HCCIECOBAHUS C
HCIIOJIb30BaHHEM toMmorpada SIEMENS
SOMATOM SENSATION 64.

B nmmarsoctuke 3a0ojieBaHuil Jkelyaka u 12-

NEPCTHOM  KWIIKM  HCIOJb30BaH  KOMIUIEKC
COBPEMEHHOH  ammapaTypbl:  MHOTO(QYHKIHO-
HaJbHAsT ~ peHTreHorpaduyeckas  ycTaHOBKa

«Shimadzu» (SInomus). Ilpy HEOOXOOMMOCTH
SHJIOCKOIMYECKON peTporpajHoN XOJaHTMOMaHK-
pearorpadpun (OPXII) ® sHAOCKOMHYECKOMH
narmuiocuakTeporomun (DIICT) mpumensics
ractpoayoacHockorn TJF-150 m croiika ¢upmbl
«Olympus».  YibTpa3BykoBbIE — HCCIICIOBAHUS
MPOM3BOJMINCH Ha armapare 3KCIEePTHOrO THIIA
«Siemens Acuson X300» ¢ HCIOJB30BAHHEM
MHOT'0YaCTOTHOI'O JaTYHKa GH5-2 VIS
TpaHCaOJJOMUHATILHOTO HCCIIEIOBAHUSI.

Onepanus JIXD BBINOMHANIACH CO CTOMKOW U
HabopoM wWHCTpyMeHTOB ¢upMmel «Karl Storz»
(T'epmanus), «Covidien» (Ilsetitnapus). Ilepen
V3U craBuauch cleayiomye 3aJadd: OICHUTH
W3MEHEHHUS  pa3MepOB  JKEIYHOTO  Iy3BIpS,
TOJIIIMHY WU COCTOSIHAE €ro CTEHOK, MPH 3TOM
ObuM  3aMKCHPOBaHBI COCTOSHHE HapyXKHOH
MMOBEPXHOCTH W BHEUIHWA BHUJA  CIMU3UCTOU
00OJIOUKH  JKEIYHOrO  Iy3bIps.  Pe3ymbTaTsl
THCTONATONOTUYECKAX  WCCIEIOBaHUN  ObuIn
MIPOaHATH3UPOBAHBI B CpaBHEHUH c
pesynpTaTamMu  JieMorpadUIecKux IoKa3aTenei,
JIpYTUX COMaTHYeCKHX 3a00JeBaHWM, KIMHHYEC-
KUMH W 7a00paTOpPHBIMH  IOKa3aTesiMU
OOJIBHBIX.

[oaroroBnenHble mpenapaTel OBUIM  pac-
CMOTpEHBI IMOJI CBETOBBIM MHKpockornoM (Leica
DM 750, Tepmanms). HM3menenus 3aduk-
cupoBanbl kamepoi (Leica ICC 50, 'epmanmus),
YCTaHOBJICHHOW K MHUKPOCKOITY.

3aperucTprupoBaHbl BOCHAICHUE, MPOUCXOJS-
mee B oOpasuax, ero TUN, JApyrHe He
HEOIUTACTHYECKHEe W3MEHEHUsI, TPEeIOyXO0JieBbIe
W3MEHEHUS, TAaKUe KaK METaruia3usl U JTUCIIIa3us,
a TaKKe HATAYHE OITyXOJIH. Bcee
3a()MKCUPOBAHHBIC THCTOINATOJIOTUYECKUE H3ME-
HeHHs ObUIM TIPOAHAIM3UPOBAHBI BMECTE C
KIIMHUYECKUMH W OMEPAIlMOHHBIMH JaHHBIMH.
Hdnst  cyObeKTMBHOW  OLEHKH  NPOSABICHUHN
00JIeBOr0 CHHApPOMAa HCIONH30BaJIach OOIIETIPH-
HATas  BHU3YyalbHO-aHAJIOTOBas IKama Ooyn
(VAS). Tlanment B xone HaOJMIOICHUE OTMEYal
CTEeTIeHb OOJIEBBIX OIIYIIICHUH TOYKOW Ha MPSAMOi

qmHoi 10 cm. HauanbHasg Touka mnpsMoi
o0o3Hauana 1ojgHoe orcyrcTBue 6omnu - 0, manee
CIEOYIOT OTMETKH, XapaKTepusylolue ciadyro
001b, yMepeHHyI0 O00ib, CHIBHYIO O0nb, a
MaKCHMalbHOE 3HAUEHHUE, CBUIETENbCTBYIOIIEE O
HQJINYMN HEBBIHOCHMOM, 10 MHEHHIO OOJBHOIO,
cocrasisuio 10.

[lony4yeHHble OaHHBIE HCCICAOBaHUS OBUIH

AHAJIU3UPOBAHBI METOJaMH BapHaIII/IOHHOI;'I
CTaTUCTHUKH I Tpynii, OTIIMYAIOIHUXCs
Ka4€CTBCHHBIMU IMpU3HaAKaMHu. I[J'ISI

XapaKTePUCTUKU TPYMIBl OJHOPOAHBIX €IUHHUII
OBLTN OTIpeAeNICHbl X CpeaHNEe apu(PMETHIeCKHe
BenmmuuHBl (M), ee craHmapTHas omuOka (M) u
QUama3oH u3MeHeHumd (Min-max). B memsax
CTaTHCTUYECKOH  00pabOTKM  JaHHBIX  OBLI
MPAMEHEH HemapaMeTpudeckuii- kpurepuin U
(Yunkokcona-MaHHa-YUTHN) u
napaMmerpuueckuii- t kputepuit CThlOZeHTa, Kak
METOJ ~ OLCHKM  pa3lIMyuil  IoKa3aTelew.
CratucTuueckoe pasidyhie MexXIy TIpynnaMu
CYMTAJIOCh JIOCTOBEPHBIM mipu 3HaueHun P<0,05.
CrarucTtudeckas o0OpaboTka MTOTyYeHHBIX
JaHHBIX  [POBOAWJIACH Ha  IE€PCOHAIBHOM
KOMITBIOTEPE C HCMOJIB30BAHHEM COBPEMEHHOIO
MPOrpaMMHOI0 obecrieyeHus- penaxkTopa
aneKTpoHHbIX Tabmui Microsoft Excel 2007 u
makKeTa MpUKIaIHeIX mporpamm Statistica 7.0 [3].

Pesynbrarel cOOCTBEHHBIX ucciieoBanui. 1o
dbopMe U CTENEHH TSDKECTH HCCIEyEeMBIX
NaTOJIOTUH, TOCIUTAIU3UPOBAHHBIE MALMEHTHI
ObUIM pa3liesieHbl Ha CIEeNyoIe Tpynmbl: 1)
XPOHUYECKHN KaIbKyJIE3HBIA XOJCIUCTUT, 2)

obocTpenue XPOHUYECKOTO KaJIbKYJIE3HOT'O
XOJenucTUTa; 3)  OCTPBI  KalbKyJe3HBIN
XOJICLIUCTHUT, OCJIOKHEHHBIN MEXaHUYECKON

JKENTYX0M W XOJIEHOXOJIUTHAZUCOM; 4)OCTpHIH
TaHTPEHO3HBIH XOJEIUCTUT; 5) MEXaHHYEeCKOU
KENTyXOM W XOJNEJOXONUTHa3;  6)OCTphId
(JIerMOHO3HBIA KaJIbKYJIE3HBIA XOJEUUCTHT; 7)
NOJIMIT  KeTYHOTO My3BIps ®  8)  Ipyrue
3a0oJs1eBaHusl.

O011ee KOJIMYeCTBO XUPYPIrHUECKUX OONBHBIX,
BBIOpPAaHHBIX ISl TIPOBEJCHUS JAHHBIX HAy4HBIX
uccnenoBannii coctasmwio 404, Kyna BXOIWIH
25,242,16%- myxunn; 74,8+£2,16%- >keHITUH B
Bospacte 30 nmo 80 ser. BospacTHele rpymnmsl
OBLTM COCTABIJICHBI CJICIYIONTNM O0Opa3oM: JHIla
crapme 60 wer- 15,3£1,79%, 51-60 mer-
29,242.26%, 46-50 ner- 15,1+1,78%, 35-45 net-
22,8+2,09%, no 35 ner-17,6+£1,89% (4).

Buoxumuueckuii aHauu3 KpOBU B
OIIpEeJIeJIEHHON CTENEeHU XapaKTepU3yIOT CTEIEHb
MHTOKCHKAINM, IE€YEHOYHO-ITOUYEYHON HeaocTa-
TOYHOCTH, YTO IOATBEPKIAJIOCH BbIIBICHHBIMU
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OwnmupyOuHEeMuUeH, TIIOKO3eMUeH, CHUKCHHUEM
ypoBHS oO0Imero Oenka. J[nHamMuka W3MEHEHHI
OMOXMMHYECKMX  TIOKazareneili  KpoBH B
Pa3IMYHBIX B 3aBUCHMOCTH OT CTENEHH TSDKECTH
U Ppa3BUTUSA CONMYTCTBYIOIIMX 3a00JieBaHUM.
Pa3BuTne MexaHMUYECKOW KENTyXH, KaKk OfHa W3
(hopM TATOTEHETHYECKNX TMPOSBICHUA OCIIOXK-
HEHUI OCTPOr0 KaJbKYJIC3HOTO XOJICIUCTHUTA, C
XOJICIOXOJINTHA30M, KOTOPOE HAOJII01a1ach Yallle
mpu oOciemoBaHUKA OOJIBHBIX JKEHCKOTO TI0JIa,
HETaTUBHO BJIMSJIO HAa CPOKH  IOCJIEOIe-
PAIlMOHHOW AaKTHUBU3AIMM M TOCHUTAIU3AIUU
OTEpUPOBAaHHBIX  MmanueHToB. Ilpm  ymbTpa-
3BYKOBOM METO/I€ MCCIIEIOBAHUS XUPYPTUUECKUX
OOJBHBIX OBUTH MOJTYYEHBI CBEACHUS O XapaKTepe
MOPaXEHUS IKEITYHOTO TY3BIpA W KEITIHBIX
MPOTOKOB, CBUICTEILCTBYIONINE O HATUYAA
HEKOTOPOW OOIIHOCTH, KOTOpas 3aKiIr4aiach B
YBCJIWYCHUN pPasMEPOB W TOJIIMHBI CTCHOK
JKEITYHOTO MY3BIPS, M ONPEACIICHHBIX PAa3IAINi B
CTCIICHU W3MEHEHHH 10 BBIIIICYKa3aHHbIM
(dakTopaM I KaXIoW (HOpMBI  BOCHAJICHUS
KEITYHOTO My3bIpsA. Tak eciu mist ocTpoid hopMBI
KaIIbKYJIE3HOTO  XOIEIMCTUTA, OCIOKHEHHOTO
MEXAHUYECKOM KENTYXOH U XOJEI0XOJIUTHUA30M,
0ojiee XapakTepHBIMU OBLIO YTOJIICHHE CTEHKU
JKEITYHOTO TMy3BIpS 1O 3MM, a B HEPEAKHX

cirydasix Oomee 5 MM, TO NS OCTpPOH
(irermoHO3HOI GOpMBI  JKETYHOKAMEHHOM
0oje3HN OBLIO XapakTepHO Oollee BBIPAKEHHOE
YTOJIIICHNE CTEHKH, JOCTHTAIOIIEee B

MOJABJISIONIEM OOJBIIMHCTBE CJIy4aeB BEJIH-
YUHBL, OpeBblIaromeM 5 MM,  Baxnoe
MPaKTHUYECKOEe 3HAYEHHWE pe3yJbTaTOB IIPOBE-
JCHHBIX  KJIMHUKO-UHCTPYMEHTAJIbHBIX — HCCJIC-
JIOBAaHUH 3aKJIFOYAJIOCh B TOM, YTO TOJyYEHHBIC
CTATHCTHYECKHE JaHHbIE IO3BOJUIN BBIICIUTH
pPA  XapaKTEPHBIX CTPYKTYPHBIX HW3MEHEHUH
BOCIIAJTUTENIFHOTO TeHE3a B JKEIYHOTO ITy3BIPs
pu HEKOTOPBIX ero MMaTOJOTHYECKUX
COCTOSIHHSIX, YTO, TI0 MHEHHIO MHOTHX aBTOPOB,
AMEET BaXHOE TIPOTHOCTUYECKOE 3HAUCHUE B
JIOCTOBEPHOM  OLICHKE  CTEMEHU  Pa3BUTUSL
MaTOJIOTUYECKOTO MPOoIlecca B OPraHax M TKaHIX
OmmapHoOit CHCTEMBI, KOTOpBIE MOTYT
pacIleHUBaThCS KaK YIbTPa3BYKOBHIE CHMITTOMBI
Pa3IUYHBIX (POPM JKEITIHOKAMEHHOU 0OJIE3HU.
[lpu wM3y4eHUH YJIbTPA3BYKOBBIX MPHU3HAKOB
MaTOJIOTHYECKUX M3MEHEHHUH B JKCITYHOM ITY3BIpE
OBLIO BBISBIIEHO, YTO CIM3UCTast o0oiouka B 353
(87,16%) cnyuasx Oapxaructas, B 26 ciydae
(6,42%) artpoduueckas, a B 26 ciyuae (6,42%)
SI3BEHHO-DPO3UBHAS. I'ucromopdonormaeckme
WCCIICIOBAHUS JKETYHBIX Iy3bIpeH, yIaIeHHBIX
MIpU  JTATAPOCKOIHUYECKOH  XOJICIUCTAIKTOMHUH,

BeIIBUIM Hanmuuue jgumb y 1 (0,2%) GompHOTO
omyxonb opraHa. [lpm pasButum g00poka-
YECTBEHHBIX  HEOIYXOJEBBIX  MATOJIOTHYECKUX
n3meneHuit y 395 (97,8%) OONBHBIX BBISBISIIACH
BOCTIAIUTENILHBIE  M3MEHEHHUS B CTEHKax
XKemgHoro Ty3eipst, a y 9 (2,2%) OombHBIX
HaJIMYMe TIOJNHIA WM TONUno3a. JIuime B oqHOM
ciydae Obljla IMarHOCTHPOBaHA 3I0KAYeCTBEHHAS
omyxodb (5).

Pannsis AKTUBH3AIINS MAIMEeHTOB u
CpaBHUTEJbHAS MEHbLIas JUTATETLHOCTD
MOCJIEONEPAIMOHHOTO  HAXOXAEHHUS  OMEPHPO-
BaHHOTO  TalMeHTa B  CTAallMOHape Npu
OTCYTCTBHH KaKUX-THOO CEPhE3HBIX OCIOKHEHUH
W TpUd  aaeKBaTHOM  BBIOOpE  TaKTUKH
XUPYPrUYECKOro BMEMIATENbCTBA HAOMI0[aIach B
MEPBOMl  KIMHUYECKOM rpymme, TrAe [ocie
yHAIEHUS KEMYHOIO Iy3bIps TI0  TMOBOAY
XPOHHUYECKOTO  KaJbKYJE3HOTO  XOJEIHCTHTA
KOJIMYECTBO KOMKO-AHEH cocTaBuio MeHee 4
JTHEH.

Cpemn  obmero  ymciaa — oOCIIeAyeMbIX
TOCITUTAIM3UPOBAHHEIX ~ OombHBIX  16(5,3%)
narmenraM  OPXIIIT Oputa  BRIIONHEHAa ¢

nuarHoctuyeckoi, a B 287(94,7%) caydasx - ¢
neueOHoOi 1enbro. CremyeT OTMETUTh, YTO Y
298(98,3%) 0OJIBHBIX MIPOBEICHHAS c
MUATHOCTUYECKON Win jgeueOHoi nensro DPIIXT
ObL1a BBITOJIHEHA hi (0] OCYIIECTBIICHUS
JAMapoCKONMYEeCKOM  XOJCLUCTIKTOMUU. B
5(1,7%) caywasx OPIXID BblmonHWIM TpU
BBISIBIICHUH PE3UAYalIbHOTO  XOJIEJOXOJINTHA3A.
Koncratupyercs BbICOKas Pe3yJIbTaTHUBHOCTh
9HJIOCKOIIMYECKON NaNuIOTOMUH, TOCTUTAI0IIas
96,9-100,0%. Hcmonp3oBaHWE  UTOJBLYATOTO
AIIEKTPO/Ia CHOCOOCTBYET MOBBIIEHHIO 3ddek-
TUBHOCTH OIIEPATUBHOIO BMELIATEILCTBA MPHU
YCIIOBUM  YETKOTO  BBIIIOJHEHUS  JAHHOW
NpOIEeIYypPEl C Y4YETOM BCEX YCTAHOBIICHHBIX
MPaBUI U HOPMATHBOB.

EcrecTBeHHBIE aHATOMHUYECKHE OIPAaHUYCHMS
BOKPYT' MammuIbl MpU Hanmuyuw Oompmux (>1,5
CM) M HEpacUICIUISIOMMUXCS KaMHSIX CHHXKAIOT
3¢ PEKTUBHOCTh CTAaHAAPTHOW CHUHKTEPOTOMHH.
Merton «pasuabLHON COUHKTEPOTOMUH,
000CHOBaHHBIN c AHATOMUYECKOM u
MaTeMaTHYeCKOH TOYKH 3pEHHS, MO3BOJISET
VBEIUYUTh IUIOMAJb OCHOBaHHS pa3pe3aHHON
TATHJIITBI JUTSL IKCTPaKIAH KPYITHBIX
KOHKPEMEHTOB M3 Xosenoxa. lIpeminokeHHYyI0
METOAMKY 9KOHOMHOM CUHKTEPOTOMHUH
OCYILIECTBISUIA B 3aBHCHMOCTH OT aHATOMH-
YeCKMX OCOOCHHOCTEH mamwuibl M pa3Mmepa
00HapyKEHHOTO KaMHs. Pa3pe3bl BBIMONHSINCH
[0 HAmpaBjCHHIO YacOBOH CTpeiaku Ha «11-12
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qacoB», a uHOrAa U «l wac». CHUHKTEpOTOMUS
OCYIIECTBIsIaCh ~ cTaHAapTHeIM  “pull-type”
CUHKTEPOTOMOM. MaKcuManbHBIM — IPEAEIOM
Uil pa3pe3a CQUHKTEPOTOMHUHU SIBIAJIOCH MECTO
CIMSHHUA MEXAY MNalWUIApHBIM H3THOOM U
IyoJeHanbHOU cTeHOW. [l ynaneHus KamHsS y
36(11,9%) OONBHBIX TNPUMEHSITH OaUIOHHBIN
9KCTpakTop, y 2(0,7%) OONBHBIX — KOP3HHBI AJIS
ynaneHus: kamued. Ecnu B xoze mpoBeneHus
OlepaTUBHBIX  BMemarenscTB y  35(11,6%)
OONBHBIX BO3HHUKJIA HEOOXOAMMOCTH B OJHOM
ceance OPXIII', To 4(1,3%) onepupoBaHHBIX IO
MMOKa3aHUsIM TOTPeOOBAIOCH MPOBENEHUE yxKe 2
ceancoB [2]. V GONBHBIX IIPY HAJIWYHH Pa3MEPOB
KaMHSI CBBIIIE 2 CM M Y KOTOPBIX HapajuielbHO
Habmronancs nepuamITyJIipHbI TUBEPTHKYI, TaK
Ha3bIBAEMBIA  «3KOHOMHBII»  pa3pe3 Aenainu
OAHOBPEMECHHO B ABYX HaIlpaBJICHUSAX,
yMEHBIIasi, TAKUM 00pa3oM, pazMmep paspesa npu
chunkTreporomMmuu. Cpeant OONBHBIX, KOTOPBIM
ObUIa BBHITMOJIHEHA YKOHOMHAs C(OUHKTEPOTOMHUS,
mumb  y  4(1,3%) w©3 HUX, Kak paHHee
OCJIO)KHEHHE, Pa3BHICS OCTPHId IaHKPEATHT,
TOrZla KaK JpyrHe Pa3HOro XapakTepa paHHHE
WIK TIO3IHUE OCIOKHEHUS HE (DUKCHPOBAIUCH.
Heo6xoammo OTMETUTh, YTO TOCIE 3aBEPIICHUS
YKa3aHHBIX MPOLENyp Cpeau OO0CiIeI0BaHHOIO
KOHTHUHI'CHTA 60J'II)HBIX JICTAJIBHBIC CJIy4anl HEC
Habsropamcs [6].

Ilo npuumne pa3paOOTKM U BHEIPEHUS B
XUPYPTrUUECKyl0 MpPAaKTHKy HOBBIX M Ooisee

COBEPILIECHHBIX TEXHUYECKUX YCTPOMHCTB
HPOJIOJDKAIOTCS  TMOMBITKH [0 JaJbHeHIei
MHUHHMHU3AIMA  JaHHOW MpOIEAyphl 3a CYerT
YMCHBIICHUA KoJIn4yecTBa HCIIOJIb3YEMBIX
tpoakapoB [9]. dus oueHku 3hGeKTUBHOCTH
pa3IMYHBIX ~ METOAWK  JIANAPOCKOMUYECKOM

XOJICHUCTIKTOMUU OBUTH  C(OPMHUPOBAHBI  JIBE
Ipynnbl  OONBHBIX, ONEPHUPOBAHHBIX TPEXMOPT-
HBIM  JIallapOCKONHMYECKMM  jgocTtymom- 60
MAIMEHTOB, U C MOMOIIBIO YETHIPEXTPOAKAPHOIO
nmoctyma — 58. B uccienoBaHre BOIUIH MTAITHEHTH
B Bo3pacte oT 25 nmo 75 ner. llpm u3ydenun
CPOKOB TOCIUTATN3ALUN u BpEMEHU
HETPYAOCIIOCOOHOCTH  TPH  OCYIIECTBICHUH
Pa3IMYHBIX METOAWK XOJEIHCTIKTOMHH, OBLIO
BBISIBJICHO, YTO CPOKHU ITPEOBIBAaHMS B CTAllHOHApE
W Tepuon  HETPYJOCIIOCOOHOCTH  HMENH
CYLIECTBEHHbIE pa3Nuusl TPU HCIIONH30BAHUN
TpEX- W YETBIPEXTPOAKAPHOM  JarmapocKo-
MMMYECKOW TEXHUKH  BBIMOJHEHUS  XOJIEIHC-
TIKTOMHH. Cpoxknu TOCTIMTANIN3AINN u
HETPYJOCHOCOOHOCTH CPABHUTEIBHO HIDKE IpPHU
MUHHMAJIBHOM KOJIH4ecTBe mopToB. HeoOxomumo
OTMETUTH (PAKT CHIKEHUS WIM XK€ YBEJIUYCHUS

YacTOTBl BCTPEYAEMOCTH IIOJIHOTO OTCYTCTBUS
OOJIEBBIX  ONIYIICHWH B  3aBUCHUMOCTH  OT
KOJINYECTBA OHAOCKOIMYECKUX JOCTYIOB B
OpromHO# creHke. Tak, y 53 mamnueHToB, y
KOTOPBIX JIalapOCKONMHYecKast XOJICIUCTIKTOMUS
OCYLIECTBISUIACh € NPUMEHEHHEM  Tpex
TPOaKapoB, OTMEYAIN OTCYTCTBHE KaKHX-THOO
00JIeBBIX OIMyIIEHUH, U TONBKO 7,4 % u 2,1% u3
HUX OKQJOBAJMCh HA HalU4ue JIETKOH U
YMEpeHHO! cTeneHu OojieBoro cuMmroma Ha 10-
12 mHM TOCIIe XUPYpPTUYECKOr0 BMEIIATEIbCTBA.
[IpeanoxxeHHas cxema OnepaTHBHOTO JOCTYyIA 10
ONpENeJICHUI0 TOYEK BBEICHUS TPOAaKapoB,
paspaboTaHHass ¢ Y4YeTOM HHAWBUAYaJIbHBIX
0COOCHHOCTEW HCCIIEeAyeMbIX OpraHOB W THIIA
TEJIOCTIOXKEHHSI OOJBbHBIX MO3BOJSIET CHHU3HUTH
PUCK pPa3BUTHS IOCIEONEPALUOHHBIX OCIIOXK-
HEHHMH, COKpaTuTh  CPOKH  ONEPaTUBHOIO
BMEIIATEIbCTBA.

[IpuMeHeHue J1TanapoCKONUYECKOW XOJeluc-
TOKTOMHM B COYETAHUW C TIOAJICP)KUBAIOLICH
KOHCEPBAaTUBHOW  Tepamueit Ha OCHOBE
OMOJIOTHYECKH HEWTpPANbHBIX NPENapaToB IpU
pa3IuUHBIX 3a00JI€BAHUAX OWIMAPHOW CHCTEMBI
MO3BOJIMJIO  CHHM3HTh  4YacTOTy IOcCieornepa-
LMOHHBIX OCJIO)XHEHMM M COKpaTUTh CpPOKHU
npeObiBanus  OonbHBIX B cramuoHape. llo
pe3yiabTaTaM OHMOXMMHYECKUX  HCCIICIOBaHUH,
HOpManu3anusi OeIKoBOro oOMeHa, aKTHMBHOCTH
(bepMeHTOB u JOpyTHX nokasarejien
(YHKLIMOHAJIBHOTO COCTOSIHHSI II€UYEHH Ompenae-
JSUIACh Ha 3aBEPIIAOIIEM 3Tarle UCCIIeIOBaHNH B
KOHTPOJIBHOM ¥ OCHOBHOW rpymmax, HO IO
HEKOTOpPBIM TIOKazaTensiM 0OoJiee BBIpaXKEHHOE
KyMHpPOBaHHE  BOCIAJMTENBHOTO  Tpolecca
HaOJIOa0Ch B OCHOBHOM TIpyINie MAaIMEeHTOB,
r7le OCYIIECTBISUIACh KOMIUIEKCHAas KOHCEpBa-
TUBHad TCparnusd ¢ NpUMEHCHUEM PACTUTCILHOTO
npemapara: COD- 31,0+0,33 mm/a u 28,5+0,20
MM/4; Mo4eBHHA - 6,6+0,14 Mmmonya u 5,4+0,13
mmonwit;  AcT-  0,45+0,010 wMxmA4'Mi.) wu
0,360,007 MEMA49-MI1.), COOTBETCTBEHHO, Yepe3
MecsIl [Ociie JIEYeHUS B KOHTPOJIBHOH U
OCHOBHOI rpynmax. Ha ocHOBaHMM MOJTyYeHHBIX
pe3yibTaTaoB, MOXHO 3aKIIOUYUTh, YTO HpUMe-
HEHHE PaCTHTENLHBIX mNpenaparoB «Heparteay u
«lacTpen» B KOHCEpBAaTMBHOM JICYEHUH U
NpOQUIAKTHKE OCIIOKHEHUH XUPYPrHYECKOro
JedeHus  3a00eBaHMN  JKEIYHOTO  Iy3BIpS,
BBI3BAaHHBIX MPOTPECCUPOBAHMEM HAPYLICHUH B
(YHKIMOHAIBHOM COCTOSIHUM OpPIaHOB M TKaHEH
FeHaTO6I/IHHapHOI>II CHUCTEMBI u KEIIYyJOYHO-
KHUIIEYHOTO TpPaKTa, CIOCOOCTBYET 3HAYMMOMY
COKpAILIEHUIO WIn OTCYTCTBHIO xKanoo
ONEPUPOBAHHBIX OOJNBHBIX HAa HHTCHCUBHYIO
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0oNb, OTPBUKKY, PBOTY, HapylleHHS CTyla, IPUMEHEHHE OPIIXT u JOTIOJIHEHUE
JMapero, 4To, B CBOIO OYepelb, 3HAUUTENBHO U TPaJULIMOHHOTO KOMITJICKCHOTO JICYeHHUS
3aMeTHO ObICTpee YIydllaeT KaueCTBO JKU3HU B OOJNBHBIX IIOCJE JIAaapOCKOIHMYECKOW XOJeIyc-
TEUECHUH KOPOTKOT'O PEeadMINTALMOHHOIO  T3KTOMMU IIPUEMOM Ouosioruuecku
nepuoja, 4TO TOATBEPKAAIOCH PE3YyNbTaTOB HEUTPaIbLHOTO pacTUTEIBHOTO npenapara
KIMHUYECKUX MCCICAOBAaHUNA C TPUMEHEHHEM CIOCOOCTBYET COKpAIICHUIO 4YacTOThl BO3HUK-
CICIMAIU3UPOBAaHHBIX  ONpocHHKOB  "SF-36 HOBeHus OCJIOKHCHHH, Oonee paHHeiH
Health Status Survey" u GSRS [7]. HOpMaJM3aluy OeKOBOTO, YKHPOBOTO OOMEHOB,
Takum  oOpa3oMm, mNpUMEHEHHE  HOBOW aKTUBHOCTH (EPMEHTOB M APYTHX IOKazarenen
METOAMKH CQUHKTEPOTOMMHU, CTpEMJIEHHE K (DYHKIHOHAJIBHOTO COCTOSIHUS IIe4YEHH,
MUHHMHU3AIUA  SHIOCKONMYECKMX JOCTYIOB B COKpallaeT  peaOWIMTallMOHHBIE  CPOKM U
nporecce OTIEPaTUBHOTO BMEIIATENBCTBA, YIyYIIaeT Ka4eCTBO )KU3HU OOJIBHBIX.
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Xiilasa
Miniinvaziv miidaxilalarin ekstrahepatik 6d yollarimin patologiyalarinda tatbiqi
K.R. Yusif-zads
Morkozi Neftgilor Xastoxanasina vo Dovlat Sarhad Xidmatinin horbi hospitalina miiraciot edan
404 6d sistemi patologiyalar1 askarlanan Xosto iizorinds statistik arasdirmalar aparilmisdir ki, bu
zaman carrahi amaliyyata ehtiyact olan kisi vo qadinlarin illor {izrs say1, arxiv materiallari, onlarin orta
yas hoddi vo yanasi gedon xastsliklor arsdirilmisdir. Carrahi Xostalordo endoskopik prosedurlarin
effektivliyini giymotlondirilmasi ERCP metodunun todbiqi miialiconin naticalorinin yiiksalmasina
zomin yaradir. Xastalorin ti¢ vo dordportlu amaliyyatdan sonraki vaziyyatlorinin Klinik tozahiirlorinin
giymatlondirmesi zamani ham asas, ham do nazarot qruplarinda alinan naticolords ohamiyyatli
daracads forq askar edilmisdir. Tarafimizdon islonib todgiq edilmis va anatomik va riyazi néqteyi-
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nozardon asaslandirilmisdir «gonastedici» vo ya «radial» sfinkterotomiya tisulu saat argabinin 11, 12
vo 13 istigamotlorinds bir ne¢o yan kasiklorin aparilmasini miimkiin edir. Bununla da, sfinkterotom
kosiyin timumilikde 1,5 dofo boyiimoesine nail olmusuq. Belalikls, «gqonastedici» vo ya «radial»
sfinkterotomiya tisulu ilo xoledoxdan iri daglarin ¢ixarilmasi tigiin kosilmis papilla osasinin tohliikasiz
boytidiilmasina nail olunur. Toklif vo todbiq edilon preparatlarin konservativ miialico todbirlorine
daxil edilmosi yanasi gedon patologiyalarin vo miixtolif agirlagsmalarin xolesistitektomiyanin
naticalorina monfi tosirinin zoiflomasinds vo aradan galdirilmasinda miithiim rol oynamigdir. Qeyd
olunanlar GSRS vo SF-36 sorgu anketi vasitosi ilo aparilan todgigatlarin noticalorinds 6z oksini
tapmigdir.
Summary
Minimally invasive interventions in pathologies of extra hepatic biliar tract
K.R.Yusif-zade
A statistical analysis of case histories of 404 surgical patients who were on combined treatment
of diseases of the gallbladder and extra hepatic bile ducts, age and sex distribution of patients and the
presence of comorbidities were carried out in a Central Oil Workers Hospital and in a Military
Hospital of the State Border Service. Almost all of the surgical patients had a combined manifestation
of the different clinical forms of background pathology and associated diseases (mostly abnormalities
of cardiovascular, endocrine and urogenital systems). In addition there was a dependence of frequency
of occurrence of gallbladder disease by age and gender. Results obtained in studies evaluating the
efficacy of endoscopic procedures performed in surgical patients indicate a high resolution of the
method ERCP. Analysis of the results of the evaluation of the postoperative clinical manifestations of
the patients after the surgery with the use of three- and four input access showed significant
differences in the rates for both groups. The technique of «economical”" sphincterotomy justified from
an anatomical and mathematical perspective allows for more lateral incisions in a clockwise direction
of 11, 12 and 13 hours. Thus it is possible to achieve an increase sphincterotomy cutting by almost 1.5
times. According to GSRS and SF-36 aapplication of herbal drug in the conservative treatment and
prevention of complications of surgical treatment of gallbladder disease contributes to significant
reduction of postcholecystectomy syndrome and improvement of postcholecystectomical general
health status of examined patients.
Daxil olub: 30.04.2014
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PUBERTAT YASDA OLAN QIZLARDA METABOLIK SINDROMUN DIAQNOSTIKA VO
MUALICO-PROFILAKTIKA TODBIRLORININ ALQORITMININ OPTIMALLASDIRILMASI
N.M.Kamilova, G.M.Xslilova
Azarbaycan Tibb Universiteti, Baki

Acgar sozlar: pubertat dovr, yeniyetmos qizlar, metabolik sindrom, piylonma, miiayino, miialici-

profilaktika
Kurwouesvie cnosa: myOepTaTHBIA BO3pACT,
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ACBOYKHU MOAPOCTKH,

MeTaOOJIMYCCKUI  CUHIPOM,

Keywords: puberty, teen girls. metabolic syndrome, obesity, diagnosis, treatment, prevention

Epidemioloji todqigatlarin naticalorino  asason
yeniyetmolor arasinda metabolik sindromunun
rastgolmo tezliyi 4-7,6% arasinda toraddiid edir
[1]. Piylonmonin tezliyi hom inkisaf etmis
6lkalarda, ham da inkisafda olan 6lkalorda kaskin
sokilda artmaqda davam edir. Basqa todqiqatlarin
naticalorina asasen artiq badon ¢okisi tezliyi 2-5
yas arasinda olan usaqlarda 22,6%, 6-19 yaslar
arasinda 31% toskil edir [2]. Bodon ¢okisi
artmimin daha davamli olmasi doaraCasi usaq
yasindan yeniyetmo yasina qodor 4 dofs artir [3].
Yasli insanlar populyasiyasinda artiq badon ¢okisi
olan soxslorin ayrilmasi ti¢iin vahid meyarlardan
istifade olunur. 25-29,9 kg/m® diapazonunda
bodon ¢oksi artig, 30 kq/m® dan artiq olduqda
piylonmo hesab olunur.

Bununla yanasi olaraq BCI orqanizmda piy
toxumalarmin ~ paylasdirilmast haqqinda tam
toSovviir yaratmaga imkan verir. Piy toxumasinin
yayilmasi tizro iki osas tip vardir: ginoid vo
andronoid. Ginoid tip piy toxumasinin asasan bud
nahiyasinds toplanmasi, andronoid tip iso garin
nahiyasinds toplanmasi ilo xarakterizo olunur. Bu
zaman onun  boyiik hissasi visseral olaraq
paylasdirilir.  Belo paylasdirilma tipi  {izro
piylonmo abdominal piylonma kimi tosnif-
lagdirilir. O, MS-in oasas klinik torkib hissasi va
yanagi metabolik va hemodinamik doyisikliklarin
inkisaf sababi hesab olunur [4,5].

Bodon ¢oki indeksi ketle indeksi adlandirilir
Vo 2 yasan usaglar iigiin istifade edilir. BCI
asagidaki formul iizrs hesablanir:

BCI = bodon ¢okisi (kq)/ boy m?

BCI < 18,5 badon ¢okisi ¢atismazlig

BCI 18,5-24,9 — normal badon ¢okisi

BCI 25-29,9- artiq badan ¢okisi

BCI 30 > - piylonma

Son illor abdominal piylonmnin tayin edilmasi
ticiin bel ¢evrasi gostaricisi kimi daha dagiq vo
sado meyarindan istifado etmok toklif edilir.
Noazora almaq lazimdir ki, bel gevrasi gostoricisi
son doroco davamli gostorici hesab olunur:
davamliliq omsali 0,92-0,98 toskil edir.
Populyasiya tadqgigatlarinin gostaricilorine asasan

bel ¢evrasinin yiiksok hadlori (kisilarad> 100 sm,
gadmlar > 80 sm) iirayin igemik xostaliyi {igiin
risk faktoru hesab olunur [6,7].

Son illar artiq badan ¢akisi va piylonma olan
usaq va yeniyetmolora MS-in asas komponentlora
daha ¢ox diqqget yetirilir. Son illar piylonmo va
normal badon ¢okisi olan qruplarinda vo risk
gruplarinda MS-i  tayin edon metabolik
xarakteristikalar homeostatik nozarstlor askar
edilmigdir.

Risk qruplari:

-valideynlori artiq bodon  ¢akisi
piylonmadan oziyyat ¢okon usaglar;

-qohumlar1  sokorli diabet vo ya basqa
endokrin xastoliklordon aziyyat ¢okon usaqlar;

-siini qidaya erkon kegon usaqglar (xiisusilo
balanslagdirilmasmis yiikokkalorili gidalar);

-vaxtindan vval dogulmus va azg¢akili usaqlar;

-irsi xastaliklori vo endokrin xastaliklori olan
usaqlar.

Piylonmo lipidlor spektrinds trigliseridlorin,
xolesterinin, asag1 sixlighh  lipoproteidlarin
Soviyyasinin artmasi vo yuxari sixligli lipo-
proteidlorin  saviyyasinin azalmasi qisminda
aterogen doyisikliklor ilo miisayiot olunur.
Piylonms olan usaqlarda hiperxolesterinemiyanin
(xolesterin >5,2 mmol/l) rastgolmo tezliyi -54%,

Vo ya

hiperqliseridemiya (10 yasdan yuxar1 olan
usaqlarda trigliseridlor >1,1 mmol/l)- 28%;
hipoalfa  xolesterinemiya  (yuxart  sixligl

lipoproteidlor xolesterini <0,9 mmol/l)- 5%. daha
yiiksak olur [8].

Piylonmo olan usaqglarda leptinin saviyyasi
normal ¢okisi olan usaqglara nisbaton diiriist
yiiksok olur. Qeyd etmok lazimdir ki, leptinin
saviyyasi asagr sixliqh lipoproteidlor xolesterini
trigliseridlor, yoni erkonat  atoskelrozun bio-
kimyavi markerlari ilo korrelyasiya edir [9].

Artiq badon ¢okisi vo piylonma 2-ci tipli
sokorli diabetin inkisaf etmosi {iglin osas risk
faktorlarindan hesab edilir. 1982-1994-cii illordo
usaq vo  yeniyetmoalor  populyasiyasinda
piylonmanin tezliyi artdiqca 2-ci tipli sokorli
diabeto olan meyillilik do 10 dofs artir. Bununla
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yanast sokorli diabetin biitiin yeni hallar1 BCI
37,7 kqg/m® —don yiiksok olan usaglarda askar
edilmisdir [10].

Dislipoproteidemiya. Trigliseridlorin  saviy-
yasinin yiiksok vo yuxart sixligl lipoproteidlarin
Soviyyasinin asagi olmast MS-in asas kompo-
nenti  hesab edilir vo piylonms vo insulinre-
zistentlik olan goxslor {igiin irok-damar
xastaliklori riski toyin edilir. Bu doyisikliklarin
aterogenlik dorocasi yuxari sixligl lipoproteidlor
xolesterinin  ateroskeloretik  16vhaciklordon
xolesterini ¢ixarmaq qabiliyystinin asag1 olmasi
Vo asagi sixligh lipoproteidlorin yiiksok Saviyyasi
ilo bagli olur [11]. Yuxar sixligh lipoproteidlor
xolesterinin soviyyssinin kisilordo < 40 mg/dl,
gadnlarda <50 mgq/dl asagi diismosi irayin
isemik xastoliyi ligiin risk faktoru hesab olunur.
UlX-in inkisaf riskinin giymotlondirilmasindo
trigliseridlirin prognostik shamiyysti 0 doracoda
yiksok  deyildir, lakin  bu  gostorici
hiperxolesterinemiya ilo vo ya yuxari sixligh
lipoproteidlor xolesterinin saviyyasinin azalmasi
ilo kombinasiyada artir. Artiq doban ¢okisi va
piylonma olan usaqglar tgiin trigliseridlorin 100-
200 mq/dl diapazonunda artmasi xarakterikdir.
Insulinrezistentliyin olmasi trigliseridlorin
soviyyesinin artdigimi gostorir. insulinrezistentlik

artiq usaq yasinda dislipoproteidlarin
yaranmasinda boyiik rol oyanyir. Belo Ki,
Bogaluzskinin populyasiyada prospektiv

todgiqatinin gedisatinda molum olmusdur ki,
insulinrezistentlik asagi sixligli lipoproteidlorin
xolesterino qars1 reseptorlarinin  hassashiginin
artmas1  ilo  assosiasiya  olunur [12].
Insulinrezistentliyin ~ dorocasi trigliseridlorin
Saviyyasina diiz  miitonasibdir [13]. 13 yash
yeniyetmolords bels vaziyyoatin askar edilmosi 19
yasinda hipertrigliseridemiyanin inkisafi  {igiin
prediktoru hesab olunur.

Anadan olduqda artiq badon ¢akisi $D olan
anada MS-in asas komponentlorinin yaranmasina
tosir gostorir. MS-in on azi 2 komponenetinin
askar edilmo tezliyi 50% togkil edir []. MS-in
inkisafi l¢lin on oalverigsiz soraitdo anadan
oldugda yenidogulmus az ¢okido ola bilor.
Miiayyan edilmisdir ki, az boadon ¢okisi ilo
anadan olan usaqlarda 2-ci tipli sokarli diabet,
arterial ~ hipertenziya,  piylonmo,  hipergli-
seridemiya, insulinrezistentliyin tezliyi yiiksok
olur [14].

Boqgqluzski tadgiqatin gedisatinda miiayyan
edilmisdir ki, 2-ci tipli sokarli  diabet tizro
agirlasmus irsilik piylonms, arterial hipertenziya,
lipoproteidlor spektrindo aterogen doyisikliklar,
inkisafi ti¢iin sorbast prediktor hesab olunur [15].

Artiq hiperkalorili qidalanma 2-ci tipli gokoarli
diabet vo piylonmoanin inkisafi {iglin osas ekzogen
faktorudur. Bu halda doyisikliklorin  sobabi
yiiksok kalorili gida fonunda lipid miibadilosinda
pozuntular hesab olunur, 6z névbasinda bununla
da miixtalif damar pozuntularina gatirib ¢ixarir.

MS vo arterial hipertenziyanin inkisafi iiciin
nisbi zoruri risk  faktorlarindan biri geco
yuxusunda tonoffiisiin pozulmasi hesab olunur ki,
bu da ¢ox zaman artiq badon ¢okisi olan usaq va
yeniyetmoalordo bag verir. Oksigen saturasiyast ila
yuxart sixligh lipoproteidlor xolesterini arasinda
korrelyasiya olagosi askar edilmigdir. Oksigen
saturasiyasinin orta hoddi  qglilkkozaya qars1
tolerantlig vo trigliseridlorin  saviyyasi ilo
korrelyasiya edir [16].

Sidik tursususunun  soViyyesinin artmasi
hazirda MS-in inkisafi {¢iin prediktor kimi
nozordon kegirilir. MS-in yayilma doarocasi
yiiksok kvintelo uygun golon sidik tursusu olan
usaq vo yeniyetmolords diiriist yiiksok olur [17].

MS olan usaglarda askar edilon iirok-damar
agirlagmalarint kardiovaskulyar sindrom altinda
birlogdirmok  lazimdir. Bununla yanasi arterial
hipertenziyani MS markerlori arasinda ayrica
geyd etmok lazzim  deyil, onu  vahid
kardiovaskulyar sindromun meyarlarindan biri
kimi nozordon kegirilmolidir. Belo yanasma
mahiyyati etibarilo 6z tosdiqini tamisdir, ¢iinki
bir torofdon MS-in iirok-damar patologiyasi ilo
diirist qarsilight olagesinin oldugu moalumdur,
digar torafdon iso bu qgarsiligli alage yalniz AH ilo
mohdudlasmir. Xiisusilo qeyd etmok lazimdir ki,
MS zamani patoloji prosesa tokca iirok deyil, hom
do biitiin saviyyalardo damarlar daxildir.

Beloliklo, kardiovaskulyar sindrom AH ils
yanasi olaraq asagidakilar ils tosdiq edilmisdir:

-vegetativ disfunksiya sindromu (homginin
tirok rtimi variabelliyinin pozulmasi ilo do 6ziini
gostarir);

-endotelial disfunksiya;

-miokardin sistolik-diastolik disfunksiyasi.

Bununla yanasi tirok-damar sistemi torafindon
yuxarida qeyd olunan pozuntularin  Kaskinlik
doracasi MS olan usaq ve yeniyetmolords fordi
olaraq doyiso bilor vo insulinrezistentliyin soviy-
yasindon  asili olur. Hazirda wusaq veo
yeniyetmalordo metabolik sindrom 2007-ci ildo
Beynolxalq diabet federasiyasi torafindon toklif
olunan meyarlar ilo diagnostika edilir. Bu
meyarlara asason metabolik sindromun tomal
das1 bel c¢evrasinin persentil cadvaline gore
giymetlondirilon  abdominal piylonms hesab
olunur. Abdominal piylonma oasas meyar kimi
gobul edilir, ¢iinki o, sindromun patogenezina,
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epidemioloji todgigatlara osaslanaraq miiayyen
edilir. Bu todqgiqatlarda bel ¢evrosi basqa
metabolik sindrom hallar1 ilo Kkorrelyasiya edir
[18].

IDF meyarlarma osason metabolik sindrom 6
yasa qoador formalasir, 6-10 yaslarinda metabolik
sindromun formalasmasi tizra risk qrupundan
danismaq olar. Bu yasda usaqlara metabolik
sindrom diaqnozunun qoyulmasi &z tosdigini
tapmamigdir [19,20]. 10-16 yaglarinda MS
diagnozu iki vo daha artiq olavo patoloji
pozuntular ilo miisayiot olunan abdominal

piylonmo oldugda toyin edilmisdir. Patoloji
vaziyyatlors aiddir [21]:

-trigliseridlorin yiiksalmasi;

-yuxari sixligh  lipoproteid  xolesterinin

Saviyyasinin agagi diismasi;
-At-in artmasi;
-hiperglikemiya.

16 yasdan yuxart olan yeniyetmolor igiin
boyiiklors aid olan meyarlardan istifads edilir.

Metabolik sindromun medikamentoz
milalicosi hazirda Oyronilmakds davam edir.
Pediatriyada bir ¢ox preparatlarin effektivliyi
oyranilmomisdir. Medikamentoz miialico hakim
tarafindon toyin edilir. Bunun fii¢iin usaq otrafli
miiayino edilir, metabolik sindrom vo klinik
pozuntularin  kaskinlik doracasi dogiglosdirilir.
10 yasdan yuxari olan usaq va yeniyetmalorda
piylonmonin miialicasi {igiin se¢im preparati
metformindir. Bu prearat uzun miiddats insulino
gars1 toxumalarin hassashiginin artmasi vo badan
¢oksinin azalmasi moagsadilo verilir.

Hazirda ¢oxmorkozli randomizo olunmus
tadgigatlarin ~ gedisatinda  piylonma  olan
yeniyetmalorin effektiv miialicasinds sibutramin
vo orlistan haqqinda miisbot naticalor oldo
edilmisdir.

MS-in profilaktika vo miialicasi piylonmoa va
insulinrezistentliyin patogenezinin asas halga-
larma istigamatlonmalidir.

Piylonmonin geyri-medikamentoz miialicasine
daxildir [22]:

-kolori ~ baximinda  reduksiya
gidalanma (osas etibarilo yaglar);

-asag1 glikemik indekso malik olan qidalarin
rasiona daxil edilmasi;

olunmusg

Oyronilmomisdir. Qarisiq va tacrid olunmus
nozoragaracaq dislipidemik pozuntular zamani
statinlor  (simvastatin, atorvastin, roxuvastin,
pravastatin, fluvastatin, lovastatin), Xxolesterin
absorbsiyast inhibitorlar1 (Ezitimib), nikotin
tursusu preparatlar1 (Endurasin) toyin edilir.
Hiperqliseridemiya zamani fibratlar (siprofibrat,
fenofibrat vo  hemfibrozil), endurasin vo
yarimzongin yag tursulart (omeqa-3 tursusu
afrlori)- vitrumkardio, omakor vo s. toyin edilir
[23,24].

MS olan usaq vo yeniyetmolordo yiiksok
arterial tozyiq zamani medikamentoz vo geyri-
medikamentoz miialico toyin edilir. Qeyri-
medikamentoz mialicoys daxildir:

-glindsliyin aparilmast;

-Xasto usaq Vo
maariflondirilmasi;

-pahriz, qida adstlorinin doyismasi;

-fiziki harokatlor.

Lakin ¢ox zaman qeyri-medikamentoz
miialico az effektiv olur. Bununla slagadar olaraq
gida rasionu adotlorinin doyismosina  xiisusi
diqget yetirilir, piylonmonin  osas miialico
taktikas1 qida streotiplorini doyigorok, diizgiin
gidalandirilma tizro maariflondirmadir. Maarif-
londirmo prosesindo miilayim va miintazom
olaraq ¢okinin azaldilmasi vo nail olunan miisbot
effekti  sabitlosdirmok  konsepsiyast  forma-
lasdirilir. Umumilikda biitiin bu todbirlor hoyat
torzinin  doyigdirilmasina  yonaldilmis  olur.
Hoftads 0,5-1 kq itirilmosi effektiv va tohliikasiz
hesab olunur. Hazirki dovro godor uasq vo
yeniyetmolordo  piylonmonin  miialico  sxemi
islonib hazirlanmamisdir vo bu baximdan suallar
cavablardan ¢oxdur. Usaq hokim-endokrino-
loglarina yaxst molumdur ki, usaqlarin yiiksok
istah1 ilo miibarizo aparmaq miimkiin deyildir,
bundan bagqa anorektiklor ciddi olavo tasirlor
baximindan pediatrik tocriibodo totbiq edilmir.
Yas meyarlart baximindan markazi tasirlor
moshur preparatlarin  tatbigi  do  mohduddur,
onlarin farmakoloji tosirlori bagirsagda piylon-
Monin agagl salinmasina yonalmisdir [25].

Yuxarida geyd olunanlardan malum olur ki,
miixatlif formali piylonmodan aziyyat ¢okon usaq
Vo yeniyetmoalorin miialicasindo miixtalif dorman

yeniyetmolorin

-dozalagdirllmis ~ fiziki yiiklonmonin kifayat vasitolorinin totbiq edilmosinin effektivliyi vo

godor olmasi. tohliikasizliyi aktual masalo olaraq qalmaqdadir.

Pediatriyada  lipolipidemik  preparatlarin Bu baximdan todqiqatlar1 davam etdirmok
istifado edilmasi do kifayat godor  lazimdir.
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Pesrome
OnTuMu3anus aJropuT™Ma THATHOCTUKY U JIe4eOHO-TPo(PHIAKTHYECKHIT MeponPUsITHii
MeTald0JIM4ecKOro CHHAPOMa y AeBylIeK My0epTaTHOro BO3pacTa
H.M.Kamuiosa, I'.'M.XaaujaoBa
[Io maHHBIM SNMHIEMHONOTHYECKUX HCClIenoBaHnid, dgacrota MC cpeau TOJAPOCTKOB B
aMepHKaHCKON momynsinuu Konebnercss oT 4 go 7,6%. Y nmeteld W NOAPOCTKOB C OXHPEHHUEM
npencrasieHHocTs MC pe3ko Bo3pactaet, gocturas 30-50%. B mocnennue roxmel Bce Oonbliee
BHUMAaHUE YAEISIETCS HCCIEN0BAHUIO OCHOBHBIX COCTaBIISIOIINX MC y HOeTed U MOAPOCTKOB C
M30BITOYHOM Maccol Tejda | OXXUPCHUCM. BrisBaen paBHH‘-IHI:Iﬁ TOMEOCTaTUYECKUM KOHTPOJIb
METa00INUECKUX XAapPaKTCPUCTHUK, ONPCACIAONINX MC, B Ipymnmax € OXHUPCHHUEM U HOpMaJILHOP'I
maccou TeJa. I/IHCyJ'H/IHOpe?:I/ICTeHTHOCTB urpacr BaXXHYTIO poJib B BO3HHUKHOBCHUHU
AUCIIUIIOTIPOTCUAEMHUN YK€ B JETCKOM BO3pacTe. TaK, B XO04€ IMPOCIEKTUBHOT'O IMOITYJIAIIHOHHOIO
Eoraﬂy3c1<or0 HCCJIICAOBAaHUA  IIOKAa3aHO, YTO HHCYJMHOPC3UCTCHTHOCTbL aCCOLMHUPYETCA C
TIOBBIIIEHUEM YYBCTBUTECIIBHOCTU PEUECIITOPOB JIMIIOIIPOTEUIOB HU3KOH INIOTHOCTH K XO0JIECTCPHUHY.
Summary
Optimization algorithm for diagnosis and treatment and prevention of metabolic syndrome in
girls puberty
N.M.Kamilova, G.M.Halilova
According to epidemiological studies, the frequency of MS among adolescents in the US
population ranges from 4 to 7.6%. In children and adolescents with obesity representation of MS
increases dramatically, reaching 30-50%. In recent years, increasing attention is paid to the study of
the basic components of the metabolic syndrome in children and adolescents with overweight and
obesity. Revealed various homeostatic control of metabolic characteristics that define MS, in groups
of obese and normal weight. Insulin resistance plays an important role in the occurrence of
dyslipidemia in childhood. Thus, in a prospective population-based study Bogaluzskogo shown that
insulin resistance is associated with increased receptor sensitivity to low-density lipoprotein
cholesterol.
Daxil olub: 30.04.2014

TOBIi PREPARATLARIN IDMANCI QADINLARIN AGIZ BOSLUQLARININ IMMUNOLOJI
GOSTORICILORIN® TOSIRININ QIYMOTLONDIRILMOSI
Y.H. Axundov, S.9. Mammadova, Q.X.9liyev, K.B.Sahbazov
Azorbaycan Tibb Universiteti, terapevtik vo ortopedik stomatologiya kafedralari, Baki

Agar sozlar: tobii preparatlar, idmangi qadinlar, agiz boslugu, immunoloji gostaricilor

Knrwuesvie cnosa: HaTypajJbHbLIC IIperaparbl, KCHOIUMHbBI CIIOPTCMCHBI, pOTOBOfI II0JIOCTD,
HMMYHOJIOTHUYCCKHEC ITOKA3aTCIIN

Keywords: natural products, women athletes, oral cavity, immunological parameters

Idmangilar mosqlor Vo yarslar zamam uroyin ritminin xarakterindo vo s. formalarda

miixtalif fiziki vo emosional garginliklara moruz
galirlar ki, bu da onlarin orqanizminds miixtolif
xarakterli morfoloji vo funksional doyisikliklarin
bas vermosino  gotirib  ¢ixarir.  Morfoloji
dayisikliklar dedikds azals kiitlasi, dayag- istinad,
iirok- gan- damar va s. sistemlar saviyyasinds bas
verir. Funksional dayisikliklor iss oynaglarda,

tozahiir olunur. Insanlar adi halda giindalik
hoyatda yiingiil idman harakatlori etdikds onlarin
orqanizmi giiclonir, immunitet yiiksalir, trok-
gan- damar sisteminin foaaliyyati borpa olunur,
modo, garaciyar, modoalt1 vazinin faaliyyatinin,
nazik bagirsaq, xususilo onun 12 barmaq
hissasinds  hozmin  yaxsilagmasi,  yogun
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bagirsaglarda  nacis  kiitlalorinin  vaxtinda
organizmi tork etmoasi vo s. kimi miisboat
doyisikliklora sabob olurlar [1,2]. Miisahidalora
g0ra giin arzindo 5-7 km arasinda velosiped stiran
kigilords yaslandigdan sonra tirok- gan- damar
sisteminds vo prostat vazininin foaaliyystinds
digar adi hayat torzi kegiran kisilora nisbaton daha
az problemlora rast golinir. Bu gadinlara da
aiddir, onlar da giin orzinds miixtalif yilingiil azalo
horakatlori etdikds digar gadinlara nisboaton daha
az depressiyaya moruz qalirlar, dogum prosesi
rahat gedir, keysariyys omoliyyatlarina daha az
rast golinir, 6z gonc goriinislorini daha uzun
miiddot mithafizo edo  bilirlor, dogulan
usaqlarinda daha az hallarda beyin tozyiqi
miisahido olunur. Biitiin bunlar1 nozoro alarag,
geyd etmok lazimdir ki, insanlar giin orzindo
miitloq yiingiil idman horokatlori etmalidirlor vo
bu onlarin saglamliglar1 t¢iin vacibdir. Ancaq
biitin bu qeyd edilonlorlo yanasi onu da qeyd
etmok lazimdir ki, idmani hayat torzino geviran,
intensiv mogq vo yariglarda istirak edon soxslordo
idmangilarda tibbi yanasma bir qodar forglidir,
clinki intensiv. mosq vo yariglar zamani
idmangilar siddatli fiziki vo emosional garginliya
moruz qalirlar ki, bu da orqanizmin bir miiddot
sonra zoiflomosing, proseslorin 6ziiniin tanzim
etmoalorinin  pozulmasina, gonclords hormonal
proseslarin geyri proporsional olmasina sabab ola
bilar.

Qadin vo kisi comiyyotdo borabar hiiqiiglara
malik olsalar da, qadinlar vo kisilorin
organizmlori arasinda bir sira fizioloji forglor
vardir ki, bu forglor onlarin miixtolif miihit
amillorino gars1 miixtalif reaksiya vermalorino
sobob ola bilor. Qadin orqanizminin kisilordon
osas forqli xtisusiyyatlorindon biri do onlarin
cinsiyyot  hormonlaridir.  Onlarin  cinsiyyat
hormaonlart1  onlarin  badonin  formasimnin
kigilordan forgli olmasina gatirib ¢ixarir. Kisilarin
cinsi hormonlari onlarm ozalslorinin intensiv
inkisafina sobab olsa da qadinlarda bu proses
dorialtt piy tobagslorinin inkisafi ilo miisayiot
olunur. Qadin idmangilarin kisilordon daha g¢ox
funksional va morfoloji doyisikliklora maruz
galmalarmin bir sobobi do onlarn hormonal
statuslaridir. Qadin idmangilarin  yeniyetmalik
dovrlori daha gox problemlorlo miisayist oluna
bilor [3,4].

S-IgA-nin asas hissasi diger immunoglobulin
novlarindan forgli olarag, gan serumundan deyil,
agiz suyu vozilorinin plazmatik hiiceyralori
tarafindon sintez olunur, onun dimer qurulusu vo
sekretor glikoprotein sahasinin olmasi onu agiz
boslugu selikli gisasmin oasas immunoglobulini

edir. Qlikoprotein hissa onun reseptoru rolunu
oynayaraq Sathlors, toxumalara yapigmasini vo

daginmasini  tomin  edir. S-I[gA  mdohkom
molekulyar  qurulusa  malik  oldugundan
mikroorganizm vo  proteolitik  fermentlorin

tosirlorino qgarst digor immunogqlobulin névlarine
nisboton dozimli olur. O 4 sorbast birlosdirici
hissoyo malikdir vo bu onun bakteriya vo
antigenlora yaxsi bitismasine yardim edir, virus-
bakteriya-toksin komplekslarini neytralizo edir,
bakterial fermentlorin  zorarsizlosdirir, selikli
qisanin epitel tobagasi vo dis ¢okiintiilorinds olan
bakteriyalarin ~ koloniya omolo  gatirmasini
blokada edir vo s. kimi immun funsiyalari icra
edir. S-IgA-nin  torkibindoki oligosaxaridlor
bakteriyalarin selikli qisa sathlaring
yapigsmalarnin  qarsisim1  alir,  bakteriyalarin
xiisuson do agiz boslugundaki streptokok
niimayondolarinin bir-birilori birlogorok sarbost
yiginlar yaratmasini tomin edorok onlarin agiz
suyu ilo rahatligla kenarlagdirilmasina imkan
verir, mikroorganizmlarin sathindaki reseptorlari
tutmaq vo monfi yiiklori neytrallagdirmagla
onlarin disin mina sathino birlosmoasinin qarsisini
alir, Streptococcus Mutans Vo S.
mikroorganizmlarin glikozil-transferaza vo digor
fermentlorini inhibo edorok agiz boslugunda bu
bakteriyalara qars1 immunitetin asasini togkil edir,
pellikulanin formalasmasinda da rol oynayir.
Ag1z suyunda IgM va IgG-ya IgA-ya nisbaton az
rast golinir.  Bu immunoglobulinlor  agiz
bosluguna dis aoti sirim1 mayesindan golir. IgM-in
agiz boslugunda opsonizasiya vo komplement
tipli lizis proseslorinin togkil olunmasinda istirak
edir. Agiz boslugunun pH-1 diagnostik shamiyyot
dasiyir. Agiz suyunun pH-1 isa onun miihitinin va
Sort toxumalarin minerallasmasi %)
deminerallagsmasi arasindaki balansin
gostaricisidir. Normal halda agiz suyunun 7,28-
7,3 olmagla, zaif goalovi xassalidir.

Tadqigatin magsadi Apibalzam-2 preparatinin
idmang1 qadinlarin agiz bosluglarinin immunoloji
gostaricilarine  tasirinin - giymatlondirilmasindan
ibaratdir.

Tadgigatin material vo metodlarl. Bu
magsadlo ilk avval 60 nafor intensiv mosqloara
colb  olunmus, eyni sayda mosqlordan
konarlagdirilmis idmangi qadnlar va miigayiso
ticiin 40 nafar idmanla masgul olmamus, adi hayat
torzi kegiron qadmlarda agiz boslugunun pHi,
timumi zilalin (g/l-lo ), S-IgA, 1gG vo IgM
miqdarlart mkqg/mqg-la hesablanmigdir. Miiayino
tcin  agiz  suyu nimunslori  ATU-nun
mikrobioloji  laboratoriyasina  gonderilmisdir.
Daha sonra intensiv masglara calb olunmus 60
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idman¢1 gadinlar boliinarak, torofimizdon 20
nofor agiz boslugu Apibalzam -2 preparati ilo
islonmis, eyni sayda agiz boslugu onanavi
antiseptik olan Xlorheksidinin 0,02% -li mohlulu
ilo yaxalanmis vo eyni sayda agiz boslugunda
yalmz fordi gigiyena qaydalarin1 intensiv-
losdirmis va intensiv masqlorlo maggul idmangt
qadinlar olmagla miiayino, misahidaloro Vo
miialicolora calb olunmusdur. Bu qruplar iizro
miialicalora baglamamisdan gabagq, basladigdan 3
ay sonra olmagla 2 dofs agiz suyu niimunalori
gotlirlilmiis vo ATU-nun Mikrobioloji labora-
toriyasina gondorilmis vo uygun miitxasislora
bioloji materiallarin pH-n1, imumi ziilalin (q/l-
[5), S-lgA, 1gG vo IgM-in qrup izro orta
miqdarimi mkq/mq ziilal vahidi ilo hesablamagq
tapsirilmigdir.  Alinan  rogomsal — gostaricilor
milasir  toloblori  nozoro  almagla  statistik
metodlarla islonmigdir. Qrup gostoricilari {igiin
orta giymotlor (M), onlarin standart xotasi (m),
siralarin - minimal (min) vo maksimal (max)
giymotlori, hamginin  qruplarda  keyfiyyat
gostaricilorinin ~ rastgalma  tezliyi  miioyyan
edilmisdir. Qeyd edok Ki, todgiqat isi zaman
alman nhoticolorin statistik islonmasi Statistica 7.0

totbiqgi kompiiter proqrami ilo aparilmisdir,
naticalor codvallogdirilmisdir.
Tadgigatin  naticalori  va  miizakirasi.

Tadgigat | morhalasinds intensiv mosgqlara calb
olunmus 60 nofor idmangi gadinlar gqrupundan
gotirilmiis agiz suyu niimunoslorinds {imumi
zilalin orta miqdart 4,38+0,01 g/l olmasina
baxmayarag, mosq etmoyoan eyni sayda olan
idmang1 qadinlar qrupunda bu gostarici bir gador
az, 3,80+0,02 g/l miioyyanlogdirilmisdir (Cadval
1).

Miiayinoalors koniillii olaraq raziliq vermis 60
noforlik qadinlardan ibarot qrupda timumi ziilalin
orta miqdart 3,26+0,02 ¢/I, S-IgA-nin miqdar1
32,440,07 mkq/mq, IgG-nin miqdar1 2,49+0,04
mkg/mg vo IgM-in miqdan iso 1,44+0,02
mkq/mq askarlanmigdir. Bu qrupda agiz suyu
nimunalorinin  pH  gostoricisi  orta hesabla
7,14+£0,01 olmugdur. Adi hoyat torzi kegiron bu
qrupun qeyd etdiyimiz gostoricilori todgigat
zamani etalon vo norma kimi gétiiriilmiis vo digor
qrupdaki naticalor mohz bu qrupdan alinan
naticalorlo miigayiss olunmusdur.

Intensiv mosqloro colb olunmus 60 nofor
idman¢1 qadinlar qrupundan gotiiriilmiis agiz
suyu niimunoalorinds pH gostoricisi 6,30+0,02
olmasina baxmayaraq, mosqlore qosulmayan
digor eyni sayda idmangilar olan qrupda onun
gostaricisi bir godor yiiksak 6,71+0,01 olmagla
norma kimi gebul edilon adi hayat torzi kegiran
idmanla mosgul olmayan qadinlarin agiz suyu
nimunalorinin eyni godstoricisine daha yaxin
olmusdur.

Moasqlorda istirak edon qadin idmangilarin agiz
suyu niimunalorinds sekretor IgA —nin orta
miqdari 28,1+£0,06 mkqg/mq olmasina
baxmayaraq, istirak etmayon idmangilarda onun
miqdar1 bir qodor yiiksok, 37,2+0,21 mkqg/mq
miioyyanlogdirilmisdir ki, bu da adi hayat torzi
keciron qadinlarin bioloji materiallarindakindan
bir godar artiqdur.

IgG-nin agiz suyu niimunolorindoki miqdart
tizro todgigatlarda iso intensiv masglara colb
olunmus 60 nofor idmangilarin  bioloji
nimunalarinds onun miqdart 1,53+0,01 mkg/mq
olsa da, eyni sayli idmanla masgul olmayan
idmang1 xanimlarda daha yiliksok 2,15+0,01
mkq/mq askarlanmisdir.

Cadval 1
Idmang1 qadinlarin miixtalif fiziki vaziyyatlori zamam onlarin agiz suyu niimunalarinin bazi
immunoloji gostaricilorinin miiqayisasi

Gostaricilor Idmangilar p Adi hoyat torzi
Intensiv masq | Mosq etmayonlor kegiranlar (n=40)
edonlor (n=60) (n=60)

Umumi ziilal (/1) | 4,38+0,01 * 3,80+0,02 * <0,001 | 3,26+0,02

pH 6,30+0,02 * 6,71+0,01 * <0,001 | 7,14+0,01

S —IgA (mkg/mqg) | 28,1+0,06 * 37,2+0,21 * <0,001 | 32,4+0,07

19G (mkg/mq) 1,53+£0,01 * 2,15+0,01 * <0,001 | 2,49+0,04

IgM (mkg/mq) 0,79+0,01 * 1,20+0,01 * <0,001 | 1,44+0,02

Qeyd: * - p<0,001 -qruplararasi diiriistliik

Intensiv mosqlore colb olunmus 60 nafor
idman¢1 qadinlar qrupundan gotiiriilmiis agiz
suyu niimunoslorinde IgM-in orta miqgdar
0,79+0,01 mkg/mq olmasina baxmayaraq,

masglara qosulmayan diger eyni sayda idmangilar
olan grupda onun gostaricisi bir godor yiiksok
1,20+0,01 mkg/mq  miioyyanlosdirilmisdir.
Alimmig noticolor idmangi qgadinlarin  agiz
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bosluglarindaki  bozi  patoloji  proseslarin
sobabinin mshz intensiv. magqlor vo gorginlik
oldugunu gostarir.

Tadqgigatin digor marhoalasinds isa intensiv
mosqlordos istirak edon 60 nafor idmang1 gadinlar
hor birindo 20 nofor olmagla agiz boslugu
Apibalzam-2 preparati ilo islonmis, agiz boslugu
Xlorheksidinin 0,02%-li mshlulu ilo yaxalanmis
Vo yalmz fordi gigiyena qaydalarimi intensiv-
logdirmis olmagla 3 qrupa boliinmiisdiir.

Agiz boslugu Apibalzam -2 preparati ilo
islonmis 20 nofor idmangt  gadinlardan
gotirilmiis agiz suyu niimunslorinds {imumi
ziilalin miqdar1 apipreparatin totbiginden osvval
4,38+0,03 mkg/mq olsa da, onun tothiginin 3
ayhiginda gotiriilmiis bioloji niimunslords onun
miqdar1 azalaraq, 3,67+0,02 mkq/mg-a Qqodor
enmigdir (Codval 2,3). Agiz bosluglart ananavi
antiseptik olan Xlorheksidinin 0,02% -li mohlulu
ilo islonmis idman¢i qadmlar qrupundan
gotliriilmiis  bioloji niimunoalords  antiseptikin
totbgindon gabaq imumi zilalin miqgdar
4,35+0,04 mkq/mq olmasina baxmayaraq, onun

4,0240,02 mkg/mq olmusdur. Yalmz fordi
gigiyena qaydalarimi intensivlesdirmis nozarot
grupunda iss imumi zilalin bioloji niimu-
nolordoki orta migdari intensivlesdirmodon 6nco
4,41£0,03 mkg/mq olmasina baxmayaraq,
intensivlogsmodon sonraasagi enorok 3,92+0,02
mkq/mq miisyyonlosdirilmisdir. Todqigat zamani
agiz boslugu Apibalzam -2 preparati ilo islonmis
idmangilar qrupunda onun tatbigindon gabaq
bioloji materiallardaki pH 6,30+0,05 olmasina
baxmayaraq, preparatin totbigindsn 3 ay sonra bu
gostorici artaraq 6,97+0,03 agkarlanmisdir. Agiz
bosluglar1 ananavi antiseptik olan Xlorheksidinin
0,02%-1i mahlulu ilo yaxalanmis idmang1 qadinlar
grupundan gétiiriilmiis agiz suyu niimunslorinds
antiseptikin totbgindon qabaq pH gostaricisi
6,35+0,04 olmasina  baxmayaraq, onun
totbiginin 3 ayliginda bu gostorici artaraq
6,68+0,03 -0 yiiksalmisdir. Yalniz fordi gigiyena
todbirlorini intensivlosdirmis intensiv mosqlara
colb olunmus idman¢i gadinlar qrupunda iso
intensivlogdirmodon  qabaq pH  gostaricisi
6,33+0,03 olsa da, intensivlosmodoan sonra artaraq

totbiginin 3 ayliginda bu gostorici azalarag 7,02+0,01 miioyyon olunmusdur.
Cadval 2
Idmanc1 qadinlarin agiz sularindaki bazi immunoloji gostaricilora Apibalzam -2 preparatinin
tasiri
Agiz boslugu Apibalzam -2 preparati | Agiz boslugu Xlorheksi- dinin 0,02%-li
Géstoricilor ilo iglonmig (n=20) _ m;.).hll'Jlu ilo yaxalanmig (n =20)
Miialicadon avval Mialicodon 3 ay | Mialico- | ro i on 3 ay sonra
sonra don avval
Umumi ziilal(q/l) | 4,38+0,03 3,67+0,02 * 435:0,04 | 4,02+0,02 *
pH 6,30+0,05 6,97+0,03 * 6,35+0,04 | 6,68+0,03 *
S —IgA (mkg/mq) | 28,140,11 37,4+0,32 * 27,940,15 | 34,840,024 *
19G (mkg/mq) 1,49+0,012 2,20+0,027 * 1,510,010 | 1,91+0,015 *
IgM (mkg/mq) | 0,70+0,013 1,430,015 * 0,73+0,011 | 1,090,016 *
Cadval 3

Idmanc1 qadinlarin agiz sularindaki bazi immunoloji gostaricilora yalmz gigiyena qaydalarinin
tasiri (nezarat grupu)

Yalniz fordi gigiyena qaydalarini intensivlagdirmis nazarat grupu (n=20)
Gostaricilor Fordi gigiyena qaydalarmin intensiv- | Fordi gigiyena qaydalarinin inten-
lagdirilmasindan avval sivlosdirilmasindan 3 ay sonra
Umumi ziilal(q/1) 4,41+0,03 3,924+0,02 *
pH 6,334+0,03 7,02+0,01
S —IgA (mkag/mq) 28,3+0,13 31,5+0,17 *
IgG (mkg/mq) 1,5240,015 2,7540,038 *
IgM (mkq/mq) 0,68+0,017 1,54+0,014 *

Qeyd: * - p<0,001 -qruplararas: diiriistliik

Sekretor IgA-nin~ miqdarinin  bioloji
materiallarda agkarlanmasi {izro hesablamalar
zamani iso apipreparat totbiq etdiyimiz qrupdaki
agiz suyu niimunslorinds preparatin tatbgindsn
owal S-IgA-nin orta miqdart 28,1+0,11 mkq/mq

olmasina baxmayaraq,onun totbiqinin 3 ayliginda
artara

37,4£0,32 mkqg/mq-a yliksolmisdir. Agiz
bosluglar1 ananavi antiseptik olan Xlorheksidinin
0,02% -li mohlulu ilo yaxalannmg idmangi
qadinlar qrupundan gotiriilmiis agiz suyu
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niimunslorinds antiseptikin tatbgindon gabaq S —
IgA —nin miqdart 27,9+0,15 mkq/mq olmasina
baxmayarag, onun totbiginin 3 ayhgmda bu
gostorici  yiiksolorok  34,8+0,24  mkg/mq
olmusdur. Fordi gigiyena todbirlori ilo kifayot-
lonon  grupda iso todbirlorin  intensivlos-
dirilmasindon  avval  immunoglobulinin  bu
subpopulyasiyasinin agiz suyu niimunalarindaki
orta miqdart 28,3+0,13 mkqg/mq oldugu halda
intensivlosdirmonin ~ 3-cii  ayinda  artaraq
31,5+0,17 mkqg/mq —a qodar artmusdr.

Todqigat zamani IgG-in  apibalzam -2
preparati totbiq etdiyimiz qrupdan gotiiriilmiis
agiz suyu niimunolorinde miqdar1 apipreparatin
tatbigindon gabaq 1,49+0,012 mkq/mq olmasina
baxmayarag, onun totbiq olunmasinin III ayinda
bu gostarici artaraq 2,20+0,027 mkq/mq-a godar
yiiksalmisdir. Agiz bosluglart anonavi antiseptik
olan 0,02%-li  Xlorheksidinin  moahlulu ilo
yaxalanmig  idman¢i  qadinlar  qrupundan
gotliriilmiis agiz suyu niimunslorinds antiseptikin
totbgindon owvval 1gG-nin miqdar1 1,510,010
mkq/mq olmasina baxmayaraq, onun tatbiginin 3
ayhginda bu gostorici yiiksalorok 1,91+0,015
mkq/mq olmusdur. Fordi gigiyena todbirlarini har
giin 3 dofa dislarini firgalamagqla intensivlosdiran
idmang1 gadmlar qrupunda iso intensiv-

logdirmadon qgabaq bu ndév immunogqlobulinin
bioloji niimunalordaki orta miqdar1 1,52+0,015
mkg/mq olsa da intensivlesmodon 3 ay sonra bu
gostorici  qalxaraq, 2,75+0,038 mkg/mq -a
yiiksolmisdir.

IgM-in agiz suyu niimunslorindoki miqdarini
hesablayarkon iso, agiz bosluglar1 Apibalzam-2
preparatt ilo islonmis qrupda onun toatbigindon
gabag IgM-in orta miqdar1 0,70+0,013 mkq/mq
oldugu halda, onun istifadesinin 3 ayliginda 2
dofoaya godor artarag, 1,43+0,015 mkq/mq-a gadar
artmigdir. Ag1z bosluglar1 ananavi antiseptik olan
0,02%-li Xlorheksidinin mohlulu ilo yaxalanmig
idman¢1 qadinlar qrupundan gotiriilmiis agiz
suyu niimunalarinds antiseptikin tatbginden 6nco
IgM —in miqdar1 0,73+0,011 mkqg/mq oldugu
halda, onun totbiginin III ayinda bu gostarici
yiiksalorok 1,09+0,016 mkqg/mq hesablanmigdir.

Yalniz fordi gigiyena todbirlorini
intensivlosdirmis intensiv masqlara calb olunmus
idmangi qadinlar qrupunda ise  intensiv-

lagdirmadon gabag IgM-in bioloji materiallardaki
orta miqdart 0,68+0,017 mkg/mq olmasina
baxmayarag, intensivlosdirmonin 3 ayliginda 3
dofoys (Qodor artaraq 1,54+0,014 mkqg/mg-a
yiiksolmisdir.
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Pe3rome
OueHka BINSIHASA HATYPATbHBIX NPeNapaToB HA HYMMYHOJIOTMYeCKHe MOKA3aTeIH IO0JOCTH pTa
Y KeHIIIUH CIIOPTCMEHOK
FO.I'. Axyuaos, LII.A. MamenoBa, I'.X. Aaunes, K.b.Illax6a30B
Bboumn mpoBeneHsl ucciienoBaHus mosioctd pra y 60 mpodeccHoHaNbHBIX CHOPTCMEHOK. Jliist
CPaBHHUTEJIBHOTO aHajM3a MOJYyYeHHBIX IOoKa3arenell Oblla OpraHM30BaHa KOHTPOJbHAs TIpymma
JKEHIIMH, KOTOpast Bella OObIUHBINA 00pa3 »U3HHU. Bbuio HaliieHo, YTO OCHOBHOW NMPUYHHON Pa3BUTHS
HEKOTOPBIX MATOJOTHYECKHX TMPOIECCOB B TOJOCTH pPTa CIOPTCMEHOK OBITM WHTEHCHBHBIE

(1)I/I3I/I‘{CCKI/IC Harpys3kKHu. Kinnanaeckne wu na6opaT0pHLIe HUCCICA0OBAHNA BBIBUJIM  BBICOKYIO
MPOTHBOBOCHAIUTENHHYIO 3((DEeKTUBHOCT Npenapara Anudanbs3am-2.
Summary
Assessing the impact of natural preparations for oral immunological parameters in women
athletes

Y.Q. Akhundov, Sh.A. Mamedov, G.H. Aliyev, K.B. Shakhbazov
Studies have been conducted in the oral cavity of 60 professional athletes. For a comparative
analysis of the indicators was organized by a control group of women who led a normal life. It was
found that the main cause of certain pathological processes in the oral cavity athletes were intense
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exercise. Clinical and laboratory studies have shown high efficiency of anti-inflammatory drug

Apibalzam-2.

Daxil olub: 30.04.2014

OCOBEHHOCTHU PAHHEU AJTAIITALIMY HOBOPOXXJIEHHBIX JIETEN C 3AJEPXKKOI
BHYTPUYTPOBHOI'O PA3BBUTUA
C.3.I'apaeBa
AzepbaiimkaHCKuil MEANIIMHCKAN YHUBEpCcHTET, Kadenpa nerckux 6omnesneit |1 neae6Ho-
MPO(QUIAKTHIECKOTO PaKyIbTeTa

Agar sozlor: yenidogulmuslarin erkon adaptasyasi, barpa, batndaxili inkigafin loangimasi
Kniouesvle crosa: paHHsIss aanTalii HOBOPOXKICHHBIX, peaOMINTAINsI, 3a/IePKKa BHYTPUYTPOOHOTO

pa3BUTHSL

Keywords: early neonatal adaptation, rehabilitation, intrauterine growth retardation

B Hacrosmee Bpems mnpobieMa 3alepiKKU
BHyTpuyTpoOHOTO passutus (3BYP) sBusercs
aKTyalbHOW. DJTO CBSI3aHO C TEM, 4YTO JaHHas
MATOJIOTUSI WIMEeT OONBIIONW YIEeNbHBI BeCc B
CTPYKType TpUYMH TIepUHATANBHOW 3a0oJeBa-
€MOCTH M CMEPTHOCTH M MOXXET HPUBOIUTH K

CEpbE3HBIM  IOCIEACTBHAM B  JaJIbHEHIIEM
pasBuTHH peOeHKa, K TSDKEJNbIM  HEBPOJIO-
THYECKUM  paccTpOicTBaM, IOBBINIAET PHUCK

VHTEIJIEKTYa IbHONH HETIONHOIICHHOCTH, CHIKas
KadecTBO MOCHeayromei xu3nu [1,2,3].

Hoxazano, uro 3BYP wMoxeT oKa3bIBaTh
oTpuIaTenbHbId 3P (EeKT Ha POCT BHYTPEHHUX
OpraHoB, B TOM umciue Mo3ra. Jletm ¢
MpeHaTaJbHON THIOTpOodHEeld pOXKAATCI €
BBIPAKCHHBIMU HapyLICHUAMHU OOMEHHBIX
MPOIIECCOB, CHMKEHHON (yHKIHeW QepMEeHTHBIX
cucreM, aucOanaHcoM JumuaHoro obmena. Ilpu
3BYP mnpeanonaraercs Hemopa3BUTHE BHYTPEH-
HUX OPraHOB, MAaTKU U SUYHUKOB [4,5].

3anepkka BHyTPUYTPOOHOTO PA3BUTHS MOXKET
BECTH K M3MEHEHUIO (PYHKIIMH OPTaHOB U CUCTEM
BCIIE/ICTBUC HapyIICHUS ITOCTHATAIBHOM
aJanTaiud W HETaTUBHO BIUSET Ha pPa3BUTHE
peOeHKa Ha TOCIEAYIONUX 3Tanax OHTOTeHe3a.
Hecmotpss Ha psim pa®oOT, MOCBSIIEHHBIX 3TOM
mpo0JieMe, 3a/epKKa BHYTPUYTPOOHOTO pa3BH-
THS TpeOyer Ooiee YIIIyOJIGHHOTO W3y4YeHUS

XapaKTepUCTUKH  QJaNTaliOHHOTO  TEpHOAa
HOBOPOXKAEGHHBIX  JeTedl  C  pa3jaMYHbIMU
KIIMHUYECKUMHU BapUaHTaMH 3aJIepXKKH
BHYTPHYTPOOHOTO pa3BUTHSI.

Heas paGoTbl: BBISIBUTE  O0COOEHHOCTH

nepnoga aganTaiguv 'y HOBOPOXIACHHBIX I[eTCﬁ C

3aJIep)KKOH  BHYTPHUYTPOOHOTO pa3BUTHA IS
COBEPILICHCTBOBAHUSI UX  peaOMIUTalul B
YCIIOBUSIX MOCIEPOAOBOM afanTaluy.
MarepuaJibl U MeTO/bI. N3yuensl
0CcOOECHHOCTH PaHHETO HEOHATAIFHOTO TIePHoa U
COCTOSIHMSI 310pOBbsi 315 HOBOPOXKAECHHBIX CO
3BYP, pomuBmmecs B cpok 37-41 Henens
6epemenHoctr. M3 Hux 168 (53,3%) mManbunkos
u 147 (46,7%) nesouek. Pazmenenuwe rTpymm
MIPOBEJICHO MO KJIWHUYECKMM BapuaHTam 3BVYP:
172 pebenka BomuIM B  Tpymmy  C
acumMmeTpuueckuMm  BapuantoM 3BYP  mpu
poxnennn, 143 peOeHKa- C CHMMETPUYECKUM
BapuantoM 3BVYP. Knunuueckue ucciegoBaHus
npoBoauinch B Hayuno-HccnemgoBarenbckom
Wncturyre Ilemquatpum um. K.dapamxeBolr u B

Pecniyonmukanckom  IlepunaransHom — LleHTpe
r.baky.

3anepxka BHYTPHUYTPOOHOTO pa3BUTHUS
JIMarHOCTHpOBaNach y  JeTed,  HMMEIOIUX

CHIDKEHHUE MAacChl Teja Ipu poxaeHuu Ha 1,5-2 u
Oomnee CTaHIAPTHHIX OTKIOHCHWHA Wi HUxe 10
MEPIEHTWIA OIICHOYHBIX TaOJMI[ TPU JaHHOM
cpoke  OepeMeHHOCTHM  Marepw, W  (WJIH)
MopdoToruuecKui HMHJIEKC 3pPEJIOCTH,
OTCTaIOmMii Ha 2 M 0oJiee Helelb OT UCTUHHOTO
TeCTallMOHHOTO  Bo3pacra. Mopdosoruueckas
3pENOCTh M COOTBETCTBHE €€ TI'€CTallHOHHOMY
BO3pacTy OIpenesuInch 1Mo Imkaie bammapna.
OneHKy COCTOSHUSL JeTed TpH  POKIACHHUU
MIPOBOJIMIIN C UCTIOJIB30BAHUEM KBl ATITap Ha
1%t m 5-it MubayTtax >xm3HH. lIpoBemeH aHamm3
JIAHHBIX ~ HOBOPOXKJCHHBIX, TaKUX Kak —
TeCTAllMOHHBIM BO3PACT HOBOPOXKJCHHBIX, BpEeMs
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MEPBOTO MPUKJIAJbIBAHUS K TPyAd, YacToTa
BCTPEYaEMOCTH u MPOOKUATEIIEHOCTD
HEOHATAJIbHOU KEITYXH.

Craructrueckast o0bpaboTka TAHHBIX
MpoOBOAMIACH MeEToJaMH BapuanuonHoro (-
CreronieHT) u auckpuMuHAHTHOTO (Y2-Ilupcon)

3HAYMMBIMU TIpH 3HAUYCHUM YPOBHS pPa3Iuuuil
cpaBHMBaeMbIX BennuuH p<0,05.

PesyabTarbl  uMcciaenoBanmii. Pe3ynpTaThl
aHaIM3a OLICHKU COCTOSIHHUS HOBOPOXIEHHBIX B
paHHEM HEOHATAJbHOM IEpUOJIc TMPHUBEICHBI B
Tabmuue 1.

aHanu30B. Pa3nuuus cUUTANUCH CTATUCTHUYECKHU
Taoauna 1
XapaKkTepucTHKa HEOHATAJIBLHOIO MEPUOAA
XapakTepucTuKa Bapuantse: 3BYP KonTponbHas
HCOHATAIIHOTO BBYP (n=315) IACUMMETpHYHBIH  [CHUMMETPHYHBIH pyrma
neprosa (n=172) (n=143) (n=119)

Cpok recranum 39,1+0,1 (37-41)

39,2+0,1(37-41)

39,0+0,1 (37-41) 38,8+0,1 (37-41)

[kana | mun 6,86+0,02(5-7) *

6,92+0,02 (5-7)

6,78+0,04 (5-7) ***### 6,94+0,03 (5-8)

IArirap 5 MUH

7,60+0,03 (5-8) *** [7,67+0,04 (5-8) *** [7,50+0,05 (5-8) ***##

7,90+0,03 (6-8)

IMpuknaapiBanue K rpyau |1,97+0,07 (1-9) ***

1,55+0,06 (1-5) **

2,48+0,13 (1-9) ***### |1,26+0,05 (1-3)

Heonaraib-[Koi-Bo 75 (23,8+2,4%)

26 (15,142,7%)

49 #HE (34,3+4,0%

Hast

enTyxa [Mpomomkuts |6,7+0,6 (3-20)

6,81,0(3-20)

6,6+0,5 (3-10) -

[Ipum.: craTUcTHYECKas 3HAUMMAsl Pa3HUIIA C TOKA3aTeJIIMU: 1. KOHTPOJIBHOM Tpymisl: *-p;<0,05; **-
p:<0,01; ***-p;<0,001; 2. rpymmer acummetpuaroit 3BYP: #0p,<0,05; ##-p,<0,01; ###-p,< 0,001

[TomyuenHble pe3ydabTAaThl IMOKA3bIBAIOT, YTO
CPeIHUII recTalMOHHBIN BO3pacT 00CIeIOBAaHHBIX
mereri ¢ 3BVYP cocraBmger 39,1+£0,1 Henens.
OrneHka COCTOSHHS 37J0pOBbSI  HOBOPOXKJAEHHBIX
Mo mKajie Anrap npuBeeHbl B MPEJCTaBICHHON
tabmuue. Ha 1 MuHyTe >XHM3HM ajanTaluOHHBIE
BO3MOKHOCTH OpraHM3Ma HOBOPOKJEHHBIX JeTel
¢ 3BYP 6,86+£0,02 Hmke, 4eM B KOHTPOJBHOM
rpynme  6,94+0,03 (p;<0,05). Ha 5 w™wunyTe
a/IanTalluOHHBIE BO3MOXXHOCTH HOBOPOXKIECHHBIX
¢ 3BYP nmoctoBepno nossmmatores 7,60+£0,03 1o
CPaBHEHUIO C KOHTPOJIbHOH rpymmoil 7,90+0,03
(pr < 0,001), T.e. Ha 5-if MHUHYTE KH3HHU Y

75 T

obOcnenoBannbix gereid ¢ 3BYP  ymyummnuce
MOKa3aTeNId IIKajabl Anrap.

Hapsgy c 53TuMm, y HOBOPOXAEHHBIX C
CUMMETPUYHBIM BapUaHTOM B OICHKE HX
COCTOsTHMS 110 1mIKaje Anrap Ha 1 u 5-0if MUHyTax
oTMeyajach JOCTOBEpHAs pasHuna c
acuMMeTpU4HbIM BapuanToM 3BYP. Tak, Ha 1-oit
MHUHYTE€ KH3HA Yy JIeTei C CHMMETPHYHBIM
BapUAaHTOM OLeHKa 10 ImKaine Amrap Obuia
nmoctoBepHOo HIke 6,78+0,04 1mo cpaBHEHHIO C
acUMMETpUYHbIM BapuantoM 3BYP 6,92+0,02
(p2<0,001); Ha 5-0¥f MHUHYTE IIPY CUMMETPUYHOM
BapuaHTte - 7,50+0,05, acumMMeTpUYHOM BapuaHTE
- 7,67+0,04 6amoB (p,<0,01) (puc.)

0z
M

Koumpone Acummempuundiiammempuirotii

Puc. Ouenka cocTostHuIi HOBOPOKACHHDBIX M0 IIKAJIE Anrap B CPABHUBACMbIX I'pyImnax
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C mepBoro maHs >ku3Hu pgertu co 3BYP
Hy)KnaroTcs B auddepeHIrpOBaHHOM pEXUME
BCKapmumBaHus. BriOop cmocoba Bckapmid-
BaHWS, BPEMEHH TII€PBOTO  IMPHUKIAIBIBAHUS
peObeHKa K  TPYOW, YacTOThl  KOPMIICHHIA
MPOBOJAUTCA C YYETOM OOIEro COCTOSIHUS
HOBOPOXKACHHOTO, HAJIWYHAS COCATeIBbHOTO W
[JIOTaTeIbHOTO  PEQIICKCOB. [lo  nHamum
pe3yibTaTaM, HOBOPOXKIEHHBIX neteit ¢ 3BYP
MPHUKJIAIBIBAIOT K Tpyau Ha 1,97+0,07 cyTkm, uTo
JIOCTOBEPHO MMO3XKE, UeM B KOHTPOJILHOW TPYIIIEC -
Ha 1,26+0,05 cytku (p;<0,001). ITpuuem, neteii ¢
acUMMeTpHIHBIM BapuanToM 3BYP B mepsBsrit pas
K TPYIU TPUKIAABIBAIOT JOCTOBEPHO paHBIIE Ha
1,55+0,06 cyTku, Tora Kak IpH CUMMETPUIHOM
Bapuante — Ha 2,48+0,13 cytku (p<0,001).

B panHem HeoHaTaJhbHOM TIEpHOJIE THIIEP-

OUNMpyOMHEMHsSI €  KPUTHYECKHM  ypPOBHEM
HeMnpsMoi bpakuun ounupyomna (220
MKMOJIB/IT), BBIPXKAIOMASACH HKTEPHUIHOCTHIO

CKJIep M KOXXHBIX IOKPOBOB, IpEBAIUPYET ¥y
HOBOPOKJCHHBIX C CUMMETPUYECKUM BapUaHTOM
3BVYP. Ilo pe3ynbraram HallUX KCCIENOBAHUU Y
HOBOpOXACHHBIX co 3BYP  HeoHaranbHas
XKeJTyxa BcTpevanach B 23,8+2,4% ciydasx, B TO
BpeMs KaK y HOBOPOXJAEHHBIX c
acUMMeETpHYecKUM BapuanToM 3BVYP xenryxa

OTMeYanach NOCTOBEpHO Hike 15,1+2,7%, yem y
JeTel ¢ CUMMETPHUYECKUM  BapHaHTOM-
34,3+4,0% (p;<0,001). JmuTenbHOCTD KENTYXU Y
HOBOpOKAeHHBIX ¢ 3BYP cocraBuma 6,7+0,6
CYTOK.

3aknouenue. TedeHne paHHETO HEOHATANb-
HOrO0 mepuoja 'y JeTed ¢ 3aJepxKKoi
BHYTPUYTPOOHOTO Pa3BUTHUS, XapaKTEPU30BaJIOCh
psaaoM MaTOJIOTHYECKUX CHUH/IPOMOB u
coctossamii. HeonarampHas (KOHBIOTAITMOHHA)
JKeNTyxa damie oTMmevanack y nereil ¢ 3BYP.
[oHomennsle HoOBopoxaeHHble ¢ 3BYP mo
CpPaBHEHHIO C JETbMH W3 TPYIIBl KOHTPOIS
JIOCTOBEPHO dHalle pPOXIAINCh B  THKEIOM
COCTOSTHUM, MMEIM HH3KYI0 OLIEHKY IO MIKaie
Amrap. BcerneactBue  3TOro,  yCTaHOBJICHHE
CaMOCTOSITETFHOTO TPYAHOTO BCKAPMITUBAHUS Y
HOBOPOXAEHHBIX aerelt ¢ 3BYP, ocobenno mpu

CUMMETPUYHOM BapuaHTe, TpeboBamo Oonee
JUTATENTLHOTO TMEePHOJIA.
Takum  oOpa3zoMm, MoOphOPYHKIIMOHATLHBIC

0COOCHHOCTH OpraHu3Ma HOBOPOXKACHHBIX C
BHYTPUYTPOOHON 3aIEPIKKOH POCTa OMPEEIISIOT
XapakTep TEUCHHS pPAHHETO HEOHATAIBHOIO
nepuoja, KOTOpBI Xapakrepusyercss Oosee
HU3KNUMHU KOMHCHCaTOpHO-HpI/ICHOCO6I/ITeJ'IbHI)IMI/I
peaxkusaMu.
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Xiilasa
Batndaxili inkisaf langimasi olan yenidogulmuslarin erkan adaptasiyasimin xiisusiyyatlori
S.Z.Qarayev
Todgigatin - moagsadi  batndaxili  inkisafdan qalan yenidogulmuslarin  reabilitasiyasinin

tokmillosdirilmasi ii¢lin onlarin adaptasiya dovriiniin xiisusiyyatlorinin dyranilmasindon ibarstdir.
Tadgigatda 315 batndaxili inkisafdan qalmis yenidogulmusun neonatal dovrds sahhati dyronilmisdir.
Bu usaglar 37-41 haftalikds dogulmuslar. Onlardan 168 (53,3%) oglan va 147 (46,7%) qiz olmusdur.
172 usaq dogus zamani botndaxili inkisafdan qalmanin assimetrik variantina, 143 usaq simmetrik
variantina daxil edilmisdir. Batndaxili inkisafdan galmig usaqlarim organizmin morfofunksional
xususiyyatlori neonnatal dovriin gedisatinin xarakterini toyin edir. Bu usaqlar asagi kompensator-
uygunlagma reaksiyalari ilo forglonir.
Summary
Especially in early adaptation newborns With intrauterine growth
S.Z. Garayeva

The objective was identify the features of the adaptation period in newborns with intrauterine
growth to improve their rehabilitation in postnatal adaptation. The peculiarities of early neonatal
period and the health of 315 infants with JUGR born at term 37-41 weeks of pregnancy. Of these, 168
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(53.3%) boys and 147 (46.7%) girls. The separation of groups conducted by clinical variants of IUGR:
172 children included in the group with an asymmetric variant of IUGR at birth, 143 children - with
symmetric IUGR option. Morphological and functional characteristics of the organism newborns with
intrauterine growth retardation determine the nature of the early neonatal period, which is
characterized by lower compensatory-adaptive reactions.

Daxil olub: 06.05.2014

BbIPAJXXEHHOCTb AYTOMMMYHHbBIX PEAKIIUA V JIUL] C TUPEOUIHOM [TATOJIOTUEN
®.X. CaunoBa, O.M. LHlaxcyBapos, P.I'. I'yceiinos, JI.M. Axmenoa, H.O.lllaxcyBapoBa
HIIX um. M.A.Tonun6bamesa, [UYB um. A. Anuesa, r.baky

Acar sozlor: diffuz-toksik ur, autoimmun pozuntu

Kurouesvie crnosa: JIT3, y3noBoit 300, ayTONMMYHHBIE HAPYIIICHISI.
Keywords: Graves' disease, nodular goiter, autoimmune disorders

3HAUYUTENbHBIA POCT TUPEOUTHON MATOJIOTUH, HE
BIIOJTHE  yJOBJICTBOPUTENBHBIE  PE3yJIbTATHI
XHPYPTUUECKOTO JICYCHUS, KOTOPBIH yIepKUBaeT
MIPOYHBIC MMO3ULMH B HAIIEH CTpaHe, 3acTaBJIAIOT
KIMHALUCTOB H3y4YaTh BIHMSHUE Pa3IWYHBIX
(akTOpOB Ha OTHANCHHBIE pE3yJbTATHI OIlEpa-
THBHOrO BMemarensctBa [2,3,4,5].  Tlporwio
okono 30 ner ¢ Tex mop, Kak Obula BBHUIBUHYTA
THIOTE32 ayTOMMMYHHOT'O MOpasKeHHS
IIMTOBUIHON Kkene3bl (1.ok.) mpu auddysHom
TokcudeckoM 300e (UAT3) u ayroummyHHOM
tupeounutre [8]. B mureparype HIUPOKO
ocBelleHa MpoOiemMa COCTOSHUS HMMYHHOH
cucrembl npu T3 u y31moBbIX 00pa3oBaHMAX
k. OfHAaKo, YTO KacaeTcs, COCTOSHUS U POJIU
ayTOUMMYHHBIX peaxuuit B pa3BUTUH
MOCJICONIEPALIMOHHBIX  OCJIOXKHEHUH npu
XUPYPTrUUECKOM JIeUeHHH 3a00JieBaHUN ILI.K., TO
9TH UCCIICZIOBAaHHUSI HEMHOTOUNCIICHHBI, 8 BHIBOJIBI
ux npotuBopeunBhl  [3,6,7].  Jlumdonurel,
y4acTBYIOIIME B MMMYHHOM OTBETE, NPEICTaB-

JIAIOT  CO0OM  HEOMHOPOJIHYIO  MOMYJISALMIO,
Ppa3IHYArOLIYOCS o TEeHETHYECKUM 15§
(YHKIMOHANBHBIM ~ OCOOCHHOCTSIM. [l ux

cHUCTEMaTH3allik TpeIoKeHa KiIacCU(pHUKaLus
CD, B OCHOBY KOTOPOH TOJIOKEHBI Pa3Uuus
MEXAy KiacTepaMH KIJIETOK MOBEPXHOCTHBIX
nuddepeHIMpOBOYHBIX MapkepoB. B Hacrosiiee

BpeMs Ha IUTOIUIAa3MaTHYecKOoW MeMmOpaHe
TUMQOIMTOB  OTKPBIT  CHEIUATN3UPOBAHHBIN
peuenrop JUIst AHIYKIUU aronTo3a-

CD95+(Fac/APO-1). CD95+ peuenrtop mnpuHaju-
JeKUT K cynepceMeiicTBy (akTopa Hekposa
omyxosneid. Ha HacTrosmuii MOMEHT OTpOMHBIN
MHTEPEC MPEACTABIAET IKCIIPECCUS

CD95+- anturena Ha aUM(QOIUTAX, TTOCKOIBKY
MoclieIHNe YyBCTBUTENBbHBI K Fac omocpeno-
BaHHOMY aIloNTo3y. AIMONTO3 ABISETCS OJHUM U3
OCHOBHBIX DEryJIITOPOB HMMYHHOH CHCTEMBI.
VYuurteiBas TOT (akT, 4YTO TMOYTH TIOJOBHHA
muMponuroB nepudepruueckol KpoBU B 3J10-
POBOM OpraHu3Me HaXOAWUTCS B AKTUBUPOBAHHOM
COCTOSIHUM TOTOBOM K aIloITO3y U HEceT Ha cebe
Mapkep CD95+, MOXHO TMpennosoKuTh YTO
WHAyKIMa amonto3a nuMdormro mnpu T3
CHOCOOHA YCYryOsiTh U PacIIMPsITh UMEIOLIUICS
UMMYHOZC(UIIUT KIETOYHBIX (AKTOPOB u
HOJIIPU30BaTh MMMYHHBIH OTBET B CTOpPOHY Th-2
ONOCPEJOBAHHBIX U AyTOMMMYHHBIX peakuuid [1].

Heasr0  Hamero  ucciuenoBaHus  ObLIO
U3yYeHHE BBIPAKCHHOCTH ayTOUMMYHHBIX
peakmuii 'y smn ¢ JAT3 u  y310BBIM H
MHOT'OY3JIOBBIM 3y THPEOUAHBIM 3000M.

MarepuajJbl M MeETOABI HCCJEAOBAHUS.
JlanHOE wWccnenoBaHWE OCHOBAaHO HAa HM3YUYCHHH
ayroummyHurera y 25 OGomenbix T3 u 20
MAaIMEHTOB C Y3JIOBBIM U MHOTOY3JIOBBIM 3YTH-
peonaHbIM 3000M, TTIOABEPTIIIUXCA ONEPATUBHOMY
BMEIIATENLCTBY B OTHCICHUU SHAOKPUHHON
xupyprur HIIX nm. akan. M.A. TonuunbameBa 3a
nmepuon 2012-2013 rtr. Bo3pact manueHTOB B
JIOOTICPALIMOHHOM TIepHOJIe Kojiebajacs oT 18 1o
69 ner. Cpenu Hux Obuto 38(84,4 %) >KEHIIMH U
7(15,6%) MyxumH. XapaKTepUCTHKA OOJBHBIX
JAT3 u y310BBIM M MHOTOY3JIOBBIM 3000M,
00CIIeI0BaHHBIX B JOOIEPALMOHHOM MEPHOJIE, 110
MoJTy, Bo3pacty U Mopgoiorudeckoit popme 300a
MpeAcTaBiIeHa B Tabmmmax 1, 2.
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Tab6amnna 1
XapakTepucTHKa 00J1bHBIX A (PPY3HBIM TOKCHIECKHM 3000M

Bospacr Koun-Bo ITon I'ucronoruueckoe cTpoeHue
OO0JIBHBIX OOJIBHBIX | M K Anenoma- Konnounauelii, aJlcHOMaT
TO3HBIM,  TpEuM. | IpeuM. Makpo- | +
MHKPO- hosmukyn- ajicHoMa
(hOIIKYISIPHBIH SIPHBIN
18-30 7 7 6 1
31-40 8 1 7 6 2
41-50 4 4 3 1
51-60 6 4 2 6
61 u crapme
Bcero 25 5 20 21 4
(100%) (20,0%) | (80,0%)
Taoauma 2
XapakTepucTHKA 00JIbHBIX Y3JI0BBIM H MHOT0Y3JIOBbIM 3YTHPEOUTHBIM 3000M
Bospact | Kon-Bo [on I'ucronorunyeckoe cTpoeHue
OOJIBHBIX | OONBHBIX M K AneHoMa- KommounHslii, ameHoMaT+
TO3HBIH, IPEUM. | IPEUM. MAaxkpo- | ajgeHoma
MHUKpPO- (bONNHUKYI-SIPHBIHA
(b OJTUKYIISPHBIIA
18-30
31-40 1 1 1
41-50 8 1 7 5 1 2
51-60 7 7 6 1
61-70 4 1 3 3 1
Bcero 20 2 18 14 1 5
(100%) (10,0%) | (90,09%)
Yame TtHpeougHod maronormerd Oomeror CD3+, CD4+, CD8+, CD95+. lloacuer

JKEHUIMHbI, B Bo3pacte oT 41 go 60 ner. B
HCCIICIyeMbIX I'PYIIax OOJbHBIX OHU COCTABUIIH
55,5%  maumentoB. B o0eumx  rpymmax
OOJIBIIMHCTBO MAIUEHTOB COCTaBIISIIOT
xeHmuusl: ¢ HAT3- 20 (80,0%), y3moBeIM u
MHOTO0Y3J10BbIM 3000M- 18 (90,0%) GonbHbIX. 1o
TSKECTH  TOKCMKO3a  manumeHtel ¢ T3
pachpeeNuInch CIeyonHuM 00pa3oM: JIeTKOH
dopmbl- 3, cpemHed Tsbkectu- 11, TsDKenmol
¢dopmel- 11 denmoek. I'pynmy OonbpHBIX C
y3oBbIMH  (hopMaMu  300aMHl  COCTaBWIH 3
MalMeHTa ¢ OJHUM Yy3JIOM B TKaHU HIK. U 17- ¢
MHOXKECTBEHHBIMU y3llaMu. B panmpHeiiimem B
TEeKCTe I OOJEeTYeHUs W3JI0XKEHHs Marepuana
Mbl OyaeM Trpymmy OOJNBHBIX C Y3JIOBBIMH H
MHOTOY3JI0BBIMH (hopMamMu 300a OMHCHIBATH KaK
TPYIILY C Y3JIOBBIM 3000M.

KonTponbHyto rpyniy COCTaBHIIH
MPaKTHYECKH 370poBble Jroau (35 dYenmoBek)-
ONM3KME TI0 BO3PACTHOW XapaKTePUCTUKE K
HCCIIeyEeMOMH rpyrie OOJBHBIX.
deHoTUIIMPOBaHUE JTUM(OIMTOB OCYIIECTBIISIIN
B COOTBETCTBUHM C YKa3aHUSIMH MPOU3BOTUTEINS
OOO(«Copbent», Poccusi). B wuccnemoBanuu
onpenensuin  MemOpanusie CD- aHTHUTEHBI K

MO3UTHBHBIX KJIETOK MPOBOIWIM C TIOMOIIBIO
¢yopecuieHTHOrO ~ MHKpockoma.  [{upkymnm-
pyoIIMe UMMYHHBIE KOMIUIEKCHI B CHIBOPOTKE

KPOBU  OMPENCNSIN  OCAKJICHUEM  TOJHITH-
JIEHTJIMKOJIEM C MOJEKYJsIpHOH Maccoir 6000
(pupma LOBA CHEMIE) METOJIOM,

npemtoxkenHbiM Creighton u coast., Digeon u
coaBT. B Moau¢ukanuu B.lamkoBoil u coasr.
OneHky  pe3ylbTaTOB  MEXAY  IpynmaMu
MPOBOJAMIM B paMKax HemapaMeTpU4YeCKOU
0a30BO  CTAaTUCTUKH C  HCIIOJIb30BaHHUEM
kputepusi U- Bunkokcona- ManHa- YuTHH.
PesyabTratel M ux  oOcyxkaenume. B
JoonepaudoHHoM mepuone y OompHbIX T3
(N=25) ormeuaercsi CHIWKEHHE aOCOIOTHOTO

conepkanusi T-nmamdonmros, T-xenmepoB u
LUATOTOKCUYECKHUX CyIpeccopoB (p<0,001;
p<0,001; p<0,001 COOTBETCTBEHHO) 1o
CpPaBHEHUIO c KOTPOJIbHOM TpyIIION.

Cootnomenne CD4+/CD8+ mnossimieno (p<0,01)
(trabmuma 3). VYposenr CD95+ wmapkepa y
oompHBIX JIT3 cocraBmser 59,2+1,2%, uto
CTaTUCTHYECKH 3HAYMMO BBIIIE OTHOCHUTEIHLHO
JIAaHHBIX B  KOHTpONbHOM rpymme-51,7+£2,0%
(p<0,002) (puc.1). B rymopanbHOM 3BEHE
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HaOmoaeTes  MoBbIeHue cojepxanus [[UK-
87,6£3,6 en.oNT.IVIOTH. B  CPaBHEHUU C
KoHTpojeM- 64,3+5,02 en.onr.aurota. (p<0,001)
(puc.2). T.e. y num maHHOW TPYHIBl WMEIOTCS
BBIPQ)KCHHBIC ayTOMMMYHHBIC HM3MEHEHHUS.

[Mpuuem ¢ HapacTaHWEM TSKECTH TOKCHKO3a 3TU
W3MEHEHUS CTAHOBATCSA 0ojiee TIYyOOKHMH, YTO
CBUJICTENILCTBYET O HAPACTAHHH ayTOMMMYHHBIX
(dhenomenoB (tadmmma 3).

Taoauna 3
Cocrosinne uMmmyHopeakTuBHOCTH y JiuIl ¢ T3 u y310B6IM 3000M (M+m)

['pymnmbl 06cne10BaHHBIX CD3+, % CD4+,% CD8+,% CD4+/ CD8+
KonTponpHas rpymnma 66,5+t1,4 37,9+ 0,9 28,3+ 0,8 1,4+ 0,04

T3 (N=25) 50,3+1,7* 31,8+ 0,9* 19,2+1,0%* 1,74+ 0,07*
JT3 nerkoit hopmer (N=3) 61,4+ 0,9*** 34,8+ 0,8*** | 25,6+ 1,0*** | 1,36+ 0,02**
JT3 cpenneit Tsoxectr (N=11) 52,2+ 1,8* 33,3+ 1,2* 19,9+ 0,9* 1,68+ 0,06*
JT3 tsoxenoit popmer (N=11) 42,9+ 1,7*e 29,0+ 1,5* 152+ 1,3*e | 1,9+0,1*
V3nosoit 306 (N=20) 57,7 1,1* 34,5+ 0,9* 23,6+ 0,6* 1,47+ 0,04
[Mpumeyanue: *- CTATUCTUYECKH JOCTOBEPHBIC PA3MHUYKMs C KOHTPOJBHOW TPYMIOW; **- CTaTUCTUYECKU

JOCTOBEpHBIC paznmuusd Mexny rpymmamu O6omeHBIX JT3(N=25) u HAT3 merkoit ¢popmbl; A- CTaTUCTHICCKH
JIOCTOBEpHBIC pasanuus MexAy rpymnamu 0onbHbeix JT3(N=25) u JIT3 cpeaneil TshKeCTH; - CTATUCTHYCCKH
JIOCTOBEPHBIE pa3nuyuust Mexay rpynnamu 6omsHbIX JJT3(N=25) u IT3 Tsoxenoii popmsl

VY nur ¢ y310BBIM 3000M B JOOTEPAIOHHOM
MEPHOAE OTMEYaeTCs] CHIDKEHHE aOCOIIOTHOTO
koimuecTBa T-mumdonuros, T-xemmepoB u  T-
cympeccopoB  (p<0,001, p<0,01 p<0,001
COOTBETCTBEHHO) B CpPaBHEHHH C KOHTPOJBHOH
rpynmoii. Cootnorrenne CD4/ CD8  u3meHeHO
CTaTHCTUYCCKH HEI0CTOBepHO (Tabimma 3). Y
0OJIbHBIX Y3JIOBBIM 3000M OTMEUAeTCsl CTaTHUC-

THYECKHM He3HaumMmoe TmoBbpllrenne CD95+
Mmapkepa-55,8+0,8% (puc.1).  VYposens LUK
cocraBui  72,7+2,lex. onr. IUIOTH.,, 4TO

CTaTUCTUYECKU HEIOCTOBEPHO OTJIMYACTCS OT
MoKa3aTeNsi KOHTPOJbHOW Tpymmbl (64,3 5,02
en.ont.uiotH.) (puc.2). T.e. y marieHTOB A3TOM
TPYNIBl OTMEYAaeTCsl HaNpsSHKEeHHOCTHh aJarTally-
OHHBIX MEXaHU3MOB UMMYHHOH CHCTEMBI.
CpaBHUTENBHOE H3y4YEHHE HMMYHOJIOTHYEC-

YposeHb CD95+ y 60nbHbIX AT3 1 y310BbIM
% 3060m
70
5,2
60 55,8
517 1
50 1 M KOHTpO/Ib
40 - M a73(n=25)
M y31.306(n=20)

30 +
20 +

10 +

o0 | ]

CA95+MAPKEP
Puc. 1

Kkoro cratyca OonmpHBIX T3 U y3710BBIM 3000M
BBISIBUJIO OJHOTHITHYIO HAMPABICHHOCTh €ro
m3MeHeHuil. OpgnHaxo, Oornee BBIpaKEHHBIE
u3MeHeHus: HaOmonamuch y ymn ¢ AT3. A
umMenHo ypoeauu CD3+, CD4+, CD8+
JIOCTOBEPHO HIDKE B OTOH Tpymme OOJbHBIX
(p<0,001, p<0,05 p<0,001cOOTBETCTBEHHO);
cootHomeHue xe CD4+/CD8+ Bbiiiie, 4YeM y JIUIL
¢ y31moBbIM 3000M (p<0,001) (tabm. 3). YpoBeHb

CD95+ craTuCTHYECKM 3HAa4uMO BBINIE Y
0oBbHBIX THpeoTokcuKo3oM (p<0,05) (puc. 1). B
rymMOpaJlbHOM 3BeHe - ypoBeHp LUK vy

maredaToB ¢ T3 cocraBun 87,6+ 3,6 em. omrt.
IUIOTH., YTO JOCTOBEPHO BBIIIEC IOKa3aTels
0OJIBHBIX Y3II0BBIM 3000M =727+
2,1en.ont.miotH. (p<0,002).(puc.2 ).

YposeHb UMK y 60nbHBIX OAT3 U y310BbIM
3060Mm
& 100
@ g BF6
s = I
E: a0 72,7
T 70
T 3
a 60
g = M HOHTpONE
g (=)
- M AT {n=25)
£ a0
£ 40
= W yznzob{n=20)
§ 30
:.F 0
10
0
UMK, yen.en
Puc.2
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Ta6anna 4
CocTosinne uMMyHopeakTUBHOCTH Y Jull ¢ JIT3 u y3710BbIM 3000M B 3aBUCUMOCTH OT
BbIPAKEHHOCTH AYTOMMMYHHBIX peakuuii (M=£m)

I'pynmna obcnenoBannbix | CD3+, % CD4+,% CD8+,% CD4+/ CD8+
JT3 (N=25) 50,3+1,7 31,8+ 0,9 19,2+1,0 1,74+ 0,07
JT3 (N=8) 42,3+1,9%* 26,1+1,1%* 13,8+0,9* 1,92+0,07
V3n0Boii 306 (N=20) 57,7+ 1,1 34,5+ 0,9 23,6+ 0,6 1,47+ 0,04
V3510B0it 306 (N=7) 52,8+1,8** 31,7+1,0%* 20,4+0,9** 1,56+0,08

[Ipumeuanue: *

- CTaTUCTUYECCKHU OOCTOBEPHBIC Pa3JINIUA MEXKIY

rpynmamu  OompHBIX ¢ AT3; ** -

CTaTUCTUYCCKU JOCTOBCPHBIC PA3JIMYUA MCKAY rpynrnamMu OOJILHEIX C Y3JI0BbBIM 3000M

Jlajiee MBI COMOCTaBWJIM MMMYHOJIOTHUECKUC
nmokazatenu JMIl ¢ 0Ooyiee  BBIPAKCHHBIMU
AyTOUMMYHHBIMH ~ W3MEHEHUSIMH C  OOIIeH
IPYIIOH NMalMeHTOB BHyTpU o0eux rpynm. Cpenu
25 oomeuex JT3 32% cocraBmimm nmma cC
BBIPQKCHHBIMM ayTOMMMYHHBIMUA W3MCHCHUSMH,
a cpenu 20 OOJBHBIX Y3JIOBBIM 3000M- 35%.
CpaBHUTEIbHAS XapaKTePUCTHKA ux
AyTOMMMYHHBIX HM3MCHEHWH TpEJICTaBlicHa B
Tabnue 4 u puc.3, 4, 5, 6.

Kak Bumno, u3 Tabmunbel 4 y gun ¢ AT3 ¢
BBIPQKCHHBIMM ~ AYTOUMMYHHBIMH ~ PEAKIUSIMHU
ypoBau CD3+, CD4+, CD8+ Beime, ueM B
oomeir rtpymme c¢ JT3 (p<0,002, p<0,001,
p<0,001). NMMmyHOperyIaTOpHbIT HHJEKC
MOBBIIIECH CTaTUCTHYECKU HEJIOCTOBEPHO.
Yposenr CD95+ u UK B rpymme T3 ¢
BBIPQKEHHBIMA ayTOMMMYHHBIMH HAPYIICHUSIMHA
(n=8) wWMeT caMblii BBICOKHH  YpPOBEHb
(63,4+0,9% wu 103,7+ 5,2 em omnT IUIOTH.,
COOTBETCTBEHHO), 4YTO CTaTHCTUYECKH 3HAYUMO
BBIIIIE JJAHHBIX KOHTPOJSI W JAHHBIX B OOIICH
rpynme AT3(N=25) (p<0,01, p<0,01)(puc. 3,4).

Vi CD 95+8B TU OT BbIp:
% AyTOMMMYHHbIX peakuuii npu AT3
63,4
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B rpynme OONMBHBIX € Y3IOBBIM 3000M
u3MeHeHus: onmHoTumnHbl. Ilokazateau CD3+,
CD4+, CD8+ BblIIE y MalUEHTOB C
BBIPQKEHHBIMH ~ aYTOUMMYHHBIMU  PEaKLHAMHU
(N=7) B cpaBuenuu c¢ ob6weit rpynmoii (N=20)
(p<0,05, p<0,05, p<0,01) (rabmuma 4).
Cootromenne CD4+/ CD8+ u yposenr CD95+
CTaTUCTHYECKH HEJOCTOBEPHO BBINIE, YeM B
oOmieit rpynne (tabnuna 4, puc. 5). Ilokasarens
OUK npocroBepHO BHINIE B MEPBOM TIpymme
(p<0,01) (puc. 6).

YposeHb CD95+ B 3aBUCUMOCTH OT BbIPaXKEHHOCTH
AYTOMMMYHHbIX peakuuii npu y3nosom 3o06e

70

60 55,8
517 I

50

40
M KOHTPONb

30 ¥ y31.306(n=20)

2 ™ y31.306(n=7)

A0 onepauyuu
CA95+ MAPKEP

Puc.5

205



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2014 ?

YposeHb LIUK B 3aBUCMMOCTU OT BblpaXkeHHOCTU 3y€TCSI CTAaTUCTUYECKU yCTOﬁqHBBIM
90 AYTOMMMYHHbIX peaKLuii Npu y3n0som 3o6e o
81,4 IIOBBINICHUEM ITIo0KaszaTejicnu KJIIETOYHOI'O
° G nvmmyHuteta u LUK, a meppas rpynma eme u
0 64,3

JIOCTOBEPHBIM TOBHIICHHEM Mapkepa CD95+.
Urak, y nmamuentoB ¢ JT3 u y3moBeIM 3000M
u korpons OTMEYAIOTCSl  O/JHOHAINPABIIEHHBIE WMMYHHBIE
Hy32.306(n=20) HapylleHus, OJHAaKO, B IIEPBOM TIpyIIE OHU
#yens08(n7) CTaTHCTHYECKH 3HAuMMO 0ojiee IIyOOKHE 110
BCEM MOKa3aTesisiM. B KaX0¥ U3 TPy UMEIOTCS
OonpHBIE C OoNiee BBIPAKEHHBIMH  ayTOMM-
20 onepaun
UMK, yon.en MYyHHBIMHM H3MeHeHUssMU: B Tpymme ¢ JT3 onu
Puc.6 coctaBsitoT  32% MmalnMeHToB, B Tpymdme ¢
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NoOW B U o N ®
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EAMHMLbI M3MepeHus,ycn.eq,
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o

V3 BBINICH3IOKEHHOTO CJIEAyeT, UTo Ipymma Y3/TOBBIM 3000M- 35%.
qur ¢ JIT3 u y3/10BBIM 3000M C BBIPaXKCHHBIMU
ayTOMMMYHHBIMH HapyILICHHUSIMH  XapaKTCpH-
JUTEPATYPA
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Xiilaso
Tireoid patologiyal soxslords autoimmun reaksiyalarin kaskinliyi
F.X.Saidova, J.M.Sahsuvarov, R.Q.Hiisynova, L. M.9kmadova, N.O.Mahsuvarova
Tadqigat isinin magsadi diffuz-toksiki ur vo ¢oxdiiylinlii eutireoid ur olan soxslordo autoimmun
reaksiyalarin kaskinlik doracasinin 6yronilmasindon ibaratdir. Homin todqiqat sis difuz-toksiki ur olan
25 vo diiylinlii vo g¢oxdilyilinlii eutireoid ur olan 20 xastonin autoimmunitetinin &yronilmasing
osaslanmigdir. Bu xostolor 2012-2013-cii illorde akad. M.A.Topgubasov ad. ECM-in endokrin
carrahiyya sobasinda carrahi miidaxiladon ke¢miglor. Omoliyyatdansonraki dévrds xastalarin yasi 18-
69 yas arasinda olmusdur. Onlardan 38(84,4 %) nofor qadin va 7(15,6%) nafor kisi olmusdur. Aparilan
todgiqatlardan malum olur ki, diffuz-toksiki ur vo ¢oxdiiyiinlii eutireoid ur olan soxslords gabariq
autoimmun pozuntular hiiceyra va sirkulyasiya edon immun komplekslorinin davamli statistik diiriist
artmasi ilo xarakterizo olunur.
Summury
Expressiveness autoimmune reaction in persons with thyroid pathology
F.Kh. Saidova, O.M. Shahsuvarov, R.G.Huseynova, L.M. Ahmedova, N.O.Shahsuvarov
The aim of our study was to investigate the severity of autoimmune reactions in patients with
Graves' disease and nodular and multinodular euthyroid goiter. This study is based on the study of
autoimmunity in 25 patients DTZ and 20 patients with nodular and multinodular euthyroid goiter who
underwent surgery in the Department of Endocrine Surgery NTSH them. Acad. M.A.Topchibasheva
for the period 2012-2013. The age of patients in the preoperative period ranged from 18 to 69 years.
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Among them were 38 (84.4%) women and 7 (15.6%) men. From the above it follows that the group of
people with Graves' disease and nodular goiter with severe autoimmune disorders characterized by
statistically steady increase in cellular immunity and the CEC.

Daxil olub: 22.05.2014

SUD VOZISININ PALPASIYA OLUNMAYAN SISLORINiN STEREOTAKTIK
VAKUUM BIOPSIYASI
P.R.Quliyev
Ege Universiteti, radiologiya kafedrasi, Izmir

Acar sozlor: siid vazisi sislori, palpasiya olunmayan, stereotaktik vakuum biopsiya
Knroueeswie cnosa: OITyXO0JI1 MOJIOYHOM JKCJIC3bI, HCMAJIBIIUPYCMBIC. CTCPCOTAKCUYCCKAA BaKyyMHas

onorncus

Keywords: breast cancer, palpable. Stereotactic vacuum biopsy

Palpasiya olunmayan siid vozisi sislarinin
radioloji milayinalor vasitasi ilo
istigamatlondirilon perkutan biopsiya metodlart
diinyada agiq carrahi biopsiya ilo rogabst apara
bilacak alternativ metod hesab olunur. 1989-cu
ildon aparilan bir neg¢o todgigat isindo
mammografiya miiayino naticasindo askar edilon
siid vozisi sislorinin diagnozunun qoyulmasinda
stereotaktik vakuum biopsiyasinin effektliyi vo
tohliikesizliyi siibut edilmisdir [1-10]. Biopsiya
masasinda xaSto {iziisto yerlosdirilir. Stereotaktik
vakuum biopsiyasinin hassas va spesifik olmasi,
eloca do, qeyri-adekvat niimunalor gotiiriil-
mosinuin asagi tezliyi naticasindo effektivliyi
tasdiglonir.

Nosr olunmus bir ¢ox tadgiqatlarin naticalori
stereotaktik vakuum biopsiyasinin daha ¢ox
tiziisto  uzadilmagla  aparilan  miiayinodo
effektliyinin artdigin1  tosdiglayir. Caines va
basqalar1 [11] standart mammoqrafiya cihazi
tizorine qurasdirilmis stereotaktik avadanligin
totbigilo iyno biopsiyasini tasvir edanlar arasinda
birincilordon olmusglar. 2006-c1 ildon bari bizim
morkoz (Ege Universiteti, Tibb Fakiiltosi,
Radiologiya kafedras1, izmir, Tiirkiys), siid vozisi
sislorinin stereotaktik vakuum biopsiyasini hoyata
kecirir. Bu texnikanin daqigliyini giymatlon-
dirmok iciin biz bu todgigati tamamlamagi
qarsimiza magsad qoymusug.

Tadgigatin material vo metodlari. Bizim
todgiqatda, Ege Universiteti Tibb Fakultosi
Radiologiya kafedrasinda, 2008-ci ilin oktyabr
aymdan 2011-ci ilin fevralina kimi 57 xostodo
palpasiya olunmayan siid vozisi téromolarinin

stereotaktik ~ vakuum  biopsiyasit  naticalori
retrospektiv olaraq incolonmisdir. Xostalorin yas
intervali 40-69 yaslar arasindadir (ortalama 50.8
yas). Aparilmis mammoqrafiya miiayinasi
noticesindo BIRADS 4 vo 5 Kategoriyada
doyarlondirilon siibhali mikrokalsinatlara stere-
otaktik vakuum biopsiyasi totbiq edilmisdir. Olda
olunan naticalor doayarlondirilorak stereotaktik
vakuum biopsiya metodunun miisbat prognostik
dayari (MPD) hesablanmisdir. Miisbat prognostik
dayar biopsiya naticasinds alds olunan badxassali
diagnozlarin  saymin  BIRADS 4 vo 5
kateqoriyalarda yer alan zodslorin toplam sayinin
nisbati olaraq hesablanmigdir.

Biitiin biopsiyalar siid vozisi miiayinalori tizra
ixtisaslasmis radiolog-hokimlor torafindon hoyata
kegirilib. Biitiin miiayinalar, tizarinds
mammoqrafiya cihazi olan, xiisusi masa (Lorad
Multicare Platinum, Hologic, Bedford) tizarindo
tiziilisto uzadilmis pozisiyada 9G kasici iyno
istifado edon ATEC-Suros tapanga sistemi ilo
aparihb. Ilkin diagnostik ~mammogrammalar
nozordon kegirildikdon sonra hadof nahiyasi
secilib. Dori tam tomizlondikdon vo 2%-li
Lidokain (Xylocaine, Astra-Zeneca
Pharmaceuticals, Wilmington, DE) moahlulu ilo
dorids kicik gqovugcuq amala gatirildikdan sonra
biz xastonin dorisindo skalpel vasitasi ilo kigik
dolik agiriq vo avtomatik iyns vasitssilo zodo
yerini  punksiya edirik. Bunun ardinca
biopsiyalarin hamisi ilkin punksiya nahiyasindon
hoyata kegirilir. Tynonin vasitasi ilo olave olaraq
ilkin markoazi biopsiyadan 2-5 mm arali 12-, 3-, 6-
vo 9 radslorindon olave materiallar oldo
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olunmusdur. Alman niimunslorin  torkibindo
mikrokalsinatlarin olmasi, niimunalara aparilan
kontrol mammogqrafiya miiayinasi ilo tasdiglonib.
Istifado olunan avadanliq, xasta pozisiyasi vo aldo
olunan preparatin makroskopik goriintiisii Sakil
1-4 do gostorilmisdir.

Oldo olunan biopsiyalarin  naticalarinin
histopatoloji diaqnozlar1 Brenner vo basqgalarinin
(15) tosvir etdiyi modifikasiya olunmus tosnifat
sistemina miivafiq olaraq tosvir edilmisdir: qeyri-
spesifik ~ xosxassoli  tapintilar  (fibrokistik
doyisikliklor, duktal hiperplaziya, stromanin
fibrozu), spesifik xosxassali tapintilar (mosalon,
fibroadenoma), atipik tapimntilar (masalon, atipik
lobulyar hiperplaziya, atipik duktal hiperplaziya,
yaxud atipik fibroepitelial doyisiklik), atipik —

yiiksok risk qrupunda olan tapmtilar (mosalon,
xosxassoli filloid sis vo ya radial capiq), geyri-
invaziv duktal karsinoma va invaziv karsinoma (o
cumlodon, invaziv duktal karsinoma, invaziv
lobulyar karsinoma vo malignizasiya olmus
filloid sis). Stereotaktik vakuum biopsiyasindan
sonra histoloji olaraq atipik yaxud atipik yiiksok
riskli naticasi olan, elaca da, geyri-invaziv duktal
karsinoma vo invaziv karsinomali biitiin xastalor
corrahi miialico aparilmasi iiciin
istigamatlondirildi. Sterotaktik vakuum biopsiya
naticasinds  geyri-spesifik  vo ya  spesifik
xosxassali diagnozlu xastolora maslohat goriiliib
ki, 2 il miiddstinds 6 ay intervallar ilo ipsilateral
mammografiya olunsunlar.

Sak. 1. Biopsiya zamam istifadoe olunan vakuum aparati va 9G Kasici biopsiya iynasi dasiyan

tapanca sistemi

Sak. 3. Biopsiya ii¢iin hadaf zonasinin daqiqlosdirilmasi va iynanin yerlasdirilmasi
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Sak. 4. Biopsiya naticasinda alds olunan preparatin makroskopik goriintiisii

Naticalar. Aparilmig mammoqrafiya
miiayinasi naticasinds 57 xostodo BIRADS 4 vo 5
kateqoriyada doyarlondirilon siibhali mikrokal-
sinatlara stereotaktik vakuum biopsiyasi totbig
edilmisdir.  Mikrokalsinatlarin ~ yayilimi  vo
morfoloji  xiisusiyyatlorina asason 44  Xasto
(77.2%) BIRADS 4, 13 xosto iso (22,8%)
BIRADS 5 kateqoriyada doyorlondirildi. Bizim
todqiqat populyasiyasi igindo 26 (45,6%) xastoya
goyulan malignizasiya diganozu carrahiys sonrasi
tosdiglonib. BIRADS  kateqorizasiyast ilo
biopsiya naticasinds malignizasiya arasinda slage
Vo miayinonin miisbot prognostik doyarlori
(MPD) Cadval 1-ds taqdim olunmusdur.

21 halda duktal karsinoma in situ (DKIS), 1
halda invaziv duktal karsinoma, 2 halda DKIS va
IDK eyni zamanda, 1 halda lobulyar karsinoma in
situ (LKIS) va 1 halda iso LKIS vo DKIS birlikdo
askarlandi. Askarlanan bodxassosli toromolorin

mammografik BIRADS Kkateqorizasiys1 ilo
alagasi Codval 2 do gostorilmisdir.
Stereotaktik vakuum biopsiyasi vasitasilo

xosxassoli diagnoz qoulmus 31 xostodo (54.4%)
3-40 ay (ortalama 259 ay) boyunca
mammografiya ilo miisahids zamani he¢ bir
doyisiklik agkarlanmadir.

Cadval 1
Sterotaktik vakuum biopsiya naticalari ilo BIRADS kateqorizasiyasi arasinda alaga va
miiayinanin miisbat prognostik dayari (MPD)

. Histopatoloji diagnoz

1]3;‘[122(55351 Toplam say1 Xosxassali Malignizasiya MPD

N % N % N %
BIRADS 4 44 77,2 31 70 13 30 29,5%
BIRADS 5 13 22,8 0 0 13 100 100%
Total 57 100 31 54 26 46 45,6%

Cadval 2
Badxassali naticalorin BIRADS kateqorizasiyasi ila alagasi
DKIS IDK IDK+DKIS LKIS DKIS+LKIS
BIRADS 4 12 (92,3%) - - 1 (7,7%) -
BIRADS 5 9 (70%) 1 (7,5%) 2 (15%) - 1 (7,5%)
TOPLAM 21(80,7%) 1 (3,8%) 2 (7,9%) 1 (3,8%) 1(3,8%)
Biz, retrospektiv olaraq, corrahi vo stereotaktik Sinatlarda miivafiq olaraq 29.5%, vo 100%

vakuum  biopsiyasinin  histoloji  naticolorini olmusdur. BIRADS  kateqoriyalari  nozoro
nozordon kegirdik. Bu xiilasodo son histoloji alinmadan  metodun  bitiinlikdo  miisbot

noticolor arasinda he¢ bir doyisikliklor geyd
olunmadi.  Naticads  sterotaktik  vakuum
biopsiyasinin miisbot prognostik doeyori BIRADS
4 vo 5 kateqoriyada doyoarlondirilon  mikrokal-

prognostik doyari 45.6% olaraq hesablandi.
Miizakira. Siid vazisinin doridon kegmoklo

sterotaktik vakuum biopsiyas1t BIRADS 4 vo 5

kateqoriyada olan siibholi mikrokalsinatlarinin
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diagnostik giymatlondirilmesinds agiq carrahi
biopsiyaya bir alternativ kimi gobul olunmusdur.
Bu alternativi dostokloyan genis hacmli adobiyyat
mMolumatlari, asason, iiziiiists biopsiya sisteminin
istifadasi ilo mohdudlasmigdir. Uziiiisto uzamiglh
voziyyot t¢iin noazordo tutulmus avadanligla
stereotaktik  vakuum  biopsiyasinin  doqiglik
doracasi 86— 97,6% oldu (16-18). Kaines va
bagqalar1 [11] ilk dofo stereotaktik vakuum
biopsiyasi {iglin vertikal voziyyatli avadanligin
istifadosini tosvir etdilor vo dogiglik doracasinin
83% olmasin1 qgeyd etdilor. Becker vo basqalari
[14] 06z todgiqatlarmi  tokco — mikrokal-
sifikasiyalarla mohdudlasdiraraq, oxsar daqiglik
doracosi  gostordilor- 94,4%. Ancaq iki digor
mogalo [12,13] olave qosulmus avadanligla
arxaya meyilli mammogqrafiya masas1 vasitosilo
uzaniqli  vaziyystdo stereotaktik niive iyno
biopsiyasina aid mahdud tocriibalori tasvir etdilar.
Brenner vo basqalar1 [19] gostordilor Ki, biopsiya
ilo bagl tocriibalor artigca daqiqlik do artmisdir,
erkon biosiyalarda dogiqlik 92%, sonraki
tocriibalorde bu gostaricinin 97% olmasint qeyd
edirlor. Bizim todgigatda biopsiya naticalori ilo
corrahi miidaxilalarin naticalari tam olaraq uygun
olmusdur.  Xostolorin  biopsiyadan  sonra
kontroldan yayinmasi problemi, adston, 25-39%

intervalindadir [20-24]. Kopansa gora [25],
coxsaylli todgigatlarda stereotaktik vakuum
biopsiyas1  vasitosilo  agkarlanmig  xosxassli

naticalorin  24-77%-indo uzunmiiddatli izlonma
molumatlar1 yetorsizdir.  iki genis miqyash
totgigatda [9,15] uzamigli voziyystdo biopsiya
apartlmis qadinlardan 20-35%-i 6 ayliq kontrol
miiayinalarine geri donmadi. izlanmo
molumatlarinda olan catismazliglar stereotaktik
vakuum biopsiyast daqigliyinin  hoqiqiliyini
giymatlondirmokda ¢otinliys sobob olur, amma
bizim molumatlar bizdon oavval aparilmisg
totgigatlardan ¢ox da fargli olmadi. Xastoalorin
voziyyati doridon zodoys Qodor olan on qisa
masafo asasinda secilib va bu vaziyystds an dogiq

olagadar gatirdiklori naticalorlo miiqayisads bizim
todgigatda miisbot prognostik doyor BIRADS 4
kateqoriyasi {i¢iin 29.5%, BIRADS 5 kateqoriyasi
tciin  100% olmusdur. Bizim tocriitbomizds
rebiopsiyaya ehtiyac olmamuisdir. Streotaktik
vakuum biopsiyast zamani an ¢ox rast golinon
problem vazovaqgal fosadlar olub ki, bu da
xastalorin torpanmasi vo diagnostik dagigliyin
potensial azalmasi ilo naticolonmigdir . Bizim
tocrilbbomizds prosedurani erkon bitirmomamiza
sobob ola bilocok siddotdo vazovagal fosadla
tizlosmoadik.

Kaines Vo basqalar1 [11] ovvallor hoyata
kegirilmis todqgiqatlarla miiqayisods oxsar asagi
tezlikli vazovaqal reaksiya hallarinin bas vermasi
hagda molumat vermiglor. Doyle va basqalart
[12], eloca do, Welle va basqalar1 [13] vazovagal
hallarin bag vermasi tezliklorini, miivafiq olaraq,
29% Vo 38% kimi vermiglor. Hagqinda malumat
verilmis vazovaqal hallarin tezliyinin shamiyyat
kosb edacok godor forqli olmasinin miimkiin
faktorlar1 kimi operatorun tocriibasi, zadanin ¢atin
lokalizasiyasi, prosedura vaxtinin uzanmasi va
oldo olunmus biopsiya niimunalorinin sayimin
artmast rol oynaya Dbilor. Xastonin tam
hazirlanmasi, hokimin prosedurant fordi olaraq
Xastoys izah etmasi, biopsiya olunacaq xosts ilo
garsiligli minasibatlorin qurulmasi stereotaktik
vakuum biopsiyasinin ugurlu olmasi {g¢iin
vacibdir. Corrahi miidaxilo tolob edon ganaxma
epizodu bizim xostalords bas vermomisdir. Kigik
hocmli ganaxma epizodu (hematoma < 2 sm)
corrahi miidaxilo olunmadan spontan diizalib.
Bozi hallarda c¢ox az miqdarda ganaxmanin
olmasi qeyd olunub.

Yekun olaraqg Xxastenin {iziiiists pozisiyada
yataraq, mammografiya dostoyi vasitosilo hayata
kegirilon  streotaktik ~ vakuum  biopsiyast
mammoqrafiyada goriilon palpasiya olunmayan
siild vozisi toromolorinin tohliikasiz, etibarli vo
dogiq bir diagnostika metodudur. Yiiksok
hossasligi, spesifikliyi, doqigliyi, daha az

hodofin alinmast ilo zodonin daha yaxsi travmatikliyi vo ucuzlugu sobabi ilo agiq corrahi
goriinmosi  miimkiin olub. Bizdon avvalki biopsiya ilo miigayisada iistlinliiklora malikdir.
tadgiqatcilarin - uzanigli  biopsiya  sistemila

ODOBIYYAT

1. Parker S.H., Hopper K.D., Yakes W.F. et al Image-directed percutaneous biosies with a biopsy

gun // Radiology, 1989, v.171, p.663-669

2. Dowlatshahi K., Gent H.J., Schmidt R. et al

Non-palpable breast tu- mors: diagnosis with

stereotaxic localization and FNA // Radiology, 1989, v.170, p.427-433
3. Parker S.H., Lovin J.D., Jobe W.E. et al. Stereotactic breast biopsy with a biopsy gun. //

Radiology, 1990, v.176, p.741-747

4. Parker S.H., Lovin J.D., Jobe W.E. et al. Non-palpa- ble breast lesions: stereotactic automated
large core biopsies // Radiology, 1991, v.180, p.403-407

210



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2014 ?

5. Elvecrog E.L., Lechner M.C., Nelson M.T. Non-pal-pable breast lesions: correlation of
stereotaxic large-core needle biopsy and surgical biopsy re- sults // Radiology, 1993, v.188, p.453-455

6. Gisvold J.J., Goellner J.R., Grant C.S. et al. Breast biopsy: a comparative study of stereotaxically
guided core and excisional techniques // AJR, 1994, v.162, p.815-820

7. Mikhail R.A., Nathan R.C., Weiss M. et al. Stereotactic core needle biopsy of mammographic
breast lesions as a viable alternative to surgical biopsy // Ann Surg Oncol., 1994, N1, p.363-367

8. Liberman L., Dershaw D.D., Rosen P.P. et al Stereotaxic core biopsy of impalpable spiculated
breast masses // AJR, 1995, v.165, p.551-554

9. Parker S.H., Burbank F., Jackman R.J. et al. Percutaneous large-core breast biopsy: a multi-
institu- tional study // Radiology, 1994, v.193, p.359-364

10. Jackman R.J., Nowels K.W., Shepard M.J. et al Stereotaxic large-core needle biopsy of 450
non-palpable breast lesions with surgical correlation in lesions with cancer or atypical hyperplasia //
Radiology, 1994, v.193, p.91-95

11. Caines J.S., McPhee M.D., Konok G.P., Wright B.A. Stereotaxic needle core biopsy of breast
lesions using a regular mammographic table with an adaptable stereotaxic device // AJR, 1994, v.163,
p.317-321

12. Doyle A.J., Collins J.P., Forkert C.D. Decubitus ster- eotactic core biopsy of the breast:
technique and experience // AJR, 1999, v.172, p.688-690

13. Welle G.J., Clark M.L. Adaptation of an add-on stereotaxic breast biopsy unit: use of a
dedicated reclinable mammography chair // AJR, 1997, v.169, p.1391-1393

14. Becker L., Taves D., McCurdy L. et al Stereotactic core biopsy of breast microcalcifications:
comparison of film versus digital mammography, both using an add- on unit // AJR, 2001, v.177,
p.1451-1457

15. Brenner R.J., Bassett L.W., Fajardo L.L. et al. Ster- eotactic core-needle biopsy: a multi-
institutional prospective trial // Radiology, 2001, v.218, p.866-872

16. Rich P.M., Michell M.J., Humphreys S. et al Stereotactic 14 gauge core biopsy of non-palpable
breast carcinoma: what is the relationship between the number of core samples taken and the
sensitivity for detection of malignancy? // Clin Radiol., 1999, v.54, p.384-389

17. Liberman L., Dershaw D.D., Rosen P.P. et al Stereotaxic 14 gauge breast biopsy: how many
core biopsy specimens are needed? // Radiology, 1994, v.192, p.793-795

18. Mainiero M.B., Philpotts L.E., Lee C.H. et al Stereotaxic core needle biopsy of breast
microcalcifications: correlation of target accuracy and diagnosis with lesion size // Radiology, 1996,
v.198, p.665-669

19. Brenner R.J., Fajardo L.L., Fisher P.R. et al. Percutaneous core biopsy of the breast: effect of
operator experience and the number of samples on diagnostic accuracy // AJR, 1996, v.166,p.341-346

20. Dershaw D.D. Stereotactic biopsy: advantages and limitations // BreastJ, 1997, v.3, p.215-219

21. Lee C.H., Philpotts L.E., Tocino I., Horvath L.J. Follow- up of lesions diagnosed as benign by
stereotaxic core needle biopsy: frequency of mammographic change and false negative rate
/I Radiology, 1999, v.212, p.189-194

22. Liberman L., Dershaw D.D., Glassman J.R. et al. Analysis of cancers not diagnosed at
stereotactic core breast biopsy // Radiology, 1997, v.203, p.151-157

23. Goodman K.A., Birdwell R.L., Ikeda D.M. Compliance with recommended follow-up after
percuta- neous breast core biopsy // AJR, 1998, v.170, p.89-92

24. Adler D.D., Light R.J., Granstrom P. Follow-up of benign results of stereotactic core breast
biopsy // Acad Radiol., 2000, v.7, p.248-253

25. Kopans D.B. Breast imaging, 2nd ed. Philadelphia: Lippincott-Raven, 1998, p.641-644

Pe3ome
CTepeOTaKCI/l‘leCKafl BaKyyMHast onomncus HeNMAJIBIIUPYEMBIX Ol'lyXO.]'leﬁ MOJIOYHOM KeJie3bl
IL.P.I'yaues

HCJ'H:IO JAaHHOT'0 PETPOCHICKTUBHOIO MCCICAOBAHUA SBJIAICTCS BBISABJICHUC ,Z[HaFHOCTH‘{CCKoﬁ
TOYHOCTH CTCpCOTaKTI/I‘IeCKOﬁ BaKyyMHOﬁ ouorcuu Opru HCHAJIBIIMPYCMBIX OITYyXOJIIX MOJIOYHOU
JKeJIe3bl OOHApYXEHHBIX BO BpeMs Mmammorpadudeckoro obciemoBanms. B Hamem 1eHTpe OBUIO
MPOBEICHA CTEPEOTAKTHUECKAs BaKyyMHas OHOTICHS IPH ITOMOIIH CHEIHAIBHOTO 00opymaoBanms 57
OonpHeIM B mepuop ¢ okTsa0pst 2008-ro roma mo ¢espans 2011 roga. BonbHBIM, Yy KOTOpPBIX B
pe3yibpTaTe OWoIncud OBUT BBISBJIICH 3J0KAYECTBCHHBIH MPOIECC WM aTHNHs, Oblla IIpoBeIcHa
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XUpYypruiucckas mnmpoucaypa JIA YCTAHOBJICHUA OKOHYAaTCJIBbHOI'O Juar”do3sa. BoabHBEIM C
)106p0Ka'{eCTBeHHI>IMI/I A3MEHEHUSIMH MOJIOYHOM JKeJIe3bl ObLIO PCKOMEHAOBAHO JUHAMHYECKOC
HaOIIfo/IeHNe TIPU TIOMOINKM MamMorpadudaeckoro odcnempoBanus. llarorucronorndaeckne pe3yabTaThl
57 OONBHBIX TOJBEPTHYTHIX CTEPEOTAKTHYECKON BaKyyMHOH Oworicny Obutd ciemyromme: y 26
6onbHBIX (45,6%) OBUT AMATHOCHUPOBAH 3J10KAYeCTBEHHBIN mpouecc, 31 6onbHas (54,4%) momyunna
moOpoKadecTBEHHBIM auarHo3. Bce 26 CIIy4a€B MaJIMTHU3ALMN IIOJY4YUIN CBOE IOATBEPKIACHUE B
pe3ynbTaTe XHPYPTHYECKOro BMemaTenbcTBa. 31 moOpOKadecTBEHHBIH MpOoIlecC HE IepeTeprient
HUKAKUX W3MEHEHUM B PE3YIbTATC AJIUTCIBHOIO MaMMorpa(quecxoro Ha6J’IIOIl€HI/IH. Bcero OJHa
mnmpoucaypa ObLIa OCI0’KHEHA HE3HAYUTEIHLHBIM KpPOBOTCUCHHUEM, HC HOTpe6OBaBHIeM XUPYPruicCKkoro
BMeIlaTeabCTRa. I103UTHBHOE NpeAuKaTHBHOE 3HaUCHHE Ij1s1 oOpa3oBanuii B kareropuu BIRADS 4 u
5 6buto BerumcieHo 29,5% u 100% cootBercTBeHHO. CTepeoTakTH4ecKas BaKyyMHas Ouoricus,
MMPpOU3BOAAIIAACA MPU MOMOIIN CHCHUAIBHOI'O O60pynOBaHI/IH, SABJISICTCA 6630HaCHI>IM, HagCKHbIM U
TOYHBIM METOOM JII AUArHOCTUKHU HETIAJIbIIMPYEMBIX 06pa30BaHHﬁ MOJIOYHOH >KEJIE3EI.
Summary
Stereotactic vacuum biopsy of non palpable breast tumors
P.R.Guliyev
The purpose of this retrospective study was to assess the accuracy of an stereotactic vacuum biopsy
of non palpable breast lesions diagnosed with mammography. Between October 2008 and February
2011, 57 stereotactic vacuum biopsies of mammographic lesions were performed in our center on a
prone positioned table with stereotactic equipment. Surgical biopsy was performed after core biopsy in
patients who had malignant or atypical histologic results or discordance between mammographic and
pathologic findings. Follow-up mammography was advised for all patients whose core biopsy results
were diagnosed as benign lesions. Histologic results for 57 lesions undergoing stereotactic vacuum
assisted biopsy were as follows: 26(45,6%) were malignant and 31(54,4%) benign. All of 26
malignant lesions identified at stereotactic vacuum assisted biopsy were confirmed as malignant at
surgical excision. 31 lesions diagnosed as benign at stereotactic core needle biopsy showed no change
on follow-up mammography. Only 1 case of stereotactic vaccum assisted biopsy was complicated by
bleeding. The resulting positive predictive values for BIRADS 4 an 5 category lesions were 29.5% and
100% respectively. Stereotactic vaccum assisted biopsy on a prone biopsy device is safe, reliable and
accurate diagnostic method of non palpable breast lesions.
Daxil olub: 19.03.2014

FETOPLASENTAR CATISMAZLIQ VO DOLUN INKISAFDAN QALMA SINDROMUNUN
MUALICOSIN® ALTERNATIV YANASMA
N.M.Kamilova, R.B.Cafarova
Azorbaycan Tibb Universiteti, Baki

Acar sozlar: cift, fetoplasentar ¢atismazliq, d6liin inkisafdan gqalma sindromu, miialica

Knroueswle cnosa: IJ1ali€HTa, (l)eTOHJ'IaI_ICHTapHaH HEAOCTATOYHOCTb, CUHAPOM 3aACPKKHU Pa3BUTHUA
1j104aa, JICYCHUC

Keywords: placenta, fetoplacental insufficiency, fetal growth retardation syndrome, treatment

Galacak noslin saglamliginin miihafizasi iizra Coxsayll todgigatlardan malum olmusdur ki,
kompleks programda doliin ante- Vo intranatal perinatal patologiyalarin 60%-don ¢oxu antenatal
miidafio masalasine xtisusi yer ayrilmisdir. dovrds bas verir, bununla yanasi olaraq hamilalik
Perinatal xastalonmo vo 6liim daracasinin asagi  gedisatlarinin on coX rast galinan

salimmasi daha ¢ox hamilsliyin, dogusun agirlagsmalarindan biri plasentar ¢atismazliqdir ki,
aparilmast  vo dogus metodunun diizgiin 0 da multifaktor tobisto malikdir.
secilmoasindon asilidir. Plasentar c¢atigmazliq- doliin  batndaili

inkisafdan qalmasi vo hipotrofiyasina sobob
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olarag, son noticads onun &liimii ilo naticalona
bilor. Hamiloliyin patoloji gedisati zamani-
hestoz, botndaxili  infeksiya, ekstragenital
xastoliklor bu vo ya digar doracods PC ilo yanasi
olur. Lakin ciftdo bas wveron kompensator
doyisikliklar daha ¢ox d6liin inkisafdan qalmasina
Sobab olur. Agir patologiyalar zamani hamilaliyin
miixtalif dovrlerinds  délin  hipotrofiyasi vo
hipoksiyasi, oliimii bag verir.

PC-ya olan miinasibatin hom sorbast klinik
sindrom kimi giymotlondirilmasi, hom do asas
patogenetik voziyyoti miigsayiot edon sindrom
kimi giymatlondirilmasi prinsipial baximdan
vacib mosalo  hesab olunur. Odobiyyatin
tohlilindon molum olur ki, PC ¢ox zaman
sartlondiyi sobobdon ayriligda nazordon kegirilir.
Hipovolemiya, tromboz Vo damarlarin
rezistentliyinin artmasi naticasindo feto-plasentar
kompleks damarlarinda gan dévranin pozulmast
fakti elan edilir vo doliin kifayat godar oksigen
catismazhigl, trofik catismazligi qonastina galinir.
Bundan sonra mikrosirkulyasiya vo oksigeninin
yaxsilagdirilmast tovsiyo edilir. Lakin PC-in
sobab oldugu mosoalalor diggoatdon konarda qalir
Vo asas Xastoliyin miialicasi ¢ox zaman PC- in
profilaktika vo miialicasi ilo bagli olmur.

Giman edilir ki, PC bir c¢ox xastoliklor-
hestoz, infeksiyaya yoluxma, autoimmun
patologiya zamani universal xarakter dasiyir. Son
illor infeksiya, antifosfolipid sindromu, vardisi
hamilalik diistiklori {izro aparilan islordon PC
zaman1 miixtolif patoloji  vaziyyatlor {igiin
xarakterik  olan  kompensator  inkanlarin
pozulmast malum olur. Malum olur ki, hotta agir
tirok qlisurlar1 olan qadinlarda azgoklili usaqlar
dogulur, lakin agir hestoz zamani doliin
botndaxili 6liimii vo doliin batndaxili inkisafdan
qalma sindromu hestozun &ziiniin  agirliq
doracosini  xarakterizo edir. Xiisusi olaraq
antifosfolipid sindromu zamani doliin batndaxili
inkisafdanqalma sindromu, botndaxili 6liim,
intranatal vo postnatal olim daha siirotlo bag
verir. Antifosfolipid sindrom {i¢iin hemodinamik

pozuntular  deyil, hom do feto-plasentar
kompleksdo generalizoolunmus tromboz ilo
damardaxili pozulma da xarakterikdir. ©gor

damar c¢atismazligi cift liflorindo téroma ilo
kompensasiya olunursa, qaz miibadilos sahasi
genislonir, genis yayilan tromboz iso Cciftdo
kompensator reaksiyalara mane olur.

PC-in xiisusiyyatlori haqqinda moalumatlar
toplanir, lakin artiq qeyd etmok olar ki, hor sey
asas xastolikdon asilidir, onun miialicasi iso PC-
Yo Nzoragarpacaq tosir gostorir. Miivafiq olaraq
fetoplasentar c¢atismazligin ayrica miialicasindon

yalmz mohdud sokildo danismaq olar. Ciinki asas
xastoliyin miialicasi PC-yo nozorogarpacaq tosir
gostarir.

PC-in  diagnostikas1  doliin  batndaxili
inkisafdan qalma sindromu, dolin xronik vo
koskin hipoksiyasinin askar olunmasina asaslanir.

Klinik tacriibada birincili vo ikincili PC ayrilir.
Birincili PC zamani struktur doyisikliklari onun
qurulusunda, ciftin qurulusu vo barkimasinds,
xorion liflorinin yetismosinds askar edilir. Ikincili
PC formalagmig cift vo agirlagmis hamilalik
fonunda II-111 trimestrlords inkisaf edir vo onun
involiitiv-distorfik vo iltihabi doyisikliklori ilo
xarakteriza olunur.

Hom birincili, hom do ikincili PC xornik va
koskin gedisata malik olur. Koskin PC-in
inkisafinda usaqlig-plasentar qan ddvranin
pozulmasi asas rol oynayir. Kaskin PC daha ¢ox
boyiik infarktlar vo ciftin vaxtindan owval
qopmasi fonunda inkisaf edir, bunun naticasindo
do6liin mohvi vo hamilaliyin dayanmaasi bas verir.
Xronik PC kompensator-uygunlasma mexanizm-
arinin pozulmasi va sirkulyator vo involiitiv-
distorik proseslorin pozulmasi noticasindo basg
Verir.

Klinik praktikada nisbi vo miitloq PC ayrilmaq
zoruridir. Ana organizminin hamilaliys fizioloji
adaptasiyasinin halqalarindan birinin pozulmasi
“xastoliyin dezadaptasiyasma” gotirib ¢xarir. Bu
da hipertenziv pozuntular, kaskin (ciftin qopmast)
Vo ya xronik PC-yas, doliin batndaxili inkisafdan
qalmasma sobob ola bilor. Kompensator
reaksiyalar ciftdo qorundugda miialicays tolobat
yaranmuir, belo halda hamilslik vaxtinda dogusla
basa catir vo saglam usaq dogulur. Lakin
batndaxili inkisafdan qgalmasi da miimkindiir.
Olverigsiz mamaliq vaziyystindos bu hal doéliin
hipoksiyasina gatirib ¢ixarir.

Daha agir forma ciftin  kompensator
mexanizmlorinin  tiikondiyini gostoron miitlag
plasentar catismazliqdir. Patologiyanin bu

formasi doliin botndaxili inkisafdan galmasi vo
doliin hipoksiyasi, hatta doliin 6liimii ilo miisayiot
olunur. Belo gadinlarda hamilolik diisik vo ya
abort tohliikesi altinda bas verir.

Xronik plasentar ¢atismazliq iki halda bas vera
bilar:

l)gidalanma funksiyasinin pozulmasi (trofik
catismazliq), bu =zaman qidali mohsullarin
sovrulmasi vo hozm olunmasi prosesi pozulur,
eloco do dolin 6ziiniin maddslor miibadilosi
mohsullarinin sintezi prosesinin pozulmasi bas
Verir.

2) oksigen vo karbon nagli pozuntusundan
ibarat olan tonoffiis catismazhigi,
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Cift catismazligimin funksiya pozuntusunun 2
formasi ya sorbast sokilds ola bilar, ya da bir-biri
ilo yanas1 ola bilar, eloca do ham birincili, ham do
ikincili plasentar catismazligin asasim toskil eds
bilor.

PC-in osas patogenetik halgalarina usaqlig-cift
Vo dol-cift gan dovrani, metabolik, sintetik
funksiya va ciftin hiiceyro membrani voziyyati
pozuntular1 aiddir.

Doliin  batndaxili inkisafdanqalma sindromu
parinatal xastolonma vo 6liim strukturunda xisusi
cokiyo malikdir. Doliin botndaxili inkisafdan-
galma sindromu olan usaqglarin miialicasine sorf
olunan reproduktiv itgilor vo sarfiyyat sosial vo
iqtisadi baximdan bdyiikk ziyan vurur. UST
gostaricilarine asason botndaxili inkisafdan galan
usaqlarin say1 Morkazi Asiya 6lkalorinds 31,1%,
Avropanin inkisaf etmis oOlkolorinds iso 6,5%
togski edir.ABS-da doliin botndaxili inkisafdan-
galma sindromuna doguslarin 10-15%-do rast
galinir. Bununla yanast olaraq boy artim
longimasi olan usaqlarmn  30%-do intranatal
hipoksiya geyds alinur.

Doliin beatndaxili inkisafdanqalma sindromu
az¢akili usaglarin vaxtindan oavval dogulmasi
sindromundan sonra ikinci yerdadir. Doliin
botndaxili  inkisafdanqalma sindromu olan
uasqlarin say1 vaxtindan avval dogulan usaqlarin
30,1%-ni toskil edir. Onlar arasinda 23% az ¢oki
ilo dogulan usaqlar, 38% ekstremal az c¢oklil
usaqlara  rast golinir.  Doliin  botndaxili
inkisafdanqalma sindromu vaxtindan avval
dogulan usaqlar arasinda xasStalonma vo Olim
doracasi anada preeklampsiyanin olmasi qador
qabariq olur. Bundan basqa perinatal itgi
strukturunda 20%-i vaxtinda askar edilmayan
doliin botndaxili inkisafdanqalma sindromu tagkil
edir.

PC va bandaxili inkisafdangalma sindromunun
profilaktikasinin osas istigamotlori usaqlig-Cift
gan  dovranmin  va  mikrosirkulyasiyanin
yaxsilagsmasina, qaz miibadilasinin  normallag-
masina, ciftin metabolik funksiyasinin yaxsilas-
masina, pozulmus hiiceyra membran
funksiyasinin barpa olunmasina yénalmis olur.

Bir gayda olaraq osas qiivvalor patogenetik
miialicoys yo6nolmis olur, ¢iinki batndaxili
inkisafdanqalma sindromunun bir ¢ox soboblari
ya korreksiya olunmur, ya da onlar1 ayirmaq
miimkiin olmur. Batndaxili inkisafdangalma
sindromunun patogenezinds plasentar ¢atismazliq
helladici rola malikdir. Bu da patogenetik
miialicanin, ana-cit-dol kompleksinin
foaliyystinin, usaqlig-cift qan dévarnimnin  vo

metabolik proseslorin yaxsilagmasina
yonaldilmasina sobab olu
Botndaxili  inkisafdangalma  sindromunun

usaqlig-cift c¢atismazliginin miialico metodunu
cox mixtalif vo c¢ox zaman diirlist olaraq
effektivliyi tosdiq olunmamus metodlar kimi
xarakterizo olunur. Usagin normal inkisafina
rpimsipial tosir gostoron patogenetik mexanizm-
lori ayirmaq Kkifoyoarat qodor miirokkabdir.
Botndaxili  inkisafdangalma  sindromu  vo
plasentar ¢atismazligin anonavi miialicasi istifads
olunan preparatlarin bdyiik oksariyati usaqliq vo
cift basseynindo perfuziyanin  korreksiyasi
moqgsadilo toyin edilir. Eyni zamanda ciftin
infarkt, gopma, Kkistoz degenerasiya, xorion
liflorinin sklerozu va s. kimi cift patologiyalarini
aradan qaldirmaq miimkiin olmur

Ciftdo metabolizmi vo qazlar miibadilasini
yaxsilagdiran vasitalora oksigenlos terapiya, domir

preparatlar, hiperbarik oksigenlosma, geyri-
steroid anabolik vasitolor vo s. aiddir.

Son  onillikdo mamaliq praktikasinda
ozonterapiyast genis istifado olunur. Insan

organizmina tibbi ozonun yeridilmosi miixtalif
organ Vvo sistemlora genis diapazonlu tesir
gostorir. Ozon preparatlart bakterisid, fungisid,
virusoloji, immunmoduloedici, antioksidant vo
reoloji tosirlor gostorir. Ozonun aktivliyi bioloji
toxuma ilo  birbasa  olagedo  olduqda
mikroorganizmlorin DNT vo RNT-ni pozaraq
oksidlogdirici  tosir gOstormosi ilo  baglidir.
Tarkibinds 0zon olan mahlulun infuziyasi infeksi-
yaoleyhina  miidafizonin humoral va hiiceyra
halqalarinin mobillagsmasina gatirib ¢ixarir. Bir
sira antioksidant mexanizmlar prosess qosulur.
lon kalium vo natriumun naqli pomplarinin
aktivliyinin  artmasi  hesabina eritrositlorin
membranlarinin sakitliyina nail olunur ki, bu da
qanin  reoloji  xassolorinin  yaxsilagmasina,
eritrositlorin agregasiya ) adgeziya
gabiliyystinin yaxsilagmasina gatirib ¢ixarir.
Ozonun irinli-iltihabi agirlasmalar zamani
profilaktik vo mialico mogsadlori {igiin  osas
xasso onun bakterisid vo virussaleyhino tasiridir.
Ozonun bakterisid tesiri ondan ibaratdir ki, o,
biomembranlara niifuz eds bilir. Ozonun tasiri
zamani bakteriyanin Olmiiniin birbasa sobabi
plazmatik membranlarin lokal zadslonmasindan
ibaratdir ki, bu da bakterial hiiceyranin hayat
gabiliyystinin itirilmasine va onun ¢oxalma
gabiliyyastinin itirilmasins gatirib ¢ixarir. Ozonun
organizme biitiinlikds tosir mexanizmini realizo
edarak dasiyict rolunda ion mohlullart ¢ixis edo
bilirlor  (fizioloji mohlul, plazmasvazedicilari,
mazlar, bitki yaglari). Ozon gana tasir gostarir,
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noticodo oksigenin parsial tozyigi gofil qalxur,
oksidlasdirici-barpaedici hiiceraxarici Vo
hiiceyradaxili proseslori giiclonir. Bununla yanasi
olaraq periferik gqanda immunkompetent hiicey-
rolorin aktvliyi artir vo endogen detoksikasiya
mexanizmlori prosess qosulur.

Hall edilmis ozonun infuziyas: zamani qanda
oksigenin torkibi 13% artir. Ozonun hamin
proseslara tosir gostormasi nazoro alinsa, bels
gonasta galmak olar ki, ondan miixtalif hipoksik
voziyyatlor vo plasentar catismazliq zamani
istifads etmok olar.

Patogeneik tasirdon basqa ozon birbasa olaraq
ciftin patologiyasina tosir gostorir, bununla da
virus vo  Dbakteriyalarin moahvino sabob olur.
Botndaxili inkisafdanqalma sindromun &ziinun

miialliflorin oksoriyysti homin patologiya zamani
onun effektivliyi barads 6z fikirlorini bildirmislor.

Beloliklo, miiasir odabiyyatin tahlilindon
molum  olmusdur ki, dolin  botndaxili
inkisafdanqalma sindromu zamani miialicalora
baslandiqdan artiq davamli olaraq plasentar
catismazliq inkisaf etmis olur. Genis sokildo
totbiq olunan ananavi miialico ilk névbads cift
catismazligia yonoalarak, ¢oxkomponentli faktor
kimi ¢ixis edir. Lakin bir ¢ox metodlarin
effektivliyi holo do 6z tosdiqini tapmamusdir.
Bununla  yanast olaraq botndaxili
inkisafdanqalma sindromunun yeni mialico
metodlart vardir ki, bunlara miiasir nootrop vo
anabolik preparatlari, eloco do tibbi 0zonu misal
gostarmok olar.
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Pesrome
Hoaxoa k anbTepHATUBHON Tepanuu (GeTONJIANEHTAPHOI HEJOCTATOYHOCTH U CHHIPOMA
3a/1epKKH BHYTPUYTPOOHOTO Pa3BUTHA IJI0AA
H.M.Kamuaosa, P.b.[I:)xadapoBa
InanenTapuas HemocratouHocts (ITH) ompenensercs kak mpuuuHA 3aJepXKKUA Pa3BUTHUS ILIOJA,

BHYTPUYTPOOHOH TUMOTPOPHM U THUIIOKCHU M B KOHEYHOM HTOTe- BO3MOXKHOCTH BHYTPHUYTPOOHOM
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rubenu wiona. [Ipu maronornyeckoM TedeHHH OEPEMEHHOCTH- T€CTO3€, BHYTPUYTPOOHOH MH(EKINH,
AKCTPArcHUTAIBHBIX 3a00JICBaHMAX, BCErJa B TOM WM HMHOW crerneHu otmeuaercs [IH. Omgnako
KOMIIEHCATOPHbIE M3MEHEHHS B IUTAIIEHTE Yalle BCETO CACPKMBAIOT PAa3BHBAIOIIYIOCS MATOJIOTHIO.
[Ipu TspKENoi MaToNOTUY MPOUCXOIUT 3ajlepKKa Pa3BUTHS IJI0JA, €ro THOeTh Ha Pa3IMYHBIX CPOKax
OCpEeMEHHOCTH WM pPOXKIEHUE IUIona ¢ THnoTpodueir u rumnokcued. B pesynprare anHanmsa
COBpEMEHHON JMTEpaTypsl MOXKHO CAeNaTh BBIBOJ O ToM, uTo mpu C3PII nedeOHBIE MepompusaTHS
HAa4YMHAIOT TPEANPHHUMATHCS TIIABHBIM 00pa3oM yxke mocie dhopmupoBanus ctoikoit [TH. [lupoko
MpUMEHSEMas TPAAUIMOHHAS Tepamnus, HalpaBJicHHas, TJIABHBIM 00pa3oM, Ha KOMIICHCAIIWIO
IJIAIICHTAPHON HEIOCTaTOYHOCTH, SABJISCTCS MHOTOKOMIIOHEHTHOM, HO B TO k¢ BpeMs 3(h(HEKTHBHOCTH
MHOTHX TIOAXONIOB OCTaeTcs HemokazaHHOW. OmHaKoO CYIIECTBYIOT IMEPCIIEKTHBHBIE BO3MOXHOCTH
tepariuu  C3PII, cBs3aHHBIE C TPUMEHEHUEM COBPEMEHHBIX HOOTPOITHBIX U aHAOOJIMYECKUX
MIpenapaToB, a TAKKe METUIIMHCKOTO 030HA.

Summary
Alternative approach to therapy of placental insufficiency, and the syndrome of intrauterine
growth retardation
N.M.Kamilova, R.B.Jafarova
Placental insufficiency (PI) is defined as the cause of fetal growth retardation, fetal malnutrition
and hypoxia and end itoge- possible fetal death. In pathological beremennosti- during preeclampsia,
intrauterine infection, extragenital diseases, always more or less marked Mon. However,
compensatory changes in the placenta often constrain developing pathology. In severe pathology
occurs growth retardation, his death at different stages of pregnancy or the birth of a fetus with
malnutrition and hypoxia. An analysis of the current literature, we can conclude that in FGR
therapeutic measures are beginning to be taken mainly after the formation of resistant Mon. Widely
used traditional therapies directed mainly to compensation of placental insufficiency, is a
multicomponent, but at the same time, the effectiveness of many approaches remains unproven.
However, there are promising opportunities FGR therapy associated with the use of modern nootropic
and anabolic drugs and medical ozone.
Daxil olub: 06.05.2014

XOLESTERIN VO PIQMENT OD DASLARININ FORMALASMASINDA MUXTOLIF NOV
ETIOLOJi FAKTORLARIN ROLUNUN MUQAYIiSOLI ANALIizi
A.V. Hiiseynov, E.A. Iskandarov
Akademik M.A.Topgubasov adina Elmi Carrahiyys Moarkozi, Baki

Acar sozlar: 6d das1 xastaliyi, pigment daslar, risk faktorlar
Kniouesvie cnosa: %em4HO KaMeHHAst 00JIE3Hb, TATMEHTHBIE KAMHH, PaKTOPBI PUCKa
Key words: bile stone disease, pigment stones, risk factors

Statistik molumatlara asason 6d dasi xastoliyi
genis yayilmigdir vo inkisaf etmis 6lkolordo orta
yaslt ahalinin 10-15%-nin bu xastslikdan aziyyot
cokdiyini tosdiq edilmisdir. Respublikamizda bu
xastaliyin rast golmoa tezliyi ohalinin tagriban 10-
12% hissasinin payma diisiicr vo son onilliklor
orzinda artmasi diqqoti ¢okmisdir. Od daslarmin
omolo galmasi o6diin tarkibinds xolesterinin
midarinin  artmasi,  6din  fiziki-Kimyavi
xususiyyatlorinin  doyigsmosi vo 6d evakuasi-

yasinda yaranmis pozgunluglar kimi faktorlarin
olmasi vacib sartlordon hesab edilir [1,3,4].
Torkibina goro daglar xolesterin, qara vo
gohvayi pigment daglari olmaqla 3 novds rast
golinir.  Xolesterin daglar1 (XD) biitiin  6d
daglarmin arasinda on ¢ox 70-80% hallarda
tosadiif olunmagqla, torkibinin 70%-ni xolesterin
toskil edir. XD adaton agimtil-sar1 rangds, girdos
formada parafin vo ya mum Konsistensiyasinda
olur, diametri 15-18mm gadar bdyiiys bilir, suya
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buraxdigda batmirlar. Pigment daglarinin (qara va
gohvayi) torkibinin 90% - o goadarini bilirubin
togkil edir. Qara daslar oksor hallarda xroniki
hemolizdan aziyyat ¢okon insanlarin 6d kisasindo
rast goalinir, adatoan kigik 6l¢iida, ¢oxsayli va bark
konsistensiyada olurlar. Qohvoyi daslar iso daha
cox Odiin bakterial kontaminasiyast zamani
meydana ¢ixir vo xroniki iltihab fonunda bu név
daslarin yaranmasi1 riski bdyiikdiir. Daglarin
novlorindon asili olaraq onlarin genezi vo
formalasmasinda miixtolif proseslor rol oynayir
[2,4,6,7].

Dasli xolesistitin diagnostikasi vo miialicasi
istigamatindo aparilan ¢oxsayli elmi-todgigat
islorino baxmayaraq xolesisektomiyadan sonra
postoperasion agirlagmalar, infeksiyanin yayil-
mas1 tohliikasi bu giin do carrahiyysnin aktual
problemlarindon hesab edilir [1,3,5]. Daslarin
noviine  osason  infeksion  agirlagmalarin
prognozlasdirilmast ~ vo  adekvat  todbirlor
kompleksinin iglonib hazirlanmasi elmi-todgigat
isinin asas maqsad va vozifalorini togkil etmisdir.

Todgigatin  material va  metodlari.
Tadqgigatin qarsiya qoyulan vozifolorinin icrasi
tciin  ilkin  olaraq  pigment  daslarmin
epidimiologiyasinin arasdirilmast lazim golmis-
dir. Bu mogsadilo Agcabadi Rayon Moarkoazi
Xastoxanasinda 2 il arzinds kaskin dasli xolesistit

diagnozu ilo  xolesistektomiya omsliyyatina
moruz qalmis 95 xoStonin  miiayine Vo
miialicosinin retrospektiv analizi aparilmigdir.
Xastalordon 50 naforindon omoliyyat zamani
xaric edilimis daslar qarisiq xolesterin-pigment,
23 nofarindo gara pigment vo 22 nofarindos iso
gohvayi daglardan ibarot olmusdur. Xostalorin
yas1, cinsi, cokisi, boyu, Bodon Kiitlo Indeksi
(BK1), yasays torzi, gida rasionu, ailo anamnezi,
irsi gan xastoliklori, yanasi xostaliklor, bagirsaq
pozgunlugu, duodenostaz, 6d  kisasinin
deformasiyasi, Helikobakter Pylori (Hp) vo
Escherichia coli infeksiyalarinin identifikasiyast,
xaric edilmis daslarin sayi, olciisii, novii, qanda
Umumi  xolesterin, Umumi  bilirubin = va
fraksiyalarinin miqdar1 kimi parametrlor Excel
codvalinds sistemlosdirilmisdir. Parametrlor IBM
SPSS-20  programinda  statistik  iglonmadan
ke¢migdir.

Alinmus naticalor: Xastolorin yasi orta hesabla
47,8+1,2 ilo boarabar olmagla, an kigik yash xasto
24 yasinda, yasl xastomiz iss 71 yasinda carrahi
omoliyyata moruz qalmusdir. Od  daslarinin
yaranmasinda yas faktorunun rolunu daha
doagigliklo xarakterizo etmok moqgsadilo xastolor 4
yas qrupuna bolmiisiik. Cadval 1- do xastalorin
yas qruplarina gors boliinmasi gostorilmisdir.

Cadval 1

Xastalarin miixtalif yas qruplarina gora boliisdiiriilmasi

Yas gruplari Miitlag say Umumi xasto sayinin %-i
30 yasdan kigik 9 9,47+3,00

31-40 yas 15 15,79+3,74

41-50 yas 30 31,58+4,77

50 yasdan bdyiik 41 43,16+5,08

Qadin kisi nisbatine goldikdo iso 61 Xasto
gadin cinsindon (64,243,0%), 34 xoSto iso
(35,8+4,9%) kisi olmaqla, gadin kisi nisboti 2/1
nisbatinds olmusdur. Xostolorin kisi ve qadin
cinsloari olaraq 2 qrupa bdliinmasi konkret moagsad
dasiyir. Belo ki, gadinlarin 6d dagi xastaliyinoe
kigilora noazoron daha yiiksok tezliklo diicar
olmalari, Dbiitin  diinya  tibbi  odobiyyat
molumatlarinda  vurgulanir. Bunu bir ¢ox
sobablorla: qadinlarin usaq dogmasi, daha kok,
piyli olmalar1 vo daha bir faktor kimi kontraseptiv
dorman maddalorinin gobul etmasi ilo izah
edirlor. Bizim todqiqata daxil olan qadinlar
arasinda yalnmiz 4 noforinin miintozom olaraq
kontraseptiv dorman maddalorini gobul etmasi
askara c¢ixarilmigdir. Kisilor arasinda isa alkohol
gobul etmasi, 6d daslarinin yaranmasinda qismen
do olsa rolunun olmasim nozoro alarag

Oyronilmisdir. Toadqgigat obyekti olan 34 kisi
arasinda 14 nofori (44,4%) miintazom olaraq
alkohollu i¢kilar gabul etmasi sdylomisdilar.

Xastalorin antropometrik gostaricilori miiayino
edilmigdir. Orta ¢oki 89,6+1,2kg, orta boy
gostoricisi iso 1,64+0,0lm olmusdur. Umumi
gobul edilmis qaydalara osasen bodon kiitlasi /
xastolorin boyunun 6lgiistiniin kvadrati diisturuna
osasan Badon Kiitlo indeksi hesablanmisdir ki, bu
da orta hesabla 33,5i0,56kg/rn2 — a borabar kimi
hesablanmigdir.

Diqgetli anamnezin toplanmast bizo imkan
verirdi  Ki, xostoliyin osas Kkliniki tozahiirlori
baglanana qadar xastolorin hayat torzinin aktiv vo
ya passiv olmasii askara ¢ixara bilok. Internet
portalindan  gotiiriilmiis normativlers  asasen
miasir dovr {iglin nozorado tutulan direktivlora
osason haftodo 40 saat televizor vo kompyiiter
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qarsisinda oturanlar passiv hayat torzi; giindslik
45 dogige vo yaxud hoftads 5 saat fiziki harokat
ilo mosgul olanlar iso aktiv hoyat torzi kegiranlor
grupuna aid edildi. Malum olmusdur ki, 75 xasto
passiv, 20 xosto iso aktiv hoyat torzi kegirmisdir.
Aktiv hayat torzi kegiran soxslordos, fiziki horokat
Vo ya gacan zaman qarinda agrilarin olmast va
diskomfort hissinin meydana ¢ixmasi bizo asas
verirdi ki, omoliyyatdan ovval Xastolords
pozulmus hozm sindromunun olmasi barado
diisiinok.

Toplanmis  molumatlar  gbstormisdir ki,
xastolorin  demok olar ki, yarisi (52,6+5,1%)
qarisiq qidalara iistiinliik verir. 15 xoasto ot, toyuq,
baliq ila, 25 Xasto iso daha ¢ox xomir x&raklori ilo
gidalanmalarini geyd etmislor. Yalniz 5 xastonin
iSo miintozom olaraq siid mohsullarindan istifados
etmosi agkara ¢ixmugdir.

Xolesterin  6d daslarindan  forgli  olaraq
pigment dagilarinin formalagmasi ii¢iin bir sira
spesifik kriterilori  do nozoro almaq vacib
sartlordan biri hesab edilir. Belo gobul edilmisdir
ki, gan xostoliklori zamam eritrositlorin
parcalanmasi, hemoliz zamani qana atilan kiilli
miqdarda hem, sonraki kimyovi reaksiyalar
naticasinda bilirubina ¢evrilir. Noticads gandan
mohz sarbast bilirubinin miqdar1 yiiksalmaya
baglayir ki, bu faktor pigment daslarinin
yarnamasi ii¢iin tokan verici amil hesab edilir.
Qan xastaliklarinin ¢ox vaxt irsi yollar, anadan
kegmosi faktini nozars alarag xastalords ata — ana,
baba-nonalorinds irsi gan Xxastalilorinin  olub
olmamasi faktin1 da aragdirmaga ¢alismisiq. Bu
zaman 19 xosto nosillorindo irsi olarag gan
xastaliklorinin olmasi faktin1 diqqato ¢atdirmuslar,
76 nofar iso bunu inkar etmisdir.

Xastalorin hamist amoliyyatonii dovrds Kliniki
instrumental miayinoalordon- ultrasss miiayinosi

(USM), hozm traktinin  Kkontrast rentgen
milayinasi, elektrokardiografiya (EKQ),
fibroezofagqogastroduodenoskopiya (FEQDS),
ehtiyac  oldugu hallarda iso  kompyiiter
tomografiya (KT) vo Magnit Rezonans

Tomogqrafiya (MRT) miiayinalorindon kegmislar.

USM zamani qaraciyarin 0l¢iisli, exogenliyi,
homogenliyi, parenximanin vaziyyati; 6d kisasin
formasi,  Olciilori,  divarlarmin  qalinhgi,
mohtoviyyatinin qatiligi, daglarin sayi, Olgiisii;
imumi 6d axarinin 6l¢iisti, konkrementlarin olub-
olmamasi; modoalti vazinin formasi, O6lgiilori,
parenximasinin vaziyyati, homogenliyi,
exogenliyi; dalaqg ve boyraklori sonografik
moanzarasi Oyranilmisdir. Daglarin yaranmasinda
daha bir shomiyyatli faktor kimi kiss boynunda
deformasiyanin ~ varligi  xastolordo  diggoeta

alinmigdir. Miisahidos altinda olan 95 xastadon 24
noforindo (25,3+4,5%) 6d kisasinin boynunda
deformasiya agkar edilmisdir.

Hozm traktinin kontrast milayinesi zamani
bizim todgigqatin mogsad Vo vozifalorine tosir
gostoro  bilocok  duodenostazin  rentgenoloji
simptomatikasinin olub-olmamasi digqgatlo tohlil
edilmigdir. Per os verilmis barium horrasinin 74
Xostado modadon duodenuma vo oradan da nazik
bagirsaqlara pasaji normal olmus, 21 xaStads iSo
duodenostaz miisahido edimisdir.

Aparilan kliniki instrumental vo laborator
milayinolor zamani xosStolords bir sira yanasi
xastoliklor: tirok-qan damar sistemi tizvlarinin
xostolikiori- 53 Xosto, sokorli diabet- 13 Xosto,
garaciyarin xroniki Xastoliklori- 16, gastrit vo
duodenit- 13 Xosto, moda vo ya on iki barmag
bagirsagin xroniki xora xastoliyinin 31 xastodo
olmasi agkara ¢ixarilmigdir.

Qohvayi  daslarin  yaranmasinda  mikrob
faktorunun rolunu doagiglosdirmak magsadilo
FEQDS zamani mads Vo 12 b.b. xroniki xorasi
olan xastalordon gétiiriilmiis bioptatlarda kart test
vasitasilo miiayinasi aparilmigdir. Bu zaman 14
xastado Helikobakter Pilori agkar olunmusdur.
Nocisin bakterioloji miiayinasi zamani Esherichia
Coli- migdarinin 10 nofords daha yiiksok olmasi
geyd edilmisdir.

Xora xastoliyi olan xostalordo 12 b.b.-dan
gotiiriilmiis bioptatlarin patomorfoloji miiayinasi
zamani iso 31 Xostods duodenal metaplaziyanin
mikroskopik monzorasi miisahido edilmisdir. Bu
iso bir fakti izah etmoyo oSsas verir Ki,
Helikobakter Pilori normalda modonin turs
miihitinde yasayir. Onun duodenumda golovi
miihitdo foaliyyat gostormasi ¢atinliklarlo tizlosir.
Lakin, xroniki xora xostoliyi zamani qeyri —
adekvat miialico sayasindo Xxastalorin 12 b.b.- da
olan selikli gisanin mads selikli gisasina banzar
epitel ilo ovoz edilmasi bas verir ki, buna da
metaplaziya deyilir. Metaplaziya fonunda moads
epitelino  bonzor selikli qisada vozilor do
transformasiya edorok, modo sirasi ifraz etmoys
baslayirlar ki, bu da artiq duodenumda olan pH —
i tursulaga dogru doyismasine sobob olur. 12
b.b. — dan iso Helikobakter Pilori vo elaco do
digar infeksiyalarin galxan yolla 6d axarlarina vo
6d kisasina kontamanisiyasi bas verir.

Xastalora amaliyyat gabaq ve sonra miixtalif
vaxtlarda qanin imumi vo biokimyavi analizi
yerina yetirilmigdir. Qanm vo sidiyin imumi
analizlori timumilikdo gobul edilmis metodlar
osasinda yerino yetirilmisdir. Qanin biokimyavi
analizi zaman1 qanda timumi xolesterin, imumi
bilirubin  va onun fraksiyalarinin miqdari
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Oyronilmisdir. Qeyd edilmis parametrlor dasin
noviindon asili olaraq 3 qrupa bolinmils vo
qruplar arasinda miiqayissli analiz aparilmisdir.

Miizakira. Todgigat materiali {izorindo
apartlan aragdirmanin osas mahiyysti ondan
ibaratdir ki, geyd edilon faktorlar, slamatlor vo
kriterilo vasitosilo miigayisali analizin aparilmasi
yolu ilo garisig-xolesterin, gara vo gohvayi
pigment daslarinin yaranmasinda rolu olan, yaxud
prosesa tokan veron amillor askara c¢ixarilsin.
Todiqaqatin vazifalorina gohvoyi daglar1 xaric
edilmis xostolordo Xostsliyin kliniki gedisinin
daha aqressiv ke¢masini, amoliyyatin
aparilmasinin texniki cohotdon daha miirokkob
olmasini,  omoliyyatdan  sonraki  dovrdo
agirlagmalarin rast golmo tezliyinin daha yiiksok
olmasini1 nazoro alaraq bu proseslorin garsisini
miioyyan godor almaq imkani yaradan kompleks
miialica todbirlorinin iglonib hazirlanmasi daxil
edilmisdir. Lakin, toassiiflor olsun ki, istor Kliniki
— instrumental miiayina isulu, yaxud laborator
analizlords daxil olmaqgla he¢ bir miiayino isulu
gabaqgcadan Xastods gohvayi dasin ola bilacayi
bizo deys bilmoz. Dasin novinii  bilmodon
konkret todbirlor aparilmasi {giin  xastalor
kontingentini do miioyyan etmoak olmur.

Bir rayon sorhaddindo, areal ii¢iin ¢ox da kigik
olmayan XaSto say1 iizerinds 6d daslarinin
yaranmasinda rolu ola bilocok  miixtalif
faktorlarin no dorocads shamiyyatli tosiro malik
olmast aragdirilmigdir. Xostolorin yasi, cinsi,
cokisi, boyu, Bodan Kiitlo Indeksi (BKI), yasayis
torzi, gida rasionu, ailo anamnezi, irsi gan
xastoliklori, yanasi xastoliklor, xora Xostaliyi

anamnezi, duodenostaz, od kisasinin
deformasiyasi,  Helikobakter =~ Pylori  (Hp)
infeksiyas1 vo s. kimi faktorlar 95 Xasto tiglin
yoxlanmigdir.

Statistik analiz zaman1i molum olmusdur ki,
yuxarida adi ¢okilon faktorlar igarisinda

qidalanma zamani karbohidratla zongin va Xamir
xoroklorina  istinliikk  veranlor,  rentgenoloji
milayino zamani qastrodudenit, FEQDS zamani
12 b.b.-in gapiq deformasiyast va selikli gisanin
metaplaziyasi, mododan gétiiriilmiis bioptatda Hp
infeksiyasinin  pozitiv olmasi, USM-do 6d
kisosinin deformasiyas1 askar edilon xastslords
gohvoyi daslarin rast golmo ehtimali yiiksokdir.
Bu faktorlardan on azi 4-niin bir yerdo rast
golmasi homin Xastonin 6d kisasinds gshvayi
dasimn olmast prognozunu vers bilor. Qeyd
edilonlorin hansi sababdon risk faktoru olmasini
asagidaki dalillarlo izah etmok olar.

Ovvola qidalanmasinda xomir xo6raklaring
iistiinliik veran Xostolorin Badon Kiitlo Indeksi-do

yiiksok rogomlords olmusdur ki, bu da o6zi-
Oziiliiyiinds artiq risk faktoru hesab edilir. Lakin
digor torafdon, xostalorin gida gebulundan sonra
diskomfort hissini geyd etmasi, bagirsaglarda
hozm prosesinin pis getmasini gostorir. Kop,
gobizlik, bagirsaq motorikasinin  pozulmasi,
enterokolit kimi iltihabi doyisikliklorin inkisaf
etmoasino, ©6d duzlarimin terminal ileumdan
sorulmasinin langimasina sabab olur.
Enterohepatik biliar sirkulyasinin  pozulmasi
sobabindan 6diin fiziki — kimyavi xassalarinin bu
Vo ya digor torofo doyismosi bas verir ki, bu da
bizim miisahidomiz altinda olan populyasiyada
gohvayi daglarin yaranmasi ilo Oziinii biruzo
vermisdir.

Artiq qeyd edilmisdir ki, 6d das1 xostaliyi
oksor hallarda garin boslugunun yuxari hissasinda
organlarin iltihabi xastaliklari ilo yanasi sokilda
tozahiir etmok xiisusiyyatino malikdir. Bizim
aragdirma zamani qohvayi daglar xaric edilmis
xastolor  grupunda  modonin  selikli  qgisa
biikiiglorinin qalinlagmasi, 12 b.b. nahiyyasinds
spazm va duodenit kimi olamatlorin digor gruplar
ilo miigayisado daha ¢ox rast golmosi miisahido
edilmisdir. Hesab edirik ki, bu faktorlarin
miistarok Kimi rast galmasi heg do tosadiifi deyil.
Qeyd edilon slamatlor, xroniki vo koskin gastrit,
eloco do duodenit ii¢iin xarakterikdir ki, bu
nozologiyalarin osasinda son zamanla
Helocobakter Pylori-nin rolu yiiksok
doayarlondirilir. Bu fakt iss bizo demays osas verir
ki, mohz piloroantral nahiyyads iltihabi prosesin
Coroyan etmosi, patoloji prosess 6d kisasinin
qosulmasina sabab olur.

Sonraki aragdirmalar zamani bu miilahizo bir
godar do mohkamlonmisdir. Qshvayi daslar
grupunda xora anamnezi olan Xxastalorin daha ¢ox
miisahido edilmasi, FEQDS zamani xoranin ¢apiq
deformasiyasinin, duodenal vazilarin
hipertrofiyasi, selikli qisanin metaplaziyas1 kimi
amillor burda Hp infeksiyasimin yiiksok ehtimalla
rolunu siibut edir. Sual yarana bilor ki, Hp
infeksiyasi yalniz turs mithitde yasayir vo golovi
mithitdo foaliyyast gostors bilmoz. Bunun izahi
belodir ki, uzun middst duodenit vo ya xroniki
xorast olan xaStolordo 12 b.b.-in selikli gisasi
madanin selikli qisasina oxsar epitel ilo avaz olur
(metaplaziya). Metaplaziyanin olmasi iso artiq
duodenumda Hp infeksiyasinin yagamasi tiigiin
olverigli gorait yaradir.

Maodo vo 12 b.b.-in selikli gisasindan
gotliriilmiis  bioptatlarda Hp  infeksiyasinin
tapilmasi bizim populyasiyada niys mohz gohvayi
daslar tcilin risk faktoru olmasi fikri do 6z
tosdiqini tapmisdir. Hesab edirik ki, duodenumda
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Hp infeksiyasinin yiiksok konsentrasiyasi qalxan
yolla 6d axarlarma sirayot edir vo tobii ki, 6d
kisasinin do kontaminasiyasina sobob olur. Risk
faktoru Kkimi gobul etdiyimiz, 6d kisasinin
deformasiyasi faktorunun varhiginda iso Kisodo
daslarin yaranmasi ii¢iin olverisli sorait yaranir.
Odobiyyatdan molumdur ki, gohvayi 6d
daslarinin yaranmasinda xromofil bakteriyalarin
rolu boyiikdiir. Bu fikir bizim todqiqatda da 6z
oksini  tapmugdir. Belo ki, bagirsaqlarda
malabsorbsiya  sobsbindon  6d  duzlarinin

fiziki — kimyavi xiisusiyyatlorinin pozulmasi, 6d
kisosi eloca do piloroantral nahiyyados olan iltihab,
06d pasajinin pozulmasi, durgunlug ve an son
faktor olan Hp infeksiyasi gohvoyi 6d daslarinin
yaranmasi Ug¢lin gorait yaratmis olur. Statistik
analiz naticosinds siibut edilmigdir ki, yuxarida
ad1 cokilon bes faktor, gohvayi 6d daslarmin
yaranmasi Ugiin risk faktoru sayila bilor. Bu
faktorlarin bir yerds rast golmasi boyiik aminlikla
homin Xxastdo gohvoyi dasin olmasini fikrini
tosdiq edir.

enterohepatik sirkulyasiyasinin pozulmasi, 6diin
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Pesome
CpaBHHUTEJBHBII aHAJH3 POJIH Pa3HBIX 3THOJIOTHYECKUX (GaKTOPOB
B (l)OpMHpOBaHHe X0JECTEPUHOBLIX U MATMEHTHBIX KETYHBIX KaMHel
A.B. I'yceiinos, J.A.Uckangapos
B nocjeaHeS MACCATUIICTUA TMMOBBICHIICA BCTPCUACMOCTb IKCIIIHO KaMeHHOH O00JIe3HU cpeau
HACCJICHUA MW COOTBCTCTBCHHO IOAHAJICSA YHUCJIO MPOBOJUMBIX OICPATHBHBIX BMCHIATCIBCTB HaA
JKEIYHBIX MyTsX. JIuTepaTypHble TaHHBIE YTBEPKIAOT, KOPUUHEBBIE [IMTMEHTHBIE KAMHU B JKEJTYHOM
my3bIp€ HMCHOT HCIOCPEACTBCHHOC OTHOHICHUE K BOCHAJIMTCIBHBIM  OCJIOKHCHUAM  IIOCJIC
XOJCOUCTIKTOMMUHA. HGHLIO HUCCIICA0BaHUA 6LIJ'IO, BBISIBJICHUC q)aKTOpOB PUCKa KOTOPBIC COMMYTCTBYIOT
(OpMHUPOBAHUIO KOPUYHEBBIX KaMHEH. AHAMHECTHUYECKUE, AHTPOIOMETPHUYECKUE, 3KOJOTHUECKUE
JaHHBIC, a TaKXC PpE3yJIbTaThl I/ICCJIeIlOBaHI/Iﬁ y 6OJ'ILHI)IX C XOJIECTCPUHOBBIMH, YCPHBIMHU H
KOPpHUYHCBBIMU KaMHsSIMHU OBLIT CPaBHUTCIILHO H3YUCH. Hnma Ooraras Kap6OFI/I,Z[paTaMI/I,
racTpoaAyoA€HHUT MW XPOHHUYCCKasd sA3BCHHasA 0oJIe3HhL C MeTaluia3sheld CIU3UCTOro AyoJCHYyMa,
XEIMKOOAaKTepro3 B OMOITaTaX B3STHIX C XKENMyIKa, a TaKkKe JepopMalus MEeHKN )KeTIHOTO ITy3bIps,
ObUIN BBISIBJIEHBI KaK (haKTOPbI PHCKA COMTYyTCTBYIOMINE K (POPMUPOBAHHIO KOPUYHEBBIX KAMHEH.
Summary
The comparable analyse of the role of different aetiological factors
in the development of cholesterol and pigment gallstones
A.V. Huseynov, E.A.Iskandarov
The rate of the bile stone disease among people elevated during last decades and according the
number of surgical operations on biliary system increased also. Due to literature brown pigment stones
directly connected with the different inflammatory complications after cholecystectomy. The aim of
present study was to evaluate the risk factors which are responsible to the formation of the brown
pigment stones. Anamnestic, anthropometrical, ecological and some other backgrounds, moreover the
results of the investigations, were comparable analysed between patients with cholesterol, black and
brown pigment stones. The meal with high carbohydrate content, gastroduodenitis, chronic ulcer
disease with the metaplasia in duodenal mucosa, helicobacter pillory in biopsies from stomach and the
deformation in the neck of the gallbladder identified as risk factors in the development of the brown
pigment stones.
Daxil olub: 06.05.2014
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