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B virus hepatitinin toratdiyi infeksiya (HBV), vaksinasiya va miqrasiya siyassti baximindan global
problem olaraq gqalmaqdadir. Xronik HBV infeksiyali pasiyentlor sirroz vo hepatosellulyar karsinomanin
progressivlosmosi riskina moruz galirlar. Qaraciyar Xostoliklorinin 6yranilmesi {izro Avropa Assosiasiyasi
hamilaliyin birinci tigayliginda HBsAg {izro skriningi vacib hesab edir [1]. ABS-da universal skrining kimi
ilk dofo hamilo gadinin miiracisti zamani HBsAg yoxlanilir [2]. B virus hepatitinin saquli ke¢idi problemi
noinki infekiyalasma faktidir, homg¢inin usaqlarda xronik HBV-nin formalasma riski demokdir [3].
Rusiyada hamilo gadinlara ambulator soraitdo hamilsliyin birinci, ikinci va tiglincii ayliglarinda qanda B
virus hepatitina qars1t M,G tipli anticisimlor miiayino olunur, xaStoxanaya hospitalizasiya zamani isa iKinci
Va tigiincli ayligda HBsAg gora miiayins edilir [4].

B hepatiti sleyhino tohliikasiz vo effektiv peyvandlor 1982-ci ildon totbig olunur. Peyvandin aktiv
maddasi HBsSAg - sothi virus antigenidir. Anti-HBs antiteli HBV ilo slagedar immunitetin olmasinin
gostaricisi kimi istifads edilir. B hepatiti sleyhino ilk peyvand xroniki B hepatitino yoluxmus xastalarin
plazmasindan alinmig tomizlonmis subvirus hissaciklora (SVH)-ys asaslanir. Plazma asasinda oldo edilmis
peyvand tamamilo rekombinant peyvandlarlo avaz edilib [5].

B hepatiti sleyhina toklif edilon qoruyucu immunitetin yaradilmasi igiin vacib olan  peyvand
dozasimin miqdar1 peyvond edilon soxsin yasindan vo preparatdan asili olaraq, doyisir. 3 dozadan ibarot
olan ilkin seriya qoruyucu ‘“Nozarot edilon temperatur Xotti ilo otiiriilmo zoncirini” (NTZ) yaradir va
antigenin nisboton nozarot vo yoxlama soraitinde mohdud zaman ¢orcivesinda qeyri-onanovi 2-8°C
temperaturda peyvondin torkibini nozordo tutur. NTZ, adoton, 40°C yuxari olmayan otraf miihit
temperaturunda va xiisusi giin say1 oarzinds, bilavasito preparatin totbigindon avval peyvanddon birdafolik
istifada zamam isladilir. UST, NTZ ¢argivasinds istifads olunan peyvandlors asagidaki meyarlar miioyyon
etmisdir: peyvond kampaniya va xiisusi strateji sortlor ¢argivasinds istifado edilmalidir; hal-hazirda NTC-
don planl peyvand iigiin istifads edilmasi tovsiys edilmir [6].

Peyvand minimum 3 giin arzinds on az otraf miihitdoki 40°C temperatura davam gatirmali va har bir
canta-soyuducuda flakon termo-indikatoru olmalidir. NTZ g¢oar¢ivasinds istifade edilmasi ti¢iin peyvand
miivafiq nazarot orqanlar torsfindon lisenziyalasdirilmali vo >95% saglam korpslor, usaq vo gonc yasda
olan insanlar tigiin konsentrasiya antitelinin istifadoe edilmasinin xiisusi sortlorini oks etdiron qosma sanadlo
miisayiat edilmalidir. Sistemli sokilds aparilmis tahlillar onu gostordi ki, dogusdan sonra vurulmus dozadan
(3-cii doza tagqviminds fasile- 1 ay, 2 ay, 11 vo ya 12 ay; 2-ci doza taqviminds fasilo 1 ay, 6 ay) sonra
edilon 3-cli va ya 2-ci ilkin dozalarda kdrpalorin proporsiyasinda (nisbatinds) forq yoxdur [7].

Tacriiba gostorir Ki, xroniki xastoliyi olan analarin dogulmus usaqlarina dogusdan sonra peyvond
dozasmin vurulmamasi usagin HBV-ya yoluxma riskini artirir. Tocriibalordan birinin naticasine goéra
HBsAg miisbat olan ana dogduqdan sonra usaga B hepatiti sleyhins ilk peyvond dozasi dogusdan 7 giin
sonra vuruldugda, onun B hepatiti virusuna yoluxma riski dogusdan 1-3 giin sonra peyvond edilmis usaqgla
miiqayisads daha yiiksakdir (ehtimal nisbati — 8.6). Randomize nazaratli sinaglarin meta-analizi gostarir ki,
doguldugdan sonra peyvendin ilk dozasini almig kdrpalor plasebo almig vo ya diger miidaxilalor edilmis
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korpalorlo miiqayisade HBV-ys yoluxmus ananin usagi olsalar belo, virusa yoluxma ehtimallar1 3,5 dofo az
olur (nisbi risk - 0.28: 95% IA; etbarliliq intervali, 0.20-0.40) [8, p.29]. Ilk doza peyvendlor arasinda
peyvond togqvimindon 1, 2 vo ya 5 ayliq intervalla istifado etmayin heg¢ bir forqi yoxdur. Dogus zamani
vurulmus doza ilo novbati doza arasindaki miiddot 4-8 haftadon ¢ox olduqda perinatal dovrdo HBV tasirino
moruz qalmis yenidogulmus usaqlar arasinda olan naticalords forgliliyi miioyyon etmok {igiin oldo olan
molumat kifayst deyildir [8, p.19]. Bu o demokdir ki, peyvend dozalari arasindaki uzun interval
serokonversiya gostaricilorini deyil, anti-HBs antitelinin yekun konsentrasiyasini yiiksoldir. Bir nega
tadqgiqat aparildigdan sonra bela bir noticays galinib ki, HBV ilo bagl olan silsilo peyvondlar gec edildiyi
halda, bu, hoyatin sonraki illorinda garaciyar xastaliklorinin yaranmasina zomin yaradir [8].

Endemik orazi hesab edilon Alyaskada (ABS) aparilmis todqiqatlar ¢orgivasinds tig-dozali toqvima
uygun (ikinci doza bir aydan sonra, tiglincli doza iso 6 ay sonra) 6 ayliq vo 50 yas arasinda olan 1578
infeksiyaya yoluxmamig soxsloro kogort plazma peyvondi edilmis vo naticads on azi 30 il arzinds biitiin
kliniki agkar vo xroniki HBV-ys yoluxma hallarinin qarsist alinmigdir. Bu koqort yarimqrupunda (243
nofar) buster peyvondi edilmomis soxslorin 49% 30 ildon sonra belo anti-BHs antitelinin <10 mBV/ml
titrino malik olmamuglar. Anti-HBs formasinda sero-qoruyucu Saviyyasino malik soXslorin oksariyyati
(88%) buster dozasi edildikdon sonra tez bir zamanda titrlorini yiiksaltmoklo cavab verir vo bununla da
immunoloji yaddasin vo miidafionin olmasimi niimayis etdirirlor. Biitiin bu molumatlara osaslanarag,
hesablamalar aparilmig va togriban 90% peyvond resipiyenti miioyyanlogdirlmis anti-BHs antitelinin olub-
olmamasindan asili olmayaraq, an az1 son 30 il orzinds infeksiyadan qorunmus olacaqdir [9].

Bir ¢ox olkolordo effektiv peyvond proqramlarinin genis totbigi HBV infeksiyasinin soviyyasinin
azalmasini tomin etss do, rutin vaksinasiya totbiq olunmayan 6lkalards bu xastaliyin yayilmasi qeydo alinir.
Diinya cografiyasina osason HBV dasiyicilar1 Koreya [10], Orta Asiya, Conubi Asiya, Afrika, Amazon
bolgalorinda daha ¢ox rast galinir [11]. HCV infeksiyasina galinca, hepatit C sleyhina peyvondin méveud
olmamasi xastoliyin saviyyasinin siiratlo artmasina sobab olur. HCV infeksiyasinin problemlarindan biri
odur ki, son 20 ildo xroniki HCV infeksiyasinin rastgalmo tezliyi inkisaf etmis 6lkolordo gozlo goriinon
doracads azalsa da HCV moansali garaciyar xastaliklorindon 6liim faizi artmigdir [12]. C hepatit virusunun
on yiiksok artimi 1994-cii ila 3,3 milyona (2,8-4,0) tosadiif etmisdir. 2030-cu ilo godar azalmis olsa belo,
garaciyar xastoliklorinin artimi gozlonilir [13]. 1998-ci ildo yazilan icmalda 28 todqiqgatdan 976 usaqda
virusun davametms miiddati uzun olmusdur. Onlarin saqiili 6tiirtiliimos geyds alinmisdir. Bu usaqlarin 10%-
do perinatal &tiiriilmo iIV-monfi olan analarda olmusdur. Lakin 1IV-o yoluxan qadinlarda hepatit B
virusunun saquli 6tiiriilma tezliyi daha yiiksok olmusdur [14].

Qeyd etmok lazimdir ki, B hepatitinin miialicasi he¢ do mohdud resurslar sayssindo miimkiin olmur,
baxmayaraq ki, asagi qiymatli antiretrovirus preparatlari ilo miialico sxemi ¢oargivasinds tenofovir davamli
Vo genis istifado edilon darman hesab edilir. Bu malumata osaslanarag, hamilsliyin ti¢iincii trimestrinda
antivirus mialicasindan istifads etmaklos virus yiikiinii azaltmaq, yiiksok virus konsentrasiyasi oldugu halda
HBV-nin anadan usaga perinatal yoluxmanin qarsisin1 almaq miimkiindiir. Ancaq hal-hazirda Umumdiinya
Sohiyys Tagkilat1 dogus zamani usaga vurulan peyvond dozasi ila tenofovirin birgs istifadssi zamani onun
tasir qlivvasinin bitmasi vo aparilmis alave tadgigatlarin naticalarinin tohlili basa ¢atana kimi virusun saquli
yoluxmanin qgarsisim almaq ti¢iin ondan planl istifado edilmasini vo onun program ti¢iin shamiyyatinin
doyarlandirilmasini maslohat gérmiir.

Daha genis vaksinasiya 1984-cii ildon baglanmigdir. Vaksinlor torkibinds sothi HBV (HBsAQ)
antigenlor olan xronik dastycilarin plazmasindan hazilanmisdir. Sonra oksor 6lkalor onu HBsAg
kodlagdirilan S geni ilo transformasiya olunan maya hiiceyralorindon hazirlanan ikinci nasil vaksinlor ilo
ovaz edilmisdir. Bu da xronik dasiyiciligin 70-90% azalmasina gotirib ¢ixarmisdir. Lakin HBsAg /
HBeAg-miisbat analardan dogulan 10-30% yenidogulmus passiv vo ya aktiv vaksinasiya ilo miidafis
olunmur va xronik HBV dastyicilaria gevrilirlor. Ugiincii nosil vaksinlarin torkibinds diizgiin HBsAg vo
preS-antigen ilo neytrallasdirilan epitoplar olur. Bu vaksinlor yenidogulmuslar ti¢iin daha yaxs1 midafiani
toskil edir. Onlarin istehsali daha bahali olsa da, saquli 6tiiriillma gostaricisi yiiksok olan regionlar {igiin
sohiyys qarsisinda prioritet masalo kimi durur [15].

Maya hiiceyralorindon alinmis B hepatiti aleyhins isladilon rekombinant peyvondlor adyuvant kimi
torkibinds rekombinant B hepatitin 20 mkq sathi antigen vo ASO4C (3-0 desasil-4-monofosoril lipid A)
olan B hepatiti oleyhins planli peyvonds zoif cavab veron boyrok catismazligindan aziyyst g¢okan yash
xastalor ligiin nazards tutulur [16,17].

Bu peyvondlor Avropada lisenziyalasdirilib. B hepatiti oleyhina peyvandlor mono-peyvand
formasinda yenidogulmus usaqglara ve risk qrupuna daxil olan yash insanlara basqa peyvandlarlo
kombinasiyada — adsorbsiya edilon géy oskiirok-difteriya- tetanus (AGDT), Hib-peyvond vo polio geyri-
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aktiv (inaktivlesdirilmis) peyvond (PQAP) edilo bilor. Bundan basqa, B vo A hepatitlori aleyhina kombino
olunmus peyvandlor do movcuddur. Istehsal prosesinin vo peyvond edilon ohalinin miixtalifliyini nozors
alarag, dozaya daxil edilon va goruyucu immun reaksiya yaradan HBsAg-nin miqdar1 miixtalif peyvand
preparatlarinda forglonir. Standart pediatrik dozanin torkibinds 5-10 mkq HBsAg, boyiiklor iigiin standart
dozada iso 10-20 mkq HBsAg var. Halbuki, torkibinds 40 mkg HBsAg peyvand dozasi zoif immuniteti
olanlara vo dializ alan Xostoloro totbiq edilir. Korpalor, usaglar vo yeniyetmoalor {igiin nazards tutulan
peyvondin dozasi yash insanlar iiciin tolob olunan dozadan 50% asagidir. Ancaq miixtalif peyvandlorin
nisbi tasiri HBsAg-nin miixtalif torkibi ilo doyarlondirila bilmoaz, ¢iinki miixtslif istehsal texnologiyalart vo
adyuvantlardan istifado sayasinds alds edilon peyvondlarin forgli reaktivliyino gora peyvondlorin spesifik
aktivliyino aid beynolxalq standart formalagsmayib. UST, B hepatiti oleyhino islodilon rekombinant
peyvandlarin keyfiyyat tominati, tohliikasizliyi vo tasirliliyine dair tovsiyalor hazirlayib [8].

Istehsalcilar tarafindan sortlondirilmis peyvond taqviminin totbigi vo saxlanmasi. B hepatiti
oleyhino peyvand korpanin budunun on-lateral hissoasine, ozolodaxiline, daha boyiik yash usaqlara vo
yaslilara iso delta formali ozalo nahiyasine vurulur. Sagri azalolorine vurmag maslshat goriilmiir, bels ki,
bu yolla peyvandin vurulmasi miidafio antitellorinin az konsentrasiyasi vo oturaq sinirinin zodalonmasi ila
assosiasiya olunur [18].

3 doza preparatdan ibarat olan B hepatiti sleyhins ilk silsilo peyvondlor - anonavi olaraq ke¢misda
istehsalg1 torafindon aparilmig todgigatlar osasinda 1 mono-valent dozadan ibarat mono-valent peyvand -
korpaya dogulan zaman vurulur. Bundan sonra 2 dozali mono-valent vo ya B hepatitinin komponenti olan
kombino edilmis vo AGDT torkibli ikinci vo tigiincii  peyvond almaq ticiin golonds vurulur. Alternativ
olaraq, programlagdirma noqteyi-nazarindan (masslon, 1 doza mono-valent peyvond usaq dogularkan, 3
doza mono-valent vs ya B hepatiti peyvandi komponentlarino malik peyvond sonra vurula bilor) [19].

B hepatiti oaleyhino 4 doza peyvond AGDT torkibli 3 doza peyvendi almaq tigiin galonds do vurula
bilor. Usaqlar, yeniyetmalor va yaglilar tigiin uzadilan taqvima galinca, 2-ci dozan1 vurmagq sortilo 3 dozali
peyvand an azi1 1 aydan sonra, 3-cii dozanin isa 1-Ci doza vuruldugdan 6 ay sonra hoayata kegirilmasi tévsiya
olunur. Xiisusi hallarda (masalon, sayahots ¢ixan zaman daha tez qorunmaya ehtiyac olduqda) 3 doza 0, 7,
21 gilinds, 4-cii dozanm iso 1-ci doza vuruldugdan 12 ay sonra edilmosi miimkiindiir [19]. B hepatiti
aleyhina bazi peyvandlar yeniyetmolora alternativ asaslarla, 4-6 ay ara ilo 2 dozaliq (yashi adam i¢iin
nazords tutulan doza) toqvimlo vurula bilor (Package insert of:). Istonilon yas qrupunda peyvendin
vurulmasinda fasilo yaranarsa, bu heg¢ do prosess yenidon baslamaq anlamina golmir. Ogar peyvondin
vurulmasinin ilkin ardicilligi 1-ci dozani vurduqdan sonra bas verirso, 2-ci doza miimkiin qodor tez
vurulmali, 3-cli doza iso 2-ci dozadan minimum 4 hafto sonra vurulmalidir. ©gar yalniz 3-cii dozanin
vurulmasi kegikdirilibsa, bu doza miimkiin goder tez vurulmahdir. Umumiyyatlo, spesifik aktivliyinin
qorunub saxlamasi ii¢iin B hepatiti sleyhins islodilon peyvondlor 2-30°C temperaturda dasinmali vo
saxlanmalidir. Peyvond vasitolorinin donmasinin qarsis1 alinmalidir, ¢linki donma antigenlarin Vo
aliminium adyuvantlarin par¢alanmasina sobob olur, bu da spesifik aktivliyin itmasi demokdir. Bozi
soraitdo dogusdan sonra peyvondin vurulmasi onlarin soyuq soraitds saxlanmasi sayasinds miimkiin olur
[20]. UST-iin istehsal¢ilarin vo in vivo, in vitro smnaqlarmin giymotlondirilmasi barade cap edilmis
molumatlarin analizino goéro B hepatiti oleyhino vurulan mono-valent peyvandlorin termostabilliyi onu
demays haqq verir ki, B hepatiti sleyhino vurulan peyvandlor gismon termostabildir (istiliys davamlidir)
[5,6]. Nozarot etmak yolu ilo aparilan dord yeni todqiqat (ikisi azyaslilar, korpalor arasinda aparilib)
corgivasindo soyuq Xatdon konarda peyvand tarkibindan istifads edilmoys yanasmanin doyarlondirilmasi
apartlmigdir. Tasadiifon soyuq xatds va ya ondan konarda saxlanilan peyvond vurulanlar arasindan se¢ilmis
korpalor vo yaslilar arasinda anti-HBs antiteli konsentrasiyasinda heg bir forq miioyyan edilmomisdir. B
hepatiti oleyhins iki mono-valent peyvandin termostabilliyi il lslagadar bildirilmisdir ki, onlar bir ay 37°C
temperaturaya, bir hofto iso 45°C temperaturaya davamlidirlar. Digar peyvondlorin nozarotds olan
temperatur Xatti ilo otiriilmoasi (CTC) miimkiinliiyli istiqgamatinds hazirliq prosesi va lisenziyalagdirma
hala davam edir.

Immunogenlik, tasir vo effektivlik. B hepatiti oleyhino peyvandlorin qoruyucu tesiri peyvend basa
catdigdan sonra HBsAg ilo nisbotdo IgG sinfino daxil olan antitellorin mévcudlugundan asihidir. Ilkin
seriyadan olan peyveandin son dozasi vuruldugdan sonra 1-2 ay arzinds miiayyan edilon anti-HBs antitel
>10 BV/ml konsentrasiyast HBV yoluxmanin uzunmiiddatli qorunmasinin haqiqi seroloji gostoricisidir
[21].

UST CTC gargivasinds istifade olunan peyvendlors asagidaki meyarlar1 miioyyon etmisdir: peyvand
kompaniya va xiisusi strateji sortlor ¢argivasinds istifade edilmolidir; hal-hazirda CTC-dan planli peyvand
tigiin istifado edilmosi tdvsiyo edilmir. Peyvond minimum 3 giin orzindo on azi otraf miihitdoki 40°C
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temperatura davam gotirmali vo hor bir ¢anta-soyuducuda flakon termo-indikatoru olmalidir. CTC
cargivasinda istifado edilmasi tigiin peyvond miivafiq nazaroat orqanlari torafindon lisenziyalagdirilmali vo
>95% saglam korpalor, usaq vo gonc yasda olan insanlar ii¢iin konsentrasiya antitelinin istifado edilmasinin
xiisusi sartlorini oks etdiron qosma sonadlo miisayist edilmolidir [8].

Sistemli sokildo aparilmis tohlillor onu gostordi ki, dogusdan sonra vurulmus dozadan (3-cii doza
tagviminds fasils - 1 ay, 2 ay, 11 vo ya 12 ay; 2-ci doza toqviminds fasilo 1 ay, 6 ay) sonra edilon 3-cii vo
ya 2-ci ilkin dozalarda korpalorin proporsiyasinda (nisbatinds) forq yoxdur [7].

Randomizo nozarotli sinaqglarin meta-analizi gostorir ki, doguldugdan sonra peyvendin ilk dozasini
almig korpalor plasebo almisg vo ya digor miidaxilolor edilmis korpalorlo miigayisado HBV yoluxmus
ananin usag olsalar belo, virusa yoluxma ehtimallar1 az olur (nisbi risk - 0.28) [22]. Ilk doza peyvandlor
arasinda peyvond togvimindon 1, 2 vo ya 5 ayliq intervalla istifado etmayin heg bir forqi yoxdur. Dogus
zamani vurulmus doza ilo névbati doza arasindaki miiddat 4-8 hoftodon ¢ox olduqda perinatal dévrde HBV
tosirina moruz qalmis yenidogulmus usaqlar arasinda olan naticalords forqliliyi miioyyan etmak tigiin oldo
olan molumat kifayat deyildir [8]. Bu o demakdir ki, peyvond dozalari arasindaki uzun interval
serokonversiya gostoricilorini deyil, anti-HBs antitelinin yekun konsentrasiyasini yiiksoldir. Bir nego
todqiqat aparildigdan sonra belo bir naticaya galinib ki, HBV ila bagl olan silsilo peyvandlor gec edildiyi
halda, bu, hoyatin sonraki illorinds garaciyar xastoliklorinin yaranmasina zomin yaradir [23].

Aparilmis bir sira todgiqatlara gora, daha boylik yash va yeniyetmo usaqglara edilon peyvandin
nisbatina (proporsiyasina) farglilik qoyulmur ki, bu da yiiksok dozali (boyiiklor tigiin) 2 dozadan ibarat
silsilo peyvandlor (ikinci doza birinci dozadan 6 ay sonra edilir) buraxilmis (vaxtinda edilmomis) standart
pediatriya dozali peyvonddan ibarat olan 3 dozali seriya peyvandlarla (ikinci doza bir aydan sonra, {iglincii
6 aydan sonra) miiqgayisodo sero-goruyucu hesab edilir. Bu toadqiqatlar zamani ti¢ dozali taqvimdan istifado
iki dozali taqvimlo miigayisads adston peyvond edildikdan 1-3 ay sonra anti-HBs antitelinin daha yiiksok
konsentrasiyasina va anti-HBs antitelinin daha uzun miiddsts qorunub saxlanmasina gatirib ¢ixarir [8].

Tadgiqatlardan biri gosterir ki, 40 yasindan yuxari insanlara B hepatiti aleyhina peyvond edildikdo,
¢ox az sayda adam sero-goruyucu cavab oldo edir. Piylonma, tiitiindon istifado vo Xroniki xostaliklor
peyvanda gostarilon cavabi zoifladir [24].

Daha bir tadgigatin naticalorine asasen anti-HBs >10 BV/ml titrden yiiksok oldugda serokonversiya
biitiin usaglarda bas vermisdir. 70%-don ¢oxunda iso 10 BV/ml-don yuxari olduqda vaksinasiyadan 4 il
sonra geyds alinmisdir.

Demok olar ki, biitiin soxslor hepatit B virusuna qarsi peyvonds yaxsi cavab vermislor [25].

B hepatiti oleyhino peyvond programlari yiiksok effektivliys malikdir, belo ki, bu programlar
naticasinda hepatosellillyar xorgongs tutulma, qaraciyor catismazligindan voa qaraciyarin  Xxroniki
xastaliklorindon erkon &liim saviyyasi olduqgca azalmigdir. Belo bir hal Tayvanda peyvandin totbigine
baglanilan andan 10 il arzinds peyvond edilmis insanlar arasinda miisahido edilmisdir [26].

Tibb is¢ilori vo saglam yash insanlar arasinda B hepatiti oleyhino edilmis peyvondlor HBV-ya
yoluxmanin profilaktikasi va xroniki infeksiyanin inkisafi baximindan gox samaralidir.

Qorbi Sakit okean regionunda B hepatiti naticasinds ildo 300 mindon ¢ox 6liim geyds alinirdi. Bu
sobobdon 2017-ci ilo godor xronik hepatit B infeksiyasinin 1%-0 godor azaldilmasi vozifosi qarsiya
qoyulmusdur. Virusun daha genis yayildigi 36 rayondan 22-do vaksinasiyaya godor yaylma darocasi 8%
toskil etdiyi halda, vaksinasiyadan sonra 36 rayondan 25-do 1%-o godor asagi dismiisdiir. 25 il arzinda
aparilan immunlasdirma natcosinds 7 167 128 Sliimiin garsisi alinmig, 2012-ci ilo godar 0,93% toskil
etmisdir. Bu regionda holo do miioyyon iglorin goriilmasi tolob olunsa da, alinan gostaricilordan
vaksinasiyanin imumi vaziyyats boyiik tosir gostardiyi malum olur [27].

Doyarlondirilmis naticalordon istifado diinya miqyasinda B hepatiti ilo miibarizo sahasinds qgarsiya
qoyulmus planli moagsadlars nail olmaq istigamatinds iraliloyisi monitoring etmok {iglin ¢ox lazimlhidir.
Nozords tutulan ohali arasindan HBsAg-ys yoluxmuslarin seroloji se¢im yoxlamasi peyvondin tasirini
giymatlondirmok vo hepatit B ilo miibarizodo mogsadlors nail olmani miisyyonlosdirmok iigiin ilkin
yanagma moqgsadi dasiyir.
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Pe3iome
CoBpeMeHHBIE ACEKTHI MOCTHATAJILHOM BAaKIIMHAIIMM MPOTUB BUpYyca renartuta B
9.K. CaprieBa

Wndexnus Bupyca remarura B (HBV) ocraercs rnobanbHoil mpoOneMol ¢ TOUYKM 3pEHUs] OJIUTUKU
BaKIMHAIMK ¥ Murpanuu. [laimentsl ¢ xponudeckod uHpeknueii HBV monsepeHbl pUCKY pa3BUTHS
IMppo3a M TeNaTOIEUTIONAPHON KapuuHOMBI. OYeHb Ba)KHO OTCIEKHBATH TPOTPECC B JOCTIKEHUHU
HaMEUYeHHBIX Henel B OopnOe ¢ remarutoM B Bo Bcem mupe. Ceponormueckuii ckpunuHr HBsAg B
11€JIEBOU MOMYJISIUU, 3TO HAYaJIbHBIN MOJIXO/ K OLEHKE BO3JEUCTBUS BaKI[MHBI, LIEJIbI0 KOTOPOU SBIISIETCS
ompenencHue e B 6oprbe ¢ BUpycoB rematuTa B.
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Summary
Modern aspects of postnatal vaccination against the virus hepatitis B
E.G. Sariyeva

Hepatitis B virus (HBV) infection remains a global problem in terms of vaccination and migration
policies. Patients with chronic HBV infection are at risk of developing cirrhosis and hepatocellular
carcinoma. It is very important to track progress towards the target hepatitis B targets around the world.
Serological screening for HBsAg in the target population is an initial approach to assessing the impact of a
vaccine that aims to determine a target against hepatitis B viruses.

Daxil olub: 16.07.2020

Urak ¢atismazhginin miialicas1 baximindan renal denervasiyaya yem baxis

U.0. Mirzoyev '
C.Abdullayev adina Elmi Tadgiqat Kardiologiya Institutu, Baki

Agar sézlar: xroniki lirok ¢atigmazligi, renal denervasiya, simpatik sinir sistemi

Knrwuesvie cnosa: XxpoHwdeckas cepjcyHas HEAOCTATOYHOCTb, MOYEYHAs JCHEPBAIUS, CHMIATHYCCKas
HEpBHAs CHCTEMa

Keywords: chronic heart failure, renal denervation, sympathetic nervous system

Urok gatismazligi qarisiq kompleks sindromdur vo biitiin {irok xastaliklorinin morkozinds dayanur.
Xroniki tirok ¢atigmazligr miokard funksiyasinin pozulmasi ilo baglayir vo neurohumoral sistemin aktivliyi
ilo six baglidir. Tibbi texnologiyanin inkisafi sayasinds miokard infarktindan saggalma faizi artsa da, mohz
bu sababdon iirok gatismazliginin yaranmast tezliyi do artmaqdadir. Urok gatismazliginin osasini toskil edon
Sobob aradan qaldirilmadiqca hoyat keyfiyyati, morbidlik vo mortalliq baximindan prognozu pis olan
xastolikdir. Avropa Kardiologiya Comiyyati-iirok ¢atigmazligi tirayin dolma hocminin tam olmasina
baxmayaraq, fiziki aktivlik vaxti vo dincalma vaziyystindo organizimds metabolik prosesloari aradan
galdirmaq tigiin kifayat qodor gan pompalayamadigi patoloji bir prosesdir [1].

Hagigotdo tirok ¢atismazligi konkret bir xastalik deyil biitiin organ va sistemlari shats edan funksional
catigmazliqdir. Bu zaman fiziki yiik doziimsiizliyii, maye hacmi, hoyat keyfiyystinin pozulmasi sol
madaciyin neurohumoral tonzimloanmasinin anormalligi ilo baglidir. Camiyyatin ortalama yaginin artmasi
Vo inkisaf edon tibb texnologiyalari sayasinds iirok xastoliklorindo mortalligin azalmasina baxmayaraq,
kardiovaskulyar xastsliklor qrupunda ikinci yer tutan iirok ¢atismazlhigi ciddi bir problemdir. NYHA-in
tosnifatina asason klass IV olan xastalarin bir il arzinds sag alma ehtimali 40%-dir. Bu I, 1l daraca Xorgong
xastalorindon daha agir natica sayilir.

Xroniki tirok ¢atismazliginin osas miialico isiilu terapevtik olaraq aparilir. Bizim asas magsadimiz
terapevtik miialica ilo yanast miidaxilovi (invaziv) mialico iisulu hesab edilon, hazirda diinyada
hipertoniyanin miialicasinds istifads edilon renal denervasiyaya diggot ¢cokmokdir.

Kontrolsuz hipertoniyanin miialicasinds renal denervasiyanin effektivliyi ilo bagl bir sira tadgigatlar
apartlmigdir. ©On mohsur todgigatlar Symplicity HTN-1, Symplicity HTN-2, Symplicity HTN-3, SPYRAL-
HTN OFF MED va SPYRAL-HTN ON MED tadqigatlaridir. Symplicity HTN-1 todqigatina 45 xasts calb
edilmisdi. Todqigatda kontrol grupunun olmamasi, “ag xalat” hipertoniyasinin tasirinin qarsisinin
alinmamas1 kimi ¢atigsmazliglar olmusdur. Lakin bu xastolordo renal denervasiyadan sonra gan tazyiqi
27/17 mm.c.siit. enmisdir [2]. Bundan sonra Symplicity HTN-2 adlandirilan todqiqat aparilmigdir.
Kontrolsuz hipertoniya olan 106 xastads renal denervasiyanin tasiri Oyranilmigdir. Denervasiya olunanlarda
kontrol grupuna gora gan tozyiqi 33/11 mm.c.siit. azalma miisahido olunmusdur [3]. Symplicity HTN-3
tadgiqgat1 isa gokmorkazli randomizo kontrollu tadgigatdir. Renal denervasiyanin tasirini vo etibarligini
milayino edon, hazirda henis totbiq edilon edilon miiayino tsuludur. Arasdirmaya 535 pasiyent coalb
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edilmigdir. Bu todqigatin miisbat toraflori randomizo edilmig, shamp roseduru olmasi, diiriistliik
statistikasinin aparilmasidir. Catismazliglar 5-don ¢ox antihipertenziv dorman gobul edan Xostolar,
tacriibasiz operatorlar, tok elektrodlu cihazin olmasindan ibarat olmusdur, bir ¢ox xostods az ablasiya
apartlmigdir [4]. Daha sonra SPYRAL-HTN OFF MED vo SPYRAL-HTN ON MED toadqiqatlar
aparilmigdir. SPYRAL-HTN OFF MED-todgiqatina miialico olunmayan hipertoniya xostalori calb
edildmisdir. SPYRAL HTN-OFF MED tadgigati ¢oxmarkazli, randomiza, sham-kontrollu tadgigat isi olub,
cox elektrodlu Symplicity Spiral renal denervasiya sisteminin etibarligin1 vo gan tozyigini azaldilmasina
tasirini tayin etmoak ti¢iin planlandirilmigdir [5]. Todgigata dorman gobul etmayan va ya an azi 4 hafto avval
darman goabul etmoyan xastalar calb edilmisdir.

Digor bir todgigat SPYRAL-HTN ON MED iso 3 qrup tozyiq dormani gabul edan sistolik tozyiglori
150-180 mm.c.siit olan Xastalor calb edilmisdir. Bu todqigatin naticalori onu gostorir ki, kontrolsuz
hipertoniya xastalorinds tozyiq dormanlari ilo yanasi renal denervasiyanin aparilmasi effektiv sayilir [6].

Yekun olaraq bu todgigat nsticalorino osas qgeyd etmok olar ki, renal denervasiya kontrolsuz
hipertoniyada ya miistoqil sokilds, ya da tozyiq dermanlart ilo birlikds effekt aldo etmoyo kdmok edir. Yoni
renal denervasiya ilo dormanlarin saymin, dozasini azaltmaga vo ya tamamilo dormandan imtina etmaya
nail olunur. Bunun da sababi renal denervasiya zamani simpatik aktivliyin azaldilmasidir. Bu todgiqatlarin
naticalorindan belos gonasts golmak olar:

- Aurterial gan tozyiginds azalmast;

Hipertoniya xastalorinda proteinuriyanin asagi diismasi;
Sol madacik hipertrofiyasinda azalmas;

Insulin asihigmin azalmas::

Vaskulyar xastaliklorin long gedisi;

Natrium va su hacmindo azalma;

Atrial vo ventrikulyar aritmiya riskinin azalmast;

- Insult yaranma riskinin azalmasi.

Renal denervasiyanin simpatik aktivliyinin azaltmasi baximindan iirok c¢atismazliginda miisbat
effektivliyo oldo edilocoyino inaniriq. Molumdur ki, iirok g¢atismazligi simptomlarinin yaranmasinin
Sabablarindon biri béyrok funksiyalarinin pozulmasi ilo baghdir. Bu baximdan kardiorenal homeostaz,
kardiorenal sindrom anlayislar1 vardir. Artiq siibut edilmisdir ki, kardiorenal disfunksiyanin osasinda
simpatik sinir sisteminin aktivliyi dayanir. Xroniki tirok g¢atigmazliginin heyvan modellorinds aparilan
aragdirmalarda renal denervasiyanin natriurez vo diurezi artirmast molum olmusdur.

Umumiyyatle, iirok catismazliginin inkisafinda  iirok vo boyroklor arasinda olan patofiziolji
disfunksiya, neurohumoral va hemodinamik pozulma, bir sozlo kardiorenal dishomeostaz asas rol oynayir.
Urok gatismazligr olan xastalorinin 1/3-do azalmis boyrok funksiyalari, diuretik asililq Vo bunun hesabina
mortalligla olagasinin olmasi gostorilmisdir [7]. Digor torofdon bdyrok catismazligi xostalorindo
kardiovaskulyar agirlasmalar vo 6liimiin artmasi miioyyan edilmisdir [8-9]. Bir tadgigatda son morahaloda
boyrak ¢atigmazligi xostolorinds eyni yas qruplarinda kardiovaskulyar mortalliq 500 dafo daha ¢ox rast
galinir [10]. Smith vo komandasi xroniki iirok ¢atismazligi vo xroniki boyrok catigmazligi xastolorindan
ibarot, imumi 80,098 xostodon olan 16 todqiqatin metaanalizindo yekun olaraq gostorir ki, tirok
catismazhigr xastolorinds 63% hallarda on az1 zoif renal disfunksiya, 20% hallarda orta doracali renal
disfunksiyasina rast galinir [7]. Istonilon halda iirok Vo boyrok catismazliglar: digar sebablorden inkisaf etso
do, biri digarini yarada bilir. Kardiorenal sindrom iirok va boyrak ¢atismazligi xastalorinin bir ¢oxunda rast
galinon agirlasmadir. Bir tadgigatda klinikaya gatirilon tirok gatismazligi xastalorinds 63%-do kardiorenal
sindrom olmasini gostarir [11].

Miokard zadalonmasi va ya sol madaciyin yiiklonmasi zamani simpatik sinir sisteminin aktivlogsmasi
bas verir. Bu zaman adrenergik sistemdo noradrenalin miqdart artmis olur. Dlave olaraq ketoxolamin
dalgalanmas1 da vazokonstrikor effekt hesabina gan tozyigina tosir edir. Bu ciir simpatik yiiklilik
boyraklarin foaliyystine tosir edir vo renin-angiotenzin-aldosteron sisteminin aktivliyino, renal arterial
vazokonstriksiyaya vo proksimal tubulyar natrium geri sorulmasinin artmasina sabab olur. Natico olaraq
glomulyar sistemds filtirasiya da azalmis olur [12] Uzun miiddot davam edon simpatik yiiklonmo sol
modacik disfunksiyasini ortaya ¢ixarir [13]. Bir s6zlo kardiorenal homeostazin pozulmasina gotirib ¢ixaran
renal neurohumoral disbalans simpatik aktivliyids artirir. Mahz bu sebabdon simpatik aktivliyi azaltmaq
tciin lirok catigmazligin mialicasindo yeni bir yanasmanin, renal denervasiyanin effekt veracayini
diistinorak bu tadgiqati apaririq.

Aparilan arasdirmalarda malum olmusdur ki, iirok ¢atismazliginin inkisafinda simpatik aktivliyin, daha
dogrsu renal noradrenalin ifraz1 artmas1 morbidlik vo mortalligla yaxindan olagoalidir. Simpatik aktivliyin
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irok ¢atigmazliginin inkisafinda [14,15], iimumiyyatlo kardiovaskulyar xastsliklorin inkisafinda rolunu
gOstaran siibutlar vardir. Simpatik aktivlik hipertoniyanin, yuxu apnoesinin [16], sokorli diabet [17], boyrok
catismazhigr [18], simptomatik va zoif AF-li asimptomatik {irok ¢atigmazligi [19,20,21] inkisafinda rolu
vardir. ik todgigatlarda renal denervasiya sadoCo gan tozyiqini deyil, UVS-azaltmagla todricon miokard
hipertrofiyasinda azalmaya, inkisaf etmis qlukoza déziimliiliiyii vo mikroalbuminuriya ilo olagsli olmasi
miiayyaon edilmisdir. Homginin renal denervasiyanin iirok ¢atismazliginda meydana ¢ixan aritmiyalardada
miisbot tosir etmosi miioyyon edilmisdir. Bu baximdan boyraklords simpatik aktivliyi azaltmaqla aparilan
invaziv mialico dsulu -renal denervasiya golocokds iirok gatismazliginin miialicasindo miisbot naticalor
vera bilor [22]. Hagigotondo aparilan arasdirmalar gostorir ki, corrahi simpatikektomiya, heyvan UC
modellarinds [23], renal qan axininin azalmasina va iirok funksiyalarinda ciddi diizolmoya sobob olmusgdur.
[24-28].

Urak catismazliginda 6 aya qodar miisahida edilon ilo renal denervasiya olunan xastalords sol modacik
atim fraksiyas1 azalmus, stabil UC olan 7 xostodo miisahido aparilmisdir. Belo Ki, Xostolordo bir sira
kardioloji simptomlarda vo 6 dogigalik addim testinds (6dyt) yaxsilasma var idi [29]. Bu todqgigata oxsar
naticalor son zamanlarda Cindos aparilmusdir [30,31].

Miokard infarkti todgigat modellorinds aparilan renal denervasiya omoliyyatindan sonra natrium
atilmasinda yaxsilasma [32], boyroklordo gan axminin yaxsilasmasi, imumiyyatlo Avropa Kardioloji
Darnoyinin Urok ¢atismazligi meyarlaridna diizolmo miisahido edilmisdir [33]. Noradrenalin boyroklor
torofindon yayilmasinin aktiv olmasi [34], iirok ¢atismazliginda mortalligin artmasinda rolunu [35] nazara
alaraq deys bilorik ki, renal denervasiyadan sonra noradrenalinin bodons yayilmasinda da azalma miisahido
edilmigdir [36]. Bu baximdan renal denervasiya tirok ¢atismazliginin simptomlar1 tizarinds ciddi tasiri ola
bilor [37]. Renal denervasiya vo iirok ¢atismazligi movzusunda bir sira pilot todgiqatlar aparilir va
golocokds do aparilmasi planlagdirilir. Bu todqgigatlarin ¢oxu asagi atim fraksiyali olan iirok gatismazligi
xastalaridir. Simptomatik iirok ¢atismazligi olan xastalorin taxminan 50%-ds insulin diranci va tip 2 diyabet
[38] rast galinir. Bir tadgiqatda renal denervasiyanin acliq qlukozasini, insulini vo C-peptido miisbat tasir
etmoasi malum olmusdur. Witkowski vo komandasi [39], boyrok denervasiyasindan sonra qlukohemoqlobin
konsentrasiyasinda azalma miisahido etmislar.

Insanlarda iirok ¢atismazliginda REACH-pilot todqigatinda orta hesabla sol modocik atim fraksiyasi 43
% olan kompensator sinif III NYHA sistolik iirok ¢atismazligi olan 7 xastodo bilateral renal denervasiya
giivanli sokildo incoalonmisdir. 6 ayliq tagibdo gan tozyigi demok olar ki sabit galdi1 vo renal funksiya stabil
idi [40]. Yeddi xastonin 4-do ilgok diuretiklori azaldilmis vo ya dayandirilmigdir. Bu baximdan renal
denervasiyanin hacm yiikiinii azaldilmasi diistiniilmokdadir [35]. Liao vo komandasi [42] “JACC: Basic to
Translational Science” jurnalinda effektli iki torofli renal denervasiya ilo bdyiik heyvan UC modelinds
naticolori gostormis vo UC vaziyyatindo kardiorenal goruma ilo tutarli doyisikliklor gdstormisdir [43].
BoOyrok areriyalarinda histoloji doyisikliklor noradrenalinin boyroklara vo tirays tasirine dair, hamginin
neyrohumoral aktivlikdo vo exokardiografik naticalords doyisikliklor ortaya qoymagqdadir.

Renal denervasiya necs icra olunur?

Insanlarda renal denervasiya iigiin son illor minimal invaziv texnikalar hazirlanmisdir. Taktika olaraq
ablasyon kateter femoral yolla renal arteriyaya yeridilir. Renal denervasiya proseduru floroskopik kontrol
altinda renal arteriyaya ablasiya cihazini yerlogdirmoklo damar adventsiya gisasinda sinir uclari termal
olaraq ablasiya olunmasidir.

Qeyd edak ki, boyrak arteriyalarinda afferent vo efferent renal sinirlor sistem hemodinamikasinin va
renal funksiyanin fizioloji vo patofiziologiyasinda rol oynayir [43]. Boyroklords efferent sinir uclari
glomulyar sistemds hiiceyralora gadar golib ¢ixir. Bunun hesabina natrium va su balansi, hemodinamikanin
sabitliyi tamin olunur. Simpatik yiiklonmo naticasinds mohz bu mexanizm pozuldugundan progressiv
kardiovaskulyar pozulma meydana ¢ixir [44].

Plan. Bizim asas mogsadimiz iirak ¢atismazliginda renal denervasiyanin tasirini 6yranmok, standart
medikamentoz miialicays olavo olaraq transkateter renal denervasiyanin totbiq edilorok simptom vo
laborator-instrumental miiayino naticalorina tosiri plasebo proseduru tstbig olunan kontrol qrupu ils
miiqayisoli sokildo prospektiv vo randomizo edilmis olaraq dizayn edilmis todgigat naticasindo
oyranmokdir. Osasan heyvanlarda aparilan bir sira todgiqatlar iirok c¢atismazligi modellarinds renal
denervasiyanin giiclii natriurez vo diureza yol agdigini, bununla yanasi, endogen vo ekzogen natriuretik
peptidlora olan cavabin artmasini gostormigdir. Biz todqiqatimizda Xastolords (laborator-qanin timumi
analizi, sidiyin imumi analizi, koaqulogramma, qanda sokor, HbAlc, insulin, kreatinin, NT-proBNP;
instrumental-EKQ, EXO; 6 dogigelik addim testi; Minnesota hoyat keyfiyyat anketi) bir sira miiayinalori
apariklq va gostaricilori tadqiqatin statistika hissasine daxil edilir.
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Todqigatimizda olave olaraq xroniki iirok catigmazligi olan xastolords renal denervasiyanin hoyat
keyfiyyatino tosirinin, “Sham” (yoni plasebo) prosedurunun eyni demogqrafik xiisusiyyatli Xostalords
simptomlara tasirinin dyrenilmasi va denervasiya qgrupu ilo miiqayiselorin aparilmasi, XUC olan xastolorda
simpatik renal denervasiyanin 6 dogigalik addim testi vasitasila 6lgiilon fiziki yiik déziimliiliiys tasirinin
oyranilmasi, XUC olan xastolords transkateter renal denervasiyanin exokardiografik olaraq dlgiilon iirok
kameralarinin remodellosmasi Vo sol modaciyin atim fraksiyasi iizarina olan tesirinin toyin edilmosi, XUC
xastalorinin renal denervasiya proseduru sonrasi ganda natriuretik peptid (NT-pro-BNP) soviyyasing,
qlomerulyar filtrasiya siiratino (e-GFR) olan tasirinin dyronilmasi va diabetik xastalords alt grup analiz ilo
renal denervasiyanin qlitkoza metabolizmi {izorindoki tasirinin 6yranilmasi asas hodoflarimizdandir.
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Pesrome
HoBplii B31i1s11 Ha IOYEYHYI0 AeHePBaLUM C TOYKH 3PEHUsI CepAeYHOI HeJOCTATOYHOCTH.
Y.A. Mup3oes

Jleuenue cepaedHON HETOCTATOYHOCTH OCTAETCS aKTyallbHOW mpoOieMoil Bo BCEM Mupe. Yxe ObUIO
JOKa3aHO, YTO TIOSBJICHHWE IMPHU3HAKOB CEPACYHONM HETOCTATOYHOCTH IO OOINBIIEH CTENeHH CBA3aHO C
HapylieHueM QyHKIuu mouek. [laronornyeckas qTucyHKIMsS, HSHPOTYMOPAIBHBIN U TeMOJUHAMHYCSCKUI
JIUCTOMEOCTa3 CBs3aH C (PYHKIIMOHMPOBAHUEM CHMITATUYECKOW HEPBHOUM CHUCTEMBbI. B CBSI3U C 3TUM MBI
pelIMIN  WCIONB30BaTh METOJ TMOYEYHOH JeHepBalWio., paHee WCHONb3yeMbIi B JICUCHHUH
HEKOHTPOJIHUPYEMOU TUIIEPTOHUH, B JICUCHUH MAIIUEHTOB C XPOHUUECKOU CEPACUHON HETOCTATOYHOCTHIO.

Summary
Renal denervation as a new therapeutic tool for the treatment of Chronic Heart Failure
U. A.Mirzoyev

Despite the recent advances in the management of heart failure, the mortality of heart failure patients
remains high. It is of urgent need to develop new therapy for heart failure. Heart failure is characterized by
increased sympathetic activity, and chronic sympathetic activation is involved in the maintenance of the
pathological state. Catheter based renal denervation (RDN) has emerged as an invasive but safe approach
that can reduce sympathetic activation. We suggest that RDN may improve LV function in heart failure
patients with reduced EF, providing the rationale to conduct next phase trials to confirm the observed
potential benefits of RDN.

Daxil olub: 18.08.2020

Vaxtinda yenidogulmus usaqlarda sitokinlarin vo onlarin genetik dayisilmis
novlarinin hipoksik-isemik ensefalopatiyanin inkisafinda rolu

A.F.Safarova, G.M.Nasrullayeva, S.S. Hasanov
Azarbaycan Tibb Universiteti, neonatologiya kafedrasi, Baki

Acar sozlar: yenidogulmus usaqlar; serebral isemiya; sitokinlar; gens.
Knrouessle cnosa: HOBOPOXK/ICHHBIE, liepeOpaibHAs HIIEMUS, IMTOKHHBI, F¢HBI
Keywords: newborns, cerebral ischemia, cytokines, gens

Doliin vo yenidogulan usagin isemik beyin zadalonmasi problemi neonatologiyada holo do aktualdir vo
tez-tez yiiksok Xastolik vo 6limla olagalondirilir [1,2,3,4]. ABS-da bu patologiyanin bas vermasi tezliyi
lictin 1000 dogus {iglin 2-4 usaq [5] toskil edir. Rusiyada hipoksik-isemik ensefalopatiyanin qarsilagsmasi
gostaricisi vaxtindan avval dogulmus 1000 usaq tigiin 15,6-dan 38-o godor arasinda doyisir [6].

Hipoksik-isemik ensefalopatiya (HIE) ana batninds hipoksiya naticesinde yenidogulmus usaglarda
inkisaf edon nevroloji simptomlarin toplusudur. Bu patologiyanin inkisaf etdiyi asas sortlor ana batnindo
omala galan hipoksiya, Apgar skalasi tizro asag1 qiymatlondirma, metabolik asidoz [7] teskil edir.

H. B. Samat vo M. S. Samat torafindon 1976-c1 ildo toklif etdiyi xaricds an moshur tasnifat HIE agirliq
daracasini oks etdirir [8]. Hill&Volpe (1994) torsfindon onun modifikasiyas: yiingiil, orta agir vo agir
ensefalopatiya ils alagali olan miixtalif daracalari (1, 11, 111) xarakterizo edilir [9].

Bu giin HIE inkisafi {igiin bir ¢ox patogenetik mexanizmlor dyronilmisdir ki, hamin mexanizmlor
noticado beyin neyronlarinin sismaSi Vo 6liimiina sobab olur [5,9,10,11]. ©Shamiyyatli rol mikroglilorin
markazi sinir sistemindoaki (MSS) sorbast buraxilan pro- va iltihaba gars: sitokinlorin yronilmesine aiddir.
Onlar organizmin ganayaranma, immun va digor homeostatik sistemlorinde hiiceyra elementlarinin
yayilmasi va farglondirilmosi proseslorini nozarst edon mediatorlarin universal tanzimlayici sistemidir [12].
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Belo ki, bir ¢ox xarici miialliflorin todqigatlarina osason, IL-1P IL-4, IL-6, iL-8, TNF-a kimi bozi
interleykinlorin (IL) mozmununun ohomiyyatli dorocods artmasi vo onlarin iltihab oleyhina sitokinlorlo
disbalansi beynin isemik zodslonmosinin agirligr ilo korrelyasiya edir vo usaqlarda slverissiz nevroloji
naticani avvalcadon miioyyon edir [13,14,15,16].

Serebral igemiyasi olan usaqlarda IL-1R (digar sitokinlarlo miigayisado) yiiksak torkibi orijinal hipoksal
zodalonmadoan sonra beyninds yerli sarbast buraxilmasindan bildirir vo davam edan neyrozodslonma tigiin
bdyiik rol oynayir [17,18]. Aktiv IL-1R-nin sorbast buraxilmasi vo parcalanmasi purinergik P2X7-
reseptorlarin kémayi ilo vo kaspaza-1 aktivlosdirilmasi ilo olds edilo bilor. Arasdirmalar géstorir ki, IL-1
beyin damarlarinin tonusunun asas tonzimlayicilorindon olan azot oksid (NO) istehsalin1 stimullagdirmaq
iclin irali ¢okilmigdir ki, bu da déliin neyronlarmin zadalonmasina sobob ola bilor (heyvanlar tizorinda
eksperiments osason) [5,15]. Homginin bu sitokin IL-8 istehsalini stimullagdirir [3,19]. Moarkozi sinir
sistemindoki IL-1R-nin zororli tosirinin 6yronilmosi ilo paralel olaraqg, tobii inhibitorun - IL-1-reseptor
antagonisti (IL-1YA) insultun vo digar xastoliklorin miialicasi iigiin miimkiin istifadesi magsadi ilo tasiri
tizarinds islor aparilir [20,21,22]. Miioyyan edilmisdir ki, il-1YA totbiq edilorkon serebral isemiya
modelinds si¢anlarin sag qalmasi (pirasetamdan forqli olaraq) iki dofo artir [23]. FNO-a transkripsiyast va
posttranskripsiya saviyyesi [17] torofindon idars olunan osas proinflamatuar sitokin edir. TNF-a, IL-1 vo
IL-6 istehsalim stimullagdirir, ona toxumalarin hassashigii artirir [24,25]. Mikroqliyada yiiksok TNF-a
mohsuldarhigt vo onurga beyni mayesindo yiiksok Soviyys periventrikulyar leykomaliyasiya va
posthemorraqik vetrikulomeqaliya ilo alagalondirilir ki, bu da gealocokds nevroloji ¢atismazliga gotirib
cixarir [16]. Lakin, ¢oxsayl aragdirmalara gora, bu sitokinin rolu ikili olur. Bazi malumatlar TNF-a bas
beynino zororli tosirini gostorir [25,26], digarlori iss TNF-a morkazi sinir sisteminin moaglubiyyatindan
sonra borpa edilmasindo miithiim rol oynadigini siibut edir [27,28]. Beloliklo, bozi interleykinlor
neyroprotektiv tasiro malik ola va zadaliyici tosir gostars bilar.

IL-6 iltihaba qgars1 sitokin, T- vo B-limfositloinin hiiceyroloraras1 qarsiligli mediator toskil edir [13,26].
Transmembranli subvahidlorin iki reseptorundan ibaratdir. Biri IL-6 sitokini spesifik sokildo baglar, va
ikincisi isa, gp130 kimi adlanaraq belo IL-10 kimi sitokinlor {i¢iin iimumi, siliar neyrotrofik amildir. Hall
edilon gp130 IL-6 funksiyasini yatirirlar. IL-6 sitokini bioloji tesirin goxsayli spektrino malikdir [13]. Bir
cox hiiceyralor, masalon, T-limfositlor, makrofaqlar, endotelial hiiceyralor, mikrogliya vo astrositlor onu
istehsal edir. Asfiksiyanin kegirilmosindon sonra yenidogulmus usaqlarda IL-6 saviyyasi no goder yiiksok
olarsa, 0 godar do moarkozi sinir sisteminin daha agir moglubiyyati vo tokrar kramplarin ehtimali daha
yiiksak olur [29,30].

Bir ¢ox odobi monba molumatlarina gére, IL-1R vo IL-6 kimi iltihaba qars1 sitokinlorin saviyyalari
beyindo hipoksik-isemik zadslomanin doracasini oks etdirir [13,25,31,32]. Lakin, V. R. Qarayevin (2012)
apardif1 todqiqat zamani yenidogulmus usaqlarda sitokinlor soviyyesinds gan serumunda IL-1R
soviyyasinin yiiksalmasi vo HIE doracasi arasinda olage askar olunmamsgdir [6].

IL-10, iltihaba qgars: sitokin toskil edir. Onun mohsuldarlig1 aktivlesdirilmis T-limfositleri (ThO, Thl va
Th2 klonlar1), T-limfositlori, aktivlesdirilmis B-limfositlori, tosqun hiiceyralor, aktivlosdirilmis
lipopolisaxarid, monosit vo makrofagalar tarafindon tomin edilir [33]. IL-10 aktivlesdirilmis IL-1R, TNF-a
vo IL-6, interferon vasitasilo sekresiyani, T-hiiceyralorinin antigen vo mitogenlors gars1 proliferativ cavabi
azaldir [14]. IL-10 birmonali olaraq immonosupressiv sitokin hesab edilo bilmaz, ¢iinki miioyyan sortlords
immunoglobulinlorin sintezini stimullagdirmagi, sititoksik tasi naticasinds T-hiiceyralori aktivlogdira bilor.
Beyin hiiceyralorinds reseptorlarimin IL-10 gars1 ekspressiyasi bu hiiceyralorin apoptozunun bloklanmast,
iltihaba qars1 sitokinlarin saviyyasinin azaltmasi va hamin sitokinlara qgarsi reseptlorin ekspressiyasi, habela
azot oksid sintezinin azaldilmasi vasitasilo neyron vo neyroglinlorin sag qalmasina komok edir. Belaliklo,
homin sitokin neyrodegenerativ xastaliklor zamani beyin toxumasinda destruktiv proseslari azaldir [33].

IL-10 sitokini ilo yanasi, B-limfositlorinin giiclii aktivatoru olan, IL-1 vo TNF-a iltihaba qarst
sitokinlorinin eskpresiyasim azaldan IL-4 va 11-13 sitokinlori iltihaba qars: tesir gdstorir. Pro- va iltihaba
qarst sitokinlorin balansi usaqlarda nevroloji naticolori miiayyanlosdirir [34].

Bu yaxinlarda aparilmis todqiqatlar gdstormisdir ki, genetik cohotdon dolay: sitokin disbalansi (IL-1R
iltihabi sitokinlorin artmasi, TNF-a va IL-10 konsentrasiyasinin azalmasi) zamani yiiksok damar kegiriciliyi
soraitindoa lenfositik-trombositik aqreqatlarin yaranmasi artir, trombositlorin aqreqasiya aktivliyi yiiksalir,
bu da serebrovaskulyar patologiyanin sonraki gedisine manfi tasir gostarir [35].

Q.N.Cistyakovanin vo homm. (2014) oldo etdiyi molumatlara, IL-1R, TNF-a, IL-10 saviyyasinin
azalmasi, dogus zamam asfiksiya kecirmis biitiin yenidogulmus usaqlarda kordon gani IFN-vo IL-6 artmasi
ilo bagli, hipoksik doyisikliklar slamatidir [36]. Hom yoluxucu, ham ds geyri-yoluxucu genezin perinatal
patologiyasinin prognostik cohatdon ohomiyyatli markeri iL-8-in hayatinim ilk hoftosi arzinds vo hayatin 5-
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7-ci giiniindo SRB artirilmasi ils yenidogulmus usaqlarin gébakbagi v periferik qaninda yoluxucu, hom do
geyri-yoluxucu genezin yiiksok olmasi anadangalmo immunitetin amillorinin aktivlosdirilmasine va
nevroloji patologiyanin hoyata kegirilmasinin yiiksok ehtimalina isars edir.

Q.V.Yakornovanin va homm. (2015) todgigatlarinda miioyyan olunmusdur ki, erkon adaptasiya
dovriiniin pozulmas ilo usaglarda, FNO-a torofindon heg bir dayisiklik olmamagla IL-1R va IL-6-in hacmi
gobokbag1 qaninda yiiksalir [37]. Erkon neonatal dovriin dinamikasinda TNF-a konsentrasiyasi artir, artmig
IL-6 mohsuldarlig1 hayatin 5-7-ci giinlorinadok saxlanilir, IL-1R-in hacmi iso 5-7-ci giinlorino saxlaniimasi
iSo saglam usaqlarin saviyyasina qodor azalir.

Elmin inkisafinin miiasir morhalasinds sitokinlorin foaliyyatino nozarst edon genlorin Gyronilmosi
getdikco daha da inkisaf edir. Bu perspektivli istiqamat hipoksiki-isemik ensefalopatiyanin patogenezinda
daha ¢ox halqalar1 agkar edacok va Xastaliyin erkon miiddstlordo meylinin agkarlanmasina imkan veracok
ki, bu da patologiyanin inkisaf riskini vo ya onun axmin agirh@mi prognozlasdirmaga vo fordi olaraq
miioyyan Xosto {i¢iin xiisusi terapiyani segmoyo imkan veracok [38]. interleykinlorin genlori polimorfizmin
son doaraca yiiksok daracasine malikdir, 6zii do bir gends polimorf sahalorin say1 onlarla cata bilar [34,38].
Onlar hom gen kodlayict sahalori olan ek-zonalarda, ham do kodlagdirilmayan intronalarda vo genin
promotor sahalarinds lokallagdirilmigdir [12,39]. Bu giin mévcud molumatlar miixtolif patologiyasi ilo gen
polimorfizmlarin six slagesi barods danigsmaq tiglin imkan verir (markazi sinir sisteminin moaglubiyyati
daxil olmagla) va xastaliklorin diagnostikasinda markerlor kimi istifads edils bilor [40].

Serebral isemiya ilo vaxtindan ovval dogulmus usaqlarda sitokin sisteminin todgigindo TNF-a - T-
1031S, C-857T, G-308A, G-238A, iltihaba qars1 sitokin [L-1R - 511T, C-3954T genlarinin allel variantlar
polimorfizmi, homginin IL-6-C - 174G askar edilmisdir [41,42,43]. Maraqlidir ki, serebral isemiya ilo
vaxtinda dogulmus usaqlar qrupunda IL1-1P-511 — T-allel tezliyinin dastyicilig1 vaxtindan avval dogulmus
Vo saglam usaqglar qrupu ilo miiqayisads daha yiiksokdir [48]. Galocokds digget ¢atismazligi sindromunun
inkisaf qarsilighh olagesi qeyd edilmigdir. L.-nun todqiqatinda IL-6, TNF-a genlorinin genetik
polimorfizmlorinin dastyicilig ilo olagelidir. M.L.Gabrieletalin (2016) todqigatinda TNF-a - 1031T/s, IL-
1R - 511S/T, IL-10 - 1082G/Al-nin periventrikulyar leykomialyasiyanin inkisafi arasinda miioyyen bir
olage askar edilmisdir [44]. A.Q. Wenetaln (2010) todqigatina miivafiq olaraq, IL-1R - 1470G/c, 511T/C,
31C/T genetik polimorfizmi olan xastolar iltihab prosesinin bas vermasine daha ¢ox moruz qalirlar [45]. IL-
6 geninin polimorfizmi vaxtinda yenidogulmus usaqlarda USP inkisaf riski faktoru kimi ¢ixis edir.

GG genotipi ilo miigayisods, daha az yayilmig SS genotipi bas beyninin isemik zodslonmasinin yiiksok
riski ilo bagli olmusdur. IL-10 kodlayic1 gen xromosom 1-do (1031-1q32) yerlosir. IL-5 geninin promotor
nahiyyasi bir sira polimorfizmlori xarakterizo olunur. Bunlar mikrosatellitik tokrar polimorfizmlari vo bir
ne¢o noqtali mutasiyalar (g-1082A, C-819T, C-592A) daxil olmagla onlarin hayata kegirilmasi mMRNA
transkripsiyasinin gliclandirilmasi vasitasilo bas verir [45].

A.S.Knyazevanin (2015) apardigi todgigata asasan, boyiiklorde xroniki beyin isemiyasi olan ohali
arasinda xostoliyin sitokin genlarinin polimorf lokuslarinin dastyicisi olan IL-1R (T-31C), iL-4 (C-589T)
ilo baglilig: askar edilmisdir [12]. Sitokinlorin allellu polimorfizminin, xiisusilo do IL-1P-31C, 1L-2-330G,
IL-6-174G, 1L-10-1082a TNF-a-308A, daha az doracads saglam vo daha gox xostodo qan plazmasinda
sitokinlorin konsentrasiyasina tosir gostormis, oksor hallarda IL-1R, IL-1KA, TNF-a-10 ohomiyyatli
dorocodo artnugdir. Iltihabi konsentrasiyamin maksimum artmasi va qan icindo antiinflamatuar
interleykinlorin azalmasi IL-1R-31C, TNF-a-308A, IL-6-174G allel kompleksinin dasiyicis1 olan xastalords
geyd olunmusdur.

Belaliklo, yenidogulmus usaqlarda hipoksik-isemik ensefalopatiyanin yaranmasinin molekulyar-genetik
mexanizmlorinin  Gyranilmasi mosalosi aktual masalodir. Miasir odobi malumatlara gora sitokinlor
neyrozadalonmo tigiin mithiim rol oynayir, onlarin genetik polimorfizminin allel vo genotiplarinin tezliyinin
todqiqi isa yaxin golocokda Xostoliyin klinik olamotlorinin amolo galmosindan ovval bas veracayini
prognozlagdirmaga imkan veracok.
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Pe3rome
PoJib HINTOKHHOB M UX FreHETHYECKH M3MEHEHHBIX (POPM B Pa3BUTHH IMNOKCHYECKH-HIIIEMHYeCKOH
3HuedaTonaATHN NPH MEPHUHATAIbHON THIOKCUH HOBOPOKIEHHBIX
A.®@. Cadaposa, I' .M. Hacpyanaena, C.IL. I'acanoB

B coBpemeHHOM Mupe TpobieMa HIIEMUYECKOTO MOPaKEHUS TOJOBHOTO MO3ra Y HOBOPOXKICHHBIX
JeTel O CUX MOp OCTaeTcs akTyaabHOU. HacToTa BCTpeyaeMOCTH TaHHOM MATOJOTUU CPEAU JOHOIICHHBIX
HOBOPOXICHHBIX COXPAHIETCS Ha JOCTATOYHO BHICOKOM YPOBHE KaK y HAC B CTpaHE, Tak U 3a pyOekoMm.
[Ipu mmemMudeckoM MOPaKEHUH TOJIOBHOTO MO3Ta PETUCTPUPYETCS BBICOKAS JICTATHLHOCTh, & B CTPYKTYpE
paHHeW NeTCKOW WHBAMAM3AIMK 3Ta martojiorus coctaBisier 60-70%, oOycloBiuBas pa3BUTHE TaKWX
TsDKENbIX 3a00JieBaHni, Kak Mo3roBast auchynkiys, JLIT (neTckuii nepeOpaabHbIi Mapaand), SIMHICICHSL.
[lo mamasiM BO3, okono 20% neteil cTpagaroT HEPBHO-TICHXHYECKHUMH DPACCTPONCTBAMH, MPUIHMHAMU
KOTOphIX B 65-80% ciyuaeB cCiy>kaT NepUHATAIbHBIC MOPAXKECHUS TOJOBHOTO MO3ra THUITOKCHYSCKOTO

17



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2020 ?

reHeza. B cratbe paccMaTpUBaIOTCS COBPEMEHHBIC NPEICTABICHUS O MOJCKYISPHO-TEHETUYECKUX
MEXaHM3MaxX  pPa3BUTHSA  THUINOKCHYECKHU-WIIEMHYECKON  dSHIedanonmaTH y  HOBOPOXKIEHHBIX.
[Ipoananm3mpoBaHbl  TOCIEAHWE  JIUTEPATypHbIE  JaHHBIE O  CBOWCTBAX W pONM  TpPO- H
MPOTUBOBOCIIATUTENBHBIX IIUTOKWHOB, Takux kak WJI-1, WJI-4, WUJI-6, NJI-8, WJI-10, WUJI-13, ®HO-aq,
SIBJSTIOIITUXCSI, TI0 COBPEMEHHBIM TIPEACTABJICHHUSM, OJHHM W3 OCHOBHBIX 3BEHBEB B IIaTOTCHE3E
WIIIEMHYECKOTO TIOPaXEHHS TOJIOBHOTO Mo3ra. Tarke oco0oe BHUMaHHE YAENEHO WX TE€HETHYECKOMY
moJIMMOp(U3My, TOCKOJIBKY KA4eCTBEHHO WJIM KOJMYSCTBCHHO T'€HETHUYSCKU H3MCHCHHBIC MOJICKYJIBI
LUTOKUHOB OKAa3bIBaIOT BIMSHME HAa HWMMYHHBIM OTBeT. lccienoBaHuEe YpOBHS LIMTOKHMHOB M HUX
TEHETHYECKOTO TOJMMOpP(H3Ma 10 TOSABICHUS KIMHUYCCKUX CHMIITOMOB IIO3BOJIUT IPOTHO3HPOBATH
BO3HUKHOBEHHE 3a00JICBaHUS U MIPEIOTBPATUTH HEOIArONMPUSTHBIC TTOCICICTBUS TOPAKECHUS ICHTPATHHON
HEPBHOU CUCTEMBL.

Summary
The role of cytokines and their genetic forms in the development of hypoxic-ischemic encephalopathy
among newborn children
A.F. Safarova, G.M.Nasrullayeva, S.H. Hasanov

The problem of ischemic brain damage among newborns is still relevant in the modern world. The
frequency of occurrence of this pathology among full-term newborns remains at a fairly high level, both in
AR and abroad. Moreover, it has a high mortality rate and the percentage of early childhood disability is
60-70%, participating in the development of such diseases as minimal brain dysfunction, infantile cerebral
palsy, epilepsy. According to the WHO, about 20% of children suffer from neuropsychic disorders, whose
causes in 65-80% of cases are perinatal brain lesions of hypoxic origin. The article deals with modern
concepts of molecular genetic mechanisms of development of hypoxic-ischemic encephalopathy among
newborns, as well as issues of classification and conditions under which this pathology develops. The
author studied the latest domestic and foreign literature data on the properties and role of pro and anti-
inflammatory cytokines, such as IL-1, IL-4, IL-6, IL-8, IL-10, IL-13, TNF-a, which are, according
to modern concepts, one of the main links in the pathogenesis of ischemic brain injury. Also, special
attention is paid to their genetic polymorphism, since qualitatively or quantitatively the genetically altered
molecules of cytokines affect the immune response. Investigation of the level of cytokines and their genetic
polymorphism before the onset of clinical symptoms will allow prediction the onset of the disease and
preventing the adverse effects of the damage of the central nervous system.

Daxil olub: 09.07.2020
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ORIJINAL MOQALOLOR-
OPUT'UHAJIBHBIE CTATHU

IHoka3zaTeJn JTHHAMHUKH PacpoOCTPaHeHNsl '"HOBOH'" KOPOHABHUPYCHOM
uH(eKINU Yeji0BeKa B A3epOaiigkane Bo BTopoi mojioBuHe 2020 roga

A.3./laoawesa, P.U.Ucmaunosa, M.K.Mameoos, H.X. Xanunoe, T.B.Benuees
Llenmp no koHmpoato 3a 0060 ONACHLIMU UHDEKYUAMU,
Asepbatiodcanckuii MmeOuyuHcKuil yHusepcumem, 2.baxy

Agar sdzlar: Koronovirus, yayilma, Azorbaycan
Knrouegwle cnosa: xopoHaBUPYC, pacpocTpaHeHue, A3epOaiimkan
Keywords: coronavirus, spread, Azerbaijan

Kak w3BectHo, B sHBape 2020 1 snuaemuosnormueckas ciuyxba Kwuras npusnama ¢axr
pacmpocTpaHeHUs] B HEKOTOPHIX pErMoHaxX CTpaHbl paHee HEW3BECTHOM WHQEKUUH, BBI3BAHHON
KOPOHABHUPYCOM, KOTOPBIH, OJHAKO, OTIUYANCS OT BO3OyIUTENel MPEekKe OMUCAHHBIX KOPOHABUPYCHBIX
nH(peknuii, 0003HaueHHbIX kKak SARS u MERS [1].

Vxe k cepenune siHBaps 2020 r mocie AeTaJbHOr0 U3y4eHHs BUpYca, ObIJIO MPEIJIOKEHO Ha3BaTh €ro
SARS-CoV-2, a Boei3biBaeMoe UM 3a0oneBanue 0603Haunth kak COVID-19. 30 siBapst komuccust BO3
npusHana, uro pacmnpoctpanenue COVID-19 cnenyer cuurarh 4pe3BbIYaHOW CHUTyanuel, nMeromei
MEXIyHapOoIHOE 3Ha4deHue. DNHMIAeMHs NpoAoJDKalach M ToibKo 11 Mapra, Koraa 4uciio 3aboJieBIINX
COVID-19 B mupe mocturno 125 Teicad, a oOmiee 4uciao cMepTeil mpeBbICWIIO 7 ThICSY uenoBek, BO3
o UIHMATBLHO TIPU3HAJIA, YTO UACMUS IPUHSJIA XapaKTep HaHaeMuu [2].

VY4uuThIBas CyNIECTBOBAHWE PEATBbHOW OMAcHOCTH IMPOHHKHOBeHMsT MHpEKIMH B AsepOaiimkan, 27
¢despans 2020 r KabGuner MunuctpoB AsepOaiimkana coznan OmnepaTuBHbIM 1mTad mo 06oppde c
SMHUJEMHUEH W OpPraHW30BAJ IEPBBIC CIIEIMAIM3UPOBAHHBIE JTAOOpATOPUH MO JAMArHOCTHKE WHQEKIINH,
Bbi3BaHHOW SARS-CoV-2. Hano ckazate, uro yxke uepe3 JeHb - 28 ¢eBpans Ha TeppUTOpUHU
Aszepbaiipkana ObUT 3apETHCTHPOBAH NEPBBIT 1a00paTOpHO MOATBEpKAeHHBIN ciaydait COVID-19 [2].

HanbHelmas AuHaMKKa yBenudeHus yrcia 3adoneBmux COVID-19 u ymepmux ot 3a001eBaHus UL
npencTanieHa B Tabnwme 1.

Tab6anna 1
Yucao aun, 3adoaesmux COVID-19 n 1un ymepmux ot
COVID-19 B A3ep6aiigxaHne 3a nepBbie 4 Mecsl|a HAOTIOAeHUS

Ne n/mt MowMmeHT nojacuera Yncno 60JbHBIX Yucno ymepmunx
1 KOHEILl MapTa 209 4
2 KOHEI[ arpeJis 1723 21
3 KOHeIl Mast 3562 38
4 KOHEI[ HFOHS 13180 171
Bcero 18674 234
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Cyns 1o mpeAcTaBiICHHBIM B 3TOHM TaOMUIle NaHHBIM, 3a ampenib YHCIOo 3a00JeBLIMX BO3pOCio Ooiee,
4eM B § pa3, a 9UCII0 yMepmiux - Oojee, yem B 5 pa3. OmHako, B Mae MPUPOCT YHcia 3a00NeBIINX U
YMEpPIIUX 3aMEIIHIICS - YMCIO MEPBBIX MO CPaBHEHHIO C amlpesieM BO3POCIO JIUIIb B 2 pa3a, a YuCIo
MocJeTHUX - TONBKO B 1,8 pas. Jlanee, B Hi0HE POCT MPOAOILKHIICS - YUCIO 3a00JIEBUIMX YBEINYMIOCH B 3,7
pas, a 9ucio ymepuux - B 4,5 pas.

Hrak, 3a 4 MecsiIia ¢ MOMEHTA TIOSBJICHHUS B cTpaHe nepsoro 3adonesanns COVID-19, B Azepbaitmkane
ObL10 3apeructpupoBano 18674 GonbHEIX. 3a 3TOT ke nepuoj ¢ crpane ot COVID-19 Bcero moru6mno 226
YeIoBeKa. DTO O3HAYallo, YTO Ha 3TOT MOMEHT CpemHui mokazarens cMmepTtHoctm or COVID-19 B
Azepbaiimkane coctasisiut 1,2% [3].

B mpuBoaumyio Hwxke Tabnuiy 2 MBI CBENHM cBeAeHWs O ymcie jui, 3aboneBmmx COVID-19 un
YMEpILIHUX OT HETo 3a KaKAYI0 HeAemto HabmoaeHus 10 konua 2020 .

Tabauna 2
YBenuueHue (1Mo HegesiM) Yuciaa jaul, 3a0oaesmux COVID-19 u ymepmnx ot Hero 3a 6 nocjaieaHux
Mmecsines 2020 r

Ne /it Henenu Umncno 60JIBHBIX Uwncno ymepmnx
1 01.07 - 05.07 3900 52
2 06.07 - 12.07 3717 56
3 13.07 - 19.07 3480 48
4 20.07 - 26.07 2529 63
5 27.07 - 02.08 2393 45
6 03.08-09.08.2020 1125 28
7 10.08-16.08.2020 651 16
8 17.08-23.08.2020 1055 12
9 24.08-30.08.2020 1035 13
10 31.08-06.09.2020 1020 17
11 07.09-13.09.2020 998 14
12 14.09-20.09.2020 861 13
13 21.09-27.09.2020 835 11
14 28.09-04.10.2020 668 10
15 05.10-11.10.2020 1291 13
16 12.10-18.10.2020 2982 17
17 19.10-25.10.2020 4995 45
18 26.10-01.11.2020 6485 69
19 02.11-08.11.2020 8967 100
20 09.11-15.11.2020 10277 127
21 16.11-22.11.2020 17406 164
22 23.11-29.11.2020 25101 230
23 30.11-06.12.2020 28484 271
24 07.12-13.12.2020 29195 290
25 14.12-20.12.2020 26214 288
26 21.12-27.12.2020 12623 289
27 28.12-31.12.2020 3989 142

Bcero 202 185 2480

U3 sTo#i TaOnMIBl HETPYOHO YBHIETH, YTO YMCJIO OONBHBIX B KOHIE HIOJS JIMIIb HE3HAUYUTEIHHO
MPEBBILIANIO 3TO KOJIMYECTBO B KOHIIE MIOHSA. bonee Toro, K KOHIly aBrycra OHO CHU3MIIOCH Ooliee, yeM B 4
pasa 10 CPaBHEHUIO C MIOJIEM U OCTaBaJIOCh IPUMEPHO Ha OJIHOM YPOBHE M K KOHILYy CEHTAOpSI.

B TO xe Bpemsl B JajbHEHILIEM 3TO KOJIMYECTBO CTaJl0 YBEIWYHMBATHCS - K KOHILY OKTSAOps mouTH B 4
pas3a, K KOHIy HOsIOpsa - Oojee, ueM B 15 pa3, a K KOHIy AekaOps - moutd B 25 pa3. DTO MO3BOJISIO
1ojiaraTh, 4YT0 OTHOCUTEIBHO KOPOTKUI EPHUOJ] CTAOMIM3ALUH SIHIEMHUYECKOI0 IIpoLiecca B JIETHEE BpeMs
B CTpaHe CMEHWJICS EPHOIoM 0oJiee HHTEHCHBHON NUPKYJIISINT BO30YUTEIIS.
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CyMMupyst Bce HMEIOIIMECs AaHHbIE 0 yuciie 3a00NIeBIIMX U yMepIInX 3a nepuos ¢ 28 despainst 2020
r 10 31 mexabps 2020 T, MOXHO 3aKITIOYHTH, 9TO 3a ATOT IMepHon B AzepOaiimkane 3adomieno 220859
YeNoBeK, U3 KOTOPHIX ymepio 2714 denoBek. OueBHAHO, 4TO mMoKaszarenb cMepTHOCTH oT COVID-19 mo
AszepOaitikany B cpeaneM Ha konen 2020 r coctaBun 1,2%. MHaue roBops, 3a MCTEKIIME MHOJIT0Ja
BEIMYMHA 3TOTO MOKa3areis B AzepOaiikane MPaKTHIECKH He N3MEHUIIACh.

OueBumHo, 9to K Hawamy 2021 1, HecMOTps Ha NpPEANPUHUMAEMBIE MEPOIPHUATHS MPOIECC
pacnpocTpaHeHus] HHQEKIMH OCTaBaJCsl JOBOJIBLHO MHTEHCHBHBIM. DTO HE OCTABISUIO COMHEHHM, YTO B
0opb0e ¢ 3TUM MPOoIIeCCOM HE0OX0JMMO HEMEICHHOE Hayaslo BakiumHanuu npotus COVID-19.
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Xiilasa
2020-ci ilin ikinci yarisinda “yeni” insan koronovirus infeksiyasinin yayilma dinamikasinin
gostaricilori
A.E.Dadasova, R.I.Ismayillova, M.Q.Mommadov, N.X.Xalilov, T.V.Valiyeva

Miislliflor 2020-ci ilin ikinici yarisinda Azorbaycanda ‘“yeni” insan koronovirus infeksiyasinin
yayilma dinamikasinin gostoricilorini oks etdirinon rasmi moalumatlar1 toqdim etmislor.

Summary
Parameters of spreading dynamics of "'new"" coronaviral infection of humans in Azerbaijan in
second half of 2020
A.Dadasheva, R.Ismailova, M.Mamedov, N.Khalilov, T.Veliyev

The authors presented in the paper the official data reflected initial dynamics of "new" coronaviral
infection of humans in Azerbaijan for second half of 2020 year.
Daxil olub: 25.18.2020
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Avropa kardiologlar comiyyatinin qulaqciglarin fibrillyasiyasina dair
2020 ilin tovsiyalori dorc edilmisdir

1.1.8l>kbarov
Azarbaycan Elmi Tadqiqat Tibbi barpa institutu, O. Oliyev adina Azarbaycan Doviat Hokimlori
Tokmillasdirma institutu, Baki

Agar sézlar: qulagciglann fibrillyasiyasi, tvsiyslor, rohbarlik
Knrouegsle cnosa: puOpmIsiys npencepauil, pekOMeHIAINH, PYKOBOJICTBO
Key words: atrial fibrillation, recommendations, guidance

Avropa ekspertlori qulagciglarin fibrillyasiyasinin (QF) diagnostika vo miialicasina dair yenilonmis
rohborliyi buraxmisdir. Senad 29 avqust — 1 sentyabr tarixinds kegirilmis Avropa kardiologlar comiyyatinin
illik Kongresinds toqdim edilmisdir. Bu sonadds dorc olunan asas doyisikliklorin izorindo qisaca dayanagq.
QF ila olan xastalarin diagnostika va miialicasina dair avvalki tdvsiyslarin dorc edilmasindan bari 4 il kegib
[2], lakin bu miiddst orzindo praktik olaraq bu ciir xostslorin miialicesine yanasmasina dair anlayislar
ohamiyyatli deracads dayisdirmis todqiqatlar derc olunmayib. Bununla slagodar olaraq yeni versiya avvalki
sonadin demok olar ki, yenidon dork edilmasidir.

Bels ki, qulagciglarin fibrillyasiyasi ilo olan xastonin miialicasi «CC To ABC» qisalmasi ils tosvir edilir.
Birinci “C” harfi QF yoxlamagmin lazim oldugunu ifade edon “Confirm” sdziindon omoala golmisdir. Ik
dofa tovsiyalords aritmiyanin doqiq meyarlar miioyyan edilmisdir. Belo ki, 12-kanall1 elektrokardiogramda
geydos alinmig vo 30 vo daha ¢ox saniys orzinds davam edon P dislorinin yoxlugunda olan qeyri-miintozom
ritmin epizodu QF hesab olunur. Elaca do subklinik qulaqciqlarin fibrillyasiyasinin torifi verilmisdir, hansi
ki, avvalor QF diagnozu qoyulmamis xostods ritm izlomo funksiyasina malik implantasiya edilo bilon
qurgunun vasitasilo geyds alimmus siiratlondirilmis qulagciq ritminin epizodu QF hesab olunur. Miizakira
olunur ki, bu ciir epizodlar QF inkisafinin riskini artira bilir.

Ikinci “C” harfin sifrasi “Characterise” sozii kimi acilir, bu QF dérd band iizra mogsadli xarakteristiasina
ehtiyac demokdir. Onlardan birincisi — CHA;DS;VAS; skalasinin istifadesi ilo tromboembolik
agirlagsmalarinin riskinin giymatlondirilmasidir. HAS-BLED skalasini korreksiyasi qanaxmalarinin riskini
azalda bilen amillorin miioyyanlosdirilmasi iigiin istifado etmok tdvsiya olunur. Ikincisi — simptomlarin
agirhq  dorocesinin  EHRA  skalast {izro  qiymetlondirilmosidir. Ucgiinciisi — QF  yiikiiniin
qiymsatlondirilmasidir, bu da trigqerlorin, miiddstin va epizodlarin dayandirilmasia komok edon amillarin
xarakteristikasina ehtiyacin olmasi demakdir. Vo nohayst dordiinciisii — QF substratinin agirliq deracesinin
qiymatlondirilmasidir. Qeyd etmak lazimdir ki, aritmiyanin inkisafinin miixtslif patofizioloji mexanizmlori
haqqinda getdikco daha ¢ox molumatlarin toplanmasi sababindon tovsiyslords tocrid olunmus
qulaqciglarin fibrillyasiyasi termininden imtina etmayin vacibliyi vurgulanir.

Asagidaki “To ABC” horflori qulaqciglarin fibrillyasiyasinin ii¢ miitloq komponentdon (ABC) ibarat
olan miialiconin (T — treatment) baslanmasinin lazim oldugunu gostorir. Onlardan birincisi (A —
anticoagulation/avoid stroke) — tromboembolik agirlasmalarinin artmis riski zamani antikoaqulyant
terapiyanin toyin edilmesidir. QF vo baglangicda insultun asagi riski ilo olan xostslords riskin tokrar
qiymstlondirmasi ilkin qiymstlondirmoedon 4-6 aydan sonra hayata kecirilmalidir. Oral antikoaqulyantlara
(OAK) miitloq oks gostarislor olmadiqda qanaxmanin riski insultun profilaktikasi iiciin OAK istifadasi
barado qgoran toyin etmomolidir. Bir daha vurgulanir ki, QF formasi (diagnozu ilk dofs qoyulmus,
paroksizmal, persisto edon, uzun miiddst persisto edon, daimi) antikoaqulyant terapiyanin
magsadoauygunlugunu va intensivliyini tayin edon amil deyil.

Sonadin avvalki versiyasi ilo miiqayisads aosas doyisikliklor xroniki vo ya kaskin koronar sindromlar
zamani koronar arteriyalarin iizerindo doridon kegon miidaxiloni kegirtmis xastolordo antitrombotik
terapiyaya aiddir. Belo ki, birinci halda agirlagsmamamis doridon kegon koronar miidaxilodon sonra iiglii
terapiyanin miiddoati 1 hofto ilo mohdudlasdirilmalidir. Bu vaziyystdo stent trombozunun riski asagi
oldugda yaxud o halda ki, gqanaxma riski tromboz riskini {stoloyir ikili terapiyanin
(klopidogrel+antikoaqulyant) miiddati 6 ay toskil etmalidir, lakin stent trombozunun riski yliksok oldugda
ligqat terapiyanin 1 aya godor uzadilmasi magbul hesab olunur. Kaskin koronar sindromu ilo slagadar
doridon kegon koronar miidaxilo halinda iso iiclii terapiyanin miiddsti 1 hoftodon 1 ays qoader
mohdudlagdirila bilar, halbuki ikili terapiyani 1 il arzinds totbiq etmok tévsiye olunur.
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Ikinci component (B — better symptom control) — aritmiya simptomlarina diqqotli nozarat. Sonadin
ovvalki versiyasinda oldugu kimi ritmin ve madaciklorin tagalliislorinin nozaroti strategiyalart eyni
ohamiyyato malikdir. Sonuncu secildikds madaciklorin togalliislerinin tezliyinin 110 vurgu/dsq daha az
yetismosi osas hodofdir. Atim fraksiyasi qorunmus olduqda ritmin nozarati ii¢iin beta-adrenoblokatorlar,
kalsium kanallarinin geyridihidropiridin blokatorlart vo diqoksin istifade oluna bilor. Burada homin
kongressds taqdim olunan madaciklorin tagslliislerinin tezliyina beta-blokatorlarin vo diqoksinin istifadesi
ilo nozarat strategiyalarmi miiqayiss etmis RATE-AF [3] todqigatinin naticolorine ayrica toxunmaliyiq.
Belo noticolor alindi ki, diqoksinin istifadesi NYHA {izro simptomlarin daha az siddeti, habelo hoyat
keyfiyyatinin vo NTproBNP daha yaxs1 gostaricilori ilo miisayiot olundu. Ritmin nozaratinin asas maqsadi
is9, ovvalki kimi, QF ilo olan xastolorin hayat keyfiyystinin yaxsilagdirilmasidir. Bununla birlikde geyd
olunur ki, xroniki iirok c¢atismazligi olan xostolordo kateter ablyasiyasinin yerino yetirilmoasi sol
madaciyinin funksiyasinin yaxsilasmasi ilo miisayist oluna bilor. Antiaritmik preparatlardan on boyiik
diqgets layiq olan sotaloldur, onun istifadesine aid tovsiye IIbA qador asagi salinmigdir. Bunun ii¢ilin asas
bu yaxinlarda dorc edilmis meta-analizin nsticolori oldu, hansilar ki, sotalolu qobul edon qulaqciq
fibrillyasiyast ilo olan xastolords 6liim riskinin artmasi niimayis etdilor [4]. Vo, nohayat, tiglincii komponent
(C — comorbidities/cardiovascular risk factor management) — yanasi gedon xastaliklorin vo hamg¢inin risk
amillorinin agkarlanmasi vo miialicasi QF ilo olan xastolorin terapiyasinin bir hissasi kimi tovsiya
edilmisdir. Belo ki, hoyat torzinin korreksiyasinin, fiziki foaliyyotin artmasinin, alkoqolun istifadssinin
azaldilmasinin vacibliyi vurgulanir. Hoyat torzinin doyismasi vo yanasi gedon patologiyalarinin miialicasi
QF yiikiiniin va simptomlarin agirhiginin azaldilmasi iigiin tovsiys olunur.

Beloliklo, qulaqciglarin fibrillyasiyast ilo olan xaostolorin diagnostika vo miialicasine dair yeni Avropa
tovsiyolori ovvelkilordon az forqlonir. On ohomiyyatli doyisikliklor, yoqin ki, sotalolun mdvqenin
saviyyesinin asagl salinmasi vo koronar arteriyalarin {izerinds dariden kegon miidaxiloni kegirtmis QF ilo
olan xastalordos Ui¢lii terapiyanin miiddatinin qisaldilmasidir.
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Pesome
Onyo0aukoBaHbl pekoMeH1anun EBpomneiickoro o0mecTBa KapAno0J10roB M0 IMATHOCTHKE U
Jle4yeHH0 001bHBIX ¢ pudpuisinueil npeacepauii 2020 r.
N.N.AnexknepoB

B HoBBIX pekomenanusx EBponelickoro o0miecTBa KapAnoIOroB BIEPBbIE AAIOTCSI TOUHBIE KPUTEPUH
¢udpumnsaun npencepauii (PII), a Taxke onpeneneHue ee cyoKIMHUYECKOr GopMbl. B pekoMeHmanusx
MOTYEPKUBACTCS HEOOXOIMMOCTh 0TKa3a OT TEPMUHA W30JIMPOBAHHONW (GUOPHILISAINK TpeACepIUuil BBULY
HAKOIJICHUsI Bce OOIBIIEro KOJMYECTBAa JaHHBIX O PAa3JIMYHBIX NAaTO(QU3MOIOTHUECKHX MEXaHH3Max
pa3BUTHUS apUTMHU. ABTOpaMHu pekoMeHaanui npeanaraercs “ABC’noaxon k tepanuu nanueHToB ¢ OII,
re A — Ha3HaYeHUE aHTHUKOATYJISTHTHOW Tepanuu JJist TPO(QUIaAKTHKH TPOMOOIMOOITMUECKUX OCIOKHEHHH,
mpU 3TOM ToJYepkuBaeTcs, uto ¢opma @I He ompenenser 1eaecooOpa3HOCTh U WHTCHCUBHOCTD
AQHTUKOAryJISIHTOM Tepanuu. PUCK KpOBOTEUEHHS TakKe HE OJDKEH BIMATH Ha pellleHHe 00 HCIOIb30BaHUH
OpaNbHOTO  AHTHKOATYJSHTa B  OTCYTCTBHE aOCONIOTHBIX TPOTHMBONOKAa3aHWH K  OpPajbHBIM
AHTHUKOATYJISTHTaM JJIsl MPO(UIAKTHKK HWHCYNbTa. Y manueHToB ¢ OII M nW3HA4aNIbHO HU3KUM PHCKOM
WHCYJIbTa IepBasi MEpeolleHKa pHUCKa JOJDKHA NMPOBOAUTHCA 4—6 MecsleB CIycTd Iocie nepBoil. B —
TIIATEJNbHBIA KOHTPOJIb CUMOTOMOB apuTMUH, C — BBISBJICHUE U JICUCHUE COIYTCTBYIOMIMX MATOJOTHM.
OCHOBHbIE HM3MCHEHHs 3aTPOHYJIM PEKOMEHIAIMHA IO AHTUTPOMOOTHYECKOH Tepanmuu y OOJNBHBIX C
XpPOHHYECKHM WJM OCTPBIM KOPOHApHBIM CHHAPOMOM, TIEPEHECIINX YPE3KOXKHOE KOpPOHApHOE
BMEIIATENBCTBO. ABTOPBI PyKOBOJICTBA MOHU3WIM PEKOMEHALNH 110 HCIIOIb30BAHUIO COTAJIONA A0 YPOBHS
IlaA Ha TOM OCHOBaHWH, YTO NAaHHBIE HEJIABHO OMYyOJIMKOBAHHOTO METa-aHalW3a MPOJAEMOHCTPHUPOBATIH
YBEJIUYEHHE PUCKA CMEPTHOCTH y 00ibHBIX ¢ DI, npuHUMABIIKNX 3TOT aHTHAPUTMHUUYECKUI IIpenapart.
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Summary
European society of cardiologists published updated guidelines for diagnosis and management of
atrial fibrillation 2020
I.1.Alakbarov

In updated guidelines of European society of cardiologists for the first time exact tests of atrial
fibrillation (AF) as well as of its subclinical form are given. In the guidelines necessity of renunciation
from term of isolated form of AF is emphasized in view of accumulation the greater data about different
pathophysiological mechanisms of arrhythmia. The authors of the guidelines propose “ABC” approach to
the treatment of patients where A means administration of anticoagulative therapy for prevention of
thromboembolic complications and is emphasized that form of AF do not determine utility and intensity of
anticoagulant therapy. The risk of bleeding also should not influence on the decision about the use of oral
anticoagulant for stroke prevention in the absence of absolute contraindications. In patients with AF and
initially low risk of stroke the first reappraisal of risk should be carried out 4-6 month after first. B —
careful control of arrhythmia symptoms, C — detection and treatment of associated pathologies. Main
changes affected recommendations on antithrombotic therapy in patients with chronic or acute coronary
syndrome underwent percutaneous coronary intervention. The authors of guidelines downgrade
recommendations on the use of sotalol to the level I1aA on the ground that data of the recently published
meta-analysis demonstrated increment of risk of mortality in patients with AF received this drug.

Daxil olub: 26.06.2020

Usaqhigin xosxassoli patologiyalar: olan qadinlarda reproduktiv itkilarin
xiisusiyyotlori

17.8.Hiiseynova, U.N.Siracl
1S. Blasgarova adina 5 sayl dogum evi;
2Azarbaycan Tibb Universiteti, Il mamalhq va ginekologiya kafedrasi, Bak

Acgar sozlor: usaqligin xosxassali patologiyalari, reproduktiv funksiya pozulmalari, reproduktiv itkilar,
adoti diisiiklor, vaxtindan avval doguslar

Kntouesvle cnosa: noOpOKavyecTBEHHBIE IATOJIOTUM MAaTKH, HAapyIIEHHE PENpOIyKTHBHON (YHKIUH,
PENPOAYKTUBHBIC ITOTEPU, BEIKUABIIIN, IMTPEKICBPEMECHHBIC POAbI

Key words: benign disorders of the uterus, reproductive function disorders, reproductive losses,
miscarrigie, preterm delivery

Praktik mamaligin oan miithiim problemlari i¢arisinds aparict yerlordon birini disiiklor tutur. Son illor
orzinds hazirlanan ¢oxsayli vo yiiksok effektli metodlara baxmayaraq, bu patologiyanin tezliyi 20% toskil
edir vo azalma tendensiyasi miisahido olunmur [1,2]. Umumdiinya Sohiyyo Toskilatinin torifino goro, 22
hoftalik hamilalik miiddstine gador anamnezinds ardicil olaraq {i¢ vo ya daha ¢ox Ozbasina diisiiklor
miisahids olunan hallar adati diisiiklor hesab olunur. Miiayyan olunmusdur ki, iki 6zbasina diistikdan sonra
novbati hamilaliyin pozulma tezliyi 20-25%, ii¢ hamilslik pozulmasindan sonra iss 30-45% toskil edir
[3,4]. Adati disiiklarin asas saboblorine [2]: gen ve xromosom pozgunluglari, usaqligin inkisaf giisurlari,
istmik-servikal ¢atismazliq, usaghigin gan tochizatinin anomaliyasi, endokrin faktorlar, infeksiyalar vo
immunoloji faktorlar aid edilir. Inkisafdan galmis hamilolik dol itkisi sindromunun torkib hissasi olub vo
hamilalik pozulmalarinin patogenetik variantlarindan biri hesab olunur [2].

Miisyyon olunmusdur ki, gadinlarin reproduktiv funksiyasinin pozulmalarinin miixtalif sobablori
icorisindo  usaqligi faktoru 24-62% toskil edir [1,3,5]. Aparilan arasdirmalara géro usaqliq daxili
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patologiyalarin strukturunda endometriumun polipinin rast golmo tezliyi 12,3-32% arasinda doyisir
[6,7,8,9]. 15-22% usaqligin miomasi olan gadinlar adati diisiiklordon aziyyat ¢okirlor [3,10,11] vo onlarin
icorisindo submukoz lokalizasiyali usaqliq miomalar1 3-13% toskil edir [12,13]. Genital endometrioz
zamani 6zbagina diisiiklor (daha ¢ox 1-ci trimestrds) 10%-don 50%-dok miisahido olunur [8,14,15].

Tadgiqatin moagsadi. Retrospektiv grupa daxil olan usaqligin xosxassoli patologiyalart miisahido
olunan xastolorda reproduktiv itkilorin rast golmo tezliyinin, risk faktorlarinin, klinika vo diagnostikasinin
Oyronilmasi, aparilmig miialico-profilaktika todbirlorinin effektivliyinin giymatlondirilmosi, patogenetik
ohamiyyat dasiya bilacok faktorlarin agkar edilmasi.

Tadqgigatin material va metodlari. Aragdirma retrospektiv olaraq 380 xastolik tarixi ilizro 18-45 yas
grupuna daxil olan reproduktiv funksiya pozulmalar1 miisahido olunan xastalorin Xastolik tarixlori {izro
aparilmigdir. 5 sayli dogum evi, 1 sayli Kliniki Tibbi Markaz vo "Giivan" 6zal klinikasinda 2014-2016-c1
illorin xastalik tarixlori tohlil olunaraq reproduktiv funksiya pozulmalarinin miiqayisali tadqiqi edilmisdir.
Daxil olma kriteriyalari: usaqligin xosxassoli patologiyalarinda (usagligin miomasi, adenomioz,
endometriumun polipi, hiperplaziyasi) reproduktiv funksiya pozulmalari miisahido olunan gadinlar;
usaqhigin xosxassali patologiyalart fonunda hamilo qgadmlar; 18-45 yasda olan qadinlar. Cixarma
kriteriyalar1: pubertat, peri vo postmenopauza dovriinde olan qadinlar; usaqligin xosxassali patologiyalari
olmayan va reproduktiv funksiya pozulmalar1 miisahids olunan qadinlar.

Xastolor praktik olaraq iki qrupa bolinmiisdiir: 1-ci grup - anamnezindo reproduktiv itkilor olmayan
xastolor (242 gadin), 2-ci grup anamnezinda reproduktiv itkilor olan xastalor (138 gadin)

Statistik analiz variasiya ( KU-Kruskal-Wallis) va diskriminant (Pearson Chi-Square) iisiillar1 vasitasilo
SPSS-22 statistik proqraminin kdmayi ilo aparilmigdir.

Tadgiqatin naticalari va onlarin miizakirasi: Retrospektiv arasdirma zamani usaqligin xosxassali
patologiyalart miisahido olunan 138 (36.3%) Xostoda reproduktiv itkilor miisyyan olunub. Qeyd etmok
lazimdir ki, miiayino grupuna daxil olan xastalor arasinda reproduktiv itkilor daha ¢ox morkozds yasayan
qadinlarda tasadiif olunub (67,4%) vo onlardan yalmiz 19.6% xostolords yasayis yeri geyri-gonastboxs
hesab edilib. Bu xastalarin sosial statusunda reproduktiv itkilor miisahido olunmayan grupla miiqayisodo
kaskin forq olmadig1 agkar olunur (uygun olaraq 80,4% va 73,6 %). Yas faktoru ilo bagl aragdirma zamani
aydin olur ki, adoti diistiklor daha ¢ox yas1 35-don yuxart olan gadinlarda tesadiif olunur vo bu da yas
artdiqca patologiyanin daha da darinlogsmasino dolalat edir [15]. Bu Xastolorin antropometrik olgtilori
arasinda ciddi forq miisahido edilmir.

Cadval 1
Usaqhgin xosxassali patologiyalar1 miisahida olunan xastalards adati diisiiklorin iimumi
xarakteristikasi
Reproduktiv itki Chi- Pku
Gostaricilor Olmayib olub Total square, p
n % n % n %
Yasayis | Morkoz 170 | 70,2 93 67,4 | 263 | 69,2 | y2=0,337 | P=0,562
yeri Region 72 298 45 32,6 |117 | 30,8 | p=0,562
Sosial Qonastboxs 178 | 73,6 111 [ 80,4 |289 |76,1 |y2=2,285 |P=0,131
status Qeyri-gonastboxs | 64 26,4 27 196 |91 23,9 | p=0,131
18-24 yas 20 |83 10 7,2 30 7,9 x2=5,419 | P=0,033
Yas 25-34 yas 97 |40, 40 29,0 | 137 | 36,1 | p=0,067
grupu > 34 yag 125 | 51,7 88 41,3 | 213 | 56,1
Norma 17 | 28,8 9 27,2 | 26 27,3 | x2=0,321 | P=0,672
BCI-N | ABC 29 | 492 |15 |455 |44 | 487 | p=0,852
Piylonmo 13 220 9 27,2 | 22 23,9

Codvoldo miiayina olunan Xastolorin somatik Xostaliklorinin miiqayisasi gostorilmigdir (Cadval 2).
Usaqligin patologiyalar1 miisahide olunan Xastolor arasinda qruplar iizra kaskin forq miisahide olunmadigi
askar olunur. Belo ki, usaqligin xosxassali patologiyalari miisahido olunan 21 xastads ( 5,5%) arterial
hipertenziya miisahide olunub. Reproduktiv itkilor miisahids olunan grupda bu patologiya 6,5 % vo
reproduktiv itki olmayan lakin sonsuzluq miisahido olunan diger qrupda iss 5 % toskil edib. Usaqligin
x0sxassali patologiyalart miisahids olunan 219 (57,6%) xastonin anamnezinds anemiya miisahido olunub.
Reproduktiv itkilor miisahido olunan grupda anemiyanin rast galmo tezliyinin (63,8%) diger qrupdan
(55%) stiin olmasina baxmayaraq onlar arasinda statistik forq miisahido olunmayib. Miiayina olunan
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xastalor igarisinds "neyrosirkulyator distoniya” reproduktiv itkilor miisahids olunan grupda 3,6% va diger
grupda iss 9,1% halda miisahids olunub, qruplar arasinda forq p<0,001 toskil edib (Cadval 1).

Reproduktiv itkilor miisahido olunan Xxostolorin ginekoloji anamnezindon 12 (13,6%) Xostodo
yumurtaliqlarin - miixtolif xarakterli (endometriod, dermoid, funksional) kistalari, 2.3% halda
yumurtaliglarin polikistoz sindromu miisahida olunub. Usaqliq boynunun ¢atismazligi 18,8% xastods toyin
edilib.

Cadval 2
Usaqhigin xosxassali patologiyalari fonunda adati diisiiklor miisahida olunan xastalarin somatik
xastaliklari
Gostaricilor Reproduktiv itkilor Chi-
Olmayib olub Total square, p | Pku
n % n % n %
yox | 108 446 | 52 | 37,7 |160 | 42,1 |y2=2,404 | P=0,205
Anemiya var 133 55,0 | 86 |62,3 |219 |57,6 | p=0,301

Arterial hipertenziya yox | 230 95,0 | 129 | 935 |359 | 94,5 | x2=0,411 | P=0,522
var 12 50 |9 6,5 21 |55 p=0,521

Mads-bagirsaq yOX 229 94,6 | 135 | 97,8 | 364 | 958 | y2=2,228 | P=0,136

var 13 54 3 2,2 16 42 p=0,135
Neyrosirkulyator yOX 220 90,9 | 135 | 96,4 | 353 | 92,9 | x2=3,981 | P=0,046
distoniya var 22 91 5 3,6 27 7,1 p=0,046

Codvoldon goriindiiyii kimi aybasi funksiyasinin pozulmalari har iki qrupda miisahido olunub va onlar
arasinda koskin statistik forq miisahido olunmayib. Qruplar {izro aybasi pozulmalarini xarakterizo edon
menorragiya, metrorragiya vo dismenorreyanin miiqayisali aragdirmalar aparilib. Codval 2.

Xroniki ¢anaq agrilar1 60,1% xostads miisahide olunub, usaqhigin xosxassoli patologiyalari olan digor
grupdan (39,9%) farglonib p=0.018.

Cadval 2
Anamnezinds usaqhgin xosxassali patologiyalari va reproduktiv itkilar miisahida olunan xastalarin
aybasi funksiyasinin xarakteristikasi

Reproduktiv itkilor
Gostaricilor Olmay1b Olub Total Chi-square | Pku
n % n % n % p
Aybast <21 |86 |355 |51 37,0 |137 361 | B
tsiklinin 2135 | 150 |620 |85 |6L6 | 235 61,8 X2:607’§1’4 P=0,695
davamiyyoti | >35 |6 25 |2 14 |8 21 | P
. yox | 101 | 417 |46 |333 |147 38,7 | 2=2,616 | o_
Menorraglya - 141 [57.7 |92 |666 |233  |613 |p=0106 | 0106
yox |91 | 376 |48 |348 | 139 366 | 12=0301 | p_qcgs
Metrorragiya var 151 62,4 |90 65,2 241 63,4 | p=0,583 s
. yox | 130 |537 |63 |457 |193 50,8 | y2=2.288 | ._
Dismenorreya Ny — 112 | 463 |75 543 | 187 292 |p=0130 |03t

Usaligin fibromiomasi reproduktiv itkilor miisahids olunan 82 (59,4%) Xxastads rast golinib. Onlarin
icarisindo fibromatoz diiyiinlorin lokalizasiyana géra 35,5% halda subseroz, 8,7% halda submukoz, 50,7%
intersistial formali fibromiomalar miisahido olunub. ©vvallor aparilan arasdirmalarin naticalorine asasan,
sonsuzluqg ve diisiiklara sabob olan olverigsiz yerlosmis miomalar - intersistial yerlogmis, iri 6l¢iilii ( 8-10
sm) morkozo sirayat edon diiytlinlor hesab edilir [7,18]. Bizim aragdirmalarda da reproduktiv pozgunluglar
Vo o climladan reproduktiv itkilor oasason intersistial yerlogsmis 3sm-don béyiik vo usaqliq boslugunu
deformasiyaya ugradan diiytinlor miisahida olunan xastalords tasadiif edilir.

Apardigimiz retrospektiv aragdirma zamani miioyyan olmusdur ki, reproduktiv itki miisahido olunan
xastalorda miomalar tok vo miistorak formada rast golinir. Belo ki, 45 Xxastods subseroz vo intersistial

26



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2020 ?

formali miomalar miistarok halda tosadiif olunub. 4 xastoads intersistial vo submukoz, yalniz bir xastads
subseroz, intersistial vo submukoz lokalizasiyali miomatoz diiyiinlor birgs tesadiif olunub. Miialliflarin
fikirlori ilo tam uygun olaraq, usaqligin miomalar1 xtisusilo submukoz diiytinlor implantasiya prosesini
pozmagla, eloco do ddliin yerlogmo sahasi ilo rogabat aparmagla adsti disiiklorin bas vermasine sobab ola
bilor [5,13]. Miisahidalor gostarir ki, miistorok miomalar rast galinon xastalorda xastaliyin klinik slamatlori
daha koaskin xarakterizo olunur, darin reproduktiv funksiya pozulmalari, o ctimladan hiperpolimenorreya,
menorragiya Xarakterli aybasi pozgunluglar1 miisahida olunur (Cadval3).

Cadval 3
Anamnezinds reproduktiv itkilar miisahida olunan xastalards usaqhigin miomasinin xiisusiyyatlari
Gostaricilor Reproduktiv itki Chi-
Olmayib olub Total square p | Pxu
n % n % n %
Fibromioma | yox 107 | 442 |56 |406 | 163 | 429 |x2=0,474 |P=0,492
var 135 |558 |82 |594 |217 |57,1 |p=0,491
Subseroz yOXx 136 | 56,2 |89 |645 |217 |571 |y2=2,503 |P=0,114
var 106 438 |49 |[355]225 |592 |p=0,114
Submukoz | yox 228 942 |126 | 91,3 [354 |932 |y2=1,168 | P=0,280
var 14 5,8 12 |87 |26 |68 p=0,280
Intersistial YOX 120 | 496 |68 |493 |188 |495 |%2=0,003 |P=0,953
var 122 | 504 |70 |50,7 | 192 |50,5 | p=0,953

Diiytinlorin olgiilori arasdirildigda subseroz va intersistial formali miomatoz diiyiinlor 30 mm-188mm
arasinda, submukoz diiytinlorin 6lgtilari iso 10mm-30mm arasinda doyisdiyine tosadiif olunmusdur. Malum
oldugu kimi iri 6l¢iilii miomalar fonunda hamilaliyin gedisati gadinlarin boyiik oksariyyatinda diistiklor vo
vaxtindan avval doguslar kimi agirlasmalar ilo naticalonir [18]. Coadvaldon goriindiiyi kimi diiytinlarin
yerlogmasi daha ¢ox usaqligin 6n vo arxa divarinda (39,1% vo 29.0%) miisahido olunur. Qeyd etmok
lazimdir ki, reproduktiv itkinin intensivliyi diiyliniin 6l¢iisiindon vo sayindan ¢ox onlarin yerlogsmasindan vo
usaqliq boslugunun deformasiyasindan asili oldugu miisahids olunur. Bizim apardigimiz arasdirmada har
iki qrupda reproduktiv funksiya pozulmalari miisahido olundugundan reproduktiv itkilor miisahidoe olunan
grup diger qrupdan diiylinlorin lokalizasiyasina goro statistik olarag koskin farglonmir. Bir sira
aragdirmalarin noticalori uygun olaraq onu gosterir ki, usaqliq boslugunun deformasiyasi miomatoz
diiytinlarin yerlogsmasi, onlarin say1 va 6lgiisiina nisbaton fertilliys daha shamiyyatli doracads tasir gostarir
[13].

Cadval 4
Anamnezinds adati diisiiklar va usaqligin miomasi miisahida olunan xastalards miomatoz
diiyiinlorin lokalizasiyasi

Miomatoz diiyiinlorin Reproduktiv itki Chi-square | Pku
yerlogmosi Olmay1b Olub Total p
n % n % n %

On divarda yOX 135 55,8 84 60,9 |219 |57,6 |%2=0,930 P=0,335

var 107 442 54 36,1 | 161 42,4 | p=0,335
Arxa divarda YOX 160 66,1 98 71,0 | 258 | 67,9 |%2=0,968

var 82 33,9 40 29,0 |122 |32,1 |p=0,325 P=0,326
Sol yan divarda YOX 220 90,9 124 89,9 |344 |905 | y2=0,114

var 22 9,1 14 10,1 | 36 9,5 p=0,736 P=0,736
Sag yan divarda YyOX 219 90.5 122 88,4 | 341 89,7 | ¢2=0,417

var 23 |95 |16 116 |39 [103 |P=0519 | P=0,519
Usaqlign dibindo | yox 208 86,0 119 88,2 | 327 |86,1 |%2=0,006

var 34 14,0 19 13,8 |53 13,9 | p=0,939 P=0,939
Daxili daliys YOX 235 97,1 132 95,7 | 367 |96,6 |%2=0,563
yaxin var 7 2,9 6 43 13 3,4 p=0,453 P=0,454

27




? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2020 ?

Apardigimiz aragdirmalar zamani anamnezdo usaqligin xosxassoli patologiyalart vo adenomioz
miisahido olunan 36,3% xoastods reproduktiv itkilor miisahido olunub, reproduktiv funksiyalart pozulmus
digor grupdan shomiyyatli doracads (p<0.001) forglonib. Son dovrdo aparilan digor arasdirmalarin
noticolorine uygun olaraq diisiiklorin tezliyi adenomioz olmayan xostolora nisboton adenomioz miisahido
olunan xostolards daha tstiinliik toskil edir [16].

Adenomiozun diaqnostikast asason ultrases miiayinonin vo histoloji miiayinonin naticasine asasan
miioyyan olunub. ©ksar Xastalordo USM aybasinin 5-7-ci giinlorinde aparilib, endometriumun doayisikliyi
proliferativ fazaya uygun olub.

Aragdirmada adenomiozun klinik-morfoloji formalari arasinda aldigimiz naticalords diffuz forma 23
(16,7%) xastoda, ocaqli forma 23 (16,7%) Xostods, qgarisiq forma iso 4(2.9%) Xostodo miisahido olunub.
Diffuz formali adenomioz miisahido olunan Xastolordo Kklinik olamatlorin tozahiirii daha ¢ox miisahido
olunub.

Aragdirmalara uygun olaraq bizim apardigimiz arasdirmada reproduktiv itki vo adenomioz miisahido
olunan xastolarin oksoariyyatinds (50-60%) metrorragiya, dismenorreya xarakterli aybasi pozgunluglar
miisahids olunub. Belo ki, adenomioz miisahido olunan Xxastalorads menorragiya, metrorragiya xarakterli
aybasi pozgunlugu endometrium sothinin genigslonmasi vo ya endometriumun artan vaskulyarizasiyasi ilo
olagodar ola bilor[16]. Dismenorreyanin adenomiozlu xastolordo daha ¢ox rast galinmoasi endometrium
toxumasinin miometriumda siskinlogsmasi vo ya miometriumda prostaglandinlarin ifrazinin artmast ilo bagh
ola bilar [3,11].

Cadval 6
Anamnezinds adati diisiiklor miisahida olunan xastalords adenomiozun xiisusiyyatlari
Gostaricilor Reproduktiv itki Chi-square, p | Pxu
Olmayib Olub Total
n % n % n %
yOX 204 | 84,3 |88 63,8 | 292 76,8 ¥2=24,017 P=0,000
Ocaqhi |13 |54 23 16,7 |36 9,5 p=0,000
Adenomioz Diffuz |24 |99 23 16,7 | 47 12,4
qarisiq |1 0,4 4 2,9 5 1,3

Aragdirma naticasinds usaqligin xosxassali patologiyalari vo reproduktiv funksiyalar1 pozulmus xastalar
arasinda endometriumun polipi 116 halda (30,5%) miisahido olunub vo bunlar igorisinds 45 Xastodo
(32,6%) reproduktiv itkilor bas verib. Poliplorin say1 1(81,0%) vo daha ¢ox sayda (2,4-9,5%) rast galinib.
Aparilan digor aragdirmalara uygun olaraq polipoz miisahido olunan xastelords polipin yenidon amala
galmasi va fertilliyin pozulmasi daha ¢ox tistiinliik toskil edir [10,14]. Bels ki, bu xastalorda hamilaliklorin
oksoriyyati erkon dovrdo pozulub. Apardigimiz arasdirmalarda ovvellor aparilan todgigatlara uygun
naticalor alds edilib. Bels ki, kigik 6l¢iilii (<2 sm) poliplar hamilsliyin bas verms tezliyini azaltmir, lakin
hamilaliyin pozulmasina daha ¢ox sorait yaradir [2,9]. Aparilan digor aragdirmalara uygun olaraq bizim
naticalords do polipektomiya aparilan oksoriyyat Xostalordo fertillik borpa olunub, hamilslik
miivaffogiyyatlo basa ¢atib [6].

Cadval 7
Anamnezinds adati diisiiklor miisahids olunan xastalards endometriumun hiperplaziyasi va
polipinin rast galma tezliyi

Gostaricilor Reproduktiv itki Chi-square, p | Pxu
Olmay1b Olub Total
n % n % n % x2=0,443 P=0,506
polip yOX 171 | 707 |93 | 674 | 264 |695 |P=0506
var 71 29,3 |45 32,6 | 116 | 305
yOx 180 | 74,4 | 135 | 97,8 | 315 |829
Sado 61 252 | 3 22 |64 16,8 | x2= 34,081 P=0,000
Hiperplaziya | Miirokkob [1 |04 |0 0 1 0,3 | p=0,000
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Reproduktiv itkilor miisahido olunan 3(2.2%) Xostods histoloji miiayinonin naticasine osason sado
hiperplaziya vo endometriumun polipi - hiperplastik tip askar olunub. Diagnoz USM va histereskopiya va
histoloji miiayinanin noticasine osasen aydinlagib. Bu Xastalordo polipektomiya, usaqliq boslugunun
diagnostik vo miialicovi qasinmasi amaliyyatindan sonra fertillik barpa olunub.

Aragdirma zamani milayino metodlarindan ultrasss (USM) milayinasine dstiinlik verilib. USM
aybasiin 1-ci fazasinda aparilib. Hamilslik dovriinds hamilsliyin aparilma protokoluna uygun risk qrupu
tizro vo Yya hamilaliyin patologiyasi bas verdiyi toqdirde aparilib. 38,9% halda diagnostikanin
dogiglesdirilmasi magsadils histeroskopiya aparilib. 39,6% halda usaqliq boslugunun gaginmasi amoliyyati
icra olunub vs histoloji miiayino aparilib. 12,0% xastoys kolposkopiya miiayinasi icra olunub. MRT yalniz
2 xoStodo aparilib. Xostolors rutin olaraq qanin, sidiyin imumi analizi, yaxmanin miiayinasi aparilib,
gruplar arasinda ohomiyyatli forq miisahido olunmayib.

Miialico mogsadilo daha ¢ox hestogenlordan istifado edilib. Belo ki, 56,5% Xasta hestogenlorlo miialica
alib vo hestogen toyin olunmayan reproduktiv funksiyalar1 pozulan digar qrupdan (43,5%) statistik olaraq
farglonmayib. Antianemik miialico 60,3% Xastoya toyin olunub. Hemotransfuziya 8,7% halda aparilib va
reproduktiv funksiya pozulmalari miisahido olunan digor qrupdan ohomiyyatli doracads farglonib
(p<0.001). Spazmolitiklar 35,5%, hemostatik terapiya 60,9% xastoys toyin edilib, praktik olaraq gruplar
arasinda shamiyyatli forq askar olunmayib. Adenomioz miisahido olunan xastolora toyin olunan dienogest
”vizanna”adenomioz vo sonsuzluq miisahido olunan gruplar arasinda 7,2% vo 5,4% toskil edib, forq askar
edilmayib. Oral kontraseptivlar (39,1% va 60,9%) gabul edan xastalor statistik olaraq toyinat aparilmayan
xastalardan forglonib (p<0.001). Malumadur ki, anamnezinds mioma va hamiloliyin pozulmalar: miisahido
olunan xostolordo novboti hamilaliys hazirhq dovriinde konservativ. miomektomiyanin aparilmasi
reproduktiv prognozu yaxsilasdirir [13]. Bu baximdan fertilliyi barpa etmok magsadilo 32,2% xastads
konservativ miomektomiya aparilib, reproduktiv funksiyalari pozulmus miomekromiya aparilmayan
xastalarlo miigayisada shamiyyatli forq askar olunub (p<0.05).

Qeyd edilanlari yekunlagdiraraq, asagidaki naticoya galmok miimkiindiir:

1. Usaqligin xosxassali patologiyalar1 miisahido olunan xastslords reproduktiv yas dovrii artiqca,
reproduktiv funkisya pozulmalarinin dorinlogmasi vo diisiiklorin adoti xarakter almasi miisahida olunur;

2. Usagligin xdsxassali patologiyalari vo reproduktiv funksiya pozulmalari miisahids olunan xastalords
ilkin marhaloads Klinik slamatlor arasinda kaskin forg tozahiir olunmur;

3. Erkon diagnostikanin, o ctimladan geyri invaziv metod hesab olunan ultrasas miiayinanin hamilaliya
hazirliq dovriindo aparilmasi fertilliyin pozulmasina garsi aparilan todbirlora vaxtinda va asasl komoklik
gostarir;

4. Usaqligin miomas1 miisahida olunan xastalarda reproduktiv itkilorin bas vermasi diiyliniin 6l¢iisii ila
yanasi onun yerlogsmasindan, usaqliq boslugunun deformasiyasindan daha ¢ox asilidir;

4. Adenomioz miisahido olunan xastolorde hamilolik pozulmalart sonraki hamilsliklorin  patoloji
gedisatin1 dorinlogdirir, hamilaliyin erken dovriinds adati diisiiklors sorait yaradir;

5. Endometriumun polipi onun 6l¢iisiindon va yerlogsmosindo asili olaraq hamilslik pozulmalarina sorait
yaradir. Hamiloliys hazirliq dovriinds polipektomiya omoliyyatinin aparilmas: fertilliya vo hamilaliyin sona
catmasina misbat tosir gostarir;

6. Aparilan konservativ terapiyanin intensivliyi, patogenetik osaslandirilmasi vo vaxtinda miidaxilo
olunmasi reproduktiv funksiyanin pozulmasinin qarsisini almaga, generativ funksiyanin barpa olunmasina
Vo qadinlarin hoyat foaliyyatinin yaxsilagsmasina sorait yaradir.
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Pesome
Oco0eHHOCTH pPenpoOAYKTHBHBIX IOTEPb Y KEHIIMH € 100pPOKAYeCTBEHHOM NATOJI0rHe MAaTKU
3.C.I'yceiinoBa, ¥Y.H.Cupamxiabl

B crartbe u3MOXKEHBI peE3yJIbTAThl PETPOCIEKTUBHOTO HCCICAOBAHMSA, NPOBEICHHOIO Ha OCHOBE
ucTopuu OOJNIE3HH C ILEIbI0 H3YyYeHHS AMHAMHUKHM YacTOThl BCTPEUYAEMOCTH M OOLIEH XapaKTepPHCTHKH
HapYIIEHHsT PENPOAYKTHBHOW (QYHKIMHU Yy OOJBHBIX C JOOPOKAUYECTBEHHOHN MATOJOTHEH MAaTKU B TEUCHUH
3-x ner. bonbHble ObUIM pa3fenieHbl HA 2 TPYNIBL: IepBas TIpyMNia - HalUeHTbl 0e3 PenpOIyKTHBHBIX
notepp B aHaMHe3e (242 >KEHIUMHBI), BTOpas TpyIa - MAUEHTHl C PENpPOAYKTHUBHBIMHU IHOTEPSMH B
anamHuese (138 >xenmunsl). [Ipu uccnenoBaHuu, B rpymie pernpoaAyKTHBHBIX HOTEph - QuOpomMuoMa B
59.4%, anenommo3 B 36,3%, momumnel sHIOMeTpus B 32,6% cioydaeB BCTpedanmuch. YacroTa
BO3HMKHOBEHHMS aHEMHMH y MALUEHTOK C PENpOAyKTHBHBIMH HOTepsAMH cocTaBwia 63,8%, a wactora
HapYIIeHHUsT MEHCTPYAILHOT'O LIUKJIA: MeHopparus - 66,2%, merpopparus - 65,2% nucmenopes- 54,3%.
Cpenu MeToJ10B 00CIIeI0BaHMS, YIBTPa3BYKOBOE MCCIIEI0OBAaHUE OBLIIO TPEAIOUTHTEIEHBIM U TIPOBOIAIOCH
B mepBoi ¢aze MeHcTpyauuu, y 62,5% mnauumeHTOK Oblla AMAarHOCTHpOBaHa aedopManus MaTKH.
I'ucrepockonus Obuia BeimosnHeHa B 38,9% ciydaeB M THCTOJIOTMYECKoe uccienoBanue B 39,6% ciryuyaes.
B OonbmiMHCTBE CiiyyaeB, il JICUEHHUS OBUIM HMCIIOJIb30BaHbl rectareHbl (56,5%) u opaiibHbIC
koHTpauentuBbl (39,1%). I'emocratnueckass Tepanus npoBoawnack B 69,9%, mpoTuBoaHnemuueckas -
60,3% cmyuaeB, remorpaHcy3usi Obuta BbIIONHEHa Yy 9,4% mnanueHTok. 7,2%-aM TMAaUEHTOK C
aZIcHOMIMO30M OBLI Ha3Ha 4YeH aueHorecT (Bu3aHHa). KoHcepBaTWBHAasS MHOMEKTOMHs ObLTa BBITOJTHEHA
32,2%-aM  TmanMeHTOK s BOCCTaHOBIeHHS  (epTWinbHOCTH. TakuM  00pa3oM,  pPe3yNbTaThl
PETPOCHEKTHBHBIX MCCIICAOBAHUN MOKA3bIBAIOT, YTO HEBBIHAIIMBAHHE OCPEMEHHOCTH Yalle BCTpPEYaeTcs
pu  AOOPOKAYEeCTBEHHOW TMATOJIOTHM MaTKd. B CBA3M C 3THM CBOEBpPEMEHHas [AMAarHOCTHKA U
MaTOreHETHYECKH 000CHOBAHHBIE TAKTHKH JICUYCHHUSI COCTABIISIFOT OCHOBY BOCCTaHOBJICHUST (hePTHIHLHOCTH.

Summary
Features of reproductive losses in women with benign uterine pathologies
Z.S.Heseynova, U.N.Sirajli

The article presents the results of retrospective study collected from the history of the disease in order
to investigate the dynamics of the frequency of occurrence and general characteristics of reproductive
dysfunctions in patients with benign uterine pathology during 3 years. The patients were divided into 2
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groups: group 1- patients without reproductive losses ( 242 women), group 2- patients with reproductive
losses (138 women). In the course of the study, reproductive losses were identified in 36.5% of patients
with benign uterine pathology. It was revealed that in the group of reproductive losses, fiboromyoma
occurred in 59.4%, adenomyosis in 36.5%, endometrial polyps in 32.6% of cases. In patients with
reproductive losses anemia amounted to 63.8%, menstrual irregularities: menorrhagia in 66.2%,
metrorrhagia in 65.2%, dysmenorrhea in 54.3% of patients. Among the examination methods, ultrasound
was preferable and was carried out in the first phase of menstruation cycle, uterine deformity was
diagnosed in 62.5% of patients. Hysteroscopy was performed in 38.9% of cases and histological
examination in 39.6%. Gestagens (56,5%) and oral contraceptives (39,1%) were used for treatment in most
cases. Antianemic therapy was carried out in 60.3% of cases; hemostatic therapy was carried out in 69.8%
of cases; blood transfusion was performed to 9.4% of patients. Dienogest (visanne) was prescribed to 7.2%
of patients with adenomiosis. Conservative myomectomy was performed to 32.2% of patients to restore
fertility. Thus, the results of retrospective studies show that miscarriage is more common in women with
benign uterine pathologies. In this regard, timely diagnosis and pathogenetic substantiated treatment tactics
form the basis for the restoration of fertility.

Daxil olub: 29.05.2020

Qaraciyarin piy distrofiyas1 zamani1 hemangiomalarin miixtalif qaraciyar
segmentlarinds rast galinmasi

V.N.Nacafova
Azorbaycan Tibb Universiteti, Siia diagnostika, Siia terapiya kafedrasi, Baki

Acar sézlar: garaciyar, piy distrofiyasi, hemangioma, diagnostika
Knroueenie cnosa: ICYCHb, ) XUPOBas ,Z[PICTpO(bI/IH, Ir'éMaHIruomMa, 1uarHoCTuKka
Key words: liver, fatty degeneration, hemangioma, diagnosis

Qaraciyar vo modoalt1 vazinin hozm prosesinds miihiim rolu vardir. Bu vazilorin mohsullar1 olan od,
pankreatin va s. kimi fermentlor hazm prosesinds vacibdir [1]. Qurulus va funksiyalarina géra garaciyar an
miirokkob organ hesab edilir. Qaraciyar organizmimizdo on bdyiik vazidir, hozm prosesi, maddslor
miibadilasi, qan dovran1 va S. proseslords istirak edir [1,2]. Bu vazinin spesifik fermentativ vo sekretor
funksiyalar1 vardir. Rentgenoloji miiayins tisullari ilo garaciyar, 6d kisasi vo madoaltt vozi haqqinda ¢ox az
molumat aldo etmok olur. Lakin diagnostikanin inkisafi naticesinde kompiiter tomogqrafiyasi, ultrasas
milayina, arterioqrafiya, termoqrafiya, radioniiklid miiayine kimi yeni diaqnostik tisullarm inkisafi ilo
olagadar olaraq bu orqanlarin radioloji miiayinasini hoyata kecirtmok mimkiin olmusdur [1,2,3,4].
Qaraciyar tigbucaq formasinda olub, 2 paydan ibaratdir, 2 pay 8 seqmento ayrilir. Hor bir segmentin
torkibina qap1 venasinin va garaciyar arteriyasinin saxasi daxildir. Hor seqmentdon 6d axari ¢ixir. Birinci vo
ikinci segmentlar sol payi, 3-8-ci seqgmentlar sag pay1 toskil edir. Qaraciyarin ultrases miiayinasinds normal
vazinin formasi bircinsli, kigik-donali exostruktura malik olub, vazinin stromasi, damarlar, 6d axacaqlar1 va
baglardan togkil edilmisdir. Qaraciyarin ultrases miiayinasi Sohor yogun bagirsaq bosaldigdan sonra
acgarma aparilir. Bu zaman USM aparatinin datgik hissasi sag qabirgaalti nahiyyays qoyulur va meyllilik
bucagim frontal istigamotds yeri doyisdirilmaklo miiayine hoyata kegirilir [5]. Bu zaman xasto darin nofos
alib saxlayir vo garaciyarin diafragmaya godor ardicil ultrasaslo kasiklorinin goriintiisii alds edilir. Bu
sokillords garaciyerin daxili damarlari vo 6d axacaqlari da goriiniir. Miiasir dvriimiizds garaciyarin normal
cari milayinasi Vo patologiyalarimin askar edilmasi magsadilo KT (kompiiter tomoqrafiyasi) va radiouniiklid
miiayinalori hoyata kegirilir. Radionuklid miiayina zamani saglam soxslorin garaciyarindo radioaktiv
maddalor demak olar ki, barabar paylanir. Qaraciyarin ayri-ayri sahslorinin kiitlasi geyri-barabar olduguna
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gora ssintigramda maksimal sixliq sag payin markazi hissaesinds miisahids edilir. Qaraciyarin sol payinda
Vo Konarlarinda intensivlik tadricon zaiflayir [6].

Kompiiter tomoqrafiya miiayinasindan garaciyarin birincili va ikincili sislori, sistlori, piy distrofiyasi,
sirrozu, 6d kisasi Vo yollariin sislori va iltihabi doyisikliklori zamani istifado olunur. Normada garaciyar
kompiiter tomogqrafiyasi ilo dagiq vo hamar konturlara malik olub, parenximasi homogen strukturludur.
Miivafiq miiayino zaman1 onun sartliyi 55-70 vahid arasinda olur.

Kavernoz hemangioma KT miiayinesi zamani spesifik monzors ilo digar téromalordon forglonir,
ovalsgokillidir vo asagi sortliyo malik olur. Onun igarisindo forgli sortliya malik saholor da ola bilar.
Hemangioma oksor hallarda garaciyarin sol payinin arxa séboalarinds geydo alinir [1].

Qaraciyorin piy distrofiyasi yaxud piy hepatozu vozids bas veran maddslor miibadilasi, o ciimlodon
lipid miibadilosinin pozgunlugu noticasinds bas verir. Piy hepatozu genis yayilmig xronik xarakterli
patologiyasidir. Xostaliyin erkon yas dovrlorinds inkisaf etmosi do miisahido edilir. Bunun asas sobabi
bodon kiitlasinin normadan artiq olmasidir. Qaraciyarin piy distrofiyasinin diagnostikasi ultrasas, KT va
MRT vasitassilo aparilir. Normal halda garaciyorin iimumi g¢akisinin 5 %-ni yaglar toskil edir. Lakin piy
infiltrasiyas1 zamani onlarin migdar1 40-60%-5 ¢atir. Qaraciyar segmentlorinin miqdar1 ¢ox miixtalif olur,
odur ki, basqa-basqa miialliflor miixtalif rogomlor gostorir. Ogor miialliflor garaciyardo dérd — 6n, dal, igari
Vo bayir seqment — lat. segmentum anterius, posterius, mediale et laterale geyd edirlor. On seqment
garaciyarin sag paymnin diafragma sothinin 6n vo yuxari hissolorini, dal segment — homin sathin dal
hissasini va sag payin visseral sothini, igari seqment — kvadrat vo quyruqlu paylari va bayir seqment- biitiin
sol pay1 tutur.

Tadgigatin maqsadi. Qaraciyorin piy distrofiyasi zamani kavernoz hemangiomalarin miixtalif
garaciyar seqmentlorinds rast galinmasinin miigayisali sokildo kompiiter tomoqrafiyasi ilo analizi.

Tadgiqgatin material va metodlari. Bu magsadlo torafimizdon garaciyarindos kavernoz hemangioma
geydo alinmig vo 2015-2019 illordo miiraciot etmis vo kliniki materiallarindan todqigatimiz {igiin istifado
edilmasine raziliq vermis 30 nofor garaciyorinds piy distrofiyasi olmayan vo 20 nafor garaciyarinds 1l
doracali piy distrofiyasi olan soxslor todgigata coalb edilmisdir. Soxslorin todgigata colb edilmo
kriteriyalarina onlarin yasmin 25-60 arasinda toraddiid etmasi, virus hepatitlorinin olmamasi, qaraciyarin
irsi distrofik vo miibadilo patologiyalarinin olmamasi, iimumi somatik va infeksion xastoliklorin olmamasi
Vo, siqaretgokmo vo alkogoldan istifadonin olmamasi olmasidir. Xastolorin sadalanan kriteriyalarina uygun
olub-olmamasi laborator-kliniki tsullarla dagiglosdirildikdon sonra onlarin qgaraciyori KT miiayinasilo
oyronilmigdir. Hom garaciyarinds normal, ham dos garaciyarinds Il daracali piy distrofiyasi qeydo alinmis
kavernoz hemangiomasi olan xasta qruplarinda hemangiomanin hansi seqmentds olmasina gora miiayinalor
hoyata kegirilmisdir. Alinan naticalor say vs faizlo gostorilmisdir.

Tadgiqatin naticalari va onun miizakirasi. Todgigat naticasinds radioloji miiayinays calb etdiyimiz,
garaciyarindo piylonmo geyds alinmamis 30 xostodon 20 noforin garaciysrinin sol payinda kavernoz
hemangioma geydo alinmigdir ki, bu da miivafiq qrup tizro 66,7% demokdir. Buna baxmayaraq,
garaciyarinda ultrases miiayinasSilo Il daracali piylanms geyds alinmis 20 nofor pasiyentdon 16 nafarinds
KT miiayinasilo garaciyarin sol payinda kavernoz hemangioma askarlanmigdir ki, bu da miivafiq pasiyent
grupunun 80%-i demokdir.

Cadval 1
Qaraciyarinda 11 daracali piylanma olan va olmayan xastalor qruplarinda kavernoz hemangiomanin
garaciyarin miixtalif paylarinda rast galinmasi

Qaraciyorin paylar1 | Qaraciyarinds piylonms olmayan | Qaraciyarinds II doracali piylonma
Sayla %-1o Sayla %-la
Sol 20 66,7 16 80,0
Sag 7 23,3 3 15,0
Quyruglu 2 6,7 1 50
Kvadrat 1 3,3 0 0,0
Umumilikda 30 100,0 20 100,0

Tadqgigat zamani kompiiter tomoqrafiyasi gostaricilorina asassn garaciysrinds piy distrofiyasi qeyds
alinmamig 30 nafor pasiyentdon 7 noforinds kavernoz hemangioma garaciysrin sag payinda miisahido
edilmisdir ki, bu da miivafiq tadqigat qrupu tizro 23,3% toskil edir. Qaraciyarinds Il doracali piylonma
askar edilmis 20 nofor pasiyentdon iss comi 3 nafarinin garaciyarinin sag payinda kavernoz hemangioma
geyds alinmusdir ki, bu xastolor garaciyarinds piylonms geyds alinmus xastalarin 15%-ni toskil etmisdir
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(cadval 1). Qeyd edok ki, garaciyarin sol payinda kavernoz hemangiomanin rast golinmasi garaciyarinds
piylonma olan xastalords olmayan xastalorlo miigayisads yiiksok olmusdur. Qaraciyarin sag payinda isa Sol
payin oksina olarag, garaciyarinds piylonma askar edilmayan xastalords garaciyarinda Il daracali piylonma
olan xastalorlo miiqayisods daha ¢ox hallarda kavernoz hemangiomaya rast golinmisdir.

Todgigat zamani qaraciyarindo  piylonmo olmayan va kompiiter tomoqrafiyasi miiayino
materiallarindan todqigat zamani istifade edilmasine raziliq vermis 30 nofor pasiyentdo miivafiq olave
milayino naticasindo kavernoz hemangioma 2 halda garaciysrin quyruqlu payinda miisahido edilmisdir ki,
bu da garaciyarindo piylonma olmayan xastalorin 6,7%-dir. Qaraciyarinda 1l daracali piylonma geyds
alinmig 20 nofor pasiyentds apardigimiz KT miiayinasi zamani onlardan comi 1 nafards yaxud onlarin 5%-
da garaciyarin quyruqlu payinda kavernoz hemangioma miisahido edilmisdir.

Qaraciyorin kvadrat payinda kavernoz hemangiomanin kompiiter tomoqrafiyas: vasitosilo agkar
edilmosi tizro miiayinalor noticasinds 30 nofar garaciyarinds piylonmo olmayan soxslordan cami 1 noforin
yaxud onlarin 3,3%-do kavernoz hemangioma miisahido edilmisdir. Buna baxmayaraq, qaraciyarinds Il
doracali piylonmo askar edilmis 20 nofor pasiyentin kompiiter tomoqrafiyas: zamani onlardan he¢ birinin
garaciyarinin kvadrat paymda kavernoz hemangioma geyds almmamgdir. Umumilikdo, todgigat zamani
kompiiter tomoqrafiyasi miiayinasi naticosindos kavernoz hemangiomanin an g¢ox rast galinmosi 80%
olmagla garaciyarinds piylonmas olan xastalorin garaciyarin sol paymda miisahido edilmisdir. Bu tendensiya
garaciyarinda piylonma agkar edilmomis xastalords do miisahido edilmisdir.

Son dovrlar garaciyar va diger organlarin miiayinasi moagsadilo magnit rezonans tomoqrafiyasi (MRT)
da genis istifado edilir. Ancaq halalik, bu tisulun maddi xorci ¢ox yiiksokdir. Kliniki malumatlar bu
metodun komayilo organizmos heg bir kontrast maddo yeritmodon daxili orqanlarin tosvirini aydin sokildo
gormoak tiglin sorait yaradir. MRT isulu hal-hazirda tibb sahosinds genis yayilmamisdir, bunun sobobi
aparatin vo milayinanin olduqca baha basa golmoasidir. Halolik bu metoddan bas vo onurga beyni sislorinin
ilkin diagnozunun dagiqglosdirilmasinds istifads edilir. Kompiiter tomoqrafiyasindan forgli olarag, magnit
rezonans tomogqrafiyasinda yumsaq toxumalar, piy qatlari, azalalori, qigirdaq toxumasi vo damarlar aydin
sokildo goriiniir.
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Pesome
YacToTa BCTpe4aeMOCTH FeMAHTHOM B Pa3JINYHBIX CerMeHTaxX
ne4YeH Ha (hoHe ee )KUPOBOM AUCTPOPUHN
B.H.Hanxadosa

B nacrosimiee Bpemst KT (komnbroTepHas Tomorpadusi) ¥ pagioHyKIHIHbIE TECTHI UCTIONB3YIOTCS JUIs
oOcieoBaHUS TI€YEHHM B HOPME W ISl BBIABIEHUS B HEH maroioruii. MBI TpOBENM C IMOMOIIBIO
KOMITBIOTEPHOI TOMOTpaduy CpaBHUTETHHBIN aHATN3 YaCTOTH BCTPEYAEeMOCTH KaBEPHO3HBIX TEMAaHTHOM B
pasHBIX CEerMEHTax II€YeHH NpW KHUPOBOM auctpodum mnedeHH. B  pesynpTare wncciemoBaHus
KOMIIbIOTEpHAsi ToMorpadus mokaszana, 4ro y 7 u3 30 manueHToB 0e3 )KMPOBOM AUCTPO(UHU MedeHn ObUIO
BBISIBJICHBI KaBEPHO3HBIE T€MaHTHOMBI B MPABOW J0JI€ TIEUYEHH, YTO IS COOTBETCTBYIONIEH HCCIIEAyeMON
rpymnmsl coctaBuio 23,3%. U3 20 nmanueHToB, y KOTOPHIX B NMEUYSHH ObLIO AUArHOCTUPOBAaHO oxkupeHue 11
CTEIIeHH, TOJILKO y 3 B MPaBOM J10Jie TIeYeH! ObLIa BIABIICHA KaBEPHO3HAsi TEMaHIMOMa, YTO cocTaBuiIo 15%
0T OOIIIEro YKCIIa HAllMEHTOB ¢ KUPOBOU AUCTPODHUEH MEUCHH.
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Summary
The frequency of hemangiomas in various segments
of the liver against the background of its fatty degeneration
V.N. Najafova

Currently, CT (computed tomography) and radionuclide tests are used to examine the liver normally
and to identify pathologies in it. Using computed tomography, we performed a comparative analysis of the
frequency of occurrence of cavernous hemangiomas in different segments of the liver with fatty liver. As a
result of the study, computed tomography showed that in 7 out of 30 patients without fatty liver disease,
cavernous hemangiomas were found in the right lobe of the liver, which amounted to 23.3% for the
corresponding study group. Of the 20 patients who were diagnosed with grade Il obesity, only 3 in the right
lobe of the liver showed cavernous hemangioma, which accounted for 15% of the total number of patients
with fatty liver.

Daxil olub: 22.07.2020

Qeyri-spesifik vaginitli gadinlarda hormonal vo immun tanzimlonmasinin
xiisusiyyatlari

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

Acar sézlar: geyri-spesifik vaginit, hormonal gostaricilor, immun tonzimlonma

Knrwwuesvie cnosa: H€CH€III/I(1)I/I‘I€CKI/II71 BaruHuT, TOPMOHAJIBHLIC IIO0Ka3aTCjiv, HWMMYHHas
peryasanus

Key words: nonspecific vaginitis, hormonal parameters, immune regulation

Qeyri-spesifik vaginit yoluxucu xostaliklarinin meydana gslmosinin makroorganizmin (avvalki vo
alagali genital va ekstragenital patoloji) voziyyati va cinsi davranisla slagali oldugu va yoluxucu prosesin
xususiyyatlorinin dominant mikroorganizm noévii, sinergizm-antagonizmin tasirini toyin edon mikrob
birlosmoalorinin torkib hissasi ilo miioyyan edilit. Qeyri-spesifik vulvovaginitin residivlorin gedisati
Xastoliyin bir sira fasadlara yol agir, bunlar arasinda sonsuzluq, aybasl pozuntulari, potensial onkogen
viruslarin tasiri riski, genital traktin yuxari nahiyasinds infeksiyanin artmasi, ki¢ik ¢canaq orqanlarinda
omaliyyatdan sonra infeksion agirlasmalarin inkisafi, cinsi yolla yoluxma ehtimali, usaqliq boynunda
\morfoloji doyisikliklarin amalo golmasini gostormak olar [1].

Bu xostoliklordon daha ¢ox nozoragarpan qeyri-spesifik vaginitlordir. Usaqliq yolu infeksiyalari
arasinda qeyri-spesifik vaginitlor 28-32% toskil edir. Normal mikrobiosenzun doyisilmesi, cinsi yolla
ottirtilon infeksiyalrin genis yayillmast qadinin reprpduktiv funksiyasinda boyiik doyisikliklora sabab olur.
Bunlarin arasinda sonsuzlug, hamilslik diisiiklarinin xiisusi olaraq gqeyd etmok olar. Balterial vaginozun
osasini usaqliq mikorobiosenozunun pozulmasi tagkil edir ki, bu da ekzogen vo endogen tasirlor
naticasinds bas verir [2].

QSV-in residivlosmasi orqanzimin immunoloji reaktivliyinin asagr diigmosine vo hormonal
toanzimlonmonin pozulmasina sabab olur. Uzun miiddatli vaginitlor xastoalordo hayat keyfiyyatinin 91%
asag1 dlismoasinag sobab olur [3,4].

Odobiyyat menbslorindon molum olur ki, QSV olan qadmalrda immun vo hormonal status
Oyronilmokds davam edir. Vaginal mikroeoksistemlarin biitiin halgalarinin faaliyysti vo qarsiliql tosiri bir
sira daxili vo xarici miihit amillsrindon asilidir [5].

Tadgigatin maqsadi. Aparilan miiayinslor noticasinds qeyri-spesifik vaginit olan qadinlarda hormonal
va immunoloji tanzimlonmanin xiisusiyyatlarinin dyranilmasindan ibaratdir.
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Tadgigatin material vo metodlari. Todqiqata vaginitli 240 qadin daxil edilmisdir. Onlar aparilan
miialiconin xarakterindsn asili olaraq iki qrupa ayrilmislar. Qadinlar qrupu yas vo kemiyyst baximindan
eyni olmugdur. Har iki qrupa 120 gadin daxil edilmisdir.

Gostaricilarin statistik iglonmasi tiglin SPSS-19 proqraminin kémakliyilo EXCEL elektron codvalindon
istifads edilmisdir. Qruplar arasinda forqlor parametrik t-testi vo qeyri-parametrik statistik testlor {izro
toyin edilmisgdir.

Tadgigatin naticalori va onlarin miizakirasi. Torafimizdon hipofiza hormonlar (LH, FSH, prolaktin),
periferik cinsiyyat hormonlar1 (estradiol, progesteron) vo adaptasiya hormonlar1 (AKTH, kortizol) miiayino
edilmisdir. Hormonal tonzimlonmenin gostaricilori aybasi siklinin fazalarina uygun olaraq hesablanmisdir.
Aparilan todqgiqatalr naticesinde QSV olan qadinalrda hipofizar hormonalrin balansinin pozulmasi agskar
edilmisdir. Belos ki, FSH aybasi siklinin hom I fazasinda (p<0,001), hom do II fazasinda (p<0,001) yiiksok
olmusdur. LH-on da saviyyasi hor iki fazada yiiksok olmusdur. qruplarda LH/FSH her iki qrupda diiriist
asagl olmusdur (p<0,001; p<0,001). Prolaktinin soviyyasi diiriits yiliksok olmusdur, 591,2+212,6mBV/I
toskil etmisdir ki, bu da referebt intervaldan yiiksok olmusdur.

Periferik estrediol vo progesteronun saviyyasi aybasi siklinin follikulayr fazasinda foqrli olmamisdir,
lakin normaya nisbaton asag1 olmusdur (p<0,001; p<0,001).

Biz alinan noticalori QSV olan qadinalrda yanasi olaraq bagqa iltihabi xastaliklorin olmasi ilo
olagolondirmisik. Bu da LH, FSH-o qars1 respstorlarin ekspressiyasinin asagi diismosine, yumurtaliq
toxumalarinda LH vo FSH resepsiyasinin pozulmasina sabab olmusdur. Noticoads yumurtaliglarin hormona
produksiya etmo funksiyasi asagi olmusdur. aybasi siklinin II fazasinda estradiol va progesteronun
konsentrasiyasiin agagi diigmosioks olaga prinsipil ilo bas vermis, hormonal tonzimlonmenin morkozi
halqalarinin kompensator reaksiyalar1 ilo miisayiot olunmusdur- LH, FSH saviyyesi artmis, LH/FSH
balans1 pozulmusdur.

Qadonlarda prolaktinini soviyyasinin yiiksok olmasini biz funksional hipeprolatinemiya kimi
qiymoatlondirmisik. Bunun bas vermasini sabab estradiol balansinin pozulmasi vo gadinalrda ¢anaqda agri
sindromu ils slagslondirmisik.

Miiayino qruplarinda dadptasion hormonal mexanizmlorin gorginliyi AKTH gostorcilorinin normal
haddid oldugu halda kortizolun soviyyasinin artmasidna 6ziinii gdstormisdir.

QSV olan gadinlarda immun tonzimlonmo gostaricilori Oyronildikde hiiceyrs immunoteti
gostaricilorinin, xiisusilo CD3(p<0,01), CD4 (p<0,001) diiriist asag1 olmasi olmai 6ziinii gostormisdir
(Cadval 1).

Cadval 1

QSYV olan qadinalrda hiiceyrs immunotetinin vaziyyosti (M+c)
Gostaricilor (%) Osas qrup (n=120) Nozarat qrupu (n=120)
CD3 59,4+5,3 56,1+5,6%*
CDh4 39,6£5,7 35,345,0%**
CD38 23,4422 23,0+£3,4
CD4/CD8 1,7+0,3 1,6+0,3*
CD 16 18,3£2,6 17,542,5
CD 20 24,5+4.4 242448

Humoral halqanin gostericileri dyranildikde miioyyen edilmisdir ki, Ig A, Ig M va Ig G referent
hadlords olmusdur. Tarafimizdon immunglobulinlerin alinan gostaricilori cadval 2-ds 6z oksini tapmisdir.

Cadval 2
QSYV olan qadinlarda humoral immunitetin voziyyati (M+o)
Gostaricilar (/1) Osas qrup (n=120) Noazarat qrupu (n=120)
IgA 1,7+0,2 1,84+0,3
igM 1,8+0,2 1,9+0,4
IgG 11,8+0,4 11,6+0,8

Torofimizdon agkar edilon immun tonzimlayici sistem doyisikliklori QSV iiciin xarakterik reaskiya
hesab edilir. QSV zamani hormonal-immun tonzimlomads doyisikliklor onun genezinin sna qoador tam
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Oyranilmadiyini tosdiq etmir. Bu xastsliyin qadinlarin yas1 vo aybasi faasi ilo slageli gsokildo dyronilmaesi,
tez-tez residivlarin bas vermasinin sabablarinin toyin edilmasi zoruridir.
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Pe3iome
Oco0eHHOCTH MMMYHHOM ¥ TAPMOHAJILHOI PeryJsiuuu KeHIUH Hecneuu(puyecKUM BArHHUTOM
II.H.baruposa

Hamu 6bi1m n3yuensl ypoBHH runodusapusix ropmoHos (JII, ©CT, I1PJI), nepudepryeckux monoBbIX
TOPMOHOB (3cTpaauona, mporectepoHa) u ropmonoB aganrtaimu (AKTL, xoptHzona) y 240 >KeHIIMH C
Hecnenu(uuecknM BaruHUTOM. lccrmemoBanue ypoBHEW TOKas3aTeled TOPMOHAIBHOW —PETYISINAN
npoBoawiock ¢ ydetroM (assl MII. PenmauBupyromemy Ttedenutro HB cnocoOCTBYHOT CHUKEHHE
MMMYHOJIOTHYECKOM PEaKTUBHOCTH OpraHH3Ma U HapyIIEHUS TOPMOHAIBHON PETYIIAIIH.

Summary
Features of the immune and harmonic regulation of women with nonspecific vaginitis
P.N.Bagirova

We studied the levels of pituitary hormones (LH, FSH, PRL), peripheral sex hormones (estradiol,
progesterone) and adaptation hormones (ACTH, cortisol) in 240 women with nonspecific vaginitis. The
study of the levels of indicators of hormonal regulation was carried out taking into account the MC phase.
The recurrent course of NV is promoted by a decrease in the body's immunological reactivity and hormonal

regulation disorders.
Daxil olub: 22.07.2020
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XapakTepuCcTHKAa U3MEHEHUI KMCJIOTHO-IIEJI0YHOI0 COCTOSIHUSL KPOBH I0CJIe
ocTpoil GpU3UYECKOM HATPY3KH

T.C.Cynmanosa, T.A.Cyrmanosa
A3zepbatiodcanckuii meouyuHckuil ynusepcumem, 2. baxy

Acar sézlar: qanin tursu-golovi vaziyyati, fiziki yiik.
Knroueswie cnosa: KHCJIOTHO-IIEJIOYHOC COCTOSIHUE KPOBH, (I)I/ISI/I‘ICCKaSI Harpyska.
Keywords: acid-base balance of blood, Physical load

Hecmotps Ha TO, uro MOpdoiorudeckuii cyOcTpaT JIerKMX NPH THUIEPTEH3UH Maloro Kpyra
KpOBOOOpAILEHHsI XOpOIIO M3y4eH U KinaccuuuupoBaH [2,3] Ha CErOAHSUIHUN EHb B JUTEpaType HET
CHCTEMaTU3UPOBaHHOW MH(poOpMaMu 0 CyOMHUKPOCKONMMYECKOM CTPOCHHH a’poreMaTHieckoro Oapbepa
(AI'b), coctossHMM cypdakTaHTa W MHKPOIHMPKYISAIWN JETKNX TPU TaK Ha3bIBAEMON «THUMIOKCUHU
Harpy3KW», BBI3BaHHOW (pu3ndeckoil Harpy3kodl pasHoro pexkuma. DakT yBeTUUEHHs] MHTCHCUBHOCTH
JIETOYHON BEHTHIISILIMH NIPY (PU3MYECKON HAarpy3Ke YCTAaHOBJICH LIETIBIM PSIIOM aBTOPOB [4,5,6].

Heas wucciaenoBanusi: CpaBHUTENbHAS OLIEHKA KUCIOTHO-ILEIOYHOIO COCTOSHHS U COCTaBa ra3oB
KPOBH TIOCJIE OCTPOH (PU3NIECKON HATPY3KH.

Matepuan u Meroabl HccaenoBaHusi: VcciemoBanue BbimonHeHo Ha 30 mabopaTOpHBIX
0ecIOpOTHBIX MOJIOJBIX TIOJIOBO3PENBIX OeMBIX Kpbicax-caMmiax ¢ maccod Tema 120-150 r. ®dusnyeckas
Harpy3Ka OCYIIECTBIISLIACh MPOU3BOILHBIM O€ToM BO BpararomeMcs konece (Vep=2000/MuH) cycTs 2 yaca
mocjae TepBOro KOpMJICHUS. B KpoBH W3 OpOMTANBHOrO CHHYCa OIpENelsuld MapaMeTpbl KHCIOTHO-
HIEJTOYHOTO COCTOSIHMSI: aKTyaJbHYIO peakiuio KpoHu (pH), mapumanbHoe naeinenue kucioponaa (pO:) B
MM. PT. CT., HapLuajbHOE AaBieHHe AByokucu yriaepona (pCO2) B MM. pPT. CT., yPOBEHb AKTHBHBIX
OoukapbonatoB kpoBu (AB) B MMonbp/n ¥ u30bITOK winu JeguuuT ocHoBanmii (BE) B MMonb/m.
UccnenoBanne mnpou3BOAWIN MHUKPOMETOJIOM AcTpyna C HCHOJIb30BaHHMEM HOMOTpaMM 3uraapna
Anzepcena [1]. MeTon, Mo3BOJISET ONMpPEASTUTh OCHOBHBIC TOKA3aTENN KHCIOTHO-IIEI0YHOTO COCTOSHHS
(KIIC) B MUHMMaJIEHOM KOJIMYeCcTBE KPoBH, paBHOM 0,1 M.

KonnuectBennsie qanasie pH 1 ra3oB kpoBu 006pabOTaHBI METOIOM MAaTEMAaTUYECKOW CTATUCTHKH Ha
ocHoBe mporpamm Microsoft Excel (Bepcusi 6.0), Taxke paccumTbiBam Kputepuii CrblofieHTa “t”,
Pa3HUITY B 3HAYEHHAX “p”° cumTaiu noctoBepHoi mpu p<0,05

Pe3yabTaThl U X o0cy:xkaeHue: B xoxe paboTsl CTENEHb TMIIOKCHH KOHTPOJIMPOBAIH MOKa3aTeIIMU
KHCJIOTHO-IIIETIOYHOTO ~ OanaHca KpOBH, KOTOpble B  OONBIIMHCTBE CIIy4yaeB yKa3blBAIM  HA
JIEKOMIICHCUPOBAHHbBIM CMeIIaHHbIi anuno3 (tabmuna 1). Pe3ynbraThl HMcClieOBaHUS KOJIMYECTBEHHOTO
anamm3a KIIC u ra3oB B KpOBM Y KpBIC MOJIOJOIO IIOJIOBO3PEJIOrO BO3pacTa IpU OIHOKPATHOM
¢u3nueckoil Harpy3ke, IMOKa3blBalOT MX CTATUCTUYECKH JIOCTOBEPHOE OTJIMYHME OT KOHTPOJIBHBIX
nokasareneil. Tak, COrJIacHO HAIlUM JaHHBIM, TIOcsie OCcTpoii ¢puzndeckor Harpy3ku PCO2 Mo cpaBHEHUIO C
koHTposieM (40,7+0,6MM pPT.CT.) B DKCHEpUMEHTE yBelIWuuBaeTcs B 1,2 pa3a W JOCTUTAET 3HAYCHUS
47,240,3 MM pT cr. ¢ ypoBHem BepositHocTH p<0,01. Ha ¢done ysenuuenus pCO2 B cpaBHEHWH C
KOHTpOJbHBIM 3HaueHueM (119,0+4,3 mm pt.cT.) pO2 ymenbmaercs B 1,05 paza npu p<0,01 u B cpennem
coctaBisieT 116,545,4MM. PT.CT. B KOHIIE 3KcrepuMeHTa. B Xozme paboThl Tak ke ObUIO OOHAPYKEHO
OJHOBpPEMEHHOE yMeHbleHne Kounenarpamuu BE (-1,3+0,6 mMoms/i1 — B KoHTpOIIE, -2,84+0,7 MMOIB/T — B
skcriepuMenTe). Takas TeHaeHIMs xapakrepHa st kouuentpauuit AB, HbO, u pH (AB B HOpMe —
23,4+0,5 mmonb/a, B akcnepumente — 18,5+0,4 mmons/i; HDO, B HOpMe — 98,5+0,6%, B dKCIEpUMEHTE —
95,24+0,4%; u pH B HOpMe — 7,41+0,01, B 3kcniepumente — 7,36+0,01).

Takum o6paszom, mokazarenn KIC u cocraBa razoB, MmoiydeHHbIE B HAIIMX OKCIIEPHUMEHTAX IPH
OJHOPA30BOW MpEAETbHON (PHU3MUYECKOH Harpys3Ke, YKa3blBalOT Ha pa3BUTHE AJBBEOJSIPHON THUIIOKCUU H
BBI3BaHHBIA 3THM JbIXaTeNbHBIN anuao3. Ha annmos3 ykassiBano He TONBKO MOHMXeHue pH KpoBH, HO H
YMEHBIIIEHUE ypOBHSI Oy(epHBIX OCHOBaHMIA, YTO ObUIO BbI3BaHO WX TNoTpebnennem. CpaBrenne KIIIC
KpPOBBI, C OJTHOM CTOPOHBI, M TIOKa3aTelNell mapiuaibHOrO JaBIEHUS KUCIOPOAa U JBYOKHCH yriepona, ¢
JpyToi, 1acT OCHOBaHMS AyMaTh O CYLIECTBOBAHMY JIAKTALIMAEMHUHN M O BKIIOUEHHUH JIETOYHOTO MEXaHU3Ma
B Mnpouecc 3axBaTa Jyakrata. [lo mokazatensm KILIC u cocraBa ra3oB, HEKOTOpBIE aBTOPHI [7] CUMTAIOT,
yTO (pu3Mueckass Harpy3ka BBI3BIBACT YdYallleHHE MAbIXaHUS W, COOTBETCTBEHHO, TuIepBeHTWIIIHI0. K
aHanornyHbM BbIBogaMm mpunuin Kilian K. et al. (2001). OHr OTMETHIM CTaTUCTHYECKH OCTOBEPHOE
yBenrueHue pO2 B KpOBHU B Havajle (GU3NIECKON HArPy3KH Y PU3MUYECKH 3JOPOBBIX JIHII.
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Taoauna 1
IToxazaTesn KMCJIOTHO-LIEJT0YHOI0 COCTOSIHUSI KPOBM IIPH 0CTPOii pu3nueckoil Harpyske
M=+m (min — max)

¥

Xapaktep Harpy3Ku
Hapamerper KonTtpoms OcTpas ¢uznyeckas Harpy3Ka
ITapuuansHOE JaBICHUE KUCIOPOaa 119,0+4,3 116,5+£5.,4
(pOz — MM pr. cT. (102-130) (99-132)
[MapumansHOe NaBiIeHUE TBYOKHCH 40,7+0,6 47,2+0,3
yriepona (PCO2— MM PT. CT. (38,6-43,2) (46,2-48,1)
Jedunur ocHOBaHMI -1,3+0,6 -2,8+£0,7
(BE) — mmoub/n (-2,6-1) (-5-0,3)
AKTHBHBIM OHKapOOHAT 23,4+0,5 18,5+0,4
(AB) — Mmmonb/1 (22-25,2) (17,3-20,2)
Oxcuremornodun (HbO2) — % 98,5+0,6 95,2+0,4
(96-100) (94-96)
AxrtyanbHas peakuus kposu (pH) 7,41+0,01 7,36+0,01
(7,37-7,43) (7,32-7,39)

140

3[IECh U Jlajiee B TaONMUIaxX JOCTOBEPHAs pa3HHIIA MEXIy ONBITOM U KoHTposeM (p<0,01)

120 -
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80 4

60 -
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20

6

Puc. KucioTHo-1e/10uHOE COCTOSIHUE KPOBM NPH ocTPoii puznyeckoii Harpyske: 1.Ilapuuannnoe
nAaBjeHue kuciaopona; 2.lapuuanbHoe naBJjieHne ABYOKHCH yriepoaa; 3. lepuut ocHOBaHM;
4.AKTHBHBII OuKapOoHaT; 5.0KcUTreMOrJIO0NH; 6.AKTyaJIbHAsl peaKkIusi KPOBH

3akiouenue: Pe3IOMI/Ipy5[ IMMOJIYYCHHBIC TaHHBIC MOXHO CACJIAaTh BBIBOJ O TOM, YTO ITOKa3aTCIn

38

KHCJIOTHO-LIIETIOYHOTO COCTOSIHUSL M Ta30BOI'0 COCTaBa KPOBHM NPU OJHOPA30BOM (PU3MUYECKOH HArpyske
YKa3bIBAIOT Ha Pa3BUTHE ANbBEOJISIPHON M'MIIOKCHU W ABIXaTEJIBHOTO alyao3a. B miaHe Halero u3inoKeHus
CYIIECTBEHHO OTMETHUTh, YTO OCTpasi Harpy3Ka CONMPOBOXKIAETCS, KaK CKa3aHO BHIIIE, JIEKOTIEHCHPOBAHHBIM
alua030M, KOTOPBIM YyCyryOmsi HapylleHHe MeTaboJIM3Ma albBEOJIOIMTOB, OCOOCHHO MX SHEPreTHKH.
AJbBeoIsIpHasl TUIIOKCUS M alliI03 B HAIIMX SKCHEPUMEHTaX, JOKYMEHTUPYEMbIE CHIKEHHEM HE TOJBKO
pO, u pH, HO W akTWBHOTO OMKapOOHaTa, a TaK)Ke€ BO3POCIIUM JCQUIIMTOM OCHOBaHUH, YCYryOJsFOT
HapyIleHHe OMOXUMHUYECKOTO COCTaBa KPOBH, CITOCOOCTBYIOT BKJIFOUEHHIO JIETKUX B 3aXBaT JIAKTaTa, 4TO
oTpaxkaeTcsl Ha mepudepruieckoM 0OMeHe, KPOBOTOKE U CEPIIEUHOM AEATEILHOCTH.
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Xiilasa
Kaskin fiziki yiikiin tasirindan sonra qanin tursu-goalavi
miivazinatinin dayisikliklarinin xiisusiyyatlari
T.S.Sultanova, T.A.Sultanova

Birdofalik koskin fiziki yiikiin tesirindon sonra qanin tursu-golovi miivazinotinin = dyronilmasi
Astrupun  mikrometodu va Zigaard Andersenin nomoqramindan istifado edilmoklo cinsi xatti balli
olmayan, cinsi yetkinliya ¢atmis 30 erkok ag sigovul tizarindoe Gyronilmigdir. Miayyan edilmisdir Ki,
birdafalik kaskin fiziki yiikiin tasirindan sonra ganin tursu-galavi vaziyyatinin va qaz torkibinin gostaricilori
alveolyar hipoksiya va tonaffiiz asidozunun inkisaf etdiyini gostorir.

Summary
Features of changes in the acid-alkaline balance of the blood after influence of acute physical load
Peculiarities of Acid-base Balance of Blood in single physical load
T.S.Sultanova, T.A.Sultanova

Using the Astrup m,icromethod and Zigaard Andersen monogramm, we examined the acid-alkaline
balance in the blood of 30 white mature male rats after influence of acute disposable physical load. we
have determinde that indicators of acid-alkaline balance and gas compostion of the blood after the
influence of acute disposable physical load shows the progression of alveolar hypoxia and respiratori

acidosis.
Daxil olub: 22.07.2020
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Bo3pacTHble M HHAMBHAYAJIbHO-THIIOJOTHYECKHE 0COOEHHOCTH pa3MepoB
JKEHCKOI0 Ta3a, a TaK/Ke B3aUMOCBS3b MeJIbBHOMETPHUYECKUX XaPAKTEPUCTHK €
pa3zMepaMu MaTKH U SIMYHHUKOB

LI.®.I'anbaesa
Asepbaiiocanckuii meouyunckuil ynusepcumem, Kagheopa anamomuu uenosexa AMY, 2.baxy

Acar sozlor: dadin ¢anagl, osteometriya, usaqliq, yumurtaliq, morfometriya, yasla baglh doyisikliklar,
dispers tahlil

Knwouesvie cnosa: KEHCKUU Ta3, OCTEOMETpHs, MaTKa, SUYHUKH, MOpPHOMETpHUsi, BO3pacTHas
U3MCHYHUBOCTD, ,E[I/ICHepCI/IOHHHﬁ aHaJInu3.

Key words: female pelvis, osteometry, uterus, ovaries, morphometry, age-related variability, analysis of
variance

NzydeHnne pa3smMepHON THITOJOTHH KEHCKOTO Ta3a SBISETCS OJHON M3 OCTPHIX MPOOJIEM COBPEMEHHOMN
AHATOMHUM M AaKTYaJbHOCTb €€ OOyCIIOBJIEHA apryMEHTUPOBAHHBIMU TPEOOBAaHUSMHU KIMHUYECKOM
npakTUky [1-5]. CrenuanucTsl U3 pa3iuyHbIX OTPACICH METUIIMHBI CTA0OMIIBHO COOOIIAIOT O Pa3IMYHBIX
npodieMax, CBA3aHHBIX C MOP(HOJOTrHYECKMMU OCOOEHHOCTSIMHM YKEHCKOTO Ta3a M HEAOCTaTOYHOM
popabOTKON COOTBETCTBYIOLIMX BOMPOCOB Mopdosoruu [6-9]. Mcxons u3 aHammM3a 3TUX JUTEPATyPHBIX
WUCTOYHUKOB JAHHBIX, MBI TIOCTaBWJIM LEJNBIO OINPEICIUTh BO3PACTHBIE OCOOCHHOCTH pPa3MEPHBIX
XapaKTepUCTUK Ta3a, a TaKKe U3yYUTh WMHAWBHUIYaIbHO-TUIIOJIOIMYECKYI0 M3MEHYHMBOCTH 3TOTO OTJENa
ckesneTa. B 1aHHOM KOHTEKCTE TakKe ObUIO PEIIEHO YCTAaHOBUThH HAJIMUMeE (MM OTCYTCTBUE) 3aBUCUMOCTH
pa3MepoB MaTKH U SIMYHUKOB OT METPUYECKHUX XapaKTEPUCTUK U (HOPMBI Ta3a.

Marepuajbl 1 MeTOAbI Hccael0BaHusA. MaTepuanoM HCCIeI0BaHUS MOCTYKUIA OCTEOJIOrHYecKas
KOJIJIEKIIMA U3 My3esl Kadeapsl aHaTOMUH 4yesioBeKa A3epOail[UkaHCKOTO MEAULMHCKOTO YHHBEPCHUTETA, a
TakKe TPYNHBIA MaTepuan, wMeBmmuiics Ha kKadempe. MyseitHas koimexmus Bkitodaer Oomee 100
MOHTHPOBAHHBIX TPENapaToB >KEHCKOTo Ta3a. Kaxaplii MOHTHPOBAaHHBIA MpemapaT COCTOMT M3 ABYX
MAapHBIX TA30BBIX KOCTEH (0S COXaE€) M KpecTHOBOW KOcTH (0S SAaCrUm), KOTOphIE COEAMHEHBI B MECTax
aHaTOMUYECKUX cowieHeHnd. llmanmpoBanocs wuccienoBaHue OOBEKTOB, YE€H MNACHOPTHBIA BO3pacT
COTJIaCHO My3eiHOMY peecTpy BapbupoBan ot 16 go 60 ner. IlosTtomy B uTOreé B CTapTOBYIO
KOMIUIEKTAIIMIO BOIIO 78 IIENIBIX MOHTHPOBAHHBIX MpENapaToB >KEHCKOTO Tasza. JTa BBIOOpKa Oblia
YCJIOBHO MOJENeHa HaMu Ha 3 Bo3pacTHble kKateropuu: 16-21 rox; 21-35 ner; 36-60 ner. B kaxnayro
BO3PACTHYIO TPYIIIY B MTOre MOMAI0 MO 26 OCTEOJOrHyeckux o0beKTOB. Ha KakJoM ocTeosornyeckom
o0bekTe (MOHTHPOBAaHHOM TMpenapare Ta3a) o oOmenpuHsaToid wMeromuke [10] wm3mepsuioch 15
NEJIbBUOMETPUYECKUX  NPU3HAKOB. Pe3ynbTaTel  u3MepeHHH  (UKCHUPOBAJIMCh B CIIEHUAIBLHOM
MEJIbBUOMETPUYECKOM OJIaHKe, COCTaBIEHHOM Ha Kadelnpe aHaTOMHUM sl M3MepeHMd Taza. JlaHHble
3aMepOB 3aHOCHIINCH B 3JIEKTPOHHYIO 0a3y JaHHbBIX, CO3AaHHyI0 B mporpamme Microsoft Excel (Bepcus
15.0, 2016 rona), rie 3aTeM OCYLIECTBIISIIUCH HEOOXOMMBIC BHIYMCICHHUSL.

Hnst  uccnenoBaHus TPYHHOIO — Marepuana [PUMEHSUICS METOJ  MaKpPOMHUKPOCKOIHNYECKOTO
AQHATOMHYECKOTO TpenapupoBanus o Bopoosésy [11]. MccenoBanuch sKeHCKUE TPYIIbI, XPaHUBIIHECS HA
Kadenpe, a Takxke MocTynuBine B TedeHue mepuoga ¢ 2015r. mo 2019r. Beero Owmio mccnemoBano 38
TpynoB (Bo3pact oT 16 mo 60 jner), Bo3pacT KOTOpHIX ObuT mM3BecTeH. M3 HuX 13 ObuIM IOHOIIECKOTO
BO3pacTHOTO IepuoAa, 13 Tpyno otHocuiuch k I nepuony 3penoctu u 12 x Il nepuony 3penoctu. Jlnna,
YbM TPYMBI MCCIEAOBAINCH, MIPHU KU3HU MPAKTHYECKH OBUIM 3OPOBBIMH M TIOTHOIM OT MEXaHHYECKHX
MOBPEKJICHUI HECOBMECTHMBIX ¢ *)H3HbIO. [lo MeTony BopoOreBa Ha M3ydaeMbIxX Tpynax HpPOM3BOAMICS
MPOAOJIBHBIA pa3pe3 Mo Oeyloi JUHWU XHBOTa OT IyIKa A0 JOOKoBOoro cumdmusa. 3areM, NyTEM
MIPEeTapupoBaHusl 1 CEMapUpOBaHUs TYNHIM JIAHIIETOM, HW3BJIEKaJM B BHIEC OPraHOKOMIUIEKCA MAaTKy,
MaTOYHble TPYObl W SMYHUKA. B jajpHEdIeM NpOW3BOAMINCE MOpdoMeTpuIeckne H3MEpeHUs
HEOOXOIMMBIX NapaMeTpoB MaTKM M SUYHUKOB (MCCIeqoBajIuCh 00a SMYHUKA — MpaBblid WM JeBblid). Ha
SUYHUKAX U3MEPSIIH HAUOOIBIIYIO JUIMHY, IIMPHHY W TOJNIIMHY oprana. Ha MaTke n3Mepsiii HauOOoIbIIyEO
JUIMHY W IIMPUHY Tela, AIUHY MIEHKH, a TakKe MaKCUMaJbHYIO TOJIINHY CTEHKH Tella MaTKH B 00JIacTH
nHa. Jlias ycraHOBieHHst (OpPMBI Taza TakKKe HM3MEPSJIM HEKOTOpPbIE NEIbBHOMETPHYECKHE HapamMeTpbl
HETIOCPEACTBEHHO Ha Tpyme. Pe3ynmbTaTel MOpdoMeTpHn TOXKE 3aHOCHIIMCH B COOTBETCTBYIOLIYIO 0azy
naHHBIX B nporpamme Excel. [l ananu3a KOJMM4ECTBEHHBIX ITOKa3aTee NPUMEHSUINCH IIPOCThIE METOMbI
BapUallMOHHOM cTaTtucTuku [12].
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PesysabTaThl HccienoBanusi u odcy:kaeHus. [lapamerpsl, momy4yeHHbIE B XO€ MEIbBUOMETPUIECKUX
WCCIIeIOBAaHNN, OBUTH CTPYNIIPOBAaHBI M BHECEHHI B 3JEKTPOHHYIO 0a3y NaHHBIX B mporpamme Microsoft
Excel. B o0mieii crnokxHOCTH B pe3ynibTaTe M3MEPEeHHH HM3y4aeMOMl OCTEeNOTHYeCKOH KOJUIEKIMH OBLIO
nony4yeHo 1170 uucneHHBIX MOKa3aTedel pa3MepoB Taza. [locne rpynmupoBKH Al Bceld 0a3bl JaHHBIX
ObUIM  BBIYUCICHBI ~ COOTBETCTBYIOIIME  BapUAIIMOHHO-CTATUCTHYCCKHE  XApPaKTCPUCTUKU.  OTH
CTATUCTUYCCKUE XAPAKTEPUCTUKU BBIUYUCISUIACH KaK JIUISl BCEH BBIOOPKH B IIENOM, TaK U JUIS KO
BO3PACTHOH Ipymibl B OTAeNbHOCTH. COOTBETCTBYIOIINE NAHHBIE B TIOAPOOHBIX JETaNsX MpEACTaBICHEI B
tabnuue 1.

Taoauna 1
[HenbBHOMeTpHYeCKHE MOKA3ATETH JKEHCKUX TA30B M0 pe3yJbTAaTaM H3yYeHHUS 0CTe0J0rnYecKoi
KOJUIEKIIMU My3est aHaTomuu AMY

MensBuomerpu- | CraTHCTHYECKHE ITAPaMETPhI
YecKHi npu3HaK | Bo3p. N | X(em) | S () 95% BEPOSITHBII HHTEPBAN st X min max
rpynna min max
16-21 26 | 10,26 | 0,91 | 0,18 | 9,89 10,62 7,9 11,5
Anaromuueckas | 22-35 26 | 10,43 (0,92 | 0,18 | 10,06 10,80 7,4 12,0
KOHBIOraTa 36-60 26 | 10,70 (1,17 | 0,23 | 10,23 11,17 7,4 12,8
TOTal 78 | 10,46 | 1,01 | 0,11 | 10,23 10,69 7,4 12,8
16-21 26 | 11,74 | 1,02 | 0,20 | 11,33 12,15 9,6 12,9
[Nomepeunsrit 22-35 26 | 11,68 | 1,21 | 0,24 | 11,19 12,17 9,4 13,8
JUaMETP 36-60 26 | 11,62 | 1,33 | 0,26 | 11,08 12,15 9,4 14,1
TOTa 78 111,68 | 1,18 | 0,13 | 11,41 11,94 9,4 14,1
16-21 26 | 10,08 | 1,21 | 0,24 | 9,59 10,57 7,3 12,5
Wctunnas 22-35 26 | 10,42 | 1,26 | 0,25 | 9,92 10,93 8,3 12,9
KOHBIOraTa 36-60 26 | 10,51 | 1,37 | 0,27 | 9,96 11,06 7,6 12,6
TOTa 78 110,34 | 1,28 | 0,14 | 10,05 10,63 7,3 12,9
16-21 26 |10,88 | 1,55 | 0,30 | 10,26 11,51 7,5 12,6
JuaronanbHast 22-35 26 | 11,71 | 150 | 0,29 | 11,11 12,32 7,7 14,0
KOHBIOrata 36-60 26 | 11,42 (1,49 | 0,29 | 10,81 12,02 7,8 13,8
TOTaN 78 111,34 | 1,53 | 0,17 | 10,99 11,68 7,5 14,0
16-21 26 | 11,71 | 1,33 | 0,26 | 11,17 12,25 7,8 13,2
Kocoit mamerp 22-35 26 | 12,26 | 1,05 | 0,21 | 11,84 12,69 8,3 13,3
36-60 26 | 1255 | 1,27 | 0,25 | 12,03 13,06 8,7 13,8
TOTaN 78 | 12,17 | 1,26 | 0,14 | 11,89 12,46 7,8 13,8
I . 16-21 26 |10,89 | 1,37 | 0,27 | 10,34 11,44 7,4 12,5
mﬁ”“gzgﬁpzszg 22-35 |26 | 1129 | 152 [ 0,30 | 10,67 11,90 76 133
Ta3§ 36-60 26 | 11,13 | 1,12 | 0,22 | 10,67 11,58 7,8 12,5
TOTa 78 | 11,10 | 1,34 | 0,15 | 10,80 11,40 7,4 13,3

[Ipumedanne (3aeck u nanee): N — KOIMYECTBO MpenapaToB Ta3a; X — CpelHee 3HaueHHe NMpU3HaKa; S —
cpenHee KBaapaTHIecKoe oTkiIoHeHue; S(I) — ommbKa CpeIHero KBaIpaTHYECKOro OTKIIOHSHHSI.
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IMponoskenue Tadauubl 1

. CraTrCcTHIECKHE TapaMeTphl
[lenpBUOMETpHUECKUIL % =
npusHaK Bosp. 95% BepoSsTHBIN _
N X(cm) S S(r) uHTEpBaN Al X min max
rpyrmma -
min max
16-21 26 | 11,14 1,58 | 0,31 10,50 11,78 7,5 12,6
IMonepeunsrit pazmep 22-35 26 | 11,66 1,40 | 0,28 11,10 12,23 7,9 13,3
[IMPOKON YacTH Tasa 36-60 26 | 11,52 1,25 | 0,25 11,01 12,02 7.4 12,9
TOTA 78 | 11,44 1,42 | 0,16 11,12 11,76 7.4 13,3
16-21 26 | 9,72 0,81 | 0,16 9,39 10,05 7,1 10,6
[MonepeuHblit pa3zmep 22-35 26 | 9,96 1,12 | 0,22 | 9,51 10,42 6,8 11,3
y3KOi yacTu Tasza 36-60 26 | 10,01 1,22 | 0,24 9,51 10,50 6,9 12,5
TOTAJ 78 19,90 1,06 | 0,12 9,66 10,14 6,8 12,5
16-21 26 | 10,02 0,72 | 0,14 9,73 10,31 7,9 11,4
[psimoii pazmep 22-35 26 10,10 1,40 | 0,27 9,53 10,66 7,1 12,3
Y3KOM 4acTH Ta3a 36-60 26 10,51 1,26 | 0,25 10,00 11,02 7,3 12,2
TOTaja 78 10,21 1,17 | 0,13 9,94 10,47 7,1 12,3
. 16-21 26 | 9,96 1,10 | 0,22 9,51 10,40 7,3 12,0
g‘l’fsﬂp;‘:d‘f’;iggzﬁp 22-35 |26 |1015 101 [020 [975 1056 |80 [120
MATOro Tasa 36-60 26 | 10,44 1,06 | 0,21 10,01 10,87 8,1 12,2
TOTAJ 78 | 10,18 1,06 | 0,12 9,94 10,42 7.3 12,2
Hposossisrii passiep 16-21 26 | 9,89 1,25 | 0,25 9,39 10,40 7,8 12,3
BEIXOMA 13 TOTOCTH 22-35 26 | 10,40 1,20 | 0,24 9,92 10,89 7,9 12,2
MATOro Tasa 36-60 26 | 10,08 1,23 | 0,24 9,59 10,58 7,7 11,8
TOTal 78 | 10,13 1,23 | 0,14 9,85 10,40 7,7 12,3
16-21 26 | 10,94 0,89 | 0,17 10,58 11,30 8,7 12,5
Paccrosuue 22-35 26 | 10,54 0,84 | 0,17 10,20 10,88 8,5 12,5
cuMdocakpamuc 36-60 26 10,22 1,18 | 0,23 9,74 10,70 7,5 12,4
TOTaI 78 | 10,57 1,01 | 0,11 10,34 10,80 7,5 12,5
16-21 26 | 10,38 0,87 | 0,17 10,03 10,73 8,2 12,1
MesKocTHeThIii pasuep 22-35 26 | 10,41 1,05 | 0,21 9,99 10,84 7,2 12,0
36-60 26 | 10,01 0,93 | 0,18 9,63 10,39 7,4 11,7
TOTAJ 78 | 10,27 0,96 | 0,11 10,05 10,48 7,2 12,1
16-21 26 | 25,84 1,39 | 0,27 25,28 26,40 22,6 27,5
MesxrpeGHeBoe 22-35 26 | 26,05 1,87 | 0,37 25,30 26,80 21,8 29,0
paccTosiHue 36-60 26 27,22 2,26 | 0,44 26,31 28,13 22,0 30,0
TOTaI 78 | 26,37 1,95 | 0,22 25,93 26,81 21,8 30,0
16-21 26 | 20,93 1,72 | 0,34 20,23 21,62 18,0 25,5
Bricota tasa 22-35 26 | 20,90 1,93 | 0,38 20,12 21,68 17,5 26,2
36-60 26 | 21,83 2,12 | 0,42 20,98 22,69 16,9 26,5
TOTaI 78 | 21,22 195 | 0,22 20,78 21,66 16,9 26,5

[Homyuennsie UG pHI TOKA3BIBAIH, YTO U3YUYEHHBIH MaTepyall B ONMPEAeIEHHOM KOHTEKCTE HE MOXKET
CUMTATHCS OJHOPOAHBIM. [[e0 B TOM, UTO €CTh MHEHHE HEKOTOPBIX HCCIEN0BaTeNe, KOTOPhIE CUHUTALOT,
YTO MPH OMPENETEHHON KOMOMHAIINY TTETbBUOMETPHUYECKUX MOKazaTenel (pedb UAET 0 HU3KUX 3HAYCHHSIX
pa3MepoB) Ta3 ClIeyeT CUMTAaTh Y3KHM W HM3y4arh 3Ty (opmy obOocobnenHo [13,14]. CoryacHo 3TUM
MPEICTAaBICHUSIM, €CIH HEKOTOpble NEeTbBUOMETPHUYECKHE XapakTepUCTUKU (MCTHHHAS KOHBIOTATa,
JaroHallbHasi KOHBIOraTa, MONEpPeYHbId IuaMeTp W Ap.) OTIMYAIOTCS OT CPEAHUX BEIWYHH B CTOPOHY
yYMEHbIIIeHus Ha 1,5cM. 1 OoJiee, TO Takue Ta3bl HE MOTYT OBITh OTHECEHBI K HOpMAJIbHBIM (popMam (UX B
KOJUISKIIMK oOKa3zaniochk 36). Takke Ta3pl ¢ TOMEpEeYHBIM JTuamMeTpoM MeHee 11,8cM. M momepeyHbIM
IMaMeTpOM BBIXO/a Maioro Tasa MeHee 10,5cM. HOIKHBI OBITH NMPUYMCICHBI K IMOMNEPEYHOCYKEHHBIM
(dhopMaM (Takux 00BEKTOB 0Ka3zajoch 18). [jis COOTBETCTBYIONIMX COIOCTABJICHHI B KAYECTBE CTAHIAPTOB
CPEeIHUX TIapamMeTpoB OBUIM TPHUHATH ITOKA3aTeNH, MPUBOJUMBIE MHOTHMH aBTOpaMH KakK CpeIHHe
BEIMYMHBl TEJIBBUOMETPUYECKUX TPU3HAKOB Yy JKEHIIWH €BponeouaHoM pacel [15-17]. B wurore B
H3y4yaeMoil KOJUIEKIMH BBIIEIWIA TPU (OPMBI Ta30B, YTO MO3BOJIMIO Pa3OMTh BHIOOPKY HA TPH TPYIIIBL.
CraTucTHyecKkne XapakTePUCTHKN NETbBHOMETPUIECKUX TTOKa3aTeNell BHYTPH 3TUX YCIOBHO BBIJEIEHHBIX
TPy NPUBOASTCS B TabmHe 2.
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Taoauma 2
IlesbBUOMETPHYECKHE XAPAKTEPUCTUKH NPHU Pa3JMUuHbIX (popMax Taza
[NenpBHOMETPUYECKUIA CraTUCTHYECKHE TTAPAMETPhI
MIPU3HAK N X s s() 95% BEPOSATHOC. HHTEP. I X min | max
min max
AHATOMIHeCKAS ur |42 | 10,94 | 0,68 | 0,10 | 10,73 11,15 9,8 12,8
KOHbIOraTa mc | 18 | 10,42 | 0,49 | 0,12 | 10,18 10,67 9,8 11,5
oc |18 | 9,40 1,24 | 0,29 | 8,78 10,02 7,4 11,3
Tonepesussii ur |42 | 12,46 | 0,70 | 0,11 | 12,24 12,68 10,8 | 14,1
maveTp mc | 18 | 10,43 | 0,90 | 0,21 | 9,98 10,88 9,4 12,1
oc |18 | 11,10 | 0,88 | 0,21 | 10,66 11,54 9,9 12,3
P ur |42 | 10,39 | 1,01 | 0,16 | 10,08 10,71 9,0 12,9
KOHbIOrTA mc | 18 | 11,38 | 0,99 | 0,23 | 10,89 11,87 9,6 12,6
oc |18 | 9,17 1,16 | 0,27 | 8,59 9,74 7,3 11,0
JaromansHas ur |42 | 12,01 | 1,01 | 0,16 | 11,70 12,33 10,0 | 14,0
OHbIOrTA mc | 18 | 11,47 | 0,70 | 0,17 | 11,12 11,82 9,9 12,3
oc | 18 | 9,63 1,87 | 0,44 | 8,70 10,56 7,5 12,6
ur |42 | 1259 |0,73 | 0,11 | 12,36 12,81 11,0 | 13,8
Kocoit tnametp mc | 18 12,40 | 0,82 | 0,19 | 11,99 12,81 10,2 | 13,3
oc |18 10,98 |1,79 | 0,42 | 10,09 11,87 7,8 13,1
[psimoii paszmep ur |42 | 11,73 | 0,55 | 0,08 | 11,56 11,90 10,4 | 12,6
IIMPOKOH YacTu mc | 18 11,55 | 0,68 | 0,16 | 11,21 11,89 10,3 | 13,3
Tasza oc |18 | 9,18 1,35 | 0,32 | 8,51 9,85 7,4 11,9
[Nomepeunsrit HT | 42 12,10 (0,34 | 0,05 | 11,99 12,21 11,6 | 13,0
pa3Mmep MIHAPOKOH mc | 18 11,82 | 0,73 | 0,17 | 11,46 12,18 10,6 | 13,3
YacTH Tasza oc | 18 | 9,52 1,78 | 0,42 | 8,64 10,41 7,4 12,5
[Nomepeunsrit HT | 42 10,17 | 0,49 | 0,08 | 10,02 10,33 9,3 11,2
pasmep mc | 18 | 10,40 | 1,02 | 0,24 | 9,89 10,91 9,1 12,5
Y3KO¥ 4acTH Ta3a oc |18 | 8,75 1,28 | 0,30 | 8,11 9,39 6,8 11,0
i . Tt | 42 | 1051 | 0,79 | 0,12 | 10,27 10,76 9,4 12,2
ygf{’gpfl"fagjfﬁza nc |18 | 10,38 | 1,18 [ 0,28 | 9,79 10,97 83 |123
oc |18 | 9,32 1,47 | 0,35 | 8,59 10,06 7,1 10,9
[Tonepeunsrit ur | 42 10,80 | 0,72 | 0,11 | 10,57 11,03 9,4 12,2
pasmep Beixomau3z | mc | 18 | 9,62 0,74 | 0,17 | 9,25 9,98 8,2 10,6
IIOJIOCTH MAJIOTO oc |18 | 9,32 1,11 | 0,26 | 8,76 9,87 7,3 10,6
Taza
IIpomonbHBbIA ur | 42 10,74 | 0,94 | 0,14 | 10,45 11,04 9,3 12,3
pasmep Beixomau3z | mc | 18 | 9,77 1,20 | 0,28 | 9,17 10,36 8,1 11,8
I10JIOCTH MaJIOrO oc | 18 9,05 1,00 | 0,23 | 8,55 9,55 7,7 10,8
Taza
PaccTosHIe ur | 42 | 10,65 | 0,74 | 0,11 | 10,42 10,88 9,5 11,9
crvdocaxpaic mc | 18 | 10,52 | 1,06 | 0,25 | 9,99 11,04 9,3 12,5
oc |18 |10,43 |1,47 |0,35 | 9,70 11,16 7,5 12,5
N P ur | 42 | 10,39 | 0,54 | 0,08 | 10,22 10,56 9,2 11,6
pasmep nmc | 18 | 10,67 | 0,98 | 0,23 | 10,18 11,15 9,0 12,1
oc | 18 | 9,58 1,34 | 0,32 | 8,92 10,25 7,2 12,0
MeskrpeGHesoe ur | 42 | 26,84 | 1,32 | 0,20 | 26,42 27,25 245 | 30,0
paccTosHme mc | 18 | 26,35 | 2,54 | 0,60 | 25,09 27,61 21,9 | 30,0
oc |18 | 2530 |219 |0,52 | 24,21 26,39 21,8 | 29,5
HT 42 | 21,12 | 1,13 | 0,17 | 20,77 21,47 19,3 | 22,9
BricoTa Taza c 18 | 20,88 | 2,52 | 0,59 | 19,63 22,14 17,5 | 26,5
oc 18 | 21,80 | 2,72 | 0,64 | 20,45 23,15 16,9 | 26,2

HpI/IMC‘laHI/IeI HT — HOpMaJ'IBHLIﬁ Tas; 11C — HOHCpe‘lHOCY)KCHHBIfI Ta3;0C — 061L[CpaBHOM€pHOCY)KCHHLII71 Ta3s

B KkoHTekcTe BO3pacTHOW NEpHOAM3ANNN OOHAPYKMUIOCH OTHOCHUTENHHO BBICOKAas W3MEHYHBOCTD
MapaMeTpoB B TIEPBOM BO3PACTHOM TpymIe, MOKa3aTelyd MPHU3HAKOB B KOTOPOH Kosebamnuch B Ooiee
LIMPOKOM auanaszoHe. [Ipu 3ToM Gobleil H3MEHYHBOCTH OBUIN MOJBEPKEHBI TOTAJIbHbBIE pa3Mephl Tasa, a
pa3Mepsl Majoro Tasza OKaszajich MeHee BapuabenbHbl. lcxoms w3 3ITHX MAaHHBIX, MBI TIPOBENH
JIMCTIEPCHOHHBIN aHAIN3 MEXy MapaMeTpaMy MelIbBHOMETPHUYECKIX TIPU3HAKOB NIPH pa3HBIX GopMax Taza
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(mannble n3 TaOmuuer Ne2). MHTepecHO, HO B 3TOM cilydae pasziuyus MpH pa3HbIX ¢GopMax Taza He
OTMEYAINCh TOJNBKO MO JOBYM IPU3HAKaM — PAcCTOSHHIO CHMM(OCAaKpaluc M BbICOTE Ta3za. TeM caMbIM
pasgeneHue  W3yYEHHOM  BBIOOPKM Ha TP  HOATPYHIBI  COOTBETCTBEHHO  ¢opmaM  Tasa
(oOmIepaBHOMEPHOCYKEHHAS,  MOMEPEYHOCY)KEHHass W HOpMalibHas) HaxoAWJIa  CTaTUCTUYECKOe
000CHOBaHHUE.

BbIsICHUB 3aBUCHMOCTD MEIBBHOMETPUUYECKUX PA3MEPOB OT (GOPMBI Ta3a, Mbl IPOBEJIM PACCMOTPEHUE
MOJTYYEeHHBIX JAaHHBIX, pa3/IeiNB UX Ha BO3PACTHBIE TPYIIIHI yiKe ¢ yuéToM Gopm Taza. Pesynerarer F-Tecta
B BO3pacTHOH rpynme 16-21 ron mokaszaiad, YTO pa3iuyus MEXIy Y3KHMH M HOPMaJIbHBIMH (OpMaMu
Ta30B, PaBHO KaK W OTIMYMA MEXIy CaMHUMH CYXCHHbIMH Ta3aMH OTMEYAIOTCSl 10 OOJIBIIMHCTBY
MpU3HAKOB. JIMIIb y 4 MeNbBUOMETPUYECKUX TNpPU3HAKA — paccTosHHE cuM(ocakpaiuc, MpsMON pa3mep
y3KOW YacTH Ta3a, MEXOCTHCTOE M MEXTPEeOHEBOE PACCTOSHUS — paziuyus HE MMEIH CTaTUCTHYECKOH
3HAYUMOCTH. B Bo3pacTHON Kkareropuu 22-35 JIeT OTIMYMS HE BBIPAXEHBI M B IIEJIOM 3Ta BBIOOpKA
OKazanach Ooiee OgHOPOTHOW. B 3T0i BO3pacTHOW Tpymie TOIBKO CEMb NMPU3HAKOB BBISBUIN HATHIUE
CTaTUCTUYECKU JIOCTOBEPHBIX pa3iNW4yMii MEXIy co00Hd (B 3aBHCHMOCTH OT (QopMbl Tasza). Pesymbrarhi
JUCTIEPCHOHHOIO aHaJIW3a B IOCHEIHEH BO3pacTHOM TIpyNIe OKa3aluCh CXOKMMH C JaHHBIMH II0
IOHOIIIECKOH rpymme. B urtore pe3roMupyst 5TH pe3ynbTaThl MOXKHO OBUIO CKa3aTh, YTO pa3Mephl Ta3oB,
OPUYHCISIEMBIX K pa3HbIM  (opMaM, HMMEIOT CTaTHCTHYECKH 3HAYMMBIE OTIMYUS M MOTYT OBITH
muddepeHIMpoBaHbl 0 STHM MpU3HaKaM. B menom KoHQUrypannoHHas pa3HOPOAHOCTH HCCIETyEMBIX
00BEKTOB MOATBEPKIAIACh B KaXIOW BO3pacTHOM rpymmne. Tem cambiM, 4ToOBI pacmosiarath A0 KOHIA
CTaTUCTUYECKH OOOCHOBAHHBIMH BBIBOJAMH OTHOCUTEIBHO MOP(POMETPHUYECKOH XapaKTEPHCTHKH
H3yyaeMoil KOJUICKIIMM, BO3HHKIA Takke HEOOXOAMMOCTh paccMOTpeTh €€ B KOHTEKCTE BO3PACTHOM
MOpGhOIMHAMUKH, HO yXKe IIPU pa30MBKe MaTepraa COOTBETCTBEHHO BbIIEJICHHBIM HaMH (hopMaM Ta30B.

Utak, mpencToso ompenenuTb, KaKk COOTHOCATCS MEXIY cOOOH OCTEOMETpUYECKHE MapaMeTpbl
KEHCKOTO Ta3a B TPEX BO3PACTHBIX KATETOPHAX MPH €r0 pa3INyHbIX KOHPHUTypauusx. [Ipu 3ToM B KaxIyro
OTJCTBHYIO BO3PACTHYIO KaTETOPHIO U3 TPYMIIBI HOPMAIBHBIX Ta30B Honano mo 14 oObeKTOB, a U3 TPyl
y3kux popm — o 6. Kak Mbl yxe OTMETHIIN, B U3y4EHHON KOJUIEKLIUH MPENapaToB, KiIaccuprIupOBaHHbBIX
Kak y3kue (opMbl Taza, okazanoch mo 18. JlucrepCHOHHBIN aHauM3 MeTbBUOMETPUYECKUX TOKazaTelnei
Ta30B HOPMaNbHOW (DOPMBI BBISIBHI DPa3IHuUsl MEXKAY BO3PACTHBIMH KaTETOPHAMH TOJBKO IO TaKUM
MpU3HaKaM Kak aHaTOMHUYECKas KOHBIOTaTa, NMpsMOW pa3Mep y3KOM YacTH Ta3a, KOCOM IuameTp M
MexXrpeOHeBoe paccrosiHue. [lonepedHocyeHHbIM GopMaM OKa3ajach MPHCYILIA BBICOKAsh BApUATHBHOCTh
napameTpoB. Bonbmioll MHTEpBal M3MEHYMBOCTH BO BCEX TPEX BO3PACTHBIX KAaTETOPHSIX HaOMIOJacs y
TaKWX MPHU3HAKOB KaK NMPsIMON pa3Mep y3KOW 4acTH Ta3a, MPOJOJBHBIA pa3Mep BBIXOJAa M3 Majoro Tasa,
MEXIpeOHEBOE pPACCTOSHUE, MCTUHHAs KOHBIOrata M paccTosiHue cumdocakpanmuc. OHaKo, B XOZe
JUCTIEPCHOHHOTO aHaIN3a 3HAYUMOCTh Pa3Nuduid mpu ypoBHe 3HauUMocTH P<0,01 BBIsBIAIACH TONBKO AJIS
BBICOTHI Ta3a M aHAaTOMHYECKON KoHbloraTel. [Ipu moBbImieHMu ypoBHS 3HaunmMocTu a0 P<0,05 x
MpHU3HAKaM, OOHAPYKUBAIOLIUM OTIMYMS B BO3PACTHBIX IPYMIaxX, NPHUOABIAIOTCS TOJIBKO MPSIMOM pasMep
IIMPOKOH YacTh Taza M Kocod auameTp. To ecTh pu MonepedHo y3Koi opMe Taza AMHAMHUKA W3MEHEHUH
C BO3pacTOM IO HIMPOTHBIM MMapameTpaM HE3HAYWTEeNbHA W OTJIMYWS HAOIOAalOTCS, B OCHOBHOM, IO
MIPOJOJIBHBIM M BBICOTHBIM MTOKA3aTEIISAM.

UccnenoBannss BO3pacTHOM MOpPQOAMHAMHMKM >KEHCKOrO Tasa HpU pPa3IUUHBIX (GOpMax ero
KOHQUTYpaluu TOKa3al, YTO KOHCTPYKIHS Ta3a B ONPENEIEHHON CTENeHH BIHSIET HA U3MEHYMBOCTD
MEIbBUOMETPUYECKUX MPU3HAKOB B KOHTEKCTE Bo3pacra. /[l KaTeropuu Tas3oB, OTHECEHHBIX K
HOpPMaJIbHBIM (hopMaM B LIEJIOM XapaKTepHa HEKOTOpas M3MEHYMBOCTH Pa3MEpOB C TEUEHHEM BO3pacTa,
KOTOpasi MpOsIBIIsIETCS OOJbIlle B TapaMeTpax IPoJOJILHOTO HampaslieHHs. Bmecte ¢ Tem, o0e rpymibl
CYXKCHHBIX ()OPM Ta30B HE CTOJb M3MEHYHBHI. [Ipy 3TOM y 00LIepaBHOMEPHOCYKECHHBIX KOH(UTYpaIHid
MOYTH BCE IEJIBBUOMETPUYECKUE HapaMmeTpbl UMEIOT HauOOJbIIYI0 YCTOMYMBOCTH IO BO3PACTaM, XOTs
BHYTPH BO3PACTHBIX KaT€TOPHI BApHATHUBHOCTH MMPU3HAKOB JIOBOJILHO BHICOKASI.

Takum 00pa3oM, pe3yJIbTaThl UCCIIEIOBAHUIN TOKA3aIH, YTO TEeIbBHOMETPHUYECKIE TPU3HAKHU CIIeyeT
paccMaTpuBaTh B KOHTEKCTE O0COOEHHOCTEH (OpMBI Ta3a. DTOT BBIBOJA OYEHb Ba)KEH, TAK KaK JIOJDKEH
YUUTBIBATBCSA IIPH KIMHUYECKON MNpakTUKE. BBIIO yCTAHOBIEHO, YTO BO BCEX BO3PACTHBIX IpyMMax
pasn4Hble KOHQUTypaluud Ta3a JIOCTaTOYHO HAAEKHO JuddepeHIupyoTes Mo  OmnpeieIéHHbIM
MeThbBHOMETPUYECKIM TpHU3HaKaM. BmecTe ¢ TeMm, Bo3pacTHas MOp(oAMHAMUKa >KEHCKOTO Tasza IpHU
pa3nuYHbIX ero (opMax OTIMYaeTCs: y3Kue GOpMBI Ta3a B LIEJIOM 0ojiee CTAOMIBHBI B TEUCHUE KU3HH, YeM
HOpPMAaJIbHBIE, XOTS U UMEIOT OOJBIINK AMANa30H U3MEHUYNBOCTH HEMAJIOTO KOJUYECTBA CBOMX Pa3MEpOB.
To ecTb, B KOHTEKCTE BO3PACTHOM MOP(OAMHAMHUKH BBIIBHIACH 3aBUCHMOCTH MEXAY (OpPMOW Tasa U
HU3MEHYUBOCTBIO €r0 Pa3MepPOB C TEUYCHUEM JKU3HHU. DTO ¢ OOJBIIONH BEPOSITHOCTHIO YKa3bIBAJIO HA HAJTMUUE
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COOTBETCTBYIOIINX Pa3IHYUil MapaMeTPOB M B KEHCKUX OpraHax mMajoro Taza. [loaToMmy Obu1a MOTHBAIUS
M3y4eHus1 MOP(OIOTHH PENPOAYKTUBHBIX OPTraHOB KCHIUH B KOHTEKCTE WX B3aUMOCBS3H C (OpMOHA U
pa3Mepamu CKeJeTa Tasa.

Ta6auna 3
MopdomeTpuyeckne XapaKTePUCTHKU SIMYHUKOB U MATKH KeHIIUH (B MM.) B Bo3pacTe 16-60 JieT mo
pe3yJbTaTaM HCCJIET0BAHUS TPYNOB

Mopdomer- CraTucTHYeCcKue napaMeTpsl
puyecKuit Bos- 95% BepOATHOCT. MHTEPBAI s X .
pact N X S S(r) - min | max
HpI/ISHaK min max
16-21 13 | 54,42 | 4,39 1,22 | 51,77 57,07 485 | 60,5
Jlmina Tena | 22-35 13 | 65,54 | 8,58 2,38 | 60,35 70,72 555 | 78,5
MaTKH 36-60 12 79,21 | 7,08 2,04 | 74,71 83,70 655 | 86,0
16-60 38 | 66,05 | 12,20 | 1,98 | 62,04 70,06 485 | 86,0
16-21 13 | 26,73 | 3,84 1,07 | 24,41 29,05 22,0 | 325
f:f;’““a 22-35 13 | 30,77 | 4,19 1,16 | 28,24 33,30 255 | 37,0
. 36-60 12 | 36,75 | 3,97 1,15 | 34,23 39,27 30,0 | 41,0
16-60 38 | 31,28 | 5,68 0,92 | 29,41 33,14 22,0 | 41,0
16-21 13 | 17,77 | 2,16 0,60 | 16,47 19,07 155 | 21,5
:feJLHI:EHa 22-35 13 | 19,31 | 2,13 0,59 | 18,02 20,59 16,0 | 22,5
A 36-60 12 | 21,54 | 2,93 0,84 | 19,68 23,40 16,5 | 26,0
16-60 38 | 19,49 | 2,82 0,46 | 18,56 20,41 15,5 | 26,0
16-21 13 | 18,65 | 2,12 0,59 | 17,38 19,93 16,0 | 22,0
if:lii 22-35 13 | 20,38 | 2,37 0,66 | 18,95 21,82 16,5 | 23,5
o 36-60 12 | 21,29 | 2,75 0,79 | 19,54 23,04 17,0 | 25,5
16-60 38 | 20,08 | 2,60 0,42 | 19,22 20,93 16,0 | 25,5
16-21 13 | 37,12 | 6,06 1,68 | 33,45 40,78 285 | 46,5
f;ﬁi 22-35 13 | 39,55 | 9,36 2,60 | 33,89 45,20 27,0 | 52,0
s 36-60 12 | 46,13 | 10,18 | 2,94 | 39,66 52,59 30,0 | 58,0
16-60 38 | 40,79 | 9,26 1,50 | 37,75 43,83 27,0 | 58,0
16-21 13 | 36,04 | 6,31 1,75 | 32,22 39,85 28,0 | 455
f;;‘;ar o 22-35 13 | 41,23 | 9,09 2,52 | 35,74 46,72 30,0 | 55,5
o 36-60 12 | 47,38 | 8,88 2,56 | 41,73 53,02 32,0 | 57,0
16-60 38 | 41,39 | 9,21 1,49 | 38,37 44,42 28,0 | 57,0
16-21 13 | 20,69 | 3,60 1,00 | 18,52 22,87 17,0 | 275
Jﬁg;‘gfoﬁa 22-35 13 | 23,46 | 3,65 1,01 | 21,25 25,67 18,5 | 28,0
s 36-60 12 | 26,29 | 4,11 1,19 | 23,68 28,90 19,5 | 31,5
16-60 38 | 23,41 | 4,34 0,70 | 21,98 24,83 17,0 | 315
16-21 13 | 21,96 | 4,14 1,15 | 19,46 24,46 16,5 | 28,5
E;:E;‘:Oa 22-35 13 | 24,15 | 3,96 1,10 | 21,76 26,55 18,0 | 29,5
B 36-60 12 | 27,21 | 5,02 1,45 | 24,02 30,40 18,5 | 33,5
16-60 38 | 24,37 | 4,77 0,77 | 22,80 25,94 16,5 | 33,5
16-21 13 | 15,62 | 2,16 0,60 | 14,31 16,92 13,0 | 19,5
Ifﬁfl{a 22-35 13 | 16,64 | 2,56 0,71 | 15,09 18,18 13,0 | 20,0
e 36-60 12 | 18,17 | 2,80 0,81 | 16,39 19,94 13,5 | 22,0
16-60 38 | 16,77 | 2,66 0,43 | 15,90 17,65 13,0 | 22,0
Tommuma 16-21 13 | 15,56 | 1,82 0,50 | 14,46 16,66 13,5 | 18,5
ipasoro 22-35 13 | 17,77 | 1,89 0,52 | 16,63 18,91 14,0 | 20,5
o 36-60 12 | 18,25 | 2,11 0,61 | 16,01 19,59 145 | 215
16-60 38 | 17,17 | 2,23 0,36 | 16,43 17,90 13,5 | 21,5

Kak yxe MBI ykasplBalld BBIIIE, W3yYaInCh MOP(OMETpHUECKHE TIOKa3aTely OPraHOB Majoro Tas3a
KEHIIMHBI — SUYHUKOB M MaTku. OOBEKTaMHU HCCIIeIOBaHUSI OBUIM TPYNBI U3 yuyeOHOro Mopra kadeaps
aHaToMuu 4eiaoBeka AMY. AmaTtommueckas ayTONCHs (HAIMYUE OTKPBITHIX I (DUKCAITUU pa3MEepoB
OCTEOMETPUYECKHUX TOYEK) IIO3BOJISIa 3aMEpsATh Ha ATHX TPYINax HEKOTOPHIE IEeITbBUOMETPHUECKUE
napameTpsl (MOTEPEYHBId TUaMETp, WCTUHHAS KOHBIOTATa, JHAarOHalbHAas KOHBIOTaTa, MEXIpeOHEeBOe
paccrossHue W 1p.). [lo JaHHBIM 3TOW OCTEOMETPHH MOXKHO OBUIO BBIICIATH Ta3bl C HOPMAILHON
KoH(purypamueir. Bcero u3 mccienoBaHHeX 38 TPymoB y 21-To MO HEIBBHOMETPUUYCCKAM ITapaMeTpam
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JTUarHOCTHPOBaJCs HOpMalbHBINA Ta3. K coxaneHuro, Ha Tpyme He yIaéTcs CHITHh BCE 3aMeEpBI )KEHCKOTO
Taza (st auddepeHnranuy y)xe BHyTpH y3KUX (OopM) U TIOCEMY Y OCTaBIIMXCS 17 TPYIOB MBI TIPOCTO
KOHCTAaTHPOBAIM Hajdu4yue Yy3koro Ta3a. CoOnmofas NPUHLMIBI aHATOMHYECKOIO IpernapupoBaHus,
SIMYHUKU U MaTKy Y MCCIIEIyeMOro TpyIa U3bIMalIl U3 MOJOCTH MaJoro Tasa, W JIMIIb 3aTeM 3amepsiu. B
LIEJIOM BCEro Ha KaXIOM Tpyre Obuio m3MepeHo 10 mapaMeTpoB SUYHUKOB M MaTKH. CTaTHCTHYECKHE
XapaKTepUCTUKU (PAKTUYECKOTO Marepuana, IIOJy4eHHble B MOP(QOMETPHUYECKHX HCCIEIOBAHUSIX,
MpeacTaBIeHbl B Ta0IuUIe 3.

CraTUCTHYECKH 3HAUYMMBIE Pa3IMUMsd MEXIy pa3MepaMu SIMYHUKOB M MATKU NPH HOPMAaJbHOU U
y3Koi (hopMe Ta3a HalLIM OJHO3HAYHOE IMOATBEP)KICHHE IPH IUCIEPCHOHHOM aHanmuze. KacatenbHO
CaMoro XapakTepa 3THX PacXOXACHHUH MOXKHO CKa3aTh, YTO HaOJIONAIOCh YMEHBIIEHHE MapaMeTpOB
OpPTraHOB Majioro Ta3za y XCHUIMH ¢ Y3KMMHU (popmamu Tasza. [Ipm 3ToM cpean mapameTpoB SUYHUKOB
OoJblle BCETO M3MEHSIOTCS B CTOPOHY YMEHBIIEHUS IJIMHHOTHBIE pa3Mephl, a y MAaTKH — IIMPOTHBIE
MoKa3areny. Pa3mMepsl TOMIMHBL 3TUX OPTaHOB MEHSIOTCSI MEHEE BCETO.

3areM MBI pacCMOTpENH BO3PACTHYI0 MOP(GOJMHAMHUKY pa3MEpOB MATKH U SUYHUKOB HPH Y3KOH M
HOpMaTbHOH (popme Taza. B mepBoif 1 BO BTOPOI BO3PACTHOM T'pyMIe MaTeprall CIOXKUJICS OJWHAKOBO. B
KaKIOW U3 HUX OBLIO 6 TPYIIOB C Ta30M Y3KOH KOH(HUTYpAIK U 7 TPYIIOB C HOpMaJIbHOU (opMoif Ta30B. B
nocjeHel BO3pacTHOM KaTeropuu TPYIbl ¢ HOPMaIIbHOM | y3KO# GOopMOii Taza pacipeaeaiiuch OPOBHY
— nmo 6. B nmaHHOM ciy4ae OUCHEpCHOHHBIM aHaiM3 TOKas3aJ, YTO BO BCEX BO3PACTHBIX KaTErOpHsX
n3y4yaeMble MapaMeTpbl MAaTKU U SUYHUKOB JOCTOBEPHO OTJIMYAIOTCS MPH Y3KUX U HOPMAJIbHBIX (opMax
taza (P<0,05). [Ipu sToM Hanbosee OTYETIMBO MOATBEpKAANACH AU (HepeHIIMPOBKa B IOHOLIECKOH rpyrine
W B BO3pacTHOM JAuamna3oHe 22-35 neT. 3aBUCHMOCTh pa3MEpOB MaTKU M SUYHUKOB OT (JOPMBI KEHCKOTO
Ta3a 0osee BCEro OTPaykaroT HapaMeTphbl JJIMHHOTHBIX XapaKTEPUCTUK 3THX opraHoB. To ecTb pa3OMBKa U
paccMOTpeHue Marepualia ¢ yu€ToM BO3PAaCTHON MEPUOIU3alUN HUYETO IPOTHUBOPEYALIETO 3aKIF0UECHHIO O
TOM, YTO HaOJII0JaeTCs TIOHIDKEHHE MapaMeTPOB MaTKH U SMYHUKOB Y KCHIIHMH ¢ Y3KUMHU (hopMaMu Taza U
IpU 5TOM 0oJiee BCEro MEHSIOTCS B CTOPOHY YMEHBIIECHHsS JUIMHHOTHBIC pa3Mephl, HE BBIABUIIO. TeM He
MeHee, YTOOBI UMETh BO3MOKHOCTh YOEIUTEIbHO KOHCTATUPOBATh HECOMHEHHOCTh 3TOM TEHAEHLMH, HA/10
OBUIO MPOBEPUTH MOBEICHHE U3yYaeMbIX METPHUYECKHX MPH3HAKOB BHYTPU BBIIECICHHBIX TPynN (y3KUHA U
HOPM. Ta3) ¢ MapajiesIbHbIM Yy4€TOM HHTEPBAJIOB BO3PACTHON MEPHOAU3ALINH.

Kak ykaspiBasioch BbINIE, 110 pe3yJIbTaTaM OCTEOMETPUMH Ha TPYINax XKCHIIUH ObLIM YCTaHOBIJICHBI
TPYIIbI, NIEIbBUOMETPUIECKUE XAaPAKTEPUCTHKH KOTOPHIX YKa3bIBAJM Ha HOPMAJIbHYIO KOH(QUIYpALMIO HUX
Ta3oB. llpu pa3OuBke 3TOM TpymIbl TpymoB (Bcero 21) Ha BO3pacTHBIE KAaTErOpUU B KaXIYI0 M3 OHBIX
MOTIAJI0 OPOBHY 110 7 TpynoB. Mopdomerprueckue nmapaMmeTpsl B Ipymnie TPyIoB ¢ HOpMaIbHOH GopMoit
Ta3a OKa3aJIMCh HanOOJee U3MEHUYMBBI Y TAKMX NPU3HAKOB KaK JUIMHA TeJa MaTKH, a TAKKe Y AJTUHBI 00enX
SIMYHUKOB. PazHuna Mex1y cpeHel JUIMHOM Tejla MaTKHU B FOHOILIECKOU TpyNIe U aHAJIOTUYHBIM Pa3MEPOM
BO BTOPOM 3pEJIOM IEepHOZE cocTaBmiia moyTH 27mMM. CpeaHue 3HaueHHUs 3TOr0 IMpHU3HAaKa B BO3PACTHBIX
KaTeropusx (B MOps/IKe YBEIHUYEHHs Bo3pacTa) cienyromue: Xcp=58,58mm., Xcp=73,5mMM. u Xcp=85,4MmM.
MBI BUIIUM, YTO MEXAY MEPBBIM M IMOCIEAHUM BO3PACTHBIM IIEPHOJOM BO3pacTaHHE IaHHOTO pa3Mmepa
nocturaeT moutd 46%. OTHOCHUTENHHO SUYHUKOB CXOXash TEHICHIMSA HAONI0IaeTcs B JJIMHE IPABOTO
SIMYHUKA (aHAJIOTUYHO TIO0 BO3pacTHBIM Tpymmam: Xcp=42,17mm., Xcp=49,67mm. u Xcp=55,7mm.). B
JaHHOM CiIydae pa3Mep YBEIMYMBAeTCs K mocienHemy nepuoay Ha 32%. UyTh MeHblIe MOKa3aTelb
BO3pacTaHus AJUHBI JIeBoro suyHuKa — 31,5%. MeHee Bcero yBeNIWYMBAIOTCS C BO3PACTOM IMapaMeTphl
TOJIIMHBI JIEBOT'O U MPABOT0 SUYHUKOB (BO3pacTaHUE OTHOCHTEIBHO IOHOLIECKOH rpynmsl Ha 17% u 19%
COOTBETCTBEHHO). OpHaKo, HECMOTpPs Ha SBHYI0 NPEAMKALWIO BapHUALMOHHO-CTATHCTUUYECKUMHU
nmapaMeTpaMu OTJIMYMA HW3y4aeMbIX OpPraHOB B pa3iM4YHbIE BO3PACTHBIE MEPHOABI MO JAaHHBIM
MopdomeTpuu, BBUAY MAIOYHCICHHOCTH HW3YYEHHOTO MaTepuaia, HeoO0XomumMo ObI0O TPOBECTH
COOTBETCTBYIOIINH TUCIIEPCUOHHBIN aHanu3. Pe3ybpTaThl 3TOro aHaM3a MpeCcTaBiIeHbl B Tabuuie 4.

Kak Bumum w3 3TOM TaOnMUbBl OUCHEPCHUsi, OCHOBaHHAs HA BHYTPUTPYNIIOBOM HW3MEHYHMBOCTH,
3HAYUTEIFHO MEHBIIIE, 9YeM MEeXTpymnmnoBas. PacueTHoe 3Hauenne kputepus duriepa s BCeX N3yUYEHHBIX
MIPU3HAKOB CYLIECTBEHHO IPEBBIIIATI0 COOTBETCTBYIOLIEE KPUTHUECKOE 3HAUEHUE I YPOBHS 3HAUMMOCTH
P=0,05. To ectp pesympTaTel F-TecTa B 1aHHOM ciydae O€30TOBOPOYHO CBHIECTEIHCTBOBATIH O
3HAYUTENBHBIX DPACXOXKACHUSAX TOTAIBHBIX PasMEpOB MAaTKH M SUYHUKOB B Pa3lIMYHbIE BO3PACTHHIE
MEepUOJIbl Y HOPMANBHBIX GopM Taza. [Ipuuém, pazmuuus OOHApYXWIOCh HE TOJIBKO MEXKIy IEepBOH U
CTapIIMMH BO3PacTHBIMU TpyNIIaMH, TA€ B TMPHHUOUIE 3TO SBICHHE ObUIO BIOJHE OXHIAEMO
(mpomomxarormmiicss poct oprann3ma). CyIiecTBEeHHbIE Pa3IUyMsl BBIIBUIIMCH MEX]y BCEMH BO3PACTHBIMHU
TPYIIIaMH C SIBHBIM TPEHOM HapacTaHWs CPeIHUX 3HAYEHHH MOP(OMETPHUECKUX MapaMeTPOB YKa3aHHBIX
OpraHoB C YBEIMUYEHHEM BO3pacTa.
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Tabamnna 4
Pe3ysibTaThl cpaBHEHMs AMcCIePCHii OTHOUMEHHBIX MeTPHYECKUX NPU3HAKOB MATKHU U IMYHUKOB Y
TPYNOB ¢ HOPMAJIbHOIi ¢opmoii Taza B Bozpacte 16-60 jet

MopdomeTpuieckuit Cymma Crenenu CymmMma 3HaueHue

OreHka gucnepcuu P
MpU3HAK kBagpaToB  |cBoOomsl (f)  |kBampatoB  |F

Mexrpynmnoas 1990,150 2 995,075 97,825 0,000
ﬁgf;; rena Baytpurpynnosas 142,408 14 10,172

OOmas 2132,559 16

Mexrpynmnoas 287,898 2 143,949 49,314 0,000
[[Tupuna Tena
MATKE BryTpurpymmosas 40,867 14 2,919

OOmas 328,765 16
S —— Mesxrpynmnoas 59,609 2 29,805 16,685 0,000
MATKH BryTpurpymmosas 25,008 14 1,786

OOmas 84,618 16

. Mesxrpynmnosas 34,350 2 17,175 11,611 0,001

ﬁ;:;; frewin BryTpurpymmosas 20,708 14 1,479

OOmas 55,059 16

MeXTpymmoBast 493,838 2 246,919 24,607 0,000
fgfﬁ&ﬁemm Buytpurpynmosas __ |140,483 14 10,035

OOmas 634,321 16
Jlmma npasoro MeXTpymmoBast 506,563 2 253,281 20,037 0,000
U BryTpurpymmosas 176,967 14 12,640

OOmas 683,529 16

MeXTpyTmoBast 103,749 2 51,875 8,481 0,004
[[IupunHa neBoro
KA BryTpurpymmosas 85,633 14 6,117

OOmas 189,382 16
IlInprsa npasoro MeXTpyTmoBast 112,392 2 56,196 17,813 0,000
KA BryTpurpymmosas 44,167 14 3,155

OOmas 156,559 16
TormmuHa J1eBoro MeXTpyTmoBast 31,551 2 15,776 9,465 0,003
KA BryTpurpymmosas 23,333 14 1,667

OOmas 54,885 16
Tosmuma npasoro MeXTpyTmoBast 25,874 2 12,937 16,453 0,000
KA BryTpurpymmosas 11,008 14 0,786

OOmas 36,882 16

Hpyrast rpynmna »eHCKUX TPYIOB, B KOTOPOIl AMAarHOCTUPOBAJIM Yy3KuE (OpMBI Ta30B, COCTaBHJA
MEHBIIYI0 YacTh U3y4eHHOU BbIOOPKH (17 TpynoB). B aToM ciydae B mepBbIe JBe BO3pacTHbIE KATErOPUH
momajgo mo 6 TPYyNmoB, a B TPYMIy BTOPOro IMEpHOJa 3pesoro Bo3pacTa — 5 TPYHOB. AHAIOTMYHBINA
CTaTUCTUYECKUH aHAIN3 BBIABUI CX0XKHE TEHACHIIMM U B 3Tl BbIOOpKe. To ecTh u npH y3kux hopmax Tasa
M3y4eHHBIE pa3Mepbl MATKU U SIMYHUKOB B PA3JIMUHBIE BO3PACTHBIE MEPHUO/IBI 3HAUUTENHFHO OTINYAIOTCA.

HecomHeHHO, HampamuBaicsi BBIBOJI, YTO BO3PACTHYIO MOPQOIMHAMHUKY MapaMeTpoB MAaTKH |
SIMYHMAKOB L1EJ1eCO00pa3HO paccMaTpUBaTh B CBSA3M C AHAJOTHYHBIMH W3MEHEHUSIMH HEeTbBUOMETPHUECKUX
NPU3HAKOB. B yka3aHHOM KOHTEKCTe OOIIMI aHaNM3 IMOJMYyYEHHBIX PE3yJbTaTOB M CpPaBHEHHE HX CO
CXOXMIMH JJAHHBIMH JIPYTHX MCCIEJOBATENel HampammBaics caM coOoi. Ilomydennple HaMu pe3yabTaThl
[0 OCTEOMETpHH (TTapaMeTphl U3Y4aeMbIX MPU3HAKOB, X W3MEHUYUBOCTH H JIp.) B OCHOBHOM COINOCTaBHMBI
C pe3yibTaTamy, KOTOpble OBbUTM MOJy4YeHBl ApyruMu aBTopamu [18,19]. Opnako, KacareibHO
MPOIICHTHOTO paclpeliesieHlsl y3KUX W HOPMallbHBIX (OpM Ta30B B BEIOOpKE, NPH CPABHEHHH C
pe3yiapTaTaMM HEKOTOPBIX aBTOpPoB [3,14] wu3ydeHHass KOIEKIMS OOHApPYXXWJIa HECKOIBKO HWHYIO
XapakTepUCcTUKy. B paccMOTpeHHOH KOJUIeKUMH I0Jsl Y3KMX (GopM Taza Obula 3HauMTeNnbHO Hmke. Ilo
HEKOTOPBIM CpPEeIHMM 3HAYCHHWSM IEeITbBUOMETPHUECKUX TIPU3HAKOB TPH CpPaBHEHWH C JaHHBIMHU
HEKOTOpBIX aBTOpoB [1,20] Toke oTMedanuch pa3nuuna. BmecTe ¢ TeM, MpH COMOCTaBIECHUH PE3YyIbTATOB
10 BO3PacTHON JUHAMHUKE NMEIbBUOMETPHUECKUX NMPU3HAKOB CHIIBHBIX PACXOXAECHHUH C JaHHBIMHU Pa3HBIX
uccnepoBareneld He BeisiBUI0Ck. Hanpumep, MHorHe aBTOpHI [14,21] Takke oTMevaroT 0ojiee BEIPaKEHHYIO
CTa0MILHOCTh C TEYEHHWEM BO3pacTa IIONEPEYHBIX pPa3MEpPOB Tasza, a HE NPOJOJbHBIX M BBICOTHBIX.
Pe3ynbraTel OTHOCHTENBHO pa3MEpHBIX MOKa3aTeled SUYHUKOB M MATKH OKa3aJlUCh TakKe BO MHOIOM
COMOCTaBUMBI C JIaHHBIMH pa3IMYHBIX HcchemoBatened [14,22,23]. Takum oOpa3om, o0CyxkIeHUE
[OJydEHHBIX PE3yJIbTATOB HE BBIABWIO CYLIECTBEHHBIX IIPOTHBOPEYMH CO CIOXHMBIIMMUCS Ha
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CETONHSIIHUNA JIeHb B3TJISAaMH, KacalOUIMMUCS MOPQOIOTUU KEHCKOTO Ta3a. BEHISBIECHHBIE OTIMYHA B
CTAaTUCTUYECKUX  XapaKTEepPUCTHKAX,  BIIOJIHE,  MOXXHO  OOBSCHUTH  PacOBO-IIOMYJISLMOHHBIMU
0COOEHHOCTSAMHU HCCIEOBAHHOIO Marepuana. TeM camMbpIM HHTEpPIIPETAlMIO IIOJYYEHHBIX BBIBOJIOB IPH
MOMOIIY COOCTBEHHBIX aHATUTHYECKHUX MMOCTPOCHUI MOKHO CYMTATh BIIOJIHE JIETUTUMHOM.

BeiBoasbl. B Bo3pacTHOM nHTEpBaie 16-60 seT neapBHOMETPUYECKHIE IPU3HAKU C TEYEHUEM BPEMEHHU
MEHSIOTCA HE3HAauuTeNbHO. [Ipy 3TOM KOHCTpYKuIMs Taza B OIpPENEeNEHHOM CTENEHHM BIMSAET Ha 3Ty
W3MEHYUBOCTh. [ KaTeropmm TazoB, OTHECEHHBIX K HOPMalbHbIM (opMaM B II€JIOM XapaKTepHa
HECKOJIBKO BBIPaKEHHAS! H3MEHUYWBOCTH Pa3MEpPOB C TEUEHUEM BO3pacTa, KOTOpasl MpOsBIseTcs: OOJbIle B
napameTpax caruTTajJbHOro HampasieHus. Ilpn3Haku, oOHapykuBamoue BapuaOeNIbHOCTh ¢ TCUCHUEM
BpEMEHH, OTHOCATCS B OCHOBHOM K mapaMeTpam wmajoro Taza. Cyrybo mo MophoMeTpuiyeckum
XapakTepUCTUKaM OOBSCHUTH CYTh MOP(QOAMHAMHYECKMX HW3MEHEHHH CBS3aHHBIX C BO3PacTOM He
IpencTaBisieTcs: BO3MOXKHBIM. He uckimodueHo, yTo HaOmromaeMoe B AAHHOM CIIydae SBICHHE HMEET
OTHOLICHHE K aJalTalMOHHBIM IIpOLEccaM CKeJleTa B OTBET Ha (DyHKIMOHAJbHBIE Harpy3Kd B CBSI3U C
PENpPOOYKTUBHON (YHKIMEH >KEHCKOTrOo opraHuszMma. Takke 3TO MOKET OBITh CBSI3aHO C OOIIMMHU
3aKOHOMEPHOCTSIMHM B BO3pPacTHOM (pusnonorun xeHmuH. Ha ocHoBe MopdoMeTpuiecKux ucciaeloBaHuil
BBISIBJICHBI TAK)K€ BO3PACTHBIE OCOOEHHOCTH Pa3MEpOB MAaTKU U AUYHUKOB (Y KEHIIMH TOTO K€ BO3pacTa).
BrIsicHEeHO, 4TO ¢ BO3pacTOM B LIEIOM HAOJIOJACTCS YBEIMYCHUE Pa3MEPOB MATKH U SUYHUKOB, MPHYEM
pasMepsl MaTku Oojiee WM3MEHYMBBI, 4Ye€M TIapaMeTpbl SWYHUKOB. YCTAHOBJICHO CYIIECCTBOBaHHE
CTaTUCTUYECKU 3HAUYUMBIX PA3IMUUil MEXIy HapamMeTpaMu BHYTPEHHUX OPIaHOB MAJIOrO Tas3a y >KCHIIUH
MIPU Y3KUX U HOpMAIILHBIX QopMax Taza. B koHTekcTe Bo3pacTHOM MOP(OIUHAMUKY BHYTPHU BBIIEICHHBIX
KOH(Urypauuii Taza 0ojee BBHICOKas M3MEHYMBOCTh MOP()OMETPUYECKUX MPU3HAKOB MATKH M SUYHUKOB
HabromaeTcs MpU €ro HOpMalbHBIX (opMax, TOrJa Kak MpH Y3KHX (opmax Taza pa3Mepbl MaTku H
SIMYHUKOB HE CTOJIb BapuaOesbHBL.
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Xiilasa
Qadin ¢anagimin ol¢iisiiniin yas va fardi-tipoloji xiisusiyyatlari, eloca da pelviometrik xarakteristikasi
il3 usaqhiq vo yumurtahlgqlar arasinda qarsihiqh slagasi
S.F.Qanbayeva

Todgigatin magsadi qadin ¢anaginin miixtalif konfiqurasiyalar1 zamani meyitlor tizorindos gadin
¢anaginin osteometrik tadqiqi, usaqliq vo yumurtaliglarin morfometrik parametrlorinin todqiq edilmasindan
ibarotdir. Azarbaycan Tibb Universitetinin anatomiya kafedrasi muzeyinin osteoloji kolleksiyasindan qadin
canagmin Comi 78 montaj olunmus preparati todqiq edilmisdir. Tadgiqgatlarin naticalorine asasen miiasir
Azarbaycan qadmlarinin  pelviometrik xarakteristika gostoricilori todgim edilmisdir. Todqiq edilon
parametrlor yas kateqoriyasina asasen ii¢ qrupa ayrilmisdir (16-20 yas; 21-35 yas; 36-60 yas) vo dispers
tohlilinin komokliyilo bu qrup qadinlarin pelviometrik gostaricilori miiqasyise edilmisdir. Miigayisalor hom
todqgig edilon materiallar iizro, hom do normal ¢anaq tigiin torafimizdon se¢ilmis gostoricilor iizro yas
gruplarinda aparilmigdir. Miiayyan edilmisdir ki, yas artdigca pelviometrik olamatlorin oksariyyoti demak
olar ki, doyismir. Lakin zaman kegdikco yeno do saggital istigamotli morfodinamik doyisikliklor askar
edilir. Homg¢inin 16-60 yaslar arasinda olan gadin cinsdindan olan 38 meyiti tadqiq edilmisdir. Usaqliq va
yumurtaligin morfometrik olgtlori, eloca do normal vo dar formali ¢ana olan qadinlarda bu parametrlor
arasidna farglor tadqiq edilmisdir. Miioyyan edilmisdir ki, yas artdiqca usaqliq ve yumurtaliglarin dl¢tilori
artir, lakin usaqhigin Olgiilori yumurtaliglarin 6lgiilorine nisbaton daha doyiskon olur. Normal vo dar
formali ¢anaqlar1 olan gadinlarin bu kigik ¢anaq organlarinin parametrlori arasinda statistik diirtist forglor
olmusdur.

Summary
Age-related and individual-typological features of the size of the female pelvis, as well as the
relationship of pelviometric characteristics with the size of the uterus and ovaries
Sh.F. Ganbayeva

The aim of the study was the osmetric study of the female pelvis and the study of the morphometric
parameters of the uterus and ovaries on cadavers with various configurations of the pelvis. In total, 78
mounted preparations of the female pelvis from the osteological collection of the museum of the
Department of Human Anatomy of the Azerbaijan Medical University were examined. According to the
results of the study, data on the pelviometric characteristics of modern Azerbaijani women are presented.
The studied sample was divided by age categories into 3 groups (16-20 years old; 21-35 years old; 36-60
years old) and the pelviometric indicators of these groups were compared with each other using analysis of
variance. Comparisons were carried out both for age groups from the entire study material and for age
groups from a sample of normal pelvis that we identified. It was found that with age, most of the
pelviometric signs hardly change, however, some parameters of the sagittal direction still exhibit
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morphodynamic changes over time. 38 female corpses aged 16-60 years were also examined. The
morphometric sizes of the uterus and ovaries were studied, as well as the differences between these
parameters for normal and narrow pelvis. It was found that with age there is an increase in the size of the
uterus and ovaries, and the size of the uterus is more variable than the parameters of the ovaries. There are
statistically significant differences between the parameters of these internal organs of the small pelvis of
women with narrow and normal forms of the pelvis.

Daxil olub: 22.07.2020

Atopik dermatitin agirhq daracasindan asili olaraq gedis xiisusiyyatlori

N.N. Haciyeva
Azarbaycan Tibb Universiteti, Il usaq xaStaliklori kafedrasi, Baki

Acar sozlar: atopik dermatit, risk faktoru, SCORAD
Knrwouesvie cnoga: aronueckuil iepMatht, Gpaktopsl pucka, SCORAD
Key words: atopic dermatit, risk factors, SCORAD

Molumdur ki, usagin immun sistemin inkigafi vo atopik fenotipin formalagmasi perinatal risk
faktorlarinin tasirindon botndaxili inkisaf dévriindo bas verir [1,2,3]. Allergik xostaliklor sirasinda darinin
zodolonmasi ilo miisahido edilon atopik dermatit (AD) usaqglar arasinda daha erkon formalasan
patologiyalardan hesab edilir. AD xroniki residiv gedisata malik olan, patoloji dayisilmis immun cavabla
Vo ¢ox varianth klinikasi ilo 6ziinii biruzs veran multifaktorial xastalikdir. AD tokamiiliinds "atopik marsh™
-allergik rinit vo sonra ise astma inkisaf edir [4,5,6]. Miiasir adobiyyat tohlili gostordi ki, aparilan elmi islar
tozadlidir. Belo ki, AD tmumi gobul edilmis tosnifati yoxdur Buna sobsb AD forgli tezahiirii vo
miirokkabliyi ilo alagodar etiologiya va gedisinin imumi gobul edilmis, vahid konsepsiyasinin olmamasi ilo
olagadardir. Doarids bas veran iltihabin morfoloji tozahiiriine géra AD-nin eksudativ, eritematoskvamoz,
lixenifikaiya ilo miisahido olunan eritematoskvamoz, lixenoid vo pruriqginoz formalar: ayird edilir. Eyni
pasiyentdo AD miixtolif klinik formalarinin miistorok miisahido olunmasi da miimkiindiir. AD
diagnostikasinda Patg¢ test, bakterial kulturanin miioyyan edilmasi, mikroskopiya vo sitometriya, genetik
analiz kimi digar laborator metodlar 6namli hesab edilsa do, son diagnoz klinik slamatlora géra miisyyan
edilir [7,8]. Bu fakt bir daha tosdiq edir ki, AD gedis xiisusiyyatini aragdirmaq zaruri va vacibdir. Odur ki,
allergik xostoliklorin gedis xiisusiyyatlorini 6yranmak, gozlonilon fosadlarmin garsisinin alinmasi bu sahodo
isloyan miitoxassislorin va Klinisistlorin asas maraq dairoasindadir

Tadgigatin magsadi Tadgigatin magsadi usaglarda AD agirliq daracasindan asili olaraq onun gedis
xiisusiyyatlorini 6yranmak oldu.

Tadgiqatin material vo metodlari. Tadgigata 220 AD inkisaf edon usaq daxil edilmisdir vo Xastaliyin
agirhiq daracasine gors 3 qrupa boliinmiisdiirlor. Bunlardan 42 nafor usaqda yiingiil, 129 nafards orta agir,
49 nofor usaqda iso agir forma AD inkisaf etmisdir. Tadqiqata daxil olan AD diganozu qoyulmus usaqlarin
milayinasi Avropa akademiyasi allerqologiya va klinik immunologiya tvsiyalarina (European Academy of
Allergy and Clinical Immunology, EAAC 2014) uygun olaraq aparilmus, dorido olan doyisikliklorin
yayilmasi vo prosesin agirliq darocasi SCORAD indeksino asasan ¢iymsatlondirilmisdir. SCORAD
skalasinin A boandi dori zodolonmasinin tutdugu sahoni oks etdirir. Dari zadslonmasinin sahasi (A)
“doqquzlar’qanununa osasen hesablanir. Bag vo boyun 9%, bodonin 6n vo arxa sathi 18%-don, asagi
otraflar 18%, araliq va Cinsiyyat orqanlar1 1% hesablanib. SCORAD skalasinin B bandi 6 klinik slamotlorin
aydinliq daracasini va intensivliyini oks etdirir. Har slamotin aydinliq daracasi 0-3 balla giymatlandirilib. O-
olmamasi, 1-¢ox zoif oks olunmasi, 2-zoif, 3-aydin oks olunmasidir. SCORAD indexi iso A\5+7B\2
diisturunun yekun noticosini oks etdirir. Todgigatin gedisindo alinmis biitiin rogom gostaricilori
biostatistikanin variasiya, diskriminant, dispersiya, korrelyasiya, ROC-analiz vo reqressiya iisullarinin
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totbiqi ilo EXCEL-2019 vo SPSS-24 proqramlarinda aparilmigdir.

Variasiya analizindo alinmig siralarin miigayisasi tigiin asili olmayan qruplarda U-Manna-Uitni (U-
Mann-Whitney), KU-Kruskal-Uollis (KU-Kruskal-Wollis), asili gruplarda T-Vilkokson (T-Wilcoxon) ciit
meyarlar totbiq olunmusdur. Dispersiya analizindo ANOVA testi totbiq edilmis, forqin statistik diiriistliyii
F-Fisher (F-Fisher) meyari ilo giymatlondirilmisdir. Statistik naticolor KU-Kruskal-Wollis meyar1 ilo
yoxlanilmigdir. Todqiqat qruplarinda gostoricilor arasinda asililigi askar etmok ti¢lin p-Spirmenin (p-
Spearman) korrelyasiya amsali hesablanmig vo omsalin diiriistliiyli 2-torafli meyarla giymotlondirilmisdir.

Naticalar Aparilan naticalordo SCORAD skalasina géro yiingiil forma 42 (19%-do) usaqda inkisaf
etmisdir vo 14,2+0,6 (1,8-18,6) bal ils, orta agir forma 129 (59%) usaqda vo 29,2+0,5 (20,2-38,3) bal ilo,
agir forma AD iso 49 (22%-do) usaqda formalasmis vo 52,5+2,0 (40,1-83,0) balla giymatlondirilmisdir.

Todgigat zaman1 AD xiisusiyyatlorini, hanst saholorin vo hansi slamatlorin daha qgabariq tozahiir
edilmosi Gyronildi. Miiayyon edildi ki, SCORAD skalasina asason zadalonma sahasinin lokalizasiyasini
miioyyon edon A gostaricilori daha ¢ox agir formada qeyd edilmisdir vo on boyiik zodolonmo sahosi
miimiikiin 100%-don 20,6+2,5 % togkil etmisdir. AD klinik olamatlor daha intensiv agir formada
12,50+1,39 geyd edilmisdir vo SCORAD indeksi xastoliyin agirliq doracesindon asili olaraq statistik
ohomiyyatli (pk.<0,001) artmigdir. Belo ki, SCORAD indeksi yiingiil formada 12,3+1,1 bal (7,9-18,4 bal),
orta agir formada 27,8+0,9 bal (20,2-37,7 bal), agir formada iso 56,9+6,3 bal (40,8-83,0 bal) hesablanibdir
(codval 1).

Cadval 1
AD formalasan yenidogulan usaqlarda SCORAD indeksinin gostaricilarinin dayisilmasi
Qruplar n M m min max Pe Piu
ylingiil 42 8,9 2,6 5 33
orta agir 129 20,6 2,5 5 52
A agir 49 65,7 8,4 32 100 | <0001 | <0.001
Total 220 25,4 34 5 100
ylingiil 42 3,00 0,30 2 5
orta agir 129 6,76 0,25 4 10
B agir 49 12,50 1,39 8 15| <0001 | <0001
Total 220 6,85 0,51 2 18
yiingiil 42 123 11 7.9 18,4
SCORAD | orta agir 129 27,8 0,9 20,2 37,7
index agIr 49 56,9 6,3 20,8 | 830 | 0001 | <0001
Total 220 29,1 2,3 7,9 83,0
Novbati  morhalodo usagqlarda SCORAD skalasi komponentlori: eritema, papula, gartmag,

ekskoriyasiya, lixenifikasiya va dari qurulugunun klinik olaraq daha qabariq ifade olunan slamati nazardan
kegirdik. Osas qrupda olan usaqlarin 97%-ds dori qurulugu-kseroz slamati daha erkon, gabariq vo davamli
geyd olunmusdur. Goriindiiyli kimi eritema usaqlarin 10 naforinds (4,5%) miisahids edilmayib, lakin 142
nofords (64,5%) bu oslamat zaif doracads, 43 nofords (19,5%) gabariq, 25 nafords (11,4%) ise agir doraca
tozahiir edib (Sok.1).

Usaglarin 135 noforinde (61,4%) papula olamoti miiayyan edilmayib, 68-do (30,9%) papula zoif
daracadas, 8 nafards (3,6%) qabariq, 9 nafards iss (4,1%) agir doracads ifads edilib.

Tadqiq edilon grupda usaqlarin 4 nafarinds (1,8%) gartmaq slamati miisahide edilmayib, 78 nofords
(35,5%) zaif doracada, 59 nofards (26,8%) qabariq, 79 nafards (35,9%) daha agir daracads tozahiir edir.

Ekskoriyasiya 58 yenidogulanda (26,4%) zaif, 9 nafords (4,1%) gabariq, 10 nofords (4,5) agir doracads
ifads edildiyi miisahido edilir.

Lixenifikasiya alamatina 69 nofords (31,4%) zoif, 18 nafords (8,2%) qabariq, 9 nafords (4,1%) agir
doracads rast galinir. Ekskoriyasiya va lixenifikasiya slamatlorinin tadqiq edilon usaqlarin oksariyystindoa
daha az geyd edilmasinoe sobab, bu slamatlorin daha six yuxart yas qrupu usaqglarin AD {iglin xarakterik
olmasidir.

AD formalasan yenidogulanlarm har birinds dori qurulugu miisahids edilir. Bu slamat yenidogulanlarin
oksariyyatinds - 136 nafardo (61,8%) agir dorocads ifado edilib. Digor 44 yenidogulanda (20,0%) zsif, 40
usaqda (18,2%) qabariq sokilds tozahiir edir.
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Sok. 1. SCORAD skalasimin alamatlari

Cadval 2

m 3 bal

AD komponentlarinin SCORAD skalasimin agirliq daracasindan asili olaraq dayisilmasi

Scor_agirhq
Olamoatlor yiingiil orta agir agir Py2 Piu
n % n % n %
0| 7 163% | 3 23% | 0 | 00%
. 1| 36 | 837% | 96 | 738% | 10 | 21.3%
Eritema 2 | o 0.0% | 24 | 185% | 19 | 404% | ~0.001 | <0001
31 0 0.0% 7 54% | 18 | 38.3%
0 | 38 | 884% | 89 | 685% | 8 | 17.0%
1| 5 116% | 40 | 30.8% | 23 | 48.9%
Papula 2 | o 0.0% 1 08% | 7 | 149% | <0001 | <0001
31 0 0.0% 0 00% | 9 | 19.1%
0| 2 4.7% 2 15% | 0 | 0.0%
t 1 | 36 | 837% | 38 [ 292% | 4 | 85% | _ .| oo
Qartmag 2 | a4 93% | 46 | 354% | 9 | 19.1% ! !
3| 1 23% | 44 | 338% | 34 | 72.3%
0 | 43 | 1000% | 97 | 746% | 3 | 64%
11 o 00% | 33 | 254% | 25 | 53.2%
Ekskoriyasiya > 0 0.0% 0 0.0% 9 19.1% <0,001 | <0,001
3] 0 0,0% 0 00% | 10 | 21.3%
0 | 43 | 1000% | 79 | 608% | 2 | 4.3%
1 o0 00% | 50 | 385% | 19 | 404%
Lixenifikasiya > 0 0.0% 1 0.8% 17 36.2% <0,001 | <0,001
3] 0 0,0% 0 00% | 9 | 19.1%
0] 0 0 0 0 0 0
1| 30 | 698% | 14 | 108% | 0 | 00%
Qurulug 2 | 11 | 256% | 28 | 215% | 1 219% | ~0.001 | <0001
3| 2 47% | 88 | 67.7% | 46 | 97.9%
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Alinan naticalora gora dorido eritema AD agir formasinda olan usaqglarin hamisinda rast goalib. Agir
forma olan usaqlarin aksariyyatinds eritema simptomu agir doraco AD-da gabariq sokilds tozahiir edir, belo
ki, bu usaqglar qrupda miivafiq olaraq 40,4% (19 usaq) vo 38,3% (18 usaq) toskil edir. Bu qrupda olan
usaqlarin 21,3%-do (10 usaq) zoif dorocads eritema miisahido edilir. Xostaliyin klinik agir gedisi qeyda
alinan qrupda papula 17,0% (8 usaq) usaqda askar edilmomis, 48,9% (23 usaq) usaqda zoif doracado,
14,9% (7 usaq) usaqda gabariq sokilds, 19,1% (9 usaq) usaqda isa agir doracods miisahids edilir. AD agir
formasinda 72.3%-ds (34 usaq) qartmaq agir doracods tozahiir edir. Bu qrupda olan usaqlarin 8,5%-do (4
usaq) zoif doracads, 19,1%-do (9 usaq) iso gabariq sokildo miisahido edilir. Ekskoriyasiya slamoti klinik
agir qrupda 53,2% (25 usaq) usaqda zoif doracada, 19,1% (9 usaq) usaqda gabariq sokilds, 21,3% (10 usaq)
usaqda iso agir dorocodo miisahido edilir. Bu grupda lixenifikasiya slamoti 40,4% (19 usaq) halda zoif
doracada, 36,2% (17 usaq) halda qabariq vo 19,1% (9 usaq) halda agir doracado tozahiir edir (cadval 2).

SCORAD olamatlorino gora verilon ballarin daha ¢ox faiz togkil etmosin arasdirdiq. Eritema daha ¢ox
(83,7% hallarda) 1 balla doyoarlondirilib, papula daha ¢ox (88,4%) 0 balla, qartmaq (83,7% hallarda) 1bal,
ekskoriyasiya 98% halda O bal, lixenifikasiya 98% halda O bal, vo dori qurulugu 69,8% halda 1 bal
giymatlondirilmisdir. Goriindiiyti kimi SCORAD skalasinin alamotlorin intensivliyi daha ¢ox 0-1 bal
hiidudunda olmusdur.

Miizakiralor. AD usaqlarda klinik slamatlor aydin polimorfizmls ifado olunmusdur. Yayilmis vo lokal
olaraq dori Ortiiklorinin gasinmasi, davamli hiperemiya vo ya eritema, papulovezikulyar sopgilar,
eksudasiya, dori qurulugu, gabiglanma, ekskoriasiya, lexenifikasiya ilo Xarakterizo olunmusdur. AD
usaqglarda bu klinik alamatlordon asasen eritema (1 bal 64,5% usaqda), qartmaq (3 bal 35,9% usaqda), vo
dorids quruluq (3 bal 61,8% usaqda) alamatlori vo bal ilo daha ¢ox rast galinir. Bu usaqlarin oksariyystindo
eritema zoif doracads, gartmaq vo qurulug olamatlori agir deracodo tozahiir edir.

Molumdur ki, AD-in iki qarsiligli slagods olan dori baryerinin defekti vo immun iltihab naticasindo
yaranan XasStoliyin tipik simptomlar1 ila biruzo verilir. Nozarotimizdo olan biitiin usaqlarda AD ilkin
olamatlori onlarin hoyatinin 1-ci ayinin sonunda yanaqlarda lokalizo olunmaqla “siid qabigi” soklindo
meydana ¢ixmusidir. Eyni zamanda sa¢in tiikli hissasinds, qas nahiyyssinds gartmag (qneys) geyd
edilmisdir. Todqiq etdiyimiz usaqlarda 3-6 ayda mohdud formali eritematoz skvamoz forma AD geyd
edilmisdir. Hiperemiya daha intensiv iizdo (xlisuson yanaq, alin, ¢ono) biloklords vo bud-baldir
nahiyyasinds lokalizo olunub va simmetrik geyd edilirdi. Hiperemiya burun-dodaq tigbucaginda istisna
toskil etmisdir. Qasinma ilo olagodar usaglarda gabariq ifade olunmus gasinma va yuxu sathiliyi geyd
olunmusdur.

7-8 aylarda daha ¢ox eksudativ forma geyd olunur (61%) AD erkon yas dovrlorine formalagmasi ilk
olaraq dorinin iltihabi, gabariq eksudasiya vo sulanma ils ifade olunmus papula vo mikrovezikula sakilli
sopgilor geyd olunmusdur. Darinin ayri-ayr1 hissalorinds hiperemiya, eksudasiya fonunda infiltrasiya vo
odem geyd edilmisdir. Tok-tok inco gartmaqli seroz mohtaviyyath mikrovezikula qeyd edilmisdir. Dari
sothindan gabaran dairovi konfiqurasiyali, yumsaq konsistensiyali ekzematoz papula vo mikrovezikula,
iltihab prosesinin biruzasi olub, mohdud mohtaviyyatsiz xirda dityiinciiklor soklinds geyd olunur. Bundan
basqa qabariq qasinma qeyd edilon usaqlarda sothi yuxu vo narahatliq hissi daha six qeyd edilmisdir. 11%
usaqda 3-5 aylarinda infiltrasiya vo eksudasiya fonunda seroz mohtoviyatli mikrovezikulalar- ikincili
sopgilor (irinciklor) geyd edilmisdir. Mikrovezikulalar seroz “quyular”- ndqtovari eroziyalar omolo
golmasina sabab olur, eyni zamanda darinin zadalonmis hissalorinds intensiv qaginma mshs bu dévrde
artmigdir. Qasinma vo zadalonmo ocaqglarinin artmasi daha ¢ox 6 aydan sonra bazu, ¢iyin va dizin xarici
hissasinds geyd edilmisdir. Agir forma AD zamani gasmma olamoti hatta remisiya dovriinds geyd
edilmisdir. Nozaratimizdo olan usaqglarda AD eritematoz — skvamoz formasi geyd edilmisdir ki, bu iso
yanaqlarin qizarti, siskinlik, qasinan papulalar, xirda suluqcuqlar, eroziyalar, qartmaqlar va gabiglanma
kimi slamoatlorls tizo ¢ixar.

Yiingiil gedisli AD zamani zaif intensivlikli gasinma qeyd edilmisdir. Atopik dermatit yiingiil formada
mohdud ocaglar dari zadalonmasi qeyd edilmisdir, {iz nahiyyassi Gstiinliik toskil etmisdir. Yiingiil forma AD
zamani orta hesabla 1-2 dofo kaskinlosmo geyd edilmisdir. Bodonin miixtalif sahslorinds tutdugu saho
8,9+2,6 toskil etmisdir. Daha ¢ox basin tiiklii hissesinda vo yanaqda zadolonmo geyd edilmisdir. Eritema
yungiil 16,3% (7 usaq) da misahids edilmisdir. Xastaliyin yiingiil formasinda olan usaqglardan 83,7%-da
(36 usaq) eritema zoif ifado edilib. AD-li usaglarin 11,6%-do (5 usaq) zoif doracodo papula miisahido
edilmis, 88,4% (38 usaq) papula simptomu geyds alinmayibdir. AD-li usaqlarin demok olar ki, hamisinda
gartmaq misahido edilir. Bu olamat Xostaliyin yiingiil formasinda 83,7% (36 usaq) halda zoif daracado,
9,3% (4 usaq) gabariq sokilda, ¢ox az faizinds - 2,3% (1 usaq) agir doracado tozahiir edir.Yiingiil klinik
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gedigo malik AD-li usaqlarda ekskoriyasiya vo lixenifikasiya olamatlori geyds alinmamisdir. Aparilan
klinik miiayinalor gostorir ki, vaxtinda dogulan AD-li usaglarin hamisiin dorisinds kseroz-qurulug
misahido edilir, klinik agir formalarda iso bu olamat 97,9% (46 usaq) toskil edir. Xostolyin yiingiil
formasinda bu slamat 69,8% (30 usaq) usaqda zoif doracads, 25,6% (11 usaq) usaqda qabariq sakilda, 4,7%
(2 usaq) usaqda iso agir dorocodo miisahido edilir. Dorido qabariq qurulug-hiperkeratoz 0 balla
imumiyyatlo he¢ gqeyd edilmomisdir.

Orta agir gedisli AD daha ¢ox sahani tutmus, qabariq dori qurulugu, miilayim eksudasiya hiperemiya
geyd edilmigdir. Orta intensivlikli qaginma vo 3-4 dofo koskinlosmo qgeyd edilmisdir Badonin miixtalif
saholorinds tutdugu saho 20,6+2,5 toskil etmisdir. Basin tiikli hissasi, iiz, yanaq, boyun vo simmetrik
sokilda biikiislordo zadalonmo geyd edilmisdir. Eritema 2,3% (3 usaq) miisahido edilmisdir, bunlardan
73,8% (96 usaq) zoif dorocads, 18,5% (24 usaq) qabariq sokildas, 5,4% (7 usaq) isa daha agir doracado
tozahiir etmisdir. Papula 68,5% (89 usaq) usaqda qeydo alinmamus, 30,8% (40 usaq) usaqda zoif dorocado,
0,8% (1 usaq) usaqda gabariq sokildo papula simptomu tozahiir edir. Qartmaq 29,2% (38 usaq) usaqda zoif
doracads; 35,4% (46 usaq) usaqda qabariq sokildo, 33,8% (44 usaq) usaqda iso agir dorocads geyds
alinmigdir. Ekskoriyasiya va lixenifikasiya miivafiq olarag, 25,4% (33 usaq) vo 38,5% (50 usaq) usaqda
zoif daracads tozahiir edir. Darids qurulug slamati yiingiil forma ilo miigayisodo daha g¢ox qeydo alinir, belo
ki, bu grupda gostarilon slamat 10,8% (14 usaq) halda zsif, 21,5% (29 usaq) gabariq, 67,7% (88 usaq)
halda isa daha agir sakilds tazahiir etmisdir.

Agir gedisli AD -dorinin diffuz xarakterli zodolonmosi, qabariq eksudasiya, hiperemiya va
lixenifikasiya qeyd edimisdir. Lixenifikasiya - epidermisin qalinlasmast vo derma momaciklorinin
qabarmasi ilo slagadar dari sathinin ikincili doyisiklikloridir; dorinin barkimesi, qurulugu, deri soklinin
gliclonmasi, bozon qabiglama ilo xarakterizo olunan olamatdir. Agir forma geyd edilon 8 usaqda residiv
gedisli, davamli giiclii qasinma qeyd edilmisdir. Fasilosiz residivlogon gedisi ilo xarakterizo olunmusdur.
Agirliq daracads biitiin usaqglarda kserotik dari qeyd edilmisdir. Badonin miixtalif sahalorinds tutdugu saho
65,7+8,2 toskil etmisdir. Usaqlarda tizdo, seroz eksudativ sapgi gabariq ifads olunmusdur. Eyni zamanda
bagin tiklii hissesi, simmetrik sokildo ollor vo baldir zodslonmasi geyd edilmisdir. Agir forma AD
mialicays ¢atin tabe olunmasi ilo uzun miiddetli xarakter dagimigdir.

Beloliklo, aparilan klinik miiayinalor zamani usaglarda SCORAD skalasinin klinik tozahiirlori eritema,
papula, gartmag, ekskoriyasiya, lixenifikasiya vo dori qurulugunun AD-in agirliq doracasine gors
ohomiyyatli doracads doyisildiyi miiayyan olundu (p<0,001). AD-li usaqlarda klinik slamatlarin tohlili
gostarir ki, xastaliyin yiingiil va orta agir formasinda eritema zaif doracoads tozahiir etdiyi halda, klinik agir
gedisli AD-li usaqlarda gabariq vo agir doracods miisahido edilir. Xostolyin yiingiil formasinda eritema,
gartmagq vo dori qurulugu geyds alinir vo bu alamatlor zeif doracads inkisaf edir. Oyranilon olamatlor AD
agir formasinda daha yiiksok faiz togkil edir vo bu olamatlor igarisinds gartmaqg, ekskoriyasiya vo doridos
quruluq simptomlar1 daha g¢ox tazahiir edir.
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Summary
Features of the course of atopic dermatitis, depending on the severity of N.N. Gadzhieva
N.N. Hajiyeva

Aim of the study is identification characteristics of AtD in children, depending on its severity. Study
involved 220 children with AtD and, depending on its severity, children were divided into 3 groups. A mild
form of AtD was found in 42 children, moderate in 129 children and a severe form of AtD developed in 49
children. The studied parameters account for a higher percentage in severe AtD and among these
indicators, symptoms of crusts, excoriation, and dry skin are more common.

Pe3iome
Oco0eHHOCTH TeYEeHHUsI ATOMHYECKOT0 JIepMATHTA B 3aBUCUMOCTH OT CTENEHHU TSKECTH
H.H.I'ag:xueBa

Llenpio McclenoBaHMs SBUJIOCH M3YyUYCHHE y AETEH XapaKTepucTWK TedeHus: AJl B 3aBHCUMOCTH OT
CTETeHHU ero TskecTd. B nccnenoBanuu npunsnu yyactue 220 nereit ¢ AJl 1 B 3aBUCUMOCTH OT CTENEHU
€ro TsDKeCTU OHHU ObUTH mojienieHbl Ha 3 rpynmbl. JI€rkas gopma A/l Obuta y 42 neteld, cpeiHel TsKecTH —
y 129 nereii u Tsxenast popma AJl pasBunacek y 49 neteii. beuto BeisBIEHO, 9TO MpH TshKeNmoi Gpopme A/l
MIPUITYXJIOCTh, 3KCKOPHAIIUS U CYXOCTH KOKHBIX IIOKPOBOB BCTPEYAIOTCS Yallle 4YeM APYTHE CUMIITOMBI.

Daxil olub: 13.07.2020

I'opmoHaabHBII NPOPUIIb U MNINKONPOTEHHOBBIN Mapkep ca 125 npu
TeHUTAJbHOM HAOMETPHO3e

/A.D. Kypoanosa, A.A.baoanosa
Hayuno-Hccneoosamenvckuti Uncmumym Axywepcmea u I unexonoeuu, 2.baxy

Agar sézlar: endometriozda hormonal fon, genital endometrioz, glikoprotein biomarker:1 CA 125
Knioueevie cnoea: TOpMOHaNBHBIH (GOH TPU  SHAOMETPHO3€, TECHUTAIBHBIA  SHIOMETPHO3,
TJIMKONIPOTeNHOBBIH 6nomapkep CA 125

Key words: hormonal levels in endometriosis, genital endometriosis, CA 125 glycoprotein biomarker

B mocnennue rombl 0co0oe BHHUMaHUE YAENSETCS MPOOJIeMe PENpOIYyKTUBHOTO 37I0POBbs JKEHINKH.
Oco0y10 aKTyaJIbHOCTh U MPAKTUYECKYI0 3HAYMMOCTh MPHOOPETAIOT BOIPOCHI, CBSI3aHHBIC C H3yUYECHHUEM
FCHUTAJIBHOIO SHAOMETPHO3a Y JKEHIIUH PEHPOIYKTUBHOIO BO3pAacTa, 4aCcTOTa BCTPEYAEMOCTH KOTOPOI'O
M0 Pa3HBIM MCTOYHHMKAM JIMTEPaTyphl Konebmercs ot 12 mo 60% [1-3, 6-10, 18-22, 25-27, 31-33]. B
CTPYKTYpE THHEKOJIOTHUYECKUX 3a00JIeBaHNI SHIOMETPHO3 3aHUMAET 3 MECTO, XOTS €r0 UCTHHHAS 4acToTa
OCTaeTcsl Hen3BeCcTHOI [1].

B mocnepnure rombl OompeAeNieHHYI0 3HAYMMOCTh MPEJCTABISACT H3YYCHHE TOPMOHAIBLHOTO (hOHA
JKEHIIWHBI TIPU TEHUTAITLHOM 3HJ0MeTpro3e [19,22,23,29,31,33]. Cuuraercs, 94To NpH TAaHHOW MAaTOJIOTUN
pa3BepThIBacTCs KIYyOOK IATOJIOIMYECKHX MEXaHHU3MOB, CIIOCOOCTBYIOIIMX BO3HMKHOBEHHIO COOCB B
ropMoHajbHOH cepe. 3a mocieaHue ACCATUICTHE, CYLISCTBYIOT YOCIUTEIbHbIC TaHHbBIC, TJIe MHEHUS
YUYEHBIX COTJIACYeTCS B TO3HMIIMKM OTHOCHUTEIHLHO TOPMOHAJIHHOTO MPOMUIIS KSHIIMHBI IPH SHIOMETPUO3e
[4,5,7,10,13,16,17,22,23]. JlauHble myOaMKamuii HEKOTOPBIX aBTOPOB CBHAETENBCTBYIOT, YTO MPH
TEHUTAILHOM  JHIOMETpHO3e  HabOmromaercst — rumepacrparenust  [12-16,19].  Cuwmraercs,  4TO
TUIEPICTPArcHusl JIOKUT KaK B OCHOBE BO3HUKHOBEHHUS, TaK M B Pa3BUTHUU SHAOMeTpHo3a. OmnuUcaHbI
CJly4ad TPOTECTEPOHOBOM HEJIOCTATOYHOCTH Y JKEHIIMH C  JHIOMETPHO30M. HekoTopwie aBTOpPHI
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MOJIaraloT, YTO B Pa3BUTHH DHAOMETPHOHUIHBIX I'€TEPONATHH HE MOCICTHIOI POJIb UTPaeT TUCQYHKIHS
IIUTOBUAHON >kene3nl [18,19,22,25,29]. Hackoipko AaHHOE COOOIIEHHE MMEET BECOMOCTh OJIHO3HAYHO
CKa3aThb HEBO3MOXKHO, TaK KaK AMCQYHKUMS IIUTOBUAHOW JKEJIe3bl HANPAMYIO 3aBUCHUT OT COCTOSHHS
THIOTAIaMO-THIIO()HU3aPHON-IMYHUKOBOM CHUCTEMBl M BO3HUKIIME T€ WM WHbIC HApyIICHHS B JAaHHOH
cUCTeMe B HHIUBHIYaJIbHOM IOPSIKE ONpENeNseTcsl FOPMOHAJIbHBIM ()OHOM >KEHIIMHBI. MMmeroTcs
CBEIEHMS O HEAOCTAaTOYHOCTH JIFOTEHHOBOM (ha3bl MEHCTPYaJbHOIO LKA, HAapyLIEHHE  CEKPEeLUH
TOHAIOTPOMHBIX U CTEPOUIHBIX TOPMOHOB B SIMYHUKAX, JJIS1 KOTOPBIX XapaKTePHBIM SIBIISIIOTCS XaOTHYHBIC
MUKU BBIOPOCOB B KPOBb JIIOTeMHH3HpYomero ropmona (JII') u GonnmkynocTuMyIupyIOero ropMoHa
(®CT'), 9TO CBHUAETENBCTBYET O TOBPEXKIECHWH (PYHKIMOHATBHBIX CBSI3€H B CHCTEME THIOTaJIaMycC-
runogu3-sMIHuKy. Ha ceromHsmHuiA JeHb MHOTMMH aBTOPaMH MPH3HAHO, YTO SHAOMETPHO3 SIBISCTCS
TOPMOHO3aBUCHMBIM 3aboneBanuem [2,4,5,7,9,12,13,15-17,22].

B nmocnemHme roxel B HAaydyHOH JMTEpaType MOSBUIMCH pPsii  HMCCIEAOBATEIbCKUX  pador,
TIOCBAMIECHHBIX ompeaeneanto pomn MapkepoB CA 125 m CA 19-9 B maroreHese TEHHTAIHLHOTO
9HAOMETpUO3a. MHOTHE YYeHble NPHUACPKUBAIOTCA MHEHMS, YTO NpPU MOJO3PEHUU HA SHAOMETPUO3
1eJIeco00pasHo MPOBOIUTE onpeaenaenne oakomapkepoB CA 125 u CA 19-9 [3,5,11,14,23,24,28,30]. Ha
CeTOTHSIIHUNA ACHb HET €IMHOTO MHEHHS O PONH YKa3aHHBIX MapKEepPOB B BOSHUKHOBEHUH WM PA3BUTHH
TCHUTAIFHOTO JHIOMETpHo3a. VIMEIoTCs MpOTHBOPEUHMBEHIC CBeleHHS 00 MH(OOPMATHBHOCTH  JaHHBIX
TecToB (BbIsiBiieHue aHTUreHoB CA 125 m CA 19-9) B mmarHoctuke maHHOTO 3aboneBanus. CoriacHO
JaHHBIM JIUTEPATYphl, y 95-97% 310poBBIX skeHIINH (epTunbHoro Bo3pacta Mapkep CA 125 BbisiBiseTCs B
WHTEpBaJie He MpeBbImaromuM nopor 35 Ex/mn. Hekotopbie aBTopbl €TMHBI BO MHEHUH, YTBEPKAAIOIINE,
YTO BBICOKHI YpOBEHb NaHHOTO MapKepa B CHIBOPOTKE KPOBM YKa3bIBaeT Ha HaJIMYME OHKOJOTHYECKOTO
mpolecca, B YaCTHOCTH: NPH pake SUYHUKOB, GUOpPOMHOME MATKU, UPPO3€ MEUEHH, paKe KeayakKa U T...
EcTp 1 Ipyrue MHEHUS, YTO BBICOKHNA YPOBEHb KOHUEHTpauuu riaukonporenHa CA 125 xapakrepeH u st
sH0MeTpro3a. OHKOJIOTHYECKHE aCMeKThl TeHUTAJIBHOTO SHAOMETPHO3a MPUBJIEKAIOT BHUMAaHHE MHOTHX
HccienoBareseil, KoTopble CXOMIATCS BO MHEHHMM, YTO OSIUTENMANbHBI KOMIIOHEHT dYalle IOJBep>KeH
3JI0KaYECTBEHHOMY IEPEPOXKICHHUIO, YeM CTpOMAaNbHBIH. CunTaeTcsi, YTO MOHHUTOPHUHI KOHLEHTpaLUU
CA125 B mia3Me KpOBH MAIMCHTOK C JAHHOW MAaTOJIOTHEH CIIOCOOCTBYET OMNPEACICHUIO TUHAMHKH
TeyeHUs] 3a00JieBaHMs, BHIOOPY COOTBETCTBYIOHICH TAKTHKH JICUEHHS, a TaKKe YCTAaHOBJICHHUIO
3¢ GEKTUBHOCTH TNPOBOJUMOIO JICUYCHHs. BrosHEe pE30HHO BO3HMKAET BONPOC, TaK KaKoBa K€
OUarHOCTHYECKas  pPOJIb JaHHOTO  AHTUICHA [PH TE€HUTaJIbHOM 3HAOMeTpHro3e? JlocTaToyHO JH
uHpopmatuBeH JaHHbli Mapkep CAI125 mpu sHgomerprose? beccriopHo, pelieHHE 3THX BOIPOCOB
MPEICTaBIsIET HayYHO-TIPAKTHYECKUI HHTEpEC.

Takum o0pa3oM, ompeneneHne TOPMOHAIBHOTO (JOHAa M IIMKONpoTenHoBoro Mapkepa CA 125 mpu
TeHUTAJIHHOM 3HJIOMETPHO3€ OCTYKIIO HedbI0 IS POBEICHUS JAHHOTO HCCIIEIOBAHMUA.

Matepuansl U MeToabl HccienoBaHumsi. B wuccnenoaHust ObutH BoBieudeHbl 120 sKeHIIMH
PENpPOOYKTUBHOTO BO3PACTa ¢ FEHUTAJILHBIM 3HAOMETPHO30M. bbutn npoBenens! pekrocnekTiBHbie (n=70)
U mpocrneKkTuBHble uccnenopanus (n=50). YV 51(42,5%) manueHTOK AMAarHOCTHPOBAH MEPUTOHEATHHBIN
SHJIOMETPHO03.  DKCTpallepUTOHEATbHBIA  dHAOMETpHO3  HaOmomaincs B 38(31,7%)  ciyuaes.
PerponepuroneansHblii 3HI0METpHO3 AnarHoctupoBad B 12(10%) cimydaeB. DHIOMETPHO3 Telna MaTKH
ormeueH B 19(15,8%) cimydaeB coorBercTBeHHO. CpeaHuil BO3pacT KEHIIMH cocTaBua 35+15 ner. Jns
pellieHHs TMOCTaBICHHON 1EeNM OBUIM HCIOJBb30BaHbl CIEAYIONINE METO/bI: KIMHUYECKUH, TabopaTopHbIid
(aHanMM3bl KpOBH, MOYM, OMOXMMHYECKHE WCCIEIOBAHUS, Koaryjorpamma, OaKTEepUOJOrMYecKHe |
MHUKPOCKOITMYECKHE HCCIEJOBaHMUs OTAEIIEMOro LEPBUKAJIbHOTO KaHajla M BIIarajlMiia, LUTOJIOTHYECKUE
WICCIIEIOBAHNSA), HHCTPYMEHTAJIbHBIE U CIIEIIHAIbHBIE METOIBI MCCIIEA0OBAHUSI.

Knuandeckne wWcclieoBaHMs —BKJIIOYAIW: CcOOp ¥ U3yYeHHE OCOOCHHOCTEH  aKylIepcKo-
THHEKOJIOTHYECKOT0 aHAMHE3a MallMeHTOK, CTaHIapTHBII TMHEKOJIOTHYECKUH OCMOTP U PETPOBaruHajIbHOE
WCCIIE/IOBAaHNE, TMPOBEJICHA OIEHKA COCTOSIHHUSI 37I0POBbsI MO (PYHKIIMOHAIBHBIM cHUCTeMaM. MeToaoM
ummyHo(hepMeHTHOro aHam3a (MDA) mpoBo i HeciieI0BaHNS HA HaJTMYUe HHPEKIMA: TOKCOIIa3Mo3a,
repuec M [UTOMETAIOBUPYCHOH, XJIaMHIUHHOW, MHUKOIJIA3MEHHOH, ypearula3sMeHHOH WHQEKIHH,
KpacHyXH.

brimm mcnonb30BaHbl MIKAIBL: BU3yalbHO-aHaoroBas mkana (BAII) mo pexkomenmarmu IMMPACT
(1998 1.) Ans KOJIMYECTBEHHOH OIEHKHM OONeBBIX cuMITOMOB, mikana MacLaverty C.M., Shaw R.W.
(1995), nna ompeneneHus IPUIMHBI BOZHUKHOBEHHS TAa30BBIX O0Jel (XapakTep, 4acTOTa BOSHUKHOBEHHS),
npuMeHeH onpocHuk Oomu Mak-T'mina (MPQ) (1986) B moaudukamun Kyssmenko B.B., mpumenena
knaccupukamms Hulka J.F., Reicli H. (1998), mms ompenmeneHus BBIPaKEHHOCTH CIAEYHOTO IIpoIlecca
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opraHoB masoro taza. CTaauu pacnpoCTpaHEHHUs SHIOMETPHO3a OLIEHUBAIHN COTJIACHO KIIACCH(DUKAIIUSIM:
American Association of Gynecologic Laparoscopists (AAGL), 06bemunsromnias KiaacCu(pUKaIHIO

r-AFS (1996) m cremneHb BHIPAKCHHOCTH KIMHHYECKHX CHMIITOMOB, ENZIAN (2012 .,
nepecMoTpeHHas B 2019 r.), oTpaxkaromas JIOKaau3alrio, CTaAuy Pa3BUTHS U TIyOHHY PacIpOCTpaHEHUS
reruTamsHOro sHmomerpmosa (According to the Endometriosis Research Foundition, SEF)
[19,27,31,32,34]. Beutu pa3paboTaHHbIC HHAWBUIYAIbHBIC KAPTHI.

Metonom tBepaodaznoro MDA ELISA- KIT npoBeaeHs! uccieoBaHUS TOPMOHATBEHOTO MPOQHIIS Y
JaHHOTO KOHTHHTeHTa xeHmmH. Omnpenensuincs yposau JII, ®CI', nponaktiHa, mporectepona (Habop
pearentoB "NOVA TEC" I'epmanus), scrpaamona (Hadop peareatoB "HUMAN" I'epmanwms). Taxoke
MeTogoM DA Obutn mpoBeeHBI KONMWYECTBEHHBIE onpeenenns antureHa CA 125 B cBIBOpOTKE KPOBH
(mabopa pearenToB "MMmyHo®DA - CA 125") y nannbix nanueHTtok. Heobxomaumo ormetuth, uto CA 125
MIPECTaBIsIET COOOH BRICOKOMOJIEKYIISIPHBIN TIUKOTpOTen ] (MOJeKyIsipHas Macca koieonercs ot 200 mo
1000 x/la) w3 rpymnmbsl MyIMHOB, CHHTE3HPYEMBIH MPOWU3BOJAHBIMH LEIOMUYECKOTO AIUTEHS, APYTUMHU
MATOJOTUYECKUMH M HOPMAIBbHBIMU KJIETKaM{, UMCEIOIIMMHU MPOUCXOKAeHHe 13 MroiiepoBa MpoTOKa.
CymHocTh MeTo1a 3aKirtoyaercs B ogHoctaauitaoM "couasud’ DA (puc.l). UHCTpyMeHTanbHBIE METOIBI
WCCIIETIOBAHNS BKJIFOYAIIH: KOJBITOCKOIHUIO (M0 TOKa3aHUsIM), TPaHCBAarMHAJIHHOE W TPaHCAOIOMIHAIBFHOE
Y3U opranos masoro taza (ammapat "LOGIK 500GE" u "MEDISONSA-8000" Kopest ¢ npuMeHeHHEM
AIIEKTPOHHBIX JATYMKOB C 4acToToi - 5, 7 MI'l Ha 6-7 NeHb MEHCTPYyaJbHOTO IHMKIA), yporpadus (1o
MOKa3aHusIM), peHTreHoornyeckoe uccienoBanue (RH) opranos mamoro Tasza, ructepocanbuHTOrpadus
(10 MOKa3aHMsAM), THCTEPOCKONHS (OIICHKA COCTOSHUS MAaTKH U MaTOYHBIX TPYO).

—
of
~
o
~a
MMMOBMNN30BaHHbIE aHanM3mpyeMb|i/'| o6pa3eu, n MMMOBUNN30BaHHbIE MMMYHOKOMMN-
MOHOKaHa/1bHble KOHBHOraT MOHOKaHa/IbHbIX JIeKCbl C MEYEeHHbIMN aHTUTE/IaMU

Puc. 1. CxemaTnyeckoe npeacraBjieHue MPUHIMIA OJHOCTOPOHHETO
craguitHoro "canasn4" TBepaodasnoro UPA onpenenennsa CA125

[IpoBeneHa KOHCYNbTAlMS Y3KHX CIIEHHAINCTOB: HSHIOKPHHOJIOTA, TEPAIEBTa, TaCTPOIHTEPOIIOTA 10
nokazaHusM. J[1s TMarHoCTUKY TreHUTAIBHON (JOPMBI SHIOMETPUOUIHOTO 3a00JIeBaHNsI HAMH TakxKe Oblia
WCTONb30BaHa Jianapockonus. s nedeHus 3HIOMETPHO3a HaMHu ObUIO TMPUMEHEHO KOMOMHHMPOBAaHHOE
JIeYeHHe, 3aKIIovYalonieecss B MPOBEACHWHM XHPYPTUYECKOTO BMEHIATEIhCTBA C  TOCIEIYIOIINM
MPUMEHEHHEM TOPMOHAIBHOW Tepanuu. B 4acTHOCTH, B KauyecTBE TOPMOHAIBLHOW Teparuu Hamu ObLI
MpUMEHEH mpenapar aueHorecT. OOIEen3BeCTHO, YTO AUEHOTeCT SBISIETCS MPOrecTareHoM, 00JaJaroIum
KaK aHTHAHJPOTEHHOM, aHTUACTPOTCHHOW, TaK W aHTHIIPOIU(EPATHBHOM, MPOTHBOBOCHAINTEIFHON M
AHTUAHTHOTEHHOW akTWBHOCTHIO [4,7,104!3,16,17,19,29,33]. JlueHorecT Ha3HAYAIHM TIO OOIICTIPHUHSATOMN
CXEeM€ B CyTOYHOH /103¢ 2 MTI, €KE€HEBHO B TeueHHe 6 MmecsneB. Takke A JeYeHHsd HaMHu IpUMEHEHa
MHHOBALIMOHHAS TEXHOJIOTHS IMIMPOKOIOJIOCHON BOJIHOBOM XUPYpPrUH U aprOHOIUIA3MEHHOM KOAryJsIMKA C
ncronp3oBanueM anmapara "O@OTOK DA 141M" (mpomssoactea OO0 "®OTIK", Poccus).
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JIJIs CTaTUCTUYECKOTO aHaM3a MpuMeHeH Onomerpudeckuii Mmetos (maket nmporpamm "STATISTICA-
10", rpadyuku crpomnuck ¢ momornpo "ORIGN-6.1").

Pe3yabTaThl u ux o0cy:xaenusi. Hamu nposeneno onpeneneane CA125 u ropmonansHOTo oHa y 30
MalMCHTOK C BBINICYKAa3aHHBIM JIMArHO30M JI0 JICYCHHUs, KOTOpble cocTtaBwiu [ rpymmy, Il-to
CpaBHHTENBHYIO KOHTpoIbHYI0 rpymry (KI') coctaBmmu n=30 ycnoBHO-310POBBIX NAIIHEHTOK.

45,14
A

|

50

33,0
i 21,37 ! / 20,86
30 !

Y YUY
10

0
1 2 3 4 5
1- MUHMMAJIbHBIN YHIOMETPHO3; 2- Jierkasi popMa JHA0METPHO03a;
3- ymepeHHas ¢opMa IHIOMeTPHO3a; 4- TsKeas (POpMa IHIOMETPHO3B;
5- KOHTpOJILHASI TPyNNa (YCI0BHO-310POBbIe MANIMEHTKH)

Puc. 2. /lmarpamMa cpaBHUTEJIbHOM OLIEHKHU COleP/KAHMSA AHTUTeHA
CA125 (Ea/mun) B mi1a3Me KpPOBH Y *KEHIIIUH B 3aBHCUMOCTH
oT (pOpMBbI T€YEHUS IHAOMETPHUO3a (10 JIeUeHHs )

CornacHo knmaccudukarmu ENZIAN Obimi BBIIENEHBI: MHHAMANBHBIN 3HAOMETpHO3 (n=7), JIErKuit
sHIOMETpHO03 (n=8), yMepeHHBIH PHAOMETPHO3 (N=8) M TsDKeNIbld dHAOMETpHo3 (n=7). CpaBHUTEIHHBIHA
CTaTUCTUYECKHUH aHain3 ypoBHS Mapkepa CA125 B mia3Me KpOBH y KEHILUH, TPOBEACHHBIN 10 JE€UEHUSI
Mokaszall, 4TO YpOBEHb JaHHOTO MapKepa Ha TPSMYIO 3aBHCHUT OT CTENEHU BBIPAKEHHOCTU TEUCHHUSI
sHAOMETpHo3a. Tak, MpyM MUHMMAIbHOM 3HJOMETpHO3€ ypoBeHb aHTUreHa CA125 B cpenHeM COCTaBHII
19,42+0,48 EJI/mn nio otHomenuto k KI' 20,86+0,39 EJI /mi (p<0,05) cooTBeTCTBEHHO. bin3kue 3HaYeHUs
k KI' ObI1M mosTy4eHsl B Y MAIMEeHTOK C JIerkod (opmoit sHmomerpuosa 21,37+0,46 E/ma u 20,86+0,39
En/ma (p<0,05) coorBercTBeHHO. IIpM paccMOTpeHHMH IOMYYEHHBIX PE3YJIBTATOB B CPAaBHUTEIHLHOM
acreKTe y MalMeHTOK ¢ YMEpeHHOU (hopMoii sHI0MeTpHO3a 1o oTHOoUIeHH o K KI' ObL10 3aperucTpupoBaHo
HEe3HAUMTEIbHOE MOBBIIIEHHE YpOBHS naHHOro Mapkepa CA125: 33,0+0,68 EJl /mnu 20,86+0,39 E/T /mn
(p<0,05). Taxke BbIsSIBIEHO HEKOTOpOE MoBbIIeHHE ypoBHs CA125 npu Tspkeno popme SHIOMETPHO3a B
cpaBaennu ¢ KI': 45,14+0,58 EJ] /mmu 20,86+0,39 EJI /M (p<0,05) cooTBETCTBEHHO.

Ha puc. 2. nokazana aumarpaMma CpaBHUTEIBHOW OIEHKH cozepikaHust mapkepa CA125 (EJ[/min) B
I1a3Me KPOBH Yy MAIMCHTOK B 3aBHCUMOCTH OT (JOPMBI TEUEHUS SHJIOMETpHO3a JI0 JiedeHus. Heobxoammo
OTMETHTH, YTO YPOBEHb AAHHOTO IIOKA3aTels CUYUTAETCS MaKCUMallbHO JOMYCTHMBIM B Ipenenax 1o 35
EJl/Mu1, uT0 cunTaeTcs HOpMalIbHBIM U CCBUIASICH HA JIMTEpaTypHBIC JaHHBIE ONPEAeTICHNE YPOBHS MapKepa
CA125 Bplle yKa3aHHOTO JUara3oHa XapakTepHO U OHKOJOTHYECKHX 3a0oieBaHWi (paKk SHMYHUKOB,
MAaTKH, PaK MOJIOYHOM KeJe3bl U T.1I.).

B HayuHO# nuTepaType UMEIOTCs CBEICHHS ITOATBEPKAAIOIIEe, YTO TOCTOBEPHOE MOBHILIIEHNE YPOBHS
JAHHOTO MapKepa MOXKeT HaOJroIaThCs y TMAIMeHTOK BO BpeMsl MeHCTpyalbHOro Imkia. Ho, BaxkHO
MOJTYEPKHYTh, YTO HAIIM WCCIECIOBAHUS BBIIBWIM HEKOTOPOE TIOBBIIIEHUWE JaHHOTO MapKepa I1o
cpaBHennto ¢ KI' mpu sHOOMETpHO3€, KOTOpOE 3aBUCENO OT (OPMBI M CTaJAWM €ro TEUYEHHs, 4YTO
coriacyercs ¢ qanHbiMu apyrux apropoB Moore R.C., McMeekin D.S. et al. (2009), Bast R.C.Jr., Skates
S.etal. (2012), BacusnbeB A.H., Kpacuisaukos C.3., Boitauikuii B.E. ¢ coasr. (2015) [3,14,28].

Jns nedeHus HaMu OBUIM TNPOBEAEHBI NPOCHEKTHBHBIE HCCIIEAOBAaHMS, oOXBaThiBaromme (n=50)
MAIMEeHTOK, KOTOphle ObUIM pasfesieHbl Ha 3 COOTBETCTBYIOLIME TPYMIbl, B 3aBUCHMOCTH OT CTaJIuH
pactpoctpaHeHus sHaoMeTpro3a: | rpymmy (A) coctaBmmm n=17 manueHTokK ¢ [-o#f cragueit, |1-to rpymmy
(B) cocraBunu n=20 manuentoxk co Il -oit cranuei, Il1-to rpynmy (C) cocraBumu n=13 xenmun ¢ 11-1V-
Ol CTaaueill TeHUTaIbHOTO SHAOMETpHo3a. Ha ¢oHe npoBeeHHOTO JIeYeH sl ObUTH BBISIBICHBI OTKJIOHEHHS
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YpPOBHEH CoJiepaHus TIUKONPOTEHHOBOTO Mapkepa CA125 B mia3mMe KpoBU y MAIMEHTOK C TCHUTAIbHBIM
sHnomerpro3oM. Tak, ypoBenb CA125 no nedenus konebancs B unHTepBane 40,3+0,67 EJI/mn, mocne
MPOBEICHHOTO JICUCHHs ypPOBEHb JAHHOTO Mapkepa ompezensuics B auanazone 20,46+0,29 EJl/mn
(p<0,05) coorBercTBeHHO. Tak, 3HaucHuss Ouomapkepa CA125, mNoaydYeHHBIE TOCHE JICUCHUS, B
3HAYHUTENLHOW CTENEeHH, ObITH PpUOIMKeHbI K mokazatersiM KI' 20,86+0,39 EJI/mn (p<0,05) (puc.3).

Puc.3. CpaBuurenbnas nmarpamma mapkepa CA125 (EJI/Mu1) B niia3Me KPOBH Y NAIIMEHTOK C
FeHUTATBHBIM YHAOMETPHO30M (10 U MOCJIe JeUeHH )

CrnenoBarenpHO, NPOBENCHHAs HAaM{d  TOPMOHOTepamusi  (AMEHOrecT) B COYETaHHUH C
aproHOIUIa3MEHHOW  KOaryJisluedl  CrnocoOCTBYeT  JOCTHXKCHUIO  TOJOKHUTCIBHOW  JTMHAMHKH
TOPMOHAJIBHOTO (JOHA, YCTPAHEHHIO OYaroB SHIOMETPHUOUIHBIX TETEPOTATHH IPH SHAOMETPUO3E, YTO B
3HAYUTENFHOW Mepe NPHUBOJUT K BOCCTAHOBICHUIO PEMPOMYKTHBHOW (YHKIMK W (YHKIIMOHAIHHON
HOpMaJIM3allMi OPTaHOB PENPOAYKIMU (MaTKH, MPUIATKORB). B X0/1e IPOBEICHHOTO JICUEHUST Y TAIIMEHTOK
C JaHHOM TAaToJIOTMEH,  BBIABJICHBI CYIICCTBCHHBIC H3MEHCHUS, CBHJICTCIILCTBYIOIINE O Pa3BUTHH
TTOJIOKUTENBHON JTMHAMUKKA TOPMOHANBHOTO (hoHA. CTAaTUCTHYECKUH aHAIIN3 ITOKa3ajl, CHIKEHHE YPOBHS
cpennux 3HadeHud (Mzm) JII' 7,83+0,04 MME/mMi mocie npoOBEACHHOTO JICUEHUs, IJIe 3HAYCHUS, B
3HAYUTEJILHOW Mepe, Obutu npubImkeHsl kK 3HadeHusMm KI' 5,03+0,05 MME/M, Toraa kak [0 JieUeHUs,
YpOBEHb TaHHOTO ToKa3atens coctaBun 4,95+0,03 MME/mn (p<0,05) cooTBEeTCTBEHHO.

A

O nocne neyexua

B KoHTPONbHaA rpynna

1- JII' MME/ma); 2- @CT' (MME/ma); 3- JIT/®CT; 4- npoaakrua (MME/mir);
5- acTpagHoa (Or/Mr); 6- mporecTepoH (HMO.Ib/MJI)

Puc.4. CpaBuuTebHasI JUATPAaMMa TOPMOHAJILHOTO (POHA Y MAIMEHTOK
¢ FTeHUTAJLHBIM JHIOMETPHO30M (10 U TOCJIE JIeYeHNs1)
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CpaBHUTENBHBIN aHaIN3 TOKa3al U noBsilieHUe mokaszareneit OCI' mocne jeueHus no OTHOUICHUIO K
mokazatersiMm a0 Jedenwmsa: 6,85+0,05 MME/Ma x 5,90+0,08 MME/mi, 3HadeHHS KOTOpPOTO OBLIH
npuomKeHs! K 3HadeHnsM KI': 7,07+0,05 MME/Mn (p<0,05) cooTBeTCTBEHHO.

CootHomenue JII'/OCI' go meuenus coctaBuio 1,24+0,01, mocnie neueHns JaHHBIN MOKa3aTellb ObLT
CHIKEH W BapbupoBan B mHTepBajie 0,71+0,007, uTo mpakTHdecku OBLIO MPHONMKEHO K 3HadYeHUsM KI'
0,710,009 (p<0,05) coorBeTcTBeHHO. Habnromamock u AOCTOBEPHOE IMOBBINICHWE YPOBHS MPOJAKTHHA
ocJie IPOBEAECHHOTO JieueHusl. Tak, 0 JeUeHUs] YpOBEHb JaHHOTO MOKa3aTelNs ONpeAessuica B Auana3oHe
210,0£1,52 MME/mn, To mocne eueHusl ero 3HaYeHUs ObUTH MpHOImKeHbl K 3HaueHusM KI: 384,3+1,49
MME/mi o otHomennto 397,6+2,14 MME/mit (p<0,05) cootBercTBeHHO. Ha hoHe euenns HaOI0aaI0Ch
Y CHIDKCHHUE YPOBHS 3CTPaIUOiia, €CIM JI0 JCUSHUsT YpPOBEHb ero coctasisut 269,0+1,22 nr/mr, To mocie
JieueHHs OH BapbUpoBal B mpeaenax 152,3+ 1,60 nr/mr, mo otHomenuto k KI' 134,3+0,9 nr/mr (p<0,05).
Ha puc. 4 mokazana cpaBHUTENbHAS AWAarpaMMa TOPMOHAIBHOTO ()OHA Yy TAIIMEHTOK C JAHHOM MaToNoTHei
0 U mocie yedernus no oTHomennto K KI'. OTMedeHo AOCTOBEpHOE MOBHIIIEHHE YPOBHS MPOTECTEPOHA
30,8+0,23 HMONB/MJI TIO OTHOIICHHIO K TOKazareiasMm o Jedenus 8,71+£0,13 wmoms/mi (p<0,05)
COOTBETCTBEHHO.

3akaouenue. Takum oOpasoM cregyeT oTMeTuth, uto aHtureH CAI125 He sBisercs CTpoOro
cnenn(UIHBIM MapKepoM JUIsi OHKOTCHHBIX 3a00JieBaHHMK, €ro YpPOBEHb MOXKET IOBBIIATHCS W TPH
SHIIOMETPUO3€, B  OCOOCHHOCTH TPH COYCTAaHMM C KHCTAMU  SIMYHUKOB,  aJCHOMHO30M,
IOOpOKayecTBeHHBIMH  OmyXoisiMi.  ClieZjoBaTenbHO, MaHHBIA MapKep MOXKHO paclleHHBaTh Kak
MPEIUKTOPOBHIM (aKTOPOM MPOTHO3a TEHHUTAIBLHOTO  SHIOMETPHO3a, KOTOPBIH [aeT BO3MOXKHOCTh
MpeIBUIETh PEUUANBEI JAHHOTO 3a00JIeBaHMsI, CIIEKTP €ro paclpoCTpaHEeHUs, TaK KaK JaHHOe 3a00eBaHue
MMEET XPOHWYECKHH, TMPOTPECCUPYIOMIMKA XapakTep TEUeHHS CO CKIOHHOCTBIO K [IIMPOKOMY
pacrpocTpaHeHuto B opranu3me. CpaBHUTEIbHBIM CTaTUCTUYECKUI aHanu3 ypoBHs mapkepa CA 125 B
IJ1a3Me KpOBHM Yy JKEHIIMH MPOBEJCHHBIM A0 JIeYeHUs IMOKazaj, 4YTO YPOBEHb JaHHOTO Mapkepa Ha
MPSIMYIO 3aBHCHUT OT CTETIEHU BBIPAXKEHHOCTH TEUEHUS SHAOMETPHO3a.

Kak moxazanm Hamm WCCIeNOBaHMs, IUANa30H KoileOaHmid ypoBHA Omomapkepa CAl125 B
3aBUCHMOCTH OT TSKECTH TEUEHHsI IHIOMETPHOUIHOTO IMpOLiecca, ellle pa3 CBUIETENbCTBYET, YTO JAHHBIN
MapKep NPUCYTCTBYET B JHIOMETPHH M CTENECHb €ro aKTUBHOCTH 3aBHCUT OT CTaaud, (QOpPMBI H
pacpoCTpaHEHHOCTH €ro nopaxeHus. CienoBaTenbHo, NaHHBIA Mapkep CA125 MOXHO paclieHMBATh Kak
3¢ (EeKTUBHBIA TOTIOMHUTENBHBI HWHCTPYMEHT K KOMIUIEKCHON JHAarHOCTHYECKOW KapTWHE, C IEIhI0
MOHHMTOpPWHIA, KaK 3a TE€YeHHMEM, TaKk M 3a JiedeHneM 3aboieBaHus. HecMoTpss Ha MpOTHBOpEUMBEHIE
CBEICHHA B Hay4HOH auTepatype o poau CA125 npu 3HIOMETpPHO3€, MOKHO 3aKJIFOUNTh, YTO BBISIBICHUE
JAHHOTO MapKepa MOXKET MOMOYb B JTUArHOCTUYECKOW OIEHKE M BO3MOXKHYIO €T0 CBSI3b C TSDKECTHIO
TEYEHUS U IPOTPECCUPOBAHUS JAHHOTO 3a00JIeBaHUS.

Takum 00pa3oMm, NPOBEACHHBIE HCCIIEJAOBAHUS TO3BOJISIOT 3aKJIIOYWTh, YTO MPH T€HUTAIBLHOM
SHIOMETPUO3€  TMPOUCXOAUT HAPYIICHHE THIIOTAJaMO-TUMO(PHU3APHO-INIYHIUKOBOH  CHCTEMBI, YTO
BBIpaKaeTcs M3MEHEHHEM MapaMeTpoB TOPMOHANbHOTO (JOHA IKEHIIMHBI, KOTOPOE BBIPAXKAIOCH
HapylleHneM xapaktepa Hu cekperuu roHagoTrponueix (JII, @®CI) u cTepoMAHBIX TOPMOHOB.
l'opMoHanpHOE HapymieHHE TPH 3HIOMETPHO3E XapaKTEepPH30BaJOCh IMOBBINIEHWEM ypoBHei JII,
cootHomeruss JII/OCI, sctpagnona y 100% mammeHTOK, CHMKEHHEM YPOBHEH MPOJAaKTHHA,
MPOTECTepOHa, YTO CBHJETEIBCTBYET O TOPMOHAIBHO-OO0YCIOBICHHOM 3a00JICBaHHMHU, T/I€ W3MEHEHUS
JaHHOTO 3BEHA MPHUBOIUT K M3MEHEHUIO (YHKLIMOHAIBHOW aKTHBHOCTH BCEX 3BEHBEB TMIOTaIaMO-
TUNO(PHU3apHO-SIMYHUKOBON CHCTEMBI.
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Xiilasa
Genital endometriozda hormonal profil va glikoprotein ca 125 markerin ahamiyyati
C.F. Qurbanova, A.A.Badslova

Bu mogals genital endometriozla olan qadinlarda glikoprotein markerin CA125 vo hormonal profilin
oyronilmosino hosr edilmigdir. Todgigatlar — osasinda  alinan  naticolor gostormisdir ki, genital
endometriozla olan xastalords hormonal fonunda doyisiklor askar edilir: LH, FSH, estrodiol hormonlarin
artimi, prolaktin, progesteron hormonlarin saviyyslarin enmasi miisahids edilmisdir. Arasdirmalar gostorir
ki, C125 markerinin saviyyasi birbasa genital endometriozun kliniki gedisinin agirliq doracasindon asilidir,
Bu da bu markerin diagnostik giymotlondirmo tigiin istifado edilmasini vo xastoliyin siddati inkisafi ilo
miimkiin olan slagoasini dikts edir.

Summary
Hormonal profile and glycoprotein marker cal25 in genital endometriosis
J.F. Kurbanova, A.A.Badalova

This article is devoted to the study of the hormonal profile and the CA125 glycoptrotein marker in
women with genital endometriosis. The research results revealed abnormalities in the hormonal
background in patients with genital endometriosis. There was an increase in the levels of luteinizing
hormone (LH), foliculo-stimulating hormone (FSH), estradiol, a decrease in the levels of prolactin,
progesterone, indicating that genital endometriosis is a hormone-related disease. Studies have shown that
the level of the CA125 marker directly depends on the severity of genital endometriosis, which dictates the
use of this marker for diagnostic assessment and its possible relationship with the severity and progression
of the disease.

Daxil olub: 19.08.2020
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Qanaxma ilo agirlasmus onikibarmaq bagirsaq xorasi xastaliyi zamani
xastalarin diagnostikasi vo carrahi miialicosinin miiasir vaziyyati

R.M.Agayev, A.Q.Mehdiyev, Z.E.Cafarli
M.A.Topsubagov adina Elmi Carrahiyya Markazi,
Azorbaycan Tibb Universiteti, Il carrahi xastaliklor kafedrasi, Baki

Acar sézlar: onikibarmaq bagirsaq xorasi, qanaxma, carrahi miialica, diagnostika, yeni texnologiyalar
Knroueevie cnosa: s3Ba HBCHaHHaTHHepCTHOﬁ KUIIKHW, KpPOBOTCUYCHHE, XHPYPrude€CKoe€ JICUCHUEC,
JUAarHoCTHKa, HOBBIC TCXHOJIOTHMH

Key words: duodenal ulcer, bleeding, surgical treatment, diagnostics, new technologies

Xoral1 qastroduodenal ganaxmalar hazirda mada-bagirsaq qanaxmalari arasinda rastgolmo tezlyino goro
birinci yerds olub, 40-54%-don 50-70%-0 qodar toskil edir [1,2,3,4]. Xorali gastroduodenal qanaxmalarin
milalico vasitolori vo metodlarinin hazirda tokmillogdirilasine, eloco do ganaxmanin saxlanmasinin
endoskopik metodlarinin tatbiq edilmoasina baxmayaraq, letalliq saviyyasi yiiksok olaraq qalir vo 10-14%-
don 30%-o godor toskil edir [5,6,7,8]. Mada-bagirsaq traktinin yuxari sébalorindon ganaxmalar zamani
gostorilmisdir ki, residivli ganaxmalarin payma 60-70% disir [9,10,11], bunlardan qastroduodenal
ganaxmalar 20-55% [3,4], amaliyyatdan sonraki letalliq isa 6,1%-don 15-25%-o gadar toskil edir

Hazirda xorali gstroduodenal ganaxmalarin residivleri riski hagqinda vahid bir fikir yoxdur ki, bu da
corrahin taktiki qorarinin qobul edilmasine imkan vermis olsun, baxmayaraq ki, prognostik baximdan mohz
residivlegon qanaxmalar daha olverisli hesab edilir [12].

Hazirda xorali gastroduodenal ganaxmalar zamani residivlorin prognozlasdirilmasi klinik-laborator,
endoskopik gostariciler vo onlarin riyazi emal edilmosi asasinda aparilir [1,6,11,13].

Hazirda xorali gastroduodenal ganaxmalar zamani residivlorin prognozlasdirilmas: klinik-laborator,
endoskopik gostaricilor vo onlarin riyazi emal edilmosi ssasinda aparilir [1,6,11,13]. Lakin miislliflor
qanaxmalarin residivlorini proqnozlagdirdiqda xorali qiisur kraterinds yerli doyisikliklorini dinamik
qiymsotlondirilmasini, xiisusilo xoranin diagmtr vo dorinliyini, perifokal iltihab zonasini nozers alirlar.
Xoral1 gastroduodenal qanaxmalarin corrahi miialicasine miixtalif yanagmalar islonib hazirlanmigdir: aktiv,
aktiv-gozlayici vo gozlayici taktika. Lakin sadalanan yanagmalardan heg biri bu carrahi problemi hall edoa
bilmir, ¢linki letalligin osaso sobobi Q.L.Retner vo V.I.Koritsevin fikrinco (1999) obyektiv prognostik
meyarlar olmadigi {igiin corrhi miialico haqqinda gerarin vaxtinda gobul edilmomasi olur.

Son 30 il bizim 6lkeds va xaricde vaqotomiya ssasinda orqan saxlayict amsliyyatlar icra edilmoyo
baglanmigdir, bu omoliyyatlar da moado rezeksiyasi kimi radikal omsoliyyatlar hesab edilir. Hazirda
piloroduodenal zonada organ saxlayici carrahi miidaxilalarin hacmi boyiik deyildir, bu da piloroplastika va
kok vagotomiyanin miixtalif ndvleri ilo xoranin bu sokildo kasilmesi, selektiv proksimal vaqotomiya ilo
duodenoplastikanin miixtslif novlerindon ibaratdir. Cox az halda xoranin ekstraduodenizasiyas1 haqqinda
molumatlar vardir. Piloroduodenal xoralar zamani orqansaxlyici amoliyyatlarin genis totbiq edilmosi
omoliyyatdan sonraki letalligt 3-6% azaltmaga imkan vermisdir. Hazirda qanayan duodenal xora olan
xastoalarin corrahi mialicesinin asagidaki iisullar1 vardir:

1)Madas rezeksiyast,

2)Piloroantromukektomiya ilo vaqotomiya, qenastcil rezeksiya,

3)Liqtaurun qoyulmasi ilo vaqotomiya, qanayan amarin tikilmasi va piloroplastika,

4)Duodenoplastika.

Mads vo onikibarmaq bagirsaq zamani madinin rezeksiyast an genis yayilmis omaliyyat ndviidiir. Son
illor mads va onikibarmaq bagirsagin xora xastaliyinds corrahi miidaxiloys gostarislor hagqinda tasavviirler
doyismisdir, corrahi miidaxils texnikalar1 doyismisdir [5,12,14].

Qofmeyster-Finsterer modifikasiyasi Bilrot — II iizro mado rezeksiyasi aparildiqda na genis yayilmis
metodikadir [3,15]. Mads rezeksiyasi diizgiin icra edildikden sonra gastrin ifraz edon antral $6bs tam, mada
cisminin parietal hiiceyrolordon ibarst selikli qisasmin bir qismi ¢ixarilir. Stini ¢oxsayli anastomoz-
klapanlardan baglamis, miirokkob yeyuno- vo ya koloduodenoqastralplastikaya qodor yiizlorlo orijinal
yeniliklorin olmasina baxmayaraq, mads rezeksiyasi {liglin saciyyavi olan postrezeksiya xastoliyindan yaxa
qurtarmaq miimkiin olmamisdir: Demping-sindrom — aparan ilgok sidnromu, refliikks qastritlor vo ezofagit,
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xronik pankreatit, miixtalif metabolik pozuntular, anastomozun peptik xorasi, mads giidiiliiniin xar¢ongi vo
S.

60-c1 illordon baglayaraq, amoliyyatdan sonraki letalliq yiiksok oldugu vo postrezeksion sindromlar
inkisaf etdiyi iiclin bu amoaliyyat todricon 6z moashurlugunu itirmisdir [3,9,16].

Mada rezeksiyasi ilo bagli olds edilon boyiik tacriibs naticasinds alimlor asagidaki genasto golmislor:

1.Rezeksiya hocmi artdiqca demping sindromunun tezliyi vo agirliq doracasi do artir, 60-80%-o qodor
catir [2,14,17]

2.Bilrot-1I iizro aprilan moado rezeksiyasindan sonra demping sindromu 4 vo hotta daha ¢ox dofo arta
bilir vo daha agir gedisata malik olur [13,18].

3.Anastomozun manfazi no gador genis olarsa, demping sindromu bir o gador agir gedisath olur [4,19].
Anastomozun daralmasi vo reduodenizasiyasi ilo deodenal onii rezervuarm borpa edilmssi demping
sindromun agir formalarinin miialicasinds ¢ox zaman effektiv tadbir hesab edilir [3,20].

Belaliklo, postqastrorezeksiya xastoliyinin yaranmasina sebab qapi¢inin itirilmasi vo madonin boyiik
hacmds kasilmasi hesab edilir. Bu zaman on pis faktor axiliya hesab edilir, onun fonunda anastomozlarin
sado konstruksiyalar1 6z gatismazliglar1 naticesinds postrezeksiya sindromlarinin tezliyinin artmasina vo
miixtolif formalar almasina sobab olur. Ona goro do modo-bagirsaq anastomozu rezeksiya olunmus
madanin asas struktur elementlorindan biri hesab edilir, onun funksional gabiliyyatinden miioyyan doracada
uzaq naticolordon asili olur. Indiki dévro qador rezeksiyanin torafdarlart molum metodikalail tokmillosridir
vo aktiv foaliyyat gostoron konstuksiyalarin yeni daha miirakkab konstruksiyalarini hazirlayirlar ki, bu da
refliikksiin garsisinin alinmasi va giidiiliin bosalmasina imkan vermis olur [4,15,21].

Piloroantrumektomiya icra edildikds vo moada rezeksiyasina ganast edildikds yalniz qastrin produksiya
edon zona kosilir (modo sekresiyasiin ikinci fazasinin dayadndirilmasi), qida sekreasiyasinin birinici
fazanin tiikonmasi isa [sinir reflektor] vaqotomiya ils icra edilir ki, bu da onikibarmaq bagirsaq vasitasilo
gidanin passaji ligiin soraitin saxlanmasina sorait yaratmis olur.

Klinik praktikada vaqotomiya ovvalco modonin 2/3 vo % hissosinin adi rezeksiyasi ilo miistorak
aparilirdi. MDB-ds bu metodu S.S.Yudin otrafli sokilds tesvir etmisdir [17]. O, xiisusilo madado galovi
tursusunun ifrazinin yiiksok oldugu gonc yash xostolordo modo rezeksiyasi ilo vagqotomiyani yanasi
aparmugdir. Praktik corrahiyyade modonin antral hissasinin haqiqi sorhadlorinin toyin edilmasi kimi zoruri
problem bag qaldirir. Bu onunla baglidir ki, antral s6bs, modenin qastrin produksiya edon gobasi kimi bu
orqanda tutdugu yera forqli olur- 10%-don 80%-o qoder [4,18,21]. Hazirda fibrogastroxromoskopiyanin
komokliyilo antrumun tutdugu sahonin toyin edilmoesi iisulu islonib hazirlanmisdir. Omosliyyat
xromogqastroskopiya metodu daha genis viisat almigdir. Bu zaman venadaxili 1%-1i neytral qirmizi mohlul 5
ml yeridilir vo mid1 selikli qisasinda rongliyicinin gériinmasi miiahids edilir, bu zaman antral s6ba sar1 rong
alir, tursu produksiya edon saha iso morugu rang boyanir [6,18].

Antrumektomiyadan sonra mode-bagirsaq traktinin fasilasizliyinin barpa edilmesinin daha alverigli
metodlarindan biri birbaga gastroduodenoanastomoz hesab edilir ki, onu vasitasilo agir formali dempniq
sindromu aradan galdirmaq miimkiindiir [1,9,21,22].

Onikibarmaq bagirsagin asagi xoralarindan va onikibarmaq bagirsaq giidiilii nahiyasinds iltihabi
infiltrat oldugu ¢ox zaman birbasa qastroduodenoanastomozu icra etmok miimkiin olmur, bu halda
gstroyeyuanastomoz qoymagq lazim golir. Belo hallarda Bilrot-1I {izro aparilan adi mads rezeksiyasinda rast
gilinon viitiin agirlagmalarin bas vermasi gorait yaranir. Miioyyan edilmisdir ki, antrumektomiaya ila
vaqotomiyadan sonra 60% xastods axlorgiya inkiafs edir. amoliyyatdan sonra xora residivi 0,6%-qon 4,5%-
o godor togkil edir [6,15,22]. Antrumektomiya ilo kombinasiyada vaqotomiya modods aktiv sekretor
foaliyyat olan onikibarmaq xora xastoliyi zamani, eloco do moadoni drenajlayan vaqotomiyadan sonra
xastaliyin residivlari olan xastalordo mdvcud olan biitiin corrahi miialico metodlarindan on effektiv metod
hesab eidlir. ©Omaliyyat riski ciizi olan xastalords bu amaliyyat 6ziinii dogrultmusdur [113,20,21].

Ilk dofs olaraq xorali xostolorin corrahi miialicesinde eyni zamanda vaqotomiya icra edilmoya
baglanmigdir [20]. Daha sonralar hor iki miisllif madoni drenajlagdiran omsoliyyatlarin vaqotomiya ilo
yanasi aparimasmin zorurati haqqinda yazmuslar. Postsovet Olkolorindo  bu metodun terofdarlar
A.N.Bakulev, A.N.Filatov, M.I.Perelma olmuslar [3]. A.N.Bakulev 6z todqiqatlarinda [7] vaqotomiyanin
drenajlasdirict amoaliyyatlari ila gastroenterostomiya ile miigayisads tasvir etmisdir. O, vaqotomiyaya olan
gostarislori milayyan etmisdir ki, bundan hazirki dovrds dos istifads edilir. A.N.Bakulev yiiksak tursuluga
malik, asagida yerloson agir duodenal xora rezeksiyasi iiclin vaqotomiyani icra etmigdir. aparilan kok
vaqotomiyadan sonra agir sonluglarin: mada stazi, diareya, 6d kisenini motor funksiyasinin pozulmasi,
duodenostazin profilaktikasi mogsadilo  [20] selektiv modo vaqotomiyasinin metodikasi islonib
hazirlanmigdir. Selektiv vaqotomiya zaman yalniz sayriyen sinirinin mads saxalori keasilir vo qaraciyoar,

64



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2020 ?

bagirsagim madealti vazisinin parasimpatik innervasiyasi saxlanilir. Selektiv vaqotomiyanin klassik icra
isulunda soyriyon sinirin saxolonmasinin biitiin miixtalifliyini nezere alsaq, bu saxslonmonin biitiin
saxolorini identifikasiya etmok miimkiin olmur. Ona goro do bu omoliyyati icra edon biitiin corrahlar
hazirda biitiin kigik oyriliyi pilorik sobadon qida borusuna 5-6 sm-lik qgoador ardicil sklerozlasdirilmasi
iisulu ilo madenin parasimpatik denervasiyasini kegirirlor [3,16,19].

Xora xastaliyi zaman1 F.Holle vo W. Hart (1967) torafindon toklif edilon corrahi miialico metodlarinin
hazirlanmasinda sonraki addim selektiv prolsimal vaqotomiya olmusdur. Metodun mahiyyaeti antral s6bonin
innevrasiyast saxlanmaqgla modo cisminin vo dorinliyinin parasimpatik denervasiyasindan ibaratdir.
bununla da madas sekresiyasinin adekvat azalmasina nail olunur, qapiginin faaliyystinin vo modanin ritmik
evakuasiyasinin saxlanmasi iso demping sindrom va diareyanin profilaktikasinda osas rol oynayir. Ononovi
selektiv proksimal vaqotomiyanin texniki ¢atinliyi onun artiq badon ¢okili vo agir miistirik xastaliklori olan
xoastolords totbiqini toxiresalinmaz corrahiyyads istifadesini geyri-miimkiin edir. Onlar iigiin amsliyyatin
davametmo miiddati xiisusi shomiyyat kasb edir. selektiv proksimal vaqotomiya texnikasinin omsliyyatda
sadolosdirilmasi Tliglin miialiflor torofindon doyisikliklor edilmisdir. Belo ki, bazi corrahlar arxa Latarje
sinirini kasitlor vo 6n hissenin saxlayirlar, bunun madenin antral sobisinin adekvat motoriki {igiin kifayat
gador hesab edilir [13], basqa miislliflor 6n selektiv proksimal vaqotmiyanin arxa kok vaqotomiya ilo
kombins edirlor [17,18,19].

Selektiv proksimal vagotomiyanin [SPV] asas catismazlig1 ora residivinin nisbaton yiiksak tezliyi- 9-
14% hesab eilir. Xora toromosinin patogenezindo moado sekreasiyast vo motorikinin pozulmasi ikincili
xarakter dasiyir vo denervasiya noticosinde modo divarinda isemiya, hipoksiya, venoz durgunlug,
devaskulyarizasiya va selikli gisanin helicobacter pylori ilo yoluxmasi naticasinds bas verir. Ona gora do
yaranan yaralar1 trofik vo ya isemik hesab etmok olar. Ayri-ayri corrahlar seqmentar rezeksiya ilo selektiv
proksimal vaqotomiya ilo miistorak totbiq etmoys baslamislar [KoBampuyk JI.A., 1988]. Genislondirilmis
selektiv proksimal vaqotomiya [7,8], genislondirilmis seromiotomiya totbiq edilmigdir. Madonin kigik
oyriliyinin aothi seromiotomiyasi metodu T. Taylor torafinden toklif edilmisdir [3].

Miixtolif miislliflorin fikrinca, selektiv proksimal vaqotomiya onikibarmaq bagirsaq xorasi zamani
se¢cim omoliyyatt hesab edilir. Bu amoliyyat zamani diareya, zora residivi, gastrrotaz kimi bag veran
agirlagsmalar osason vaqotomiyanin icra texnikasinin pozulmasi noticasinda bas verir. Selektiv proksimal
vaqotomiyanin icrasinda gabariq texniki ¢atinliklor onun toxiresalilnazm carrahiyyads icrasini azaragarpan
daracads ¢atinlosdirir [3,10].

Drenajlagdiric1 amosliyyatlar ilo yanasi vaqotomiya hocmini gore bdyiik olmur vo az travmatikdir.
Iyirmiden ¢ox drenajlagdirici amoliyyatlar toklif edilmisdir, onlar1 iki prinsipial forqli qruplara ayirmaq
olar: pilorik azalonini kasilmasi vo kasilmemasi. Birinci qrupa Geyneki-Mikuli¢ iizra piloroplastika va
onun modifikasiyasi, Finney iizra piloroplastika vo onun modifikasiyasi, piloroduodenal zonalarda basqa
plastik miidaxilslor aid edilir. Pilorik jomun kasilmasi olmadan aparilan amsliyyatlara miixtolif nov moads-
bagirsaq anastomozlar1 [Cabuley {izra, qastroyeyunoanastomoz va s.] aid edilir.

Geyneki-Mikuli¢ tizra piloroplastika ilo vagotomiya an genis drenajlagdirici amoliyyat hesab edilir
[10,17]. Bu tisula Caddu-Qoirli piloriplastikasi yaxindir, bu zaman xora ila yanasi olaraq pilorik sfinkrterin
on hissasi kesilit [16]. piloriplastika omoliyyatdan sonra gqastroduodenal kanalin menfozi 2 sm-don
azdeyildirsa, piloriplastikan1 adekvat metod hesab etmok olar [4]. Homginin qeyd etmok lazimdir ki, na
pilorik ozolonin sado keosilmasinds, no do onun 6n yarimgevrasinin hissovi kasilmoasinds gapayici
funksiyani icra etmak miimkiin olmur [23].

Qeyneke-Mikuli¢ vo Caddu iizra piloroplastika duodenal xoralarin perforasiyasi vo ondan gqanaxmalar
zamani daha samarolidir. Soganagin an arxa divarinda yerloson xoradan qanaxmalar zamani piloroplastika
ilo yanas1 xora tikilir. Odabiyyatda bu amoliyyat ilk dofs Weinberg J. [20] vo T. Kennedy [23] torafindon
tasvir edilmisdir. Finney iizra piloroplastika sub- vo dekompensasiya olunmus xora stenozu olan xastslordos
daha mogsadsuygundur [23].

Piloritik jomun tam funksiyasinin saxlanmasi {igiin onikbarmaq bagirsaq xorast agirlasmalari lokal
kasildikds, anatomik qorunmadan basqa, diiz piloroduodenal kegidin, yoni diiz pilorik, ekstraduodenal,
piloroduodenal sinirin vo onikibarmaq bagirsaq ilo damarlarin qarsiligh tesirinin berpa edilmosi vo
saxlanmasi da zoruridir. Qarin boslugunda normal anatomik yerin va qapiginin harokatliyinin saxlanmsi vo
barpa edilmasi do az shomiyyat kosb etmir [15].

Agirlasmis duodenal xoralarin corrahi miialicosinin yeni texnologiyalari. Uzun omilliklor
onikibarmaq bagirsaq xorasinin carrahi miialicasi laparotom girisdon icra edilmigdir ki, bu da 6zliiyiinds
garm boslugunun on divar1 Ug¢lin travmatik hesab edilir. Bu da ¢ox zaman yara torafindon irinli
agirlagsmalara gotirib ¢ixarir, qarin boglugunun 6n divarinin yirtigi, qarin boslugu orqanlarimin birigmasinin
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bas vermasi {igiin tohliikalidir [6,10]. Bundan basqa, smoliyyatdan sonraki dovriin agirlasmis gedisatinda
beloa barpa dovrii kifayot qoder uzun miiddst tolob edir, bu amaliyyatin kosmetik effekti iso son derace
problem bir masoladir.

Texniki toraqqinin bas vermasi carrajhu texnikada da 6z okisini tapmisdir.  Laparoskopik metodiklar,
kigik hacmli amaliyyatlar — perforativ qatroduodenal orqalarin tikilmasinin aktiv sokilds inkisaf etmosi onu
vaxtinda ugurla icra etmays, daha miikommal iisulla yerins yetirmays imkan verir [9,18]. Onlardan biri
perforativ doliyin laparoskopik tikilmasi vo garin boslugunun sonraki sanasiyasidir. Lakin bu nov corrahi
miidaxils kifayot qodor miirokkobdir. Carrah diagnostika, perforativ dsliyin tikilmesi texnikasi vo qarin
boslugunun sanasiyasi ilo bagli olan bir sira problem ilo {izlasmali olur [2,16,17]. Metodikanin inkisaf
tarixindo omoliyyat miiddatinin qisaldilmasina yonslon bagirsaq qiisurunun bagilanmasinin bir negos lisulu
molumdur. Onlara piyliyin tikilmesi [11,20,21], carrahi diiyiiniin intrakorporal baglanmasi [4,19], yirtiq
steplerinin klipsi ils fikso edilon boyiik piyliyin perforativ xorasinin baglanmasi, qaraciyorin dairavi oynaq
ilo mobilizs olunmus perforativ doliys tomponun qoyulmasi, onun qastroduodenoskop ila ¢okilon Dormia
sobati ilo dartilmasi, monfoz daxili endoskop ilo perforativ dolik vasitesilo boylik piyliyin tellorinin
dartilmas1 va onun herniostepler ils fikso edilmasi [22]. ©Omoliyyat texnikasinin tokmillasdirilmasinin basqa
isulu fibrin lovhalerin vo yapisqanlarin istifado edilmosidir. Tikis xottinin olave olaraq fibrin 16vhas ilo
tikilmasi, fibrin yapisqan ilo yapisdirilmasi, perforativ dsliyin fibrin “TaxoKomb” 16vhasi ilo yapisdirilmasi
moalumdur [24]. Orijinal alot vo metodikalar islonib hazirlanir. Belo ki, [18] onikibarmaq bagirsaq
perforativ xorasinin tikilmosilo sixac tikisin qoyulmasi ti¢iin orijinal cihazlardan va fibrin kollagen
substansiyadan “zaplat” applikasiyadan istifado edilmis 113 xostonin miialicasinin naticolori haqqinda
molumat verilmisdir [4,19]. 36 xastoys xoranin laparoskopik tikisi qoyulmus, 1 xastoys xizoyobanzar iyna
ilo bir sira ilo piylik tellorinin peritonizasiyasi yerino yetirilmis, digorine yirtiq stepleri ilo tikis
goyulmusdur. Agirlasmalar qeyde alinmamisdir.

Yeni texniki vasitolorin totbiq edilmesi perforativ doliyin qapanmasini sadoslogdirmisdir, fibrin
16vhoalarin, yirtiq steplerlarinin istifade edilmasi carrahi miidaxilonin miiddatinin 60-70 daqiga gisaltmaga
imkan verir, lakin laparoskopik tikiso 130 daqige tolob olunur. Buna baxmayaraq, praktik olaraq besdon
cox miigsahidasi olan biitlin miislliflor bazon laparotomiyaya ke¢moli olmusglar [konversiya]. ©Omoaliyyat
zamani buraxilan taktik vo texniki xotalar qacilmaz gokildo ham omsaliyyatdaxili, hom do amsliyyatdan
sonraki yaxin dovrlords agirlagmalar gotirib ¢ixarir [2,14,18]. Bir ¢cox nogrlords [4,17, 18] tez-tez bas veran
konversiyalar [40%-o godor] molumat verilir [18]. ©nanavi laparotomiyaya kecidin sobaoblori bunlardir:
onikibarmaq bagirsagin divarlarinin yuxari vo arxa xorasi [21], fibroz sothinin bdyiik hacmli paraulselyar
infiltrat1 ilo «kdhnoy» xoralar [11,12], 10 mm-dan ¢ox olmayan perforativ daliyin diametri [7], laparoskopik
tikisdon 3 ay sonra mods vasitasilo xoranin tokrar perforasiyasi [17]. Yalmz laparoskopik metodla
perforativ xoralarin tikilmosi mohdud imkanlar1 praktikada bu metodun tatbiqine aksgdstoriglarin boyiik
spektrini toyin edir: perforativ doliyin bdyiikk hacmi vo onun madonin kigik oyrisinds lokalizasiyasi,
peritonitik yayilmis formasi ilo nazik bagirsagin parezi, qanaxma olamatlorinin olmasi, piloroduodenal
zonada stenoz slamatlari, mada xar¢anginin perforasiyas: [15, 20,21]. Bir sira carrahlarin fikrinca [15, 20],
yalniz endoskopik tikisin qoyulmasi diiyiiniin intrakorporal tikilmasi zarurati, perforativ doaliyin Ol¢iilari
metodikan1 mohdudlagdira bilor. Konversiyanin osas sobablorindon biri peritonitdir. Qarin boslugunun
mikrob yoluxmasi perforasiya 12 saatdan ¢ox davam etdikdo daha ¢ox ehtimal olunur, buna goador iso
madanin goalavi tursusunun antimikrob tasiri naticasinds peritoniti aseptik hesab etmok olar, ona gora do
peritonit olduqda xastsliyin erkon marhslasinds laparoskopik miidaxiloni aparmaq miimkiindir [18].
Konversiyaya gotirib ¢ixarab basqa bir faktor tikilmenin nozeracarpan doracads texniki ¢atinliklori va
perforativ dosliyin tomponadasidir. Onikibarmaq bagirsaq xorasi zamani laparoskopik medikamentoz-
termik SPV digqati calb edir [11,19]. Qeyd edilon metod texniki sadsliyi, az travmatikliyi, icra edilmasinin
qisa miiddatli olmasi ilo, miialiconin uzaq ve yaxin naticalorinin yaxsi olmasi ilo xarakteriza olunur.
Medikamentoz-termik CPV ilo olagadar olan agirlasmalar miislliflor torofindon misahido edilmir. Bu
zaman toxumalarin mexanik kasilmasi qanaxma imaknlarinin istisna edir, mads vo onun oynaq aparatinin
gan tominatint saxlamaga imkan verir. Metodun icrasi sads olub, bahali cihazlar1 tolob etmir. 1 aydan sonra
aparilan histoloji miiayinslar sinir liflorinds destruktiv dayisikliklorin saxlanmasinin davametms miiddatini
gostorir. Eyni zamanda baga toxumalar torafindon doyisikliklor gabariq olmamig vo ya geri qayidan
xarakter dasimigdir. Belo ki, 10 saniyads elektrotermik tasir ekspozisiyast zamani kigik piylikdo, selikli
qisada, selikli gisa altinda vo madenini daxili azale qatlarinda ciizi morfoloji dayisikliklor gqeyde alinmus,
elektrotermik tosirdon 7 sutka sonra saxlanmigdir, 1 aydan sonra iso tam aradan qaldirtlmigdir.
Laparoskopik-termik SPV-don spnra uzaq naticalor todqiq edildikdo molum olmusdur ki, 13 [43,3%]
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xostodo ola, 12 [40,0%] xostads yaxsi, 4 [13,3%] kafi vo 1 [3,3%] xostodo qeyri-kafi qiymotlondirilmisdir
[10].

Yuxarida sadalanalardan belo genaoto golmak olar ki, perforasiya ilo agirlasmis duodenal xoralarin
miialicesinin naticalarinin yaxsilagdirilmasina miimkiin istigamotlorden biri xoranin endoskopik tikilmasi
ila laparoskopiyanin vaqotomya ilo kombinasiyasinin islonib hazirlanmasi va totbiq ola bilor. ©lds edilon
yerli va xarici adabiyyatda perforativ duodenal xora zamani bu modifikasiynin istifadesine hosr edilmisdir
azinvaziv endokopik omoliyyatlara rast golmadik.

Yerli vo xarici miislliflorin ¢oxsayli tadgiqatlarina baxmayaraq, xorali duodenal qanaxmalar zamani
miialiconin imumi gobul edilmis vahid miialice konsepsiyasi iglonib hazirlanmamais, eloco do qanaxamanin
miivaqgati endoskopik saxlanmasinin yeri vo rolu toyin edilmomisdir. Bununla slagadar olaraq qanaxma
residivlori  riskinin  prognozlsadirilmasinin  obyektivlogdirilmosine  osason  corrahi  taktikanin
tokmillogdirilmasi, eloco do corrahi miidaxilo metodlar1 texnologiyalarinin tokmillagdirilmasi klinik
corrahiyyanin aktual problemlsrindon olaraq qalmaqdadir.
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Pesrome
CoBpeMeHHOe COCTOSIHUE JUATHCTUKH M XMPYPru4ecKoro jJeyeHusi 60J1bHbIX ¢ A3BeHHOI 00/1e3HbIO
ABEHAAUATHIIEPCTHOM KUIIKH, 0CJI0KHEHHOH KPOBOTeYeHHEeM
P. M. Araes, A.K. Mexrtues, 3.9. [l:kadgapiau

SI3BeHHOE TacTpOAyOJleHabHOE KPOBOTEUEHHE B HACTOSIIEE BpEeMs SBISICTCS BEAyIIEH NPUUUHON
KeNyJOYHO-KHIICYHBIX KPOBOTeUeHUH, Komedmomasicss oT 40-54% no 50-70%. Hecmotpst Ha Tekymiue
VIy4YIIEHUs] B JICUEHHM S3BEHHOI'O TacTPOAYOJCHAJIBHOTO KPOBOTEUEHHMS, a TaKXKe HCIIOJIb30BaHNE
SHJIOCKOMMYECKMX METOJO0B KOHTPOJII KpPOBOTCUEHHS, YPOBEHb CMEPTHOCTH OCTaeTCs BBICOKUM |
coctasisieT oT 10-14% no 30%. HecMoTpsi Ha MHOTOYMCIICHHBIE MUCCIIEIOBAHUSI MECTHBIX U 3apyOC:KHBIX
aBTOPOB, OOIICTIPUHATAs KOHLEIINS JICUEHHUS A3BEHHOIO AYyOACHAIBHOIO KPOBOTEUEHHS He pa3paboTaHa,
a TaKKe HE OMNPENENEeHbl MECTO M POJIb BPEMEHHOI'O 3HIIOCKOIMHMYECKOrO MOAJEPKAaHUS KpoBoTeueHus. B
CBS3M C OTUM aKTyaJJbHOW TMpoONeMOll KIMHUYECKOW XHUPYPrHM OCTaeTcs COBEPLICHCTBOBAHUE
XUPYPrUUeCcKON TaKTUKH Ha OCHOBE OOBEKTUBH3ALMHU IPOTrHO3a PUCKA PEIUINBOB KPOBOTEUCHUS, a TAKKE
COBEpPILLICHCTBOBAHUE XUPYPTUUECKOH TEXHUKH.

Summary
Current state of diagnostics and surgical treatment of patients with duodenal ulcer complicated by
bleeding
R.M. Agayev, A.K. Mehtiyev, Z.E. Jafarli

Ulcerative gastroduodenal bleeding is currently the leading cause of gastrointestinal bleeding, ranging
from 40-54% to 50-70%. Despite ongoing improvements in the treatment of gastroduodenal ulcer bleeding,
as well as the use of endoscopic methods of bleeding control, the mortality rate remains high, ranging from
10-14% to 30%. Despite numerous studies by local and foreign authors, the generally accepted concept for
the treatment of ulcerative duodenal bleeding has not been developed, and the place and role of temporary
endoscopic maintenance of bleeding has not been determined. In this regard, the urgent problem of clinical
surgery is the improvement of surgical tactics based on the objectification of the prognosis of the risk of
recurrent bleeding, as well as the improvement of surgical techniques.

Daxil olub: 17.07.2020
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Eksperimentda interstisial sistit/agril sidik kisasi sindromu zamani
sidik kisasinin selikli gisasinin epitelinin xarakteristikasi

1R.F.Solan, > X.M.Safixanova
'Respublika Miialica-Diagnostika Markazi, Baka,
2AMEA, A. Qarayev adina Elmi-Tadgigat Fiziologiva Institutu, Bak

Agar sozlar: interstisial sistit/agrili sidik kisasinin sindromu, sidik Kisasi, eskperimental model, selikli gisa,
elektron mikroskopiya, uroteli.

Knroueevie cnoea: I/IHTCpCTI/ILII/IaJ'II:HHﬁ I_II/ICTI/IT/CI/IH,I[I)OM OO0JIE3HEHHOTO MOYEBOI'O ITy3bIpA, MOYEBOH
IMy3bIPpb, OKCOCPUMCHTAJIbHAA MOJCJIb, CJIIM3UCTAs o6onqua, QJICKTPOHHAA MUKPOCKOIIU:, YPOT 7044
Keywords: interstitial cystitis / painful bladder syndrome, bladder, experimental model, mucous membrane,
electron microscopy, urothelium

Interstisial sistit / agrili sidik kisosi sindromu (IS/ASKS) sidik kisesi epitelinin incolmoasi vo ya
tilserlosmoasi, agri, sidik tezliyi vo aktualligi olan xroniki sidik kisasi Xastaliyidir [1, 2].

Epidemioloji todgiqatlar IS/ASKS-nun ilk névbado gadinlars: tosir etdiyini, eyni zamanda kisilordo vo
yeniyetmalords do gadinla kisinin nisbati 5: 1 oldugu ortaya ¢ixd1 [3-5].

IS/ASKS-un tanmmasi son on ildo siirotlo artmusdir. Uroteli vo uroteli hiiceyralori sidik Kisasinin
normal foaliyyotinds miihiim rol oynayir. IS/ASKS ilo bagl hazirki molumatlar sidik kisosi urotelinin
fiziologiyasindaki ¢oxsayli pozulmalari tosdiq edir [6,7]. Bu sindromun oasas patoloji mexanizmi hesab
olunan IS/ASKS patogenezindoki uroteli disfunksiyasinin rolu bdyilk maraq dogurur. Urotelinin
keciriciliyini artiran va qoruyucu funksiyasini azaldan disfunksiyasi IS/ASKS-un potensial saboblorindan
biri hesab edilir [8]. Miixtalif struktur vo molekulyar anomaliyalar urotelin kegiriciliyini doyisdira bilar va
IS/ASKS-nun patogenezina sobab ola bilor.

Uroteli torofindon istehsal olunan selikli tobagosi sidikds olan zororli hall maddslordan qoruyur.
Baxmayaraq ki, IS/ASKS sobabi, asasan, namelumdur, daha ¢ox xastaliyin patogenezinds sidik Kisasinin
urotelial pozulmalarinin istirakini tosdiq edon siibutlar meydana ¢ixir [9,10].

Belolikla, IS/ASKS sobablorini aradan qaldirmaq va Xostalorin aparilmasimi yaxsilasdirmaq iigiin olave
aragdirmalara ehtiyac var. Heyvan modellarinds alds edilon noticalor vo elektron mikroskopiya naticalori
bu suallarin hallindo komok eds bilar.

Magsad - interstisial sistit/agril1 sidik kisesi sindromunun (IS/ASKS) eksperimental modellorindo sidik
kisasi selikli gisasinin epiteli qatinin ultrastruktur analizini aparmagq.

Material vo metodlar. IS/ASKS-un modellosdirilmasi 1500-2000 g agirhiginda olan 22 ag Yeni
Zelandiya disi dovsanlarda aparilmisdir. Heyvanlar1 saxlayarkon vo eksperimental todgigatlar apararkan
laboratoriya heyvanlarina qulluq va istifadosi qaydalarina (NIH Guide for the Care and Use of Laboratory
Animals) va onlara riayst olunmasina omol olundu [11]. Heyvanlar 2 qrupa ayrildi. 1-ci grupdan olan
heyvanlara (n=15) heyvanin sidik kisasindan sidik kisasi divarina sidik, 2-ci grupdan (nozarat) heyvanlara
(n=7) sidik kisasi divarina 0,9% NaCl mohlulu yeridildi. Dovsanlara suprapubik bir kasik olundu, sonra
sidik Kisasi igarisindon 30 6l¢iilii iyna ilo sprisle sidik gotiriildii va 0,5 ml hacmds sidik kisasinin selikli
gqatinin altina enjekte edildi [12,13]. 7 giin sonra heyvanlar pentobarbital (200 mq / kq dozada) ilo
oldirtirdiilor, transabdominal orta xott kasiyi ilo sistektomiya edildi. Sidik kisasi divarinin fragmentlori
sidik enjekti torofinds toplandi. Todqiqat laboratoriya heyvanlarinin istifadasi ticiin totbiq olunan biitiin
beynolxalg qaydalara riayst edildi. Gotiirilmiis niimunslor 2,5% glutaraldehid mahlulu, 2,5%
paraformaldehid mohlulu vo fosfat tamponda 0,1% pikrik tursusu mohlulu garisiginda 15 daqige
sabitlonmisdir (pH 7.4). Gecs, niimunalor fiksatorun yeni bir hissasine yerlogdirildi. Postfiksasiya 0,1 M
fosfat tamponda (pH 7.4) 2 saat orzindo 1% osmium tetroksid vo 1.5% kalium ferricyanide hallindo
aparildi. Susuzlagdirma prosedurundan sonra, Leica EM UC7 ultramikrotomu (Almaniya) istifado edorok
50-70 nm galinliginda ultra inca hissalor hazirlanan araldit-epon bloklar1 hazirlandi. Ultranazik kasiklara
uranil asetatin 2% doymus sulu mahlulu va daha sonra 0,1 M NaOH hallinds 0,6% qurgusun sitrat mahlulu
(Serva, Almaniya) ilo ziddiyyat toskil edildi. Ultranazik kasiklor JEM-1400 elektron mikroskopunda
(Yaponiya) 80-100 kV-lik siiratlondirici gorginlikds baxildi. Ragomsal goriintiilor aldo etmok {i¢in yan
Veleta rogomsal kamera vo ITEM proqrami (Yaponiya, Almaniya) istifado edilmigdir.
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Naticalar va onlarin miizakirasi. |1 grupunda sidik kisasi selikli qisasinin epiteli 6rtiiyiindo elektron
mikroskopun az boyiidiilmoesi zamani sathi urotelial (¢atirvari) hiiceyralor arasinda hor-hansi bir bosluq
taptlmamusdir (Sok.1, A).
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Sok. 1 (A). Nazaratda olan qrupda ag Yeni Sok.1. B. Nazaratda olan grupun ultranazik
Zelandiya dovsammn sidik kisasi selikli kasiklarinin elektronoqrami. Uroteliositlarin
qisasi epitelinin sathi urotelial (¢atirvari) sathi, urotelial 16vhalar - urothelial plaque (ciit

hiiceyralarinin ultranazik kasiklarinin (50- oxlar) vo onlar arasinda arahq sahalar (tak oxlar).

70 hm) elektronoqrami. 2%-li uranilasetat Kortikal sitoplazmada diskoidsakilli (milsakilli)

va 0.6%-li tamiz qurgusun sitrat1 ilo kopiikciiklar - discoid (fusiform) vesicle (ox
boyanmis, 20.000 boyiidiilma. bashgqlari) goriiniir. Boyalanma 2%o-li
uranilasetat va 0.6%-li tamiz qurgusun sitratidir,
20.000 boyiidiilma.

5 pm

Sok. 1. C. IS/ASKS-nun eksperimental modelinin Sok.1. D. IS/ASKS-nun eksperimental modelinin

ultranazik kasiklarinin elektronoqrama. ultranazik kasiklarinin elektronoqrama.
Kapilyarlarin va postkapilyar venullarin Hiiceyralararasi yariqlar (oxlar). SU -
endotelial hiiceyralarinin periferik hissalarinda superficial uroteliosite. Boyalanma 2%o-li
o6dem mayesi - lumen of vessel (ulduzlar). BU — uranilasetat va 0.6%-li tamiz qurgusun
basal uroteliosite. Boyalanma 2%-li uranilasetat sitratidir, 20.000 boyiidiilma.
va 0.6%-li tamiz qurgusun sitratidir, 20.000
boyiidiilma.

Sidik Kisasi bosluguna baxan uroteliositlorin sothindo uroterial 16vhalor (Sok.1. B-do ciit oxlarla
gostorilmisdir) vo sidik Kisasinin asimmetrik vahid membraninin onlarin arasinda yerlogon araliq saholori
(fotogokil 1. B-do tok oxlarla gostorilmisdir) goriiniir. Apikal sitoplazmanin torkibinds fotogokil 1 B-do 0x
basliglari ilo gostorilmis diskoid (mil soklinda) kopiikciiklor goriiniir.
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I eksperimental grupda, osason fenestrlardan daxil olan, selikli gisanin 6zal 16vhaciklarinin kapilyarlart
vo postkapilyar venullarinin endotelial hiiceyralorinin periferik hissolorinds yerlogon (onlarin araligi
fotosokil 1 C-do ulduzlarla gostorilmisdir) 6demli maye bazal 16vhonin ayri-ayri hissalorinin biitovliytini
pozaraq, sidik Kisasinin epiteli ortiiyliniin bazal vo araliq hiiceyra qatlari arasinda yayilir.

Bu halda bu grupda ayri-ayr1 sothi urotelial hiiceyralor arasindaki preparatlarda sidik Kisasi bosluguna
godor izlanilon dar yariq kimi bosluqglara rast galinir (fotosokil 1, D - oxlarla gostarilmisdir).

I eksperimental qrupda yuxarida gostarilonlorlo yanasi, ultranazik kasiklords elektron mikroskopunun
hotta 20.000 bdoyiidiilmoesinds bels, urotelial hiiceyralorin qonsu sothlorinin plazmolemalar1 arasinda
yarigabonzar bosluglar agkar olunmur (fotosokil 1, E - oxlarla gostarilir).

Lakin sothi uroteliositlorin lateral sathlorinin hom apical hissalari, ham do an yaxin hissalorinds sothi
yan sathlarinin bitisik hissalarinds (fotosokil 1.F-do oxlarla gostarilmisdir) elektron mikroskopun yiiksok
boytidiilmesinda (80.000-don100.000-adok) plazmolemmalarin xarici tobagalorinin yapisma noqtalorinin
olmas1 — hemato-urinar baryerin (blood-urine barrier) yegana morfoloji alamoti sayilan six tomaslarin osas
olamoti agkar olunmur.

=2
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Sak. 1. E. IS/ASKS-nun eksperimental Sak.1. F. IS/ASKS -nun eksperimental modelinin
modelinin ultranazik kasiklarinin ultranazik kasiklorinin elektronoqrami. Sathi
elektronoqrami. Hiiceyralararasi yariglar uroterial hiiceyralar (oxlar) arasinda alaga
(oxlar). SU - superficial uroteliosite. movcud deyildir. SU - superficial uroteliosite.
Boyalanma 2%-li uranilasetat vo 0.6%-li Boyalanma 2%-li uranilasetat va 0.6%-li tamiz
tomiz qurgusun sitratidir, 20.000 boyiidiilma. qurgusun sitratidir, 80.000 boyiidiilmas.

Olavo olaraq geyd etmok lazimdir ki, I qrupun eksperimental heyvanlarinda 1 E vo 1 F fotosokillarinin
yuxar1 sag kiinclarinds gostarilon sathi urotelial hiiceyralorin apikal hissalarinds sidik kisasinin asimmetrik
vahid membranina xas olan ultrastruktur slamotlars rast galinmir.

Qeyd etmok lazimdir ki, IS/ASKS tez-tez uroteliya xostaliyi kimi tosvir edilir vo iimumiyyatlo IS/ASKS
stibhali sababi sidik Kisasi sathindoki qiisur vo ya doyisiklikdir, zararli sidik mohsullarina kegiriciliyin
artmasina vo naticads toxuma iltihabina vo neyrogen aktivasiyaya sabab olur [6]. Bu konsepsiya ti¢iin
dastok sidik kisasinin sathinin qurulusu, funksiyasi va torkibinin arasdirilmasina asaslanir. Bu doyisikliyin
Sobobi molum deyil, baxmayaraq ki, qiciglandirici vo potensial “zsharli” amillordon goruyan boéyiimo
faktorlar1 va / va ya birlosmalari saviyyslarinds doayisikliklor agkar olmusdur [14].

Eksperimental iS/ASKS modelimizdo urotelial hiiceyralorin dyranilmasi sidik Kisasinin yalniz normal
foaliyyatinai deyil, daha shomiyyatlisi bu xastsliyin tamalinds duran mexanizmlsri anlamagq ti¢lin vacibdir.
Qeyd edok ki, dovsan sidik kisasi isloyan insan sidik Kisasinin fizioloji, histoloji vo biokimyavi
xususiyyatlorini 6yranmak tiglin yaxsi bir model hesab olunur. Oxsarliglar arasinda sidik yollarindaki
reseptorlarin oxsar paylanmasi va genis ¢esidli agentlora miiqayisali farmakoloji reaksiyalar daxildir, yani.
bir dovsan kisasindan istifads, niimuns slgatanligi vo sidik Kisasinin toxumasinin naqli do daxil olmagla bir
cox fayda gatirir [7,8,15].

Tadqigatimizin naticalori eksperimental qrupdaki ssth hiiceyralori arasindaki six qovsaqlarda bir
dayisiklik oldugunu gostardi vo bu da kegiricilik bariyerinin zodalonmasini gostordi. Cox qliman ki, geyri
normal sidik komponentlarinin subepitelial tobago ilo birbasa tomasi, sidik kisasi epiteliyasina va
glikozaminoglikan tabagoesini ohats edan ¢atir hiiceyralorinin zadslonmasine gotirib ¢ixardi.
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Pe3rome
XapakTepuCTHKA INUTEJHS CIU3UCTONH 000J109KH MOYEBOI0 My3bIPsl MPH HHTEPCTULHAILHOM
HHUCTHTE/CHHAPOMeE 001e3HEHHOT0 MOY€EBOI0 B IKCIIepPHMEHTe
P.®.llloaan, X.M.Cadpuxanona

Llens — mpoBeCTH YIBTPACTPYKTYPHBIA aHAIM3 SMUTEIMAIBHOTO CJI0SI CIM3UCTOW 00OJIOYKH MOYEBOTO
My3BIPsl B OKCIIEPUMEHTAIBHBIX MOJIENISIX HHTEPCTUIIUATBHOTO IUCTHTA/CHHAPOMA OOJIE3HEHHOT'O MOYEBOTO
ny3eips (ML/CBMII). Dkcnepumentanbhas moaens WMII/CBMIT co3nana Ha 22 0enbix HOBO3EIAaHACKHX
Kposimkax-camkax maccoit 1500-2000 r, koropeie pasnenunu Ha 2 rpynnsl: | rpymma (n=15) - B cTeHKy
MOY€BOTO My3bIpst BBOIWIN 0,5 MJI MOYH, B3STON M3 MOYEBOTO IMy3bIps skuBoTHOTO, |l Tpynma (N=7) - B
CTeHKY MO4eBOTO my3sIpst BBowIH 10 Mt 0,9% pactsopa NaCl. Ha 7 cyTku nmpoBoaniach MMUCTIKTOMUS
THCTOJIOTMYECKHI aHaNW3 CTEHKH MoueBoro mysbeips. Bo Il rpynme Ha moBepXHOCTH ypOTENMOLUTOB,
0OpalIeHHBIX K MOJIOCTH MOYEBOTO ITy3bIPsl, ONPEACISUTUCH YPOTEIHaabHble OJSIIKA U MPOMEXYTOUYHbIE
o0JIaCTH aCHMMMETPHUYHOW €IMHONH MeMOpaHbl MOYEBOTrO Iy3bIps. B cocTaBe amnuKajibHOM YacTH
LMTOIIa3MBbl YPOTENHOINTA BHIHBI IUCKOUIHbIE TY3bIPbKHU. B | rpymnme n30bpITouHas KUAKOCTh, HApymas
LEJIOCTHOCTh OTHENBHBIX YacTeld Oa3zanbHOW IIACTUHKH, PAacHpOCTpaHseTCs MeXay Oa3albHBIMH U
MIPOMEXYTOYHBIMU KJIETOUYHBIMU CJIOSIMH 3TIHUTENHAIBHOTO MOKPHITHS MOYEBOTO My3bIps. B 3Toif rpymme
MEX]y OTJEIbHBIMU [I0BEPXHOCTHBIMU YPOTEIUAIBHBIMYU KJIETKaMU OOHApYKUBAIOTCS Y3KHE 1IeJICBUHbIE
MIPOCTPAHCTBA, KOTOPBIE MPOCIEKUBAIOTCA 0 MOJOCTH MOUYEBOTO MYy3bIPsl, HE OTMEUAETCA HAJIMYKME TOYEK
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CIIMTIAaHUU HApYXKHBIX cioeB TuasmonemMm. B mopensx ¢ WII/CBMII oOHapyxuBaeTcsi W30BITOYHAS
XKUAKOCTh (TpaHCCydaT) W3 COOCTBEHHOW IIIACTHMHKH CIM3UCTOW OOOJOYKH MOYEBOTO ITy3BIpS, TIIe
yBEJIHYEHHE MPOHUIIAEMOCTH TOHKOCTEHHBIX MHUKPOCOCYAOB (0COOEHHO MOCTKANMMIUIAPHBIX BEHYI) HOCHUT
TOTANBHBINA XapakKTep.

Summary
Characteristics of the epithelium of the mucous membrane of the interstitial cystitis/bladder pain
syndrome in experiment
R.F.Sholan, Kh.M.Safihanova

Purpose - to conduct an ultrastructural analysis of the epithelial layer of the bladder mucosa in
experimental models of interstitial cystitis / bladder pain syndrome (IC / BPS). The experimental model of
IC / BPS was created on 22 white New Zealand female rabbits weighing 1500-2000 g, which were divided
into 2 groups: Group | (n=15) - 0.5 ml of urine taken from the animal's urinary bladder was injected into
the bladder wall, Group Il ( =7) - 10 ml of 0.9% NaCl solution was injected into the bladder wall. On day
7, cystectomy and histological analysis of the bladder wall were performed. In group I, on the surface of
urothelial cells facing the bladder cavity, urothelial plagues and intermediate areas of an asymmetric single
bladder membrane were determined. Discoid vesicles are visible in the apical part of the cytoplasm of the
urotheliocyte. In group I, excess fluid, disrupting the integrity of individual parts of the basal lamina,
spreads between the basal and intermediate cell layers of the epithelial covering of the bladder. In this
group, between the individual superficial urothelial cells, narrow slit-like spaces are found, which can be
traced to the bladder cavity, the presence of points of adhesion of the outer layers of plasmolemmas is not
noted. The results of this study indicated a change in tight junctions between surface cells in the
experimental group, which indicated a damage to the permeability barrier. Possibly, direct contact of
abnormal urine components with the subepithelial layer led to damage to the epithelium of the urinary
bladder and umbellate cells covering the glycosaminoglycan layer, which was expressed in a violation of
the layer density.

Daxil olub: 27.07.2020

Azarbaycan florasindan olan bazi bitkilordon alinmms ekstraktlarin
antidiabetik tasirinin 6yranilmasi

A.N.Badalova
Azarbaycan Tibb Universiteti, Patoloji fiziologiya kafedrasi, Baki

Acar sozlar: bitki ekstrakti, antidiabetik tosir, Qafqaz boyiirtkani
Kﬂlolleeble ciaoea: paCTI/ITeJ'IBHHﬁ 9KCTPAKT, aHTI/I,Z[I/Ia6eTI/I‘{eCKOC ,Z[efICTBI/Ie, €XKCBHKA KaBKa3CKas
Key words: plant extrakt, antidiabetic effect, Caucasian blackberry

Moalumdur ki, sokarli diabet ciddi vo tohliikali bir patologiyadir. Sokarli diabet zaman1 ganda gliikozanin
artmast miioyyon vaxtdan sonra diabetin agirlasmalarina sobob olur. Bu agirlagsmalar naticasinds iirok,
beyin, boyrok, gbz, asagi otraflarin qan damarlar1 zadslonir ki, naticads insult, infarkt, nefropatiyalar,
ensefalopatiya vo s. bag verir. Diabetik agirlasmalarin garsisim1 almaq tiglin ilk névbads ganda sokarin
miqdarmi normada saxlamaq lazzimdir. Bu magsadls xalq tobabati vo elmi tababstds bir sira sintetik va tobii
vasitalordon istifado olunur. Lakin, bu vasitalorin istifadssine baxmayaraq sokorli diabet genis yayilir.
Statistikaya gore, diinya shalisinin 10%-i bu xastalikdon aziyyat ¢okir va hor 10-12 ildan bir bu xastsliys
tutulanlarin say1 toxminon 2 dofo artir. Bununla borabor, agkar edilmisdir ki, 30-35% Xastoalords sokorli
diabet gizli sokildo bas verir vo gec askar olunur. Bu baximdan yeni antidiabetik vasitalorin miioyyan
olunmasi aktual problem olaraq qalir.

Tobii bioloji foal maddalor asasinda yeni antidiabetik vasitslorin hazirlanmasi aktual vo perspektivlidir.
Azarbaycan florasi nov torkibine gors zongindir. Lakin bu manbadan sshiyyanin ehtiyaclarini 6domoak iigiin
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bu giin do somarali istifads olunmur. Bunun da asas sababi bitkilorin fitokimyavi va farmakoloji cohotdon
az todqiq olunmasidir.

Azorbaycan florasinda kifayot godor xammal ehtiyatlarina malik olan bitkilor vardir ki, bunlarin
antidiabetik tosir xiisusiyyatlorinin todqiqi boyiik shamiyyat kasb edir. Bels ki, yerli bitki xammal1 asasinda
yeni dorman vasitalorinin yaradilmasi aktualdir [1]

Bu bitkilordon Rubus L.-bdyiirtkon, Phlomis L.-odotu, Medicago L.-gara yonca, Veronika L.-bulagotu va
Iris -Siison cinsloring aid névlarin todgigi shomiyyatlidir.

Gostorilon bitki novlerinin (Medicago, Iris, Phlomis va s.) xammalindan alman bozi bioloji foal fordi
maddolorin do antidiabetik tosir xiisusiyyatlori todqiq edilir. Masalon, xammaldan alinan kversetin, rutin,
hiperozid, kempferol va digar birlosmoalorin antioksidant vo antidiabetik tosiro malik olduglart miioyyan
edilmigdir [2,3].

Veronica L. cinsins aid novlar kimyavi torkibca zongindirlor, xammalin torkibinds fenol birlosmalari,
flavonoidlar, iridoidlar, fitosterol va s. bioloji foal madds gruplart vardir ki, bu birlasmalor do xammalin
antioksidant vo antimikrob tesir gdstormasine zomin yaradir [4]. Rubus cinsins aid R. moluccanus L., R.
fraxinifolius Poir va R. alpestris Blume névlerin xammali fenol qlikozidlari, flavonoidlor, antosianlar vo
karotinoidlorlo zangin olub, antioksidant, iltihabaleyhina, sis aleyhinos, antihipertenziv vo digor foalliga
malikdirlor [1]. R. idaeus xammalinin metanol ekstrakti antioksidant va giiclii bakterisid tosir xiisusiyyatine
malikdir [6]. R. ellipticus SM. xammalinin metanol ekstraktinin antioksidant vo alfa-amilazanin inhibitoru
tosirlorino malik oldugu miiayyan edilmisdir [7].

Rubus cinsino aid novlar Ispaniyada, Conubi Amerika dlkalorinda xalq tobabatinds hipoglikemik vasita
kimi istifado edilir [8].

Tadgigatin maqgsadi Azorbaycan florasinda genis yayilan Rubus caucasicus-Qafqaz boyiirtkani,
Phlomis pungens Willd.-tikanli odotu, Medicago falcata L.-oraqvari gara yonca, Veronica crystagalli Stev.-
xoruzpipik bulagotu va fris cartualinae Fomin-qilincyarpaq siison xammallarindan alinmus ekstraktlarinin
antidiabetik tosirinin todgiqidir.

Tadgiqgatin material vo metodlari. Todgigat magsadils istifads olunan R. caucasis F., Ph. pungens,
Medicago falcato, Veronica Crystagalli Stev., Iris cartualinae Fomin olan yarpaqlari Respublikanin ayri-
ayr1 geobotanik boélgalorindon iyul ayinda, koklari iso noyabr ayinda todariik edilmisdir. Xammaldan
ekstraksiya tisulu ilo sulu va spirtli ( 30 vo 70%-li etil spirti) ¢ixarislar hazirlanmigdir.

Tacriibalor badan kiitlasi 2,5-3,0 kq olan “Sinsilla” cinsins aid 51 bas normoqlikemik va hipoglikemik
heyvanlar tizarinds aparilmigdir.

Heyvanlar test edilmozdan ovval 24 saat miiddstinds ac saxlanilmig, onlara yalniz “istoys gora” su
verilmigdir. Bu heyvanlarin qaninda qlitkozanin miqdar1 miioyyan edilmis vo bu gostarici ilkin glikemiya
(G) kimi geyd olunmusdur. Sonra gida borusu kateteri vasitasilo heyvanlara peroral {isulla todqiq edilon
xammallardan hazirlanmis ekstraktlar verilmis, 1, 2 vo 4 saat miiddotdon sonra heyvanlarda gliikozanin
miqdar1 6lgiilmisdiir. Qlilkkozanin miqdarinin faizlo doayiskonliyi (x) asagidaki diistura osason miioyyon
edilmisdir:

X= Gy —Go/ Go x 100

Burada Gy - glitkozanin ilkin miqdar1, Gx-1,2 Vo 4 saatdan sonra glitkozanin miqdari,

Paralel olaraq kontrol heyvanlar tizorinds tocriibalor aparilmis vo kontrol heyvanlara yalniz destilla suyu
verilmigdir [9]. Qliikozanin migdarin1 miiayyan etmok ii¢iin istifade olunan gan dovsanlarin kenar qulag
venasindan gotiiriilmiigdiir.

Saokarli diabet modeli, su gabulu dayandirilmadan 24 saat miiddstinds ac saxlanilmis heyvanlarin dori
altina alloksan-monohidratin (Sigma, ABS) 5%-li suda mohlulundan birdofolik 150 mg/kq dozada
yeridilmoklo yaradilmisdir.

Hipogqlikemik heyvanlarin talof olmamasi magsadilo 5 giin arzinds tocriibs heyvanlarina 5%-li qliikkoza
mohlulu verilmisdir. Tadgigatlarda orta agirligl sokoarli diabet modellasdirilmis (ac garina sokarin Saviyyasi
10-20 mmol/l olan heyvanlar) tocriibs heyvanlarindan istifadoe olunmusdur. Tacriibs heyvanlar1 2 qrupa
bolinmiisdiir. Birinci (kontrol) qrupa aid olan 16 dovsana alloksan yeridildikdon sonra heg¢ bir miialico
aparilmanmugdir. Ikinci (tocriibo) qrupa daxil olan 35 bas dovsan 7 yarimgrupa béliinmiis vo heyvanlara
alloksan yeridildikdon 3 giin sonra yarimqruplara miivafiq olaraq boyiirtkon yarpaqlarinin sulu, spirtli
ekstrakti, koklarinin spirtli ekstrakti, tikanli odotu otunun 30%-li spirtli ekstrakti, oraqvari qarayonca
otunun 70%-li spirtli ekstrakti, xoruzpipik bulaqotu otunun 70%-li ekstrakti vo qilincyarpaq siisan
cigoklarinin 70%-li spirtli ekstrakti miivafiq olaraq giinds 1 dafs olmagla 30 giin arzinds 5,0 ml migdarinda
verilmisdir. Biitiin qruplar tizro heyvanlar eyni soraitds saxlanilmigdir.
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Tadgigatin naticalari va onlarin miizakirasi. Sokorli diabet modeli 24 saat miiddatinds ac saxlanilmis
(su gobulu dayandirilmadan) heyvanlarin dorialtina alloksan-monohidratin suda 5%-li mohlulundan
birdafolik 150 mg/kq dozada yeridilmoklo yaradilmisdir. Alloksanin sitotoksik tasir mexanizmi sulfhidril
Vo superoksid radikallarima olan dagidict tosirilo olagodardir. Molumdur ki, bu radikallar B-hiiceyra
membranlari ilo birlasir ki, naticads insulin ifrazi tez bir vaxtda azalir [9,10].

Tadgiq edilon xammallar asasinda hazirlanmig ekstraktlar tocriiba dovsanlarina alloksan yeridildikdon 3
giin sonra giinda 1 dofo olmagla 30 giin arzinds 5,0 ml miqdarinda verilmisdir. Kontrol qrup heyvanlara
anoloji rejimds yalniz su verilmisdir.

Bazal glikemiya dinamikada miiayyan edilmisdir. Alinmis naticalor codvalds verilmisdir.
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Cadval
Tadqiq edilan bitki ekstraktlarimin alloksan diabeti zamam
bazal hiperglikemiyaya tasir dinamikasi1 (M=+m)

Tacriibalarin Ne | Doza Qliikozanin saviyyasi, mmol/I

seriyalari ma/kg | | hofto Il hofto 111 hofta IV hofto
Nozarot grupu 5 - 4,62 4,23+0,13 4,18+0,28 3,52+0,29
Miigayiso qrupu 7 *10,99+1,76 | *10,11+1,61 | *12,62+1,42 | *9,94+2, 01
QB yarpaglarinin sulu 7 150

ekstrakti (alloksan) **4.93+1,43 | **9,01+1,24 | **7,86+0,38 | **6,98+0,36
QB koklorinin spirtli 7 150 *¥*6,21+£1,56 | **8,92+1,16 | **8,16+2,01 | **5,94+0,38
ekstrakt1 (alloksan)

QB yarpaglarinin spirtli 7 | 150 **4 96+1,48 | **9,92+0,52 | **9,12+0,13 | **6,45+0,58
ekstrakti (alloksan)

Tikanli odotu otunun 30%- |7 | 150 7,51£1,86 10,82+2,71 | 9,92+2,53 6,99+1,69

li sulu-spirtli ekstrakti

Oragvari garayonca otunun | 7 | 150 8,31+2,08 11,6+2,89 11,26+2,81 8,92+2,23
70%-1i spitli ekstrakti

Xoruzpipik bulagotu 7 | 150 8,26+2,01 10,98+2,75 | 10,32+2,58 | 9,01+2,24
otunun 70%-li spirtli

ekstrakti

Qilincyarpaq siisan 7 | 150 8,16+2,03 10,68+2,64 | 10,02+2,48 | 8,79+2,23
cigoklorinin 70%-li spirtli

ekstrakti

Qeyd. [1-nazarat grupu ilo miigayisada, p<0,05, [I[]-miiqayisa qrupu ilo miiqayisads, p<0,05, n- tacriiba
aparilan laborator heyvanlarinin sayi.

Beloliklo, aparilan todgigatlar naticasindo Qafqaz boyiirtkeni yarpaglarinin sulu v spirtli, homginin
koklorinin spirtli ekstraktlari, Phlomis pungeus Willd.- tikanli odotu, Medicago falcata L.—oragvari gara
yonca, Crystagalli Stev.— xoruzpipik bulagotu vo [ris cartualinae Fomin — qilincyarpaq siison
xammallarindan alinmis ekstraktlart 150 mgqg/kq dozalarda orta agirlighh alloksan diabeti fonunda
hipoglikemik falliga malik olduglart miiayyon edilmisdir. Hipoqlikemik foalligina gora Qafqaz boyurtkani
yarpagqlart vo koklorinin spirtli ekstraktlar: daha foal antidiabetik tasiro malikdir.
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Pesome
H3yvyenne aHTHAMA0ETHYECKOTO AeiiCTBHE IKCTPAKTOB
NOJIy4YeHHBbIX U3 KOTOPBIX pacTeHuil (iopbl A3epdaiizkana
A.H.bapanoBa

Llenplo uWccnenoBaHWil SIBUJIOCH W3yYCHHWE AHTUAMAOETUYECKOTO JCHCTBHE SKCTPAKTOB €KEBHKH
KaBKa3CKOM, 30HHHKA KOJIFOYETO, TIOLEPHBI CEPIIOBUIHON, BEPOHUKN HCTYIINH M KaCaTHKA KapTaJIHHCKOTO
u3 ¢nopel AsepOaiimkaHa. MoaenupoBaHre aJUIOKCAHOBOTO Jua0eTa y J>KUBOTHBIX B KOHTPOJIbHBIN
TpyIIe MPHUBEJIO K 3HAYUTEIbHBIM W3MEHEHUSM H3yYCHHBIX IMOKa3aTeliell Harpy3ku. Takum oOpaszom,
HCCIIeIOBaHNE TI0KA3aJI0, YTO BCE MCCIIEIyeMble HKCTPAKTHI 00Jalal0T aHTUANA0ETHYECKOM JIeHCTBUEM B
noze 150 Mr/kr, a 3KCTpaKThl JIMCTbEB M KOPHEH €KEBUKbl KaBKA3CKOI'O IPOEBIISIET BBIPAKEHHOE
THITOTIMKEMUYECKOoe JIeHCTBHE Ha (DOHE IKCYNATBHOTO AJUIOKCAHOBOTO InabeTa CpeTHHN TSKECTH.

Summary
Investigation of the antidiabetic effect of extracts from some plants of the flora of Azerbaijan
A.N.Badalova

The aim of the research was to study the antidiabetic effect of extracts of blackberry, Phlomis pungens
Willd., Medicago falcata L., Veronica crystagalli Stev. and Iris cartualinae Fomin from the flora of
Azerbaijan.Modeling alloxan diabetes in animals in the control group led to significant changes in the
studied load parameters. Thus, the study showed that all the studied extracts have an antidiabetic effect at a
dose of 150 mg/kg, and the extracts of leaves and roots of the blackberry exhibit a pronounced
hypoglycemic effect against the background of moderate exudal alloxan diabetes.

Daxil olub: 25.06.2020
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CoxkpanieHue rocnuTAJIN3aNUI NANMEHTOB € OCTPbIM HHPAPKTOM MUOKAP/JA B

HHUU kapaunosoruu (PUK), baky, A3ep0aiifxkaH B CBA3M ¢ NaHAeMue
COVID-19

3.U. I'acvimos, I M. /ladawoea, T.M. /[>icasadosa, T.I. IOcughos, I'aceimosa P.B., I . H.Mamedoea
Hayuno-Hccnedosamenvcxuu Unemumym Kapouonoeuu umenu axao. o, Aboyinaesa, e.baxy

Acar sézlar: COVID-19, karantin, koskin miokard infarkti, narkotik analgetiklor, intensiv kardiologiya
sObasi

Knroueswie cnosa: COVID-19, kapanTuH, OCTphId HHPAPKT MUOKAp/a, HAPKOTHYECKHE aHAJIbI'€THKH,
OTJICTICHHE MHTCHCUBHON KapHOJIOTHH

Key words: COVID-19, quarantine, acute myocardial infarction, narcotic analgesics, intensive cardiology
department

Kapauonoru coo0maioT o0 CylmeCTBEHHOM COKPAleHWH YHCiIa TMalUueHTOB C OCTPBIMH KOPOHAPHBIMH
CHUHIPOMaMHU U YHMCJIa HEOTJIOKHBIX KOPOHApHBIX mpoueayp, kak B EBpone, Tak u B CILA. PesynbTarst
HECKOJIbKUX MCCIIEIOBAHUM COKPAICHUS TOCIHUTATU3AMK 10 TIOBOLY OCTPOTO KOPOHAPHOI'O CHHAPOMA B
pa3IMYHBIX CcTpaHaX, 3aTpoHyThix nmangemueid COVID-19, nponeMOHCTpUpPOBaIM yMEHBIICHUE YHCIIA
MAlMCHTOB C JIMarHO30M OCTPBIN MH(pAPKT MUOKapa U CBsI3aHHBIX ¢ HUM Tpouenyp [1,2,3,4,5,6]. [lepBsiit
ciydail 3apakKeHHs KOpoHaBUpycoM B AszepOaifmxane Obut 3apeructpupoBaH 28 deBpams 2020 roma. B
CBSI3W C yBenndeHneM uncia nHpunupoBanHbix SARS-CoV-2, 5 anpens 2020rona B baky Obu1 00bsBICH
CTpOTHUH KapaHTHHHBIM pexuM, KoTopwlii mpomiwicsd o 18 mas 2020 roma. Ilocne 18 mas pexum
KapaHTHHa ObUT 3Ha4YMTEeNnbHO ocnabnen (Https://koronavirusinfo.az/az/page/xeberler). C nactymieHnem
KapaHTHHA, KonudecTBo nmanueHToB ¢ OMIM, mocTynmaromux B OTAENEHHE MHTEHCUBHOW Tepanuu HUN
Kapauonoruu, crano yMeHbIIaThCS.

Henn naHHOTO WCCIEIOBAaHUS: HM3yYWUTh BIMSHHEC KapaHThHa Bo Bpemsi manmemuun COVID-19 na
TOCITUTANIM3ANMIO TIAIUEHTOB C MH()APKTOM MHOKapaa B OTeleHHe MHTeHCHBHOU kapawonoruu (OUT)
Hayuno-uccnenoBarensckoro nHctutyTa Kapauonoruu (HUWKapg.).

Marepuajisl W MeTOABI HccJenoBaHuUsl. MBI TMpoBeNH OJHOLEHTPOBOE 00OCEpBAIIMOHHOE
uccliieioBanre st cOopa JaHHBIX O TOCTIMTAIU3AIMY 10 TIOBOLy ocTporo nHpapkTa muokapaa (OVIM) B
OUT HUU Kapauonoruu u ciydasx JeTalnbHOro ucxona cpeau nauuetoB ¢ OUM, nocrynusmux B OUT
HUU Kapaunonoruu B anpesne 2020 roga, B IepBOM MecsIie CTpPOroro kapantuHa, u B mae 2020 roxa. ,
BTOpPOM Mecsilie KapaHTuHa, B baky, AzepOaiimkan. Mbl cpaBHIIN MONyYeHHBIE JaHHbBIE ¢ anpenem 2019
rojia ¥ ¢ MpeIbIIyIIMMU MeCSIIaMy MTPONUIBIX JieT. Takke Obuti coOpaHbl JaHHbIE 32 Mecsll Mait 2020 rona
1 ipoBezieHo cpaBHeHHe ¢ MaeM 2019 roga u qpyrumu mecsiiamu. OVIM ObL orpe/ienieH B COOTBETCTBHHU C
YeTBepThIM YHUBEPCAILHBIM OIpE/IeTIEHHEM OCTporo nHdapkTa Muokapaa [7]. PeructpupoBaiich JaHHbIC
0 KOJIMYECTBE MAIMEHTOB, MMOCTYIMUBIINX MO KaxaoMmy u3 auarto3oB ¢ UMnST(Mudapkr Muokapna c
noxseMoM cermenTa ST u MHDapkT Muokapna 6e3 mogsemom cermenTa ST, a Takke TaHHBIE O BO3pacTe,
MoJIe ¥ HWCIOJNB30BaHHBIX HAPKOTUYECKUX AHAIBICTUKOB JJISI CHATHsI OONH, CBS3aHHOW ¢ MH(APKTOM
MuokapjioM. Vcronp30BaHNe HAPKOTHUECKUX aHAJIBIEeTHKOB y manueHToB ¢ OMM paccMarpuBaioch Kak
cypporar Juii ONpEAEICHUs HENEepPEeHOCUMOCTH OO, CBA3aHHOM C HWH(APKTOM MHOKapJa.
Craructrueckuii aHanu3: KareropuaibHble NEpeMEHHBIE TMPEACTaBICHBl B BHJE aOCONIOTHBIX YHCEN H
MIPOIIEHTOB.

PesyabTaThl uccienopanus. B teuenne anpens 2020 roga ObUIO 3aperucTpUpoOBaHO 15 manueHTos,
TOCHUTAIN3HPOBAHHBIX 10 noBoay OVIM, uro Ha 40% MeHbIIE IO CPABHEHUIO C aHAJIOTUYHBIM MECSLIEM
2019 rona, korga 25 manueHTOB ObUIM TOCIUTAIU3UPOBAHbI C TAKUM e AMAarHo3oM. boiee moapoOHbIe
pe3yabTaThl IpeAcTaBieHsb! B Tabmune 1.

B anpene 2020 r. 15 nauuenTtos, 11 My»4uH u 4 KeHIIMHBL, cpegHUi Bo3pacT 64,5 roxa (44-85 nert)
ot TocnmranusupoBansl B OUT ¢ gumarnozom OUM, 10 uenoBek moctymwim ¢ nuarao3om WHbpapkT
Muoxkapaa ¢ nmombemoMm cermenta ST(MMnST) u 4 mamumenta ccauaramozom HMudapkr Mwuokapma 6e3
noxbeMa cermenta ST(MMOnNST). 2 manuenta ¢ UMnST, noctynusume B anpene 2020 r., ymepiu.

Tabmuna 1.KoauuecTBO ManMeHToB U JIETAIBHBIX HCXOJIOB Cpeld MAalMeHTOB C JUarHO30M OCTPBIN
nH(papKT MUOKap/a, TOCTIMTAIN3UPOBAHHBIX B OTAelieHne MHTeHcnBHOW Tepannun HUWW Kapanonoruu c
staBaps 2015 r. mo uronb 2020 . (B abcomoTHbIX 1udpax)OUM - ocTpsiii HHGAPKT MUOKap/a.
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Taoauna 1
KonuyecTBO NallUeHTOB U JIETAJLHBIX HCXO0A0B CpelN NMANMEHTOB C JUATHO30M OCTPbIil nHpapKT
MHUOKAP/A, FTOCIIUTAIM3MPOBAHHBIX B oT/AejieHue nHTeHcuBHOI Tepanuu HUAUW KapauoJsorum ¢
stuBaps 2015 r. mo nrons 2020 r. (B adcomoTHBIX HUGpax)OUM - ocTpbiii HHPAPKT MUOKApAA

Mecsiua 2015 2016 2017 2018
OUM Cmepts | OUM | Cmepts | OMIM | CMepTh OUM CwMmepTh
SuBapb 31 3 35 1 39 6 34 3
derpaib 46 6 45 6 42 2 34 2
Maprt 39 4 43 2 50 2 42 6
Amnpenb 36 3 43 2 34 2 41 1
Maii 30 2 46 3 42 4 49 4
UioHb 36 1 45 2 44 4 27 1
Uronp 27 0 86 1 30 3 33 1
ABrycT 43 3 36 3 39 3 20 4
CeHTs10pb 38 3 39 3 30 2 39 2
OKTs10pB 30 3 45 2 30 3 35 1
Hosi0pb 30 5 50 2 43 7 24 1
Jexabpb 39 2 54 3 35 6 17 3
Iponomxenne Tadaunsr 1
2019 2020

Mecsina OUM CmepThb OUM CMmepTh

SluBapb 25 2 29 2

DeBpanb 28 2 33 3

Mapt 32 2 25 3

Arpenb 25 3 15 2

Maii 25 0 30 8

140500313 38 3 42 1

Wrons 24 1

ABrycT 21 0

CeHTs0pb 20 1

OkTs16pB 35 2

Hos6ps 31 3

Jexabpb 38 2

B mae 2020 r. KoMM4ECTBO TOCIHUTAIM3ALMHA 10 MOBOAY ocTporo mHpapkra muokapaa 8 OUT HUU
Kapanonornn yemnumnocs u k KoHIy Mas 2020 r. mpeBbicuiio ypoBerb Mas 2019 r. va 20%. Beero 30
naruerToB ¢ OMM, 27 nmanuenTtoB ¢ UMnST u 3 naruenra ¢ UMnST. UM6nST, 19 myxuuH, 11 skeHIIHH,
cpeanuii Bozpact 66 net (47-87 net), nocrynuiu B mae 2020 r. 8 nmauneHToB, nmoctynusmux B mae 2020 r.,
yMmepiu, Bce Obutn rocrnutanusupoBansl ¢ UMnST. B ananormuHom mecsue mpomwioro rozaa, 2019 r.,
cMepTeld He Habmojanock. bonee toro, 8 cmepreit B mae 2020 roma - 3TO caMblii BBICOKHH YPOBEHb
cMepTHocTH, 3apeructpupoBansbiil B OUT HUM Kapauonoruw, 3a nocnennue 5 ner.

B anpene 2020 roga ,y 86,6% (13 u3 15 manuenrtos), nocrynuimx B OUT ¢ OMM, ucnonb3oBaiuck
HapKOTHYECKUE aHATBIETUKHU JUTSI CHSITHSI CHIIbHOM 60y, cBsi3anHOoM ¢ OMM (Tabmuiry 2).

BeiBoabl: Bo Bpemsi cTpororo KapaHTWHa [Js TPEJOTBPAIEHUS,3aMEIJICHUS PacIpOCTPaHEHHS
COVID-19 B anpene-mae 2020 roga B AzepOaiipkaHe B anpesie 3HaYUTEIbHO CHU3WIMCH TOCITHTAIN3ALUH
mo moBoay octporo mH(papkra muokapaa (OMMM) B oraenenme mHTeHCHMBHOW Tepammu (OWUT) HUU
Kapmuonormm ropoma baky, AsepOaiimkaH, J€TalbHOCTh CPEAW MAIMEHTOB, mocTynuBmmx ¢ OUM,
yBenuumiach B Mae 2020 roma. Bo3sMokHO, HEKOTOpBIe U3 «OTCYTCTBYIOIUX OMM)» OBLIM MPOMYIIEHBI

78



¥

cpeau ManucHTOB C MCHEC CHIIbHOH 6OJ'H>IO, KOTOPBIC OCTAaBaJIUCh JOMa MW OTKJIaJAbIBAaJIA O6paH_IeHI/IC 3a

Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2020

MEIUIUTHCKON ITOMOIIBIO.

DTO cephe3Has MEAMKO-COIMANbHAs MpolOiieMa, TpeOyrolias BHHMAaHUS CO CTOPOHBI HAay4YHOTO WU
MEIUIIMHCKOTO COOOIIecTBa, a TaKXKe T'OCYyNapCTBEHHOW pETyIHPYIOMIed CHCTEMBI 3/IPaBOOXPAHEHUSI.
Crporue KapaHTHHHBIE MEpPHI, HEOOXOAWMBIE ISl 3aMEJIEHHS pPACIPOCTpaHEHHUS KOPOHABHUPYCHOM
MHQEKIUY, MOTYT YBEJIUYHTh KOJMYECTBO HE JICUCHBIX MAIIMEHTOB C OCTPHIM HH(APKTOM MHOKapaa U

MPUBECTU K YBCIMYCHUIO CMCPTHOCTH.

KonnyecTBO ManueHToB, rOCNIATATA3HPOBAHHBIX B OT/Ae/JeHUe HHTeHCHBHOM Tepammu(OUT) HUU
kapauoJioruu ¢ anpeis 2019 r. mo uwonb 2020 r. ¢ Auaraozom Octpslii uHGapkT Muokapaa(ONUM), y

Tabauna 2

¥

KOTOPbIX HAPKOTHYEeCKHe AHAJbIeTHKH HCII0/Ib30BAJIMCH LISl CHATHUS 00JIM, CBA3AHHOM €
HH(}APKTOM (B a0COJIOTHBIX YMCJIAX B IPOLEHTAX).

2019
Kon-Bo nanmen Ko:-Bo nanuentoB Kon-Bo naneHToB
Mecsua T0B ¢ OMM, NOCTYNUBIIUX B MIOJIYy4YaBIINX HAPKOTUYECKUE MOJIy4aBIIUX HAPKOTHYECKUE
OUT AHAIBT€TUKHU aHaIbreTHKU BY0

January
February
March
April 25 11 44%
May 25 13 52%
June 38 23 60,5%

July 24 14 58,3%
August 21 12 57,1%
September | 20 11 55%
October 35 12 34,2%
November | 31 18 54,8%
December | 38 26 68,4%

Iponoskenue Tadauua 2
2020
Koi-Bo manueHros, Kon-Bo nanueHTos Kon-Bo narueHTos
Mecsia noctynuBmmx B OUT | momydaBmuX HAPKOTHUYECKHE | MOJIyYaBIIUX HAPKOTHUECKUE
AQHAJIBIETHKU aHAJIBIEeTUKU BY%

January 29 21 72,4%

February 33 17 51,5%

March 25 9 36%

April 15 13 86,6%

May 30 11 36,6%

June 42 12 28,6%

July

August

September

October

November

December

JI1st Tak¥X MAaIMEHTOB BO BPEMs MaHJAEMHUH HEOOXOMMO pa3paboTaTh MEphl IO OKa3aHUIO OBICTPON U
KAauyeCTBEHHOH MEIMIMHCKOM IIOMOIIM B IIOJHOM 0O0BeMe,

PEKOMEHJALUSIMU.
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Xiilasa
Elmi-Tadgiqat Kardiologiya Institutunda, Baki, Azorbaycan COVID-19 pandemiyasi il alagadar
olaraq kaskin miokard infarkti olan xaslorin hospitalizasiyasinin ixtisara salinmasi
Z.1.Qasimov, G.M,Dadasova, T.M.Cavadova, T.Q.Yusifov, R.V.Qasimova, Q.. Mammadova

2020-ci ilin aprel-may aylarinda, Azorbaycanda COVID-19 yayilmasinin qarsisini almaq igiin, sort
karantin zamani, karantin dovriiniin ilk ayinda, aprelds, C.Abdullayevadina EImi-Todgigat Kardiologiya
Institutunun reanimasiya sobasina, koskin miokard infarkt: diagnozu ilo daxil olmus xastalorin say1 kaskin
doracads azalmusdir, sonraki 2020-ci ilin may ayinda kaskin miokard infarkt:i ilo daxil olmus xastalorin
arasinda 6liim artmigdir. Gliman ki, “kiskin miokard infarkti” olmayan xastolords agrilar zaif oldugda onlar
tibbi yardim ti¢iin miiraciati toxiro salirlar. Bu, elmi vo tibbi ctimaiyyatinin, habelo dovlst tonzimloyici
sohiyya sisteminin diggstini tolob edon ciddi bir tibbi-sosial problemdir. Koronovirus infeksiyasinin
yayilmasinin longidilmasi tigiin ciddi karantin tadbirlari vaxtinda miialico almayan koskin miokard infarkti
olan xastalorin sayinin artmasina vo olimiin yiiksalmasino sabab ola bilor. Belo Xostolora pandemiya
dovriinds miiasir tovsiyalora miivafiq olaraq tam hacmda siiratli vo keyfiyyatli tibbi yardimin gostorilmasi
todbirin iglonib hazirlanmmasi zoruridir.

Summary
Reduction of hospitalizations for patients with acute myocardial infarction at the Research Institute
of Cardiology (RIC), Baku, Azerbaijan due to the COVID-19 pandemic
Z.1. Gasimov, G.M. Dadashova, T.M. Javadova, T.G. Yusifov, R.V. Gasimova, G.l. Mamedova

During strict quarantine for to prevent spread of COVID-19 in April-May2020 in Azerbaijan,
admissions in April for AMI at intensive care unit of Research Institute of Cardiology in Baku, Azerbaijan,
were significantly reduced, fatality cases among patients admitted with AMI increased in May 2020.
Perhaps some of the "missing AMIs" missed among patients with less severe pain who stay at home, who
postpone seeking medical attention. This is a serious social problem, demanding attention by the scientific
and healthcare communities and public regulatory system. The stringent quarantine measures required to
slow the spread of coronavirus infection may increase the number of untreated patients with acute
myocardial infarction and lead to increased mortality. For such patients, during a pandemic, it is necessary
to develop measures to deliver of fast and high-quality medical care in full, in accordance with modern
recommendations.

Daxil olub: 03.08.2020
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HcciaenoBanue YIUIEeMHOJOTHH CUMIITOMATHYECKOM DMINJICNICHHI B MOCEJIKe
Maimurara

Y.A.Acaoosa
A3sepbatiodcanckuil MeOUyUHCKull yHugsepcumem, Kagheopa Hespoiocuu,
Obveounennas I'opoockas bononuya Ne7 nocenka Mawmaea, e.baxy

Agar sozlar: simptomatik epilepsiya, etnokultural xiisusiyyatlor, klinika, diagnostika
Kniouesvie crosa: cuMntoMaTiHuecKas SMHICTICHSI, PACIIPOCTPAHEHHOCTh, STHOKYJIBTYpabHbIC
0COOEHHOCTH, KIIMHHUKA, TUATHOCTHKA.

Key words: symptomatic epilepsy, ethnocultural features, clinic, diagnostics.

Cumnromatudeckas smmercus (CD) xapakTepusyeTcsl SMUISNTHISCKUME CHHIPOMaMH C H3BECTHOM
STHOJIOTHEH W BEPUPUIMPOBAHHBIMH MOP(OIOTHUECKUMH HapyIIEHUsIMA. B TpakThke smuiienrtoiiora
(doxanpHas ¢popma (CDD) HabmromaeTcs yaile u MpeacTaBlieHa BUCOYHOM smmternicueit (BD) B 60%-70%
ciydasx. Cpenn BceX CUMIITOMATHYECKUX W KPHUIITOTEHHBIX drmienicuii modHas (JID) 3aHmMaer BTOpoe
Mecto u cocraBisieT 30-50 % cnydaeB. Ha nonro temenHbix (T3) u 3aThutouHbIX (33) GOpM MPUXOAUTCS
10% oT Bcex MapuMalbHBIX NpUNagkoB. CHUMIITOMaTHYeCKas T'eHepanu3oBaHHas osnuiencus (CI'D)
pa3BuBaeTcsi B Tr000M BoO3pacTe Ha (DOHE OCHOBHOTO 3a0OJIEBaHUS W TPOSIBIISICTCS Te€HEpATM30BaHHBIMU
MPUCTYNIAMH, COMPOBOKAAIOUIMMHU  OOIIEMO3rOBbIE W O4YaroBble M3MeHeHWs. [Ipu HacieacTBEeHHOM
MATOJIOTUU U TEHETHYECKUX aHOMAJIMIX Pa3BUTHUS OHA JEOIOTHPYET B paHHEM JIETCKOM BO3pacTe, HEPeIKO
MPUBOS K CHIKEHHIO HHTEsUIeKTa [1,2,3,4].

Hens pabGorbl. VccrenoBaHne KIWHUKH, CTPYKTYPBI, YacTOTHl W TPHUYMH CHMITOMATHYECKOM
SMWIETICUM B IONYJISLUU IToceska Mamrara ropoaa baky.

MartepuaJisl 1 MeTOIBI Hccaen0Banus. PaboTa BEITIOTHEHA B OJJHOM M3 KPYITHBIX ITOCEIIKOB ropoja
baky, B mocenke Marmrara, Ha 0a3e OOweauneHHoi [oponckoit bompHUIBEI Ne7, m Ha  Kadempe
HeBposiorun  YdeOHo-TepaneBTuyeckoro Kopmyca A3zepOaiimkanckoro MeauIMHCKOTO YHHBEPCUTETA.
OmnpeneneHsl BO3pacT, MO OOJIBHBIX, WX HEBPOJIOTHYECKAsh CHUMIITOMATHKA, AEOIOT W MPHYUHEI
3aboneBanus. Ilpumenensl Helipodusmonorndyeckue (33I) u HelipoBusyanuzaumonHsie (KT, MPT)
METOJIbI HCCIeOBaHMiA. J[MarHo3 W CEeMHOJIOTHSl THUIOB IPHIIAJKOB OIPENSISUTUCh B COOTBETCTBUU C
MexIyHapoIHOM KiIacCcUu(UKaIuen snuierncun u snwientuiaeckux cuuaapoMoB (ILAE) (Hero-enu, 1989
rog), u tunoB mpuctynoB (Kuworo 1981 rom). M3ydenue aypbl NOpOBOAWIOCH Ha OCHOBaHWUHU
kinaccudukamnmu, paspadoransoii B Cleveland Clinic Foundation, Ohio, USA (2001 rox) [5].

B nepuon uccnenoBanus (2017 rox) B mocenke Mamrara mpoxkuBaio 45800 skureneit, 13 KOTOPBIX
23700 myxumnsl 1 22100 - sxenmmHbl. KopeHHoe Hacenenue coctapisuio 37505, a HekopeHHoe - 8295
yenoBeK. [IpencTaBuTeny KOpEHHOTO HACENEHHS MPOXKUBAIHM B TOCENKE KOMIIAKTHO B TpPEeX KBapTaiax
(mexemne): xyHxap (MMOTOMKH TYHHCKHX TIOPKOB), Ke4aH (IIOTOMKH MaccareToB,), ceujiep (IMMOTOMKH
apaboB) [6,7]. HexopeHHBIE JKUTETH MUTPUPOBAIIH B TIOCEIOK M3 PA3IHUHBEIX PAHOHOB PECITyOIHKH.

Pe3yabTaThl HcciieioBaHus u odcy:kaenue. B uccienyemoit monymsmum cpenn 116 6ompHbIx ¢ CO,
(74(63.8%) myxuunsl u 42(36.2%) xenmmnbl), 63(54.3%) (49(42.2%) myxunnsl, 14(12.1%) xKeHIIUHBL)
ABIISUTHCH KOpeHHBIMH, 53(45.7%) (25(21.6%) myxunnsbl, 28(24.1%) >KEHIINHBI) HEKOPEHHBIMU KUTETSIMHU
nocenka. Cpenu Hux y 113(97.4%) (72(63.7%) myxunnsbl, 41(36.3%) xeHIUHB) OOJILHBIX HAOIOANIACH
C®D. CI'D C mepBUYHO-TEHEPAIM30BaHHEIME Npunankamu coctaBmwiu 2(1.7%) namuentos (mo 1(0.9%)
MYyXUYHHE ¥ JKeHIuHe) ¢ cuHapoMmoM Jlennokca-I'acro (JI-I) m 1(0.9%) OGompHONW MYKCKOTO IOjda C
MHOKJIOHYC smmyiernicueit (MD). Pacipenenenne 601pHBIX 10 hopmam CDD mano B Tadnuie 1. Kak BumHO
n3 Tabnuipl, BD Habmonamace B 69(59.5%) cnyuasx (y 33(47.8%) O0NbHBIX W3 KOPeHHBIX, 36(52.1%) u3
HeKopeHHBIX skuTeneit), JID — B 38(33.6%) cmywasx (y 24(63.2%) w3 xopernoro u 14(36.8%) u3
HekopeHHOro HaceneHus), 30 — B 4(3.5%) cioydasx (y 3(75%) u3 kopeHHBIX u 1(25%) U3 HEKOPEHHBIX
xutenedl) u TO — y 2(1.8%) nanmeHTOB M3 HEKOpEHHOro HaceneHUs (y>=22.689; p=0.091). BD u JIO
IpeBaIMpoBaia B OSTHUYECKHX CyOnomysimusx y OoJbHBIX M3 KewaH Mmexemte (27.3% u 42.1%,
COOTBETCTBEHHO) M Y HEKOPEHHBIX kuteneit (49.3%, 36.8%, COOTBETCTBEHHO).

B pesynbraTe nccienoBaHus MoKaszaresb pacnpocTpaHeHHOCTH CO B MOMYJISIIMU MOCENTKa COCTaBHII
2.5 na 1000 nacenenusi. Y OOJbHBIX M3 HEKOPEHHOTO HaceJieHHWsl OH ObuT B 3.8 pa3 BhilIe - 6.4 Ha
1000 nacenenusi, uem y kopeHHoro (1.7 na 1000 nHacenenus). B 3THUYECKHUX MOMYJNISIUAX
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MOKa3aTeNlb PacIpOCTPAaHEHHOCTH TPEBaIUpOBall y OO0NbHBIX M3 KeuaH mexemwte (2.8 ma 1000
HaceneHus1). B xynxap u ceumep mexemie oH HacuuthiBajics 1o 1.0 u 1.1 na 1000 nacenenus
COOTBETCTBEHHO. B MHOTOYHCIIEHHBIX MCCIIEIOBAHUIX OLEHKA YpOBHS pacrpocTtpaHeHHocTH CD
Haxowiack B Auanasone ot 0.2 1o 2.5 na 1000 Hacenenus. B npoBeieHHOM HaMM UCCIIEI0BAHUM,
JIAHHBIN MMOKa3aTe)Ib COOTBETCTBOBAJ TAKOBOMY B paHee MPOBEJACHHBIX UccaenoBanmsx [1,3,4].
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Tab6anna 1
Pacnpenenenune 60abHbIX CDD

Kon-Bo Koo Co5
BbonbabIE Hacee- SoMbHbIX.% BD 1 9 JAC) 2 p

HUs
M3 Kopenmbix 37505 | 60(53.1%) | 33(29.2%) | 2 32.7%) | -
KUTEIEH: ' ' (21.2%) '
Xynxap mexemre | 15592 | 14(12.4%) 9(7.8%) 5(4.4%) - -
Cennep mexemte | 8337 9(8.0%) 5(4.4%) 3(2.7%) 1(0.9%) | -
VI3 HCKOPCHHEIX | goo5 | 53(45.9%) | 36(31.8%) | 14(12.4%) | 1(0.9%) | 2(1.8%)
JKHUTEIICHU
Beero: 45800 | 113(100%) | 69(61.1%) | 38(33.6%) | 4(3.5%) | 2(1.8%)

[Ipum.: craTrcTHYecKas 3HAYUMOCTh Pa3iuYuil MEKAY MMOKazaTelsMu: p — 00ibHBIX COD W3 KOpEHHBIX U
HEKOPEHHBIX JKUTeNeH 1o Mexesutesep (1o y2- [lupcony).

Bo Bcell momymnsiue YUCIEHHOCTh 00JbHBIX CD MyXKCKOro 3HauumTellbHO (B 1.7 pa3) mpeBblliaja
YHCIEHHOCTH XKeHckoro mona (x>=8.019; p=0.155), a Mexxy KOpeHHBIMH U HEKOPEHHBIMH JKUTEISIMUA - CO
CTaTHCTUYECKON nocToBepHOCTRIO (}*=11.675; p=0.001), mo mexemmemnep - (y*=13.402; p=0.004). Kak
M3BECTHO M3 JINTEPATYphl, B CTPYKTYpe SMUJIENCHUH, B 3aBUCUMOCTH OT TOJIOBOM NMpPUHAAIEKHOCTH, AJISA
JIUI] MY’KCKOTO TI0JIa XapaKTepeH CYIIECTBEHHO 0oJiee BHICOKHUII MPOLEHT CUMITOMATUYECKUX ATHUIIETICHIA
[8,9,10,11,12].

XapakrepucTuka OOJBHBIX IO BO3pacTy W AeOIOTy 3a0oieBaHus mpejcTaBieHa B Tabmuie Ne 2. Kak
cnenyer u3 Tabnumbl, CO HaOromanach y OOJIBHBIX M3 KOPEHHBIX M HEKOPEHHBIX JKUTEJICH BO BCEX
BO3PACTHBIX TpyIMax 0e3 CTaTUCTUYECKH 3HAYMMOH pasHUIBl B OIpelesieHHoW u3 Hux (¥*=36.402;
p=0.633), c nebrorom 3aboJeBaHUs, COOTBETCTBYIOIIMM BBIIICONMCAHHBIM CTATUCTHYECKUM YCIIOBUSIM
(x>=40.977; p=0.427). Yucnennocts naieHToB CO U3 HEKOPEHHBIX kUTeNeit Obuta Boicokoit: (53(45.7%)
ciyyaeB). CD cTaTHCTHUECKM 3HAUMMO Ipeobiajgana cpeau OONbHBIX W3 KOPEHHOI'O HACENCHHS B
Bo3pactHOi rpymme — 20-29 ner (3>=10.476; p=0.015), 50-59 ner (}*>=4.800; p=0.028) u cpaBHHUTEIHHO
yarie y manueHToB u3 kedaH mexeiuie 38(32.7%). Cpenu marmenToB u3 xynxap (16(13.8%)) u cenmiiep
mexeme (9(8.0%)) uncnenHocTs 60nmpHBIX CO OblIa cTaTUCTHYECKH 3HaUnMo Hike (}*=41.493; p=0.015).
He6ior C3O B BozpactHOii rpymme 10-14 net (%*=9.000; p=0.011), 20-29 net (}*>=6.667; p=0.036), 30-39 ner
()*=4.000; p=0.046) cpenu OOJBHBIX M3 MeXeNJeNep CTATUCTUYECKH 3Ha4YMMO Obul Bhime . CpeaHuit
Bo3pact nebrota osmmimencun coctaBun 10.65+0.67 roma y kopeHHbix n 13.49+0.05 y HeKOpeHHBIX
KUTEIEH.

Cunnpom JI-I' neGrotupoBan B 2 roga Ha ¢one IIIIM y onnoi, u B 10 mner mocie mepeHECEHHOTO
MEHUHTO3HIe(aIuTa y APYyroro manueHTa. Y obenx OOJIbHBIX 3MUJIETICHS COTPOBOXKIANACh YacThHIMH (10
20 u Oojee B [€Hb) COYETAHHBIMU CIIOXHBIMH aOCaHCHBIMH, MHOKJIOHHYECKMMHA U TEPBUYHO-
reHepaJIN30BaHHBIMH TOHHKO-KiIOHWYeckuMu mnpuctynamu (I'TKII) (2 pasa B neHb) M OCIOXHANACH
SMHJIEITUYECKUM CTATYCOM MO 2 pasa B KH3HH y KaKAO0ro. VHTEIIeKTyalnbHBIH NeQHUIUT Y OONBHBIX
MpeaIIecTBOBAN NMpUNaIKkaM U ObUT HeTITyOokuM. Kimanueckue nposiBieHns 60iapHBIX ¢ cuaapomoM JI-I' B
MCCIIeJOBaHUH OBUTH CXOKMMH C ONTMCAHHBIMU CITy4asiMu B iuteparype [3,13,14].

[Iporpeccupyromas Muoknonyc-smwiencus y 1(0.8%) OGonbHOrO u3 KeuaH Mexensie NpOsIBISIACH
MHUOKJIOHUSIMH U T€HEpAIN30BaHHBIMHU SIIICITHYECKUMH MPUMaIKaMH Ha (POHE MMOCTETIEHHOTO CHIDKEHUS
uHTeuiekta. [lannas ¢opma osnuiencum pa3BuBaeTcsi Ha (OHE HAcIeICTBEHHO-AETCHEPATUBHOIO
nopaxkenns LUTHC u Bwigenena B mpoekre kinaccuukammu 2001 roma B rpyniy CUMOTOMATHYECKHUX
reHepaIM30BaHHbBIX dMMIencHii [15].
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[pu w3ydeHun stHONOTHYECKUX (pakTOpoB pazBuTusi CDdD OBUIO BBIABICHO, YTO IO YacTOTE
BCTPEUaeMOCTH Y OOJIbHBIX M3 KOPEHHBIX JKUTENEH, BeMyllee MECTO 3aHNMaja MeprHaTallbHas TaTOJIOTHS
mosra (IIIIM) - 41(36.3%) cmyuaeB, kotopast B 20(17.7%) ciiydasx mposiBUIach POJOBOM TpaBMOMl C
MOCIIEAYIONUM Pa3BUTHUEM JIETCKOTO IiepeOpanbHoro mapanmmya (L), B 3(2.7%) cnywasx -—
ruapouedanuert, y 1(0.9%) 6ompaoro cuanpomom Jlenmun — Yokepa, y 2(1.8%) mum mukporedanvei, y
octanpHbIX 15(13.3%) 6opHBIX HaOMIOMATACh THIIOKCHYECKH-HUIIeMuyecKkas sHmedanonatus. [1IIM cpenu
HEKOPCHHBIX JKUTelled HaOmonanack y 29(25.7%) NalMeHTOB U TPOSBHIIACH POJOBOM TPaBMOM C
MOCIICAYIONIUM Pa3BUTHEM JIeTCKOTro nepedpansHoro mnapammya (AIIIT) B 16(17.7%) u TUIOKCHYECKHU-
umeMmrdeckoi sHMedanomarueii B 15(12.4%) cydasx.

Tabauna 2
Pacnpenenenne 60abHbIX CD mo Bo3pacTy u 1e010Ty 3a00/1eBaHUA

T'onsr Bospact 601bHBIX TOJBI JleOroT 3a005eBaHus

Kopennoe Hexopennoe Kopennoe nHacenenue Hexopennoe

HaceneHueNe 63 HaceneHue Ne 53 Ne 63 HaceneHue Ne 53
0-4 8(6.9%) 1(0.9%) 0-4 36(31.0%) 24(20.7%)
5-9 5(4.3%) 11(9.5) 5-9 2(1.7%) 7(6.0%)
10-14 10(8.6%) 8(6.9%) 10-14* 6(5.2%) 3(2.6%)
15-19 6(5.2%) 1(0.9%) 15-19 6(5.2%) 6(5.2%)
20-29* 11(9.5%) 9(7.8%) 20-29* 6(5.2%) 6(5.2%)
30-39 12(10.3%) 6(5.2%) 30-39* 3(2.6%) 1(0.9%)
40-49 5(4.3%) 11(9.5) 40-49 2(1.7%) 4(3.4%)
50-59* 4(3.4%) 4(3.4%) 50-59 2(1.7%) 1(0.9%)
60-69 2(1.7%) 2(1.7%) 60-69 - 1(0.9%)

1*=36.402; p=0.633 x>=40.977; p=0.427

[Mpum.: craTrcTUUecKas 3HAYMMOCTh Pa3IMUMi MEXIy MoKazaTelsiMu: pP-00ibHBIX CO M3 KOPEHHBIX M
HEKOPEHHBIX JKHUTEJEH 10 BO3pacTy u AeOroTy (1o y2- [Tupcony). *-cTaTHCTHYECKH TOCTOBEPHBIE Pa3THYIHs
BhIBIIsIeMOcTH CD cpean OOJIBHBIX U3 MeXeJlIeiep B BO3PACTHBIX U IEOI0THBIX IpyIIax.

[To-Bugumomy, mpuunHamu 4actoit Bcrpeuaemoctd M (71 cinyuaer (62.1%)) ¢ MHOrodakTopHOit
pupoIoi u ¢ mocieayrommmM passutueM LI B 36 cnyqasx (18,3£2,8%; x2=22,193; p<0,001), sBnsumch
OTATOIIEHHAs] COMaTHYecKasi, THHEKOJIOTHYECKas 1 aKyllepckas MaToJIoTHH MaTepeil 1 HeCBOEBpEMEHHOE
HUX T[OCEIICHUE >KEHCKOW KOHCyJbTalluu. BenuuumHa mnoxaszatens [IIIM B Hauiem ucclieloBaHUN
npesbimana TakoByro B Poccuiickoit @enepaunu (16.07%) n B Konnexrukyre (CLLA). CornacHo gaHHBIM
nmutepatypsl, poib [IIIM B renese smmnencum KoiebIeTCss B JOBOJIBHO MUPOKHX mpeaenax (ot 11% mo
57%-75%), a snunencus npu LT BcTpeuaercss ¢ BeposTHOCTHIO OT 28 1m0 62 u maxe 75%. HaubGoinee
PEATHCTUYHBIME ~ BBITIISASAT fMaHHble uccinenoBanus E.Jl.bemoycoBoit (43,2%), mpoBemeHHOTO B
Poccuiickoii ®enepauru, YTO NPAKTHUYECKH B TOYHOCTH IOATBEPXKIACTCS  HOMYJISILIMOHHBIMHU
uccnenoBanusam B [lsermu -44% [1,2,4,15,14,16,17,18,19,20,21,22,23].

Bropoe MecTo 1Mo yacToTe BCTpEe4aeMOCTH B KauecTBE 3THOJIOTMYECKOTO (hakTopa Cpeind KOPEHHBIX U
HEKOPEHHBIX JKWTeNel, 3aHmmana uepeOpoBackyisipHas martonorus (LIBII) (19 caywaeB (16.8%)),
nposisuBmasicss y 10(8.8%) mnammenToB m3 KopeHHBIX Uy 8(7.1%) U3 HEKOPEHHBIX KUTENeH WHCYIHTOM
royioBHoro Mosra. Ilo nuTeparypHbIM JaHHBIM, MOKa3aTellb 4YacTOThl 3nmiencuu no npuuunne [BIT y
6onbHbIX B Pouectepe (Munnecora, CIIIA) B 2 pasa (32,4%), B Mockse B 3 pasa (51,5%) npeBocxoanit
TakOBYI0 B HAaIllEM HCCIEIOBAaHUH. OJTO CBS3aHO, MO-BHJIMMOMY, KaK C THUIIOJUAarHOCTHKOW, TaKk U C
HEYTOYHEHHOCTHIO CIy4YaeB OMWJIETICHH, OOYCIOBIEHHBIX COCYIUCTHIMH 3a00JE€BaHUSAMH, DPAHHUM
ne0rTOM U BBICOKOH cMepTHOCTHIO. (6,19) V 1(0.9%) naumenra n3 xopenHsix sxureneit LIBIT nposBunace
Oonesnpto  bexwera wmm  lenkoBoro myTH, KOTOpas CONPOBOXKIAIACH  PEUUAWBUPYIOLIUM
MYJIBTUCUCTEMHBIM  BAacKyJUTOM, KOXXKHO-CITU3UCTBIMH  W3BSA3BIECHUSAMH, OolsiMH B  CycTaBax,
JIBYXCTOPOHHHM YBEHTOM, YacThIM IIOBBIIIEHUEM apTEPHAIBHOTO JIABJICHUs, TOJOBHBIMH OOJSIMH U
CJIO)KHBIMH TIapIMAIbHBIMK HPUIAJKaMH C YaCTUYHOM MOTepel co3HaHus. DTO peaxoe 3aboseBaHHe
Habmonaetca y 1 uz 100000 mrozneit. B nmureparype onucano nopaxenne HHC y 1 nauuenTta ¢ 0one3Hb0
Bexuera, mposBisIOmIeecsT MPaBOCTOPOHHUMH U JIEBOCTOPOHHUMH (POKAJBHBIMHU AIHIENTHYECKUMHU
npunagkaMd ¢ mnortepedl co3HaHus. [IpoBokamusi MPUIIAAKOB TOJNOBHBIMU OONSIMH U TIOBBILICHUEM
apTepHaILHOTO JaBJICHUS MOATBEPKIACT BACKYJISIPHBIN reHe3 snuiierncu [24].
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[locnenyromeld mo 4acToTe BcTpedaeMOCTH NpuunMHON pa3Butusi CDPD y o0cienoBaHHBIX HaMHU
00pHBIX ObLTa yepermHo-mo3roBass TpaBMa (UMT), BeisiBnennas y 18 mwmi (15.9%): y 7(6.2%) nanueHToB
Cpeau KOPEHHBIX, C TIPEBATMPOBAHUEM U3 KedaH Mexesuie — B 6 cimydasx (5.3%)), u3 xyHxap mexeiuie — B 1
ciyuae (0.9%) my 11 mun (9.7%) cpenu HekopeHHbix xuteneil. [Ipuunna UMT y 10(8.8%) OonbHBIX,
BEPOATHO, CBsI3aHAa C XapaKTepOM JEATEIbHOCTH OONBHBIX smruterncueid. [lo BuamMomy, HU3KHI YpOBEHB
00pa30BaHHOCTH, CHU3WB BO3MOXKHOCTH K 0€301MacHOMY TPYAOYCTPOWCTBY, BBIHYKIAN MX 3apadaThiBaTh
HA >KU3HB, BBITIONHSS ONACHYIO pa0oTy. DTO M MOBBICHIIO PHUCK pa3BUTUs y nanueHToB UMT. V ocTtanbHbIX
0opHBIX UMT pa3Buiiachk BCIEICTBUE NOPOKHO-TpaHcnopTHOro npouctiectBus (I TII) (7(6.2%) ciydaes)
Y TaJieHus ¢ BBICOTHI Ha OeToHHyr0 moBepxHOCTh (1(0.9%) ciydait). UncnerrocTs marueHToB ¢ COD mo
npuunHe YMT B Hamem uccieoBaHuM npeBblnana TakoByto B mrate Konnektukyt (CLIA) — 5.5% u
COBIIAJAJIa C pe3ysbTaTaMy, NoiydeHHbIMH B Poccuiickoil ®Denepanuu. Ilo pasHbIM nuTepaTypHBIM
naHebM, pu UMT smmnencus Bozaukaet, y 19% - 40% nocrpagasmmx [20].

CDD mnocne nepenecenHoit neipoundekun (HU) nabmromamack B 3 ciyuasx (2.7%): y 1(0.9%)
OonpHOrO M3 KOpeHHoro u 'y 2(1.8%) nui W3 HEKOPEHHOTO HaceleHMs. OJTH ciydan 3abosieBaHUA
HaOIOaMCh Y OOJMBHBIX M3 pa3HBIX Bo3pacTHHIX rpynt (4, 10, 21 roxer). Ilo nureparypHbIM JaHHBIM,
MOKa3aTeNb  YacTOTHl  (pOPMHPOBAHHUS  CHUMITOMATHYECKOW  ONHIENCHH  TOCTEe  IepPeHEeCEHHOU
HEHpOMH(EKIIMH MEHSETCS B 3aBUCIMOCTU OT BUJa BO3OYAHUTENS HHOEKIUU U cocTaBiseT oT 2,7 1o 27%
[25].

Y 2(1.8%) mun m3 HekopeHHoro HaceneHus ¢ paHHUM (1(0.9%) OompHOM) w mo3mauM (1(0.9%)
OonpHOI) neOrorom BD Obin BeisiBieH paccesHHbI ckiepo3 (PC). CoriacHO NaHHBIM JIMTEpaTyphl,
pasBuTHe smwiencur BeienctBrue PC xapakrepHo A OOJBHBIX C PaHHUM JAE0OTOM 3a0ojeBaHUs, a
no3aree Havano PC y GOJIBHOTO C MpHUMagKaMy OTPaXKaeT CIIydaifHOe COYeTaHWE JBYX HO30JIOTHH, YeMy
CBUETEIBCTBYET BBICOKass 4acTora - 8.5% SHMuiIentuyecKkux NPUNAAKOB B MPAHCKOW MOIYJISIUN TIPH
pannem Havase PC (mo 16 ner) u 2.0% npu nozauem (nocne 16 ner) [26,27].

[Mpuunnoii smunencun y 2(1.8%) GonbHBIX U3 KopeHHBIX H 1(0.9%) M3 HEKOPEHHBIX XKHUTENEH ObLI
MeIuanbHeId cKiepo3 BucouHoi momu (MCBJI). [lo nmuTepaTypHBIM HaHHBIM, CKJIEPO3 THIIIOKAMIIA
(AMMOHOBa pora), WM *KE MEIUAIbHBIA TEMIOPANbHBIA CKIEPO3 IMPEACTaBIsieT co00i COBOKYITHOCTD
MaKPOCKOITMYECKUX M MHUKPOCKOIIMYECKHX HW3MEHECHWH, XapaKTEepU3YIOIIUXCS YMEHBIICHHEM o0bema
HEPBHOHW TKaHU, BBITIQJICHUEM HEHUPOHOB, ponudepanneli TN B METUAIBHBIX OT/EIaX BUCOYHOH JIOJH, U
KJIMHUYECKH TIPOSBIIACTCS SIHUIICTICHEH, YaCcTO TPY/IHO KOHTPOJIUPYyeMOii jJekapcTBamu [28,29,30,31].

Bo Bpems ucciiezioBanus ObUI M3y4YeH HEBPOJIOTHYECKHE ctatyc OonbHbIX CO. Y 104 GonbHBIX ObLia
BEISIBJICHA pas3Has HEBPOJIOTHYECKAas CHMITOMATHKA, KOTOpas MOXET OBITh OJHWM U3 (aKTOPOB,
MTOATBEPKJAIONINX TPABOMEPHOCTh BBIHECEHHS IMAarHO3a MaplUalbHON smmiernicud. Yaie oTMedalnuch
CIIEAYIONIME HEBPOJOTHYECKHE CHUMIITOMBIL: TUieppeieKCcrss U aCUMMETPHUSl CYXOXKWIIBHBIX Pe(IIeKCoB,
3ajiep)KKa TICMXOMOTOPHOTO Ppa3BUTHS, IICHTPalIbHBIA Tape3 nuieBoro Heppa. Ciabo BbIpaKEHHBIE
KOOpJMHATOPHBIE HAPYIIEHWss MW HUCTarM, BO3MOXHO, OOYCIIOBIEHBI TI000YHBIM 3 dexTom
MPOTHBOBITWIICHITHYECKHUX TpernaparoB. HeBponoruueckuii aepuuur y 601pHbIX CDOD, mposBistonIAics
JBUTATEILHBIMHA U KOOPJMHATOPHBIMUA HapyIICHSIMH, TOPAKEHUEM YEePETHBIX HEPBOB OTMEUAIOT H JPyTHE
WCCIIeIOBATENH, M HEKOTOPHIE U3 MX YHCIIA CBS3BIBAIOT €T0 PAa3BUTHE C HEHPOMETUATOPHBIMU OJIOKaMHU BO
BpEMS SIHJICITHIECKON aKTUBHOCTH [1].

B Tabnmme 3 mokazaHo pacnpeneneHue OonbHeIXx CDPD 1O THMAM W YACTOTE NPUIANKOB. Y
OonpmmHcTBa (58(51.3%)) nmauneHToB, Kak U3 KOpeHHBIX (26(23.0%)) Tak ¥ W3 HEKOPEHHBIX >KUTENeH
(31(27.4%)) waGmomanuch NapUUAIBHBIE IPHIIAIKK, CPEId KOTOPBIX IPOCThIE MaplHabHBIC
Habmoganmuck vamie - y 34 mum (30.1%)(mo 17(15.0%) 601pHBIX U3 KOPEHHBIX ¥ U3 HEKOPEHHBIX KUTENEH),
geM cioxkHble - v 24 mun (21.2%): B 9 ciydasx (7.9%) u3 xopennbix U B 15 ciygasx (13.3%) u3
HeKOpeHHBIX xuteneil. Y 39 manmenToB (34.5%) (22(19.5%) cnyuas u3 xopenHoro u 17(15.0%) cmyuaen
W3 HEKOPEHHOTO HACEJICHUS ) PUTIAIKKA OBUTH BTOPUYHO — TeHepain30BaHHbIMU. [lomumopdHbie npunaku
garie HaOII0JaINCh Yy marueHToB u3 KopeHHoro (12(10.6%)) Hacenenwsi, U3 HEKOPEHHOTO HACEJICHHSI OBLIO
BBISIBJICHO B 3 pa3a MeHblne ciny4aeB (4(3.4%) nanuenTa). Beicokast yacToTa BBISBISIEMOCTH BTOPUYHO —
TCHEPAJIM30BaHHBIX HPUIAIKOB Cpeard OONBHBIX, BEPOSTHO, CBs3aHAa C TO3JHEH M HEKaYeCTBEHHOM
JIMAarHOCTHKOM STIIIETICUHU BCIIEICTBHE OTCYTCTBHSI B MECTHOM JIeYeOHOM YUPEKCHUH COOTBETCTBYOIIETO
TEXHUYECKOTo OCHAIeHHs. [IposiBIeHUE e DMUICTICHH Y OOJBIIUHCTBA OOJBHBIX YACTBHIMH IPHUITAIKAMH
CBSI3aHO,  MO-BUIMMOMY, C  BBIOODOM  HECOOTBETCTBYIOIIEH  (opMe  SHWIENCHH  TPYINIBI
aHTERNMMIIenTHYecknx — mpenapatoB  (ADII)), dacteiM  umcmomp3oBaHmeM — monmtepanuu - (ADII),
HEPETYJSPHBIM TMPHUEMOM MEIUKAaMEHTOB OONBHBIMH M HENOCTYIMHOCTHIO JJISi HHUX CYHIECTBYIOIIETO
CEeroJHsI Ha PhIHKE IUPOKOTro accopTuMeHTa ADI] HOBOTO MOKOJIEHHSI.
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[puctynmam 83(69.2%) manmentoB CDD mpemmectBoBana aypa. [lpy BD ona Habmromanmace y
56(67.5%) 6onpaBIX. Cpemu HUX y OompmmHCTBa nanueHToB (17(40.5%) w3 xopennoro: (6(14.3%) - u3
xyuxap, 8(19.0%) — u3 xeuan, 3(7.1%) - u3 cenmep mexemne) u 13(31.7%) n3 HEKOPEHHOTO HACETICHHS)
OHa OblIa BETeTATUBHOM W MPOSBISUIACH TPYAHOONMCHIBACMBIM  BHCLEPAIbHBIM  OIIYIICHUEM
B DIIUTACTPalIbHON oOmactu (kap, AUCKOMGOPT, TONTHOTA, MOTIMBOCTE). M3 IUTEpaTyphl M3BECTHO, YTO
BEreTaTUBHAs aypa - Hanbouee 9acTo - 50% Berpeuaromasics popma aypsl npu BD [30.31].

Tabauua 3
Pacnpenennue 60abHbIX CDD M0 THIAM H YACTOTE MPUNATKOB

Tunst u yacrota BoJsbHbIC 3 KOPEHHOTO HacelIeHus (Mexeruienep) BosbHbIe U3
MPHUITAIKOB HEKOPEHHOT

XyHxap Kevan Ceunnep | Beero: o Hacenernus | Beero:

Ne=14 Ne=37 Ne=9 Ne=60 Ne=33 Ne=113
ITpocthie 5(4.4%) 9(7.9%) 3(2.7%) | 17(15.0%) | 17(15.0%) 34(30.1%)
napIHaIbHBIC
CroxHbIe 2(1.8%) 5(4.4%) 2(1.8%) | 9(7.9%) 15(13.3%) 24(21.2%)
napuvajJbHbIC
Bropuusno- 4(3.5%) 16(14.1%) | 2(1.8%) | 22(19.5%) | 17(15.0%) 39(34.5%)
reHepaTn30BaHHbIC
[MomumopdHbIe 3(2.7%) 7(6.2%) 2(1.8%) | 12(10.6%) | 4(3.5%) 16(14.2%)
Bcero: 14(12.4%) | 37(32.7%) | 9(7.9%) | 60(53.1%) | 53(46.9%) 113(100%)
Heckounbko pas B - 3(2.7%) - 3(2.7%) 2(1.8%) 5(4.4%)
JIEHb
Yacreie 3(2.7%) 11(9.7%) - 14(12.4%) | 19(16.8%) 33(29.2%)
(exeHeeIbHBIC)
Or 1 mo 3 pazB 7(6.1%) 18(15.9%) | 6(5.3%) | 31(27.4%) | 22(19.5%) 53(46.9%)
MECIII
2-4 pa3a B 0] 2(1.8%) 4(3.4%) - 6(5.3%) 8(7.1%) 14(12.4%)
Penkue (2-3 pazaB | 2(1.8%) 1(0.9%) 3(2.7%) | 6(5.3%) 2(1.8%) 8(7.1%)
YKU3HN)
Bcero: 14(12.4%) | 37(32.7%) | 9(7.9%) | 60(53.1%) | 53(46.9%) 113(100%)

[Ncuxuueckas aypa HaOmoganach y 2(1.8%) OOJNIBHBIX M3 XyHXap MeEXeJUie ¢ THIMOKaMIaIbHbIM
CKJIEPO30M, KOTOpas TPOSIBISUIACH KPATKOBPEMEHHBIM YYBCTBOM cTpaxa W omryineHueM déja vu. U3
aHaMHe3a STHX OOJIBHBIX BBISCHUIIOCH, YTO MHOTJIA TICUXHUYECKAs aypa Y HUX COYETANach C M3BPAIllCHHBIM
obonstareM. Xapaktep aypsl y 1(0.9%) OGONBHOTO ¢ TMIMOKAMIIAIBHBIM CKJIEPO30M B BO3pacte S5 JIET IO
MPUYUHE 3aJCPKKH PEUYEeBOTO Pa3BUTHs BbUICHHTH He yaanoch. Hecmeuuguueckas aypa y 1(0.9%)
OOJILHOTO M3 XyHXap MeXeljie HaOlfoAaIach B BUJIC 3HAKOMBIX, HO TPYIHOOIPEICIAEMbIX OLIYIICHUH, a y
3(7.1%) OompHBIX W3 KedaH Mmexemne u y 4(9.8%) M3 HEKOPEHHBIX KHUTEJIeH — B BHJIE TEMHUKPAHUU.
[Iposienenne Hecneunpuyeckoi aypbl remukpanuein B 90% ciydasx HaOmOgaeTcs TpU BHCOYHOM
JIOKAJIM3AIMKU Ovyara uIcuiaTepaibHo ovary nopaxenus [18,32,33].

ComarocencopHas aypa y 3(7.1%) OonbHbIX U3 KOpeHHOTO (y 2(4.8%) — u3 Xynxap mexeinie, y 1(2.4%)
— u3 Kedan mexemie) Uy 3(7.3%) W3 HEKOPEHHOTO HACENICHHsI COMPOBOKIANIACH CEHCOPHBIMHU (ITOJI3aHHE
MypaileK, MOKaJIbIBaHWE, MOKEHHE, OHEMECHHE) M BereTaTHMBHBIMHU (cep/ieOueHne, 4YyBCTBA YAYIIbS,
rojoAa, >KaXIbl, MOTIMBOCTH) OLIYHICHUSIMH oOnIHOBpeMeHHO. BkycoBas (3(7.3%)) u 3purenbHas
(5(12.2%)) aypbl HaOIHOAATKCH TONBKO y OOJIBHBIX W3 HEKOPEHHBIX skutenei. [Tpu JID aypa HaOr01a1aCh
y 25(30.1%) narmmenToB. Y 5(12.2%) manueHTOB W3 HEKOPEHHOTO HACEJICHHUS OHa Oblja M30JIMPOBAHHOM,
0e3 TOCJIEeAYIOIEro MNPUCTYa M CONPOBOXKIAIACh KOTHUTUBHBIMH HAapYLICHUSIMH B BHJE «IIOTOKa
HACWJIBCTBEHHBIX MbIciiel». Y 9(21.4%) GonbHBIX U3 KOpeHHBIX (2(4.8%) n3 xyHnxap mexemte, 6(14.3%) u3
kedaH Mmexemre, 1(2.4%) w3 cemmiep mexemwte) u S5 (12.2%) M3 HEKOPEHHBIX XHUTENEH OTMEYaIach
CEHCOMOTOpHAs aypa, KOTopasi NPOsIBISUIACH OLIYIEHHEM *OKEHHS B TeJe ¢ MOCIEAYIOmEeH BOKaI3are.
Y 6(14.2%) 6onpHBIX U3 KOpeHHOTO HaceneHus (1(2.4%) u3 xyaxap u 5(11.9%) u3 keuan mexesuie) Oblia
BBISIBIICHA OOOHSITENbHAS aypa, MPOSBIIOMIASACI OOOHITEIBHBIMU TaJUTIOIUHAIIMSIMA. 3pUTENbHAS aypa y
2(4.8%) marmmenToB 33 COMPOBOXKIANACH 3PUTEIHLHBIMHU TAJUTIOLMHAIMSIMI.
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[Ipu welipoBuzyanuzanuu, nposeaenHoi ¢ nomouipto KT, MPT u II9T, u3z 94(81.0%) nauueHToB y
63(54.3%) ObuTH OOHApYXKEHBI Pa3UYHbIE W3MEHEHUS B MO3rOBOH TKaHW. lIpuumHaMu OTCYTCTBHUS B
3aKJIIOYEHNN WHCTPYMEHTAIFHOTO HCchefnoBaHus u3MeHeHwid y 31(26.7%) mamuenta MOTiu OBITH
HEKAa4YeCTBCHHAs] OICHKa CHHMKA, HHU3Kas TIPOIyCKHAs CIOCOOHOCTh ammapaTa, HeIocTaTO4Has
KOMITETEHTHOCTh Bpaya — peHrrenonora. A 22(18.9%) nanmeHnTa He MPOIUIM HEHPOBU3YAIN3allHOHHOTO
o0ciiefoBaHMs BOOOIIE M3-32 BBICOKONW CTOMMOCTH AMArHOCTUYECKOW yCIyr'W M crpaxa ooOmydenus. Ilo
JUTEPAaTypHBIM JaHHBIM, TOMOTpadbl pa3IM4alOTCsl MPOTPaMMHBIM oOOeclieueHHEeM, TEeXHOJIOTHEeH
CHIDKeHHs1 OOyueHust, GUpMOW - MPOU3BOAMTENEM, MPOTOKOJAMH CKaHHUPOBAaHUS, roJoM Beimycka. Ot
9THUX XapaKTEPUCTHK HANPSAMYIO 3aBUCUT KaueCTBO HOJIy4aeMbIX H300pakeHui U ux uHpopmaTuBHOCTH. K
TOMY JK€, pacIIM(ppOBKa MOIYUYCHHOTO H300paKEHHS SBJSETCS CaMbIM CJIOXKHBIM J3TamoM, TaKk - Kak
TpeOyeT OT CHEeNHANMCTa MACATBHOIO 3HAHWS KaK aHATOMHH, TaK W JIPYTUX MEIUIUHCKUX AUCIUIUIHH.
IlosToMy I mONMy4YeHHS COOTBETCTBYIOIIEIO 3aKIIOUEHHUS IPU BBINOJHEHUM HEHPOBU3YyaIN3allUH
00bHOMY, HEOOXOAMMO MPABHIBHO HMOATOTOBUTH €r0 K NPOLENype, YUUThIBas 00OpyIOBaHHE, ILEHBI
JMAarHOCTHYECKOTO M[eHTpa. HemanoBaXXHBIM SBJSETCS W ONBIT Bpavya-pEHTTCHONOra, MPOBOJSIIETO
oOciemoBaHme.

Jus  yrouHeHmss xapaktepa TmpucTynmoB OombHEIM ¢ C3D (75 d9emoBek) MPOBOAWIOCH
amkTposHnedanorpapudeckoe  (O3I) wuccnenopanue. OrneHuBaiach (HoOHOBasgs OMOIICKTpPUUECKAs
aktuBHOCTb (BDA) W u3MeHeHHs, BBISBICHHBbIE MNpU (QYHKIHOHAILHBIX HAarpy3kax (OTKpbIBaHHE U
3aKpbIBaHUE IJ1a3, PUTMUYECKast (GOTOCTUMYJSALMS, TunepBeHTWIInusA). Ilo manHbM Tabmumper Ne 4,
oOHapyxeHHbIe u3MeHeHus Ha D3I y 6onbmmHCcTBa 60MbHBIX (38 mut (50,745,3%)), OblIH MpenCcTaBICHBI
PETMOHANBHOW ANHUIENTUPOPMHON aKTUBHOCTBIO, YTO MPAaBOMEPHO JJS YTBEPXKACHHS Y MAlUEHTOB
JMaruo3a GokaibHON (POPMbI CHMITOMATHYECKOM Smuiericun [34].

Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2020

Ta6auna 4
HN3menenus: Ha I y 60abHBIX CI
20r Kopennoe HaceneHue (Mexenenep) Hexopennoe | Bcero:
XyHXap KeuaH cemiep | Beero: HaCCJICHUC
Hopmansnas 29I 5(6.7%) 2(2.7%) 2(2.7%) | 9(12%) 4(5.3%) 13(17.3%)
Ywmepennsie quddysase | - 1(1.3%) - 1(1.3%) - 1(1.3%)
WU3MEHEHUS
3amMesieHue OCHOBHOM 1(1.3%) 6(8.0%) 1(1.3%) | 8(10.7%) | 5(6.7%) 13(17.3%)
AKTUBHOCTH
PernonanbHas 3(4.0%) 15(20.0%) | 3(4.0%) | 21(28%) 17(22.7%) 38(50.7%)
SMUICNTUPOPMHAS
AKTUBHOCTD
I'enepannzoBaHHas 2(2.7%) 6(8.0%) - 8(10.7%) | 2(2.7%) 10(13.3%)
AKTUBHOCTD
Bcero: 11(14.7%) | 30(40.0%) | 6(8.0%) | 47(62.7%) | 28(37.3%) 75(100%)
ITo ITupcony: ¥*=14.632; p1=0.262 ¥*=3.017; p2=0.555

[IpumM.: cratucTryeckas 3HAYUMOCTh Pa3iNuuil Mexy mokazarensmu D3I uzmenenwuii: P1 — o ¢popmam
99T nzmenenuit 6onpabIx CO (1o y2- Ilmpcony). P2 — otHocurenpHO K G0bHEIM CD 13 KOPEHHBIX U
HEKOPEHHBIX Jxutenen (1o y2- [lupcony).

3aknaouenue B pesynbraTe SMUAEMHOIIOTHYECKOTO MCCIEAOBAaHUS OBIIO YCTAHOBIEHO, HYTO
MoKazaTenb pacnpocTpaneHHocTd COD B momymisiuuu noceiaka Marmrara coctapuin 2.5 Ha 1000 Hacenenus.
B sTHHMueckux cyOmomynanusx y OonbHbIX u3 keuaH mexemwte (2.8 wHa 1000 HaceneHws), a Takke y
MAIMEHTOB U3 HEKOpEeHHBIX sxuteneit (6.4 Ha 1000 HaceneHus), OH ObUT CPABHUTENBHO BHIIIIE.

CD B wuccnenyeMol MOMyNSILUHM, B OCHOBHOM, Oblia mpeacraBieHa (oxansHbME (opmamu (113
ciydaeB (87.6%)), KOTopble dale HaOJOAIUCh Y O0NBHBIX U3 KedaH mexemie (37 cimydaeB (32.7%)) u
13 HEKOpEHHBIX xuteneit (53cnyqas (46.9%)). Cpenu stuonorudeckux HakTopoB Beayuumu obiau [TITM
(62.1%), IIBIT (16.8%) u UMT (15.9%). V GombmnHCTBA OOJBHBIX HAOIIOMANNCH YACTHIE TPHITAIKH.
Cpenu BUIOB pUNaIKkoB HanOoJiee YacTo BCTPEUANNCh BTOPUUHO-TeHepann3oBaHHble (34.5%).

JlaHHOE MCccnenoBaHne MOKET CIIOCOOCTBOBATh CBOEBPEMEHHOMY JICUEHUIO COMAaTHUECKUX MATONOTHi
JKEHIIMH PEnpOAyKTUBHOTO BO3pacTa M JIEBOYEK — OyIymIUX MaTepel, HaNaXHBAHHUIO JUCITAHCEPHOTO
HabOmroAeHUs] OEPEMEHHBIX B MOCEJIKE, a TAKXKE MCIIOIB30BaHUIO B TEPANIUH SMUICIICHHA cOBpeMeHHBIX ADII
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C MCHBIIMM KOJMYECTBOM MOOOYHBIX 3((HEKTOB, YCOBEPIICHCTBOBAHUIO TEXHUYECKOTO OCHAIICHHS B
MECTHOM MEAHWIIMHCKOM YUPEXJIECHUH, C BHEAPEHHEM B IIPAKTHKY HEHPOBU3yaTH3aIIMOHHBIX alllapaToB C
BBICOKOH pa3zpemrarorniel crmocoorocteio, 321 n Buaeo - 331 - MOHUTOPHHTA B IIEJIIX CBOCBPEMEHHOM,
KaueCTBCHHOMN JIMarHOCTHUKYU M aJICKBATHOTO JICUCHUS STHJICTICHH Y OOJBHBIX U3 KOPSHHOTO M HEKOPSHHOTO
HaceJieHus nocenka Mamrara.
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Xiilasa
Mastaga qasabasinds simptomatik epilepsiyanin epidemiologiyasinin dyranilmasi.
U.9.9sadova

Baki sohorinin Mastaga qosobasinds ohali arasinda epilepsiya xostaliyinin Klinik vo epidemioloji
todqgiqatina osason 0-4 yasdan 60-69 yasadok 116 simptomatik epilepsiya (SE) Xostosi miioyyon edilmisdir.
Simptomatik fokal epilepsiya (FFE) 113 ( 97.5%) Xxostods miisahido edilmisdir. Bunlarin arasinda 69 (
60.8%) temporal lob (VE), 38 (31.7%) - frontal (LE), 4 ( 3.3%) - oksipital (CE), 2 ( 1.7%) - parietal (TE) )
epilepsiya olmusdur. 2 (1.7%) xastoda simptomatik generalizo olunmus epilepsiya (SGE) 6ziinii Lennox-
Gastaut sindromu (L-G), 1-do (0.8%) - miyoklonus epilepsiya (ME) kimi gostordi. Todgigatda SE-nin
aparici etioloji amillari perinatal beyin patologiyasi (PBP) - 71 (61.9%), serebrovaskulyar patologiya (SVP)
- 19 (16.4%) va kallo - beyin travmasi (KBT) - 18 (15.5%) hadisalori idi. Neyroinfeksiya (NI) miivafiq
olaraq 4 ( 3.4%) halda miisahido edilmigdir. Gicgah payinin medial sklerozu (GPMS) 3 ( 2.6%) xastodo
tosbit edildi, bunlarin arasinda 2-sinda ( 1.7%) ailovi idiopatik gicgah epilepsiyasi (AIGE) askarlanmisdir. 2
(1.7%) xostado daginiq skleroz (DS) miisahido edilmisdir. Mastaga qgoasSabasinin oshalisinds SE-nin
yayilmasi 1000 ohaliys 2,6 toskil etmisdir. Etnik populyasiyalarda, kegan mohallasinin Xastolorinda
istiinliik toskil etmisdir (2.9 / 1000). Hunhar vo seyidlor moahsllslarindan olan pasiyentlor arasinda 1000
ohaliys uygun olaraq 1,2 olmusdur. Mahollo populyasiyalarinin etnokultural xiisusiyyatlarinin simptomatik
epilepsiyanin inkisafina tosiri tapilmamigdir.

Summary
Clinical and epidemiological characteristics of symptomatic epilepsy
U.A.Asadova

Based on a clinical and epidemiological study of epilepsy among the population in the Mashtaga
village of Baku, 116 patients with simptomatic epilepsy between the ages groups of 0-4 to 60-69 years
were identified. 113(97.5%) pasients had symptomatic focal epilepsy: 69(60.8%) pasients with temporal,
38(31.7%) — with frontal, 4(3.3%) — with occipital, 2(1.7%) -with parietal epilepsy. Simptomatic
generalized epilepsy per 2(1.7%) pasients manifested with sindrom Lennox-Qasto, per 1(0.8%) — with
mioklonus epilepsy. Perinatal brain pathology 71(61.9%) and traumatic brain injury 18(15.5%),
cerebrovascular pathology 19(16.4%) were leading etiological factors from temporal -epilepsy.
Neuroinfection was observed in 4(3.4%) cases. Mesial temporal sklerosis reveled in 3(2.6%) pasients.
Between there familial epilepsy of the temporal lobe identified in 2(1.7%) pasients. Multiple sclerosis was
in 2(1.7%) pasients. Prevalence rate of symptomatic epilepsy in the Mashtaga village amounted to 2.6 per
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1000 of population. In ethnic subpopulations it was to 2.9 per 1000 populations among pasients from
kechan mehelle. Among pasients from hunhar and seidler mehelle - to 1.2 per 1000 population
respectively. Influence of ethnocultural features mehelle”s populations on development symptomatic
epilepsy did not found.

Daxil olub: 08.07.2020

Kicik ¢anaq orqanlarinin prolapsi olan qadinlarin kliniki monzarasi

N.M. Kamilova, R.Q.Abbasova
Azarbaycan Tibb Universiteti, Mama-ginekologiya kafedrasi I, Baki

Agar sézlar: kicik ¢anaq orqanlarinin prolapsi, cinsiyyat iizvlari, klinika, diaqnostika
Knroueenie cnosa: IIpoJIariC OpraHoB Majioro Tasa, FrCHUTAJINU, KIMHHUKA, JUalrHOCTHUKa
Key words: prolapse of the pelvic organs, genitals, clinical picture, diagnosis

Daxili cinsiyyat orqanlarinin sallanmasi vo diismosi problemi ginekoloqlar vo yaxin ixtisasli hokimlor
iiclin aktual problemdir. Ginekoloji xastoliklorin strukturunda bu patologiya 15-30% [1,2] toskil edir. Bu
problem pasientlorin {i¢da birindon ¢oxunun reproduktiv yas dovriinds olan gadinlarin togkil etmaosi ilo daha
da agirlasir [3,4]. Belo ki, 45 yasadok qadinlar cinsiyyat orqanlarinin prolaps: olan xastolorin 30-37,5%-ni
togkil edir, onlardan 30 yasadek qadinlar — 10,1% [5,6] toskil edir. Lakin, cinsiyyst orqalarinin prolapsi
probleminin epidemiya xarakteri almasi haqqinda fikir mévcuddur [7]. Bir sira miialliflor névbati 30-40 il
arzinds ¢anaq prolapslarmin saymin iki dafa artacagini prognozlasdiraraq, hesab edirlar ki, reproduktiv yas
dovriinds olan gadmlarin pay1 50-65%-don artiq olacaq [8]. Cinsiyyat organlarinin polapst ilo assosiasiya
olunan risk faktorlari, daha daqiq, yas, defalorls dogus, ginekoloji amsliyyatlar (xiisuson, histerektomiya vo
canaq dibindo omoliyyatlar), qarindaxili tozyiqin qalxmasia gotirib ¢ixaran miixtolif eksragenital
patologiyalar (piylonma, bagirsaglarin funksiyasinin xroniki pozuntulari va s.) sadaca xastaliyin inkisafina
yol acgan sorait olaraq nozorden kegirilir [9].

Daha ¢ox miizakira olunan masalo CDOZ-in (¢anaq dibi azalalorinin zaifliyi) inkisafinin iso diigmo
mexanizmi olaraq, araliin mamaliq travmasinin prioritet rolunun olmasidir [10]. Eyni zamanda bazi
tadqiqatcilar CDOZ-in yaranmasmi aparilmig operativ vasitalorin [11] naticasi olan aralifin mamaliq
travmasi ilo olagolondirir, digarlori iso hesab edirlor ki, mamaliq masasi vo doliin kiitlasi CDOZ-in
inkisafinda ohamiyyatli rol oynamur, ¢anaq dibinin patoloji dayisikliklari iso hatta fosadsiz kegmis fizioloji
dogusdan sonra da diagnostika oluna bilar.

Tadqiqatin maqsadi reproduktiv yasda olan qadinlarda araligin travmasinin va cinsiyyst orqanlarinin
prolapsinin yaranmasinin mamaliq risk faktorlarinin daqiqlogdirilmasindon ibaratdir.

Tadqgiqat materiali vo metodlari. Todgigat Azorbaycan Tibb Universitetinin Carrahiya korpusunun
bazasinda aparilmigdir. Todgigata sistouretrosele ils daxili cinsiyyst orqanlarinin sallanmasi vo diigmasi ilo
bagli ATU-nun carrahiys korpusunun ginekologiya sobasinds amsliyyat olmus 59 pasient qadin
(retrospektiv material) daxil edilmigdir.

Pasientlorin todgigata daxil edilmasi meyarlar1 asagidakilardir:

1. Pasientlorin yasinin yuxart olmasi.

2. Corrahi yolla miialica ti¢iin gostariglorin olmasi.

3. Ekstragenital patologiyanin kaskinlosmasinin olmamasi.

Istisna etmo meyarlar1 asagidakilardir:

1. Erkan reproduktiv yas dovri;

2. Anamnezinda COP (cinsiyyat orqanlarinin prolapsi) ilo bagli corrahi miialico kegmis pasientlor.

3. Cinsiyyat organlariin prolapsi va rektosele olan pasientlor.

4. Ekstragenital patologiyanin kaskinlogsmosinin olmasi.
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Aparilmis miialiconin effektivliyi 6 ay vo 1 il arzinds giymotlondirilmisdir. Qiymatlondirms obyektiv
Vo subyektiv meyarlar {izre aparilmisdir:

* bilavasito pasientin sikayatlori;

* pasientin aparilmis miialicanin naticasinin keyfiyyatinin giymatlondirmasi;

* pasientin sakit vaziyyatdo vo giiconarkon usaqliq yolu vasitosilo todqiq olunmasinin daxil oldugu
milayinasi;

» sintetik protezin yerlogmasinin giymatlondirilmasi ilo ultrases miiayinosinin aparilmasi.

Daxili cinsiyyat organlarinin sallanmasi vo diismasi olan pasientlorin miiayinasi standart timumkliniki
metodika {izro aparilmigdir.

Klinik miiayino metodlar1 Xastalorin sikayatlorinin 6yranilmesi, imumi vo ginekoloji miiayina, eloca do
anamnezin oyranilmasindan ibarot olmusdur.

Miifassal anamnez toplanmasi, xoStoliys baslangic vermis soboblorin  Gyronilmosi miihiim rol
oynamigdir. Pasientin sorgusu aparilmig, bura onu hayat boyu narahat etmis xostoliklorin 6yranilmasi ilo
yanasi, hayat keyfiyyati, eloca do sosial statusu, moisat soraiti vo omoak soraiti daxil olmusdur. Homginin
seksual hayata da boyiik diqget ayrilmigdir. Pasientlorin ekstragenital xastoliklori do bir 0 godor tofsilath
Oyronilmisgdir.

Tadqigatimizin magsadini nozors alaraq, mamaliq vo ginekoloji anamnezin toplanmasina torafimizon
xiisusi diggot ayrilmigdir. Hor pasientdon hamilaliklorin sayi, onlarin gedisati, dogus prosesi (mamaliq
vasitolori totbiq edilibmi, epiziotomiya va ya perineotomiya aparilibmi, dogus mamaliq masasinin vo ya
vakuum-ekstraksiyanin istifadosini tolob edibmi, dogusdan sonra usaqligin divarlarmm ollo miiayinasi
aparilibmi), dogus zamani agirlasmalar (araligin vo usaqliq boynunun, eloca do usaqliq yolunun yan
divarlarmi cirtlmasi) torofimizdon Oyronilmisdir. Dogus zamani pasientlorin usaqlarinin ¢aki-boy
gostaricilarine da tarafimizdon diggot edilmisdir.

Tobii ki, pasientin bilavasita daxili cinsiyyat orqanlarmin sallanmasi va diismasi ilo bagh sikayatlorine
daha ¢ox diqqat yetirilmisdir. Xostoliyin davametmo middoti vo gedisati, onu miixtalif alamatlorinin
meydana ¢ixmasi vaxti, yanasi sikayatlorin alave olmasi (masalon, sakit vaziyyatds vo ya fiziki yiik zamani
sidik qagirma ila bagli) atrafli Gyronilmisgdir.

Tadgigatin naticalari va miizakira. Miiayino olunanlarin retrospektiv analizi onlar arasinda hamilalik
va abortlarin yiiksok faizini agkarlamigdir — 53 (89,8%). Orta hesabla, har qadinin payina 18-25 hamilalik
diismiis, onlardan 2-3 hamilslik dogusla basa ¢atmis, qalanlar1 iss osasen siini abortla, inkisafdan qalmig
hamilslikla, diigiiklorls dyranilmigdir

Hamilsliyin, dogusun gedisatina vo yeni dogulmus koérponin voziyysting bdyiik digqet ayrilmisdir.
Hamilslik zamani ana torafdon meydana ¢ixan agirlagmalar tohlil edilmisdir (cadval 2).

Cadval 1
Miiayina olunanlarin pariteti vo anamnezi(n=59)

Gostaricilor Miit.r. %

Tokrar hamils olanlar 53 89,8

Abortlar 53 89,8

Inkisafdan qalmis hamilalik 18 30,5

Tokrar doganlar 53 89,8

Hamilsliyi vo dogusu olmayanlar 6 10,1

Kesar kosiyi 3 5

Cadval 2
Miiayino olunmus qadinlarda hamiloliyin agirlasmalarinin bas verma tezliyi vo strukturu (n=59)

Gostaricilor miit. I. %
| trimestrda hamilaliyin pozulmasi tohliikasi 13 22
Il trimestrda hamilsliyin pozulmasi tshliikasi 9 15,2
Vaxtindan avval dogus tohliikasi 5 8,4
Hamilslarin anemiyasi 21 35,6
Hamilslarin siskinliklari 4 6,8
Orta va agir daracali preeklampsiya 3 5
Hestasiya dovriinds pielonefrit 15 254
Hestasiya dovriindo sokorli diabet 8 13,6
la doracali plasenta ¢atismazlig 12 20,3
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1b doracali plasenta ¢catismazligi 5 8,4
2-Ci doracali plasenta gatigmazlig 4 6,7
Doliin 1-ci daracali inkisafdan galmasi 3 5
Doliin 2-ci daracali inkisafdan galmasi 4 6,8
Délyani1 mayenin ¢oxlugu 10 16,9
Dolyan1 mayenin azlig 7 11,9
Iri dol 19 32,2
Plasentanin 6ndan golisi 2 3,3

Miiayino olunan qadinlar arasinda hamilsliyin agirlagmalar1 arasinda birinci yerdo hamilolorin
anemiyas, ikinci yerds — siskinliklor, iiclincii yerde — vaxtindan avval dogus tohliikesi olmusdur. Miiayina
olunanlarin demak olar ki, hamisinda hamilsliyin gedisatt ham ana {igiin, hom do dol iiclin miixtolif
agirlagsmlarla kegmisdir: hamilsliyin I trimestrdo pozulmasi tohliikasi — 13 (22%), hamilsliyin II trimestrdo
pozulmasi tohliikesi — 9 (15,2%), la deracali plasenta catismazligr (PC) — 12 (20,3%) vo 1b doracali
plasenta catismazligi — 5 (8,4%) va 1-2-ci daracali DIQ — 7 (11,8%), 2-ci daracali PC — 4 (6,7%) nafarda
rast golinmis, 19 (32,2%) noafards “iri d61” diagnozu saciyyavi olmusdur. Pasientlorin sézlorine gors, dogus
hamilsliyin 38-ci haftasindon 42-ci hoftasinadok olan miiddatda 52 (88,1%) qadinda bas goalisi ils, 6 (10%)
gadinda canaq golisi ilo bas vermis, eloca do 1 (1,7%) pasientds dol enins va ya ¢opoki goliso malik olmus,
doliin xroniki botndaxili hipoksiyas1 (XBDH) — 7 (11,8%), gébakbaginin dolanmasi — 17 (28,8%) qadinda
olmusdur. Miiayino zamani dogusun davametms miiddotinin 210-975 doqige arasinda miioyyan edilmisdir.

Osasan tacili gostarislor {izro 3 kesar kosiyi apartlmisdir.

Cadval 3

Miiayino olunmus gadinlarda dogusdan avval déliin vaziyyati (n=59)

Doliin voziyyatinin gostaricilori Miit. r. %
Bas golisi 52 88,1
Canaq golisi 6 10
Enina va gopaki golis 1 1,7
Daoliin xroniki batndaxili hipoksiyasi 7 11,8
Gobok ciyasinin dolanmasi 17 28,8
Cadval 4

Miiayino olunmus qadinlarda dogusun gedisatimn xarakteristikasi (anamnestik malumatlar)
Dogusun va délyant mayenin xarakteristikasi Miit.r. %
Vodali dogus 54 91,5
Vaxtindan avval dogus 1 1,7
Gecikmis dogus 4 6,7
Tobii dogus yollari ilo dogus 56 94,9
Qeysor Kasiyi 3 5
Doélyani mayenin vaxtindan ovvol axmasi 14 23,7
Doélyan1 mayenin erkon axmasi 6 10
Délyan1 mayenin vaxtinda axmasi 36 61

Cadval 5

Miiayind olunmus qadinlarda dogusun va erkan dogussonrasi dovriin fosadlari

Miiayins olunmus qadinlar
Dogusun vo erkon dogussonrasi dovriin fosadlari miit.saat. (n=59) %
Dogus zamani dogus yollarinin cirilmalari 19 32,2
Plasentanin six birlosmasi 2 3,3
Ciftin qiisurlar1 8 13,6
Erkon dogussonrasi hipotonik qganaxma 1 1,7

Homginin terafimizden pasientlorin s6zlorine géra dogus zamani va erkon dogussonrasi dovrda bas
vermis vo ya agkarlanmig fasadlar tohlil edilmigdir (cadval 5). Ciftin six birlogmasi va ciftin qiisurlar
dogusun ii¢iincli dovrii zamani olave manipulyasiyalarin aparilmasini tolob etmisdir: gisalarin alot vasitasilo
¢ixarilmasi va 11 gadinda usaqliq boslugunun slls miiayinasi.
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Korpalorin kiitlasi 3100 — 4800 q arasinda doyigmisdir ki, bu da orta hesabla, yeni dogulmus kdrpalor
iiclin normal qiymatlorden yuxaridir. Qeyd etmok lazimdir ki, 15 pasient dogulmus korpalorin ¢akisinin
3700,0 g-dan artiq oldugunu geyd etmisdir.

Natico etibarils, daxili cinsiyyot orqanlarmin prolapsinin inkisafi {igiin kifayst qodor sayda mamaliq
faktoru agkarlanmigdir:

- iri dol -19 (32,2 %)

- usaqliq boslugunun alls va ya aloatlo miiayinasi —13(22%)

- masa qoyulmasi — 6 (10%)

- epiziotomiya vo perineotomiya — 18 (30,5%)

- araligin I, 11T doracali cirllmalart — 15 (25,4%)

- s1x-s1x bag veran hamilaliklor vo doguslar — 37 (62,7%)

- qsa intergenetik interval — 23 (38,9%)

- dogus aktinin uzanmasi — 16 (27,1%)

- canaq golisi ilo dogus — 6 (10,2%)

- stiratli dogus — 8 (13,6%).
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Pe3iome
KanHuyeckasi XapaKTepHCTHKA KeHIIUH ¢ MPOJIANCOM OPraHOB MAaJIOro Ta3za
H.M. Kamunnosa, P.I'.A60acoBa

Lenp umccnemoBaHUs SBUIOCH W3YYEHHE aKyMIEPCKUX (DAKTOPOB pHCKA TpPaBMbl MPOMEKHOCTH U
(dopMupoBaHusl Tpojarica TEHHTAIWKA Yy OJKEHIIMH pEeNpOJyKTHBHOTO Bo3pacTa. McciiemoBaHue
MIPOBOAMJIOCH Ha 0a3e XHUpypruueckoro kopmyca AsepOaiimkanckoro MeaunuHckoro YHuBepcutera B
HCCIIEOBAHNE BKIIIOYCHBI 59  ManmeHTOK. PeTpOCTeKTUBHBIA aHAIN3 OOCIEIyeMBIX BBISBII BBICOKHI
MpoLeHT OepeMeHHocTell U aboproB cpemu HUX 53 (89,8%). B cpemHeM Ha KaxIyr0 KEHIUHY
npuxonuwiocs 18-25 OepeMeHHOCTEH, U3 HUX 2-3 OepeMEHHOCTH 3aKaHYMBAIUCH POJAMH, OCTAIbHBIE B
OCHOBHOM HCKYCCTBEHHBIMHU a0OpTaMH, HEPa3BUBAIOIEHCS OEPEMEHHOCTHIO, BEIKUIBIIIIAMHU.

Summary
Clinical characteristics of women with prolapse of small organs
N.M. Kamilova, R.G.Abbasova
The purpose of the study was to study obstetric factors for the risk of perineal trauma and the formation
of genital prolapse in women of reproductive age. The study was conducted on the basis of the Surgical
Corps of the Azerbaijan Medical University. The study included 59 patients. A retrospective analysis of the
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survey found a high percentage of pregnancies and abortions among them 53 (89.8%). On average, every
woman had 18-25 pregnancies, out of them 2-3 pregnancies ended in births, the rest were mainly artificial
abortions, undeveloped pregnancies, miscarriages.

Daxil olub: 08.07.2020

Insanin batnxarici inkisafinin miixtalif yas dovrlarinds iiz kallasinin
asimmetriyasimin éyranilmasinin naticalari

. S.A4.0liyeva
Azarbaycan Tibb Universiteti, Insan anatomiyast va tibbi terminologiya kafedrasi, Baki

Acgar sozlar: Uz kollosi, asimmetriya, “Yelpik” kranioloji metod, rentgenoqrafiya, kompiiter vo magnit-
rezonans tomogqrafiya.

Kniouesvie cnosa: nuieBoi deper, aCHMMETPHS, KpaHHOJIOrHYeCKuii meton «Beepay», peHTreHorpadus,
KOMIIBIOTEPHAs! 1 MarHUTHO-PEe30HaHCHas ToMorpadus

Key words: facial skull, asymmetry, “Fan” craniological method, radiography, computed and magnetic
resonance tomography

Asimmetriya miiasir insan iizii ii¢iin xarakterikdir vo 1,3-2% hallarda rast golinir [5]. Uziin hom
yumsaq toxumalarinda, ham da kallo siimiiklorinds bas veran doyisikliklor asimmetriyaya sobab olur. Uziin
yumsaq toxumalarinda gedon doyisikliklara coxsayli todgigat islorinin hasr olunmasina baxmayaraq
baxmayaraq kallonin miixtslif formalarinda vo miixtalif yas dovrlorinds iiziin siimiik strukturlarinda bas
veran dayisikliklor az dyranilmisdir [11,12]. Indiki zamanda plastik va iiz-¢ona corrahlarinin faaliyyati iizdo
yaranan deformasiyalarin, defektlorin, disproporsiyalarin erkon aradan qaldirilmasina yonalmisdir [14].
Bozi miialliflarin fikrinco rekonstruktiv carrahi amaliyyatlar planlagdirilan zaman standart olaraq qgabul
olunacaq iiziin arxitektonikasini normativ gostorcilori miiayyanlogdirilmalidir [13]. Bu sababdon patoloji
slamatlor miigahido olunmayan, insan kallalori tizorinds tiziin asimmetriyasinin 6yranilmasina hal-hazirda
ehtiyac duyulur.

Belolikls, yuxarida ifado olunanlar bu tadqiqat isinin aparilmasina zomin yaratmisdir.

Tadgigatin magsadi insanin batinxarici inkisafinin miixtalif yas dovrlorina aid miixtalif formali iz
kallalorinda asimmetriyanin tozahiir doracasini 6yronmak olmusdur.

Tadgigatin material va metodlan. Todgigatin materialinin  osas hissasini  Azorbaycan Tibb
Universitetinin  Insan anatomiyast vo tibbi terminologiya kafedrasinin muzeyinin kranioloji
kolleksiyasindan xiisusi olaraq segcilib gotiiriilmiig, insanin batnxarici inkisafinin miixtolif yag dovrlarine
(erkon usaqlig, usaqlig, yeniyetmoa, gonclik, | yetkinlik, Il yetkinlik, ahil) va har iki cinss aid, zodalor va
deformasiyalar miisahide olunmayan, pasportlasdirilmus 120 insan  kollolori togkil etmisdir. Qeyd
olunanlarla yanas1 Azosrbaycan Tibb Universitetinin Tadris Carrahiyys Klinikasinda yerinoa yetirilmis 12
odod rentgenogramin, 20 adad kompiiter vo 8 adad magnit-rezonans tomoqramlarin analizi aparilmis, 16
insanin fotosokillari “Fotometrik™ tisul ils tadqiq edilmisdir.

Tadgigatda beyin vs iz kallasinin imumi 6lgiilarinin tayini Martin R. (1928) torsfindon toklif edilmis,
sonralar iso V.P.Alekseyev (1966) torafindon tokmillosdirilon kraniometrik iisul ilo apartlmisdir [2].

Koallonin iiz s6basinds asimmetriya «Yelpik» tisulu ilo dyranilmisdir [6]. Bu tisula asason kallonin iiz
sObasinds 3 kraniometrik noqts asas gotiirilir: 1. Nasion (N) — alin tikisi ilo burunarasi tikislori birlagdiran
ndqta, 2. Prostion (Pr) — angin alveol ¢ixintisinin 6na ¢ixmis ndqtasi, 3. Zigon (Zyg) — almaciq siimilyiiniin
on ¢ixiq ndqtesi. Uz kollesi bu noqtelordon baslayan vo otraf kraniometrik ndqtolordo tamamlanan
mosafalardon togkil olunmus yuxari, asagt vo yan «yelpikloryo bolinmisdiir. «Yuxart yelpik»da nasion ilo
alin-topa noqtalori (N-Ft), nasion ils zigion (N-ZyQg), nasion ilo armudu dsliyin bayir konari (N-PI), nasion
ilo armudu dsliyin asagi kenart (N-Pi), nasion ilo gozyuvasialtt dolik (N-Fio) arasindaki standart vo
nasiondan baslayan bir sira geyri standart moasafalordan istifads edilmisdir. «Asag1 yelpik»da prostion ilo
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dakryon (goz yuvasmin igeri divarinda gz yasi slimiiyii daraginin yuxari ucunun alin-gbzyasi tikisine
tomas etdiyi yerds yerloson noqta) (Pr-D), prostion ilo armudu daliyin bayir konari (Pr-Pl), prostion ilo
gozyuvasialt1 dalik (Pr-Fio), ,prostion ilo zigion (almaciq siimiiyiiniin on ¢ix1q noqtasi) (Pr-Zyg) arasindaki
standart vo prostiondan baslayan bir sira qeyri standart mosafolor Syronilmisdir. «Yan yelpik» zigion ilo
dakryon (Zyg-D), zigion ilo armudu doliyin bayir konar1 (Zyg-Pl), zigion ilo gozyuvasialti dalik (Zyg-Fio)
arasindaki vo zigiondan baglayan bir sira qeyri standart masafalordon togkil olunmusdur.

Bundan bagqa insan fotosokillorindo “Golden Ratio Face” kompiiter proqrami vasitosi ilo iz
nahiyasinin asimmetriyasi Oyronilmis, rentgenoloji, kompiiter vo magnit-rezonans tomoqrafiya miiayino
metodlarindan istifads edilmisdir.

Alinmig rogom gostaricilorinin MS EXCEL-2016 vo SPSS-22 totbigi programlar paketindoan istifads
etmokls variasion statistik tisulla hesablanmasi aparilmisdir.

Tadqgiqatin noaticalari vo onlarin miizakirasi. Uz nahiyosinin formalarimin miioyyon edilmasinin
naticasi gostromisdir ki, 120 kolladan 34-do (28,3%) uzun iiz, 63-do (62,5%) orta iiz, 23-do (19,2%) enli
iz miisahido olunmusdur. Belalikla, 6yranilon 120 kallods orta {izlii kallalor ¢oxluq taskil edibdir

Tadqgigatda miixtalif formaya malik iz kollalorindo “Yuxart yelpik”in kraniometrik gostariciloriin
oyranilmasi naticasinds miiayyan olunmusdur ki, enli izlii gadin kallolorinda nasion ilo goz yuvasialti dalik
(N-Fio) arasindaki masafods sagtorafli, nasion ilo armudu daliyin bayir kenar1 (N-PI), nasion ils alin-tops
noqtalari (N-Ft), nasion ila zigion (N-Zyg) arasindaki mosafalards soltorafli asimmetriya misahido edilir.
Orta {izlii qadin kallalorinds nasion ilo alin-topa noqtalori (N-Ft) arasindaki mosafalordon basqa digor
mosafolords sagtorafli asimmetriya miisahidos edilib. Uzun iizlii gadin kallolorinds nasion ilo goz yuvasialti
dalik (N-Fio), alin-tapa noqtalari (N-Ft) arasindaki masafalords soltarafli, nasionla armudu dsliyin bayir
konar1 (N-PI), nasionla zygion (N-Zyg) arasindaki mosafolords sagtorofli asimmetriya miisahido edilir. Enli
tizlii kisi kolloalorinds tadqiq olunan biitiin moasafalards, ancaq soltorafli asimmetriya miioyyon edilir. Orta
tzIli kisi kollolorindo nasionla zigion arasindaki mosafodo soltorofli, digor mosafolordo sagtorofli
asimmetriya geyd edilib. Uzun {izli kisi kellolorinde biitiin mosafolordo ancaq sagtorofli asimmetriya
miioyyan olunmusdur.

Miixtalif formal kisi vo qadin kellalari(r:ﬁ:iciv‘?\l{%lxarl yelpik”in dl¢iilorinin miiqayisasi.

Ne Mosafo | Tadqig olunan Kollonin miixtalif formalarinda statik gostarici

o/m | (mm-lo) torof Eyren | P | Mezen | P | Lepten | P
Qadin
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Qeyd: N-Zyg — nasion ilo zigion arasindaki mosafa, N-Fio — nasion ilo gozyuvasialtt dslik arasindaki
masafa, N-PI — nasion il ilo armudu doliyin bayir konar1 arasindaki masafa, N-Ft — nasion ilo alin-tops
noqtalori arasindaki masafa.

Soltarofli asimmetriyanin an boyiik qiymoti (-8) enli tizlii gadin kallalorinds nasionla zigion arasindaki
mosafadas, on kigik giymati (-0,01) enli {izlii kisi kollolorindo nasionla g6z yuvasialti konar arasindaki
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mosafods qeyd olunmusdur. Sagtorafli asimmetriyanin on boyiik qiymati (2.92) uzun iizli kisi kallslorinds
nasionla gbz yuvasialti dolik arasindaki mosafods, on kigik giymoti (0,02) orta iizlii qadin kallalorinda
nasionla zigion arasindaki moasafodo miioyyan edilmisdir.

"Yuxar yelpik"in todqig edilon biitiin dlgiilorinds statistik cohatdon ohomiyyatli cinsi forglilik enli
tizlii kallolords nasionla zigion arasindaki masafads sol torofds (qadinlarda -8, kisilords -0,47) miisahido
edilib (cadval 1).

S.E. Baybakovun (2008) fikrino goro "Yuxari yelpik" lokalizasiyasi zonasinda olan asimmetriya iki
amilo gora yarana bilor. Birinci amil beyin va iz kallosinin funksional asimmetriyasi ilo alagsli olub onun
morfogenezinin xiisusiyyatidir. Tkinci amil kollaiistii 9zolonin alin qarincigmin vo burun ozaloalorinin oks
toraflords forgli tonuslara malik olmasidir [4].

Todqigatda miixtolif formaya malik iz kallolorindo “Yan yelpik”in kraniometrik gostaricilori
oyronilmisdir. Tadqigatin naticalori gostromisdir ki, enli tizlii qadin kallalorinds zigion ilo g6z yuvasialti
dolik (Zyg-Fio) va zigion ilo dakryon (Zyg-D) arasindaki mosafodo sagtorafli, zigion ilo armudu daliyin
bayir konart (Zyg-Pl) vo zigion prostion (Zyg-Pr) arasindaki mosafalords soltorofli asimmetriya miisahido
edilir. Orta tizlii qadin kallolorinda zigion ilo armudu doliyin bayir kenari (Zyg-Pl) vo zigion ilo dakryon
(Zyg-D) arasindaki mosafalorda soltorafli, zigion ilo géz yuvasialti dalik (Zyg-Fio) va zigion ilo prostion
(Zyg-Pr) arasindaki masafolords sagtorafli asimmetriya miisahido edilimisdir. Uzun iizlii qadin kallslorinds
zigion ilo armudu dsliyin bayir konar1 (Zyg-Pl) arasindaki mosafolords sagtorafli, yerdo galan moasafolords
soltorofli asimmetriya gqeyd olunmusdur. Enli {izlii kisi kallalorinds biitiin mosafalordo ancaq soltorofli
asimmetriya miioyyon edilir. Orta iizlii kisi kallalorinds zigion ilo armudu doliyin bayir konar1 (Zyg-Pl)
arasindaki mosafodon basqa digor mosafolordo soltorofli asimmetriya qeyd edilib. Uzun tzli kisi
kallalorinda enli tizli kisi kollalorinds oldugu kimi biitiin mosafolords ancaq soltorofli asimmetriya
miioyyan edilir.

Miixtalif formah Kisi vo qadin kallslacl:’iercli(\i/: I“%(an yelpik”in dl¢iilarinin miiqayisasi
Ne | Mosafo | Tadgig olunan Kallonin miixtalif formalarinda statik gostorici
n/m | (mm-lo) torof Eyren | P | Mezen | P | Lepten | P
Qadin
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Qeyd, Zyg-Fio — zigion ilo gdzyuvasialtt dalik arasindaki masafa, Zyg-Pl — zigion ilo armudu dsliyin bayir
konar1 arasindaki moesafs, Zyg-Da — zigion ilo dakriyon arasindaki masafa, Zyg-Gn — zigion ilo gnation
arasindaki mosafa.

Soltorafli asimmetriyanin an boyiik qiymoti (-1,23) uzun izl kisi kallslorinds zigion ilo dakrion

arasindaki masafado, an kigik giymoti (-0,01) iso orta tizli qadin  kallalorinds hamin masafads geyd
olunmusdur. Sagtorafli asimmetriyanin an boyiikk giymeti (0.73) orta tizli kisi keollolorinds zigion ilo
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armudu dsliyin bayir konar1 arasindaki arasindaki mosafods, on kicik qiymati (0,04) enli iizlii gqadin
kallalorinds nasionla g6z yuvasialti dolik arasindaki mosafodo miioyyon edilmisdir”.

"Yan yelpik"mn todqiq edilon biitiin 6lgtlorinds statistik cohatdon shamiyyatli cinsi farglilik orta {izli
kallalords zigionla armudu dsliyin bayir konari arasindaki masafodos (kisilords sagtorofli - 0,73, gadinlarda
soltarofli - 0,35) miisahidos edilib (cadval 2).

E.I. Duboviko géro “"Yan yelpik"do on boyiik soltorofli asimmetriya qadin sirasina monsub lepten
formal1 kallalordo armudu dslyin bayir konarina qodar olan mosafo asas gotiiriiliir. Tinalt1 ndqtadan armudu
daliyin bayir kenarma gadar olan mosafods tinalti-burun-almaciq arasindaki masasfo shomiyyatli etik
baximdan sagtorafli asimmetriya miigahido edilir ki, bu da uzun tizlii gadin kallolorinds agkar edilir [7].

Miixtolif formaya malik iz kallolorinds “Asagi yelpik”ds aparilmis Slgmalorin naticalori gostrarir ki,
“enli Uzli gadm kallslorinds prostion ilo alin-tops (Pr-Ft), prostion ilo goz yuvasialti dslik (Pr-Fio),
prostion ilo zigion (Pr-Zyg), prostion ilo dakryon (Pr-D) asindaki mosafolords soltorofli asimmetriya
miisahido edilir. Prostion ilo armudu daliyin bayir konari arasindaki (Pr-Pl) masafoda sag va sol tarafds forq
miioyyon olunmayib. Orta {izlii qadin kallolorinds prostion ilo g6z yuvasialti dalik (Pr-Fio), prostion ilo
zigion (Pr-Zyg) soltarofli, prostion ilo alin-tops noqgtasi (Pr-Ft), prostion ilo dakryon (Pr-D), prostion ilo
armudu doliyin bayir konart (Pr-Pl) arasindaki mosafalordo sagtorafli asimmetriya miisahido edilib. Uzun
tizlii gadmn kallolorinds prostion ilo armudu doliyin bayir konar1 (Pr-Pl) arasindaki moasafodo sagtorofli,
digar masafalords soltorafli asimmetriya geyd olunub.

Miixtoalif formal Kisi vo qadin kallala(r:izciivae‘l‘Assagl yelpik”in ol¢iilorinin miiqayisasi

Ne | Masafo | Todgig olunan Kollonin miixtalif formalarinda statik gostarici

n/n | (mm-lo) torof Eyren | P | Mezen | P | Lepten | P
Qadin

L] P o resseos | 0% sronsos | 0% Fesrior | 0%

Y R Py ey R B

3 | P s arsenr | 0% araneo | 0% [iroseon | 0%

) eI Py T B

5. | PPl o iermos | O [ieazeod ] 0% [Cieesoq] 0%
Kisi

| PR s e 1091 | 0% §725:057| 0% ssoanos | °

P | s g S SR

3 | PP ol anzs098 | 07 v Tros | 0% Enrote | 0%

oo [t e [ et |

S, | PPl g isr0e0a | 0% 17772046 | 0% figsizaar | 015

Qeyd: Pr-Ft — prostion ilo alin-tops noqtesi arasindaki moesafe, Pr-Zyg — prostion ilo zigion arasindaki
mosafo, Pr-Da — prostion ilo dakryon arasindaki masafos, Pr-Fio — prostion ilo géz yuvasialti doalik
arasindaki masafa, Pr-Pl — prostion ilo armudu dsliyin bayir konari arasindaki masafa, Pr-Pi — prostion ilo
armudu doliyin asag1 kenar1 arasindaki masafa

Enli iizlii kisi kallolorinda prostion ilo alin-topa noqtasi (Pr-Ft), prostion ilo goz yuvasialti dalik (Pr-
Fio), prostion ilo armudu dsliyin bayir konari (Pr-Pl) arasindaki mosafslords soltorafli, prostion ils zigion
(Pr-Zyqg), prostion ilo dakryon (Pr-D) arasindaki mosafalards sagtorofli asimmetriya miisahido edilib. Orta
tizli kisi kellalorinds prostion ilo alin-tops noqtesi (Pr-Ft), prostion ilo dakryon (Pr-D), prostion ilo goz
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yuvasialtt dalik (Pr-Fio), prostion ilo armudu daliyin bayir kenar1 (Pr-Pl) arasindaki mosafalords soltarofli,
prostion ilo zigion (Pr-Zyg) masafalordo sagtorofli asimmetriya misahido edilib. Uzun dzli kisi
kollolorindo prostion ilo alin-topa noqtasi (Pr-Ft) arasindaki mosafods asimmetriya geyd edilmoyib.
Prostionla zigion (Pr-Zyg), prostion ilo dakryon soltarafli (Pr-D), prostion ilo g6z yuvasialti dalik (Pr-Fio),
prostion ilo armudu daliyin bayir konari (Pr-Pl) arasindaki mosafolordo sagtorofli asimmetriya miioyyon
edilib.

Soltorafli asimmetriyanin an bdyiik qiymati (-0,70) uzun iizlii gadin kallolorinds prostion ilo goz yuvasi
alt1 dolik arasindaki masafads, on kigik qiymati (-0,01) isa enli lizlii qadin kallalorinds prostion ilo armudu
doliyin bayir konari arasindaki mosafodo geyd olunub. Sagtorofli asimmetriyanin on boyiik giymati (0.81)
uzun iizlii qadin kallslorinds prostion ilo armudu doaliyin bayir konari arasindaki masafada, on kigik qiymati
(0,07) uzun izl kisi kollolorinda prostion ilo g6z yuvasialt dalik arasindaki masafalorde miisyyan edilib
(cadval 3).

I.V. Gaivoronsky (2009) torofindon siibuta yetirilmisdir ki, "Asag1 yelpik" lokalizasiya zonasinda
asimmetriya burun, yanaq, almaciq azalalarinin tonusunun va iiz kolloinin morfogenezinin xiisusiyyatlorina
gora yarana bilar [6].

"Asag1 yelpik"in tadgiq edilon biitiin 6l¢iilorindo statistik cohatdon oshomiyyatli cinsi forqlilik uzun izl
kallalords prostionla armudu dsliyin bayir konart arasindaki mosafodo sag torofdo (qadinlarda — 0,81,
kigilards — 0,15) miisahido edilib.

D. Kadanoff, J. Jordanov torofindon siibuta yetrilimisdir ki, qadin seriyasi ilo miiqayisado Kkisi
kallalorindo daha ¢ox miioyyon edilon iz kollosinin asimmetriyanin yaranmasinda siimiik strukturlarinin
geyri-miitonasib inkisafi mithiim shamiyyat kasb edir [15].

Tadgigatin magsadlorindan biri ds insanin batinxarici inkisafinin miixtalif yas dévrlarinda tiz kallasinin
asimmetriyasinin ifadalik doracasini 6yronmok olmusdur. Tadqiq olunmus erkon usaqliq yas dovriine aid
10 kallonin ancaq 2-do gozlo goriinon asimmetriya olamotlori miisahido edilmisdir. Bunlardan birindo
burun arakosmosinin deformasiyasi hesabina burun boslugunun sag yarisinin hacmi, sol yarisindan boyiik
olmus (sokil.-A). Digor kalloda sag gézyuvasimin 6lgiilari, sol g6z yuvasinin olgiilarindan nazaragarpacaq
daracads boyiik olmusdur (sokil. - B).

Sokil. Asimmetriya miisahids edilmis erkon usaqhq yas dovriins aid kallalorin fotosakillari
Qeyd: A. Burun arakasmasinin ayriliyi, B. Sag g6z yuvasinin sol géz yuvasindan béyiik olmasi.
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M.B. Kalamanovaya (2010) gors iiz-¢ona sisteminin bir hissasi olmagqla, iiziin stimiik strukturlari, biitiin
di Tadgigatin naticalori gostormisdir ki, erkon usaqliq yas dovriine aid kallalords on iki mosafodon besindo
asimmetriya miigahido edilmoyib. Bu yas dovriindo iiz kollosindo asimmetriya zoif miisahido olunur
(ifadalik daracasinin orta giymati 0,05+0,04). 4-12 yash usaqlarin Gz kallolorindo asimmetriya erkoan
usaqliq yas dovriino nisboton yaxsi ifado olunur (asimmetriyanin ifadslik doracasinin orta giymati
0,10+0,10). Yeniyetmolorin iz kollosindo asimmetriyanin ifadslik doracasinin orta giymoti 0,21+0,01
olmusdur ki, bu da homin yas dévriinde asimmetriyanin erkon usaqliq yas dévriino nisbaton 4,2 dofa yaxsi
miisahido oldugunu gostorir. Ganclarin iz kollosinds Gyranilon asimmetriya yeniyetmolora nisbaton  zoif
miisahido edilir (asimmetriyanin ifadalik daracasinin orta giymati 0,15+0,04). I yetkinlik yas dovriine aid
tiz kallalorindo asimmetriyanin ifadalik daracasi gonclordon az forglonir (ifadslik doracasinin orta giymaoti
0,18+0,04). II yetkinlik yas dovriinda iz kollolorinda asimmetriya | yetkinlik vo gonclik yas dovrlarine
nisbatdo daha yaxsi ifado edilir (asimmetriyanin ifadalik daracasinin orta giymoti 0,21+0,12). Ahil yas
dovriing aid iz kollolorinds asimmetriyanin ifadslik doracasinin orta giymati 0,41+0,14 olmusdur. Bu da
ahil yasda insanin batnxarici inkisafinin Syranilon digor yas dovrlorino nisbstdo asimmetriyanin daha
kaskin ifads olundugunu gostarir.gar elementlorin horokatlorina asasen, onlarin parametrlorinin nisbatlorini
aktiv sokildo doyismoys yonoaldilmis biitiin funksional sistemlorin {imumi xiisusiyyatlorini oks etdirir [8].

Uziin skeletindo kosmetik vo estetik baximdan gdz yuvalari, xarici burun, ang va ¢ona siimiiklori
morkazi yeri tutur ki, bu siimiik strukturlarinin forma va 6lgiilori tizdo asimmetriyanin formalagmasinda
ohomiyyatli rol oynayir.

GOz yuvalarinin, xarici burunun, ong siimiiyiinin forma vo Olgiilori iizdo asimmetriyanin
formalasmasinda oshomiyyatli rol oynayirlar. Belalikla, alinmig naticalarin tohlili gostorir ki, tiz kallasinin
biitiin formalarinda sol goz yuvasinin, xarici burunun kraniometrik gostaricilorinds, ang siimiiyiiniin xatti
olgiilarinds va g6z yuvasialti dalika onu ohats edon anatomik téramalar arasindaki masafalords asimmetriya
tayin edilir.

E.Y.Nikolayevaya gora (2007) ang siimiiyiinds daralma slamatlori oldugu {iglin, stimiiyiin sag yarisinin
cisminds va dis sirasinda asimmetriya zaif miisahido olunurr [9].

N.A.Mustafayevaya (2016) goro gézyuvasialti daliyin kéndalon Sl¢iisii sagda 1,09, solda 1,11 dofo,
boylama 6l¢iisii sagda 1,02, solda 1,04 dofos kisilords qadinlara nisbato boyiik olmusdur [1].

Tadqgigatda miiasir radioloji tadgigat metodlar ilo iz kollosinin asimmetriyasinin miioyyan edilmasi
imkanin1 giymatlondirmok ti¢iin rentgen, kompiiter tomoqrafiya, vo maqnit rezonans tomoqrafiya miiayino
tisullar1 naticasinds alda edilon molumatlarin miiqayisali tohlili aparilibdir.

Tadqgigat isindo insanin batnxarici inkisafinin miixtalif yas dovrlorine aid olan kollalorin iki
proyeksiyada (6n-frontal vo yan-sagital) ¢akilmis rentgenoqramlarin tahlilinin naticalori gostermisdir ki,
erkon usaqliq dovrlarins aid kallolorinin ¢okilmis rentgenoqramlarinda ancaq kallonin timumi konturu, ang,
¢ono siimiiklori vo onlarda yerloson dis mayalar1 miioyyen olunur. Uz kellasinin diger strukturlarini bir-
birindon forglondirmok miimkiin olmur. Birinci usaqliq yas dovriine aid kallalorin rentgenogramlarinda
artiq géz yuvasinin giraCayinin, yuxart vo asagi divarlarimin timumi konturlarini, alin va ang ciblarinin
inkigaf dorocosini miioyyon etmok olur. Yeniyetmo kollolorin  6n proyeksiyada ¢okilmis
rentgenoqramlarinda g6z yuvasinin yuxari divarinin relyefi, alin siimiiyiiniin géz yuvasi hissalari ilo osas
stimiiyiiniin boyiik ganadlarinin birloson yeri yaxs1 goriiniir. Ganclik, yetkinlik va ahil yas dévrlerine aid
olan insan kallslorin 6n proyeksiyada g¢okilmis rentgenoqramlarinda goz yuvalarinin giracayi Konarlari
dairavi sokilds olan diizbucaqli formasinda olur. G6z yuvasinin yuxari va bayir divarlarinin relyefi aydin
gorindir.

Kompiiter tomoqramlarda g6z yuvalarinin qurulusunun yas xiisusiyyatlorini va onunla straf bosluglar
arasindaki miinasibatlori dyronmok miimkiin olur. Belo ki, yetkin yas dovriino aid insanlarin bas
nahiyasinin frontal kesikdo aparilmis tomogramlarinda gbz yuvasinin asagi divari orta burun kegoCayi
saviyyasinda yerlogarok orta xatlo diiz bucaq amals gatirir. Erken va birinci usaqliq yas dovrlarinds ise gz
yuvasinin agagi divari xalbir labirinti saviyyasinds yerlosir vo orta xatls iti bucaq amals gotirir. Yaslhilarda
kompiiter tomoqramlarda ong c¢ibininin hocmi bagqa ciblorlo miiqayisado ¢ox bdyiidilyiine goro goz
yuvasinin asagi divar1 digar davarlara nisboton daha da naziklasir, alin cibinin inkisafi ilo slagedar olaraq
iSa yuxari divarin igari divara yaxin hissasi nisbaton nazik olur.

Uz kallosindo asimmetriyanin miisyyonlosdirmesinds kompiiter tomoqrafiyanin imkanlarmi dyranmak
tigiin tiz kallosi "yuxart", "asag1" vo "yan" yelpiklora miivafiq olaraq tadqiq edilmis, sonra onlarin kompiiter
tomoqgramlarmin molumatlar1 ilo miiqayisesi aparilmigdir. Miisyyan olunmusdur ki, kompiiter
tomoqramlarinin 6lgiilori diizgiin miisyyan etmays imkan veron yiiksok informativ todqgiqat tisuludur. Bu
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Sobabdon do kompiiter tomoqramlarinin moalumatlarina goéra, iiz kollosinin dlgiilorini etibarli sokildo
giymotlondirmak miimkiindiir.

Beloliklo, tadqiqat gostarir ki, rentgenoqramlarda funksional deyil, yalniz patoloji asimmetriyalari agkar
etmok olur. Uz kollosinin asimmetriyan1 dyronmok iigiin maqnit-rezonans tomogqrafiya iisullar1 az
informativdirlor. Kompiiter tomoqramlarinda iso iz kollosinin siimiiklarinin metrik parametrlorini toyin
etmok miimkiindir.

V.V.Badanin (2012) todgiqat isindo miloyyan etmisdir ki, kompiiter tomoqrafik vo magnit-rezonans
tomoqrafik milayinalorin kombinasiyasi ceynomo azalolorin formasi, strukturu, dlgiisii vo doyismasi ilo
bagli on dogru molumati tomin edir [3].

Tadqgigat isindo “Golden Ratio Face” kompiiter proqrami vasitasi ilo iiziin nahiyalorinin geyri
proporsionalligi, yoni on goriiniigdo horizontal asimmetriya, yan goriiniisdo iso vertikal asimmetriya
yoxlanilmigdir. Aparilan todgigatda miioyyon olunmusdur ki, dyranilon 16 fotosokilin 7-do 6n goriiniisdo
ensefalometrik indeks 6,12-8,14 arasinda, asimmetriya dorocosi 82% olmusdur. 5 fotosokildo
ensefalometrik indeks 8,15-9,24 arasinda, asimmetriya doracasi 64% va ancaq 4 fotosokildo ensefalometrik
indeks 9,25-11,16, asimmetriya doracasi 32% olmusdur. On goriiniisdo ¢okilmis sokildon 5 do entocantion
ilo exocantion noqtalori arasindaki zaif soltorafli asimmetriya miisahido edilmisdir. 7 sokilda har iki torafin
zigion néqtalori arasindaki mosafods zoif sagtorofli asimmetriya qeyd edilmisdir. Yan goriintisdo xarici
burunun va qaslarin, dodaqlarin, almaciq siimilyliniin, xarici burunun hiindiirliiyiiniin, entocantion ilo
exocantion noqtalori arasindaki, exocantion néqtasi ilo ¢ona bucagi arasindaki mosafolorin faiz gostaricilori
hesablanmgdir. Lakin, yan goriiniisdo ¢okilmis fotosokillordo iiziin qeyri proporsionalligini, yani
asimmetriyanin ifadslik daracasini tayin etmok miimkiin olmamigdir.

V.N.Trezubov vo R.A.Fadeyev (2012) xiisusi hazirlanmig, unikal tisul vasitasi ilo tosdiq etmislor ki,
fotosokillarda noyin ki, {iziin cizgilarinin imumi va olduqca genis xarakteristikasini aldo etmok olar, eyni
zamanda onun ayri-ayr1 antropometrik alamatlorinin variant doyiskonliyini miioyyan etmok olar [10].

Naticalar:

1.“Yelpik” kranioloji todgigat metodu ilo miixtolif formali iz kollosinin yuxari, asagi vo yan
hissalorinds ayri-ayri morfometrik gostoricilorin sag vo sol tarafds farglorini yiiksok dogigliklo agkar etmok
miimkiindiir. "Asag1 yelpik”in moasafolorinds asimmetriya digar yelpiklora nisbaton daha yaxs1 ifads olunur.

2.Todgig edilon olgiilorda shamiyyatli cinsi forglor "Yuxar1 yelpik"do enli tizlii kallolords nasionla
zigion arasindaki, "Yan yelpik"do orta tizlii kallolords zygionla armudu dsliyin bayir konari arasindaki,
"Asag1 yelpik"do uzun izlii kollolordo prostionla armudu dsliyin bayir kenari arasindaki mosafalords
miisahids edilib.

3.Insanin botnxarici inkisafinin miixtolif yas dovrlorinda iz kollesinin asimmetriyasinin ifadalik
doracasininin dyranilmasi gostormisdir ki, asimmetriya erkon usaqliq yas dovriinds zoif, ahil yagda daha
kaskin ifads olunur.

4.G6z yuvalarinin, xarici burunun, ong siimilyliniin forma vo Olgiilori lizde asimmetriyanin
formalagsmasinda shamiyyatli rol oynayirlar.

5.0z kollosindo asimmetriyan1 dyranmok iiciin rentqenoloji vo magnit-rezonans tomogqrafiya miiayino
tsullart az informativdirlor. Kompiiter tomoqrafiya iisulu ilo iso miixtalif mistovilordo kraniometrik
gostraicilari doqiq miiayyan etmak olur.

6.Insan fotogokillorinin “Golden Ratio Face” kompiiter programi vasitesi {iziin asimmetriyas: yan
goriiniislo miiqatisodo 6n goriiniisdo daha yaxsi toyin edilir. Yan goriiniigdo asimmetriyanin ifadalik
daracasini tayin etmok miimkiin olmur.
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Pe3ome
Pe3yabTaThl HCC/IeJOBAHUA ACHMMETPHH JUIIEBOT0 Yepena B Pa3IuYHbIX BO3PACTHBIX MEPHOIAX
BHEYTPOOHOI0 Pa3BUTHS YeJ0BeKa
C.A.AitneBa

Henpto nccnenoBanus ObLIO M3yY€HHE CTENEHHW aCMMMETPUH JIMLEBOIO Yepena MpH PazIuyHbIX €ro
(dopMax B pa3IMUHBIX BO3PACTHBIX MEPHOAAaX BHEYTPOOHOTO pa3BHTHS dejoBeka. B xoje wccienoBaHus
ObuIM 0TOOpaHbI 00Pa3Lbl U3 KPAaHHOJIOTHYECKON KOJUIEKIMH My3esl aHaTOMHHU 4YeJlOBeKa M MEAULIMHCKOM
TEPMHUHOJIOTUU A3epOaiixKaHCKOr0 MEAMLIUHCKOTO YHMBEPCHUTETa, OnperesieHbl oouue pasmepsl B 120
MACIOPTU3UPOBAHHBIX YENIOBEYECKHX 4Yepernax pa3HbIX BO3PAacTHBIX Tpynmn H o0OWX IOJoB, 0e3
oOHapyXeHHUsl TpaBM U AedopMmalmii, a TakKe U3ydeHa aCUMMETpUs JIuIeBoro yepena. Kpome Toro, Obuu
npoaHaan3upoBansl 12 peHTreHorpamMM, 20 KOMIBIOTEPHBIX M § MAarHUTHO-PE30HAHCHBIX TOMOIPAMM,
BBHITIOJIHEHHBIX B Y4YeOHO-XUPYPrHYecKOH KIMHHKE A3zepOaillikaHCKOTO MEIWIIMHCKOTO YHHUBEPCUTETA,
¢dororpaduu 16 yenoBek ObUTM M3YUEHBI C TIOMOIIBIO KOMIBbIOTEpHOH mporpamMmbl «Golden Ratio Facey.
PesynpTaTel HcciaenoBaHMS TOKaszaid, 4YTO C IOMOLIbI0 «BeepHoro» Merona KpaHHOJIOIMYECKOTO
HCCIICIOBAHNSI MOXHO C OoJiblIeld TOYHOCTBIO OOHApYKUTh pa3iIW4Yuig MEXIY IpPaBbIM M JIEBBIM
MOp(OMETPUYECKUMH TMapaMeTpaMH B BEpXHEH, HWKHEH M OOKOBOW OTJENax JIMIEBOTO 4epena IMpHu
pasnuuHbIX ero Gopmax. B nccnenyembIx n3MepeHUsIX HaOMIOJaTUCh 3HAYUTENBHBIE TTOJIOBBIC Pa3IHYHAL.
AcumMeTpusl TMIEBOTroO yepena ciabas B paHHEM JeTcTBe U OoJiee BbIpaKEHHAs B MOXKUIOM BO3pacTe.
dopma © pasMmepsl TJIA3HHWI, HAPYKHOTO HOCA W BEPXHEH UYENIOCTH WIPAOT BaXHYIO pPOJb B
(hopMHpPOBaHWU ACHMMETPUN JHIA. MEeTOmbl PEeHTTEHOBCKOW M MAarHUTHO-PE30HAHCHOW ToMorpaduu
MeHee HH(POPMATUBHBI IJIs1 U3yUEeHUsI aCHMMETPUH B JIMLIEBOM Yepene. KomnbrorepHoe Tomorpaduyeckoe
WCCIIETOBAHNE MTO3BOJISET B PA3INYHBIX IJIOCKOCTSIX TOYHO ONPENENATh KpPaHHOMETPUYECKUE TapaMeTphl.
C nmomornkio KomrbloTepHo mporpamMmel Golden Ratio Face acumMerpust JirIia Jrydiie onpenensercs IpH
BUJIE CIIEpeNH, YeM NpU BHIE COOKY.
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Summary
Results of the study of asymmetry of the facial skull in various age
periods of extrauterial human development
S.AAliyeva

The aim of the study was to study the degree of asymmetry of the facial skull in its various forms in
various age periods of the extrauterine development of a person. During the study, samples were taken
from the craniological collection of the Museum of Human Anatomy and Medical Terminology of the
Azerbaijan Medical University, the total sizes of 120 certified human turtles of different age groups and
both sexes, without detecting injuries and deformities, were determined, and the asymmetry of the facial
skull was studied. In addition, 12 radiographs, 20 computer and 8 magnetic resonance tomograms
performed at the Educational and Surgical Clinic of the Azerbaijan Medical University were analyzed,
photographs of 16 people were studied using the Golden Ratio Face computer program. The results of the
study showed that using the "Fan™ method of craniological research, it is possible to more accurately detect
differences between the right and left morphometric parameters in the upper, lower and lateral parts of the
facial skull in its various forms. In the studied measurements, significant gender differences were observed.
Asymmetry of the facial skull is weak in early childhood and more pronounced in old age. The shape and
size of the eye sockets, outer nose and upper jaw play an important role in the formation of facial
asymmetry. X-ray and magnetic resonance tomography methods are less informative for the study of
asymmetry in the facial skull. Computer tomography study allows precise determination of craniometric
parameters in various planes. Using the “Golden Ratio Face” computer program, face asymmetry is better
detected in front view than in side view.

Daxil olub: 04.08.2020

Miixtalif miialica iisullarinin agiz qurmzi yasti domrovunun klinik
gostaricilaring tasiri

F.0.9lasgarova _
O.0liyev adina Azarbaycan Doviat Hakimlori Tokmillogdirmoa Institutunun stomatologiya va iiz-
¢aNna carrahiyyasi kafedrast

Acgar sozlar: agiz boslugu selikli qisasi, qirmizi yasti domrov
Knrwouesvie cnoga: ciuzuctas 000104Ka MOJIOCTH PTa, KPACHBIN TIOCKUH JTUIIA
Keywords: oral mucosa, lichen ruber planus

Gedisinin agirligi, uzunmiiddatliyi,, miialicaya ¢atin tabe olmasi ilo agiz boslugu selikli gisas1 (ABSQ)
xastaliklori igarisinds qirmiz1 yastt domrov (QYD) xiisusi yer tutur [1]. Xastoliyin unikal xiisusiyysti ondan
ibarotdir ki, onun klinik variantlar1 ¢oxsaylidir, agiz selikli gisasinin digar Xastaliklorina ¢ox oxsarligi
vardir, torpid gediso malikdir, miialicaya ¢atin tabe olur, fosadlagsmaya meyllidir [2]. QYD-un amals galmo
Sabablori haqqinda ehtimallar ¢ox olsa da, son bir ne¢a onillikds tadgiqatgilar xaStalords psixoemosional
pozuntularin bas vermasini daha tez-tez miisahids edirlor [3]. Coxsayli miialics tisullarinin mévcudluguna
baxmayaraq agiz selikli gisasinin QYD-nun effektiv miialico metodunun axtarisi halo da davam etdirilir.

Tadgigatin magsadi miixtalif miialics tisullarinin agiz selikli gisasinda QYD-n klinik gedisins tasirini
Oyranmak olmusdur.

Tadgigatin material vo metodlari. ABSQ QYD-nun eroziv-xorali formali 45 pasientinin kompleks
labarator milayinasi Vo mualicasi hoyata kegirilmisdir. Xostolorin yas1 41-66 diapazonunda olmusdur.
QYD-lu biitiin pasientlor aparilan miialicadon asli olaraq harasinds 15 nafor olmagla 3 qrupa béliinmiislor.
1-ci grupda ansnavi miialico isullart totbiq edilmisdir (yerli agrikasicilor, antiseptiklar, iltihab sleyhina
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vasitolor, keratoplastiklor). 2-ci grup xastelorine snsnavi mialico ilo yanasi sedativ tosiro malik olan
Afobazol preparati toyin edilmisdir. 3-cii qrup xostolorinds iso ananavi miialico sxemino sedativ preparat
Afabazol vo yerli vitamin A (applikasiya) slave olunmagla kompleks miialica aparilmisdir. Nazarst qrupu
kimi agiz selikli gisas1 intakt olan 10 nofor saglam saxs todgigatlara colb edilmisdir. Nozarot qrupundaki
soxslorin yas haddi is¢i qrupun yas hoddino uygun segilmisdir. Agiz qurmizi yasti domrovunun klinik

gedisino Vo miialiconin effektivliyino regenerasiya indeksini (RI) askarlamagla qiymot verilmisdir.
: _ Mialicaden avval zedanin sahasi—miiayins zamani zadanin sahasi

Rl= Mialicadan avval zadanin sahasixmiiayinenin middats x100%
Tadgiqatlarin naticolor mualica dinamikasinda, miialicodan avval, miialiconin 15-ci giinii, miialicadon 1
ay sonra vo miialicodon 3 ay sonra arasdirtlmisdir.
Tadqgiqatin noaticalori vo miizakiralor. ABSQ-da eroziv-xorali QYD olan 1-ci qrup xostolords
onanavi miialiconin dinamik klinik gostaricilari cadval 1-do oks olunmusdur.

Cadvaldon goriindiiyii kimi, miialicadon avval eroziv-xoralt QYD-lu xastolorde ABSQ-nin iltihab sahasi
Vo eroziya sahosi miivafiq olaraq 197,8+14,4 vo 130,1+2,4 mm? olmusdur.

Miialicoyo baslanilandan 15 giin ke¢mosino baxmayaraq xostolords narahatciliq vo diskomfort hissi
gqalmaqda davam etmis, selikli gisada dartilma hissi saxlanilmig, xastolor xiisusilo yemok yedikds agrilar
miisayot etmislor. Selikli qisada siskinlik, selikli qisada hiperemiya, eroziya sahasindo deskvamasiya,
eroziya iizorindoki fibrinoz orpi qopardigdan sonra gansizan soth miisahido olunmusdur. Ilthab sahasinin
101,4+8,6 mm?, eroziya sahosi 61,2+0,9 mm? olmas1 qeydo almmusdir. Regenerasiya intensivliyi ABSQ-
nin 1-Ci daracali reqenerasiyasina miivafiq golmisdir.

Cadval 1
1-ci qrup xastolordo ABSQ-nin kliniki gostaricilorinin dinamikasi (M+m)

Kliniki gostaricilor
Vaxt gostoricisi [ltihab sahasi, mm? | Eroziyalasma sahasi, mm? | ABSQRI, %
Miialicodon avval 197,8+14,4 130,1£2,4 -
15 giin 101,4+8,6* 61,2+0,9* 3,6+0,02
lay 93,3+7,8* 30,8+0,9* 2,6£0,01%
3ay 77,1£6,5% 11,2+0,9* 1,1+0,006*

Qeyd: *- Miialicadan avvalki gostaricilara nishaton statistik shamiyyatli farg (p<0,05)

Ononovi miialicanin 1-ci ay1 bitdikdon sonra xastalor imumi shval ryhiyyanin bir gador yaxsilasmasini,
gida gobulu zamani agrinin azalmasini, agizda «dartilmay hissinin zoiflomasini miisahido etmislor. Vizual
olaraq agiz boslugunda hiperemiya olamatlorinin, zods ocagindaki selikli gisanin siskinliyinin azalmasi
izlonilmisdir. Iltihab sahasi 93,3+7,8 mm? eroziya sahasi 30,8+0,9 mm? toskil etmisdir ki, bu da
miialicadan avvalki va 15 giin sonraki gostoricilorden asagi olmusdur. ABSQ Ri 2,5+0,9 mm? olmagla 2-ci
doracali regenerasiya indeksino miivafiq golmisdir. Iltihab sahosinin miialiconin 15-Ci giinii ilo miigaisodso,
toxminan 2 dafa, miialicadan avvalki anoloji gostaricilorlo miiqaisads iss 4,3 dofs azalmasi demokdir.

3 ay sonraki miisahidolords do miisbot dinamika saxlanilmlsdir. 5 (33,3%) xoStonin heg bir sikayati
(agri, diskomfort, “dartilma” hissi) olmamusdir. Selikli qisanin ciizi hiperemiyalagmas1 qeyds alinmisdir.
[ltihab sahasini - 77,1+6,5 mm?, eroziya sahosi — 11,2+0,9 mm? toskil etmisdir vo patoloji ocagin 1-Ci
daracali regenerasiyasi geyd olunmusdur (1,0+£0,006%). 8 (53,3%) xastada eroziyanin tam epitelizasiyasi
bas vermisdir.

Miialico baslanandan 6 ay sonra 11 (73,3%) xastods bazi subyektiv simptomlarin “geri qayitmasi”
miisahido olunsa da, ABSQ-sindaki iltihab sahasi vo eroziya sahosi ilkin milayino ilo miiqaisado
ohomiyyatli dorocods kigik olmusdur. Homin Xastoloro tokrari medikamentoz mialico kursu tayin
edilmigdir. 4 (26,7%) xaStada QY D-un eroziv-xorali formasi kliniki baximdan daha sads marhols olan tipik
formaya transformasiya olmusdur. Burada eroziv-xorali sahonin yerinds papulyoz sopkilor miisahido
olunmusdur.

Bir il arzinds bu qrupdaki xastolords remissiya miiddsti orta hesabla 3,8+0,1 ay toskil etmisdir vo
residivlosms hallar1 toxminan 3,5-4 ay sonraya miisahido olunmusdur.

Yuxarida qeyd edildiyi kimi, ASQ-da QYD-un eroziv-xorali formasindan oaziyyat ¢okon 2-ci grup
xastalarin anonavi miialicasine sedativ preparat olan Afobazol slavs olunmusdur.
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ABSQ QYD olan xoastolordo psixoemosional baximdan pozgunluglarin olmasi andistres vo
antidepressiv tosiro malik dorman vasitalorinin miialico todbirlori kompleksine daxil  edilmasins
patogenetik osas verir [4,5,6,7].

Codval 2-do 2-ci qrup xostalordo ABSQ-nin voziyyatini oks etdiron kliniki gostoricilori miialico
dinamikasinda toqdim olunmusdur. Xostolor isti vo sort torkibli gida gobulu zamani agrilarin vayangi
hissinin amala galmasindan sikayatlonmislor. Xastolorin hamisi agiz boslugunda diskomfortdan, zaiflikdan,
azginlikdon, bas agrisindan oziyyot ¢okdiklorini bildirmiglor. Vizual olaraq selikli qisada sigkinlik,
hiperemiya, bazi hahiyyslordogansizmalar miisahido olunmusdur. Miialicodn avval iltihab sahasi
211,7+15,9 mm?, eroziya sahasi - 129,1+3,1 mm? olmusdur.

Cadval 2
2-Ci qrup xastalards klinik déstaricilorin dinamikasi (M+m)
Kliniki gostaricilor
Vaxt gostoricisi [ltihab sahasi, mm? Eroziya sahasi, mm? ABSQRI, %
Miialicodon avval 211,7+15,9 129,1+3,1 -
15 giin 98,4+8,7* 60,3+0,6* 3,5+0,05
lay 82,0+7,6* 29,6+0,9%* 2,6+0,01%*
3ay 59,7+£5,9* 10,3+0,9* 1,02+0,006*

Qeyd: *- Miialicadan avvalki gostaricilora nisbaton statistik shamiyyatli forg (p<0,05)

Miialiconin  15-ci giiniindo do 7 (46,7%) xoSto nitq vo gida gobulu zamani zoif agri hissinin
olmasindan sikayat etmislor. Qalan Xastolords subyektiv hissiyyatlar olmamisdir. 8 (53,3%) xostonin
obyektiv miayinasi zamani siskinlik vo hiperemiya izlonilmisdir. Bu miiddst arzinds eroziv-xorali
nahiyyslorin tizorindoki fibrinoz orpin todricon “tomizlonmosi” miisahido olunmusdur. Belo monzars
granulyasion toxumasinin yaranmasi, yani epitelizasiyanin baslanmasi ani {iglin xarakterikdir. Homin
miiddotdo ABSQ RI - 3,5% olmusdur ki, bu da selikli gisa regenerasiyasinin 1-Ci Saviyyasinoe miivafiqdir.
[ltihab sahosi - 98,4+8,7 mm? eroziyalasmis sahs - 60,3£0,6 mm? olmusdur. Bu qrupdaki xostalorin
miialicosinin 15-ci giinii iltihab sahasi 2,1 dofo kiglmisdir (211,7+15,9 mm?-5 nishoton 98,44+8,7 mm?).

Miialiconin baglanmasindan 1 ay sonra 7 (46,7%), 3 ay sonra isa 5 (33,3%) Xostado zoif agr1 hissi
miisahido olunmusdur. Vizual olaraq agiz boslugunda selikli gisanin zaif hiperemiyasi vo siskinliyi
miisahido edilmisdir. Miialiconin 1-ci ay1 bitdikdo 2-ci qrupdaki xostolords iltihab sahosi 82,0+7,6 mm?,
eroziya sahesi - 26,6+0,9 mm? toskil etmis vo ABSQ RI - 2,6% olmagq]la selikli gqisanin regenerasiyanin 1-
ci doracasi geydo alinmusdir. 3 aydan sonra iltihab sahasi - 59,7+5,9 mm?, eroziya sahasi - 10,3+0,9 mm?
olmus va agiz boslugu selikli gisasinin regenerasiyasinin 1-Ci doracasi geyds alinmisdir.

Miialiconin 6-c1 ayindan sonra 6 (40%) xaStoda xastaliyin residivliogsmasi geyds alinmigdir. Homin vaxt
Xastalar agizda yanma hissindan, nitq va gida gobulu zamani agridan sikayot etmislor.

2-Ci qrupun 6 xastasinds obyektiv olaraq agiz boslugunda fibrinoz arpls 6rtiilmiis geyri diizgiin formali
eroziya qeyd olunmusdur. Eroziv-xorali zodolorin sorhadlari qeyri-diizgiin, palpasiya zamani agrili
olmusdur. Digor 9 (60%) xostodo residivlosmo olmamis vo yeni eroziv-xorali zodolonmalar
izlonilmomisdir. Bu qrupdan olan 12 xostods (80 %) remissiyanin dovametmo miiddati 4,5+0,1 ay
olmusdur. 6 xastada (40%) remissiya miiddati 9 ay va 7 xastado iso (46,7%) 12 ay orzinds QYD-un eroziv-
xoral1 formasi tipik formaya kegmosi miisahids edilmisdir.

Cadval 3
3-cii qrup xastalords klinik gostaricilorin dinamikas1 (M+m)
Vaxt gostaricisi Kliniki gostaricilor

[Itihab sahasi, mm? Eroziya sahasi, mm? ABSQRI %
Miialicadan avval 213,7+18,1 130,6+3,2 -
15 giin 83,5+5,5* 57,3+0,5* 3,7+0,01
lay 65,5+5,2* 25,6+0,8* 2,7+0,01*
3ay 50,2+3,8* 8,4+0,6* 1,04+0,004*

Qeyd: *- Miialicodan avvalki gostaricilara nishaton statistik shamiyyatli farq (p<0,05)

Ononavi miialica sxemlarina sedativ preparat Afobazol vo yerli olaraq Vitamin A applikasiyas1 alava
etmoklo aparilmig 3-cii qrup xostolorinin miialicasinin naticalori asagidaki kimi olmusdur. 3-cii qrup
Xastolor do miialicays godor gida gesbul etdikdo vo nitq zamami agri hiss etmis, vizual olaraq agiz
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boslugunda fibrinoz orplo ortiilmiis eroziyalar agkarlanmig, agiz boslugu selikli qisas1 siskin vo
hiperemiyali olmusdur. Qeyd olunan miialico kompleksi baslandiqgdan 15 giin sonra xastolor nitq vo gida
gobulu zamani agr1 hissinin azaldigini bildirmislor. Agiz bosluguna baxis zaman1 7 (46,7%) Xastodo selikli
qisada sikinlik, hipermiya vo qansizma olamotlorinin saxlanilmasi miisahide olmusdur. Iltihab sahasinin vo
eroziya sahosinin gostaricilorina gora shomiyyatli forglor agkarlanmisdir (codval 3).

Bu grupdaki xastolorin miialicasinin 15-ci giiniindo iltihab sahasi orta hesabla - 83,5+5,5 mm?, eroziya
sahosi - 57,3+0,5 mm? olmusdur. Iltihab sahosinin gdstoricisi miialicodon ovvalki anoloji gdstaricidon
ohomiyyatli doracads forglonmisdir (p<0,05). Eroziya sahasinin gostaricisinds do miisbat dinamika geyda
alinmigdir. Miialiconin 15-ci giiniindo eroziya sahasi miialicadon avvalkine nisbaton 2,6 dofo azalmigdir
(p<0,05).

3-cii grup Xastalors toyin olunmug komples miialico baglandiqdan 1 ay sonra 8 (53,3%) xoStodo miisbot
dinamika izlonilmis vo eroziv-xorali formanln tipik formaya transformasiyasi bas vermisdir. Miayinalor
zamani iltihab sahasinin - 65,5+5,2 mm?, eroziya sahasinin -25,6+0,8 mm? ABSQ Ri-nin iso 2,7% olmas1
askarlanmigdir. Bu qrupda aparilan 3 ayliq dinamik miisahids miiddatinds heg bir eroziya residivlori gqeyd
olunmamsgdir.

9 ay kegdikdon sonra 3 (20%) xostods fosadlagma alamotlori meydana ¢ixmigdir. Xostolordo zaif agri
ilo miisayot edilon tok-tok kigik fokuslu eroziyalar qeyos alinmisdir. Bu xastolora bir kurs anonovi miialico
toyin edilmisdir. Remisiya miiddati orta hesabla 8,7+0.1 ay olmusdur.

Natica. Mixtolif miialico tsullarinin noticalorini miigayiso etdikdo moalum olmusdur ki, oanonovi
miialico sxemlarino sedetiv preparat Afobazolun vo regenerasiyaedici, iltihabaleyhino tosir edici vo
antimutagen effektli yerli A vitamininin olava edilmosi ABSQ-nin eroziv-xorali formali QYD-a digor
miialico sxemlarindon daha giiclii terapevtik tasir gostorir.
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Pesrome
Bansinue pa3JM4HBIX CIOCOOOB JieUeHHUsI HA KIIMHUYECKHeE MOKA3aTeJH 0PaJIbHOro KPacHoOro
MJIOCKOT0 JIMIIAS
®.A.AneckepoBa

45 GOJBHBIX OpPANBHBIM KPAaCHBIM IUIOCKUM JIMIIAaeM OBLTH pa3feNieHbl Ha 3 rpymnmsl, Mo 15 GOJIbHBIX B
KaXIO0W Trpymme, B 3aBUCUMOCTH OT croco0a Tepanuu. bBoJbHBIM MepBOM Tpynmbl Ha3HAYEHBI
TPaJUIIMOHHBIE CXEMBI JICYEHHUS, BTOPOH TPYIIBI — MOMUMO TPAJAMIMOHHBIX CXE€M Ha3zHadajH Iperapar
Ado0azon, a Tpered rpymnmnsl — TpaauIUOHHOE JjeueHue, A¢o0a3oi M MECTHO BHTaMUH A B BH/IE
anmmkanuu. KoHTponbHyro rpynmy coctaBwid 10 4enoBeK ¢ HMHTAaKTHOM CIIM3MCTOM MOJIOCTH pTa.
BrsiBIIeHO, 4TO KOMIUIEKCHOE JIeUYeHHE OONBbHBIX TPAJAULIHOHHBIMHA cXeMaMu ¢ jgo0aBienueM Adobazona u
BUTaMHHAa A MECTHO, OKa3bIBaeT Ooliee BEICOKas TepaneBTnieckas 3ppeKTHBHOCTD.
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Summary
The effectiveness of different treatment lichen ruber planus metods on oral lichen ruber planus
parametres
F.A.Aleskerova

45 patients with oral lichen ruber planus were divided into three grups with 15 patients in each of them
patients of the first group were treated using the traditional metods. Patients in the 2" group were subject to
traditional methods of treatment and the use of Aphobazol. The third group of patients were treated using
the combination of traditional methods, the usage of Aphobazol and local application of vitamin A. As a
control group 10 patients with intact oral mucosa were checked up. As a result, it was proved that the
combination of traditional methods, the usase of Aphobazol and local application of vitamin A was the
most effective.

Daxil olub: 15.07.2020

Antimikrob va iltihab aleyhina faalhiga malik hialuron tursusunun alinma
texnologiyasinin islonib hazirlanmasi

S.C. Mehraliyeva, G.N.Qanboarli, E.A. Quliyeva, N.S.Ziilfiigarova
Azorbaycan Tibb Universiteti, Oczagiliq texnologiyast va idara¢iliyi kafedrast

Acgar sézlar: xoruzun pipiyi, hialuron tursusu, ekstraksiya, limon turusu
Knrouesnie cnosa: NETYIHNHBIX Fpe6Heﬁ, rHajiypOHOBast KUCJIOTA, SKCTPAKIUs, IMMOHHAA KUCJIOTa
Key words: rooster combs, hyaluronic acid, extraction, citric acid

Hazirda oczagiliq texnologiyasinin miithiim masalalorindan biri do antimikrob, iltihab oleyhino,
yarasagaldici vo prolonqator xiisusiyyato malik miixtalif dorman preparatlarinin vo kosmetik vasitalarin
hazirlanmasinda istifade olunan tobii monsoli (biopolimer) vasitalorin alinmasidir. Bu baximdan hialuron
tursusunun (HT) tadqiqi olduqca aktualdir.

Hialuron tursusu-orqanizm toxumasinda genis yayilmisdir. O, birlesdirici toxumanin, oynaqdaxili
mayenin (sinovial), goziin slisoyabanzar cisminin mithiim komponentlarindsn biridir. HT daha ¢ox yumurta
hiiceyrasinda, stimiikds, tirok klapaninda, azolo toxumasinda, bas beyinds va darids toplamir. Hialuron
tursusu orqanizmde xiisusi hiiceyrolordo - fibroblastlarda emal olunur. insanlarda cavan yaslarda
fibroblastlarin funksiyasi daha foal olur vo HT-nun miqdar kifayst qader istehsal edilir, 30 yasa yaxinlasan
zaman onun istehsali tadricon asag1 diismoys baslayir. Ona gora do bu yasdan sonra gozdaxili tozyiqin
artmasi, dorinin iist sothinds v dorin qatlarinda yerlogon hiiceyraarasi alagenin pozulmasi, dorinin qirismasi
bas verir. Hialuron tursusu hiiceyroaarasi bosluglarda su ilo slagsli olub, toxumanin sixilmasina qars
migavimati artirir. Bir HT molekulu 6z otrafinda 500-don 1000 molekula goder suyu saxlamaq
qabiliyyatine malikdir. 1qg HT 6 litr suyu uda bilir. Homginin HT suyun orqanizm toxumasinda
paylanmasinda da istirak edir, baryer, qoruyucu funksiyalar1 yerins yetirir, gézdaxili tazyiqi nizamlayir vo
oynaqdaxili mayenin keyfiyyatina tasir gostorir [1,2,3,4].

Tibbdo HT antimikrob, regenerasiyaedici, yarasagaldici, immunstimulyasiya-edici, antioksidant
tosirlora malik oldugundan deori zodslonmslerinin effektiv terapiyasi liglin onun osasinda miixtolif
preparatlar iglonib hazirlanmisdir. Homin preparatlar asason yaniq oleyhino, dori epitelinin trofiki
pozulmalarmin terapiyasinda faal istirak edir. Miiosyyan olunmusdur ki, asagi molekul kiitlasine malik HT
(10 kDa-dan asag1 olan) angiogen tasir gostorir. Bu zaman spaykalarin amolo golmasi asagi diisiir vo
birlegdirici toxuma inkisaf edir, mikrosirkulyasiya yaxsilasir, iltihab azalir. HT yarasagaldici foalliga malik
olub, epitel hiiceyralorinda fibroblastlarin migrasiyasim1 vo proliferasiyasini giiclondirir. HT endogen
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intoksikasiya gostaricilorini asagi salmaqla antitoksik foalliq gdstorir. Hialuronat interferonun foalligim
artirmaq xususiyyatino malikdir ki, bu da herpes virusuna qarsi da yiliksok foalliq gdsterir. Bozi
malumatlara asason yiiksok molekul ¢okisine malik HT diger bioloji faal maddalari hall edersk onlarin
uzunmiiddatli tosirini tomin edir. Dorman maddslori HT-nun yiiksok oOzliilliiyii hesabina uzun miiddot
orzinde toxumada ayrilir. Bu da depo adlanir ki, buradan da bioloji foal maddsler orqanizmo tadricon
diffuziya olunur. Bu iso derman maddslarinin terapevtik genisliyini artirir, slavs tasirlori azaldir, ham¢inin
digor dorman maddolorinin (steroid preparatlar, antibiotiklor, peptidlor vo s.) HT ilo kombinasiyasinin
istifado imkanlarin1 geniglondirir. Eyni zamanda, HT antioksidant vo hemostatik xiisusiyyatloro do
malikdir. HT hiiceyrado sorbost radikallarin tesirini blokada edir, toxumalarin vaxtindan ovval
gocalmasinin qarsisini alir. HT-nun 1%-li sulu mahlulu maye olmayib, 6zliillii geldir. Hialuron tursusu bir
cox toxumalarda (dori, qigirdaqglar, siisoyobonzor cisim) oldugu iiglin bu toxumalarla bagl xastsliklorin
miialicasinds (katarakta, osteoartrit): sinovial mayenin endoprotezi, carrahiyye sahosinds, oftalmoloji
omaliyyatlarda istifade olunur. Xayf universitetinin todqiqat¢ilarinin elmi prognozuna gérs hialuron tursusu
xar¢ang oleyhino yeni effektiv preparatlarin asasini togkil etmaklo miialicovi tesir gostoracokdir [1,3,4].

Molumdur ki, HT-nun daha genis istifade olundugu sahs yaslanmis dorinin korreksiyasi, elastikliyin,
nomlonmonin vo yaprixmanin barpa edilmasi, qurulugun, qirislarin, sizanaqlarin aradan qaldirilmasidir.
Hazirda kosmetologiya praktikasinda HT-nun 1-3%-li mohlullar1 daxilo Vo dorialtina yeridilmoaklo tatbig
edilir. Inyeksiya tosirindon dorinin reoloji xiisusiyyatlori borpa olunur, ki, bu da yuxarida qayd olunan
problemlori  hall edir. HT-nun hidrogel soklindo epitelo yeridilmasi  toxumanin elastikliyini va
mohkomliyini tomin edir, doriys avvalki keyfiyyat vo gozollik boxs edir. Eyni zamanda, xarico istifado
olunan miixtalif kombinaolunmus kremlor, gellorin, balzamlarin hazirlanmasinda da genis istifads olunur.
HT kontur plastikas1 vo mezoterapiyada daha ¢ox istifade olunur. Hialuron tursusu orqanizm fi¢iin yad
maddo hesab olunmur, onun asasinda hazirlanan preparatlar hipoallergenlor hesab edilir. Kosmetologiyada
hom tobii , hom do sintetik novlori istifado olunur. Darin vo uzunmiiddatli namlondirms zamani HT-nu
darinin dorin qatlarina yeritmak tigiin biorevitalizasiya metodu totbiq edilir. HT-nun xiisusiyyatlorini nazora
alaraq mezoterapiya i¢lin istifado olunan preparatlarda digor maddolorin hiiceyra daxiline ke¢masi do
yaxsilasir [3,4].

Aparilan elmi aragdirmalara goros 6lkays gotirilon 13 ticarat markali sinovial maye torkibli protezlordon
1-ci yerds ononavi olaraq Lider Farmatron, HyalTech, kompaniyasi, 2-ci yerds -hialuron “Rompharm”
kompaniyasi, 3-cli yerds iso Sinvisk “Sanofi” kompaniyasi durur. Analitik agentliklorin verdiyi molumata
asasan sinovial maye torkibli protezlorin oynaqdaxili inyeksiyasi {i¢iin onlarin xaricden gatirilmasi son 6 il
orzinds 2 dofs artib. Baxmayaraq ki, qiymaetlor ¢cox yiiksakdir, artroz zamani istifade olunan oynaqdaxili
HT torkibli inyeksiyalara olan tolobat stabil olaraq artir. Bu vasitolorin satis kanali miixtslif olub, aptek
seqmentlori 40% toaskil edir. HT torkibli kosmetik vasitolorin goxsaxali xiisusiyyatlori onun aczagiliq
bazarinda pasiyentlorinin artmasma vo sorgu toklifinin yaranmasina sobob olur. Istehsalgilar torafindon
istehsal olunan miixtolif kosmetik vasitolorin torkibinde HT-na rast golirik ki, bunlardan da zordablar,
maskalar, toniklor, tomizloyici vasitalor, damcilar, quru dariler iigiin losyonlar, kremlar, dorini nomlondiran
Visi kremlor, vitaminli koktellor iistlinliik taskil edir.

Qeyd olunanlar1 nazars alaraq, hazirki tadqigatin magsadi yumsaq dorman formalarinin istehsali {igiin,
tobii manboalordon HT-nun alinma texnologiyasini isloyib hazirlamaqdan ibaratdir.

Elmi odabiyyat materiallarinin tohlili gostordi Ki, tibbi vo kosmetik mogsadlos istifado olunan hialuron
tursusu 1852-ci ildon bu giino godor miixtalif todqigatcilarin maraq dairasinds olmusdur. Hialuron
tursusunun alinmast baligin tizgaclari, xoruzun pipiklori, dsniz yosunlari, miasir dovriimiizds iss torkibi
polisaxaridlarlo zongin olan mikroorganizmlor asasinda hayata kegirilmisdir [1,3].

Hor bir tadqiqat isinin yerino Yetirilmasinds alimlori diisiindiiron magam sads texnologiya iizra
hialuron tursusunun yiiksok ¢ixim faizi, maksimal tomizliyi, uzunmiiddatli tasirin tamin edilmasi olmusdur.
Bu moagsadlo miixtalif 6lkalorin alimlori HT-nun alinmasinda holledici kimi tamizlonmis su, NaCl mohlulu,
izopropil spirti, butil spirti, ¢okdiiriicii agent kimi 95 vo ya 96%-li etil spirtinin, son odobiyyat
molumatlarinda isa 1-2%-li sirks tursusu mahlulunun istifads olunmasini geyd edirlar [5,6].

Bozi adabiyyat moalumatlarinda HT-nun 50-55% c¢iximina nail olmagq ii¢lin tez vo asan basa golon,
tezliyi 16-29kHs olan ultrasasin totbiq edilmasi, bagqa monbalords iso xammalin bir ne¢o dofs etanolla
yuyulmasindan vo su ilo ekstraksiyasindan sonra onun siiziilorok sentrifuqalagdirilmasinin  vo
liofilizasiyasinin aparilmas1 gostarilmisdir. Bu {isulda bazi tadgiqatgilarin islorinde ¢okdiiriicli kimi 95 va
ya 96%-li etanoldan istifado edilmadiyi, digar tadqigatlarda iso sentrifuqalasdirmadan sonra agag1 fazanin
ayrilaraq mohz etanolla islonilmesi vo HT-nun ¢okdiiriilmasi qeyd edilir [7,8].
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Tadgigatin material vo metodlari. Yarimfabrikat kimi kosmetik mohsullarin hazirlanmasinda istifads
edilo bilacok hialuron tursusu almaq tigiin yeyinti mohsulu olan xoruzlarin kasilib atilmig pipiklori todgigat
obyekti se¢ildi. Onu da geyd etmok lazimdir ki, xoruz pipiklorinin islonilmosi yuxarida qeyd etdiyimiz
vasitolorin alinmasinda gorokli oldugu qodor, tullanti kimi otraf miihitin ¢irklonmasinin qarsisinin
alinmasinda da mithiim rol oynaya bilor. Ekstraksiya prosesinds miixtalif holledicilor: 95%-li etil spirti, 1-
2%-li NaHCO3 mohlulu, n- butanol, 1-2%-1i limon tursusu, tomizlonmis su, ekstraksiya tisulu kimi otaq
temperaturunda maserasiya, temperatur rejimindon istifado etmoklo maserasiya vo  bismaserasiya istifado
olunmusdur. Optimal texnoloji parametrlorin miioyyan edilmasi naticasindo alinan HT-nun bazi fiziki-
kimyovi xiisusiyyatlori, pH-nin tayini XI DF-ds olan miivafik metodika asasinda toyin edilmisdir [9].

Tadgigatin naticalari. “Siyozon Broyler” ASC qusculuq fabrikindo baytar miiayinasindon kegmis 15
ayliq xoruzlarin tozaco ayrilmis pipiklorini oldo etdikdon sonra, xammal dondurulmagq iigiin soyuducuya
goyuldu. 2 haftadon sonra iglonilmok tigiin gétiiriildii. Pipiklor axar su altinda 15 doq yuyuldugdan sonra
1:2 nibatdoa 95%-li etil spirtinds 4 saat orzinds yuyuldu, siiziildii, sonra agz1 bagl halda spirtin yeni posiyasi
ilo daha 12 saat saxlanildi. Bu miiddat kegdikdon sonra spirt siiziildii, xammal qurudulmaq ti¢lin tomiz
salfet tizarino sorildi.

Sak.2. Xoruzun pipiklarinin yuyulmasi vo qurudulmasi

TP. 500 q xammal ¢okilib, homogenizatorda xirdalanib tutumu 5litr olan qaba yerlosdirildi. Uzorine 2,5
litr 2%-li NaHCO3 mohlulu slave edilib yaxsi-yaxst qarisdirildi vo 30 dog orzinds 80° C-do ekstraksiya
aparildi. Sothdos amaloa golon lipid tobagesi y1gildi, xammalla birlikds ¢ixaris soyuduldu, 4-gat tonzifdon
stizildi. Xammal sixildi ovvalki siiziintii ilo birlogdirildi. Sixilmis xammal yenidon gaba olavo edildi,
ekstraksiya prosesi 2-ci dofo aparildi, qaligin tizarins 2litr 2%-li NaHCO3 mahlulu slavs edilib yaxsi-yaxsi
qarigdirild vo 30 dog orzindo 80-90° C-do ekstraksiya aparildi. Sathds amolo galon lipid tobagesi yigilds,
tutum soyuduldu vo 4-gat tonzifdon siiziildii, xammal kiitlasi sixildi vo avvalki ilo birlosdirildi. Hor iki
ekstraksiya prosesinds alinan filtratlar birlogdirildi. Sonra tizorine pH4,5 olana kimi 80ml 1%-li limon
tursusu mohlulu slavs edilib vo HT-nun tam ¢6kmoasini tomin etmok {i¢iin mohlulun saxlanilmasi hoyata
kegirildi (20saat). Cokmiis kiitlo ayrilib vo 1:3 nisbatinds tomizlonmis su olavs edilib ehtiyatla garigdirildi,
pH 7,0-7,5 olana kimi 0,1%-li natrium hidroksid moahlulu olavo edilib 80° C temperatura godor qizdirilib
filtrasiya olundu. Filtrat liofilizasiya olundu, naticads ag rangli porosokun omala golmasi miisahids edildi.

HT-nun alinmasini oks etdiron texnoloji prosesin 4 niimuns {izra aparilmasi hoyata kecirildi. Naticalor
codval 1-da verilmisdir.

Coadvaldon gortindiyii kimi, ekstragent 2%-1i NaHCO3, ¢okdiiriicii agent 2%-1i limon tursusu oldugda
HT-nun ¢iximi 4,87% toskil etdi. Bunu nozars alaraq optimal parametrlori miioyyan etmok iiclin novbati
todgigatlar 2%- li NaHCO3 vasitssilo ekstraksiya etmoklo aparildi. Aparilan ekstraksiya prosesinin
sayindan asili olarag HT-nun maksimal miqdarda ayrilmasi ii¢lin optimal ekstraksiya sayr miioyyan
edildi. Naticalor cadval 2-ds verilmisdir.
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Cadval 1
Miixtalif niimunalar iizra ekstraksiya prosesing tasir gostoran amillordan
asih olaraq HT-nun miqdari

Texnoloji Niimuns 1 Niimuns 2 Niimuns 3 Niimuns 4
parametrlor
Ekstragent I ekstraksiya - || ekstraksiya-2,51, | | ekstraksiya -2,51 | | ekstraksiya -
2,51, 2%-li | 2%-li NaHCO3 tomizlonmis su 2,51, n-butanol
NaHCO3 Il ekstraksiya — 2I, | Il ekstraksiya — 2I, | Il ekstraksiya —
Il ekstraksiya — | 2%-li NaHCO3 tomizlonmis su 21, n-butanol
21, 2%-li
NaHCO3
Ekstraksiyanin say1 | 2 2 2 2
Ekstraksiya 30 daq 30 doq 0,5saat 72 saat
middoti
Ekstraksiya soraiti | 80° C 80° C 80° C 22° C
Cokdiirticti agent 80ml, 2%-li | 1:3 nisbatinds 1:3 nisbatinda -
limon tursusu 96%-li etanol 96%-li etanol
Cixim, %-lo 4,87 4,2 2,5 1,6

Codvoldon goriindiiyli kimi, 2dofo ekstraksiya aparildigda HT-nun miqdar1 daha ¢ox olur. 3-cii dofo
ekstraksiya zamani1 HT-nun miqdarinda ciizi doyisiklik olmusdur.

Optimal ekstragent kimi istifado olunan NaHCO3-n konsentrasiyasindan asili olaraq ekstraksiya
aparildi vo HT-nun maksimal miqdarda ayrilmasi hesablandi. Naticolor sokil 1-do verilmisdir.

Cadval 2
HT-nun maksimal miqdarda ayrilmasi ii¢iin optimal ekstraksiya sayimin miiayyan edilmasi
Texnoloji 1 2 3
parametrlor
Ekstragent 2,51 2%-li | | ekstraksiya-2,51, 2%-li | | ekstraksiya 2,5 1  2%-li
NaHCO3 NaHCO3 NaHCO3
Il ekstraksiya-2l, 2%-li | llekstraksiya 21  2%-li
NaHCO3 NaHCO3
Ekstraksiyanin | | Il Il
say1
Ekstraksiya 1saat 0,5 saat+0,5saat 0,5 saat+0,5saat+0,5saat
miiddati
Ekstraksiya 80-90° C 80-90° C 80-90° C
soraiti
Cokdiirticii 60ml 2%-li | 80ml 2%-1i limon tursusu 80ml 2%-1i limon tursusu
limon tursusu
Cixim, %-lo 3,6 4,87 4,89

Sokil 1-don goriindiiyi kimi, 2%-li NaHCO3 mohlulu ilo aparilan  ekstraksiya zamani alinan HT
maksimal miqdarda olub 4,87% taskil edir.

Optimal xirdaliq daracasini miioyyan etmok iiglin ekstraksiya prosesi miixtalif xirdaliq dearacalori
(0,5mm, 1mm, 2mm, 3mm, 4mm, 5mm) nazors alinmagla hoayata kegirilmisdir. Alinan naticalor sakil 2-do
verilmigdir.

Aparilan eksperimentlor zamani miiayyan olundu ki, xammalin optimal xirdaliq daracasi 1mm -dir.
Baxmayaraq ki, 0,5mm xirdaliq doracasindo HT-nun miqdari1 4,95% toskil edir, lakin siiziillmo marholasi
oldugca ¢atinlik toratdi.

Bundan sonra optimal ekstraksiya miiddstini miioyyan etmok {i¢iin ekstraksiya prosesi miixtalif
miiddatlords (10 doaq, 15 daq, 20 doag, 25 doag, 30 dag, 35 daq, 40 dag, 45 daq, 50 dog, 60 doq) aparilmisdir
Vo naticalar sokil 3-da toqdim olunmusdur.
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Sak. 1. NaHCO3 mohlulunun konsentrasiyasindan asili olaraq HT-nun ¢iximi
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Sak. 2. Xammalin xirdaliq daracasindan asili olaraq HT-nun ¢iximi
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Sak. 3. Ekstraksiya miiddatindan asih olaraq HT-nun ¢iximi

3 sayli diagramdan goriindiiyti kimi HT-nun maksimal migdar1 30doq miiddatinds bas vermis vo 4,88%
toskil etmigdir. Novboati miiddatlorde HT-nun migdarinda shomiyyatli doyisiklik yaranmamisdir.

Optimal ekstraksiya soraitini miioyyon etmok mogsadilo ekstraksiya prosesi miixtalif temperatur
rejimlari (30° C, 40° C, 50° C, 60° C, 70° C, 80° C, 90° C, 100° C) nozoro alinmagla hayata
kegirilmigdir. Alinan naticalor sokil 4-do verilmisdir.
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30°C 40°C 50°C 60°C 70°C 80°C 90°C 100°C
Sak. 4. Ekstraksiya saraitindon asili olaraq HT-nun ¢ixim

Qrafikdon gériindiiyii kimi, HT-nun maksimal miqdar1 temperatur rejimi 80° C olduqda bas verir ki, bu
da 4,87-4,88%. Ekstraksiya prosesi 100° C-do aparildigda HT-nun kimyovi doyisikliyo ugramasi vo
miqdarinin agag1 diismesi bag verir.

Optimal parametrlor asasinda alinmig HT-nun 1%-li mohlulunu hazirlayitb AEM-in laboratoriyasinda
bazi fiziki-kimyavi gostaricilori yoxlanildi. Mahlulun pH saviyyasi potensiometrds (pH=7,65) va hialuron
tursusunun varligi spektrofotometrds yoxlanildi (UB-isigda 280 nm max.udma, optik sixliq 0,441). Eyni
zamanda, hialuron tursusunun hall olmasi da yoxlanildi. Suda tadrican, lakin tam hall olub, 6zlillii, rangsiz,
azaciq opalessensiya veran 1%-Ii gel amalo gatirdi.

Ninhidrin reaktivi ilo aparilan reaksiya naticasinda gel kiitlasinds bandvsoyi rongin alinmasi miisahids
olundu.

Natica. Oczagiliq bazarinda hialuron tursusu torkibli dorman vo kosmetik vasitolora tolobin yiiksok
olmasini nozors alarag, xoruz pipiklarinden hialuron tursusunun alinmasi {igiin farqli yanasma ilo optimal
sorait islonib hazirlanmigdir. Malum olmusdur ki, ekstraksiya tisulu —bismaserasiya, xammalin xirdaliq
doracosi 1mm, ekstraksiya say1- 2 dofa, ekstragent -2 %-1i NaHCO3, ekstraksiya soraiti- 80° C, ekstraksiya
miiddati- 30daq, ¢okdiiriicii agent - 2%-1i limon tursusu oldugda hialuron tursusunun ¢ixim faizi 4,87-
4,89% toskil edir. Optimal parametrlor osasinda alinmis HT-nun 1%-li mohlulunun fiziki-kimyavi
xususiyyoatlorinin standart preparatla eyni oldugu siibut olunmugdu. Laboratoriya soraitindo xoruz
pipiklarindon aldigimiz hialuron tursusu osasinda, golocakds bir sira kosmetoloji vasitalorin: kremlarin,
gellorin, losyonlarin vo balzamlarin hazirlanmasi nazords tutulur.
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Pesome
Pa3padoTka TeXHOJOTMHU NOJYYeHUS] THATYPOHOBOI KHCJIO0THI, HMeloleii aAHTHMUKPOOHBIE H
NPOTUBOBOCHAJUTE/IbHbIE AKTHBHOCTH
C.[Ix. Mexpaauesa, I'.H.I'an0apas1 I 3.A. Kyauesa, H.C.3yab¢yraposa

B HacTosiIee BpeMsi AHTUMHUKPOOHBIE, MPOTUBOBOCHAUTEIBHEIE, 32XUBIISIOIINE,
WMMYHOCTHMYJIUPYIOIUE, aHTUOKCUIAHTHBIE U MPOJOHTUPYIOIIME CBOMCTBA JICKAPCTBEHHBIX CPEICTB U
KOCMETHUYECKHX CPEJCTB, COJEPKAIINX THATYPOHOBYIO KHCIIOTY, MPUBENH K YBEIHUEHHUIO CIpoca Ha 3TH
npenapaTsl Ha (apMaleBTUYECKOM PBIHKE. YUHUTHIBAs 3TO, pa3pad0TKa ONTHMAJIBHBIX TEXHOJIOTMYECKHX
YCIOBUH ISl MPOM3BOJCTBA OMOMOIMMEPHOTO CPEJICTBA - THATYPOHOBOW KHCIIOTHI U3 TpeOHU METYXOB B
nabopaTopuu OCYIIECTBISIIACH C MCIOIB30BAHMEM JIPYroro nojaxona. B pesynbrare mccienoBaHus ObLIO
YCTAHOBJICHO, YTO METOJ 3KCTPAKIMHU - OHcMalepanusi, CTeleHb U3MEIbUEHHSI ChIPhSi COCTaBIIsIET 1 MM,
KOJIMYECTBO SKCTPaKIMiA - 2 pasa, skcTpareHT -2% pactBop NaHCO3, ycnosus skctpakimu - 80° C, Bpems
sKkcTpakmuu - 30 MUHYT, OCaKIAIOIMKA areHt - 2% JMMOHHAs KUCJIOTa, BBIXO] THATYPOHOBON KHCIOTHI
coctasinsier 4,87-4,89%. Hamu rotoBmim 1% -HBIH pacTBOpP TMATypOHOBOM KHCIOTBI, TOJYYECHHBIH Ha
OCHOBE OINTHMAaJbHBIX TEXHOJOTHYECKUX I1apaMeTpoB, OLEHHMBAJIM €ro pacTBOpUMOCTb, pH u
MOJUIMHHOCTH. Jl0Ka3aHO, 4TO (PU3MKO-XMMHUYECKHE CBOWCTBA THATyPOHOBOM KHCJIOTHI, MOJYYECHHOH OT
METYUINHBIX TpeOHel B JlabopaTopuu, Takue ke, Kak M y cTaHiapTHoro mpemnapara. C y4eToM 3TOro B
Oynymem Oyner pa3paboTaH psiag KOCMETHYECKMX CPEACTB Ha OCHOBE T'MaTypOHOBOM KHCIOTBI: KPEMBI,
r'eJd, JJOCHOHBI M 0aJIb3aMBbl.

Summary
Development of a technology for producing hyaluronic acid with antimicrobial and anti-
inflammatory activities
S.J. Mehralieva, G.N. Qanbarli, E.A. Kulieva, N.S.Zulfugarova

Currently, the antimicrobial, anti-inflammatory, healing, immunostimulating, antioxidant and
prolonging properties of medicines and cosmetics containing hyaluronic acid have led to an increase in the
demand for these drugs in the pharmaceutical market. Taking this into account, the development of optimal
technological conditions for the production of a biopolymer agent - hyaluronic acid from the combs of
roosters in the laboratory was carried out using a different approach. As a result of the study, it was found
that the extraction method is bismaceration, the degree of grinding of the raw material is 1 mm, the number
of extractions is 2 times, the extractant is 2% NaHCO3 solution, the extraction conditions are 80° C, the
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extraction time is 30 minutes, the precipitating agent is 2% citric acid. , the yield of hyaluronic acid is 4.87-
4.89%. We prepared a 1% solution of hyaluronic acid, obtained on the basis of optimal technological
parameters, and evaluated its solubility, pH and authenticity. It has been proven that the physicochemical
properties of hyaluronic acid obtained from rooster combs in the laboratory are the same as those of a
standard preparation. With this in mind, a number of hyaluronic acid-based cosmetics will be developed in

the future: creams, gels, lotions and balms.
Daxil olub: 22.07.2020
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Metabolic activities of normal and cancer cells differ significantly from each other and can be assessed
by measuring the concentration of low-molecular-weight metabolites. These metabolites represent a diverse
range of chemicals, full characterization of which is an impossible task for any single method [1]. In
addition, modifications of some functional groups (for example, esterification) have been observed in the
body fluid of cancer patients as a result of altered metabolism [2]. Different methods, such as a nuclear
magnetic resonance (NMR), mass spectroscopy (MS), Raman and FTIR spectroscopies, have been
developed for the cancer diagnostics or screening proposes by utilizing the differences in metabolic
activities of cancer and normal cells. An artificial Intelligence-based medical diagnosis was developed
using the model constructed with the FTIR spectra of human blood plasma of healthy and lung cancer
patients [3].

Changes in metabolism observed in the various cancer types result in modification of morphology of
the cells, surface receptors and lipid compositions localized in the plasma membrane, etc [4-6]. During
cancer progression, significant changes were observed in the extracellular environments of cancer cells.
Increased oxygen consumption in the rapidly growing tumor cells deprives oxygen supply that results in
hypoxic microenvironments in cancer cells. In hypoxia, as a result of enhanced anaerobic glycolysis, the
extracellular environment of cancer cells becomes more acidic [7]. The pH value of the cancer
microenvironment may reach to 6.2. An acidic environment along with the activation of some lysosomal
enzymes initiates the expression of some genes involved with pro-metastatic factors. Therefore, the
extracellular acidic environment is closely related to cancer metastasis [8]. As mentioned above, metabolic
changes that arise in cancer cells modify the plasma membrane including the lipid composition. The
surface charge of cancer cells is different compared to that of normal cells. Proper characterization of the
surface charges is very important since it is essential to characterize and distinguish various cells. The
surface charge of cells can be characterized quantitatively with zeta potential measurements. Zeta potential
is an electric potential that characterizes the electrical double-layer potential of the cell surface [9, 10]. In
this regard, the zeta potential value of the cells is very informative for the assessment of the stability of the
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healthy and cancer cells. Increased values (more negative) of the zeta potential of cells indicate that these
cells are less prone to cell aggregation and adhesion processes [11]. Zeta potential measurements were
applied to study the interaction between nanoparticles and biological cells. Multifunctional nanoparticles
are fabricated for the diagnosis and treatment of cancer cells. This new medical approach is still evolving
[12].

In the current study zeta potential measurements were performed for human lung cancer cells,
specifically large cell carcinoma, and non-cancer cells (called healthy). Data indicate that zeta potential
values of cancer and healthy cells are significantly different. In contrast to pH 6.2, which is relevant to the
environment of hypoxic cancer cells, zeta potential values decreased for both types of cells at pH 7.3. The
data are valuable for cancer diagnosis as well as for the assessment of drug-cell interaction and drug
delivery.

Materials and Methods. Sample preparation. Human lung materials from the surgery were examined
in a histopathology laboratory for diagnosis and separation of the material to healthy and carcinoma parts.
A 62-year-old smoker man had an abnormal pulmonary mass in the upper lobe of the lung in computed
tomography (CT) imaging. Histopathology has indicated the presence of poorly differentiated large cell
carcinoma. The final diagnosis was T3N2M1b in TNM classification indicating that cancer spread nearby
lymph nodes with solitary metastasis.

The lung tissues from the above-indicated patient were obtained after fixation in 10% formalin. Before
the experiments, formalin was removed from the lung tissues by placing them PBS buffer at pH 7.3 and six
15-minute washes with the same buffer. The research was performed in accordance with the tenets of the
Declaration of Helsinki. Informed consent was obtained from the donor after the explanation of the
objective of the study. The sample handling and research procedures were approved by the institutional
review board.

Preparation of the cell suspension. Cancer and adjacent non-cancer (named as healthy) lung tissue
specimens were cut into a small species and then homogenized using a glass homogenizer in PBS buffer at
pH 6.2 or 7.3. Homogenates, washed several times in appropriate buffer, were centrifuged for 5 minutes.

Zeta potential measurements. The zeta potential measurements were performed for healthy and
carcinoma cells of human lung suspended in phosphate-buffered saline (PBS, in mol L™ NaCl, 0.14, KCl,
0.005, NagHPQ,, 0.01, KH,PQ4, 0.002, pH 7.3), ionic strength of which is 0.177 mol L. To evaluate the
influence of pH, the pH value of the same dispersing solution was adjusted to 6.2. Zeta potential
measurements were performed at a temperature interval of 25- 45 °C. To get the correct sample temperature
value, the samples were equilibrated at least 10 min at each temperature.

Zeta potentials of carcinoma and healthy cells of the human lung were measured using Zetasizer Nano-
ZS (Melvern Panalytical Ltd, UK) in automatic mode to select parameters. For each experiment, 10 to 15
measurements were performed. Disposable zeta cells were used for measurements. Data were recorded and
analyzed using a Malvern Zetasizer Software. Zeta potential distribution plots were analyzed using the
program OriginLab 2016 (OriginLab. Corporation, Northampton, MA, USA).

Results and Discussion. Figure 1 shows the results of Zeta potential measurements for large-cell
carcinoma and healthy cells in pH values of 6.2 and 7.3 at the temperature interval of 25- 40 °C. Zeta
potential values for cancer and healthy cells are significantly different at both pH values.

At pH 6.2, which is characteristic of the hypoxic cancer environment, Zeta potential values for the
healthy and cancer cells lie between about -28 mV =+ -31 mV and -23 mV =+ -26 mV, respectively.
However, at pH 7.3, which is characteristic of a normal extracellular environment, Zeta potential values for
the healthy and cancer cells shifts significantly and lie between about -25 mV =+ -26 mV and -19 mV -+ -22
mV, respectively. The differences in Zeta potential values in pH of 6.2 and pH of 7.3 are very interesting.
The absolute values of Zeta potentials of the carcinoma cells in pH 6.2 are the lowest (Figure 1). It is well
established that Zeta potential is directly related to the surface charges of the cell membrane [11]. Higher
values of the Zeta potentials, for example of nanoparticles, cells, etc., indicate the stability of the systems.
Thus, alkalization of the microenvironment of the hypoxic cancer cells from pH 6.2 to pH 7.3 will decrease
the stability of the cancer cells. The use of alkalizing drugs in chemotherapy may be beneficial for cancer
patients.
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Figure 1. Zeta potentials of human lung healthy and carcinoma cels at various conditions. (A) Zeta
potential values of human lung healthy and carcinoma cells in pH 6.2 at temperature interval of 25-
45 degree C. (B) Zeta potential values of human lung healthy and carcinoma cells in pH 7.3 at
temperature interval of 25- 45 degree C. Thick horizontal lines represents the average value of Zeta
potential of corresponding cells.

In cancerous tissue, the cancer cells are heterogeneous and may show different properties [13]. Since
the value of Zeta potential related to the surface charges of cell membranes, Zeta potential distribution
curves of the healthy and carcinoma cells were examined. It is evident that for the carcinoma cells,
amplitude averaged values of the Zeta potential distributions do not coincide with the maximum values in
both pH values of 6.2 and 7.3. This indicates that the Zeta potential data do not follow a normal
distribution. Therefore, Zeta potential differences in cancer cells are not random, but primarily determined
by metabolic differences. However, this situation is not observed for healthy cells. The heterogeneous
nature of the carcinoma cells may indicate that the carcinoma cells are in different metabolic states in the
cancer tissue. Interestingly, the cancer cells show less heterogeneity in pH value of 7.3, which is a case for
the normal extracellular microenvironment.

Indeed, the carcinoma cells in pH 6.2 show the highest FWHM for Zeta potential. In contrast, the
FWHM of Zeta potential significantly decreased in pH of 7.3. Data indicate that at pH 7.3 surface changes
of the carcinoma cells are more uniform. This is an advantageous situation to increase the efficiency of
drug-cell interactions.

In summary, we demonstrate that Zeta potential measurements of the human lung healthy and
carcinoma cells could have a practical value for cancer patients. In this particular case, switching the pH
value from 6.2 to 7.3 shows the beneficial condition for drug-cell interaction in chemotherapy. Therefore,
the combinatorial approach, the use of alkalizing drugs in combination with various cytotoxic drugs, should
be considered in the chemotherapy of cancer patients.
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Fig.2. Zeta potential distribution data for human lung healthy and carcinoma cells at different
temperatures. Left panel for pH 6.2, Right panel for pH 7.3. Vertical short lines indicate amplitude
averaged values for the corresponding Zeta distribution curve.
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Fig. 3. Heterogeneity of human lung healthy and carcinoma cells assessed from Zeta potentials
values. (A) The full width at half maximum (FWHM) from Zeta potential distribution data for
human lung healthy and carcinoma cells in pH 6.2 at temperature interval of 25- 45 degree C. (B)
FWHM from Zeta potential distribution data for human lung healthy and carcinoma cells in pH 7.3
at temperature interval of 25- 45 degree C. For quantitative assessment of the heterogeneity of the
human lung healthy and carcinoma cells, the values of full width at half maximum (FWHM) from
Zeta potential distribution data were determined (Figure 3).

REFERENCES

1.Griffin J.L, Shockcor J.P. Metabolic profiles of cancer cells// Nature reviews, 2004, v.5, p.551-561.

2.Jelonek K., Ros M., Pietrowska M., Wildlak P. Cancer biomarkers and mass spectrometry-based
analyses of phospholipids in body fluids // Clin. Lipidol., 2013, v.8, p.137-150.

3.Gasymov O.K., Aydemirova, A.H., Melikova, L.A., Aliyev, J.A. Artificial Intelligence to classify
human lung carcinoma using blood plasma FTIR spectra // Applied and Computational Mathematics, 2020,
in press.

4. Kojima, K. Molecular aspects of the plasma membrane in tumor cells // Nagoya J. Med. Sci., 1993,
v.56, p.1-18.

5.Liang, X., Huang, Y. Physical state changes of membrane lipids in human lung adenocarcinoma
A549 cells and their resistance to cisplatin // IJBCB, 2002, v.34, p. 1248-1255.

6.Griffin, J., Shockor, J. Metabolic profiles of cancer cells // Nature Reviews, 2004, v.4, p. 551-561.

7.Annibaldi, A., Widmann, Ch. Glucose metabolism in cancer cells // Curr. Opin. Clin. Nutr.
Metab.Care, 2010, v.13, p. 466-470.

8.Kato, Y., Ozawa, Sh., Miyamoto, Ch. et al. Acidic extracellular microenvironment and cancer//
Cancer Cell International, 2013, v.13, p.89.

9.Chafai, D.E., Nemogova, I., Draber, P., Cifra, M. Zeta potential for cell suface- nanoenvironment
interaction assessment.// International J. Bioelectromagnetism, 2018, v.20, p. 36-38.

10.Bondar, O.V., Saiullina, D.V., Shakhmaeva, I.I., et al. Monitoring of the Zeta potential of human
cells upon reduction in their viability and interaction with polymers// Acta Naturae, 2012, v.4, p.78-81.

11.Zhang Y., Yang, M., Portney, N.G. Zeta potential: a surface electrical characteristic to probe the
interaction of nanoparticles with normal and cancer human breast epithelial cells.// Biomed Microdevices,
2008, v. 10, p. 321-328.

12. Park K., Lee S., Kang E., et al. New generation of multifunctional nanoparticles for cancer imaging
and therapy // Eropean heart journal, 2009, v.19, p.1553-1566

13.Wang Y., Xia, Y., Lu, Z. Metabolic features of cancer cells// Cancer Commun, 2018, v.38, p 1-6.

116



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2020 ?

Xiilasa
Insanin agciyoarlorinin saglam va Xarcong hiiceyralarinin zeta-potensiah: xar¢ongin miialicasi iiciin
ahamiyyati
R.B.Hasanov, L.A.Malikova, O.K.Qasimov, C.A.Oliyev

Insanin miixtolif orqanlarmin, o ciimlodon agciyorlorin saglam vo Xorcong hiiceyrolori, miixtolif
metabolik aktivliyo malik olur. Saglam hiiceyralor ilo miiqayisada Xar¢ong hiiceyralarinin struktux qurulusu
doayiso bilor. Natmicads saglam va Xorgong hiiceyralori miixtalif sathi xassolora malik olur. Bu tadgigatda
insanin agciyarindo Xorgong/karsinoma va saglam hiiceyroanin zeta-potensiali pH 6,2 va 7,3 olduqda, 25°C-
45°C temperaturda Olgiilmiisdiir. pH 7,3 olduqda agciyarlorin saglam va Xorgong hiiceyralorin zeta-
potensiali tagriban -25 mV (25°C) vo -19 mV (25°C) toskil edir. Gostaricilordon molum olmusdur ki,
agciyarlorin sathi saglam hiiceyralori karsinomanim sathi hiiceyralori ilo miiqayisads daha negativ olurlar.
Eyni tendensiyalar pH 6,2 oldquda miisahido edilmisdir, bu hal hipoksik xorgong hiiceyralarin
hiiceyroxarici miihiti ti¢iin xarakterik olmugdur. Orta turs mithitdo (pH 6,2) agciyarlorin saglam va Xar¢ong
hiiceyralarinin zeta-potensiali tagriban -28,5 mV vo -25,5 Mv olmusdur. Zeta-potensialin paylasdirilmasi
tizra gostaricilordon molum olmusdur ki, pH 6,2 olduqda, xar¢ang hiiceyralarinin sathi eyncinsli olur. Daha
az moanfi zeta-potensial sistemin daha az stabil oldugunu gostorir. ©lds edilon naticalor nano hissaciklarin
istifdo edilmosilo dormanlarin ¢atdirilmas: sistemi aktual mosSolodir. Miialico zamami nanohissaciklor
istifado edildikdo dormanlarin selektiv dormanlarin ¢atdirilmasi ti¢iin zeta-potensialin diizgiin hadlarina
diggest etmok lazimdir. Nano-hissaciklorin zeta-potensiali hiiceyroyo daxil olmaqg vo qarsilight tosir tiglin
zoruri holledici faktordur. Nano materiallar ilo saglam vo Xorgong hiiceyralorinin garsiligh tasirini zeta-
potensial haddinin doyismasi tizro giymatlondirila bilar ki, bu da hiiceyralorin dinamik cavabini miisahida
etmoys imkan verir.

Pe3ome
3eTa-mOTEeHUHAJIBI 3[I0POBBIX H PAKOBBIX KJIETOK JIETKOr0 YeJI0BeKa: 3HAUeHNe /ISl Tepanuu paKa
P.b. I'acanoBa, JI.A.MeaukoBa, O.K. I'acbimoB, [lx.A. AjineB

3/10pOBbIE U PAKOBbIE KIETKH PA3IUYHBIX OPraHOB 4YEJOBEKa, BKIIOYAs JIETKHE, UMEIOT PazIU4HYyI0
METa0OJIMUYECKYI0 aKTUBHOCTb. CTpPyKTypHasi OpraHu3alys PaKOBBIX KIETOK TAaKK€ H3MEHSETCS 10
CPaBHEHHUIO CO 3/I0pPOBBIMU KJIETKaMH. B pesynbraTe 3710pOBble W PAaKOBbIE KJIETKH MPOSBISAIOT pa3HbIe
MOBEPXHOCTHBIE CBOWCTBA. 3/I€Ch 3HAYCHUS 3€Ta-MOTCHIMAala paka / KapIWHOMBI H 3J0POBBIX KJIETOK
JIETKOTO YeroBeka Obun m3Mmepensl ipu pH 6,2 u 7,3 B nuaTepBane temnepatyp ot 25 ° C mo 45 © C. Ilpu
pH 7,3 3era-moTeHIMANBI 3OPOBBIX U PAKOBBIX KJIETOK JIETKMX COCTABIIAIOT MpUMEpHO -25 MB (mpu 25 °
C) u -19 MB (nipu 25 ° C), cooTBeTcTBeHHO. [laHHBIE TOKA3bIBAIOT, YTO MOBEPXHOCTH 370POBBIX KIIETOK
Jerkux OoJiee HEraTWBHA IO CPAaBHEHMIO C IOBEPXHOCTBIO KIETOK KapUWHOMBL Takue ke TeHICHLUHU
Habmonanucy npu PH 6,2, xapakTepHOM Ui BHEKJIETOYHOM Cpesibl TMIIOKCHYECKHX PAKOBBIX KJIETOK. B
YMEpPEHHO KUCIBIX ycinoBusix (PH 6,2) 3eTa-moTeHIMabl 37I0pOBBIX H PAKOBBIX KJICTOK JISTKUX CIIBUTAOTCS
npuMepHo a0 -28,5 mB um -25,5 MB cooTrBercTBeHHO. JlaHHBIC pacmpeselieHus I3eTa-TOTCHIMAIA
MOKa3bIBAIOT, YTO MOBEPXHOCTHBIE 3apsbl PAKOBBIX KIETOK Oosee HeogHopoxaHsl mpu pH 6,2. Menee
OTpHULATENbHBIN 3€Ta-MOTeHIMa YKa3blBaeT Ha MEHBIIYI0 CTa0MJIBHOCTH CHCTeMBbl. llomydeHHble
pe3ynbTaThl aKTyalbHBI JUISI CHCTEMBI TOCTABKH JIEKAPCTB C HMCIIONB30BaHWEM HaHOYacTWIl. B Tepamuun
HAHOYACTHIBI JOJDKHBI OBITH M3TOTOBIEHBI C MPAaBWIBHBIMU 3HAYCHHUSAMH J[3€Ta-MOTEHIMANA s
CEJIGKTUBHOM JOCTaBKM JIEKAPCTB. 3€Ta-TIOTEHIMAJ] HAHOYACTHI] SBISAETCS Ba)XXHBIM ONPEAEIIIONIUM
(hakTOpOM mJIT BXOJa B KJICTKH W B3aUMOJCHCTBUI. B3ammomelcTBHE 30POBBIX M PAKOBBIX KIETOK C
HaHOMaTepHajJaMH MOXXHO OIICHWTh 0 M3MEHEHHSIM 3HA4YeHWH A3€Ta-TMOTEHIIMalla, KOTOPbIE MO3BOJISIOT

OTCJIEXHUBATh JUHAMUYECKHUHN OTBET KIETOK.
Daxil olub: 29.07.2020
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COVID-19 infeksiyasina yoluxmus hamilo qadinlarin aparilmasi taktikasinin
xiisusiyyatlori

X.M.Tahmazi
Elmi-Tadgigat Mamalig va ginekologiya institutu, Baki
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Knroueswie cnosa: COVID-19, kopoHOBUpYC, OEpeMEHHbBIC, TUAarHOCTHKA, JICUCHHUE
Keywords: COVID-19, coronavirus, pregnant women, diagnosis, treatment

Umumdiinya Sohiyys Toskilati, RCOG vo RANZCOG, FIGO (2020) molumatlarina asason hamilo
gadinlar koronvirus ilk novbada tonoffiis vo immun sistemin doyisikliklori ilo miistiayiot olunur. Bu
baximdan onlar da sosial tocrid olunma todbirlorine moruz qalirlar. Bununla yanasi oldo edilon
molumatlardan malum olur ki, virusa hamilo qadinlarda digar xastolora nisbaton agir gedisata malik olmur
[1].

Hamilalik fonunda COVID-19-un risklori haqqinda gostaricilor son daraco msahduddur. Hamilalor
miitloq nozarot altinda olmalidirlar. Istonilon infeksion genezlik pnevmoniya hamilo gadinlar iigiin
Xastalonmo vo 6liim {iglin osas sobab kimi ¢ixis eds bilor. Koronovirusa yoluxan Xastalor arasinda basqa
agir somatik xostoliklori olan hamilolor daha agir risk qrupuna aid edilirlor. Bunlara sokorli diabet, tirok
xastaliklari, onkoloji xastaliklor, boyraklorin xronik xastaliklari, antifosfolipid sindromunu misal gostormok
olar

COVID-19 {igiin agirliq doracasinin skalasi asagidaki kimidir: (COVID-19 olan hamilslords xastalorin
idaraedilmosi gorar1 miixtalif ola bilor, xiisuson oksigen saturasiyasi ilo alagali Xastalords)

-Asimptomatik infeksiya dedikdo simptomlar1 olmayan COVID-19 test naticasi pozitiv olan infeksiya
basa diisiiliir.

-Yiingiil gedisatli infeksiya dedikds basa diistiliir: yiiksok tempertur, skiirak, mialgiya va anosmiya kimi
grip simptomlar1 tongnafaslik, tonaffiisiin ¢atinlogsmasi va ya anomal agciyarlorin siia goriintiisii olmadan
kegirsa

-Xostaliyin orta doracali gedisati zamani asagi tonaffiis yollarmin xastaliklarinin kliniki olamatlori
(tangnafaslik, agciyarlorin slia miiayinasi zamani pnevmoniya, qan qazlarinda anomal doyisikliklar,
asetaminofenlo aradan qaldirila bilmayan 39.0 °C vo ya ondan yiiksok davamli temperatur) oksigen
saturasiyasinin 93%-don artiq saxlanilmasi ilo miisahids edilir.

-Xastoliyin agir gedisati zamani tanaffiis tezliyini dogigods 30-dan ¢ox olmasi, oksigen saturasiyast 93 %
va ya ondan az olmagla hipoksiya, arterial ganda oksigenin parsial tozyiginin nafas alinan havadaki parsial
tozyigina nisbatinin 300-don az olmasi vo Ya siia miiayinasi zamani agciyarlorin 50%-don gox zodalonmasi
miisahids edilir [2].

Yoluxma riskini azaltmaq ti¢iin totbiq edion ictimai sohiyys miidaxilalorindan biri do kohort tisuludur.—
todgigat altinda olan soxslori vo SARS-CoV?2 testi pozitiv olan qadinlart xastoxananin mohdudlasdirilmig
orazisina yerlagdirmakdir. Biitiin avadanliq vasitasilo miistaqil mamaliq COVID-19 s6basini  yaratmaq
miimkiin olmasa da , yoluxmayan xastalorin va is¢ilorin tomasin1 mohdudlagdiriimasi {igiin miiayyan
yerlar yaradilmasina cohd edilmalidir [3].

-COVID-19 simptomlarina va istanilon yoluxucu xastolikloro gora kliniki riskin giymatlondirilmasi
xastalarin yerlasdirilmasini va tibbi personalin fardi qoruyucu vasitalordan istifadasini asanlasdirmaq tigiin
dorhal xostoxanaya giris zamani aparilmalidir. Ilkin giymotlondirmoni aparan personal xasts ilo mosafoni
gorumali (miimkiindiirsa, 2 m-don ¢ox) va bu goriisiin miiddatini azaltmalidir.

-S6bayas daxil olan soxslorin sayin1 mohdudlasdirmaq maslohatdir.

-Personal imkanlar1 olan xastoxanalarda kohort otaqlarinda qadinlara xidmat etmok tigiin tolim kegmis
hokimlardan ibarat xiisusi qrupun yaradilmasini nazards tutun. Yoluxuculugun yiiksak oldugu boélgalords
dogusda istirak edan fordi komanda tizvlarina daha gox saxslarin calb edilmasi talob oluna bilar.

-Yoluxmani sistematik izlomak ii¢iin bu kohort otaqlarna daxil olan va tork edon isgilori aktiv sokilda
geyd edin.

-Lokal epidemiologiyadan asili olaraq, FQV istifads edilmayan hallarda yoluxmani izlomok mogsadilo
bu miisahido daha genis tisulda biitiin xasts otaqglar1 ti¢iin nazards tutula bilar (yani kohort s6badan kenarda
olan otaglar).
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Miisahidos otagina daxil olan hakimlorin adlart vo giris vaxtlart qeyd edilir. Qeydiyyat elektron vo ya
xastonin otagindan konarda yerlogdirilon fiziki sonada geyd edilmaklo aparila bilor. Personal cadvalini
doyiskon grafikdo qurulmasi tovsiya edilir (har hofto vo 2 haftodon bir doyison qruplar tizra-xastolorlo
isloyan grup vo teletababat-onlayn isloyan qrup). Bu, goalocokds yoluxma riskini vo personal gatismazliq
ehtimalin1 azalda bilor. SARS-CoV2 positive olan qadinlarin ziyaratcilarlo goriisii qadagan edilmolidir.

Inkisaf etmis daha ¢ox yoluxma olan bélgalordoki miitoxassislor ziyaratgiloro qadagani dostokloyir,
lakin hor bir xostoxana 6z siyasatini ovvoldon hazirlamalidir. Biitiin ziyaratgilorin maskadan istifado
etmolori miitloqdira

Sahiyya iscilari iiciin FQV [4]:

-Yerli epidemiologiya vo FQV-lorinin nozors alinaraq, is¢ilorin Xosto ilo uzunmiiddotli vo yaxin
mosafodon tomast zaman1 hava-damct yolu ilo 6tiiriilon infeksiyadan gorunma todbirlarino (mas.carrahi
maska, alcakloar, xiisusi qoruyucu geyim) riayat olunmalidir.

SARS-CoV?2 testi pozitiv olan gadinlara qulluq zamani agagidakilar nozore alinmalidir:

-SARS-CoV2 testi pozitiv olan qadinlar miimkiin oldugu gqadar har zaman corrahi maska taxmalidirlar.

-Biitiin sahiyys iscilori klinik miidaxilolor {iglin goziin qorunmasi da daxil olmaqla damci vo tomasla
olagali gorunma tadbirlorini (moas. geyim, olcaklor, corrahi maska, iz sipari vo ya qoruyucu eynoklor)
hayata kegirmolidirlor. Infeksiyanin profilaktikas1 vo nozarsti iigiin ABS-in Xostolikloro Nozarot vo
Profilaktika Morkazini (CDC-Centers for Disease Control and Prevention) tovsiyalorino etmok
moagsadouygundur.

COVID-19 xostolorin ¢oxunda, hamilolor do daxil olmaqla ylingiil alamatlor vo simptomsuz forma
miisahido edilir. Ambulator vo stasionar soraitdo xostonin idaro edilmosinin asagiki  meyarlaritoklif
edilmigdir

-Yiingiil olamatlori olan va ya simptomsuz formali COVID-19 hamilo xastalora ambulator nozarot
etmoklo 14 giinliik 6ziiniitacrid etmok tévsiyo edilo bilor. Ambulator nozarst tgiin tovsiyolor asagida
verilmisdir.

-Stasionar nozarat agsagidaki xasto kateqoriyalar1 tigiin nazards tutula bilar:

-Orta va agir daracali vo ya oksigen saturasiyasit 95%-dan az olan COVID-19 hamils xastalor

-Yanas1 gedon xastoliklor: mos. kontrol edilo bilinmoyan hipertenziya geyri-adekvat kontrol edilon,
hestasion va ya prehestasion sokarli diabet, xroniki kardiopulmonar xastaliklor, xroniki boyrak xastaliklori
Vo ya immunosuppressiv vaziyyatlori olan COVID-19-lu hamils xastolor Asetaminofen toyinine baxmayarag
39 °C-don yuxar1 temperaturlu, ikincili hemofaqgositik limfohistiositoz (SHLH) vo ya “sitokin firtinasi
sindromu” ndan siibho doguran hamilo xostolor. sHLH ildirim siirotlidir vo ¢ox zaman fatal
hipersitokinemiya multiorgan ¢atismazlhigi ilo miisahids edilir. Bu xostalik davamli qizdirma, sitopeniya vo
yiiksok ferritin saviyyasi ilo xarakterizo olunur. Ogor xastodo Hscore skalasina goro (Codval 1) yiiksok
sHLH ehtimal1 varsa, xastanin stasionar nazarats gotiirlimasi talab edilir [5].

Hamilalara ambulator xidmatin taskili iizra protokolu.

-COVID-19 olan ambulator soraitdo olan hamilo simptomlarin pislosmosi zamani mama ginekoloqlar
torofinden yaxindan izlonilmalidir. Xastalar giindslik 6ziinii giymatlondirms aparmali ve miitamadi olarag
planlasdirilan ziyaratlor xaricindo tibb isgilari ilo alage saxlayarkon konkret tolimatlar verilmalidir.

-Teletobabat-onlayn segimi digor Xastoloro va Sohiyys isgilorine yoluxmani mohdudlagdirmaq tgiin
diizgiin se¢imdir. COVID-19 xastalori va onlara qulluq edanlor tiglin daha slverisli ola bilar. ©gar mama-
ginekoloq ambulat or miialica tovsiys edirss, xastanin vaziyyatinin pislosmasini erkon askaredilmosi iigiin
miiassisado miioyyon todbirlari tamin etmolidir.

COVID-19 xastalorinin yardim {igiin sohiyya iscisini (vo ya tocili tibbi yardim) ¢agirmaq soboblori
asagidakilardir:

-Tonoffiisiin ¢atinlogmoasi

-Taxipnoe

-Asetaminofen tayinine baxmayaraq davamli qizdirma (39 °C-dan yiiksok)

-Peroral hidratasiya vo ya lazim olan dormanlara qars1 doziimsiizlik

-Oksigen saturasiyasmin 95%-don az olmasi-sakit vo ya fiziki yiiklonmo zamam (agor evdo
pulsoksimetriya varsa)

- Dos gafasindos persistent agri

-Yeni baglayan husun alaqaranliqlagmasi vo ya letargiya

-Sianotik dodagalar, {iz vo ya barmaq uclari

-Mamaliq torofindon sikaystlor: dogum oncasi agrilar, vaginal ganaxmalar, Vo ya doliin horakatinin
azalmasi
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-Ambulator nazaratin aparilma vaxtina aid tdvsiyalor yoxdur, lakin

COVID-19 diagnozu goyuldugdan sonra 2 hofto orzindo on azi bir dofo togib ziyarsti etmok
moagsadouygundur. Bu vizitlor ya teletobabat-onlayn rejimdo ya da xiisusi COVID-19 xastoxanalarinda
aparilmalidir. Mama ginekologlar ana vo do6lo nozarst vo mamaliq agirlasmalarini izlomok {igiin ambulator
xidmata calb olunmalidirlar.

-Adi halda noazords tutulan antenatal testlor (nonstress testlor, biofiziki profilli testlor) birlosdirilorak
kecirilmosi magsadauygundur, masalon hoftads iki dafa kegirilon nonstress testlor avozine hoftods bir dofo
tam vo ya doyisdirilmis biofiziki profilli testlar.

-Tibb is¢ilori vo digor xostolor arasinda yoluxma riskini azaltmaq tg¢iin hakim ziyarstlorininin
birlagdirilmasina say gostarilmalidir mas., ultrasas va hakim miiayinoalari eyni giinds va eyni yerds olmalidir
[6,7].

Hamilalik zamani oksigen saturasiyasi

Umumiyyatlo, hamilolik zamani t&vsiyoa edilon oksigen saturasiyasi 95% vo ya ondan goxdur. Hamilo
olmayan COVID-19 xastalari iigiin oksigen saturasiyasi soviyyasinin 92% vo ya daha ¢ox olmasini tomin
etmak tovsiya edilir [8].

Mama-ginekologlar tokca pulsoksimetriya vasitasilo dlgiilon oksigen saturasiyasina géra yoX, hamginin
miioyyan Saviyyoni saxlamaq ligin olavo oksigen doastoyino gora( iz maskasi yiiksak axinla burun
kanyulast vo s) giymatlondirma aparmali va hamilo olmayanlarla miiqayisodo hamilslordo oksigen
saturasiyasini daha yiiksok soviyyada saxlamagi planlagdirmalidir.

-Fiziki gorginlik zamani oksigen saturasiyasi yerimo zamani qiymatlondirilmalidir. Fiziki gorginlik
zamani oksigen saturasiyasinin 95% vo ya az olmasi zamani hospitalizasiya nozords tutulmalidir.

-Mama-ginekoloqglar adekvat oksigen saturasiyasini tomin etmok tigiin oksigen vo tonoffiiso dostok
tisullarindaki yeniliklori izlomalidirlor. Tonoffiisiin funksiyalarinin artmasi (tonoffiis saymin 30-dan ¢ox
olmasi, kémokei oazololorin tonoffiiso qosulmasi, dodaglarin biiziilmasi, va oksigen dostayina tolobat)
xastaliyin pislogsmasinin alamati ola bilor va yliksok saviyyads dastok vo miialicays signal ola bilar.

-Xostoxanadan eva yazilarkon vo ya xastaliyin daracasinin yiingiillosmisi zamani anada hom oksigensiz,
fiziki gorginlik zamani oksigen saturasiyasi yenidon yoxlanilmalidir.

Hamilo gadinda preeklamsiya oldugda COVID-19-un laborator naticalori HELLP sindromunda vo agir
olamatlor ilo gedon preeklamsiyada askar olunan noticolorlo ist-iisto diigo bilor. Pandemiya zamani
preeklamsiya liglin diagnostik meyarlar doyisilmoz qalir vo idaroedilmasi miioyyan edilmis protokollara
asasen aparilmalidir. Lakin, agar transaminit (ALT vo AST-nin yiiksalmasi) Vo trombositopeniyali xaStads
COVID-19 iigiin olava risk faktorlari varsa, SARS-CoV-2 gora PZR analiz edilmasi magsadsuygundur.

Agir gedisath Covid-19 infeksiyasi da daxil olmagqla, agir xastoliklords tromboemboliya riski artir. Agir
vaziyyatda olan Xastalors va ya siini tonoffiis aparatina qosulan xastalors istifadasine digor oks gostariglor
yoxdursa, profilaktik olaraq fraksilasdirilmamis heparin vo ya asagi molekullu heparin toyin edilmalidr.
Agir gedisatli Covid-19 zamani antikoaqulyant mialiconin istifadesine dair molumatlar azdir. Bozi
ekspertlor miialiconi yonlondirmok moagsadilo C-reaktiv ziilal vo ya D-dimer toyinini moaslohat goriirlor.
Lakin, profilaktik olarag mogsodlo erkon baslanilmis yaxud miialicovi antikoaqulyantlarin faydasini
tasdigloyan kliniki tadgigatlara dair moalumatlar yoxdur [9].

Agir formali COVID-19 Xostolorinds antikoaqulyant miialiconin potensial faydalart bu xastslordo
miisahido olunan trombozun yiiksok rastgolmasina gére miizakirs edilmisdir. Lakin, Amerika Hematologiya
Comiyyati ekspert rayino gors profilaktik doza toyin edilmasi tdvsiys edilir [10]. Miialicavi antikoaqulyant
terapiyaya yanasmalar hor bir miiessisonin movcud praktikast vo protokollarina uygun fordi olaraq
aparilmalidir. Bundan basqa, iltihabi xastsliklor zamani (spontan va ya yatrogen) vaxtindan avval dogus
riskinin artmasi, homginin hamilo gadinda antikoaqulyant terapiyanin noticasi olaraq fosadlasan
dogumoéncasi qanaxma riskini artirir. Agir xastolorde antikoaqulyant mialicoys baglanmasi {iglin
Xastaxananin va ya reanimasiya sobasinin Kliniki vo laborator naticalori gostoris ola bilor.

Agir gedisatli hamilo Xastolords tromboz problemi tosdiglonmayibss, antikoaqulyant terapiya kimi
qisa middoatli yarimpargalanma miiddstine goéro vo protamin-sulfatla geri dona bilon tasirina gore
fraksiyalasdirilmamis heparin istifado edilmalidir. Movcud protokola géra homin preparatin istifadasi
dogus zaman risk grupunda olan xostolords yaranan fosadlart aradan qaldirmaq igiin istifads edilon
preparatlara gonast infuziyani saxlamaq, dayandirmaq vo ya azaltmaq imkanin1 verir. Belo Xostalor
arasinda aparilan kohort aragdirmas1 zaman1 siibut olunmamuig nozari fayda ilo miiqayisods antikoaqulyant
terapiyasinin moalum potensial risklori nozors alinmalidir. Bu sobabdon toyinat verorkon Xosto ilo
miizakirs olunmali va sonda raziliq senadi imzalanmalidir. Bundan slavs, yuxarida gostarilon tohliikasizlik
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profilina goro adi fraksiyalagdirilmamis heparin vaxtindan ovval dogus riski yiiksok olan Xastalords
profilaktika mogsadilo do totbiq edils bilmasi ti¢iin nozords tutulmalidir.

Ogor heparin infuziyas: istifado edilirso, miitoxassis fraksiyalasdirilmamis heparin infuziyasi tgiin
standartlagdirilmis doza diizalislori, aktivlosdirilmis parsial tromboplastin vaxtinin (a PPT) va/va ya anti-
Xa-in( X faktor-Stiiart Prauer faktoru, Xa -protrombin aktivatorunun komponentindir, anti Xa asagi
molekullu heparinin laxtalanmasleyhins aktivliyinin gostaricisidir) monitoringi ilo xostoxana protokolunu
izlomalidirlor.

Profilaktik doza alan xastolords tibbi personalla tomasi mohdudlasdirmaq ticiin  giindo 1 dofo tayin
olunan asag1 molekullu heparina istiinliik verila bilar.

Fraksiyalagdirilmamig heparin alan hamilslords trombositopeniyanin yeni baslamasi zamani heparinlo
olagoali trombositopeniya (HIT- Heparin-induced thrombocytopenia) vo COVID-19 agirlagmasi zamani
yaranan trombositopeniyadan differensiyasiya edilmaldir. "4T" giymotlondirmo sistemi vo ya HIT
antitellor trombositopeniyanin 2 osas etiologiyasini forglondirmak figiin istifado edilo bilor. “4T"
giymatlondirmo sistemi zamani hor trombositopeniya ii¢iin, trombosit saymin doyisilmasina sorf edilon
vaxt, tromboz vo digar agirlasmalar tigiin 0-2 bal verilir. Bels olarsa, trombositopeniyanin digar soboblori
inkar olunur.

COVID-19 xostoliyinin miialicosi magsadilo gox sayda miialica iisullar1 todqiq edilmisdir. Baxmayaraq
ki, bozi mialico prinsiplori Xxostoxanada galma miiddatini azalmasinda vo ya digar naticalords yaxsilagsma
gostormisdir, lakin miialico prinsiplorinin optimal,razilagdirilmis hartorofli yanagmasi yoxdur. Kliniki
olamatlori olan COVID-19-lu hamilalars xastoxanadaxili miialica vo nazarat aparilmalidir.

Hamilo olmayan ohali gruplar tizorindo ¢oxlu sayda farmakoloji miialico strategiyalarina dair kliniki
smagqlar aparilmigdir vo diger farmakoloji miialicovi strategiyalar arasdirilmaqda davam edir. Toklif edilon
miialicalora azitromisin, remdesivir, tosilizumab, Bacillus Calmette—Guérin vaksini (BCG) vo sagalan
insanlarin plazmasi daxildir. Bunlarmn heg biri hamilolik zamani oks gostoris deyil. Bu magalonin darc edildiyi
tarixo kimi, hamilalik bir ¢ox mialicays aid Kklinik sinaglar tigin istisna olaraq qalir, ancag mama-
ginekologlar 6z miiassisalorindo protokoldan diizgiin istifado gaydalari vo  prinsiplori  haqqinda
sorusmalidirlar.

Adaptiv COVID-19 Miialico Sinaginda (ACTT) COVID-19-a goro oksigen terapiyasina ehtiyact olan
xostolorda antiviral preparat remdesivir arasdirilmisdir vo miialico almus xostolords Xastolik miiddatinin
azalmas1 qeyd olunmusdur. Bu iimidverici naticalora gore, Milli Sohiyyo Institutlari-(National Institutes of
Health-NIH) COVID-19 Miialico Tovsiyalori Paneli SpO2 <94% gostaricalori olan vo ya olave oksigeno
chtiyaci olan xoStoxanada mialico alan Xostalor iigiin remdesivir tovsiyo edir (Al) Panel mexaniki
ventilyasiyaya - siini tonaffiis aparati vo ya ektstrakorporal membran oksigenasiyasi (EKMO) cihazlarina
gosulmus COVID-19 xastolorinin miialicasi {igiin remdesivir tévsiyo edir. (BI). Remdesivirin fetal toksikliyi
malum deyil. SMFM remdesiviri COVID-19 diagnozlu hamils xastslora toklif etmoyi tovsiys edir [11].

RECOVERY tadqgigatinin son molumatinda siini tonaffiiso  ehtiyaci olan xastoalords deksametazonla
olim riskinin azalmasi arasinda slage oldugunu gostormisdir. Eyni zamanda COVID-19 zamani oksigena
ehtiyaci olan xostolordo  6liim riskinin az, lakin statistik cohotdon ohomiyyatli dorocads azaldigimi
gostarmisdir. Bu iimidverici ilkin naticalora gora, NIH COVID-19 Miialico Tovsiyalori Paneli siini tonoffiis
aparatina qosulmus COVID-19 xastolarine (Al) va siini tonaffiis aparatina qosulmamis, lakin alave oksigena
ehtiyact olan COVID-19 xastalora (BI) deksametazonun (giinds 6 mq dozada 10 giino godar peros vs ya
venadaxili) istifadssini tovsiyo edir. Panel olava oksigens ehtiyact olmayan COVID-19 xastslorinds
deksametazon istifads etmayi tovsiys etmir. (Al) Bu tovsiyalor hamilo xastalora nozords tutulmayib. Buna
baxmayaraq, Oliimiin azaltmasi faydasinin qisa miiddstli miialica kursu tigiin istifads edilon steroidlorin d6lo
tasir riskindan tistiin oldugunu nazars alaraq, SMFM bu miialicanin COVID-19 olan hamils xastalors da toklif
edilmasini tovsiys edir.

Baxmayaraq ki, COVID-19 miialicasine aid aparilan kliniki tadqiqatlarin ¢oxu hamila xastolords nazardo
tutlmayib, Ana-Dol Tebabati Comiyyati (SMFM-Society for Maternal-Fetal Medicine) bu digget tslob edan
grupun da todgiqatlara daxil edilmasini aktiv toblig edir.

Ogor hokimlor yanasi xostoxanadankenar pnevmoniyadan siibhalonirlorss, antibiotik istifadssi
moagsadauygundur. MiitoXassislor agar miimkiindiirss, antibiotike baslamadan 6nce bakterioloji miiayina
hagda molumat oldo etmalidirlor, baxmayaraq ki, bu naticolori gézlayarken empirik antibiotik miialicasina
baglanila bilor. Ogor antibiotik gdstorigdirsa, miitaxassislor antibiotioterapiyanin baglanilmasi li¢iin 45
dogigedon artiq gézlomamalidirlor. Seftriakson va azitromisin vo ya tokco seftriakson adoton
xastaxanadankenar pnevmoniyalarin miialicasi tigiin istifade edilir vo hamilslik zamam oks gostoris deyil.
Agir gedisatlt xostolords vo ya Xostoxanadaxili pnevmoniya riski, siini tonoffiis aparatina qosulma riski,
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volva ya darman rezistentliyi olan pnevmoniyalarda hamilslords istifads edilo bilon genis tosir spektrli
antibiotiklor: sefepim, meropenem, piperasillin-tazobaktam, linezolid va vankomisin tatbiq edilmalidir.

Baxmayaraq ki, prokalsitonin saviyyasi COVID-19 giymatlondirilmasinds talob olunmur, bakterial
pnevmoniyanin tayin edilmosi i¢iin istifado edilo bilor. Bakterial pnevmoniyasi olmayan COVID-19
xastolarin ¢oxunda prokalsitonin saviyyasi normal olacaqdir (0.1 ng/ml-don az). Prokalsitonin soviyyasi
qalxmig xoStolorda superinfeksiya ola bilor. Baxmayaraq ki, artmis prokalsitonin soviyyasi bakterial
infeksiyaya siibho yaradir, kultura molumatlar1 (mes., balgom, gan, sidik) antibiotiklorin toyinati zamani
gotiriilmalidir. Qeyd edilmisdir ki, yiiksok prokalsitonin saviyyasi COVID-19 infeksiyasini istisna etmir
[12,13,14,15].

Yekun. COVID-19 epidemiologiyas: inkisaf etdikco, mama-ginekologlar vo mamaliq sahasindoki
anestezioloqlar, mamaligin stasionarda idaro olunmasinin rutin aspektlorini diistinmali, xastalorin va tibb
iscilorinin tohliikesizliyini optimallagsdirmaq ti¢iin doyisikliklori praktikada miizakiro etmolidirlor. Genis
sohiyya sistemlari vo sabakalori har bir xastoxananin imkanlarini vo lazim olan zaman ana vo ddlo yardim
ticlin ~ kO¢lirmo  Xidmat  planlarini mioyyanlosdirmok mogsadilo  isi  koordinasiya etmolidir.
Xastoxanalararasi alagoalor qurulmalidir, bels Ki, Xastoxana imkanlari stiratlo doyiso bilar.
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Pe3rome
OCo0eHHOCTH TAKTHKH BBeJAeHUsI OepeMeHHbIX, HHpuuupoBanubix COVID-19
X. M.Taxma3u

ITo mamapiM Bceemmuproit opranmsammm 3apaBooxpaneHms, RCOG u RANZCOG, FIGO (2020),
KOPOHABHUPYC y OEpeMEeHHBIX B TEPBYIO O4Yepe/lb COMPOBONKAACTCS HM3MECHEHHSIMH B JIIXATEIbHOU |
MMMYHHOU cucTeMax. B CBsI3U C 3TUM OHU TakKe TOJBEPIKEHBI CONMANbHON u3oisanuu. [1o Mepe pa3BuTus
snuaemuoniornn  COVID-19 akymiepamM W akylmIepcKUM aHECTE3UMOJIOTaM HEOOXOIMMO YYUTHIBATH
PYTHHHBIC acCTeKThl BEICHHS aKyIIepCTBa B CTAalMOHApE M OOCYXKIAaTh W3MEHEHUS B TMPAKTHKE, YTOOBI
ONTUMHU3UPOBaTh OE30MaCHOCTh MAIUCHTOB M TIOCTABIIMKOB MEIUIIMHCKUX YCIyr. Pa3BeTBicHHBIC
CUCTEMBI M CETH 37PaBOOXPaHEHUS JOJDKHBI KOOPAMHUPOBATH paboOTy IS ONPENCICHUS BO3MOMXKHOCTEH
KaXXT0¥ OOJBHHUIIBI U TUIAHOB CITY»O TPaHCIUIAHTOJIOTHH JJIsl OKa3aHUsl TIOMOIIIM MaTepsiM U TUI0JIaM, KOTa
3T0 HeoOxommmo. HeoOXomnMo ycTaHOBUTH MEXKOONBPHUYHBIE CBS3HM, BO3MOXKHOCTH OONBHHII OBICTPO
MEHSThCSI.

Summary
Features of tactics for the introduction of pregnant women infected with COVID-19
X.M. Tahmazi

According to the World Health Organization, RCOG and RANZCOG, FIGO (2020), coronavirus in
pregnant women is primarily accompanied by changes in the respiratory and immune systems. In this
regard, they are also subject to social isolation. As the epidemiology of COVID-19 advances, obstetricians
and obstetric anesthesiologists need to consider the routine aspects of inpatient obstetrics management and
discuss changes in practice to optimize patient and provider safety. Diversified health systems and
networks must coordinate to determine each hospital's capacity and transplant service plans to provide care
to mothers and fetuses when needed. There is a need to establish interhospital links, the capacity of
hospitals to change rapidly.

Daxil olub: 24.07.2020

bawxkaiimue u OTAAJEHHBIC KIIMHUYECCKHUE peE3yJabTaTbl IPUMCHCHUS
PA3NNYHBIX METOA0B N'CPHUOIVIACTHKHA Y MY’KYHNH C MTAaX0OBBIMH I'PbIZKaAaMH

@D.I. /[camanos, H.T. Axynoos, B.B. Kamunoe, LII. @. Hopazumnu,
3.U. P3aes, b.B. Mycaes,T.11. /[picamanosa
Aszepbatiodcanckuii meouyunckuil ynusepcumem, Kageopa xupypeuueckux 6onesneti 3, baxy

Acar sézlar: qasiq yirtigi, hernioplastika, yaxin vo uzaq naticalor
Knroueswvie cnosa: naxosas T'pblKa, TCPHUOIIIIACTHUKA, OmKauIIne u OTAAJICHHBIC PC3YJIbTAThI
Key words: inguinal hernia, hernioplasty, nearest and distant results

[laxoBasi repHHOIIIACTHKA SBISETCS HAaWOOJIEEe YacTO BBHINOJIHAEMON XUPYPTUYECKOH omepauuei B
pasHbIx crpaHax [8,11,15,17]. EsxerogHo B MHpE BBIMOIHSAETCS 00Jiee 2 MUJLUTUOHOB OTIEPAIIHiA 110 TTOBOIY
rpeok kuBoTa [17,25]. IlaxoBoe TpepKecedeHHe 3aHMMAeT 3-€ MECTO IO YacTOTe€ CPEeAM IUIAHOBBIX U
9KCTPEHHBIX BMEIIATEIhCTB, YTO COCTABIAET 24-66% OT Bcex omeparuii 00ImeXupyprudecKoro mpodus
[4,26]. Bonee 90% omepanuii mo moBoxy naxoBeix rpeDk (I1I) BBIMONHAIOTCS y MYXYUH, C YacTOTOM
petnuauBoB A0 7-8%, 4To TpeOyeT MOBTOPHOTO ONIEPATUBHOTO JieueHus [4].

CoBpeMeHHBIE MPOTE3UPYIOIINEe METOAb! JINXTeHITeHa U IPYTUX aBTOPOB OOJIee HAJEKHBI B TUIaHE
BO3HUKHOBEHUS PELIMIUBOB, YACTOTA PELIMIUBUPOBAHUS MIOCIIE TaKUX ornepanuit - menee 1% [1,6,18,22].

OpmHako OHM HMMEIOT OAMH OOIIMI HEJZOCTaTOK - B Telie MAlMeHTa OCTACTCd CHHTETHYECKHH
Hepe3opOupyeMblii MaTepuall PHIONPOTe3a. B 4acTHOCTH, MPH MaXOBBIX TPHDKECEUEHUSIX MPUMEHSIOTCS
MOJIUIPOINMIICHOBBIE CEeTYaThle SHIOMPOTE3bl, B O0JACTH YCTaHOBKH KOTOPBIX MOXET pPa3BHBAThCS
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XpOHUYECKas BJIOTEKYIlasg peakluus Ha WHOPOJHOE TeNo, He 3aryxawmas romamu [10,17,21,22], B
pesynbTaTe 3TOro B OONBIIOM dHWCiE ciydaeB (0 25%) BO3HHMKAIOT TaK Ha3bIBa€MbIE DHIIOIPOTE3-
aCCOIMMPOBaHHbIC OCIOXKHEeHUs [2,5,9,13,19,23,24].

[IpeumymectBo Mertoaukn TpaOykko 3akito4aeTcss B OTCYTCTBHH HEOOXOIMMOCTH (DUKCAIMH
SH/IONPOTE3a U COOTBETCTBEHHO HATSIKEHHS TKaHEH, YTO HapsALy C COXpaHEHHEM T'PBDKEBOTO MEIIKa eIle
0oJIpIlIe YMEHBIIAeT TPAaBMATHYHOCTD W BPEMs OTIEpAIlNH, a TaK)Ke BBIPAXKEHHOCTH OOJIEBOTO CHHIpPOMA B
rocJyeonepauonHom nepuoae [7,12,14,27].

OpHaKo 3Ta TEXHUKA HE HAIUIA MIMPOKOTO IPUMEHEHHS CPEJIU OTCYECTBEHHBIX XUPYPIOB.

Hcxons m3 Bcero BBIMIEU3I0KEHHOTO, OCHOBHOHM I€JIbI0 HAIIETO MCCIEIOBAHUS SBISUIOCH M3yUEHUE
BITUSTHUSI OKa3bIBAEMOTO PA3IMYHBIMU METOJaMU PEKOHCTPYKTUBHOW Te€PHUOILIACTUKH MTAXOBOT0 KaHajia Ha
0N KAMIINE U OTJAJICHHBIC PE3Y/IbTAThl XUPYPrHUSCKOTO JICUCHHUS TTaXOBBIX TPBDK Y MY)KUYHUH.

Marepuan u MeTOabl HcCCIAeI0BaHUA. B mccienoBaHme BKITIOYEHBI Pe3yJIbTaThl XHUPYPrHUIECKOTO
nedeHus 126 OompHBIX (Myx4nH) ¢ paznuuHbiMA [II°, HaxOQWBIIMXCS Ha JIEYEHWH B XHPYPTUUECKUX
orneneHusx PKB wum. akax. M.A.Mup-Kacumora (r. baky) M3 A3zep6. PecrnyOnuku, sBisromnencs
KIIMHUYeCKoH 0a3oil kadenpsl xupyprudeckux Oomesneit 3 AMY. Bospact 6ompHBIX Konebancs ot 18 mo
82 ner, a cpenHuit Bozpact coctaBui 48,5+10,4 ner.

B 3aBUCHMOCTH OT IPUMEHEHHBIX METOAOB JIeUeHHs Bce OOJbHBIC OBUIM pa3/ieieHbl Ha CIelyomme 3
IpyOnbl ¥ TOATPYNHNbI: 1 KOHTpOJIbHAs Tpymma — 63 OonbHBIX ¢ pasauudbivu [0, KOTOpBIM
OCYIIECTBIISUIACH TPATUIIMOHHBIE CIIOCOOBI TePHUOAYTOIIACTHKH 110 MeTofaM XKupapa (1A moxarpymma —
29 o6ombubIX) U [loctemnckoro (1B moarpymma - 34); 2 rpymnma cpaBHeHHs - 32 OGOJBHBIX KOTOPBIM
MPOBOJMIACH TEPHUOAIIIOIUIACTHKA OOBIYHOIM mposieHoBoW ceTkoir mo mertoxy IL.L. Lichtenstein; 3
OocHOBHasi rpynmna — 31 OOJBHOH, KOTOPHIM MPOBOIMIACH TE€PHHOALIOIIIACTAKA MOJIUMPOIIICHOBEIM
MIPOTE30M € TaMATHIO popMbI TIo MeToguKe Trabucco.

Bce 3 nmedeOHbIe TpymIlbl U MOATPYIIBI OBUIM COTMOCTABUMBI IO OCHOBHBIM TapaMeTpaM - BO3pacTy,
MPUYMHAM TPBDK, OCHOBHOMY (BWJ TPBDKHM, €€ CTaaus U pa3Mepbl) H COIMYTCTBYIONIEMY 3a00JI€BaHUIO,
»Kayio0aM, JaHHBIM 00BEKTHUBHOIO 00CIEI0BAHUS U T.JI.

Tak uacrora paznuudbix BuaoB [II' mo knmaccupukammu NYHUS (1993) B rpynmax u moarpymmax
OOJBHBIX OBbLTa IPUMEPHO OJMHAKOBOH, JOCTOBEPHO HE OTIMYANIACH IpyT OT npyra (p>0,05) (tadmn. 1).

Tab6uamna 1
Bua rpeixu no kiaaccupukanuun NYHUS (1993) B rpynnax u noarpynnax 60JbHbIX
Tumn rpebku ['pynmsl 1 HOArpyHIbl OOJIBHBIX
1A xoHTpONBHAS 1B KOHTpOJbHas 2 cpaBHEHUS 3 ocHOBHas
(n=29) (n=34) (n=32) (n=31)
Adbc. % Abc. % Abc. % Adbc. %
I 1 3,5 1 29 1 3,1 - -
I 25 86 22 64,7 18 56,3 21 67,7
A 1 3,5 5 14,7 5 15,6 4 12,9
1B 1 3,5 4 11,8 5 15,6 4 12,9
IVA - - 1 29 1 3,1 1 3,2
IVB 1 3,5 1 29 2 6,2 1 3,2

[Ipumeuanne: | - xocble MHTpakaHAIUKYIApHBIE TpeDKH; Il - Kocele maxoBwie Tpeiky; IIIA - mpsmbie
naxoBble Tpepky; [1IB - Kocble MaxOMOIIOHOYHBIE W CKONB3SIIKE TPeDKH; [VA - peruauBHBIE MpsMble
rpepky; IVB - pennauBHbIE KOCBIE TPBIKH

Jlo omepamuu Bce MANUEHTH MPOXOAMIA CTaHAAPTHOE OOCIICOBAaHUE, BKJIIOYAIOIICE BBISBICHHC
COITYTCTBYIOIIEH IMMATOJIOTUH, OOIIMIA aHalW3 KPOBH M MOYHM, KPOBb Ha mimoko3y, remartutsl, CITU/I,
peakuuto Baccepmana, peHtrenockonuto, ¥Y3U, octanbHOE - O MOKA3aHUSIM.

bimkaiime pe3ynbTaThl TEPHHUOIDIACTHKU OMPEAeSIN  IIyTeM CpPaBHEHUS MPOAODKUTEIEHOCTH
orneparyi, HHTEHCHUBHOCTH 00Jici B paHHEM I[IOCJICONEPAllMOHHOM IEPUOJE, 4YaCTOTHl PaHHHUX
MOCIICOTIEPAIIMOHHBIX (PAHEBBIX U JIP.) OCIOXKHEHHIA, a TAKIKE CPOKOB FOCITUTAIILHOTO JICUCHUSI.

OTnasieHHbIe pe3yabTaThl ONEPAMH XUPyprudeckoro yedenus [1I7 pasnuaHpIMA METOMaMHU TIACTHKA
TPBIKEBBIX BOPOT, C OIEHKOH Ka4eCTBa KU3HH, OBUTH U3YYICHBI IIyTEM aHKETHPOBAHMSI, OIPOCA U OCMOTpPa
OOJBHBIX B CPOKM OT 6 MecsleB N0 3-X JIET IOCIIC BBINOJHEHHS OINEPAaTUBHOTO BMEIIATEIILCTBA.
Onpenensnock OTCYTCTBUE WM HAIMYHE OCIOKHEHWA CO CTOPOHBI MOYEIIOJIIOBOWM CUCTEMBI (BOISIHKA
00oytoueK siMuka aTpodus SUYKa KUCTa CEMEHHOIO KaHAaTHKa OpXMT, AC(PEpEHTHT, SHUIUAMNMUT),
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KOMIIPECCUOHHO-MILIEMUYECKHX OCJIOKHEHUH (IOCIEONnepauuoHHbIi HEBPUT - HeBpalrusa, OoJeBbIe
OIIyIIIEHHs B 00JIaCTH /0 pyOIla, MaXx0BO-TeHUTAIbHAS HEHPOIATHS).

Taxke MalMEeHTy NpPeAsarajioch CaMOCTOSITEIBHO OTBETHTh Ha BOIIPOCHI AHKETHI-OINPOCHHUKA [UIS
OLIEHKH KocMeTmuyeckoro 3¢ddekra m kavecTBa Xu3HU. g STOro HamMM HCIONB30BAJICS BOMPOCHUK,
KOTOPBIH BKJIIO4aeT 13 BOIPOCOB AJIs OLIEHKH KadecTBa KU3HU 10 4 MmKagaM - pU3MIecKoro, COLUaIBHOTO,
SMOLHMOHAIBHOTO U ()YHKIIMOHAIBHOTO OJIaromnosyus.

Pesynprater mo0 19 GannoB paclieHMBaldM Kak HEYAOBJIETBOpHUTENbHBIE, oT 19 mo 34 OamnoB -
YIOBJICTBOPUTENBHBIE U OT 34 10 54 0a/UIOB — KaK XOPOIIIHe.

Craructuueckyro 00paOOTKy MOIy4E€HHOTO Marepuana MPOBOIWIN METOAaMH BapHUALMOHHOIO H
JUCKPUMHMHAHTHOTO aHAIM30B. BBIYucIeHUs TPOBOAWINCH Ha 3nekTpoHHOH Tabmuue EXCEL-2010 u
SPSS-20. JloctoBepHOCTh pa3nuuuss (P) B UHTEPECYEMBIX BBIOOPKAX OIICHUMBAIM NPUMCHEHUEM
CTaHIAPTHBIX METONOB MPOBEPKH THUIOTE3 O PA3IUYUM [IByX HEPaBHOUMCIECHHBIX BBIOOPOK C
BEPOATHOCTHIO OMMOKK MeHee 5%.

Pe3ysabTaThl Heceq0BaHus M UX o0cyxaenue. [Ipy cpaBHUTENbHOM aHan3e OOMIMX Pe3yabTaTOB
XUpYpruueckoro yedeHus: 6onpHeIXx ¢ III' B 3aBuCHMMOCTH OT cHOCOOOB I'€pPHUOIIACTUKH HaMH ObLIO
YCTAHOBJICHO, YTO PAHHHE IIOCICOINEPALIIOHHbIC OCIOXHEHUS BO3HUKIN y 8 (27,6%) OombHbIX 1A
KOHTPOJBHOM MOATPYIIIHI (Y 5 BOSHHUKIN PaHEBBIC OCIOXKHEHUS, a Yy 3 — runeprepmusi), y 15 (44,1%) - 1B
KOHTPOJIbHOM moarpynmnsl (y 9 - paHeBble OCIOXKHEHHUs, Y 5 — runeprepMus U y 1 - ocTpas 3ajepxka
Moun), y 16 (50%) - 2 rpymnnsl cpaBHeHHUS - (Y 8 - paHEBBIE OCIOXHEHUS, Y 4 — runepTepmus, y 1 - octpas
3ajepkKa MOYHM M y 3 - ONIYIIEHHE MHOPOJHOTO Tena), u Bcero y 7 (22,6%) OonbHBIX 3 OCHOBHOM
nedeOHoi rpynnsl (y 3 — paHeBble, y 2 — THIIEPTEPMUS U Y 2 - OIyIIEHHEe HHOPOAHOTO Teuna) (Tadu. 2).

Tabanuna 2
Bimkaiinue pe3yJbTaThl FePHUOILIACTHKHU Y 00/IbHBIX NAXOBBIMHU FPHIKAMH B Pa3IHYHBIX
JieyeOHBIX TPyNnax u NoArpynnax
[Mokazarenn ['pynmsl ¥ noArpynms! 0OJBHBIX
1A (n=29) 1B (n=34) 2 (n=32) 3 (n=31)
Abc | % | Abe. | % | Abc | % | Aodc. %

WurtencurocTh | 1 (ciiaObie) 6 20,7 6 17,6 6 21,9 8 25,8
Ooneii (6amtel) | 2 (yMepeHHbIE) 22 | 759 | 26 | 765 | 24 75 23 74,2
3 (cunpHEBIC) 1 3,4 2 5,9 1 3,1 - -
OuryeHue THOPOIHOTO TENa - - - - 3 9,3 2 6,5
(muckoMbOopT B 00JIACTH ONIepaIim)
Panesrnie Cepoma - - 1 2,9 2 6,2 1 3,2
OCJIOKHEHUS OTek MOIIIOHKHA 1 3,4 2 59 1 3,1 - -
I'emaTomMa ceEMEHHOTO 1 3,4 2 5,9 1 3,1 1 3,2
KaHaTHKa
WNudunbrpaT paHs 1 3,4 2 59 2 6,2 1 3,2
Harnoenwne pans 1 3,4 1 29 1 3,1 - -
JluratypHsIii CBUII 1 3,4 1 2,9 1 3,1 - -
OcTpas 3aaepxKa MOUH - - 1 2,9 1 3,1 - -
['uneprepmus 3 10,2 5 14,7 ) 12,4 2 6,4
Kotixko-gam (cyTkn) 5,1+£2,2 5,721 6,5+1,9 6,1+£2,0

CrenoBaresbHO, YaCTOTa PAaHHUX MOCIIEONEPALMOHHBIE OCIIOKHEHUH Y OONBHBIX 3 OCHOBHOHM TI'PYIIIBI
ObuTa puMepHO B 2 pasza moctoBepHo (p<0,01) Hibke, ueM y 00bHBIX 1B KOHTPOJBHOW MOArPYMIIEI U 2
TPYIITBI CPABHEHHS.

[lo3nHuE OCIOXKHEHHUSI CO CTOPOHBI MOYEIIOJIOBOM CHCTEMBI, BKIIIOYAIH B ce0sl TaKue MOKa3aTell Kak
BOJISIHKA 000JI0OUEK U aTpodus SUUKa, KUCTa CEMEHHOTO KaHATHKA, OPXUT, NePEPEHTUT U AUAUIUMMT.

IIpu sTOoM HauOosblliee MX 4YKUCIO BO3HMKIO y OosbHbIXx [II' B 1B moarpynme (y 5-14,7%), a
HauMeHbIee — y O0JbHBIX BO 2 Tpymie cpaBHeHus (y 2-6,3%), aro 6su10 B 2,3 pa3a gqocroepHo (p<0,01)
MeHble, 4yeM y 0onpHBIX 1B moarpymnmst (tada. 3).

Y OonbHBIX 3 OCHOBHOHM Jie4eOHOW TpyNIbl B OTHAJICHHOM IEPHOAE KaKHX-IHOO OCIOXHEHHWH CO
CTOPOHBI MOYETIONIOBOW CHCTEMBI HE HaOII0aIoCh.

KomnpeccnonHo-MIIeMHYECKHE OCIOKHEHHS, BKIIIOYAIONINE B ce0sl MOCIEONepaluoOHHBIA HEBPHUT
(meBpanrusi, OoneBble OMIyIIEHHS B oOmacTH 1/0 pyOma), NaxoBO-TEHUTAIBHYIO HEHpOMHaTuio,
Habmogamick y 8 (6,3%) OonpHBIX B 1 m 2 neueOHBIX Tpymmax, a UMeHHO: Yy 2 (6,9%) GompHBIX 1A
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KOHTpOJbHOM noarpymel, y 4 (11,8%) — 1B, y 2 (6,2%) - 2 rpynmnsl cpaBHeHUs. Y OONBHBIX 3 OCHOBHOM
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TIe4eOHOM TPYTIITEI OHY HE HAOJIIOTaIiCh.

Taoanna 3
OTtnaneHHble pe3yJbTaThl FEPHUOMIACTHKY Y 00JIBHBIX MAX0BbIMHU FPHIKAMH B Pa3THYHBIX

JieyeOHbIX IPyNIax M MOArpynnax

¥

OC0XHEHHS I'pymimsl ¥ MOATPYMITBI OOTBHBIX
[Nokazarenun 1A (n=29) 1B (n=34) | 2 (n=32) 3 (n=31)
Abc | % A6 | % A0 | % Ao | %
MouerosoBoii Bonsuka 1 3,4 1 2,9 1 3,1 - -
CUCTEMEI aTpodus suIKa 1 3,4 1 2,9 - - - -
KHCTa CEMEHHOI'0 KaHaTHUKa - - 1 2,9 - - - -
OpXUT, AedepeHTHT, smuauaumur | 1 3,4 2 5,9 1 3,1 - -
Kommpecc- ITocneonepanoHHbIN 1 34 2 5,9 1 31 - -
CHOHHO- HEBPUT (HEBPAJITHA)
HIIEMHY. ITaxoBo-reHuTanbHas HeWponatust | 1 3,4 2 59 1 3,1 - -
Kocmernueckuit | OTiMYHBII 4 138 | 5 147 | 6 18,8 | 9 29,0
ekt Xopouii 20 69,0 | 23 67,6 | 19 59,4 | 16 51,6
Y 10BIETBOPUTEIBHBII 4 138 | 7 206 | 6 18,8 | 6 19,4
HeynoneTBopuTenbHbII 1 3,4 1 2,9 1 3,1 - -
Orenka Xopoiio 24 82,8 | 28 82,3 | 29 90,7 | 30 96,8
Ka4yeCTBa )KU3HU | Y IOBJICTBOPUTEIHHO 4 138 | 5 148 | 2 6,2 1 3,2
HeynosnetBodpurensHO 1 3,4 1 2,9 1 3,1 - -
(perauB)

OcnoxHeHUs1 B OTAAIEHHOM IIEPUOJIE MOCIE Pa3IMYHbIX METOJO0B IePHUOIUIACTUKNA BO3HUKIM BCETO Y
23 (18,3%) OompHbIXx u3 126. Ilpm 3TOM HamOoJbIIee YHCIO OCIOXKHEHHA B OTAAJICHHOM
MOCJICONIEPAlMOHHOM TIEpHOAE BO3HHKIO y OoibHBIX 1B moarpymmer (9 — 26,5%), a HamMeHbiee (2 -
6,5%) - B 3 meueOHO¥ rpyre.

T.o., 4acTOTa OTAANEHHBIX OCJIOKHEHHH y OOJIBHBIX 3 OCHOBHOH Jie4yeOHOW Ipymiibl Obljla JOCTOBEPHO
(p<0,01) B 4 pa3za Hmxke, yeM y OonbHBIX 1B moarpymmsl, B 3,4 pa3za MeHbIIe, YeM y OOJNBHBIX 2 TPYIIIbI
CpaBHEHHS U B 2,6 pa3a MeHbIIIe, 4eM B 1 A moarpymre.

Haunyumue nokasarenu ypoBHS KadecTBa >KH3HM HaONIONAINCH y OONBHBIX 3 OCHOBHOH JeueOHOH
IPYIIBL, € TepHHOAIUIOMIACTUKON M0 TpaOyKko, y KOTOPBIX HE BO3HHK DELHUIUB TPBUKH, XOPOIIHii
YPOBEHb KayeCcTBa JKU3HM BCTpedascs Ha 16-18% waiie, a yIOBIETBOPUTENBHBIN ObUT B 2-4 pa3a HUXKE,
YeM B IPYTHX IPyNIiax U MOArpymnmiax.

[Ipu KoHTpONBHOM 00CIENOBAaHUM PEUUANB I'PHDKKU ObLT BbLsiBIIEH Y 3 (2,4%) u3 126 6onpHbIX ¢ 11T
(Tabmn. 4).

Tabéanua 4
JMHaMuKa pa3BUTHS PelMIUBOB IPhIK MOC/Ie PAa3JIMYHbIX METOA0B
TePHUOIVIACTHKH MAXOBBIX IPhLK

I'pynnel v OArpyIIIbL IIepuon nocne onepauuu
6-12 MecsneB 1-2 rona 2-3 rona
1A (n=29) 1 - -
1B (n=34) - - 1
2 (n=32) - 1 -
3 (n=31) - - -

N3 63 GonpHBIX | KOHTPOJNBHOW TPYMIBI, KOTOPHIM ObUIa IMPOW3BEIEHA TEPHHOAYTOIIACTHKA II0
Kupapy (1A nmoarpynma — 29 6onpHbix) u [locremmckomy (1B moarpynma — 34 O0NbHBIX) pEIIUANB IPBIKA
BO3HUK y 2 (3,2%) OonbHbIX, a Y 63 OonbHBIX 2-i rpynmbl cpaBHeHHs (32 O0NMbHBIX) U 3-if OCHOBHOI
neuebHoi rpymmbl (31 6ompHON) -y 1 (1,6%) GoNBbHOTO 2 TPYIIIBI CPAaBHEHUSI.

Bce 3 GonpHBIX OBUIM ONMEpHUPOBAaHBI MOBTOPHO, UM OblLIa MPOM3BEICHA TePHHUOATUIOIUIACTHKA IO
Metoauke Tpabykko.

Takum o00Opa3oMm, mocie aUIOIUIACTUKKA Pa3IMYHBIMM IUIACTHUECKMMU MaTepualaMd 4acToTa
BO3HUKHOBEHMS PELIUIUBOB I'PDK B OTAAJIEHHOM I1OCIECONEPAlIMOHHOM IIEPUO/IE JOCTOBEPHO CHU3MIIACH B
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2 paza (p<0,01), npuueM B 3-ii OCHOBHOW TpymIle MOCJE AJUIOTEPHUOIUIACTHKH MO Meroay Tpabykko
PEIUINBOB HE OTMEUAIOCh (Tabi. 4).
BeiBoabI:

- [locne repHHOANIOIIACTHKY Pa3InYHBIMU TUNIACTHYECKUMHU MaTeprallaMy 10 MEeToauKe JIMXTeHmTenH
n Tpabykko yacTOTa BO3HHMKHOBEHHS PELUANBOB I'PhDK B OTAAJICHHOM IIOCICONECPALMOHHOM IEpHOIE
JIOCTOBEPHO CHIDKaach B 2 pasza (p<0,01).

- YpoBeHb KadecTBa KU3HU B OTAAJIEHHOM IOCICONEPAIMOHHOM MEPHOE ObLT HAWITYUIIUM Y OOJIBHBIX
C MaxOBBIMU TPBDKaMH IOcjie repHHoauomnacTuku mo Tpalykko (96,8%), mocine KOTOpOH penuaus
TPBDKM HE BO3HHWKAJ, a HAMXYJIINM TI0CiIe repHroayromiactuku o Kupapy (82,8%) u Iloctemmnckomy
(82,3%), mocne KOTOPBIX BO3HUK PELUINB IPiKU Y 3,2% OONBHBIX.

- I'epanoannomnactuka mo TpaOykko y OONBHBIX MaxOBBIMH TPBDKAMHU CIIOCOOCTBYET JOCTOBEPHOMY
CHIDKCHUIO 4YacTOThI paHHUX (B 2 paza; p<0,01) m ormamenneix (B 4 m 3,4 pasza; p<0,01)
[IOCJICONICPAIMOHHBIX  OCJIOKHEHUH, yIydIlaeT KadeCTBO MX JKH3HH, a TaKkKe YCTPaHsIeT PUCK
BO3HUKHOBCHHS pPEUUANBA TPHDKH B CpPaBHEHWH C TepHHoayToruiacTukod mo [loctemmckomy wu
FepHUOAIIIONIACTUKOMN 10 JIMXTEHIITEeHH.

- HecnoxHas TexHHKa ONEpaTHBHOIO BMELIATEIbCTBA, OTCYTCTBHE PELMIUBOB, YIy4IIEHHE KauecTBa
KHU3HH OTIEPUPOBAHHBIX OOJILHBIX JaéT OCHOBaHUE CUUTATH TE€PHHOAIUIOILIACTUKY 10 TpaOyKKo HaJeKHBIM
OTIEPAaTUBHBIM METOAOM Y MY>KYHH, OIIEPUPYEMBIX T10 TOBOY PA3INYHBIX TAXOBBIX TPHIK.
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Xiilasa
Qasiq yirtig1 olan kisilords hernioplastikamin miixtolif iisullarinin erkan vo uzag klinik naticalori
F.S.Camalov, I.T.Axundov, V.V.Kamilov, $.F.Ibrahimli, Z.I.Rzayev, B.V.Musayev, T.P.Camalov

Qasiq yirtiginin miixtalif klinik formalar1 olan 18-82 yasli 126 kisi xoStads hernioplastikanin miixtolif
tsullarimin — Jirar (29 xoasto) vo Postempski (34 xasto) iisullar ilo autohernioplastika, Lichtenstein (32
Xasta) va Trabucco (31 xasto) tisullari ilo alloplastika — erkan va uzaq klinik naticalors tasiri 6yranilmisdir.
Miioyyan edilmisdir ki, istifads olunan hernioautoplastika vo alloplastika tisullar1 arasinda daha yaxs1 klinik
gedisi vo daha az erkon vo uzaq agirlasmalar Trabucco tisulu ilo hernioalloplastika tisulunda miisahido
olunur.

Summary
The nearest and distant clinical results of various methods
of hernioplasty in men with inguinal hernias
F.Kh.Jamalov, .T.Akhundov, V.V.Kamilov,
Sh.F.lbrahimli, Z.1. Rzayev, B.V. Musayev, T.P. JamajioBa

The influence of various methods of hernioplasty was studied — autohernioplasty according to Girard
(29 patients) and Postempsky (34 patients), alloplasty according to Lichtenstein (32 patients) and Trabucco
(31 patients) — on nearest and distant clinical results in 126 male patients with various clinical foms of
inguinal hernias aged 18-82 years. It was found, that the most favorable clinicalcourse and lowest number
(fregnency) of early and late compications (wounded and others) among the applied methods of hernioauto-
(methods of Girard and Postempsky) and alloplasty (methods of Lichtenstein and Trabucco) is ensured by
hernioalloplasty according to Trabucco technique.

Daxil olub: 31.07.2020
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Miixtalif restavrasiya vasitalorinin dis atrafi yamsaqg toxumalarina tasiri
mexanizmi

ad.V. Orucov, X.A.Haciyev
Azarbaycan Tibb Universiteti, Terapevtik Stomotologiya kefedrasi, Baki

Agar sozlar: dolgular, gigiyena, indekslor
Knrouesnvie cnosa: HJ'IOM6I>I, TUTHUCHA, NHACKCHI
Key words: fillings, hygiene, indices

Karies - disin bork toxumalarinin proqressiv demineralizasiyasi, yumsalmasi vo destruksiyasi
naticasinds bosluq soklinds defektin omoalo golmoasi ilo xarakterizo olunan patoloji prosess deyilir. Karies an
genis yayilmis patologiyalardan hesab olunur. Diinya ohalisinin toxminon 80%-inds bu patologiya
miisahida olunur. Karies insanda an ¢ox birinci boyiik azi dislorinds, sonra ikinci boyiik azi1 dislorinds, daha
sonra iss kigik azi1 dislorinds vo kasici dislords inkisaf edir. Kopak dislorinin kariesino az tosadiif olunur.
Karies haqqinda diinya alimlori son illarde daha miikemmal etioloji nazoriyyslor toklif etmislar [1,5,6].
Umumiyyatlo kariesin yaranmas1 vo inkisaf etmosi ii¢iin asagidaki sortlor vo onlarin tosiri ii¢iin miioyyon
zaman miiddati lazimdir.

1)Kariess garsi rezistentliyin asag1 olmasi.

2)Dis tizorinds gida qaliglarinin (xiisuson do asagimolekullu karbohidrat torkibli) ilisib dis ¢okiintiilori
soklinda fissurlarda, kor ¢uxurlarda va dis aralarinda qalmasi.

3)Kariesogen mikrofloranin mévcudlugu.

Karieso qarst rezistentlik dislorin sort toxumalarindaki hidroksiapatitlorin molekulyar qurulusu,dis
toxumalarmin qurulusu, disin 6ziiniin anatomik qurulusu, dis-¢one sisteminin funksional qurulusu, imumi
organizmin qurulusu, grup vo populyasiya mansubiyyati saviyyasinds olur.Bunlarin har hansi birinin vo
yaxud bir negasinin asagi olmasi karies ti¢iin sorait hesab olunur [7,8,9].

Dislorin sort toxumalarindaki hidroksiapatitlorin qurulusu soviyyasinds kariess qgarsi rezistentliyin asagi
olmasi, osason minadaki hidroksiapatitlorin qeyri-diizgiin  torkibdo olmasi, yoni torkiblorindaki
mikroelementlorin tam olmamasi va dislorin inkisafi prosesinds onlarin tam minerallagsmamasi ilo miioyyan
olunur.

Dis toxumalarinin qurulusu saviyyasindo Karieso qarsi rezistentliyin asagi olmasi asason mina
toxumasinin sathinin qurulusunun mioyyan fiziki,kimyavi vo bioloji sobablordon kalo-kétiir olmasi va
mina prizmalarinin dagilmasi ilo slagodardir. Bu zaman kariesogen mikroorqanizmlar vo qida qaliglar
onun sathina yaxs1 yapisa bilirlar. Digin 6ziiniin anatomik qurulusu saviyyasinds kariess garsi rezistentliyin
asagl olmasi onun fissurlarimin doarinliyi,iizorindoki pellekulanin galinliginin ¢ox olmasi ilo miioyyan
olunur. Fissurlarin qurulusu bir ne¢o formada ola bilor. Bunlara agiq, gapali va gapali-kolbayabanzar
fissurlar1 misal kimi géstarmak olar. Bunlardan gapal vo gapali-kolbayabanzor fissurlarda qida qaliglart vo
kariesogen mikroorganizmlar ilisib galir. Bu formali fissurlarin qurulusu kariesogen amillorin inkisafi tiglin
yaxs1 sorait yaradir. Pellikulanin galin olmasi iso onun sathina mikroorganizmlarin yapigsmasina va dis
orpinin tez yaranmasina sobob olur. Qrup vo populyasiya mansubiyyati soviyyasindo Kariess garsi
rezistentliyin asagi olmasi miioyyan orazido yasayan insanlarin adst-onsnslori, onlarin qidalarinin
torkibinds karbohidratlarin ¢ox olmasi, endemik olaraq igmali su monbalarinde minerallarin (masalon,
halogenli duzlar) az olmasi, irsi, genetik olaraq onlarin dis toxumalarinin, dislorinin qurulusunun karies
ti¢tin alverigli olmasi ilo miiayyan olunur.

Kompozitlorin plastmass plomb materiallarindan forglondiron miisbat xiisusiyystlor do mohz bu
doldurucu hissaciklarin kompozitlars verdiyi miisbat fiziki-kimyavi xassalordir. Bunlar;

1)Plombun hacmca kigilmasini azaldir (0.5-0.7%).

2)Orqanik (iizvi) polimer matriksin deformasiyasinin qarsisini alir.

3)isti-soyugdan genislonmo-sixilma omsalin1 azaldir.

4)Materialin méhkamliyini va siirtiilmays davamliligin artirir.

5)Plomb materialinin rongini digin sort toxumalarinin rangina bonzadir, parlagliq verir. Doldurucu
hissaciklarin kimyavi torkibi adoton kvarsdan, aliminiumsilikatdan, borsilikatdan, almaz hissaciklari va
basqalarindan ibarat olur. Doldurucu hissaciklarin formasi da miixtalif olur. Onlar asasen tiyiidiilmiis-narin,
sferik, yonqarsokilli va s. formalarda olur. Bu hissaciklorin 6l¢iisii 0.04-don 45mkm-a godoar ola bilor. Bu
doldurucu hissaciklarin sathi iizarina kimyavi yolla yapisdirilmis bipolyar rabits yaratmaq xiisusiyyatlorine
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malik silanlar-bunlar iizvi polimerlo doldurucu hissaciklor arasinda bipolyar rabito yaradir. Kompozit
plomb materiallar1 doldurucu hissaciklarinin 6lgiilorina géra makrohissacikli (doldurucu hissaciklari 10 —
45 mkm olgiids), mikrohissacikli (doldurucu hissaciklari 0,4-0,8 mkm 6l¢iide), minihissacikli (doldurucu
hissaciklori 1-10 mkm 6l¢iida), hibridhissacikli (doldurucu hissaciklori 0,05-50 mkm &lgiido) Vo
nanohissacikli (doldurucu hissaciklorinin 6l¢iisii 0,1-100 nm) kompozitlore boliniirlar [2.3.4]. Kompozit
materiallarin doldurcu hissalorinin 6l¢iilori onlarin agiz boslugundaki roluna da tasir edir.

Tadqiqatin magsadi. Miixtalif kompozit plomb novlorinin kariyesin miialicasi zamani (V sinif) PMA
indeksinin gostariciloring tasirinin giymatlondirilmasi.

Tadgigatin material vo metodlari. Bu mogsadlo tarafimizdon hor birinde 30 nofar olan generalizo
olunmus Kkariesi olan 4 qrup pasiyentlor plomblama yolu ilo miialico olunmuglar. I 30 nofor adi akril
materiallar, 11 30 nofor ionomer sementls, 111 30 nafor mikro doldurucu kompozitlo vo IV 30 nafor
makrodolduruculu kompozitlorlorlo plomblanmisdir.

Dislor hamisi daimi diglomo, miixtalif név kompozitlor iss eyni firmaya monsub, isigla barkiyan
olmuslar. Daha sonra bu qruplar tizro plomblamamigdan gabaq, plomblamalardan 6 ay, 1 il va 2 il sonra
olmagla PMA indeksi iizro hesablamalar aparilmigdir, naticalor miigayisa olunmusdur. Bu indeks sonuncu
dofo 1969-cu ildo Parma torofindon modifikasiya olunmusdur. Indeks iltihabi prosesin dis otinin hansi
elementini ohato etdiyini nazars almagla giymotlondirmani togkil edir. Burada:

0 —iltihab yoxdur

1 —iltihab disaras1 momacik saviyyasindadir (P)

2 —iltihab dis otinin konarini da shato etmisdir (M)

3 —iltihab dis otinin alveolyar, yani yapismis hissasine da sirayat etmisdir(A)

PMA indeksinin gostoricilori asagidaki formula hesablanir:

I (PMA) = ( N1+N2+N3+N4)100/3d
burada 1 —gingivit indeksi, N1 dis otindo doyisikliklor olmayan dislorin say1, N2 —dis oti momociklori
Zodolonmis diglorin say1r (P), N3 —dis oti konari zodolonmis dislorin say1 (M), N4 —alveolyar dis oti
zodoalonmis dislorin say1 (A); 3 ragomi —on yiiksok giymot, d —miivafiq yas dovriindo tam dis sirasindaki
diglarin say1, yoni 6-11 yasda 24 adoad, 12-14 yasda 28 adad, 15 yas vo yuxarida isa 30 adad.

Alimmis ododi verilonlor miasir toloblori nazora almaqla statistik metodlarla iglonmisdir. Qrup
gostaricilari tiglin orta giymatlor (M), onlarin standart xatasi (m), siralarin minimal (min) vo maksimal
(max) giymeatlori, hamg¢inin qruplarda keyfiyyat gostaricilarinin rastgalma tezliyi miioyyan edilmisgdir. Qeyd
edok ki, todqiqat isi zamani alinan naticalorin statistik iglonmasi Statistica 7.0 totbiqi kompiiter proqramu ilo
apartlmigdir, naticalor codvallogdirilmigdir.

Tadgiqatin naticalori vo miizakirasi: Tadgigat noticasindo generalizo olunmus kariesdon oziyyat
¢okon vo miialico moqgsadilo doldurucu hissaciklori 0,4-0,8 mkm arasinda toraddiid edon akrillarlo
plomblanan | 30 nofor soxslordo plomlamadan gabaq PMA indeksinin gostoricisi 19,1£0,13% olsa da,
plomblamadan 6 ay sonra bu gostorici asagi enarok, 16,9+0,16%-9, 1 vo 2 il sonra isa uygun olaraq,
17,3+£0,19% va 18,4+0,18% olmusdur (cadval 1). Mikrodolduruculu kompozitlar siirtiilmoys kifayst qodor
davamli deyil, hacmi nisbaton sixlasir, lakin yaxsi cilalanir vo daha az toksikidir.

Miialico moagsadilo minidolduruculu kompozitlordon istifads etdiyimiz generalizo olunmus Kariesli
xastolor grupunda polmblamadan ovval dis otinds kataral iltihabin yayilma doaracasini gostoron PMA
indeksinin gostaricisi 21,6+0,24%, plomlamadan 6 ay, 1 vo 2 il sonra iss bu indeksi gostoricisi miivafiq
olarag, 19,3+£0,10%, 18,4+0,11% va 19,5+0,22% hesablanmigdir. Minidolduruculu kompozitlor yaxsi
cilalanir, siirtiilmoys davamlidir va rongi stabildir.

Cadval 1
Miixtalif kompozit plomb névlorinin PMA indeksinin gostaricilaring tasirinin dinamikasi
Miialico Generali PMA indeksinin géstaricilari (%-10)
qruplart | zo olunmus kariesli | Plomblamadan | Plomblamadan 6 |Plomblamadan | Plomblamadan
xostlor gabaq ay sonra 1il sonra 2 il sonra

I grup 30 19,1+0,13 16,9+0,16*** | 17,3+0,19*** | 18,4+0,18*
Il grup 30 21,6+0,24 19,3+0,10*** | 18,4+0,11*** | 19,5+0,22***
I grup 30 24,2+0,36 19,7+0,09*** | 20,1+0,14*** | 20,6+0,12***
IV grup 30 22,4+0,16 20,9+0,15*** | 20,3+0,17*** | 21,6+0,10**

Qeyd: plomblamadan qabagki dovra gora statistik diiriistliik, *-p<0,001, **-p<0,01, ***-p<0,05
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Generaliza olunmus kariesdon aziyyat ¢okan va miialico magsadils hibrid dolduruculu plomblar istifads
etdiyimiz 30 noforlik qrupda miialicodon qabaq PMA indeksinin gostoricisi 24,2+0,36%, 6 ay sonra
24,24+0,36%, 1 il sonra 20,1+0,14% va 2 il sonra iss 20,6+0,12% miioyyanlosdirilmisdir.

Hibrid dolduruculu kompozitlor mikrodolduruculu vo mini dolduruculu kompozitlorin miisbat
xususiyyatlorini 6ziindo comloyir. Onlar siirtiilmoys davamlidir, toksiki deyil, rongini doyismir, yiiksok
mexaniki vo kimyavi stabilliya malikdir.

Toadgigat naticasinds alinan naticalor plombun ultrarelyefinin PMA indeksina tosir gostordiyini va
doldurucu hissaciklori daha kigik olan kompozitlorin 6z sothlorine daha az qida qaliglar1 va dis ¢okiintiilori
toplayir ki, bu hal 6ziinii uygun indeksin gostaricilorindo do gostorir (Sak.).

26

24
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20 —

16 ~ —

14 -

12 —

10 T T T T
plomblamadan gabag plomblamadan 6 ay sonra plomblamadan 1 il sonra plomblamadan 2 il sonra

Eplomblama zaman1 mikrodolduruculu kompozitlar istifads olunan qrup
Oplomblama zaman1 minidolduruculu kompozitlor istifads olunan qrup

Oplomblama zamani hibrid dolduruculu kompozitlar istifads olunan qrup
Oplomblama zamam makrodolduruculu kompozitlor istifads olunan qrup

Sok. Miixtalif kompozit plomb novlerinin PMA indeksinin gostaricilarina tasiri

Miialica mogsadilo makrodolduruculu kompozit materiallardan istifads etdiyimiz generalizo olunmus
kariesli xostolor qrupunda miialicodon qabaq dis stindo iltihabi prosesin yayilmasimi gostoron PMA
indeksinin gostaricisi 22,4+0,16%, 6 ay sonra 20,9+0,15%, 1 vo 2 il sonraki miiddatlords iss uygun olaragq,
20,3+0,17% va 21,6+0,10% miioyyanlosdirilmisdir. Makrodolduruculu kompozitlar yiiksok fiziki-mexaniki
xuisusiyyatlora malikdir, lakin yaxsi cilalanmir, pulpaya qiciglandirict tasirlora malikdir vo rongi doyisir.
Karies on genis yayilmis patologiyalardan hesab olunur. Miiasir dovriimiizdo kariesin miialicosinda
kompozit materiallar genis totbiq olunur. Kompozitlorin plastmass plomb materiallarindan farglondiran
miisbot xiisusiyyatlor do mohz bu doldurucu hissaciklorin kompozitloro verdiyi miisbot fiziki-kimyavi
xassalordir. Torafimizdon miixtalif kompozit plomb ndvlorinin PMA indeksinin gostaricilorine tasirinin
giymatlondirilmesi magsadilo tadqigat aparilmigdir. Todgigat noticasinds alinan naticalor plombun
ultrarelyefinin PMA indeksins tasir gostardiyini vo doldurucu hissaciklari daha kigik olan kompozitlorin 6z
sathlorina daha az qida galiglar1 va dis ¢okiintiilari toplayir ki, bu hal 6ziinii uygun indeksin gostaricilarinda
do gostarir.
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Pe3ome
MexaHu3m JaeiicTBUSA PA3THYHbIX PECTABPANMOHHBIX CPEICTB HA MATKHE 0KOJI03yOHbIEe TKAHH
A.B. Opyn:xeB, X.A.I'ax:xuen

B X04€ HucCCII€eaA0OBaHUA ObllIa BBIBJICHA 3aBUCHMOCTH COCTOSIHUS 0KOJ'I03y6HI>IX TKaHEU npu
MNpUIICCYHOM KapueCe OT BHUJAA PECTABPAIMOHHOI'0 MaTcpurajia. HOpMaJ'ILHBIe rmokasareim B OOJIbIIEH
CTCIICHU 6BIJ'I BBIABJICHBI IIPU HHOM6I/IpOBaHI/II/I MPpUIIECYHOTO Kapueca KOMIIO3UTaMU. BocnanurenbHblit
MPOIIECC Yale BCTpedalicss y OONBHBIX TPEThed W 4YeTBEpTOil Tpymi. MeHee BBIpAKEHHOE pa3BHUTHE
JIOKAJIbHOT'O MapOAOHTHUTA OBLJIO BBISIBIIEHO KaK Ha HAYyallbHOM oTare, Tak 1 B Oonee OTAAJICHHBIC CPOKHU
HaOJIIOJICHUI TIPU  MCIIOJIb30BAHUM KOMIIO3MTHBIX MarepuajioB. [locie caHaiuu TOJOCTH pTa C
MPUMCHCHUEM TPAAUIMOHHBIX W HOBBIX aHTUCCOTHUYCCKUX CPCIACTB U BOCCTAHOBJICHUA TBépI[BIX TKaHel
3y60B B npnmeequﬁ 001acT OTMEUYArOTCS B MNOJIOXKUTCIIBHYO CTOPOHY H3MCHCHUS ToKasartejei
MapoJOHTAIIBHOTO HMHAEKCAa. MakcuMasabHble WHIEKCHbIE 3HAUYEHHUS PErHCTPUPOBAINCH B 4-0i TpyIie
00cieIyeMbIX OOJIbHBIX.

Summary
Mechanism of action of various restorative means on soft peripheral tissues
A.V. Orujev, H.A. Hajiyev

During the study, the dependence of the condition of the peritoneal tissue in the case of caries from the
type of restoration material was revealed. Normal indicators in the greater degree were detected during
sealing of caries with composites. The inflammatory process was more common in the third and fourth
groups of patients. The more pronounced development of local periodontitis was manifested as at the initial
stage, as well as the more distant periods of observation when using composite materials. After sanation of
the oral cavity with the use of traditional and new antiseptic means and restoration of hard tissues of the
teeth in the anterior region are marked on the positive side of the periodontal index. Maximum index values
were registered in the 4th group of examined patients.

Daxil olub: 30.09.2020
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Testikulyar sperma ekstraksiyasi (tese) icra edilmis normal Kariotipli Kisi
xastalarda hormonal profil saviyyasinin xaya patologiyasi ils alagasi

F.M. Cabiyev
Ege Universiteti, Tibb Fakiiltasi, Nefrologiya kafedrasi, Ankara

Agar sozlar: TESE, spermatogenez, LH saviyyasi
Kntoueswie cnosa: TESE, cniepmarorenes, yposens LH
Key words: TESE, spermatogenesis, LH level

Botndaxili inkisaf zamani Leydiq hiiceyralori toxumgixarici kanalciglar arasinda yerlogmis
mezenximal salof hiiceyralorindon inkisaf edir. Bu proses hamilaliyin 7-ci haftasindan etibaron baslayir vo
dovrdo fetal gan dovraninda androgenlor mioyyon edilo bilon hala golir. Leydiq hiiceyralorinin
steroidogeneze baglamasi ilo androgendan asili kisi cinsiyyot sistemi do ixtisaslasmaya baglayir. Erkon
hamilalik dovriinds fetal hipofiz FSH vo LH sintez etmo, depolama va yiiksok konsentrasiyalarda ifraz
etmo gabiliyyatina malik olur. Hamilaliyin ortalarinda FSH va LH pik hodds ¢atir. Hamilsliyin sovrlarinds
FSH vo LH soviyyslorinin enmosi, qonadal steroidlorin monfi oks-olago tosirilo olagodardir. Buna
baxmayaraq, anensefal dollordo Leydiq hiiceyralorinin inkisafinin davam etmosi gonadotropinlarin sort
olmadigimi géstormisdir. Batndaxili dovrda plasentadan ifraz edilon insan karional qonadotropini (hCG),
Leydiq hiiceyralorinin inkisafi vo androgen sintezino cavabdehdir [1,2,3].

Dogusdan sonra maternal hCG effektinin kasilmasilo olagodar olarag, Leydiq hiiceyralorinds qisa
miiddotli regenerasiya miisahido edilir. Hoyatin 2-3-cii aylarinda Leydiq hiiceyralorinin tokrari
ixtisaslagmasi baglayir vo serumda testosteronun qisa miiddotli yiiksalmasi miisahido edilir. Bu tasirin
gonadotropinin yiiksalmasilo slagodar oldugu giiman edilir. Hoyatin ilk 2-6 aylarinda meydana goalon
androgen artiminin hipotlamus, qaraciyar, penis vo xayaliq kimi androgenlo olagodar organlarin
miioyyanlogdirilmoasi vo hayatin daha sonraki dévrlerinds garsiliglt tasirlori {iglin bas verdiyi diistiniiliir.
Belo ki, yenidogulma dovriindo qgeyd edilon androgen artimimnin bas vermodiyi usaqlarda pubertal
androgenlo slagadar penis boytimalorinin natamam oldugu stibut edilmigdir. Bundan sonra pubertal inkisafa
dovriine godar Leydiq hiiceyralori tokrari regenerasiyaya ugramaqla, xayalar vo hipotalamik va hipofizar
oxun sassiz dovra daxil olur [3,4]. Serumda LH va FSH saviyyslari 6-8, testosteron saviyyesi 10-12
yaslarinda silsilo ilo artmaga baslayir vo LH saviyyasi yetkinlik dovriinde 116 qat artma niimayis etdirir.
Hipotalamusdan GnRH-nun pulsasiyaedici ifrazi 12 yas otrafinda oturugsmaya baslayir [5,6,7]. Cinsi
yetiskanlik dovriinde GnRH-nun pulsasiya edon ifrazinin gecolor daha ¢ox olmasi gismon do olsa epifiz
vazidan ifraz edilon melatonin hormonunun gecs aktivliyindan asilidir. Qonadostat hipotezina géra pubertal
dovra godor hipotalamik vo hipofizar oxun sessiz qalmasini tomin edon mexanizmlor, melatonin
hormonunun hipersekresiyast vo testosteronun 5 alfa reduktaza vo 3 alfahidroksid-dehidrogenaza
fermentlori ilo daha zoif oks olago tosirlori olan dihidrotestosteron (DHT) vo androstendiol kimi
androgenloro ¢evrilmoasilo bas verir vo bu doévrde xayalar steriodogenez qabiliyyoti oldo edir. Cinsi
yetiskonlik dovriine kegid bu geyd edilonlordan olava gidalanma vaziyyati vo badanin boyiima stiratindon
do asilhidir [4,5,8]. Boytima hormonu (GH) va parakrin mediatoru olan insulinabanzar boyiima amili-1 (IGF-
1)-in do cinsiyyat sistemi tizarinds qiciglandiric tasirlori oldugu geyd edilmisdir. Son ddvrlords aparilan
bozi todgigatlarda, organizmdski yag toxumalarinin paylanmasina cavabdeh sitokin olan leptinin cinsi
inkisafin bas vermasinds Vo hipotalamik vo hipofizar oxun modulyasiyasinda rol oynadigi, leptin reseptor
geni qusurlarinda erkon sismanliq va cinsi inkisafin langimasinin bas verdiyi qedy edilmisdir. Leptinin
gonadotropin ifrazini artirdigi, xayada reseptoru oldugu vo burada inhibsedici tosir gostordiyi siibut edilsa
do, tasir mexanizmi tam aydinlagdiritlmamisdir [9,10,11].

Tadgigatin moaqsadi. TESE (Testikulyar Sperma Ekstraksiyasi) icra edilmis normal kariotipli kisi
xastalords hormonal profil saviyyssinin xaya biopsiyast patologiyasi ila olagasinin retrospektiv
oyranilmoasi.

Tadgigatin material vo metodlarl. Bu magsadlo todgigata sperma analizinds azospermiya askar
edilmis normal Kkariotips malik 468 xosto daxil edilmisdir. Sentrifuqa edilmis eyakulyatda spermaya rast
golinmamosi, normal Kariotip (46, XY), analiz naticalori, hormonal profil vo TESE patologiya
milayinasinin naticalori méveudlugu todgigata daxil edilma sortlorini togkil etmisdir. Anesteziya noviindon
asili olmadan TESE totbiq edilmis xoastalor todgigata calb edilmisdir. Hor Xastonin 2 ay fasilolorlo icra
edilon, on az1 2 yaxud da 3 toxum analizi olmalidir. Toxum analizlori Umumdiinya Sohiyyo Toskilati
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(UST) tovsiyalorina uygun olaraq, manual olaraq, eyni operator torafinden icra edilmisdir. Hormonal
milayinalor hemiliiminessensiv immunometriya isulu ilo (Roche Cobas 8000 Modular Analyzer) icra
edilmisdir. FSH va LH saviyyalorinin miiayinasi hoyata kegirilmisdir.

FSH ii¢iin normal géstarici 1,5-12,4 mIU/ml;

LH {iglin normal gostarici 1,7-8,6 mIU/ml;

Laboratoriyaya gondorilmis xaya biopsiyalar1 patologlar tarafindon todgiq edilorak 7 forgli kateqoriyada
tosnif edilmisdir. Statistiki analiz SPSS for Windows 13 statistiki totbigi program paketi ils icra edilmisdir.
Asili olmayan qruplar Bagimsiz gruplar Mann Whitney U, vo grup sSaviyyalori Xi kvadrati testlori ilo
miiqayise edilmigdir. p<0,05 statistiki olaraq diiriist qebul edilmisdir.

Todqiqatin noticalori vo miizakirasi. Miirokkob hiiceyrovi differensiasiya vo proliferasiya
proseslorindan olan spermatogenez, spermatogoniumdan yetkin spermiumun omoalo goldiyi proses olub
insanlarda toxminan 64 giin davam edir. Yetkin spermatozoidin eyakulyata ¢atmasi iso 74 giino basa golir.
Spermatogenez xayada qivrim borucuqlarda meydana golir. Burada Sertoli hiiceyralori Vo
spermatoqoniumlar olmagla 2 tip hiiceyra vardir. Vitellus kisosinin divarinda inkisaf edon endodermal
monsoli riiseym hiiceyralori, embrional dovrdo xayaya migrasiya edorok qivrim kanallarda moskunlasir vo
spermatoqonium adlanirlar. Cinsi inkisaf dovriinden avval borucuq epitelinin ¢cox bdyiik qismini Sertoli
hiiceyralari togkil edir. Spermatoqoniumlarin inkisafi, hipofizdan ifraz edilon gonadotropinlarin tosirilo
cinsi inkisafdan ovval baslayir, hayat boyu davam edir va borucug epitelindaki tistiinliiyti alo kegirir. Yetkin
soxslorda spermatoqoniumlarin Sertoli hiiceyralorina nisboti toxminon 13:1-dir.  Spermatogoniumlar,
Sertoli hiiceyralori torafindon togkil olunan bazal kompartmentdo yerlosdiyi halda, birincili vaikincili
spermatositlor, spermatidlor vo spermiumlar iso adluminal kompartmentds yerlogirlor. Spermatogenez;
spermatoqonial, spermatosit vo spermatid olmagqla 3 ayr1 fazada todqiq olunur. Insanin xayalar1 inkisafi vo
spermatogenez bir sira hormonal amillordon shamiyyatli doracado asilidir. FSH vo LH belslorindondir.
Todqiqat zamani xastolorimiz FSH saviyyasi normal va yiiksok olmaqla 2 qrupa ayrilmis vo gostaricilarlo
TESE patologiya naticalari aralarindaki miinasibat qiymotlondirilmisdir. FSH gostaricisi normal (1,5-12,4
mlU/ml) vo yiiksok (>12,4 mIU/ml) olan qruplar arasinda TESE patologiya naticesi FSH gostaricisinin
normal hiidudlardan yuxari olan xastalordo normal spermatogenezo rast galinma soviyyasi 6,3% va normal
FSH gostaricisi (1,5-12,4 mIU/ml) olan qrupda normal spermatogenez 93,8% miiayyan edilmisgdir. Qruplar
arasinda statistiki diiriist forq olmusdur (p=0,021) (cadval 1).

Cadval 1
LH saviyyasilo TESE patoloji miiayinasinin naticasi arasindaki slaga

Parametrlor Yiiksok FSH Normal FSH
Yetkinlogmonin dayandirilmasi 44.6% 55,4%
Sertoli Cell Only 62,1% 37,9%
Hipospermatogenez 26,9% 73,1%
Riiseym hiiceyrali hiperplaziya; Fokal tubulyar skleroz:

Leyding hiiceyrali hiperplaziya 73,5% 26,5%
Normal spermatogenez 6,3% 93,8%

Xastalorimiz anolji olaraq, LH soviyyesi normal (1,7-8,6 mIU/ml) va yiiksok (> 8,6 mIU/ml) olmaqla
da 2 qrupa ayrilmis vo bu gostericilor ilo TESE patologiya noticalori aralarindaki miinasibat
qiymoatlandirilmisdir. LH saviyyasi normal gdstericiden yiiksok (> 8,6 mIU/ml) olan pasiyentlorde normal
spermatogenezo rast golinmo 18,8% vo LH soviyyssi normal (1,7-8,6 mlU/ml) olan grupda normal
spermatogenezo rast golinmo 81,3% soviyyesinde miioyyanlosdirilmisdir. Qruplar arasinda shamiyyatli
statistiki farq miioyyanlasdirilmisdir (p=0,018) (cadval 2).

Cadval 2
LH saviyyasilo TESE patoloji miiayinasinin naticasi arasindaki slaqa.

Parametrlor Yiiksok LH Normal LH
Yetkinlogsmonin dayandirilmasi 54,0% 46,0%
Sertoli Cell Only 53,4% 46,6%
Hipospermatogenez 45,2% 54,8%
Riiseym hiiceyrali hiperplaziya; Fokal tubulyar skleroz

Leyding hiiceyrali hiperplaziya 71,0% 29,0%
Normal spermatogenez 18,8% 81,3%
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Tadqigatimiz zamani azospermiyali xaStalordo FSH vo LH saviyyasi ilo TESE patologiya miiayinasi
naticasi ilo alagesinin torafimizdon aragdirilmasi naticasinds bu hormon gostaricilorinin TESE-da normal
spermatogenez va digor patologiya naticasi ilo shomiyyatli slagesinin oldugu askar edilmigdir. Miiasir
odobiyyat molumatlarinda bu noticalori dastokloyan vo yaxud da inkar edan fikirlor mévcud olsa da bu
todqiqatlarin oksariyyati sayca az xasto qruplari ilo hoyata kegirilmisdir. Pubertal inkisafa dovriino gador
Leydiq hiiceyralori tokrari regenerasiyaya ugramaqla, xayalar vo hipotalamik vo hipofizar oxun sassiz
dovra daxil olur. Serumda LH va FSH soviyyalori 6-8, testosteron soviyyasi 10-12 yaslarinda silsils ilo
artmaga baslayir vo LH soviyyasi yetkinlik dovriindo 116 qgat artma niimayis etdirir. TESE (Testikulyar
Sperma Ekstraksiyasi) icra edilmis normal kariotipli kisi xastolordo hormonal profil soviyyasinin xaya
biopsiyasi patologiyasi ila alagesinin retrospektiv 6yranilmasi magsadils tarafimizdon tadqiqat aparilmigdir.
Tadqgigat zaman1 xastalor LH saviyyasi normal (1,7-8,6 mIU/ml) va yiiksok (> 8,6 mIU/ml) olmagla da 2
grupa ayrilmis vo bu gostoricilor ilo TESE patologiya naticalori aralarindaki  miinasibot
giymatlondirilmisdir. LH saviyyasi normal gostoricidon yiiksok (> 8,6 mlU/ml) olan pasiyentlords normal
spermatogenezo rast golinmo 18,8% vo LH soviyyssi normal (1,7-8,6 mlU/ml) olan grupda normal
spermatogenezs rast golinms 81,3% soviyyasinds miisyyanlosdirilmisdir.

ODOBIYYAT

1. De Krester D.M., Meinhart A., Meehan T. et al. The roles of inhibin and related peptides in gonadal
function // Mol Cell Endocrinol., 2000, v.161, p.43-6.

2. Aziz N. The importance of semen analysis in the context of azoospermia // Clinics (Sao Paulo), 2013,
v.68, N.1, p.35-8.

3. Simon L., Zini A., Dyachenko A. et al. A systematic review and metaanalysis to determine the effect
of sperm DNA damage on in vitro fertilization and intracytoplasmic sperm injection outcome // Asian J
Androl., 2017, N.19(1), p.80-90

4. Schlegel P.N., Matthew H. Erkek Reprodiiktif Fizyolojisi / Editorler. Alan BR, E Darracott V, Alan
JW, Campbell Uroloji. Giines Kitabevi; 2005, 5.1437-41.

5. Bieniek J.M., Drabovich A.P., Lo K.C. Seminal biomarkers for the evaluation of male infertility //
Asian J Androl., 2016, v. 18, N. 3, p.426-33

6. Greco E., Scarselli F., Minasi M.G. et al. Birth of 16 healthy children after ICSI in cases of
nonmosaic Klinefelter syndrome // Hum Reprod., 2013, N.28(5), p.1155-60

7. Sermondade N., Faure C., Fezeu L. et al. BMI in relation to sperm count: an updated systematic
review and collaborative meta—analysis // Hum Reprod Update 2013, N.19(3), p.221-31

8. Esteves S.C., Miyaoka R., Agarwal A. An update on the clinical assessment of the infertile male.
orrected // Clinics (Sao Paulo), 2011, v.66, p.691-700

9. Berookhim B.M., Schlegel P.N. Azoospermia due to spermatogenic failure// Urol Clin North Am. —
2014. — N.41. - P.97-113.

10. Esteves S.C., Hamada A., Kondray V., Pitchika A., Agarwal A. What every gynecologist should
know about male infertility: an update // Arch Gynecol Obstet., 2012, v.286, p.217-229.

11.Pylyp L.Y., Spinenko L.O., Verhoglyad N.V. et al. Chromosomal abnormalities in patients with
oligozoospermia and non— obstructive azoospermia // J Assist Reprod Genet., 2013, v.30, p.729-32

Pe3tome
CB#3b YPOBHSI TOPMOHAJBHOT0 MPO(UIIs MAIIMEHTOB ¢ HOPMAJBHBIM KaPHOTHIIOM MOCJe
TECTUKYJISIPHOW IKCTPAKIIUH CIIEPMBbI ¢ TATOJIOTHEN ANYEK
@D.M./I:xadueB

B srom mccnenoBannu B nepuof ¢ suBapsa 2009 roma mo ¢espans 2013 roga mbl Habmromanu 468
MAlMeHToB ¢ HopManbHBIM KapuotunioM u ¢ TESE BmemarensctBom (TecTuxymnsipHas 3KCTpakius
criepMel). B xo/e MccienoBanmii maenTsl B 3aprcumocTy ot yposus LH (1,7-8,6 mIU/mI - B8 mopme), (>
8,6 mlU/ml - makcumyMm) ObLTH pa3zieneHbl Ha JABE IPYyNIbl U ObUla OIEHEHA CBS3b ITUX JaHHBIX C
pesynpratamu  TESE. YactoTa BCTpeyaeMOCTH MAaIIEHTOB C HOPMAJIbHBIM CIEPMOTEHE30M MpH
nmokazarensx ypoBHs LH Beime Hopmbl coctaBmia 18,8% u 81,3% cocTaBmiio KOIWYECTBO MAIEHTOB C
HOpPMAaJIbHBIM CIIEPMOTEHE30M U C HOpMalbHBIM ypoBHeM LH.
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Summary
Relationship between hormonal profile of patients with normal karyotype after testicular extraction
of sperm with testicular pathology
F.M.Chabiyev

In this study, from January 2009 to February 2013, we observed 468 patients with normal karyotype
and with TESE intervention (Testicular Sperm Extraction), comparing hormonal profiles with the results of
a pathological TESE study. In the course of the studies, patients were divided into two groups depending
on the LH level (1.7-8.6 mIU / ml - normal), (> 8.6 mIU / ml - maximum) and the relationship of these data
to the TESE. The frequency of occurrence of patients with normal spermogenesis at LH levels above the
norm was 18.8% and 81.3% was the number of patients with normal spermogenesis and normal LH level.

Daxil olub: 20.07.2020

Neonatal hiperbilirubinemiya ke¢irmis erkon yash usaqlarda beynin toksik
metobolik zadalonmalarinin risk faktorlar:

G.H.Hacizado ‘
K.Y.Faracova adina Elmi Tadgiqat Pediatriya Institutu, Baki

Acar sézlar: Nenoatal hiperbilirubinemiyalar, bilirubinlo bagli neyronal zadalonma, neyron-spesifik
fermentlor, Denver |1 scrining testi

Kntouegvle cnosa: HeoHAaTaNbHBIA TIEPHOJ, THUIEPOMIUPYOWHEMHUM, TeMaTo3HIehanmdecKuii Oapbep,
Helpocnienpuueckue Oenku, JeHBepckuii ckpuHUHroBoit tect |1

Key words: neonatal period, hyperbilirubinemia, blood-brain barrier, neurospecific proteins, Denver
screening test |1

Neonatal sariliq zamani hiperbilirubinemiyanin toksik-metobolik tesiri erkon yashi usaglarda
hiperbilirubin ensefalopatiyasi vo kernikterus (niivo sarihigl) soklinds tozahiir edir, hansi ki, usaq serebral
iflici (USI) hiperkinetik formasina transformasiya olur [4,5].

Malumdur ki, sarbast bilirubinin yiiksok saviyyasi zamani baglica olaraq lipidla zongin toxumalar — sinir
sisteminin bazal qanglionlar1, hipokamp, beyincik vo talamus niivalori zadalanir.

Neonatal sariliglarin uzun miiddat Gyronilmesine baxmayarag, onlarin usagin psixomotor inkisafina
tosiri haqqinda olan molumatlar ziddiyyatlidir, bir qrup miislliflor hesab edir ki, bilirubinin yiiksok
saviyyasi digar neyrotoksiki faktorlar olmadigda psixomotor inkisafa tasir etmir, digarlori iso hesab edirlor
ki, neonatal hiperbilirubinemiya USi-nin inkisafinm yiiksok risk faktorudur [6,5].

Amerika Pediatriya Akademiyasinin yenidogulmuslarin hiperbilirubi-nemiyasina aid son rohbarliyindoa
hiperbilirubinemiyanin bilirubin ensefalopatiyast va niive sariligindan basqa digor fosadlar istisna edilmir
[7].

Tirkiys Neonotologiya Comiyyatinin rohbarliyinds hiperbilirubinemiyali usaqlara fototerapiyanin
miitlaq aparilmasi vo bu usaqglarin asagi risk qrupuna aid edilmasi gostorilir. Neonatal sariligi olan va
miibadilo gan kogiiriilmasi tolob edon usaqlar, bilirubin ensefalopatiyasi kecirmis usaqlar yiiksok risk
grupuna aid edilmalidir [8].

Hazirda erkon yash usaglarda toksik metobolik ensefalopatiyalarin inkisafinin asas risk faktoru kimi
neonatal hiperbilirubinemiya vo UGS qobul edilir [9,3,5]. UGS-nin istor vaxtinda, istorse do vaxtindan
owval dogulan korpalords yiiksok rastgelms tezliyino baxmayaraq onun neyrotoksikliyini sortlondiran
amillor vo erkon yasli usalarda naticalari kifayst gador 6yranilmamisdir.

Tadqiqatin magsadi neonatal hiperbilirubinemiya kegirmis erkon yasli korpalords toksik-metobolik
ensefalopatiyalarin risk faktorlarint miiayyan etmokdon ibaratdir.

Tadgigatin material vo metodlari. Todgiqata neonatal dovrds geyri-diiz hiperbilirubinemiya kegirmis
86 usaq (54 -vaxtinda, 32 -vaxtindan oavval dogulmus) calb edilmis vo onlar 1 yasa qador middoatinds
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katamnestik miisahidodo olmugdur. Miiayino zamani se¢im meyar1 kimi ilk 24-36 saat arzindo ganda geyri-
diiz bilirubin migdarinin yiiksalmesi, vaxtinda dogulanlarda bilirubinin migdarinin 15 mq/dl-don, vaxtindan
ovval dogulanlarda isa 12 mg/dl-don yiiksok olmasi asas gotiirtilmiisdiir.

Katamnezdo 1 yasa qodor dovrds 3, 6, 9, 12-ci aylarda usaqglarin psixomotor inkisafi DENVER II
skrining testi ilo giymatlondirilmisdir. Aparilmis miayinalorin naticalorino asason usaqlar 2 qrupa
boliinmiisdiir: A gqrupuna normal inkisaf edon, B grupuna iss psixomotor inkisafda langimo olanlar aid
edilmisdir. Katamnezdo miiayino olunan biitiin usaqlarda anamnestik molumatlar (ananin hamilalik vo
dogus vaxti saglamliq vaziyyati, usagin dogularkon vaziyyati, sariligin tozahiir etmo vaxti, onun miiddati,
bilirubinin konsentrasiyasi) homginin usagin dinamikada obyektiv statusu-klinik-nevroloji voziyyati,
neyrovizualizo edici miiayinalorin (neyrosonoqrafiya, dopplerografiya, kompiiter tomoqrafiyasi) naticalori
tohlil edilmisdir.

Gostoaricilorin statistik igslonmasi zamani Fiserin daqiq testlorindon istifads olunmusdur, p<0,05 statistik
ohomiyyatli saviyys kimi gobul olunmusdur.

Todqiqatin naticalori va miizakirasi: Neonatal dovrdo qeyri-diiz hiperbilirubinemiya kecirmis
korpalorin 1 yasdaki psixomotor inkisaf longimasinin antenatal, intranatal vo postnatal risk faktorlari
cadvalinds verilmisdir:

Cadval 1
Miiayina qruplarinda psixomotor inkisaf langimasinin antenatal, intranatal va postnatal risk
faktorlarimin kamiyyat gostaricilari

Ante-, intra- Vo postnatal risk faktorlar f\/[gtrup n—06/02 Sli?trup n—20£/10 P
Agirlagsmig mama-ginekoloji anamnez 18 28.9 22 91.7 <0.001
Fetoplasentez ¢atismazliq 10 16.1 20 83.5 <0.001
Preeklampsiya 9 14.4 14 58.2 <0.01
Anemiya 31 50 18 75.0 0.001
Piylonmoa 6 9.66 3 12.5 >0.05
Qalxanvari vozin xastaliklori 2 3.22 3 125 <0.01
Urok-damar xastoliklori 2 3.22 1 4.12 >0.05
Miopiya 2 3.22 1 4,12 >0.05
Qaraciyor xoastaliklori 1 1.61 2 8.24 0.001
Xroniki mada-bagirsaq xastaliklori 2 3.22 2 8.24 >0.05
Xroniki pielonefrit, kaskinlogsma 4 6.44 1 4,12 >0.05
Xroniki tonzillit, kaskinlosmo 4 6.44 1 412 >0.05
Xroniki xolisistit 2 3.22 1 4.12 >0.05
Hamilolik vaxti KRX 4 6.44 2 8.24 >0.05
Vaxtindan avval dogulma 20 32.2 12 50.0 0.001
Asfiksiya (0-3 bal) 10 16.1 8 32.9 0.001
Botndaxili inkisafin longimasi 7 11.2 4 16.4 >0.05
Botndaxili infeksiyalar 6 9.66 10 41.2 <0.01
Respirator distres sindrom 11 17.7 5 20.6 >0.05
Pnevmoniya 4 6.44 2 8.24 >0.05
Intubasiya 5 8.05 6 25.0 <0.01
Apnoe 2 3.22 4 16.4 <0.001
Qicolma 6 9.66 9 37.5 <0.001
Hipoksik isemik ensofalopatiya 14 22.5 14 58.2 <0.01
3-cii doracali intraventikulyar qansizma 2 3.22 4 16.4 <0.01
Periventrikulyar leykomaliasiya 1 1.61 3 12.5 <0.001

Qeyd: X-P<0.05, gqruplararas1 miigayisads diiriistdiir.
Codvaldon goriindiiyii kimi, 1 yasa godor dovrde psixomotor inkisafin langimasi olan korpalarin

oksoriyyati (91.7%) agirlasmis mama-ginekoloji anamnezi (hamilolik zamani disiik tohliikesi, olii
dogulma) olan analardan dogulmusdur. Homg¢inin, hamilaliyi fetoplasentar ¢atismazliq vo preeklampsiya
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ilo fosadlasmis analardan dogulmus korpalords psixomotor inkisaf longimosi diiriist yiiksalmigdir
(p<0.001).

Katamnezds psixomotor inkisafin giymatlondirilmosi aparilan korpalords erkon neonatal dovriin gedisi
retrospektiv tohlil olunmus vo miioyyan edilmisdir ki, hiperbilirubinemiya 22,5% halda A qrup , 58,2%
halda B qrup kérpalorda hipoksik-isemik ensefalopatiya (HIE) fonunda kegmis vo miioyyan sindromlarla
(ststliik, sinir-reflektor oyaniqlig, gqicolma, apnoe) miisayist olunmusdur. Qicolma sindromu A qrupda
9,66% korpadas geyd olunundugu halda, B qrup korpalords 3 dofa rast gelinmis vo onlar intubasiyaya 3 dofa
cox maruz qalmislar.

Toksik-metabolik ensefalopaiyanin tozahiiri kimi psixomotor inkisafda daha ¢ox gerigalma 3-cii
doracali intraventrikulyar gansizma vo periventrikulyar leykomaliasiyasi olan B qrup usaglarda geyd
edilmis vo A qrupda miiqayisoado yiiksok diirtistliklo (p <0,001) farglonmisdir.

Homginin batindaxili infeksiyalar B qrup korpado A grupdan 4 dofa gox rast galmisdir (codval).

Psixomotor inkisafin longimosi vaxtindan avval va asfiksiya ilo dogulanlarda miivafiq olaraq 1.5-2.0
dofo gox B qrup korpalords rast golmigdir.

Hamilolik vaxti qadinin saglamliq vaziyyatinin tohlili gostormisdir ki , analarda ekstragenital xastoliklor
daha ¢ox rast galinir. Qalxanvari vozin xastaliklori (zob, eutrioz) B qrup A qrupla miiqayisads 4 dofo gox
rast galir ki, bu hamin qrupda psixomotor inkisaf longimosinin formalagsmasinda metabolik pozulmalarin
endokrin sistemin rolunu tosdiq edir.

Analarin somatik statusu tohlil edildikds onlarda hamilalik vaxti bir va ya bir ne¢a xroniki patalogiyanin
olmast geyd edilmisdir (codval). Hamilslik zamani istor A, istorso do B qrupda anemiya yiiksok xiisusi
¢okiya malik olmusdur (50,5% va 75,0% miivafiq olaraq).

Beloliklo, anamnestik molumatlara istinad edorok iimumilosdirmok olar ki, neonatal
hiperbilirubinemiyanin inkisaf etmosindo uzun siiron gedisli xarakter dasimasinda anada miibadilo
prosesinin pozulmalari vo preeklampsiya mithiim rol oynayir. Yenidogulmuslarin saglamliq voaziyyatindos
olan toroddiidlor antenatal, intranatal, postnatal risk fakotrlarinin (asfiksiya, BDI, HIE) tesiri fonunda
formalasir ki, bunlar da 6z novbasinda korpalords markoazi sinir sisteminin toksik-metobolik zadalonmasini
sortlondirir.

Naticalar:

1.Neonatal hiperbilirubinemiya kegirmis korpalorin 1 yasindaki psixomotor inkisaf langimalarinin
antinatal risk faktorlarina agirlasmis mama-ginekoloji anamnez, preeklampsiya va fetoplasentar ¢atismazliq,
intranatal risk faktorlarina agir asfiksiya, post-natal risk faktorlarina isa apnoe vo qicolma sindromu ils
miisayat olunan HIiE aid edilir.

2.Neonatal qgeyri-diiz hiperbilirubinemiya vo uzunsiiron gedisli sariigin BDI vo HIE fonunda rast
galmasi bilirubinin neyrotoksikliyini artirir vo psixomotor inkisaf longimesi ilo misayist olunan toksik
metabolik ensefalopatiyalarin formalagmasini sartlondirir.
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Pesome
DaKkTOpPbl PUCKA TOKCHUYECKOr0 MeTa00JIMYeCKOr0 NOPAaKEeHUsI M0O3ra y JeTeii paHHero Bo3pacra ¢
HEOHATAJILHOM runeponIupyonHeMuei
I'.I'.-T'ag:xu3ane

B cTtpykType 3aboneBaeMOCTH B paHHEM HEOHATAFHOM IepuoNie TUNEepOMTUpyOWHEMUS 3aHUMAaET
JIOBOJIPHO 3HAYMMOE MECTO. AKTYaJbHOCTh 3TOM MPOOJIEMBI ONPEICIIICTCS HE TOJLKO BBICOKOM 4acTOTOU
CpeIu HOBOPOXKACHHBIX. HO M TeM, YTO HEOHATaIbHBIC TUINEPOWIUPYOMHEMUU SIBISIOTCS TPUIHHON
MOPAKEHUS LEHTPAJIbHOM HEPBHOM CHUCTEMBl. B JaHHOW cTaTbe OTPaK€HA 3aBUCUMOCTh MEXIY
CONYTCTBYIOIIMMH  TATOJIOTUYECKUMH  COCTOSHHSMH  HOBOPOXXIACHHOTO W IPOHHUIAEMOCTHIO
reMatrodHIedaanueckoro Oapbepa. A TakkKe H3YYCHO HM3MCHCHHE WMMYHOXHMMHYECKOTO Mpoduis
LEHTPaIbHONH HEPBHOW CHCTEMBI B 3aBUCHMOCTH OT COCTOSTHUS reMaTodHIIepaTnieckoro 6aprepa.

Summary
Risk factors for toxic metabolic brain damage in young children with neonatal hyperbilirubinemia
G.G. Hajizadeh

Neonatal hyperbilirubinemia occupies a significant palace in the structure of the diseases in neonatal
period. The actuality of this problem is not only due to high incidence among newborns, but due to high
risk of damage of central nervous system. The correlation between various pathologic conditions in
newborns and permeability of hematoencefalitic barrier, changes in immunochemical profile of central
nervous system in neonatal hyperbilirubinemia reflected in this article.

Daxil olub: 20.07.2020

COVID-19 zamam mamalq taktikasinin asas prinsiplari
A.F.Ismayilova .
Elmi Tadgigat Mamaliq va Ginekologiya Insitutu, Baki

Acar sézlar: COVID-19, hamilslor, miialics, profilatika
Kntouegwie cnosa: COVID-19, GepemeHHbIe, TIeueHHe, TPOPUITaKTHKA
Keywords: COVID-19, pregnant women, treatment, prevention

Hamilalik tonoffiis virus infeksiyalarma meylli fizioloji bir veziyystdir. iImmun va iirok-ag ciyor
sistemlordaki fizioloji doyisikliklor sobobindon hamilo gadinlarda tonaffiis virus infeksiyalarinin agir bir
gedisati daha g¢ox rast goalinir [1]. 2009-2010 illor epidemiyasi dovriinde hamilo gadinlarda A (HIN1)09
virusu sobob olan donuz gripine yoluxma 27,9% -2 catmigdir [2]. Bundan slavs, ham SARS-CoV, ham da
MERS-CoV-nin hamilslik dovriinds agir fosadlara sebab oldugu bilinir, o ciimladan endotraxeal intubasiya
Vo reanimasiya sobasinds yerlosdirma ehtiyacina, hamginin boyrok catismazligi vo 6liima gatire bilar [3,4].
Hamilo gadinlar arasinda SARS-Co infeksiyasindan 6liim nisbati 25% toskil edir [3]. Hal-hazirda, yeni
koronavirus infeksiyasi (YKI) COVID-19 infeksiyasmin hamilo qadinlara vo kérpalors tosiri hagqinda gox
az moalumat var va COVID-19 diagnozu vs miialicasi ilo slagadar hamils gadinlar {iglin xiisusi tovsiyalor
hor ay yenilonir. Aparilan bir sira elmi todgigatlara asason hamilo gadinlarin orqanizmdo bas veran
dayisikliklar (ilk ndvbada tonoffiis vo immun sistemlords) sobobils koronavirus infeksiyasina daha ¢ox
hassas olmasi ilo bagh ziddiyyotli molumatlar mévcuddur, buna gore Cin, Italiya vo ABS-n nosrloring
osaslanaraq timumi shali ilo miigayisado hamilo gadinlarda COVID-19-in daha agir gedisatinin méveud
molumatlarin olmadigini iddia etmak olar [5-8].

Bununla birlikds, 108 hamilo gadmlarda YKI COVID-19 laboratoriyada tosdiglonmis hallarin
sistematik arasdirilmasi hamilo qadinlarda agir xastalik riskinin artmasinin miimkiinliyiini bildirdi [9].
Bundan slavs, Isveg ictimai Sohiyyo Agentliyino gora, isvegdo laboratoriya torafindon tesdiglonmis SARS-
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CoV-2 olan hamils vo dogusdan sonraki qadinlarda reanimasiya sobalorindo xastoxanaya yerlosdirilma
riskinin oxsar yasda olan hamils olmayan qadinlara nisboton daha yiiksok olduguna dair siibutlar
movcuddur [10].

[randa, YKI COVID-19 infeksiyasmin agir formasi olan 9 hamilo qadindan 7-si vofat edib, biri agir
vaziyyatda vo agciyorlorin siini ventilyasiyasi voziyyatindadir vo yalniz bir xaSto Xostoxanada uzun bir
miiddot yatdiqdan sonra sagaldi. Digor ailo tizvlori ilo miigayisodo (33 nofor), hor voziyystdo hamilalik
naticalori daha agir olmusgdur [11]. COVID-19 olan hamilo qadinlarda xostaliyin sabit bir gedisi fonunda
ani kritik bir vaziyyat yarana bilor [12].

Yanas1 xasatoliklori olan insanlarda (sokorli diabet, hipertoniya vo s.) yoluxma riski vo agir fosadlarin
yaranma ehtimali yiiksok oldugunu nozors alaraq hamilo gadinlarda COVID-19 infeksiyanin gedisatina
hiperqlikemiya ve hipertenziyanin monfi tosirini geyd etmok vacibdir [1]. YKI COVID-19 agir
formalarinin inkisaf riski yiiksok olan grup somatik xastaliklori olan hamilo gadinlardan ibaratdir: orta vo
agir bronxial astma da daxil olmaqla xroniki agciyar Xastoliklori; tirok-damar sisteminin Xastoliklori,
arterial hipertenziya; diabet; onkoloj1 xastaliklorin fonunda yaranan immunosupressiya; piylonma (BMI>
40); xroniki boyrak xastaliyi, garaciyar xastaliyi, AFS [13].

COVID-19 olan hamils bir gadinin hamilalik vo ya dogus zaman1 virusu korpasine otiira bilocayi hal-
hazirda doqiq bilinmir. Bu giina godor, amniotik mayenin, ciftin niimunalorinds he¢ bir virus agkar
edilmomisdir [14]. Ana siidiindo PCR iisulu ils virusun askarlanmasi barads ayrica malumatlar var [15].

18 todqgiqatin sistemli bir arasdirmasit (114 hamils qadin), hamilo qadinlarda on ¢ox goriilon
simptomlarin qizdirma (87.5%) vo 6skiirok (53.8%) oldugunu géstardi. Bundan slavs, yorgunluq (22,5%),
ishal (8,8%), nofos darligi (11,3%), bogaz agrist (7,5%) vo mialgiya (16,3%) rast golinir. Asagidaki
hamilalik fosadlar1 qeyd edildi: diisiik (2%), doliin batndaxili inkisaf loangimasi (10%), doliin hipoksiyasi
(10.7%), vaxtindan ovval dogus (21.3-39.0%). Xostolorin oksariyyatinds (91%) miixtolif gostorislorlo
dogus Qeysariyys kasiyi amaliyyati ilo basa catdirildi [16-18]. COVID-19 va satolcom olan 15 hamils
qadindan ibarat bir qrupda, d6liin kaskin hipoksiyasi inkisafi sabobindon Qeysoariyya kasiyi tezliyinds artim
gostorildi [8].

Neonatal agirlagmalar: 6liidogulma (1.2%), neonatal 6liim (1.2%), az ¢okili yeni dogulmus (<2500 g,
5.3%) vo neonatal asfiksiya (1.2%) [17, 18].

Azorbaycanda hal hazirda veziyyst. ETMGI-nin Analitik Tibbi Informasiya bdlmasinin topladig
molumata osasen 30 regionda {imumi 127 COVID-19 pozitiv hamilo qadin askarlanib. 6 hamilods ciddi
hamilaliklo bagli agirlasma bas verib va 1 halda ana 6liimi olub. ATU-nun Tadris Carrahiyys Klinikasinin
Mamaliq vo Ginekologiya s6basinin {imumi COVID-19 pozitiv hamilslorin say1 — 114 nofor. Onlardan —
Qeysariyya kasiyi omoaliyyati — 26 nafords, tobii dogus — 7 nofords aparilib. Kliniki Tibbi Markazin
Dogum va ginekologiya sobalorine 17.06.2020- 12.08.2020 il tarixina gador gobul olunan hamils vo
zahilarin imumi say1 — 74 nafar. Onlardan 26 nafarinds pnevmoniya diagnozu tayin olunub.

Dogus taktikasi bir nego cohotdon miioyyan edilir: xastonin voziyyatinin agirligi, doliin vaziyyati vo
hamilalik miiddati. Xastonin agirligini tayin etmok {igiin onun vaziyyatini sabitlogdirmak, d6liin voziyyatini
giymotlondirmak, oslave miiayine metodlart aparmaq, erkon dogusun mogsadouygunlugu va dogus
metodunu se¢gmak tigiin bir fonlorarasi konsiliumun aparilmasi lazimdir. Hamilo, dogus vo dogusdan sonra
olan gadmlarin vaziyyatini giymatlondirarken diagnostik tadgiqatlarin diizgiin sorh edilmosi vo terapevtik
Vo anesteziya taktikalarin qurulmasi tgilin tonaffiis vo gaz miibadilesi orqganlarinda bas veran fizioloji
dayisikliklari, immun statusu vo hemostaz sisteminin vaziyyatini nozsrs almagq tovsiys olunur [1, 19].

Hamilo gadin va yenidogulmuslarin daginmasi va yerlosdirilmasi. Koronavirus infeksiyasinin miialicasi
tliclin orta vo agir doaracads olan tasdiglonmis vo ya siibhali COVID-19 olan hamilo gadinlar bolgadaki
miioyyan edilmis gaydalara uygun olaraq karantin xoStoxanalarina yerlosdirilmalidirlor. COVID-19 olan
xastalorin marsrutlarina uygun olaraq mamaliq yardimin tomin etmak {igiin, coxprofilli xaStoxanalarin va ya
modul Xostoxanalarin karantinli dogus sobalori miisyyanlosdirilmalidir, bu zaman miioyyan olunmus
gaydalara va standartlara uygun olaraq tacrid olunmus xiisusi mamaliq yardimi gostarmok miimkiindiir.

Qadin vo yenidogulmus usagin marsrutu test noticalori ilo miioyyon edilir [20]. Koronavirusa goro
laborator testin (RNA-PCR) naticalarini gozloayan ana va kdrps miivaqqoti olaraq ayrilmalidir: test miisbat
olarsa, ana va korpanin birlikdo galmasina tstiinliik verilir; RNA-PCR testinin naticasi usaqda moanfi vo
anada miisbat olarsa, ana vo korps ayr1 saxlanilir; agor ananin test naticasi manfidirss, yenidogulmus kérpa
hava ilo yoluxmanin qarsisinin alinmasi sortilo (maska vo s.) ananin yaninda ola bilar. SARS-CoV-2-nin
yayilmast {igiin lokal epidemioloji vaziyyat oldugu toqdirds [21].

Hamilalikde USM Asimptomatik forma ilo tasdiglonmis vo ya Xostaliyin yiingiil vo ya orta doracasi
olan hamilo gadinlar, hor 4 haftadon bir dolin bdyiimesinin dinamikasini, amniotik maye indeksini
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giymatlondirmok vo lazim olduqda gébak arteriyasinda gan axini qiymatlondirmok ti¢iin nazarat edilmalidir
[22, 23]. Xastaliyin agir formalar1 halinda daha intensiv ultrasas, Doppler vo KTQ miiayinasi talob olunur.
Xostalik 1-ci vo ya 2-ci trimestrin ovvalinds diagnoz qoyulursa, 18-23 hoftolordo doliin detalli bir
morfometrik miiayinasi aparilir vo bu Xastolor yiiksok riskli bir agirlasmalar qrupuna aid olunmalidir. 24-
28-32-36 hoftolorindo fetal biometriya, AMI toyini, orta beyin arteriyast vo gobok ciyasi arteriyasinin
Doppler parametrlori ilo slavs tadqigatlar aparmaq lazimdir [24,25].

COVID-19-da 12 hoftalik hamilslik miiddatinds taktika. 12 haftolik hamilolik miiddatine godar
COVID-19 yiingiil gedisatinda, fetusa siibut edilmomis manfi tasir sababiylo hamilaliyi tam miiddato godor
uzatmaq mimkiindiir. Hamilaliyin erkon dayandirilmasinin osas gostarisi terapiyadan effektin olmamasi
fonunda hamilo qadinin vaziyyatinin agirlasmasi. 12 hoftalik hamilolik miiddstina godor COVID-19 orta vo
agir gedisatinda virus infeksiyasi (hipertermiya) vo embriotoksik doermanlarin hom dolay1 tasiri ilo olagsli
perinatal fosadlarin  yiiksok riski sobabindon infeksiya miialico olundugdan sonra hamilaliyin
dayandirilmast miimkiindiir [61]. Xosto hamilaliyin dayandirilmasindan imtina edarse, gadinin istoyi ilo
edilon doliin xromosom anomaliyasini agkar etmok {i¢lin xorion villinin vo ya ciftin biopsiyast 12-14
hoftoya godar vo ya 16 hoftalik miiddotinds amniyosentez lazimdir [26].

COVID-19 pandemiyasinda invaziv diagnostik prosedurlarin planlasdirilmasi. invaziv prosedurlarmn on
cox aparildigi hamilaliyin ilk vo erkon ikinci trimestrindo COVID-19-do perinatal fosadlar barodo
yayimlanmis molumat yoxdur. COVID-19-nin téradici maddasinin anadan dolo 6tiiriilmasinin birmonal
bilinmoyan, lakin ehtimal olunan riski vo insan immun ¢atismazlhigi virusunun, hepatit B, hepatit C,
sitomegalovirus vo herpes simplex virusunun invaziv halinda miimkiin saquli 6tiiriilmasi barodo mévcud
molumatlar1 nazars alaraq invaziv manipulyasiyalar COVID-19 yoluxma siibhasi vo ya ehtimali olan
xastolordas tistiinliik amniosentez 14 giin toXiro salinmast ilo tovsiya olunur. Batndaxili infeksiya va iltihabi
askar etmok Uliglin amniosentez zoruridirss, malumath raziligini1 aldo edorak, nozards tutulan faydalari vo
miimkiin risklori Xasts ilo miizakiro etmok lazimdir [25].

Antenatal qullug. Mama-ginekologlarin biitiin peso icmalari, bir pandemiya dovriindo hamilaliyin
antenatal qullugun dayandirilmamasi, hamiloliyin middstine uygun olaraq biitin lazimi muayinalorin
vaxtinda aparilmasi fikrindo yekdildir. Artan stres vo geyri-miioyyanlik soraitindo hamilo gadinlarla
effektiv tinsiyyat qurmaq lazimdir. Hamilo qadinlar hokimlari ilo olage saxlamali, hokimlari vo mama ilo
danigmali1 va tohliikasiz dogus ilo bagli har hansi bir narahatligi miizakira etmalidirlor [1,6,21]. Bir yoxlama
siyahisina gora hamilo qadinin vaziyyati barads distasion maslotverms aparmaq moslohot goriiliir. Ancaq
bu iisul Azorbaycanin bdlgolori iigiin mogbul deyil. Sosial mosafoni gorumag mogsadilo gadin
moaslohatxanalarina vo XoStoxanalara bas ¢okorkon iz maskasi istifado etmok tovsiya olunur. Antenatal
qulluq (miiayina) tolablari yerina yetirilmalidir, ¢iinki bundan imtina etmok ana va perinatal 6liim riskinin
yiiksok olmasina sabab olur. COVID-19 yoluxmus hamilo gadinlarin klinik vaziyyatini giymotlondirmak
tiglin dos gofasi orqanlarinin, xiisusan do kompyuter tomografiya todgigatlarinin naticalori vacibdir [26].

Dogusun zamani vd aparilma yollari. Siibhali COVID-19 vo ya COVID-19 tasdiglonmis
gadinlarda dogusun idara edilmasi (FIGO, 2020) [1]. COVID-19 infeksiyasinin olmast hamilo gadinin
qaninin oksigen saviyyasinds yaxsilasdirma talob edon hallar istisna olmagla, dogusun aparilmasi tigiin bir
gostoris deyil. Ehtimal olunan / tasdiglonmis COVID-19 hallarinda dogus ideal sokilds tocrid olunmus,
monfi tozyiq otaginda aparilmalidir. Vaginal dogusda yenidogulmus usaqda infeksiya riskinin asagi olmasi
ilo olagolondirilir. Vaginal dogusdan sonra 24 halin bir yenidogulmusunda SARS-Cov-2 ilo yoluxmanin
miisbat natica hagqinda malumat yayimlanib[1,6,27].

Yoluxma riskini azaltmaq tigiin COVID-19 ehtimal olunan / tosdiglonmis hallarda partner dogus
gadagan edilmoalidir. M6vcud tibb isgilorinin sayr da miimkiin godor minimuma endirilmalidir. Bununla
hamilalik vo dogus kimi vacib marhalslards sosial masafa todbirlari ila sosial vo emosional dastays ehtiyac
arasinda bir tarazligin qorunmasi vacibdir [1,6].

Dogusun miiddati va {isulu, asason qadinin klinik voziyyatindon, hamilsliyin miiddstindon va déliin
vaziyyatindan asili olaraq fordi olaraqg toyin olunmalidir. IIT trimestrda sagalma dévrda Vo tacili dogus tigiin
tibbi / mamaliq gostorisine sahib olmayan siibhali vo ya tosdiglonmis COVID-19 olan qadinlar iigiin
planlagdirtlmis Qeysariyya kasiyi amoliyyatinin vo ya dogusun induksiyasini manfi test naticasi vo ya
tacrid voziyyatinin logvino godor toxiro salmaq lazimdir, ¢iinki bununla yenidogulmusun postnatal
infeksiya riski minimuma endirmok miimkiindiir.

Dogusun induksiyasi tigiin gostarislor individual olarag toyin olunmalidir (xastenin vaziyyatini nazars
alaraq), miimkiin gador toxiro salinmalidir, ¢linki xaStaliyin pik vaxtinda dogusun aparilmast Ana Slimii
gostaricinin vo ¢oxsayl agirlasmalarin artmasina sobob olur:  asas xastaliyin vo onun yaratdig: fasadlarin
kaskinlogmosi, tonaffiis ¢atigmazliginin inkisafi va iralilomoasi, mamaliq qanaxmasi, d6liin intranatal 6liimii,
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dogusdan sonraki irinli-septik agirlagmalar. Dogusun induksiyast {l¢lin usaqliq boynunun "siirotli
induksiyast" hazirliq rejimindon istifads edin. Xostaliyin gedisatinda (satolcom) spontan dogusun inkisafi
halinda ana vo doliin vaziyystinin davamli monitoringi altinda tobii dogus yollar1 vasitasi ilo hayata
kecirilirmosing iistiinliik verilmolidir (lakin, dogus zamani doliin hipoksiya riski artir). Ikinci dovrdo
tonoffiis vo iirok-damar ¢atismazliginin inkisafinin qarsisini almaq tigiin giiconmolar zaifladilmalidir. Dogus
prosesini siiratlondirmok ti¢iin, doliin hipoksiyasi, dogusun zoifliyi vo / vo ya gadimin vaziyystinin
pislosmosi halinda, vakuum-ekstraktor vo ya mamaliq masalarindan istifado etmok miimkiindiir [1,21].

Tonoffiis catmamazlifi, septik sok, koskin orqan catismazligi vo ya doliin kaskin hipoksiyasi olan
hallarda tocili Qeysariyya kasiyi omoliyyatinin (va ya hamilaliyin sona ¢atmasi, hamilaliyin miiddatindan
asili olaraq (doliin sagqalma haddine godor) aparilmasi gostorisdir. Koronavirus infeksiyasinln agir
formasinda olan xastolor {iclin secilon yanasma asagi orta laparotomiyadir. Qeysariyya kasiyi omoaliyyati
ideal monfi tozyiq amoliyyat otaginda aparilmalidir. (Azarbaycanda hazirda moveud deyil). [1,21,25].

Agrikasici Gisulun segimi xastonin Klinik voziyystindon asilidir. On yaxsi agrikasici iisulu, oks gostoris
olmadig toqdirdo regional analgeziyadir. YKI COVID-19 ilo dogusda olan va operativ dogus riskinin
yiiksok olan qadinlarda epidural kateterin erkon yerlosdirilmosine diggeat yetirilmolidir (yaxsi isloyan
kateter imumi anesteziyaya ¢evrilma riskini 6nloys bilar). Epidural vs ya spinal anesteziyasinin COVID-19
YKI oks gostaris olduguna dair heg bir siibut yoxdur. Neyroaksial anesteziyanin biitiin adi oks gdstarislori
COVID-19 YKi-da totbiq olunur. Tacili dogusun aparilmasi talob olunarsa, {imumi anesteziyaya ehtiyaci
minimuma endirmak iiciin COVID-19 YKI siibholi (tosdiglonmis) olan gadmlarda dogusun epidural
anesteziyasi tovsiya edilmolidir. Uhan soharinds olan xastslorin toxminan tigds birinda trombositopeniya
inkisaf etmigdir (trombosit say1 < 150,000 / ml), buna gora do epidural vs ya spinal anesteziyasini etmadan
Vo bolka do epidural kateterin ¢ixarilmasindan ovval trombosit sayinin yoxlanilmasi maslohat goriiliir.
[1,6,22].

COVID-19 sotolcom tiglin kdmokgi terapiya kimi kortikosteroidlorin faydalari vo tohliikasizliyi
miibahisoli olaraq qalir. Kritik vaziyystds olan xastays tocili vaxtindan avval dogus tolob edon hallarda,
FIGO miitaxassislari (2020), doliin RDS qarsisin1 almaq tigiin kortikosteroidlorin antenatal istifadosi ilo
olagodar ehtiyath olmaga cagirir, ciinki bu qadinin voziyyatini pislosdira bilor.[1, 21]. Ustalik,
kortikosteroidlorin ~ antenatal istifadosi xoStonin lazimi  dogusun aparilmasim  gecikdiracokdir.
Kortikosteroidlorin antenatal istifadasi barads gorar yoluxucu Xastalik miitaXassislori, mama-ginekoloq vo
neonatologlarin birga gorar1 ilo gobul edilir [21]. COVID-19 olan bir Xxastods vaxtindan avval spontan
dogusun inkisafi halinda, kortikosteroidlorin antenatal istifadasi iigiin tokolitiklorin istifadesi tovsiya
edilmir [1]. Siibhali vo ya tosdiglonmis YKIi COVID-19 ilo dogus zamani, déliin vaziyyatin (KTQ) vo
anada SpO2-nin davamli izlanmasi tovsiya olunur (SpO2 94% -don ¢ox olmalidir) [8].

Antiviral, antibakterial, detoksifikasiya miialicasi, tonaffiis dostoyi gOstoriglora géra aparilir. Dogus
zamani qizdirma va ya siibhali xorioamnionit hallarina haddindon artiq ehtiyatla yanasmaq lazimdir. Dogus
aerozollara sabab ola bilocak bir vaziyyatdir. Dogus zaman1 mamaliq yardim tigiin FFP2 / FFP3 {iz filtrlori,
TNT birdafolik suya davamli uzun qollu geyimlor, ikigat oalcoklar, gozliklor, birdsfalik papaglar,
ayaqqabilardan tatbiq olunan standartlara uygun istifads edilmalidir. Xasts tigiin carrahi maska. Giicverma
zamani maskanin ¢ixarilmasina icaza verilir [1,25].

Qeysariyya kasiyi omoliyyati standart mamaliq gostaricilorina asason aparilir. Lakin, ag ciyarlorin siini
tonaffiis fonunda vo ya tonoffiis catismazligi, alveolyar agciyor 6deminin inkisafi ilo hipoksiyani aradan
qaldirmaq miimkiin olmadiqda, homginin refrakter septik sokda hoyati gosterislo ana ve ddliin maraqlar
ticiin tacili carrahi yolla dogus koagulopatik vo hipotonik mamaliq ganaxmasi qarsisinin alinmasi iigiin
biitiin lazimi todbirlor ilo gostorilmisdir [2,13]. Agir hallarda koronavirus infeksiyasi halinda asagi orta
laparotomiyasi segilir. 20 haftoya gadar hamilslik dévriinds tacili Qeysariyys kasiyi amoliyyati aparilmaya
bilor, ¢linki bu dévrds hamils usaqliq iirok atimima tosir gostarmir. 20-23 haftolik hamilslik dévriinds,
ananin vo doliin hayatini xilas etmoak iigiin tocili Qeysariyya kasiyi amaliyyati aparilir vo 24 hoftodan ¢ox
miiddatds - ana vo doliin hoyatini xilas etmak tigiin [13].

Qeysariyys amaliyyati miitloq mamaliq gostoriglor olduqda, habelo ananin &Sliimiiniin qagilmazlig
halinda doliin hoyatin1 xilas etmok iiciin aparilir. Xostoliyin agir formasinda Qeysoriyys Kkasiyi
omoliyyatinin anesteziya ilo idare olunmasi: goxsayli orqan g¢atismazligi olamotlori olmadigda (SOFA
miqyasinda 2 bala qodar), regional anesteziya metodlarindan tonaffiis dastoyi fonunda istifads edils bilar,
coxsayli orqan ¢atismazligi - siinii ventilyasiya ilo imumi venadaxili anesteziya.[13,19].

Tonoffiis catismazligi olmadigr toqdirds Qeysariyys kasiyi amoliyyati zaman1 YKI COVID-19 ils olan
qadinlar {iciin neyroaksial anesteziyadan istifado etmok tdvsiyo olunur [19,46]. Umumi anesteziyanin
aparilmasim miimkiin olan godor minimallasdirmaq lazimdir, istisna hallar miitlaq gdstorslordir. COVi-19
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YKI ilo olan qadinlarda Qeysoriyyo kosiyi omoliyyati aparilan zaman arterial hipotoniyanmn paktiv
profilkatikasi aparilmalidir (noradrenalin, fenilefedrin venadaxili). Epidural anesteziya aparilan COVID-19
YKI ilo dogan qadinlarin 86% -do arterial hipotoniya olub [19].

Hamilaliyin miiddatindon asili olmayaraq biitlin xastolordo ganaxmanin profilkatikas1 aparilmalidir [2,
13]. Profilaktik vo miialico magsadilo YKI COVID-19 ilo dogan gadinlarda uterotoniklarin (oksitosin,
karbetosin, metilergobrevin) minimum tosirli dozalarindan istifado etmak tovsiya olunur. Prostaglandinlori
DSQ-nin garsisinin alinmasi vo miialicasinds istifado olunmamalidir, ¢iinki onlar bronxospazmi inkisaf
etdiro vo nafos darligim pislogdira bilor. NKI COVID-19 ilo agir preeklampsiya fonunda tonoffiis
catismazhiginin artmasi ilo magneziya terapiyasin1 dayandirmaq tovsiya olunur. Siddatli vo ya haddindan
artiq agir vaziyystds YKi COVID-19 olan hamils vo dogusdan sonraki gadilarda qeyri steroid iltihab
aleyhino olan dermanlarin istifadasi tovsiys edilmir [25].

Respirator depressiyasinin inkisaf riski yiiksok olduguna géro YKI COVID-19 olan hamilo qadinlarda
Vo dogusdan sonraki dovrdo qadinlarda agrikasici tictin narkotik anestetiklordon istifado etmak tovsiyo
edilmir[25].

Oks gostoris olmadigda YKI COVID-19 olan gadmlar iiciin dogusdan sonraki (smeliyyatdan sonraki)
dovrdo ACH toyin etmok tovsiya olunur [28]. Hamilolik dovriindo hemostatik sistemdoki doyisikliklor
venoz tromboembolik agirlasmalarm (VTEA) inkisafina sobob ola bilor, vo YKi COVID-19 -ds iltihabli
bir reaksiya fonunda arta bilor [28, 29].

Anada COVID-19 varsa, gobok ciyasi tez bir zamanda baglanmali vo yenidogulmus korps dorhal
giymatlondirmo ticiin neonatologlara tohvil verilmalidir [1,21,30,31]. COVID-19 yoluxmus gadinlardan
alinan abort materiali vo cift potensial yoluxucu toxuma Kimi nazoro alinmali vo miivafiq gaydada
atilmalidir. Miimkiinss, real vaxt PCR ilo SARS-CoV-2 ii¢iin bu biomateriali tohlil etmok lazimdir [1].

Ehtimal olunan / tasdiglonmis COVID-19 olan xastalarda dogusdan sonraki idaraetma

Dogusdan sonraki dévrda Xasts ilo tomasda soxsi qoruyucu vasitalordon istifadasi SARS-CoV-2 testin
monfi natico alinana gadar ehtiyat tadbirlorine amal olunmalidir.[1]: personal {iglin SQV; xasts {igilin carrahi
maska; qohumlarin bas ¢gokmoyin olmamasi; adi dogusdan sonraki qullug. Yiingiil simptomlari olan vo
ambulator yardim t¢lin dogus agirlasmalar1 olmayan va tocrid tolimatlar1 olan xastalarin vaxtindan avval
evo yazilmasi. Xostoxanadan eve yazilma sortlori: normal horarat 3 giin; tonoffiis yollarina zodolonmo
olamatlori olmamasi; doyisilmis laboratoriya gostaricilorin barpasi; Mamaliq agirlasmalarinin olmamasi
(hamilalik, dogusdan sonraki dovr) [1,6,25,32].

Xastoxanadan ¢ixdigdan sonra dogusdan sonraki qulluq (ACOG, 2020) [32]

Dogusdan sonraki dovrdoki moslohotlogmalorin oksariyyati, xastonin birbasa miiayinosini talob edon
xususi sikayotlori olmadiqda, uzaqdan hoyata kegirilo bilor. Bazi sikayotlor (siid vozilorindon vo ya
omoaliyyatdan sonraki yara) video vo ya fotosokillorlo giymotlondirilo bilor. Hokim gobullarin saymin
azaldilmasi, tibb is¢ilorinin potensial ¢atigsmazlhigi halinda da faydali ola bilar, ¢linki COVID-19 olan
xastolorlo tomasda oldugundan iscilorin  ohomiyyatli hissasi tocrid edilo bilor. [1]. Azorbaycanin
bolgalarinds aktiv patronajin aparilmasi miimkiindiir.

COVID-19 pandemiya dévriinda dogusayardim miiassisalarinda isin taskili [25]

Ambulator (maslahat-diagnostik) sobasi.

1.Xasto tiglin zoruri deyilss, biitiin ambulator goliglori logv edin / toxiro salin va hamilsliyi qadin
maslohatxanasinda izlomok imkani yaradin.

2. Xiisusils yiiksok risk qruplarinda olan biitiin hamils gqadinlar {igiin teletibb maslohatini vo vaziyystinin
uzagdan monitoringini tatbiq edin. Azarbaycanda bu maslohat iisulu yiiksak kateqoriyali hokim tarafindan
hoyata kegirildiyi toqdirde miimkiindiir.

3.Biitiin ambulator gabullarda xastalarlo tamasda oldugda mama / mama-ginekoloq tigiin fardi goruyucu
vasitalorin miitlaq istifadasi.

4.COVID + va ya COVID - zonasina aid oldugunu miiayyan etdikdon sonra ultrases miiayinasi vo
kardiotokografiya.

5.Hamilo gadmnin dogusayardim miiassisasinin ambulator sobasinds olmasii azaltmaq, sobolor
arasindaki harokatlori minimuma endirmok.

6.Xastolar allorin islonmasi va tibbi goruyucu vasitalordan istifads edilmasins tibbi personal torafindan
aktiv malumatlandirilmasi aparilmalidir [1,6].

Hamilaliyin patologiya sobasi

Hamilo gadinlarin otaq rejimi, mama postunda, prosedur, diagnostika otaglari vo S. Xastalarin
toplanmasinin istisna edilmasi. D6liin izlanmasi va oslave miiayinalor yalniz lazim oldugda. Dogus vaxti vo
tisulu fordi olaraq miisyyan edilir. Hamilo qadinlarda qizdirma ¢ox ehtiyatla miialico olunmalidir, ¢linki
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forgli bir sobobdan ola bilar vo hamilsliyin yoluxucu agirlagmasi tonsffiis yoluxucu infeksiyanin goriintiisii
altinda bas vers bilar [1,6].

Beloliklo, COVID-19 infeksiyasi olan hamilolik, dogus vo dogusdan sonraki dévrde olan gadinlarda
xiisusi olaraq antenatal, mamaliq vo neonatal qullugun diizgiin aparilmasi &nomlidir. COVID-19
pandemiyas1 dovriindo diagnostika, miialico vo profilkatika todbirlori miioyyon standarlara uygun olaraq
hayata kegirilmolidir. COVID-19 infeksiyasina yoluxmus hamilo qadinlarm yiiksok risk grupuna aiddir vo
bununla bagli erkon vo uzaq fosadlarin yaranmasina dair todqiqatlar aparilmaqdadir. Bir sira 6lkalorin
sohiyya toskilatlarin (UST, FIGO, RFSN ) torafinds togdim olunan hamilalik, dogus va dogusdan sonraki
dovrlora dair metodik vosaitlor vo kliniki tdvsiyyolor miintozom olaraq yenilinmokdadir. COVID-19
pandemiyasin baslangicinda hamilslik ii¢iin nisbaton tohliikesiz diisiiniilon virus yoluxmasi artiq ana va
usagin saglamliginda ciddi agirlagsmalar yaranmasinin oldugunu géstarir.
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Pesrome
Covid-19 1 kIMHNYeCKHEe PEKOMEHIAHH N0 0KA3aHHI0 METHIIMHCKO# MOMOIIHM KEeHIIIHHAM BO
BpeMsi 0epeMeHHOCTH, PO/IOB 1 B MOCJIEPOI0BOM MepUo/ie
A.®.Ucmannosa
Hanmnexxamuit 1opoAoBoO#, akyIepcKUid W HEOHATATHHBIA YXOJ OCOOCHHO BaXKHBI JJIS JKCHIUH C
uHdpexuein COVID-19 Bo Bpemst 6epeMEeHHOCTH, POIOB H B MOCIEPOJ0OBOM Iepuojie. Bo Bpemst manaeMun
COVID-19 mepsl AMarHOCTHKH, JIEYEHUS W MPO(PHUIAKTUKUA JOJDKHBI BBHITIOTHATHECS B COOTBETCTBHU C
OTIpeleNICHHBIMHA CTaHAapTaMu. bepemenHble >xeHuHbI, HHPuuupoBanHsle COVID-19, otHocsaTcs K
TpyMIe BBICOKOTO PUCKA, M B HACTOAIIEE BPEMs MPOBOASTCA MCCIENOBaHMS Ha ONpPEIEIEHHE YaCTOTHI
PaHHUX M TO3OHHUX OCJOXHEHUH. MeTtoauyeckue mMocoOusi W KIMHHYECKHE PEKOMEHIAIMH 10
O0epeMEeHHOCTH, POAaM U B IOCIIEPOIOBOM MEPUOJE, MPEIOCTABIIIEMbIE OPTaHU3ALMAMH 3APAaBOOXPAHEHUS
psana ctpan (BO3, FIGO, M3P®), perymspao obHoBisitorcsa. B Hauane mangemun COVID-19 Bupychas
WH(EKINS, CANTABIIASACS OTHOCUTEIHHO O€30macHOM isi OEpeMEHHOCTH, YK€ YKa3bIBaeT HAa CEPhE3HBIE
OCJIO’KHEHMS, KaK CO CTOPOHBI 3/J0POBbsI MaTEPH, TaK U IUIOAA.

Summary
Covid-19 and clinical recommendations for the provision of medical assistance to women during
pregnancy, childbirth and the postpartum period
A.F. Ismailova

Proper antenatal, obstetric, and neonatal care is especially important in women with COVID-19
infection during pregnancy, childbirth, and the postpartum period. During the COVID-19 pandemic,
diagnostic, treatment and prevention measures are not implemented in accordance with certain standards.
Pregnant women infected with COVID-19 are at high risk and are being studied for early and long-term

145



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2020 ?

complications. Methodological aids and clinical recommendations on pregnancy, childbirth and the
postpartum period provided by health organizations in a number of countries (WHO, FIGO, MHRF) are
regularly updated. At the beginning of the COVID-19 pandemic, the virus infection, which was considered
relatively safe for pregnancy, already indicates serious complications in the health of mother and child.
Daxil olub: 20.07.2020
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Dorman preparatlarinin yaradilmasi vo istehsalinda siiratli irsliloyisin miisahido olunmasi vo
dormanlarin tibbi praktikada genis istifadasi bir torofdon miialiconin effektivliyini artirmaga imkan verir,
digor torofdon iso arzuolunmaz dorman reaksiyalarmin inkisafi sobabiylo Xostolorin saglamligina
ohomiyyatli doracada zarar vers bilir. Dormanlarin gobul sxemi getdikca daha miirokkab va potensial
tohliikali hala galir. Bazi dormanlarin eyni vaxtda verilmasinin sabobi Xastods yanasi gedon xastaliklarin
olmasi (multimorbidlik), dermanlarin asan slds edilon olmasi, bazi hallarda kompleks terapiyada 5-don ¢ox
dormanin istifadssini ehtiva edon Kklinik tovsiyalor, pesokar tibbi comiyyatlorin tolimatlari, miialico
standartlar1 vo ya Oziiniimiialico ola bilor. Miialiconin effektivliyini artirmaq, rast golinon digar yanasi
xastoliklordan do pasiyentin sagalmasima komok etmok istoyi ¢ox sayda dorman preparatlarimin toyin
olunmasina - polifarmasiyaya gotirib ¢ixarir.

"Polifarmasiya” terminina (yunan poly - ¢ox, farma- dorman) tibbi odobiyyatda ilk dofo 150 il avval
rast golinir. Lakin ABS Milli Tibb Kitabxanas1t Medline malumat bazasina bu termin yalmz 1997-ci ilda
daxil edilmisdir vo 0 vaxtdan bori tibbi odobiyyatda tez-tez istifado olunur. Lakin tmumiyyatlo
polifarmasiyanin hami tarafindon gebul edilmis torifi yoxdur [1]. Adstan polifarmasiya — eyni vaxtda beg
Vo ya daha ¢ox reseptli, reseptsiz Va ya anonavi dorman vasitasinin istifads olunmasini nazardos tutur [2].

Polifarmasiya asaslandirilmis vo asaslandiriimamig kimi tosnif edilir [3]. ©saslandirilmis polifarmasiya
zamani effektivliyi vo tohliikasizliyini daim izlomok sorti ilo terapevtik effekt oldo etmok {igiin bir nego
doarman toyin olunur. Osassiz polifarmasiya zamani iso qarsiligli tosir zamani arzu olunmayan darman
reaksiyalarina sobab ola bilon miixtslif grupdan olan derman preparatindan istifads olunur vo farmakoloji
tosirlorin monitoringi aparilmir. Osassiz polifarmasiya cox vaxt Oziiniimilalico zaman1 miigahido edilir.
Cox sayda dorman vasitalori ilo gidalar vo ya bitki moansali mohsullar arasinda olan garsiligh tasirlordan
artan risklor ssbabindon do pasiyentlordo olave tosirlorin yaranma ehtimali artir. Bir do genis
farmakoepidemioloji tadqiqatlar zamani alds edilon klinik dalillors asaslanan "rasional" polifarmasiya ayird
edilir. Bununla belo, hatta bu voziyyostdo do monfi dorman reaksiyalarinin inkisaf riski oldugundan,
polifarmasiya tohliikasizlik sababiyls diggstls izlonilmalidir [2].

Toassiif ki, bir sira dorman preparatlarinin qarsiliqh tosiri elmo molum olsa da, eyni zamanda ¢oxlu
dorman gobul edon xostolords dormanlarin qarsihiqlt tasirini keyfiyyat vo komiyyat cohotdon tam
oyranilmasi ¢atindir. Arzuolunmaz dorman reaksiyalarinin inkisafi ii¢iin polifarmasiya osas risk faktorudur.
Hal-hazirda, yatrogeniya naticasinde meydana ¢ixan polifarmasiya diinyada ciddi bir ictimai saglamliq
problemidir. Polifarmasiya klinik olaraq farmakoterapiyanin tasirinin azalmasi va agir arzuolunmaz dorman
reaksiyalarinin inkisafi ilo yanasi, hom dovlat, hom da fordi maddi xarclorin shomiyyatli doracads artmasi
ilo do 6ziinti gostorir.
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Son zamanlarda polifarmasiya naticasinds dormanlarin arzuolunmaz tasirindan aziyyat ¢okan xastalorin
saymin artmasi tendensiyast miisahido olunur [4,5]. Tibbi adobiyyatin molumatlarina gors, 5 vo daha az
dorman istifado edarkon arzu olunmayan dorman reaksiyalarinin tezliyi 5%-don ¢ox olmadigi halda, 6
dorman vo ya daha ¢ox istifado edorkon koskin sokildo 25%-o0 godor artir. Molumatlara gors, yash
insanlarda toyin edilon dorman birlosmalarinin 17-23%-i potensial tohliikalidir vo bunlarin 1/3 hissasi
oliimlo noaticaloanir [6].

Polifarmasiya ilo miibarizo yasli xastolora tibbi xidmat géstorilmasinds vacib vazifalordan biridir.
Ciinki bu kateqoriyadan olan insanlar cox zaman bir ne¢a Xroniki xastolikdon aziyyat ¢okdiyindon, bir nega
dorman preparati eyni zamanda toyin edilir.Yash insanlarda polifarmasiya daha genis sokildo miisahido
edilso do, miintozom olaraq bir ¢ox dorman vasitalorindon istifads edon har kas slavs tasirloro moruz gala
bilor. Bura uzun miiddot davam edon xroniki xastsliyi olan, miitomadi olaraq ¢ox sayda dorman vasitasi
gobul edon pasiyentlor daxildir. Eyni seyi pediatrik praktikada bir ¢ox xroniki xoaStoliklorin miialicasi
haqqinda da demoak olar. Problemin genis yayilmasia baxmayaraq, usaq praktikasinda polifarmasiyanin
vahid torifi yoxdur. Pediatrik praktikada polifarmasiya dedikdo iimumiyyatls, dormanlarin say1 vo gobul
miiddoti, dormanlarin siniflori, dormanlarin uygunlugu, usagin saglamliq vaziyyati vo klinik sorait nazora
alinr [3].

Son zamanlar pediatrik praktikada ¢ox sayda dormanin eyni vaxtda istifadesi miirokkab patologiyalarin
miialicasinda Klinik effekt oldo etmok cohdi ilo slagslondirilo bilor. On ¢ox stasionarda miialico alan,
xususilo reanimasiya sobalorindos olan va ya asas xostaliyi ilo yanasi digor Xostaliklor1 vo ya agir xroniki
xastaliklori olan xastalorin miialicasi zamani ¢ox sayda dorman eyni vaxtda tayin olunur. S. Feudtner va b.
ABS-da iki boyiik molumat bazasina osaslananaraq Xxostoxanaya yerlosdirilmis pediatrik xoStolora
dormanlarin toyin edilma tezliyini 6yronmisdir. Birincisino yalniz usaq xoStoxanalarindan (52 xastoxana,
491 451 xostoxanaya yerlosdirma, 365 868 usaq), ikincisino - ¢oxsahali xostoxanalardan olan malumatlar
(411 xostoxana, 260 740 xastoxanaya yerlosdirma, 221.559 usaq) daxil edilmisdir. ©ldo edilon malumatlara
gora, giindalik bir usaq li¢glin xastoxanada tayin edilon dorman preparatlarinin orta say1 3 ilo 9 arasinda,
uzun miiddat xostoxanada yatan Xastalords 21 ilo 42 arasinda doyisir. Bu ragamlar usagin yasina, xoStoxana
noviine gora Vo Xastaliyin siddatine gora dayisir [7].

Astma, epilepsiya va ya mukovissidoz kimi xastaliklorin idara olunmasi ii¢iin méveud klinik gqaydalara
uygun olaraq eyni anda bir nego dorman toyin edilir. Masalon, mukovissidoz olan xostalora pankreas
fermentlori, multivitaminlor, antibiotiklor, iltihab oleyhino dormanlar, bronxolitik vo mukolitiklor toyin
edilo bilor [8]. Bu Xastolor demok olar ki, davamli sakildo kombinasiya edilmig terapiya alsalar da, bu
miialico rejimlori diizgiin sonadlogdirilmis va xastoliyin optimal idars olunmasi tigiin izlonilmisdir. Lakin
bozon tibb miiassisalorinds Xasto usaqlara eyni vaxtda asasi olmadan 10-15 va daha ¢ox darman, irrasional
antibiotik terapiyasi (o climlodon virus infeksiyalar1 zamani), Kortikosteroidlor (tonaffiis ¢atismazligi vo
digor agir olamatlor olmadiqda), infuziya mialicasi toyin edilir. Xostoxanaya yerlosdirilon korpalor vo
usagqlar tiglin isa polifarmasiya "normal" haldir. Bu sababdon 2002-ci ildo ABS-da "Usaqlar ii¢iin on yaxst
darman vasitslori hagqinda" Qanun (Best Pharmaceuticals for Children Act) gabul edilmisdir. Bu sonadin
gabul edilmasinds asas mogsad hakim sohvlarinin, o ciimladan Xastoxanaya yerlasdirilmis usaglara ¢ox
sayda dormani eyni vaxtda tothiq etmakls alagali sahvlorin sayini azaltmaqdir.

Ambulator usaq praktikasinda monfi tosirlor adston bir ne¢o dormanin qisa miiddatli totbiqi zamani
meydana ¢ixir. Tayin olunan dormanlar arasinda antibiotiklor, yerli antibakterial dormanlar,
hepatoprotektorlar, fermentlor, vitaminlor, immunomodulyatorlar, miixtalif pahriz olavalori ola bilor. Bir
cox hallarda bu dorman vasitalorin tayin edilmasino ehtiyac yoxdur vo ya onlarin tayini mogsadouygun
deyil.

Darman preparatlarinin monoterapiya soklinda istifadasi kifayst godar 6yranildiyi halda, kombinasiya
terapiyasinin xastoliyin gedisino Vo prognozuna tesiri barods molumatlar ¢ox azdir. Kombinasiya
terapiyasinin bir ¢ox variantinin, hotta kliniki tévsiyyalords gostarilonlarin tohliikasizliyi barods kifayot
gadar dalil yoxdur. Dormanlardan kombinasiya soklinds istifads edilmasinin effektivliyi vo tohliikasizliyi
ilo bagl aragdirmalarin ¢ox az olmasi va bu geyri-miioyyonlik usaq praktikasinda daha da agir naticalors
sobob ola bilor. Usaglarda polifarmasiya problemins hasr olunmus tadqiqatlarin ¢ox az olmasina
baxmayaraq, usaq praktikasinda derman preparatlarinin istifadasi artir vo bu, narahatliq dogurur. Real
hoyatda istifado edilon bir ¢ox dormanlarin qarsiligl tasirini, dorman preparatlarinin birgs toyini modellori
ilo usaglarda saglamliq problemlorinin yaranmasi arasinda olan alageni 6yranmak aktual olaraq qalir.
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Pesome
IIpobaema mosmnparMas3um B HeIMaTpuu
P.3. I'yauesa, M.C.KapaxanoBa

CraThsl TIOCBSILEHA aHATU3y Pa3BUTHUS HEXKENATENbHBIX JIEKAPCTBEHHBIX PEakIUil M 3HAUYUTEIBHOTO
BpeAa Juid 3/0pOBBS MAllMEHTOB NMPH OJHOBPEMEHHOM Ha3HAU€HUH MAllMEHTY HECKOJIBKHMX MpenapaTosB.
OOBsICHEHBI CYLUTHOCTb, IPUYMHBI U BO3MOXKHBIE ONACHOCTH MOJHUIParMasiy, NPeACTaBICHbl PE3yJIbTaThI
ucclieioBanus npodsemMbl. OTMeUeHa BAXKHOCTh NATBHEHINET0 NCCIeI0BaHMUS TPOOIEMBI TOJIMIIPArMa3ui y
nereil. HeoOxonumo opraHn3oBaTh HaOMIOAEHHME 3a JETbMM, KOTOPHIM Ha3HAUalOT HECKOJIBKO JIEKAPCTB
OJHOBPEMEHHO Y ONTUMHU3UPOBATH CXEMY JICUCHHSI.

Summary
The problem of polypharmacy in pediatrics
R.A.Guliyeva, M.S.Garahanova

The article is devoted to the analysis of the development of adverse drug reactions and significant harm
to the health of patients while simultaneously prescribing several drugs to the patient. The essence, causes
and possible dangers of polypharmacy are explained, the results of the studies of the problem are presented.
The importance of further research on the problem of polypharmacy in children is noted. It is indicated that
organizing monitoring of children who are prescribed several drugs at the same time and optimizing the
treatment regimen is necessary.

Daxil olub: 10.07.2020
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Ikcnpeccusi Mukpo PHK u niiasmaruuyeckoro nporemna HMGB1 B
AUATHOCTHKE ¥ MPOTrHO3MPOBAHNY HEAHACTOMOTHYECKHX OMJIHMAPHBIX
CTPUKTYP NocJie TPAHCIJIAHTAIINY TeYeHH
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Acar sézlar: qaraciyor transplantasiyasi, geyri-anostomik biliar strikturlar, HMGB1, mikroRNT
Knrwouesvie cnosa: TpaHCIIaHTaIMs TIEYCHN, HEAHACTOMOTHYECKHE OMIInapHble cTpUKTYphl, MUKpoPHK.
Key words: liver transplantation, non-anastomotic biliary strictures, HMGB1, micro RNA

B HacTosiiee Bpemsl eJUHCTBEHHBIM M HamOosiee 3()h(EeKTUBHBIM METOAOM JICUEHHS TEPMHUHAIBHBIX
cTaauii 3a00JeBaHUil IeUCHH, SIBJISCTCS TpaHCIuianTanys [1-7].

Hecmotps Ha TO, 9TO TIEpBas omeparus 1Mo TpaHCIUIAHTAIMH MTeYeHN OblIa BhIMonaHeHa B 1963 roxy, 1o
CHX IIOp OCTAaeTCsl Psii A0 KOHIA HEPELICHHBIX KIIOYEBBIX MPoOJieM, TPeOYIOIMX 3a4acTyl0 OBTOPHOE
XHPYPTrUYECKOe BMEIIATEIbCTRO.

Tak Ha3piBaeMON «AXWJUIECOBOW TMATOW» TPAHCIDIAHTALMK TIEUEHH, IO JAHHBIM pAIa aBTOPOB,
SIBIISIIOTCS. OMJIMapHbIe OCJIOKHEHUS, YacTOTa KOTOPBIX 10 PA3JIMYHBIM MCTOUYHMKAM MOTYT JOCTUIaTh 24-
40% [2-4]. IMeHHO 3TH OCIIOKHEHHUS, BIMSIONIME, KAaK Ha Ka4eCTBO TPAHCIUIAHTATa, TaK U Ha KauyeCTBO
’KM3HU PCLUIUCHTOB, SBJSIFOTCS aKTyalIbHOM MPOOJIeMOi COBPEMEHHOI TpaHCIUIAHTAIMK NeueHH [2-6].

Yacrora BcTpeuaeMocTu Bapeupyer B mpenenax 1-30% [3,4,5,6]. Cpennee Bpemst pOsIBICHUS AaHHBIX
OCJIOKHEHHMIA cocTaBisieT 3.3-5.9 mecsues [2-4].

[losTOMY paHHSS IUArHOCTHKA JAHHOTO BUAA OCIOXHEHHUS Y MAalMEHTOB MOCJE TPaHCIUIAHTAIMH
[I€YEHH MIPEICTABIISIETCS] BEChbMa aKTyaJbHOI.

B mocnennee BpeMss B IuTeparype MOSBHINCH COOOLICHHS O AMArHOCTHYECKOW 3HAYMMOCTHU
MukpoPHK. Mukpo-PHK oTHocATCS K Kiaccy MeENKHX MOJEKYJ, HEKOTUPYIOIIHNX OEIKOB, W SBISIOTCS
BaXXHBIM PETYJISITOPOM SKCIPECCHU T€HOB M MHOXKECTBA BAXKHBIX KJIETOYHBIX IPOLIECCOB, MPOUCXOISIINX
nocne TpaHcmaHTauuu [7-9]. M3BectHo, 4TO crenensb 3kcnpeccud Mukpo-PHK B nepecakeHHBIX opranax
CBSI3aHa C pAa3BUTHEM pAa3JIMYHBIX MATOJIOTHYECKUX TIPOIECCOB, B TOM 4YHCJE 3JI0KaYECTBEHHBIX,
MH(EKIIMOHHBIX, METa0OJIMYECKUX, Ay TOMMMYHHBIX M APYTrux 3a0oneBanuii [7-11].

brula nokasaHa WX OMAarHOCTUYECKAas LEHHOCTh NPU TeMaTHTaX, CENCHUCe, XOJaHIMOLEIUIIOISPHON U
renaTole/UTFONIIPHON  KapiuHOMBl  [12-16]. OTu  wuccienoBaHus cTadd OOOCHOBAaHHOW TPHYUHON
BO3pacTaHus HHTEpeca B OTHOmEeHHH MUKpo-PHK, KoTopbIe SIBISIOTCS MOTEHIIMATBHBIM JHATHOCTHYECKAM
MapkepoM U 3¢ (EeKTUBHBIM NPOTHOCTHYECKUM KPUTEPHEM B OLIEHKE OCJIOKHEHHH B I1OCIEONepallMOHHOM
nepuoJe.

Taxoke B mocieqHHe TOAbI B JIUTEpAType MOSIBUIKNCH JaHHBbIE O JUATHOCTHYECKON POJIHM HEKOTOPBIX
suoB HMGB1 (High Mobility Group Box Protein 1). HMGBL1 wiu amdoTtepuH, sBisieTcsi OelkoM U3
TPYIIBEl SAACPHBIX HETHCTOHOBBIX OeinkoB HMG. HMGBI B3anmmoneticteyer ¢ JIHK sapa kinetku, kpome
storo, HMGB1 urpaer AKTHBHYIO u HEMAJIOBAXXHYIO poJib B pEaklMu BOCIIAJICHMS,
SIBIISISICH TUTOKUHOBBIM METHATOPOM.

HMGBL cexkperupyeTcsi aKTHBUPOBAaHHBIMH MakpodaraMM ¢ MOHOLMTaMH, KaK LIUTOKWHOBBIH
Menuarop. Kpome toro, Oymyuu sinepubiM 6eaxom, HMGB1 mMoxkeT BRICBOOOKIATHCS PU HEKPO3€E KIIETOK
n TkaHeil. [locnme BBICBOOOXJIEHUSI M3 KIETOK OCNOK CBS3BIBAETCS C PEIENTOPOM BPOXKIEHHOTO
ummyHuTeta TLR4, 49To mnpHBOAMT K CEKpeUMH LHUTOKMHOB MakpodaramMd W IOCIEeIyIOLIeH
BOCTIAJINTEJIFHOW peakuuu. M3-3a BBICOKOW TOKCHYHOCTH MPHU BBICBOOOKICHWH M3 KIETOK NPHU
3HAYHUTENILHOM TOBpexaeHun TkaHnei 6esok HMGB1 moxer paccMaTpuBaThCsi, Kak OJIHA U3 BO3MOXKHBIX
TepaneBTHYECKUX MUIICHEH Npu cencuce.

VY4uThIBas WMMYHOJIOTHYECKHH XapakTep MOBPEKACHUS KEMYHBIX MyTeH IOclie TpaHCIUIaHTaId
NEYeHN M aKTUBHOE y4yacThe MJaHHOIO SAEPHOro Oelika B HMMMYHHBIX IIpoleccax, NpPeAcTaBIsUIOCH
WHTEPECHBIM, OTpeNeNnTh poiib Oenka HMGB1 B mutazme pelunueHToB rnocjie TPaHCIUTAHTAINY TIeUYeHH C
HEaHACTOMOTHYECKUMHU OMIIMAPHBIMU CTPUKTYPAMH.

Hesslo HacTOsIIEro MccIeaOBaHUs, SIBUJIOCH BhIsABIeHUE crenuduuecknx MUKpoPHK B mepdysarax
nedeHn y OONBHBIX ¢ HEAHACTOMOTHYECKUMH CTPHKTYpaMH >KEITYHBIX MPOTOKOB MOCJIE OPTOTOMUYECKOM
TpaHCIUIAaHTALUK K ompeaeieHne poiau nporenHa HMGBL B 1mia3me mamnueHTOB B MOCIICONEPal[HOHHOM
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nepuoJie.

Martepuansl M MeTOAbl MCCJIeIOBAHHS. B JaHHOW paboTe OBUIM HCIIOIB30BaHBI HepQy3aThl
TpaHCIUTaHTaTa TMCYCHH BO BpeMs TIOArOTOBKH opraHa mporenypoir «back-table» wu miasma
MocJIeonepaoHHOro nepuoja 18 penunuenTos, mpoonepupoBaHHbIx B nepuos ¢ 2011 mo 2015 roxsr Ha
0aze yauBepcuteTa Erasmus, Porrepaam, Hunepransr.

Bce manments! Obutn pacmpenenensl Ha 2 rpynmsl. [lepBas rpymma cocTtosuia u3 6 MAIMEHTOB C
HEaHACTOMOTHYECKUMH OWIIMApHBIMU CTPUKTYpaMH (OCHOBHas rpymmna) ¥ 12 manueHTOB HaXOAMJIKCH BO
BTOpOH (KOHTPOJIBHOM) Tpymie 6e3 OMITHapHBIX CTPUKTYP.

Bcem penmmnmentam Obla NpoBeAeHA OINEpalys MEpecajKkd IMEYeHH OT TPYNHOTO JOHOpA, II0
CTaHIApTHON METOAMKE.

UccnenoBanne mukpoPHK mpoBoamnocs B nepdysatax nedeHH W B IUIa3Me PELHUIIMEHTOB, B3STOH B
MIepBBIE CYTKH ITOCIIE TPAHCIIIAHTALINH.

[lepdyzarer Takke ObuH pasnenensl Ha nepBblit mepdysar (11D 1) u BTopoit nepdyszat (I1D2).

Paznuuus mepdysaToB 3akimrouanoch BO BpeMeHH 3a0opa MaTepHaia, Tak, nepgdysar mocie HepBoi
MPOMEBIBKH TpaHCIUIAHTaTa CTaHmapTHBIMH pacTtBopamu Euro-Collins (Fresenius, Germany) mm6o
pactBopom UW (university Wisconsin, Du Pont, USA) - nassamu mepdysat Nel, BTOpas mpoMbiBKa
TpaHCIUTAHTATa TEMH K€ PACTBOPaMH C 100aBIICHHEM M MCIIOIB30BaHHEM pacTBopa aapdymuna (500ml 4%
Albumin), nassanu nepgysat Ne 2. Cpennee Bpems 3a0opa Iia3Mbl y nanueHToB coctaBuio (4.13 — 32.15
gaca).

Jisi manueHToB B TPYIIE C HEaHACTOMOTHUYECKMMHU OunuapHbiMU cTpukTypamu (HAC) B ocHOBHOM
rpynne wucnonb3oBaiu kputepud Buis et al. [2], cormacHO KOTOpBIM Ui MOCTAHOBKH JHAarHo3a
HEaHAaCTOMOTHYECKUX OWIMAapHBIX CTPUKTYpP, HEOOXOAMMBI OBLIM CIIEAYIONIME YCIOBHS: HAJIHIHE
BHYTPHUIICUCHOUHBIX OWMJIMAPHBIX CTPUKTYp, HAIWYMe BHYTPUICYCHOYHBIX OWJIMAPHBIX JWIIATALUMH,
OTCYTCTBHE TpoMOO03a MEUCHOYHOW apTepHH, HAIMYWE BHYTPUIPOTOKOBBIX CTYCTKOB 3aMa3KO0Opa3HOM
KeITYl ¥ He0OXOTUMOCTh B MHBa3UBHOW TEparuu.

MukpoPHK BBISIBISUTHCH ¢ TOMOIIBIO TTOJMMEPA3HO — IeMHO#M peakinu Ha ammapare One Step Real
Time PCR, mnpenBapuTenbHO BBINCICHHBIX B Pa3IM4YHBIX Ouonormdeckux xuakoctsx MPHK mo
craumaptaoit meromuke MasterPure RNA purification kit (MRC85102, Epicentre). Ilmasma Oblia
UCcie0OBaHa KIMHMYECKH Ha IPEAMET IMOBBIIICHUS (DYHKIMOHAJIBHBIX M XOJIECTaTHYECKUX (PEPMEHTOB
MIEYCHH, A TAK)KE CBEPTHIBAEMOCTH KPOBH.

Uccnenyemas nmanens MPHK cocrosina u3 1Byx rpynm: remaTouuTapHele U xojganruonurapasie MPHK.
I'enarorurapusie (Hepatocyte — Derived HD) MPHK cocrostti u3: HDmiR-122, HD miR 7, HDmiR-148a,
HDmIR 886-3p, HD miR-192, HDmiR-194, HDmMiR-191 u HDmMIiR-142-3p. B nanens X0JaHTHOIUTAPHBIX
(Cholangiocyte — Derived CD) MmPHK Boumn CDmMiR-222, CDmMiR-296 u CDmiR-21.

Craructrueckas o0paboTka MOMy4YeHHBIX JaHHBIX A mukpo PHK, Opuia mpoBeneHa ¢ momombio
nporpammel GraphPad Prism 5.0 (Graphpad Software, San Diego, CA). Ucnons3oBaics T-rect Mann-
Whitney. 3nauenne p<0.05 ObLIO MPUHSITO CTATHCTHYECKU TOCTOBEPHBIM.

Omnpenenenne skcrpeccun simepHoro Oenka HMGBL  ocymiecTBisiioch MMMYyHO(QEPMEHTHBIM
aHanmu3oM mpu nomouy Habopa Human HMGBI1 (High mobility group protein B1) ELISA Kit, dupmsr
Fine test (Wuhan, Hubei, China).

Craructiueckas o0paboTKa TIONYyYEHHBIX [AaHHBIX ObUIa MPOBEACHA C TIOMOLIBIO MPOTPaMMBbI
GraphPad Prism 5.0 (Graphpad Software, San Diego, CA), HenlapameTpuieckast KOppelsiius o Spearman.
3nadyenune P<0.05 ObLJIO NPUHATO CTATUCTHYECKH JOCTOBEPHBIM.

[ManmenTsl 00enx Tpynn ObBUIM OJHOPONHBI IO XapakTepy OCJIOXKHEHHH, IOy W BO3PACTY.
Knandeckast xapakTepruCTHKa MAIlMEHTOB pe/ICTaBlieHa B Ta0I. 1.

Cornacno knaccugpukaru CTP (Child — Turcott - Pugh): kmacc A coctasunu 2 marmenta (10,2%), B
— 6 (30%) u xmacc C — 10 (59,8%) manuenros. Cpexunit MELD cocrasun 17,2+6,7 (4 - 47).

Pacnipenenenne OOMBHBIX MO ATHOJOTHYSCKAM NpH3HAKaM ObLIO ciemyronum obpaszom: HBV — 5
narenToB (31,25%), HCV 3 mammenta (12,5%), PBC+PSC 2 mamnuenta (9,35%), HCC 2 nanueHToB
(15,65%), xpunrorenHslii uppo3 2 nauuenta (12,55%), ankoronbHblil muppo3 4 nauuenTtos (18,7%).

Pe3yabTaThl HccaeqoBaHUs: B IEpPBOM Tepdy3aTe OCHOBHOW TpyIIbl, HaMH Oblla BBISBICHA
CTaTHCTHYECKasi JOCTOBEPHOCTH /yist eueHouHbix MPHK 148a (p=0.017%*), 194 (p=0.006**) u MPHK — 192
(p=0.017*) (puc.1). B kadecTBe COOTHOILICHHS TeMATONUTAPHBIX M XojaHruorurapubix MPHK Obita
BBISIBIIEHA JOCTOBepHOCTE st 148a/296 (p=0.017%), 192/296 (p=0.010*) u 194/296 (p=0.017*) mexmy
ManyreHTaMu 006enx rpymm (puc.2).
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Taoanna 1

O0nas KIMHUYECKAs] XapaAKTePUCTHKA NMAIUEHTOB

¥

Oo6mrast Kontponbaas OcHoBHas rpymma O6mmee Craructryeckas
XapaKTepUCTUKa | TpyIa MarueHToB nanueHToB (N=6) KOJINYECTBO JIOCTOBEPHOCTh
PCLUIIEHTOB (n=12) (n=18) (p<0.05)
Jemorpaduyeckne mokazaten
Cpeanuii Bo3pact 51(16,15) 54,5(13,29) 51(15,07) p=0.6061
[Tou, (My*/ 5keH) 7/3 6/2 13/5 p=0.25
HHHC:;ZE‘CCH 27,9(4,32) 23,5(3,42) 27,23(4,43) p=0.0549
Knuanyeckue nokasateny KpoBH (TIEpBBIE CYTKU TOCIIE ONEpaIin)
AJIT 344(848,59) 497,5(685,35) 420(797,6) p=0.0172*
ACT 170(1389,81) 253,5(849,98) 209(1233,9) p=0.0688
o 119(103,28) 156(153,3) 135(124,95) p=0.0400*
ITT 232,5(306,64) 390(503,96) 289(397,02) p=0.0117*
O6u1. bunupyoun 37(124,95) 48(60,05) 43,5(108,40) p=0.8290
Tun anactomosa
Ko B koner/Py | 912 | 6/1 15/3 p=0.8686
Tun TpancmanTaTta
DBD/DCD 9/3 1/5 10/8 p=0.0134*
Xononosas -
pmreMus. (MuH) 391 (0,05) 355 (0,03) 373 (0,048) p=0.3264
TemmoBas _
pmenms, (M) 29 (0.005) 27 (0.002) 28 (0.004) p=0.4255
148a 192 194
1504 15001 4001
[ ] [ ]
300 .
1004 _e 1000
—ep— e 2004
L - [ —_—
50 500+ — - 100 _'“.__ u
0 . s 0 ° % 0 : T
HAC KonTposns HAC KonTpons HAC KonTtpons

Puc. 1. CpaBanrenbnsbie n3Mmenennss MUkpoPHK B I1dD1
B OCHOBHOIi 1 KOHTPOJILHO rpynnax naueHToB
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148a/296 296/192 296/194
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HAC KonTtpons HAC KonTpons HAC KonTpons

Puc. 2. CpaBHuTeIbHBbIE H3MeHeHHs cooTHOoeHnii MUKpoPHK (remato- M X0J1aHTHONUTAPHBIX) B
I1dP1 nst 0CHOBHOM M KOHTPOJILHOM I'PYINBI MAIUEHTOB

Pe3ynbTaThl B OCHOBHOW TpyIIle MpH HCCleqoBaHWM mepdysara 2 MOATBEPAWIH NPEAbIIyIINE
pe3yNbTaThl, TOJMYyYEHHBIX TpH ucciaemoBanuu [I® 1 U BBISIBUIM CTaTHCTHYECKYIO JOCTOBEPHOCTH
nononuurensHo s MPHK 122 (p=0.019*) u coorHomenuii mis 148a/296 (p=0.010%*), 192/296
(p=0.014%*), u 21/296 (p=0.023*) coorBercTBeHHO (pHcC.3,4).

122
0.61

0.4+

0.2 —_—

’H

0.0

W

HAC Kountpoins

Puc. 3. CpaBaurenbHas xapaktepucTuka MUKpoPHK 122 mexny
OCHOBHOW M KOHTPOJIbHON rpynnamMu

K coxanenuto, B Halei cepuu MarMeHTOB MBIl HE OOHAPYKUIIM CTaTUCTUYECKYIO JOCTOBEPHOCTH IS
MukpoPHK B m1a3me y nauneHToB ¢ HEaHACTOMOTHYECKUMH OMIMAapHBIMU CTPUKTYPaMH.

1482/296 296/192 296/21
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[ ) [ | | |
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Puc. 4. CpaBHuTenbHas XapakTepucTuka cooTHomeHuii MukpoPHK Mexny ocHOBHO# U
KOHTPOJILHOM rpynnamvu B [1dM2

CraTucTUYeCKHI aHaJIn3, CpaBHHUBACMBIX OMOJIOTMYECKUX )I(I/IIIKOCTeﬁ MMOATBEPANIT ITOJTYYCHHBIC

JaHHBIE, TT0 Pe3yIbTaTaM KOTOPBIX, HAMIYYIIEeH OMOJOTHYECKO KUAKOCTHIO, C JUATHOCTUYECKON TOUYKH
3penus, okasaincs [1D2 (puc.S).
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804 40+
604 30
40+ 20+
204 104
0- — 0- 1
Ilna3zma o1 Ilna3ma no2

Puc.5. CpaBuuTe/bHas XapaKTePHCTUKA UCCIeTyeMbIX OHO0J0rHYeCKUX KUTKOCTEH

BBuiy TOro, 4TO HamMM B IUIa3Me MAIMEHTOB C HEAHACTOMOTHYCCKUMH OMIIMAPHBIMU CTPHKTYpPaMHU He
OBUIO OOHApY)KEHO CTAaTHCTHYECKH JOCTOBEPHBIX dKcmpeccuit MukpoPHK, Obmio pemieHo mpoBepuTh
skcnpeccuto Mojiekyn HMGB1 B mia3me 60JIbHBIX MTOCIe OPTOTOMHNYECKON TPaHCIUIAHTALIMH TTEYCHH.

[epBuuHbIe pe3ynbTaThl Mokazanu Hanndue xcnpeccurt HMGB1B rpynmnax 6onbHbIX. Brlna BeisiBiIeHA
CTaTHCTHYECKH JIOCTOBEpHAs Pa3HHUIIA HKCIIPECCHH AAHHOTO Oellka B KOHTPOJBHOW M OCHOBHOW TpyIIIax
naruedToB (p=0.0411%) (puc.6).
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Puc. 6. Yposnu s3xcnpeccun HMGBL1 B 06enx rpynnax nauueHToB

Beuny Hamuuusi aktuBHOW dkcnpeccun HMGB1 B mia3me mNamueHTOB pelieHo ObUIO BBISIBUTH
KOPPEISIMOHHYIO CBSI3b MEXJy CTaTHCTHUeckH 3HaumMbiMH MHKpo PHK B mepdyszarax mnedenu wu
moutekyimamu HMGB1B mna3me.
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Puc. 7. Cratuctuyecku 1ocToBepHasi koppeysinusa me;xkay MukpoPHK 192 B [1®2 un HMGB1B
ia3Me y NaiueHTOB OCHOBHOI IPynibI
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B pesynprare dYero, ObUIa BBISIBIICHA KOPPEISIMOHHAS CBSI3b MEXIY YPOBHEM DKCIPECCHH
MukpoPHK192 B nepdyszare 1 HMGB1B mnasMe y nanueHTOB ¢ HEAaHACTOMOTHUYECKUMH OMIIHAPHBIMH
CTPUKTYypaMu B mocieonepauonnom riepuoze (p=0.0412%) (puc.7).

3axuouenue: Pe3ynbTaThl HCCIENOBaHHUS YOCIUTENHHO CBHJCTEIBCTBYIOT, 4YTO OIpElesicHHE
SKCIPECCHU MUPKYIHUPYIOMIUX TeMaTOUTAPHBIX M XOJNAHTHOIUTApHBIX MHKpo-PHK y manmenToB mocne
TPaHCIUIAHTAIIUM TICUEHH, SBISCTCS BECbMa BaXXHBIM M I[EHHBIM JHATHOCTUYECKHM METOJIOM,
MO3BOJISIONIUM BBISBUTh OWJIMApPHBIC CTPUKTYPHI B PAaHHEM IOCJICONECPAIMOHHOM Tiepuojae. Hamuuwme
KOppensIuoHHON cBsizu Mexy MUkpoPHK 192 m HMGB1 B mnasme mo3BoisieT MperoIoKUTh POJIb
JTAHHOTO COOTHOIICHHS B MPOTHO3UPOBAHUM HEAHACTOMOTHYECKUX OMIMAPHBIX CTPUKTYP y HAIIMEHTOB B
paHHEM MOCIEONePalHOHHOM MEPUO/IE.
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Xiilasa
Qaraciyar transpalntasiyasindan sonra geyri-anastomik biliar strikturlarin diagnostikasi vo
proqnozlasdirilmasinda mikro RNT vo plazmatik HMGBI1 ziilalinin ekspressiyasi
R.A.Mammadov, H.Roest, L.W. Van Der Laan

Tadgigatin mogsadi qaraciyor transplantasiyasindan sonra qeyri-anastomik biliar strikturlar1 olan
resipientlorin plazmasinda qaraciyor perfuzatlarinda spesifik mikroRNT-in askar edilmosi vo plazmada
HMGBI ziilalinin rolunun tayin edilmasindon ibarat olmusdur. Tadqiqat isinds 18 resipientdon gotiiriilmiis
omoaliyyatdan sonraki birinci qaraciyor transplantati perfuzatlart vo plazmasindan istifado edilmisdir.
Birinci grupa geyri-anostomik biliar strikturlar1 olan 6 xosto daxil edilmisdir (asas qrup). ikinci qrupda 12
xastodo biliar struktur olmamugdir (nozarst qrupu). Biitiin resipientlora meyit donordan garaciyarin
kogtiriilmasi omaliyyati standart metodika tizro aparilmigdir. Perfuzatlar birinci perfuzat (PF1) va ikinci
perfuzat (PF2) ayrilmigdir. Orta MELD 17,2+6,7 (4-47) toskil etmisdir. Osas qrupda PF1-do mRNT 148a,
194 vo mRNT 192 {igiin statistik diiriist gostoricilor askar edilmisdir. ©sas qrupda PF2 ii¢ilin ovvalki
noticalor tosdqi edilmis vo mRNT 122 tiglin olavo statistik diiriistliik askar edilmisdir. Bizim Xastolor
seriyasinda plazma mikroRNT {iciin statistik diiriistliik askar edilmomisdir. Lakin asas qrup va nazarat qrup
xastolordo HMGBI ziilalinin ekspressiyasinda statistik diiriistlik askar edilmisdir. ©sas qrup xostolordo
PF2-do mikroRNT 192-in saviyyasi ilo plazmada HMGBI arasinda korrelyasiya miioyyan edilmisdir.
Belalikla, naticalordon malum olmusdur ki, xastalordo mikro-RNT vo HNGB1-in miiayyan edilmasi dayoarli
diagnostik metod hesab edilir, erkon amaliyyatdan sonraki dévrdas geyri-anostomik biliar strikturlar agkar
etmays Va prognozlsadirmaga imkan verir.

Summary
The role of expression of MRNAs and plasma HMGBL in the diagnosis and prognosis of non-
anastomotic biliary strictures after liver transplantation
R.A. Mammadov, H.Roest, L.W. Van Der Laan

Aim of research: to identify specific micro RNA in liver perfusates and to determine the role of
HMGBL1 protein in the plasma of recipients with non-anastomotic biliary strictures after liver
transplantation. In this work, perfusates of liver transplant and plasma of the first postoperative day of 18
recipients were used. The first group consisted of 6 patients with non-anastomotic biliary strictures (main
group) and 12 patients were in the second (control) group without biliary strictures. All recipients
underwent a liver transplant without any deviations from standard procedure. The perfusates were also
divided into the first perfusate (PF1) and the second perfusate (PF2). The average MELD was 17.2+6.7 (4-
47). In PF1 of the main group, we revealed statistical significance for mMRNA 148a, 194 and mRNA192.
The results in the main group in the study of PF2 confirmed the previous results obtained in the study of PF
1 and revealed statistical significance additionally for 122 mRNA. Unfortunately, in our series of patients,
we did not find statistical significance for microRNA in plasma. However, a statistically significant
difference in HMGB1 protein expression was detected in the control and main groups of patients. A
correlation was found between the expression level of miRNA192 in PF2 and HMGBL1 in plasma in
patients of the main group. Thus, the results showed that the determination of micro-RNA and HMGBL1 in
patients is a valuable diagnostic method for identifying and predicting non-anastomotic biliary strictures in
the early postoperative period.

Daxil olub: 20.07.2020
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Qargidah bitkisinin orqanlarinda antioksidant sistemin bazi fermentlarinin
aktivliyina duz stresinin tasiri

'H.Q. Babayev, 2 H.0. Abiyev, °Z.A.Adizada
IAMEA Molekulyar Biologiya va Biotexnologiyalar Institutu,
2Azorbaycan Tibb Universiteti, Biokimya kafedrast,
3Baki Dovlat Universiteti, Baki

Agar sozlar: Zeae mays L.-duz stresi-AO system-SOD-APO-MDA-prolin-adaptasiya
Knroueswie cnosa: Zeae mays L.-coneroii ctpecc-AO cuctema-SOD-APO-MDA-nponuH-aganTamnms
Keywords: Zeae mays L.-salt stress-AO system-SOD-APO-MDA-proline-adaptation

Bitkilorin duzadavamliligi miidafia sistemlorinin konstitutiv vo induktiv funksiyalari ilo miioyyan
olunur. Hor iki funksiya genetic olaraq determinasiya olunmusdur vo ekstremal soraitdo organizmlorin
hoyat foaliyyatlorinin qorunub saxlanmasina sabab olur. Bunlardan konstitutiv izoformalar homiso
funksional aktiv voziyyatlordo olurlar. Indukstiv formalar iso stres amillorinin tosiri ilo omolo golir vo
yaxud yox olurlar [1].

Miihitin duzlagmasi ilo yaranan stres bitki toxumalarinda ion vo osmotic hemoostazin pozulmasi ila
xarakterizo olunur. Bu zaman yaranan osmotic sok su balansinin pozulmasina, turqor tozyiginin
azalmasina, agizciglarin baglanmasina, fotosintezin zoiflomasine vo sonda hiiceyronin membraninin
dagilmasi ils slagadar olaraq organizmin 6liimiine sabab olur [2]. Osmotik sokun tasiri ilo AO fermentlori
aktivlosdiron O2- vo H202 kimi oksigenin aktiv formalarinin (AOR) yaranmasi siiratlonir [3]. Asagi
intensivlikli stresin qisamiiddatli tosiri zamani orqanlarin faaliyyati giiclonir vo orqanizm qisa middot
orzinde 6ziiniin hoyat foaliyyatini borpa eds bilir. intensiv vo uzun miiddotli stres zamani hiiceyralords
Sorbast radikalli oksidlogsma giiclonir, hiiceyra daxilinds kalsiumun miqdar1 artir, enegetik mohsullarin
sintezi zoiflayir vo ziilallarin denaturasiyasi bas verir ki, bu da hiiceyra vo toxumalarina tasir etmoklo
patogenezs gotirib ¢ixarir [3]. Miiayyan olunmusdur ki, Yer kiirasinin 1/15 hissasi duzlasmis torpaqlardan
ibaratdir. Bizim Respublikamizin da arazilorinin 73-50%-nin quraqg va soran torpaqlardan ibarat oldugunu
nozars alsag, onda, bu problemin bizim reapublikamiz ti¢lin do na gadar vacib oldugunu gors bilorik [4].

Miiasir dovrde AO sistemin bitkilorin streso davamliliginda vo metabolizminds rolunun &yranilmasine
diggat artmigdir [5]. Stres sistemin aktivlosmasi vo stres limitlogdirici sistems mane olan dagidici
effektlorin reallagmasi patogeneza gevrilir. Stresa qarst cold reaksiya veron miimkiin komponentlardan biri
LPO-dur. Moalumdur ki, normal soraitdo hiiceyralorin hayat foaliyystindo miioyyan godor AOR-nin
yaranmast ilo induksiya olunan LPO amals golir va onun saviyyasi miixtalif saviyysli AO miidafis sistemi
ilo doyismoaz saxlanilir. Belaliklo, bu sistemin 2 hissasi arasinda, yani bir torofdon LPO, digar tarafdon AO
aktivliyi hiiceyranin normal hoyat foaliyyati iigiin optimal sorait yaradir. LPO-AO tarazliginin stasionar
rejimds saxlanmasinin pozulmasini stres reaksiyalarin inkisafinin ilk halgslorindan biri hesab etmak olar.

Hidroperoksidlarin pargalanmasi zamani amalo golon araliq, yaxud LPO-nun ikincili mohsullar1 hesab
olunan MDA, ketonlar, spirtlor vo efirlor toksiki birlosmoalor olub ziilallarin vo fosfolipidlorlorin sorbast
amingruplar ilo qarsiligh tasira girmok imkanlarina malik olmalar1 hiiceyronin membraninin strukturunun
pozulmasina gatirib ¢ixarirlar [6].

Toplanan MDA-nin miqdarina gors bitkilorin  xarici tesirloro qarsi davamliliq daracasini
giymatlondirmok olar. Bels ki, yarpaglarda MDA-nin toplanmasinin zaiflomasi homin bitkinin daha ¢ox
duzadavamli oldugunu gosterir. Belo olan halda hamin toxumalarda absis tursusunun miqdar1 vo APO
aktivliyi do artmis olur. Bu bitkinin daha ¢ox tolerantliga malik olmasina vo miidafia mexanizmlorinin daha
cald iso diismasine imkanlar verir ki, bu da hiiceyranin duzun tessirindon qorunmasinda APO-nun xiisusi
rola malik oldugunu gostarir [7].

Duzun miixtalif qatiliglar1 ciicartilorin yarpaqlarinda AO fermentlorin aktivliyino do tosir gostorir.
Miiayyan olunmusdur ki, Mn-SOD istisna olmagla SOD-un digar izoformalar1 duzun tasirina qarsi adekvat
cavab vermok imkanlarma malikdir. APO va onun izoformalar da da SOD kimi duzun tasirina qarsi
operativ cavab vermok xassalorina malikdir [3].

Bitki hiiceyralorindo AOR-nin intensiv yaranmasi xloroplast vo mitoxobdri membranlarinda bag verir.
Bitki hiiceyrolori AOR-n1 zorarsizlogdiron vo aktiv antioksidantlari regenerasiya edon kicikmolekullu
antioksidantlara vo AO miidafio sisteminin fermentlorina (SOD, KAT, APO) malikdir. Hiiceyranin AO
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sistemi torkibino singlet oksigen (102), superoksidradikal (02--), H202 va hidroksil radikal (-OH) daxil
olan AOR-nin neytrallasmasinda istirak edirlor. Bu maddalor giiclii oksidlosdiricidirlor vo onlarin
hiiceyralards toplanmasi ¢ox tohliikalidir, ona gors ki, onlar membranin, ziilallarin vo DNT-nin strukturunu
dagidirlar [5]. Normal foaliyyat gostoron hiiceyralordo AOR-nin amalo galmasi vo par¢alanmasi arasinda
dinamik tarazliq olur. Fotosintezin va bioloji oksidlogsmonin elektron-nagliyyat zoncirinin isindo yaranan
02-- SOD vasitesi ilo neytrallagdirilir vo bu zaman H202 omolo golir. ©Omolo golon H202-nin
zorarsizlogdirilmasinds iso KAT, peroksidaza (PO) grupu fermentlori, o ciimlodon APO fermenti istirak
edir [5,8].

NaCl-un yiiksok qatiligi basqa stres amillori kimi ion balansinin pozulmasi vo hiperosmotik stres
yaratmaqla membranin dagilmasina vo xlorofilin deqradasiya olunmasina sabab olur. Oksidlosdirici stresin
doracasini miizakira etmak tigiin adoton membran lipidlarinin LPO-sunun mohsulu olan MDA-n1 tadqiq
edirlar [9].

SOD ilk dofs olaraq 1930-cu ilde Mann va Keilin [10] tarafindon kasf olunmusdur. Sonralar miioyyan
olundu ki, SOD bu giinadok méveud olan biitiin canli orqanizmlarin hiiceyra vo toxumalarinda mévceuddur
[11]. SOD bitki, heyvan, va insanin organ vo toxumalarinda bas veran metabolizm naticasinds yaranan
AOR utilizasiyasini agsagidaki reaksiya iizra hoyata ke¢irmoklo miidafio rolunu oynayir:

202: + 2H+ — H202 + 02

Canli orqanizmlorin hiiceyralorinds lokalizasiya olunan SOD-un foal morkazinds Cu-Zn, Fe vo Mn
ionlarinin yerlagmasindan asili olaraq ti¢ izoformasinin oldugu askar edilmisdir. Mn-SOD mitoxondrilarda,
Cu-Zn-SOD-sitoplazmada, xloroplastlarda, peroksisomalarda vo Fe-SOD-xloroplastlarda lokalizasiya
olunmusdur. SOD bitki hiiceyralarinin AOR-nin tasirindon miihafizo olunmasinda istirak edir. Stresin
tosirindon heyvan hiiceyralorinds bitki hiiceyralorindan forgli olarag SOD-un miirokkab izoformalarina rast
golinmomisdir. Qargidali yarpaglarinda iso SOD-un 9 izoformasi agkar olunmugdur. Onlardan 4 adad Cu-
Zn-SOD izoformasi sitoplazmada, 1 adod Fe-SOD izoformasi xloroplastlarda vo 4 adod Mn-SOD
izoformasi iso mitoxondrilords lokalizasiya olunmusdur [12].

Bu mogalodo qargidalin bitkisinin vegetativ organlarinda NaCl-un 1 mM-dan 300 mM-dok artan
qatiliglarinda antioksidant miidafia sistmi fermentlorindon olan SOD vo APO fermentlorinin aktivliyinin
zamandan asili olaraq doyigsmo dinamikasinin todgiqi ilo bagli olan naticalor 6z oksini tapmisdir.

Tadgiqgatin material va metodlar. Tadgigat mogsadi ilo gotiiriilon qargidali (Zea mays L.) toxumlari
15 doq arzinds 3%-li hidrogen-peroksid (H202) mohlulunda dezinfersiya edilmis, H202 galigindan azad
olunmasi {i¢lin toxumlar ardicil olaraq bir ne¢a dofo distillo suyu ilo yuyuldugdan sonra ciicormok {igiin
petri ¢askalarinda isladilmig filtr kagiz1 tizorindo yerlogdirilorok qaranliq kameraya qoyulmusdur. 3-4
giindon sonra amoala goalon ciicartilor yanlardan folga ilo ortiilmis va har birine K, 1, 5, 10, 50, 100, 150 vo
200 mM qatiligli NaCl mohlullarindan 100 ml alave edilmis 100 ml hacmli gablara okilmisdir. Ciicartilarin
bundan sonraki inkisafi temperaturu 30-35 oC, riitubat 60-70%, is1gin intensivliyi 40-50 kliiks, fotoperiod
16/8 saat (isig/qaranliq) olan va idars olunan siini iqlim kamerasinda davam etdirilmisdir. Bitkilar okilon
gablarda mahlulun hacmi barabar saviyyads saxlanmigdir. Bitkilorin inkisafinin 1-4 yarpagq merhalalarinds
SOD va APO fermentlarinin aktivliyi, MDA-nin, prolinin va ziilallarin miqdar todqiq edilmisdir.

Qargidal yarpaglarindan MH, OTH vo onlarmn subhiiceyrs fraksiyalariin ayrilmasi vo tomizlonmasi
Quliyev va b. [13] metodu ils yerina yetirilmisdir.

Amarant yarpaqlarinin homogenizasiyasi liglin gétiiriilon yarpaglar avvalca distilla suyu ilo yuyulmus,
qurudulmus vo mexaniki dezintegratorda (MPW-302, Polsa) 3 dog orzinde 5 mM DTT, 5 mM
MgCl12-:6H20, 1 mM EDTA-4Na va 1% polivinilpirrolidon (PVP) torkibli 200 mM Tris-HCI buferinds (pH
8,0) homogenizasiya edilmisdir. Alinan homogenat 2 qat kaprondan siiziildiikdon sonra filtrat 10 dag
1000g, sonra 30 doq 5000g-ds sentrifugasiya edildikden sonra alinan ¢okiintiiiistii mayedo SOD-un
aktivliyi toyin edilmigdir [14]. SOD-un aktivliyinin tayini ii¢iin gétiiriilon reaksiya miihiti asagidaki torkiba
malik olmusdur: 50 mM Tris-HCI, pH 7.8 (1.63 ml), 0.1 M DL-metionin (0.2 ml), 1.7 mM nitrotetrazol
gdyii (63 mkl), 1%-li Triton X-100 (47 mkl), 0.004% (6 mkl) riboflavin. ki ml hacmo malik olan reaksiya
garisigina 100 mkl ferment ekstrakti olavo edilorok 30 doq miiddatinds liiminissent lampasi ilo
isiglandirildigdan sonra reaksiyanin baslanmasina start verilmisdir. Mohlulun optiki sixliginin tayini
spektrofotometrdo 560 nm dalga uzunlugunda yerina yetirilmisdir.

APO aktivliyini tayin etmak ti¢iin 1 q yarpaq tizorina 50 mM, pH 7,6 olan fosfat buferdon 10 ml vs 0,3
q PVP olavs olunaraq homogenizasiya edilmisdir. Alinan aktiv homogenat filtrasiya olunmus vo 12000g 10
doq miiddatindo sentrifuqasiyalasdirilmigdir. Reaksiya qarigigi tarkibine 0,1 mM EDTA (50 mkl), 0,05 mM
askorbin tursusu (50 mkl), 0,1 mM H202 (50 mkl) daxil olan pH 7,6 olan 50 mM fosfat buferindan (2,55
ml) ibarstdir. Sonda reaksiya miihitino 300 mkl ferment ekstrakti alave etmoklo reksiyanin baglanmasina
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start verilmisdir. Optiki sixligin 6lgiilmasi spektrofotometrdo 290 nm dalga uzunlugunda aparilmisdir.
APO-nun aktivlik ol¢iisii kimi reaksiyanin ilk 30 saniyasi orzindo optiki sixligin azalmasi gotirilir vo
mMY/q-daq ils ifads edilir. Molyar ekstinksiya omsali €=2,8 mM-1sm-1 [8].

Prolinin miqdari toyini zaman1 0,6 q bitki orqani (yarpaq, kok) gotiiriilmiis, lezva ilo xirda hissaloro
dograndiqdan sonra 3%-li 5-sulfosalisil tursusu ils 2 dofs ekstraksiya edilmisdir. Alinan homogenat 1000
g-do 15 doq miiddotinds ¢okdiriilmiisdiir. Alinan ¢okiintli iistii mayedon 2 ml gotiriilorok tizarino 2 ml
buzlu sirks tursusu vo 2 ml ninhidrin reaktivi (1,25 q ninhidrin 30 ml buzlu sirks tursusu vo 20 ml 6 M
H3PO4-ds hall edilir) alave olunmugdur. Nimunolor 1 saat qaynar su hamaminda inkubasiya olundugdan
sonra buzun istiraki ilo cald soyudulmus va tizorina 6 ml toluol slave edilmakls fasilasiz ¢alxalanmigdir.
Alinan qirmizi-narinci rongds olan toluol fraksiyasmin optiki sixligi spektrofotometrdo 520 nm dalga
uzunlugunda Olgiilmiisdiir. K olaraq toluol gétiiriilmiisdiir. Prolinin miqdar1 standart L-prolin istifado
etmoklo qurulmus toraddiid ayrisine asasan toyin edilmisdir (Sigma, ABS) [15].

LPO-nun saviyyasi onun mohsulu olan MDA-nin miqdari analizins asason todgiq olunmusdur. MDA-
nin miqdari iso tiobarbitur tursusu (TBT) ilo reaksiya mohsulunun toplanma doaracasindon asilidir. MDA-
nin miqdari tayinino 1 q yarpaq tizarinoe 20 ml 0,1%-1i 3-xlorsirks tursusu slave edilorok homogenizasiya
olunmasi ilo baglanilmigdir. Alinan homogenat 10 dog 12000g-do ¢okdiiriilmiis, supernatant iizorino
tarkibinda 0,5%-li TBT olan 4 ml 20%-li 3-xlorsirks tursusu alave olundugdan sonra garisiq 30 daq 95°C-
do su hamaminda qizdirildigdan sonra buzla otaq temperaturunadok cold soyudulmusdur. Sonra qarisiq
yenidon 10 dog 12000g-do ¢okdiiriilmiis vo spektrofotometrdo 532 vo 600 nm-ds supernatantin optiki
sixlig1 toyin olunmusdur. MDA-nin miqdar1 600 nm dalga iiziinlugunda qeyri spesifik udulma ¢ixilmaqla
ekstinksiya amsali 155 mM-1-sm-1 istifado etmoklo hesablanmigdir [16].

C = ((AOS/155)*XV)/((m*Am)°l),

burada: C - MDA-nin miqdaridir (mmol/q yas kiitlo), AOS - niimunalards 532 nm vo 600 nm-ds optiki
sixliq arasindaki forqdir, 155 - MDA-nin 532 nm-ds ekstinksiya omsalidir (mM-1sm-1), X - durulasmadir
(reaksiya garisiginin iimumi hacmi daxil olan ekstrakt niimunalarinin migdarina béliinmokls hesablanir), V
- ekstraktin hacmi (ml), m - yarpagin yas kiitlasi (q), Am - quru kiitlonin yas kiitloya nisbati, | - optiki yolun
uzunlugu.

Ziilallarin iimumi miqdart 0,12%-li Coomassie Brilliant Blue G-250 mohlulunun komoyi ils
spektrofotometrdo toyin olunmusdur. Moahlulun optiki sixligin 610 nm dalga uzunlugunda 6lgtilmiisdiir.
Toraddiid oyrisinin qurulmasi tgiin standart ziilal kimi qaramalin zordab albumini (BSA) gotiirilmisdiir
[17].

Cadval vo grafiklords verilon giymatlor orta riyazi gostaricilor olub orta kvadratik konarlanmani oks
etdirir. Noticolorin analizi zamani orta riyazi sohvlor vo konarlanmalar (M+m) nazars alinmigdir. P<0,05-in
Monasinin saViyyasi inandiriciliq omsali kimi gqobul olunmusdur [18].

Alman naticalor va onlarin miizakirasi. Molumdur ki, torpaglarin soranlagsmasi bitkilordo AOR-nin
toplanmasina sobab olur. Bu zaman adaptasiyanin vo yasayis ugrunda miibarizonin osas gostaricisi Kimi
antioksidant sistemin fermentlorinin stresin tosirindon aktivlosmasi diggoti colb edir [Blokhina et al., 2003].
Bu noéqteyi gargidali bitkisinin ontogenezinin baglangic 30 giinii orzinde NaCl duzunun miixtalif
qatiliglarinda inkisaf edon ciicortilorin yarpaq vo koklorindo AOR-nin toplanmast vo AO sisteminin
komponenetlari vasitasi ilo onlarin utilizasiyasinin tadgiqi ilo bagli olan aldigimiz naticalor codval 1, 2 va
3-do verilmisdir (cad. 1,2,3). Codvallordon goriindiiyii kimi qargidali yarpaglarinda duzun gatiliginin 1
mM-dan 200 mM-adak artmas: ilo adekvat olarag SOD aktivliyi do artir. Ogor biz cadvallars diggst etsok
gorarik ki, ham yarpag va hom da kok hiiceyralori va toxumalart duz stresi soraitinds kifayat godor prolin
toplayirlar. Yarpaqlarda tolanan prolinin miqdar1 zaman kegdikca 200 mM duz qatiliginda maksimal olur.
Eyni ilo buna oxsar naticalor bitkinin inkisafinin 20 va 30-cu giinlari do miisahide olunmusdur. Burada
yeganos farq ondan ibarat olmusdur ki, bitkinin yas1 artdiqca 200 mM duz qatiliginadok MDA-nin, prolinin
miqdar1 artsa da 30 giindon sonra duzun gatiliginin 200 mM-dan daha yiiksok olmasi geyd etdiyimiz
birlosmolorin igdarinin azalmasina sabab olmusdur. Cadvaldon goriindiiyli kimi qargidali yarpaglarinda
OTH MH-no nishaton daha yiiksok MDA, prolin migdarina vo SOD va APO aktivliyino malik olmusdur.
Eyni zamanda &yranilon bu kamiyyatlorinn miqdart va aktivlik saviyyasi yarpaqlarda koklarlo miigayisoda
2-2,5 dofoyadok yiiksok olmusdur. Bundan forqli olaraq bitkinin kok hiiceyralorinds duz sokuna vo daimi
normal duzluluga cavab olaraq ilk 48 saat orzindo SOD aktivliyi doyismomisdir (naticalor verilmir).
Konstitutiv soraitdon forqli olaraq induktiv soraitde fermentin aktivlogsmasi kifayst goador prolin
toplandigdan sonra meydana ¢ixir. Prolinin kifayat qodor toplanmasi isa duzlagsmanin stres yarada builacok
Saviyyasinda bas verir.
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Cadval 1
Qargidal bitkisinin inkisafinin 10-cu giinii vegetativ orqanlarda oksidlasdirici stresin bazi
parametrlarinin NaCl-un miixtslif qatiliglarinin tasiri saraitinds doyismasi

Yarpaq Kok
MH OTH

1.9 189 [69.1 |1213 |16 201 |70.0 |1301 |11 3.1 284 |66.3

O
< ‘g MDA | Prolin | SOD | APO | MDA | Prolin | SOD | APO | MDA | Prolin | SOD | APO
K
1

2.2 224 | 788 |1589 |24 243 821 [169.2 |14 4.2 29.9 | 70.6

5 2.8 29.0 |83.6 |200.0 |31 28.7 1909 [2328 |19 4.9 36.7 | 85.9

10 | 3.9 38.3 [110.1 |399.6 | 4.6 39.2 [121.8 4365 |23 6.1 543 |98.7

50 |43 43.7 | 128.7 | 489.7 | 5.2 46.5 |133.0 |498.7 |29 10.9 64.3 | 110.5

100 | 5.5 65.7 | 147.7 | 593.2 | 6.2 716 |148.6 6015 | 3.1 13.8 73.8 | 1434

150 | 7.9 142.3 | 162.0 | 784.2 | 8.5 152.2 | 17117909 | 3.2 18.8 80.8 | 170.7

200 | 8.1 139.1 | 176.2 | 811.6 | 8.9 150.6 | 179.0 | 822.1 | 3.8 17.9 912 1811

250 | 8.9 136.2 | 180.1 | 856.7 | 9.7 144.4 1 1825|8234 | 4.3 16.0 91.3 |180.2

300 | 8.9 1245 | 180.1 | 856.6 | 10.2 | 130.1 | 180.4 | 8235 | 4.4 155 90.0 |176.4

Qeyd: standart kenarlanma 3%-don yiiksak deyildir, MDA - mmol/q yas kiitlo, Prolin - mkq/q yas ¢aki,
SOD-EU/mq ziilal, APO - EU/mq ziilal

Buradan bels bir natica ¢ixarmaq olar ki, yarpaglarda prolinin streslo induksiya olunan toplanmasi ilo
olagadar olaraq ortaya ¢ixan SOD-un konstitutiv aktivliyinin yiiksok Saviyyasi inkisafin ilk giinlorindo sok
yaradan duzlagmanin vo K-un yaratdigit AOR-nin neqgativ tosirini aradan gotiiriir (Cadval 1, 2,3).

Buna uygun naticalor APO fermentinin aktivliyinin todqiqi zamani da qeydo alinmugdir. Blokina va
omokdaslarmin gostardiyi kimi bu ferment do organizmlarin AOR-nin tasirinden qorunmasinda istirak edir
[19]. Cadval 1,2,3-don do goriindiiyli kimi fermentin aktivliyi SOD-da oldugu kimi bitkinin yarpaq vo
koklarinda bir-birindon duzun qatiligindan asili olaraq doyisir. Goriindiiyli kimi fermentin doyismo
dinamikas1 qargidali bitkisinin kok vo yarpaqlar1 arasinda forglidir. Belo ki, APO akivliyi kok
hiiceyralorinds yarpaqglarla miigayisado xeyli asagidir. Hotta duzlasmanin ilk giinlorinds duz sokunun
tosirindon fermentin aktivliyindos doyismo nazora ¢arpmamisdir. Maraqli hal ondan ibaratdir ki, qargidah
bitkisinin kok sistemi hiiceyralorinds APO-nun aktivlogsmasi SOD-un aktivlogsmasi ilo eyni vaxtda bas
vermisdir.

Cadval 2
Qargidal bitkisinin inkisafinin 20-ci giinii vegetativ orqanlarda oksidlasdirici stresin bazi
parametrlarinin NaCl-un miixtslif qatiliglarinin tasiri saraitinds doyismasi

Yarpaq Kok
o s | MH OTH
S €| MDA | Prolin | SOD [ APO MDA | Prolin | SOD | APO MDA | Prolin | SOD | APO
K 2.5 19.5 713 | 1224 2.1 22.3 718 |123.0 |17 3.9 29.7 |69.8
1 2.9 27.6 86.9 165.7 3.9 31.3 424 | 1717 |21 4.9 43.7 | 86.0

5 3.6 35.9 97.0 210.1 4.8 42.8 52.3 | 224.7 2.7 7.8 64.3 | 1014
10 4.5 46.7 119.3 | 403.7 5.8 54.9 66.7 | 4285 3.6 9.4 71.8 | 129.8
50 5.8 55.5 149.5 | 499.1 6.4 66.7 79.2 | 5229 3.8 12.0 77.4 | 1415
100 | 7.9 80.9 166.1 | 601.1 8.3 88.9 101.3 | 6194 | 4.0 14.6 80.6 | 151.5
150 | 9.3 151.2 | 170.2 | 786.3 9.9 162.3 | 182.3 | 799.1 4.4 15.5 85.6 | 167.2
200 |10.1 | 160.8 | 189.5 | 818.8 11.3 169.6 | 202.8 | 828.5 4.7 16.1 89.0 | 170.3
250 |10.5 | 186.7 | 198.0 | 866.5 12.5 198.4 | 222.2 | 870.4 5.0 16.7 945 | 184.5
300 |10.9 | 1854 | 200.1 | 860.7 12.4 198.4 | 229.3 | 869.7 5.2 17.1 96.4 | 186.4
Qeyd: standart konarlanma 3%-don yiiksok deyildir

Yarpaglarda NaCl-un qatiliginin todricen artaraq 200 mM-a ¢atmasi ilo uygun olaraq SOD aktivliyi do
artir. Belo bir miihitde prolinin miqdar1 da tamamilo buna uygun olaraq artir. Koklorde iss SOD-un
aktivliyi K nimunalorinds vegetasiyanin ilk giinlarinds nisbi doyismoz qalir. Miioyyan olunmusdur ki,
SOD-un aktivlosmoasi toxumalarda kifayst gadar prolin toplandigdan sonra bas verir. Prolin isa duzlarin
miqdar1 sok amolo gatiracak miqdara ¢atdigda daha gox toplanir. Biitiin bunlarla yanasit APO-nun aktivliyi
yarpagda vo kokds SOD aktivliyine uygun doyisir. APO fermentinin 6ziiniin aktivliyinin doyismasi isa
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yarpaqda v kdkds forgli bas verir. Belo ki, kokdo APO aktivliyi yarpaqlarla miiqayisodo homiso asagidir.
Kokda APO-nun aktivlosmasi SOD-un aktivlogmasi ilo eyni giinds bas vermisdir.

Nohayat geyd eds bilarik ki, SOD vo APO-nun aktivliyinin konstitutiv saviyyasi stres zamani amalo
golon AOR-nin dagidict tosirindon qorumaq iigiin kifaystdir. SOD vo APO-nun yarpaq veo koklordo
aktivlogsmosi bitkilordo Na+ vo CI- ionlarinin toplanmasi ilo olagodar olaraq oksidlosdirici stresin
baglandigin1 gostorir. Miilahizo eds bilarik ki, AOR-nin detoksikasiyasinda istirak edon SOD va APO
miirokkob stres nozarotindoadir vo duz stresinds bu fermentlorin aktivlosmo Ssaviyyasi hiiceyradaxili AO
birlosmalarin saviyyasi vo dagidicr tasirinin intensivliyi ilo tayin olunur.

Cadval 3
Qargidal bitkisinin inkisafinin 30-cu giinii vegetativ orqanlarda oksidlasdirici stresin bazi
parametrlarinin NaCl-un miixtslif qgatiliglarinin tasiri saraitinds doyismasi

Yarpaq Kok
MH OTH

3.1 20.2 | 79.0 |119.0 | 3.2 20.9 814 120016 4.3 301 | 70.2

(@
Z ‘€ MDA | Prolin [ SOD [ APO | MDA | Prolin | SOD | APO | MDA | Prolin [ SOD [ APO
K
1

8.9 409 1999 |2154 |9.2 42.5 105.7 | 223.7 | 2.2 6.8 473 1925

5 147 | 708 [120.5|386.7 | 150 |74.6 131.8 | 401.8 | 2.3 8.5 59.3 | 1164

10 |16.5 |120.4 | 142.7 | 429.5 |17.3 | 1257 | 156.3 | 436.9 | 2.6 9.8 66.1 | 135.6

50 |[18.0 |139.8 | 1548 | 5423 |19.2 | 1464 |169.5|555.1 |29 11.7 74.8 | 148.2

100 | 19.7 | 151.2 | 166.1 | 667.4 | 20.6 | 160.3 | 180.2 | 679.8 | 3.1 12.9 80.2 |163.4

150 | 213 |164.3 | 175.0|790.0 | 229 |170.2 |192.4 |801.1 |32 14.2 88.5 |176.3

200 | 21.3 |158.8 | 166.4 | 689.1 | 22.7 |164.3 | 1795|7568 3.1 14.0 79.3 |1751

250 | 18.7 | 141.3 | 123.8 |599.2 | 164 |149.6 |160.2 | 7441 | 2.9 13.4 71.7 | 1585

300 | 154 |139.0 | 1116 |501.3 | 13.7 | 1385 |143.3 |679.8 |28 12.4 76.2 | 1475

Qeyd: standart konarlanma 3%-don yiiksok deyildir

Alinan naticalor gostorir ki, qargidali bitkisinin duz stresi zamani yasamagq {igiin Ustiinliiklor qazanmasi
streslo induksiya olunan prolinin yaranmasi vo foaliyysti vo eyni zamanda miidafio mexanizmlorinin
aktivlogsmasi, yani SOD vo APO-nun yiiksak aktivliyi ilo tomin olunur.

Miioyyon olunmusdur ki, kokds prolinin migdart 300 mM NaCl gatiliginda 30-cu giin togribon 12.1
mkmol/q yas kiitloys borabar oldugu halda bu gosterici yarpaglarin MH vo OTH-ds togriban 139 mkq/q yas
kiitloya borabardir ki, bu da togriban 12 dofo asagi oldugunu gostorir. Bununla yanast SOD aktivliyi do
kokdo homin duz qatiliginda zoif doyisir. SOD-un aktivliyi kokdon forqgli olarag yarpagda togribon 2
dofoyadok artmigdir. Kafi vo onun amokdaslari gostorirlor ki, prolinin yiiksok qatiligi protoplazma va
vakuol arasinda osmotik potensialin tarazliginin saxlanmasi {igiin lazzimdir. Prolinin miqdarinin kékds
duzun qatihi@min artmasi ilo alagodar olaraq todricon artmasina baxmayaraq o, yarpaqla miiqayisodo asagi
stiratlo bag verir [20].

Bundan fargli olarag NaCl-un gatiliginin 1 mM-dan tutmus 300 mM-adak todricon artmasi zamani
MDA-nin miqdarinin da doyigsmasindo bir proporsionalligin oldugunu goriiriik. Prolinds oldugu kimi
MDA-nin migdarinda da zaman ke¢dikca artma bas verir vo inkisafin 30-cu gliniindon baslayaraq yiiksok
duz gatiliglarinda bu artim tadricon zsifloyir va sonda elo bir hadd gslib ¢atir ki, onun sintezi tamamilo
dayanir. Miisahido olunan asas slamotlordon biri 200 mM-dan yuxari qatiliglarda zaman kecdikco
fermentlorin aktivliyinin prolinin vo MDA-nin miqdarmin artmasinin davam etdiyi miiddstds zaiflomasidir.
Yoni fermentlorin aktivliyinin azalmasi intermediatlarin miqdariin artmasini qabaqlamis vo daha tez
azalmaga baslamigdir. Bu da goriiniir irimolekullu ziilali birlosmo olan fermentlorin {i¢6l¢iilii strukturunun
duzlarin yiiksok qatiliglarinin tesirindon daha tez dagilmasi ilo alagadardir.

Codvoldon goriindiiyii kimi (Cadveal 1,2,3) bitkinin inkisafinin ilk gilinlorindon baglayaraq prolinin
miqdar1 duzun sok yarada bilocok miqdarinda siiratlo artir vo miiayyan vaxtdan sonra onun miqdarinda
stiratlo azalma bas verir. Bu naticoni onun sintezinin biokimyavi proseslorinin duzlarla inhibirlogmasi ilo
izah etmok olar. Cadvallordon do goriindiiyli kimi kok vo yarpaqda prolinin miqdari hamiso 1:10, 1:12
nishatindo olmusdur.

Belaliklo LPO va AO sistemin komponentlori zamandan asili olaraq dayisir. Duzun qatiliginin 1 mM-
dan 200 mM-adok artmast prolinin migdarin vo SOD aktivliyinin artmasina sabab olur. 10, 20 vo 30
giinliik duz ekspozisiyasi dovriinds prolinin miqdar yiiksak duz gatiliginda azalsa da MDA-nin miqdar1 vo
SOD aktivliyi nazaragarpacaq dorocads artmigdir. Buna uygun naticolor Skulagev islorindo do alinmigdir
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[21]. Alinan bu naticalor belo bir naticoys galmaya asas verir ki, prooksidant vo AO sistemin tarazligi
bitkilorin duz stresina daha tez adaptasiya olunmasi iigiin lazim olan alamotlordon biridir.
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Pe3rome
Biusinue co/1eBOro crpecca Ha AKTHBHOCTH HEKOTOPBIX (PePMEHTOB AHTHOKCHAAHTHBIX
CHCTEM B OPraHax pacTeHHs] KYKYPY3bl
I'.T'. baGaes, I'.A. AObleB, 3.A.Anu3ajue

beumn m3yuenst BnusaUs NaCl B konnenTpanusx 1, 5, 10, 50, 100, 150, 200 u 300 MM Ha akKTHBHOCTB
(epMEeHTOB  aHTHOKCHIAHTHBIX  cuUcTeM  cymnepokcupmucmytasel  (COL, K&  1.15.1.1.) =
ackopbatnepokcuaasbl (AIIO, K@ 1.11.1.11) B aucthsax KyKypy3sl (Zeae mays L.). beiio oOHapyxeHo,
4TO MocTeneHHoe yBennuenne koHneHTpanuu NaCl 1o 200 MM npuBOIUT K MapauieTbHOMY YBEIHIESHUIO
aktuBHoctd COJl m AIIO. Dto yBennueHHe CBSI3aHO C ONPEACICHHBIM YBEJIHMYCHHEM KOJIUYECTBA
ManoHoBoro auansaeruga (MIA) u mponuHa, KOHEUHBIX MPOJYKTOB HMEPEKHUCHOTO OKUCICHUS JIMIHIIOB
(ITOJI). HanmpHeiimee yBenndeHNe KOHIEHTPAIMH COJM CO BPEMEHEM ITO/IaBIISIET aKTHBHOCTH (PEPMEHTOB.
PesynpraTel mMOKa3pIBAIOT, YTO KyKypy3a ¢ pasiaumdHeiMd KoHIeHTpamusmu NaCl oGmagaer Oomee
3G PEKTUBHBIM MEXaHU3MOM 3alIUThl 0T AQO.

Summary
Effect of salt stress on the activity of some enzymes of the antioxidant system
in the organs of corn plant
H.G. Babayev, H.A. Abiyev, Z. A.Adizada

The activity of superoxide dismutase (SOD, EC 1.15.1.1.) And ascorbate peroxidase (APO, EC
1.11.1.11), enzymes of the antioxidant system (AO) in the leaves of the corn plant (Zeae mays L.) 1, 5, 10,
50, 100, 150, 200 and the effect of 300 mM NaCl concentrations was studied. It was found that a gradual
increase in NaCl concentration up to 200 mM leads to a parallel increase in SOD and APO activity. This
increase is due to a certain increase in the amount of malondialdehyde (MDA) and proline, the end
products of lipid peroxidation (LPO). Further increase in salt concentration inhibits the activity of enzymes
over time. The results show that corn of different concentrations of NaCl has a more effective AO defense
mechanism.

Daxil olub: 16.07.2020

Qaraciyar exinokokkozu olan xastalarin carrahi miidaxils iisullarindan va
tatbiq olunan immunmodulyatorlardan asili olaraq immunoreabilitasiyasi

P.M.Abbasaliyeva
Azorbaycan Tibb Universiteti, 111 Caorrahi xastaliklor kafedrasi, Baki

Acar sézlar: qaraciyar exinokokkozu, immunmodulyator, immunofan, corrahi miialica
Knrwouesvie cnosa: 3XMHOKOKKO3 NIEYEHH, UMMYHOMOZYJIATOP, UMMYHO(DaH, XUPYPTrUIECKOe JIeUeHUE
Key words: liver echinococcosis, immunomodulator, immunofan, surgical treatment

Ekinokokkoz Azorbaycanin bir ¢ox rayonlarinda insan vo heyvanlar arasinda kifayot godor genis
yayilmus ciddi parazitar xastalikdir [1]. Miialicads bir sira nailiyystlara baxmayaraq, exinokokkoz problemi
aktual olaraq galir. Diinyanin bir ¢ox 6lkasinds, xiisusan do endemik zonalarda, exinokokkoz hallar1 nainki
azalir, oksina davamli olaraq artmaqda davam edir [2,3]. Exinokokkoz miixtalif yaslarda iolan insanlara
tosir gostarir. 70%-o godor hallarda 20-60 yas arasinda olan soxslords geyds alinir. Bu da problemin tibbi,
sosial vo igtisadi  ohamiyyatini toyin edir [4,5]. Baytarliq tobabstinin uguru sayssinds exinokokkoz
Xastaliyinin azalma dovrii vo ohali arasinda davam edon saglamliq tadbirlori indi artim dovrii ilo ovez
edilmigdir [6,7].

Ultrases vo kompyuter tomoqrafiyas: kimi yeni yiiksok informativliys malik diagnostik metodlarin
klinik praktikaya tatbigi ilo garaciyar exinokokkozunun askar edilms tezliyi shamiyyatli doracads artmusdir
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Vo bu da garaciyar zadslonmasine daha ¢ox diqqati tolob edir [8]. Qaraciyar exinokokkozunun diagnostika
Vo mialicasinda shamiyyatli iralilomoaloro baxmayarag, Klinisistlorin bu mdvzuya olan maragi zsiflomir
[9].

Exinokokkozun miialicasinin noticalori halo do gonaotboxs hesab edilo bilmadiyi ii¢iin  problem
carrahlarin diggat morkazinds qalir [10]. Yuxarida gostarilonlori nozars alaraq geyd etmok maraqlidir ki,
garaciyar exinokokkozu zamani immunoloji miidafionin pozulmasinin bozi mexanizmlori tamamilo aydin
deyildir.

Hesab edilir ki, helmintozlar vo coxhiiceyrali parazitlor ii¢iin patogenin insan orqanizminin fordi
spesifikliyina, orqan va toxuma soviyyalarinds aktiv uygunlasmasi ilo xarakterizo olur [11]. Bu zaman ev
sahibi-dastyici antiparazitik miidafis proseslorini sofarbor etmoyo yonalmis faqositoz reaksiyalari, humoral,
hiiceyro vo toxuma soviyyolorindo miidafislori do aktivlesdirir [12]. Ekinokokkoz xastsliyindo bela
reaksiyalarin inkisaf mexanizmlori aragdirilmamisdir. Bu pozuntular carrahi miialicadon avval vo sonra
corrahi kompleksin tokmillagdirilmai patogenetik cohotdon assaslandirilmis sxemlorden istifade imkanlari,
kliniki prognoz, homginin tokrarlanan, qaliq exinokokkoz vo residivlorin qarsisinin alinmasi da
aragdirtlmamugdir [13].

Hesab edilir ki, helmintozlar vo ¢oxhiiceyrali parazitlor {i¢iin iimumilikds insan orqanizminin, organlarin
vo toxumalarin fordi spesifikasina toridocinin aktiv adaptasiyasi xarakterikdir [14]. Dasiyici-organizm
torafindon bu zaman, eloca do humoral, hiiceyra vo toxuma saviyyasindo faqositar reaksiyalar aktivlosir ki,
bu da antiparazit miidafiys proseslorinin mobilizasiyasina yonalmis olur [11]. Exinokokkoz xastaliyi
zamani belo reaksiyalarin mexanizmlori todqiq edilmomisdir. Homginin corrahi miialice ilo kompleksdo
omoliyyatdan avval va sonra patogenetik asaslandirilmig sxemlarin totbiq edilmasi imkanlar1 da sona qadar
tadqiq edilmomisdir, eloco do residivlesen, rezidual exinokokkun profilaktikasi vo reinvaziyasi da sona
gador tadqiq edilmomisdir [13].

Bu tokeo klassik diagnostika metodlar ilo gostarislorin doqiglosrdirilmasini deyil, ham ds tibb elminin
nailiyyotlorini nozoro alaraq, miialico-diaqnostika taktikasinin tokmillogdirilmasinin yeni yollarinin
axtarilmasin1 da tolob edir. Bunlara plazma corrahiyyesi, kriocarrahiyys, endovideoskopik cerrahiyys
metodlarinin islonib hazirlanmas1 vo totbiq edilmesi do buraya aiddir. Patologiyalarin miialicasinin
konservativ metodlarimin axtarilmasi istiqamotindo do aktiv todqiqatlar aparilir [13]. Baxmayaraq ki,
exinokokkozun miialicaesinin yegans radikal metodu corrahi miialico hesab edilir [4], miioyyan istiinliiklori
nazora almmagqla spesifik medikamentoz preparatlarin istifadssi niimayis etdirilir. Bu metodlar miialiconini
effektivliyinin artirtlmasina imkan verir [4]. Biitiin bu yuxarida geyd edilanlari qaraciyarin miixtalif formali
exinokokkozu olan xastalorin miialicasi zamani onanavi vo azinvaziv metodlar ils yanasi immunterapiyanin
totbiq edilmosi masalasini qarsiya qoyur.

Tadqiqain material vo metodlarl. Azorbaycan Tibb Universitetinin 3N-li iimumi coarrahiyys
klinikasinda garaciyar exinokokkozu olan 41 xasts todqigat daxil edilmigdir. Miiayino edilon xastslor
arasinda 11 kisi, 30 qadinm olmusdur, onlarin yas haddi 16-70 arasinda olmusdur. Xastolor iki qrupa
ayrilmigdir:

1-Nazara qrupu — 11 xasta, miialica ananavi metodlar ila aparilmisdir.

2-Osas qrup- 30 xosto, onlara miialico Immonofan ilo omoliyyatdan ovvalki dévrds aparilmigdir.
Preparat immun tonzimlayici, detoksikasion, hepatoprotektor tosirs malik olub, sorbast radikallarin vo
peroksidlogsma  birlasmalarinin inaktaviyasina sobab olur. Farmakoloji tasirlor ii¢ effekto nail olmasina
imkan verir — immun sistemin korreksiyasi, orqanizmin oksidlosma vo oksidlosmo oleyhino reaksiya
balansinin barpa edilmasine va hiiceyralarin transmemran noqliyyat nasos ziilallar1 ilo bagli olan goxsayl
dorman davamliliginin inhibirlogsmosi. Preparatin tasiri 2-3 saat orzinds 6ziinii gostarir vo 4 ay arzinda
davam edir. Sonunculardan forqli olaraq preparat reagen IgE (immunglobulin E) sinif anticisimlorinin
produksiyasina nazoragarapan daracads tosir gosterir vo gofil tipli hiperhassasliq reaksiyasinin giiclondirir.
IgA (immunqlobulin A) anandangalma kifayat godor olmadiqda preparat onun stimullagdirir. immunofan
sis hiiceyralorinin goxsayli dorman hassasligini zofilodir vo onlarin tasira qarst hossaslhiginin artirir.
Qaraciyorin zadslonmasi olan biitiin xastolor imumi qanin vo sidiyin klinik-laborator miiayinssinden
ke¢mislor. Qaraciyarin funksiyasi Uimumi ziilal vo ziilalla fraksiyasimin, xolesterin, goslovi fosfataza,
aldolaza, protrombin indeksi miiayinasi yolu ilo Oyronilmigdir. Madosalt1 vazi funksiyasi ganda sokorin,
ganda vo sidikdo amilazanm toyin edilmosi ilo todqiq edilmisdir. Urok-damar sisteminin funksiyasi
auskultasiyas, EKQ, AT-in 6l¢iilmoasine asasen toyin edilmisdir. Immunoloji testlor yronilmisdir.

Biz klinikada praktik olaraq vahid laborator miiayino dostindon istifads etmisik. ilk ndvbada qaraciyoerin
morfofunksional vaziyystinin qiymsatlondirilmasine, endogen intoksikasiyanin va oksidlosdirici stressin
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kaskinlik desroacasinin dyarnilmasine yonolon qarsiya qoyulan vezifslorin holl edilmesi {igiin kompleks
milayinalar aparilmigdir.

Oldo edilon naticalori tohlil edarak, biz belo gorar goldik ki, daxili orqanlarin exinokokkozu zamani
lokalizasiya, 6lcii va kistin xarakterindon asili olmayaraq, immunoloji sistemds bir sira immunoloji sistem
doyisikliklar bag verir va antiparzitar miidafioys cavabdeh olur. Onlara immunoloji reaktivliyin humoral vo
hiiceyrs soviyyesinda dayisikliklor aid edilir, iimumlikds coxhiiceyrali parazitlorin basqa formalarindan az
forglonir. Bu doyisikliklorin osas tozahiir hallart eozonofillor, immunitetin T-limfositar halgasinin
zofilomoasi vo IgE, igA, IgM sinfinden olan immunqlobulinlor sintezinin giiclomosi bas verir.

Ideal vo birdafolik gapali exinokokkektomiya barpa edildikda spesifik immunitet gostaricilorinin barpa
olunmasi vas verir vo omoliyyatdan sonraki dovrdo miioyyon korreksiyalari tolob edir. Iri atipik qaraciyor
rezekskyas1 zaman1 28% halda preventiv vo profilaktik immunkorreksiyaedici terapiyanin aparilmasi talab
edilir.

- Spesifik parazitoleyhino preparat olan immunofanin istifado edilmesilo kompleks profilaktika
residivlagen rezidual exinokokkoz riskini, eloca do spontan invaziya va reinvaziya riskini asagi salir.

- Qaraciyar exinokokkozunun onsnavi corrahi miialico metodlar 25,6% xastodo erkon omsoliyyatdan
sonraki agirlagmalarin, eloco do amaliyyatindan sonraki uzaq dévrds 13,5% xastodo agirlagsmalarin inkisaf
etmoasilo miisayist olunur.

- Omoliyyatdan avvolki vo amoaliyyat zamani laborator, KT vo USM diaqnostika ruseym elementi
olmayan Echinococcus cysticus sterilis bioloji variantinin diagnostikasi {iglin diiriist hesab edilir ki, bu da
qaraciyer rezeksiyasindan vo total persistektomiyadan imtina etmayo, xostoliyin residivi yaranma riski
olmadan daha az travmatik parsial persistektomiyanin xeyrina se¢im etmoaya imkan verir.

- Qaraciyor exinokokkozu zamani miasir texnologiyalarin istifade edilmosi 60,8% halda
intraoperasion gan itkisinin hacmini azaltmaga imkan verir, omsliyyatin davametmo miiddati 26,2% qisalir,
geyri-effektiv hemostaz ilo bagli olan amaliyyatdan sonraki agirlagsmalari istisna etmoya imkan verir.

- Miiasir corrahi va diagnostika texnologiyalardan istifado etmoklo corrahi taktikayaya gostarislor
genislonmosi ilo corrahi taktikanin optimallagdirilmasi, eloco do fibroz kapsulun kosilmosi erkon
omoliyyatdan sonraki agirlagmalar1 25,6%-don 11,1%-9 qodor azaltmaga imkan vrir, stasionarda gqalmanin
orta davametmo miiddsti 20,8-don 1,6 carpayi/gline qader azalir. Omsliyyatdan sonraki uzaq dovrlorde
yaxs1 naticalarin pay1 67,6%-don 90,7%-2 godar artir, residivlerin tezliyi 13,5%-don 2,3%-o qodor azalir

ODOBIYYAT

1. Araes P.M., Mameno P.M., bynan A.K. [IpuHIIUTIBI TUATHOCTUKH W JICUCHHUS IXUHOKOKKO3a
nedenu // Aunansl xupyprun, 2005, Nel,. ¢ 54-60.

2. AxwmenoB P.M., Hcpommos P.M., Mya3zamoB b.b. Ponp KOMIIEKCHOW NHAarHOCTHKH B
3G (HEeKTUBHOCTH JICUEHHUS SXMHOKOKKO3a TeueHH // BeCTHHMK ypanbCKOW MEAMIIMHCKOM aKaJleMU4eCKOH
HaykH, 2011, Ne 3, c. 24-25.

3. Li Yongshou The treatment of biliary tract obstruction by liquefied necrosis of hepatic alveolar
tchinococcosis / XXIV World Congress of Hydatidology. China, 2011, p.224.

4. ApecroBa C.B., Apykor U.B., Kornybaes NU.B. u ap. /lnarHocTrka 3XWHOKOKKO3a y JeTed Ha
coBpeMeHHOM dtane // Poccuilckuii BECTHHK OETCKOM XMPYPrUH, aHECTE3HOJOTMH U PEaHHMAaTOJIOTHH,
2014, Ne 2, c. 30-36.

5. Replacement of the vena cava with aortic graft for living donor liver transplantation in Budd-Chiari
syndrome associated with hydatid cyst surgery: a case report // Transplant Proc., 2012, v. 44(6), p.1757-8.

6. EpmakoB JLA., TsepmoxneboBa T.M., Ilmenwmuynas H.FO. [lmarHoctuueckass 3HAYUMOCThH
UMMYHO(EPMEHTHOTO aHAN3a MPH JIAPBAITBHBIX TEIIEMUHTO3aX (TPUXWUHEIUIE3, DXUHOKOKKO3, TOKCOKapO3)
// DN IeMuoNorus, MUKpOOHOJIOTHS, MH(EKIIMOHHBIE 1 Mapa3uTapHbie Oone3nn, 2012, Ne 3 (44).

7. AxvenoB C.M. m np. Pesexkuumsi medeHH NpH 3XMHOKOKKO3€, OCIOKHEHHOM MEXaHHMYECKOH
xentyxoil / Marepuanel XX-ro roOwuieiiHoro mexayHaponHoro Konrpecca Accoumanuu Xupypros-
renarosioros crpad CHI'. J{onenk, 2013, ¢.12-13.

8. Konkun S.I'. u np. DHOOXMPYPrUUECKUE ONEpallK MPH THAATHAO3HOM SXMHOKOKKO3€ Ie4eHH /
Marepuansl XX-ro 100ueitHoro MexxaynapoaHoro Konrpecca Acconuaniy Xupyprop-renaTooroB cTpaH
CHT'. — onenk, 2013, ¢.28-29.

9. MawmenoB M. u np. DpdhexkTHBHOCTh MPUMEHEHHS JIAITAPOCKONMMIECKOH SXHHOKOKKIKTOMHH TIPH
9XWHOKOKKO3€ nevueHu // AHHanbl xupyprun, 2005, Ne5, ¢.30-33.

164



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2020 ?

10. MaxmanoB ®.U1., Kypbonos K.M., [JlamunoBa H.M. OcoOGeHHOCTH 3HIOCKOMHYECKHX
BMEIIATEHCTB B KOMITJIEKCHOM JIEYEHWH OCIIOKHEHHOTO 9XMHOKOKKO3a medeHn // Poccuifckuii skypHai
ractposHTeponoruy, I 'enatonorun, Komompokronoruu, 2010, Nel, c. 97

11. bapckas JI.O. u nmp. Pannue mopdodyHKUMOHANbHBIE M3MEHEHHS ICUCHHM IIOCNe OOLIMPHON
peseknnu // AHHAIBI XUpyprudeckoit remaronoruu, 2013, Nel, c. 70-77.

12. Axanamze I'.I'. KiroueBbie BOIPOCHI XHUPYPrHYECKOTO JICUCHHs a0CIECCOB TEYCHU // AHHANBI
Xupyprudeckoii renarosnorun, 2012, Nel, c. 53-59.

13. Hlpectxa X.K. KommbioTepHass Tomorpadusi B AMAarHOCTUKE O3XMHOKOKKO3a Ppa3IHMYHON
nmokanuzanuu: ABToped. auc. KaHa. Men. Hayk. M., 2007, 22c..

14. Bumnesckuii B.A., EdpanoB M.I'., Ukpamor P.3., Hazapenko H.A. PanukanbHble onepauuu mpu
MEPBUYHOM U PE3UyaJIbHOM DXWHOKOKKO3€ TeUeHH // AHHAJIBI XUpyprudeckoii renaronoruu, 2011, Ned,
c.25-33.

Pe3rome
NmvmyHopeatuanTanus 00JbHBIX 3XMHOKOKKO30M IeYeHH B 3aBHCUMOCTH OT METOAOB
XHPYPrU4€CKOro BMelaTeJIbCTBA U MPUMEHEHHBIX HMMYHOMOIYJISITOPOB
II.M.A0GacaiueBa

B xmunauke oOmieit xupyprun Ne3 AzepOiimkanckoro MeAUIIMHCKOTO YHUBEPCUTETa Ha CTallMOHAPHOM
nedeHnH Haxoawnmuch 41 OONBHBIX C 3XMHOKOKKO3a medeHH Cpenu oOCieNOBaHHBIX HAaMU OOJBHBIX
MyK4HuH ObLIO -11, sxenmmH - 30 B Bo3pacte oT 16 g0 70 yiet. BosbHBIe ObUIM pa3iecHbl Ha IBE TPYIIIbL:
1-KontponsHast rpynna-11 OGonbHBIX, IZIe J€YCHHE  NPOBOAWIOCH TPAJULMOHHBIMH METOJAMH, 2-
OcHoBHas Tpymma-30 GONBHBIX, JeUeHHE KOTOPHIM MPOBOJIWIOCH C HCHOJb30BaHWeM MmmyHodana, B
MEPUONEPAIUOHHOM TIEPHOJIaX, TIOCIeAHUN 007aJaeT MMMYHOPETYIUPYIOIIUM JeTOKCHKAIIMOHHBIM,
renaTonpOTeKTOPHBIM JICCTBUEM W BBI3BIBAET HMHAKTHBALIMIO CBOOOJHOPAIMKANBHBIX W TEPEKUCHBIX
coeMHeHUH. ONTUMH3ALUS XUPYPrUYECKOM TAKTUKH C PAacCIIMPEHHEM I[OKa3aHUW K BBIIOJHEHUIO
omepanuii, BKIIOYAIOIIMX  yhaneHune  (QUOpO3HOH  Kamcynbl  (MEPUIUCTIKTOMHS,  HACaJIbHAs
9XMHOKOKKIKTOMHMSI, pe3eKIMd T[eYeHH) TpH TPUMEHEHHH COBPEMEHHBIX XUPYPTHUECKUX U
JUAarHOCTUYECKUX TEXHOJIOTMH TO3BOJISIET CHU3UTh YaCTOTY PAaHHHX IOCICONEPALIMOHHBIX OCJIOKHEHHH C
25,6 % no 11,1 %, cpenHO0 JIUTEIBRHOCTh cTanoHapHoro jedyenus ¢ 20,8 no 13,6 koliko-gHeil a B
OTAJICHHOM IIEPHOJIC YBEIUIUTH JIOJII0 XOPOIIHUX pe3ynbTaToB ¢ 67,6 % 10 90,7 % u cOKpaTUTh 4acTOTy
peunuBoB ¢ 13,5 % no 2,3 %.

Summary
Immunorehabilitation of patients with liver echinococcosis, depending on the methods of surgical
intervention and applied immunomodulators
P.M.Abbasaliyeva

In the clinic of general surgery No. 3 of the Azerbaijan Medical University, 41 patients with liver
echinococcosis were inpatient treatment. Among the patients we examined, there were 11 men, 30 women
aged from 16 to 70 years. The patients were divided into two groups: 1-Control group-11 patients, where
the treatment was carried out by traditional methods, 2-main group-30 patients, who were treated with the
use of Immunofan, in the perioperative periods, the latter has an immunoregulatory detoxification,
hepatoprotective effect and causes inactivation of free radical and peroxide compounds. Optimization of
surgical tactics with the expansion of indications for performing operations, including the removal of the
fibrous capsule (pericystectomy, ideal echinococcectomy, liver resection) with the use of modern surgical
and diagnostic technologies can reduce the incidence of early postoperative complications from 25.6% to
11.1%, the average duration of inpatient treatment from 20.8 to 13.6 bed-days and in the long-term period
to increase the proportion of good results from 67.6% to 90.7% and reduce the frequency of relapses from

13.5% to 2.3%.
Daxil olub: 15.07.2020
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Intima media qalinhg gostoricisinin preklinik aterosklerozun inkisafin
giymatlondirmoadas istifadasi

R.N.Nacafov ‘
Akademik C.Abdullayev adina Elmi-Tadgigat Kardiologiya Institutu, Bak

Acar sézlar: preklinik ateroskleroz, tirok-damar xastaliklori, intima media galinligi, aterosklerotik diiyiin
Knroueenie cnoesa: I[OI(J'II/IHI/I‘ICCKI/IP‘I aTCPOCKIIEPO3, CepZ[e‘IHO-COCy,Z[I/ICTBIC 33.60J'IeBaHI/I${, TOJIIWHA UHTHUMA-
Meana, aTepPOCKIEPOTUUECKUN Y3E

Key words: preclinical atherosclerosis, cardiovascular disease, intima media thickness, atherosclerotic
plaque

Avropada 2017-ci ilde har 100000 ohaliys illik xostolonms iirok-damar xostoliklori (UDX) iizro 1133
(1002-1289), iirayin isemik xostaliyi (UIX) iizro 176.3 (150.0-238.0), rastgolmo UDX iizro 6595 (6184-
7108), UIX iizra 2270 (1508-2565), 6liim iso UDX iizro biitiin liimlora nozoron qadinlar arasinda 47%,
kisilor arasinda 39%, UIX iizro UDX xostoliklorino nozoran qadinlar arasinda 38%, kisilor arasinda 44%
toskil etmisdir.[1] Azorbaycanda isa 2017-ci ildo har 100000 shaliys illik xastolonmo UDX {izro 998.8,
UIX {izrs 263.2, rastgolmo UDX iizra 6862, UIX iizro comi 2270, 6liim 586.7, o ciimlodon UDX iizro 345.8
olmusdur.[1][2] ©n bdyiik komponenti son zamanlar aterosklerotik UDX adlandirilan UDX Avropada
miitloq sayla har il >4 milyon 6liim iiciin mosuldur. 65 yasdan asag1 olan kisilordo UDX 6liimiiniin
gadinlardan daha ¢ox olmasina baxmayaraq (193000-o garsi 490 000), iimumi gdotiirdiikde qadinlarda (2.2
million) kisilordon (1.8 million) daha ¢ox halda rast galinir [3].

4184 fordin calb olundugu geyri-invaziv PESA kohort tadqiqat1 40-54 yaslh asimptomatik 71% kisido
va 43% qadinda preklinik ateroskleroz olmasini agskarlamigdir [4].

Yuxu arteriyalarinda Dupleks USM vasitasilo dlgiilon IMT géstaricisinin >0.9 mm olmasi anormal
gobul olunur vo preklinik aterosklerozun miistaqil prediktoru hesab edilo bilor. IMT>1.5 mm iso artiq
aterosklerotik diiyiin adlandirila bilar [5,6].

Tadgiqatin maqgsadi. Intima media qalinhig1 gostaricisinin yas xiisusiyatlerini dyronmak.

Tadgiqatin materiallar1 vo metodlar.. 2010-2017-ci illor arzindo “Toshiba” ultrases cihazi ila
“Boyun damarlarinin tripleks skannerlogdirilmasi vo intrakranial arteriyalarin ultrases doppleroqrafiyasi”
miayinasinden kegmis 483 xostonin retrospektiv miisahidslori asasinda tohlil aparilmigdir. Todqiq edilon
xastolorin orta yast 53.28+14.06 (min 9, maks 86 yas), orta kemiyatin standart xatast +0.64 olmusdur.
Miiayins olunanlar igarisinda 165 (34.16%) kisi, 318 (65.84%) qadin olmusdur.

Intima-media qalinlig1 - IMT géstoricisi. IMT iigiin dlgmolor hom sagda vo ham do solda: {imumi,
xarici vo daxili yuxu arteriyalarinda aparilmisdir. IMT kompleksinin dl¢iilmasi biitiin qgisalarin dogiq
tosvirini almaqla damarlarin arxa divarindan aparilmisdir. Burada iki paralel hiperexogen xatt (tunica
intima va tunica adventicia), hipoexogen boslugla béliiniir (tunica media). IMT géstaricisi intimanin daxili
sothi ilo medianin xarici sothi arasindaki mosafoys uygun gotiiriilmiisdiir. IMT serhodlori asagidaki
araliglarda miioyyan edilmisdir:

<0.9mm -normal qalinliq
0.9-1.0 mm - araliq qalinliq

>1.0 mm - artmig qalinliq
>1.5mm -aterosklerotik diiyiin
1.5-3.0 mm

>3.0 mm

Umumi, xarici vo daxili yuxu arteriyalarinda stenozun doracalori vo ya aterosklerozun olub olmadig
asagida gostorilon faizlors uygun olaraq N, AS+; AS++; AS+++ vo AS++++ kimi ifads edilmisdir.

0% - normal
0-50% -AS+
51-60% -AS++
61-70% -AS+++
>70% -AS++++

Alimis naticalor. 483 fordin sag va sol imumi, xarici va daxili yuxu arteriyalarinda aparilmis boyun
damarlarinin skannerlogdirilmasi vo ultrasas doppleroqrafiyasinin retrospektiv tohlili naticesinds asagidaki
naticalor alinmugdir.
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253 (52.38%) forddo, miiayino olunanlarin yaridan goxunda IMT < 0.9 mm, yoni normal, yerdo
qalan 230 (47.62%) forddo iso IMT > 0.9 mm, yoni normadan yiiksok olmusdur. Bunlardan 108 (biitiin
miiayino olunanlara nozoron; N=483; 22.36%; IMT > 0.9 mm olanlara nozoron; n= 230; 46.96%)
farddo IMT 0.9-1.0 mm arasinda olmusdur. 122 (miivafiq olaraq 25.26% va 53.04%) farddo iso IMT
>1.0 mm olmusdur. Aterosklerotik diiyiin 170 (35.20%) fordds askarlanmisdir. Bunlardan 84 (17.4%)
nafards diiyiiniin 6l¢iisii 1.5-3.0 mm arasinda, 86 (17.8%) nafords iso >3.0 mm olmusdur (Cadval 1).

Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2020

Cadval 1
Miiayina olunmus fordlards IMT qahinhig gostoricilorinin v aterosklerotik diiyiiniin rastgalma
nisbatlori
IMT AS diiyiin
N=483 > 1.5mm
<09mm |09-1.0mm | >1.0mm 1530 >30
Miitloq sayla 253 108 122 84 86
Faizlo 52.38 22.36 25.26 17.39 17.81
46.96 53.04

Qeyd: faiz grafasinda yuxari sotirdoki roqomlar imumi miiayina olunanlara, asagi satirdoki rogoamlor iso
IMT > 0.9 mm olanlara nozaron verilmisdir.

Umumi, xarici vo daxili yuxu arteriyalarinda stenozun doracolori vo ya aterosklerozun olub
olmadig1 arasdirilmasindan alian naticaler belo olmusdur: 130 (26.91%) fordin imumi, xarici vo
daxili yuxu arteriyalarinda heg¢ bir stenoz slamatlori askarlanmamisdir. 353 (73.09%) fordde miixtalif
agirliq deracesinds olan stenoz olamatlori askarlanmigdir. AS+ 106 (biitiin miiayine olunanlara
nazoran; N=483; 21.94%; stenoz olanlara nazoron; n= 353; 30.03%), AS++ 84 (miivafiq olaraq,
17.39% va 23.80), AS+++ 72 (miivafiq olaraq 14.90% va 20.40%) vo AS++++ iso 91 (miivafiq olaraq

18.84% va 25.78%) fordds miisahids olunmusdur (Cadval 1).

Cadval 2
Miiayino olunmus fardlords stenozun agirhq doracalarinin rastgalms nisbatlori.
N=483 Normal Stenozun agirliq deracalari, n=353
AS+ AS++ AS+++ | AS+H+++
Miitloq sayla 130 106 84 72 91
Faizlo 26.91 21.94 17.39 14.90 18.8425.78
30.03 23.80 20.40

Qeyd: faiz grafasinda yuxari satirdeki rogomlor iimumi miiayine olunanlara, asagi sotirdeki raqomlor iso
stenozun miixtslif agirliq deracalari olanlara nozaron verilmisdir.

Miiayino olunmus fardlordo IMT qalinhig miixtolif yas qruplarina géro miiqayiso olunmusdur.
Miiqayise 3 yas qrupunda aparilmigdir: <40 yas; 40-65 yas; >65 yas. Dupleks USM gostaricisi kimi 3
IMT gostericisi gotiiriilmiisdiir: <0.9 mm; 0.9-1.0 mm; >1.0 mm. Gostaricilor hom miitloq rogemlo va
hom do faizlo hesablanmisdir. Cadvel 3-do gordiiyiiniiz kimi, faiz qrafasinda tistdoki roqamler comi
miayina olunanlara nozoran, altdaki rogemlor iss homin yas qrupundaki rastgalmoys nozoran
hesablanmigdir. Cadvalin vo alinmig noticolorin diiriistlityii ¥2 statistikasi ilo yoxlanmisdir (Sak.).
Hom codval 3, hom do sokildon gériindiiyii kimi, yas <40 il olanlarda 87.78% halda IMT gostoricisi
<0.9 mm olur. Ehtimal ki, yas artdiqca (yas >40 il) ateroskleroz prosesinin siiratlonmasi ilo slagadar
olaraq bu gostaricinin artimi 6zlinii gdstormays baslayir. Bu bizim aldigimiz naticolords 40-65 yasinda
30.85%; >65 yas olanlarda iso 51.06% halda 1 mm-don yiiksok olmusdur. Bizim arasdirmada 40-65
yaslarda IMT daha ¢ox halda (47.71%) 0.9-1.0 mm arasinda rast golinmisdirsa, artiq >65 yaslarda daha
¢ox halda (51.06%) >1.0 mm olmusdur. Bizim todqgigatda miisyyon qrup insanlarda yas <40 il olduqda
belo, IMT 5.56% halda 0.9-1.0 mm, 6.67% halda iso hotta >1.0 mm olmusdur. Bu da gériiniir asag1 yas
grupunda preklinik ateroskleroz prosesinin inkisafi ilo alagalidir. Burada hom dos nazars almaq vacibdir
ki, 40-65 yasinda olan 52.22%, >65 yas olan 18.09% farddo IMT <0.9 mm olmusdur. Bu da ehtimal ki,
bir qrup insanlarda yuxari yaslarda belo risk amillorinin tosirlorinin az olmasina goro ateroskleroz
prosesinin longimasi ila olagolidir. Yoni, ateroskleroz prosesi oksor vaxtlardan forqli olaraq heg do
homiso yasla olagoli deyildir. Amma yagin artmasi ilo IMT gdstoricisinin yiiksolmosi bariz sokildo
Oziinii gostorir.
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Cadval 3
Miiayina olunmus fardlords IMT qalinhiginin yas qruplarina gérs miiqayisasi
<09mm | 09-1.0mm | >1.0mm Comi
<40 yas; Miitloq sayla 79 5 6 90
<40 yas 16.56 1.04 1.26
Faizlo 87.78 5.56 6.67
40-65 yas; Miitloq sayla 153 73 67 293
40-65 yas 32.08 15.30 2.09
Faizlo 52.22 47.71 22.87
>65 yag, Miitlog sayla 17 29 48 94
>65 yas 3.56 6.08 10.06
Faizlo 18.09 30.85 51.06
Comi 249 107 121 N=477 (100%)

Qeyd: y?Xi kvadrat statistikas1 95.58. P < 0.00001. Natico p < 0.05 olduqda diiriist hesab edilmisdir
Faiz grafasinda iistdoki rogomlor comi miiayino olunanlara nazoran, altdaki rogomlar iso homin yas
grupundaki rastgalmaya nazaran hesablanmigdir.

B<40yas ®40-65yas B>65yas

18,09

52,22

30,85

47,71
22,87
<0,9 MM 0,9-1,0 MM >1 MM

IK. 1. uayims omuunmus 13rdidrad alnniginin va rupliarina gors mugayisosl. statistikasi
Sok.1. Miiayins ol s fordlords IMT galinhgmnin yas qrupl go iigayisasi. 2 statistik

aparilmisdir
Qeyd: Xi kvadrat statistikas1 95.58. P<0.00001. Natico p<0.05 olduqda diiriist hesab edilmisdir.

Naticalor:

1.Dupleks USM vasitasilo hesablanan IMT géstaricisinin <40 yas olanlarda preklinik aterosklerozun

olub olmadigini miiayyan etmok ti¢iin dlgtilmasi tovsiya olunur.

2.Dupleks USM vasitosilo hesablanan IMT gdstoricisinin >40 yas olanlarda aterosklerotik UD
xastaliklarinin insult vo miokard infarkti kimi fatal vo qeyri-fatal agirlasmalarindan qorunmaq moaqgsadi ilo

aterosklerotik diiyiiniin olub olmadigini miioyyan etmak iigiin dl¢iilmasi tovsiya olunur.
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Summary
Use of intima media thickness indicator in the assessment of the development of preclinical
atherosclerosis
R.N.Najafov

The aim of the study was to assess the age characteristics of the IMT indicator. The mean age of
the studied patients was 53.28+14.06 (min 9, max 86 years), the standard mean error was +0.64.
Among those examined, 165 (34.16%) were men and 318 (65.84%) were women. The accuracy of the
table and the results obtained was checked with y? statistics. The comparison was made in 3 age
groups: <40; 40-65; >65 years. 3 IMT indicators were taken: <0.9; 0.9-1.0; >1.0 mm. It is
recommended to measure the IMT to determine the presence of preclinical atherosclerosis in people
<40 years and in >40 years to determine the presence of atherosclerotic plaques in order to prevent
fatal and non-fatal complications of ASCVD such as stroke and myocardial infarction.

Pe3ome
Hcnonb3oBaHue Moka3aTesisi TOJIMMHBI HHTHMA MeIHA B OlleHKe Pa3BUTHS JOKJIHMHUYECKOT0
aTepocKJiepo3a
P.H.Hagxxados

Henp uccnenoBaHus Oblla W3yYUTh BO3pPACTHBIE XapakTepucTuku mokazatenst UMT. Cpennwuii
BO3pacT HCCIEAyeMBIX MalueHTOB cocTaBui 53,28+14,06 nmer (MuHuMym 9, makcumym 86 1er),
CTaHAapTHas cpeaHsis ommbka cocrasuia +0,64. Cpenu obcnemoBanubix 165 (34,16%) MyxunH u 318
(65,84%) xenmuH. TOYHOCTH TAONMIGI M MOJYYEHHBIX PE3YJIHLTATOB MPOBEPSIACH CTATUCTUKOM 2.
CpaBHeHHe mNpoBOAWJIOCH B 3 Bo3pacTHbIX rIpymnmax: <40; 40-65; >65 ner. 3a nyruieKCHbIE
YIBTPa3ByKOBbIE TOKazarenu Obutd mpuHATH 3 mokazarens MMT: <0,9; 0,9-1,0; >1,0 mm. [ns
OTIpe/ieNIeHNs] HaJIMYMsl JAOKIMHHUUYECKOTO aTepockiepo3a y jojeit miaame 40 jmeT pexkoMeHAyeTcs
nsmepsats UMT, paccuntanHoe ¢ momolkio aymiekcHoro Y3U u B Bo3pacte Gonbiie 40 neT, 4ToObl
OIIPENENINTh HAJIMYUE aTePOCKIEPOTHUECKUX Y3JO0B C LENBI0 MpeNoTBpalleHus] (aralbHBIX U
He(aTaIbHBIX O0CIOXHEeHHI aTepockieporuueckux CC3, Takux Kak UHCYJIBT U MH(PAPKT MUOKap/a.

Daxil olub: 15.07.2020
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PRAKTIK HOKIMO KOMOK-
MOMOILb TPAKTUHYECKOMY BPAYY

Piylanmanin prenatal va perinatal sabablari

M. F.Hiiseynova
10 sayli usaq poliklinikasi, Baki

Acar sézlar: piylonmoa, prenatal sabablar, perinatal sabablor, piy hiiceyralor
Knroueenie cnosa: OXXUPCHUEC, ITPCHATAJIIBHBIC IPUYUHBI, )KUPOBBIC KIICTKH
Key words: obesity, prenatal causes, fat cells

Hazirda biitin diinyada artmaqda olan piylonmanin osasinda duran soboblor haqqinda bir ¢ox
aragdirmalar aparilir. Piylonma kompleks, multifaktorial bir xastalik olub, organizmds piy toxumasinin
artmast ilo xarakterizo olunan patologiyadir.

Son illor aparilan aragdirmalarda piylonmanin tomolinds boatndaxili hayatda qoyuldugu, perinatal va
postnatal faktorlarin prosesin sonraki inkisafina zomin yaratdigi qeyd edilir [1,2].

Piylonmonin inkisafinda kritik dovrlor:

1. Prenatal period.

2. Adipozitenin geri doniim periodu (5-7) yas

3. Pubertant dovrii.

Dollonmodon doguma qador olan doviir hiiceyra replikasiyas: differensasiyasinin, orqanlarinin
funksional yetismasinin siiratli bdyiima dévriidiir vo bu doviir qidalanma doyisikliyine ¢cox hassasdir [3].

Botndaxili dovriin 2-ci yarisindan baslayaraq piy toxumasinin hiicayroalorinin saymnin artmasi
(hiperplaziya) va 6lgiilarinin artmasi (hipertrofiya) baslayir.

Hiperplastik inkigaf iki marholods siiratli gedir:

1.Botndaxili son 3 aydan ilk 18 aya qodor.

2.Cinsi yetigkonlik dovrii.

Uzunmiiddatli enerji balansi zamani, insulin yaglarin birlosmasini tomin edon ziilalin-SREBP-1 (Sterol
Regulatory Element Bilding Ptotein) sintezini artirir. Artiq miqdarda yag tursular1 Proliferator Peroksisom
Alfa (PPAR-alfa) reseptorunu aqiciglandirir, preadipositlorin differensasini stimule edorok adipositlarin
say1 artir.
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Yeni dogulan usaqda 5 milyarda yaxin adiposit mévcud olur. Yeni dogulanin badan ¢akisinin 16 %-ni
piy toxumasi togkil edir. Bu gostarici 2 ayliq usaqda 22%-a gatir va 1 yasa godor bu ciir galir. 5 yasinda piy
toxumasi badan ¢akisinin 12,5-15,3%-ni toskil edir. 6 yasinda qizlarda oglanlara nisboton piy toxumasi
daha ¢oxdur. Preadolesan oglanlarda qizlara nisbston piy toxumasi daha ¢ox olur. Ancaq artiq puberta
d6vrds qizlarda piy toxumasinin inkisafi siiratlonir. Adolesan oglanda piy toxumasi badan ¢akisinin 12.3%-
ni, qizda ise 24,6 %-ni togkil edir [1].

Postnatal piylonmoaya sabab olan prenatal faktorlarin tosir etme dovriing baxildiqda ilk iki trimestr daha
onomlidir [4].

Hipertrofik inkisaf yaranmig piy hiiceyralorinin 6lgiilorinin artmasi ilo xarakterizo olunan inkisafdir.

Ag piy toxumasi mezenximadan amols galir. Ag piy toxumasinin adipositlori qurulusu:

Yag tursular biitov, boyiik damla soklindo yerlasir. Mitoxondri az saydadir va niiva ilo borabor konara
sixigdirtlir. Ag adipositlor arasinda preadipositlar, fibroblastlar, makrofaqlar, tosqun hiiceyralor olur. Ag piy
toxumasi darialt1 va visseralpiy toxumasi soklinds yerlesir. Endokrin funsiya yerina yetirir [5].

) 21
<ne Bt ot t\\\"‘ge Zeeégc neat
B T owcee w2 enet ?\e o
= g e
White Fat Cell
Brown Fat Cell
Sak.2. Ag adipostinin qurulusu Sak.3.Boz adipotin qurulusu

Boz piy toxumasi mezodermadan amsla galir.Yenidogulmushlarin badan kutlasinin 5%-n1 togkil edir.
Boz piy toxumasin hiiceyralorinds yag tursular yag damlalrt soklinds yerlosir. Mitoxondri ilo zongindir.
Six kapilyar sistemi ils alagalidir [5].

Tarkibinds Termogen ziilali (UCP-1) azalo y1gi1lmasi olmadan istilik amsalo gatirir. Usaglarda ilk 6 ayda
termorequlyasiyani hayata kegirir.
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Piylonmoya sobab olan faktorlarin arasdirilmasi istiqgamatinds bir ¢ox hipotezlor movcuddur. Bu
hipotezlordon biri “Ekonom Fenotip” hipotezidir. “Thrifty Phenype”adlanan bu hipotez ilk dofo 1962-ci
ildo genetik Neel torofindon irali siiriilmiisdiir. Bu hipotezo asason doéliin inkisafi dévriinde hamilonin
qarsilasdigi monfi faktorlar, diizgiin qidalanmamasinin naticasinds az ¢okili dogulan usaqlarin sonradan 2
tip sokorli diabeto tutulma riskini artirir. Bir digor hipotez olan “Tutumlu Genotip” hipotezo oSason asagi
kalorili gidalanma rejimi olan toplumlarda “Tutumluluq genlori” formalasir. Formalasan bu doyisikliklarin
qalic1 olaraq nasildan nasilo otiiriliir [6].

Piylonmaya sabab olan Prenatal faktorlar:

. Fetal boyiimo Vva artiq ¢oki ilo dogulma.

. Anada piylonmanin olmas.

. Hamilalik vaxti hamilonin ¢ox ¢oki almasi.

. Ananin hamilslik vaxti yeterli qgidalanmamasi.

. Galacok ananin diabet olmast.

. Hestasyon diabet.

. Ananin hamilalikdon 6nca vo hamilslik vaxti siqarat ¢cokmasi.
. Hamilodos vitamin D catismamazligi.

. Irsi meyillik [7].

Dogularkon ¢okinin artiq vo ya az olmasi sonraki dovrlordo piylonms riskini artirir. Epidemioloji
aragdirmalar, dogularkon c¢okinin gdstaricisinin usaq caginda vo cinsi yetkinlik dovriinde BKI ilo olagoli
oldugu bildirilmisdir. ABS-da aparilan bir ¢aligma (Growing Up Today Study) asason dogularkon ¢okinin
normadan 1 kq artiq olmas1 9-14 yaslarinda usagin artiq ¢okili olmasi riskini 50% artirir [8].

Seidman vo omokdaslarinin apardigi aragsdirmaya osason dogularkon g¢okinin >97 percentil olan
usaglarin 17 yasinda BKi-nin 90 percentilden ¢ox olma riski oglanda 1.65, qizda 2,11 dafo artirmusdir [9].

Loos va amokdaslarinin apardigi arasdirmaya osasan okizlarin dogularken ¢okilorinin arasindaki farq
>15% olmas1 bodon ¢okisini daha ¢ox olan okiz taymin golocokdo BKi-nin daha ¢ox oldugu qeyd
edilmisdir [10].

Dogularkon ¢okinin normadan artiq olmasi galocokds ugsgin, piylonma, hipertenziya, dislipidemiya
risikini artirir.

Ananmn hamilalikdon ovval artiq ¢okili olmasi vo hamilalikdo ¢ox ¢oki almasi dogulacaq usagin
piylonmoa riskini artirir. Normal ¢akili valideynlorin usaginda piylonma riski 14%, bir valideyinds piylanma
oldugda 40%, har iki valideyinds piylonma oldugda 80% taskil edir. Dogularkon usagin ¢okisi ham ana
hom atanin ¢okisindan asilidir. Lakin bu slagods ananin ¢akisinin gostaricisi daha onomli sayilir. Hamilalik
vaxt1 ananin aldig1 ¢oki 16 kg-dan ¢ox oldugda usaqda yeniyetmo dovriinde BKi-nin 90 percentildon ¢ox
olma riski artir [11].

Hamilolik vaxti ananin yetorli qidalanmamasi dolde boytimo geriliyina sobob olur. Bu da 6z
novbasinds usaqda galocokds insulin rezistentliyi, qlukozaya qarsi tolerantligin pozulmasi, piylonma riskini
artirir. Aparilan tacriibolora asason hamilalik vaxti asagi kalori ilo qidalanma dogulan usaqda insulin
hossasligi vo piy toxumasinda insulin reseptorlarinda doyisiklik yaradir. Botndaxili boyiimo geriliyi
mitoxondrido azalmig piruvat oksidlosmo ATF sintezinin azalmasina sobob olur. Azalmis ATF sintezi ise
hiiceyra xaricinds gliikoza transportunun pozulmasina sabab olur. Botndaxili boytimoa geriliyinds azalo vo
yag toxumasinda insulin diranci ilo GLUT-4 genin expresiya tonzimlomasi xusiyyatinin birlikdo pozulmasi
geyd olunur [12].

Diabetik ananin usaginda piy toxumasinin miqdart ¢ox olur va piylonma riski yiiksakdir. Hamilalikdan
onca Vo ya hamilalik vaxti anada piylonmo, diabet varsa dolde metobolik substrat transportunda dayisiklik
bas verir. Anada qlikkoza vo aminoasit transferindo artma doldo madoaltivozin betta hiiceyralorinin
stimulyasiya edir ki, bu da hiperinsulinizms sabab olur va adipogenez artirir. Anada yiiksok glukoza va
aminoasit saviyyasi déldo pankreasdan insulin ifrazin1 vo déliin garaciyarinds IGFs istehsalmin artirir.
Fetal hiperinsulinemiya d6lds piy toxumasinin va insuline hassas digar toxumalarin bdyumasinin stimulo
edorok makrosomiya sabab olur. Piylonms v diabeti olan anadan déls yag tarnsferi artmis olur. Sarbast yag
tursular1 plasentadan birbasa kegarok dols otiirtiliir. Trigliseridlar iso plansental lipoprotein lipaza fermenti
hesabina yag tursularina ¢evrilorok otiiriiliir. Hamilads hiperglikemiya dolds leptin sintezini pozur [3,13].

Hamilalik vaxti sigaret ¢gokmo usaqda 2 tip diabet vo piylonma riskini artirir. Siqaretds olan bir cox
ziyanlt maddalar, asason nikotin va tiosiyanat doliin gidalanmasinin pozulmasina, asagi ¢aki ilo dogulmaya,
golocakda piylonmo riskini artirir. British National Child Development Study aragdirmasinda siqarat ¢okon
analarin usaglar1 7, 11 va 16 yaslarda piylonms riski yiiksakdir. Hamilolik vaxti siqaret istifadesinin dolo
moanfi tasir mexanizmlarindan bunlar1 misal gatirmok olar:

O 00 ~NO O WN —
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1. Betta hiiceyra apopitozu va insulin saviyyasinds azalma

2. Anada istahanin azalmasi.

3. Plasental gan dovraninda azalma.

4. CO sobob oldugu délds oksigenin azalmasi.

5. Siyanid birlosmoalorinin délds oksidlosma proseslarini zaiflatmasi [14].

Hamilolikdo vit D catigmazligi vo ya vit D reseptor geni polimorfizmi usaqda 1,2 tip diabetin vo
piylonmanin amalo galmasina sobab olur [15].

Piylonmonin yaranmasinda genetik faktorlar cox dnamlidir [1].

Natico olarag geyd etmoaliyik ki, piylonma son dévrds artan, multifaktorial bir xastolikdir.Bu faktorlarin
osasinda daha cox qgeyri-saglam qidalanma,hazir gidalara Gstiinliik verilmosi, passiv hoyat torzi, stress vo
psixi gorginlik ilo artan yuxu rejimi pozgunlugu vo s.misal gostormok olar. Sadalanan biitiin faktorlar
organizmda ciddi hormonal vo metobolik doayisikliklora sobob olur. Piylonmonin qarsisini almaq {iglin
gonclar va ailalar arasinda maariflondrima islori aparilmali,galocok saglam nasil yetigdirilmolidir.
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Pe3rome
IIpenaranbHble U ePUHATAJBHBIC IPUYUHBI 0:KMPEHHS
M.®. I'yceiiHoBa

Bo Bcem MHPE IMPOBOJUTCA MHOXKECTBO I/ICCJ'IGJIOBaHI/II‘/‘I M0 MOBOAY OCHOBHBLIX IIPHUYMUH OXUPCHHS.
OsxupeHue - clIoXHOE, MHOro(hakTopHOEe 3a0osieBaHHE, MATOJNOTHUS, XapaKTEePU3YIOIIAsCsS YBEIUYCHUEM
XKHUpPOBOH TkaHM B opranum3me. Cpeau (akTOpoB OXKMUPEHHE BBIIEIAIOT HE3I0pOBOE IMHTAHHE,
MIPeANoYTEHNE TOTOBBIX MPOIYKTOB, TTACCUBHBIN 00pa3 U3HU, yJallleHne HapyLIeHUH CHa TP CTPECcCce U
IICUXUYCCKOM HalpPsXKCHUU U T. Bce »ostm (baKTOpI)I BBI3BIBAIOT CCPLE3HBIC TOPMOHAJIBHBIE U
MeTaboJIMYecKre W3MEHEeHUs B opranuizMe. g mpoQuiakTHKH OXUPEHHUs HEO0O0XOIMMO HPOBOAWUTH

MIPOCBETUTENBCKYIO Pa0OTY CPEIM MOJIOJIC)KH U BOCIIMTBHIBATH 3JI0POBOE TIOKOJICHHE.
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Summary
Prenatal and perinatal causes of obesity
M.F. Huseynova

There is a lot of research going on around the world on the underlying causes of obesity. Obesity is a
complex, multifactorial disease, a pathology characterized by an increase in adipose tissue in the body.
Among the factors of obesity, there are unhealthy diet, preference for ready-made foods, a passive lifestyle,
increased sleep disturbances under stress and mental stress, etc. All these factors cause serious hormonal
and metabolic changes in the body. To prevent obesity, it is necessary to educate young people and bring
up a healthy generation.

Daxil olub: 07.08.2020

K Bonmpocy aJibTepHATHBHOIO JIeYeHUS] BUPYCHBIX IreaTuToB (puroTepanuei

@D./1. Aooynxkepumosa, C.T.I' ynueea, Xanym Auiovin 2oizvl, T.J1.bopooaesa, /1. A.I' acanosa
Asepbaiiodcanckuli MeOUYUHCKUL yHusepcumem, xageopa gapmaxonozuu, 2. baxy

Acar sézlar: virus hepatiti, fitoterapiya, dorman bitkilori
Kntouegwle cnosa: BUpyCcHBIE TENATHTHI, (DUTOTEPAITHS, JIEKAPCTBEHHBIE PACTEHHS
Keywords: viral hepatitis, phytotherapy, medicinal plants

JleueHue BHPYCHBIX TEMATUTOB SBJSCTCS CJIOXHOW 3ajauedl M IpeanoyiaraeT HUCIOJIb30BaHUE
KIIMHUYECKUX peKOMeHAanui. BupycHble remaTHTHl JHOCTATOYHO YacTO BCTpedaemasl IMaToJIOTHUS U WX
JICUCHUE TEPUOJIUYUCCKU TPETEPIICBACT ONpe/e/ieHHbIe M3MEHEeHUs. [lenbio MpOTUBOBUPYCHOW Tepamnuu
SIBJIAIOTCS JIOCTM)KCHHUE YCTOMYMBOTO BHUPYCOJOTHYECKOTO OTBETA, MPOMPHIAKTHKA MPOrPECCHPOBAHMS
3a00NeBaHus, pa3BUTHS [IUPPO3a TIEUEHU U JPYTUX CEPhE3HBIX OCIIOKHEHUH. B 3aBucHMOCTH OT TshkecTH
Te4YeHUs 32a00JIeBaHUS ONPEIeNIeTCS TAKTUKA BEJICHHUs M TaTOTeHeTHYeCcKoe JieueHue 00IpHBIX. HecMoTps
Ha HAJIWYKE CTaHJAPTHBIX CHHTCTHYECKUX IIPEIaparoB, JICKAPCTBCHHBIC PACTCHHS U HaTypalibHbIC
MPOJAYKTHl HUMEIOT OOJbIIME MPEHMYIIECTBA IMPH JICYCHHWH BUPYCHBIX TI'EHaTHTOB, OJarojaps ropaszo
MEHBIIIM TMOO0YHBIM 3¢ (deKkTaM, Torna Kak CHHTETHYECKHE MPOTHBOBUPYCHBIE Tpenaparsl 00JIamaroT
MOOOYHBIMM JCUCTBUSAMH, HUMEIOT BBICOKYIO CTOMMOCTh M TPOTHBOIIOKA3aHbl B PsI€ KIMHUYECKUX
CUTYyaIlUii, HampuMmep, NMPH CHUKCHUU KOJUYECTBA (DOPMEHHBIX 3JIEMEHTOB KPOBH (TPOMOOIMTOICHHUS,
JICUKOTICHH S, aHEMHUSI), HA CTaIHH JIEKOMIICHCHPOBAHHOTO Uppo3a neuenu [1,2].

PaznuyHbIE THITBI TEMATUTOB, 0OCOOCHHO renaTut B, OTHOCATCS K BUPYCHBIM 3a00JICBaHUSAM, JICUCHHUE
KOTOPBIX C HCIOJIb30BAHUEM JIEKAPCTBEHHBIX CPEACTB PACTUTEIBHOTO IMPOUCXOXKICHUS B HACTOSAIIES
BpeMs TPEJCTaBIsET OONBIION WHTEpPEC HM3-3a OrPAaHHMYEHHOW JOCTYMHOCTH 3(()EKTUBHBIX XMMHYECKUX
MpernapaToB U MHOTOYUCIICHHBIX MOOOYHBIX 3dekToB. [logpcunrtano, uro mpumepHo 90% remaTuToB
OTHOCHTCSI K BUPYCHBIM THIIaM, BKIto4das renatutel B, A, C, D, Eu G [1].

CpaBHEHHE HCITOJIb30BAHUS XUMUYECKMX U PACTUTEIILHBIX JIGKAPCTBEHHBIX CPEICTB MOKA3bIBACT, YTO
XUMHYECKUE TIperaparthl, obmaaas xopomumu 3¢dexramu, nMeroT mo0ouHbIe 3P(EKThI, HEKOTOPhIE U3
KOTOPBIX COXPAHSIOTCS 10 KOHIIA KU3HHU, U B HEKOTOPBIX CIIyYasiX MMEPeIaroTCs CIEAYIOMEMY TOKOICHHUIO,
Torjga Kak MmoOo4HbIe 3(PQEKThl PacTUTEIBHBIX IPENapaToB BO3HUKAIOT HE TaK YacTO, HE HACTOJIBKO
CEPbE3HBIE U BO MHOTHX CITy4asX HE MPUBOJISAT K OCIOKHEHHSIM.

B mocnennee necsaTmiieTHie B CBSI3M C IIUPOKAM CHEKTPOM IMOOOYHBIX 3(PQPEKTOB XUMHUYECKHUX
MpernapaToB  BO3pOC/a TEHACHIMS K HCIOJb30BAHUIO JISKAPCTBEHHBIX CPEJACTB  PACTUTEILHOIO
MpoucXokaeHus. Eine oMHMM M3 BaXKHBIX (PAKTOPOB SBJISETCS TO, YTO NMPHU HEKOTOPBIX 3a00JIEBAHUSIX
pacTUTEIbHBIC JICKAPCTBEHHBIE CPEACTBA MMEIOT Jyqmuil 3pQeKT, a Mmpu ONpeesIeHHBIX MaTOJOTUIX
JOOCTYIIHBIMHM SIBIISTIOTCS TOITBKO PACTHTENbHBIE JIEKapcTBEeHHBIE cpeacTia [3]. Tak, HarmpuMep, CyIIeCTBYET
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MHOXECTBO pAacTeHHH /s JieueHWs BHUPYCHBIX 3a00NeBaHMid, BKIOYasg TrematuT B, KoTopble
[PENOTBPAIAlOT WIM YMEHBIIAIOT HMH(EKIHI0 C HOMOLIbIO Pa3lWYHbIX MEXaHW3MOB. JlekapcTBEHHBIE
pacTeHusl NPOTUBOACHUCTBYIOT BHpPYCaM C IIOMOLIBIO Pa3IMYHBIX MEXaHHU3MOB, K IIPUMEpPY, TPYTOBHUK
nakupoBanHblii (Ganoderma lucidum) u omexnuk sBanckuii (Oenanthe javanica), uHruOupywoTr B
renaTonnTax TPAaHCKPHIIIHIO BHpyca remaruta B [1].

TakuM 006pa3oM, MBI pEIIAIA TPOBECTH 0030p JaHHBIX, YTOOBI B3TJISTHYTh Ha (DaKTHYECKHE TaHHBIE O
MeXaHU3Max JeHCTBHs IPOTUBOBUPYCHBIX PACTUTENBHBIX JIEKAPCTBEHHBIX CPEACTB, MPUMEHSIONINXCS PU
JICYEHUH TenaTuToB. B CBS3M ¢ ueM, IENbI0 JaHHOW CTaThbH SIBUJIOCH HCCJIEJOBAaHUE U BBHISIBICHHE
3¢ (heKTUBHBIX JIEKaPCTBEHHBIX PAaCTEHUH NPH JICYEHUH BHPYCHBIX 3a00JIeBaHUl, 0OCOOEHHO renarturta B, n
CBSI3aHHBIX C HUMH TEPANIeBTUYECKUX MEXaHH3MOB.

Ilpomueomuxkpodnan aKxmuenocms HEKOMOPLIX 1eKApCMEEeHHbIX pacmenuil. B mocnegnee Bpems
OosplIas 4acTh HACEJIEHUs MUpPa O0paTWiIach K HATYpaJbHBIM CPEICTBAM IS JICUEHUS U NPOQHUIAKTHKH
3aboneBanuii. Bo BceM Mmpe HaOmMIOAacTCs POCT BBIACICHUS AaKTUBHBIX COCAWHEHHWA W3 PacTCHUH M
MPOU3BOJICTBO MPENAPATOB PACTUTEIBHOTO MIPOUCXOXKACHHs [4].

I[Tong BamsHEEM STOW mpoOieMBI  (QapMameBTHYCCKHE KOMIIAHUKM  pa3pabaThIBAIOT  HOBBIC
MPOTUBOMHUKPOOHBIC Ipenaparsl, IOJyYeHHblE W3 JICKapCTBEHHBIX pacTeHMH. B Hacrosmee Bpems
¢duTOTEpanKs LIMPOKO UCTIONIB3YETCS BO BCEM MHpPE, OCOOCHHO B Pa3BHTBIX CTpaHaX, BKJIIOYAs HEKOTOPHIC
eBporetickue crtpanel u CoenuHennsie Llrtatel. [lpuGmusutensHo 45% KoMMepYecKH OCTYITHBIX
TEPaNeBTHYCCKUX CPEICTB OBUTH MOJYYEHBI U3 JICKAPCTBECHHBIX PACTCHHIN WUIIM UX MPOU3BOIHBIX [5].

OpHako HCCleIOBaHWE TMPOTUBOMUKPOOHBIX, @ B YAacTHOCTH, MPOTUBOBHPYCHBIX CpEICTB
PacTUTENHFHOTO MPOUCXOKACHUS UMEET CBOKO HCTOPHUIO. B HMcciejoBaHNM aHTHBUPYCHBIX BEIECTB MOCHE
Bropoit mupoBoii BoiiHbI, mpoBeneHHOM B 1952 rony B EBpore, dapMarieBTHIeCKas KOMIaHAS B AHTIIAA
[POBEpWJIa AHTHUBHPYCHYIO AKTHBHOCTh 288 JEeKapCTBEHHBIX pacTeHHH NPOTHB BUpyca Tpummna A B
3apoJiblllie siila, MoKa3as, 4To 12 W3 3THX pacTeHHMil MPeIOTBpalllaid BUPYCHYK amiuindukanuo [6].
Kanagckue wuccnemoBaTtenn W3yYWIM MPOTHBOBHUPYCHYIO AaKTHBHOCTh BHHOTPAJHOTO, SOJIOYHOTO,
KIyOHMYHOTO U IpYrux (PYKTOBBIX COKOB NPOTHB BHpYycCa MPOCTOro repreca, moiuosupyca 1 Twuma,
Bupyca Kokcaku B5 u sxoBupyca B 1970-x ronax [7], [8], [9], [10].

beo o6HapyskeHo, 4To skcTpakThl Rosa nutkana u Amelanchier alnifolia ouens 3¢ dexTrBHBI IPOTHB
KHUILIEYHOIO KOPOHOBHpPYCa. DKCTPAKT KOPHS Januamku u SKCTpakT Sambucus racemosa MOJHOCTHIO
WHTUOMPYIOT PECHMPAaTOPHO-CUHIMTHAIBHBIA BUPYC. BB BBISBIEH BBIPAKEHHBIH HPOTHBOBHPYCHBIN
addekt 3xcTpakTa |pomopsis aggregata nporus Bupyca rpumnma 3 tuna [11].

DkcrpakT KopHs Lomatium disctum moiHOCTBIO MOABISIET [UTOMATHYECKOe ISHCTBUE pOTaBUpYCa, a
skcrpakTel Cardamine angulata, Conocephalum conicum, Lysichiton americanus, Polypodium glycyrrhiza
u Verbascum thapsus o0mamgaioT MPOTHBOBUPYCHON aKTHBHOCTHIO MPOTHB BHpyca repreca 1 Tuma.
Okerpaktel 40 pa3nUYHBIX BUIOB PACTEHHI, UCIONB3YEMBIX B TPaJUIMOHHOW METUIIMHE, O00JaJaroT
MPOTUBOBUPYCHBIMHU CBOWCTBaMHM NPOTHB LIUTOMETAJIOBUpYCa 4eoBeka, Bupyca Pocca, monuosupyca 1, 2
u 3 tuna. HeounieHHsiil 3kctpakT Sanicula europaea obiagaeT npoTUBOBUPYCHBIME CBOWCTBAMH ITPOTUB
BUpYcCa maparpuiina denoneka 2 tuna [12].

OnHako CKPUHHUHI pacTeHUH HAa aHTUTENAaTUTHYIO AaKTHBHOCTb BCE €Ile HAXOOUTCS B 3a4aTOYHOM
COCTOSHMM. B ciydae TspKeIoro mopaxeHus MedeHH OoJbIlas 4acTh KIETOK I€YeHH NOrH0aeT WM
nepexoautT B (UOpo3HOE cocTosiHME. B 3TOM chnydyae JiedeHWe JOJDKHO —BKIIKOYATh, TOMHMO
TEpaneBTHYECKUX CPENICTB, CPEACTBA, KOTOPHIE MOTYT CTUMYJIMPOBATH MPOJM(EpalHio KIETOK HNEUCHH.
st pa3pabOTKH COOTBETCTBYIOLIMX KOMOMHAIMHA PACTEHUH I JICUCHUS TSHKEIBIX 3a00JI€BaHUM MeUeHH
HEOOXOJIMMO CHCTEMAaTHYECKH OIIEHUBATH PACTEHUS HA MPEIMET TaKWX CBOWMCTB, KaK MPOTHBOBHPYCHAS
aktuBHOCTh (rematut B, rematut C m 1. JI.), aHTHrenmaTOTOKCHYHOCTh (QHTHOKCHUIAHTHI W JIPYTHE),
pereHepanyoHHasi CIIOCOOHOCTh M JKEJYETOHHasl aKTUBHOCTb. HeoO0Xomumo ompenenutb pacTeHHs ¢
M30MpaTeIbHON aKTUBHOCTBIO TI0 KaXKJIOMY M3 BBIIICNIEPEUNCICHHBIX CBOHCTB. OJTHO pacTeHHE MOXKET He
MMETh BCEX JKEIaeMbIX NeHCTBHH, 4TO TpeOyeT mpuMeHeHus kKomOwHarumil. KoMOumHamms paszmmaHbIX
AKCTPaKTOB/(pakuMii pacTeHUH, BEPOSTHO, OOECHEUUT >KelaeMoe JIeHCTBUE ISl JICUCHHS TKEIBIX
3a0oneBanui nevenu [13].

Bupyc cenamuma B (BI'B). BI'B sBnsetcs onHO# 13 Hauboiee BaXXKHBIX MPOOIEM 31paBOOXPAHEHHS
BO BCEM MHpE, YTO MPUBOJIUT K BBICOKOW 3a00sieBaeMocTr 1 cMepTHOCTH. CMEepTHOCTH, cBsA3aHHas ¢ BI'B,
qaie Bcero o0yCIIOBJIE€Ha XPOHHYECKOH MH(EKLMeH, BKIoYas HUPPO3 MEYSHH W TeNaTOLeUTIOISPHBINA
pax.

Boeigensior 10 renmotunoB BI'B ¢ pasiuuHbIMH  BHPYCOJOTHYECKHMMH XapaKTEPUCTUKAMU U
reorpaduyeckum pacnpenencauem: A, B, C, D, E, F, G, H, | u J. Paznuuus Mexay TreHOTHUIaMH
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coctaBisitoT Oonee 8 %. 'enotuner A u D pacnpoctpanensl moscemectHo; reHoTunsl C u B xapakrepHsl
st Oro-Bocrounoit Asmm u Snmonmm. ['emotunm E pacmpocTpaneH mpeumyriecTBeHHO B Adpuke.
I'enotun F Obl1 HaiimeH cpeau KopeHHoro Haceiaenus HOxHoit Amepuku u Ha Asicke. ['enmotun G
CIOPaJMYECKH BCTPEYAETCS B Pa3IMUHBIX YacTsAX cBeTa, B yacTHOCTH B CoenuHenHbix llltatax AMepuku u
Bo Opanruu. 'eHotunsl E u G xapakTepu3yroTcss HH3KOH BapHaOENbHOCTHIO B TIOCNICAOBATEIBHOCTH
HYKJICOTH/IOB B TEHOME, [10 CPABHEHHIO C IPYTHUMH reHoTunamu [14].

I'enotunsr BI'B mMoryT o0mangath pa3ivyHBIME OMOJIOTHUYECKUMH CBOWCTBaMH, YTO MMEET 3HAuUCHHE
IpU U3YyYCHUU TEHOTHIIOB BHPYyCa B KIMHUYECKHUX ACIEKTaX TeUeHHs BUPYCHOW WH(EKINH, a TaKKe
YyBCTBUTEJIBHOCTH K AHTMBUPYCHBIM IpenaparaM. Ha cerogHsmHui JeHb yCTaHOBJIEHO, YTO MH(peKuus,
Bb3BanHas BI'B renotunos B u C, koppenupyeT ¢ moBpexXIeHUEM MeUYeHH; a HHPEKIHs, 00yCIOBICHHAS
BUpycoM rematuTa B renHotuma A, 3¢QQeKTHBHO H3JICUMBAETCS TEPANEBTHYECKHMMU METOJAMH C
HCIIONB30BaHuEM HHTEp(EepoHa

BI'B siBisieTcss BUPYCHBIM MPOTOTHUIIOM cemeiicTBa Hepadnaviridae, kotopsiii mpeacraBisier coboit
nByxuenodeunslii renom JHK u Tpanckpubupyercs c momomipio obOpatHod Tpanckpumuun PHK-
mperenoma [15].

BonbIIMHCTBO KIIETOK-MHIICHEH 3TOr0 BUpPYyCa SIBJISIOTCS IENAaTOLUTAMH, OJHAKO 3TOT BHUPYC TaKkKe
OoOHapyXeH B JApPYrHMX KIETKaX, TaKMX KaK KJIETKA MOJKETYIOYHOH JKene3bl W TMOYeK, KIETKH,
BBICTHIIAIOIINE JKETYHbBIE TPOTOKH, U MOHOHYKJICApHBIE KIIETKH Mepudepruieckoi kposu [16].

B kpoBu mrozeil ¢ OCTpbIMM M XPOHHMYECKUMM HH(PEKIUAMU MOIYT OBITh OOHApy>KEHBI BBICOKHE
ypoBHH BUpHOHOB BI'B. I'enatonuTsl, KOTOpBIE SIBIAIOTCS OCHOBHOM MHILEHBIO 3TOI0 BUPYCA, YAAISIOTCS
W3 KPOBOTOKA OJHJOTENMANLHBIMH KIeTKaMu u  KieTkamu Kymdepa. BUpHOHBI CBS3BIBAIOTCS €
MMOBEPXHOCThIO TemaronutoB Oenkom LHB wmm mmmumpgHO#  oOonmoukoil. 3areM  HYKIIGOKATICHIT
BBICBOOOXKIAETCSI B LUTOIUIA3My M NEpEeMeIlaeTcs yepe3 MUKpPOTpyOouku B sapo. Joctym k simpy depes
SIICPHBIE TIOPBI  OCYLIECTBISIETCSI C IMOMOIIBIO TONMMEpPa3bl W OelKOB. 3aTeM BBIMOJIHSIOTCS JTaIlbl
TPaHCKPHIILMH, IEPEBOA U Apyrue dTamsl [17].

Jlexapcmeennvle pacmenus ¢ HPOMUBOGUPYCHOU U  PE2EHEPAUUOHHON  CROCOOHOCHIBIO.
JlekapcTBeHHBIE pacTEHHs COACPKaT pa3iMyHble aKTUBHBIE (DUTOXMMHUYECKHE BEIIECTBA, 00JaJaroline
BBIpQ)KEHHBIMH AHTHOKCHIAHTHBIMH CBOWCTBAMHM: alKATOHJIbl, KAPOTWHOW/BI, CAIIOHWHBI, (pIaBOHOWABI
(130¢naBoHBI, (hIABOHOHBI, AaHTOLMAHBI, KATEXUHBI, ()JIaBOHBI, N30KATEXUHBI U KBEPLETUH), TEPIICHOUBI,
noUQeHOIBI (JUIAarHHOBAs KUCIOTA, BUTAMHHBI, AJUIAroBasi KUCJIOTa, rajliueBast Kuciora) , Butamussl (C,
E u K), kapoTrHOU 16, MUHEPAJIBI (MapraHell, CeJIeH, MeJlb, XPOM, IIMHK U HO/T), MoJHcaxapuibl, GepMeHThI
(cymepokcuagucMmyTasa, Karaja3a M I[JIyTaTHOHIEPOKCHAA3a), JIMTHHUHBI, CAIllOHWHBI, KCAHTOHOBBIC
murMeHTsI [18].

COOTBETCTBEHHO, BO3MOXKHO TIPUMEHEHHE PpACTUTENBHBIX CPEICTB B KauecTBE JIOMOJHHUTEIBHOH
TepanmMi K OCHOBHOMY IIPOTHBOBHPYCHOMY JI€U€HHIO. B 4acTHOCTH, HCCIENOBAIN pacmoponuLy
NAMHUCMYI0O WU CONOOKY. YKa3aHHBIE pAacCTEHHs pacCMaTPUBAIUCh KakK JONOJHEHHE K OCHOBHOMY
MPOTHBOBUPYCHOMY JieueHHI0. Ha manuenTax ¢ ocTpbIM BUPYCHBIM T€aTUTOM UCCIIEIOBAIM CHIIMMApUH —
KOMIUIEKC ()JIAaBOHOJIMTHAHOB, 3KCTPArupyeMbIX U3 ceMsiH pactoporni mstauctoi (Silybum marianum). B
MCCIIC/IOBAaHUM TPHHSUTM  y4acTHE TAalMeHThl C OCTpbiM BupycHbIM rematutom A, B, C/E,
LUTOMETAIOBUPYCOM JIMOO TernaTuToM, oOyCIOBIEHHBIM BUpycoM OmmteliHa-bapp. Beuto ycranosieHo,
YTO CHJIMMApUH CHIDKAJl YPOBHH CBHIBOPOTOYHOHM TpaHCaMWHa3bl M OWIMPYOWHA y MAalMEHTOB C OCTPBIM
renmatitoM A wnn B, a takxke obnamaer BBICOKOW 0e30macHOCTHIO. B yacTu ucclieioBaHWi OTMEUYEHBI
yBenuueHne kinupeHca supycHoii PHK w HopManmzanusi OMOXMMHYECKMX IOKaszaTeliell KpoBH NpHU
WCTIOJNIb30BAaHUM pacTeHWi B KoMmOuHammu ¢ wuHTepdepoHoM. Hekoropwie crapble KIMHUYECKHE
WCCIIEIOBAHMUS TTOKA3aJIH, YTO IKCTPAKTHI CHIIMMAapHHA CIIOCOOHBI MPOJIEBATH MTPOIOJIKHTEILHOCTh )KU3HU
MAIMEHTOB C SBHBIM XpOHWYECKUM renaturoM C, a HOBEHIINE MeTaaHAIM3bl UCCIIEAOBAaHUN BBISIBHIIN, YTO
CHJIMMapHH B IIEJIOM MOXKET MPeI0TBpaIiaTh CMEPTh BCIIEACTBHE 3ab0eBanus neueHu [19].

Bo MHOTMX JONTOCPOYHBIX HCCIIEIOBAHUSX JUIS JICYCHUS MAIMEHTOB C XPOHHYECKHM renatutom C
paccMaTpuBaJICs TTIMLIMPPU3NH, COAEPKAIIMICS B KOPHSAX COJOAKH ToJIoi. B eBpomelckux momymsmusx
[JIMOUPPU3UH BBOJWIM BHYTPHBEHHO Hapsly C TJIMIMHOM M LHCTEMHOM, IOCE 4Yero Habiromanach
HOpMaJM3allksl YPOBHS aJJaHWHAMUHOTPaHC(epasbl, OTHAKO HA OCHOBAHHHU JAHHBIX OMOIICUH KaKOTO-JINOO
SIBHOTO YJIyUYIICHUSI KJIETOYHOTO CTPOCHHUSI MEeYeHH HE OTMEYalloch. boliee BHYIIUTEIHHBIMH BBITIISISAT
pe3yabpTaThl MO KpailHed Mepe Tpex HCCIeOBaHuK, NPOBEACHHBIX B SIMOHWM, B KOTOPBHIX OBLIO
00Hapy»XEeHO, YTO CMECh TIUIHMPPU3UHA C TIUIMHOM M IIMCTEHMHOM MOXET CHIDKATh PUCK Pa3BUTHS
UppO3a M TeMaTOKAPIMHOMBL. BOJBIIMHCTBO HCCIENOBAaHUI CBHICTEIBCTBYET O CIIOCOOHOCTH
MpenapaToB, COAEPXKAIIUX TJIMLUPPU3HH, YMEHbLIATh OWOXMMHYECKYI0 AaKTHBHOCTb XPOHHYECKOTO
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renatuta C, 4TO JaeT OCHOBAaHUS MJIsl €ro0 NPUMECHEHHS B KAayeCTBE MOHOTEPANHMH y MAlUCHTOB C
OTpaHUYCHUSMHU JUTS UCIIOIB30BAHUS KOMOMHUPOBAHHOW MPOTUBOBUPYCHOM Tepamuy CTaHAAPTHBIM WITH
METWINPOBAaHHBIM UHTEPYEPOHOM B COYETAaHHH C PHOABUPUHOM. [IpOJOIKAIOTCS WCCIESTOBAHUS
3 PEeKTUBHOCTH JUIUTEIBHOW TEepanuu TIMIUPPU3MHOM B LENAX NPOPHIAKTUKH TPOrPECCHPOBAHUS
xpoHundeckoit napekimu Bupycom remaruta C [20].

AHTHOKCHJIAHTBI JieyaT pa3iIH4yHble 3a00JIeBaHUs, 3allUINas KICTKU OT TOBPEKICHUH, BBI3BAHHBIX
CBOOOIHBIMH pajuKaiaMu. HeKoTopbie JeKapCTBEHHBIC PACTEHHS MUCIIONB3YIOTCS Ul JICYCHHS TeraThTa
WIIM TeMaTOTOKCHYHOCTH, @ HEKOTOPBIE M3 HUX 00J1aJat0T akTUBHOCTHIO ipotiB BI'B. Hampumep, kyprkyma
JloHea OONajaeT MPOTHBOBHUPYCHBIMU CBOMCTBaMH, WHTHOMpYS mpoaykuuio komrmoHeHToB BI'B m PHK
BUpYCa B TeMaTOLUTAX. DKCTPAKT 3TOTO PACTCHUSI NCHCTBUTEIBHO SBIISCTCS HHTHOUTOPOM TPAHCKPUIIIIUU
BI'B. Kpome Toro, uccieoBanus MoKasaiu, YTO IPOTUBOBUPYCHAs aKTHBHOCTh 9TOTO PACTCHUS CBs3aHA C
YBENUYECHHEM BHYTPHKJICTOYHOTO HakoIUieHUs! Oeika P53, 4To cBsA3aHO ¢ MOBBINICHHOW TPaHCKPHITITUCH
reda Oenka P53. Tawke pacreHue 00jamacT W IMPOTHBOBOCHAIUTCIBHBIM ACHCTBUEM, T.€. CIIOCOOHO
YMEHBIIATh BOCIIAJICHUE B TENATOLUTAX M 3aIlUINATh 3TH KJICTKU OT Ieperpy3Ku sxene3om [21].

Jpyrum u3ydeHHbM pactenueM 0bu1o Ganoderma lucidum. MccnemoBanus oKa3aiiy, 9To TaHOAEpHAsT
KHCJIOTa, BBIICJCHHAS W3 OSTOr0 JICKAPCTBEHHOTO pACTCHUS, WHruOuMpyetr TpaHckpunimio BI'B B
renarouuTax HepG2215, 4To npuBOIUT K MPOTHBOBUPYCHOW aKTUBHOCTH MPOTUB 3TOTO BUpyca [22].

[Ipu BocmanurenbHBIX 3a00JICBAHUAX C JIABHUX BpPEMEH MCIONB3YeTCs KOpeHb mmiandes
kpacHokopHesuiHoro (Salvia miltiorrhiza) O6muit sxcTpakT KOpHS MOAABISIT BUpYyC rematuta B in vitro.
BBenenue o01ero sKCcTpakTa 3TOro pacTeHusl yMeHbIIaeT (PuOpo3, BBI3BIBACMBIH XPOHUYECKUM TeNaTUTOM
B. JletictBue »9kcTpakTa OOYCIOBJICHO TMOJU(PEHOIBHBIM  BOJOPACTBOPUMBIM  COCIMHCHHEM  —
CANbBUAHONIOB0U KUCIOMOL, KOTOpas TPU HCIIONb30BaHUM d(dextrnBHO yMmenbimana ¢uopos. Hlamdeit
KPaCHOKOPHEBHUIIHBIA U CalTbBHAHOJOBAS KUCIOTA, MOTYT MPUMEHSTHCS ISl MPOMUIAKTUKU W JICUYCHUS
MPOTPECCUPYIONIETO XPOHUUECKOTro renatuta B [23].

K TPAAULIMOHHBIM TEHMATOIIPOTCKTUBHLIM JICKAPCTBEHHBIM PACTCHHUAM OTHOCAT KOPCHBb OJYyBaHUYMKa
(Taraxacum officinale) u kopens nomyxa OGombmioro (Arctium lappa). Dti pacTeHHs NTPUMEHSIOT B
KIMHU4eckol mpakTtuke CeBepHOM AMepukd W EBpombl A jeueHUs MAIMEHTOB C XPOHUYECKUM
renatutoM C ¥ UX CIeIyeT pacCMaTPUBATh B JANbHEHUIINX HCCIIEI0BaHUIX [24].

KpoMme conopku ropMOHOMOAOOHBIM JEHCTBHEM OONANA0T XMEJb, STPHINIHUK W JPYTrUe PacTCHUS.
Bronornuecky aKkTHUBHBIC BEIECTBA ATHX PACTEHHH B OTIMYME OT CHHTETHYECKMX TOPMOHOB HE
CHOCO6CTByIOT 3aTSOKHOMY W pCUMAUMBHPYIOIIEMY TCEUCHHUIO TIC€llaTUuTa, MNPCAOTBpallalOT TIEPEXOa
3a00JICBaHUS B XPOHUYECKYIO (opMy. [JTaBHBIM OTIMYHEM PACTUTEIBHBIX TOPMOHOMOAOOHBIX BEIIECTB OT
CTaHJAPTHBIX MPOTUBOBOCIATUTEIBHBIX [ITIOKOKOPTHKOUJIOB SIBIISICTCS OTCYTCTBHE
HMMYHOCYIIPECCUBHOI'O HeﬁCTBHH. buonornuecku AKTHUBHBIC BCIIIECTBA paCTeHI/Iﬁ OKa3bIBarOT
WMMYHOKOPPHTHpYIOIee, HIMMYHOCTUMYJIMPYIOIIEE U MPSIMOE WHTHOUPYIOIIee JeCTBUE HAa PEIUTHKALIUIO
BUpYcOB [25].

Takum 06pa30M, MBI  XOTCJIM MPECAJIOKHUTL O3HAKOMHUTLBCA C JICKAPCTBCHHBIMU pPaCTCHUSAMU,
MPUMCHAIOINMHUCA B Ka4Y€CTBC BCIIOMOTATEJIbHOMN TCpari BUPYCHBIX TI€HATUTOB B JIOIMOJJHCHHUE K
OCHOBHOMY JICUCHHIO TIO OOIIEHPUHSITHIM CTAHAAPTAM M PACIIMPUTH CYHIECTBYIONIUI CHEKTP MOJXOI0B K
9TOM MATOJOTHU C MAJTBIM PUCKOM JIJIS 3JI0POBbsI MAIIMEHTA U JIYUYIUMH PE3YJIbTATAMH JICUCHHSL.
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Xiilasa
Viruslu hepatitlorin fitoterapiya ils alternativ miialicasi masalasino
F.D.Abdulkarimova, S.T.Quliyeva, Xanim Aydin qiz1, T.L.Borodayeva, D.O.Hasonova

Bitki mongali doermanlarin sintetik dormanlara nisbaton tstiinliiklori var. Xiisusilo silybum marianum va
glycyrrhiza glabra ssas virusaleyhino miialicays slave olaraq istifado edilo bilor. Biyan kdokii torkibindo
olan glisirrizin glisin vo sistein ilo birlikdo venadaxili inyeksiyasindan sonra alanin aminotransferaza
saviyyasinin normallasmasi miigahide olunur. Curcuma longa virusaleyhino xiisusiyyatloro malikdir,
hepatositlordo B virus hepatitin komponentlorinin va virus RNT sintezini inhibs edir. Salvia miltiorrhiza
ekstraktin istifadasi xroniki hepatit B-nin yaratdigi fibrozunu azaldir. Beloliklo, dorman bitkilori viral
hepatit tigiin komoakgi terapiya Kimi istifads edils bilor.
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Summary
Alternative treatment of viral hepatitis with herbal medicine
F.D.Abdulkerimova, S.T.Guliyeva, Xanim Aidin gizi, T.L.Borodayeva, D.A.Hasanova

Phytotherapy have advantages over synthetic drugs. Silybum marianum and glycyrrhiza glabra, in
particular, were seen as complementary to mainstream antiviral treatments. Glycyrrhizin, contained in
glycyrrhiza roots, was injected intravenously with glycine and cysteine, after which normalization of the
level of alanine aminotransferase was observed. Curcuma longa has antiviral properties, inhibiting the
production of viral hepatitis B components and viral RNA in hepatocytes. The introduction of Salvia
miltiorrhiza rhizome extract reduces fibrosis caused by chronic hepatitis B. Thus, medicinal plants can be
used as an adjuvant therapy for viral hepatitis in addition to the main treatment.

Daxil olub: 24.08.2020

Dodaq yarigimin bazi aspektlari

E.T.Ohmadov, Q.I.Qurbanaliyeva
Azarbaycan Tibb Universiteti, agiz va iiz-¢ana Carrahiyyasi kafedrasi, Baki

Agar sozlar: dodaq yarigi, «dovsandodaqy», «qurdagiz», usaqlar
Knroueenie cnoesa: 3as1aps ry6a, KKpOJIHNYbA ry6a», «BOJIYbA IIaCTb», ACTHU
Key words: cleft lip, "rabbit lip", "cleft palate", children

Dodaq yarigi — dovsandodaqliq adlandirilan anadangalmo qiisur usaglarda an genis yayilms
xostolikdir. Ikiya hagalanmis dodaq “dovsandodaq” adlandirilir. Ciinki dovsanlarin {ist dodag1 normada iki
yarimhissaya boliintir. Statistik malumatlara asasan bu geabildon olan patologiyalar orta hesabla har 1000
yenidogulmuslardan birinds rast golinir. Umumdiinya Sohiyyo Toskilatinin 2006-c1 il melumatlarina gora
dodag vo damaq yarig1 ilo dogulan usaqlarin rastgalms tezliyi diinyada 800-2000 usagdan birinin payina
diistir [4].

Yayilmasina géra “dovsandodaqliq” yalmiz “ayriayaqligdan” geri qalir: oksar hallarda bels usaglarin
dogulmasina sobabkar amil irsi olmasidir. Bu anomaliyani daha otrafli vo doqiq bilmok ticiin heyvanlarda
onurgalilarin evalyusiyasini xatirlamaq kifayatdir [1].

Orta asrlords “dovsandodaq” ve “qurdagiz” patologiyasi ilo dogulan usaglardan qorxub-gakinirdilar,
sanki ciizamli xoSto Kimi tosovviir edirdilor. O doévriin alimlori iso hesab edirdilor ki, belo usaglarin
heyvanlarla irsi alagasi var [1].

Antenatal patologiyalarin strukturunda vo anadangslmo inkisaf qiisurlar1 arasinda {iz-gono
nahiyyasinin yariqlar1 ikinci yer tutur vo 25% hallarda iso basqa anomalyalarla birlikde olur. Insanin inkisaf
qiisurlarindan ¢ox rast gslonlorindon biri do anadangslms dodaq yarigidir. Miasir dovriimiizdo
anadangslmo dodaq yarigi ils olan usaqlarin miialicasi stomatologiyanin, agiz v {iz-gana carrahiyyasinin
aktual problemlarindon biri olaraq qalir. ©lave olaraq bu problemin halli mithiim tibbi-sosial shamiyyot
dastyir [2,3,4].

Bu patologiya ils olan xastslords vaxtinda vo ¢oxmaorhalsli kompleks miialico vo reabilitasiya talob
olunur. Miialicanin magsadi bu Xastalordo tokco anatomik pozgunlugu aradan galdirmaq yox, ham do
funksional optimumu barpa etmakdir. Bu patologiya ils olan usaglarda anatomik pozgunlugun asasi ondan
ibaratdir ki, bu zaman xarici tonoffiisiin funksiyasi da pozulur. Dodaq yarig1 damaq yarig1 ils birlikds rast
golonds bu o6ziinli biruzo verir. Yuxart dis qovsiiniin daralmasi burun boslugunu kigildir vo burun
tonoffiisiini ¢atinlogdirir [5].

Belo anomaliya ilo olan usaglarin kompleks reabilitasiyasina tabii ki, ortodontik vo ortopedik miialica
do aid edilir. Bu miialicolorin istigamoti agir dig-¢cona deformasiyalarinin aradan qaldirilmasina vo
pozulmus funksiyalarin normallasdirilmasina yonalmalidir [6.7].
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Vaxtinda aparilmayan corrahi mialico vo natamam ortodontik, ortopedik vo otorinolarinqoloji yardim
miixtolif agirlagmalara gatirib cixara bilor. Cox hallarda omaliyyatdan sonra ixtisaslasmis
otorinolaringoloji yardim da lazim galir.

Dodaq yarig1 vo ya dodaq bitismomasi anomaliyas1 TBX22 geninin mutasiyasi ilo slagodardir. Bozon
qiisurun yaranmasi genetik sistemdo olan doyisiklik ilo bagli olur. Bu doyisikliys toksikoz, psixoloji
garginlik, antibiotikoterapiya, infeksion xastaliklar, sigaretgokma, narkotik va alkoqgol gabulu kimi negativ
faktorlara sobab olmagla ilk trimestrds hamils qadinlara boylik zarba vurur [6].

Avropanin bir sira Olkalorinin — Danimarka, Almaniya, Polsa vo Cexiyanin tibbi-statistik
gostaricilarino gora bu patologiya ilo dogulan usaqlarin rastgalmo tezliyi artib. Son 100 il arzinds kimya
Sonayesinin intensiv inkisaf prosesindo toksiki maddslarin organizms tasiri noticasinds bu inkisaf qiisuru ti¢
dofodon artiq rast galir. Tobii miihitin bioloji ¢irklonmasinin artmasi, biotexnoloji sonayenin inkisafi, otraf
mithitin elektromaqnit ¢irklonmasi, atmosferdo radioaktiv. maddslorin  yigilmas1 biitin diinyada
anadangalmo inkisaf qiisurlarinin saymi artirib. Belo voziyyot iso bu usaqlara xiisusi miialico Vo
ixtisaslagmig komok talab edir [5,6].

Dodaq yarngi ilo olan usaqlarin kompleks reabilitasiyasinda agiz ve {iz-cona cCorrahi, nevroloq,
otorinolaringolog, ortodont, stomatolog, logoped, surdolog, fonoped va psixoloq kimi miitoxassislorin rolu
boyiikdur. Erkon reabilitasiyanin vacibliyi masalosinda ¢ox kaskin bir masalo durur ki, bu da asasan dodaq
yar1g1 ilo olan usaqlarla davranigda patoloji stereotiplorin yaranmasinin profilaktikasidir [3].

Insan riiseymindo iist dodagm yarigi hamiloliyin ilk iki aymnda yaramr, mohz bu zaman iiz-gona
organlar1 formalasmaga baglayir. Ultrases milayinonin kémayi ilo hamilalik zamani bu patologiya askar
oluna bilor. ©fsuslar olsun ki, patologiyanin agkarlanmasi hamilaliyin ge¢ikmis dévriinds bas verir ki, bu
zaman hor hansi bir miidaxilonin aparilmasi artiq oks-gostoris hesab edilir. Cox hallarda iso belo
anomaliyanin olacagi barads heg fikirlogsmirlar. Dogusdan sonra malum olur ki, usaqda anadangalmo dodag
bitigmomosi vardir. Buna baxmayaraq xastolik haqda 6ncodon malumatin olmasinin miisbat torofi do var.
Belo ki, bu patologiya ilo dogulan usaqlarda dogus zamani bir sira ¢atinliklor yarana bilor — usagin tonoffiis
yollarina délyan1 maye sirayat edo bilor. Hokim-genikologun va akuserin bu haqda avvalcadon molumati
olmalidir [1].

Dogusdan sonra dodaqgla yanasi damaq yarig1 da olan usaqlarda adoton tonoffiis ¢atinliyi askarlanir.
Dosommo akti pozulur vo usaq ¢okido geriloyir. Bu patologiya ilo dogulan usaqlar digor xastaliklora do
daha ¢ox moruz qalirlar. Sababi isa ¢ox basitdir: onlarin orqanizmina Xaricdon daxil olmus hava yaxsi
nomlonmir va isinmir. Bu da 6z ndvbasinds tonaffiis yollarinin xastaliklarine sabab ola bilar [4].

Hazirki dovra Qodar iiz-gons anomaliyalarimin amologalma sabablari yetarinco dyranilmomisdir.
Alimlorin goxdanki fikirlarine gora hamilolik dovriinde qadinlarin tiitiindan istifads etmasi bu gobildon olan
patologiyalarin yaranmasina sobob ola bilor [7].

Reyter agentliyi xabar verir ki, Mig¢igan Universitetinin alimlori bu fakt1 2000-dan ¢ox miixtalif iz
anomaliyalar1 olan usaglarin dogulmasi ilo tosdiq ediblor. Xasto usagin dogulma tezliyi hamilo gadinin
¢okdiyi tiitiinlin say1 ilo diiz miitonasibdir. Hamila qadin giin orzinds no goadar ¢ox sigaret gokoarss, bir o
gadar dogulan usaqda damaq va dodaq yarigi patologiyasi ¢ox rast galinir. Bunu nazors alaraq sigaret
¢okmoak ilo miibarizo aparmaq osas sortdir. Bundan bagqa miitoxassislorin fikrinca sigaret sleyhins aparilan
genis vo effektli tobligat 6lii dogulan, vaxtindan avval vo azgokili dogulan usaqlarin sayinin real sokildo
azalmasina komok edir [7].

Sobobkar risk faktorlari arasinda birinci dogusun 30 yasdan yuxari olmasini, hamilaliyin patoloji
vaziyyatds kegirilmasini vo anada yanasi gedan Xxastaliklori do yaddan ¢ixartmaq olmaz [7].

Hotta miiasir dévrde belo bu patologiya ilo dogulan usaqlarin hayatlar1 elo do asan olmur. Bels ki,
otrafdaki insanlarin onlara qarst miinasibati birmonali olmur. Lakin buna baxmayaraq plastik amaliyyatlarin
kémayilo bu patologiyani aradan galdirmaq miimkiindiir. ©On 6nomlisi odur ki, miialico tez zamanda
apartlsin [3].

Miitoxassislor arasinda omoliyyatin mohz no zaman aparilmasinda da miisyyan fikir ayriliglar1 var. Bir
qrup miitaxassislor amaliyyatin aparilmasini yenidogulmusun 3-6 ayliginda, digar qrup alimlar iss daha gec
dovrds dogru hesab edirlor. Hor bir halda belo Xxastalorin miialicesi usagin 6 yasina qodor bitmalidir.
Miisbat natico oldo etmok iigiin 2-3, bozan iso daha ¢ox amoliyyat aparmaq lazim galir. Bu zaman plastik
corrahlarin biitiin saylorina baxmayaraq smaliyyatdan sonraki ¢apiq toxumasindan tam gqagmaq miimkiin
olmur. Son vaxtlarda anadan oldugdan bir hafto sonra da amsliyyat aparmaq olar. Belo hallarda toza
dogulan usagin organizmi do saglam olmalidir. Burada boyiik mosuliyyst hokim-anestezioloqun vo
oamoliyyatin aparilmasina icazo veran valideynlorin tizarins diistir [3,6].
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Belo anadangslmo qiisur ilo olan usaqlarin reabilitasiyas1 diagnostik, miialicovi, borpaedici vo
reabilitasion todbirlori 6ziinds birlosdirir ki, biitiin bunlar da anatomik, funksional, estetik parametrlorin
yaxsilagsmasina istigamotlondirilib. Reabilitasion morkazlorin olmasi effektiv todbirlorin aparilmasi tigiin
osas acgardir.

Anadangalmo dodaq yarigi ilo olan usaqglarin kompleks miialico Vo reabilitasiyasina aid goxsayli
protokollar hazirlanib, elmi-todgiqat islori aparilib, corrahi, ortodontik miialico iisullar totbig vo toklif
edilib, reabilitasiya tadbirlari islanilib [2,3,4,5,6].

Biitiin bu miivaffogiyystlora baxmayaraq problem aktualligini itirmayib vo daha da yeni, somarali vo
perspektiv miialica tisullarinin axtarisi li¢iin zomin yaratmisdir.
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Pesrome
HexoTopble acniekTbl paciieJuHbI Iy0bl
9.T. Axmenos, I'.H. I'yp6ananueBa

B Hacrosimiee BpeMs JedeHHe JeTel C BpPOXKISHHBIMH paclieMHAMH TyOBbI SBISETCS OJHOW W3
AKTyaJIbHBIX MPOOJIEM CTOMATOJIOTHU W YeNFOCTHO-JIMIIEBON Xupypruu. PemieHne 3Toil mpodiemMbl nMeeT
00JIbIIIOE MEMKO-COLMAIbHOE 3HaueHue. HecMoTpst Ha IOCTHKEHHUE B JICYCHUU M PeaOWIMTAIlUU JISTeH C
BPOXKICHHBIMHE pacIeIMHAMU I'yObl, 3Ta MTPo0IIeMa JI0 CHUX ITOp HE HalllIa CBOETO MOJIHOTO PEIIeHUsI.

Summary
Some aspects of cleft lip
E.T. Ahmadov, G.l.Gurbanaliyeva

Currently, the treatment of children with a congenital cleft lip is considered to be one of the urgent
problems of dentistry and maxillofacial surgery. The solution to this problem has great medical and social
importance. Despite the achievement in the treatment and rehabilitation of children with congenital cleft
lip, this problem still has not found its full solution.

Daxil olub: 24.08.2020

181



? Azarbaycan tababatinin miiasir nailiyyatlori Ne4/2020 ?

Agciyarlarin xroniki obstruktiv xastaliyi zamam kardiovaskulyar xastaliklarin

miialicasi
V.B.Qambar
Azorbaycan Tibb Universiteti, 111 daxili Xastaliklor kafedrasi, Baki

Agar sazlar: agciyarlorin xroniki obstruktiv xastaliyi, tirok-gan damar sistemi, RAAS, Bi1- adrenoblokatorlar
Knrouessle cnosa: xpoundeckas 0OCTpyKTHUBHAs 00JIe3Hb JIETKUX, CcepeuHO-cocyaucTas cuctema, PAAC,
B1-ampenob6I0KaTOPHI

Key words: chronic obstructive pulmonary disease, cardiovascular system, RAAS, B1-blockers

Qan dovran xastaliklori 6liimiin sobablori arasinda birinci yeri tutur. Shalinin qocalmasi, otraf miihitin
zororli amillari birxastado bir nego Xostaliyin inkisaf etmoasino Sabab olur. Bunlardan biri do agciyarin
xroniki obstruktiv xastsliyi olanlarda iirok-gan damar sistemi xastaliklorinin inkisaf etmoasidir. Agciyarlarin
xroniki obstruktiv xastoliyindo sistem iltihabi proses aterosklerozun erkon inkisafina, aortanin
Sortlosmasing Vo naticado biitiin arterial damarlarin zodalonmasine sobab olur.

Bundan bagsqa agciyarlorin emfizemas: inkisaf etdikco alveollar arasi arakoasmolorlo birlikdo
mikrosirkulyator soboka reduksiya olunur, tenaoffiis catismazligi naticesinde qanin Ozliiliiyii artir,
Ventilyasion-perfusion uygunlugun optimal saxlanmasi ii¢iin agciyor arteriyasi saxolorinds spazm amalo
golir. Biitlin bunlar agciyar arteriyasinda hipertenziyanin yaranmasina sobob olur. Agciyar arteriyasinda
hipertenziya liroyin sag moadaciyini tozyiglo yiiklonmasi naticosinds sag modacik lipertrofiyalasir (agciyar
tiroyi). Sag modaciyin atiminin azalmasi sol modaciyin ¢atigsmazligina gatirib ¢ixarir. Belaliklo, tonaffiis vo
iirok ¢atismazligindan omola goalon hipoksiyalar summasiya olunur.

Urok-gandamar xastaliyi olanlarin 60%-da agciyarlorin xroniki obstruktiv xastoliyi geydo almir [1].

Agciyorlorin xroniki obstruktiv xostoliyindo on ¢ox rast golon iirok-gan damar xostoliyi arterial
hipertenziya vo iirayin isemik xastoliyidir. Agciyarin xroniki obstruktiv xastoliyi tiroyin isemik xastaliyinin
klinikasin1 maskalayir. Bu sobabdon belo xastolordos tirayin isemik xastaliyinin hipodiagnostikasi bas verir.
Agciyarin xroniki obstruktiv xastoliyindo 70% hallarda ovvellor kegirilmis miokard infarktinin diaqgnozu
goyulmamis olur [2].

Siqaret tiistiisti agciyarlorin xroniki obstraktiv xostaliyi va iiroyin isemik xastaliyinin ortaq risk faktoru
oldugundan bu iki xastaliyin eyni soXxsds birge olmasini daha bir miithiim amildir.

Hipoksemiya, hiperkapniya, tursu-gelovi tarazliginin pozulmasi vo agciyar hipertenziyasina bagl sag
madaciyin hipertropiyasi tirak ritminin pozulmasina Sabab olur. Agciyarlorin xroniki obstruktiv xastaliyi
olanlarin 30%-do qulaqciglarin daimi fibrilyasiyasi miisahido olunur [3].

Agciyoarlorin xroniki obstruktiv xastoliyi fonunda iirok-gan damar xastaliklarinin amoalo goalmasinin va
inkigafinin osas sobabi agciyarlorin xroniki obstruktiv xastaliyinin kaskinlosmosi dévriinds vo ondan sonra
trok-gan damar agirlasmalar1 riskini artmasidir [4].

Asag1 tonoffiis yollarinin infeksiyasi agciyarlarin xroniki obstruktiv xastaliyinin koaskinlosmasine vo
koskin iltihabin markerlori olan fibrionogenin, interleykin-6-in artmasina sobob olur. Bu markerlorin
artmasi tirok-qan damar xastaliklari vo trombozu ils baglh olaraq bas verir [5].

Kaskinlosmo dovriindo vo ondan sonra iltihab, oksidlogsma stressinin markerlorinin yiiksalmasi
damarlarin borpasinda istirak edon CD34+-ii sirkulyasiyani azalda bilor, trombosidlorin foalligini
yiiksaldor, damarlarin sartliyinin artirar [6].

Istanilon sistem iltihab prosesi aterosklerotik piloni destablizasiya eds bildiyinden agciyarlorin xroniki
obstruktiv xastaliyinin kaskinlogsmasi do geyri-stabil stenokardiyanin amala galmasins sabab ola bilar.

COLD seonadinds yanast xastoliyin - movcudlugu agciyarlorin - xroniki obstruktiv  Xxastaliyinin
miialicosinds korreksiyanin aparilmasini tolob etmir, yanasi xostoliyin Oziinii iSe agciyarlorin xroniki
obstruktiv xastaliyinin olmasindan asili olmayan adi standartlara uygun miialico etmayi tovsiys edir [7].

Urok-gan damar sisteminin xastoliklorinin miialicesinds (arterial hipertenziya, iirayin isemik xostaliyi)
istifado olunan ssas dermanlardan biri - adrenoblokatorlardir. Avropa kardiologlar comiyyati iirok- gan
damar sistemi xostaliklorinin miialicasinda selektiv B-adrenoblokatorlart xostads yanagst agciyarlorin xroniki
obstruktiv xastaliyinin olub olmamasindan asili olmayaraq toyin etmayi tovsiys edir [8].

B-adrenoblokatorlar selektiv (yalniz Bi. adrenoreseptorlart blokada edon) va qeyri selektiv (B1- Vo Ba-
adrenoreseptorlarin har ikisini blokada edon) olur. Biadrenoreseptorlar iiroyin qulaqciq ve madacik
miokardinda genis yayilib, gqan damarlarinda, bronxlarda yayilmasi ciizi miqdarda bas verir. B
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adrenoreseptorlar iso damarlarin saya ozslesinds, traxeya vo bronxlarda askar olunur. ©n ¢ox sixligi
bronxlardadir.

Qeyri selektiv B-adrenoblokatorlar1 bronxoabstruktiv sindrom zamani goti sokilda toyin edilmamalidir.
B2- adrenoreseptorlarin blokadasi agir bronxospazm vera bilar.

Selektiv B1- adrenoblokatorlarin Bi1- adrenoreseptorlara affinliyi B- adrenoreseptorlara nisbaton 20 dofo
coxdur. Selektiv Bi- adrenoblokatorlar az hallarda bronxospazm verir va bronxospazm effekti dormanin
dozasindan asilidir, yoni Bi- adrenoblokatorlarin dozasi artdiqca bronxospazmin basg vermasi ehtimali daha
yiiksokdir.

Agciyarlorin xroniki obstruktiv xastaliyi olanlara B1- adrenoblokatorlarin bir dofalik va ya uzun middatli
toyini giiclii nafosvermonin birinci saniyasinds hava hacmini shamiyyatli doracads azaltmir, f-agqonistlorin
effektino, respirator simptomlara vo ya xastonin imumi vaziyystine mithiim monfi tasir etmir [9]

Agciyarlorin  xroniki obstruktiv xastoaliyindo Pi-adrenoblokatorlarin davamli gobulu xastoxanaya
koskinlosmo ilo daxil olmus xostolordo Xostoxana daxili 6lim hallarini, 30 giin miiddatinds tokrar
hospitalizasiyani artirmamisdir [10].

B1- adrenoblokatorlar bronxial astmali xostolordo agir dorocads kaskinlogsmaya sabab olmur [11]. Ba-
adrenoblokator gabul edon xastalords B2-adrenoreseptorlarin Bz-agqonistlora hossasliginin artmasi miisahido
olunur [12]

Urok-gan damar sisteminin xostoliklorinin miialicasinds on cox istifado olunan dormanlardan biri do
RAAS-nin inhibitorlaridir. Bu qrup preparatlar agciyar hipertenziyasi zamani toyin edildikdo miisbat notico
vers bilor, dozadan asili olaraq agciyar enfizemasinin inkisafini langido bilar [13].

RAAS-nin inhibitorlarimin arasinda se¢im etdikdo agciyarlorin  xroniki obstruktiv xastaliyindos
angotenzin 2 reseptorlarinin blokatorlarina {istiinlik verilmslidir. Angotenzini c¢evirici fermentin
inhibitorlarinin tayin edilmoasinoe mahdudiyyatlor ¢oxdur. Onlarin on ¢ox rast golinoni xastalorin 5-20%-do
miisahido olunan yan tasiri - 6skiirakdir. Noticado dermanin gobulu dayandirilir. Bronxoobstruksiyani da
giiclandirdiyi hagda molumat vardir [14].

Angotenzin 2 reseptorlarin blokatorlar1 toyin edildikdo 6skiirok kimi yan tosir miisahide olunmur.
Angotenzin 2 reseptorlarin blokatorlar1 toyin edildikdo angotenzin ¢evirici fermentin inhibitorlarina
nisbaton agciyarlorin xroniki obstruktiv xastsliyi olan xastalords pinevmoniya, 6liim hallari nisbaton az bag
verir [15].

Agciyarlorin xroniki obstruktiv xastaliyi olan Xxastolords arterial hipertiziyanin miialicasinda long Ca
kanallarinin antoqonisti geyri-hidropridin preparatlarin tayin edilmoasi bronxoabstruksiyaya da miisbot tasir
gostara bilar.

Kardioloji xastolora bronxodilatator kimi M-xolinolitiklora (qisa tesirli ipratropium bromid, uzun
miiddatli tesirli tiotropium bromid) iistiinliik verilmalidir. Ona gors ki, M-xolinolitiklorin kardiotoksik tasiri
yoxdur.

Kardioloji patalogiyada bronxodilatasiya magsadi ilo metilksantinlorin toyini agir fosadlar vera bilor,
tayin olunarsa ganda konsentrasiyasi ciddi nozaratds saxlanilmalidir.

Agciyarlorin xroniki obstruktiv xastsliyinds kardiovaskulyar patalogiya c¢ox rast galinon haldir.
Agciyarlorin xroniki obstruktiv xostaliyinds sistem iltihabi proses xastolords arteriya damarlarinin
sartlogmasing, aterosklerozun erkon inkisafina sobab olur. Havanin g¢irklonmosi, siqaret ¢okma illor
kecdikco bu komorbidliyin yayilmasini artiracaqdir. infeksion proses koskinlosmo dovrlarinda geyri-
stabil stenokardiyaya, tromboza ssbsb ola bilor. Bronxoobstruksiya fonunda iirayin isemik xastaliyinin
miialicosindos B1- adrenoblokatorlarm toyin olunmasi tévsiya olunur. Istonilon dermanin toyini istehsalginin
tolimati  osasinda aparilmalidir. Mosalon:  yiiksok  selektiv  konkorun (bisoprolol) tolimatinda
bronxoobstruktiv sindirom oks gostaris kimi verilmisdir. Bu masals agiq galir.
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Pesrome
JleueHne cepievHO-COCYANCTHIX 3200/1eBAHNIA IPU XPOHUYECKOH 00CTPYKTUBHOI (00J1€3HM JIeTKHX
B. b I'am6ap

B crathe paccmarpuBaeTcs MEIMKaMEHTO3HOE JICYEHHE CEplIeYHO-COCYIUCTHIX 3a00JeBaHUN Y
MAIMEHTOB C XPOHMYECKOH OOCTPYKTHBHOW OOJE3HBIO JIETKUX. XPOHHYECKas OOCTPYKTHBHash OOJe3Hb
JIETKUX BBI3BIBACT PaHHEE MOPAKCHUE CEpAECYHO-COCYAUCTOM CHUCTEMbI M OBICTpOE Pa3BUTHE IpoIiecca.
HasHnaueHne CeleKTUBHBIX aIpeHOOIOKATOPOB MIPU JTAHHOH MaTOJIOTHU 00CYXKIaeTcs B IUTEpaType.

Summary
The treatment of cardiovascular disease in patients with chronic obstructive pulmonary disease.
V. B.Gambar

The medical treatment of obstructive pulmonary disease is discussed in the article. Chronic obstructive
pulmonary disease causes on early damage of cardiovaskular system an rapid development of the processin
this patology an indication of selective adrenergeric- blockers in discussed.

Daxil olub: 14.07.2020
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Hamilalorda homosistein saviyyasinin doliin batndaxili inkisafina tasiri

T.F. Cafarova, X.P. Zeynalova, A.O9. Qocayeva, X.M.Mirzayeva
Azorbaycan Tibb Universiteti, 1 mamaliq va ginekologiya kafedrasi, Baki

Acar sozlar: homosistein,doliin inkisaf defektlori
Knroueewie cnosa: romonucTert,ieeKThl pa3BUTHS TUI01A
Key words: homocysteine,fetal development defects

Doliin inkisaf qiisurlarinin yaranmasinda homosisteinin rolu bir ne¢o onillikdir ki, aktiv olaraq miiasir
tibbi odobiyyatda miizakirs olunur.

Homosistein 1932-ci ilds agkar olunmusdur. Hiperhomosisteinemiya vo homosisteinuriya ilo miisahido
olunan vaziyyatlor ilk dofo 1962-ci ildo agli inkisafin pozulmalari olan usaqglarin miiayinosi zamani tosvir
olunmusdur [1,2].

Bu patologiyada geyd olunan marfanabonzor fenotip, gérmenin pozulmasi, miixtolif lokalizasiyali
trombozlar xastalorin erkan dovrds tolof olmasina sabab olur.

Hiperhomosisteinemiyanin todqigino olan maraq doliin inkisaf qiisurlarinin vaxtinda diagnozunun
goyulmamasi, yaranan pozulmalarin etiologiyasina aid biliklarin zoruri doracods olmamasi, anadangalma
anomaliyalar1 olan usaqlarin mialicasinin ciddi maliyys sorfiyyati ilo bagli olaraq tasirli profilaktik
todbirlorin arasdirilmasinin miisyyan ¢atinliklori ilo osaslanir. Ultrasas diagnostikasinda movcud olan
progress, miixtalif invaziv miiayins tisullar1 bir ¢ox hallarda inkisaf qilisurlarinin vaxtinda agkar olunmasina
yardim edo bilmir. Hal-hazirda hiperhomosisteinemiya hamiloliyin agirlagsmalar1 (adoti diisiiklar,
hipertenziv pozulmalar, botndaxili inkisafin longimasi), doliin miiayyan inkisaf qiisurlarinin yaranmasi
(sinir borusu defektlori, tirok qiisurlart vo iiz skeletinin doliklori), neyrodegenerativ xastoliklor, kognitiv
pozulmalar, psoriaz, kanserogenez ilo assosiasiya olunur [3,4].

Insan bodoninds homosistein monboayi metionindir. Bu ovozolunmaz amin tursusu ziilalin sintezindo
yaxud S-andenozilmetionin sintezindos istifado olunur. Metioninin ATF ilo kontakti zamani (proses
metionin adenoziltransferaza ilo katalizo ugrayir) S-adenozilmetionin (SAM) yaranir. Bu reaksiya praktik
olaraq biitiin toxumalarda miigsahido olununr. SAM ¢oxsayda metiltransferazlar vasitosilo icra olunan
metillosmo reaksiyalarinda metil qruplarinin universal donoru rolunu oynayir. Metil qrupun proteinlar,
nuklein tursular, lipidlar iizorine kogiiriilmasineg aid an az1 100 reaksiya ballidir [5].

Masalon, DNT metillosmoasi genlorin ekspressiyasinin vacib requloedici mexanizmlarindon biridir.
Hipometillosma DNT xromosomlarinin geyri-stabilliyina vo mutagenezs sabab olur. Metil grupun naglinin
naticasinds yaranan S-adenozilhomosistein (SAH) 6z novbasinds metiltransferaz reaksiyalarin ingibitoru
olaraq stiratlo metabolizo olunur. Bu proses uygun hidrolazanin tasiri naticasinds bas verir vo homosisteinin
artmasina sobob olur [6,7].

SAH eloco do hiiceyrodaxili proteinlorlo olagaya giro bilor, yaxud hiiceyrodon siiratlo Xaric
olunmalidir.Sonraki marhalods homosistein sistein sintezina (transsulfatlagsma) gatilir yaxud da metionina
cevrilir. Bu reaksiyada metil qrupun monbayi metilentetrahidrofolat yaxud betain ola bilar. Homosisteinin
artig1 hiiceyrodon eliminasiya olunaraq ganin plazmasina kegir vo burada onun saviyyasi adsaton 5 mkmol/I
artiq olmur.

Homosisteinin gan plazmasinda saviyyssi yasla olagadar artir, sirkad ritmlidir vo gabul olunan gidanin
komiyyat va keyfiyyot gostaricilorindan asilidir. Hamilalik dévriinde homaosisteinin saviyyasinin bir gadar
azalmasi qgeyd olunur, bu da sirkulyasiya edon plazmanin hocminin doyisilmoasi ilo baglidir[8.9].
Homosisteinin migdarinin 15 mkmol/l yiiksok artmasi asagi daracali (16-30 mkmol/l), orta daracali (31-100
mkmol/l) va agir yaxud nazoragarpan (100 mkmol/l artiq) hiperhomosisteinemiya kimi giymatlondirilir.
Plazmada homosistein ziilallarla (75%) baglanir, yaxud homosistin yaradir, yani oksidlosmis voziyystdo
olur. Barpa olunmus homosisteinin payimna yalmiz 1% disir. Plazmada yerlogson biitiin homosistein
formalarinin cami-timumi homosistein (tHcy) adlanir [10].

Hey transsulfurlasmasinin osas fermenti sistationin- g -sintaza-dir, kofermenti iso Be vitaminidir.
Reaksiya zamani yaranan sistein ziilalin sintezino yaxud da glutation sintezins sorf olunur. Sistein artigi
taurin vo qeyri-iizvi sulfatlara qodar oksidlosir. Bu reaksiyalar zancirinds 70% metioninin utillosmasi,
metabolik proseslarin vacibliyinin gostaricisidir.

Homosisteinin yenidon metillogsmasinda kobalamin (vit. B12) vo fol tursusu, yani 5-metiltetrahidrofolat
metil qrupun donoru rolunda istirak edirlor.
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Metilentetrahidrofolatin sintezi metilen-tetrahidrofolat reduktaza (MTHFR) ilo katalizo olunur.
Yenidon metillosmo metionin sintaza vasitasilo kegir, kofermenti iso burada vitamin B, Reaksiyanin
naticasinds tetrahidrofolat vo metionin yaranir. Bagqa bir donor rolunu bu reaksiyalarda betain (xolinin
metabolizm mohsulu) yerina yetirir. Bu reaksiyanin fermenti betain-homosistein metiltransferaza-dir.Bu
enzim, asasan gara ciyardo mévcuddur [11,12].

Tadqigatlarda gostorilmisdir ki, yenidon metillosmays Vo transsulfurlasmaya ugrayan homosisteinin
miqdarlari, toxminon eynidir. Homosisteinin hiiceyradoki miibadilo “nizamlayicisi” hiiceyra S-
adenozilmetionindir. Yiiksok konsentrasiyada bu metabolit MTHFR ingiba edorok metionin sintaza ilo
katalizo olunan reaksiyalarda homosistein axinimi azaldir. Bu, 6z névbasinds, transsulfurlasma yolu ilo
homosisteinin metabolizminos tokan verir[13].

Osason bu proses gara ciyards, daha az boyroklords kegir. Orqanizmin basqa toxumalarinda, asasan,
yenidon metillosmo reaksiyalar1 bas verir. Beloliklo, gara ciyar homosisteinin metabolizminds vacib rol
oynayir, bela Ki, sistationin-g-sintaza-nin oksar miqdari burada lokalizo olunur [14].

Hiperhomosisteinemiya asasan asagidaki hallarda miisahido oluna bilor:

1) homosisteinin sintezinin siiratlonmasi,

2) transsulfurlagsma proseslorinin pozulmas,

3) yenidon metillogsmos reaksiyalarinin siiratinin azalmasi, burada B qrupu

vitaminlari (B2, Bs,Bg,B12) Vo Zn mikroelementi ilo tominat asas rol oynayir.

Tadgiqatlarda siibut olunmusdur ki, hiperhomosisteinemiya 75% hallarda orqanizme bu faktorlarin
geyri-adekvat daxili ilo baghdir:

1.qicolma aleyhing preparatlarin istifadasi,

2.fol tursusununu antaqonisti-metatreksatin yeridilmasi,

3.MTHFR geninin polimorfizmi, sitidin 677 voziyystdo mutasiya noticasindo

4.timidin ilo avaz olunur,bu da polipeptid zoncirds valin yerino alaninin qosulmasina vo fermentin
termolabil xassoalorinin yaranmasina, aktivliyin 50% azalmasina sobab olur, mutasiyanin tezliyi, orta
hesabla, avropalilarda 10-20 % toskil edir.

5.Metioninls gida yiiklonmasi.

Hal-hazirda hiperhomosisteinemiya vo doliin inkisaf qiisurlari arasinda olagolor intensiv sokildo
aragdirilir. Sinir borusunun inkisaf qiisurlarina qars1 folatlarin protektiv effekti siibut olunmusdur.
Maraqhidir ki, bu mosaloys aid ilk odobiyyat gostoricilori 18-ci osro aiddir, danimarkali mamaga 6z
yazilarinda agliq illarinds dogulan usaqlarin aksarinds inkisaf giisurlarinin olmasini geyd etmisdir[17].

Bu inkisaf anomaliyalarimin ikinci diinya miiharibasindon sonra Hollandiyada 2 dofo yaxud da
Yamaykada dagidic1 qasirgadan sonraki dovrda sinir sistemi defektlorinin 3 dofo artmasi tibbi adobiyyatda
geyd olunmusdur [18].

Tadqgigatin magsadi. Normal inkisaf edon dollar vo anadangslme qiisurlar1 olan déllar ilo hamils olan
gadinlarda gqanin plazmasinda homosistein soviyyasinin aragdirilmasidir.

Cadval 1
9sas va miigayisa qruplarinda olan hamilslords gamin plazmasinda homeosistein (mkmol/l) saviyyasi

Toadqiqat qruplari Miisahidoalorin say1 l(_ln?&nn?g:ﬁ)e Il\r)lese(\éggf_?s% )
Hidrosefaliya 8 48,55* /27,32-82,42

Sinir borusu defektlori 4 60,24* /46,52-72,84
Xromosom patologiya 6 72,06 * /20,96-108,46
Skelet displaziyalari 5 26,24 /16,8-52,14

Qarin boslugu patologiyasi 6 38,31* /28,52-72,63
Boyraklorin va agciyarlarin polikistozu 4 22,24 /10,32-35,74

Basqa inkisaf qiisurlar 4 34,62 /28,42-62,86
Miigayisa qrupu 39 23,52 /32,86-54,44

Qeyd: *-isarasi gostaricilarin nazarst qrupundakilardan forq etibarligini gostarir, p<0,05

Tadgigatin material vo metodlarn. Déllorinds miixtslif inkisaf anomaliyalari olan 37 hamils gadin
miisahids Vo miiayino olunmuslar. Miigayiso qrupunu doliin inkigafi normal olan 39 gadin toskil etmislor.
Qruplardak: gadinlar yasca, paritetco, aybasi funksiyasinin baslanmasi, genital vo ekstragenital patologiya
gostariciloring gora segilmirdilar.
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Biitiin qadinlarda ganin plazmasinda homosistein saviyyasi yiiksok effektivli maye xromotoqrafiya
tsulu ilo (HPLC-high-perfomance liquid chromatography) “Agilent 1100” aparatinda elektrokimyovi
detektorla yoxlanilmigdir.

Statistik islomo geyri-parametrik statistik iisullar ilo icra olunmusdur.

Alman naticalar: Asagidaki codvoldo (cod.1) hor iki qrupdan olan qadinlarda homosisteinin ganin
plazmasindaki gostaricilari geyd olunmusdur.

Askar olunmusdur ki, dollarins inkisaf qiisurlar1 diagnozu qoyulmus hamilalorin qaninda homosistein
Soviyyasi miigayisa qrupundaki hamilolordon nazaragarpan doracods yiiksok idi. Bu gostorici déllarinda
anadangoalmo organ catismazligi, morkazi sinir sistemi vo xromosom anomaliyalar1 olan gadnlarda artiq
doracads yiiksolmisdir.Dollorinds skelet displaziyalari, qarin boslugu divarmin anomaliyalari (omfalosele,
qastrosizis), boyroklorin, basqa orqanlarin polikistozu (bu yarimqrupa oma-biizdiim teratormalari, moado-
bagirsaq arteriyalari daxildir) olan hamilalordo shamiyyatli doracads farglonma geyds alinmamisgdir.

Orta doracali hiperhomosisteinemiya iso miiqayise qrupundaki hamilalordo nozars ¢arpir. Bu qrupun
yalmz 28% plazmada normal saviyyads homosistein geyd olunmusdur, 34% bu géstarici 30 mkmol/l artiq
olmugdur. Qeyd etmok lazimdir ki,miiqayiso qrupundan olanlarin36,3% hamilaliyin gec miiddatinds
hipertenziv pozulmalar qeyd olunmusdur. Miigayise qrupunda askar olunmus hiperhomosisteinemiya
prekonseptiv (hamilaliyin hazirliq dovrii) dovriin geyri-adekvat ke¢moasinin olamatidir, burada osas
komponent folatlarin gobuludur.

Sorgu naticasinds toyin olunmusdur ki, fol tursusunu hamilsliys hazirliq dovriinds va hamilaliyin ilk 3
ayinda yalniz 11,8% qadin gabul etmisdir.

Artiqg moveud hamilslik dovriinds 7-8 haftodon fol tursusunun gobulunu 37,8 % qadin qeyd etmisdir,
baxmayaraq ki, sinir borusunun va 4 kamerali tiroyin formalagsmasi mayalanma vaxtindan hamilaliyin 28-ci
giinlina godoar va mayalanmadan hamilsliyin 8-ci haftasine gadar olan miiddatds bas verir.

Bu sobobdon fol turgsusunun toyini bu miiddoto artiq 6z shomiyyatini itirir. Qeyd etmoak lazimdir ki,
54,8 % qadin hamilaliyin ilk 12 hoftasinds fol tursusunu gobul etmomislor. Bundan basqa, hamilalorin
toxminan 1/3 fol tursusu gobulunun zoruriliyini yalniz sorgu zamani yronmislar.

Alinan gostaricilor hamilolik 6ncesi dovro daha da ciddi yanasmani tolob edir, bu da dogus
gostaricilorinin bilavasito optimallagsmasi tisullarindan biridir.

Homosisteinin saviyyasi vo hamilalorin yasi, paritet gostaricilori, aybasi funksiyanin basglanmasi vo
cinsi hoyatin baglanmasi arasinda korrelyasion alagolor agkar olunmamisgdir.

Miigayisa grupunda hamilolorin yasi vo homosistein soviyyssi arasinda bilavasito olago askar
olunmusdur, basqa parametrlorlo korrelyasiya slagasi geyd olunmamisdir.

Fol tursusu ¢atigmazligi homosisteinin yenidon metillosmo prosesini pozur va hiperhomosisteinemiya
vaziyyati yaradir, bu da bir sira mislliflorin fikrino asasan sinir borusu defektlori vo anadangalms iirok
qisurlarinin sobobidir. Qeyd etmok lazimdir ki, hom metionin sintaza, hom do sistationin-g-sintaza
embrionun toxumalarinda artiq erkon inkisaf moarhalosinds mévcuddurlar[19].

Folatlarin defisiti hagqinda yapon alimlorinin maraqli aragdirmalar1 nozari calb edir. Vitaminlarla
tominat noqteyi-nazarindan Yaponiya zarargokon 6lkoalor sirasinda olmamasina baxmayarag,hayat torzinin
“gorblogsmasi”, o ctimlodon do gidalanma mosoalalorinds do fast-food yemoklorinin istiinliiyii Daun
sindromunun rastgalmo tezliyini artirmisdir. Mialliflor bu voziyyati miiayine olunan gadinlarin ganindaki
plazmada homosisteinin yiiksok saviyyasi ila alagelondirirlor. Boazi Avropa 6lkalarinds, Birlasmis Statlarda
1990-2000-ci illor arasinda taxil bitkilorina fol tursusunun olave olunmasit haqqinda qorar gobul
olunmusdur [20].

Bir sira miialliflor hesab edirlor ki, doliin inkisaf qiisurlari bilavasito homosisteinin teratogen tosiri
naticasinds bas verir. Bundan bagqa, homosistein vo onun téromesi homosistein-tiolakton délds apoptoz
proseslarini pozurlar.

Bu proseslora doliin organ bosluglarinin va konfiqurasiyalarinin (iiz stimiiklarinin vo iist damagin
doliklorinin yaranmasi) formalagmasi, neyronlarin miqrasiya proseslori, Ca?* ionlarinin membran nagli,
antioksidant-fermentlorin sinfezinin zsiflomasi, oksidant stres vo endoplazmatik sabokonin stresi aiddir.
Qeyd etmok lazimdir ki, homosistein-tiolakton sitofrofoblastda apoptozu induksiya edir, bundan basqa
polipeptid zancirin strukturuna inkorporasiya (daxilolma) edarak ziilallarin konformasion xiisusiyyatlarini
dayisir va onlarin normal faaliyyatini pozur [21].

Alman gostaricilor homosisteinin markozi sinir sistemi, tirok-damar sisteminin inkisaf qiisurlariin
formalasmasinda rolunu tasdiglayir. Xromosom anomaliyalarda da homaosisteinin saviyyssi (tadgigatda bu
Daun va Klaynfelter sindromlar1) yiiksalmis olur. Xromosom patologiyanin etimal edilon Sobobi-DNT
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metillosmoasinin pozulmasidir, yaxud epimutasiyalardir.Masalon, inkisaf edon embrionun toxumalarinda
DNT hipometillasmasi sinir borusu defektlorinin rastgolms tezliyini artirir.

Tadqigatla qatilmig hamilalorin (asas qrup) he¢ birindoa genetik risk toyin olunmamisdir, orta yas 26
toskil edirdi. Anadangalma anomaliyalar tesadiifon ¢oxsayda ultrasos miiayinalordon vo invaziv {isullarin
diagnostik tatbigindon (xromosom anomaliyalar) sonra askar olunmusdur. Bu, yuxarida qeyd etdiyimiz
epimutasiyalara dolalot edir, yoni epigenetik pozulmalarin tozahiiriidiir. “Epigenez” termini deyando DNT
miioyyan sahoalorinin (sitidin-quanozin) modifikasiyas1 nozards tutulur, bu vasiteilo hiiceyranin genetik
programi genomda nukleotid ardicilliq pozulmadan realiza olunur. Toyin olunmusdur ki, homosistein
bilavasits, yaxud SAH kumulyasiyasi naticasinds metiltransferazlarinDNT aktivliyini zoiflodir vo belalikla
epigeneza tosir edir. Nozoro alsagq ki, anadangalms anomaliyalarin oksariyyati genetik cohotdon zoif
osaslandirma bazasina malikdir (bu qiisurlar arasinda yalmiz 3% xromosom xastoliklor aiddir), bu
mexanizm doldo anomaliyalarin yaranma prosesini izah eda bilor. Ola bilor ki, hiperhomosisteinemiya
epigenetik risk faktoru kimi giymatlondirilmalidir.

Tosvir olunmus metabolik pozulmalart preqravidar etapda toyin etmok miimkiindiir vo bu mamaliq
agirlagsmalarinin yaranma ehtimalini diizgiin prognozlagdirmaga imkan veracokdir. Ultrases miiayinadan
forqgli olaraq, hansi ki, 6z magsadino goro “konstatasiyaedici” miiayino tisuludur, patogen metabolitlarin
hamilalikdon avval agkarlanmasinin vo vaxtinda korreksiyasinin déliin inkisaf anomaliyalarinin garsisinin
alinmasinda holledici rolu miimkiindiir.

Yekun:

1.Todqgigatda alinan noticalor homosisteinin doliin inkisaf anomaliyalarinin  genezindo rolunu
tosdiglayir.

2.Homosisteinin saviyyssinin toyini morkoazi sinir sisteminin, tirok-damar  sistemin, xromosom
anomaliyalarin inkigsafinin prenatal diaqgnozunda istifads oluna bilor.

3.Tadgiqatda alinan naticalor prekonseptiv hazirliq morhslasinin adekvatligini yenidon nazardon
kegirtmayi talob edir
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Pe3rome
Biansinue ypoBHSI roMOLMCTENHA Y OepeMeHHBIX HA BHYTPUYTPOOHOE pa3BUTHE IJI0Aa
T.D. [I:xkadaposa, X.I1. 3eiinanosa, A.A. I'om:xaeBa, X.M.Mup3soesa

T'omorncTenHcepocoaepKaias aMUHOKUCIIOTa YYacTBYeT BO MHOTHX METa0ONUYECKUX PEaKIHsX.
HopmanbHblit  ypoBeHb TOMOIMCTEMHA B IJa3Me€ KpPOBH AaCCOIMHPYETCS C TOBBIIICHHBIM PHCKOM
BO3HUKHOBEHHS  CEPACYHO-COCYIUCTHIX  3a00JIeBaHMM,  pPa3BUTHEM  BPOXJICHHBIX  aHOMAaJHU
I1J10/1a,0CJIOKHEHUSAMU OepeMeHHOCTH. L{enbio paboThl ABUIIOCH U3yUeHUE YPOBHS I'OMOIIMCTEHHA B IJIa3Me
KpPOBH y OEpEMEHHBIX JKEHIHH ¢ HOPMAJILHBIM Pa3BUTHEM IUIOJIOB M TPU HAJTMYUK BPOXKICHHBIX TTOPOKOB
pasButus 1wiofa. OOIIMI TOMOIMCTEUH ONPEACIICS METOJO0M BbICOKOI(P(EKTUBHOW KHUIKOCTHOU
xpoMmororpaduu. Y KEHIUH KOHTPOJIBHOW TPYIIbI BhISABICHA YMEPEHHAS THUIIEPIOMOIIMCTCHHEMHUS,YTO
MOJKET OBITh PE3yIbTATOM HEaJeKBATHOW MPETrpaBUIAPHON MOATOTOBKY. Y XKEHIIUH C TOPOKAMH Pa3BUTHUS
JI0/1a OTMEUEH 3HAYHUTENILHO 00JIee BRICOKUH YPOBEHb TOMOIMCTEHHA B MJIa3Me KPOBH.

Summary
Homocysteine (Hy), a sulfur-containing aminoacid, is involved in many metabolic pathways.
T.F. Jafarova, Ch.P. Zeynalova, A.A. Qodjayeva, Ch.M.Mirzoyeva

The normal range for total plasma homocysteine in adults is 5 to 15 mc mol/l. Abnormal elevation of
total plasma homocysteine is assosiated with increased risk of cardiovascular diseases, developmental
disorders, complications of pregnancy. The aim of our study was to measure the concentration of plasma
homocysteine in both healthy pregnant women and those with diagnosed birth defects. Total homocysteine
was determined by direct HPLC. Women from the control group had a moderate women with birth defects
had significantly more severe hiperhomocysteinemia.

Daxil olub: 21.07.2020
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Ekologiya va atraf miihitin miihafizasi iizra ananavi bibliografik informasiya

tominati
1.Z.Oliyeva
Azorbaycan Respublika Doviat Elmi Tibb Kitabxanasi, Baki

Agar sézlar: tibb kitabxanasi, ekologiya iizra informasiya resurslari, Orhus Proqrami

Knrouesvie cnosa: mennumuHckas OuOnuoTeka, MHPOPMAILMOHHBIE PECYpChl MO dKojoruu, IIporpamma
Opxyc

Keywords: medical library, information resources on ecology, Orhus Program

Hor bir kitabxana 6z tipindan, inzibati mansubiyystindon, konkret vazifalorindon, miqyasindan va digor
parametrlorindon ¢ixis edorok bu istiqamotlori reallagdirir. Basqa s6zlo desok, bu kitabxanalarin
bibliografik foaliyyati ii¢iin bir név maksimum proqramdir vo yuxaridaki amillor nozers alinmagla
kitabxanada bu istigamatlordon bazilori hoyata kegirilmoys bilor. Masalon, usaq kitabxanasinda
bibliografik informasiya xidmatinin spesifik ixtisaslagdirilmis formalarinin, siravi kiitlovi kitabxanada iso
bibliografik i sahasindo elmi-tadqiqat isin hoyata kecirilmasi real talob deyildir. Bu deyilonlor s6ziin tam
monasinda atraf miihitin mithafizasi va ekologiya elmi tizra do bibliografik foaliyyato do aid edilo bilar.

Ekoloji bibliografiya xidmat etdiyi elm vo praktiki faaliyyst sahasi ila six baglidir. Malumdur ki,
ekologiya elmi bosoriyyotin miisahido vo eksperimentlori vasitosilo inkisaf edir. Insanin 6z miixtolif
tolobat1 tigiin otraf miihito tosiri vo homin tolobatlarin 6donilmasi {liglin yonalmis omok foaliyyati
texnologiyasinin yaranmasina gotirib ¢ixarmigdir. Bu sahodo moévcud olan sonadlor bir sira slamotlo-
rino goro forglondirilo bilor. Ekologiya iizro elmi todqigatlarin mozmunu va inkisaf istigamatlori bu saha
tizra Sanadlorin mozmununa da tosir edir. Bu inkisaf ilk novbado ekologiya elminin 6ziiniin inkigaf
dinamikas1 ilo baghdir.

Ekologiya elminin inkisaf dinamikasi daim dayigir. Bozon bir miiddot orzinds ekologiyanin ayrica
bir sahasinds siiratli yenislosmo Vo inkisaf nozars ¢arpir. Bu zaman tobii ki, hamin sahs {izro sonad
axmi da giclanir.

Azaorbaycanda foaliyyati miistosna olaraq otraf tobii mithitin miihafizasi vo ekologiya elmi tizra
istigamatlonmis asas kitabxanalardan biri Ekologiya vo Tabii Sorvatlor Nazirliyinds foaliyyat gostoran
Informasiya-Arxiv Fondunun Elmi Texniki kitabxanasidir. Kitabxanamin hom xidmot etdiyi qurumun
foaliyyati, ham homin qurumda c¢alisan miitoxassislorin informasiya tolobati, hom do burada
formalasdirilmig sanad fondlarinin mévzusu-elmi istigamati mohz  otraf tobii miihitin miihafizasi vo
ekologiya elmi tizradir. Bu sabsbdon do kitabxanada hoyata kegirilon bibliografik fealiyystdo do bu
istigamat aparict mévqgeyo malikdir.

Kitabxananin Dbibliografik faliyyatinin osas istigamatlorindon on baslicasi Sorag-biliogiografiya
aparatinin yaradilmasi vo idara olunmasidir. Kitabxana yaranandan darhal sonra 1941-ci ilds yaradilmigdir.
Hal-hazirda kitabxananin soraq-bibliografiya aparati 6ziinds biitiin lazimi torkib hissalori ohato edir. Yoni
kitabxanin sorag-bibliografiya aparatinin torkibinds Soraq ve bibliografik nosrlor fondu, katalog vo kar-
toteka sistemi vo Odonilmis arayiglar arxivi movcuddur. Burada xiisuson sorag-bibliografik nosrlor
fondunun yaradilmasi vo aparilmast sahasinds xeyli is goriilmiigdir. Kitabxana Nazirliyin profilino
miivafiq olaraq bu fonda rohbor materiallar, sorag-molumat  nosrlori, liiget vo ensiklopediyalar
toplanmusdir.

Kitabxananin kataloq vo Kartoteka sitemina galdikds isa bura sistemli va olifba kataloqu daxildir. Bu
kataloq yeni adabiyyat axinina miivafiq olaraq daim tokmillosdirilir. Tobii ki, agor hansisa odsbiyyat
kitabxananin fondundan ¢ixdas olunarsa, bu da kataloq vo Kartoteka siteminds 6z oksini tapir. Bu sistem
hom kitabxananin dziindoe, ham do Nazirliyin Internet sayt1 vasitasi ilo istifadagilor iigiin olyetordir [1].
Lakin tosssiif ki, burada yaradilmis kataloq bibliografik tasvir qiivvads olan D&vlst Standartina uygun
golmir, dovri nasrlordoki materiallart oks etdiron moagalslorin sistemli kartotekasi yaradilmur.

Miiasir kitabxanalarin bibliografik foaliyystinin osas istigamotlorindon biri olan miixtalif mogsad vo
oxucu istigamatli bibliografik vasaitlorin tortibina galdikds iso, burada bels vosaitlor tortib edilmir.

Kitabxanada hoyata kegirilon bibliografik xidmats goldikds iso, burada asasen sorag-bibliografiya
xidmati, va tovsiya-bibliografiya faaliyysti hoyata kegirilir. Bu xidmeotlor tabii ki, Nazirliyin amokdaslarina
tinvanlanmigdir. Ciinki bu binaya giris vasige ilo oldugundan konar soxslor kitabxanaya miiracist eds
bilmirlar vo buradan masafodan istifads, xidmat gostarilmasi nazards tutulmamisdir.
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Kitabxanada verilon arayiglarin oksor hissasi sifahi arayiglardir ki, bunlarin da ¢oxu mévzu vo
bibliografik dagiglosdirmo arayislaridir.

Kitabxanada hoyata kegirilon bibliografik biliklorin tobligi do bibliografik foaliyyatin zaruri istigamati
sayila bilar. Bels ki, kitabxana isgilorino kitabxana-bibliografik biliklorin asaslarinin agilanmasi onlarin 6z
informasiya ehtiyaclarini daha asan vo effektiv 6domasins sorait yaradir.

Kitabxanada bibliografik is sahasinds heg bir elmi-tadqiqgat isi aparilmur.

Orhus Proqrami ¢orgivasindo yaradilmis ictimai Ekoloji Informasiya Markozi respublikamzda bohs
etdiyimiz saho iizro kitabxana-bibliografik foaliyystlo mosgul olan az sayda qurumlardan biridir.
Informasiya Markozinin foaliyyatinds bibliografik istigamoat shomiyyatli yer tutur.

Morkoz xeyli ki¢ik olmasina rogmon burada bibliografik foaliyystin bir ¢ox istigamatlori hoyata
kecirilir. Markazdo onun sonad fondunu o6ziindo oks etdiron sistemli kataloq yaradilir, on miixtalif
bibliografik vo faktoqrafik sorgulara cavablar verilir. Markozin fondu siyahi formasinda, hom do
kompiiterds tortib edilmis katalogda 6z aksini tapir. Lakin toassiif ki, burada kitabxana-bibligrafik biliklori
olmayan is¢ilor ¢aligir. Bu sobabdon katalogda sanadlorin tosviri va diiziiliisii heg bir standarta uygun gol-
mir. Eloco do, fondun diiziiliisiinds, istifadosinin toskilinds, tolobatcilarin ilkin sonad vo bibliografik
sorgularinin cavablandirilmasinda omokdaslarin peso biliklarina yiyalonmasi Markazin faaliyyarinin daha
somoarali olmasina sorait yarada bilor.

Sevindirici haldir ki, son zamanlar Maorkoazin fondunda olan nosrlor (kitablar) barods bibliografik
molumat Morkozin Internet sohifosindo yerlosdirilmisdir ki, bu da hotta Morkezo golmodon belo onun
fondunda olan kitablar barodo bibliografik molumat sldo etmays imkan verir.

Il orzindo Morkozdon 240 oxucu istifado edir. Bunlar Ekologiya vo Tobii Sorvetlor nazirliyin
omokdaslarindan, talobalardon, miisllimlordan, gozet vo jurnallar redaksiyasinda isloyan jurnalistlordan
ibaratdir. Markazds 5 kompiiter oxucularin istifodasine verilmigdir. Moarkozds Oxu zalindan istifads edorok
oxucular kompiiterlordon informasiya axtarigi eds bilirlor. 2014- cii il ugun 10 sorgi kegirilib, 2 kitab tog-
dimati, 1 kitab miizakirasi, 5 diskussiya ekoloji maariflonma yoOniimiindo digor todbirlor hoyata
kegirilmisdir ki, bunlarin har birinds talobatcilara digor molumatlarla yanasi bibliografuk informasiya da
catdirilir.

Morkazin kigik migyas1 vo az fondu, burada comi bir is¢i islomasi burada bibliografik faaliyystin diger
istigamatlorinin hoyata kegirilmasine imkan vermir.

Azorbaycanda otraf tobii miihitin qorunasi vo ekologiya elmi {izra bibliografik tominat sahasindo
potensiala malik kitabxanalardan biri do Respublika EImi-Tibb Kitabxanasidir.

Respublika EImi-Tibb Kitabxanasinin bibliografik faaliyyati miiasir kitabxana-bibliografik foaliyyatinin
demok olar ki, biitiin saholorini ohato edir. Bunlarin igarisinds sorag-bibliografik aparatin yaradilmast;
sorag-bibliografiya xidmeoti; bibliografik-informasiya xidmoti; tovsiya bibliografik xidmoti kimi
istigamatlor daha foal sokilds aparilir. Miixtalif ndvli ve tayinatl bibliografik vasaitlorin tortibi istiqametds
is xeyli zoifdir. Son 2-3 ilds todricon bibliografik istiqamatli elmi-tadqigat isi tizro foaliyyot formalagsmaga
baglamigdir.

Qeyd edilan istiqamatlorin har birinds bu va ya digar daracads otraf miihitin miihafizasi vo ekologiya
masalasi aspekti 6ziinii biiruza verir. 9gar nazars alsaq ki, tibb elminin ekologiya ila va sohiyyanin otraf
mithitin mithafizasi tizro foaliyystlo xeyli six tomaslari, ortaq noqtalori vardir Kitabxananin foaliyystindo
homin sahoys verilon diggoatin neco shamiyyatli oldugunu giymatlondirmok miimkiindiir.

Kitabxanada SBA-nin yaradilmasi vo aparilmasit mosalasina boyiik digqgst yetirilir. Onun vacib tarkib
hissasi kimi, kitabxana zangin Soraq vs bibliografik nagrlor fonduna malikdir. Bu fondda tomsil edils tibbi
sorag hoasrlarine asagidakilari misal gostarmok miimkiindiir:

2012-ci ildo Kitabxana iigiin IRBIS 64 Kitabxanalarin Avtomatlasdirilmasi Sistemi alindiqdan sonra
burada kitabxana-bibliografik foaliyystinds yeni texnologiyalarin totbiqi genis miqyas almigdir ki, bunun
da torkibindos elektron kataloqun yaradilmasina xiisusi diqqat yetirilir. Hal-hazirda bu kataloq kitabxananin
fondunda olan on minlarls sonadi 6ziinds oks etdirir vo tolobatcilara noinki kitabxananin binasinda, hom do
diinyanin istonilon ndqtasindan istifads etmok miimkiindiir.

Kitabxananin bibliografik faaliyystinds bibliografik informasiya xidmotino boyiik diggest yetirilir.
Bunlardan daha ¢ox farglondirilmoyan bibliografik informasiya xidmoti daha genis totbiq edilir. Bildiyimiz
kimi, bunlara miitaxassis giinlari, informasiya giinlari, adobiyyat sargilari, yeni adobiyyat biilletenlari va s.
daxildir.

Kitabxanada miitomadi olaraq miixtalif hadisslors, soxslors, aktual mévzulara hosr edilmis odobiyyat
sorgilori kegirilir. Bunlara misal olaraq prof. A.A.Xolofovun 85 ilik yubileyi ils slagedar sorgini, “Varomo
dair odobiyyat”, “Bagirsaq xostoliklorinin nrofilaktikasi iizro odobiyyat”, “Umumdiinya Sohiyys
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Togkilatlarinin materiallari* va s. sargilori geyd etmok miimkiindiir. Lakin hals indiyadok bizim bohs etdi-
yimiz saho tizro odobiyyat Sorgisi kegirilmomisdir. Kitabxannin istifadagilorine bibliografik xidmatinin
toskilinda Xarici adobiyyat $6basi do miihiim rol oynayir. Bu sobanin yiizdon ¢ox daimi istifadagisi vardir.
Onlardan: elmi isgilor-30, hokimlor-26 nofor, tolobalor-54 olmuglar [2]. S6bonin oxucular1 digor tibbi
odobiyyatla yanast Umumdiinya Sohiyys Toskilatinin materiallarina da bdyiik maraq gostermislor. Sébhonin
omokdaslar1 Umumdiinya Sohiyyo Toskilatlarmin materiallarindan ibarat ayrica bir fond yaratmis, onun
texniki vo elmi iglonmoasi ilo masgul olmuslar. Bu s6badan ananvi kitabxana xidmati ilo yanasi oxucular
ticlin bazi materiallarin tarctimasi ilo do maggul olmuslar.

Kitabxanada istifadagilora bibliografik xidmotin daha bir formasi: yaxin vo uzaq masafodan elektron
resurslarindan istifado etmokls arayislarin tartibidir. Kitabxananin kompiiter zal1 vasitasilo ¢alisan pesokar
omokdaslar onlara adi axtarig saytlari ilo yanasi, xiisusi tibb saytlarindan istifado edilmoesinds do kdmok
gostarir, bibliografik informasiya tapmaga yardim edirlor. Buda oxucularin sorgularinin tam vo operativ
odonilmasina sorait yaratmisdir. Bundan olava kompiiter zalinda bu ildon daha bir yeni informasiya
xidmati, yoni kompakt lazer disklorindon (CD) istifadonin toskili tomin edilmisdir. Son illor fondun
komplektlagdirilmosinds CD-lor mithiim yer tutur. Hazirda 45 adod CD toplanmisdir. CD-lardoan istifadonin
alverisliyini tomin etmok magsadi ilo onlarin kartotekasi da yaradilmigdir. Son illor RETK-da oxuculara
bibliografik xidmatds do xeyli iraliloyislor bas vermisdir. Bu baximdan Bibliografiya sobasinds bir sira
tadbirlor hayata kegirilmigdir. Yalmz 2015-ci ildo 39 bibliografik arayis hazirlanib, sifaris¢ilora
catdirilmigdir. Bu arayislarda 1290 miixtolif monbs toplanib, sistemlosdirilib oxcularin istifadosine
verilmisdir. Bu arayislarin tortibindo bibliograflar onanovi monbalorlo yanasi, Internet vasitosilo digor
kitabxanalarin elektron kataloglarindan da istifads edilir. Kitabxanada yerina yetirilmis iri hacmli arayiglara
misal olaraq “Osteomielit xastoliyi zaman1 dispanserlorin toskili”, “Angionevrologiya vo beyinin isemik
pozuntular1”, “Hipertoniyz xastaliyinin geyri-medikamentoz mialicasi”, “Son illor Azarbaycanda infeksion
xostoliklor”, “QICS (AIDS)” va s. bibliografik sorgularla daha cox halda aspirantlar, dissertantlar miiraciot
edirlor. Belo tolobatcilara tovsiya xidmati do gostarilir, onlara biliografik mazmunlu maslshatlor do verilir.

Kitabxananin Bibliografiya sobasinin torkibina olkasiinasliq bolmoesi do daxildir. Homin bdlmanin
bibliograflart alimlarimlarin tibb iizra rus va Azarbaycan dillarinds dorc olunan osarlarinin elmi igloanmosi,
tasvir edilmasi, islonmis kartogkalarin 61kasiinashq slifba va sistemli kataloquna slave olunmasi ilo masggul
olur. Milli tibb adabiyyati ilo masggul olan, elocado sorgusun da milli adabiyyatla maraglanan oxuculara
adoton bu bolmoanin amokdasi yardim gostorir. Bolmonin “Vaton tobabati” kataloqu daim yeni adabiyyatla
zonginlogmisdir [3].

Respublika EImi-Tibb Kitabxanasi ¢ox genis istifadagi kontingentino malikdir ki, onlarin bibliografik
tominati Kitabxananin baslica prioritet sahasidir. Bu, istifadagilorin torkibini oks etdiron codval 27-ds aydin
gorundir.

Hamin istifadagilarinin ¢ox istifads etdiklori sanadlarin elm vas sahs aidiyystins galdikds iss burada
tibb odabiyyat: istiinliik togkil edir. Belo ki, 2014-cii ildo kitabxanada 15.440 niisxo tibb movzulu sonad
verilmigdir. Digar elm sahalori tizrs ise 5130 adda sanad verilmisdir. Ekoloji mazmunlu senadlarin migdari
iSo 1890 olmusgdur. Tabii Ki, sonad verilisindon avval miitloq bibliografik axtarig aparmaq lazimdir. Bunun
tiglin iso pesokar bibliograflarin yardimi, onlarm géstordiyi sorag-bibliografik xidmatin boyiik shomiyyati
vardir.

ODOBIYYAT
1http://eco.gov.az/az/melumat-merkezi/kitabxana

2.Respublika EImi-Tibb Kitabxanasinin 2010-cu il {i¢lin hesabat1

3.Haciyeva V. Miistaqillik illarindo Respublika EImi-Tibb Kitabxanasinda oxuculara kitabxana-
informasiya xidmatinin toskili / Kitabxanastinasliq vo bibliografiya: elmi-nazari vo tocriibi jurnal, 2008,
Ne2,5.127-131

Pe3rome
Oobecneyenne TpaguUMOHHOI OMOIHOrpaduyeckoil HHGpOPMALMHU 110 IKOJIOTHH M OXpaHe
OKpY:Kaulei cpeabl
N.3.AnueBa

Kaxxnas 6ubnuoTeka peanu3yeTr STH HalpaBICHHS B 3aBUCHMOCTH OT CBOETO THIIA, aIMUHHCTPATHBHOMN
MIPUHAIKHOCTH, KOHKPETHBIX (YHKIMHA, Macmtaba W Apyrux mHapaMeTpoB. Jpyrumu cioBamu, 3TO
CBOEr0 poja IporpaMma-MakCUMyM OuOguorpaduyeckor AeITeIbHOCTH OHOJHOTEK, M C YYETOM
BBIIIICTICPEUUCIICHHBIX (DAKTOPOB HEKOTOPHIC W3 3THUX HANPABICHUA MOTYT HE OBITh pPEaln30BaHBI B
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oubimorexe. OOIIECTBEHHBIH IIEHTP SKOJOTHMYECKON HH(OpManmu, co3gaHHBId B paMkax OpXycckoi
MPOTpaMMBL, - OJHO W3 HEMHOTHX YYpEeXKIEHHH B HaIlel CTpaHe, 3aHUMAIOIIUXCA OWOIMOTEYHOH W
Ooubimorpadyeckoit AeITeTHPHOCTRIO B 3TON 001acTr. bubnnorpadgudeckoe HampaBlIeHUE UTPAET BAKHYIO
ponb B aestensHocTH MHpopManmonnoro nentpa. bubnuorpaduueckas nesrenpHocTh PecnyOnmkanckoi
HayYHO-MEJIMIMHCKON OMONMMOTEeKM OXBaThIBAET TMPAKTHUECKH BCE HAIPABIECHUS COBPEMEHHOMN
OMOIMOTCUHO-ONOIMOTpaPUIEeCKO  MEeATEeNHPHOCTH. 31eCh TOXKE MOXXKHO HaWTH OoraTelii  (oH
WHPOPMALMOHHBIX PECYPCOB IO SKOJIOTHH.

Summary
Providing traditional bibliographic information on ecology and environmental protection.
1.Z.Aliyeva

Each library implements these directions depending on its type, administrative affiliation, specific
functions, scale and other parameters. In other words, this is a kind of maximum program for bibliographic
activity of libraries, and taking into account the above factors, some of these areas may not be implemented
in the library. The Public Center for Environmental Information, established under the Aarhus Program, is
one of the few institutions in our country engaged in library and bibliographic activities in this area. The
bibliographic direction plays an important role in the activities of the Clearing House. The bibliographic
activity of the Republican Scientific Medical Library covers almost all areas of modern library and
bibliographic activity. Here you can also find a rich fund of information resources on ecology.

Daxil olub: 28.07.2020
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XRONIKA-XPOHHUKA

IMO3/1PABJIEHHUE
30 ngexabps 2020 roma
pacmnopsbKeHueM [Ipe3unenra
AzepbaitmkaHCKOM PecniyGuku
COBETHHK roCyJIapCTBCHHON
CITYKOBI MunucrepcTBa 1o

Ype3BbIYaHBIM cuTyanusaMm ['anbos
Hamuk TansT ornbl ObUT HarpaxaeH
opzieHoM "'3a ciy:x0y OTteuecTBY'.

H.T.I'au6oB poawics 20
arpena 1950 roma B baky. Ilocne
okoH4yaHus B 1973 rony yeueOHO-
npoduIakTHIeckoro  QakyapTera
A3zep0OalipkaHCKOTO METUIIUHCKOTO
nHctutyra uMm. H.Hapumanosa
paboTan BpauOM-TEMATOJOTOM MEXPaHOHHOM CTaHIIUU TIEpPEIMBAaHUS KPOBU B
r.I'y0a.

C 1976 roma mo 1983 roxm oH sBisUics HaydyHbIM coTpyaHukom HUU
MEJUIIMHCKONW Tapa3uTOJIOTHH U TPOMUYECKOW MeauiuuHbl M3 AszepOaiipkaHCcKoi
CCP, rne 3aHuMazcsi U3y4eHHEM IMpPOOJEeM TalacCeMHUH M BMECTE€ C COABTOPAMH
COCTaBWJI TIEPBYIO KapTy pacHpOCTpaHEHHs JaHHOW MaTojioruu B AszepOaiiakaHne.
[IpobGiieme Tanaccemun ObLIa MOCBsIIeHA U 3amuniéHHas uM B Llentpansnom HUN
remaroiornn W mnepenuBanus kKpoBu M3 CCCP (r.MockBa) amccepranus Ha
COMCKaHUE YUE€HOU CTeNEHU KaHauaaTa MEIUIIMHCKUX HaYK.

C 1983 ronma, Ha mpotrsokeHun 17 Jjer, oH Bo3MIaBIsUT PecrmyOnukaHCKYyrO
cranuuto niepenuBanusi kpou (PCIIK) MunucrepctBa 3npaBooxpaneHus. JInuHo
AKTUBHO Yy4YacTBOBaJl B MEPONPUSITUAX, CBSI3aHHBIX C OOECHEYEHUEM JOHOPCKOM
KpPOBBIO M €€ KOMIIOHGHTaMHU paHEHHBIX B Tepuon 1-i1 kapabaxckoW BOWHBI |
MOCTpaaBmuX BO BpeMsi coOwrtrii 20 staBaps 1990 rona.

Haxopsice B 3TOM NOMKHOCTH, OH B 1987 romgy mpuHsJI HENOCPEICTBEHHOE
y4acThe B OpraHU3allMH TEepBOMl B A3zepOaixkaHe JIabOpaTOpHH IO TUATHOCTHKE
CIIN[ u Ha mpOTsHKEHUM MHOTHX JieT obecreunBan e€ OecnepeboiiHylo paborty,
BIIOTH 710 3akpbiTust PCIIK B aBrycre mecsue 2000 roaa.

[Nan6oB H.T. sBusercs coaBTOopoM onHOTO M3 mepBbiXx B ObiBImieM CCCP
«PykoBoactBa mo CIIM[», a Ttakke aBTopom Oosiee 50-Tu HaydHBIX padoT,
METOJUYECKUX PEKOMEHAIUN U TOCOOUH.

C 2007 roma TI'anboB H.T. pabGoraer B amnmapare MuHucTepcTBa IO
Ype3BbIYANHBIM CUTYalUSIM U 3aHUMAETCS BOIPOCaMU 0OecreueHus: MEAUIIMHCKON U
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NICUXOJIOTUYECKOW MOMOIIM. 3a 3TU TOAbl HEOAHOKPATHO IMOOUIPSUICS CO CTOPOHBI
PYKOBOJICTBA U €My MPUCBOEH HArpyaHbii 3HaK «llou€THbIil corpynauk» MUC.

B 2010 roxy oH ObLT yJIOCTOEH IMOYETHOTO 3BaHUS «3acjyKeHHbI Bpay»
Azepbaitpkanckoi Pecryonuku.

Penaknonnas kosuieruss mosaparisier Hamuka Tamsar ormer ['anbGoBa ¢
KOOuneeM, a Takxke C BpPYYEHHEM €My BBICOKOW MpPaBUTEIILCTBEHHOW Harpajibl U
KEJIaeT eMy 37I0POBbs U JAJTHHEHIIINX YCTIEX0B B padoTe.

PenaknmoHHasi KoOJJIerus KypHaJjia
"CoBpeMeHHbIE JOCTHKEHS a3epOaiizkaHCKoil MeIUIMHBI'"
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