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JleTckast OHKOJIOTHSA — OTHOCUTEIBHO HOBBIM pa3zien KIMHUYECKOW OHKoJoruu. OHa B HAIlM JHU
npuoOperaeT Bce Oomblliee 3HAUEHHE H 3acilyXHBaeT 0coO0Oro BHHMaHHs Bpadeld IOOBIX
CHENUATBbHOCTEH, MMEIoUMX Jeyno c JeThbMH. Haxossch Ha CThIKE pa3HbIX AUCHMIUIMH, JeTcKas
OHKOJIOTHSI OypHO Pa3BHBAETCSl, U BCE HOBBIE BBICOKME TEXHOJIOTMM B MEOULMHE, TaK WIM HHAue,
HaXOJAT B HEll IPUMEHEHHE.

B 6pBmiem CCCP nepBoe 1eTCKOe OHKOJIOTHYECKOe OTAeNieHre ObUTo OTKPBITO B 1962 r B Mockse
[IOJT PYKOBOJCTBOM NaTpHapxa COBETCKOW MEANaTpUUecKoill oHkoslornn akajgemuka JILA. /lypHosa. 3a
MoCJIeIHUE MOJIBEKa JETCKas OHKOJIOIMS M3 TPYIHOH OO0JIACTHM MEAMLMHBI MpeBpaTHiach B CIyXOY,
obecrieunBaroniyto u3nedeHue 80% BHOBb BBISBICHHBIX OONBHBIX. Cremyer emie a00aBUTh, YTO
3HAYHUTENILHO YIYYIIHIOCh U KA4eCTBO KM3HU Y MPOJIEYEHHBIX OONBHBIX. K cuacThio, ceromHs Mbl He
rOBOPUM O (aTalbHOCTH JeTcKoro paka. CerogHs Mbl C YBEPEHHOCTBIO MOXKEM CKa3aTb, 4TO Y
OOJIBIIIMHCTBA HAIIUX MaJICHbKHX MAIIEHTOB €CTh OyIyIiee.

UccnenoBanus, mpoBeieHHBIE B psAfie CTPaH, MOKA3bIBAET, YTO €XKETOJHO 3JI0KAYECTBEHHBIMHU
oIyxoJsiMH 3a0oseBaeT npuMepHo 15 neteid Ha 100 Thicsy meTckoro HaceneHus. C y4eToM KOJIM4ecTBa
nerell y Hac B AsepOaifmkaHckoil PecmyOmuke 310KauecTBEHHBIMH HOBOOOpa30BaHUSIMU 3a00JI€BaeT
o6onee 350 gereii. Crnemyer OTMETHTh, YTO OHKOJIOTMYECKHE 3a00JIEBaHUS SIBJIIOTCS OJHOM W3
OCHOBHBIX npuuuH cmepTH (10 10%) y nereit 1o 18 net Bo BceM mupe.

B AsepOaiimkane AeTckas OHKOJOTHS SBISETCS CaMOW MOJOIOW OONAcThi0 KIMHHYECKOH
muctuiindbel. OHa crama QyHkiuonupoBate ¢ 2012 roxa, B coctaBe HarnumonanbHOro IeHTpa
oHkojiorur Mun3zpasa AsepOaiikanckoin Peciyonnku. biaronaps aktuBHOMy cojelictBuio  doHpa
leiimapa AnmueBa u ero mpejcenmartens  rocrnoku MexpuOaH AIMEBOW B KpaTJalIlie CPOKH ObLT
MIOCTPOEH M OCHAIIIEH COBPEMEHHBIM OOOpY/IOBAaHMEM MPEKPACHBIA KOPITYC ISl KIWHUKW JETCKON
OHKOJIOTHH. BriepBble B Hamieil pecryOnMke co3faHa CIENUATM3UPOBAHHAS KIMHUKA JUIS JICYSHHS
JeTell C OHKOJIOTMYECKUMH 3a0osieBaHUsIMH. KOJUIEKTHB KIMHHMKH, HAayaB MPAKTUYECKU C HYJIEBOH
OTMETKH, 332 KOPOTKOE BPEMSI COBEPIIMII PEBOIIOLIMOHHOE IPOABIKEHUE BIIEPE.

Herckas onkomormueckas kmHuka HammonampHoro Ilentpa Omnxomornm (HIIO) Brumrowaer:
KOHCYJIFTaTHBHO-TIONIMKIIMHAYECKOe, xuMuorepaneBrrdeckue (Ne 1 m Ne 2)  xmpypruueckoe,
panuoJIOrHYecKoe, aHECTE3UO0JI0r0-pPeaHnMAlMOHHOE OTACNICHUE M OIlepaluoHHbI Onok. KimHnka
obcmy)kmuBaeT neTeit Mo 18 et ¢ oHKOJIOTWYecKo# marosiorueil. KoamdecTBo KOeK B KIMHHUKE TIOCTIE
pacIipeHns XUMHOTEPANIeBTHYECKOTO OTAETICHNS YBEITUIHIIOCh U cOCTaBiieT 80 KOekK.
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B mnacrosmiee Bpemst Jlerckas kiauHHMKa HalMoHaJIbHOTO OHKOJIOTMYECKOTO LIEHTpa  SBISETCS
OpPraHU3allMOHHO-METOANYECKUM, KOHCYJIbTATUBHBIM U JIEUEOHBIM LIEHTPOM, a Takxke 0a3oi
MOJArOTOBKM MEIMLIMHCKUX KaIpoB II0 JETCKOM OHKOJIOTHMH. MBI HCHONB3yeM B CBOEH paboTe Bce
MEXIyHapOIHbIE MPOTOKOJBI JICYCHHUS, MEKAYHAPOAHBIE CTAaHIAPTHl MEAMLUUHCKOTO OOCITYXKHBaHUS,
[OJPa3yMEBAIOLINE CUCTEMAaTH3alMI0 M YETKYH pErlaMeHTAlUI0 NEHCTBUM Bpaya, coderass UX C
TPaIUIIMOHHOM IJIs1 OT€YECTBEHHOW MEIUUMHBI 3a00TOW M BHMUMaHHEM K manueHTy. Kaxupli «Hamm»
BBI3/IOPOBEBIINI MAalMeHT — 3TO Hamle olmiee AOCTIKEHHWE W pe3yibTaT YINOpHOW paboThl BCEro
KOJIJIEKTHBA.

Ceromns B lerckoit kmuanke HILO paGoraror 20 Bpadei n 40 MequimmHCKuX cectep. Cpenn HUX
€CTb Bpaud MMEIOIIME YUY€HbIC CTEIEHM JOKTOpa M KaHOuAaTa MEeIULMHCKUX HayK. COTpyIHHKH
KIMHUKA PETYIAPHO YYacTBYIOT B MEXKIYHApOAHBIX KOH(PEpPEHIMSAX, 3aHHUMAIOTCS HayYHOU
NESITENbHOCTBIO, SIBIIIOTCSL aBTOPaMM HAy4yHbIX paboT. Mbl HoaaepKMBaeM MEXIYHapOIHOE
COTPYHHYECTBO C OHKOJOTMYECKHMH W IeMaTOJIOrM4eckuMu LeHTpamu Poccuiickoii @enepanuu,
Typuun, Anurmun, CILIA, Asctpum, benopyccun u np. Bpaun m MemuIHMHCKHE CECTPBI MPOXOIMIH
CTaXXHPOBKU B KIMHUKax AHrnuy, ['epmanun, CILIA, Asctpun u Typruu.

B  pacmopskeHMum — Male€HbKMX ~ TAIMEHTOB  BBICOKOTEXHOJIOTHYHAs ~ MHOTONPO(UIbHAS
naboparopHas 6a3a Bcero HLIO. Ha coBpeMeHHOM MEIMKO-TEXHUYECKOM YPOBHE IPOBOAUTCS JTy4eBast
W pajMOHYKJIUJHAs  JMarHOCTHKa BCEX OpPraHOB M CHUCTEM Yy JleTell Npu TMOJO3pPEHHH Ha
OHKOJIOTHYECKYIO MaTOJIOTHIO, A TAKKe Ha 3Tamax JjedeHus. OtheneHue NpencTaBlIeHO KaOMHETaMHU
MPT (Simens Magnetron Avato B17) xommbioreproit Tomorpaduu (Toshiba Aquilion 16 slice)
KaOMHETOM pPEHTTCHOJIOTUYECKUX MeTooB wuccienoBanus (Pentren ammapatr ¢ nugpoBoi
IUTOCKOTIAaHEIbHOW JieTeKTopHOoM cuctemoir Toshiba Winscope, Graphia) u cosepiieHabiMu Y3
armmaparamu (USM  Medison SonoAce X8, ECG Medison Accuvix v10). C 2016 r Hauan
¢ynkunonupoBath [19T-ienTp.

Jleyenne HauMHAETCS MOCe WHPOPMUPOBAHHOTO COTJIACHS POAMTENEH 00 OCHOBHBIX MPUHIMIAX
Tepany, BO3MOKHBIX TTOOOYHBIX SIBJICHUAX M OCIOXHEHUSIX. Bo BpeMst Bcero Kypca JISUeHHUs PsIOM C
peOEHKOM HaXOIUTCS OJUH U3 POJUTENEH ¢ MpeJoCTaBIeHUEM KOMKH.

OCHOBHBIMH METOJAaMHU JICYCHUS SIBISICTCA MPOTPaMMHAasi XHUMHUOTEPAIUsl, XHPYpPruveckas
orepauus 1 Jy4yesas Tepanus. [Ipu 3ToM SApOM TepaneBTUYECKOTO MOAX0AA, B OONBIIMHCTBE CIydasX,
SIBIISIETCS MHTEHCHBHAs xumuorepanus. MMeHHO Onaromaps HMHTEHCUBHOM IPOTrpaMMHON
XAUMHUOTEpAu OBbLIO JTOCTUTHYTO 3aMETHOE YBEIMYEHHE pe3yJbTaTOB JIEYeHUs] B OOJBIIMHCTBE
(hopmax paka y npereii B koHIe XX Beka.

OCHOBHOM1 3a/1auell XUPYPIUYEeCKOr0 OTICNICHUS U ONEPALMIOHHOTO OJIoKa sBiIseTcs oOecreyeHue
CHEIMATU3NPOBAHHON OHKOXUPYPTHUECKOH IOMOIIM IeTAM. B XHpyprudeckoM OT/ieNeHHEe KIMHHUKH
BBITIOJHSIOTCSI OCHOBHBIE THIIOBBIE OHKOJIOTUYECKHE ONEpPalliH, IPUHSATHIE B JETCKONH OHKOJIOTHYECKO
MIPAaKTUKE, a TAKXKE, JUArHOCTUYECKHE OMOIICUH 1 pa3lnYHble HHBA3UBHBIE POLEAYPHI.

JlyueBass Tepamus NPOBOAMTCS COIJIACHO TPOTOKOJAM JICUEHHsS KaK BaXKHBI KOMIIOHEHT
MyJBTUMOJIANBHON Tepanmuu M KaK caMOCTOATEIbHOE JeueHue. B HacTosilee BpeMs KaJpOBBIH U
TEXHUYECKMI TOTEHLMAl OTAEJEHUs I03BOJIIET OCYLIECTBISITH BCE COBPEMEHHBIE METO.bI
paauotepanuu (31 konpopmai, IMRT, CTepoTakTHK u Ap) TNPHU 37I0KAYECTBEHHBIX HOBOOOpa30BaHUMN
y netedl. TeXHUYECKUil MOTEeHIMaN eHTpa BKitoyaeT 7 nuHelHbix yckopureneii VARIAN Clinac 6 —
15MeV u VARIAN Low Clinac 6 MeV wu Truebeam STX (npoumssoacrso CIIIA),
OpaxuTepaneBTHUECKHUI annapaT ¢ HICTOYHUKOM upuauii 192 — Gamma Med Plus HDR (mpousBoactso
CIIIA) 1 nUCTaHIMOHHBIA raMMa-TePaeBTUYECKUI ammapaT ¢ HICTOUHUKOM Ko0ainsT 60 — TERAGAM
(mpousBoncTBO Uexus).

3a 10 ner (c smBaps 2012 mo nexabps 2021r) mpoBomwiochk jeuenue y 1533 nereit co
37I0KaYE€CTBEHHBIMH OITyXOJISIMH.

B Hame#l knMHUKE MPUMEHSAIOTCA Hamboiiee COBpPEMEHHBIE MPOrpaMMbl MHOTOKOMITOHEHTHOTO
JIeYeHHs, IPUHSTHIE B BELyLIUX KIWHUKAaX MUPA.

CoBpemeHHas Tepanusi HeXOKKMHCKUX JuMpom (HXJI) B memoMm mpoBoamnack mo XOpoOIIO
HU3BECTHOM BO BCEM MHPE nporpamme BFM  (T'epmanus). IlpenBapurenbHbie pe3ysbTaThl
CBUETEILCTBYIOT 00 YBEJIMUCHHUE BHIXKUBACMOCTH Y 3TOM KaTeropuu 00JIbHBIX AeTel 10 72%.

Jlumpoma XomkkrHa sBisieTcss onHOW H3 HamOojee KypaOenbHOW NaToJOrued B AETCKOU
onkojyorur. COBpeMEHHbIE TPOTPAMMBI, KOTOpBIE BKIIIOYAIOT HOBBIE IHArHOCTHYECKHE METOPI,
Biumouas [I9T-KT u mporpaMMHyr0 XMMHOTEpanuio, a Takke€ OTPAaHUYCHHYIO 703y JIy4€BOH Teparuu
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OPUBOIUT K BBI3AOpOBiIeHUIO Oonee 90% nereil. Mbl BHeApuiaM [UIsl JICUCHHS OTOM KaTeropuu
manueHToB mporpammy EUrONET PHL, a takke mporokomra HUUM OI — JIX — 2007 (Mockga).

HecmoTtps Ha 10, uTO JIeueHue neteit ¢ ocTphiM JmMdoomacTHRM JiefikozoM (OJIJI) Bo3aokeHa Ha
JpYyTyI0 KIMHHKY, B creHax Jlerckoi knuauku HIIO Bmepsoie B pecnyOnuke (B 2012 1) mpumeHneHa
puck amantupoBaHHas Tepamus neteir ¢ OJIJI mocme ompeneneHuss UMMyHO(GEHOTHIIA JIEUKO3HBIX
KIIETOK (MMMYHO(EHOTHITUPOBAHNE) M MX IIUTOT€HETHYECKOro mcciemoBanus B Typuuu. B cmydasx
Pa3BUTHS CHUHAPOMA OCTPOTO JIM3MCA OMYyXOJH, NMpH JuMpoMax M JIeHKo3aX, BIEPBbIE B pecryOnnke
YCIIEIIHO MPOBEIEHBI CEaHCHl PAHHEr0 TeMOANANN3A.

[Ipu omyXomsiX TOJIOBHOTO MO3Ta B 3aBHCHMOCTH OT THCTOJIIOTHYECKOW (OPMBI M CTEIEHH
37I0KaYeCTBEHHOCTH  Mbl wmcmonbdyem HIT-2000, HIT-HGG-2007, LGG-2004, HIT-MET 2018
(l'epmanust). Mbl aHanM3UPOBAIM PE3YNIbTATHl JICYSHUST MEAYIUI00JIacTOM B TPYIIAX CTaHAAPTHOTO H
BBICOKOTO prcKka (Bcero 50 mereit).

PesynbpTaThl MpoBeAEHHOTO HaMK HaOJIONEHMS MoKazamu, 4To 3a mepuoj 2012-2020 rr. u3 50
MPOJICYCHHBIX JAeTel ¢ MmenaymoOmactomold 38 KUBBI 0e3 MPHU3HAKOB OOJE3HH. Obmas w
Oe3peruauBHas BbDKHBaeMOCTh Beex jeteit (N=50 ) cocraBmna 74 %+7% u 63%+8%, COOTBETCTBEHHO
(Puc.1). Ilpu sTom, oOmiast u Oe3peruIuBHAsS BEDKUBAEMOCTh JETEeH CTaHAAPTHOM rpymnmbl pucka (33
pebenka) cocraBmia 85 %19%.
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Puc. 1. O6mas (OS) u 6eccodbITHiiHAA BhKHBaeMocTh (EFS) Bcex mereii ¢ menyiio6aacTomoii

HeiipoGnactoma — onHa u3 Hamboliee YacTBIX OIyXOJiel y AeTel, KoTopas 3aHMMaeT 4 MecTo
mnocae OCTphIX Jeliko3oB, omyxonedl IITHC u 3mokadectBeHHbIX JuMpom. DTo Hambojee dacto
BCTpeUaromiasicss B JIETCKOM BO3pAcTe 3JI0KAYeCTBEHHAs COJHUIHAS OIyXOJb 3KCTPaKpaHHUATBHON
JIOKanu3anud B OOJNBIIMHCTBE CIyyaeB BO3HHMKAeT Y JIETEH paHHEro Bo3pacra. B cTpykType Bceit
OHKOJIOTHYECKOil  3abomeBaeMoctn Helpobmactoma cocraimsser 7-10% ot oOmero uyucna
3II0KAYE€CTBEHHBIX OIMyXoJei y netei. Jleuenne nerell HEMPOOIACTOMOH SIBIIIETCS CIIOKHOM 3aadeii B
OHKONETUaTPHH U 00BEeM JIe4eOHOI TOMOIIM PE3KO BapbUpPYET B 3aBHCHMOCTH OT BO3pacTa, CTaJIWH,
JIOKAJIM3allud ¥ MOJIEKYJISIPHO-TEHETHYECKUX I1apaMeTpoB, OT aKTUBHOTO HaOMIOJAEHUS (OMyXOoJib
WHOTJ]a MOXKET CIIOHTAHHO PEerpecCUpOBaTh WITU CO3pEBaTh 03 JeUeHHs y eTel TPYJHOr0 BO3pacTa) J10
WHTEHCUBHOH XHMMHOTEpalmMM C TaHJIEMHOM TpaHCIIAHTAIlMM KOCTHOrO Mo3ra ¢ wu/wimm 0e3
UMMyHOTepanuu. [Ipu 3TOM, CYyIIECTBYIOIIME MEXKIYHApOTHBIE MPOTOKOJIBI OOBIYHO, KaK MHUHHUMYM,
BKJIFOYAIOT XHPYPTHUYECKYI0, XUMHOTEPANleBTUYECKYI0 W JIy4eBylo Tepanmud. Hamum IedeHne
MPOBOJMIIOCH COTIIacHO MekayHapoaHbiMu npotokonamu NB-2004 (I'epmanms) u TPOG-NB 2009,
TPOG-NB 2020 (Typums). Ilsaruinernss oOmias u 0e3cOObITHHHAS BBKHBAGMOCTh BCEX OOJIBHBIX
(n=60) cocraBuna 50,6+7% u 40+7%, coorBercTBeHHO (Puc. 2). Ilpu sToM y aeTell cTaHAapTHOM
rpynre pucka 3TH mokaszarenu coctaBmim (59+13%). IlomydeHHbIe mepBbIE Pe3yIbTAThl SBISIOTCS
00HAJIS)KMBAIOIIMMH C Y4ETOM  KIIMHUYECKUX XapakrepucTuk jaerei (IV cramus 3aboneBanus Oblia
nuarHoctupoBana y 39 gereid, uto coctaBisieT 63,9% Bcex OOJIBHBIX).

Hedpobmacroma (ormyxoms Bumbmca) cocraBiser okoio 5 - 6 % BceX ISTCKHX OIyXOJIeH |
BCTpedaeTcsl MpUONM3UTENHHO B 7 cioydasx Ha | MIH. Jerckoro Haceienus ao 16 ner. Ona B
OJIMHAKOBOW CTEIEeHHU TOpakaeT MalbYMKOB U JieBouek. [Iuk 3aboneBaeMoctu Habmromaercs Ha 2 - 3
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roxy xu3HH. HedpoOiiactoma sBIsSeTCS TEPBOH CONUIAHON OMYXOJIBIO y JIETEH, KOTOpas OKa3aaach
YYBCTBHUTENILHOM K CHCTEMHON XHMHOTEPAIINH, B YaCTHOCTH K JaKTHHOMHUIIMHY. Farber emie B 60-b1e
TOIIBI UCTIOIB30BaN IpH HedpobOIacToMe JaKTHHOMUITUH B KAYECTBE abIOBAHTHOTO JICUCHUS.
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Puc. 3. O6mas (OS) u 6eccodbiTHiiHAs BbIKHBaeMocTh (EFS) Bcex mereii ¢ Heppobd1acToMoO

Hetu ¢ onyxonsro BuiibMca IOy4aroT JIEUEHUsI COTJIACHO NMPOTOKONY BcemupHO# acconuanyu
nerckux onkonoro - WT SIOP-2001, UMBRELLA 2018. B otnnuue ot nporokona NWTS (CILA u
Kanana) mo mporpamme WT SIOP-2001 1 UMBRELLA  neram mpoBogutcs 4-6 HeaenbHas
npenonepanonHas xuMuorepanus npu |- IV cragusx 3aboneBaHus C MOCIEAYIONMENH XUPYPrUIECKOi
orepanuii (HepIKTOMHUS WM PEJKO pe3eKius Moukn). Hamu aHamM3upoBaHbI Pe3yNbTaThl JICUCHUS
JIeTeid C MOHoyaTepanHol HedpoOmactomoii (Bcero 59 nereii). OOmas u  OGeccoObITHITHAS
BBDKMBAE€MOCTh COCTaBUJIa COOTBETCTBEHHO 87+5% u 84+5% (Puc. 3).

3110KaYeCTBEHHBIE OMYXOJM MSTKHX TKaHEeW COCTaBISIIOT OKOJO 5-7% OT BCeX 3JI0KaYeCTBEHHBIX
HOBOOOpa3oBaHM y nerTedl. M3 pasnuuHbIX THUCTOJNOTMYECKUX BapUAHTOB CApKOM MSTKUX TKaHeH
HanOonee 4yacto BcTpevaerTcst padbpomuocapkoma (PMC), Ha gomo koTopoil B mepBeie 10 JeT Xu3HK
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npuxoautea A0 72%, a Bo BTopsle - 10 57% Bcex capkoM MArKux TkaHel y netedd. [loatomy PMC sB-
nsieTcsi 00bEKTOM KOOTIEPUPOBAHHOTO HCCIICAOBAaHNS HA HAIMOHAILHON W MHTEPHAIMOHAILHON 0ase B
EBpore u Ceseproit AMepuke. OnTUMH3UpOBaHHAs JiedeOHas TakTHKa mpu PMC sBIsSeTCS MOICIBIO
JUTSL JICUSHMSI IPYTUX CApPKOM MSITKUX TKaHEH.

TeparmeBTHueckMM TOIXOAOM TPH JIEYCHWH NETEH C capkOMaMH MSITKMX TKaHEeW Hamu Oblia
BbIOpana mporpamma CWS-2007 (I'epmanust) a mpu PMC - nporpamma European Pediatric Soft Tissue
Sarcoma Study Group (EPSSG), RMS-2005. B 3aBucMMOCTH OT BO3pacTa, JOKaJIH3allWH,
THECTOJIOTHYECKOH POPMBI M KOHEUHO ke, OT CTafuu npouecca OonbHble ¢ PMC pacnpenensercs Ha 8
rpynmn. Kpome nokampHOW Tepannu (XHpyprudecKoe yOalleHHWe WM JIydeBas Tepamus) MPOBOIUTCS
XUMHOTepanus okoio 9 kypcos. [IpenBapuTtensHbie pe3ynbTaThl JEUESHUS BCENSIOT ONITHMHU3M.

[TanMeHTs! ¢ SKCTpaKpaHHATBHBIMH TEPMHUHOKIETOUYHBIMU OIYXOJSIMH  YCHEIIHO JIeYaTcs IO
Bepcun nporokona MAKEI-2005 (I'epmanust). Hamm npeaBapuTensHbie pe3yabTaThl CBUAECTEIHCTBYIOT
0 BBICOKOH A(p(EKTUBHOCTH TAKOTO TEPAITEBTUYECKOTO IMOAX0/Ia, TAK KaK MPH JIOKATH3AINH OITyXOJH B
roHazax (26 nereii), 5- neTHsist OeccoOBITHITHAS BEDKMBaeMOCTh cocTaBmia 95%14% (Puc. 4).
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Puc. 4. Oomas (OS) u 6eccodniTuiinas (EFS) Bcex aereit ¢ TKO ronagHoii nokanu3amuii

Jleuenne pereil ¢ omyxonmsimMu KocTed (capkoma lOwmHra u ocreoreHHas capkoma) TaKKe
MPOBOJUTCS TI0 MEXKAYHAPOAHBIM cxeMaM. [liisi jiedeHus neteil ¢ capkomoit FOuHTa ucmons3yercs
nporpamma Euro Ewing 2012. Tlpu je4eHHMH OCTEOTE€HHOW CApKOMBI MbI HCIIOJIB3YEM CTPATETHIO
mporokora EUROAMOS 2005. Ilpm 5TOM IIHMPOKO TPUMEHSETCS JHIONPOTE3MPOBAHHUE IS
OpTaHOCOXPAaHSIOIIEH oTnepalni Ha KOHEYHOCTSIX.

Hazodapunreansusie kapipuaombl (HOK) oTHOCHTCS K peAKHUM OMYXOJISIM JIETCKOTO BO3pacTta, HO
BCTPEYAETCsl 4allle, 4eM APYTHe 3UTeTHaIbHbIE 3J0Ka4eCTBEHHbIE HOBOOOPA30BaHMSL.

Hamu npoananm3upoBaHbl pe3ynbTaThl JiedeHus aeteil ¢ naneko 3amenmumu HOK ¢ 2012- mo
2018 rr. Bcero Obuto 13 GosnbHBIX. Y Bcex 0oibHbIX Obuia -1V cramus, B ToM uuciie y oaHOTO
OOJIBHOTO - MHOKECTBEHHOE MOPaKEHUE CKeJleTa. Y BceX OOJIBHBIX JIUCHHE TPOBOAMIIOCH AaHATOTUYHO
nporpamme GPOH NPC-2003 (I'epmanusi) koTopas ucniossdyercst B EBpone. Obmias u 6eccoObTuiiHas
BBDKMBAEMOCTh B 3TOM HeOimaronmpusTHON rpyrimne 00ibHBIX cocTaBmia 57% 1 53% cOOTBETCTBEHHO.

[Tomydennsie pe3ynbTaThl JEUYCHHS OONBHBIX HeTedl mociie oTKpeiTus Jlerckod xmamku HIO
yOeUTeNIbHO CBUIETENBCTBYIOT O PE3KOM YIYYLICHWH BBDKMBAEMOCTH MAlUeHTOB. [0 HEKOTOpBIM
HA30JIOTMYECKUM (hOpMaM HaIlli Pe3yJIbTaThl JISUCHHsI HE YCTYMAIOT €BPOIIECHCKIM JTaHHBIM.

Jnst nanpHEHIIero yiydileHusl pe3yibTaToB JICYCHUS HEOOXOJAMMO UIMPOKOE HCIIOJIb30BAHUE
MOJIEKYJIbSIPHO-TEHETUUECKUX MCCIIeIOBaHUN omyxosn ( Hampumep: omnpezaeieHue amrumdpukanun N
MyC-aHTUTeHa, a Takke H3MEeHeHHs B xpomocomax 1p36, 11923.3 npu Heiipobnactome u np). [loutn
BCEX HA30JIOTHUECKUX (hOpMax 3JI0KaYECTBEHHBIX OIMYXOJIEH CYIIECTBYIOT Pa3IMYHbIE MOJEKYIIbSIPHO-
TeHETHUYECKHE U3MEHEHUS KOTOPbIE CHIIBHO BIMSIOT Ha MPOTHO3 3a00JIeBaHUA.
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¢dopmamu HazopapuHreaaIbLHON KaPUMHOMBI y JeTeil

Hcnonb3yembie TexHOIOTHH ((uryopectieHTHas in Situ rubpuausanus-FISH, nonumepasnas nennas
peakuusi-PCR, MonexyispHOe CEeKBEHHPOBAaHHE, MMMYHOTHCTOXUMIS, XPOMAaTO-MacC-CIIEKTPOMETPHS,
MPOTOYHAST IIUTOMETPHUS) TO3BOJSIOT BEpUPHUIMPOBATH ITHX HM3MEHEHHH. JTO MO3BOJHMIO OBl HaM
0osee TOYHO cTPaTU(UIIUPOBATH OONBHBIX IO TPYIIIIaM PHCKA, UCXOS U3 MOJEKYISIPHO-TEHETHIECKOTO
MPO(UIISA OMTYyXOIH, ¥ TEM CAaMBIM WHUITMHPOBATH aJCKBATHOE JICYCHHWE B 3aBUCHMOCTH OT PHCKA.

CoBpeMeHHOE Pa3BUTHE TCHETHUECKHIX, MOJIEKYJISIPHBIX U HHOOPMAIIMOHHBIX TEXHOJIOTHH MIPUBEIIO
K OypHOMY TMporpeccy MepCOHH(UIMPOBAHHON MeAWIMHEL. VIMEHHO OHa BBIBENA 3/IPaBOOXPAHEHUE
Ha HOBBIM BUTOK, TPEIOCTABHB BO3MOXKHOCTH CO3JaHHS HOBBIX METOJIMK Ha OCHOBE T€HETHYECKOU
pacimiu(poBKH  MPUYMH OHKOJIOTHMUSCKUX  3a00JieBaHWM,  BBIICICHHS  HOBBIX  OHOMAapKEpOB,
(dhopmupoBanus (apMaKOreHETUKH | (PapMaKOICHOMHUKH, TEXHOJOTUH pEIaKTH-POBAHUS TI'eHOMA,
Pa3BUTHS MHIyCTPUH TAPTeTHBIX MIPETapaToB, TEHHOW U KJIETOYHOH Teparuu.

B coBpeMeHHOW meauaTpuvecKol OHKOJIOTHH TPUMEHSETCS Takke HUMMYyHoTepamus. Spkum
MPUMEPOM  SIBIISIETCS TPHMEHEHWE MOHOKIOHANBHBIX aHTUTEN, HAaIlPaBICHHBIX TPOTHUB KIETOK
HEHpoOIacTOMbl. XWUMEpPHOE MOHOKIOHaIbHOe aHTuTeno (mAb) chl4.18, koropoe pacmo3naer
raaruo3ny GD2 Ha kineTkax HEWpoOIaCTOMBI AKCIPECCHUPYETCs] MPaKTUYECKH BCEMHU KIETKaAMHU
HelipoOmacTombl. CleloBaTeIbHO, aHTHTENIO MOXKET UTPATh BXKHYIO POJIb B JICUSHHH HEHPOOIACTOMBI.
MHoro HaJie/1 B [IEJIOM Bo3JlaraeTcs Ha MPHOIMKAIONIYIOCS 9Py TapreTHOM Tepanuy 3710Ka4eCTBEHHBIX
OIyXOJIeH.

B mepcnekTrBe ocraeTcsi OpraHH3alusl JETCKOro KaHiep peructpa. Llembio cozmanus aeTckoro
KaHIEp perucrpa sBIsIeTCS MaKCHUMalbHO BepU(HIMpOBaHHOW 0a3bl JaHHBIX 000 Bcex (opmax
3II0KAY€CTBEHHBIX HOBOOOpPA30BaHUWIl y JeTell M MOApPOCTKOB B AsepOaiipkaHe [UIsl MPOBEIEHUS
AMHUIEMHUOIOTHYECKUX U KIIMHUYECKUX UCCIIEIOBAaHUI Ha TOIMYJSIIMOHHOM YpPOBHE. 3a/ladyaMy KaHIIEp
perucTpa sIBISIOTCS MOJTHAS PETUCTPALINS BCEX CIydaeB 3JI0KaueCTBEHHBIX HOBOOOpA30BaHUH y jieTei
AKTUBHOE MOHUTOPHPOBAHKE 3a CYbOOH MallUEHTOB.

Cmamusa noceauwgaemcs K 10 — nemuro omkpvimus /lemckou knunuxu HIJO
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Xiilasa
Azarbaycanda peditrik onkologiyasimin nailiyyatlori
J.A. 9liyev, R.S. ismailzado

Azorbaycanda ilk usaq onkologiyasi sébasi 2012-ci ildo Milli Onkologiya Markazinin bazasinda
acilmigdir. Miasir vo yaxsi tochiz olunmus bu xastoxanada Xxorgong Xxostaliyindon oziyyat g¢okan
usaglarin miiayins vo miialicasi tigiin hor ciir sorait yaradilmisdir. Multidissiplinar is¢i heyati (usaq tibbi
onkologlari, carrahlar vo radioterapevtlor) biitiin diagnostik islori vo beynalxalg protokollara uygun
olaraq lazimi mialicani hayata kegira bilir. 2012-ci ildoan indiyadok 1533 yeni diagnoz goyulmus
onkoloji xastolikrdon aziyyat ¢okn usagq miialico ke¢misdir. Usag onkologiyas: sobasi agildigdan sonra
mualicad: alds edilon naticalori gostorir Ki, miiasir terapevtik yanasmalarin totbigi usaq xostalorine tam
remissiyaya ke¢mak va yaxsi yasamaq ticiin yaxsi sanslar verir.

Summary
Achievements of pediatric oncology in Azerbaijan
J.A. Aliyev, R.S. Ismail-zade

First pediatric oncology department on base of National Oncology Center opened in 2012 in
Azerbaijan. This modern and good equipped hospital has every facility for examination and treatment of
children affected with cancer. Multidisciplinary team (pediatric medical oncologists, surgeons and
radiotherapists) is able to carry out all diagnostic work-up and give proper treatment according to
international protocols. Since 2012 year, 1533 newly diagnosed pediatric patients have received
treatment. Results of treatment, achieved after opening Pediatric Oncology department show that,
implementation of modern therapeutic approaches gives pediatric patients good chances to get into a
complete remission and guarantee good survival as well.
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Ocna 00e3bsIH: KpaTKasi XapaKTePUCTHKA U OTJINYHUA
0T HATYPAJbHOM OCHbI

M.K.Mameoos, A.3./Jaoawmesa, P.U.Ucmaiinosa, H. X. Xanunoe
Medicoynapoounas sxosnepeemuyeckas akaoemus;, Pecnyonukanckutl yenmp
no KOHMPO.0 3a 0c0O0 onacHviMu uHgexkyusimu, e.baxy

Agar sozlar: meymun giilii, epidemiologiya
Knroueswvie crosa: ocnia 00e3bsiH, SIHIEMHUOIIOTHSI
Key words: monkeypox, epidemiology

B xomnte BecHbI 2022 T pacnpocTpaHuiIach HHGOPMAIUS 00 OTMEUEHHBIX B HECKOJBKMX CTpaHaX
MHUpa CIy4asX MAacCOBOH pPErHUCTpalud Cpedu JIIAEH peAKoro 3aboieBaHus, H3BECTHOIO Kak
monkeypox uinu "ocna 06e3psH" (O0), mpexke 0TMEYaBILIEerocs JIUIIb y )KUTeNel AQpUKH.

23 ntons 2022 r, koraa B 75 cTpaHaxX y)Ke Ha BCeX KOHTHHEHTaX OBLIO 3aperHCTpupoBaHo Oomee 16
1hic cnydaeB OO, Becemupnas opranmsanus 3apaBooxpanenus (BO3) mpusnana, uro cromb ObICcTpoe
pacmpoctpanenue OO sBisieTcs: "upe3BbIUaiHON CUTyalued MexayHapoIHoro 3HadeHus". U xots 3ta
no3unusi BO3 He o3Havana oObsiBIeHWE HavYaja MaHJeMHH, OHA BbI3Bajia 00ECIIOKOCHHOCTh MUPOBOTO
MEANULUHCKOTO COOOIIECTBA M, B NEPBYI0 OYEPElb, BCTPEBOXKHIIO IEPCOHAT HALMOHAJIBHBIX CIYXO
3I0pOBbsSl BO MHOTHX CTpaHax, MOCKOJBbKY OHH BIIEPBBIE CTOJKHYIHCH C¢ QaktoMm "Bbixoma" OO,
CUMTABIIEHCA SHAEMUYHBIM 3a00JIeBaHUEM, JAIEKO 32 MpeAesbl TeX PErHoHOB ¢ AQpHUKe, B KOTOPBIX
OHO PEryJSIPHO OTMEYAIOCh Ha MPOTshkeHne MUHYBIHAX 60 met [1].

B Takoif cuTyanuu MNOBBICMIIACH HACTOPOKEHHOCTh LIMPOKOIO Kpyra Bpayeil, a HHTEpeCc K
npobsieme OO pe3ko Bozpoc. OnHako, cBeaeHus 06 OO Bo BpaueOHON cpejie BCe €Il OrpaHUYCHBI, a
MIPEICTABICHHBIE B CPEICTBAX MAacCOBOW MH(GOPMALMK MHEHUS U CyKAEHUs o creneHu onacHoctd OO
Uil oOlIecTBa U cpencTBax OOpbObI ¢ HEll HEOAHO3HAYHBI. MeXay TeM, BaXHEHIINM yCIOBHUEM MAJIS
(hopMHpOBaHUSI KOPPEKTHO OpPUCHTUPOBAHHOW KIMHUYECKOM TO3UIMHA W  JMHICMUAOIOTHUECKH
000CHOBaHHOW TOTOBHOCTH K BO3MOXHOH BcTpeue ¢ OO sBisieTcS HaIW4yWe OCTOBEPHOH W
MpoBepeHHON nH(popManuy o BaxHeHmux ocooeHHocTsx OO, B EpBYIO 0Yepelb, Y TeX CHEIHATNCTOB,
KOTOpBIE€ C BBICOKOW BEPOATHOCTHIO MOTYT CTOJKHYThCA co ciydasmMu OO. Jlumb mpu 3TOM yCIIOBUH
CTaHOBHTCSI BO3MOXHBIM CBOCBPEMEHHOE U pallMOHAJIbHOE MPUMEHEHUE METOMIOB U CPEJCTB OOPHOBI C
3TOU MH(EKINEH.

VIMeHHO W3710KEHHBIE BBIIIE COOOpaKEHUs MOOYAMIM HAC COCTaBUTh JAHHBIN HEOOJBIION OYEpK,
MOCBANICHHBIA KpaTKoi (0e3 yriryOieHusi B BUPYCOJIOTHYESCKHE JICTAIM U MOJIEKYIISIPHO-TEHETUIECKHE
TOHKOCTH)  SIUJAEMUONIOTHYECKOH — xapakrtepuctuke OO W COMOCTaBIEHWUIO  OCHOBHBIX
SMHUAEMHOJIOTHYECKUX W KIMHUYECKUX I1apaMeTpoB JIeKalled B €€ OCHOBE C COOTBETCTBYIOIIMMH
napamerpamu HatypaibHo ocnbel (HO). Mbl monarany, 4To mMOJO0OHOE CpPaBHEHHE IOBBICHUT
00BEKTUBHOCTh OICHKH peanbHoi omacHocTd OO W 0o0Jerdut BHIOOP ONTHUMAJBHBIX CTPATErHd H
TaKTHKH MEPONPHUITUH [T NPEAOTBPAILECHHS €€ JaTbHEHIIero paclpoCTPpaHEeHNUSI.

Haunewm c toro, uto HO ceromns paccMaTpuBaeTcsi Kak CTPOro aHTPOIOHO3HOE 0CO00 OMacHoe U
BBICOKOHTarno3Hoe 3a0olieBaHHe, TNepelaBaBlIeecss TOCPEACTBOM KaK pPeCHUpaTopHOro, TaKk U
KOHTAaKTHOIO MexaHu3MoB. B mpommiom HO wumena rnobGanbHOe pacnmpocTpaHEHUE, OTIMYAIOCh
BBICOKOM JIETAJIbHOCTBIO U PETYJISIPHO YHOCHIIA MIJIJTMOHBI KU3HEH.

Hazno ormetuts, uto ¢ 1967 r aktuBHO BO3 mpeTBopsiyia B )KU3Hb MEKAYHAPOAHYIO IPOTpamMMy O
6opnoe ¢ HO, 3aBepmuTh KOTOPYIO MIaHupoBaioch 3a 20 yer. OMHAKO, yXKe CITYCTS JIMIIb ISCATHIICTHE
yAa10Ch TOOUTHCS MOJHOTO MCYe3HOBEHUs ciydaeB 3apaxkenus HO: nerom 1980 r BO3 odunmansHo
00bsiBHIIa 00 OKOHYATEIILHOM HCKOPEHEHUH TOM MHEKINH B rI100a1pHOM MacmTade [2].

Torma OBUIO BBICKA3aHO MHEHHE O TOM, 4YTO BRKHEWIIMMHU YCIOBUSMH CTONIb OBICTPOTO
3aBepIIeHHS POrpaMMbl ObLIH: 1) OTCYyTCTBUE OecCHMIITOMHOTO HOcuTelabcTBa Bupyca HO (BHO); 1)
OTCYTCTBHE HeuenoBeuecknx pesepByapoB BHO; 3) Hammune m0CTaTOYHOTO KOJIMYECTBA BaKIMHBI
(6pUTO M3pacx0I0BAaHO OKOJO 2,5 MIIPI 103 BaKIIMHBI) U 4) KOPPEKTHOE M CBOEBPEMEHHOE MPOBE/ICHUE
MPOTUBOBIUAEMHUYECKUX MEPONPHUITHN: U30JSIMSA OOJBHBIX M JAE3MH(EKIMs B BBISIBICHHBIX OYarax
uHbpexuu u ap [3].

Tem He MeHee, BCKOpe TIOCIIE 3TOTO JIa)Ke HEMTOCPEACTBEHHBIE YUACTHUKH MPOTPAMMBI JIMKBU AN
HO B mMmpe HEOgHOKpAaTHO BBICKAa3bIBAJIM OMAaceHHs (B TOM 4YHCIE, HA CTPAHMIIAX CaMOT0 KPYITHOTO
m3nanus BO3, mocesmennoro HO u ee MCKOPEHEHMIO) MO MOBOAY, KaK MHHHUMYM, TEOPETHYECKOM

10



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2022 ?

BO3MOXKHOCTH "Bo3BpamieHHss" HO He CKOJBKO H3-3a €CTECTBEHHBIX IPOIIECCOB, CTONBKO pHCKA
aBapuilHBIM cUTyaluu B JIAOOPAaTOPUAX WIN JaXKe 3JI0HAMEPEHHOI'O BBICBOOOXKAEHUS BUpPYyCa U3 MECT
€ro IOCTOSHHOTO XpaHeHHsA. JTO MoOyKAaja0 00eCIeYnTh CaMblil )KECTKHH MEXIyHapOIHbIH KOHTPOIIb
3a xpanuem BHO [4, 5].

Hapsny ¢ 3Ty, Begymue ydeHsle NOIMyCKaiH, 4To B ycioBusix orcyrcrsusi BHO B mpupoze, ero
"BrICBOOOIMBIIIEECS" MECTO MOTYT "3aHATH" Opyrue BHPYCHI, OmodKkonorndecku Omm3kumu kK BHO u
MOTEHIIMATBHO CIIOCOOHBIE MPOHHKHYTh B UelOBeueckoe oOmecTBo [6]. B kadecTBe TakOBBIX
paccMaTpUBaIUCh OPTOMIOKCBUPYCHI, HUPKYIUPYIOIINE CPEen )KUBOTHBIX, TeM Oolee, uTo yxke K 1980 r
OBLIIO M3BECTHO, YTO BHJIOBAs CHENMU(UIHOCTH OPTOMOKCBHUPYCOB HEe aOCONIOTHA. DTO O3HAYAllO, YTO
JIIIb OHAKABI NHPULIUPOBAB YEJIOBEKA, TAKOM BUPYC MOXKET 0OpPECTH PELENTOPHI €ro KIETOK U CTaTh
MAaTOTEHHBIM JJI HETO. SICHO, 4TO IUPKYyIALMsAe TaAKOro BUpyca cpe HEMMMYHHOTO B oTHomeHrne HO
HACEJICHUSI MUpa MOXKET IIPUBECTH K CEPhE3HBIM U IEMHUOIOTHUECKUM MOCIEACTBUAM [7, 8].

Ot 00cTOATENBCTBA MOOYAMIM HAC OCTAHOBMTHCS HA TAKMX BHpYcCaX, HadaB C OYEHb KPAaTKOU
xapakTepuctuku camoro BHO, kxotopsiii B MexxayHapoJHOH KiacCU(HUKALUU BUPYCOB OTHECEH K POIY
opromnokcBupycos (Orthopoxvirus), HaxozsmeMycs B cocraBe cemeiictBa Poxviridae, k xotopomy
ceroaHsa npuurcied eme 21 pox neyxnenouednsix JJHK-comepkammx Bupycos [9]. Bupycel, 6im3kue
kK BHO - uneHsl posa opTonokcHBHpPYCOB. BakHO, UTO 3TH BUPYCHI HUMEIOT CXOIHYIO AHTUT€HHYIO
CTPYKTYpY U MOTYT ()OPMHPOBATh MEPEKPECTHBIE ceposiornieckue peakuuu [10].

CeroaHs K polly OpPTOIIOKCBUPYCOB OTHeceHO 11 BuaoB BupycoB, HO B 1980 r B cocTaBe 3TOro
poaa, nomumo BHO, ynoMuHanuce 1yl emie 3 BUpyca: BUPYC OCIbI KOPOB, BUPYC OCIIEHHOW BaKIMHBI
u Bupyc OO (ocTanbHBIE OPTOMOKCUBPYCHI ObLTH OnHcaHbl mo3anee) [11].

HriHe nMeHHO Ha3BaHHBIE BBIIIE BUPYCHl CUMTAIOTCS MOTCHLIHAIBHO NMATOICHHBIMU AJIS1 YEJIOBEKa,
a OCTaJIbHBIC BUPYCHI 3TOTO poJa MEHEE PAacHpOCTPAaHEHbI M, CYLIECTBEHHOIO 3HAUYEHHs B IATOJIOTHH
YeJIoBeKa He UMEIOT [12].

B cepennne 80-x 1T XX B HauOOIbIIME OMACEHUS] B OTHOIICHUH BO3MOXKHOTO BO3PACTAHUS POJH B
MATOJIOTUH YEJIOBEKa CBS3BIBAIMCH, B MEPBYIO ouepens, ¢ Bupycom OO (BOO), xoTopslii mo cBoum
XapakTepucTuKaM ObuT HaubOosee 0iu3kuM kK BHO u notomy Hanbosiee OnacHbIM JIJIs JIFOICH.

[lepBrie ynomuHaHus 00 WH(MEKIMU, BBI3bIBAIOIICH OCIONOMO00HOE 3a00jIeBaHHE Yy O00€3bsH
otHOcHuTCcA K 1949 1, xorma rommanackuii Bupyconor Paiik ['ncnen (R.Gispen) BriepBbie ommcan Takoe
3a00J€BaHNEe y OpPaHI'yTaHIOB, conepxaBmuxcsi B 3oomapke /Dxakaptel. Torma B MaTepuanax,
MOJTy4YEHHBIX Y 3THX KUBOTHBIX, | UCTIEH BBISBUI BUpYC, noxoxuil Ha BHO u caenan BeIBOA 0 TOM, UTO
y 00e3bsiH ObUTa OcCma, KOTOPOH OHM 3apaswiich OT JIoAel (B To BpeMms B MHmoHE3mwm mpoTtekana
Benbimka HO). Ho cBsi3p 3THX 3a00jeBaHuil C HEM3BECTHBIM OPTOMOKCBHPYCOM, ObLIa BIEpPBBIC
nokazaHa B 1958 r natckum Bupycosiorom [IpeGerom pon Marunycom (P.von Magnus) [13].

Jlerom u ocenbio 1958 r B BuBapun MHcTUTyTa BakiMH U B 300napke B Konenrarene 6omee yem y
30 ATMHHOXBOCTBHIX (SIBAHCKMX) Makak, HOYTH 3a 2 MeC A0 3TOro NpuBe3eHHBIX u3 CuHramypa,
BBISIBUJIOCH OCTPOE OCHOMNOA0OHOE 3a0oneBaHue. Y Bcex OONMbHBIX 00e3bsiH ()OH Marayc B KI€TOYHOH
cucTeMe in Vitro U Ha KypHHBIX SMOPHOHAX BBIICIWI BHPYC, WACHTU(QHUIMPOBAHHBIA MM KaK HOBBIN
opTonokcBupyc. Tak ObIIO 10Ka3aHO, YTO Y 00€3bsIH MMeNach HE MepeJaBaBLIasics JIOAIM 300HO3HAs
nHbeknus, Bo3oyaureneM kotopoit 6su1 BOO. 3ToT %*e Bupyc ¢oH Martyc BeISBWI U B Marepuaiax,
B3STHIX ¥ 00€3bsH, 3a00eBx OO B 1949 r B [Ixxakapre.

O HEecKOJBbKMX HAOJIOICHUSX 32 BCIBIIIKAMH 3TOTO 3a00JIEBaHUS Cpen 00e3bsiH, HaXOSIINXCS B
nabopaTopHbIX BUBapusix, BO3 coobmmna eme B 1968 r. Ho y mrozeit 3to 3a0oneBanne ObUIO BIEPBBIE
orMeudeHo B 3aupe sk B 1970 r, korja 3abonenu 9-MecsYHbIi MaNb4HK, a BCKOPE U €r0 OTell (3TH
3a00JIeBaHuUs CBSI3AIU C yOTpebIeHneM Msca 00e3bsiH B nuiry). [lo3anee cnydan OO 3Mu301MUECKU
OTMEYAIINCh U CPEIIN APYTHX JIFOJIEH, HO TOJIBKO XUBYIIHX B cTpaHax Adpuku [14].

[HonTBepxnennslii pakt natorenHoctd BOO amst mofed cTuMynHpoBall U3y4eHUE BBI3BAHHON UM
nHpexknmny 1 yxe K 1980 r ObIJI0 YCTAaHOBJIEHO, YTO 00E3bSHBI HE SBISIOTCSI OCHOBHBIM NPHUPOIHBIM
pesepByapom BOO [15].

Oxkazanoch, 4to B ocHOBe OO JEKUT 300HO3HAsT MHPEKIMS, HUPKYJIUPYIOIAs CPEAN PAa3TUIHBIX
BUJIOB JIMKOXKMBYIIMX TPbI3yHOB W TPHUMATOB, OOHWTAalOMMX B HHIAeMHYHBIX 1o OO permonHax,
pacIOJIOKEHHBIX, B OCHOBHOM B Tpomnudeckux Jsecax lleHTpanpHoit u 3amagnoit Adpuxu. Ee
BO30yAUTENs HUPKYJIUPOBAJ CPEAIN HECKOIBKHX BHIOB IPHI3YHOB M MPUMaTOB. M XOTS BayKHEUIIMMHU
HocutensiMu BOO 4BNSIOTCS MMEHHO TPBI3YHBI, €70 OCHOBHBIE NMPHUPOJHBIE XO03s5i€Ba MOKa TOYHO HE
WACHTUQHUIIMPOBaHEI [ 16].
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OT 3THX KMBOTHBIX BHPYC MOXKET IepenaBaTbCsi APYTMM >KHBOTHBIM M JIaXKe JIIOISAM, KOTOPBIE
Hanbosee 4acTo MHPUIUPYIOTCS OT 00€3bsSH - C HUMH YEJIOBEK BCTYIAET B NMPSIMON KOHTAKT Hauboiee
gacto. BozmoxHocTs 3apakeHust OO yenoBeka OT YeNIOBEKa OCTaBajach TMIIOTETUYECKOH BIJIOTH /10
1981 r, koraa ObUTM OMUCAHBI IEPBBIE CITyYan NPSMOT0 HHQUIIMPOBAHUS YEIIOBEKa OT YeIOBEKa.

Bcexkope BpIsicHmIocs, uto caydan OO y moaeil peryisipHO oTMedannuch B cTpaHax Adpuku. 3T1o
yKa3bIBaIo Ha criocoOHocTs BOO BBI3BIBAaTH TPYMITOBYIO 3200JI€BAEMOCTh CPENIH JIFO/ICH, KAK MUHUMYM,
He uMeromux ummyHureTa npotuB HO. IIpu 3ToM okazanoch, 4To 3HAUMTENbHAsI YacTh JIUL, HEAABHO
BakUMHUpOoBaHHBIX mpoTuB HO, ycroiumBel k wuHpunupoBanumio BOO (3a cuer dopmupoBanus
MEPEKPETHOIO0 HMMYHHUTETA).

3a roxel HabmomeHUs 3a 3abojeBaeMocThio moAeii OO B 11 crpanax Adpuku (B 6 cTpaHax
3amagHo AQpuUKkd M 5 cTpaHaxX HEHTpajbHON AQpuKH) ObUTM HAKOIUICHBI CBEACHUS O Ba)KHEHIIMX
KIMHAYECKHUX XapaKTepHUCTHUKAxX ATOro 3adoneBanus [17].

Oxkazanoch, 9to OO 10 KIMHHYECKAM TIPOSBIICHUAM CXOJHA ¢ MsrkuMm TtedeHnemM HO.
WuKyOGanmoHHbI IEpHOJ, B CPETHEM, COCTaBIAeT 7-14 nHEH, T.e. He UMeeT OTIUYUI OT TaKOBOTO IpHU
HO. B nocnenytomem teuenun OO, xak u npu HO, BeiaensroT 2 mepuoja: mepuoja WHBA3uU (10 5
OHEH) W mepuon BbICHINAHWMH. bone3Hb HaunmHaeTcss ¢ MoxbeMa TEMIIEpaTyphbl, YBEJIWYECHUS
muMdaruaeckux y3noB (moutn y 90% 3aboneBmnx), cnabocT, TOTOBHBIX U MBIIICYHBIX OONEH.

JHanee Ha Tene MOSBISETCS ChIMb, OCHOBHAs YacTh KOTOPOW pacrojiaraetcsi Ha KOHEYHOCTSIX U
nune. BbIChImanusi NPOXOAST MATH 3TANOB Pa3BUTHA: "MaKynbl - Mamyjbl - BE3UKYJbl - IIYCTYJBI -
ctpyn". Yucio KoKHBIX 3QQIoTpecieHnnid BappupyeT OT SAMHHYHBIX 09aroB 10 HECKOJIBKUX THICSY. Y
WMMYHOKOMIIDOMETHPOBAHHBIX JIMII M JeTel 3a0ojieBaHWE YacTO MPOTEKaeT B TsDKENBIX (hopMax.
OcnoxHenusimu OO MoryT OBITh BTOpPHUYHbIE HMHGEKIMHM, HHEBMOHUH, WU JaXe IOPAKHEHUS
LIEHTPAJIbHOX HEPBHOM CUCTEMBI U IJ1a3.

3a0oJieBaHue, Kak U NIEPUOJT 3aPa3HOCTH OOJIBHOTO, ISATCS OT 2 110 4 Hell, T.e. IPUMEPHO B 2 pa3a
kopoue, ueM HO. Bo3aMoXHOCTH TedeHusi OONe3HM B OECCHMNITOMHOM QopMe 10 CUX MOp He
MOJATBEP)KICHA.

Jletampnocts OO 3aBucuT OT BbI3BaBlIero ee mramMma BOO: ecTh OBa THIIAa INTaMMOB -
LEHTpajdbHO-aPpUKaHCKue W 3anajgHo-appukanckue. [Ipu OO, BbI3BaHHOW OoJiee MATOrCHHBIMHU
LEHTpaIbHO-aQPUKAHCKUMH IITAMMAaMH, PaclpOCTPaHEHHBIMH Ha TEPPUTOPUH LEHTPaIbHONH AQpuku
(B Gacceitne p. Konro) ona gocturaer 11%, a mpu OO, BeI3BaHHOH MEHEE MAaTOICHHBIMHU 3allaJHO-
appUKaHCKUMH IITAMMaMH - COCTaBisieT JUIIb OKoJo 3%. [louTH TpeTh BCEX CMEPTHBIX CIIydyacB
npuxoauTcs Ha nereid miaawe 10 ner.

3a 3TO e BpeMs yJaJoCh YCTAaHOBUTHb W Ba)KHEHIINE SHHUIECMHOJIOTHYECKHE IOKA3aTelId 3TOTO
3a0oseBaHus. Tak, BBISICHHIOCH, YTO 3apa)KEHHE YEIOBEKA OT JKMBOTHBIX MOXKET MPOMCXOAWTH TPHU
MPSIMOM KOHTAaKTe ¢ KPOBBIO, OMOJOTHYECKUMH KHUJIKOCTSIMH WM MOPAKEHUSIMH KOXH W CITM3HCTON
3apa’KeHHBIX XUBOTHBIX, CPEIN KOTOPHIX ObuIM OTMeueHHl (B Adpuke) OelKH, pa3iuyHble KPBICH, a
TaK)Ke pas3JInuHble BUAbI 00e3bsH. PHCK 3apakeHHs BO3ZHHMKAeT NPU YNOTPEeOJICHHMM B MUILY MscCa U
CyOIpOAYKTOB, 3apakKCHHBIX JKMBOTHBIX 0€3 Hajjexaieil TepMuyecko o0pabdotku. JKurtenu
SHJIEMHUYHBIX PETHOHOB, KOHTAKTUPYIOIINE B dKUBOTHBIMH, TAKKE MOT'YT ObITh HHQULIUPOBAHBI.

[lepenaua BOO oT yenoBeka K 4el0BEKY BO3MOXHA IPU TECHOM KOHTAKTE ¢ MH(PUIUPOBAHHBIMU
JIOABMH, a TaKKe NpH TONaJaHUd OMOJIIOTHYECKUX JKUIKOCTEH OONBHOr0 (0COOEHHO, COJEP)KUMOTO
MYCTYJ) Ha KOXY WM CIU3UCTBIE 000704KH. KpoMe TOro, BO3MOXKHO 3apakeHHe U 4epe3 (GOMHUTHI -
mpeaMeTsl 00MXolla, HENAaBHO 3arps3HEHHBIE BHPYCCOAECPKAIIMMH OHOJOIMYECKHMH >KHUAKOCTSMHU.
Bonee Toro, BOO moxer mepemaBaTtbcs OT Marepu peOEHKY B MOMEHT WMJIM TIOCIE€ POJOB M JaXe
TpaHcIiareHTapHo (3to BeneT K BpoxaeHHor OO0). Pons mepegaun BOO HemocpecTBEHHO MOJIOBBIM
IyTEM I10Ka O KOHLIA HE OLCHEHA.

Hoxkazano, uto BOO MosxeT nepeaaBarhcsi OT YeJIOBEKa YEIOBEKY U IIOCPEAICTBOM PECIIMPATOPHOTO
MeXaHU3Ma, XOTsI BEPOSTHOCTh €ro pealln3allii 3aMeTHO Hike, yeM npu HO u peanbHO ocyiecTBUMa
JUIIb TIPH JUIATETBHOM MNpeObIBaHUM B OJHOM IIOMELICHMH C WH(HUUMPOBAHHBIM JHMLOM. Takas
BO3MOXHOCTh Yallle pealn3yeTcsi B OTHOLIEHHE MEAWIMHCKUX PaOOTHUKOB MW MPOKHBAIOLIMX
COBMECTHO C OOJIbHBIM OJIM3KHX POJICTBEHHHKOB.

[lepBoHayanpHO cYHMTANM, YTO TPU IepeAade OT dYenoBeka uenoBeky OO HaMHOTO MeHee
KoHTarnosHa, Hexenu HO. Tak, ecnn naaekc penpoaykunu Ro npu HO cunranu pasasM 8, To mpu OO
€ro MPUHUMANM paBHBIM JHIIb 2,2. OIHAKO, CO BpEMEHEM YacToTa CIydaeB, KOTa JIIOIN 3apakaiiuch
OT JIFOJIEH OTYETIMBO BO3pacTalia M MpexHee NpejcTaBlieHre ObUIO MepecMOTpeHo. BrissicHUIIOCh, 4To
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YHCJIO TeHEPali B LIENH NepeAauy MEXIY JIFOAbMH MOTJIO TOCTUraTh 7, a A0JIS JIUL], 3apa3uBILIUXCS OT
JoJeH, B psizie BCbIek npeBocxoanna 60%.

3a Bech meproxa HaOmoaeHus B dHAeMUYHBIX M0 OO cTpaHax AQpUKHM YUCICHHOCTH 3a00JIEBITHX
OO 3amMeTHO yBeNnMUYWIACh - OT HECKOJIBKUX AECATKOB B TeueHue 80-X rr g0 noutu 20 THIC 3a MEepHOA
2010-2019 rr.

Tewm He menee, nepsbie cinydan OO cpenu Jrojei 3a mpenenamMu A(QPUKAHCKOTO KOHTHHEHTA OBLITH
orMedensl uib B 2003 r. Oto npousonuio B CIIIA, korma B Texace OO Obuia 3apeructpupoBana y 47
YeNIOBEK, 3apasuBIIUXCSA OT '"JIYyroBeIX cobadek" (TpbI3yHOB, oburtaromux B CeBepHOH AMepuHKe).
Oxazanoch, 4TO MOCIEIHHE 3apa3wiIMCh OT AWKHUX T'PHI3YHOB, MPUBE3EHHBIX M3 3amamHoil Adpuku, c
KOTOPBIMHM OHU HEKOTOPOE BPEMS COAEPIKAINCH BMECTE.

C Tex mop enuHn4Hble ciydan 3aboneBanus OO mogel SMHU30AWYECKH OTMEUAIUCh B Pa3HBIX
cTpanax u, B yactHocTH, B 2018-2019 rr B Aurmun, CIUA, Uspawmne, Cunranype u CILA. Onnako,
TOT/1a Bce 3a00JICBINIHIC HE3I0JITO 10 OOJIE3HU 3N B CTpaHbl AdpukH, sHmeMudabie o O0.

Maccossiit "sxcriopt" OO 3a npenenst Agpukn Havaics auiib B koHue 2021 r u Havane 2022 r,
KOT[a, M0 MHEHHUIO pAa CIEHUaIHCTOB, CHOPMHUPOBAINCH YCIOBHUS, CIIOCOOCTBYIOLIHE OBICTPOMY
pacnpocTpaHEeHUIO HH(PEKIMY B HALIY JHH.

BaxneWmmM n3 TakuxX yCJIOBUH CTajJ0 WHTEHCHBHOE yBennueHHe uucna 3adoneBumx OO cpenu
xurtened Adpuku, rae Tombko 3a 2020 r ymcio 3aboneBmux NpuOIM3UiIoch K 10 TeicsyaMm. D10
YBEJIUYUIO BEPOATHOCTh KOHTAKTa WHGHUUMPOBAHHBIX JIIOJEH ¢ NPUEIKAIOLIMMU B PETHOH JIMLIAMH H,
COOTBETCTBEHHO, OBBICHJIO PUCK UX 3apaxkeHus OO0.

Poct uucna 3aboneBmux OO B 9SHAEMUYHBIX PETHOHAX BEPOATHO CBS3aH C yracaHueMm
HNOMYJISIMMOHHOTO MMMyHHMTeTa npotuB HO B, cumy nByx obGcrostenscTB. Bo-mepBbIX, 4MCiIO JHi,
nepeboneBmux HO n nmeromux npuoOpereHnsrii ummyHutet npotuB HO, Haumnas ¢ 1980 r (korma
HO Obuta yHMYTOXKEHA) MOCTOSIHHO YMEHbBINAaeTcsi. Bo-BTOPBIX, IMOCIE€ OCTaHOBKH IOBCEMECTHOTO
OCTIONPUBHBAHUS YHCIO JIMI[ C MOCTBAaKIMHAJIBHBIM HUMMyHUTeTOM mnpoTuB HO Taxke MOCTOAHHO
CHMIKAeTCsl.

3TO 3aKOHOMEPHO BEJET K OBICTPOMY YBEIMUCHHIO JOJH Jiuil, BocnpurMumBbiXx 1 K HO, n x OO.
Ha s10 yka3eiBaeT ToT (hakT, uTo M3HAYaIHLHO MOYTH Bee 3aboneBmme OO U Bce yMmepIine OT Hee JIila
ot methMu 10 10 Jer, a ¢ TedeHueM BpeMmeHHU 3apaxkarbcs OO u ymMHparh CTaimu JIFOIU Bce Oomee
CTapILEro BO3pacTa.

W3 »aTOrO crnemyer, 4YTO SKOJOTHYECKOM HHIIEN paHee CyIIEeCTBOBAaBUIETO W HMHTEHCHUBHO
mepenaBaBiierocs OT dYemoBeka dyenmoBeky BHO, "saBmagen" BOO, oOnapatomnuii  MeHbIei
KOHTarno3HOCTBIO M IIOTOMY PacIpocTpaHstomuiicss MeHee nHTeHcuBHo. Ho, ecnmn HO Obia ctporum
aHTpornoHo30M, To OO - 3TO 300HO3, CYNIECTBOBAHHWE KOTOPOTO MOJAECPKUBAETCS 32 CUET HE CTOJIBKO
3MUIEMUYECKOr0 TPOIecca, CTOIBKO 3MHU300THYECKOro Tporecca. VIMEHHO TMOCIETHUM CITyKUT
HCTOYHUKOM NEPUOAUYECKON "MOAMUTKU" BUPYCOM U 3MUAEMHUYECKOro mpouecca. Jpyroi npuuuHon
YCKOPEHHS Ipoliecca pacpoCTpaHeHNs] MHPEKIIMN MOTJIO CTaTh YBEJIHUYEHHE YUCICHHOCTH KUBYIIUX B
MIPUPOJIE )KUBOTHBIX, CPEIU KOTOPBIX IUpKynupyeT BOO - ero Morim BbI3BaTh CIBUTH B 3KOCHCTEME,
00yCIIOBIEHHBIMH ITPUPOAHBIMU (haKTOPaMH, HAIPUMED, TTI00ATBHBIM MTOTEIUIEHUEM H IP.

Bo BcsikoMm ciydae, OCHOBHBIE COOBITHA, AEMOHCTHPYIOLIME pa3BUTHE AaHHOM Bembluku OO
Havaimuch B AHrimu 3 mas 2022 1, koraa OO 3abonen Oputanel, BepHyBiiuiics u3 Hurepuu. OH u Bce
JIUIIa, IMEBIINE C HUM KOHTAKThI, ObLTH MOMEIIEHBI Ha 4-X HEIENbHBIN KapaHTHH.

OpnHako, yxxe 15 mas mosBUIMCH eme 5 HOBBIX ciaydyaeB. HUKTO, KpoMe MepBOro mauueHTa, B
He/JaBHEM TPOLUIOM He e3aui B AQpUKy, HO MpH 3TOM, BCE 3a0O0JEBIIME OKa3alnCh MYXYMHAMHU-
TOMOCEKCYaJHCTaMHU.

B nocnenyromme aau ObUTH BBISIBIICHBI €1lle JeCcSITKU ciydae 3a0oseBanusi OO, mpuyeM He TOJIBKO
B AHITIMHM - K KOHIy Masi 3abosesno 6onee 250 yenoBek, a ciydau 3apaxenuss OO ObUTH OTMEUEHBI yxKe
12 ctpanax, npuuem He Tonbko EBponsl, HO 1 B CLIA un Kanage [1].

Kacasice ocobennocteil HpiHe Tekymied BcrblKd OO, cienyeT OTMETUTb, YTO B aOCOJIIOTHOM
OOJIBLIMHCTBE CIIy4aeB BOBJICUCHHBIE B HEe JIIOIU HE ObUIM B 3HIEMUYHBIX PErHOHAX, a 3apakaluch "o
meroyke": Apyr OT Japyra. B 93Toil BCHBIMIKE A0S JUI, 3apa3sWBIIUXCS OT JIIOACH, BIEPBBIC
npubmsmiack k 100% (kpome HyJIE€BOTO TAITUEHTA).

WnTepecHo, 4TO mMOJABISIONIEE YUCIO OOJBHBIX OBLIM TOMOCEKCYANIHWCTaMHu, a OBICTPBIA poOCT
qrcia 3a00JIEBIINX YKCIIEPTHI CBA3AIH C TEM, YTO MHOTHE M3 HHX IOCEHIaH MacCOBBIE MEPOTIPHUSTHS,
HegaBHO npoBeaeHHble JII'bT-coobmecTBom B ctpanax EBpomnsl (B bensrun u Mcnanum).
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Ha Takux "¢ectuBansax" CKIagpIBAINCH YCIOBHS AJsl MAaCCOBOTO M TECHOTO HEMOCPEICTBEHHOIO
KOHTaKTa MEXIy JIIOJbMHU, KOIJa 33 KOPOTKOE BPEMsI MOIJIM 3apa3UThCsi MHOXECTBO JIIOJCH - Takol
MPOIIECC AMHIEMHUOIIOTH Ha3bIBaroT infection superspreading mim "cymneppacnpocTpaHeHre HHPEeKIru'".
Ha BbICOKYI0 BEpOATHOCTH TaKOW CUTYallMU YKa3bIBal TOT (akT, 4TO OONBIIMHCTBO 3a00JIE€BIINX OBLIN
MHQUIEPOBAHEI MEHEe NAaTOTeHHBIM 3amagHoadpukanckuM mTammoMm BOO, cxomasiM ¢ BOO,
"3aBe3eHHBIM" B eBporretickue ctpansl B 2018-2019 1.

Knunanveckass kaptuHa OO HacTONBKO XapaKTepHa, YTO HEOOXOAWMOCTh B AU(QepeHInaIbHON
nuarHoctuke OO TOSBIAETCS JTUINB B CIIydasX HEBO3MOXKHOCTH OBICTPOTO MOMYYECHHUS! PE3yNbTaTOB
71a00paTOPHOTO UCCIEA0BAHMS, HOATBEPXKAAIOIINX 3THOIOIHIECKUN THArHO3.

JlabopaTtopHast IMAarHOCTMKa WHQEKIUH C IOMOIIbI0 CEPOJIOTHYECKUX METOIOB HMEET
OTrpaHUYEHHOE 3HAUYEHHUE M3-3a MEPEKPECTHOTO UMMYHHUTETA MEXAY OpTonokcBUpycaMu. CerogHs oHa
ocHoBaHa Ha BeiiBieHuN [JHK BOO, ocymiecTBisieMoM ¢ TOMOIIBIO TOJTMMEPa3HONW HEMHON peakny.
Tectcuctemsl Ajsl €€ IOCTAHOBKH B PEAJIbHOM BPEMEHH YK€ IIPOU3BOIATCS B HECKOJIBKUX cTpaHax [18].

Bosmoxxnoctu neuenust OO BnosiHe ompeneneHHbl. Panee ucnonb3oBaBmuiics ma nedenns HO
METHCa30H MMeJl HEBBICOKYIO 3(Q(EKTUBHOCTh U CeroAHs i Tepanuu 0onbpHeIXx HO m mH)pexkumsmuy,
BBI3BaHHBIMH JPYT'MMH OpPTOIIOKCBHPYCaMH DPEKOMEHIOBaHbl n1Ba co3gaHHele B CIIIA mnpenapara,
AKTUBHO TOPMO3SALIMX PEMPOAYKLUHUIO TMOKCBHPYCOB - OpUHIMAO(OBHpP H, TIIaBHOE, TEKOBHPHUMAT.
[ocneaumii paspemen B CHIA u ctpanax EBponsl k npumenenuto st nedenus OO y miozaeit. Jleuenue
ocnoxHeHnit OO MOXHO MPOBOJUTH TEMU K€ METOAAMHU, KaK U B ciiyyae JieueHust ocnoxxkuennii HO.

3amonro no Hactosmiei Bembimkun OO mpodmibHEIME CTpykTypamMu BO3 m MexmTyHapOIHBIX
opraHmM3alMii Beylach paboTa Haj pa3paboTakoil OOHIEro IlaHa MEpONPUATHH Ha  Clydait
BO3HHKHOBEHHS YIPO3bl PACIPOCTPAHEHHSI KAKOH-TMOO0 MOKCUBUPYCHOH MH(EKIMH, IpeACTaBIISIONIeH
OMAcCHOCTh ISl mojei. OCHOBOH IaHa ABJSIETCS OOOOLICHHBIH U OCMBICIIEHHBI MHOTOJIETHUH OIBIT
60ps065s1 ¢ HO, 11eHHOCTh KOTOPOTO TPYIHO TepeoIieHUuTs [4,5].

CerogHss TNpU3HAKOM TOSABIEHUS Yrpo3bl JUIs JIIOJeM MOXHO CUHMTaTh HMHTEHCHUBHOE
pacnpoctpanenne mo mupy OO. Onnako, B otiauune ot HO, OO sBisercs 300HO30M, a 00mIuil 1iaH
OOpBOBI C MOCKBUPYCHBIMU HWH(PEKIIUAMU JOJDKEH OBITh alanTUPOBaH k ocodeHHOCTAIM BOO-uHbpeknu
(ee ommmumsM ot HO) u mnpucnocobneH K cHelu(UKe CKIaIbIBAIOIICHCS HBIHE B MHUPE
SMHUACMHOJIOTHYECKOH CHUTyalld, MPUYEM C YYETOM BCEX BO3MOXHBIX CLIEHAPHEB €€ AajbHEHILIEro
pazButust [19]. IlockonmbKy emuHasi cTpaterus OOprOBI C 3TOW WH(MEKIMeHd CeromHs TOJIBKO
(dbopmupyeTcs, HIKe Mbl 0003HaYMM OCHOBHBIC HAIIPABJICHHUS pealn3alliy TaKOTO IJIaHa.

Bakuunanus. M3BectHo, uro BakuuHUpoBaHHBIE TpoTHB HO moryt mepenocuts OO B Gonee
nerkoit ¢opme. Ilockonpky cymectBytomas BakuumHa npotuB HO, H3roroBneHHas Ha OCHOBE
OCIIOBAKIIMHBI, OJiarojiapsi epeKpecTHOMY HMMYHUTETY, criocoOHa (popMupoBath y OonbIIMHCTBA (Y
85% TpUBHTHIX) IWIl NPOTEKTHUBHYIO 3ammry TmpotuB OO, OCHOBOIONATAIONIAM MOMEHTOM
OIIEPaTUBHOTO IUIaHA 110 MPOTHBOJEICTBUIO pactipocTpaneHuss BOO-undexuun sBisieTcss BakLMHALKS,
KaK MUHUMYM, OOJIMTaTHBIX TPYII U, IPH HEOOXOJMMOCTH, ITOTOJIOBHAS BAKIIMHALIWS HACEJICHUSL.

B CIIIA u psne crpan EBpombl, B KoTOpbIX Obuta BbisBiicHa OO, Obula HauyaTa "KoOJIbICBas'
BaKLMHALUSA, NMPH KOTOPOH BaKIMHA BBOJUTCA BCEM TEM, KTO HMMeEJ KOHTAKTHl C 3apa)KCHHBIM.
Hcnonb3oBanne BakUMHBI B KauyecTBE CPEACTBA IIOCTKOHTAKTHOW NPOPHIAKTHKH OOOCHOBAaHa,
nockodbKy ipu OO OHa ycreBaeT 3aIllyCTUTh MPOLecC BRIPAaOOTKH aHTHUTEN, UTO MOXKET, KaKk MUHUMYM,
MPEJOTBPATUTh Pa3BUTHE TSHKEIBIX (hopM OOJIEe3HU.

Ho6aBumM, uto nocine nonsiTok npuMmeHernss BHO B nensax 6uoreppopuszma (2002-2003 r B CIIA)
OBUIM TPEANPHHATHL I[eJiCHAllpaBlIeHHbIe pa3paboTKu HOBBIX BakumH. B 2019 r© Ha ocHOBe
MOJU(HUIMPOBAHHOTO BUpPYca OCHOBAKIWHBI, KOTOPHIH B MHOUIMPOBAHHOM OpPraHWU3ME HE crocoOeH
WHAYyLHPOBaTh CHHTE3 BUPMHOB, ObUIa cO3laHa OBYXJ030Bas BakuuHa Ankara. DTa BakuuHa Jierde
MEPEHOCUTCS, a €€ UCIOJIb30BAHNE UCKIIIOYAET PUCK CIy4aiHOIO BOCCTAHOBJICHUS MOJIHOM aKTMBHOCTH
Bupyca [20]. Kak u TpaanmoHHHas BakiiuHa, oHa 3¢ dexTrBHa U B oTHoleHne BOO.

Kommieke KapaHTHHHBIX M TNPOTHBOINMMAEMHYECKMII MepompusiThil. Pasymeercs, dro
OCHOBOHM Ul TPOBEIECHMS 3THUX MEPONPUATHH MOXET CTaTh ONbIT, HAKOIUIEHHBI B THpolecce
peanuzanuy mporpammsl mo rinodansHoi ymkBuaanud HO. OgHako, 3TOT OMBIT SBHO HEIOCTATOYEH B
CHIIy HEKOTOpPhIX OOBEKTHUBHBIX NpuYHH, oOycimoBneHHbIX orauunamMu OO ot HO. Hmxke Mo
MOTIBITAEMCSI OTMETHTB 3TH OTJIUYHSI.

OpHako, 0 pacCMOTPEHHS ITHX OTJIMYHHA, HEOOXOIUMO 0CO00 MOTYEPKHYTh, UTO JaXKe ECIIn
BOO-ungexius uMeeT maHchl "3aHATh MecTo" NuKBUAMpoBaHHOW HO, TO 3TO MecTo oHa MOXET
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3aHATh JIMIIb YacTUYHO, IMOCKONBKY HaTOreHHbI moteHnuan BOO-uH(peknun B HECKOIBKO pa3
MenbIire, yem y HO [21].

I'oBopst ke 00 yOMSAHYTHIX BBIIIE OTJINYUAX, OHU NIPEIONPEAEIIIOT PSIi MOMEHTOB, KOTOPBIE CIIEAYET
MPUHUMATH BO BHUMAaHHUE B MPOIlecce MPOBEACHNUS MEPONPUSATHH IO MPEJOTBPAIICHHUIO AajbHEHIIero
pacrpocTpaHeHuUs 3TOH HHDEKITHH.

Bo-niepBbix, OO sBrisieTcst 300H030M, UMEIOIIAM YCTONYHBEIN M €MKHA IPHUPOIHBIA pe3epByap I
BOO, cdopmupoBaHHBI AecATKaMH BHIOB MIIECKOMUTAIOIINX, YYBCTBHUTENBHBIX K 3TOMY BHPYCY.
[losTOMY, HOKHBI OBITH TPUHATHL MEpHI, HANpaBICHbIE HA MPEJOTBPAIICHHE pPACIPOCTPaHEHUS
HHGEKIUH 32 IPEeAeibl SHAEMUUECKUX PETMOHOB U €€ AalbHEHIEro pacpoCTpaHEeHUs! U, B UTOTe, Ha
COKpaIlleHHe pHCcKa 300HO3HOHW mepemaun BOO momsiM. OTm Mepsl TODKHBI OBITH HaNpaBieHBI Ha
UCKJIIOUCHHE HE3aLIUILEHHBIX KOHTAKTOB JIIOACH C JUKHUMH KHBOTHBIMHU.

OTO HalpaBJCHUE BKJIIOYACT KOHTPOJb 32 BCEMHU XXMBOTHBIMHU, C KOTOPBIMH JIIOAM MOTYT MMETh
npsMoii koHTakT. Konpomo Ha Hammume BOO nosmkHBI MOMUIEKATh MOJNYyYEHHBIE OT NMOTEHIMAIBHO
WHOHUIUPOBAHHBIX KUBOTHBIX KPOBb, MSCO U CyONPOIYKTHI - NMIPH UCIIOJIL30BaHUS TIOCICAHNUX B THIILY
JIOJKHO OBITH 00ecIieueHa X Hajajexaras TepMuieckas oopaboTka.

JKuBoTHBIE, HAXOAAIIMECS B HEBOJIC M TPAHCIOPTUPYEMBIE U3 CTPaH, SHIEMHYHBIX B OTHOLICHUE
OO. Tocnennue Mo MPHIOUTHIO B HEIHJIEMHUYECKHE PETHOHBI JOJDKHBI OBITH M30JUPOBAHBI OT IPYTHX
KHUBOTHBIX M ITIOMEIICHBI Ha 00CEPBaIHIO B TEUCHHE Mecsa Ha npeaMeT nosisiaeHus: cumnromoB OO.

Jluuamy, TOABEP)KEHHBIMH BBICOKOMY PHCKY HH(MUIMPOBAHUS OT JKUBOTHBIX, CUYHTAIOT
pabOTHUKOB 300MapOB W BUBApUEB, a TAKXKE BETEPUHAPHBIX PAOOTHUKOB - OHM B INEPBYIO OuYepenb
MOJJIeKAT BaKI[MHAIMH.

Bo-BTOopsIix, mockonsky BOO nepemaercs ot 4enoBeKa 9eJI0BEKY, JOJDKHBI OBITh IPUHSATHI U MEPHI,
HampaBJIeHble HA MaKCUMaJbHOE CHIDKEHHE pucka mnepegadn BOO Mexny J0AbMU HOCPEICTBOM Kak
KOHTaKTHOT'O, TaK U PECIIUPATOPHOTO MeXaHN3MOB. OUEBUIHO, YTO STH MEPhI UACHTHYHBI TAKOBBIM TIPU
HO.

[Ipn mosiBneHum rpynmoBbIX citydaeB 3abosieBaHuss OO HEOOXOAMMO OINEPAaTHBHOE BBISBICHUE
HOBBIX CIly4acB, HUX Yy4YeT W MPOBEACHUE MEPONPHUITHH MO SIHIEMHOJIOTUIECKOMY HAA30py B
COOTBETCTBHU C IUIAHOM: |) MakCHMalbHO IMOJHBI y4eT BCeX BO3MOXKHBIX MOJENEH U BapHaHTOB
nepenaun BOO; 2) moucK U BBISBICHHE KOHTAKTHBIX; 3) M30JISIIHA, 00CIeoBaHIEe W 00CepBaIisl BCEX
KOHTaKTHBIX JUI]; 4) TIPOBEIEHNE TEKYIIeH W 3aKIIOYATEIHHON Ae3MH(EKINH B odarax WHPEKInH; 5)
LIEJICHAITPABJICHHBIN TIOUCK "MEPBUYHOr0" MCTOYHUKA MH(EKIMKM U €ro JIOKaIU3aluyd U 6) BaKIIMHAIUS
BCeX NI M3 oOnurarHeix rpynn. OmHako, MEpBOHAYAIBHO CJIEAYeT MPEAYCMOTPETh M NPHHATH BO
BHUMAaHHUE BCE BO3MOXHBIE MOJENU Iepeiau BUPYCa W BapUaHThl Pa3BUTUS COOBITHH MO Pa3IMYHBIX
CIICHAPHSIM.

JIunamu, moABEPrarIUMIC PUCKY HMHQUITUPOBAHUS OT OOJILHBIX JIFOJIEH CUUTAIOT MEIUIIMHCKUX
paboOTHUKOB (COTPYOHHMKOB JaOopaTopuii, Bpadeldl CKOpPOH HOMOLIM M Ap.) OHM TaKKe IOJIexkar
BakuumHauuu. Ilpm Bo3MoxHOCTH A1 yxona 3a OombHbIMM OO HampaBisiOT pPabOTHHKOB, paHee
npomeamux BakiuHamwio ot HO.

B-tpeTbux, B HaOmogaeMbli B HACTOSIIEE BPEMs SIUIEMHIECKUN MTPOLIECC BOBJICUEHBI MY>KUYHHBI,
npencrasutenu u3 JII'BT-coolmiecTB, 4TO SIBIsSETCA CYIIECTBEHHOM OCOOEHHOCTBIO 3TOrO IMpolecca.
3TO 00CTOATENHCTBO MOOYXKAAET 0OPATUTHCA K OIBITY KOHTPOJIS 332 MHMEKIUSMH, TepelarolnMHUCs
MOJIOBBIM TTyTeM, 00pr0a ¢ KOTOPHIMU TaKKe UMEET CBOKO cHeln(UKy U METOABI TpoBeAeHUs. B aTOM
CMBICJIE OCOOCHHO LIEHHBIM MOXKET OKa3aThCsl ONBIT U3 MPakTUKH 00pbosl ¢ BUY-nnpekuneii.

3mech ke OTMETHM, 4YTO B CHIY IOCIEJHEH OCOOCHHOCTH CYHIECTBEHHBIM MOMEHTOM,
ommyaromuM  npodunaktuky OO ot mpodunaktikn HO sBisiercss Ooniee BakKHOE 3HaYEHUE
CaHUTapHO-TIPOCBETUTENHCKOM paboThl. [lo3TOMy BaKHBIM 3BEHOM TaKOM pabOTHl  SIBIISETCS
MOBBIILICHHE OCBEIOMJICHHOCTH HaceleHUs o0 (akTopax pHCKa 3apaKEHUs, CBA3AHHBIX HE TOJIBKO C
ocobennoctamMu BOO-uH(Deknnu, HO U 00 OMACHOCTH BOBIICUEHUS JIUI[ B TIPAKTHKY HETPAUIIMOHHBIX
CEKCYaJIbHBIX OTHOLLIECHHH.

BMmecte ¢ Tem, cieayer MOMHUTH O TOM, YTO JinOepanu3anms oOLiecTBa ciaenajga BO3MOXKHBIM
MOSIBIICHHE HEMAJIBIX 110 YHCIEHHOCTH TPYII, UMEIOIUX OTPUIATEIBEHOE OTHOIICHUE K BaKI[MHAIUN U
AKTHBHO BBICKa3bIBAIONINX CBOIO MO3uIHi0. OYEBHHO, YTO UX CYIIECTBOBAaHUE CIIOCOOHO CO3/1aBaTh
peanbHble TPYAHOCTH sl YCTICHMIHOM OOpBOBI € 3MUAEMHUYECKUMH MPOIIECCaMH Ha dTare HUPKYJISIUN
WH(EKINN CPeau JIOACH.

B 3akitouenue, 0CTAaHOBUMCS M Ha OIIeHKe TiepcrieKTuB 60ps0bI ¢ OO ceronHs u B Oy IyIieM.
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Haunewm c toro, uto moronoBHas BakunHaums npotuB HO, co3naBana mpOTEeKTUBHBIH HMMYHUTET
npoTuB He Tosbko HO, HO U Ipyrux opTonokcuBUpYCHBIX HH(peknuii. [ToaToMy ee mpekpaieHue Ooee
40 mer Ha3zajy TpHWBENO K TOMY, 49TO nons Imoneil crapme 40 jer, WMEIomMX aHTUTeNa K
OpPTOIIOKCUBpYCaM  €KErOJHO CHIKAeTCs. B 9TOW cuUTyaluM TOSBISIFOTCS — YCIOBHS IS
pacnpocTpaHeHHs APYTUX OPTOMOKCUBPYCHBIX MH(pEKIwiA 1, B mepByto ouepens, OO. IlepBoHadansHO
oHa "BRIXOAWT" 3a TIpedeNbl DHACMHYHBIX PETHOHOB Ha TeppuTropur AQpPUKH, a 3aTeéM MOXKET
pacmpoCTpaHsIThCS U B TI00aIbHOM MaciuTae.

B oTHomeHne Tekyiero MOMEHTa B CUTYallMH HayaBIerocs ObicTporo pacmnpoctpanenus OO mo
MUPY, OONBITUHCTBO AKCIEPTOB TOJAraeT, YTO MPUUINH ISl IECCHMHUCTHYECKOHN OIIEHKH CHTYaIlHH MTOKa
HeT, MockonbKy, BOO He mperepren cepbe3HbIX TeHEeTUYeCKUX M3MEHEHWH, BEAYIIUX K MOBBIIICHHUIO
€ro MaTOreHHOCTH HJsl 4YeJOBeKa M OOpEeTeHWIO OOJblleil KOHTarmo3HOCTH (32 CUET YCHIICHHS
CIIOCOOHOCTH TIepeAaBaThbCs PECHUPaTOPHBIM IIyTeM 10 ypoBHA TakoBod mnpu HO). [lostomy
pacnpoctpaneane OO HaBepHSKa YAACTHCS OCTAHOBUTh M JIOKAJM30BaTh 3a CYET PAllMOHAIHHOTO
MPUMEHEHHUS! BaKIIMH M UCIIOJIb30BAHUS OTBITAa 110 NPUMEHEHHUIO KapaHTHHHBIX, Ne3WH(EKIIMOHHBIX U
WHBIX MPOTHUBOAHIECMHUYECKUX MEPONPHUSITHH, TPOBOAUMBIX ¢ ydeToM crneunpukn BOO-undpexnnn u
coctaBa Hanbolee yA3BUMBIX JUISI Hee TPYII HaCEICHHUS.

B03MOXHOCTh pemnTh BOMPOC O MOJHOM YHHUYTOKeHHH BOO-mH(pexknun naxke B OTAAJICHHON
NEPCIEKTUBE €ABa JIU yAacCTCH. 3910 06YCHOBHCHO CyII€CTBOBAHUCM B IMONYJIAIHUAX AUKHUX JKUBOTHBIX
MTOCTOSTHHOTO TPUPOIHOTO pe3epByapa BOO, M3 KOTOPOTO OH CMOXET MEepUOJUYECKH TPOHUKATH B
YenoBedecKyto nomysnuto. [Ipu sToM, gactas cMeHa "X03s5eB" MOXKET OOJIErduTh MOSBICHHE MYTAaIINH,
obneryaromue 3apaxenue. [losTomy He ciegyer 3a0biBaTh O TOM, YTO KOHTAaKT 4YEJIOBEKa C
adpUKAaHCKUMH JKUBOTHBIMH TauT B ceOe MOTEHIIMAIBHYIO YIpO3y HE TOINBKO JJISl €r0 370POBbs, HO H
BO3HUKHOBEHHS OMAcCHOCTH pachpoCcTpaHeHHs WH(MEKIHUH, CIOCOOHOW "3aHATH' TO MECTO, KOTOpOoe
npexae "npunamiexano” HO [12].

TeopeTnueckn MPEAOTBPATHTh TaKyl0 BO3MOXKHOCTH MOTJIO OBl BO3BpAllleHHE K IOTOJIOBHOM
BaKIMHAIINY, OJHAKO 3TO HE WMEET SKOHOMHYECKOU I[eIeCO00pa3HOCTH, TOCKOJIBKY MpobiemMa ImoKa
HOCUT peruoeanbHblii Xapaktep. Kpome Toro, 3HauuTeIbHOE JMUACMUOJIOTHYECKOE W KIMHHYECKOE
cxonctBo OO ¢ HO 3ameTHO 00€r4atoT CBOEBPEMEHHOE pacIio3HABaAHNE U TEKYIIUI KOHTPOIb 32 ATOH
nHpeknuend. DTO TMO3BOJIAET HANEAThCS HA TO, YTO BOOPYKHBIINCH COBPEMEHHBIMH 3HAHHUSIMH U
BOCTIOJIb30BABIIACh  CYIIECTBYIOIUMH CPEACTBAMH W METOJaMH JHAarHOCTHKH, JIEYCHUS U
MpOoGUIAKTHKH B OyAyIIEM yIACTCS MUHUMHU3UPOBATH PUCK pa3BUTHs KpynmHOH manaemun OO.
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Xiilasa
Meymun ¢icayi: gisa XarakteriStikiil Va tobii cicakdoan farqi
M.Q.Mammadov, A.E.Dadasova, R.I.Ismayilova, N.X.Xalilov

Mogalo ortopoksvirus infeksiyasi ilo bagli olan insanalara meymun ¢i¢oyi haqqinda imumi
informasiyan1 toqdim edon qisa icmaldan ibarotdir. Icmalda bu infeksiyanin epidemioloji vo klinik
xususiyyatlori haqqinda osas molumatlari, bu infeksiyalarin klinik xiisusiyyorlori, mialica Vo
profilatikasi ti¢iin vasita Vo metodlarin tosvirini 6zlinds birlogdirir.

Summary
Monkeypox: brief characteristic and distinctions from smallpox
M.K.Mamedov, A.E.Dadsheva, R.l.Ismailova, N.Kh.Khalilov

The paper is a brief review reflected general information about monkeypox as a disease of humans
etiologically connected with orthopoxviral infection. The review contains principal data concerning
epidemiological and clinical peculiarities of the infection and describe means for prevention the disease
and methods applied for it therapy.
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O BO3MOKHOCTH NMPUMEHEHHUsI TPAHCIUIAHTAIMOHHOIO TECTA JIJIsl OLEHKH
W3MEHEeHHUIl BPOKIeHHOro HMMYHHTeTa IN Vivo

H.O.I'yopamos, M.K.Mameooe, A.A.Kaowviposa, A.A.I'ynuesa,
H.H.Axmeooea, I . M.Mameooe
Meoswcoynapoonas skosHepeemuyeckas akaoemus, Azepoaioxcanckas
axkademusi puzuueckou Kyibmypul u cnopma, Azepoaioxncanckull
UHCmMumym ycosepuieHcmeosanus epadei um. A.Anuesa, 2.baxy

Agar sazlar: transplantasiya testi, anadangslmo immunitet
Knroueswvie cnosa: TpaHCHJ'IaHTaI_II/IOHHHﬁ TECT, BpO)KI[GHHLIfI HUMMYHUTCT
Key words: transplantation test; innate immunity

Kakx  wm3BecTHO, MeTOAWMKAa, W3BECTHAas  II0J]  Ha3BaHWEM  '"TIEPEBHUBOYHOTO"  WIH
""TpaHCIIAaHTAIIMOHHOTO" TecTa, Obl1a pazpaboTana Bo BTopoi nojoBuHe 70-x rr XX B - Toraa [anuna
HcakoBna J[leiumaH, u3 MockoBckoro HIMM skcnepuMEHTAIBHOM M KIMHUYECKOM OHKOJIOTHU
WCTIONB30BAIA €€ JUISI OIEHKH COCTOSHHUS Yy OSKCIIEPUMEHTANBHBIX JKUBOTHBIX €CTECTBEHHOM
MpOTHBOBOIYX0seBoi pe3uctentHocTH (EITP) [1].

Oynknus EIP oneHuBaeTcss MO CIOCOOHOCTH OpraHW3Ma MPEISITCTBOBATh PAa3MHOXKCHUIO H
pPacpoCTpaHEHHIO TOSIBUBIIMXCS B OpraHM3Me (WM BBEACHHBIX B HETO W3BHE) OIMyXOJEBBIX KIETOK
(OK). Ilpennoxennsrit I.1. [leitaman MeTo ObUT OCHOBaH Ha BBEICHWH B OPTaHW3M YXUBOTHBIX (Kak
MpaBUIo, MbIme) Bo3pacTaromero yuciaa OK u mocienyromero ompeeneHusi TOro UX KOJHMYecTBa
(ycnoBHO - "mo3wl") BBe#eHUH, KOTOPHIN oOecrieunBaeT npopeiB "Oapeepa" EIIP opranmsma [2]. OToT
METO/I, TO3BOJIAIONINI KOJIMYECTBEHHO OICHWTH XapakTep (yHknnonmposanus EIIP, Obur Ha3BaH
"rpagynppOBaHHBIM IEPEBUBOYHBIM TECTOM', a TO3KE CTaJl HMMEHOBAaThCAd 'TpaHCIIAaHTALMOHHBIM
tectoMm” (TT) [3].

H3nayanpHO OBUIO M3BECTHO, 4YTO OIEHHBAeMbIi ¢ moMomplo TT MexaHH3M HMEET
UMMYyHOJIOTHYecKylo mpupoay, a EIIP cuurtanace oaHoli w3 (QyHKIMHA HeceUUpUUECKON
MMMYHOJIOTHYECKOM pe3ucTeHTHocTH. Ho korna B camom Havaie XXI B chopMupoBaiach COBpeMeHHas
KOHIENIHs 0 BpokaeHHOM ummyHuTere (BHUM), cramo ouyesunmHbiM, uto ¢yHkuuu EIIP cBsi3zaHbl
MexaHm3Mam, obecnieunBaromumu BHUM [4, 5]. OTo namo ocHoBaHHE TMojarark, 4to pe3ynbraThl TT
MO3BOJIAT CYIUTh U 0 coctosiHuu BUM, B 1ienom. C y4eToM 3TOro 00CTOSTENLCTBA, ObLIO MPEI0KEHO
ucnonb3oBaTh TT 1711 OLEHKM XapakTepa U creneHd u3MeHenuss BUM monx Bo3geiicTBueM Ha
JKUBOTHBIX psfa Pa3HOPOAHBIX (PAKTOPOB: XHMHUYECKUX ¥  (apMaKOJIOTHUECKUX BEIIECTB,
OMOJIOTUYECKU aKTUBHBIX CyOCTaHIMHA, (PU3NUECKONW HArpy3Kd, HOHH3UPYIOUIETO WU3Iy4YeHHs U T.1. [6,
7].

YuntbiBas IMPOKHE BO3MOXHOCTH TmipuMeHeHuss TT B 3SKcrepuMeHTanbHON (U3HOIOTHH,
WMMYHOJIOTHH, PAJUOJIOTHH M JPYTUX OOJIACTSIX, MBI TOIBITAINCH KPAaTKO OXapakTepH30BaTh ITOT
MePCIEKTUBHBIA METOJM, KOTOPHIH TO3BOJSIET B OKCHEPUMEHTAIBHBIX HCCIEJIOBAHUSIX JIaTh
WHTETPATHBHYIO M OObEKTHBHYIO KOJIMYECTBEHHYIO OIIEHKY cocTosHUS BHM.

CogepiieHCTBOBaHUIO MeTOoMUKA TT, BO MHOTOM, CIIOCOOCTBOBAJIO IIMPOKOE HCITONBE30BAaHUE B
SKCIEPUMEHTAIbHOM MEJIUIIMHE JIMHEWHBIX MBIIIEH MU TIOJYYEHHBIX y ITHUX XK€ MBIIIECH, ITAMMOB
TIepEBUBAEMBIX 3JI0Ka4eCTBEHHBIX omyxoueit (30) [8].

Nmenno wucnonb3oBanne s TT nwHEHHBIX MBIIIeH, TeHETHYeCKH (U, COOTBETCTBEHHO,
TUCTOTEHETUYECKH) TOXKICCTBCHHBIX WM CHHTCHHBIX (M30TCHHBIX) CHCTEM: 'THMHEWHAs MBIb -
nepesuBaemas 30", TMO3BOJIATIO HMCKIIOYWATH HMCKaXKaromiee BIWsSHHE Ha pesymbratel 1T
JETCPMUHUPYIOIIEH TKAaHEBYI0 COBMECTUMOCTh MMMYHHOH CHUCTEMBl M TIOBBINIAIO OOBEKTHBHOCTH
MOJTy4aeMBIX Pe3ybTaToB. [I[puMepoM CHHIeHHON CUCTEMBI MOTYT ObITh MbIH JTuHUM C3HA u kneTku
acIUTHOM remnaToMbl 22A. BmecTe ¢ TeM, B TeX Ciiydasx, Korja He TpeOyeTcsl TOYHON KOIMYeCTBEHHOM
onenkn d¢pdexkruBHocT BUM, nmns nocranoBku TT momycTMO HMCHONB30BaTh U CEMHCHHICHHEIC
(reHeTH4ecKH MOIyCOBMECTUMBIE) CUCTEMBI, Kak Harpumep, Mbimuruopuast BDF1 u (DBA x C57Bl) u
kietku aumboreiikoza L-1210 [1].
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Hecmotps Ha 10, uTO moctaHoBka TT B cilydae MCIONB30BaHUSA MBIIIEH OTJIMYAETCSA TOCTATOUHOM
IIPOCTOTOI1, a ero pe3ynbTaThl NOAA0TCS HECI0KHON MaTeMaTH4YeCKOi 00padoTKe B HACTOSAIIEE BPEMS
TT cunraercs Haubonee 00beKTUBHBIM MeTooM oueHkH EITP in vitro.

Hnsa nmocranoBkun TT u3 yucna Mblliei, NpUMEPHO, OJHOIO BO3pacTa M PaBHOM Maccod Tena,
COJEp)KAIMXCS B OAMHAKOBBIX YCJIOBHUSIX M IOJYYAIOUIMX OJMHAKOBBIA KOPM (OPMUPYIOT HECKOJIBKO
PaBHBIX 110 YUCICHHOCTHU TPYIII, KaXKAas U3 KOTOPbIX BKiItoYaeT He MeHee 10 roios. JKUBOTHBIM 3THX
TPYII MapeHTePaIbHO OJHUM U TEM 3Ke criocoOoM (Hampumep, BHYTPHOPIOIIMHHO) U B OHO U TO XKe
BpeMs TPalydpoOBaHHO BBOAAT cTporo ompeneneHHoe uncio OK B BuIe HECKOJBKHX YOBIBAIOLIMX
pasBeneHmit coneprkarei atu OK ncxomgHo# cycreH3nm.

Jus ymobcTtBa TmocCIeAyromel CTaTUCTHYECKOW O0O0pabOTKM TONYYeHHBIX pe3ydbTaToB JUIA
MEPEBUBKHU UCTIONB3YIOT Psifi yOBIBAIOUIMX JECATUKPATHBIX pa3BeACHUI: MbIaM 1-if rpymisl BBoaat 10
OK, mpimiam 2-ii rpymmst - 100 OK, mbimam 3-i rpynmst - 1000 OK u 1.4. TIpu atom, nuamaszon "n03"
OK mopbupaercs TakuMm 00pa3oM, 4TOOBI OH IepekpbiBan Ty "mo3y" kierok manHoit 30, KoTOpas
WCIIONIB3YyeTCA NpU €€ MEePEeBHUBKE, MEPUOJUYECKH OCYLIECTBIAEMOM AN MOANEpX aHMs IITamMMma U
obecrieunBaeT pazButue 30 y BCeX MHOKYJIMPOBAHHBIX JKUBOTHBIX. 1103TOMY M3 MCHONIB3YEeMBIX LIS
noctaHoBku TT mplieii popMUPYIOT TaKO€ YHMCIIO TPYIIL, KOTOPOE MTO3BOJISIET BBIIIOJIHUTH 3TO YCIOBHE.
Tak, ecnu s nepeBuBku AanHOW 30 Ha KOHKpPETHBIX MbIMIax coctaBiseT 10*6, To yucio rpymm
KUBOTHBIX JIOJI’KHO OBITH HE MEHee 7.

31ech e HaZlo OTMETUTh, YTO C YBEIMUYCHUEM YHUCIIa TPYII BO3PACTAET U TOYHOCTH MTOCTIEIYIOLINX
pacderoB. [loaromy, Hanbonee yaoOHbpIMU 1718 TocTaHOBKH 1T sBistores Te mraMMbl 30, IS KOTOPBIX
CTaHJapTHas TepeBUBOYHAA '"mo3a" ucuucisiercss aecsatkamu Toicasd OK. MIMeHHO OIHHMM U3 TaKux
LITAMMOB SIBJISIETCS] YIIOMHHABIIASACS BBIIIE aCLIUTHAA rernaToma 22, noajaep >kuBaeMast Ha MbIIIax JIMHAN
C3HA.

Hanee, uHOKynUpoBaHHBIX KieTkaMu 30 J>KMBOTHBIX COJEp)KaT B MPEKHHUX YCIOBUAX H
HAOJIONAIOT 32 HUMH B TEUYECHHE IMPOMEKYTKa BPEMEHH, BJIBOC MPEBBIIAIONIETO MEPUO] OOBIYHON
MIPOAOJLKUTEIIBHOCTH JKU3HU MBIIIEH, MHOKYJIMPOBAHHBIX HCIOJb30BAaHHBIM OIyXOJIEBBIM LITAMMOM.
[lo mepe rubenu KMBOTHBIX, UX BCKPBIBAIOT AJsi Bepudukanum ¢akra rudbenn ux ot 30 (Mblwy,
norudIIre OT MHBIX MIPUYHH B MOCIECAYIONINE pacyeThsl He TpuHuMatoTcs). [1o 3aBepiieHnn yka3aHHOTO
Iepuoja BPEMEHH TMOMY4YEHHBIE PpEe3yJbTaThl MOIBEPIalOTCs MaTeMaTHUecKod o00paboTke mams
BBIYMCIICHUS [TOKa3aTels, oTpaxaroero cocrosiuue EITP.

Hnst ymoOcTBa pacueToB W CTaHAapTH3alMu pe3ynbTaToB TT 3a KOMTUUECTBEHHBIH MOKAa3aTelb,
orpaxaromuil coctostuust EIIP nmpunHumaercs He MmunHuMmanbsHas "poza" OK, a BeluuciasemMoe Ha
ocHoBaHuM pe3ynbraToB TT Takoe umcino OK, BBemeHHE KOTOPOro MblIaM 00ECHEYMBAET Pa3BUTHE
cooTtBeTcTBYIOIMX 30 y TOJOBHHBI MHOKYJIMPOBAHHBIX OIYXOJEBBIMU KIIETKaMH >XHUBOTHBIX. JTO
KoJnuecTBO Ha3biBaloT 50%-HOM TpaHcmnaHTaunoHHod go3oi  (TrD50%). VYBenuuenue winu
ymensinenue TrD50% y mopseprmmxcst TOMY WM MHOMY, BO3JEHCTBHUIO, MBIIIEH, IO CPAaBHEHHIO C
KOHTPOJIEM Y MHTAKTHBIX XHBOTHBIX, MOXKET PACCMaTPUBATHCA KaK CBUAETEIHCTBO O CTUMYJISLUHN MU
yraerenuu EITP.

OTMeTHM, YTO BaXKHBIM NPEUMYLIECTBOM HCIIOJIb30BAHUS AJISI MOCTAHOBKM CHHI'CHHBIX CHCTEM
SBIISIETCSL TO, YTO JJISl HUX, NPH NPOYMX PaBHBIX YCIOBHSX ombITa, BenuuumHa TrD50% ocraercs, Ha
Oonee WM MeHee, TOCTOSHHOM YpOBHE. DJTO o00lerdyaer IUIAHUPOBAaHUE ONBITA M ONpe/eieHHe
HEOOXOIMMOTO YUCIIa TPy MBIIIEH.

ITocne 3aBepmienuss TT, mo ero pesynpratam paccuuTeiBaeTcs BenuuumHa TrD50%, xotd, kak
MPaBUJIO, OTPAaHUYMBAIOTCSA BhIUMCICHHEM ee necsatuyHoro jiorapudma (1gTrD50%). C 3To# 1enbro
MOTYT OBITh HCIOJB30BaHbl Pa3UYHBIE METONbI, HAmOOJee MPOCTHIMH W3 KOTOPBIX SIBISIFOTCS
KyMyJnaTUBHBIE MeTOabl Puna-Menua nnu KepGepa, KOTOpbIie IIMPOKO NMPUMEHSIIOTCS JUISL BBIYUCICHUS
50%-neranproi 10361 (LD50%) Ut pa3smu4HBIX XUMUYECKHX (B TOKCUKOJOTMH W (hapMaKOJOTHH) U
Omonormueckux (B BHPYCOJIOTHM M MHUKpoOmonornn) maroreHoB [8]. IIpumep paccuera Takoi J03bI
MPUBEACH HAMU B paHee U31aHHON HaMu myOnukanuu [1].

Hnst konmuectBeHHOro comoctaBieHusi EIIP y ONBITHBIX UBOTHBIX, HOABEPTLIMXCS TOMY HIIH
WHOMY BO3JICHICTBHIO TaKOBOW Y KOHTPOJIBHBIX (MHTAKTHBIX) dKUBOTHBIX YacTO MCTOJIB3YIOT BEIUYHHY,
ycioBHO oOo3Havaemyro kak "wHaekc ycuneHus 30" (1Y) u ompenensieMyro Kak pazHOCTh MEXIY
norapupmamMu TrD50% y WHTAaKTHBIX W OINBITHBIX JXUBOTHBIX. B ciydae, ecnu HMeeT MeCTO
crumyisinaa EIIP, to Bemwmumna MY > 0 u, Hanportus, ecnn mpoucxoaut yruerenwe EIIP Tto Y
MIPUHUMAET OTpHIaTeIbHOEe 3HaUeHHEe. COOTBETCTBEHHO, 3TOT K€ MOAXOI MOXKET MPUMEHSTHCS U MPHU
oreHke coctosiHuss BUM [9].
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B 3akmtouenue HE0OXOIUMO OTMETUTD, UTO MocTaHoBKa TT ¢ MCTIONBb30BaHUEM CHHTEHHBIX CUCTEM
"MBITIE - 30" Bceraa CONMpsKEHO C PSIIOM YCIIOBUM, COOIIOICHNE KOTOPHIX 3HAYUTEILHO OTPAaHUINBACT
BO3MOXKHOCTH €T0 TpUMeHeHH. BaxkHEHIIM yCIIOBHEM SIBIISIETCS HEOOXOTUMOCTh HATMYHS JTMHEHHBIX
KHUBOTHBIX, COJCp)KaHHE KOTOPBIX OTIMYAETCS OOJIbIIeH CIOXKHOCTBIO B CHIy HUX OoJblueit
TpeOOBaTENFHOCTH K MMATAHHUIO M YyBCTBUTEIHHOCTH K (haKTOpaM OKpY’Karoliei cpeasl (K TemMmepaType,
BJIYKHOCTH B IIOMEIICHUAX COACPIKAHUS U TTOIBEPIKECHHOCTH SITU300THIM) [1].

Mexay TeM, B XOA€ Pa3HOOOpa3HBIX OKCIEPHUMEHTAJIBHBIX HMCCIEJOBaHUA BO3HHKAET
HEOOXOIUMOCTb J1aTh XOTsl Obl OPMEHTUPOBOYHYIO OLIEHKY XapakTepa BiusHUs Ha BUM Tex i UHBIX
BO3JEHCTBHIA W, €Ile dYalle, HAINYHEe Yy TeX WJIM WHBIX TNPHUPOJHBIX BEIIECTB M CHHTETHYECKHX
COEIUHEHWH CIOCOOHOCTH CTUMYyITUpOBaTh WiM yrHetath BMM in vivo wWim CTUMYJIHpPOBAThH
OPOAYKIHIO WHTEPPEepoHOB. B STOM KOHTEKCTe HanM4yue BO3MOXKHOCTH HCHONb30BaTh 1T mms
CKpMHHMHTa YyKa3aHHOW crocoOHocTn Bimsath Ha EIIP mpencraBnsercs Becbma meHHo#l. Takas
BO3MOXKHOCTh MOTJIa OBl OBITH peann3oBaHa, ecnd mpu nocraHoBke TT mormm OBl MCIIONB30BATHCS
HEJIMHEWHBIE MBIIIH, WUMEIOIIMECs B OOJBIIMHCTBE JA0OpaTOpUl Pa3IMYHOTO OHMOJIIOTHYECKOTO U
MeauIuHCKoro npoduis [10].

Pasymeercs, 4TO pe3yabTaThl, MOJy4YeHHbIE C MOMOIIbK TT, MOCTaBIEHHOTO HAa HECHHIE€HHOU
cucTeMe, M0 BOCHPOHM3BOAMMOCTH OYAyT YCTYHaTh TaKOBBIM, IOJNyYEHHBIM IPH HCIOJIH30BAHUH
CHHI'CHHBIX HJIH, II0 MEHBIIIEH MEpPEC, CCMHUCUHI'CHHBIX CUCTEM. OILHEIKO, JOCTOMHCTBOM TaKOI'O, XOTA U
MEHee TOYHOTO, METOJAa SIBIISETCS €ro HEeCPaBHEHHO OOoJbIIas JOCTYIMHOCTh ISl IIMPOKOTO Kpyra
WCCIIeIoBaTeNel, TMPOBOMSMIINX CKPUHHUHT BEIIECTB, IMOTCHIHAIBHO O0ONANaloNuX CBOWCTBAMHU
WHTEPPEPOHOTECHOB, WMMYHOMOJYJIATOPOB WIIM TPOTHBOOMYXOJEBOH aKTUBHOCTHIO. Kpome ToroO,
YBEJIMYUB YHCIIO JKUBOTHBIX B KQXKJIOW M3 TPYII )KHUBOTHBIX, HHOKYJIUPYEMBIX OJTHUM ¥ T€M XK€ YHUCIOM
OK, mo Bcell BEpOATHOCTH, MOXKHO CHU3UTH BIVSIHHE HU3KOW CTaHIAPTH30BAHHOCTH OMOJIOTHYECKOTO
OTBETA Y HEJIMHEWHBIX MBIIIECH U, TEM CaMbIM, TOBBICUTh BOCTIPOM3BOAUMOCTD pe3ynbTaToB TT.
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Xiilaso
in vivo anadangalma immunitet doyisikiklarinin giymatlandirilmasi iigiin
transplantasiya testinin tatbiq edilmosi imkanlar1 hagqinda
N.O.Qiidratov, M.Q.Mammadov, H.9.Qadirova, A.9.Quliyeva, .N.Ohmadova, Q.M.Mammadov

Mislliflor transplantasiya testini eksperimental todqiqatlarda si¢anlarda anadagalma immunitetin
vaziyyatinin komiyyot baximindan qiymatlondirilmosi metodu kimi tosvir etmis vo bu metodun
tistlinliiklorini qeyd etmislar.

Summary
Concerning possibility of transplantation test application
for evaluation for evaluation innate immunity changing
N.Gudratov, M.Mamedov, A.Guliyeva, I. Akhmedova, G. Mamedov

The authors described the transplantation test as a method for quantitation condition of innate
immunity in animals in experimental researches and noted adventages of the methods.

Daxil olub: 01.06.2022

K.]'II/IHI/IKO-3HI/IIICMHOJIOFI/I‘ICCKI/IC ACIICKTbI 0OTOMHKO3a

J.JI. I'acvimos, B.M. Ilanaxuan, /I.C. /rcanunos, A./1. Cyoxcaoounosa
Asepbaiiocanckuil meouyunckui ynusepcumem, Kagheopa bonesneil yxa, 2opaa, noca

Acar sézlar: otomikoz, epidmiologiya, tosnifat
Knroueenie cnosa: OTOMMKO3, SIIMACMHUOJIOIHUA, KJ'IaCCI/I(l)I/IKaLII/ISI
Keywords: otomycosis, epidemiology, classification

OTOMHKO3 - 3TO NOBEPXHOCTHas T'puOKOBas HMH(EKUUS >MUACPMHCA HAPYKHOTO CIIyXOBOTO
MPOX0Jia, YacTO BCTPEHUAIOMIAsACS B OTOPUHONAPHHTONOTHH. MHQekiuss MoxkeT OBITh OCTpOH,
MOJTYOCTPOI U XPOHUYECKOH 1 OOBIYHO MPOSBIISIETCS 3yJIOM, OTOpEeH, HAPYIICHUSIMU CTyXa, ITyMOM B
yIIax, OLIYIIEHHEM XHJIKOCTU B yX€ M 3aJOXKEHHOCTH. MHKO3 NMPHUBOAUT K BOCHAJICHUIO, HCTHPAHUIO
MOBEPXHOCTHOTO AMUTENHSI, OTACIIEMbIM MaccaM C BOJIOKHAMHM, THOeM 1 0onu [1]. A Takke B ciaydasx
nepdopanmy 6apabaHHON EPETIOHKH MOKET PACIIPOCTPAHUTHCS B CPETHEE YXO.

CornmacHo wmexayHaponuoil knaccupukamuu (MKB-10) mo pacnpoctpaneHuro —mporecca
pasnuyarot 4 THIIA OTOMHUKO3A:

1. OToMHKO3 HapyKHOTO CITYXOBOT'O IPOX0/a;

2. Oromuko3 6apabaHHOH MEPENIOHKY;

3. Oromukos npu XI'CO;

4. OTOoMHKO3 TIOCTIE paIUKATLHBIX ONIEPAIINH yXa.

[lo xapaktepy Bo30yAHUTENS pa3anyaioT 2 THUIA:

1. IlnecHeBEIi;
2. JpoxoKenoa00HbIH.

ITo KIMHUYIECKOMY TEUSHHIO CYIIECTBYET JIHIIb | THIT — XpoHUYecKHii [2,3].

B GonpmmHCTBE ciiydaeB 0TOMHMKO3 TaKKe 4acTO MPOSIBISIET ce0sl B COUYETAHUH ¢ OaKTepHaIbHBIMU
uHpeknuaMu. B oToOpaHHBIX o00pasmax OH MposiBIsieT ce0s B BUAE pPACCESHHBIX KOJIOHHUH
canpo@UTHBIX TpUOOB pa3HBIX I[BETOB, HE BBHI3BIBAIOIIUX HUKAKAX CHMIITOMOB, JI0 IUIOTHO
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CKOTIMBIINXCS OCTATKOB MaTOT€HHBIX TPHOOB, YaCTO CMEIIAHHBIX C YIIHOM Cepoi, 3alONHSIOINX BECh
Hapy>KHBII CIIyXOBOH TIPOXOJ ¥ OXBAaTHIBAIOMIMX OapaOaHHyI0 TEPernoHKy. ['puOKuM CrocOOHBI
MPIWINNATh K KOXKe W OapabaHHOW TEperoHKe, W U1 UX IOJHOTO YAAJEHHUS MOXET MOTpeOOoBaThCs
3HaUMTENbHOE BpeMs. Yarie BcTpedaeTcs y JHUI ¢ HU3KHM COIMalbHO-9KOHOMHYECKHM CTaTyCOM, CO
CITa0BIMU TUTHEHUYECKUMH YCIOBUAMU. OTOMHKO3 SBIISIETCA 9acTO JUATHOCTHPYEMBIM CIIy9aeM Cpeau
MaIUeHToB, KoTopsle obOpamatorcss B JIOP-kimHuky ¢ xamobamu Ha 3ya u OOib B yImax, a Takxke
MpU3HAKAMU U CHUMIITOMAaMH Hapy)XKHOTro oTuTta. [Ipm Hapy>KHOM OTHTE y4yacTBYIOT okoiio 61 Buma
rpuboB [4].

Pasnuunple ¢akTophl MOTYT IpeapacmoiaraTb MAaIMEeHTOB K OTOMHKO3y, HO HanOojee
pactpoCTpaHEHHBIMH SIBISIFOTCSI IIHPOKOE HWCIOJB30BAHUE MECTHBIX, COJEPKAIMUX aHTHOMOTHKU
YIIHBIX Kamelb, NpeAHa3HAaueHHBIX A7 JIeUCHUS] CPETHETO M HAPYKHOTO OTHTA, Malepanusl U TPaBMbI
Hapy»KHOTO CITyXOBOTO ITPOXO/a, a TAK)KE TECHBIN KOHTAKT C BOAOM.

YX0 TIOCTOSHHO IIOABEPTaeTCs BO3ACHCTBHIO OMOTHYECKHX JJIEMEHTOB OWOChEpsl M, TaKUM
00pa3zoM, cuuTaeTcs MIOAOPOAHBIM YCIOBHEM ISl JTOKANM3AUK Pa3IMYHbIX MUKPOOPTaHM3MOB, B TOM
yrciae ¥ rpuboB. [losToMy uaeHTHUKANus TPUOKOBBIX arceHTOB B HApPYXXKHOM CIIYXOBOM KaHalle
SKBHBAJICHTHA OIPEACIICHUIO TMOTCHINATBHOTO pPHCKAa OTOMHKO3a W ObLIa MIMPOKO pa3padoTaHa
pPa3NUYHBIMH HAYYHBIMH- HMCCIEJOBAaTENLCKUMH TpynmamMu. Mbl Takke Ha Kadeape MOmbITaeMcs
OTIpeNeNuTh AeMorpaduyeckuil TpoQuiab U CIEKTP BO3OyIUTENEH y pa3IMYHbIX MAMEHTOB, KOTOPHIE
00pamaroTcsi ¢ CHMITOMaMH OTOMHKO34.

Takne (axTopsl Kak, Kak BIaKHOCTH, BBICOKAs TeMIIepaTypa, IMOMaJaHue BOABI B yXO BO BpeMs
IJIABaHMS WU TIOTOOTACICHHMS, OCJIa0JICHHBI UMMYHUTET M YIAJICHUE YITHOW CEPhl UTPAOT BaXKHYIO
POIb B pa3BUTHH OTOMHUKO3HON HH(EKITHH.

Otomuko3 pacnpocTtpaneH Bo BceM mupe. Ot 9% no 30% cpenn manueHTOB, oOpallaromuxcs K
OTOPHUHOJAPUHTOJIOTY MpHU3HAKaAMU U CUMIITOMAMH HApPY>XHOT'O OTHUTA, a TAKXKC C YaCTUYHOH aneSI/ICﬁ
Hapy>KHOT'O CIIYXOBOTO TPOXOZa, CBA3aHBl C OTOMHKO30M. A cpelu NalMeHTOB, OOpAaTUBIIMXCS C
OOIMMH TPU3HAKAMHU ¥ CUMIITOMAMH OTHTA, YacTOTa BCTPEYAEMOCTH OTOMHKO3a COCTaBisiia A0 9 %
[1,5].

OTOMMKO3 4acTO BCTPEUAETCS B TPOMUYECKOM W CyOTPONMYECKOM BIAXXHOM KIMMATE, U €ro
pacnpocTpaHeHHe BapbUpPYeTCS B 3aBUCHMOCTH OT Teorpauueckoro paiiona. MHOTHE aBTOPHI
COOOIIAIOT O BHICOKOM 4acTOTE BOSHUKHOBCHHUS OTOMUKO3a B Bo3pacte oT 21 1o 40 ner [6,7,8,9,10].

B HapyXHOM CIyXOBOM NpOXOJ€ MAllMEHTOB C OTOMHUKO30M YacTO BCTpPEUYAIOTCA IUIECEHb U
IpOXOKeBble TPUOKH. B momaistonieM OONBIIMHCTBE CIydaeB MPH OTOMHKO3€ OJHOBPEMEHHO MOTYT
BCTpeUaThCsi HecKoMbko BHIOB TpuOoB. Aspergillus SP u Candida SP sBisitotcss Hambouee
pacinpoCTpaH€HHbBIMH BHUAaMH, KOTOPLIC BCTPECUYAIOTCA B HAPYKHOM CJIYXOBOM IIPOXOAC IAITMCHTOB. B
o0pasiiax, B3sAThIX M3 YIIHBIX BBIICIICHUH HanOOJee YacTo BCTPEUaroTCs Takue BHIbI, kak Aspergillus
niger, Aspergillus fumigatus, Aspergillus flavus, Aspergillus nidulans, Aspergillus terreus, Mucor spp u
Penicillium spp. Yacrora BcTpeuaemoctu poaa Aspergillus B cpemrem cocrasiser 65%, Penicillium —
10%, Candida — 24% [11,12].

OTOMHKO3 BecbMa pacnpocTpaHéHHoe 3aboneBaHue. JlaHHAas MaTONOTHs pPAcCIpOCTpaHEHa IO
BceMy mmpy. Ilpenmomaraercsi, uto okomno 25% Bcex WH(EKIMOHHBIX 3a00JIEBAaHUIA yXa BBI3BaHBI
rpuOKaMu, u 3a00JIeBaHUE Yallle BCTPEUACTCS B KAPKOM U BIXHOM KinMaTe. OTOMHKO3HAsT HHEKIUs
IIMPOKO pacrpocTpaHeHa B bpazunuu u cocrasnsier okono 30% 3aboseBaHMii HAPY>KHOTO CITyXOBOTO
mpoxoja. OTOMHUKO3 Takke O4eHb pacrpocTpaneH B Typuuu. B Erunre Obimu mpoBeneHbI HEKOTOPHIE
WCCIIEIOBaHUSL DIUAEMHUOIOTHN (PAKTOPOB PHUCKA M OCJIOXKHEHHH OTOMHKO3a. XOTS B HEKOTOPBIX
HUCTOYHHKAX BEAYTCA CIIOPbBI O TOM, YTO ABJIACTCA JIU FpI/I6OK BTOPBIM «XO3MHOM» B HAPYKHOM YXC
rociie OaKkTepHid, TO €CTh JOKAIU3YETCS JIM OH KaK BTOpHYHAs WH(MEKIHS, OOIBIIHHCTBO KIMHUYECKUX
1 JTabOpaTOPHBIX UCCIEAOBAHUH IMOKA3ajH, YTO MCTUHHOW MPUYHHON 3a00JIeBaHUS SBISIOTCS TPUOBI
[13,14,15].

JluarHocTka OTOMHKO3a OCHOBBIBA€TCS Ha HUCTOPUHM 3a00JEBaHUS, MHKPOCKOITUYECKUX,
OTOCKOIMYECKHX O0OCIIEAOBaHMAX, KIMHUYECKUX MPHU3HAKaX M CcHUMITOMax. HemocpeacTBeHHOE
MPUTOTOBJICHUE MA3KOB, OCOOCHHO y TIAIIMEHTOB, Y KOTOPBIX HAOIIOJaeTCs 3y/l, Y KOTOPhIX HAPYKHBIH
CIIyXOBOM MPOXO/]I BOCIIAJIEH, 0Y€Hb BaXXHO MUKPOCKOITMYECKOE 00HapyKeHne TPHOKOB 1 0OHAPYKEHHS
IpUOKOBBIX KYJIBTYp OaKTEpPHOJOTHUECKMMH HMCCIICAOBAHUSAMHU W HACTOSTEIBHO PEKOMEHIYETCS IS
HpaBHJ’IBHOfI JUArHOCTHKH.

JleyeHrne OTOMHMKO3a BKJIFOUAET OYHCTKY OT TPHOKOBOM MaccChl, MPEKpalleHne MprueMa MECTHBIX
AHTHOMOTHKOB U 00pPa0OTKY MPOTUBOIPHOKOBBIMHU YIIHBIMH KaIUISIMH B T€UEHHE TpeX Henenb. OnHako
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KOMOWHHpOBaHHAas! MPOTHBOTPHOKOBAS U aHTUOMOTHUYECKAs Tepamnus IpH JICUEHUH OTOMUKO3a IToKa3aa
yCIICIIHBIE pe3yNbTaThl. B meprox nedeHns u mo3aHee He PeKOMEHIyeTcs MoaJaHnue BOIbI B yXO, T.€.
YXO JJOJDKHO XPAHUTBCS «CYyXUM» B TEUCHHE TPOIODKUTEIEHOTO BpeMeHu [4].

Breminuii Bua rpuOKoB M3MEHYMB, OHH Yallle BCEro ObIBAIOT CEpOro, OEJIOro WM YEpPHOTO IBETA,
9aCcTO CMEUIMBAIOTCS C CBIBOPOTKON M MPWIIMIAIOT K KOXKE HapYKHOTO CIIyXOBOTO ITPOXO0Ja, CIIOCOOHBI
00pa30BBIBaTh cepble BbIIENeHUS. [y Toro, 4To0bl yAaauTh UX, MOKET OTPEOOBATHCS 3HAUUTEIBHOE
BpeMs. JTa paboTa Jiydllleé BCEro BBIMOJHsETCS NpodeccrHoHalaMH € MOMOIIBIO PECUpPaTOpOB U
MHCTPYMEHTOB, MPEIHa3HAYCHHBIX JJIsl MUKpOXUpYpruu yxa [16,17].

JledueHne OTOMHKO3a OOBIYHO BKJIIOYAE€T MHKPOCKOIIMYECKYIO PECIHpPAHI0 IS  yJaJeHUs
rpruOKOBOI Macchl, OTMEHA MECTHON aHTHOMOTHUKOTEpANUH U JICYCHNE NMPOTHBOIPHOKOBBIMU YIITHBIMU
KaruIsiIMH B TeUeHHE TpexX Henenb [14,18].

OTOMHUKO3, KOTOPBI CUYHMTAETCS SHAEMHYHBIM 3a00J€BAaHHEM TPOIMHMYECKUX M CyOTpOIMYECKHX
PETHOHOB, BCTpe4yaeTcs M B APYTMX PErHOHAX, YTO CBA3aHO C Npo(eCcCHOHATbHOW M MOBCEIHEBHOU
JeSITeNBHOCTBIO JIFO/IEH, )KUBYIIMX B 3TUX peruoHax. [Ipeapacmonokuts yenoBeka K OTOMHKO3Y MOTYT
pa3nu4HbIe OMOJIOTHYECKUE U dKoNorndeckue Gaktopsl. YToObI M30ekaTh PELUANBOB U OCIOKHEHHHH,
TaKUX Kak MOTeps CIIyXa 10 KOHIYKTUBHOMY THITY, HEOOXOANMO HMPaBHIBHO ONPENEITHTh BO3OYANTEIIS.
BrlsiBIIeHHE STHOIOTUYECKOW CTPYKTYpBI IpUOOB U OakTepuil, HOpMUPYIOMINX OTOMHUKO3 KIMHUYECKU
JMarHOCTHUPOBAHHBIX MAIMEHTOB U U3Y4YEeHUE B3aMOCBSI3H (PAKTOPOB PUCKA C OTOMHKO30M - CYHTAETCS
OJIHUM U3 BOXHEHIIHUX 33124 MpeaoTBpaiieHus 3adoneanus [13,19].

VYUuTeIBas, 4TO IUAarHOCTUKA M JICYEHHE OTOMHKO3a SIBIISICTCS CIIOKHOM 3a1adueil, coOBMECTHas
pabora MUKpPOOHOJIOTOB W OTOPWHOJIAPHHTOJIOTOB SIBIISIETCS BaXXHBIM BOIIPOCOM B 3TOH paboTe.
[TosToMy MBI JODKHBI  TONBITaThCS  BBLACIHTH NMpoOENsl B 3HAHUAX, CBSA3AHHBIX  C
AMUAEMHOJIOTHYECKUMH, THATHOCTUYECKUMH (KIIMHHYECKUMH U Ta00OPaTOPHBIMH) M TeparieBTHISCKUMU
acrieKTaMHi OTOMHKO3a B A3epOaiikane, KOTOpble MOTYT OKa3aTh MOMOIIb MEJUIIMHCKOMY paOOTHHUKY
U 10OUTHCA JIYUIIUX PE3YIbTaTOB.
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Xiilaso
Otomikozun klinik-epidemioloji aspektlori
C.L. Qasmmov, V.M. Panahian, C.S. Calilov, A.C.Siicoddinova

Mogalods otomikozun yayilmasi, rastgalmo tezliyi, strukturu haqqinda molumat verilir.
Otomikozun beynolxalq tosnifatlari geyd edilr. Xostaliyin kliniki gedisati, otoskopik vo bakterioloji
milayinalarin icmali sorh edilir. Patologiyanin miixtalif miialico tsullar1 vo toklif olunan profilaktik
tadbirlar tagdim olunur.

Summary
Clinical-epdemiological aspekts of otomycosis
J.L. Gasimov, V.M. Panahian, J.S. Jalilov, A.J.Sujaddinova

The article provides information on the prevalence, frequency and structure of otomycosis.
International classifications of otomycosis are noted. The clinical course of the disease, an overview of
otoscopic and bacteriological examinations are explained. Different treatment methods of pathology and
suggested preventive measures are presented.

Daxil olub: 04.05.2022
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IIpoduiaakTuka cToMaTOJN0rHYECKUX 3a00/1eBaHUIl Yy OepeMeHHbIX

H.K. Kepumnau, /I.H. Hcemaiinos, I'.I. Anuesa, C.M. Aneckeposa, P.C. Dapaosices
A3zepbatiodrcanckuii MeOUyuHCKU yHugepcumen,
Kagpeopa mepanesmuueckoti cmomamonozuu, 2. baxy

Acar sozlar: kariyes, gingivit, parodontit, hamilalik, miialics, profilaktika.
KuroueBnle ci1oBa: KapuecC, TMHTUBUT, IIAPOAOHTHUT, 6epeMeHHOCTL, JICUCHUC, HpO(l)I/IJ'IaKTI/IKa.
Key words: caries, gingivitis, periodontitis, pregnancy, treatment, prevention.

B mepuoa GepeMeHHOCTH 30pOBbE MOJOCTH PTa >KEHIIUHBI MOXET MOBIMUATH HAa €€ 3I0pOBbE U
3I0pOBBE ee Oyayliero peOeHka. BcemupHas opranusanus 3npaBooxpaHeHus [1] m AMepUKaHCKUI
KOJUIEIK aKyIIepOB ¥ THHEKOJIOTOB [2] MpU3HAIH, YTO 3/IOPOBBE MOJIOCTH PTa SBISIETCS HEOTHEMIEMO
Y4acThIO MPO(PIIAKTHYCCKONH MEIUIMHCKON MOMOIIM OSPEMEHHBIM JKEHIIIMHAM M MX HOBOPOXICHHBIM.
B Ttpex goxmanax: Muctutyta Menuuunsl [3], MactutyTa 310poBbs pTa [4] 1 UHCTUTYTa METUIIMHCKUX
WCCIIeoBaHUN [5] momdepKuBaeTcs BaXHOCTh PEIICHHS NPOOJIEMBI THTHEHBI IOJOCTH pPTa Kak
MPOoOJIEMBI 3A0POBbS HACENIEHUS B TOM YrcIie s OepeMeHHbIX xeHmuH. B 2012 rogy Pabodas rpymma
JKCIIEPTOB IO YXO/AYy 3a IOJOCThIO PTa B MEPHOJ TeCTallud B CBOEM 3HAKOBOM JIOKYMEHTE «37J0pOBbE
MOJIOCTH PTa BO BpeMsi OepeMEeHHOCTH: 3asBlieHHE O HAIMOHAIHFHOM KOHCEHCyce» [6] momuepkHyna
BXHOCTh OKa3aHWs OepeMEHHBIM JKEHIIMHAM yXoJa 3a TOJNIOCThI0 pra. MUHHCTEPCTBO
3paBOOXpaHeHus U couuanbHbIX ciry:k0 CILIA, YnpasieHue pecypcamMu U YCIyraMu 3IpaBOOXpaHEHUS
(HRSA) ony6nukoBaino crateio "MHTerpanus TMrUeHbl TIOJIOCTH PTa U MPAKTUKW MEPBHYHON MEANKO-
CaHUTapHOW TIOMOIX", B KOTOPOW H3JIOKEHBI OCHOBHBIC KIMHHYECKHE KOMIIETEHIIMH B OOJIACTH
MEXIPO(PECCHOHANBHOTO YXOAa 3a TMOJOCTBIO PTa, MOAXOZSIINE JJIsi IOCTABIIMKOB IEPBHYHON
MEIUIIMHCKON TTOMOIIH, BKIIIOYas MPAKTHUKYIOIUX MeACecTep, MeAcecTep-aKylepokK, Bpayeil, JoKkTopa
OCTEOMAaTHYECKON MEANIIUHEI K aCCHCTEHTa Bpaya [7].

Bompocsr mpodunmaktuku 3aboieBaHUi  3y0OB HE JOJDKHBI OCTaBaTbess 0€3 BHHUMAHHS.
MepomnpusTtusi 1Mo NpoQHIaKTUKE CTOMATOJIOIMYECKUX 3a00IeBaHU BO BpeMsi OEpEMEHHOCTH JOJKHBI
OBITh OPraHM30BaHBl C YYETOM CTEIEHH TSHKECTH CTOMATOJIOTHYECKUX 3a00JICBaHUH W TEUEHUS
OepemeHHOCTH [8].

YXon 3a MONOCTBIO pTa OEPEMEHHBIX CUMTAETCS OYEHb BAXKHBIM acleKToM. PexomeHmyercs
OLICHUTH TEKYIIEee COCTOSHHE CTOMATOJIOTHYECKOTO 3A0POBBS MAlMCHTKH, a 3aTeM COOOLIUTH el 00
OKUJIAeMBIX H3MEHEHUSX BO BpeMs OEPEeMEHHOCTH M MepaX, KOTOphIe MOTYT TOMOYb M30eKaTh 0OIH U
ctpecca. Cromaromorndyeckoe oOCIeIOBaHWE W JIEYEHHWE HE HAHOCAT Bpena IuioAy (BO BTOPOM H
TPEThEM TPUMECTPE), B OTJIUYUE OT TOTO, UYTO HE JICUYUTCS, HAIIPUMEP, KapHeC MOXKET BhI3BATh JACTCKUN
Kapuec Ha Oojee mo3mHux cragusax [9]. TodHo Tak ke Apyrue MpoIeAyphl, TaKue Kak JHarHOCTHKA,
JIeYeHNE TAapoJIOHTa, PECTaBpallMd W YIAJICHUs, HE MPEJCTABIAIOT OMACHOCTH W PEKOMEHIYIOTCS K
BBITIOJIHEHUIO BO || TpuMecTpe, MOCKONBKY K 3TOMY BPEMEHHU OpTaHOTeHe3 3aBepIleH.

Coobmraercsi, YTO JAOCTYIl K CTOMATOJIOTHYECKOH MOMOIIM 3aBUCHT OT MHOXecTBa ()aKTOPOB U
CUTyaIlMii, KOTOpblE MOTYT COCYIIECTBOBaThH OAHOBpeMeHHO. Hampumep: (a) paca/aTHUYecKas
npunaaiexHocTs [10, 11]; (6) Bospact m ypoeHb moxoxa [10]; (B) nuunbie crpeccopsl [12]; (T)
orcyrctBue oOpasoBanms [10]; (m) orcyrcTBue oco3HaHHOW morpeOHocTn [13]; (€) cTpaxoBoe
nokpeiTHe [ 14]; (€) conmansHO-neMorpadudeckue paznuans [10, 11].

Uwncno OepeMEHHBIX KEHIUH, MONB3YIOMUXCS YCIyTaMd CTOMATOIIOTUYECKUX KIMHUK BO BCEM
MHUpE, KpaliHe HeBEIUKO. VIMEITCsS JaHHBIE O TOM, YTO BBICOKHUN MPOIICHT OCPEMEHHBIX KCHIUH HE
nocemaeTr cromarosiora. Hampumep, koprnopanust Cigna [14] nposena obueHanoHansHbIi onpoc 801
OepeMeHHOH JKEHIIUHBI, TOIBKO y TTOJIOBUHBI M3 KOTOPBIX ObLJIa CTOMATOJIOTHYECKasl CTpaxoBKa. beLIo
o0OHaApyKEeHO, 4TO, XOTs 76% OEepeMEHHBIX KEHIIUH COOOLIMIM O MpodieMax ¢ 3y0amu, TOJIBKO 57%
MTOCETHJIM CTOMATOJIOTa BO BpeMsi OEpeMEHHOCTH.

Uccnenosanue, nposeaennoe B CoenuuHenHbix lllTarax, mokasano, 4yto moutu 56% OepeMeHHbBIX
HE 00palIagich 3a CTOMATOJIOTHYECKUM JIEYEeHHEM BO BpeMs OEpEeMEHHOCTH M TOJIBKO 35% mpomuiu
KaKyr0-1100 CTOMATOJIOIMYECKYIO MPOLEAYPY B TCUCHHUE MEPBOrO rojia Mmocie poxacHus pedeHka [2].
Jpyroe uccrnenosanue, npoBegeHHOe B Heckonbkux mrarax CILIA, mokasano, uro y 50% OepeMeHHBIX
JKEHINWH ObUTH MPOOJIEMBI ¢ 3y0amMu, HO OHM MpeHeOperaiy UMH 1Mo pa3HbIM npudrHaM [ 15]. CornacHo
CHUCTEME MOHUTOPWHTA OIICHKH pHCKa OEpeMEHHOCTH, TOJNbKO 23-43% OepeMEHHBIX >KCHIIUH
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MPOXOIWIN CTOMaToJorndeckoe Jjedenue [15]. AHamormuHeie pe3ynabTaThl OBUIM MOJTYYEHBI B
HCCIIEA0BaHMSIX, TIpoBeneHHbIX B UHaun u Upane [16, 17].

IIpocBemienne OepeMEHHBIX XEHILIMH IO BONPOCaM OOILIEr0 COCTOSIHUS 3J0POBbS M THUTHEHBI
MOJIOCTH pTa uMeNo Obl OoNbIIOe 3HAYeHHWE MAJs NPEAOTBpAIICHHs HeONIaronpusTHBIX HMCXOA0B
6epemenHocTH. CoBpeMeHHast OEpeMEHHOCTh CBA3aHA C U3MEHEHHEM IOBEACHUS JKCHIMH, U 3TO JaeT
IIPEKPACHYI0 BO3MOKHOCTH IIPOKOHCYJIBTHPOBATh UX OTHOCHTEIBHO BAXXHOCTH I'MI'MEHBI MOJIOCTH PTA.
BepemenHble KeHIIMHBI BOCIPUUMYHBEI K MHQOpMAINHU, Kacarolleics YIydlIeHus] uX COOCTBEHHOTO
3[I0POBBS, & TAKXKE OJIaroNnoay4rst MIIaJACHIICB.

YXo1 3a MONOCTRIO pTa y OepeMeHHOW >KeHIIMHBI - CIOXHBIA TpoIecc, TPeOYIOUNi TIIyOoKnX
3HAaHUM O Pa3IUuYHBIX (PU3HMOJOTMYECKUX SBICHUAX, IPOMCXOAALIMX BO Bpems OepeMmeHHOCTH. B
TEUYEeHHE KaXIOro TpuMecTpa OepeMeHHOCTH TpeOyeTcsl ModTamHblid noaxo . Jh(eKTUBHBIM ObUIO OB
MEXIPO(ECCUOHANBHOE COTPYAHUYECTBO C YYacTHEM MEIUIMHCKOIO IIE€PCOHAaja, CECTPUHCKOIO
TIepCOHAJIa ¥ CIEITHAINCTOB-CTOMATOJIOTOB [19].

Bonpocam npodunaktuku xapueca 3y00B y OepeMEHHBIX B HACTOSIIIEE BpEMsl yIENsIeTcsl ocodoe
BHUMaHue. B nmuTeparype mpeAcTaBieHO JOCTATOYHO CBeACHHH 00 3(¢PEKTHMBHOCTH TOTO MM HMHOTO
rpemnapara, crocoda uiM MeToa IpoGHIIaKTUKN Kapueca. BBumy 00bIIoro pa3noo0Opasus MmpenapaToB
Uil mpoUITaKTUKK Kapheca TMpeACcTaBiseT HHTepec O00OCHOBaHWME BbIOOpa ONTUMAIBLHOTO
KapHecnpoQUIaKTHYECKOTO CPEICTBA ISl OEPEMECHHBIX.

[lepBbIii TpuMecTp OEPEMEHHOCTH - 3TO MEPUO, KOTIa IPOUCXOANT 3MOPHOIOrHIECKOE Pa3BUTHE,
npuBozsiiee K (OPMHUPOBAHUIO IUIOAA. DTO KPUTHUECKUII MOMEHT, IOTOMY YTO JI000€ OCIIOXXKHEHHE
MOKET MPHUBECTH K TEPaTOreHHOMY BO3AEHMCTBHIO Ha pa3BUBArOIIMiicA mioj. YTo KacaeTcs 370pOBbs
MOJIOCTH PTa, TO OOBIYHO PEKOMEHAYETCS, YTOOBI MALMEHThl NPOXOOWIN OOCIEIOBaHHE Ha MpPEeaMET
COCTOSIHUSI TIOJIOCTH PTa U KOHCYJIBTHPOBAIKCH TI0 BOIIPOCAM MOAEPKaHUs TMTHEHBI ojocTy pra [20].
B sTOoM TprMecTpe NMpoBOJAT JOMONHUTENbHBIE KOHCYIBTALMN TI0 BOIIPOCaM Mepeaaydl CTPENTOKOKKA,
HO HUKaKUX CTOMATOJOTUYECKUX MPOIEAYpP MPOBOAUTH HE CIEeIyeT [2].

IlepBblif TpuMecTp HE CUMTAETCS MOAXOIIIIMM BPEMEHEM Ul NMPOBEACHUs npouexyp. B srtor
MepHOJ UMEET MECTO OPTraHOT'eHE3 U MO/IBEP)KEHHOCTh PUCKY TEpaTOreHOB. Takke yBelInIHBaeTCsa PUCK
CaMOTPOU3BOJIEHBIX a00pTOB. B 3T0 BpeMst pekoMeHayeTcst COOM0AaTh ceayomiee:

- HpOopMUpOBaHHOCTH O NPOUCXOAALINX U3MEHEHHUSX B TIOJIOCTH PTa.

- MHCTpyKIMM 10 NOAAEPKAHUIO TUTHEHBI TIOJIOCTH PTa.

- Jledenue TOIKHO OBITH OTPAaHUUEHO MAPOAOHTAIBHOM MPOPHIAKTHKON M HEOTIIOKHON TepaIruei.
- M36eratb pyTUHHBIX PEHTICHOIPaAMM.

Bropoii u TpeTuii TpumMecTpsl 6e€30MacHBI IS JTF000 TUTAHOBOW CTOMATOIOTHYECKOW MPOIIETyPHI.
OnHako clieyeT OTMETUTD, YTO BCTPEUH JIOJKHBI OBITh KOPOTKUMH U CIIEAYET YUUTHIBATH MOJI0KEHUE
nanueHTKy, ocoderHo B Il TpumecTpe, MOCKONBKY MOBHIIEHHOE JABICHUE B MaTKE MOXET BBI3BATh
COJIOBOKPY>KEHHUE, TOLIHOTY U TUIIOTEH3UBHBINA CUHAPOM B IOJIOXKEHHUHU Jiexa [19].

Bo Il Tpumectpe (aza opraHoreHesa 3aBeplIaeTcsi, U TaKUe MPOLELyphl, KAK HEOTJIOXKHAs J€HTO-
aJIbBEOJISIpHAs U Apyrue QakyIbTaTHBHBIC MPOLETyphl, 0E30NacHbI IS BHIOTHEHUs. PekoMeHmanmuy B
3TOM TEMIIE€ BKIIIOYAIOT:

- [lonnepskanue rurkeHsl MOJIOCTH PTa U KOHTPOJIb 3yOHOTO HANETa,

- [lpu HeoOxoauMocTh Oe3omacHOe BBITIONHEHHE yjalleHHe 3yOHOrO KaMmHS, TOJHUPOBKUA U
KIOpeTaxa.

- Cienyer KOHTPOJUPOBATH AKTHBHBIE 3a00JI€BaHMS TIOJIOCTH PTa.

- besoracHO BBIMONHATH TUIAHOBBIE TPOLEAYPHI, HANpUMep, KOPHEBOW KaHal, YJalleHue,
pecTaBparuio.

Bri0opounsle penTreHorpaMmbl MoxHO nenath B |l Tpumectpe. Kopotkue cromartonorudyeckue
npouenyps! ymectHel B |1l TpuMecTpe, Tak Kak HET 3HAYUTENIFHOIO PUCKa JUIA Iuioaa. Tem He MeHee,
CYIIECTBYET TOBBIIIEHHBIH PUCK JAMCKOMQOpPTa Ui MaTepH, KOTOPHIA MOXKHO B OOINBIIEH CTereHH
CHM3MTBH 32 CUET MIPAaBUIIHHOTO MOJIOKEHNUs pebeHka. Pekomenayemoe Bpems [UIst POBeIEHHS IPOLETYD
— cepeauna |l tpumectpa. B 11l TpumecTpe peKoMeHIYIOTCS CIEAYIOLINE MEPHI:

- Colro/ieHHEe TUTHEHBI TIOJIOCTH pTa U 00ph0a C 3yOHBIM HAJIETOM.

- Ilpu HE0OX0AUMOCTH GE30TIACHO BHITIONHSATH YIaJIeHUe 3yOHOTO KaMHS, TOJMPOBKY H KIOPETaXK.
- CnenyeT KOHTPOJIMPOBATH aKTUBHBIE 32a00JIEBaHMs TIOJIOCTHU PTa.

- besomacHoe BbIMOHEHNE MIIAHOBBIX MPOIEAYP.

-  MuHUMaNbHOE UCII0IB30BaHIE PEHTTEHOIPAMM.

- Ilpouenypsl, KOTOpBIE HE AOJKHBI BBIIONHATHCS nocie cepenunsl |1 Tpumectpa.
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daxynpTaTHBHBIE MPOIEIYPhI, KOTOPhIE MOTYT OBITh BBITIOJHEHBI, BKIIOYAIOT (2) MPO(UIaKTHKY
MOJIOCTH PTa U pecTaBpaliio 3y0oB; (0) mpuMeHeHHe (PTOpa M HCIOJIb30BaHUE MOJOCKAHHMH I PTa C
XJIOPTEeKCUANHOM; (B) HCIIONB30BAaHHWE KCWJIMTA B KadecTBE MOJCHAacTHTENs; (T) pa3yMHOe
KCIOJIb30BAaHUE aHAIBICTUKOB U aHTHOMOTHKOB [21].

B mepnom OGepeMEHHOCTH TPOUCXOAUT CHIDKeHHE KoHMeHTpanmun Ca. OmHako B KOJIHMYECTBE
HOHM3MPOBaHHOTO Ca HET HUKAKON pasHUIBI [0 CPaBHEHWIO C YPOBHSAMH JI0 OEpEMEHHOCTH, XOTS
MeTaboIM3M KOCTHOUM TKaHM YJBaWBAaETCSA BO BpPeMsi OCPEMECHHOCTU. YBEIIMYCHHE MPUBBIYCK TUTUCHBI
MOJIOCTH PTa BO BpeMsl OEPEMEHHOCTH IIOMOXKET MpPeJOTBPaTUTh 3Ty mpobieMy. lloTpebnenue
ButamMuHa D w Kampmmsg o0OpaTHO TPONOPIMOHAIFHO BO3HUKHOBEHHIO U IPOTPECCHPOBAHHIO
MapoAOHTUTA. AKTHBHas Qopma BUTaMHHA D OKaspIBaeT BakHOE JEWCTBHE B OTHOIICHUW PETYJISIIUU
KaJbIMsl U TOMEOCTa3a CKeJeTa, a TakkKe ACHCTBYET KaK MPOTHBOBOCHAIUTEIBHOE M aHTUMHKPOOHOE
CPEICTBO, KOTOPOE MOKET OBITh IOJNE3HBIM ISl 3[I0OPOBBSl TMAPOIOHTA 33 CYET aHTHOMOTHYECKOTO
BO3JEHCTBHSI Ha TApOJOHTONATOTCHBl W WHTHOMPOBAHUS MEAMATOPOB BOCHAICHUS, KOTOPHIE
CHocoOCTBYIOT paspyuicHuto napojonra [27]. [lomumo Butamuua D, kanpnuil Takke OBLI CBsI3aH C
Ooyee HU3KOM YACTOTON MApOJOHTHTA, BEPOSITHO, 38 CUET MPEAOTBPAILCHHS MOTEPU aJbBEOJSIPHOM
KOCTH W yNyYIICHUS €CTECTBEHHBIX 3yOOB, TO €CTh 00Jee BBICOKOE MOTpeOJIeHNE KaJbIlHsl CBA3aHO C
MeHblIel moTepeid 3y0oB [28]. B bpasunum pacnpocTpaHeHHOCTh HEAOCTATOYHOCTH BHTaMHMHA D
(ompenensiemoii kak ypoBeHb 25(OH)D <20 ur/mu) y OepeMeHHBIX KEHIIUH Kosebiercs ot 16,1 1o
43% [29].

[MapogouTuT W nedumur BuTamMuHa Dy OepeMEHHBIX IKEHIMUH TECHO CBS3aHBI C
HEOJIArONPHUATHBIMH HCXOJaMU JUII MaTepud M IUIOJA, BKJIFOYAs IOBBIIICHHBIH PHUCK POXKICHHUS
HEJIOHOIIIEHHBIX JIeTell M HOBOPOXKIEHHBIX C HU3KOH Maccoil Tenma npu poxxaenuu [30]. Hecmotps Ha
JaHHBIE 00 OTPHUIIATEIHHBIX MCXOJaX OEPEeMEHHOCTH, PACIPOCTPAHEHHOCTh MAPOJOHTUTA U JAeduIurTa
BuTamMuHa D y mMarepeil mo-npeKHeMy BBICOKA KaK B Pa3BUBAIOIIMXCS, TAK U B Pa3BUTHIX cTpaHax. HeT
€IMHOTO MHEHUSI MEXIY HCCIEIOBaHUSIMH, B KOTOPBIX OLEHHUBANACH CBSI3b TOJBKO MAapOAOHTAILHOM
TEpanuy BO BpeMsi OEPEMEHHOCTH C yIy4IIeHHEM TeUeHHs MMapoJoHTuTa. OJHAKO HEKOTOPHIE aBTOPHI
OTMEYAIOT, YTO BO3HMKHOBEHHE NEPHUOJOHTHUTA PEXKE BCTPEUACTCS Y B3POCHBIX, MOTPEOIISIOMINX
KaJIbIUil B COOTBETCTBUU C PEKOMEHIANMSMH W B OOJBIIMX KOJUYECTBaxX BuTamuHa D [28], u 4ro
COBMECTHOE ymoTpeOieHne BUTaMHHA D W KajblWs, MO-BHAWMOMY, YIydIIaeT MeTabOoIHYecKuit
mpouias OepeMeHHBIX JKEHIIMH. boliee TOro, WMEIOTCS OTrpaHWYeHHBIC, HO HABOJIIIME Ha
pa3MbIILICHUS, JaHHBIE O TOJOXHUTEILHOW CBS3M MEXAY MOTPeOJICHHEM MOJIOKA, POCTOM IUIOJa U
Maccoi TeNa MpH POXKACHUH Y 3[J0POBBIX JKEHIIMH B 3aMaHbIX MOy siusax [31].

Coderanue WHAMBHIyaTbHOTO M MPO(ECCHOHATBHOTO CTOMATOIIOTHYECKOTO JIEYeHUS BO BpeMs
0epeMEeHHOCTH OYeHb Ba)XKHO, OHO WTPaeT BEAYIIYIO POJb B YIYYLICHUHU 3JI0POBbS MOJOCTH pTa. bbina
OoOHapyXeHa KOppelsus MeXIy NpoQUIaKTHYECKUMH  TOAJCPKUBAIONIMMHU  TPOILEAYypaMH,
MMPOBOJIMMEIME BO BpeMsi O€pEeMEHHOCTH, HAaKOIUIEHHEeM 3yOHOrO HajeTa W PaclnpoCTPaHEHHOCTHIO
Kapueca [32].

VYXynuieHue COCTOSIHUSI TOJIOCTH pTa W 3y0OB Tpu OEpeMEHHOCTH 3aBUCHT OT CJIETYIOLIHX
(hakTOpOB:

- B mepBple Mecsnpl OEpEeMEHHOCTH Yy HEKOTOPBIX MaTepeil MOXKET MPOSBISATHCS UYpe3MEpPHBIN
WHTEpeC K HEKOTOPBIM IMPOAYKTaM, OCOOCHHO K YTIIEBOJIaM, U MOCTe yIOTpeOIeHUs] TaKuX MPOITYyKTOB
npeHeOpeKeHne YUCTKOM 3y00B;

- HecoOumoienne GecipephIBHOTO €XKEeTHEBHOTO YXO0/a 3a MOJIOCTHIO PTa U 3y0amu;

- [lonHOE OOCHEROBaHKE TIONOCTH pTa HEOOXOAUMO MPOBECTH 10 OEPEMEHHOCTH, YTOOBI JOCTHYb
ONTUMAJIBHONH THUTHEHBI TOJOCTH PTa U NPUOOPECTH MNPUBBIUKY TOJICPKUBATH €€, IOCKOJIBKY
CYIIECTBYET TpsIMasi CBSI3b MEKy TOPMOHATHLHBIMU N3MEHEHUSIMH BO BpeMsl TeCTalli ¥ HaAKOTUIEHHUEM
3yOHOTrO HayieTa W 3a00JIEBaHUSIMH JleCeH. YBEJIMYeHHEe TOPMOHAa BO BpeMs OEPEMEHHOCTH [IeNIaeT
CIIM3UCTYIO 000JI0UKY pTa OoJiee UyBCTBUTEIBHOM K BHEIIHUM (akTopaM, OCOOCHHO K OaKTepHaIbHBIM
OJIsIIIKaM;

- O¢ddexTuBHBIN yXx01 3a 3y0aMH JODKEH OBITH OOECTIeUeH HCIONB30BAHWEM 3yOHBIX MIETOK U
3yOHOI HUTH HE MEHee JIByX pa3 B JICHb;

- HeoO6xoammMo MoocKaTh poT OMOIACKUBATEISIMHU HITH TETUION COJIEHOMN BOJOM.

Opo3sust 3y00B y OepeMeHHBIX, €Ille OJHa HeXelaTeNbHas nmpodieMa, KoTopasi, Kak CYMTaeTCsl, BbI3BaHA
pBoToii. TIoHSITHO, 4TO ApO3UI0 3y0OB MOXHO 3()(HEKTHBHO KOHTPOIUPOBATH C MOMOIIBIO PacTBOPA,

coJiepkaiiiero OMkapOOHAT HATPUs, KOTOPBIM HEHTpaM3yeT KUCIOTY U MPeNoTBpaIacT OBPEKICHUSI
[33].
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B nomonHeHne K YCTpaHEHHIO NPUYMH UYyBCTBUTENBHOCTH, HCIIONB30BAHUE CKEIHEBHOTO
JIECEHCUOMIIN3UPYIOIIETO Telisl B JIOMANTHUX YCIOBUSAX W/MIIM MECTHOE JICYEHUE BO BPEMs PETYISPHBIX
OCMOTPOB MOXeT OBITh 3(PPEKTUBHBIM JIJIsI CHIKEHHSI YyBCTBUTEIIBHOCTH 3y00B [8].

BepeMeHHBIM JKEHIIMHAM PEKOMEHIYETCS OrpPaHWYUTh MOTPEeONeHUE CIaaKOro, PEryJspHO
YUCTUTh 3yOBl (pTOpHpOBaHHOW 3yOHOW TMAacTOW W WCIIONB30BaTh OTIyCKaeMble 0e3 perernra
(hTopupoBaHHBIE OTMOJACKWUBATENN IJISI PTa, YTOOBI MMPOTHUBOIEHCTBOBATH IPQEKTy AEMHHEpATU3AIINN
u3-3a pBOTHL. Ponb MecTHOTO MprMeHeHus (ropa A NpopUIaKTHKH Kaprueca Xopomo u3BecTHa [34].
dropcoaepkaliye pecTaBpallOHHbIE MaTepHajbl, TAKUE KaK CTEKIOMOHOMEPHI, MOTYT HHTHOUPOBAThH
BropuuHbIi Kapuec [34]. Kpome Toro, cimemyer m30eratb TakuxX MpemapaToB, Kak MeTamMQeTaMuH,
KOTOpBIE MOTYT elie OoJIbIle YCYyryOuTh Kapuec 3yoos [33].

Crpaterun JeuyeHHs NapoOJOHTHTA Yy OEpEeMEHHBIX >KEHIIUH BKIIOYAIOT B ceOs TIIATEIHHYIO
QUArHOCTHKY CTOMAaToJIOTOM, oOpa0aThiBaHWE KOpHS / TiIyOOKoe yaaleHwe 3yOHOro KaMmHA |
HazHaueane 0,12%  exegHEBHO TOJNOCKAaHHWA PTa  XJIOPTEKCHAWHOM ISl CHEP)KUBaHUS
MPOrPEeCCUpOBaHMs 3a0ojeBaHus. XJIOPTeKCHIUH oTHocuTcs K kiaccy B FDA wu  cuwmraercs
0e30MacHbIM JJ1s1 OEpPEMEHHBIX KeHIUH [33].

PexoMenmanuy mo yiydmieHn0 COCTOSHUS MOTYT BKITFOUYAaTh MPO(ECCHOHANBHYIO MPO(PHUIAKTHKY,
T.e. CJeQyeT MOOWPSTh yHaleHUEe 3YOHOTO KaMHS, €XEIHEBHYIO YHUCTKY 3y0oB (QropupoBaHHON
IIETKOM, YUCTKY 3yOHOH HUTBIO M IIOJIOCKAHWE PTa COJIEBBIM PAacTBOPOM, YTO MOXKET TIOMOYb B
ocnmabieHnn pasapaxaromero aeiicteuia. Kpome Toro, omoimackuBaTeNnu A pPTa C XJIOPTEKCHIAWHOM
MOTYT IIPHHECTH TOTIOTHUTEIHHYIO TIONB3Y [22].

C [CJIbI0 YMCHBIICHUS KOJIMYCCTBA 63KT€pHI71 B ITIOJIOCTH PTa U BOCCTAHOBJICHUA 3J0POBbA IMOJIOCTH
pTa peKoMeHIyeTCs JO00aBUTh MPOTUBOMHUKPOOHBIN OMOJIACKUBATENh ISl TIOJOCTH PTa B €KETHEBHYIO
rurueny [22].

Bce meToap! nedeHus TOIDKHBI OBITH HAIpaBJICHBl HA MPOoQUIaKTUKY 3a00JieBaHUN TOJIOCTH PTa,
PeryJIspHBIH MOHHTOPHHT | JICUCHHE TEKYIIETo 3aboaeBanus [23-26].

PexoMenmanuy 1o yxomy 3a MOJOCTBIO pTa y OepeMEeHHBIX OTPaKeHBI B CHCTEMAaTHIECKUX 0030pax
U IUPOKO JOCTYMHBIX PYKOBOACTBaX. Takue peKOMEHIAlNU BaKHBI JJIsl oOecreueHus OJIaromnomydust
JKCHIIWH Ha NPOTKCHUN BCEH UX KM3HU U I KOHTPOJIA I/I3MCHCHPII71, MMPOUCXOAAIINX B COCTOAHUU UX
MOJIOCTH pPTa BO BpeMs OEPEeMEHHOCTH, IIOCKOJIBKY JTO COCTOSHHE MOXKET YBEIHYHUTH
pacnpocTpaHeHHOCTh 3a0oneBaHuil monoctu pra [35]. Takke BaKHO OIMPENENUTh B3aUMOCBSI3b MEXKIY
COCTOSAHUCM II0JIOCTU pPTa 6CpeMeHHI)IX JKCHIIUMH W HETAaTUBHBIMU IIOCIICACTBUAMH, KOTOPBLIC MOTYT
BO3HUKHYTHh BO BpeMsl W TOciie ponoB. bomee Toro, 6epeMeHHOCTh CUHTAETCS WACATHHBIM BpPEMEHEM
Ui pa3paboTKu 00pa3oBaTeNbHBIX H MPO(HUIAKTHYECKUX MPOTpaMM, IIOCKOJIBKY OepeMeHHbIe
KEHIIMHBI 00Jiee BOCIPUUMYHBHI K HHQOpMAIHK O ce0e U OIaromnolydi CBOUX JeTed U MepeHUMAIOT
0oJsiee a3 peKTUBHBIC METO/BI OXpaHbl 3710poBbs [35]. HekoTophie ucciemoBaHus OKa3ain, 4TO CIPOC
Ha CTOMAaTOJOTMYECKHWE YCIyTH BO BpeMsi OEpeMEeHHOCTH HHU30K, HE3aBHCHMO OT CTpaHbl
nporcxoxeHusi. Coo0manocs 00 UCTIOIH30BAHUH CTOMATOIIOTHYECKON TTOMOIIX B TUania3oHe oT 27 1o
53%. OcHoBHas npu4rHa oOpaiieHus Oblia CBsi3aHa ¢ 3yOHO# Oousbio (72,2%) [36]. MccnenoBanus
BBISIBWUIM  HECKONIBKO  (DaKTOpOB, BIMSIONIMX HA HWCIOJIB30BAaHUE CTOMATOJOTHYECKHX YCIYT
OepeMeHHBIMHU KEHIUHAMH: CEMEWHOE IOJIOKEHUE, ITHUYECKas MPHHAICKHOCTh, JI0XOJ, YPOBEHb
00pa3oBaHMs, MEAUIIMHCKAs CTPaxXOBKa, MOIydYeHHe UH(POPMAIMK O TUTHEHE MOJOCTH PTa U MPAKTHKE
TUTHEHBI, Y4aCTUE B 'OCYNapCTBEHHBIX IIPOrpaMMax, HaIIPaBICHUE K Bpauy WU COBET IS IOCEILECHU
cromarosora [35].

HexotopeiMu 13 onucaHHBIX 0aphepOB Ha MYTH UCIIOIB30BAHUS YCIYT MO YXOAY 32 MOJIOCTBHIO pTa
SIBIIAIOTCA ~ HENpaBWIbHOE  TMpejAcTaBieHue, Oo0s3Hb 3y0OB, TPYAHOCTM C  JIOCTYIOM K
CTOMATOJIOTHYECKOMY JICUCHHIO, HEXBAaTKa BPEMEHU, HEYIOBJIETBOPEHHOCTh KadeCTBOM YCIYT, H
yOexIeHusI, 4To JieueHne 3y0oB Hebe3zomacHo [18, 35].

TakuM 00pasom, i HOJAEP)KaHUs 3A0POBbs MOJOCTH PTa U 3yOOB Ha BCHO XKHM3Hb HEOOXOIMM
3¢ GEeKTUBHBIA M aJeKBaTHBIH yXoJ. bepeMeHHOCTP — 3TO HE OOJIE3HEHHOE COCTOSHHE, a CKOpee
MPU3HAK 3[I0POBbS. 3IOPOBBIA UYENOBEK HE NOJDKEH TepATh 3yObl 0e3 KakoW-mnbo mpuumHbl. Te ke
npaBuWia JCUCTBYIOT M JJisi OEpPEMEHHBIX >KEHIWH. EciaM OHM TPUMYT HEKOTOpBIE MPOCTBIE MEPHI
MPEOCTOPOKHOCTH, Y HUX He OyJIeT oTepu 3yO0B WIIM JPYrux mpodiieM c¢ 3ydbamu. bepeMeHHOCTh He
CIIEyeT paccMaTpUBaTh Kak aOCOMIOTHYIO MPUYUHY Ul OTCPOUYKH HEOOXOIMMOH CTOMATOIOTUYECKOH
TTOMOIITH.
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Xiilasa
Hamilalarda stomatoloji xastaliklarinin profilaktikasi
N.K. Karimli, D.i. Ismayilov, G.H. 9liyeva, S.M. 9lasgarova, R.S.Faracov

Hamilsliyin miioyyan marhalalarinda dislarin va periodontal toxumalarin profilaktik vo barpaedici
miialicosi agizin saglamligina miisbot tosir edir. Hamilo qadinlara agiz saglamlig ilo bagli maslohatlorin
verilmasi bakteriyalarin anadan korpolara vo usaqlara otiiriilmasini azalda bilar va belsliklo, kariyesin
basglangicini gecikdirs Vo ya qarsisini ala bilar.

Summary
Prevention of dental diseases in pregnant women
N.K. Karimli, D.I. Ismayilov, G.H. Aliyeva, S.M. Aleskerova, R.S.Faradjev

Preventive and restorative treatment of teeth and periodontal tissues at certain stages of pregnancy
is effective in improving oral health. Providing oral health advice to pregnant women can reduce the
transmission of bacteria from mothers to infants and young children, thereby delaying or preventing
caries.

Daxil olub: 13.05.2022
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COVID-19 xastaliyi zamam bagirsaq zodalonmasinin xiisusiyyatlori

K.O. Eyvazova, L.V.Latifova, G.X. Abdiyeva., A.H Oliyev
Azorbaycan Tibb Universiteti, Baki

Acar sozlor: bagirsag-agciyar oxu, bagirsagin iltihabi xastaliklori, COVID-19, antiobiklo assosiasiya
olunan ishal

Knroueevie cnoea: och KUIIEUHHK-JIETKUE, BOCHAINTEILHBIE 3a0oieBanus kuineunuka, COVID-19,
AHTHOMOTHUK-aCCOLIMUPOBAHHAsI TUapest

Keywords: gut-lung axis, infl ammatory bowel diseases, COVID-19, antibiotic-associated diarrhea

Diinyada COVID-19 xastoliyino tutulma vo bu xastalikdon sagalma hallari getdikco artir. Hazirda
Klinistlor vo potologlar SARS-CoV-2 virusunun variantlarini vo onlarin sabab oldugu zadalarin
agirligini daha detalli xarakterizo etmoys calisirlar.

Siibhasiz, SARS-CoV-2 infeksiyasinin ilk hodofi agciyarlordir. Lakin siibut olunub ki, iirok, gan
damarlari, boyraklor, bagirsaglar vo beyin do daxil olmagla virus bir ¢ox organ va sistemlar yayila bilor
[1]. COVID-19 xastolorinds modo-bagirsaq traktinin pozuntularina g¢ox rast galinir. Xastaliyin
klinikasinda anoreksiya, diareya, qusma,iirokbulanma, qarin agrilar1 va/vo ya mada-bagirsaq
ganaxmalarinin hatta respirator alamotlor olmayan hallarda belo 50%-o ¢atmasi (miixtolif molumatlara
gora 3%-don 79%-o kimi) bunu tesdiq edir [2]. Sahib orqanizmin hiiceyralorina daxil olmaq tgiin
virusun istifads etdiyi ACE2 reseptorlar1 gida borusunda, modads, nazik bagirsaqda, yogun bagirsaqda,
gara ciyards vo madoalt1 vazids ekspressiya olunur.

Bu yaxinlarda nosr olunmus sistematik icmalda 9,6-16% hallarda sulu diareyanin miisahido edildiyi
geyd olunub [3]. Bundan basqa, gostorilib ki, modo-bagirsaq simptomlar: bazon tonoffiis yollarinin
zodalonmasindon owvval goriinorok infeksiyanin ilk tozahiirii ola bilor [4]. Bu molumatlar on azi
pandemiya dovrii iiciin SARS-CoV-2 infeksiyasinin koskin diareyanin differensial diagnostikasina daxil
edilmasinin zoruriliyini gostorir.

Son zamanlar aparilan todgigatlara osasen bagirsaq mikrobiotast vo agciyarlor arasinda iki
istigamatli slagonin olmasi postulati irali siiriiliib. Belo ki, siibut olunub ki, fekal mikrobiotanin
transplantasiyasi ag ciyarlorin mikrobiotasina tosir gostorir [10]. Bundan basqa, miisahide olunub ki,
reparasiya funksiyalarini yerino yetiron, bagirsagda olan tobii limfoid hiiceyrolor iltihab reaksiyasi
naticasinds agciyarlora daxil ola bilarlor [11]. Beloliklo, limfatik sistemds istor bakteriyalarin, istorss do,
onlarin metabolitlorinin istirak etdiyi ikitorafli kommunikasiyanin mévcudlugu tesdiq olunb [12,13].
Bagirsaq ilo agciyarlor arasinda onlarin mikrobiotasi daxil olmaqla ¢arpaz slagalor, komponentlorarasi
carpaz alagalari va homginin bagirsaq va agciyarlorin immun sistemlori ilo lokal vo ya sistem qarsiligh
tosirlori ilo garpaz slagolori “bagirsaq-ageiyar oxu” adlandirilib [9].

Wang J., Li F., Wei H., va b. 2014 [5] apardiqglar1 tacriibalords miiayyan etmislor ki, si¢canlarda
bagirsaq mikrobiotasinin pozuntulari respirator qripin daha agir formalari ilo oslagolidir. Bu zaman
mikrobiotadan golon signallar agciyarlorin stromal hiiceyralaring tasir géstarmok va epitelial hiiceyralori
iltihaba qarst hazir saxlamaq vo geyri-immun hiiceyralordo virus oleyhina induksiya yaratmaq
gabiliyyatina malik olur. Belolikla, bagirsaq mikrobiotasinin tarkibi bazi viruslu respirator agentlorina
garst immun cavaba va bununla da, xastaliyin naticasine tosir gostara bilor. Bu isa “bagirsag-agciyar
oxu”nun SARS-CoV-2 patofizioloji infeksiyasinin modulyasiyasinda vo daha sonra bas veran immun
aktivlogsmasindas forz edilon rolu hagqinda hipotez irali siirmoays imkan verir.

SARS-CoV-2-nin bagirsaqlara zarorli tasirindon asili olmayaragq, ilkin olaraq bagirsaq disbiozu va
bagirsaq kegiriciliyinin artmasi ehtimali nazora alinmalidir. Belo soraitdo agciyarlorin  Xastalonmasinin
iki mexanizmi mdvcud ola bilor: bakteriyalar vo onlarin metabolitlorinin translokasiyasi va ya
aktivlosmis immun hiiceyralorinin miqrasiyasi. Bingula R., Filaire M., Radosevic-Robin N. et al.,
(2017), Samuelson D. R., Welsh D. A., Shellito J. E. (2015), Huffnagle G. B., Mukherjee S., Hanidziar
D., (2018), [6-8] torafindon aparilan tadgigatlar hagigston bagirsaq mikrobiotasiin torkibi ilo bagirsaq
vo alveol-kapilyar kegiriciliyinin artmasina qarst ikincili xarkter dasiyan bakteriyalarin bagirsaqdan ag
ciyarlara translokasiyasi ila sortlonan koskin respirator distress sindromu olan agir xastalorin vaziyyati
arasinda korrelyasiya oldugunu gostormisdir.
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Bu giino kimi “bagirsaq-agciyar oxu”na tasirin SARS- CoV-2 infeksiyasinin gedisgino tosir edo
bilmasi farziyyasini bilavasito tosdig edon dolil yoxdur. Buna baxmayarag,bu, Kliniki praktikada
miimkiin effektlora goro todgiq edilmoli bir forziyys olaraq qalir.Qeyd edok ki, “bagirsaq-agciyor”
oxunu COVID-19 ilo olagalondiron yegano molumat bagirsaq homeostazini saxlamaq vo bakterial
infeksiyanin garsisini almaq tigin agir COVID-19 xastalorinin probiotiklorini istifado etmoayi maslohat
goran “Cin tovsiyalori ”olub [14].

COVID-19 xostolorinin 50%-nin fekal niimunolorinds virus RNT-si askar edilib vo belaliklo,
SARS-CoV-2-nin fekal-oral yolla kega bilmasi kimi bir bir forziyys irali siiriiliib [15]. Xiao va b.
apardiglar tadgigatda xastalorin nacisinde SARS-CoV-2 RNT-si 1-12 giin miiddatinds askar edilimisdir
Vo agiz boslugu va burun-bogaz yaxmalarindan alinan monfi naticalordon sonra da xastalorin toxminan
25%-nin nacis niimunslorinds virus RNT-ya gora noticolor miisbat olmusdur, analoji naticalor usaq
kohortlarinda da miisahids edilmisdir [16,17]. Bu tadgiqatlar siibut edir ki, fekal-oral yol an az1 SARS-
CoV-2 ii¢iin miimkiindiir vo bu virusun “adi” hava-damci yolu ilo 6tiriilmasindon daha uzun miiddat
davam eds bilor. Lakin Wolfe vo b. apardiqlar1 tadgigatda virus RNT-si xastalorin nacis niimunasinds
miisahido edilso do, SARS-CoV-2 agkar edilmoyib. Bu iso virusun fekal-oral yolla oGtiirtilmasi
gabiliyyatini siibhs altina alir [18].

COVID-19 xastolorinds ishalin bas vermo Sobobini aydinlasdlrmaq {iglin eritrositlorin sorulma
gabiliyyatinin itirilmosi, mads-bagirsaq traktinin selikli qisasinin mikroskopik iltihabi zadalonmolori
[19] va bagirsaq homeostazinin saxlanmasinda mithiim rol oynayan ACE2-nin funksiyasinin pozulmasi
da daxil olmagqla miixtalif etiopatoloji hipotezlor irali siiriilmiisdiir[20]. ACE2 virus torafindon tanindigi
tiglin forz etmok olar ki, onun istiraki tonzimlayici aktivliyi inhibs edarok bagirsagin disbiozuna gotirib
¢ixarir. Bundan basqa, gostarilib ki, ACE2-nin ekspressiyast SARS-CoV-2 vasitasilo zaiflayir [21] ki,
bu da ACE2-nin funksiyasimin daha da mohdudlagmasina sobob ola bilor.

Diareyast olan COVID-19 xostolorindo aparilan endoskopiya selikli qisada mikroskopik
doyisikliklor agkar etmayib. Lakin mikroskopik todqiqatlar zamani lamina proprianin limfositlorlo
nozars ¢arpacaq doracads infiltrasiyasi miioyyan olunub. Bundan basqa, bu yaxinlarda Effenberg va b.
diareyas1 olan COVID-19 xostolorindo diareyas1 olmayan xostolorlo miiqayisado fekal kalprotektinin
daha yiiksak saviyyasi haqqinda malumat veriblor [22].

Qeyd edak ki, bu yaxinlarda nasr olunan bir icmalda diareyanin COVID-19 iiciin prognostik faktor
olmast ehtimali irali siiriiliir. Lakin inandirict korrelyasiya miisahido olunmayib: bozi todgigatlarda
modoa-bagirsaq simptomlar1 daha pis noticalorlo korrelayasiya etss do, digar tadqgiqgatlarin naticalorineg
g0ra heg bir assosiasiya mévcud olmayib [23].

SARS-CoV-2 pandemiyasi zamani iltihabi bagirsaq xastaliyi olan pasiyentlarin tahliikasiz
miialicasi ii¢iin dorman se¢imi. Epidemik regionalrda yasayan iltihabi bagirsaq xostoliyi (IBX) olan
pasiyentlords xastaliyin agir hallarinin olmadigini agkar edon miisahids todqgigatlar1 bu populyasiyanin
aslinda daha zoif risk qrupuna aid oldugunu [24, 25] vo burada immunomodulyatorlarin miiayyan rol
oynadigimi tosdiq edir. Koronavirus Epidemiologiyasinin Nozarot Reyestrinin (SECURE-IBD) ilkin
molumatlarina gora, yasin artimi, >2 miisaiyat edon Xxastaliklar, sistem kortikosteroidlori va sulfasalazin
vo ya mesalamin COVID-19-un agir formalarinda IBX olan pasiyentlords risk faktoru kimi cixis
edir.Aminosalisilatlarin tasirinin analizi hagigston teacciib dogurur ki, naticalor namslum (birgs)
amillordon vo ya dormanin bioloji aktivliyindon asili ola bilar, lakin dagiq sorh vermak hazirda miimkiin
deyil[26].

Bir ¢ox immun sistemiilo slagsli xastoliklroin miialicasinds istifads edilon kortikosteroidlor qrip
pnevmoniyasi zamani on pis naticalorlo [27] vo respirator sindromu olan yash pasiyentlordo viral
klirensin azalmasi ilo assosiasiya olunur [28, 29]. Miiasir malumatlara asasan 6liim hallarinin artmasi,
xastoxanada galma miiddatinin uzanmasi va ikincili bakterial infeksiya riskinin [30] artmasi sababindon
bu dermanlarm COVID-19 xestaliyinda istifadesi arzuolunmaz hesab olunur. Bundan basqa, SECURE-
IBD-nin todgiqatlart gostorir ki, sistem Kkortikosteroidlori XoStoxanaya yatirilma riskini vo intensiv
terapiyaya tolobati artirir. Beloliklo, COVID-19 xastoliyi olmayan pasiyentloro steroidlor ehtiyatla
verilmali vo sutkada >20 mgq/sutka dozasini kegmomalidir [31].

Tiopurinlor aktivlogsmis T-hiiceyralori 32-nin miqdarin1 azaldir. Onlarin gobul edilmasi virus
infeksiyasi riskinin artmasi ilo alagslidir [32]. Bu giino kimi tiopurinlorin hagigaton do SARS-CoV-2-ya
yoluxma riskini artirmasini tosdiq edan Kifayst godar dalil yoxdur. Bu dermanlarin immunosupressiv
tosirimiialico qurtardiqdan bir ne¢o hofto sonra da davam etdiyi {igiin hazirda dozanin azaldilmasi va
terapiyanin dayandirilmasi maslohot goriilmiir [31].
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Anti-TNF agentlor infeksiya riskinin artmast ilo assosiasiya olunur [33]. Lakin TNF COVID-19-un
agir hallarinda patogenetik rol oynaya bilar, ¢iinki 0o, ACE-2-nin ekspressiyasinin yiiksalmosina vo
limfositlorin mohvina sobob ola bilor [34]. Tursi vo b. IBX vo COVID-19 xostoliyi olan bir goncin
adalimumab ilo miialico naticasinds tez sagaldigini qeyd ediblor [35].

Goriiniir, SECURE-IBD reyestrinds anti-TNF agentlor COVID-19 xastoliyinin gedisatina tasir
gostarmoyib vo bu zaman kombina edilmis terapiya (anti-TNF va tiopurinlar) daha pis niticar verib [26].
Hal-hazirda miialiconin anti-TNF79 ilo davam etdirilmasi moslohat goriiliir. Bundan slavs, adalimumab
COVID-19 zamam sitokin firtinasi sindromunun miialicasi zamani istlinliik verilon dorman kimi
oyranilir [36].

Vedolizumab va ustekinumabin istifadesi viral infeksiyalar riskinin artmasina sobob olmur va
hazirda bu dormanlarla miialiconin davam etdirilmosi tdvsiya olunur [31]. Vedolizumab tasir
mexanizmino gora limfositlorin hominginin qarsisim1 alan bagirsaga goro segici agentdir.O, insan
immuncatismazlig1 virusu (IIV) olan xastolorda diger agir viral infeksiyalar (faza 1-in kliniki smag) ilo
aparilan tocriibalords virus yiikiini arttrmamisdir [37].

Ustekinumab IL-12 vo IL-23 {igiin {mumi olan P40 subvahidino istigamotlonarok
Thlhiiceyralarinin praymingini vo Th17 hiiceyralorinin aktivlogsmasini inhiba edir. Th17 reaksiyasinin
dof edilmasi nazari cohotdon COVID-19 zamani bag veran sitokin firtinasin1 yumsaltmaga komok edo
bilor, lakin bu xiisusiyyat halo sinaqdan kecirilmayib.

Yanus kinazalarin (JAK-Kinaza) bloklasdirilmasi sitokinla alagali reaksiyalarin daha genis sokildo
dof edilmoasina sobab olur.JAK 1 vo JAK3-iin inhiba edilmasi virus klirensinds miihiim rol oynayan [37]
Vo herpes zoster infeksiyasinin yiiksok inkisaf riski ilo olageli olan IFN-i dof edir. JAK2-nin inhiba
edilmosi COVID-19 xastoliyi zamam terapevtik strategiya kimi toklif edilib [39].

Tofasitinib (JAK 1 vo 3-iin inhibitoru) hagqinda SARS-CoV-2 ilo alageli halo son natica olda
olunmay1b. Hazirda bu preparatla miialiconin dayandirilmasi maslohat goriilmiir, lakin alternativ variant
varsa, epidemik bolgalards onun istifadasine baslamaq lazim deyil [40].

Residiv veranClostridium difficile infeksiyasinda effektiv miialico kimilBX xostolori fekal
mikrobiota transplantimin resipientiolduqda [64, 65], fekal transplant vasitosilo COVID-19 virusunun
daxil edilmasi kimi potensial tahliiko nozars alinmalidir.

Antibiotiklarla assosiasiya olunan diareya. Pasiyentin organizminds iltihabi (¢cox zaman
destruktiv) xarakterli patogenetik mexanizmlori nozoro alsaq, infeksiyadan sonra moda-bagirsaq
pozuntularinin da bas veracoyini gozlomok olar.Bundan slavo, antibiotiklor, antiviral preparatlar,
hidroksixloroxin vo bioloji preparatlar kimi moada-bagirsaq, pankreas vo hepatobiliar orqganlarina
potensial yan tasirlori olan preparatlar ¢gox zaman COVID-19 xastalorinin miialicasi tigiin istifado
olunur.

Klinik tadgigatlar zamani1 boyiiklords diareya adoton 2 giindon ¢ox miiddat orzinds davam edon
giindo > 3 dofo bas verom mayesokilli ifrazat kimi toyin edilir [43, 44]. Antibiotik gabul edorkan vo ya
antibiotiklorin goebulunu dayandirdigdan sonra 8 hofto orzinds davam edon diareya AAD-antibiotiklorlo
assosiasiya olunan diareya kimi miioyyan edilir [44] vo bu zaman nacisin miiayinasi disbiozun
olamotlorini agkar edir.

Antibiotiklarin genis istifado olunamsi naticosindo AAD hallar1 todricon artir vo bozi todgiqatlara
gora 35%-o catir [45,46]. Bu artim bilavasita antibiotiklorin istifadssi ilo slagadardir [46]. CDAD
AAD-nin toxminan 10%-20%-ni toskil edir [47] vo buna goro do AAD-ys Sabab olan genis yayilmis
patogen hesab olunur [45,49]. AAD xiisusilo reanimasiya vo intensiv terapiya sobelorindo (RITS)
miialico olunan Xastalords ciddi bir agirlasmaya ¢evrilmisdir [50]. Buna gora do AAD-nin profilaktikasi
agir xastalor tliglin son daraca vacibdir.

Miixtolif nov antibiotiklor AAD ti¢iin miixtalif risklor yaradir [45]. Hal-hazirda, agir xostalorda
AAD [51-53] ilo bagh todqgigatlar gostormisdir ki, antibiotiklorlo monoterapiya totbiq edildikda bels
AAD-nin rast golmo tezliyi 21,6%-o cata bilor [50]. Lakin antibiotiklorlo monoterapiya aparilan intensiv
terapiya sobasinin xastalorindo AAD ils alagsli faktorlar kifayst godar 6yranilmayib.

AAD-nin tozahiirlorina yiingiil ishal, qizdirma, qarin agrisi, kdp, ag qan hiiceyralorinin saymnin
artmas1 va ya toksik megakolon, toksik sok, poliorqan disfunksiyasi va hatta 6liim daxil ola bilar [51].
Bagirsaq florasinin agir pozuntular1 sobobindon agir xastslor ¢ox zaman patogen floranin Clostridium
difficile, Staphylococcusaureus, Candida albicans kimi niimayandalarinin hadafina gevrilirlor. Bununla
bels, antibiotiklorin istifade miiddati, onlarin birgs istifadasi, xastoninirali yasi vo zordab albuminin
Saviyyasi kimi bir ¢ox amillor AAD-nin yaranmasi ilo alagalondirilir [50, 54].
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Antifungal dermanlar, beta-laktam preparatlar: vo bir cox digar antibiotiklor bagirsaq florasina tasir
Vo AAD-ys sobab olma baximindan an aqressivdirlar [45,46,50]. Hong Zhou, Qiang Xu, Yu Liu va Li-
Tao Guo, 2020 [55] torafindon aparilan aragdirma gostorir Ki, AAD-nin inkisaf etmo riskinin artmasi
yalniz beta-laktamaz inhibitorlarinin istifadosi zaman1 bas verir, bu da avvalki tadqiqatlarin naticalorine
uygundur [43].

Puri B.K., Hakkarainen-Smith J.S., Monro J.A. torofindon aparilan todgigatlar (2015) [56]
sefalosporinlorin do AAD-nin inkisafina gatirib ¢ixaran ciddi amil oldugunu gostarir.

AAD-nin osas problemi antibiotiklorin empirik istifadssi vo intensiv terapiya sobosinds olan
xastolarin vaziyyatininspesifikliyi ilo bagli ola bilar. Bels ki, reanimasiyada olan xastalarin voziyyatinin
agir olmast onlarin miialicosi {iglin ¢ox zaman genig tosir spektrino malik, yiiksok soviyyali
antibiotiklorin secilmasi zoruratini dogurur. Odobiyyat molumatlariassasan, antibiotikingabul edilmo
miiddoti vo XoStoxanada qalma miiddoti, xiisuson do kurs 3 giindon ¢ox davam etdikds va iki va ya daha
¢ox antibiotik birlikds istifado edildikds, AAD-nin inkisafi {i¢iin risk faktorlari hesab edilir [52,57].
Lakin Hong Zhou, Qiang Xu, Yu Liuvs Li-Tao Guo (2020) [55] torsfindon aparilan todqiqat gostordi Ki,
hotta antibiotiklorlo monoterapiya alan intensiv terapiya sobasinin xastolorinds antibiotiklorin gabul
miiddati Vo bu s6bado galma miiddati AAD-nin inkisafi tiglin risk faktorlar1 hesab edilir vo bu zaman
66,03% halda buna sabob agciyar infeksiyasidir. Bu isds iki qrup arasinda asagidaki doyisonlor tizra
statistik cohatdon ohamiyyatli forglor (P<0,05) miisahido edilib: orta yas, sokarli diabetin rast golmo
tezliyi, proton nasosu inhibitorunun istifado miiddati vo antibiotikdon istifado miiddati (10,24+5,94-5
qars1 19+3.11 (shomiyyatli forg)). AAD olmayan xastolorlo miiqayisada, AAD olan xastolorin RITS-da
galma miiddati daha ¢ox olmusdur (15,89+10,69 giino qarsi 8,49+6,31 giin, p<0,001). Lakin, iki qrup
arasinda asagidaki doyisonlor iizro statistik shomiyyatli farglor mévcud deyil: cins, yiiksok arterial
tozyiq, parenteral gidalanma, mads-bagirsaq amaliyyati, 72 saatdan ¢ox ac qalma miiddati, albuminin
Soviyyasi, ag qan hiiceyralorinin say1, qlikkokortikoid olavalorinin istifadesi, APACHE I
giymatlondirmasi va ya intensiv terapiya sobosinds 6liim hallarinin say1.Qeydiyyatda olan 209 xastodon
125-1 (59,81%) ferment inhibitorlar1 ilo birlikdo beta-laktam antibiotiklori ilo miialico olunub; 39
(18,66%) xasto karbapenemlorlo mialico olunub; 23 (11,00%) xoasto sefalosporinlorlo miialico olunub;
12 (5,74%) xosto ftorxinolonlarla mialico olunub; 4 (1,91%) xosto gdbalok oleyhino preparatlarla
miialico olunub; 2 (0,96%) xosto glikopeptidlorlo miialica olunub; 4 (1,91%) xoasto oksazolidinonlar ilo
miialico olunub; 2 (0,96%) xasto glikopeptidlorlo miialico olunub.Ferment inhibitorlar: ilo birlikds beta-
laktam antibiotiklori ilo miialico olunan xastolordo ADD-ys rast golmo tezliyi bu tip terapiya almayan
xastoloro  nisboton daha yiiksok olmusdur (26,40%-0 qarst 14,29%, P=0,037). Antibiotik
monoterapiyasinin digor formalarindaAAD-yo rast golmo tezliyindo ohamiyyatli forglor askar
edilmayib.

Yas vo misaiyat olunan xastaliklorin AAD-nin inkisafi ti¢iin risk faktorlar1 oldugu da siibut edila
bilor [58,59]. ©dobiyyat molumatlarina gors, yash xastolor AAD-ys daha ¢ox meyillidirlar [60], >65
yasda olan xastolordo AAD tezliyi 10-37% toskil edir [61]. Antibiotiklorlo miialica olunan xroniki
miisaiyat edon xastaliklori va poliorgan disfunksiyasi olan pasiyentlor do AAD-ya daha ¢ox meyilli ola
bilarlor [58,59]. Coxdlgiilii logistik reqressiya analizi sokarli diabet vo AAD-nin mévcudlugu arasinda
he¢ bir olago askar etmomisdir. Bu apardigimiz todgigat dovriinde RITS-o gobul edilmis konkret
xastolordo AAD-nin inkisafi tigiin risk faktorlarininfarqli olmasi ils slagadar ola bilar.

Antibiotik monoterapiyas: alan xastalords proton nasosu inhibitorunun istifade miiddsti ilo AAD
arasinda oslagoolduguna dair malumatlar vardir [62,63]. AAD tigiin digar risk faktorlarina garin boslugu
organlarinda aparilan carrahiyys vo qliikokortikoidlorin istifadssi daxildir. ©vvealki todgigatlar da
gostormisdir ki, xastoxanada qalma miiddati no gadar ¢ox olsa, AAD riski bir o godoar yiiksokdir vo >2
hofto xastoxanada galma AAD-ys rast galms tezliyi ilo korrelyasiya edir [52,57]. Xastolorin daha uzun
miiddot xastoxanada galmasi xastonin vaziyyatinin daha agir olmasinin, AAD-nin inkisafi ti¢iin daha
¢ox risk faktorunun mévcudlugunun vo AAD infeksiyasi potensialinin artmasinin gdstaricisidir. Intensiv
terapiya sobasinds galma miiddati (8,49+6,31 giina qars1 15,89+£10,69 giin) AAD olmayan qrupda AAD
grupuna nisboton daha az olmusdur (P <0,001).Lakin, iki qrup arasinda intensiv terapiya sobasi ilo
alagali 6liim hallarinin gostaricilarinds shamiyyatli forq olmayib.

Beloliklo, AAD-nin profilaktikasi {i¢lin intensiv terapiya sobasinin pasiyentlorinin antibiotiklo
miialicosini rasional sokilds aparmaqg vo homginin proton nasos inhibitorlart kimi kdmokgi preparatlarin
geabulu va istifads miiddstins ciddi nazarat etmok lazimdir. Galocokda antibiotiklardon istifade vo AAD-
nin analizi ti¢iin daha uygun todgiqgatlar aparilmasi talob olunur.
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Yaqin ki, cavablandirilmali olan an vacib sual beladir: “COVID-19-dan sagaldigdan sonra xastalara
no olur va virus onlarin organizmina neca tosir edir?” SARS-CoV-2 vo ya xarici miihitin pandemik
doyisikliklorinin yaratdigi bagirsaq infeksiyalarina goalinco, geyd etmoak lazimdir ki, onlar on az1 mada-
bagirsagin streslo alagoali (mosalon, QBS-nun reaktivlasmasi vo infeksiyadan sonraki QBS) funksional
pozuntularina sabob ola bilarlor [66].

Icmal yekunlasdiraraq qeyd etmok lazimdir ki, bagirsaq COVID-19-da ikinci an gox tasiro moruz
galan hadaf orqandir. Bagirsaq va agciyar mikrobiotasinin garsiliglt alagesi sonda xastaliyin naticalorine
tosir gdstora bilir. Gen-miihondisliyinin bioloji preparatlari ilo immunosupressiv terapiya COVID-19
patogenezinin osas faktorlarina tosir gostorir. AAD soklindo tozahiir edon antibakterial terapiyanin
fosadlar1 miisaiyat edon Xastaliklari va poliorqan disfunksiyasi olan yasl pasiyentlords gozlanilondir.

Siibha yoxdur ki, hom SARS-CoV-2 infeksiyasinin 6zii, hom do bu Xastoliyin agir formalarinin
miialicasinds istifado edilon kiitlovi derman miidaxilalori psevdomembranoz kolito godor miixtalif
doracsli bagirsaq zadslarinin inkisafina sabab ola bilor.Analoji miilahizolor bu yaxinlarda basa gatmig
15-ci Milli Terapevtlor Kongresi ¢orgivasindo kegirilon Rusiya Qastroenterologlarimin  Elmi
Comiyyatinin 23-cii Kongresinda bir sira maruzalordas saslondirilmisdir.
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Pe3ome
Oco0eHHOCTH MopakeHus KumeyHuka npu COVID-19
K.A. EiiBa3zoBa, JI.B. JIatudosa, I'. X. AGaueBa., A.X O/iueB

Hacrosmmii 0630p mpeacTaBisieT CHCTEMATH3AIMIO JIMTEPATypHOTO MarepHuaia O XapakTepe
BOBJICUCHUM KHILIEYHUKA B maTonoruueckuii mpomecc npu COVID-19; obcyxmaercs posb GeHOMEHa
«OCh KUIICYHUK-JICTKUE» B pealu3alui WHOEKIMOHHOTO IMPOIecca, MPUBOJUTCS aIrOPUTM BBIOOpA
0e301acHO JIEKAPCTBEHHOHN TEpaIry y MAlMeHTOB C BOCMAIUTEIHHBIMHI 3a00JIEBaHISIME KUIIICYHUKA,
aHam3 (PaKTOpPOB pHCKa aHTHOMOTHK-aCCOIMMPOBAHHON nuapen. KirodeBble ciioBa: OCh KHIIEYHUK-
JITKWE, BOCIAIMTEIbHBIE 3a0oseBanus kumeunnka, COVID-19, aHTHOMOTHK-acCOIMUPOBAHHAS
auapest

Summary
Features of intestinal damage in COVID-19
K.A. Eyvazova, L.V. Latifova, G. H. Abdiyeva., A.H Aliyev

This review presents a systematization of the literature on the nature of intestinal involvement in
the pathological process in COVID-19; discusses the role of the “gut-lung axis” phenomenon in the
implementation of the infectious process, provides an algorithm for choosing safe drug therapy in
patients with infl ammatory bowel diseases, and analyzes risk factors for antibiotic-associated diarrhea.

Daxil olub: 19.04.2022

SARS-CoV-2 virusunun struktur xiisusiyyatlori, epidemiologiyasi va kliniki
tozahiir formalan

G.B.Sadgova
Azorbaycan Tibb Universiteti, Kliniki farmakologiya kafedrasi, Baki

Acar sézlar: SARS-CoV-2, epidemiologiya, klinika
Knioueevie cnosa: SARS-COV-2, snuaeMHOIOrNs, KINHAKA
Keywords: SARS-CoV-2, epidemiology, clinic

Koronaviruslar iri, ortiiklii RNT torkibli viruslar qrupunu toskil edir. Insanda bu viruslar adaton
“mumi soyuglama” vo xilisuson do usaqlarda qastroenteritlora Sobsb olur. Koronaviruslar ev
heyvanlarinda da xastaliklor tératmoklo igtisadi shomiyyat dasiyir. Heyvanlarda adston persistoedon
infeksiya torodirlor. Insanda Xostolik toradon koronaviruslarm kultivasiyas: ¢ox ¢atin oldugundan onlar
Kaskin respirator sindromlu koronavirus (SARS-CoV-2) pandemiyasina qadar ¢ox zaif dyranilmisdilor
[1]. Koronaviruslar yiiksok nov spesifikliyi niimayis etdirir. insanlarda koronaviruslarmn tératdiyi
miixtolif ~ Xxostoliklorin  patogenezi tam aydinlasdirilmamigdir. Heyvanlarda askar edilmis
koronaviruslarin oksariyyatinin respirator vo moda-bagirsaq traktinin epitelial hiiceyralorina garsi
yiiksok tropizm niimayis etdirdiyi miixtalif todgigatlarda geyds alinmisdir. Koronaviruslar in vivo
soraitdo sican hepatit viruslari kimi ¢oxala yaxud da lokal xarakter dasiya bilar. Yetkin insanlarda
koronavirus infeksiyasi ¢ox vaxt yuxari tonoffiis yollari ilo mohdudlasirdi. Traxeya organinin
koronavirus infeksiyasi kulturasi in vitro soraitdos siliar epitel hiiceyralorin long destruksiyasi va silianin
itirilmasi ilo naticalonir. Bu destruktiv effekt Xxastoliyin in vivo soraitde inkisafi ilo slagslondirilir.
Sigovullarda vo quslarda tdronan koronavirus infeksiyasi respirator infeksiyanin heyvan modellarine
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misal ola bilor [2]. Bagirsaq kornaviruslarinin toratdiyi heyvan modellorine misal kimi donuzlarda bas
veran transmissiv gastroenterit virus infeksiyasini gostormok olar. Xastalik adston gonc heyvanlarda
moda-bagirsaq traktinin epitelial hceyralorinin destruksiyasi vo sorulma gabiliyyatlorinin itirilmasi ilo
xarakterizo olunur. Avropada 80-ci illordo donuzlar arasinda repirator koronavirus infeksiyasi da
yayilmigdir vo ciddi itkilora sobob olmusdur. Sonradan aparilmis elmi todqiqat islori gostormisdir ki,
donuzlarda koronaviruslarin toratdiyi respirator infeksiyanin sobobi moda-bagirsaq traktinda xostalik
yaradan koronaviruslarda S1 glikoproteinds boyiik delesiyadir [3].

Insanlarda koronaviruslar adoton rinoviruslarin térotdiyi Vo zékem Vo iimumi soifliklo xarakterizo
edilon “iimumi soyuqlama” hallarina banzor xastolik toradirlor. inkubasiya dévrii 2-5 giin toskil edir vo
simptomlar adston 1 hofto davam edir. Bir sira hallarda yuxari tonaffiis yollari ilo yanasi asagi tonoffu
yollar1 da infeksiyaya moruz qalir. Astmadan aziyyat ¢okon soxslords xiisusilo usaqglarda xastaliyin
tutmalarini daha da intensivlogdirir. Qis aylari orzinds yetkin insanlarda miisahido edilon yuxari tonoffiis
yollar1 infeksiyalarinin osas sobobkari koronavuiruslardir ki, bu da ohali arasinda qeyds alinan timumi
“soyuglama” hallarinin 15%-30%-ni ohats edir [4]. Respirator koronaviruslara garsi insan orqanizmindo
anticisimlor erkon usaqliq dévriinde yaranmaga baslayir vo yasla alagadar onun miqdar1 da artir, 90%-
don yuxar1 yetkin soxslorda bu anticisimlora rast golinir. Koskin respirator sindromlu koronavirus
(SARS-CoV-2) pandemiyasina goador olan dovrds koronaviruslarin {imumi xarakteristik xiisusiyyatlori
yuxarida qeyd edilonlorlo mohdudlasirdi [5]. Koskin respirator sindromlu koronavirus (SARS-CoV-2)
pandemiyasi global saviyyado bir sira aspektlordon tohliikali xarakter dasimisdir. Bu infeksiyaya qarst
effektiv terapevtik va profilaktik todbirlor tam islonib hazirlanmasa da bir sira vaksinlor ugurlar tatbiq
edilir. SARS-CoV-2-nin metabolik foaliyysti vo virus ilo orqanizmin qarsiliglt alage mexanimzlarinin
anlagilmast  ona qarst milbarizo strategiyasimin  inkisaf etdirilmasi vo  vaksinasiyanin
tokmillogdirilmesinds miihiim addimlardandir. flk dofs olarag, 2019-cu ilin dekabr aymda UST
torofindon Cin Xalq Respublikasinin Hubey oyalotinin Uhan sohorinds etiologiyast namolum
pnevmoniya Xxostolyin yayildig: barads molumat vermisdir. 30 yanvar 2020-ci il tarixdo iso UST koskin
respirator sindromlu koronavirus (SARS-CoV-2) epidemiyasinin beynolxalq narahatliq doguran
fovgolads ictimai sohiyyo voziyyeti oldugunu elan etmisdir. 11 fevral 2020-ci il tarixdo UST rosmon
koronavirus xastoliyinin yayailmasmi COVID-2019, Viruslarin Beynalxalq Taksonomiya Komitasi iso
toradici virusu SARS-CoV-2 adlandirdi. 2020-ci il oktyabrm 11-no kimi olan UST-o verilmis
molumatlarda 37 milyon naforinde COVID-19 oldugu ve onlardan 1 milyon noforinin hoyataim itirdiyi
0z oksini tapmigdir. ABS, Hindistan vo Braziliyada on yiiksok yoluxma gostoricilori miisahido
edilmisdir [6]. Son asrdo SARS-CoV vo MERS-CoV —dan sonra SARS-CoV-2 3-cii zoonoz koronavirus
pandemiyasini togkil etmisdir [7]. Bioinformativ analizlor SARS-CoV-2-nin tipik olaraq koronavirus
ailosine maxsus xasusiyystlora malik oldugunu ortaya qoymusdur. Bu toradici betakoronavirus 2B
Xattino aiddir. Uhan ssharinds baslayan epidemiyanin erkon doévrlorinds alimlor SARS-CoV-2-2
yoluxmus 5 nofor pasiyentdon gotiiriilmiis viruslarin genomunun ardicilligini tamamilo miisyyanlosdira
bilmisdilor [8]. O zaman aydin olmusdu ki, SARS-CoV-2-nin genom ardicilliginin 79,5%-i SARS-CoV
ilo eyniyyat toskil edir. Bu hom do 0 demoakdir ki, adi ¢akilon viruslar biri-birindan forglidir. SARS-
CoV-2 insana yoluxmus yeni beta-koronavirus hesab edilir. Todgiqat¢ilar SARS-CoV-2 va digar
miimkiin betakoronaviruslarin genom ardicilliglarini tam uzunluqlar1 boyu agmaga nail olmusdurlar [9].
Belo tadgiqatlarin naticalori SARS-CoV-2-nin yarasalarda SARS-a banzor koronavirus stammi olan
BatCov RaTG13 ilo 96% eyniyyat toskil etdiyini gostarmisdir. Mahz bu tadgigatlara asaslanaraq SARS-
CoV-2-nin yarasalardan insanlara kegidiyi iddilar1 ortaya ¢ixmus, virusun yarasada xastolik toradan
RaTG13-don tobii olaraq yarandigi distinilmisdiir. Qeyd etmok lazimdir ki, viruslar alominds
koronaviruslar an yiiksok mutasiya gabiliyystina malikm gruplardan hesab edilirlor [10].

Digor bir todgigatda, SARS-CoV-2-nin vo GISAID (Global Initiative on Sharing All Influenza
Data) vo NCBI/NLM (National Center for Biotechnology Information) olan oxsar izolatlarin genomlar1
analiz edilmisdir. Tadqigatin noticalori amin tursu gqaliglar1 soviyyasinds sivri proteinds (S),
niikleoproteinda (N) vo poliproteinds (P) miivafiq olaraq 4, 2 vo 22 variasiyali miixtalif SARS-CoV-2
niimunslorinds EPI_ISL 403928 sayli izolatda genomun timumi uzunlugunda S, N va P ardicilliglarini
kodlagdiran forgli genetik uzunluglar vo miixtslif filogenetik saxalonmalor niimayis etdirmisdir. Bu da o
demoakdir ki, epidemiyanin meydana galmosinds an azi1 2 adod SARS-CoV-2 stammu istirak etmisdir
[11].

Bir sira todqgigatlarin noticalorine osasen yarasalar SARS-CoV-2 virusunun tobii manboyidir.
Tadgigatlarin birinda pangolinlordon (pullu dari ortiiyiine malik mamali heyvanlar) izols edilmis
betakoronaviruslarla insanlarda infeksiya térodon miivafiq virus stammu arasinda genom ardicilliginin
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99% eyniyyat toskil etdiyi miisahide edilmisdir [12]. Digar bir oxsar todqiqatda Malayziyada yasayan
pangolinlordan izolo edilmis koronaviruslarla SARS-CoV-2 arasinda genetik oxsarliglarin yiiksok
oldugu geydo alinmigdir [13]. Homin todgigatda bu iki virusun E, M, N va S genlari arasinda miivafiq
oplarag 100%, 98,6%, 97,8% va 90,7% eyniyyat toskil etdiyi miisahido edilmisdir ki, bu da miivafiq
canhlarin araliq sahib ola bilacayini iddi etmays osas verir. Insanlarla yaxin tomasda olan heyvanlardan
itlor, toyuglar, rdoklar, qoyunlar vo donuzlar SARS-CoV-2 virusuna garst hassas deyildirlor vo onlarda
miivafiq infeksiya inkisaf etmir. Buna baxmayaraq, SARS-CoV-2 pisiklordo vo ferretlords (xozdorili
heyvan) replikasiya eds bilir [14, 15]. Bundan basqa, virus rahatliqla qizili dagsi¢anlarina yoluxa bilir.
Viruslar yoluxmus insanlardan yoluxmamis insanlara har hansi bir qoruyucu vasite olmadiqda tomas va
hava-damc1 yolu ilo yoluxma miimkiindiir. Simpotmatik vo asimptomatik pasiyentlor asas infeksiya
monbayini tagkil edir. Bundan basqa, virus hamginin dolay1 tamas yolu ils do yayila bilir [16]. Daxilindo
virus olan damlalar ollori ¢irklondirir, daha sonra insan slini agiz, burun va goézlorin selikli gisalarina
toxunduqgda yoluxma bas verir, infeksiyaya sobab olur. SARS-CoV-2-nin yoluxmasi yalnizca tonoffiis
yollar1 ilo mohdudlagmir. Bazi tadgigatlar virusun hava yolu ilo do yoluxdugunu gostormisdir. COVID-
19 epidemiyasi zaman1 Uhan xastoxanalarinin hava niimunslorinin todqiqi zamani orada damcilarin
torkibindo SARS-CoV-2 RNT niimunalori askar edilmisdir ki, bu da miivafiq virusun hava yolu ilo
potensial yoluxma riski dasidigini gostorir. Bu o0 demokdir ki, xastalik Xxastoxana daxilinds tibbi
miidaxilalor zamani pasiyentlardon ayrilan hava yaxud damecilarin torkibinds yayilaraq yeni yoluxmalara
rovac vers bilor [17]. Qeyd edok ki, COVID-19-un yayilmasinda hava-damci yolu ilo yoluxma iistiinliik
toskil edir. Usaqlarda bazi SARS-CoV-2 infeksiyasi hallarinda onlarin burun-udlag nahiyyslorinda
gotlirlilmiis yaxmalarda virus askar edilmaSa do, hocis yaxmalarinda viruslar agkar edilmisdir. Bu isa
fekal-oral yoluxma imkanlarini aktual edir [18]. Bir sira todqiqatlar gostorir ki, SARS-CoV-2 virusu
insanin bagirsaq sistemindo Vo bagirsaq epitelindo asaligla replikasiya eda bilir. Natico etibari ils,
SARS-CoV-2 hamginin bagirsaq trakti vasitasilo yayila bilor. COVID-19 xastasinin sidiyinds do SARS-
CoV-2 agkar edilir. 9 nofor COVID-19 infeksiyast olan hamilo qadin iizrainds aparilmis todgigat
naticasinds virusun anadan korpays vertikal yolla ke¢a bilmasine dair siibut oldo edilo bilinmomisdir
[19]. Buna baxmayaraq, oxsar bir sira tadqiqatlar zamani bels halin miimkiin ola bilacayi gétarilmisdir.
Moasalon bir niimunads, hamilsliyin sonuncu ii¢ ayliginda olan gadinda usagin vertikal yolla virusa
yoluxdugu va bu sababdon yenidogulmusda nevroloji ¢atismazhiglar geyds alinmisdir [20, 21]. Digar bir
halda, SARS-CoV-2 infeksiyasi olan anadan dogulmus yenidogulmusun ganinda onun anast halo ona
toxunmadig halda anti- SARS-CoV-2 IgM anticisimlarin vo sitokinlorin saviyyslarinin normalardan
yiiksok oldugu geyds alinmisdir ki, bu da xastaliyin transplasentar yolla yoluxa bilacayinin gostaricisi
hesab edilir [22]. Buna baxmayarag, SARS-CoV-2 virusunun perinatal yolla usaga otiiriilmasi riski ¢ox
a.ag1 qiymetlondirilir. SARS-CoV-2 ilo miiqayisods SARS vo MERS ilo infeksiyalasmis hamilo
gadinlarda doliin qopmasi vo abort kimi daha koskin simptomlar miisahido edilir [23]. Tadgiqatlar
zamani virusun perinatal yolla yoluxmasinin miimkiinliiyli geyds edilsa do, onun ¢ox asagi soviyyado
oldugu miisahido olunur, prosesin hamilsliin birinci yaxud ikinci 3 aylhiginda hansi ehtimalla bas
vermasi do garanliq qalir. SARS-CoV-2-nin asas yayilma istigameti insandan insana olmagla asason
ailodaxili, xostoxanadaxili vo digor insanlarin yaxin oldugu voziyystlords bas verir [24]. Cindo
epidemiyanin erkon dovrlarindo Xastaliyin insandan insana yolu asason ailodaxili fordlor arasinda bag
vermigdir. Xastaliyin bu yolla yoluxmasi xastaliyin inkubasiya dévriinde do miimkiindiir. Qeyd etmok
lazzimdir ki, SARS-CoV-2 xastaliyin asimptomatik dévriinde va yiingiil xastalik zamani da daha yiiksok
yoluxma gabiliyyatino malik olur. SARS-CoV-2 hamginin insandan heyvana da kego bilir [25].
Tadgiqatlar zaman it va pisik kimi heyvanlarin virusa yoluxmus insanlarla yaxin tamas zamani yoluxa
bilocayi geyds alinmigdir. Masalon, Hong-Qongda 17 yasl ito insandan bu virus yoluxmusdur vo bu
rosmi olaraq insadan heyvana yoluxan ilk hal hesab edilir. Todqgiqatlarin birinds iki itdon izols edilmis
SARS-CoV-2 virusunun insandan izols edilmis eyni virusla genetik ardicilligi tamamils eyni olmusdur
ki, bu da insandan ito yoluxma halin1 toesdiq edir. Ancaq, insandan yoluxmus itlorin yenidon insanlari
virusla yoluxdura bilacayi namslumdur [26].

COVID-19-un Kliniki tozahiirii insanin yaisndan asili olaraq miixtoliflik niimayis etdirir. Kliniki
tadgigatlar zamani1 yas1 60-dan yuxari olan soxslorde ganda sidik tursusunun, iltihab mediatorlarinin
miqdarmin artmasi vo agciyarin daha genis sahalarinin zodolonmasi miisahido edilmisdir. Yast 60-dan
yuxari olan goxslorda agciyor ¢atigmazliginin inkisaf etmasi Vo daha uzunmiiddotli xasolik dévrlarinin
bas vermasi ehtimali yiiksokdir [27,28]. Masalon todgiqgatlarin birinds Cinds bas veran 72314 pasiyentin
retrospektiv analizi zamani onlarin oksariyyatinin yaxud 87%-nin yasi 30-79 intervalinda toroddiid
etmisdir. Bu zaman yas1 9-a kimi olan usaq pasiyentlor arasinda heg bir 6liim hali qeyde alinmamisdir.
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Buna baxmayaraq, yas1 70-79 intervalinda toroddiid edon pasiyentlor arasinda 6liim gostaricisi 8% toskil
etmisdir. Yas1 80 vo ondan yuxari olan pasiyentlar arasinda iss oliim gostaricisi 14,8% toskil etmisdir
[29]. Bundan basqa, insalarda tirok-damar Xostoliklori, sokorli diabet, xroniki respirator Xastolik,
hipertoniya vo Xorgong kKimi Xxastaliklor zaman1 6liim gdstaricisi miivafiq olaraq, 10,5, 7,3, 6,3, 6,0 vo
5,6% toskil etmisdir. Bu gostaricilor agkar sokilda yuxarida sadalanan xastoliklor olan soxslorin saglam
soxslorlo miiqayisado miivafiq infeksiyaya qarsi daha doziimsiiz olduqglarini ifads edir. COVID-19 6z
tosdiqini tapmis 1099 pasiyent tizorindo aparilmis todqiqat zamani xastoliyi agir kegiran pasiyentlorin
yiingiil kegiran pasiyentlordon ortalama olaraq 7 yas boyilik oldugu geydo alinmigdir. 1391 usaq yash
pasiyenti ohato edon digar bir tadgigatda ise onlarin ortalama yas gostaricisinin 6,7 olmagla, oksariyyati
cox ylingiil sokildo xastaliyi kegirdiyi miiayyonlosdirilmisdir [30, 31].

Xastaliyin osas kliniki oslamtalorini quru 6skiirok vo qizdirma toskil edir. Pasiyentlorin oksariyyati
bilateral pnevmoniya niimayis etdirmisdir. ikincili yuxarida qeyd etdiydimiz xostoliklori olan
pasiyentlor arasinda kisilor Xastoliyo daha ¢ox yoluxmusdur. Pasiyentlorin gqan nimunalorinda
leykopeniya va limfopeniya geyds alinmisdir. Reanimasiyaliq olan pasiyentlords qan plazmasinda IL2,
IL7, IL10, GSCF, IP10, MCP1, MIP1A va TNFa kimi interleykinlorin migdari reanimasiyada miialica
almali olmayan pasiyentlorlo miiqayisads yiiksok olmusdur [32].
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Pesrome
CTpyKTypHBIe XapaKTePHCTHKHU, SITHAEMHUO0JIOTHS H KIMHNYECKHe NposiBjieHust Bupyca SARS-CoV-2
I'. b. CagbiroBa

KoponaBupychl npeactaBisiioTr codoi rpymmy kpynabix PHK-comepxammmx BupycoB ¢ o0omoukoi. Y
JIIOJIEH 3TH BUPYCHI OOBIYHO BBI3BIBAIOT IPOCTYILY» M TaCTPOIHTEPHUT, 0coOeHHO y aeTell. KopoHaBHpyCHI
TaKkKe€ MMEIOT IKOHOMHYECKOE 3HAYCHHWE, BBI3bIBas 3a00JICBaHMS y JOMAIIHUX XHUBOTHBIX. OCHOBHBIMHU
KIIMHUYCCKAMH CHMITOMAaMH 3a00JICBaHUS SIBIIIOTCA CYXOHW Kallledb W JIMXopaaka. Y OOJNBITHHCTBA
00JIbHBIX ObLTIA ABYCTOPOHHSS MTHeBMOHUS. Cpein OONBHBIX ¢ BTOPUYHBIMU 3a00JI€BAHUSAMH, YITOMSIHYTHIMHU
BBIIIIE, MYX4YHHBI OoJiee MOABEpP)KEHBI 3a0oJieBaHHIO. B 00pa3max KpoBH OOJBHBIX PETUCTPUPOBAIN
JICHKOMEHUIO U JTUM(POTECHUIO. Y OOJbHBIX pEaHUMAIUH KOJWYECTBO MHTEPJCHKUHOB, Takux kak 112, IL7,
IL10, GSCF, IP10, MCP1, MIP1A u TNFa, B 1utasmMe KpoBu ObIIO BHIIIE, YeM Y OOJIbHBIX, HE HYXTaBITUXCS
B JIEYEHHMH B YCIOBUAX peaHMMalnuu. B HacTosiee Bpemsi HM3YUEHHE 3TOr0 BHPYCa, CUUTAIOLIETOCS
SIHUJIEMHUEN BO BCEM MHpE, BCErja akTyaJbHO, M aBTOPBl MPEACTABWIA PE3YJIbTaThl HCCIEAOBAHUS,
COCTOSIIIETO U3 0030pa JIMTEPATYPHI B ITOM HAIPaBIICHUH.
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Summary
Structural characteristics, epidemiology and clinical manifestations of the SARS-CoV-2 virus
G. B. Sadygova

Coronaviruses are a group of large enveloped RNA-containing viruses. In people, these viruses usually
cause "colds" and gastroenteritis, especially in children. Coronaviruses also have economic importance,
causing diseases in domestic animals. The main clinical symptoms of the disease are dry cough and fever.
The majority of patients had bilateral pneumonia. Among patients with secondary diseases mentioned above,
men are more prone to the disease. Leukopenia and lymphopenia were registered in the blood samples of
patients. The amount of interleukins, such as IL2, IL7, IL10, GSCF, IP10, MCP1, MIP1A and TNFa, in the
blood plasma of patients undergoing resuscitation was higher than that of patients who did not require
treatment in the conditions of resuscitation. Currently, the study of this virus, which is considered an
epidemic in the whole world, is always relevant, and the authors presented the results of the study, consisting
of a review of the literature in this direction.

Daxil olub: 28.04.2022

Psevdoeksfoliativ sindrom fonunda katarakta carrahiyyasinda biillurun
kapsul — bag aparatimin zaifliyi zamam fasadlara dair

G.T.Sayilova
Sirvan sahar Miialica-Diaqnostika Markazi, Sirvan

Acar sézlar: psevdoeksfoliativ sindrom, kataraktanin corrahi miialicasi -fakoemulsifikasiya, kapsul — bag
aparati, sinn zaifliyi

Knroueevie cnoea: HCGBHOSKC@)OJ’IH&TI/IBHLII\;I CUHAPOM, OIICPATHUBHOC JICHCHUC KaTAPAKTbhl -
(akosMyIbcuUKaAIMsL, KaNCyJIbHO-INTaTypHBIH anmnapar, CAHHOBHAaJIbHAs cllaboCTh

Keywords: pseudoexfoliative syndrome, cataract surgery - phacoemulsification, capsular ligature
apparatus, synovial weakness

1917-ci ilda Lindberq xroniki glaukoma olan xastalarinin taxminan yarisinda qiizehli gisanin babak
konarina ¢okmiis agimtil-boz materialin mévcudlugunu miisahido etdikdon sonra eksfoliativ sindromu
ilk dofo tosvir etmisdir [1]. Sonradan, 1926-c1 ildo Foqt bu agimtil-boz materialinin billlurun 6n
kapsulunun gopmasi naticasinds amals gals bilacayins inandigr iigiin bu xastaliyi “kapsulyar gqlaukoma”
adlandird1 [2].Daha sonra, 1954-cii ildo Dvoiak - Theobald torsfindon “psevdoeksfoliativ sindrom”
(PES) termini istifads edilmisdir, o, psevdoeksfoliativ maddenin biillurun kapsulunda, siliar cisimds vo
sinn baglarinda ¢6kmasini miisahido etmisdir [3]. Onu da geyd etmok lazimdir ki, kecmis SSRi-do PES-
la bagli biillurun ilk morfoloji tadgiqat1 akademik U. Musabayli tarafindon aparilmigdir [4].

Biitiin populyasiyalarda PES-in yayilmasi1 yasla nazora g¢arpacaq dorocods artir, ¢iinki xostoliyi
xarakterizo edan tipik ag fibrillyar materialin ¢6kmasi — psevdoeksfoliativ materialin (PEM) 6miir boyu
tadricon yigilmasi istisna olunmur [5]. Xastalik orta yasl shalids (49-54 yas) ciizidir, lakin 75-85 yas vo
85 Vo yuxari yaslh avstraliyalilar ii¢iin 6,25%-2, ABS-da iso 5%-o gadar, hom kisilar, hom do gadinlar
barabar olmagqla, yiiksalir [5].

“Vikingq xastoliyi” kimi do taninan PES Skandinaviyada vo soyuq iglim soraiti olan digar Simali
Avropa 6lkalorinds daha ¢ox yayilmigdir, baxmayaraq ki, xastalik biitiin populyasiyalarda qeyds alimnib,
Isvecda 87 yasli bir insanin PES-in olma ehtimali 61% toskil edir [5,6,7].
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Azarbaycanda PES-o kifayst gador ¢ox rast galinir, bels ki, miixtolif klinikalarda katarakta carrahi
omoaliyyatina hazirlanan har 100 nofards aparilan miiayinalor zamani sindromun rastgalmo tezliyi 30%-
34,3%-27,3% miisahido olunmugdur [8].

Biitiin diinyada PES-o olan giggest ilk névbado patologiyanin rastgalmo tezliyi, aparilan corrahi
omoliyyatlar zamani vo sonraki dovrds daha ¢ox fasadlarin asas risk faktoru va ikincili glaukomanin an
cox rast galinon sababidir [6,7,8].

Molumdur, kataraktanin miiasir ugurlu corrahi miialicasinin asas iisulu fakoemulsifikasiyadir (FE).
Lakin, FE d6vriindo do PES carrah iigiin 6nomli problem olaraq qalir [9]. Kataraktanin inkisafina sobab
olan bir ¢ox amillor arasinda yas, biillurun niivasinds sklerotik doyisikliklorin yaranmasina sorait
yaradan PES-un mévcudlugu boyiik oshomiyyat kasb edir [9, 10].

Tadgiqatlarin gostardiyi kimi, PES-in mévcudlugu kataraktanin, gqlaukomanin carrahi miialicasini
miirokkablogdirir vo ham katarakta omoliyyati zamani, hom do amaliyyatdan sonraki dévrds bir ¢ox
fosadlarin yaranmasina sobob ola bilor [11-16].

PES olan gozlords katarakta carrahiyyasi zamani carrahlar iki asas problemlorls rastlagir vo onlarla
mosgul olmali olurlar: zaif genislonon babaklar vo sinn baglarinin zaifliyi, o ciimlodan, tez-tez onlarin
birlikdo miiayyan edilmasi ilo olagodardir [17,18].

Odabiyyatda mévcud olan carrahi metodlardan (viskomidriaz, qlizehli gisa retraktorlar1 vo babok
geniglondirici halgalar, kapsul gormo halgasi va s.) istifado etmoklo amaliyyatdaxili agirlagsmalarin
riskini shamiyyatli doracods azaltmaq, corraha ¢otin hallarda daha inamli vo tohliikosiz islomays imkan
yaradan tovsiyyalor 6nomli va diggatelayiqdir [16-19].

Bag aparatimin zoifliyinin artmasi vo boboyin mohdud genislonmosi sobobindon corrahi
miidaxilonin ¢atinliklorino gora bu pasiyentlordo stisovari cisminitkisiriski PES askarlanmayan
pasiyentlora nisboton bir neg¢o dofa yiiksakdir [20-22].

Tadgiqatgilarin fikrina géra, bag aparatinin geyri-sabitliyinin sobabi hom sinn baglarinda, homda
siliar ¢ixintilarda PEM-in ¢okmosidir [23,24].

Bununla slagadar PEM-in goziin strukturlarinda morfoloji doyisikliklora sabab olmasi fikri irali
stiriiliir, bu da 6z névbasindo FE-nin gedisatin1 ¢atinlosdira, bir sira amoliyyatdaxili vo amaliyyatdan
sonraki agirlasmalaragatirib ¢ixara bilor [16-21].

PES fonunda katarakta corrahiyyssinin on ¢ox rast golinon amoliyyatdaxili fosadlarina sinn
baglarmin qopmasi, biillurun kapsulasiin cirilmasi, slisovari cismin prolapsi, smaliyyatdan sonraki
agirlagsmalara iso  gozdaxili iltihabin inkigafi, biillurun arxa kapsulasinin bulanmasi, biillurun 6n
kapsulasmin fimozu, miixtalif deracelords intraokulyar linzalarm (I0L) dislokasiyas1 aiddir [19, 25].

Buna goro do, PES-li gbzlordo ugurlu fakoemulsifikasiyanin asasini hartorafli ilkin miiayins,
ehtiyathiginin artirllmasi, amoaliyyat zamani bir sira qaydalara riayat edilmasi, hamginin amaliyyatdan
sonraki dévrda daha uzunmiiddatli miisahids toskil edir [25].

PES olan gozlordo FE-nin gedisatina tasirini giymatlondirmok mogsadilo kataraktanin corrahi
miialicasi tiglin qobul edilon 1010 pasiyents (PES ilo 580 vo PES olmayan 430 soxs) miixtalif nov
[OLimplantasiyasi il icra edilon FE omoliyyatinin xiisusiyyatlori, alman naticalori tohlil edilmisdir [21,
26].

FE-nin asas parametrlorinin tohlili aparilmigdir: ultrasasin kumulyativ enerjisi, aspirasiya edilmis
balanslagdirilmis duz moahlulunun (BSS) miqdari, amoliyyatin vaxti, dessemet membraninin qopmasi,
homginin biillurun arxa kapsulasinin yirtilmasi, retrolental yerlogmis biillur maddasi vo zonal dializ kimi
bozi miimkiin intraoperativ agirlasmalarin basvermo tezliyi giymotlondirilmisdir [26]. Teadqigatin
naticalarina gora, PES olan gbzlards buynuz gisanin dessemet membraninin lokal qopmasi, hamg¢inin
retrolental yerlosmis biillur maddasi shomiyystli daracads gox rast golinirdi, bu zaman kumulyativ
dagilmis ultrasas enerjisi daha yiiksok olmusdur [26]. Hotta fosadsiz amoliyyat zamani biillurun bag
aparatinin zaifliyini gOstoran siisovari cismin on sobalorinds biillur maddasinin kigik fragmentlorinin
movcudlugu corrahin daha ¢ox ultrasas enerjisindan istifadoe etmok macburiyystinds qaldig: fikrini irali
stirmiigdiir. Biillurun arxa kapsulasinin yirtilmasi, zonulyar dializ, o climladan hor iki halda siisovari
cismin prolapsi ilo miisayiot olunan hallart nazars alaraq, miislliflor belo naticays galdilar ki, PES olan
pasiyentlorde FE-n1 planlagdirarken omoliyyatdan ovval daha otrafli miiayins, amoliyyat zamani daha
cox diqgatli olmag vo omoliyyatdan sonraki dévrde daha uzunmiiddotli miisahido miiddati talob olunur
[12, 19, 26].

Bag aparatinin zoifliyi olan hallarda intraoperativ vo postoperativ agirlagsmalarin riskini azaltmaq
tictin metodoloji yanagma miixtalif mislliflor torafindon adobiyyatlarda 6z oksini tapmuigdir.
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Ik névbodo kapsul-bag aparatnin zosiflik doracasini giymotlondirmok onomlidir. Kapsul — bag
aparatinin zaiflik dorocasini miioyyon etmok ticiin miixtalif miislliflor torofindon PES-in morhalalari
miioyyan edilmisdir [28-31].

Zoif baglar niivonin emulsifikasiyasi zamanm1 daha ¢ox zodolonmays meyllidir vo biillurun
kapsulyar Kisasinin qeyri-kafi sabitliyi arxa kapsulasinin yirtilmasi riskini artirir.  Niivanin
“skalplagdirilmasi” vo ya firlanmasinda hoddindon artiq giic totbiqi, oks kvadrantlarda baglarin
qirilmasina, yirtilmasina sobob ola bilor. Niivonin “skalplagdirilmasi”, par¢alanmasi va ya firladilmasi
zamani haddindon artiq harokatdon gaginmaq vacib hesab olunur [31]. “Phaco-chop” texnikasi baglara
Vo kapsula tozyigi shomiyyatli doracads azaldir, “skalplasdirma” vo oks mdvqgeds olan alatlorin harokati
ilo niivoni b6lmok 1i¢lin manevrlori ovaz edir. Niivonin {ifiiqi parg¢alanmasi zamani aloatlorin
morkazlogdirilmis istigamotda tasiri onun ayilmasini va ya yerdoyismasini idaro etmok ti¢iin xiisusilo
effektiv olur va baglarin zsifliyi hallarinda muollif torafindon daha tstiin tutulur [33,34].

Biillur kapsulu — bag aparatinin omoliyyat zamani va sonraki dovrds stabilliyini goruyub saxlamaq
tiglin toklif olunan tisullardan biri intrakapsulyar halqa implantasiyasidir [35-39].

Polimetil metakril (PMMA) materialindan hazirlanmis intrakapsulyar halgalar (Morcher, FCI
Ophthalmics, Marshfield Hills, Massagusets stati; Ophtec) biillurun zoiflomis bag aparatini gismon
kompensasiya edo bilor [39].

Pinset vo ya injektordan (Geuder, Ophtec, Boca Raton, Florida stat1) istifado edorok, halga
kapsuloreksis tamamlandigdan sonra istonilon marhaloda yerlogdirilo bilor [40,41].

Baglarin fokal qirllmasi olduqda, halqa mexaniki tazyiqi, masalon, niivonin “skalplagdirilmasi” vo
ya IOL implantasiyasi zamani, baglarin daha gox qorundugu zonaya istigamatlondirir. Bununla bels,
hesab olunur ki, ogor baglar biitin ¢evra boyu zoifdirss, bu texnika 6z ohomiyyatini itirmis olur
[26,33,34].

Ikinci iistiinliik, biillurun kapsul kisasinin gorilmasini tomin edon halgaya morkazdonqagan
tozyiqdon ibaratdir. Bu, biillurun kapsulyar kisasinin biikiislorini, arxa kapsulun irali harokatini vo
kapsuloreksis konarinmn aspirasiya uclugunda tutulmasini azaldir. Intrakapsulyar halga mévcud
olmadiqda, iighissoli IOL-un PMMA-dan olan haptik elementlori kortikal tobagenin aspirasiyas: zamani
bozi iistlinliiklari gostara bilor [40,41,42].

Intrakapsulyar halgamin son {istiinliiyii biillur kapsulasimn biiziilmesinin qarsismi almaqdar.
Beloliklo, agir kapsulofimoz homiso biillur baglarinin kifayst godor kontrtraksiyanin olmamasinin
naticasi kimi hesab olunur [43,44].

Kapsulun hoddinden artiq vo ya asimmetrik biiziilmesi IOL-u yerindan ¢ixara va galan baglar1 daha
da zoiflodo bilor. Bu, PES fonunda omoliyyatdan sonraki uzaq dovrds kapsul kisasinin spontan
dislokasiyasinin inkisafinda an ¢ox ehtimal olunan faktordur [45,46].

Intrakapsulyar halgalarin 2 miihiim c¢atismazlig1 odobiyyatda qgeyd olunur [35-40]. Biillur
kapsulasinin gorma halgasini biillurun kapsulyar kisasine implantasiya etmok tigiin boyiik dlgiisiine gora
xeyli sixilmasi tolob olunur. Bu, kapsuloreksisin uzanmasina vo kapsula kisasinin yerdayismasi va ya
desentrasiyasi sobobindon baglarin qopmasina sabab ola bilor [35-41]. Bu sixic1 giivvayas gora, 6n vo ya
arxa kapsulun yirtilmasi halinda intrakapsulyar halganin heg¢ vaxt daxil edilmomosi énamlidir [40,41].
Bundan slave, intrakapsulyar halganin implantasiyasi zamani1 baglarin {izorins tozyiqi azaltmaq liglin
halganin injektorla daxil edilmosine iistiinliik verilir. ikinci ¢atigmazliq odur ki, onlar biillur
kapsulasinin tagina tomas edorok biillurun kortikal tobagasinin aspirasiyasina mane ola bilorlor [39-42].
Bu sobobdon carrahlar FE zamani kapsulyar kisoni sabitlogdirmok tigiin intrakapsulyar halga ovozina
retraktorlardan istifado edilmasini magsadouygun hesab edirlor. ideal halda biillurun kortikal tobogasi
cixartlana godor intrakapsulyar halganin daxil edilmasini toxiro salmaq tovsiya olunur. Modifikasiya
edilmis intrakapsulyar Henderson halgasi (FCI Ophthalmics) kapsulyar kisoyo yeridildikdon sonra
biillurun kortikal tobagosinin ¢ixarilmasini asanlagdiran disli kontura malikdir. ©gor biillurun kortikal
tabagasinin hissalarindan birini kapsuldaxili Henderson halqgasi ilo tomasda oldugu ii¢iin ¢ixarmaq
cotindirss, onda tomasi aradan qaldirmaq tigiin halqgani bir qodar ¢evirmok do miimkiindiir [47].

Bahali metal injektorlara alternativ olaraq, Morcher birdafalik istifads {iglin injektorlarin i¢ino
owalcadan salinmis intrakapsulyar halqalar1 hazirlayir [48].

Intrakapsulyar halqanin implantasiyas1 bozi miiolliflorin fikrinco IOL-un diizgiin yerlosdirilmasine
vo kapsul Kisasinin yigilmasina miiqavimot gostormays komok edo bilor [49]. Diger todgiqatcilarin
fikrinco, kapsulyar halqa biillur kapsulasinin yigilmasinin garsisini alsa da, bu homiso effektiv olmur,
hamginin 1OL-kapsul Kisasi kompleksinin {imumi ¢okisini artirir, halqgamin implantasiyasi 6zii do sinn
baglarina travmatizasiyani artirir [26,27].
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Biillur kapsulu-bag aparatinin stabilliyini qorumaq tciin digor texniki vasito kapsul
retraktorlarindan istifado olunmasidir. Dar baboklarin genaldilmasindan slavs, biillurun bag aparatinin
ohomiyyatli zoifliyi oldugda kapsulyar Kisanin qorunmasi iigiin elastik qiizehli gisa retraktorlarindan
istifado edilo bilor. Dr. Merriam ilk dofo kapsuloreksisi tashit etmok tliglin parasentezdon yeridilmis
Ozlinii saxlayan qlizehli gisa retraktorlarinin istifadasini tosvir etmisdir [50]. Bununla belo, garmagqvari
uclar1 ¢ox qisa vo ¢evik oldugundan, iris-retraktorlar fakoemulsifikasiya zaman1 6n kapsulun kenarindan
stirliga bilar vo kapsul kisasinin ekvatoruna dayaq olunabilmomasi ehtimal olunur [51,52].

Dr. Richard J. McCool yalmiz kapsuloreksisin konarlarini deyil, periferik kapsul tagini da
dastoklomoak tigiin kifayst godor uzunlugda olan kapsul retraktorlar: ilo “Katarakta Dastok Sistemi”ni
(Impex, FCI Ophthalmics, Marshfield Hills, Massagusets stat1) isloyib hazirlamigdir [53]. Beloaliklos,
retraktorlar FE vo biillurun kortikal tobogosinin ¢ixarilmasi zamani biitiin kapsulyar kisoni
sabitlogdirmok {i¢iin siini baglar rolunu oynayir. Intrakapsulyar halgadan forgli olarag, kapsulyar
retraktorlar 6n vo arxa istigamotds daha yaxs1 qorunmani tamin edir va Kortikal tobago ilo kontaktda
olmur.

Kapsulyar retraktorlar hor hansi bir morholods, o climlodon kapsuloreksisin formalagmasinin
ortasinda limbal kasik vasitoasilo daxil edils bilor. Agir zonulyar dializ naticasinds subluksasiya olunmusg
kapsul kisasini markazlosdirmok Vo horakatsizlogdirmok {igiin 6ziinli saxlayan kapsul retraktorlari
oldugca méhkamdir. Onlar hamginin biillurun 6n kapsulasinin periferik hissasini vo ekvatoru fako-iyno
Vo Ya irrigasiya-aspirasiya uclugu ilo aspirasiyadan qoruyurlar [54].

Dar bobok vo fakodonez, eloco do omoliyyatdan sonra IOL dislokasiyasi hallarinda omoliyyatdnii
planlagdirmadan tutmus intraoperativ idars olunmasina qador PES agkarlanmis pasiyentlorin carrahi
miialicasine addim-addim yanagma tosvir edilmisdir [12,16].

Bag aparatinin vaziyyatinin omoliyyatdan ovval giymatlondirilmosi lazimi diqqot tolob edir ki,
omoliyyata hazirliq dovriindo zonal baglarin biitovliylinin pozulmasinin agkar edilmosi amoliyyat
zamani fasadlarin yaranma riskini azaltmaga imkan yaradir[16,26].

Baglarin zoiflik doracasi biillur sathinds gériinon PEM-in miqdar1 va paylanmasi ilo uygun olmur,
lakin daha g¢ox pasiyentin yasi ilo olagelondirilir. Bag aparatinin zoifliyinin tipik olamotlori goz
horokatlori ilo fakodonez vo bazon biillurun 6no dogru yerdoyismosi Sobabindon &n kameranin
darinliyinin azalmasidir [12].

Zonal dializin biitiin hallarinda bir ¢ox miislliflor kapsul kisasinin kapsuladaxili halga ilo
hamarlanmasini vo standart IOL-un implantasiyasin1 tévsiyo edir [12,15].

Odobiyyata goro, miixtalif dorocali linzalarin subluksasiyasi vo ya fakodonez PES olan
pasiyentlorin 8,4-10,6%-do rast golinir, stisovari cismin yirtiglar1 iso PES olan pasiyentlordon forgli
olaraq PES olmadiqda bes dofs az miisahido olunur (miivafiq olaraq 1,8% va 9,0%) [23, 24, 31].

Fakodonezin movcudlugunda iridodonez PES zamani daha az miioyyon edilir, bu da ehtimal ki,
isemik-atrofik prosesin naticasinds qiizehli gisanin sartliyinin artmasi ilo alagadardir [60]. O ctimladan,
bozi hallarda, arxa sinexiyalarin yaranmasi midriatiklora cavabi daha da azaldir [60].

PES inkisafinin bir qadar fargli giymotlondirilmas: natigasinds pasiyentlorin gozlarinds miivafiq
moarhalodo askarlanmus rigid babak, pigment epitelinin va qiizehli gisa stromasinin atrofiyasi ilo dilatator
azalalarin va sfinkterlorin degenerasiyasi carrahi taktika seciminds forgli yanasmaya imkan yarada bilor
[11, 28, 29, 30, 31].

Miivafiq carrahi tadbirlorin goriilmasini tomin etmak ti¢iin amaliyyatdan avval babayin maksimal
genislonmosi  vacib hesab edilir. Bunlarin arasinda, omoliyyat zamani boaboyin maksimal
genislonmasinin  davamliligini  saxlamaq tg¢tin amaliyyatdan ovval qeyri-steroid iltihab aleyhino
preparatlar (QSIOP) toyin oluna bilar [56, 57].

Pasiyentdo PES oldugda FE zamani hansi qaydalara omal edilmolidir? [26, 27]. Mialliflorin
fikrinca, ilk novbads kapsuloreksisin 6lgiisiing diggat yetirilmoalidir, ¢linki onun kigik dl¢iisti biillurun
bag aparatina olavo streso sorait yaradacaq [58]. O climlodon, 6n kapsuladaki PEM, xiisusan da disk
formali, bazon kapsuloreksis kenarinin aydin goriinmasini mohdudlasdira bilor [26,27]. Bundan slavs,
omoliyyatdan sonraki dovrds kapsul-bag aparatinda olavo stress yarada bilon kapsulofimozun inkisaf
riskinin yiiksok oldugunu unutmamaq lazimdir. Hesab olunur ki, kapsuloreksisin optimal Sl¢iisii 5,5
mm-dir. Hidrodisseksiya vo hidrodelineasiya zamani 6n kameranin haddindon artiq doldurulmasindan
¢okinmak lazimdir. Biillur niivesinin rotasiyasinin miimkiin qador diggstlo vo bimanual aparilmasi
maslohat goriiliir. Bag aparatinin askar zsifliyi zamani kapsul halgasindan istifado etmok lazimdir. FE
texnikasinin se¢imi asason Carrahdan asilidir. Todgigat zamani bag aparatina minimal tozyiq géstarmoyo
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Vo On kameranin morkozindo biitlin manipulyasiyalar1 yerino Yyetirmoys imkan veron fakogop
(phacochop) texnikasinin istifads edilmasi maslohot goriliir [26].

FE zamani carrahi agirlasmalarin icmal todqgigi PES olan pasiyentlordo 10% stisovari cismin itkisi
Vo kapsulanin yirtilmasi riskini gostormisdir, buna géro do biitiin hallarda kortikal tobagonin dagiq
¢ixartlmasmin tomini tg¢iin kortikal tobagonin morkozo dogru dartaraq asagi vakuumla tangensial
cixarilmasi toklif edilmisdir [26, 55].

Biillur kapsulasinin ekvatorunu stentlomokls korteksin ¢ixarilmasina nail olmaq daha effektivdir,
bu da biillur korteksinin kapsuladan ayrilmasinin asanlasdirilmasina yardim edir. Biillurun korteksinin
bol va tokrar namlondirilmosi kortikal materiali yumsaltmaga vo aspirasiyasini asanlagdirmaga komok
edo bilar [55, 59].

PES olan gozlords implantasiya iiciin IOL-un optimal se¢imi miizakira olunur ki, bu da voziyyatin
giymotlondirilmasi vo galocokds biillur kapsulasinin geyri-sabit olmasi riski ilo slagslondirilir. Biillur
kapsulasina intrakapsulyar halganin implantasiyasindan sonra bag aparatinin zoifliyi mévcud olduqda,
corrahin se¢imind uygun olaraq bir vo ya iic komponentli akril IOL implantasiya se¢imi miizakiro
olunur [12-16, 58]. Belo ki, bir komponentli IOL daha az manipulyasiya talob edir, kapsul v baglarin
zodolonmosi ehtimali daha azdir, ona gora do optimal hesab edilir [12-14,16,46,58,59].

Biillur kapsulasinin biiziilmosi vo IOL-un desentrasiya riskini nozors alarag, torik, eloco do
multifokal IOL-lar PES-in gec inkisaf dovrlorindo moslohat goriilmiir. IOL-un desentrasiya vo arxaya
yerdoyismosi ehtimalina goro PES olan gozlordo sirimda (sulkusda) yerlosdirilon hor hansi IOL-dan
imtina etmok maslohat goriliir [12-14, 46, 58, 59].

PES zamani katarakta carrahiyyasi biillur kapsulasinin yirtilmasi, stisavari cismin prolapsi, niive va
IOL dislokasiyas1 kimi ahomiyyatli agirlasma riski ilo baghdir. Goziin oksor toxumalarini ohato edon
PEM-1n, sinn baglarimn proqressiv zaiflonmosi sobobindon sonradan IOL-in sabitliyinin itirilmosi
desentrasiya ya dislokasiyasi ila naticalanir [65].

Corrahi omoliyyatdan sonraki dovrdo gozdaxili tozyiqi, ©n kamera iltihabini, IOL-n
desentrasiyasini vo kistoz makula 6demini izlomok vo miialica etmok vacib hesab olunur [10, 25, 58].
Biitiin bu todbirlordon istifado edorok, PES olan gozlordo fosadlarin profilaktikasi katarakta
omoaliyyatindan sonra gonastboxs vizual naticalor alds etmays imkan vers bilar[10,25,58].

PES zamani kataraktanin FE-da iifiiqi vo ya saquli FE texnikasimna tstiinliik verilmasi barodo
miizakira aparilir, ¢linki bir sira todgiqatgilar belo gonaots goliblor ki, artiq zoiflomis vo pozulmus sinn
liflorino zoror vermomok iiciin, belo gozlordo omoaliyyatdan ovvalki miiayino zamani vo homginin
omaliyyat zamani xiisusi diqqot yetirilorso, IOL implantasiyas: ilo FE-nin miintozom olaraq hoyata
kegcirilmoasi moagsadauygun hesab oluna bilar [25, 59].

Hal-hazirda miikommol naticaloro tokmillosdirilmis FE texnologiyasi, doqiq intraoperativ
manipulyasiya vo qiizehli qgisa garmaqlar1 vo kapsul germo halqalari kimi miixtalif amaliyyatdaxili
carrahi vasitolordoan istifado etmoklo nail olmag optimal hesab olunur [61].

Qeyd olunmalidir ki, fasadsiz FE daimi miivaffagiyysto zomanat vermir, ¢iinki psevdoeksfoliasiya
davamli proses oldugundan vo IOL-un gec dovrdo dispozisiyast ilo bagli coxsayli miisahidalor miizakiro
olunur [14,61,62].

IOL dislokasiyalar1 bas vermo miiddatindan asili olaraq erkan vo ya gec ola bilar. Davison 1993-cii
ildo biillur kapsulasmin yigilmasi sebobindon IOL-un Kisads gec spontan luksasiyasinin ilk tosadiifii
haqqinda malumat vermisdir [63].

PES, qgeyri-adekvat kapsul va bag dostoyi sebebindon gec IOL dislokasiyasi ilo alagodar daha genis
yayilmis voziyyatdir. IOL-un gec dislokasiyas1 mexanizmlorine bag aparatinin proqressivloson zoifliyi
vo PES-li gbzlarda elastinoliz prosesi naticasinds yaranan kapsul yigilmasi sindromu daxildir, burada
on kapsulun biiziilmasi sinn baglarinin ¢atigsmazligini giiclondirir [20,64].

Biillurun kapsul kisasi iizorinds morkszdongagma vo markazaqagan qiivvalor arasinda disbalansa
sobab olan zonulyar zsiflik 25% hallarda dislokasiyaya sobob olur vo toxminon 3% hallarda Klinik
ohomiyyotli desentrasiya bas verir. Kisado gec dislokasiyanin orta intervali 7,5 il miiddatinds
giymatlondirilir [19].

Gec IOL dislokasiyasinin soboblori arasinda 6,5% hallarda ekssentrik kapsuloreksis askar
edilmisdir [65].

Gec desentrasiya kapsul fibrozu sobobindon subluksasiya ilo bagli ola bilor. IOL-1n
dislokasiyasi/desentrasiyasina homg¢inin onun materiali vo konstruksiyasi tasir edir. Silikon plastinlorlo
IOL konstruksiyas1 kapsul daralma qiivvalorine moruz qalmisdir vo desentrasiya, oyilmo vo ya
firlanmaya gotirib ¢ixarnugdir. Todgiqatda silikon plastinli konstruksiyali IOL istifado edilmis gdzlorin
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8,1%-do dislokasiya inkisaf etmigdir. O ciimlodon, anamnezinds g6z zodasi olan pasiyentlords har hansi
bir IOL néviiniin totbigi kisoda gec dislokasiyaya moruz galma riski yaradir. Pasiyentlorin 9,1%-indo
uzun illor amoliyyatdan sonra kiso daxilindo IOL dislokasiyasinin ikitorofli hallar1 da miisahido
edilmisdir [61,66-69].

Miizakira. Miixtalif tadgigatlardan hazirlanan va taqdim olunan adobiyyat icmali psevdoeksfoliativ
sindromla miisayiot olunan katarakta corrahiyyesinin yiiksok agirlasma risklorindon (zonulodializ,
kapsul cirilmasi, siisovart cismin gabarmasi, intraokulyar linza dislokasiyasi) biri olan kapsul-bag
aparatinin zoaifliyi faktoru tohlil olunub. Belo ki, onun rastgolmo tezliyi, on osas, miixtalif 6lkalorin
alimlori torafindon toklif olunan profilaktik, diagnostik, optimal carrahi taktika névleri miizakirs olunub
[9,10,16,17,18,20,21,26]. Onlarin sirasinda daha c¢ox aktual olan kapsuldaxili halqgalar, halgalarin
novlori, sorulmayan saplarin xiisusiyyatlori, fiksasiyasi, retraktorlardan istifado tsullar1 miixtalif
tadgiqatcilarn fikirlori miizakirs olunmusdur [35-55].

Noticodos, katarakta corrahiyyosinin optimallagdirimasina, fosadlarin azaldilmasina ydnalon
coxsayli islonib hazirlanan vo toklif olunan kapsul-bag aparatinin sabitliyini tomin edon dsullarin
diizgiin istifados1 intraoperativ fasadlarin minimuma enmosine, IOL-un diizgiin yerlosdirilmasing,
golocokds kapsul-bag aparatinin spontan dislokasiyasinin qarsisini almaga, alverisli klinik naticalora
nail olmaga yonalon adabiyyat icmali carrahlara diizgiin secim ticiin taqdim olunur [19,60-69].

Yekun. Belaliklo, psevdoeksfoliativ sindrom fonunda fakoemulsifikasiya metodu ilo aparilan
katarakta corrahiyyosi zamani yaranan fasadlarin yiiksok riski, onlara yonalon goxsayl tadqiqatlarin
tohlili, o ¢limladan, toklif olunan kapsul-bag aparatinin zaifliyi sababindon onun stabillogsmasini tomin
edon dsullar bu sindroma olan maragin va problemin aktual olmasinin oayani tosdigi kimi hesab oluna
bilor. Psevdoeksfoliativ sindromla miisayiot olunan miiasir katarakta corrahiyyssi miioyyan
mohdudiyyatlorlo, miimkiin intraoperativ vo postoperativ fosadlarla sindromun inkisaf morhalasindan
asili olara forglonir. Bununla bels, sindromun inkisaf morhololorini diizgiin qiymotlondirilmasi o
ciimlodon, biillurun kapsul-bag aparatinin, onun stabillosdirilmasini vo {OL-un diizgiin yerlosdirilmosini
tomin etmays komok edo bilon vo omoliyyatdan sonraki gec dovrlordo fosadlarin yaranma riskini
minimuma endirmoys imkan yarada bilon todbirlor miizakirslor ¢arcivasinda galir, kliniki hallini talob
edir.
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ORIJINAL MOQALOLOR-
OPUT'NHAJBHBIE CTATHEH

O 0akTepuoJIOrH4eCKUX U MUKOJIOTMYECKMX HAXO0AKAX Y 00JIbHbIX,
HAXOAUBIIUXCH B OTEJICHUAX TePANIeBTUYECKOT0 MPopuJist
HanuonanbHoro Llenrpa Oukosiornu

C.H./[>icasaoszaoe, M.K.Mameoos, B.T.Mameoos,
P.C.3eintnanos, C.P.I'usacoeinu, 10.A.Axmeooe
Hayuonanvnwiii yenmp onxonoeuu, 2.baxy

Acar sézlar: onkoloji xastalords ikincili infeksiyalar
Knroueenvie cnosa: BTOPHUYHBIC I/IH(i)eKI_II/II/I Y OHKOJIOTUYECKUX OOJIBHBIX
Key words: secondary infections at oncological patients

B ocHOoBe oHKONOrMYecKMX 3a0oiieBaHWI Jexar Iporecchl (HOpMHUpPOBaHUS, pocTa H
pacrpocTpaHeHUs! 37I0Ka4eCTBEHHBIX omyxojei (30) mwim mporpeccupyronee CUCTEMHOE MOPAKECHHE
KPOBETBOPHOH CHCTEMBI, COIPOBOKAAIOIIMECS HApAaCTAlOIIUM, MPSIMbIM WIH OIOCPEIOBAHHBIM,
JEe3UHTETPUPYIOLIMM JCHCTBHEM KaK Ha OPraHu3M B LEJIOM, TaK M Ha Ba)KHEHIIHME CHCTEMBI €ro
)u3HeooOecneuenus [1].

Poct 30 B opraHusme CONpPOBOXKAAETCS PA3BUTHEM IPOTPECCUPYIOMIMX U YCYTyOISIOMINXCS
INIyOOKMX W TECHO COIPSKEHHBIX MEXIy COOOH CIOBHUIOB B CTPYKTYPHOM H METa0OIMYECKOM
romeoctasze. IMEHHO COBOKYITHOCTh 3THUX CIIBUTOB IMPEIOIPECIIsieT KOMIUIEKC ITPOIECCOB, JISKAIUX B
OCHOBE MaTOoreHe3a OHKOJOrMYecKHX 3a00JieBaHWN M, B UTOTE, (POPMHUPYIOMIMX Ty MOIMMOP(HHYIO
KJIMHUKO-TIATO(U3NOJIOTMYECKYI0 KapTHHY, KOTOpas XapakTepHa Ui aOCOJIOTHOTO OOJBbIIMHCTBA
HpOsIBICHUH [2].

[Ipu 5TOM, B OCHOBE BaXKHEHIITMX OCOOCHHOCTEH MAaTOreHe3a BCEX OHKOJIOTMYECKHX 3a00JICBaHUMA,
SBIISIeTCs. JOPMUPOBAHHUE B OPraHU3ME BBIPAKEHHOM AETPEecCHH MMMYHOJIOTUYECKOH PEaKTUBHOCTHU H,
B YaCTHOCTH, HMMYHOZETIPECCUH, aCCOLMMPOBAHHON HE TOJBKO ¢ MHOTOKOMIIOHEHTHBIM HETaTHBHBIM
neiicteuemM 30 Ha OpraHu3M, HO U C MPOTHBOOITYXOJIEBOM LUTOpeAyKTHBHOM xumuoTepanueit (XT),
KOTOpAsi, BBI3bIBAsI CABUTH B META0OIMUECKOM TOMEOCTase, HapylaeT (QyHKIIMOHUPOBAHHE BCEX KIETOK
OpraHu3Ma, KOTOpbIe CyLIECTBYIOT U Pa3BUBAIOTCSl HA OMOXMMUYECKO ocHOBe. [10CKONBKY, OTHUMU U3
HanboJiee YyBCTBUTENBHBIX K U3MEHEHUIO META00JIM3MA, SIBIISIOTCSI IMMYHOIIUTHI, BCE 3TO HHUIIUHPYET
Y Pa3BUTHE KOMILUIEKCAa IMMYHOJIOTHUECKIX PacCTpOMCTB [3].

B cBoio ouepens, Hammume y OB mnporpeccupylommx HWMMYHOJIOIHMYECKHX DPAaCCTPONCTB
3aKOHOMEPHO BEAET K CHIDKCHHIO MMMYHOJOIMYECKOH PEakTHBHOCTH M, OCIAOJICHHIO BPOXKAECHHOTO
WMMYHHTETA, BayKHEUIIeH (PYHKIIUEH KOTOPOTO SBIIIETCS 0OecrieueHne Kak MPOTHBOOIYXOJIEBOH, Tak U
MPOTUBOMH()EKIIMOHHON PE3UCTEHTHOCTH OpraHu3ma [4].
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Umenno B cuimy 3tux obOcrosrenscts, Ob dopmupyloT rpymmy Jadi € BBICOKAM PHCKOM
BO3HUKHOBEHMS U Pa3BUTUSA HMH(EKIMOHHBIX 3a00JieBaHUH, KOTOpPHIE MOTYT CTaHOBMTHLCS NPUYUHOMN
BO3HUKHOBCHMS TaKUX TSDKEJIBIX OCJIOKHEHWH OHKOJOTMYECKMX 3a0o0JeBaHMil, Kak BTOPHYHBIC
nHdpexnun y Ob. Boznukas y OB, oHM BBICTYNAIOT B YMCIIE BEAYIIMX MPUYHH OTATOLIEHUS COCTOSHHUS
OBb, a 3agacTyto, CTAHOBSATCS OJHON M3 BEAYIINX MPUYXH UX Troenn [5].

VImMeHHO 1O3TOMY CBOEBPEMEHHOE BBISBJICHHUE, J€UCHNE U NMPOQHUIAaTUKAa BTOPUYHBIX MHYEKIUN Ha
COBPEMEHHOM JTane pa3BUTHS KIMHUYECKOHW OHKOJOTUM CUMTAIOTCS HE TOJIBKO BAXKHOW, HO U
HEOTHEMJIEMOM YacThlO BCEI0 KOMILIEKCa JIeYeOHO-PO(QUIAKTHIECKUX MEPOTIPUATHH, MPOBOJUMBIX B
OHKOJIOTHYECKON KIIMHUKE.

CootBeTcTBEHHO, B 00ppO€ ¢ WHM)EKIMOHHBIMH OCJIOXHEHHWSIMH, pa3BuBatommmuct y OB,
HEOLICHMMOE 3HAueHHWe MPHOOpeTaeT paluoHalbHAas M CBOEBpPEMEHHAas KIWHUKO-IA0OpaTOpHas
OUarHocTuka. BoT moueMy mepHoAMYecKOe ONpeIeNieHHe IOoKaszareliell, XapaKTepU3YHOLINX
0COOCHHOCTH MHKPOQIIOPHI OpraHu3Ma W MIMPOTY HX pacmupoctpaneHuss y Ob mpencraBiser coboit
Ba)XXKHYIO MPAKTHYECKYIO 3a/1a4y, PELICHHUIO KOTOPOH TOJHKHO MPHUAABaTHCS 0C000 BasKHOE 3HaUeHHE [6].

B cuny 3THX cooOpakeHUH yKe Ha MPOTSHKEHHUE MHOTHX JIET BO BCEX KIMHUYECKHX OTIECJICHHUSIX H
cITy>keOHBIX TIoMereHnsax HamnonansHoro enTpa onkonioruu B r.baky (HLIO) perymsipHO mpoBoguTcs
MHUKpoOHonornueckoe (bakrepuoaornieckoe U MuKonornieckoe) odcnenosanue Ob. PesynbTarsl 3THX
I/ICCJ'ICIIOBaHI/Iﬁ IMPUHUMAKOTCA BO BHUMAHHUC IPU IJIAHUPOBAHHUU TAKTUKH O6CJ'ICI[OB3HI/I$1, npu BI)I60pC
CTpaTEeTHH JICUSHHUSI U JaXKe TPU MPOBEICHUH MEPOIIPHUSTUAN TI0 PEaOMIIATAIINH STUX OONBHBIX [5].

Kpome Toro, perymsapao B HIIO mpoBomuThcsi m MUKpOOHMONOTHYECKOE OOCIEAOBaHWE IaiaT U
CIIy>)KeOHBIX TOMEIICHUH M HaxoIsflieMcsi B HHX oOoOpyJoBaHHWe. B psme ciydaeB TakoMmy xe
00CJIeIOBaHNUIO MOJBEPraeTCs W MEIULMHCKUI NEepCOHaNn KIMHUYECKHX, JUArHOCTUYECKUX U JAaxe
BCIIOMOTATEJbHBIX OTACICHHUH.

B HaCcTOsAIIEM COO6H1€HI/II/I MBI TIPpUBEJIM HEKOTOPBLIC PE3YyJIbTAaTbl I[MPOBECACHHOIO HaMH Ha
npotsbkerue nepuojaa ¢ 2018 r mo 2021 r onpeesieHUs TAKCOHOMUYECKOTO CIIEKTpa OaKTepUAILHOM U
MHUKOTHYECKON MHKPOQIOPE BEPXHUX ABIXAaTENbHBIX IyTed y OombHBIX comumHbiMu 30 (C30) u
mumpomamu (JID), Haxonusmuxcst Ha odcnenoBanuu u tedennu B HLO.

Marepuajbl U MeToAbl HccienoBanus. [IpoBeneHo mukpoOHonornueckoe obcmeaoBanue 200
601pHBIX C30 (0OIBHBIE PaKOM JIETKOTO U JKENy/Ka), HAXOIUBIIHNXCS B OTHEICHUH XHUMHUOTEPAINH H
250 OGonpHBIX JID, HAXOAWBIIMXCA B OTACICHHU T€MAaTOJIOTHH, TOIYYaBIINX IMPOTHBOOITYXOJEBYIO
xumuorepanuio (XT). DTo ucclenoBaHWE TPOBOAWIOCH JBYXKPAaTHO: IMEpBOe OBLIO TPOBEICHO
HemnocpeacTBeHHo A0 XT, a Bropoe - Bckope nocie XT.

Martepuanamu 111 HCCIIeIOBaHUS OBIIIM CMBIBBI CO CIIM3UCTON HOCOTJIOTKH MIIHM/U CIIN3b HOCOTJIOTKH,
MOKpOTa, OT/IeJIsIeMast U3 TPaXeOCTOMUYECKUX U IPEHAKHBIX TPYOOK ¥ MOKPOTA.

HccnenoBanre mMpoBOAMIOCH B TPU dTala M BKIIOYAno: 1) BBICEB OMOJOTHUECKOTO Marepuaia Ha
nepBuYHbIe Yamky [leTpu ¢ TpeMst pa3HBIMHU CENEKTUBHBIMHU HCKYCCTBEHHBIMU IUTATEILHBIMU CPEAaMHU
(cpemoii ¢ KpOBSHBIM arapom, Cpelodl ¢ 303WH-METHJICHOBBIM ToiyObIM U cpemoir Cabypo c
JEKCTPO3HBIM arapoM); 2) BbIJENICHHE YHCTHIX KyJIbTYp MEPBHYHBIX H30JIATOB OaKTEpUAIbHBIX ar€HTOB
n 3) ompenesneHHe THUHKTOPHAJIBHBIX CBOMCTB (OKpalIMBaeMOCTh MO I'paMy) M TakCOHOMHYECKast
ponoBas (BuZOBas) MAECHTH(UKALMS H3OJATOB OakTepuid W TIpuOOB, a TaKXKEe OPHEHTHPOBOYHOE
OMnpeaACICHNUE UX YYBCTBUTCIIBHOCTH K aHTI/I6aKTepI/I2U'H)HBIM cpeacrBam.

[Mocnenuuii 3Tanm UCCleIOBaHUS MPOBOJWIN C UCIIOJIF30BAaHHEM BO3MOXKHOCTEH aBTOMAaTHYECKOTO
MUKpOOOHoIornueckoro ananuzaropa «Vitek-2» (BioMerieus, ®@pannus).

Bce BbIIeneHHbBIE ITAMMBI OaKTepHil OBUTH MPOBEPEHBI HA HAIWYHME Y HUX YyBCTBUTEIBHOCTU K 16
aHTHOAKTepHANBHBIM  TIperaparaM:  NHIEpalIUIMHy/Tazo0akTaM, 1edrazuaumy, nedenumy,
a3TpeoHaMy, HMMEIHHEMY, MEpOIICHEMY, aMHMKallWHy, I€HTaMHLKHY, HETWIMHIHMHY, TOOpaMHLUHY,
nunpodaokcanumy, 1eBo(IOKCAMHY, TETPALMKINHY, TUTE€CUKUHY, KOJMCTUHY U TpuMeTonpumy. [Ipu
OTOM OTME€YaJIaCh BBICOKAsA, CPEAHAA NI HU3Kasd YyYBCTBUTCIBHOCTD K KAXKIAOMY U3 OTUX MIPCIIapaToB.

BonbHple, B Marepuanax KOTOPHIX OBIIM BBIIBIEHBI TPHOBI, JOMOJHUTEIBHO NPOXOAMIH
MUKoOJIorHYeckoe oOcnenoBanue. IlocieqHee OCYIIECTBISUIM C TOMOIIBIO METOJA "KalUIeBBIX
mwiactuHok" 1o JK.bopne. I[lomyueHHBIE MpenMeTHBIE CTEKJa ¢ MaTEepPHaJOM IIOCIE MX OKPAacKd II0
POMaHOBCKOMy-FI/IMSG MHUKPOCKOIIMYCCKHU HCCICA0OBAIM Ha HAJIWYUE B HHUX KICTOK FpI/I6OB
(aKTMHOMHMLIETOB, ACKOMHUIIETOB, THEBMOLIKCT U JIP.).

[ony4yennsie MpPOBBIE JaHHBIE MaTeMaTHYECKH 0O0pabaThIBAIM C MOMOIIBIO W3BECTHBIX (HOPMYI
BapHaHPIOHHOﬁ CTaTHUCTHUKU.
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Pe3yabTaThl U 00cy:kaeHne. [lepBoHadyanbHO MBI PACCMOTPUM Pe3yIbTaThl MUKPOOHOIOTHIECKOTO
obcnenoBanus 6onpHBIX C30.

VY o6cnenoBanabix 200 6ompHBIX C30 mo XT 6pumn momydensr 35 mraMMoB OakTepuii u TpruodoB. 20
(57,1%) mramMMOB OBLIM MPEACTABICHBI rpaMHeraTUBHBIMU Oaktepusmu, 11 (31,4%) mwtamm - rpam-
MO3UTHBHBIMU Oaktepusmi, a 4 (11,4%) mraMMoB pUHAIEKATN IPOAOKEITOTOOHBIM IprbaMm.

BonpmmHCTBO BBIZIENIEHHBIX MITaMMOB (6osee 75%) rpaM-HETaTHBHBIX OaKTepUil OTHOCHIIOCH JIHIITh
k 8 BumaM. Tak u3z 20 mrammoB 16 otHocmiuck k: Klebsiella pneumoniae (4 mramma), Esher. coli (3
mramma), Serratia marcescens (2 mramma), Proteus vulgaris (2 mramma), He- mophilus influence (2
mramMma), Acinetobacter baumani (1 mramm), Yersinia enterocolitica (1 mrTamm), a Takke Pseudomonas
aeruginosa (1 mramm).

BoNbIIMHCTBO BBIAEICHHBIX IITAMMOB IPaM-NO3UTUBHBIX OaKTEpHi OTHOCHJIOCH JIMIIb K 3 BHAAM:
Staphylococcus aureus (3 mramma), Strep- tococcus mutans (2 mramma) u Microcossus albus (1
ITaMM).

BoigenenHsle 'y 9THX OONBHBIX TpHOBI OBUIM MPEACTABICHBI JIMIIb ABYMS DPOJAaMHU 3THX
MUKpooprau3moB: K poay Candida spp otHocuimcs 3 mramma, a k pogy Cryptococcus spp - Tonbko 1
IITaMM.

[Tpu noBTopHOM 0OcnenoBanHuu 001bHBIX C30 nocne XT Ob monmydeHs! 52 mramma OakTepuil u
rpuboB, u3 Kotopeix 27 (51,9%) cocrtaBnsuin rpaMm-HeratuBHble Oaktepuu, 14 (26,9%) - rpam-
no3utuBHbIe OakTepun U 11 (21,2%) mTaMMOB IPUHAAISKAIN TPHOaM.

BonpmmHCTBO TpaM-HEeTaTHBHBIX OakTepuid oTHOcWioch K 11 pomam Oakrepwmii. Tak, 21 u3 27
mTaMMoB ObLTH TipeacTaBieHsl: E.coli (5 mrammos), K.pneumonia (4 mramMoB), Ser. marcescens (2
mramma), Hem. influence (2 mrramma), Acin. baumani (2 mrtamma), Pseud. aeruginosa (1 mrTamma),
Moraxella catarrhalis (1 mTamm), Prot. vulgaris (1 mrTamm), Prot. retgeri (1 mramm), Campylobacter
jejuni (1 mramma) u Yers. enterocolitica (1 mramm).

BonbmmHCTBO TpaM-TIO3UTHBHBIX OakTepui, BbleneHHbIX y 60ibHBIX C30 nocne XT, oTHOCHIIOCH K
6 Bugamu. Tak, 11 u3 14 mrrammoB ObuH TipeAcTaBneHsl: Staph. aureus (2 mramma), Strep. mutans (2
mramma), Microc. albus (2 mramma), Enterococcus durans (2 mramma), Actinomyces dentalis (2
mramMa) u Mycobacteria avium (1 mramm).

Beigenennbie TPuObl ObUTH TIPEICTABICHBI TPeMs PojiamMu areHToB: K poay Candida spp otHocuiuch
6 mTamMMoB, kK poay Cryptococcus spp - 4 mrramma u K poay Sacharomyces spp - 1 mramm.

CpaBHeHHe pe3yiabTaToB o0ciemaoBanuss 00ibHBIX C30 nmo m mocine XT MO3BOJMWIO YCTAaHOBUTH
crenyromue QaKThl.

Bo-nepBbIX, yuCI0 MTaMMOB, H30IMpOBaHHbIX Y O60sbHBIX C30 nocie XT HECKOIBKO MPEBBIIIATIO
YHCJIO IITAMMOB KaK I'paM-HEraTUBHBIX, TaK U TPaM-IIO3UTUBHBIX OAKTEPHH, BBISIBICHHBIX 0 XT - 3TO
yKa3bIBaJIO Ha TO, 4To nocie XT pasMHOKeHHE 3TUX OakTepuil crano 6ojee MHTEHCUBHBIM. TO K€ Mbl
HaOII0/JAIA B OTHOIIIEHUE TPUOOB, BEISIBICHHBIX 10 1 mocie XT.

Bo-BTOpsIX, Mocne npoBeneHnss X T TaKCOHOMUYECKHE CIIEKTPhI KaK rpaM-HEraTUBHBIX, TaK U TPaM-
MO3UTUBHBIX OaKTEPHid U, lake, TPHOOB, HECKOJIBKO paciupriinck. [Ipu 3ToMm, B 000HX HccieJ0BaHUSIX
0oJbIas 4acTh MACHTU(UIMPOBAHHBIX OakTepuil u IpuOOB B 00EWX CHUTyalusX NPUHAIJIEKANTA K
MaJIOTIaTOTEeHHBIM HITU YCIOBHOIIATOTEHHBIM BO30YAUTEIISIM.

Bo-tpetbux, mocne XT oTMeyanoch OTHOCHUTEIHHOE IOBBIIIEHHE YaCTOTHI BBISBICHHS KaK Ipam-
MO3UTUBHBIX, TaK W TpaM-HETaTUBHBIX OakTepwil. MpI TONaraiy, 4ro 3TO OBLIO OOYCIOBICHO
MOJABJISIOLINM JICHCTBHEM NIEPHONEPATUBHON aHTUOMOTUKOTEPAIIMM HA MUKPOOHOTY y 3THX OB.

B-ueTBepTHIX, B UCCIIEIOBAHUSAX, IPOBEACHHBIX ITociie X T 0TMEYan0oCh OTHOCUTEIBHOE YBEIIMUEHUE
YacTOThI BBISBJICHUS TPUOKOBBIX areHTOB. JTO MBI CBS3aJM HE TOJBKO C BIUSHUEM HAa MHUKPOOHOTY
AHTHOMOTHUKOTEPAITUH, HO U C aKTUBAIEH MUKOTHYECKOM COCTABIISIONIEH MUKPOOHOTHI IO IEHCTBHEM
nMMmyHozenpeccuBHoro aeiictaus XT [7, 8].

B-naTeIX, Bce BhIJENICHHBIC OaKTepHalbHbIE areHTHl MPOSBWIIM Ooliee WM MEHEE BBIPAKCHHYIO
YyBCTBHTEJILHOCT, KAK MUHUMYM, K IByM W3 HUCIIBITAHHBIX aHTUOAKTEPUAIBHBIX [IPETIapaToB.

[lepexoas x pe3ynbraTaM MHKPOOHOJIOrHYecKoro oocnenoBanus 00ibHbIX JID, oTMeTHM, 4TO B
Marepuanax y obciuemnoBanHbIX 10 mpoeneHus X1 250 6ompHbIX JID ObIIH M30IUpOBaHBI 42 MITaMMa
Oaktepuii U rpuboB. M3 Hx 21 (50,0%) mtaMM ObUTH TIPECTABICHBI TPaM-HETATUBHBIMU OaKTEPHSIMH,
16 (38,1%) mTamMMOB - rpaM-TIO3UTHBHBIMH Oaktepusamu, a 5 (11,9%) mramMMoB mnpuHaIIeKaIH
JPOXOKENIOIO0HBIM TPHOaM.

BonbIIMHCTBO MITAaMMOB TpaM-HETaTHBHBIX Oakrepuid y OombHbIX JID OpIO mpencraBieHo 9
Bugamu. Tak, u3 21 mramma stux Oakrepuii 18 npunamiexanu: E.coli (4 mramma), K. pneumonia (2
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mramma), Hemoph. influence (1 mramm), Camp.jejuni (1 mramm), Acinetobacter baumani (2 mramma),
Moraxella catarrhalis (2 mramma), Proteus vulgaris (2 mramma), Pseud. aeruginosa (2 mramm) u
Neisseria meningiditis (2 mramma).

BonbmMHCTBO MITaMMOB TpaM-MIO3UTUBHBIX Oaktepuil y 6ombHBIX JI® mocne XT oTHOCHIOCH K 6
BufgaM. B uactHOCTH 15 M3 16 mramMMmoB 3TuX OakTepwii ObUTH IpeacTaBieHbl: Staph. aureus (2
mramma), Strep. hemolyticus (2 mramma), Micrococcus albus (1 mrramm), Enterococcus durans (1
mramm), Actinomyces dentalis (1 mrramma) u Mycobacteria avium (1 mramm).

Bce Brigenennsie rpuObl ObUTH TpEACTaBICHBI TOJIBKO IBYMS POJAaMH STHX MH()EKIMOHHBIX areHTOB:
Candida spp - 3 mrramma u Cryptococcus spp - 2 mramMma.

IIpu moBTOpHOM OOCNENOBaHHU 3TUX e OonbHbIX JI® mocie npoBeaerns X1 ObuTH moydeHsl 65
mTaMMOB OakTepuid U rpudoB, u3 KOoTopbix 30 (46,1%) mTaMMOB MPUHAAJIEKAIN TPaM-HeTaTHBHBIMU
Oaxrepusimu, 18 (27,7%) mTaMMOB TpHHAIEKAIN TpaM-TIO3UTUBHBIME Oaktepusimu, a 17 (26,1%)
LITAMMOB IPUHAUIEKAIN Iprudam.

BonbImIMHCTBO MITAMMOB TpaM-HETaTHBHBIX OakTepuii y OombHbeix JI® Obuto mpexacraBieHo 14
Bugamu. Tak, w3 30 mramma 3Tux Oakrepuit 27 Obutm mpencraeneHsl: E.coli (5 mrammos), K.
pneumonia (4 mramma), Prot. vulgaris (3 mramma), Pseud. aeruginosa (3 mramma), Moraxella
catarrhalis (2 mtamma), Neisseria meningiditis (2 mramma), Hemop. influence (1 mrramm), Camp. jejuni
(1 mramm), Acinetobacter baumani (1 mramm), Vibrio vulnificus (1 mramm), Serratia marcescens (1
mramm), Listeria monocytogenes (1 mrramm), Bacillus subtilis (1 mramm) u Corynebacterium jejuni (1
ITaMM).

BonbIIMHCTBO IITAMMOB IpaM-MO3UTUBHBIX OakTepuit y 6ombHBIX JI® mocne XT otHocmioch k 10
BugaM. B gactHocTm 16 m3 18 mrTammoB Obutm mpexactaBieHsbl: Staph. aureus (4 mramma), Staph.
argenteus (3 mramma), Strep. hemolyticus (2 mramma), Str. mutans (1 mramm), Strep. pneumoniae (1
mramm), Strep. pyogenes (1 mramm), Micrococcus albus (1 mramm), Enterococcus durans (1 mramm),
Actinomyces dentalis (1 mramma) u Mycobacteria avium (1 mwramm).

N3 17 mramMMoB TpUOOB, BBISBICHHBIX MPH 3TOM HCCIENOBAaHWH, OTHOCHINCH K Bumam: Candida
albicans - 5 mrammon, Candida glabrata - 2 mramma, Cryptococcus neoformans - 3 mramma,
Cryptococcus gattii - 1 mramm, Sacharomyces cerevisiae - 3 mramma, Blastamyces dermatitidis - 2
mraMM 1 Pneumocystis jiriveci - 1 mramm.

B wurore, MbI cpaBHWIHN pe3ynbTaThl o0cnenoBanus O0ombHEIX JI® 10 n mocne mposenenus um XT.
3TO MO3BOJIWIIO HAM HAWTH OMpeieieHHbIe MOMEHTHI, IEMOHCTPUPYIOIIUE YePThI CXOJICTBA U OTIHYHS
3THUX PE3yIbTATOB.

Bo-nepBbIX, Ipy BTOPOM HCCIIEIOBAHUU Y 3THUX OOJIBHBIX YAAIOCh M30JIMPOBATH OOJIBIIEE YHCIIO
WHQEKIIMOHHBIX areHTOB M, COOTBETCTBEHHO, OBLIO MOJNyYeHO OOJbIIee YUCIO MTaMMOB (65 TpOTHUB
42) Bcex 3 THMOB MH(MEKIIMOHHBIX areHTOB. JTa pa3HuIa Obula HanboJee SIBHOW B OTHOIIEHUE TPUOOB -
nocnie XT rpu0Obl ObUH BEISIBIIEHBI OOJiee, 4YeM B 2 pa3a Jare, 4eM 10 npoBeaeHus XT.

Taxast kapTuHa Morja ObITh pe3ynbraToM AercTBus X1, Ha OHE KOTOPOH MPOM30LUIO NOAABICHHUE
PEaKTHBHOCTH M KOCBEHHAs CTUMYJISIIIAS POCTa MUKPOQIIOPHI.

Bo-BTOpBIX, XOTS TAKCOHOMHUYECKHE CHEKTPhl 00OMX THUIOB OakTEepHid, OOHAPYKEHHBIX Y OOJIBHBIX
JI® nocne XT mo coctaBy He MMENH NMPUHUUIHUANBHBIX OTIMYUI OT TaKOBbIX A0 nposeaeHus XT,
nocye npoBeaeHuss XT B OTHOIIEHUE 3TUX OaKTEpUil OHM OKa3aiuch mupe, yeM 10 XT. DTOT pakT MbI
CBsI3ANIM C TeM, uTo nociie XT mepMHUCCHBHOCTh OpraHM3Ma 10 OTHOIICHUIO K OaKTepusiM BO3pociia H
MOSIBUJIMCH YCIIOBHS JUISl PAaCIIMPEHHsI UX BUAOBOTO CIIEKTPA.

B-TpeTbux, 3aMeTHO pacmMpuics TAaKCOHOMHUYECKHWH CIEeKTp OOHapyKeHHbIX y OonpHBIX JID
rpuboB. [IpumedarenbHO, YTO 93TO MPOU3OLUIO TMAPaIENIbHO C yBEJIHMYSHHEM OOINeH YacTOTHI
BBISIBIICHUS TPHOOB.

OueBUAHO, YTO TAKOE YBEJIMUYEHHE YUCICHHOCTU IPUOOB, KaK U PacIMPEHHE UX BHIOBOTO CIIEKTPA,
TaK)ke MOryio OBITh CBA3aHO MMMYyHoJemnpeccueli, odycioBiennoil XT. Mpl momaranu, uto Ha ¢oHE
TAaKOM MMMYHOJICTIPECCHN NEPMUCCUBHOCTh OpPraHM3Ma BO3pociia U MO OTHOLICHUIO K MUKOTHYECKUM
areHTaM, 4To BeJO K aKTUBALMH MUKOTHYECKON COCTaBJISIONIEH MUKPOOHOTHI oprann3mMa 3tux Ob. 3to
MPEIOJIOKEHUE MMOJYYUIIO KOCBEHHOE MOJATBEPXKACHHE B TOM, uTO Y OoyibHbIX JID mocne XT Obliu
BBISIBIICHBI THEBMOIIMCTHI - BO30YIUTEIH TUITMYHON ONMIOPTYHUCTHUECKONW NHPEKINH, Pa3BUBAIOLIICHCS
TONIBKO Ha (OHE Jenpeccud HMMMYHoOJorHueckod peaktuBHocTH [9,10]. Drtor dakt Xopomio
COTJIaCOBAJICS. C JAaHHBIMH O TOM, 4YTO y OOJBHBIX TI'eMOOJIacTO3aMH ITHEBMOITUCTHI BCTPEYAIOTCS
3HAYMTENLHO Yale, 4eM y 6onpabx C30 [11,12].
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W, HakoHel, B-4€TBEPTHIX, Kak W B oOTHomeHHe OonabHBIX C30, BbLIencHHBIE Y OONbHBIX JID
OaKkTepuaNbHBIE areHTHl TAK)KE OKa3ajJHMCh OoJiee WM MEHee YyBCTBUTEIbHBIMH, TIO MEHBIIEH Mepe, K
JIBYM W3 UCTIBITAHHBIX aHTHOAKTEPHAIIbHBIX IPENapaToB.

Wtak, pe3roMupys WU3JI0XKCHHBIC BBIIIC CBEACHUS, TMOINBITAEMCS OTMETUTh pPsJl MOMECHTOB,
XapaKTepU3YyIOIUX  Pe3yNbTaThl  MHKpoOWosorndeckoro  obcmemoBanuss aByx rpymn  Ob
TepaneBTHIecKoro npodmist: 6oabHEIX C30 u 60mbHEIX JID.

B nepByro ouepens oTMeTuMm, uto B o6enx rpynmax 3tux Ob no nposenenus um X T Hanboinee yacto
BBISIBJSUTUCH TPaM-HETaTUBHBIC OAKTEPUH, a HaUMEHEe 4acTo - rpuObl. IIpyu 3TOM, TaKCOHOMHYECKUE
CHEKTpPHI KaK TpaM-HETaTUBHBIX, TaK M TPaM-TIO3UTUBHBIX OaKTepuil, BRIIBICHHBIX y 001pHBIX C30 10 1
mocie mpoBenenus X Mano oTirganuch OT TaKOBBIX ¥ 00MbHBIX JID.

Opnnako, nocne npoeaeHust X1 MuKpoOuonornyeckas KapTHHAa M3MEHUIACh, MTOCKOIBKY BO BCEX
CIIydasx CHEeKTpPHI BhIBIEHHBIX y Ob OakTepunii n rpnbOB pacIIMPIUINCH, @ 9aCTOTA BBISBICHHS 3THX
areHToB yBenwumiach. [lpm sTOM, Hamie Bcero, Kak W B psjfe APYTHX HAOMIOACHWN, BBISBISLINCH
npencraButenu poga Candida: siBrsiromyecs pe3suIeHTOM HOpMallbHON MUKPOGIIOpH! YenoBeka [8].

CymiecTBeHHO, 4To B 00eux rpynmnax Ob GOJbIIMHCTBO BBISBICHHBIX Y HUX BO30YAHUTENCH SBISIOCH
MaJOMATOTeHHBIMI WM YCIOBHOINATOTEHHBIMH areHTaMy. bollee TOro, COOTHOIIEHWE OakTepui,
MPOSIBUBIIUX BBICOKYI0O U YMEPECHHYK) UYBCTBHTCIBHOCTh K HCIIOJB30BAHHBIM aHTHOMOTHKAM Y
6onpHBIX C30 mpakTHYECKH HE OTJIMYAJIOCh OT aHAIOTMYHOTO COOTHOUICHUS, OMPEIESIICHHOTO y HHUX
Kak 10 XT, Tak ¥ Hocje ee NpOBEACHIIHS.

W, HakoHer, XapakTepu3ysl NPHUBEACHBIE BEHIIE MHKPOOMOJOTHYECKHE HAXOAKH, OTMETHUM, YTO
noBogoM aisi obcnenoBanus OB HU B ogHOM cilydae He OBUIO TOBBIIICHHS TEMIIEpaTyphl Tela M
MOSIBJICHNE TIPU3HAKOB OAKTEPUAIBHON WM MUKOTHYECKON MHBA3WH WIM WHTOKCHKAIIMH, CBSI3aHHOW C
pa3BUTHEM HH(PEKITHIA.

HeiicTBuTenbHO, HH Yy OAHOrO W3 obOcienoBaHHBIX HaMu OB, y KOTOpBIX ObLIH OOHApYKEHBI
WHQEKIMOHHBIE areHThl, 10 MPOBEJCHHOTO HAMU HCCIEAOBAHMS M BCKOpE IIOCIE HEro He ObLTH
BEISIBJICHBI KaKHe-TM00 3HAYMMble KIMHIUYECKHE WIIM WHCTPYMEHTAIbHBIE U JJA0OPATOPHEIE MPU3HAKH,
MO3BOJISAIONIUE MPEIIONOKUTh HAIMYNE Y HUX KIWHUYECKUA 3HAYMMBIX MH()EKIIMOHHBIX OCIOXHCHUU.
Oto o3Hayano, urto y Bcex OB, y KOTOpBIX OBUIM BBISBICHBI HH(PEKIHOHHBIE areHTHI, MHQEKINH
MPOTEKaTH CyOKITMHUYECKH ¥ HE UMENH KIMHIIECKOTO 0(OPMIICHHSI.

Takum o0pa3zoMm, TONydYeHHBIE [AaHHBIC ITO3BOJNIMIN CAENATh BaKHEHINIWN BBIBOX O TOM, YTO
MUKpoduIopa BEpXHHX IbIXaTeNbHBIX MyTed Kak y OombHBIX C30, Tak u y OonpHbIX JID Oblma
MIpeICTaBIeHa BCEMH TpeMsi TUIIaMH HWH()EKIMOHHBIX areHTOB, CPeld KOTOPHIX SBHO IMpeodsagaim
JIUIIB YCIIOBHO NTATOT€HHBIE OaKTepUH U TPUOBL.
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Pe3ome
O 0aKTEepHOJIOTHYECKUX U MUKOJOTHYECKHAX HAXOAKAX Y 00JIbHBIX, HAXOAHUBIIUXCH B OT/AEJIEHUSIX
TepaneBTH4Yeckoro npoduiasa Hanuonansuoro llenrpa Onkosoruu
C.H.IxaBan3ane, M.K.Mamenos, B.T.Mamenos, P.C.3eiinanos, C.P.I'usicoeitin, FO.A.AxmenoB

ABTOpBI TIPEACTaBHIN pPE3YyIbTaThl OaKTEPUOJOTHYECKOTO M MHKOJOTHUYECKOrO HCCIIeIOBaHHS
MaTepHajoB, IOJYYEHHBIX y OONBHBIX COMMIHBIMA 37I0KadeCTBeHHBIMH ommyxoisiMi (C30) u y OOMBHBIX
mumpomamu (JID), HaxOIUBIINXCS OTASIEHUSIX TepaneBTUIUECKOro npoduis HanronansHOTO IIeHTpa
onkosioruu. [loka3aHo, YTO TaKCOHOMHYECKHH CIEKTp HH(QEKIMOHHBIX areHTOB M YacToTa HuX
oOHapyxeHus: y OonpHbIX JI® MMenu BrosHE ONpeAETCHHBIC OTIMYHUS OT ITHUX JK€ IOKa3aTened y
6ompHBIX C30. [IpoTHBOOMYX0I€Bast XUMHUOTEPANHS BIHsIIA KaK HA CIIEKTP areHTOB, TaK U HA YaCTOTY
UX OOHapyXeHHs B 00€HX Ipymmax OoJbHBIX. B TO jxe Bpems, OOJBIIMHCTBO WH(PEKIIMOHHBIX ar¢HTOB,
BBISIBJICHHBIX KakK y 001bHBIX C30 y 60mpHBIX JID OTHOCKIIOCH K MalIOTIATOTEHHBIM MHUKPOOPTaHU3MaM.

Summary
Concerning of bacteriological and mycological finding at oncological patients stated at therapeutic
prophile divisions of national center of oncology
S.N.Javadzadeh, V.T.Mamedov, R.S.Zeinalov, S.R.Giyasbeily, M.K.Mamedov, A.A.Guliyeva

Authors presented results of bacteriological and mycological investigations of biological materials
obtained at patients with solid malignant tumours (SMT) and patients with lymphomas (LF) stated in
therapeutical divisions of National center of oncology. It was demonstrated taxonomical spectrum
infectious agents and frequency of their detection at LF patients had defenetely difference from the
same parameters at SMT patients. Antitumour chemotherpy influenced to infectious agents frequency
detection and its taxonomical spectrum at the both groups of patients. In the same time majority
infectious agents found at SMT patients and LF patients belonged to low-pathogenic microorganisms.

Daxil olub: 26.04.2022

57



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2022 ?

Tip 2 sokarli diabet olan xastalards xronik boyak xastaliyinin siddatlanmasi:
arterial tazyiq faktorunun mahiyyati

G.E.Ismayilova
Azarbaycan Tibb Universiteti, Baki

Acgar sozlar: tip 2 sokorli diabet, xronik boyrak xastaliyi, arterial tazyiq, risk faktoru

Knrouesvie cnoea: CaxapHBIfI ,I[I/Ia6eT 2 THUIIa, XPOHHUYCCKAA 0o0JIe3Hb IMOYECK, apTEPHAILHOC
JaBJIeHUe, (PaKTop pHucKa

Key words: type 2 diabetes mellitus, chronic kidney disease, blood pressure, risk factor

Xronik boyrok Xostoliyi (XBX) anlayisi 3 vo daha ¢ox ay miiddatinds boyroklorin
funksiyasinin zadalonmasi alamatlorinin va ta funksiyasinin asagi diismasinin davam etmasi ilo
bagli olan biitiin hallar1 6ziindo birlosdirir [1]. Sokorli diabet zamani XBX hom diabetik
nefropatiyanin tozahiir formasi, hom do arteial hipertenziya, sidik kisasi neyropatiyasi, sidik
yollarinin infeksiona xastaliklor vo makroangiopatiyalar kimi 6ztinii gostarir [2].

Boyiik Britaniyada XBX har bes diabet xastasindan birinds geyds alinir [3]. ABS-da SD
olan xastalorin 40%-do XBX inkisaf edir, Xastalorin 19%-do iso Xastaliyin 3-cii vo daha yiiksok
daracalarinin alamatlori miisahids olunur [4]. 54 6lkadon alinan malumatlarin tohlili gostarir ki,
son moarhalodo XBX-nin 80%-i diabet, hipertoniya vo ya har ikisinin birlosmasindan
qaynagqlanir [5].

SD, arterial hipertenziya vo boyrak ¢atismazligi bir-biri ilo six baglidir. Bir torafdon, SD2
hipertoniya ilo agirlasan boyrok catismazliginin aparict sobablori sirasindadir, digor torofdon,
arterial hipertenziya ¢ox vaxt XBX-don avval olur va boyrak patologiyasinin inkisafina sobob
olur [6].

Klinik olaraq gabariq tozahiir edon XBX-do maliyya Xorclori belo 50% yiiksak olur,
bununla yanas1 hemodializ miialicasi maliyys Xxarclorinin 2,8 dofs artmasina sabab olur [2,7].

Tadgigatin magsadi 2-ci tip diabetli xastolordo XBX-nin inkisafi {igiin arterial tozyiqi
faktorunun shomiyyastini miiayyan etmok idi.

Todgiqatin material vo metodlari. Ilkin grupa todqiqgat {i¢iin daxil edilmo meyarlarina
cavab veron SD2 olan 117 xasto daxil edilmisdir [8]. Biitiin xastaloro Combo Stik-300 (DFI co.
Ltd, Koreya) cihazi ilo sidiyin miiayinosi aparilmigidir. Sidiyin imumi analizi ii¢iin ComboStik
11 M testlori vo mikroalbuminuriyanin miiayinasi ii¢iin ComboStik 2 AC testlorindan istifado
edilmigdir. Qandaki kreatinin doyorlori "Reflotron Plus" ekspress analizatorunda (Roche
Diagnostika Korporasiyasi, Isve¢ra) miivafiq "test zolagi"indan istifado edorok miioyyon edildi
vo "mg / dI" ilo ifado edilir. YFS onlayn olarag CKD-EPI diisturundan istifado etmoklo
hesablanmisdir [9].

Bu todgiqatlarin naticalorina vo XBX tosnifatina uygun olaraq [1], 117 xasto asagidaki
qruplara bolinmiisdirii: Boyraklorin normal funksional vaziyysti (n=17); | doracali XBX
(n=35); 2 daracali XBX (n=54); 3 daracali XBX (n=8); 3b daracali XBX (n=2); 4 doracali XBX
(n=1). Todgigatda 5-ci marholodo XBH olan xastolor olmamisdir.

XBX vo XBX-don qorunma faktorlar1 tiglin risk amillori {izro hazirki arasdirmada 6z aralarinda
miigayisanin naticalari tohlil edilmisdir.

-daha sonra “SD2-XBX1” qrupu adlandirilacaq XBX 1 daracasi (n=35) olan xastalor grupu

-sonradan “SD2-XBX 234” grupu adlandirilacaq XBX-nin 2, 3 va 4-cii daracali olan bir
qrup SD2 xastalori (n=65)

Toadqiqatin mahiyyati iki qrup arasinda miixtolif amillorin bag verms tezliyini miigayiso
etmokdon ibarat olmusdur. SD 2-XBX 234 grupunda bir amil (vo ya onun qradasiyasi) statistik
cohotdon ohamiyyatli dorocads daha ¢ox siddotlondirmisdirsa, bu, XBH inkisafi tiglin risk
faktoru kimi gobul edilmisdir. ©gor amil (vo ya onun qradasiyasi) SD2-XBX1 qrupunda
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statistik olaraq shomiyyatli doracods daha ¢ox inkisaf etmisdirsa, bu, XBH-nin siddstlonmasilo
alagadar goruyucu amil kimi gabul edilmisdir.

Sistolik gan tozyiginin doyari qiymatlondirilmisdir; diastolik qan tozyiqi; arterial
hipertansiziyanin olmasi. Arterial tozyiqi imumi qobul edilmis standartlara uygun olaraq
Ol¢iilmiis, sistolik gan tozyiqinin 140 mm.c.siit-dan asag1 olmasi1 vo diastolik gan tozyiqi 90
mm.c.siit-dan agag1 olmasi normal hesab edilmisdir [10].

Todgigat zamani tohlil edilon niimunanin orta, minimum vo maksimum doyarlori
miioyyan edilmisdir. Standart konaragixma doyari Vo ortanin xotasi standart kompiiter proqrami
Microsoft Excel-don istifado edoarok hesablanmisdir [11]. Proporsiyalar arasindaki forglorin
statistik ohamiyyati ¥2 metodu [12] vo Fiserin doqiq testi [13] istifado edorok miioyyan
edilmisdir ki, bu da 2 x 2 cadval [14] {igiin daha magsadsuygun hesab edilir, o ctimladan hor
hansi birindo Xanalar 5-don az olduqda gozlonilon doyarlor olduqda istifade edilo bilar.
Proporsiyalardaki farglorin statistik shomiyyatinin toyini ham “Fiserin daqiq metodu” [15],
hom da %2 metodu istifads edildiyi halda on-line rejiminds aparilmigdir [16].

Tadgigatin naticalori vo onlarimn miizakirasi. SD2-XBX1 qrupunda (252,5+582,34
mgq/l) albuminuriyanin doayarlori SD2-XBX234 qrupundan (342,4+706,53 mgq/l) statistik
ohomiyyatli dorocads asagidir (p<0,001). Eyni zamanda, albuminuriya hom SD2-XBX1
grupunda, hom do SD2-XBX234 grupunda 30-3000 mq/1 arasinda doyisir.

SD2-XBX1 grupunda kreatinin saviyyasi 0,45 mg/dL ilo 1,00 mg/dL arasinda doyismis
Vo orta hesabla 0,777+0,1253 mq/dL, SD2-XBX234 grupunda isa kreatinin saviyyasi 0,70
mag/dL ilo 1,00 mqg/dL arasinda doyismis vo orta hesabla 0,975+0,3137 mgq/dl hesablanmisdir.
Qruplar arasinda forglor statistik cohatdon shomiyyatli olmusdur (p <0.05).

SD2-XBX1 qrupunda orta YFS CKD-EPI 103,8+8,48 ml/dog/1.73m2, SD2-XBX234
grupunda isa shomiyyatli daracads asagi, 73,0+13,80 ml/doq/1,73m2 (p<0,0) olmusdur.

Oldo edilon molumatlar DM2-CKD1 qgrupu ilo miiqayisado DM2-CKD234 grupunda
XBH-nin daha bdyiik siddatini oks etdirir.

Cadvaldo SD2-XBX1 (n=35) vo SD2-XBX234 (n=65) olan xastslordo sistolik vo
diastolik gan tozyiginin orta doyarlori hagqinda malumatlar taqdim edilmisdir.

Cadval
SD2-XBX1 (n=35) va SD2-XBX234 (n=65) olan xastalor grupunda sistolik va diastolik
arterial tazyiqin orta haddi

Gostaricilar Xastalar grupu p
SD2-XBX1 (n=35) | SD2-XBX234 (n=65)

Sistolik arterial tozyiq (mm.c.siit.) 133,4 +£16,89 135,9 £14,79 <0,01

Diastolik arterial tozyiq (mm.c.siit.) | 84,6+£12,21 87,0 +8,23 < 0,001

Codval 1-don goriindityii kimi, SD2-XBX1 qrupunda (133,4+16,89 mm.c.siit.) orta sistolik
gan tozyiqi SD2-XBX234 grupunda (135,9+£14,79 mm.c.siit; p<0,01) orta sistolik gan
tozyigindon asagi olmusdur.

SD2-XBX1 grupunda diastolik gan tozyiginin orta doyarlori (84,6+£12,21 mm.c.siit.) SD2-
XBX234 grupunda diastolik gan tozyiginin orta doyarlorindan do asagi olmusdur (87,0+8,23
mmc.siit.; p<0,001).

Sistolik gan tozyiqinin 140 mmec.siir artmast vo daha ¢ox SD2-XBX1 qrupunda olan
xastalorin  34,3%-do vo SD2-XBX234 grupunda olan xastalorin 60,0%-do bas vermisdir.
Qruplar arasinda forq 25,7% toskil etmisdir; ¥2=5,953; p=0,0147 (p< 0,05).

Diastolik gan tozyiginin 90 mm.c.siit. artmasi vo daha ¢ox SD2-XBX1 grupunda olan
xastalorin 37,1%-do vo SD2-XBX234 grupunda olan Xastalorin 53,8%-do geydo alinmisdir.
Qruplar arasinda forq 16,7%; x2=2,517; p=0,1126.

Qrupdaki xastalorin 42,9%-i arterial hipertenziya tizro miialico almisdir.
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SD2-XBX1 vo SD2-XBX234 grupunda olan xostolorin 30,8%-i olmusdur. Qruplar
arasinda forq 12,1% toskil etmisdir; 2 = 1,449; p=0,2287.

Arterial hipertenziyali xostolorin nishoti SD2-XBX1 qrupunda 65,7%, SD2-XBX234
grupunda iso 73,8% toskil etmisdir. iki qrup arasinda nisbot forqi 12,1%; x2 =1,449; p=0,2287.

Normal gan tozyigi olan Xostalorin nisbati (arterial hipertenziyanin olub-olmamasindan
asilt olmayaraq) SD2-XBX1 qrupunda 45,7%, SD2-XBX234 qrupunda isa ohamiyyatli
doracads azdir: 26,2%. Qruplar arasinda forq 19,5% toskil etmisdir; ¥2=3,872; p=0,0491
(<0,05).

Belo ki, aldo edilon noticalor XBH-nin ilkin tozahiirlori olan 2-ci tip diabetli xastalorda
XBX-nin inkisafi {¢iin risk faktoru kimi sistolik qan tozyiginin artmasinin rolunu iize
cixarmigdir. XBX-nin artmasi ilo 6ziimii gostormisdir.

Oldo edilon naticalor arterial hipertenziya vo XBX prognozu arasindaki olagoys dair
molumatlar ilo yaxsi uygunlasir [17,18].

Naticalar.

1. SD2 olan xastalordo XBX-in risk faktoru gisminds sistolik arterial tozyiqin soviyyosi
140 mm.c.siit vo daha yiiksok olmusdur (p<0,05)

2. XBX-ys nazaran protektik olarag AT-in normal saviyyasi hesab edilo bilor (SAT<140
mm.c.siit. vo DA <90 mm.c.siit.) (p<0,05).
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Pe3rome
IIporpeccupoBanue XpOHU4ECKOM 00/1€3HU MOYeK Yy 00JBHBIX
caxapHbIM Aua0eToM THIA 2: 3HAYeHHe (PAKTOPA apTEPUAIBHOIO JaBJIEHUS
I'."2.UcmaiisioBa

Lenpto manHOW paboOTHl OBUIO OMpEAETUTh 3HAUEHHE (haKTOpa apTEPUATBHOTO JABICHHS
st iporpeccupoBanus XbIT y 6ompHbIx ClI2. AHAIHM3UPOBAIMCH PE3yIbTaThl CPABHEHHS
Mexkay coboii: rpymnma 6onbHbIX ¢ XBII 1-0ii craguu (n = 35); rpynmna 6omsabix CI2 (N=65) co
2-i1, 3-i u 4-i craguamu XBII. OneHeHO 3HAYEHHWE CHCTONMYECKOrO apTepHALHOTO IaBJICHHMS,
JMACTOJIMYECKOT0 apTePUAIbHOIO [aBJICHHS; HAJIMYMS apTepUabHOW TIHIEepTeH3uH. lIpoBenaeHHOE
HCCIIe/IOBaHNE TOKAa3aJIo, YTO B KadecTBe (hakTopa pucka mporpeccupoBanus XBII y Gonpbix CJ12
MOT'YT PacCMaTPHBATHCSI YPOBHU CHUCTOJIMYECKOTO apTepuanbHOro aapieHus 140 MM.PT.CT. ¥ BBIIIE
(p<0,05) TIIpoTeKTHBHBIMH B OTHOIICHHH MporpeccupoBanuss XBII MOTyT CYMTATHCS HOPMAJbHBIC
ypoBuu AJl (CAJT < 140 mm.pt.cT. u JJAJ] < 90 mm.pt.cT.) (p<0,05).

Summary
Progression of Chronic Kidney Disease in Patients with Type 2 Diabetes Mellitus: Importance of
the Blood Pressure Factor
G.E.Ismailova

The aim of this work was to determine the significance of the blood pressure factor for the
progression of CKD in patients with type 2 diabetes. The results of comparison between themselves
were analyzed: a group of patients with CKD of the 1st stage (n = 35); group of patients with DM2
(n=65) with stages 2, 3 and 4 of CKD. The value of systolic blood pressure was assessed; diastolic
blood pressure; the presence of arterial hypertension. The study showed that systolic blood pressure
levels of 140 mm Hg can be considered as a risk factor for the progression of CKD in patients with type
2 diabetes. and above (p<0.05) Normal BP levels (SBP < 140 mmHg and DBP < 90 mmHg) can be
considered protective against CKD progression (p<0.05).

Daxil olub: 05.05.2022
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Azarbaycanin 6lks patologiyasinda parazitar
xastaliklarin rolu va yaxin galacak iiciin prognozlasdirilmasi

A.9.Salehov, M.Q.Mammadov
V.Axundov adina ET Tibbi Profilaktika Institutu; Milli Onkologiya Markazi, Baki

Acar sézlar: parazitar xostoliklor, protozoozlar, helmintozlar, agcaqanadlar, migmigalar.
Knrouesue cnosa: rnapasuTapHbIC 0one3Hu IIPOTO3003k1, I'€IBMUHTO3bI, KOMapbl, MOCKHUTEI.
Keywords: parasitic diseasis, protozoosis, helminthosis, mosquitoes, phlebatomus.

Azorbaycanin 6lko patologiyasinda parazitar vo tropik Xxastoliklor miihiim yerlordon birini tutur.
Respublikada bu xastaliklorin dyronilmasi va parazitologiyanin inkisafi malyariya xastoliyi ilo baghdir.

Parazitar xastoliklorin sistemli vo elmi cohatdon Syronilmoesi 1923-ci ildo Baki sohorinds tropik
sobasi olan Mikrobiologiya vo Gigiyena Institutunun yaradilmasi ilo baglanmusdir.

Parazitar Xostaliklorin miixtolif bolgoalords yayilmasi, onlarin epidemiologiyasi, diaqnostikasi,
klinikas1 vo miialicosinin hortorafli dyranilmasi, onlarla elmi osaslarla miibarizo vo profilaktika
todbirlorinin aparilmasi 1930-cu ildo Azorbaycanda Tropik Institutun yaradilmasi ilo genis viisot
almisdir. Sonradan bu institut Tibbi Parazitologiya va Tropik Tobabot Institutu adlandirilmisdir ki, bu
institutda mixtalif illordo P.P.Popov, M.Axundov, A.A.Qasimov, T.O.Tagizads, ©.Y.Nacofov,
R.B.Cavadov kimi gérkomli alimlor va sohiyys toskilatgilar: rohborlik etmisdir. Institut 1988-ci ilo kimi
sorbast foaliyyat gostormis, sonradan indiki V.Axundov adina Elmi-Todgigat Tibbi Profilaktika
institutunun bir s6basine ¢evrilmisdir.

Bu illor arzindorespublika orazisinds tibbi shomiyyatli parazitozlarin téradicilorinin 50-ys yaxin
novil askar edilmisdir. Vaxt1 ilo malyariya Xostoliyi burada ¢ox genis yayilmis vo insanda parazitlik
edon 4 nov malyariya torodicisindon 3 novi (R.falciparum-tropik malyariyanin, P.vivax-iiggiinliik
malyariyanin, P.malariae-dordgiinliik malyariyanin) agkar edilmisdir [9,11].

1930-cu illorda Azarbaycanin 49 rayonundan 41-indo malyariya askar edilmisdir va ohalinin 60%-i
malyariya ilo yoluxmusdur. ©hali arasinda on ¢ox tropik malyariya, sonra ti¢giinliik vo nishoton az
do6rdgiinliik malyariya agkar edilmisdir. Aparilan har torafli miibarizs vo profilaktik tadbirlor naticasinda
1960-c1 illords respublikada malyariya praktik logv edilmisdir. Lakin 1970-80-c1 illorda, sonra 1993-97-
ci illorda respublikada malyariyanin epidemik alovlanmalar1 bas vermisdir [9,11,13].

Aparilan kompleks todbirlor naticosinde malyariya koaskin azaldilmig vo 2013-cii ildon
Azaorbaycanda yerli yoluxmalar geydedilmir va malyariya respublika srazisinds eliminasiya edilmisdir
[2].

Transmissiv xastaliklordon olan leysmanioz xasStoliyi xiisuson do visseral leysmanioz insan
patologiyalarinda, xiisusan ds azyasli usaqlarda miihiim rola malikdir.

Respublikada leysmaniozun 2 formasi: Dari va Visseral leysmanioz askar edilmisdir. Leysmanioz
xastoliyinin 3 toroadicisi: L.infantum, L.major, L.tropika Azorbaycanda toyin edilmigdir. Dari
leysmaniozu 1987-ci ilo gadar yalniz Ganca vo Boards soharlarinds geyd edilmisdir. Visseral leysmanioz
iso miixtalif bolgalorda rast golmisdir.

Aparilan kompleks todbirlor naticasindo dori leysmaniozu 1960-c1 illordo praktik lagv edilmis,
visseral leysmanioz iso xeyli azaldilmigdir.

Qeyd etmok lazimdir ki, son illor visseral leysmaniozdan saglamlasdirilmig bir sira rayonlarda
galiq ocaqglarimin yenidon foallagsmasi, dori leysmaniozunun 20 illik fasilodon sonra 1987-ci ildan
baglayaraq xastaliyin avvallor geyd edilmadiyi 3 rayonda (GOycay, Agdas, Ucar), sonra 36 sohar va
rayonda, visseral leysmaniozun isa 46-ya yaxin sahar Vo rayoda genis yayilmasi bas vermisdir. Hazirda
bu xastaliklo do miibarizs tigtin miivafiq sohiyya idarslori kompleks toadbirlor hoyata kegirir [6,8,12].

Bundan basqa malyariya xostoliyinin kegiricisi olan Anopheles agcaganadlarmin 400-don ¢ox
néviinden 9 novii Azerbaycanda askar edilmigdir. Onlardan 3 névii: An. maculipennis, An. sacharovi,
An. subalpinus effektiv kegirici hesab olunur [4,10].

Leysmaniozun kegiricisi olan migmigalarin diinyada 800 novii mslumdur ki, onlardan 15 névii
Azorbaycan arazisinds agkar edilmisdir. L.infantum tarafindon téradilon leysmaniozun asas kegiricilori —
Ph. alexandri, Ph. kandelaki, Ph. balcanicus, Ph. turanicus, Ph. halepensis, Ph. syriacus, Ph.
longiductus,Ph. perfiliewi, Ph. perniciosus, Ph. ariasi, Ph. tobbi, Ph. transcaucasicus va Ph. neglectus-
dur [12].

62



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2022 ?

Son illar kand tesarriifatinin intensivlosdirilmosi, kegiricilora qarsiistifads edilon insektisidlora garsi
davamliligin amalo golmasi transmissiv Xastaliklorin kegiricilori olan agcaganadlarin  vo mignugalarin
sayimin artmasina sabab olmusdur ki, onlar xastalik toratmokls yanasi insanlardan gan sorarkon onlarin
rahatligini pozur vo is qabiliyyatini azaldirlar. Digor torofdon agcaqanadlar kond tosorriifati
heyvanlarinin ganini sorararaq onlarin mohsuldarligini azaldir vo heyvandarliga maddi ziyan vururlar.
Respublika orazisinds transmissivprotozoozlarla yanasi 12 ndvo yaxin bagirsaq ibtidaisi vo
toksoplazmoz da genis yayilmisdir.

Aparilan todgigatlar ohali arasinda Entamoeba histolytica 1,5+0,1%, E. Coli 7,3+0,3%, E.
Hartmani 0,8+0,1%, Endolimax nana 7,4+0,3%, Jodamoeba butschlii 1,4+0,1%, Dientamoeba fraqilis
0,3+£0,06%, Balantidium coli 0,05+0,53%, Lamblia intestinalis 14,3+0,4%, Trichomonos hominis
0,4+0,07%, Jsospora belli 0,08+0,03%, Blastocystus hominis 1,8+0,2%, Chilomastix mesnili 0,9+0,1%
yayildigini gostarir [18].

Lakin son zamanlar bagirsaq ibtidailarinin bazilorinin ohali arasinda yoluxma saviyyasinin artdig
miisahido edilir.

Aparilan todgigatlarda shali arasinda lombliozun 20,3+2,2%, Blastosistozun 18,8+2,1%, amebiazin
4,2+1,1%, Entamoeba Colinin 1.5+0,7% oldugunu gdstermisdir [1,6].

Maraqlhidir ki, illor tizra lombliozun usaqlar arasinda artmasi miisahido edilir. Belo ki, 2011-ci ildo
ohali arasinda askar edilon lambliozlu xastalorin 58,142,3%-ni usaqlar, 41,9+2,3%-ni isa boyiiklor togkil
edirso, 2012-ci ildo usaglar iimumi xostolorin 77,8+1,1%-ni, 2013-cii ildo iso 81,1+1,1%-ni toskil
etmigdir. Sonraki illords aparilan miiayinalords do eyni hal askar edilmisdir [6].

Toksoplazmoz ubikvitar xastalik olub, hal-hazirda diinya shalisinin 1,5 milyardi bu xastalikla
yoluxmusdur. Azarbaycanda da shalinin orta hesabla 26,66+0,41%-i toksoplazmoza yoluxmusdur [3].

Toksoplazmozinsanda miixtalif tizv vo toxumalar1 zodalomoklo yanasi, hamilslik patologiyalarinda
da miihiim rol oynayir.

Respublikada ohali arasinda 30-dan ¢ox helmint n6vii agkar edilmisdir [21].

Onlarla miibarizods miioyyan miisbat naticalor oldo edilmisdir. Bels ki, ankilostomidozlar praktik
lagv edilmis, teniarinxoz kaskin azaldilmigdir.

Qeyd edok ki, ankilostomidozlara endemik olan Loankaran vilaysti va Balakon, Zakatala, Qax
rayonlarinda ohali arasinda 7,3+0,6%-don 59,7+0,8%-o gadar ankilostomidozlar agkar edilmisdir [15].

Hal-hazirda bu rayonlarda ankilostomidozlarin sporodik rast golmasi vo burada ¢oltikgiliyin ildon
ilo daha da inkisaf etdirilmasi ankilostomidozlarin yenidon bas qaldirmasina gorait yaradir. Ona gora bu
helmintozlara diggatin artirilmasi zaruriyyati yaranr.

Teniarinxoz da shali arasinda sporodik sokilds geyd edilmokdadir [17].

Askaridoz vs trixosefalyoz respublika arazisinds barabor yayilmamisdir vo onlarin ocaglarini 5 tipa
boliirlor. 1-ci tip ocaglarda askaridoz 10%, trixosefalyoz 15%, 5-ci tip ocaglarda iso miivafiq olaraq
40% vo 45% saviyyasindo rast golir [20].

Bu helmintozlarla yoluxma saviyyasi nishaton azalsa da hazirda da yiiksok saviyyads qalmaqdadir.
Baki gohari Vo Abseron yarimadasi bu helmintozlarin yayilmasi ii¢iin o gqodor do miinbit arazi olmasa
da, son illor aparilan todgigatlar burada askaridozun orta hesabla ohali arasinda yayilma soviyyasinin
9,75+0,07%, trixosefalyozun iss 4,29+0,48% olmusdur [7].

Osas sahibi itlor, araliq sahibi insanlar olan toksokaroz itlor arasinda 21,8%, insanlar, xiisuson da
usaqlar arasinda 8.80+0,75% hallarda rast galir [5,14].

Enterobiozda shali arasinda ¢ox genis yayilmisdir. Ohalinin xiisuson da, baggaya vo moktobo gedon
usaqlar arasinda ¢ox yayilmisdir (boyiiklarda 11,4+1,5%, usaqlarda 48,3+1,0% askar edilir) [1,20].

Mods-bagirsaq patologiyalarinda xiisusi rolu olan strongiloidoz da shali arasinda rast golir. Vaxti
ilo ohali arasinda Kiir-Araz ¢okokliyinds orta hesabla 2,3+0,1%, Lankaran vilaystinds 15,5+0,7%-2
godor askar edilmisdir [16].

Himenolepidozda shali arasinda orta hesabla 2,6% rast golmisdir, xiisusan ds, moktobs gedon
usaqlar arasinda daha ¢ox(7,8%) rast golmisdir. Son illor aparilan todgigatlar himenolepidozun ohali
arasinda azalmadigini, orta hesabla ohali arasinda3,0+0,7%, usaqlarda 5,1+1,8% hallarda rast goldiyi
askar edilir [6].

Exinokokkoz 6z agir gedisati, konservativ miialiconin az effektivliyi, asas mialico iisulu olan
corrahi miidaxilodon sonra residivlorin bas vermasi, Corrahi miidaxilonin bozon aparilmasinin
miimkiinsiizliyi, insan saglamlig1 ilo yanasi heyvandarhiga vurdugu iqtisadi ziyana goéra oldugca aktual
bir problemdir.
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Exinokokkozun ohali arasinda dinamik artmasi miigahido edilir. Masalon, 1896-1932-ci illords
ohali arasinda har il 15 xaste, 1932-1966-c1 illords ildo 40-60 Xosta, 1966-1984-cii illards har il 59 Xxasts,
1990-2015-ci illords iso har il 103 Xosto askar edilmisdir [6,19].

Exinokokkozla kicik buynuzlu (40,8%-don 46,7%-o godar), iri buynuzlu heyvanlar (23,7%-don
33,6%-0 godor)cox yoluxmusdur. Exinokokkozun osas sahibi olan itlor do orta hesabla 24,4+0,8%
yoluxmusdur [19].

Son zamanlar exinokokkozun ohali arasinda artmasi sahibsiz itlorin sayinin artmasi ilo slagadardir.

Bundan basqa respublikada ohali arasinda agkar edilon helmintlordon Dirofilaria repens, Trichinella
spiralis, Dipylidium caninum, Diphyllo botrium latum, Dicrocelium lanceatum, Fasciola hepatica, F.
gigantica, Opistorhis felineus, Metagonimus yokogawai-nin ohali arasinda yayilma soviyyasi, risk
qruplari, epidemiologiyasi, klinikasi kifayot godar dyronilmomis, onlarin 6lko patologiyasinda oynaya
bilacayi rol laziminca todqiq olunmamusdir [21].

Yekun. Yuxarida gostorilon elmi-todgigatlarin noticolorinin analizi gostorir Ki, respublikada
parazitar xastaliklara qars1 aparilan miibarizo vo profilaktika todbirlori naticasinds bir sira parazitozlarla
bagli (malyariya eliminasiya olunmus, ankilostomidozlar va teniarinxoz praktik lovg edilmisdir) miisbat
noticalor alinsa da, oksar protozoozlar vshelmintozlar ohali arasinda genis yayillmaqda davam edir.
Transmissiv parazitar xastaliklorin kegiricilori olan agcaqanadlarin vo migmugalarin zongin faunasi vo
yiiksak sixlig1 bu giin do miigayat edilir.

Son zamanlar respublikada kond tosarriifatinin, heyvandarligin intensiv inkisafi va o6lkanin,
diinyanin bir ¢ox dovlatlari, xtisusan do tropik vo subtropik zonalarda yerlogon Glkolarlo alagalorinin
artmasi, turizmin inkisafi burada rast golon parazitar xastaliklorin artmasi ilo yanasi, Azorbaycanda rast
golmoyan, lakin gatirilorsa yoluxmasi iigiin sorait olan digoar parazitozlarin yayilmasi ii¢iin potensial
tohliika toradir.

Digor torofdon respublikada bioekoloji, sanitar-epidemioloji soraitin doyismosi ilo olagodar
parazitar xostoliklordo epidemik vo epizootik proseslorin xiisusiyyatlorinda, ocaqlarin strukturunda,
toradici sahib miinasibatlorinds bas vera bilacok doyisikliklar nozars alinmagla bu xastoliklorin miixtolif
aspektlorinin  dyranilmasi vo onun osasinda somorali miibarizo vo profilaktika tadbirlori islonib
hazirlanmalidir.
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Pe3ome
Pousib mapa3utapHsbIx 00J1e3Hel B KpaeBoii MaTOJOTHA
A3ep0aiii:kaHa M NPOrHoO3MpoBaHue Ha OjauKaiilee Oyayuiee
A.A.CanexoB, M.K.MamenoB
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MPOBEIEHHBIX HAYYHO OOOCHOBAaHHBIX MPOTHBO-TIAPA3HTAPHBIX MeporpusiThii B Pecrybmuke ¢ 2013
roga Maysipus Obula >ITMMHPOBaHA, AHKMJIOCTOMHUAO3bl U TEHHAPUHXO3 MPAKTUYECKU JINKBUICPOBAHBI,
YPOBEHb MapakKeHHOCTH HACEJICHHs HEKOTOPBIMH Mapa3uTo3aMy ObulM CHIXEHbl. OfHAKO, HECMOTPS
Ha JIOCTUTHYTBIE YCIEXH B 0OpbOE ¢ Tapa3uTapHbBIMH OOJIE3HUSIMH, B HACTOSIIEE BpEMS Cpelu
HAceJeHHs IIMPOKO paclpoCTpaHEHbl HEKOTOpble Mapa3uro3bl. Kpome TOro, mNepeHOCUHKH
TPaHCMHMCCUBHBIX Mapa3UTO30B KaK KPOBOCOCYIINE KOMaphl U MOCKHTHI Ha Tepputopuu PecnyOmuku
IIUPOKO PACHpPOCTPaHEHBI W WMEIOT BBICOKMI YpOBeHb YHCIeHHOCTH. [loaTromy Ooppba c
napasuTapHbIM OOJNE3HSIM U HX MPOQHUIAKTHKA OCTOKOTCS OJHHM M3 aKTyaJbHBIX MPOOJIEM CTOSIIHX
nepe OpraHaMy 3paBOOXPAHEHHS U B HACTOSILINE BPEMSL.

Summary
The role of parasitic diseasis in the regional pathology
of Azerbaijan and forecasting in the near future.
A.A.Salehov, M.Q.Mammadov

The territory of Azerbaijan is endemic for many parasitic diseasis. Asa result of scientifically based
antipasitic measures carried out in the Republic since 2013, malaria has been eliminated, hookworms
and teniarinchosis have been practically eliminated. The level of the infestation of the population by
some parasitic diseasis has been reduced, hower, dispite the achievements in the fight against parasitic
diseasis, some parasites are now widely distributed among the population. In addition, carriers of
transmissible parasitosis, such as blood-sucking mocquitoes, are widily distributed in large numbers on
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the territory the Republic. There fore, the fight against and prevention of parasitic diseasis remain one
the urgent problems facing helth authorities at the present time.

Daxil olub: 16.05.2022

Miixtalif canaq formalarinda usaqhgin vo yumurtahglarin
ol¢iilorinin yas morfodinamikasi

E.O. Xudirov, §.F. Qanbayeva, N.N. Isayev, A.F.Mammadova
Azorbaycan Tibb Universiteti, Insan anatomiyasi va tibbi terminologiya kafedrasi, Baki

Acar sozlar: canaq formalari, usaqliq, yumurtaliq, yas haddi
KuaroueBrble cioBa: Ta30Bbie (HOPMBI, MaTKa, IMUHUK, BO3PACT
Keywords: pelvic forms, uterus, ovary, age

Qadin canaq formalarinin morfometrik parametrlorinin yas aspekti baximindan todqiq olunmasi
mithiim praktiki shamiyyoto malikdir [1,2,3,4,12,13]. Eyni zamanda ¢anaq formalarindan asili olaraq
usaqhgm vo yumurtaliglarin metrik Olgiilorinin Gyroanilmasi homiso akuser-ginekologlarin digqat
moarkazindos olmusdur. Son illarin adobiyyat malumatlarinin tohlili gostorir ki, hom ¢anaq formalarinin,
hom do usaqligin vo yumurtaliglarin parametrlorinin G6yronilmosine ¢oxsayli todqigat islori hasr
olunmusdur [6,9,11]. Lakin usaghigin vo yumurtaliglarin dlgiilorinin yasdan vo ¢anagin pelviometrik
gostariclorindon asilliginin miiayyan olunmasi bu giin do aktualliq kasb edir.

Tadgigatin moagsadi miixtolif yas dovrlorinds usaqhigin  vo yumurtaliglarin - morfometrik
parametrlorinin ¢anaq formalarindan asililigin1 miiayyan etmokdir.

Tadqgiqatin material va metodlars. Makromikroskopik tosrih metodundan istifads etmokla Insan
anatomiyast vo tibbi terminologiya kafedrasinin meyitxasinda saxlanilan 36 meyit preparatlarindan
istifads olunmusdur [5]. Alinmis rogom gostaricilori miivafiq protokollarda qeyd olunmusdur. Usaqligin
cismi {iglin onun uzununa va enina olgiilori asas gotiiriilmiigdiir. Uzununa dl¢ii olaraq usaqliq boynu-
usaqliq dibinin an uzaq noqtasindan usaqliq boynunun daxili daliyine gadar olan mosafs; enina 6l¢ii
olaraq ise usagligin 6n vo arxa divarlarinin an uzaq néqtolori arasinda masafo osas gotiriilmiisdiir.
Usaqliq boynunun uzunlugunu tayin etmok tgiin usaqliq boyunu kanalinin xarici vo daliyi arasindaki
maksimal mosafs segilmisdir. Yumurtaligin 6l¢iilori daha sads tisulla hesablanmisdir. Belos Ki, bir-birina
perpendikulkyar olan ii¢ miistovi iizorindo orqanin maksimal uzunlugu, eni vo qalinligi miiayyan
edilmisdir. Tadgigatin gedisinds alinmig rogom gostaricilarinin statistik tohlili aparilmigdir.

Tadgigatin naticalori vo onlarin miizakirasi. Todgqigat zamani malum olmusdur ki, on ¢ox
forglonon usaqligin uzununa olgiloridir. Normal 6l¢iilii ¢anaqlarda usaghigin uzunlugunun orta
gostaricisi Xo=58,58 mm oldugu halda; dar ¢anaq formalarinda orta gostarici X,,=50,86 mm, toskil
edir. Beloliklo, parametrlor arasinda forg, demok olar ki, 8 mm toskil etmisdir (codval 1).

Lakin yumurtaliglarin parametrlorinds disbalans 6ziinli daha koskin gokilda biiruzs verir. Bu zaman
on ¢ox forglonon uzununa parametrlor olur kibu da normal ¢anaq formalarindaki yumurtaliq
olgilorindon istlin olur. Normal vo dar ¢anaq formalarinda sag yumurtaliglarin uzununa 6lgilarinin
arasindaki  gostarici toxminan bir santimetrdon ¢ox olur (11,38 mm). Lakin, sol yumurtaliglarin
uzununa parametrlori arasinda analoji gostorici bir godor az olur (miivafiq olaraq: Xeg= 42,75 mm;
X0g=32,29 mm). Qeyd olunan parametrlor {iciin dispersiya gostoricilori dyronilon diger morfometrik
gostaricilordon farglonarak, yiiksok olmasi nazars garpir (normal dlgiilii ¢anaqlarda sag yumurtaligin
enins olgisi tigiin S=3,25; sol yumurtaligin uzununa 6l¢iisti tiglin - S=3,06). Tadgiqatin gedisi zamani
miioyyan olunmusdur ki, normal vo dar ¢anaq formalarinda an az forglonan sol yumurtaligin qalinlginin
(miivafiq olaraq: Xg=17,25 mm vo X,4=14,11 mm) va usaqligin uzunlugunun morfometrik gostaricilori
olmusdur (miivafiq olaraq: Xo;=20,20 mm va X,=17,07 mm). ©ldo olunan naticalor digor miialliflorin
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oldo etdiklori gostaricilordan bir gadar forglonir [7,8]. Dar ¢anaq formalarinda Gyronilon parametrlor
tictin dispersiya gostaricilorinin asagi olmasi miisahids edilir. Bels ki, sol yumurtaligin parametri {i¢iin
dispersiya gostaricisi S=0,76; usaqligin boynunun uzunluq parametri {igiin iso S=0,84 toskil edir. Olda
olunan naticalora asasan demok olar ki, ganclik yas1 qrupunda normal 6l¢iilii ¢anaqlarda usagligin va
yumurtaliglarin morfometrik parametrlorinin variabelliyi dar ¢anaq formalar1 ilo miigayisodo daha
yiiksok olur.
Cadval 1
16-20 yasarasi meyitlords usaqhgn va yumurtahqlarimn morfometrik xarakteristikas1 (mm-13)

Statistik parametrlor

Morfometrik Canagin N | X (sm) S S(r) Xuggn 95%-li | min | max
ehtimalliq
alamatlor formalar1 )
intervali
min max

dar 6 |5086 |215 |0,81 |4886 |5285 |485 |54,0
normal |7 [5858 |143 |058 |57,08 |6008 |[565 |605
timumi | 13 [54,42 |4739 |1,22 |51,77 |57,07 |485 | 60,5
dar 6 |2364 |144 |054 |2232 [2497 |22,0 |26,0
normal |7 {3033 |202 |082 [2822 |3245 |275 |325
iimumi |13 [ 26,73 |[3,84 | 1,07 | 2441 |29,05 |220 |325
dar 6 |16,14 |063 |024 |1556 |16,72 |155 | 17,0
Usagliq divarinin normal |7 [19,67 |163 |067 |1795 |21,38 |[175 |21,5
qalinhigi timumi | 13 | 17,77 |2,16 | 0,60 |16,47 |19,07 | 155 |21,5
dar 6 |17,07 |084 |0,32 |16,30 |17,85 |16,0 | 18,5
Usagliq boynunun | normal |7 |2050 |152 |0,62 |1891 |2209 |185 |220
uzanlugu timumi |13 |1865 |212 [0,59 |17,38 |19,93 |16,0 | 22,0
dar 6 [3229 |260 |098 |2989 |3469 |285 |36,0
normal |7 |42,75 |306 |125 [3954 |4596 |385 |465
timumi |13 |[37,12 |6,06 |1,68 |3345 |40,78 |285 | 46,5
dar 6 [30,79 |191 |0,72 |29,02 |3255 |280 |330
Sag yumurtaligin normal 7 4217 | 2,75 | 1,12 | 39,28 | 45,05 | 38,5 | 455
uzunlugu imumi |13 [36,04 |631 |1,75 |3222 |3985 |280 |455
dar 6 |1814 |085 |0,32 |17,35 |1893 |17,0 | 19,5
Sol yumurtaligin normal 7 2367 |325 133 |2026 |27,08 |195 |275
eni timumi | 13 |20,69 |3,60 |1,00 |1852 |2287 |17,0 |275

dar 6 |1879 |204 |0,77 |16,90 |20,67 |165 |21,5
normal |7 |2567 |234 |095 |2321 |[2812 |22,0 |285
iimumi | 13 [ 21,96 |4,14 |15 |19,46 |24,46 |165 |285
dar 6 |1400 |071 |0,27 |13,35 |14,65 |13,0 | 150
Sol yumurtaligin normal |7 |1750 |164 |0,67 |1578 |19,22 |150 | 19,5
qalinhg imumi |13 | 15,62 |2,16 |060 |14,31 |16,92 |130 |195
dar 6 |1411 |076 |0,29 |1341 |14,82 |135 |155
Sag yumurtaligin normal |7 17,25 |094 |0,38 |16,27 |1823 |16,0 | 18,5
qalinligi mumi |13 | 1556 | 1,82 | 050 |14,46 |1666 | 135 |185

Usaqliq cisminin
uzunlugu

Usagliq cisminin
eni

Sol yumurtaligin
uzunlugu

Sag yumurtaligin
eni

21-35 yas qrupunda da avvalki marholads oldugu kimi 6 meyitdo dar ¢anaq vo 7 normal ganaq
formalarinda usaqliq vo yumurtaliglarin morfometrik gostoricilori todqiq edilmisdir. Qeyd etmok
lazimdir ki, on ¢ox farglonan sol yumurtaligin uzunluq parametridir (miivafiq olaraq: Xo;=48,52 mm vo
Xog=31,86 mm). Usaqligin parametrlori arasinda gonclik yasi qrupunda oldugu kimi, bu yas dovriindo
da an ¢ox farglonan onun uzununa parametrlori olmugdur (cadval 2).
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Cadval 2
21-35 yasarasi1 meyitlords usaqhigin vo yumurtahqlarin morfometrik xarakteristikas1 (mm-|9)

Statistik parametrlor

Morfometrik Canagin N | X (sm) S Sy | X ﬁgﬁn 95%-li | min | max

olamotlor formalar ehtlmalllq

intervali
min max

Usaqliq cisminin dar 6 58,71 | 2,75 | 1,04 | 56,17 | 61,26 | 55,5 | 62,0
uzunlugu norma! 7 73,50 | 5,13 | 2,09 | 68,12 | 78,88 | 65,5 | 78,5
imumi 13 | 6554 | 858 | 2,38 | 60,35 | 70,72 | 55,5 | 78,5
Usaqliq cisminin dar 6 2743 | 1,86 | 0,70 | 25,71 | 29,15 | 25,5 | 30,0
eni normal 7 34,67 | 2,02 | 0,82 | 3255 | 36,78 | 31,5 | 37,0
Umumi 13 | 30,77 | 419 | 1,16 | 28,24 | 33,30 | 255 | 37,0
dar 6 1764 | 1,14 | 0,43 | 16,58 | 18,70 | 16,0 | 19,0
Usagliq divarmin normal 7 21,25 | 0,94 | 0,38 | 20,27 | 22,23 | 20,0 | 22,5
qalinligi imumi 13 | 19,31 | 2,23 | 0,59 | 18,02 | 20,59 | 16,0 | 22,5
dar 6 18,50 | 1,35 | 0,51 | 17,25 | 19,75 | 16,5 | 20,0
Usagliq boynunun normal 7 2258 | 0,74 | 0,30 | 21,81 | 23,36 | 21,5 | 23,5
uzanlugu Umumi 13 | 20,38 | 2,37 | 0,66 | 18,95 | 21,82 | 16,5 | 23,5
Sol yumurtaligin dar 6 31,86 | 3,75 | 1,42 | 28,39 | 3532 | 27,0 | 36,5
uzunlugu norma! 7 4852 | 3,75 | 163 | 4458 | 5245 | 42,0 | 52,0
Umumi 13 | 3955 | 9,36 | 2,60 | 33,89 | 45,20 | 27,0 | 52,0
dar 6 34,00 | 3,30 | 1,25 | 30,94 | 37,06 | 30,0 | 38,0
Sag yumurtaligin normal 7 49,67 | 516 | 2,11 | 44,25 | 55,09 | 415 | 555
uzunlugu Umumi 13 | 41,23 | 9,09 | 252 | 35,74 | 46,72 | 30,0 | 55,5
dar 6 2043 | 169 | 0,64 | 1886 | 22,00 | 185 | 225
Sol yumurtaligin normal 7 27,00 | 0,84 | 0,34 | 26,12 | 27,88 | 26,0 | 28,0
eni Umumi 13 | 23,46 | 3,65 | 1,01 | 21,25 | 25,67 | 185 | 28,0
Sag yumurtaligin dar 6 21,14 | 2,63 | 0,99 | 18,71 | 23,57 | 18,0 | 24,0
eni normal 7 27,67 | 1,37 | 0,56 | 26,23 | 29,10 | 25,5 | 29,5
Umumi 13 | 24,15 | 396 | 1,10 | 21,76 | 26,55 | 18,0 | 29,5
dar 6 1464 | 1,41 | 053 | 13,34 | 1594 | 13,0 | 16,5
Sol yumurtaligin normal 7 18,97 | 1,11 | 0,45 | 17,80 | 20,13 | 17,0 | 20,0
qalinhig Umumi 13 | 16,64 | 2,56 | 0,71 | 15,09 | 18,18 | 13,0 | 20,0
dar 6 16,43 | 1,48 | 0,56 | 15,06 | 17,80 | 14,0 | 18,0
Sag yumurtaligin normal 7 19,33 | 0,68 | 0,28 | 18,62 | 20,05 | 185 | 20,5
qalinhig Umumi 13 | 17,77 | 1,89 | 0,52 | 16,63 | 18,91 | 14,0 | 20,5

21-35 yas qrupuna aid normal 6l¢iilii ¢anaqlarda usaqligin uzunlugunun orta gostaricisi Xos=73,50
mm; dar ¢anaq formalarinda orta gostorici X,g=52,7mm toskil edir. Morfometrik parametrlorin
dispersiya gostaricilori gonclik yas qrupu ilo miiqayisasi gostorir Ki, an ¢ox farglonon parametrlorda
dispersiya keyfiyyotinin yiiksok olmasi geydo alinir. Normal 6l¢iilii ¢anaqlarda sag yumurtaligin
uzunlugunun dispersiya gostoricisi S=5,16; usaqligin uzunlugunun dispersiya gostaricisi iss S=5,13
toskil edir.

Normal vo dar ¢anaq konfiqurasiyalarinda usaqligin vo yumurtaliglarin dlgiilorinin - miigayisasine
goldikda on az doyison gostaricilor: sol yumurtaligin qalinhigmn (miivafiq olaraq: Xo,=19,33 mm vo
Xog=16,43 mm) vo usaqligin cisminin qalinliginin (miivafiq olaraq: X,q=21,25 mm vo X=17,64 mm)
parametrlori oldugu miisyyan edilmisdir. Todigatin gedisinds alds olunan naticalor digar tadqiqatgilarin
noticolori ilo ist-listo diistir (10). Minimal dispersiya keyfiyysti (yas aspekti baximindan) sol
yumurtaligin qaliliq, usagqligin boynunun uzunlug, sag yumurtaligin en vo usaqligin cisminin en
parametrlorinds miisahids olunmusdur.

36-60 yas kateqoriyasinda normal vo dar ¢anaq formalari avvalki yas dovrlari ilo miiqayisada bir
godor az (5 meyitdo) olmusdur. ©gar oavvalki yas qruplarinda yiiksok dispersiya keyfiyysti normal
oOl¢iili ¢anaglarda miisahido olunurdusa, bu yas qrupunda maksimal dispersiya keyfiyyoti dar ¢anaq
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formalarinin ~ biitin parametrlorindo miioyyon olmugdur. Masalon, dispersiya keyfiyysti sag
yumurtaligin uzunlugu gin - S=6,67; sol yumurtaligin uzunlugu tgiin - S=6,41; usagqligin cisminin
uzunlugu ticiin - S=6,07 toskil edir.

Toadgigat zaman1 miiayyan olunmusdur ki, istor normal, istorsa do dar ¢anaq konfiqurasiyalarinda
oyranilon parametrlorin Glgiilorinds torafimizdon gozlonilmaz naticalor miisahide olunmusdur. ©n ¢ox
forglonon yumurtaliglarin = uzunlugunun orta 6lgiiloridir. Belo ki, bu qrupda da sol yumurtaligin
olgiilorinin (miivafiq olaraq: Xog=55,70mm vo X;=38,93 mm); sag yumurtaligin eyni adl1 dlgiilori ilo
miiqayisodo (miivafiq olaraq: Xog=55,70 mm va Xy;=41,43 mm) artdig1 miioyyon olunubdur (codval 3).

Cadval 3
36-60 yasarasi meyitlords usaqhgin vo yumurtahqlarin morfometrik xarakteristikasi (mm-13)

Statistik parametrlor
Morfometrik Canagm N | X (sm) S Sy | X ﬁgﬁn 95%-li | min | max
alamatlor formalari ehtlmalhq
intervali
min max
Usaqliq cismi dar 5 74,79 6,07 | 2,30 | 69,17 | 80,40 | 655 | 82,5
uzunlugu norma! 7 8540 | 0,42 | 0,19 | 84,88 | 8592 | 850 | 86,0
imumi 12 | 79,21 7,08 | 204 | 7471 | 83,70 | 655 | 86,0
Usaqliq cisminin dar 5 34,00 2,77 | 105 | 31,44 | 36,56 | 30,0 | 38,0
eni normal 7 40,60 | 0,22 | 0,10 | 40,32 | 40,88 | 405 | 41,0
imumi 12 | 36,75 | 3,97 | 1,15 | 34,23 | 39,27 | 30,0 | 41,0
dar 5 19,57 190 | 0,72 | 17,81 | 21,33 | 16,5 | 22,0
Usaqliq divarinin normal 7 24,30 1,35 | 0,60 | 22,62 | 25,98 | 23,0 | 26,0
qalinhig imumi 12 | 2154 | 293 | 0,84 | 1968 | 2340 | 165 | 26,0
dar 5 19,36 152 | 057 | 1795 | 20,76 | 17,0 | 215
Usaqliq normal 7 24,00 1,27 | 057 | 22,42 | 2558 | 225 | 255
boynunun . .
N imumi 12 | 21,29 2,75 | 0,79 | 19,54 | 23,04 | 17,0 | 255
uzunlugu
Sol yumurtalign dar 5 38,93 6,41 | 242 | 33,00 | 44,86 | 30,0 | 48,5
uzunlugu norma! 7 56,20 241 | 1,08 | 53,20 | 59,20 | 52,0 | 58,0
imumi 12 | 46,13 | 10,18 | 2,94 | 39,66 | 52,59 | 30,0 | 58,0
dar 5 | 41,43 6,67 | 252 | 3526 | 4760 | 32,0 | 51,5
Sag yumurtaligin normal 7 55,70 1,20 | 054 | 54,20 | 57,20 | 54,0 | 57,0
uzunlugu imumi 12 | 47,38 8,88 | 256 | 41,73 | 53,02 | 32,0 | 57,0
dar 5 23,79 291 | 1,10 | 21,09 | 26,48 | 19,5 | 28,5
Sol yumurtaligin normal 7 29,80 2,71 | 121 | 26,44 | 33,16 | 25,0 | 31,5
eni imumi 12 | 26,29 | 411 | 1,19 | 2368 | 28,90 | 195 | 315
Sag yumurtalign dar 5 23,79 | 349 | 132 | 20,56 | 27,01 | 185 | 285
eni normal 7 32,00 1,37 | 0,61 | 30,30 | 33,70 | 30,0 | 33,5
imumi 12 | 27,21 502 | 1,45 | 24,02 | 30,40 | 18,5 | 33,5
dar 5 16,21 1,75 | 0,66 | 1459 | 17,84 | 135 | 19,0
Sol yumurtaligin normal 7 2090 | 0,96 | 0,43 | 19,71 | 22,09 | 195 | 22,0
qalinlig umumi 12 | 18,17 2,80 0,81 | 16,39 | 19,94 | 135 | 22,0
dar 5 16,86 1,41 | 053 | 1556 | 18,16 | 145 | 18,5
Sag yumurtaligin normal 7 20,20 1,04 0,46 | 18,91 | 21,49 | 19,0 | 215
qalinhig imumi 12 | 18,25 2,11 | 0,61 | 16,91 | 1959 | 145 | 215

Normal vo dar ¢anaq formalarinda usaghigin cisminin uzunluq parametrlori kifayat godor bir-
birindon forglonir. Belo ki,dar ¢anaq formalarinda bu olamotin orta gostaricisi Xog=74,79 mm oldugu
halda, normal ¢anaq konfiqurasiyasinda orta gostarici X,q=85,40 mm, toskil edir. Lakin az forglondirici
xiisusiyyat sag vo sol yumurtaliglarin galinliq parametrlorinds nazors ¢arpir. Miiayyan edilmisdir ki,
normal vo dar ¢anaq formalarinda sol yumurtaligin qalinliq parametrlorindos forq toxminan 4 mm-o
borabor olur (miivafiq olaraq: X,,=20,20 mm vo X,=16,86 mm). Todqiqat aparilan parametrlordo
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miisahido olunan az miixtoliflilik yiiksok olmayan dispersiya keyfiyyati ilo xarakterizo olunur. Bels ki,
sol yumurtaligin uzunluq parametrinda dispersiya keyfiyysti dar ¢anaq formasi ti¢iin:S=1,41, normal
olgiilii ganaqlar tigtin isa: S=1,04 miiayyan edilibdir. Bununla bels, normal konfiqurasiyali ¢anaqlarda
usaqligin uzunluq vo en parametrlorinds minimal dispersiya keyfiyysti miisahido olunur (miivafiq
olaraq: S=0,42 vo S=0,22).

Aparilan dispersion tohlilin naticalori gostarir Ki, hor {i¢ yas kateqoriyalar tizro normal vo dar
canaq formalarinda usaqligin vo yumurtaliglarin parametrlori  farglondirici xiisusiyyatloro malikdir
(P<0,05). Lakin an ¢ox bu proses ganclik va birinci yetkinlik yas1 dovrlorini ohats edir. kinci yetkinlik
yas1 kateqoriyasinda hassasligin artmasi fonunda (0,001<P<0,005) oksor morfometrik parametrlords
(¢anagmn miixtolif formalarinda) forglondirici xiisusiyyatlor fikso olunmamigdir. Lakin bir sira
paramerlor (usaqligin boynunun uzunlugu, sol yumurtaligin qalinligi, usaqhigin cismimim uzunlugu vo
sol yumurtaligin uzunlugu) belo hassasliq fonunda indiferent olaraq qalirlar. Ganclik yasi gqrupunda
keyfiyyat shamiyyati 0,001<P<0,005 olduqda belo sag yumurtaligin en parametrinin, ikinci yetkinlik
yas1 dovriinda iso sol yumurtaligin qalinliq parametrinin uzunlugunda miixtaliflik agkar edilmamisdir.

Yasla olagodar olaraq yumurtaligin vo usagligin dlgiilori artir vo bu artim birinci yetkinlik yasi
dovriinde do miisahido olunur. ikinci yetkinlik yas1 kateqoriyasinda parametrlorin stabil vo yaxud az
forglorinin olmasi aparilan miivafiq dispersion tohlilin naticalorinds 6z oksini tapmisdir. Qadin ¢anagi
formalarindan asili olaraq usaqligin vo yumurtaliglarin &lgiilori arasinda asililiq an ¢ox bu organlarin
uzununa olgiilorinds oks olunmusdur.

Beloliklo, normal vo dar c¢anaq formalarinda usagqligin vo yumurtaliglarin = 6lgilorinin
morfodinamikasinin yas aspekti baximindan tadgiqatindan olds etdiyimiz naticalors asaslanaraq bels bir
fikir s6ylomak olar ki, ¢anaq formalar1 ilo qadin ¢anagi orqanlarinin parametrlori arasinda qarsiliglt
slage moveuddur.
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Pesome
Bo3pactHas mopdoanHaMuka pa3MepoB MATKU M SUYHUKOB IIPH pa3HbIX popMax Taza
J.A. XbIaAbIPOB, III. ®. I'anoaesa, H.H. UcaeB, A.®.Mamenona

L[CJ'II) pa6OTBI 3aKJIFOYACTCs B OMNPCACIICHUN 3aBUCUMOCTHU MOp(bOMeTpI/I‘{eCKI/IX napamMeTpoB MaTK1
Y AMYHUKOB C (hopMaMH Ta3a B Pa3IMIHBIX BO3PACTHBIX NeprnonoB. Ilpu HopManpHON W y3KOH (opMm
Ta3da COOTHOLICHUC MEXAY NPOAOJbHBIMH pasMEpaMu IPaBbIX AUIYHUKOB COCTABJIICT IMPUMEPHO Ooiee
onHoro cantumetpa (11,38 mm). Tlpu HOpMaIBHBIX pa3MEPOB Ta3a CPEIHHUM MOKa3aTeb JJIUHBI MATKH
B 21-35-neTHelt Bo3pacTHO# Tpymme coctaBiseT Xo0g=73,50 MM; IIpU y3KOM Ta3e CPeIHUI MOKa3aTellh
cocraBiseT Xog=52,7 mm. B Bo3pacTHOU Kateropuu 36-60 jeT HopMadbHas U y3Kas (OpMBI Taza OBLIH
HECKOJIbKO MCHBLIC, U€M B MNPCAbIAYIIHUX BO3PACTHLIX I'pYyIIax. Ecnu B MIpeAbIAYIINX BO3PACTHBIX
rpymnmnax BbBICOKOC 3HAYCHUC AUCIICPCHUU Ha6J’IIOI[a.]'IOCI) opu HOPpMAJIbHOM pasMepe Tasa, TO B I[aHHOﬁ
BO3PACTHOH TpyIIle MaKCUMalbHOE 3HAYEHHE AWCIIEPCHU OMPENEIoch MO BCeM mapamerpaM ¢GopMm
y3Koro Taza. TakuM 00pa3oM, Ha OCHOBaHUM PE3yJbTaTOB MCCICAOBAHHA MOP(HOIMHAMUKH Pa3MEpOB
MaTKH ¥ SUYHUKOB MPHU HOPMAIILHBIX M y3KHX (OpMax Ta3a B BO3PACTHOM acHEeKTe MOXKHO CHENaTh
BBIBOJI O HAIMYUM KOPPEISIIUOHHON CBSI3W MEXAy (opMaMy Taza W mapaMeTpaMH KEHCKHX Ta30BBIX
OpraHoOB.

Summary
Age morphodynamics of uterus and ovarian sizes in different shapes of thepelvis.
E.A. Khidirov, Sh.F. Ganbayeva, N.N. Isayev, A.F.Mammadova

The aim of the study: was to determine the dependence of morphometric parameters of the uterus
and ovaries on shapes of thepelvis at different ages. In normal and narrow shapes of thepelvis, the ratio
between the longitudinal dimensions of the right ovaries is more than about one centimeter (11.38
mm).At 21-35 age group the average length of the uterus in normal-sized pelvis is Xoq = 73.50 mm; in
narrow shape of the pelvis the average is X,y = 52.7 mm. In the 36-60 age category, the normal and
narrow shapes of the pelvis were slightly less than in previous age groups.If in the previous age groups
the high dispersion quality was observed in normal-sized pelvis, in this age group the maximum
dispersion quality was determined in all parameters in narrow shape of the pelvis. Thus, based on the
results of our study of the morphodynamics of the size of the uterus and ovaries according to age in
normal and narrow shapes of the pelvis, it can be concluded that there is a correlation between the
shapes of the pelvis and parameters of female pelvic organs.

Daxil olub: 23.05.2022
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CpaBHUTeIbHAS XapaKTePUCTHKA MYKO3HOH MUKPOOHOTHI TOJICTON KHIIIKH
NP CHHAPOME Pa3ApaKeHHOr0 KUIEYHUKA U XPOHHUYECKOM HesI3BEHHOM
KOJIUTE

M.P.Hopacumos
Hayunwiii Llenmp Xupypeuu um. axkao. M. Tonuubawesa, 2.baxy

Agar sézlar: yogun bagirsaq, qiciglanmig bagirsaq sindromu, xronik geyri-xorali kolit, mikrobiota
Knroueenie cnosa: toncras KHIIKa, CHHAPOM pas3apaXCHHOI'0 KUIIICYHUKA, XpOHI/I'-IeCKI/Iﬁ HesI3BEHHBIN
KOJIUT, MUKPOOHOTA

Key words: colon, irritable bowel syndrome, chronic non-ulcerative colitis, microbiota

OnHuUM M3 NEPCIEKTUBHBIX HANPABICHUI B HM3YUYEHUH IaTOTCHE3a CHUHAPOMA Pa3dpakKeHHOIo
KHUILIEYHUKA SBIISICTCS BBUSICHEHHE POJIM MHKPOIKOJIOTHUECKOr0 TUcOanaHca TOJCTOro KuieuHuka [ 1-5].
VYcTaHOBNEHO, 4YTO HW3MEHEHUS! B COCTaBE€ TOJICTOKMIICYHOH MHKpPOQIOPH 3allyCKaloT TakKue
MaTOJIOTUYECKUE MEXaHM3MBI, KaK BHCLEpaNbHAas THIIEPYYBCTBHTEIBHOCTh, HapylIeHHUE OapbepHOMN
(OYHKIINH CIIM3HWCTOW, YCWIIGHHWE CHHTe3a KOPOTKOIIETIOUEYHBIX J>KHPHBIX KHUCIOT [6,7]. Kumewnsrii
nuconoz mpucyrctByer 'y  83,3-88,9% maummentoB ¢ CPK, mpuyem Xxapaktep HapylmIeHHH
TOJICTOKHUIIICYHOTO MUKPOOHOIIEHO3a pa3IniaeTCs Ipy JUapeiiHON W 00CTUIAMOHHOM ero dopmax [7].
XpoHUYECKH HecTenupUIeCKUd KaTapalbHBId (HES3BEHHBIH) KOJHUT SIBISETCS COCTOSIHHEM,
knuHndeckn HeotnenumbiM 0T CPK, u ocHoBHas ponp B ux auddepeHunManuy NPUHALIEKAT
TUCTOJIOTUYECKOMY HCCIIeIoBaHUI0. B TO ke BpeMs MHOrHMEe aBTOpBl OTPHUIAIOT IPAaBOMOYHOCTh
WCTIONIF30BaHMUS TEPMHUHOB THIIA ‘“‘HESI3BEHHBIN WIM “‘KaTapallbHBIA~ KOIUT, IOJIarasi, 4YTo TMOAO0OHbBIE
Cllyyal MOpU OTCYTCTBUM COOTBETCTBHSI KPHUTEPUSM OJHOTO M3 BOCHAJIMTENBHBIX 3a00J€BaHUM
KHIICYHUKAa JOJKHBI ObITh oTHeceHHl Kk CPK, HecMoTps Ha Hajmuuhe HE3HAYMTEIBHBIX
TUCTOJIOTUYECKUX MPU3HAKOB BocmaieHus ciausuctoit [8-10]. [latoreHeTn4eckn 3HAYMMBIE HAPYIICHUS
KHULIEYHOT'0 MHKPOOHMOIICHO3a HMMEIOT MECTO M IPHU BOCHAINTENBHBIX 3a00JE€BAHUSIX KHUILECYHHUKA,
npuueM, kak 1 npu CPK, npoucxonuT B3auMoaencTBre a paMKax T. H. OCH “TOJIOBHOM MO3r-KHIIeuHas
mukodiopa” [11-14]. IncOno3 oka3plBacT MOAYNUpPYIOIIEe BIMSHUE HAa KUIIEYHYIO TMPOHHUIAEMOCTbD,
BOCTIAJICHUE, TIEPUCTAIBTUKY KHUIIEYHUKA M BEPOSTHOE KauecTBO >ku3HM [15]. Hanbonee mocroBepHo
OTpa)KaeT MMKPOIKOJOTMYECKHH CTaTyC TOJICTOTO KHIIEYHHKA COCTOSHHE €ro IPUCTEHOYHOU
MUKpoOHOTHl [16-18]. B 3TOH cBs3M BakHOW 3a/avell MPENCTABISETCS COMOCTABICHHE HM3MEHEHHI
MPUCTEHOYHOI'0 MUKPOOHOLIEHO3a MPH YKa3aHHBIX HO30JI0TMYECKHUX (popMmax.

Hean ucciaenoBanus. CpaBHUTEIBHOE HCCIEJOBAHNE COCTaBA MYKO3HOW MHUKPOQIIOPHI TOJICTON
KHIIKH TTPU HATWYUH CUHAPOMA Pa3ApakeHHOT0 KUIIEYHUKA U XPOHUYECKOTO HESI3BEHHOT'O KOJIMTA.

Matepuansl u MeToabl HccenoBanus. VMccnenoBanue oxBareiBaino 80 OONBHBIX, 43 MyXYUH U
37 xeHumuH, B Bo3pacTe oT 19 mo 73 ner, cpenmHuid Bo3zpacT coctaBisul 41,7+2,3 rona. JlaHHblid
KOHTHHIE€HT BKJIIOYAJl JIBE€ TPYIINBI YUCIEHHOCTHbIO Mo 40 4YenoBeK Kak[as, MMEBIIMX B KauecTBe
OCHOBHOTO KJIMHHYECKOTO JMarHo3a CHHAPOM pa3gpaXEHHOT0 KHIIEYHHKA U XPOHUYECKHM
HESI3BEHHBIM (KaTapajbHbBI) KOJUT COOTBETCTBEHHO. YKAa3aHHBIE MAaTOJOTMH IWAarHOCTHUPOBAIMCH C
YY4ETOM pe3yJbTaTOB TOTAIBHOW KOJOHOCKONMH, T'HMCTOJOTHYECKOr0 HCCIIEAOBaHU OHONTATOB
CJIM3UCTOM CUTMOBHJHON W CJENON KUIIKW, a Takke Pumckux kputepueB IV mepecmorpa. Yactb
MOJYYEHHBIX OWONTATOB TMOJBEprajach TOMOTEHH3AI[UH, IOCIE YEro OCYNIECTBISINCH CEpHUIHBIE
pa3sBesieHns B (PU3HMONOrHYECKOM PacTBOpE XJIOpHaa HaTpus rpaxammeii 10'-10°. 3atem mpowusBomcs
TIOCEB 00pa3IoB U3 KaAXKIOTO pa3BeneHus oobemoM 0,1 Mt Ha muTatenbHbIe cpeasl (5% KpOBSIHOU arap,
cpeasl Dunmo, CalOypo, bimaypokokk u ap.). [IpoBepka JOCTOBEPHOCTH THIIOTE3 OCYIIECTRIISIIACH
napaMeTpuuecKUMH MeToamMu (3HaueHue kputepust CTbIoJIeHTa t, COOTBETCTBYIOIIEE OTHOCHTEILHON
norpemrHocTr p<0,05).

Pe3yabTaThl HccienoBaHusl. BBIIBISEMOCTh KHIIEYHOTO AMCOMO3a B TpyIme OOJBHBIX
CHHIPOMOM Ppa3ApaXEHHOTO KHIIEYHHWKA, MO pe3yjibTraTaM OaKTepHOJIOIMYECKOTO HCCIEeJOBAHMS
MIPUCTEHOYHOr0 MYIIMHA TOJICTOM KHIIKH, HaXOAWach Ha ypoBHE 92,5%. Cpean deTblpex BO3MOKHBIX
CTeTEeHEeH TshHKeCTH IucOro3a TOMUHUPYIOLIEH 1o yactote Obuia I crenens (45,9 % cnyyaes). [anee B
TIOPSIIKE YMEHBIIIEHUS JaHHOTO ToKasarens cienoBamm 1 (32,4 %), 111 (18,9 %) u IV (2,7 %) crenenu
TspKecTH (puc. 1).
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CPK XHK

Pl/ICyHOK. CoOTHOILIIEHHE YACTOThI BCTPEYAEMOCTH YE€THIPEX cTeneHel TAXKeCTH KUIIEYHOr o
meﬁnosa Y NaMeHTOB ¢ CHHAPOMOM PAa3sApPaKCHHOI'0 KHINCYHUKA U XPOHUYE€CKHUM HEA3ZBCHHBIM
KOJIUTOM

PacripeienieHne 4acTOThl BCTPEYaEMOCTH pa3MYHBIX CTENEHEW TSDKECTH AMcOHMo3a Ccpenu
IIalTUCHTOB C XpOHI/I‘IeCKI/IM HCA3BCHHBIM KOJIMTOM, B LICJIOM, UMCIIO aHaHOFH‘-IHBIﬁ xapaKTep. TaK, B
JAHHOW Tpymme Takke mnpeodnanana Il crenmeHb TSHKECTH, BbIABIsEMas B TIOJOBUHE CIIydacs,
pacnpoctpanernocTs I, IIl u IV creneneit cocramsina 26,3%, 21,05%, u 2,6% coOTBETCTBEHHO.

CpenHrie KOHICHTPAlMM OTACNBHBIX (PakIuid MHUKPOOPraHW3MOB B IPHCTEHOYHOM MYILIWHE
TOJICTOﬁ KHUIIKHU HpI/I HaJIU4Ynnu ABYX BI)IIHeyKa?;aHHI)IX HOSOHOFHf/'I, a TaKXE B KOHTpOJ'ILHOfI prHHC
MPAKTUIECKHU 30POBBIX JOOPOBOJIBIEB, PEACTABICHBI B TA0IUIIE 1.

Ta6auna 1
OcHOBHBIE I0KA3aTeJIU COCTOSTHUS MYKO3HOH MUKPOQJIOPbI TOJCTOI0 KHIIEYHUKA Y 00JIbHBIX €
CHHAPOMOM Pa3JIpaskeHHOI0 KUIIEYHNKA U XPOHUYECKUM HesI3BEHHBIM KOJIUTOM

IToka3arenb XHK CPK Hopma
ggfzz;“’“mecm KCHITICHHBIX 1,24x10° KOE/r | 7,94x10° KOE/r | 3,04 x 10° KOE/r
BugunobaxTepun 3,96x10° KOE/r | 5,41x10° KOE/r | 4,27x10° KOE/r
JlakToGakTepun 2,91x10° KOE/r | 4,13x10° KOE/r | 3,16x10° KOE/r
Mukpo6sI posia Proteus 6,69x10° KOE/r | 5,59x10° KOE/r | 591x10" KOE/r
Staphylococcus epidermidis 3,14x10° KOE/r | 2,14x10° KOE/r | 3,19x10° KOE/r
Candida 4,35x10° KOE/r | 3,82x10* KOE/r | 3,47x10° KOE/r

Kak BumHO Ha maHHOW Tabmiuile, KOHIEHTpaluu OUUIOO0aKTepHil, TaKTOOAKTEpUH U IITaMMOB
KHLIEYHOH TaJOYKH ¢ HOPMAaJbHBIMH OMOXMMHYECKHMMH CBOWCTBAMM HAXOIWJIMCh Ha Oojiee HU3KHX
3HAYEHUSX Y OOJNBHBIX C THCTOJIOTHYECKH JOKA3aHHBIM BOCHAICHHEM CIM3HCTON TOJICTOM KHUIIKU TI0
CpaBHEHHIO ¢ OOJNBHBIMH, UMEBIIUMH CHHIPOM pa3ApakeHHOTO KulieyHuka. OIHAKO JOCTOBEPHOCTD
BBISIBJICHHBIX pa3inyuii ObLIa MOATBEPKIEHA TOJBKO B OTHOIICHHH YpoBHS oudunodakrepuii (p<0,01),
KOTOPBIM NpH HAJTMYUH XPOHUUYECKOTO KOJMTa ObUIO MEHBIE aHAJOTHYHBIX IOKa3zaTeled y OOJbHBIX
CHHPOMOM Pa3IPaKeHHOTO KMIICYHHKA U MPEICTABUTENCH KOHTPOIbHOM rpymms B 13,6 u 1,07 x 10°
pasa cooTrBeTcTBeHHO. Cpeau YCIOBHO-IIATOTEHHOM MHKpPOQIIOpE B 00eux Trpynmax OOJbHBIX
JOMHHUPYIOIIMMH 10 YUCJICHHOCTH M YacTOTE BCTPEYaeMOCTH ObUIM MUKpoopraHm3Mel poaa Candida,
Proteus u snmuaepmanbHbIil CTaQUIIOKOKK, pUYEeM MaKCUMallbHas CTENEeHb POCTa 10 CPABHEHHIO C
HOPMaJIbHBIMH TIOKa3aTesiMH OblJla OTMeueHa B oTHOIIeHWH TprboB pona Candida — yBenuuenwe B 11
pa3 Ipu NpH CHHAPOME pa3ApakeHHOTO KUIIEYHWKAa W 12,53 pa3a mpu XpOHHUUECKOM HES3BEHHOM
konute. PocT yclOBHO-IAaTOreHHONH MHKpPO(IOpPHl OTMEUascs MPH BhINIEYKa3aHHBIX IATOJOTHUSIX B
92,5% u 95 % ciy4aes.

BeiBoabI:
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1. V noxapnsroniero 6onbmrHCTBa NanueHToB (92,5%) ¢ cHHAPOMOM pa3ipakEHHOTO KHUIICYHUKA
MMeeT MECTO KUIICYHBIH JUCONO03 ¢ TpeodIIaaHneM BTOPOU CTENICHH TSDKECTH.

2. Copnepxanue MHKpoopraHu3MoB ponaa Bifidobacterium B mpuCTEeHOYHOM MYIHMHE TOJCTOTO
KHLICYHUKA JOCTOBEPHO HWXKE y MAlKMEHTOB MpPU HAIWYMHM XPOHMYECKOTO KOJIUTa C MHHUMAaJIbHON
AKTHUBHOCTBIO TI0 CPAaBHEHHUIO C OOJBHBIMU C CUHIIPOMOM pa3ipakeHHOTO KHIIeUHHKA (YMEHBIICHUE B
13,6 paza, p<0,01).

3. Cepiie yeM y 90% NanMeHTOB C CHHAPOMOM Pa3Apak€HHOTO KUIIEYHWKA U XPOHUUECKUM
HESI3BEHHBIM KOJMTOM OTMEYAETCs! POCT YCIOBHO-TIATOT€HHONH MUKPOQIIOPH! B MPUCTEHOYHOM OMOTOTIE
TOJICTOTO KHIIICYHUKA, HAaH0O0JIee BRIPAKECHHBIM B OTHOIIEHNH MUKpoopranu3MoB poaa Candida.
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Xiilasa
Yogun bagirsagin qiciglanma sindromu va xroniki geyri-xorali kolit olan xastalords yogun
bagirsagin mukoz mikrobiota tarkibinin miiqaisali xarakteristikasi
M.R.ibrahimov

Tadgigatin magsadi yogun bagirsagin qiciglanma sindromu vo Xroniki geyri-xorali kolit olan
xastalords yogun bagirsagin mukoz mikroflora torkibinin miiqayisali tohlilindon ibaratdir. Todgigat 19-
73 yas arasinda olan 80 xasts, o climladon 43 kisi va 7 qadin, shato etmisdir. Homin Xastalor yuxarida
gostorilon diaqnozlara uygun olaraq 40 nofordon ibarot olan iki borabor qrupa bolinmisdiir.
Kolonoskopiya zamani almmmis bioptatlardan homohenizasiyadan sonra seriyali seyraltmolor
hazirlanmigdir. Har seyroltmodon gétiiriilmiis material miixtolif qida miihitlorina (5%-l1 ganli aqar,
Endo, Saburo, Blaurokokk va s.) okilmisdir. Yogun bagirsagin qiciglanma sindromu olan xastolarinin
arasinda bagirsaq disbiozunun rastgalmo tezliyi 92,5 % toskil etmisdir, IT agirliq deracasinin tstiinliyii
miisahido edilmisdir (45,9 %). Divaryan1 musindo bifidobakteriyalarin saviyyasi xroniki geyri-xorali
kolit olan xastalords yogun bagirsagin qiciglanma sindromu olan xastalor va noazarst grupunu toskil edon
praktiki saglam insanlarla miiqaisado, diiriist olaraq, 13,6 vo 1,07 x 10* dofo asag1 olmusdur (p<0,01).
Sorti-patogen mikroflora niimayondslorinin arasinda hor iki nozoloji grupda hom sayma, hom do
rastgalmos tezliyins goros Candida ailasine aid mikroorganizmlor birinci yer tuturdu.

Summary
Comparative characteristics of the mucose microbiota of the colon in irritable bowel syndrome
and chronic nonullcerate colitis
M.R.lbrahimov

The study was conducted for the purpose of comparative analysis of the composition of the
mucosal microflora of the large intestine in the presence of irritable bowel syndrome and chronic non-
ulcerative colitis. The study included 80 patients, 43 men and 37 women, aged 19 to 73 years. Two
groups of 40 people each were identified, with irritable bowel syndrome and chronic non-ulcerative
(catarrhal) colitis as the main clinical diagnosis, respectively. Serial dilutions were prepared from
biopsies obtained during colonoscopy and homogenized in physiological saline with inoculation on
nutrient media (5% blood agar, Endo, Sabouraud, Blaurococcus media). The detection rate of intestinal
dysbiosis in the group of patients with irritable bowel syndrome was 92.5%. Grade Il was dominant in
frequency (45.9% of cases). The content of bifidobacteria in the parietal mucin of the colon in patients
with chronic colitis was significantly lower than in patients with irritable bowel syndrome and in the
control group by 13.6 and 1.07 x 10" times, respectively (p<0.01). Among the opportunistic microflora
in both groups of patients, microorganisms of the genus Candida were dominant in terms of number and
frequency of occurrence.

Daxil olub: 21.04.2022
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Anajam3 snuaeMuuyeckoro npomecca COVID-19 B Azepbaiigxane

C.A.@apaodincesa
Asepbaiiocanckuil meouyunckui ynusepcumem, Kageopa necounvix 3abonesanuii, 2. baxy

Acar séozlar: COVID-19, epidemik proses
Knroueswie cnosa: COVID-19, snuaeMuduecKuii mpomecc
Key words: COVID-19, epidemic situation.

Poct BHE3amHO Bo3HEKIIEH Tipobiemsl mox HazBaHuemM COVID-19, Bei3BaHHOE BO3OyAHTENEM U3
CeMEHCTBa KOPOHABHPYCOB, Ha MNPOTSDKEHUM UIMTEIBHOIO BPEMEHH AEP)KAIO B HANPSDKEHUM BCE
MupoBoe coobiectBo. [locTosHHOE TepeMenieHne HHPEKTa U3 OJHUX reorpa)uuecKuX PEerHoHOB B
IpyTHe, CIOCOOCTBYET PaclpOCTPaHEHHIO MH(EKINOHHOIO 3a00JieBaHUS B COLIMYME, OXBAaThIBas BCE
Oosbliee 4ucio yenoBedeckod momyssinuu. OT TpaHCMHCCHM NATOT€HHOIO areHra OyleT 3aBHCETb
snuaeMudeckas cutyamus [1-5]. 3a cueT cBoel BHUPYJEHTHOCTH U KOHTaruo3HOCTH, AHTUIEHHO
HW3MEHEHHBIE MUKPOOPTaHM3MBI MPEACTABIAIOT OMAacHOCTh AN Jonei. Beck mup Bctan Ha Ooprly c
3TUM TPO3HBIM BParoM, MakCHUMAaJIBHO MCHOJIB3Yys uMeromuecs pecypcel. Ilo ceropnsmHuil neHs,
y4Y€HBIE€ YMBI U3 Pa3IUYHbIX YTOJIKOB IIaHETH IPOBOJIAT MHOTOYHCIEHHBIE HAYYHO-UCCIIEeI0BaTEIbCKIE
paboThl, HanpaBiIeHHbIE HAa HM3YyYeHHE MaTOreHe3a 3a00JIeBaHUS M BBHIOOpa BEPHOTO Kypca TEparvH.
Junamuka stumemudeckoro mporecca COVID-19 3aBucut ot Takux (hakTOpoB, KaK SKOHOMHYECKOE
pa3BUTHE CTpaHbl, OT IIOJUTUKU 3IPAaBOOXPAHEHUs, OO0beMa NPUHATHIX MNPEBEHTHBHBIX Mep U
MeHTanuTeTa HaceneHus. C MOMEHTA BBISIBJICHHUS NIEPBBIX CIIyYaeB HOBOW KOPOHABHPYCHON MH(QEKIIHH,
B KaXIOH OTHENBHO B3STOM cTpaHe ObUIM cO3AaHbl 0a3bl AaHHBIX, KyZJa IOCTyHajga BCs cOOpaHHas
SMMUAEMHOJIOTHYECKasT MH(OpMAIMsl 1O JaHHOMY 3a00JIeBaHUIO. BBIABICHHE SMHMIEMHOIOTHYECKUX
0CcoOCHHOCTEH HOBOM KopoHaBupycHor nHpekmuu COVID-19, noMokeT onpeaeTuTh 3aKOHOMEPHOCTH
SMHUASMHUYECKOTO MPOIECcca B OTACIEHO B3ITOM pernone [6-9].

Henbio Hameld pabOTHl SBWIOCH H3YyYUTh CTENIEHh W JWHAMUKY PacHpOCTPaHEHHS HOBOW
kopoHaBupycHorr wuHbpeknuu COVID-19 Ha Tepputopunm AsepbOalipkaHa C  OIpeNelIeHUEM
0COOEHHOCTEH U 3aKOHOMEPHOCTEH AruaeMudeckoro mporecca 3a 2020 rog.

Jnsi mpoBeAEHUS TMOCTABICHHBIX 3a7ad U OLEHKH pPE3yJbTATUBHOCTH IOJDKEH OBITh BHIOpaH
XapakTep HaAMEUYEHHOT'0 MCCJIEIOBaHUs M HaiileH OanaHC MeXAy BBIOOPOM OCHOBHBIX WHANWKATOPOB U
UMerIIuMucI pecypcamu. HMcxoas W3 3Toro, 4roObl CyauTh O PAacIpOCTPAaHEHHOCTH M Pa3BUTHE
paccMaTpuBaeMoro 3abolieBaHWs Ha TeppuTopun AsepOaiipkaHa, MOKHO HAdaThb C PaCCMOTPEHHUS
CJICAYIOIIMX MOCTAaBJICHHBIX 3a/1a4, HE TPEOYIOMHKX OONBLINX 3aTPaT, a8 UMEHHO:

-M3y4UTh 3aKOHOMEPHOCTH pacnpocTtpanenus COVID-19 cpenu HaceneHus CTpaHbl, IPUHUMAS BO
BHUMaHHUE TeHJIEPHO-BO3PACTHBIE 0COOEHHOCTH, MECTO UX ITOCTOSTHHOTO TIPOYKUBAHUS;

-ONpE/CINTh CTENEHb PACIPOCTPAHEHHOCTH M TSHKECTh TEUCHHS WH(EKIHMOHHOTO 3a0oieBaHMS,
BbI3BaHHOTO SARS-COV-2 Bo BpeMeHHu (110 MecsIiaMm, Ce30Hy Tofa);

-OTIpe/ICINTh KOUKO-JIHEH cpean OONBHBIX JIMII 32 BECh IEPHOJA HMX BpeMs MpeObIBaHWS B
CTalnroHape, HauYnHasl ¢ anpeds 1mo aekadpb Mecsisl 2020 roxa.

Marepuajnbl U MeTOAbl HccaeqoBaHusA. [y OLEHKM IMHAMHUKH BCEX BBISBICHHBIX CIy4aeB
3apakeHUs HOBOW KopoHaBupycHO# nH(pekueir SARS-CoV-2 B AzepOaiijpkaHe ObUIM HUCIOJIb30BAHbI
ouIManbHBIE TaHHBIE PErHCTPAIVH, IPEICTABICHHBIC Ha caiite koronavirusinfo.az.

Bepudukanus auarsosa nmpousBelleHa Ha OCHOBAHHMM IOJIyYEHHOTO HMO3WTHBHOTO PE3yJibTaTra Ha
Hamune SARS-CoV-2 mytem 3abopa w3 HOCOTIOTKH OMOJOTMYECKOTO MaTepHaia ¢ MOCIEAYIOINM
npoBeaeHueM Metona [11IP B peambHOM Bpemenu. Marepuan craTucTuuecku obopadoran. [IpousseneH
pacdeT OmnMcaTelIbHON CTATUCTUKH C ONpENe/ICHUEM CPEIHero 3HaueHMsi M OmHOKH cpeanero (MEm),
Menuanbl (Me) ¢ onpenenennem 95% nosepurensHoro wHTEepBana (JM) k HEM, a Takke ONpeneIcHBI
WHTEPKBapTUIIbHBIE Tuana3oHbl (Q=25-Q=75%). Pa3znuune oneHnBany, Kak CTAaTUCTHYECKH 3HAUNMBIE
npu p<0,05. Pacyet npou3BOAMIM C IIOMOIIIBIO TIPOTPaMMHOTO NpuiioxkeHus: Microsoft Excel.

PesyabTaThl u obcy:kaenue. Ilepsoiii ciydaii COVID-19 B AsepOaitmkane Obll 3aQUKCHPOBaH
28.02.2020 r. 3apaxxeHHBIM sfABIsUICA TpaxaaHuH Poccun. Haumnas ¢ 3Troro nHsA, oTMedanach
©KeIHEeBHAas perucrpanus ciaydaeB 3abonesanusi COVID-19. B pesynprare mHpoBEIEeHHOTO
WCCIIEIOBAHNA OBIJIO YCTAHOBIIEHO, YTO 3aPETUCTPHUPOBAHHOE KOJIMYECTBO OOJBHBIX HE COOTBETCTBYET
HCTHHHOMY YHCIY 3apa)KeHHBIX KOpOHaBHpycHOW uH(pekuueil. He Bce 3apaxeHHbIe oOpaliaiuch 3a
MEAUIUHCKON MOMOILBIO M BBISIBISUIMCH NPH CIIy4alHbIX oOciienoBaHusax. JanHblil QakT oObscHsIeTCs
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W3-32 HEJOCTATOYHOTO IPOBEACHHOIO TECTHUPOBAHUS CpEOU HACENCHHS W HEYUYTCHHBIX CIIydaeB
3a00JIeBaHuUs, MPOTEKAIOIIMX B JIETKOM WM OecCHMNTOMHOM (opme. 3a BeCh MEpHOJ] HAOJIIOICHUS
(28.02.2020-31.12.2020) B A3sepbaiimkane Obuto 3apeructpupoBano 218 697 ciyuaes COVID-19.
[lokazarens 3aboneBaemoctn coctaBun 2187 Ha 100 ThICSIY HaceneHus. M3 HHMX BBI3JOPOBEBIIUE
coctaBmwin 84,3% (184 413 gemosek). O0mmit korxgdunuent neranpHocTH (CFR) sBrsieTrcst oqHON U3
OCHOBHBIX XapaKTEePUCTHK, OTPAKAIOIINX TsOKECTh TnociencTsuit smuaemun COVID-19. B
Asep0Oaiimpkane oH npupaBHuBaetcs 1,2%. OOpamaer Ha ceOs BHUMaHHE TO, YTO B Pa3HBIX CTpPaHAX
BenmmunHbl CFR paznmunbl. JlaHHBIA (akT 3aBUCHT OT OCOOEHHOCTEH PETHUCTpAaLUH 3apaKCHHBIX U
npuYuH HacTyruieHns cmeptu [10-13].

B 3aBuCHMOCTH OT CE30HHOCTH OTMEYaJICsl HepaBHOMEPHBIH XapakTep 3aboneBaemMocTr. HaunHas ¢
Mapra Mecaua 2020 r. B A3sepOailikaHe pETHCTPUPOBANINCH CKEAHEBHBIC Cllydan 3a00JeBaHMS,
VMMEIOIIIe TTNKOBBIE 3HAYSHHSI B OTPEJIeIEHHBIC BpeMeHa Tofla, a MIMEHHO B HOsOpe-iexadpe Mecsax -
65 907 (30,1%) u 97 524 (44,6%) cny4aeB COOTBETCTBCHHO. YICNBHBIA BEC YMEPIIMX B OTH MECSIIbI
npupaBauBancs 25,1% u 47,3% ot obmero uucina Bcex 3adUKCHPOBAHHBIX JIETATBHBIX HCXOOB.
[Tokasarenp 3a00JI€BaGMOCTH B BBIINICYKAa3aHHBIX Mecsmax coctaBmwin 659 u 975 nHa 100 ThICSY
HaceneHus. TeHmeHmHMs CTaOWiM3alui  SIUAEMHYECKOro Ipolecca, OOYCIIOBICHHOE OO0muM
CHIDKCHHEM 3a00JIeBaeMOCTH TNPUXOIWINCh B OCHOBHOM Ha aBIYCT-CEHTAOph Mecsubl (45,6 Ha
100 Teicsy 1 37,9 Ha 100 ThICAY HACEJICHUS COOTBETCTBEHHO).

Tabauna 1
AOCOII0THBIE M TUHAMUYECKHE NTOKA3aTeTU 3200J1€BA€MOCTH
COVID-19 B A3epbaiigxkane 3a 2020 r.

Mecsaupr | Kon-Bo AGc. [TokazaTenn ITokazaTensb Temm pocta | 3HaueHUe
OOJNIBHBIX | TIPUPOCT HarJsgHOCTH, | pocTa (camxenus) | 1%
(yOBLIIB) % (camxermsn)% | % MIPUPOCT
Maprt 295 - 100,0 - - -
Anpenb 1506 1211,0 510,5 510,0 410,5 3,0
Maii 3690 2184,0 1250,8 245,0 145,0 15,1
WioHb 12030 8340,0 4078,0 326,0 226,0 36,9
Wronp 14354 2324,0 4865,8 119,3 19,3 120,4
ABrycT 4557 -9797,0 15447 31,7 -68,3 1434
CeHTs10pb 3794 -763,0 1286,1 83,3 -16,7 45,7
OKTS16pb 15040 11246,0 5098,3 396,4 296,4 37,9
Hosiopb 65907 50867,0 223414 438,2 338,2 150,4
JlexaOpb 97524 31617,0 33059,0 148,0 48,0 658,7
Tadauna 2

IToxa3aTtesn 3a00aeBaemoctu COVID-19 cpenu Beex kaTeropuii 00JbHbIX

KonunuectBo Ilokazarenu
3apa’KEHHBIX JTHOAEH Aoc. V nenpHBIN M=+m Me IQR Cv,
SARS-CoV-2 YHUCIIO Bec, % 95% 11 %
BcerosapakeHHbIX 234 534 100 21869+10943 8293.5 37875.5 | 150.11
[1506-65907]
Brizmoposesmme 184 413 78.6 18441+£11108 5938 7952 180.72
[1299-31359]
YmMmepiiue 2640 1.1 264+132 112.5 419.5 149.98
[19-662]
[pumeuyanme: M — cpenmusis apudmermyeckas; m — cpenaHsas omubOka, Me — MenuaHa;

J—noBepurenbublii uHTepBai; IQR — nHTEpKBapTHILHBIN Auana3oH; Cv — KO3 GUIIMSHT BapHallUK.

IIpu npoBeneHMH CTAaTUCTUUECKOW OOPaOOTKM OBLIO YCTAHOBJICHO, YTO CpEIHEE 3HauyCHUe
3apa3uBIIUXCSl JIIOJIEH HOBOM KOpOHaBUpYCHOW WH(eknmed B mecsi 3a 2020 r. Ha TeppUTOpUH
AzepOaiixana cocraBuwio 8293,5 wuemosek mnpu IQR=37875,5. Cymute 00 OAHOPOAHOCTHU
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COBOKYITHOCTH BO3MOXKHO ITyTeM BhIYUCIICHUs kod(hduinenTa Bapuanuu (Cv), yKa3bIBAIOIIUN CTEIICHb
KOJIEOJIEMOCTH. BBIJIO yCTaHOBIIEHO, 4TO KpuTepuid 3HaueHWd Cv OBIT BBICOKAM, KaK Cpelld BCEX
3apakeHHbIX SARS-COV-2, Tak u cpemu Bb3gopoBeBmnx u ymepmmx juinp ot COVID-19, uto
XapakTepu3yeT HEOAHOPOTHOCTh PACIPOCTPaHEHHOCTH 3a00JIeBaHUsl, T.€. YKa3bIBaeT Ha BBIPAXKEHHOE
pazHooOpasue nmpu3Haka (Tadm.2).

3axmouenue. [Ipu npoBeJICHUU HCCIIEAOBaHHS OBLIO BRISBICHO CIEIyIOMICe:

-BO3MOJKHBIE CE30HHBIE M3MEHEHHS 3apa3sHOCTH BUpyca. beiio ycraHoBneHo, uto 3a 2020 rox Ha
TeppuTOpuu A3zepOaiimkaHa MaKCHUMaJIbHOE KOJMYECTBO BHOBBL BBISBICHHBIX ciydaeB COVID-19
3apETUCTPUPOBAHBI B HOSAOpE-nekadpe MecsIsl (659 u 975 na 100 ThICSY HAaCEIEHUS COOTBETCTBEHHO);

-TeHJEHINS CTAOMIN3aIH SIHIEMUYECKOTo Tporecca B AzepOaiimkane, 00ycIOBIEHHOE OOIINM
CHIDKCHHEM 3a00JIeBaeMOCTH TNPUXOIWINChL B OCHOBHOM Ha aBIYCT-CEHTSAOph Mecsubl (45,6 Ha
100 teicsy 1 37,9 Ha 100 ThICAY HACEIEHUS COOTBETCTBEHHO);

-cpe/lHee 3HAUEHHWE 3apasuBIIMXCS JIOACH HOBOM KopoHaBHpycHOW wuHbekmueit COVID-19 B
Mecsn 3a 2020 1. Ha Tepputopun AzepOaiimkana coctasmiio 8293,5 yenosek mpu [QR=37875,5;

-BbICOKasi creneHb kojeOnemoctd (Cv), ykasbiBaromass Ha BBIP&KEHHOE pazHooOpasue
paccMaTpuBacMbIX TIOKazaTellell (pacnpoCTpaHEHHOCTh 3a00JIeBaHUsI, YHCIO BBI3JIOPOBEBIIMX H
ymepiux nanueHToB o COVID-19).
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Xiilasa
Azarbaycanda COVID-19-un epidemik prosesin tahlili
S.9.Faracova

Mogalodo Azorbaycanda 2020-ci il iigiin COVID-19 epidemik prosesin tohlili verilir. Koronavirus
info.az saytinda toqdim olunan rosmi geydiyyat molumatlarindan istifado edilib. Aparilan arasdirmalar
naticisindo malum olub ki, 2020-ci ildo Azorbaycanda COVID-19-a yoluxma hallarinin maksimum sayi
noyabr-dekabr aylarinda geyda alinib (shalinin har 200 min nafarino muvafiq olaraq 659 vo 975 nafor).
Xastaliyin azalmasi iso avqust-sentyabr aylarinda olub(shalinin hor 100 min nafarino muvafiq olaraq
45,6 vo 37,9 nofar). 2020-ci ilds har ay COVID-19-a yoluxanlarin say1 8293,5 nofor olub.

Summary
Analysis of the epidemic process of COVID-19 in Azerbaijan
S.A.Farajova

The article presents an analysis of the epidemic process in Azerbaijan for 2020. Official
registration data presented on the website koronavirusinfo.az was used, informing statistic on infections.
As a result of the study, it was found that in 2020 in Azerbaijan, the maximal number of cases of
COVID-19 was registered in months of November-December (659 and 975 per 100 000 population).
Decrease in incidence was in August-September (45,6 and 37,9 per 100 000 population). The average
number of people infected with COVID-19 per month for 2020 was 8293,5 persons.

Daxil olub: 07.06.2022

banbHeosornyeckue MeToabl JJeUeHNS BOCIAJINTEIbHBIX
3a00/1eBaHUS mapoaoHnTa

A.Y. Iawaes, I.I. Anuesa, M-C.A. Anues, C.T.I'yceiinoea,
C.P.I'ypoanoea, T.I.A60ynnaes
A3zepbatiodrcanckuii MeOUYUHCKUL yHugepcumen,
Kageopa mepanesmuueckou cmomamonoauu, 2.baxy

Acar sozlar: parodontit, gingivit, parodont gostoricilar, kompleks miialico, mineral su

Knrwoueevie cnoea: MNapoOAOHTHUT, THHIUBUT, MNAPOJOHTAIIBHBIC HWHIACKCHI, KOMIIJIEKCHOC JICUCHUEC,
MHHCpaJIbHaA BOoJa

Key words: periodontitis, gingivitis, periodontal indices, complex treatment, mineral water

BocnanutenpHO-AeCTPYKTUBHBIE 3a00JICBAHMSI TIAPOIOHTA SBIISIOTCS OJTHOUM U3 HanboJiee CIOKHBIX
W pacmpoCTpaHEHHBIX ()OPM IATOIIOTUHM W OCHOBHOW NPUYHMHON MOTEPH 3yO0OB CpEeI B3pPOCIOTO
HaceneHus [1,2,3]. OOHOBpEMEHHO C 3TUM, JIeU€HHE BOCHAIUTENHHBIX 3a00JIeBaHWN TMapoJOHTa
OTIMYAeTCst OOOCHOBAHHOCTBHIO, ITOCIIENOBATEIBHOCTRI0, OHO JOJDKHO OBITh  KOMIUIEKCHBIM,
STUOMATOTCHETUUYECKUM M UHAMBUAYaJIU3UpPOBaHHBIM.  Bo3HHKawImas  pe3UCTEeHTHOCTh K
MMPOTUBOMHUKPOOHEIM TperaparaM OrpaHMYMBaET MPUMEHEHUE MPOTUBOMHUKPOOHBIX MPEnapaToB s
JiedeHus mapomoHTuTa [4,5]. B cBsA3H ¢ 3TUM, B CTOMATOJIOTHHU MMPOBOJIUTCS MOCTOSHHBIA TTOMCK HOBBIX
CPEICTB, OPUTHHAJIBHBIX 110 CBOEMY CTPOCHHIO U (hapmakooruueckomy 3G hexry.

Brei6op Hambonee 3(deKTHBHBIX CHOCOOOB JEUEHUS KOHKPETHOTO IMallUEHTa OCIOXKHACTCS
pasHooOpa3ueM KIMHWYECKUX TPOSBICHUN 3a00IeBaHUil IMapoIOHTa, IMO3TOMY BO BCEX CIIydasx
obpareHus 3a CTOMATOJIOTHYECKOM MOMOIIBI0 TPEOYIOTCS TIIATENBHOE BCECTOPOHHEE O0CIIEemIOBaHNE
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MaIUeHTa U MOCTAHOBKA PAa3BEPHYTOTO IUArHO3a. DTO JaeT BO3MOXHOCTh BOBPEMs, & 3HAYUT U OoJiee
3¢ (EeKTUBHO BIUATH HAa pa3BUTHE 00JIC3HEH MapOIOHTA.

Ha xadenpe TepameBTrdeckoii ctoMaTooruu AzepOaiimpkanckoro MeaIuIimHCKOTO Y HUBEPCUTETa
HAaKOIUICH OIpPE/CIICHHBIA OMBIT 110 BO3MOXKHOCTU BKJIFOUCHUS B KOMILUICKCHOE JICUCHUE 3a00JIeBaHUI
MTapoI0HTa YSPHOTO Yas, CHpoIa Imadpana, MUHEpPAIbHBIX BO1 [3,6,7].

Lenp ucciienoBaHusl — aHAIN3 BO3ACHCTBHS MHUHEPAIHHBIX BOJ HA BOCHAIHTENBHBIE TPOIECC B
MapoJIOHTE, HA OCHOBE JIAHHBIX MTPOBEJICHHBIX UCCIICOBAHUH.

Marepuajibl 1 MeTOABI HCCIIETOBAaHNA. B pasHoe BpeMs B MCCICIOBAHUSX MPUHUMATH YIaCTHE
MAIUEHTHI C MTAPOJOHTUTOM H COMYTCTBYIOIIEH XPOHMYECKOH MATOJIOTHEH TOYeK, a TaKKe TAI[HEeHTHI C
MapoJOHTUTOM, 0€3 CONMyTCTByIOmEeH maronorud. B KkadecTBe OaJbHEONOTHMYECKUX CPENCTB
WCIIONIb30BAIM MUHEPAbHYI0 Boay «Kama-antel» (B CaHaTOPHO-KYPOPTHBIX YCIIOBHUSIX, B KaueCTBE
ruapoMaccaka neced) m KemaOexckyro MUHEpadbHYIO BOAY (B TOPOJICKHAX YCJIOBHAX, B KadecTBe
WppUTAANA U POTOBBIX BAHHOYEK).

B nmepBom cnyyae rpymmoii cpaBHEHHS ObLTH MAIMEHTHI C MATOJIOTHEH MapoJOHTABHBIX TKaHEH,
MOJTyYaBIINX aHAIOTHYHOE JICUCHHE, 32 MCKIIOYCHUEM OPOIICHUS MUHEpalIbHOH Bomoi «Kana-antei».
I'umpomaccax y 3To# TpyYIITEI OOIBHBIX MPOBOAYITN OOBIYHON MUTHEBOI BOJON B TOM K€ PEIKUME.

Uctounuk «Kana-antel» HaxoguTcs B 128 kM Kk ceBepo-3amaiy ot T. baky, Ha ckiione Bonbmioro
Kasxkazckoro xpe6ta, Ha BbicoTe 700 M Haj ypoBHeM Mops. MuHepanbHas Boaa «Kama-anTel» mano
MUHEPATN30BaHa, CONCPKUT OPraHWYEeCKHe BEIIeCTBA HE(PTIHOTO IMPOUCXOXKIEHUS W OTHOCHTCA K
Bomam Tuma «Hadrycs» Nel m Ne2. Boma «Kama-antey sBisercss THAPOKapOOHATHO-KAIBITUEBO-
HaTPUEBO-MarHUeBor ¢ oOmeld muHepanmusamueit 0,7-0,9 r/n. AMIDIMTYyAa CE30HHBIX KOJIeOaHMMH
OCHOBHBIX XMMHUYECKUX KOMIIOHEHTOB cOcTaBa Boabl «Kama-anTe» HE HpeBbImaeT 1-2 Mr.3KB/JI, 9TO
SIBIIIETCS.  B&XKHBIM ~ TIOJOXHUTEIBHBIM  KAa4eCTBEHHBIM  IIOKa3aTeleM, CIIOCOOCTBYIOIIUM  e€e
HCIIONBb30BAaHMIO B T€UEHHE Bcero rojaa. B cocraBe Bxomar: »kene3o (Fe), mapranen (Mn), meas (Cu),
tutal (Ti), crponnmii (Sr), 6apwuit (Ba), muruit (Li), cepedpo (AQ), ceunen (Pb), pyounuii (Rb), uesnit
(Cs). Kownmentpanusi ¢ropa He mpesbimaer 0,4 wmr/m. Ilo opranmdeckomy cocraBy «Kama-aarei»
SIBJIICTCS. OMTYMHUHO3HOW BOJIOM C JIOCTaTOYHBIM COJEp)KaHHEM Ha(TEHOBBIX KHCIOT. B ee cocras
BXOJIAT JIETKO- M TPYIHOJETY4YHe (PEHOJBI, TYMUHOBBIC BEIICCTBA, YKUPHBIC KUCIIOTHI, CMOJBI U Jp. B
MuHepanbHOU Bome «Kama-anTel» mMmeercs crenuduveckas MUKpodIiopa, MTaMMBI, 00JaaromInue
AHTArOHUCTUYECKIMH CBOWNCTBAMH B OTHOIICHHW TPaMOTPHUIATEIHHBIX W TPAMIIOIOKUTEIBHBIX
OakTepuli, a TaKkKe JAPONKKEIOAOOHBIX TPUOKOB. AHTAarOHUCTUYECKOE JEHCTBHE IIITaAMMOB-MUKPOOOBR,
BBIETIEHHBIX w3  Boabl  «Kama-anTel»,  00ycHaBIMBalOTCSI ~ aHTUOMOTHYECKHM  BEIIECTBOM
MTOJIUTIENTHTHOW TTPUPO/IBL.

Ha 3-4 neHp oT Hauana JjicueHUs OOJBHBIM C MApOJOHTUTOM JIETKOH CTEleHu, Ha 5-7 IeHb
0O0JIbHBIM C TIAPOJIOHTHTOM CPEIHEH U TSAXKEJIOW CTEIICHH Ha3HAYaIM THAPOMACCAX JIECEH MUHEPAIbHOM
Bonoi «Kama-anter»y. bolbHBIE ¢ THHTMBUTOM TPaJWIIMOHHOW MPOTUBOBOCIATUTEIHHONW TEpariu He
moiydanu. Y STOW TPYMIbl OOJMBHBIX cpa3y Mocie OOYy4YeHHs THTHEHE MOJIOCTH pTa MPUMEHSITH
THIPOMACCaX JICCCH MHHEpaJibHOU Bojoi «Kama-anTel», KOTOpas, MpPEABApUTEIILHO IMOJOTPeTas J0
40°C, mocrymana B TIOJIOCTh PTa Yepe3 HAKOHEYHHK (B (pOpMe TOJKOBBI), COEAMHEHHOW ¢ 0aKkoM, rie
co3naBajoch nasneHue 1,5 atMm. Kypc Bkmouan 10-12 ceancoB mpoAOLKUTENbHOCTBIO 7-10 MUH.
XpoHndeckre 3a00jieBaHUs IOYEK JICUWJIM, B OCHOBHOM, Ha3HAaYCHHEM [pUeMa BHYTPhb
COOTBETCTBYIONIHNX 103 «Kaa-anTei».

Pe3ynbraThl KOMIUIEKCHOTO JISYeHHS 3a00JIEBAaHUI MApPOJOHTA C TPUMEHEHUEM MUHEPAILHON BOJIBI
«Kana-anTel» OLEHUBAIM, KaK 3HAYUTEIBHOE YIIYYIICHUE, YIIYYIICHHE, OTCYTCTBHE KaKUX-THOO
HU3MEHEHUH.

B npyrom mccnenoBaHny OBLIO U3yY4E€HO COCTOSIHUE MAPOAOHTA TOCIE BKIFOYEHUS B KOMILIEKCHOE
neuenne Kenabekckold mMuHepanbHOU Bombl. KemaOekckuil paiioH AszepOaiimkaHa pacroiiaraercs B
ropusix xpedrax Majoro Kapkasa. B mporiiecce ¢hopMupoBaHUs XUMHUYECKOIO COCTaBa MHHEPAIbHBIX
BOJA OOJbIIas PoOJib MPHHAIUICKUT KApOOHATHBIM IMOpoAaM. MOJNOAOH YETBEPTUYHBIN BYJIKAHHU3M,
BBI3BaB M3MEHEHHUE TeOTEPMHUYECKUX YCIIOBHUH, MPHUBEN K IUPOKOMY Pa3BUTHS TepMoMeTamMopdusMa
KapOOHATHBIX W KapOOHATH3UPOBAHHBIX IIOPOJ, B peE3yJIbTaTe KOTOPOrO BBIACISAETCS OOJIBIIOE
KOJIMYECTBO YIJIEKKCIIOTO r'a3a, HACKIIIAIOIIETO HO3eMHbIe BOIbl. KOpeHHbIe CTPYH YIIIEKHCIIOro rasa
MPUYPOYMBAIOTCS K 30HAM Pa3phIBHBIX HApPYIICHWH M TMO-Pa3HOMY COYETAIOTCS C T'eOJOTHYSCKHMHU
CTPYKTYpamHu, OJIArONPHUSITHBIMHE JUIS HTUPKYJISIMHA U 3aXOPOHEHHUS OOJIBIIIMX MacC BOJIBI.

Kenmabekckass MuHepanbHas Boia Oblla BKIOYEHA B KOMILICKCHOE JICUECHHE IallMEHTaM C
3a00JIeBaHUSIMU TIAPOJIOHTA, KOTOPbIE OBUIM pa3zielieHbl HAa 2 TPYNIbl: KOHTPOJbHAs U OCHOBHas. B
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o0enx rpymnmax OONBHBIX KOMIUIEKC MECTHBIX JIe4eOHBIX MEPONpHUSTHHA BKIIOYAI B ceOs
aHTUCENTUYECKYI0 00pabOTKy IOJIOCTH PTa, yJajJeHHE Hajl- U IOAJECHEBBIX 3yOHBIX OTJIOXKECHUH,
o0y4eHune paroHaJIbHON TUTHEHE, IPY OKAa3aHUIX KIOPETaX MMapOAOHTAIbHBIX KAPMaHOB, HAJIOXKECHHUE
MPOTUBOBOCHAIUTENHHOIN TacTel. B 0CHOBHOM rpynme OOJBHBIMH HCIIONB30Bajach Uil UppUTaluil U
POTOBBIX BaHHOYEK B TE€UEHHE Bcero nepuoja gedeHus Kegadekckas MuHepaabHas Boja 3 pas3a B ACHb
no 3-5 MUH IpU KOMHAaTHOM Temiieparype. Pe3ynbTaTsl JiedeHHs OLIEHUBAJIUCHh KaK 3HAUYUTEIbHOE
ylly4dlIeHHe, yaydlleHue.

Hnst ouenkn sddexruBHOCTH BoAbl «Kama-ante» u KemaOekckodl MHHEpanbHOH BOABI OBUIM
OIIpEleNICHbl CIENYIOIEe CTOMAaTOJIOTHYECKHEe HHAEKChl: uHaekc rurueHsl (WD), nmanmwispHo-
MapruHATBHBINR-aTbBEO A pHBIN HHACKC (PMA, Parma, 1960), mapononTtansabnii naaekce (I1H).

Paznuuus mexnay rpynmaMu, omnpeaensimch mo t-kpurepuro CThIOJEHTa. YPOBEHb 3HAYMMOCTH
0wl ycTaHoBIeH pu p<0,05.

Pe3yabTaTbl. Y 00CII€ZIOBaHHBIX MAIMEHTOB HWMENCA IAPOJOHTUT pA3IMYHON CcTemneHd. B
3aBUCUMOCTH OT TJIyOMHBI TOPaXKCHUS TKaHEeH NapofoHTa OOJNbHBIE MNPEABABISUIN >KANOObl Ha
KPOBOTOYMBOCTH JECEH, 3yA, O0IM B OKOJIO3YOHBIX TKaHSX, 3allaX W30 PTa, MOJBHKHOCTE 3y0OB, o0IIee
HEJOMOTaHHE.

VY nanueHToB ¢ MapoJOHTHUTOM JIETKOM CTENeHH YMEHbBIIAINCh BOCHAIUTEIbHBIC SBICHMUSL:
OTEYHOCTh, THIIEPEMHUs], IECHEBbIE KapMaHbl OTCYTCTBOBAJIM, MCUE3JH KaI0Obl HA KPOBOTOYMBOCTH U
3yA. BolbHBIE TApOMOHTHTOM CpemHEH W TOKENOH CTeNmeHHW NepecTald >KaloBaThCsS Ha oOIee
HEIOMOTaHHe, 3amax 130 pTa, KPOBOTOUMBOCTH JieceH. Bce OonpHBIC OTMEUaNy OLIYIICHUE CBEKECTH B
MOJIOCTH PTa TIOCNIE TPUHATOrO JiedeHus. Y OONBIIMHCTBA M3 HHUX OTMEYanach CTaOMIIM3alus
BOCHAJICHUS] B MAapoOAOHTE, IPHOCTAHOBUIOCH MPOTPECCHpOBaHME JecTpykKimH. Ilpu medeHnn
THHTUBUATOB W MApPOJOHTHUTOB JIETKOW CTENEHU NOCTUTHYTO 3HAYMTEIBHOE YIYUIICHUE, BBIPAKCHHBIE
WCYE3HOBEHUEM JKano0, YIJIOTHEHWEM JECHBI, H3MEHEHHE €€ [BeTa J0 OJeIHOPO30BOTO,
HOpMaIH3aluen KIMHUYECKOr0 COCTOSHUS MapoJOHTa.

Ananu3 BennuuHbl U7 10 U mocne jeyeHus: y MalMeHTOB C NapOJOHTHTOM Pa3IU4HON CTEIECHU
TSYKECTH OCHOBHOM T'pyIIIBI M TPYIIIBI CPaBHEHMS MMOKa3aj CTaTUCTMYECKW 3HauMMble u3mMeHeHus. UI°
3HaYUMO CHM3WJICS TOCIE JICYEHHUS Yy MalMeHTOB OCHOBHOM IPYMIBI, TOTAA KaK B IPYIIeE CPaBHEHUS
CHIDKEHHE DJTOT0 WHAEKCa HE HOCHIO CTAaTUCTHUYECKHM 3HA4YMMBIM XapakTep. CpaBHUTENBHBIN
MexxrpynnoBoi ananu3 Ul nocie neyeHus mokasajn CylECTBEHHOE CHH)KEHUE €0 B OCHOBHOM IpyIIIIE.

Hapsiny ¢ Benmuumnoit UI' otmeuanock cymiecTBeHHoe cHibkeHue PMA. JlaHHbIe HCCIEIOBAHUS
CBUACTEIBCTBOBATN O 3HAYMMOM CHIKEHMM PMA mocie nedeHus y ManueHTOB C Pa3iIU4HBIMU
CTETEHAMH TSKECTH MMAPOJOHTUTA B OCHOBHOM IpYIIIE U Y MAalMEHTOB CO CPEIHEN U TSHKENON cTafuer
[apOJIOHTUTA B IPYNIE CPaBHEHUS. MEXIPYIIIOBON CPABHUTENIBHBINA aHAIM3 IIOKA3aJl 3HAYUTENBHOE
cHmkeHne PMA mociie KOMIDICKCHOI'O JIeYeHHs] MUHepalibHOUW Bomoi «Kama-ante». HaOsromanach
TaKKe TOJIOKUTENbHasg AuHaMuka uHpaekca I[IW. CymecTBeHHas BHYTpUTPYNIOBas MOJOXKHUTEIbHAs
nuHamuka 1M otmedanach y manyeHTOB OCHOBHOM rpynmbl. Taxke B 9TOW rpymie, 10 CPaBHEHUIO C
TPYIION CpaBHEHUSI HAOIIOAAIOCH 3HauuTenbHOEe cHIbkeHue [IU mocne neuenus (p<0,001) mpu Bcex
CTETEHAX TSHKECTH NMapOJOHTHUTA.

B npyrom wuccnemoBanuu y manuentoB Ha (one KemaGexckoll MuHepaabHOH BOIBI MPOIECC
yIy4lIeHUs] COCTOSIHUA IE€CHBI B TEUEHHUE JICUEHUS MPU BU3yaJIbHOM OCMOTpPE MOJIOCTH PTa B OCHOBHOM
rpymnme ObIT 3HAYUTENBHO BBIPAKEH M MPOMCXOAMI WHTCHCUBHEE, YeM B KOHTPOJBHOH rpymme (0e3
UppUraiMii yKa3aHHOW MMHEpPalIbHOM BOJOW). Y MAalMEeHTOB OCHOBHOH TIpyIIbl C THHTUBUTOM
KPOBOTOYMBOCTh, THIIEPEMHUSI JI€CHBI YMEHBIIMIACh Ha 1-2-1 IeHb OT Havaja JiedeHus u Ha 5-6-1 neHb
MpoIiecC MOJHOCTBI0 Kymuposaics. [yt OOJBHBIX € TApOJOHTHUTOM 3TOW TPYMIBI YMEHBIICHUE
CHUMIITOMOB BOCHQJICHUS TKaHEW MapoJOHTa: OTEYHOCTb, THIIEPEMHUS, KPOBOTOUMBOCTS, 3y, 3alax H30
pTa mpoucxoamiio Ha 4-6-i neHp oT Hayana yederns. K 10-12-My nHIO JedeHus mpu JIETKOW CTETeHH
MapoI0oHTa 3y0O/IeCHEBBIE KapMaHBl OTCYTCTBOBaNHU. [Ipm cpeaHei U THKEIOW CTEeHH MapoJOHTHTA
nocJie JeyeHus: O0JIbHBIE OTMEYaIN OTCYTCTBHE BOCIIAJIUTENILHOIO IPOLIECca: N3MEHEHHUE 1IBETa JIECHBI €
SIPKO-KPacHOT'0 Ha PO30BBIi, OTCYTCTBHE KPOBOTOUMBOCTH, 3alaxa M30 pTa, IPOMCXOANIO YIUIOTHEHHE
JIECHBI U TIpIJICTAaHUE ee K 3y0y.

JlanHBIC WHACKCHOM OIEHKH MO3BOJIMIIN YCTaHOBUTE, uTo Tokazarenu WI', PMA, I[I1 goctoBepHO
MOHMWXXAJKUCh B 00€MX rpynmax OONBHBIX IOCJIE JICYCHHUS MO OTHOLICHHWIO K TAaKOBBIM JI0 JICYCHUS
(p<0,001). Ho npu runruBuTe y 00IBHBIX OCHOBHOM rpynmsl uHAekcsl PMA u I1U paBHBI HyImO, T.€.
BOCHAJINTENbHBIA TPOIIECC B 3TOW T'PyIIeE MOJHOCTHIO KymupoBasics. O4eBHIHO, YTO B KOHTPOJIBHOM
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rpynme nokazatenu PMA u [1IU cauzmnuce B 2-3 pa3za o OTHOIICHUIO K TAKOBBIM JI0 JICYCHHUSI, HO BCE
K€ ATH MOKA3aTENH BbILIE IOKA3ATENEH MTOCIIE JIEYEHHsI B OCHOBHOM IpyIIie.

[Ipu paccMoTpeHnr OOJIBHBIX C TTAPOJOHTHTAMH JICTKOH, CPEIHEH M TSHKEIION CTeneHeH TSHKECTH B
KOHTPOJIBHOHM Tpymre OOJIbHBIX, KaK M TPU TUHTUBUTE, TAKKE MPUCYTCTBOBAIM BOCIAIUTCILHBIC
SIBIICHUS TIOCJIE TIPOBEICHHBIX JIEUeOHBIX MEPOTIPUSTHI.

B ocHOBHOW rpynme mpm BceX CTENMEeHSX MapOJOHTHTAa HWHIEKCH OBUTH CYIIECTBEHHO HIKE
aHaJIOTMYHBIX B KOHTPOJILHOW TPYIIe: MpH JIETKOH cTeneHn TsokecTd uHaekcsl PMA u [T 6buim B 2
pasa Huxe; npu cpeaneit crenenu uuHaekcbl PMA u [IU moutu B 2 pasza HuUXKE, YeM B KOHTPOJIHHOU
TpyMIle; TP TSHKEIOW CTENeHW STH WHAEKCH ObUTH B 1,5 pa3a HIKe KOHTPONBHBIX. | MTHEeHHYEcKoe
COCTOSIHHE TapoIoHTa, cornacHo uHaekcy MI', B ocHOBHO# rpymme OOJMBHBIX ITOCIE JIEYCHHUS MMEIO
MPEUMYIIECTBO Nepel COCTOSTHIEM apoJOHTa y OONBHBIX B KOHTPOJIBHOM TpyIIIIE.

CrnenoBatensHO, JedeHHEe OOJIBHBIX C TMHTHBUTOM C MpuMeHeHneM KemaOexckoil MuHepambHOU
BOJBI BEJO K MOJHOMY IPEKPAIICHUI0 BOCHAIMTENBHOIO mpouecca B mapoaoHTe. I B Toxe Bpems
OTMEUaeTCs, YTO NPU JIETKOW U CPeTHEH CTENEeHU TSHKECTH MapOAOHTUTOB 3((EKTUBHOCTH B OCHOBHOM
IpyIIe OCTaBaIaCh AOCTATOYHO BBICOKOMW, MPH THKEION CTENeHU Ha (JOHE 3HAYMTEIHHOTO YITyUIICHUS
COCTOSIHHSI TTAPOJIOHTA MPUCYTCTBOBAIM B HEKOTOPBIX CIIyYasx OIMpPEEICHHBIC KaloObl Ha OTIENbHbIE
BOCHAJINTENIbHBIE SBJICHUS.

OtH ke OonbHBIE ObUTH 00CIIEOBAHEI Yepe3 MIECTh MECALIEB MOCe JIeYeHUsI. Y CTAHOBIICHO, YTO Yy
OOJBHBIX KOHTPOJBHOW TPYMIIBI C THHTUBUTOM 3HA4YCHHS WHIEKCOB JOCTOBEPHO ITOBBIIIAINCE,
MpHUOIIKAsACh K 3HAYSHHUSIM HHIEKCOB N0 JIedeHHWS. B OCHOBHOI rpymme OOJNBHBIX C THHTHBHTOM
MPOUCXOJUT MEJJIEHHBIA POCT IMOKAa3aTeliel MHIEKCOB, YTO CBSI3aHO C ONPEACIICHHBIM YCTONYHBBHIM
3¢ (hekToM NIeueHuns ¢ HCIoNib3oBaHneM KemaOekckoit MUHEpaTbHOU BOJIBI.

Brirouenne B mpomecc JiedeHHS BOCHAIMTENBHBIX 3a00JI€BaHWII TApOJOHTAa HPPHUTAIUA
Kenabekckoit MuHEpanbHOW  BOABI  CHOCOOCTBOBAJIO HE  TONBKO PaHHEMY  KYIHPOBaHHIO
BOCTIAJIUTEJILHOTO MPOIlecca, HO U TaKKe HaOJIroNaycsl onpeesieHHbIH ycToiunBbiil 3¢ dekT nedeHus,
MTOATBEPKACHHBIN HU3KAMHU KIMHHYECKAMH TIOKa3aTeIsIMI B OCHOBHOM TPyTINe OOJIBHBIX CITYCTS IIECTh
MECSLIEB I0CIIE JICUEHUSI.

Takum 06pa3oM, MOKHO KOHCTaTHPOBaTh, YTO B pe3yjibTaTe BKIIOUCHHS MUHEpabHBIX Boj Kaina-
antel u Kemabekckass B KOMIUIEKCHOE JIEU€HHE ITallMEHTOB C BOCHIATUTEIHHBIMU 3a00JCBaHUSIMH
MapOJOHTUTA HECOMHEHHO HAOII0JaIach TIONOXKUTEIbHAS JUHAMHAKA.

= Kama-anTel Kemabex
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Puc. Pe3yabTaThl KOMIUIEKCHOTO JJe4eHHUsI BOCIAINTEIBHBIX 3200/IeBaHUS MAPOIOHTA HA ¢oHe
HCIO0Jb30BaHUsA MUHepaabHbIX BoA Kana-aarel n Kenadekckoii

Knuandeckass 3G (GEKTUBHOCTh IMPHUMEHEHHST MUHEPATBLHOH BOJBI B KOMIUIEKCHOM JICUCHHH
BOCMAJIMTENILHBIX ~ 3a00JIECBaHUH IMAPOJIOHTA CTATUCTUYECKH OblIa 3HAYMUMO BBIIIE, YeM MpHU
TpagUIIMOHHOM JiedeHuH. cmons3oBanue wMuHepanbHoi Boasl Kana-antet u  KegaGekckoit
CIOCOOCTBOBAJIO YIIYUIICHUIO COCTOSIHUS NapoJoHTa B 65,9% u 42,1%, 3HaunTeNbHOMY YIIYULICHUIO B
28,14% wn 57,8% cirydaeB cOOTBeTCTBEHHO (pwc.1).

O0cyxnenue. MeTonpl JieUeHHS BOCHAIMTENBHBIX 3a00JieBaHMH MApOJOHTa IIOCTOSHHO
COBEpIICHCTBYIOTCSI M pacIIMpsieTcd MOTEHLIHal IPUMEHSIEMBIX JIEKapCTBEHHBIX cpeacTs. He
nmpekpaimaercss pa3paboTKa HOBBIX JIEKAPCTBEHHBIX (OPM W COCTaBOB JUISI MECTHOTO JICUCHUS
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BOCHAIMTENBHBIX 3a00JCBaHUN TApOJOHTA TMPH HCIIOJIF30BAHUU MHHHUMAIbHONW KOHIICHTPAIUU
JICKAPCTBEHHBIX BEIECTB, C MPOJIOHTMPOBAHHBIM JICHCTBUEM M OTCYTCTBHEM TOOOYHBIX 3(P(EKTOB CO
CTOPOHBI ITOJIOCTH PTa U OPTaHU3MA B IIETIOM.

OfHMM W3 BaXHBIX COCTABJISIONIMX KOMIUICKCHOTO JICUCHHUS BOCHAIMUTENBHBIX 3a00JICBaHHN
MapofOHTa SBISETCA TOMXOJ C HWCIOIB30BAaHHEM TMPHUPOAHBIX CPEICTB, KOTOPBIH ITO3BOJISIET
CaMOCTOSITETIFHO WJIM B COYETAaHUH C IPYTHMH JIEKAPCTBEHHBIMH CPeICTBAaMHU 3(P(PEKTUBHO OKa3HIBATH
BIIUSTHUE HA Pa3JIMYHbIE CTOPOHBI MATOJOTHUECKOTOo mporecca. [llupoko npumeHsieTcs: 6ampHeOTepanus,
KaK OfIMH W3 BUOB (PM3HOTECPANICBTUUECKOTO BO3JeHCTBHs Ha TkaHu napopoHTa [10,11]. [MomyueHst
maHHele 00 A(GdEeKTHBHOM BIWSHUHN MHHEpanbHOW Boasl Kama-anter m  Kemabekckoir Ha
BOCHAJINTENbHBIE 3a00JI€BaHMS MTAPOAOHTa Y OOJIBHBIX C COMYyTCTBYIOIIMMU 3a00JI€BaHUSAMH, KaK U 0e3
HUX.

[MonydyeHHble pe3ynbTaThl cOTNAcyroTcst ¢ jgaHHbiME  Juteparypsl [8,9,10]. Coobmiaercs o
MTOJIOKATENNBHOM JMHAMUKE COCTOSHUS MapoAoHTa, Oonee 3((EeKTHBHOM JICUCHHH, YeM TPAJAUINOHHOE,
y MalMEHTOB C XPOHHYCSCKUM TCHEPATU30BAHHBIM IAPOJIOHTUTOM TSIKEIION CTENEHH TSKECTH IOCIIE
Kypca OanmbHeoTepanmuu HomoOpoMHOW MuHepanbHOH Bomoi [12]. I[IpencraBineHsl JaHHBIE O
MIPOBEJICHHOM OPOIICHUH CYyIb(UIHBIX BOA B KOMIDIEKCHOM JICUCHHH MTAPOJIOHTHUTA PA3IINIHON CTETIEHU
TSOKECTH, KOTOPOE OKa3ajo CYIICCTBCHHOE IOJIOKUTEIBLHOE JCWCTBUE HAa COCTOSHUE IapoJIOHTa
OTHOCHTEJIBHO TPAIUIIUOHHOTO JICUCHHSI, 0003HAYCHHOE JOCTOBEPHBIM YIIYUIIICHUEM TUTHEHBI MTOJIOCTH
pTa ¥ CHI)KEHHEM BEJIMYMHBI KIIMHUYECKNX UHAeKcoB [13].

Hayunsie mccrnenoBaHus W MpaKTHKA MOKAa3aJId, YTO MHUHEpAIbHBIE BOABI MOKHO NPUMEHATH HE
TOJIBKO TPU XPOHUYECKUX CTATUSAX 3a00JICBaHMI, HO U HA PaHHHUX CTAIMsIX, ITOCIE OKOHYAHHS OCTPOrO
mpotiecca 3abomeBanus [14].
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Summary
Parodontun iltihabi xastaliklarin miialicasinda balneoloji iisullar
A.C. Pasayev, G.H. 9liyeva, M-S.A.9liyev, S.T.Hiiseynova, S.R.Qurbanova, T.Q.Abdullayev

Miixtolif vaxtlarda todgigatlarda gingivit, parodontit vo miisayiat olunan xroniki boyrok Xxastoliyi
olan xastalor, homginin yanasi xostoliklori olmayan gingivit vo parodontitli xastalor istirak ediblor.
Balneoloji vasits kimi “Kala-alt1” mineral suyu (sanatoriya-kurort goraitinds dis stinin hidromasaj1 kimi)
Vo Godoboy mineral suyundan (sohor soraitinds agiz vannasi kimi) istifado edilmisdir. “Kala-alt1” va
Gadabay mineral sularindan istifado parodontun vaziyystin miivafiq olaraq 65,9% vo 42,1%, 28,14% vo
57,8% hallarda yaxsilagsmasina vo shomiyyatli doracads yaxsilasmasina sabab olmusdur.

Summary
Balneological methods of treatment of inflammatory periodontal diseases
A.Ch. Pashayev, G.H. Aliyeva, M-S.A.aliyev, S.T.Huseynova, S.R.Gurbanova, T.G.Abdullayev

At different times, patients with gingivitis, periodontitis and concomitant chronic kidney disease, as
well as patients with gingivitis and periodontitis without comorbidities, took part in the studies. Mineral
water "Kala-alty" (in sanatorium-resort conditions, as hydromassage of gums) and Gedabek mineral
water (in urban conditions, as irrigation and oral baths) were used as balneological means. The use of
"Kala-alty" and Gedabek mineral water contributed to the improvement of the periodontal condition in
65,9% and 42,1%, a significant improvement in 28,14% and 57,8% of cases, respectively.

Daxil olub: 19.05.2022
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Pandemiya soraitinds arterial hipertenziyasi olan xastalorin miialicasinin
keyfiyyatina masafadon miisahidanin naticalari

C.O. Behbudova, T.O. Ohmadova, E.M. Bbiyqva
akad. C. Abdullayev adina Elmi-Tadgiqat Kardiologiya Institutu, Baki

Acgar sozlar: arterial hipertenziya, profilaktika, antihipertensiv terapiya.
Knioueevie cnosa: aprepuanbHas THIEPTCH3MS, MPODUIAKTAKA, aHTUTHIICPTEH3UBHAS TEPAITHS.
Key words: arterial hypertension, prevention, antihypertensive therapy.

Son zamanlar biitiin diinya alimlarinin vo hakimlorinin asas soylori COVID-19 pandemiyasina garst
miibarizs vasitelarinin inkisaf etdirmosins yonaldilmisdir.

UDX-nin yiiksok yayilmasi problemi ilo bagli fikirlorin COVID-19 virusunun yayilmasi ilo bagh
problemlaros tobii yerdoyismoasi bas vermisdir.

Eyni zamanda, tocriiba gdstorir ki, bu soraitdo osas geyri-infeksion UDX-nin profilaktikas1 vo
miialicasi masalalori 6z aktualligini itirmir.

Molum oldu ki, UDX va xiisusilo arterial hipertenziyas:1 (AH) olan soxslor infeksiyaya daha ¢ox
meyllidir va bu qrup pasiyentlords monfi naticolorin inkisaf riski daha yiiksokdir [1]. Cindo alds edilon
statistik naticolors gora, COVID-19-lu xastalorin an ¢ox miisayist olunan voaziyyati (30% - o godor) AH
Vo sokorli diabet (SD) idi. Biitiin yuxarida gostorilonlor AH olan xastolorin dispanserizasiya vo
profilaktik miiayinalor vasitasilo vaxtinda askarlanmasinin vacibliyini gostorir. Saglam hoyat torzi tizra
tovsiyalorlo miasir antihipertensiv terapiyanin inteqrasiyast AH-in mialicasinds daha boyiik effekto
nail olmaga imkan verir [2, 4]. Bu olmadan, AH olan xastalorin miialicasinda asas mogsads - (iirak-
damar riskinin maksimum azaldilmasina) nail olmaq miimkiin deyil.

AH - UDX-nin giiclii vo miistaqil risk amilidir (RA) ki, onun rolu siqaret gokmo, hiperglikemiya,
dislipidemiya vo piylonmoni istoloyir [6, 7]. Gostorilmigdir ki, diinyada 6limlarin say1 AH ila bagh
orta hesabla ilds 7,5 milyona catir [8].

Son on il arzindo AH-1 olan, o ciimlodon do antihipertenziv preparatlari gabul edon Xastalorin
saymin shomiyyatli dorocads artmasi miisahido edilmisdir, lakin miialiconin effektivliyi oksor hallarda
asag1 saviyyads qalmaqdadir [3, 5].

Tadqgigatin magsadi Baki sohorinin miitogokkil populyasiyasinin profilaktik miiayinasi zamani
AH askar edilmis pasiyentlor arasinda pandemiya soraitinds arterial tozyigin (AT) Saviyyasinin
dinamikasinin, hipotenziv terapiyanin keyfiyyatinin va hokimlorlo slagslorin tezliyinin retrospektiv
giymotlondirilmasi.

Tadgigatin material vo metodlari. 2020-ci ildo Baki soharindoki morkazi elmi kitabxanalardan
birinin 110 amokdasinin (84 qadin va 26 kisi) profilaktik miiayinasi aparilib.

Miiayino kardiologiyada epidemioloji miiayinonin standart metodlarindan istifado etmoklo hoyata
kegirilmisdir.

Alinan malumatlarin tohliline asasen, AH-in mévcudlugu miiayine olunanlarin 26,4% - do agkar
edilmigdir. Onlardan profilaktik miiayine zaman1 AH-1 ilk dofs askar olunmus pasiyentlar 10,9% toskil
edilib.

Bu todqigatda qoyulmus masalalari hall etmok ii¢iin AH-1 miiayyan edilmis pasiyentlarin telefon
vasitosilo miitomadi sorgusu kegirilmisdir. Sorgu AT-in Saviyyasi Vo dinamikasi, antihipertenziv
preparatlarin gobulu, birincili profilaktik miiayinadan sonra 2 il arzinds hakimlars miiraciotin tezliyi ilo
bagli masalalari 6ziinds oks etdiron, xiisusi tortib edilmis anket asasinda aparilirdi. Pandemiyanin cari
dovriine xiisusi diqqet yetirildi.

Alman naticalorin statistik iglonmasi statistik proqramlarin (Excel 2010) standart kompiiter
paketindan istifads etmokls hoyata kecirilmisdir.

Tadgigatin naticalari. 1. Baki sohorinin miitosokkil populyasiyasinin profilaktik miiayinasi zamani
AH 1izo ¢ixarilmig xoStolorin sorgusunun naticalori. Milayino zamani AH-1 olan xastolorin, yani
profilaktik miiayinonin baslanmasi {iglin 6z xastaliyindon Xobardar olan goxslorin, orta yas hoaddi
58,8+2,05 il (gadinlar tigiin 59,742,7, kisilor tiglin isa 56,8+2,8 il) taskil edib.

AH-1 olan xastalarin sorgusu naticalarinin tahlili tadgig olunan grupun pasiyentlarinin 37,5% - do
giindalik AT-nin artimlarinin (qadinlar arasinda 41,7%, kisilor arasinda iso 25%) qgeyds alindigini
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miioyyanlosdirmays imkan verib. AH-1 olan xastalorin daha 18,75%-i miitomadi olaraq geyd olunan AT
artimlarimi hoftado 2-3 dofs tezliklo gostordi. AH-1 olan xastalorin galan 43,75%-i (qadinlar arasinda
33,3% va kisilor arasinda 75%) AT-n soviyyssinin artmasi hallarin1 daha az gostordilor - ayda 1
dofadoan 3 dofays godor.

Xastolorda AT saviyyasinin Ol¢iilmo tezliyi ilo bagli masalo do Gyronilmisdir. Alinan naticalora
g6ra AH-1 olan xastolorin 43,75%-i (qadinlarin 50%-i va kisilorin 25%-i) hor giin sorti vaxtda vo lazim
goldikda gan tozyiqini 6l¢iib moalumatlar1 xiisusi hazirlanmig giindsliklords geyds aliblar.

Xastalarin 25%-i (qadinlarin 25%-i va kisilorin 25%-i) haftalik AT-in 6lgmasini (haftods on az1 2-3
dafa) geyd etdi.

Qeyd etmok lazimdir ki, AH-1 olan xastalor arasinda ayda yalniz 2-3 dofo (18,75%) vo daha az
(12,5%) 6z AT-ni 6lgan pasiyentlor do olub.

AT soviyyasina nazarat iigiin tovsiya olunan proseduraya bu ciir miinasibatin sababi kimi AH-1 olan
xastolor gonastboxs saglamliq vaziyyatini, AT-nin 6l¢iilmasi tiglin bos vaxt va soraitin olmamasini (qan
tozyiqinin miistaqil 6l¢lilmasi vo/vo ya gan tozyiqinin Olgiilmosi ligiin aparatin olmamasina) qeyd
edirdilor.

Maraqlidir ki, AT-in hansi saviyyasini pasiyentlor 6zlori ti¢iin optimal kimi (6zlarini gonastboxs
hiss etmoys imkan veron) hesab edirlor sualina AH olan xastalorin 12,5%-i AT-nin 130-140/90 mm c.
s. oldugunu gostardilor. Bu grupun daha 1 xastasi (6,25%) 6zii ligiin optimal AT kimi 150/90 mm c.s.
geyd etdi. Sorguda istirak edonlarin yalniz 37,5% AT-nin 120-130/80 mm c. s. olmasini geyd etdi. AH
olan xastalorin galan 12,5%-i iso bu suala cavab vers bilmadilor.

Tadqiq olunan qrupda antihipertenziv preparatlarin kortobii gobulu hal lar1 yox idi. Sorgunun
naticalarina gors todqiq olunan grupda AH-1 olan xostalorin aksariyyati pandemiya dovriiniin avvalinag
goadar hokimlor tarofindan toyin olunan hipotenziv preparatlar1 tovsiya edilon dozalarda gobul etmislor.
AH-1 olan xastolor on ¢ox tripliksam, prestans, rileys plus, diroton, noliprel, eksforj preparatlarinin
gobulunu qgeyd etmisdirlar.

Buna baxmayarag, bu tadgigatda oldo edilon molumatlar antihipertensiv terapiyanin kifayat qodor
effektiv olmamasinin vo onun vaxtinda korreksiya edilmasinin zoruriliyini gostarir.

Miisahido zaman1 AH-1 olan xastolorin yalniz 12,5%-i saglamliq vaziyyatinin pislogsmasi ilo bagh
hokima 3 vo 5 dofo miiraciot etdiyini geyd etdi. AH-1 olan xastalorin 37,5%-i hokimo 2 dofo miiraciot
edib. AH-1 olan xastoalarin 6,25%-i miisahido olunan miiddat arzinds 1 dofs hakimo bas ¢akib.

AH-1 olan xastolorin galan 43,8%-i (qadinlar arasinda 41,7% va kisilor arasinda 25%) heg vaxt
miialiconin korreksiyasina dair hakimlara miiraciat etmayib.

Pandemiya dovriindo Oziiniitacrid rejimino Vo xiisusi karantin davranis qaydalarina riayot
olunmasinin zoruriliyi, homginin COVID-19-la Xastolonmo soviyyasinin artmasi ilo bagl, saglamliq
vaziyyatinin pislogsmasini AH-1 olan xastalorin 37,5% -i (qadinlar arasinda 33,3% va kisilor arasinda
50%) gostarib.

2. Profilaktik miiayina zamani1 AH-1n ilk dofa agkar edildiyi pasiyentlorin sorgusunun naticalori.

Miiayino zaman1 AH-in ilk dofo askar edildiyi pasiyentlorin orta yas haddi 45,8+3,95 il (qadmnlar
tictin 49+3,08 il vo kisilor tiglin 39,5+10,4 il) toskil edib. Tadqiq olunan grupun biitiin pasiyentlori 50
yasindan kicik olmusdur.

Demok olar ki, bu qrupun biitiin pasiyentlori tadqiq olunan vaxt arzinds AT artiminin nadir
hallarda oldugunu geyd etdi. Bu hal ayda 1(66,7%) - 2(16,7%) - 3 (16,7%) dofodon daha ¢ox deyildi.
Qeyd etmok lazimdir ki, verilon tovsiyalora baxmayaraq, gostorilon pasiyentlor torafindon do AT-nin
olglilmasi vo xiisusi hazirlanmig giindsliklordo AT soviyyasinin miintozom geyd edilmasi toxminan eyni
suratls hayata kegirilmisdir.

Pasiyentlor 6z saglamligina vo profilaktik tovsiyalora diggetsiz yanagmanin sobobi kimi diggstin
artirilmasini tolob etmayan gonastboxs ohvali gostarirdilar.

AT-nin artmasi va rifahin pislosmasi zamani hansi dorman preparatlarini gobul etdiklori sualina
valokordin (16,7%) vo raunatin (16,7%) kimi dormanlarin miistaqil gobulunu geyd etdilar.

Bu grupun pasiyentlarinin aksariyyati, "6zii kegacok™ prinsipi ilo harakat edarak, shval-ruhiyyasnin
pislosmasi zaman1 imumiyyatlo he¢ bir dorman gobul etmirdilor, AT-ni 6lgmirdiilor vo asasan, 6z
vaziyyatini AT saviyyasinin doyismasi ilo alagelondirmirdilar.

Tadqiq olunan miiddst arzinds pasiyentlorin yalniz 25%-i hakimin gobulunda bir dsfo olmasini
gostordi. Toadqig olunan qrupun digar pasiyentlori heg¢ vaxt tibbi yardim ti¢iin hokimo miiraciot
etmadilar.
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Notico. Hazirki todqigatin naticalori xastaliklorini vo onun miimkiin naticalarini  bilmayan,
antihipertensiv vasitalordan nozarotsiz istifado edon, AH-in vo onun agirlagsmalarinin miialicasi Vo
profilaktikasi tizro hokim tovsiyalorino asagi riayat etmayi ilo forglonon AH-li soxslarin foal surstds
agkar edilmasi Vo onlarin miigahideys alinmasi iiglin fovgalado vaziyyat soraitino uygunlasdirilmig
sistemin yaradilmasinin zaruriliyini gostarir.
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Pe3ome
Pe3ysbTaThbl IMCTAHIMOHHOIO HAOIIOEHUS 32 KA4eCTBOM JieYeHUs1 00JIbHBIX C ApTePUAILHOMI
runeprTeHsueil B ycJIOBHSIX NaHIeMMH.
J.A. BexoynoBa, T.A. AxmenoBa, J.M.AOueBa

[IpoBeneHa peTpocHeKTUBHAs OLIEHKAa JIWHAMUKHA YPOBHS aprepuaibHoro nasieHus (All),
KadyecTBa TUIOTEH3UBHOM TEpaIlui M YacTOThl KOHTAKTOB C BpauaMu B ycioBusx nangemun COVID-19
CpeAM TAIMEHTOB C apTepuaibHOi runepreHsueid (Al'), BBISIBICHHBIX TpPU NPO(QUIAKTHIECKOM
o0cJieIoBaHNM OpraHU30BaHHOM momyinsinuu T. baky. Ompoc npoBoamiics ¢ MOMOIIBI0 KOHTAKTOB I10
TesiepOHy IO CIEHHUAJbHO COCTABJICHHOW aHKETe, BKJIOYAIOMIEH B ce0s H3ydaeMble BOIPOCHI.
UccnenoBanst 2 rpynmnsl  nanueHToB ¢ Al GoibHble Al', ocBeOMIIEHHBIE O CBOEM 3a00JICBaHUU JIO
Hadana oOCJIeZOBaHMSA M TMALMEHTHI, Y KOTOPBIX MPH MPOPHIAKTHUYECKOM OOCIEIOBAaHUN BIIEPBBIE
Oobuto BeisBIeHO Hammuue Al.  Ilo pesynbratam HacTOAIIErO HCCIIEAOBaHUS JIMLIA C BIIEPBBIC
BBISIBIICHHOH Al 0TiIMYaroTCs HU3KOW MPUBEP)KEHHOCTHIO K BpaueOHBIM PEKOMEH/IAIINSM TI0 JICUSHHIO U
npodunaktuke A" u ee ociioxHeHui. [1oydeHHbIC TaHHBIE 00OCHOBBIBAIOT HEOOXOIUMOCTh CO3/IaHUS
CHCTEMBl aKTHBHOT'O BBISBJICHMs M HaOmromeHus 3a jumamMu ¢ Al, He 3HaOmUMH O  CBOEM
3a00J1€BaHUU.

Summary
Results of remote monitoring of the quality of treatment of patients with
arterial hypertension in a pandemic setting.
D.A. Behbudova, T.A. Akhmedova, E.M.Abiyeva

A retrospective assessment of the dynamics of blood pressure the quality of antihypertensive
therapy and the frequency of contacts with doctors in the conditions of the COVID-19 pandemic among
patients with arterial hypertension identified during a preventive examination of the organized
population of Baku was carried out. The survey was conducted by telephone contact using a specially
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designed questionnaire that included questions being studied. Two groups of patients with hypertension
were studied: patients with hypertension who were aware of their disease before the start of the
examination and patients in whom the presence of AH was detected for the first time during a
preventive examination. According to the results of this study, persons with newly diagnosed
hypertension have low adherence to the physician's recommendations for the treatment and prevention
of hypertension and its complications. The obtained data justify the necessity to create a system of
active detection and monitoring of persons with hypertension who do not know about their disease.

Daxil olub: 27.04.2022

Is there a need for Consulting Services Agencies for Medical Organizations
(Hospitals) in Azerbaijan?

R.R.Aliyev
Azerbaijan Medical University, Department of Neurology, Baku

Acar sozlor: konsalting sirkat, sahiyysnin idaro olunmasi, sshiyys sektoru, Xostoxanalarin idara
edilmosi, Azarbaycan

KuaroueBrblie CcJ10Ba: KOHCAJITHUHI'OBOC arcHTCTBO, Y1paBJICHHUE 3IpaBOOXpPaHCHUEM, CEKTOp
3IpaBOOXpaHEHHUs, YIIpaBIIieHNue OONbHUIIAMU, A3epOalkan

Keywords: consulting agency, healthcare management, health sector, hospital management, Azerbaijan

Each person's health is their priority, and everyone visits hospitals at least once in their life. In
general, as average life expectancy increases among the population, the need for healthcare
organizations will also increase [1]. The existence of the global pandemic in the last two years increased
the hospital visits by patients substantially as well. According to the Global Competitiveness Report
2020, with the rise of the COVID-19 and ageing population, the capacity of the healthcare institutions
cannot meet the demand of the increased population [2]. This clearly shows that health system capacity
should be expanded by every country. It also means that people are and will need good healthcare and
its management. Moreover, the lack of health management education of hospital directors in Azerbaijan
worsens the situation.

There has been a rising trend that hospitals need to hire health managers in the last decades.
Healthcare management is planning and coordinating non-clinical activities in healthcare institutions. It
is a particular type of management that requires knowledge in healthcare operations and technology [1,
3]. Although responsibilities and duties of health manager can vary depending on the type and size of
the organization, healthcare managers and administrators have a set of common responsibilities such as
managing health informatics, managing budgets, communicating with staff and investors, recruiting and
training medical staff, creating work schedules, and increasing operational efficiency [1]. The decisions
made by the healthcare managers focus on making sure that patients receive the best care possible, and
these decisions affect overall hospital’s performance [4]. Healthcare management is the fastest
expanding occupation because of the growth and diversification of the healthcare industry [5]. As a
result, the demand for healthcare managers is on the rise. It is predicted that the number of healthcare
management jobs will rise 32% between 2019 and 2029. This number is eight times higher than the
average for all other occupations [6]. There will be 133,200 new jobs in health management between
2019 and 2029 [6]. Although there is high demand for specialized healthcare managers, there is a very
low supply of workers. It is difficult to find suitable candidates with specialized skills and advanced
education for health management jobs [1].
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Healthcare institutions are complex, and these organizations require good leadership, supervision,
and coordination of employees. The tasks carried in healthcare organizations are very complicated, and
individual staff cannot get the job done alone. Therefore, there is a need for high coordination of many
workers to complete the tasks in a healthcare organization [4]. For this reason, in many countries where
hospitals cannot hire healthcare managers, hospitals get assistance from healthcare consulting firms.
These agencies hire people with the education and knowledge of healthcare management and offer
hospitals a wide range of services. Only in the USA, there are about 17,521 healthcare consulting firms
that earn a sum of $6 billion annually [7]. According to Kirkpatrick and Neogy, healthcare management
consulting firms are significant and help hospitals and even the government improve healthcare [8].
There are many other articles that mention the importance and benefits of these healthcare consulting
agencies [9,10,11,12,13].

Although all the information and statistics mentioned above are mostly the USA and Europe
based, the overall situation is the same in Azerbaijan as well. There is an increasing demand and a low
supply of healthcare managers in the sector. In Azerbaijan, most of the director generals and chief
doctors of the hospitals are practising doctors. They are too busy to deal with all the responsibilities of
specialized healthcare managers. For this reason, there is a demand for healthcare managers or agencies
that can provide help in the management of the hospitals in the health sector in Azerbaijan.

Currently, Azerbaijan has a multiple level healthcare management system. This is true for central
government, regional and local levels. The healthcare system management is divided among the
Ministry of Health and The State Agency on Mandatory Health Insurance at the central government
level. Ministry of Health is responsible for policy development, international relations, medical
education and training, and administrative management of sanitary services, psychiatric clinics, and
National Oncology Center and National Ophthalmology Center. The State Agency on Mandatory Health
Insurance is responsible for financing over 750 hospitals and clinics in Azerbaijan and managing these
institutions through its daughter agency TABIB, Azerbaijani Management Union of Medical Territorial
Units. The public hospitals are financed by this agency, while private hospitals create their own budgets.
However, with the introduction of the mandatory health insurance system in Azerbaijan, public
hospitals become legal entities and have a right to make their own budget and charge patients who do
not have insurance or do not want to visit a hospital under the coverage of insurance.

The local healthcare institutions are also managed differently based on the following:

—level of care: primary, secondary and tertiary;

—scientific-research and/or care delivery only;

—under the Ministry of Health or the State Agency on Mandatory Health Insurance.

In general, most scientific-research institutions, including tertiary level institutions, have divided
management where the chief doctor covers clinical services and the director covers administrative
services and overall managerial oversight of the healthcare organization. Both chief doctors and
directors are practising doctors. Scientific-Research Institute of Pediatrics, Obstetrics, Lung diseases
and several others are governed by the director and the head doctor, each responsible for certain aspects
of the healthcare organization. Primary, secondary, and tertiary level hospitals are all managed by
directors and chief doctors, majority of them are also practising doctors. Secondary level hospitals are
all the public and private hospitals, and tertiary level hospitals are specific centres that specialize in one
particular area of healthcare and do research. Both secondary and tertiary hospitals require better
management. Primary care hospitals are policlinics or family healt centers that serve only patients that
live nearby, and they most probably will not be interested in any consulting service. All in all, all the
types of medical institutions are managed either by directors or chief doctors whose main education is
medical and not management.

There are two types of hospitals in Azerbaijan: public and private hospitals. Private hospitals and
clinics also have leadership with divided roles, including directors to cover administrative management
and chief doctors to cover clinical services. There are also heads appointed to each department within
the hospital who are responsible for dealing with the micro-management of the department. Private
hospitals’ leaderships have been relatively more successful in the overall management of the
organization with equally effective implementation of sales and marketing, communication, recruitment
and compensation for medical and non-medical staff and others. However, public hospitals and
institutions with leadership comprised of directors and chief doctors so far have not achieved the clear
separation of roles and responsibilities. They also failed to focus on administrative management and
such services as sales and marketing, patient communications, recruitment, and effective financial
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management. This failure stems from a lack of knowledge and skills in administrative management
issues, a lack of experience in these areas, and the fact that the majority of directors are still former or
current doctors with no training in business administration or management.

There are very limited options to study Health Management in Azerbaijan as well. Limited
universities offering master degrees are the Azerbaijan State Economic University, and Azerbaijan
Medical University, which has provided a 2-year master's degree in Health Management. In addition,
Azerbaijan Medical University has also offered a 3-year residency program on Social Hygiene and
Health Management since 2011. However, as these programs are full-time and only offer morning
classes, there is a low enrollment level from the people already working in the health sector. In addition,
the universities' limited capacity and hectic schedules make it almost impossible for the current hospital
managers to get management education.

There is a need for expertise in health management, especially for the public hospitals in
Azerbaijan and most of the hospitals need assistance in sales and marketing. Along with the lack of
education and expertise in health management, no agency can offer management services to the
hospitals in Azerbaijan. In practice, there are many agencies in other countries that help hospitals with a
wide range of services. Taking into account all these points, there is a demand for an agency that can
help hospitals and medical institutions with the management in Azerbaijan.
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Xiilasa
Azarbaycanda tibb miiassisalori (xastaxanalar) ii¢iin konsaltinq sirkatlora ehtiyac varmm?
R.R.9liyev

Ohalinin artmasi biitiin 6lkalordo daha keyfiyystli idars olunan tibb miiassisalorine talobatin
artmasina sobob olur. Digor torofdon, Azorbaycanda sohiyys sistemindo Xostoxanalarin idaro
olunmasinda yeni tendensiyalarla ayaqlasa bilon miitoxassislora ehtiyac duyulur. Inkisaf etmis &lkolorin
sohiyya sistemindo Xostoxanalar 6z faaliyyatlorini yaxsilagdirmaq {igiin konsaltinqg sirkatlorin
xidmatlarindan istifads edir. Lakin, bu problemin halli ii¢iin Azarbaycanda sshiyys sahasinds konsalting
sirkotlor foaliyyat géstormir. Toqdim edilmis mogalods tibb miiossisalori tigin konsalting sirkatlorin
foaliyyatinin miimkiinlilyliniin qiymatlondirilmosi aparilir, hamginin Azorbaycanda tibb miossisalori
tictin yeni tip konsalting sirkatlorin idarsetmo prosesina calb edilmasi tigiin cari voziyyotin miixtolif
aspektlordan giymotlondirilmasi verilir.

Pesome
EcThb JiM HOTPEGHOCTH B KOHCAJITHHIOBBIX aT€HTCTBAX JIJIst
MeIMIMHCKUX Opranu3anuii (0oJbHUI) B A3epoOaiigxkane?
P.P.Anuesn

Poct HaceneHuss BO BCeM MHUpE BBI3BIBAET YBEJIMUEHHE CIPOCa Ha JIydlle YIpaBisieMble
MEAULIUHCKHE yupexnaeHus. OIHaKo CHCTEMe YNpaBICHHUs 3[paBOOXpaHEHHEM B AszepOaiimxane He
XBaTacT CricnuaJInucToB, CIIOCOOHBIX CIIPpaBUTLCA C HOBBIMH TCHACHIUAMU B YIIPABJICHUU 6OJII)HI/ILI3MI/I.
BonpHumbl B pa3sBUTHIX CTpaHax IMOJYy4YarOT IIOMOLIbL OT KOHCAJITHHIOBBIX (upM B o00jactu
3paBOOXpaHEHUS NIl YIy4IIeHus cBoel paboTel. OmHako B AsepOaiipkaHe HET KOHCAITHHTOBBIX
KOMIIaHu#l B cepe 3apaBoOXpaHEeHHs], KOTopas Morjia Obl BOCHONHUTH 3TOT Ipoben. B 3ol crarbe
OyzeT JaHa OlleHKa BO3MOXXHOCTH pabOThl KOHCANTHHTOBOW (PUPMBI AJISI MEIUIMHCKUX YUPEKIACHUH, a
TaKK€ OLIEHKA TEKYILEro PhIHKAa C MHOTHUX TOYEK 3PEHUS ISl BHEAPEHHS HOBOT'O THUIIA KOHCAJITHHIOBBIX

areHTCTB B A3epOaiimkaHe.
Daxil olub: 08.04.2022
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Mopdosoruyeckne 0CO0EHHOCTH U MUEJI0APXUTEKTOHMKA CHHYCHOW BEeTBH
SI3BIKOTJIOTOYHOI0 HEPBA Y ILU10/10B, HOBOPOKIEHHBIX, AeTel Pa3JIUNYHbIX
BO3PacTOB H B3POCJIbIX

M.U.baupamos
A3zepbatiodcchkuti MeOUyuHCKuLl yHugepcument,
Kagpeopa anamomuu uenosexa u meouyurcrou mepmurnonozcuu, AMY, 2.baxy

Agar sézlar: dil-udlaq siniri, yuxu cibi saxasi, mieloarxitektonika
Knroueenvie cnoea: s3pIKOTI0TOYHBIN HEPB, CHHYCHAsA BETBb, MUCITIOAPXUTCKTOHUKA
Key words: glossopharungeal nerve, sinus branch, myeloarchitectonics

OnHOM M3 COCTaBHBIX YacTel mepudeprudecKod HEPBHOM CHCTEMBI SBISIOTCS 12 map YeperHbIx
HEPBOB, KaXIbli M3 KOTOPBIX HMEET HHIUBHIYyalbHble OCOOEHHOCTH KaK BHELIHEro, TaK H
BHYTPHUCTBOJIBHOTO CTpoeHUs. OTHUM U3 HUX SBISAETCS SI3BIKOTJIIOTOYHBIN HEPB C €r0 BETBAMH KOTOPBIN
10 COCTaBYy BOJIOKOH OCYILECTBIISET KAK COMAaTHUECKYI0, TAK M OPTaHHYIO MHHEpBaLMIO. VIHTEpeCHBIM B
3TOM IUJIaHE SIBJISIETCSI CHHYCHas BETBb SI3BIKOIJIOTOYHOro HepBa. OHa HampaBisieTcsl K MeECTY
pas3BeTBIcHHA 0011l COHHOM apTepuy Ha BHYTPEHHIO M Hapy>KHYIO COHHBIE apTepur. C 3TOH BETBBIO
CBSI3aHO MPOBEACHUE B MO3T UH(POPMAIMH O COCTOSIHUH KPOBSIHOTO JIABJICHUSI U XMMUYECKOTO COCTaBa
KPOBH.

B nmoctymHo#l nuTeparype HMEIOTCS O4YEHb CKyOHbIE JaHHBIE O BHEIIHEM CTPOEHHHU,
MHUENOAPXUTEKTOHUKH 3TOM BETBU S3BIKOTJIOTOYHOTO HEpBAa M OHA HeceT (parMEHTapHBIN XapakTep
[1,2,3,4,5].

Legbl0 HacTOSILIEr0 MCCJAEIOBAHMS SBWIOCH H3y4YEHHE OCOOCHHOCTEH BHEIIHET0 U
BHYTPUCTBOJIBHOT'O CTPOEHHSI CHHYCHOM BETBHU SA3BIKOTJIOTOYHOTO HEPBA B BO3PACTHOM acIeKTe.

Marepunajabl 1 MeTOABI Mccae0BaHUA. MaTepuanoM Ui JaHHOTO WCCIIEIOBAHUS MOCTYKHIU
KYCOYKH CHHYCHBIX BETBEH S3BIKOTJIOTOYHOTO HepBa B3ATHIX C 00enx cTopoH oT 15 mmomos, 9
HOBOPOXKJCHHBIX, 11 meTell pa3muuHBIX BO3pacToB M 17 B3pOCHBIX. YKazaHHBIE HEPBBI OpaMCh OT
TpyIoB He mnozaHee 24-48 yacoB mocie cMepTH. BHelHee cTpoeHne CHUHYCHOM BETBH M3y4alloCh Ha
Tpynax: IJIOAOB B KonuuecTBe — 19, HOBOpokAeHHBIX — 10, geTell pazauyHbIX BO3pacTtoB — 17 u
B3pocIbiX — 21 1Mo MeTomy Makpo MHKpPOCKONHYECKOW mpenapoBku BopoObeBa — bemoycoBoi.
MuenoapxuTeKTOHMKAa CHHYCHOM BeTBM H3ydajach Mo wmeTtony Beitrepra-llangs u Kpyruait
(I'.A.MepkynoB, 1969). Tllogcyer MHUENWHOBBIX BOJOKOH  OCYIIECTBIISIETCS C  ITOMOIIBIO
MHUKPOMETPHUYECKON CeTKH. K MeNKMM MUEeINHOBBIM BOJIOKHAM OTHOCHJIM BOJIOKHA AWAMETPOM OT 1 /10
3,9 MKM, K cpetHUM — oT 4 110 7,9 MKM, K KpynHBIM — OT 8 10 11,9 MKM U K 0O4€Hb KPYITHBIM — BOJIOKHA
JTUAMETPOM CBBITIE 12 MKM.

AHanu3 pe3yabTaTOB MccjenoBaHusi. Kak mMokasanu Hallld MCCIIEAOBAaHMSA CHHYCHas BETBb
OTXOAMT OT HIKHEH 4acTH CTBOJIA SI3BIKOTJIOTOYHOTO HEPBA. YPOBEHb OTXOXKICHUS JAHHOW BETBH OT
CTBOJIa SI3BIKOTJIOTOYHOTO HEpBa HAXOAWTCS HA PACCTOSHUU OT SPEMHOTO OTBEPCTHUS, KOTOpPOE
KoJe0IeTcs y TUI0/IOB, a TaKKe Y HOBOPOXKACHHEIX cjieBa oT 6,5 MM 10 13 MM u oT 6 o 14 MM cripasa.
JnuHa CMHYCHOM BETBH S3BIKOTJIOTOUYHOTO HEpBa y IUIOAOB M y HOBOPOXKACHHBIX CJI€Ba BapbUPYET OT
13 mo 28 mm, crpaBa — oT 11 go 30 mm. TonmuHa CHHYCHOM BETBH Yy IJIOJIOB U 'y HOBOPOKIEHHBIX
konebnercs ciesa ot 0,6 10 0,9 MM, cipaa xe — ot 0,7 10 0,9 Mm.

VY nerell TpyAHOro, paHHEro JAETCKOrO Bo3pacTa, y Aereid 1 u 2 nercTBa ypoBEHb OTXOXKACHUS
CHUHYCHOW BETBH SI3BIKOTJIOTOYHOTO HEPBA HAXOJUTCS Ha PACCTOSHUHU OT APEMHOTO OTBEPCTHS, KOTOPOE
kosebnerca ot 10 MM 10 26 MM crieBa U oT 9 10 23 MM cripaBa. Y JIIOJei 3penoro Bo3pacTa ypOBEHb
OTXOKACHHA JaHHON BETBU HaXOJUTCS HAa PACCTOSIHUM OT 26 10 32 MM CJIeBA OT SIPEMHOTIO OTBEPCTHS U
oT 23 50 27 MM clipaBa OT SIpEMHOI0 OTBepCTHs. [InHAa CHMHYCHOH BETBH S3BIKOIJIOTOYHOTO HEpBA y
JeTel TPyIHOTO, paHHETO AETCTBA, y Aetelt | u |l mercTBa xomebmeTcs cnea ot 12 10 36 MM, cripaBa xe
— ot 17 1o 42 MM, ToJIIIMHA XKe HepBa cieBa kosednercs ot 0,6 mo 0,7 mm, cripaa — ot 0,6 10 0,9 Mm.
Ha tpynax mrozeii 3penoro Bo3pacta JUIMHA 3TOM BETBU COCTABIISIET clieBa OoT 36 10 42 MM, clipaBa — OT
42 o 48 mm, TommuHa ke — ot 0,7 1o 0,9 mMm ciea u ot 0,9 mo 1,0 mm cripaBa.

MakpOMUKpPOCKOITMYECKOE HCCIIEOBAHNE CHHYCHOW BETBH SI3BIKOTJIOTOYHOTO HEPBA ITO3BOJIAIIO
BBIJICJIUTH JIBa ero Bapuanta. [Ipu Bapuanre | qaHHast BETBb, OTACIMBIINCE OT CTBOJA S3BIKOTTIOTOYHOTO
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HEpBa, JCIUTCS HAa BTOPUYHBIC BETOYKH B KOJMYECTBE JIBYX, M3 KOTOPHIX OJHA HAMpPABISIETCA K
HapyKHOUM CTEHKE Hapy>KHOH COHHOM apTepuH, a Ipyrasi — K COHHOMY CHHYCY.

[Tpu BapuanTe |l cHYCHAas BETBB MOCIE OTXOXKIIEHHUS OT CTBOJIA S3BIKOTIIOTOYHOTO HEpBa JEIHUTCS
Ha TPU BTOPHYHBIX BETOYKH, M3 KOTOPHIX OJHA MUJCT K HAPY>KHOUW CTCHKE HAPYKHOW COHHOU apTepuH,
Jpyrasi K COHHOMY CHHYCY W TPEThsS BETOUKA HANPABISIETCS K HAPY)KHOW CTCHKE BHYTPECHHEW COHHOU
apTEpHH.

Uro kacaeTcsi BHYTPUCTBOJIBHOTO CTPOCHHSI CHHYCHOW BETBH S3BIKOTJIOTOYHOTO HEpBa CIEAYET
OTMETHUTh, YTO ILIONIA/b TOMIEPEUHBIX CPE30B CHHYCHBIX BeTBed koiyebnercs ot 0,028 MM? 10 0,096
MM°, KOJIMYECTBO MMEIMHOBBIX BOJIOKOH B CHUHYCHOW BETBH Y IUIOJIOB 6-TH MECSIIEB COCTAaBIISCT B
cpexHeM 53+6,3, y HOBOpoxaeHHBIX — 146 + 15,6; y pebenka 8 mec. — 144 + 19.4; y pebGenka 2 r. 3 mec.
— 151£9,2; y pebenka 4 roma — 193+12,1; y pebenka 8 nmer — 221+14,6; a y B3pocnbix 57 ner —
289+32,5; y B3pocnbix 75 ner — 189+13,1.

Uro KkacaeTcsl CHEKTpa MHUEIWHOBBIX BOJIOKOH TO CJIEyeT OTMETUTh, YTO B CHUHYCHOH BETBU
SI3BIKOTJIOTOYHOTO HEPBA BCTPEYAIOTCS KaK MEJIKHME, TaK U CPEAHHE MHUCIWHOBBIC BOJOKHA. [IpoieHT
CPEIHUX MUCIIMHOBBIX BOJIOKOH B CHHYCHOM BETBU B CPETHEM COCTABISET 5,4%.

Puc. 1. Cxema CHHYMHOI1 BETBH Puc. 2. Cxema cHHYCHOHi BeTBH
SI3BIKOTJIOTOYHOr0 HepBa. Bapmant |: l-cTBoa SI3BIKOTJIOTOYHOT0 HepBa. BapuanT 11
SI3bIKOIJIOTOYHOI0 HepBa; 2-CHHYC BeBb; 3-

SI3BIYHBbIE BETBH
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Xiilasa
Déllarda, yenidogulmuslarda, miixtslif yaslarda olan usaqlarda va yetkin insanlarda dil-udlaq
sinirinin yuxu cibi saxasinin morfoloji xiisusiyyatlori vo mieloarxitektonikasi.
M.1.Bayramov

15 dolden, 9 yenidogulmusdan, 11 miixtalif yaslarda olan usaqlardan vo 17 yetkin insandan hor iki
torofdon dil-udlaq sinirinin yuxu cibi saxasi tosrih olunmusdur. Bundan olava adi ¢okilon saxonin
hissalorinin mieloarxitektonikast Veyqert-Pal vo Krutsay tisullar1 dyronilmisdir. Aparilan todqiqatlarin
noticasinds dil-udlaq sinirinin yuxu cibi saxosinin topoqrafik gedisino goro 2 osas variant toklif
olunmusdur. Dil-udlaq sinirinin yuxu cibi saxasinin mieloarxitektonikasina goldikda onun torkibinda
mielin liflorinin say1 dollords orta hesabla 53+6,3; yenidogulmuslarda — 146+15,6; 8 ayliq usaqda —
144+19,4; 2 yas 3 ayliq usaqda — 151+9,2; 4 yasda olan usaqda — 193+12,1; 8 yas usaqda — 221+14,6 va
yetkin insanlarda — 189+13,1 toskil etmisdir. Mielin liflarinin spektrno galdikdo yuxu cibi saxasinin
torkibinda asasan kigik vo orta diametrli liflor rast galinir. Orta diametrli mielin liflorinin nisbi say1 5,4%
toskil edir.

Summary
Morfological features and myeloarchitectonics of the sinus branch of the glossopharungeal nerve
in fetuses, newborns, children of various age and adults
M.1.Bayramov

Sinus branches of the glossopharungeal nerve were dissected on both sides in 15 fetuses, 9
newborns, 11 children of various ages and 17 adults. In addition, according to the method Weigert-Pal
and Krutsay myeloarchitectonics of the this branch was stadied. As a result of the study, we proposed 2
variant of the sinus branch according to the topographic location. Corcerning the myeloarchitectonics of
the sinus branch, it should be noted that the average number of myelin fibers in fetuses is — 53+6,3; in
newborns — 146+15,6; in children of 8 months — 144+19.4; in children 2 years 3 months — 151+9,2; in
children 4 years old — 193+ 12,1; in children 8 years old — 221+14,6; in adults — 189+13,1. As for the
spectrum of myelin fiber, it should be noted that small and medium fibers are found in the sinus branch.
The ralative mumber of medium myelin fiber is 5,4%.

Daxil olub: 23.05.2022
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Parodontal carrahiyyada siimiik augmentasiyasi Vo membranlarin
secimininin eksperimental asaslandirilmasi

S.M. Hefzollesan, A.M. Mammadov, H.H.Musayeva
Azarbaycan Tibb Universiteti, Terapevtik vao Ortopedik stomatologiya kafedralart

Acar sézlar: parodontal carrahiyys, augmentasiya, aktovegin, eksperiment, morfologiya
Kntoueeswle cnosa: mapooHTaANBHAS XUPYPIHsL, ayTMEHTAINs, actovegin, IKCIepuMeHT, MOP(hOITIOTHs
Keywords: periodontal surgery, augmentation, membrane, experiment, morphology

Miiasir stomatoloji tocriibodo dislor ¢okildikdon bilavasito sonra implantatlarin miitoxassislor
tarafindon tatbiq olunmasi genis yayilmisdir [1,10,12]. Dislar itirildikdon sonra reabilitasiya miiddatini
azaltmaqla yanasi alveola slimiik toxumasimin atrofiyasinin, eni vo hiindiirlilyiiniin azalmasinin da
garstya magsad kimi goyulur [6,8,13].

Alveol ¢ixintist ang Vo ¢onanin dis yuvalari olan hissasidir. Alveol ¢ixintis1 dislor ¢ixdiqda
formalasir vo periodont bagi vasitasilo digo birlogir. Diglor itirildikdon sonra alveol ¢ixmntis1 da yavas-
yavas atrofiyalagaraq, yoxa cixir. Diglor itirildikdon sonra vo insanda parodontun iltihabi-distrofik
xastaliklori zaman1 (parodontoz) alveol ¢ixintist miixtalif amillorin tasirilo distrofiyaya moruz galmagla
barabar tiziin asagi 1/3 hissasinin hiindiirlityliniin azalmas1 miisahido olunur. Alveol ¢ixintist anatomik
olaraq miixtalif saholors boliinss do, onun funksiyasi imumilikds vahid olub, dislors dayaq rolu oynayir
[5].

Alveol ¢ixitisindaki alveol yuvalarinin dil vo vestibulyar toroflori osason kompakt stimiikdon
ibarot olmagina baxmayaraq, dis yuvasinin dibi vo apikal otrafi asason siingor siimiik toxumasiyla ohato
olunmusdur. Parodontal corrahiyys vo dental implantasiya zamani atrofiyaya ugramis yaxud itirilmis
alveol ¢ixintisinin barpast magsadilo bir sira todbirlor icra edilir [3,9,14]. Stimiik augmentasiyasi an
genis yayimus iisullardan hesab edilir. itirilmis siimiiyiin ovoz edilmosi ya siimiik ovozedici tobii vo
organizmin 6z toxumalarindan olmagqla icra edilo bilor [4,7]. Bu istigamotdo bir sira todgigatlar
aparilmigdir. Tadqiqatlarin birinds augmentasiya vasitasi kimi BiOs istifads edilmis vo bu tisulun digar
tisullardan daha olverisli oldugu osaslandirilmigdir [2,11].

Qeyd edilon tsullarin hansinin effektiv olmasi yalnizca tibbi-bioloji osaslarla deyil hom do,
todgiqat icra edilon 6lkodoki bazarin voziyyati, tibbin inkisafi vo ohalinin sosial-igtisadi veziyyatilo
olagoadardir. Bundan basqa, siimiik avazedicilor yerlogdirildikdan sonra onun tizarina miixtalif membran
xarakterli materiallar da yerlogdirilir ki, onlarin da boyiik shamiyyati vardir.

Tadgigatin magsadi siimiik toxumasinin barpasi {igiin istifado olunan klassik miialico tisullari ilo
yanasit bu miialico tsullarmin modifikasiyasi, homg¢inin yeni totbiq edilon vasitolorin effektivliyinin
ol¢iilmasidir.

Tadgigatin material vo metodlari. Tadgiqat zamani autogen siimiik ilo yanasi trombositdon
zongin fibrin (platelet-rich fibrin), aktovegin vo allograft miixtalif kombinasiyalarda tacriiba
heyvanlarina totbiq edilmisdir. Planlanan tacriibays miivafiq olaraq adi dovsanlarin g¢ons siimiyii
tizarinds eksperimental model yaradilmis vo eksperimentin sonunda (40 giin sonra) ¢ans siimiiyiinda bas
veran miivafiq doyisikliklor histoloji miiayinalorin komakliyi ilo todqiq edilmisdir. Tocriibo modeli
yaradildigdan sonra todgigata daxil edilon heyvanlar har birinds 12 dovsan olan 3 qrupda randomiza
edilmisdir: I qrup 2sas qrup olub bu grupa daxil edilon 12 odod dovsanin har birinin ¢ons stimilyiinds 2
ayr1 perforasiya formalasdirilmigdir; onlardan birina allograft vo trombositdon zongin fibrin qarigim
(PRF), digarins isa torkibinds bu ikisina slave olaraq aktovegin olan qarisim tatbiq edilmisdir; IT qrup
miigayiso qrupudur va bu qgrupa daxil edilon 12 odod tocriibs heyvaninin ¢ans siimiiylinda
formalasdirilan perforasiya daliyina autogen siimiik, trombositdon zangin fibrin vo aktovegin garisimi
totbiq edilmisdir; III qrup nazarat qrupu adlandirlmisdir vo 12 odod tocriibs heyvaninin ¢ons
stimiiklarinds yaradilan bir adad perforasiya daliyina trombositdon zongin fibrin doldurulmus, eyni
zamanda bu dovsanlara 2 hofto orzinds hor giin 1 mg dozada venadaxili aktovegin totbiq edilmisdir.
Taqib prosesi yekunlagdigdan sonra toxuma niimunalari galibloms cihazi (Leica EG 1150, Almaniya)
vasitasi ilo parafinds goliblonmis vo toxuma bloklar1 aldo edilmisdir. Hazirlanan toxuma bloklarindan
mikrotom cihazi (Leica RM 2125 RTS, Almaniya) vasitosilo 5 mikronluq kasiklor hazirlanmigdir.
Kasiklor boyama cihazinda (Leica Autostainer XL, Almaniya) hematoksilin vo eozin boyalar1 (Merck,
Almaniya) ilo boyanmig Vo Ortiici cihazda (Leica CV 5030, Almaniya) Entellan mohlulu ils
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ortiilmiisdiir. Hazirlanan mikropreparatlar isiq mikroskopu (Leica DM 1000 LED, Almaniya) ilo
miiayinodon kegirilmisdir. Mikroskopik miiayino zamani miisahido edilon biitiin doyisikliklor
mikroskopun kamerasi (Leica ICC 50W, Almaniya) ilo qeyds alinmigdir.

Oldo edilon naticalor statistika proqramimin komokliyi ilo tohlil olunmusdur. Hor bir tacriibo
heyvaninda miixtolif parametrlor ii¢iin miioyyon edilmis gostoricilorin (ballarin) orta haddi toyin
edilmisdir. Miiqayisolor miixtolif qruplar arasinda aparilmigdir. Statistik hesablamalar ilo diiriist forg
miioyyon edilon hadisalor ayriliqda tohlil edilmisdir. Statistik diiriist forq haddi 6z shomiyystina gora
20if (<0,05), yiiksak (<0,01) va ¢ox yiiksok (<0,001) olmagla ti¢ doracays boliinmiisdiir.

Tadgigatin naticalari. Histoloji miiayinalorin naticalori gostorilon miixtalif histoloji parametrlorin
orta gostoricilori vo onlarin qarsiliqh miiqayisasi soklindo tohlil edilmisdir. Ilk névbodo siimiik
toxumasinda yaradilan defektin miixtolif qruplarda imumi xarakteristikasina nazor yetirdikdo autogen
stimiik, trombositdon zongin fibrin vo aktovegin garisimi totbiq edilon 11 grupda naticalorin daha yaxsi
oldugunu goriiriik (Codval 1). Belo ki, bu qrup trabekulyar stimiik toxumasinin defekt sahasini on ¢ox
doldurdugu qrupdur (Sok. 1). Histoloji miiayina zamani bu qrupa aid dovsanlarda ¢ons stimiiyiindoaki
eksperimental defektin osason otrafinda, orta hesabla defektin 1/3 hissasini (36,25%) dolduran yetkin
stimiik toxumasi goriilmiisdiir. Yalniz trombositdon zangin fibrin vo aktovegin inyeksiyasi totbiq edilon
III qrupda bu gostarici an az intensivlikds (3,41%) geydo alinmisdir. Allograftin totbiq edildiyi | qrupda
trabekular stimiik toxumasinin defekt yataginda intensivliyi IT qrupa nazaron daha az idi. Belos ki, bu
grupda trabekulyar stimiik toxumasinin intensivliyi aktovegin tatbiq edilon defekt nahiyasinds orta
hesabla 16,25%, aktovegin tatbig edilmoyan defekt nahiyyasinds iss 12,5% olmusdur.

Cadval 1
Miixtalif qruplarda siimiik toxumasinda yaradilan eksperimental defektda bas veran toxuma
doyisikliklorinin iimumi xarakteristikasi

Defekt nahiyasinda I grup I grup 11 qrup

doyisikliklor Allograft+ Allograft + PRF + (%) (%)
PRF(%) Aktovegin (%)

Trabekulyar stimiik 12,5+5,83 16,25+5,27 36,25+15,24 | 3,41+3,23

Yeni stimiik toxumasi 8,75+3,76 11,66+3,25 19,58+11,95 | 5,92+3,82

Rezidual sahs 78,75+7,72 72,08+6,89 44,17+13,11 | 90,67+23,36

.

P S Tiebs TR D o Ll R e <7
Sok.11. Autogen siimiik istifads olunan IT qrupda siimiik defektini dolduran trabekulyar siimiik
toxumasi (boyaq: hematoksilin-eozin, boyiitma: x100)
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eksiyal istifad olunan III qrupda siimiik
defektini dolduran fibroz va yeni siimiik toxumasi (boyaq: hematoksilin-eozin, boyiitma: x100).
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Sak. 3. Al oq raf't, PRF vo aktovein istifads olunan I qrupda siimiik defektini dolduran fibroz,
trabekular siimiik toxumasi va allograft hissaciklari (boyaq: hematoksilin-eozin, boyiitma: x100).

Yeni siimiik toxumasi autogen siimiiyiin istifado olundugu II qrupda orta hesabla defekt sahasinin
1/5 hissesini tutmusdur (19,58%). Burada asasen defektin markazine dogru yeni siimiik toxumasinin
daha intensiv oldugu goriinmiisdiir. Trabekulyar stiimiik toxumasinda oldugu kimi bu parametr do digor
2 grupda Il grup ilo miigayisads az ifado olunmusdur. Belos ki, 11l qrupda bu orta gostorici 5,92%; |
grupun aktovegin totbiq edilon defekt yataginda 11,66%, totbiq edilmayan defekt yataginda iso 8,75%
olmusdur (sokil 2). Trabekulyar siimiik toxumasindan forqli olaraq yeni yaranan siimiik toxumasi siimiik
iliyino malik deyil vo tam mineralizo olmamisdir. Bu sobabdon niimunolordo sements banzayan,
homogen eozinofil-bazofil yigintilar soklinds miisahido edilmisdir. Bir qayda olaraq niimunalordo
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trabekulyar siimiik toxumasinin hocmi artdiqca yeni yaranan siimiik toxumasinin tutdugu saho daha az
olmusdur. Bels ki, autogen siimiik istifado edilon II qrupda yeni yaranan siimiik toxumasi trabekulyar
stimiik toxumasinin hacmindan tagriban 2 dofs az oldugu goriiniir. Allograft istifado olunan I grupun har
iki defektinds iso yeni yaranan siimiik toxumasi trabekulyar siimiik toxumasinin togribon %-ii hacmda
geyds alinir. Bu qruplardan fargli olaragq trombositdon zangin fibrin vo aktovegin inyeksiyasi istifado
olunan III qrupda yeni yaranan siimiik toxumasi trabekulyar siimiik toxumasindan daha ¢ox hacmda
geyds alinmisgdir.
Cadval 2
Miixtolif qruplarda siimiik toxumasinda yaradilan eksperimental defektdo
bas veran toxuma dayisikliklorinin miiqayisasi va p dayarlari

Qruplar Trabekulyar siimiik | Yeni simiik | Rezidual saha
I grup (A+PRF) va | grup (A+PRF+A) 0,112 0,054 0,036

I grup (A+PRF) va Il grup 0,0001 0,0067 0,0001

I grup (A+PRF) va 1l grup 0,0001 0,081 0,107

I grup (A+PRF+A) va Il grup 0,0003 0,037 0,0001

I grup (A+PRF+A) va Il grup 0,0001 0,0007 0,014

11 grup va Il grup 0,0001 0,0011 0,0001

Qeyd: A+PRF (allograft + trombositdon zongin fibrin); A+PRF+A (allograft + trombositdon zangin
fibrin + aktovegin)

I Qrup (A+PRF)

OCHOBH

OCHOBH
on .
on

® Trabekulyar
stimiik

®m Yeni siimiik

M Rezidual
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I Qrup (A+PRF+A)
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OCHOBH
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stimiik

= Yeni stimiik

B Rezidual
saha
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B Rezidual
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Sak. 3. Miixtalif qruplarda miiayina olunan histoloji
parametrlarin intensivliyina dair sxematik tasvir

Yuxaridaki doyisikliklore paralel olaraq rezidual toxumanin hacmi autogen slimiiyiin istifads
olundugu II qrupda on az hodds geydo alinmigdir (44,17%). Digor 2 qrupda eyni gostorici bir-birina
yaxin intensivlikdo goriilmiisdiir. Allograftin istifads edildiyi 2 ayr1 defektds bu gostaricilor 78,75% va
72,08%, Il grupda isa 90,67% olmusdur. Allograft istifado olunan grupda rezidual saha asasan allograft
hissaciklori ilo ortiilii olmusdur. Digor 2 grupda bu sahs asasen birlogdirici toxumadan vo orada bas
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veran doyisikliklardon ibarat idi (sokil 3). Rezidual sahonin hacmi bir qayda olaraq slimiik toxumasinda
bas veran regenerasiyanin effektivliyi ils tors miitonasibdir. Méveud tadqigat isinda tocriiba modeli 40
giin sonra sonlandirildig tigiin niimunalords rezidual saho daha yaxs1 qorunmusdur vo bu da bizo homin
sahado bas veran doyisikliklori, xtisuson aktoveginin siimiik defekti olan sahaya tosirini dyranmayimizo
imkan verir.

Oldo edilon naticolor arasinda aparilan sorbast gostoricilor t¢iin T-testi ilo p doyari miioyyan
edilmigdir. Miiqayise zamani molum olmusdur ki, autogen stimiik va aktovegin totbiq edilon Il gqrupda
biitiin gostaricilor digor qruplardan statistik shomiyyatli doracads forglonmisdir. Belo ki, burada ham
trabekulyar stimiik, hom dos yeni siimiik toxumasinin intensivliyi digar qruplardan ¢ox (p<0,05), rezidual
sahanin hacmi iso digor gruplardan shamiyystli doracads az olmusdur (p<0,001). Bununla yanasi I
grupda aktovegin tatbiq edilon siimiik defektindo, homin dorman istifade olunmayan digar defektlo
miiqayisodo daha az rezidual saho miisahido edilmisdir (p=0,036). IIT qrupu tomsil edon niimunalorda
iSo gostaricilor an asagi hodds geyds alinmigdir. Belo ki, Il qrup vo | grupda aktovegin istifads edilon
defektin gostoricilori ilo miiqayisads biitiin gostoricilor {izro statistik shamiyyatli forq agkarlanmig
(p<0,05). T grupun aktivegin istifado olunmayan defektinin gostaricilorindan iso sadoco trabekulyar
stimiik toxumasinin instensivliyi Il qrupun eyni gostaricisinadn statistik diiriist farglo yiiksok olmusdur
(p<0,001). Miixtolif qruplarda gostoricilorin miiqayisasi ilo olda edilon p doayarlori cadval 2-do
gostorilmigdir.

Miixtolif qruplarda trabekulyar siimiik toxumasi, yeni siimiik toxumasi va rezidual sahonin faizlo
ifado olunmus sxematik toviri iso sxem 2-ds 6z oksini tapmigdir.

Yuxaridaki doyisikliklor ilo yanagsi rezidual sahado goriilon dayisikliklor do 6z névbasinds halo
erkon dovrdo, siimiik toxumasi yaranmadan oavval, siimiik defekti nahiyyasindo bas veran doayisikliklori
xarakterizo etmasi baximdan ohomiyyatlidir. Belo ki, bu sahodo iltihaba bagli yaranan hiiceyra
infiltrasiyasi, qan dovranindaki doyisikliklor, eyni zamanda hipoksiyaya bagli yaranan fibroz toxuma
proliferasiyast nozordon kecirilmisdir. Bu morfoloji doyisikliklorin bir hissasi bilavasito digor
doyisikliklor ilo olagolidir vo biri digorinin intensivliyini artirir. Bozi morfoloji doyisikliklor ilo
tacriibads istifade olunan maerial vo tosir maddalorine qarsit yaranmigdir. Eyni zamanda bu sahads
goriinon dayisikliklor aktovegin preparatinin da sagalma morhalasinds olan stimiik toxumasina
gostordiyi tosiri 6ziindo oks etdirir. Miixtolif qruplarda stiimiik defektindo rezidual sahads goriinon
morfoloji doyisikliklor vo onlarin orta gostaricilari codval 3-do gostorilmisdir.

Cadval 3
Miixtalif qruplarda siimiik defektinda rezidual sahada goriinan morfoloji
dayisikliklar va onlarin orta gostaricilari

Morfoloji parametrlor I grup (A+PRF) I grup (A+PRF+A) | Il grup 11 grup
Neytrofil 1,33+1,07 0,83+0,83 0,33+0,49 1,16+0,93
Limfosit 1,91+0,79 1,66+0,65 1,08+0,66 1,75+0,75
Plazma hiiceyra 1,41+0,66 1,25+0,45 0,41+0,51 1,08+0,66
Eozinofil 1,91+0,90 1,75+0,86 0,25+0,45 0,41+0,51
Qranulomatoz dayisikliklor 0,41+0,66 0,50+0,67 0 0

Nekroz 0,25+0,45 0 0 0,08+0,28
Fibroz toxuma 1,66+0,88 0,66+0,65 0,58+0, 51 | 1,25+0,62
Damarlanma 1,25+0,45 2,16£0,83 1,91+0,66 1,58+0,66

Qeyd: A+PRF (allograft + trombositdon zongin fibrin); A+PRF+A (allograft + trombositdon zongin
fibrin + aktovegin)

Neytrofil infiltrasiyas1 allograft istifado edilon | grupda aktovegin istifado olunmayan stimiik
defektinds on yiiksok hodds geyds alinmisdir (1,33+1,07). Homin grupda aktovegin tstbiq edilon digor
stimiik defektindo iso neytrofil infiltrasiyasinin shamiyyatli dorocads az oldugu (0,83+0,83) miiayyan
olunur. Autogen stimiik istifads edilon Il grupda iss tacriibanin sonunda neytrofil infiltrasiyasi on asagi
hodds miiayyan olunur (0,33+0,49). Sadaca trombositdon zangin fibrin (PRF) vo venadaxili aktovegin
preparati tatbiq edilon Il grupda iss | grupda aktovegin istifade olunmayan siimiik defekti ilo tagriban
eyni intensivlikdo (1,16+£0,93) neytrofil infiltrasiyasi qeyde alinmugdir (Sok. 4). Bu gruplarda
niimunalorin oksariyystinde bu vo ya digar doracods neytrofil infiltrasiyasi gériinmiisdiir. Statistik
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hesablamalarda II qrupda yaradilan defektin digor siimiik defektlori ilo miigayisodo daha az neytrofil
infiltrasiyasina moruz qaldigi miiayyan olunur (p<0,01).

Nozarat vo miigayisa qrupunda fibroz dayisikliklor daha intensiv olmusdur. Belo ki, bu grupa aid
niimunoalords, xiisuson dori diliminin sorbast konart vo carrahi tikis otrafinda, niimunonin bdyiik
hissasini ohato edon fibroz toxuma sahasi va kollagen liflorin proliferasiyasi goriinmisdiir. Corrahi kosik
nahiyyasinds bu qrupa aid niimunalords fibroz toxumada hialinoz kimi ikincili doyisikliklor do miiayyan
edilmigdir. Fibroz toxuma osason subepidermal nahiyyalori tutmusdur vo dorin toxumalara dogru
azalmigdir. Bir ne¢o niimunado dermis ilo yanasi dorialti toxumada da fibroz vo kollagen Iif
proliferasiyasinin davam etdiyi miioyyon edilmisdir. Yena bu gruplara aid bazi niimunalords hipertrofik
¢apiq toxumanin formalasdigi vo dari sathindon gabararaq keloid toxuma amals gotirdiyi goriinmiisdiir.
Nisboton daha az dayisikliklar yens bu qrupa aid niimunslords markazi hissads geyds alinmigdir.

Nozarat Vo miiqayisa qruplarinda epidermisdoki doyisikliklor fokal xarakterli olub yalniz bir nego
niimunados miiayyon edilmisdir. Epidermisin xoralasmasi va fibrin liflorin toplanmasi insidental olaraq
biitiin qruplarda bir ne¢a niimunada zoif Vo orta doracods nozars ¢arpmigdir.
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Pesrome
JKcnepuMeHTATIbHOe 000CHOBaHME BLIOOPA KOCTHOIA
ayrMeHTAaluu 1 MeMOpaH B MapOJOHTATBHOI XUPYpPruu
C.M. Xegzoaaecan, A.A. Mamenos, I'.I'.'MycaeBa

Lenbto uccnenoBanus SBIsETCS ONeHKA 3(Q()EKTUBHOCTH HOBBIX MPUMEHSEMBIX METOJIOB, & TAKKE
MOaU(DUKAINS ITUX METOJIOB JICUCHUS HAPSITy C KIACCUYCCKHUMHU METOJAMU JICYCHUS, UCIIOIb3YEMbIMU
JUISE pereHepaluu KOCcTHOW TkaHW. ['pymmy | jedmnu cMechlo aioTpaHCIDIAHTaTa M OOraToro
Tpombonntamu ¢pudbpuHa (PRF), a Takke nmpuMeHsTH cMech, COAEPIKAIYI0 aKTOBETHH B JOMOTHEHHE K
stuM aByM; Il rpymma - rpynmna cpaBHeHUs, Ha ¢OPMHPOBAHHOE B KOCTH YEIIOCTH mepdoparuoHHoe
OTBEPCTHE HAKIAJBIBAIM CMECh AayTOKOCTH, Ooratoro TpoMOonuTamMu (GuUOpHHA, M aKTOBETHHA;
KonTponbroit rpymme I BBogwmnu GoraTeiii TpomOonnTamMu (GuOpuH B mepopanroHHOE OTBEPCTHE,
CO3JITAaHHOE B KOCTSIX YENIOCTH, U OJHOBPEMEHHO STHM KPOJIHMKAaM BBOJWIN BHYTPUBCHHO aKTOBETHH B
no3e 1 Mr exeaHeBHO B TeueHue 2 Henedb. dOuOpo3HbIC W3MEHEHMsI ObUTH 0OO0Jiee BBIPAXKEHBI B
KOHTPOJIBHOM Tpylme W B TpyIIe CpaBHEHUs. Tak, B Mpermaparax, OTHOCAIIMXCS K 3TOW TPYIIIIE,
0COOCHHO BOKPYT Kpas KOXXHOTO Cpe3a W OIEeparioHHOro I1Ba, Jarie Habaroaancs ydactok GpuOpo3Hoit
TKaHH U Pa3pacTaHus KOJUJIArCHOBBIX BOJIOKOH, TOKPHIBAIOIIMX OOJBIIYIO0 YacTh OHOMaTepuara.

Summary
Experimental substantiation of the choice of bone
augmentation and membranes in periodontal surgery
S.M. Hefzollesan, A.M. Mammadov, H.H.Musauneva

The aim of the research is to measure the effectiveness of the new applied methods, as well as the
modification of these methods of treatment, along with the classical treatment methods used for the
regeneration of bone tissue. Group | was treated with a mixture of allograft and platelet-rich fibrin
(PRF), and a mixture containing actovegin in addition to these two was applied to the other group;
Group Il is a comparison group, a mixture of autogenous bone, platelet-rich fibrin and actovegin was
applied to the perforation hole formed in the jawbone; Group Il control group was filled with platelet-
rich fibrin into a perforation hole created in the jaw bones, and at the same time these rabbits were
administered intravenous actovegin at a dose of 1 mg daily for 2 weeks. Fibrosis changes were more
intense in control and comparison group. Thus, in the specimens belonging to this group, especially
around the free edge of the skin slice and the surgical suture, an area of fibrous tissue and proliferation
of collagen fibers were seen covering most of the specimen

Daxil olub: 16.03.2022
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Qeyri-infeksion sosial asih xastaliklor

F.S. Tagweva, X.H. Cafarova, V.N. Vakilov, B.9.Valiyev
Azarbaycan Tibb Universiteti, Epidemiologiya kafedrasi;
Ictimai saglamlig va sahiyyanin toskili kafedrasi, Baki

Agar sozlar: geyri-infeksion xastaliklor, sosial xastaliklor, 6liim, xastalonma

Knrouesoie caoea: HGI/IH(l)eKIII/IOHHLIe 3360HeBaHI/I$I, COLIMaJIbHBIC 60J‘IC3HI/I, CMCPTHOCTD,
3200J1€BaEMOCTh

Key words: noncommunicable diseases, social diseases, mortality, morbidity

Comiyyatin siiratlo inkisaf etmosi, sosial strukturun doyisilmasi vo global sosial proseslorin
dinamikas1 shalinin xastolonmo va oliim gostaricilorinin strukturunda ve dinamikasinda oks olunur.
Ohalinin xastolonma vo 6lim gostaricilorine shamiyyatli doracods tasir gostaron, omok gabiliyyatinin
davamli sokildo vo ya uzun middat itirilmasina gotirib gixaran xastoliklor vo onlarin har il artmasi
«sosial asili xastaliklor» anlayis1 ilo ifads olunan grupda birlogdirilmislar [1].

Bu grupa miixtalif etiologiyali - hom geyri-infeksion, hom do infeksion xostaliklor daxildir.
Sosial asil1 xastaliklor qrupuna asagidaki geyri-infeksion xastaliklori aid edirlor: yiiksok gan tazyiqi ilo
saciyyalonon xastaliklor, bodxassali yenitoromolor, sokorli diabet, psixi pozulmalar vo davranis
pozgunluglari.

Beynolxalg statistikaya osason, geyri-infeksion xastsliklorin payina biitiin 6liim hadisslarinin
81%-i diisiir [2]. Onlarin aparict sobablori gisminds agciyarlorin obstruktiv xastaliyi (450 000 6lon)
olmusdur. Urok-damar xostoliklori arasinda tokco saglamliq iigiin deyil, hom do hoyati yasam iiciin
tohliiko toskil edon ¢oxlu sayda xostoliklor, mosalon, iirayin isemik xostaliyi, infarkt (350 000 &lon),
hipertoniya, bag beyin damarlarinin xastaliyi — insult (400 000 6lon) vardir.

Hipertoniya - vo ya yiiksok gan tozyiqi ciddi patoloji vaziyyat olub, iirok-damar sisteminin, bas
beynin, bdyroklorin xastoliklorinin vo digor xostoliklorin inkisaf etmosi riskini xeyli artirir [3].
Hesablamalara asason, biitiin diinyada 30-79 yasda olan 1,28 milyard boyiiklor hipertoniklor gqrupuna
daxildir, onlarin oksoriyyati (2/3) ohalisi asag1 vo orta goalir saviyyasi olan 6lkolordo yasayirlar.
Hipertoniya olan boyiiklorin 46%-i 6zlorindo Xostaliyin olmasindan siibhalonmirlor. Hipertoniyadan
aziyyat ¢okon boyiik yash pasiyentlorin yaris1 (42%) gec askar edilir vo miialico alirlar. Toaqribon har
besinci (21%) hipertonik 6z xastaliyini nozaratds saxlayir.

Hipertoniya - biitiin diinyada 6liimiin miihiim sobablorindon biridir. UST  6lkelora ictimai
sohiyyonin problemi kimi hipertoniyanin yayilmasinin azaldilmasinda  boyiik dostok verir.
Hipertoniyanin yayilmasi soviyyasinin 2010-cu ildon 2030-cu ilo godorki dovrdo 33%-o godor
azaldilmasi geyri-infeksion xastaliklorlo miibariza sahosinds qarsiya qoyulan global magsadlor sirasina
daxildir.

Urok-damar xastaliklorinin inkisaf etmasine asagidaki risk amillori tosir gostorir: bioloji (genetik
— irsi meyllik, yanas1 gedon xastoliklor — dislipidemiya, arterial hipertenziya, hiperglikemiya va sokorli
diabet, piylonmo), psixoloji (stresslor, depressiya), sosial (hoyat saviyyasi, hayat torzi, amok vo moigot
soraiti), davranis (qeyri-diizgiin qidalanma, hipodinamiya, tiitiin vo alkoqgol istifadesi). Oz saglamligina
moasuliyyatli yanagsma xastaliyin ilk slamatlorinin erkon askar edilmoasine komok edir [4]. Saglam hoyat
torzi profilaktik todbirlorlo birlikdo tirok-damar xastsliklorinin inkisaf etmosinin qarsisini almaga
imkan verir.

Psixi pozgunluglar. Xastoliklorin 10-cu baxis Beynolxalq tosnifatinda (XBT- 10) «psixi xaStalik»
terminin avozine «psixi pozgunlug» terminindon istifads edilir. UST-iin molumatlarma gérs, diinyada
har 4-5-ci soxs bu va ya digar psixi Vo ya davranis pozuntusundan aziyyat ¢okir. Umumilikds onlar {igiin
geyri-normal fikirlorin, tosovviirlorin, emosiyalarin, davranis reaksiyalarinin vo otrafdakilarla
miinasibatlorinin birlikdo rast goelmasi xarakterikdir [5]. Psixi pozgunluqlara depressiya, bipolyar
affektiv pozgunluglar, sizofreniya vo diger psixozlar, demensiya, aqli zsiflik vo inkisaf pozulmalar
(autizm daxil olmagla) aid edilir.

Diinya elm alomi halo do demensiya probleminin 6hdassindan golo bilmir. Diinyada demensiya
lizro aparilan ictimai sohiyys todbirlorinin voziyysti barosinde UST-iin moruzasinin molumatlarina
osason, yalmiz dinya olkaslorinin 1/4 hissssinin demensiyali saxslorin vo onlarin aila tizvlarinin
dostoklonmasina dair milli siyasati, strategiya vo ya plani vardir. Bu &lkalorin yarist UST-iin Avropa
regionunda, qalan olkolor iso diger regionlarda yerlosmislor. UST demensiya ilo yasayan soxslorin
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saymin artmasini qeyd edir: biitiin diinyada demensiya olan 50 milyona yaxin soxs vardir (65 yasdan
yuxari 8,1% qadin vo 5,4% kisi) vo hor il demok olar ki, 10 milyon yeni xastalonmo hallar1 bag verir.
Belo gozlonilir ki, 2030-cu ilda bu gostarici 78 milyona, 2050-ci ilds iso 139 milyona godar artacaqdir

[6].

Demensiya (latinca dementia - agiz zoifliyinin formalarindan biri olub, tez-tez yash soxslorda
meydana ¢ixir, an miixtalif xastaliklor vo bas beynin zadalonmalori, o ciimladon Alsheymer xastaliyi
torofindon toradilo bilor ki, sonuncu demensiyanin on genis yayilmis sababidir - onun payina biitiin
hadisalorin 60-70%-i diigiir. Demensiya - elo bir xastalikdir ki, onun gedisi zaman1 xaastonin kognitiv
gabiliyyatlori (diisinmok qabiliyyati) pozulur. Demensiya todricon yaddasm, aqli gabiliyyatlorin,
mokan vo zaman {iizro oriyentasiya etmok, homg¢inin insanlari vo ogyalari tanimaq gqabiliyyatinin
pislosmosino gotirib ¢ixarir. Demensiya -  biitlin diinyada ahil soxslor arasinda olilliyin vo
Xastolonmonin baslica sobablorindan biridir.

Demensiya tokca ondan aziyyat ¢okanlora deyil, homg¢inin onlara qulluq géstaran insanlara, ailoya
vo timumilikdo comiyyato fiziki, psixoloji, sosial va igtisadi tosirlor gostorir. Demensiya noticasinds
inkisaf edon olilliklo slagadar g¢okilon Xorclara bu sindromun igisadi dayarinin boyiik hissasi  sorf
olunur. Hesablamalara gora, 2019-cu ildo demensiya diinya iqtisadiyyatina 1,3 trln. ABS dollarina
basa golmisdir. 2030-cu ilds isa bu mablag gozlonildiyi kimi, 1,7 trln. ABS dollarina godar artacaqdir
[7].

Badxassali yenitoramoalar vo ya badxasseli sislor. Xor¢cong -  diinyada Oliimiin aparici
sabablarindan biri olub, 2020-ci ildo, demak olar ki, 10 min. naforin 6liimiine gotirib ¢ixarmisdir [8].
Xorgangin an genis yayilmig novleri bunlar olmusdur: siid veazisinin Xxar¢ongi (2,26 min hadisa);
agciyarlorin xorgongi (2,21 min. hadisa); yogun va diiz bagirsagin xarg¢ongi (1,93 min. hadiss); prostat
vazinin xargangi (1,41 min. hadisa); darinin Xargongi (1,20 min. hadiss); madanin xar¢angi (1,09 min.
hadisa).

2020-ci ildo onkoloji xostoliklordon bas veon 6liimiin on ¢ox rast golon Soboblori bunlardir:
agciyarlorin xargongi (1,8 min. 6lim hadisalori); yogun vo diiz bagirsagin xorgongi (916 000 6lim
hadisasi); qaraciyarin xar¢angi (830 000 6liim hadisasi); moadonin Xargangi (769 000 6liim hadisasi);
siid vazisinin xargangi (685 000 6liim hadisasi). Har il xorgang tagriban 400 000 usaqda inkisaf edir.
Xargangin miixtolif novlorinin yayilmasi 6lkodon asili olaraq doyisir. Usaqliq boynunun xorgangi 23
6lkads daha genis yayilmigdir [9].

Prognozlara asasan, 2030-cu ilo gadar onkoloji xastaliklorin yeni hadisslorinin sayr ildo 26,4
min.a, letal noticolorin say1 isa 17 min.-a godor artacaqdir. Onkoloji xastoliklor iizro yaranmig
epidemioloji vaziyyat biitiin diinyada geyri-gonastboxs olaraq qalir [10]. Miixtalif 6lkalords badxassali
yenitormoalordon bas veran xastalonmonin va 6liimiin tohlili gostormisdir ki, dliimiin azaldilmasi {igiin
skrining va onun erken agkar edilmasi, hamginin vaxtinda vo effektiv aparilan miialica vacibdir.
Onkoloji xastalonma  problemi miihiim tibbi-sosial shomiyyat dasiyir, bela ki, mohz shalinin onkoloji
xastalonmasini va dliimii sohoarlords vaziyyatin yaxsi olub-olmamasinin «indikatoru» hesab edirlor. Bu,
amok gabiliyyatli ohalinin vaxtindanavval 6limiiniin va slilliyin naticasinds bas veran igtisadi itkilarls,
badxassali toromolarin erkan morhalalords asagi saviyyads askar edilmasi ilo baglidir. Bels ki, onkoloji
tormonin  baglangic  moarholasi azsimptomlu sokildo siiriir, miialiconin yiiksok maya dayari vo
uzunmiiddatli ¢atin reabilitasiya da hamginin igtisadi itkilars gatirib ¢ixarir [11].

Istehsalat travmalar1 19% &liim hadiselorinin (360 000 6lon) sebebi olmusdur. ®mok foaliyyaeti
ilo bagl olan xastaliklor va travmalar sohiyya sistemino «ylik» yaradir, amayin mohsuldarligini asag
salir vo ohalinin igtisadi rifahin1 pisloegdirir. Daha saglam, tohliikasiz, sabit va sosial cohatdon etibarli
omoak saraitinin yaradilmasi vacibdir ki, bu da ilk névbads is yerindo saglamligin méhkamlandirilmasi
Vo amayin miihafizosi xidmotlorinin inkisaf etmasi sayasinds alds olunur.

Beloliklo, hazirda geyri-infeksion xastoliklor cox genis yayilmis sosial asili xastaliklordon sayilir.
Bununla olagodar olaraq UST qarsiya biitiin insanlarin  saglamligmin qorunmasi moagsadini goyaraq
va elmin nailiyyatlorins istinad edarak biitiin diinya ictimaiyyastinin cshdlarini hor bir soxss yasadigi
yerindan asili olmayaraq tohliikasiz va saglam hayat siirmasi iigiin barabar sans vermoayo yonlandirir vo
bunu doastoklayir [12].
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Pesrome
Henndexnnonnbie cONUATbHO 3HAYUMBIE 3200/1eBaHUSA
®.III. TarueBa, X.I'. Ixadgaposa, B.H. Bexuios, b.A.Beiines

B mHacrosimee BpeMsi HEWH(EKIMOHHBIE OOJIE3HU SABISIOTCS HauOojee pacripoCTpaHCHHBIMU
COLMANIFHO 3HaYMMbIMH Oonie3HsiMH. K IaHHOH Tpymmne OTHOCAT OOJe3HH Pa3HOW 3THOJOTHH - Kak
HenHPEKIIMOHHON, Tak u WHpEeKnnoHHOH. K rpymme coluanbHO 3HAYMMBIX 3a00JIEBAaHUM OTHOCAT
creaylomye HemH(EeKIUOHHbIe 3a00sIeBaHus: OONE3HH, XapaKTePU3YIOUIHEcs MOBHIILICHHBIM KPOBSIHBIM
JIaBIICHHEM, 3JI0Ka4eCTBEHHbIE HOBOOOPAa30BaHMSA, CaxapHbI IualbeT, ICHXUYECKHE pacCTpoicTBa
U paccTpoOMCTBa MOBEACHU. B cTaThe B OTAENBHOCTH 1aHO 3HAYMMOCTh KaXKJOM MAaTOJOTHH U (haKTOPbI
pucKa pa3BUTUS 3THX 3a0osieBaHuid. [IpuBeneHO cTaTHCTHYECKHE AAaHHBIE 1O 3a00JEBAEMOCTH U
CMEPTHOCTH, TOKA3aHO POJIb MPOPHIAKTHYECKIX MEPOIPUSITHH.

Summary
Non-communicable socially significant diseases
F.Sh. Tagiyeva, H.G. Jafarova, V.N. Vekilov, B.A. Veliyev

Currently, non-communicable diseases are the most common socially significant diseases. This group
includes diseases of various etiologies - both non-infectious and infectious. The group of socially
significant diseases includes the following non-communicable diseases: diseases characterized by high
blood pressure, malignant neoplasms, diabetes mellitus, mental and behavioral disorders. The article
separately gives the significance of each pathology and risk factors for the development of these diseases.
Statistical data on morbidity and mortality are given, the role of preventive measures is shown.
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Azarbaycanin conub rayonlarinin riitubatli subtropik zonasinda gansoran
agcaqanadlarin faunasinin formalagsmasina movsiimi tasirlar

Y.9. Sultanova
~ Azarbaycan Respublikasi Sahiyya Nazirliyi
“Xiisusi Tohliikali Infeksiyalara Nazarat Markozi” Publik Hiiquqi Saxsi, Baki, Azarbaycan

Acar sozlor: agcaqanadlar, subtropik zona, movsiimilik
Knrouesnie cnosa: xomapsl, CyOTpoOITIecKas 30Ha, CE30HHOCTh
Keywords: mosquitoes, subtropical belt, seasonality

Qansoran agcaqanadlar tabii sistemin ayrilmaz torkib hissasi olub, arazinin iglim soraitindon asili olan
organizmlardir. Onlarin inkisaf sikli havanin davamli temperaturu 12°C-don yiiksok, su hévzolorinds cod
su vomiivafiq gidalart olduqda daha siiratlo bas verir. Agcaqanadlarin hayat foaliyyati tigiin olverisli sorait
onlarin yayilmasini intensivlosdirir [2].

Tadgigatin moaqQsadi. Goriilon tadqiqat isinin mogsadi Azorbaycanda agcaqanadlarm Gyranilmasi,
onlarin faunasinin miiasir voziyyati, movsiimi xiisusiyyatlorin tosirinin giymatlondirilmosidir.

Tadgiqatin material vo metodlari. Tadgigat isi 3 il arzinds (2016-2018-ci illor) aparilmis, gansoran
agcaganadlar Lonkoran, Masalli rayonununyasayis montogolorinds vo Qizilagac Dovlet Tobiot
Qorugundan [7] toplanmigdir. Sahib organizmi axtaran disi agcaqanadlar quru buz (CO,) slave edilmis
(sahib organizmin tonoffiis etdiyi havani xatirladir) miniatiir isiq tolalori [9, 10] va sahib organizmin badon
goxusunu mimikriya edan calbedici kimyavi maddoys malik, BG-sentinel talslori [12] vasitosilo tutularaq,
konteynerler vasitasilo laboratoriyaya getirilmisdir. Qansoran agcaqanadlar morfoloji vo toksonomik
alamatlorina [1,3,5,13] goros tayin edilorak név torkibine géra qruplasdirilmis vo -80°C-li dondurucuda
saxlanilmigdir. Qeyd edilon har bir yasayis montagasindos ildo 5 dofo olmagla (3 ildo comi 15 agcaganad
tutumu), 155 agcaqanaq tutumu [11,14,15] aparilmigdir. Agcaqanadlarin tutulmasi aprel ayindan
baslanmis, noyabrin birinci yarisinda sona yetmisdir [8]. Tutulmus agcaganadlarin hesablanmasive nov
baximindan differensiasiyasi aparilmigdir [4,6]. ©lds olunan malumatlarin otrafli statistik islonmoasi tigiin
orta riyazi giymotin, Styudent meyari, korrelyasiya omsali, 2 meyari, Vander-Varden meyarinin
hesablanmasi metodlarindan istifads edilmisdir.

Alman naticalor va onlarin miizakirasi. Agcaqanadlarin faunasimin formalagsmasinda iglim vo
ekoloji amillarlo yanast movsiimiliyin dyranilmasi ¢ox vacibdir, beloki onlarin névlarinin yayilmasinda
epizootoloji vo epidemioloji baximdan daha g¢ox aktivliys malik movsiimlorin (dovrlorin) miioyyan
edilmasi zoruridir, ¢linkibu agcaganad sleyhins tadbirlorin aparilmasina imkan verir. Riitubatli subtropik
zonada temperatur rejimi tohlil edildikds, agcaqanadlarin aktivliyi aprelds baslayir vo noyabrda sona yetir.
Bu voziyystin tosdig edilmosi tigiin osas Anopheles, Aedesvo Culex cinslorindon olan dominant
agcaqanadlar tizra gostaricilor tohlil edilmig,naticalor sokil 1-do imumlagdirilmisdir. Novlera An.sacharovi
(n=806), Ae.vexans (n=852) voCx.pipiens (n=1618) aiddir, hamginin burada qabariq movsiimi dinamika
miisahids edilir.

Beloliklo, agcaganadlarin  miixtalif noévlarinin  kemiyyot torkibi farglonir. Masalon, aprelds
An.sacharovi-in torkibi5,6+0,8% toskil edir, mayda artaraq, 12,0+1,1%-2 gatir (t=4,71; P<0,001) vo iyunda
maksimum hadds -20,3+1,4% (t=4,66; P<0,001) olur, elo eyni hoddo do iyul ayinda askar
edilorok19,0+1,4% (t=0,66; P>0,05) toskil edir. Avqust ayinda An.sacharovi agcaqanadlarin say1 azalaraq,
7,9+0,9% (t=6,69; P<0,001) toskil edir va togriban bu saviyyads sentyabr ayinda da askar edilir9,3+1,0%
(t=1,04; P>0,05).Agcaqanadlarin bu ndviiniin tokrar artimi oktyabr ayimda miigahids edilir 18,6+1,4%
(t=5,41; P<0,001). Beloliklo, An.sacharovi agcaqanadlarin aktivliyi aprelin ilk giinlorindon baslayir,
noyabrin birinci yarisina qodor davam edir. Agcagandlarmn aktivliyinin pik haddi iyun vs iyul aylarina
tosadiif edir, bu zaman onlarin agkar edilms tezliyi basqa aylardan 2 dofo yiiksok olur.An.sacharovi daha
cox aran tipli landasafta malik olan vo daha ¢ox yarimsohra quru (Kiir-Araz ovaligi) landsaft tipliMasalli
rayonunda yayildigin1 nozars alsag, iyulun 3-cti dekadasinda havanin temperaturunun 40°C togkil etmosi
naticasinds agcaqanadlarin askaredilmo tezliyi nozeragarpan dorocads azalir. Malum oldugu kimi, ¢ox
yiiksok temperaturagcaqanadlari hoyat foaliyyoti {iglin slverissiz tosir gostorir. Ona gora do avqust-
sentyabr aylarinda onlarin aktivliyi asagi disiir. Oktyabrda temperatrun asagi diismesi agcaqanadlarin
ikinci dafa aktivlik pikinin enmasina sabab olur.
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Sak. 1. Anopheles, AedesvaCulex cinsindon olan dominant agcaqanad noviiniin movsiimi aktivliyi.
Sarti isaralor: Agcaqanadlarin say1 (miitlag ragamls).1. An.sacharovi, 2.Ae.vexans, 3.Cx.pipiens
Agcaqanadlarin askar edilmasi (%0): 4. An. sacharovi, 5. Ae.vexans, 6.Cx.pipiens

Aedescinsindon olan dominantAe.vexansagcaganad novii Masalli vo Lonkasran rayonlarinda eyni
Saviyyada yayilmigdir. Lakin onlarin movsiimi aktivliyi An.sacharovi néviinden olan agcaganadlarla
eynidir. Xiisusilo, onlarmaprel ayinda rastgalmo tezliyi 6,2+0,8%, mayda 10,7+1,1% (t=3,31; P<0,001)
toski edir vo iyun ayinda — 20,5+1,4% (t=5,51; P<0,001) maksimum hadds ¢atir, iyulda bir qodor azalir —
16,5+1,3% (t=2,15; P<0,05). Avqustda agcaqanadlarin rastgalmo tezliyi kifayst godor asagi olur, uygun
olaraq 6,8+0,9% (t=6,14; P<0,001) vo 11,3£1,1% (t=3,16; P<0,01). Oktyabrda agcaqanadlarin aktivliyi
artir— 19,6+1,4% (t=3,99; P<0,001), tokrar noyabr ayinda azalaraq 8,3+0,9%-o catir (t=5,78; P<0,001).
Yuxarida An.sacharovi agcaqanadi tigiin deyilonlor Ae.vexansndviinden olan agcaqanadlara da aiddir.

YalmzCulex cinsinin deyil,ham dabasqa cinslorden olan agcaganad névlori arasinda dominant olan
Cx.pipiens agcaganadlarinin mévsiimi aktivliyinin miiayyan xiisusiyyatlori vardir. Cx.pipiens néviindan
olan agcaganadlarin movsiimi aktivliyinin baslanmasi vo bitmosi yuxarida tasvir edilon An.sacharovi
voAe.vexans noviindon olan agcaganadlara xas olan sokildodir, lakin komiyyst baximindan ayri-ayri
aylarda daha hamar xarakter dastyir. Masalon, onlarin aprel ayinda rastgalms tezliyi 9,1+0,7%-dir, mayda
12,6+0,8%-0 godar artir (t=3,30; P<0,001) vo iyunda daha yiiksok hadds 15,6+0,9% (t=2,50; P<0,01) gatir.
Digor aylarda sutkaliq aktivlik gostoricilori 11,1+0,8%-don 15,3+0,9%-0 godoar (t=6,83; P<0,001) doyisir.
Goriindiiyti kimi, ¢oxlu sayda tutulan agcaqandlarla baglhigostaricilords forglor geyri-diiriist olsa da, bu
gostaricilorin kamiyyat hadlori bir birindon az farglonmisdir. An.sacharovi vaAe.vexans agcaqanadlarindan
fargli olarg Cx.pipiens cinsindan olan agcaqanadlarda movsiinu aktivliyin pik hoddi miigahids edilmir. Bu,
asagidakilar ilo izah edilir. Cx.pipiens cinsindon olan agcaganadlar kamiyyat baximdan daha genis sokilda
Lonkaran rayonunda yayilmisdir.Cx.pipiens cinsindan tutulan 1618 odod agcagqanaddan 834-ii Lonkaran
rayonunun (51,5+1,2%), 566 odad Masalli rayonunun (35,0£1,2%; t=9,71; P<0,001) vo 218 odad
(13,5+£0,9%; t=14,33; P<0,001) Qizilagac Dovlot Tobiot Qorugununpayma diistir.Lonkoran rayonu
landsaft baximindan Masalli rayonundan daha rangarang olub, ovaliglar va dagliq arazilordan ibarstdir.
Moalumdur ki,yiiksoklik artdigca, havanin temperaturu da asagi disir. Qeyd edilonlorin tasdiqi
olarag,torafimizdon Lonkoran rayonunda tutulan3 ndv agcaqanad (An.sacharovi, Ae.vexansvo Cx.pipiens)
tictin onlarin mévsiimi aktivliyinin yiiksoklik arazilorden asililigi miiayyon edilmisdir. Naticolor sokil 2-do
toqdim edilmisdir.

Dominant olaraq tedgiq edilon har ii¢ cinsindon olan agcaqanadlar (Anopheles, Aedes va Culex) tigiin
landsaftin hipsometriyasindan asili olaraq xarakterik xiisusiyyotlora xasdir. ilk névboda An.sacharovi
noviindon olan agcaganadlar {iglin rastgalma tezliyil ilo onlarin tutuldugu srazinin yiiksokliyi arasinda
giiclit monfi olage miisahids edilir (r=-0,88+0,11). Masalon, daniz saviyyasindan < 250,0 ve 250,0-500,0
metr yiiksokliklordo agcaganadlarin askar edilmo tezliyi, uygun olaraq 30,0+2,7 vo 31,4+2,8% (t=0,36;
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P>0,05) toskil edir. Orazinin yiiksokliyi artdiqca agcaqanadlarin rastgolmo tezliyi azalmig vo doniz
saviyyasindoan 1000,0-1250,0 m hiindiirliikds 4,6+1,2% (t=17,28; P<0,001) toskil etmis, hamginin 1250 m
hiindiirlikdo agcaqanadlar miisahids edilmomisdir.
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Sak. 2. Anopheles, Aedes va Culex dominant agcaqanad cinslarinin yiiksaklikla bagh gostaricilari
Sarti isaralor: Agcaqanadlarin say1 (miitlog ragomls): 1. An.sacharovi, 2. Ae.vexans, 3.Cx.pi-
piens.Agcaqanadlarin rastgalma tezliyi (%): 4. An.sacharovi, 5. Ae.vexans, 6.Cx.pipiens.

An.sacharovi noviindon olan agcaqanadlar ti¢giinliik malyariyanin asas otiiriictilori hesab edilir, buna
baxmayaraq bizim respublikanin dagliq arazilorinds malyariya xastaliyi geydo alinmur, bizim todgigatlarin
naticasinda malum olmusdur ki, yiiksok arazilords hamin név agcaganadlara rast golinmomisdir.

Ae.vexans novii An.sacharovi noviindon forgli olaragq doniz soviyyssindon 1500,0 m hiindiirliikdos
askar edilmigdir ki, bu da homin agcaqanadlarin yayilmasimnin genis areala malik oldugunu gostarir.
An.sacharovi noviindon forgli olaraq Ae.vexans ndviiniin genis yayilmasi az rol oynayir, bels ki, onlarin
rastgoalmo tezliyi ilo orazinin yiiksokliyi arasinda zoif manfi korrelyasiya askar edilmisdir(r=-0,76+0,17).
Xiisusila, doniz soviyyssindan 250,0 m-don 750,0-1000,0 m-o godar olan yiiksoklikds agcaqanadlarin
rastgelmo tezliyi tagriban eyni olub 19,1+£2,0%-don 22,34+2,1%-0 qodor doyisir (t=1,28; P>0,05), daniz
saviyyasindon 1000,0-1250,0 m olan yiiksoklikdo iso bu gostarici bir godor do asagi disiir 11,1+1,6%
(t=3,79; P<0,001), daniz saviyyasindon 1250,0 yiiksok olan orazilords iso daha da asagi olub 5,8+1,3%
(t=2,90; P<0,01) toskil edir.

Cx.pipiens noviniin yiiksakliklords yayilmasinin xiisusi spesifik xtisusiyystlori vardir,bununla yanast
har hanst bir korrelyativ qanunauygunluq miisyysn edilmir (r=0,23+0,19). Bels ki, bu nov agcaqanadlarin
daha yiiksak rastgalma tezliyi doniz saviyyssindon 250,0-1250,0 m orazilords askar edilmis, 18,9+1,3%-
don 20,9+1,4%-0 Qgodar (t=1,05; P>0,05) toskil etmisdir. Doniz saviyyasindon 1250,0 m orazilords
agcaganadlarin rastgolma tezliyi 9,1£1,0% (t=5,98; P<0,001) toskil edir. Maraghdir ki, doniz
saviyyasindon <250,0 m orazids rastgalms tezliyi yuxarida geyd edilon yiiksokliklordon asagi olub,
11,3+1,0% (t=4,63; P<0,001) toskil edir. Goriiniir ovaliglarda yiiksok temperaturCx.pipiens néviindsn olan
agcaqanadlarin hayat foaliyyati ti¢iin slverisli deyil ki, bu onu hamin orazilords yiiksok rastgslmo tezliyi
olan basqa ndv agcaqanadlardan forglondirir.

Yekun: Tadgiqatgostaricilarini yekunlasdiraraq asagidakilar1 geyd etmok olar. Birincisi, daha isti,
ritubatli, subtropik, ovaliq orazide (Masallida) Anophelescinsindon (52,8+1,2%) olan agcaqanadlar
uistiinliik toskil edir, lakin asason dagstoyi-dag orazilords (Lankaran) iso Culexcinsindsn (48,8+1,0%) olan
agcaqganadlar ustlinlik togkil etmis, Aedes cinsindon olan agcaqganadlara har iki zonada rast golinmisdir
(uygun olaraq 42,8+1,3% vo 39,8+1,3%). Qorugda agcaganadlarn movsimi aktivliyi orazinin
temperaturundan asilidir va 14,6+0,9%-don 26,2+4,4%-0 gadar toskil edir. An.sacharovi cinsindan olan
agcaqanadlarin aktivliyi iyun-iyul aymnin ovvalloring, eloco do oktyabr ayma tosadiif edir. Ae.vexans
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agcaqganadlarin aktivlik piki buna banzardir, sadacs daha az migdardadir. Hor néviin aktivliyi avqust vo
sentyabr aylarinda miisahido edilir, bu zaman temperatur nadir hallarda 40°C-don yiiksok olur. Culex
cinsindon olan agcaqanadlarin movsiimi aktivliyiapreldon baslayir vo noyabr ayinin birinci yarisinda sona
yetir.

Orazinin hiindiirlilyii.  agcaqanadlarin  ekologiyasina noazoragarpan dorocodo tosir  gostorir.
Orazininhiindiirliyt artdigca An.sacharovi agcaqanadlarin ratsgalmo tezliyi nozorogarpan doracods asagi
diisiir, doniz soviyyssindon 1250,0 m hiindiirliikdo onlara rast golinmir. Buna banzor qanunauygunluq
Ae.vexanscinsindon olan agcaqanadlara da xasdir, lakin onlar daha yiiksok orazilords rast galinir. Culex
cinsindon olan agcaganadlar todqiqatin aparildig yiiksakliyin har bir orazisinds askar edilir. Askar edilon
ekoloji yayilma doracasindon agcaqganadlarin yox edilmasi tigiin rasional tadbirlor Kimi istifads etmok olar.
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Pe3rome
BaunsiHue ce30HHOCTH Ha (popMuUpOBaHHE (payHBI KPOBOCOCYIIUX KOMAPOB BJIAYKHOTO
CyOTpOonMYecKoro nosica IKHLIX paiiloHOB A3epdaiiTKkaHa
E.A.CynranoBa

B cratee mpencraBiieHbl pe3ysbTaThl M3YYeHHs BIIMSHHS CE30HHOCTH Ha (opMupoBaHHEe (ayHBI
KPOBOCOCYIIIMX KOMapOB BJIIAXKHOTO CyOTPONUYECKOTO MOsCa FOKHBIX PalioHOB AsepOaiimkana. llenbio
WCCIIEIOBaHUs OBUIO M3YYCHUE KOMapoB AsepOaiipkaHa, COBPEMEHHOE COCTOSIHUE MX (hayHbl U OIICHKA
BIMSHHS CE30HHBIX OCOOCHHOCTECH. YCTAaHOBJIEHO, YTO B Ooiee TeIbIX, OoJiee BIAXKHBIX,
CyOTpPONUYECKHX, pPaBHUHHBIX paiionax (Macamibl) mnpeoOnamanu komapsl poma Anopheles, a B
npearopbsax (JIeHkopaHb) nmpenMyIiecTBeHHO kKoMapbl poaa Culex, a komapsr Aedes 6bUTH 0OHAPYKEHBI B
00enx 30Hax.

Summary
The influence of seasonality on the formation of the fauna of blood-sucking mosquitoes in the humid
subtropical belt of the southern regions of Azerbaijan
Y.A. Sultanova

The article presents the results of studying the influence of seasonality on the formation of the fauna
of blood-sucking mosquitoes in the humid subtropical belt of the southern regions of Azerbaijan. The aim
of the study was to study the mosquitoes of Azerbaijan, the current state of their fauna and assess the
influence of seasonal characteristics. It was established that in the warmer, more humid, subtropical, flat
areas (Masalli), mosquitoes of the genus Anopheles prevailed, and in the foothills (Lankaran), mosquitoes
of the genus Culex prevailed, and Aedes mosquitoes were found in both zones.

Daxil olub: 15.03.2022

Parodontitin miialicasinda probiotik tarkibli vasitalarin barpaedici
xiisusiyyatlarinin eksperimental giymatlandirilmasi

C.R.Ohmadbayli .
O.9liyev adina Azarbaycan Déviat Hokimlari Tokmillasdirmoa Institutu,
Stomatologiya va iiz-¢ana carrahiyyasi kafedrasi, Baki, Azarbaycan

Acar sézlar: eksperiment, heyvanlar, miialico, parodontit, probiotik
Knioueevle cnosa: SKCIEpUMEHT, )KHBOTHEIE, JICUCHUE, TAPOIOHTHUT, MPOOUOTHK
Keywords: experiment, animals, treatment, periodontitis, probiotic

Parodontit diglor otrafinda dostok toxumalarin itkisi ilo noticalonan, insanlar arasinda ¢eynamo,
gidalanma, hoyat keyfiyyatino monfi tasir gostoron va boyiik maliyya vasaiti talob edon geyri-yoluxucu
iltihabi xastaliklordir [1-3]. Probiotiklor patogen bakteriyalarin ¢oxalmasina miixtalif yollarla mane
olmagla yanasi, miihitin mikroflorasini tarazlagdirmaqla organizminin saglamligina miisbat monada
tosir gostoron canli mikroorganizmlordir. Bu mikroorganizmlor ishal, Kron xastsliyi, iirok-damar
xastaliklori, xar¢ong, uroloji vo orofaringeal infeksion Xxastoliklorin miialicasinde miivaffoqiyystlo
istifado olunmusdur [4]. Son illar arzinds iss Kariyes, parodont vo peri-implant xastsliklorinin miialicasi
olmagla, ag1z boslugu saglamliginin tomin edilmasinda miisbot rol oynamaqdadirlar [5,6]. Uzarinds on
cox todgigat aparilmis va daha cox istifads edilon bakteriyalar Laktobasil vo Bifidobakteriyalardir [7,8].
Laktobasil torkibli probiotiklorin oamolo gotirdiyi miixtolif maddslor patogen bakteriyalarin yasama
gabiliyyatini reduksiyaya ugradir. Aparilan eksperimental vo Kliniki tadqgigatlarin naticalori xiisusilo
Lactobacillus vo Bifidobacterium kimi bakteriyalarinin patogen mikrofloraya tasir gostars bilacaok iizvi
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tursular, hidrogen peroksid, karbon peroksid, diasetil, bakteriosin vo s. kimi miixtalif antimikrob
maddalor do amalo gatirmoklo agiz boslugundaki kariyesogen Streptococcus va Candida névlarinin
coxalmasmin qarsisini alaraq miisbot tosir gostora bilocoyi haqqinda fikirlor oyatmusdir [9].
Probiotiklorin immun sistem xastoliklorini vo allergik voziyyatlorin oslamatlorini azaltdigi miisahido
edilmosino baxmayaraq, bu nov bakteriyalarin agiz boslugundaki foaliyyatlori barasinds molumatlar
kifayat godor deyil. Probiotik bakteriyalarin dislor vo implantlar otrafindaki toxumalara gostordiklori
tosirlora dair eksperimental todgigatlarin aparilmasina ehtiyac vardir.

Tadqigatin moaQsadi. Parodontitin miialicosinds probiotik torkibli preparatin heyvanlarda
yaradilmis yara elementlarina tasirinin histomorfoloji va histokimyavi giymatlondirilmasi.

Tadgigatin material vo metodlar1. Bu todgigat Azorbaycan Tibb Universitetinin EImi-Tadgigat
Morkazindo vo Patoloji anatomiya kafedrasinda ©.Oliyev adina Azorbaycan Dovlst Hokimlori
Tokmillosdirmo Institutunun Etika Komitasinin normalarma uygun olaraq Yerina yetirilmisdir.
Tocriiboys 12 odod 1-2 yasinda vo 2,5-3,0 kq agirliq da adi dovsanlar colb edilmisdir. Tocriiba
heyvanlarinin iizorinds eksperimental parodontit modeli [10] yaradilmigdir. Bunun {i¢iin ilk ndvbada
1,0% novokain mohlulu miivafiq nahiyyays inyeksiya edilorok yerli agrisizlagdirma aparilmigdir.
Parodontit modelinin yaradilmasi planlagdirilan nahiyyads - alt 6n kasici dislorin boynunu ohato edon
dis otinin baglari hamarlayicinin kémoakliyi ilo kiit sokildo qoparilmisdir vo bununla da dis oti dis
boyunundan ayrilmusdir. Alt 6n kosici dislore har iki disin boynunu eyni anda oshato edon *“8”
formasinda sintetik tikis materialindan hazirlanan ligatura qoyulmusdur. Slava tikislorlo dis oti do 6z
novbasinds bazi yerlordan ligaturaya barkidilmisdir. Bu oamoliyyatin tatbigi ilo gida qaliglar1 dis boynu
Vo dis ati arasindaki yarigsokilli boslugda toplanaraq qalmasi vo burada mikroorganizmlorin toplanmast
Vo siiratlo ¢oxalmasi tomin olunmusdur. Noticodo daha siddatli toxuma zadslonmasi, hamginin iltihab
oldo edilmisdir. Parodontit modelinin tam formalagmasi ii¢iin liqatura 7 giin saxlandigdan sonra
¢ixarilmigdir. Parodontit modeli yaradildigdan sonra tacriibaya calb edilon 12 dovsanda 4 hafta orzinds
Lactobacillus reuteri DSM 26866, Lactobacillus rhamnosus DSM 21690, Lactobacillus bulgaricus DSM
21690, Bifidobacterium animalis subsp lactis DSM 17741 torkibli probiotik (Enteflavin, Pharmaluce) ilo
miialico edilmisdir. Tocriiba miiddatinds talof olan va ya digor saboblordan tocriibadon kenarlasdirilan
heyvan olmamigdir. Ligatura ag¢ildigdan sonra 7, 14, 21 vo 28-ci giinlordo parodont toxumalardan
gotiiriilmiis bioptatlar histomorfoloji va histokimyavi todqgiqatlarin aparilmasi {igiin Sohiyys Nazirliyi
Mahkomo Tibbi Ekspertiza va Patoloji Anatomiya Birliyi Patoloji Anatomiya Biirosuna gondorilmisdir.
Biopsiyalar biitiin tocriiba qruplarinda parodontit modelinin yaradildigi nahiyyadon, yani alt 6n kasici
dislorin dis otindon alinmigdir. Biopsiyanin alinmast tigiin kigik insiziyadan istifado edilmis vo har hofto
biopsiyanin eyni yerdon alinmamasina diqqat yetirilmigdir. Alinan niimunalor ilk morhalods 10%
formalin  mohlulunda 24 saat miiddotindo fikso edilmisdir. Novboti morhololordo niimunalor
susuzlagdirilma iigiin - miixtalif qatilighi  spirt mohlullarindan  kegirilmis; ksilol mohlulunda
soffaflagdirilmis vo termostatda maye parafinin komokliyi ilo Sortlogdirilmisdir. Toqib prosesi
tamamlandigdan sonra nimunalor goliblomo cihazinin (Leica EG 1150, Almaniya) komokliyi ilo
parafinds goliblonmis vo histoloji bloklar hazirlanmigdir. Parafin bloklardan mikrotom (Leica RM 2125
RTS, Almaniya) vasitasilo 3-5 mikronluq kosiklor hazirlanmigdir. Kasiklor standart olaragq hematoksilin
Vo eozin boyalar1 (Merck, Almaniya) ilo boyanmigdir. ©lds edilon mikropreparatlar isiq mikroskopu
(Leica DM 750, Almaniya) ilo miiayinadon kegirilmisdir. Mikroskopik miiayine zaman1 goriinan biitiin
doyisikliklor mikroskopa slave olunmus kamera (Leica ICC 50, Almaniya) ilo geyds almmusdir.
Toxumalarda stroma va ortiik epitelinds bas veran dayisikliklor har bir parametr tizra tohlil edilmisdir.
Hor bir parametr intensivliyi nozars alinaraq 4 doracs ilo giymatlondirilmisdir. Parametrlordon hor hansi
birinin imumiyyatla miisahido edilmomoasi sifir (0), zsif doracads goriinmasi bir (1), orta daracads
gortinmasi iki (2), shomiyyatli doracads nazars carpmasi ii¢ (3) bal ilo giymatlondirilmisdir. Niimunoalor
bu sokildo doyarlondirildikdon sonra slds edilon noticalor iizorinds statistik hesablamalar (SPSS 15.0)
apartlmigdir.

Naticalar va onlarin miizakirasi. Aparilan histoloji miiayinalorin naticalari hor bir parametr iigiin
ayriligda tohlil edilmisdir. Daoyisikliklor asason niimunolorin stromasinda olmusdur, epitel
toxumalarindaki doayisikliklar iSe azliq toskil etmisdir. Miialiconin sirasinda olda olunan niimunslorda
miixtalif parametrlarin hoftoloriizro dinamik doyisikliyi Cadval 1-do gostorilmisdir.

Limfosit vo plazma hiiceyra infiltrasiyasi parametrinin dinamik miisahidesindo azalma geyds
alinmigdir. Bels ki, tadgiqatin ilk 3 haftasinds bu vs ya digar daracads limfosit vo plazma hiiceyralarine
rast golinmisdir. Ik hoftadon sonra bu grupda plazma hiiceyralorinin iistiinliiyii geydo alinmigdir (Cod.1,
Sok.1-4). Limfosit vo plazma hiiceyrs infiltrasiyasi parametrinin orta gostaricisi ilk haftadan tigiincii
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hoftoyo arasinda 1,083+0,792-don 0,25+0,45-5 godar azalmigdir. Sonuncu haftads ise limfosit vo plazma
hiiceyra infiltrasiyasi goriilmomis va orta gostarici 0 olmusdur.

Neytrofil infiltrasiyast iIK iKi hofto arzinds intensiv sokilda geyds alinmigdir. Sonraki hoftolords ise
neytrofil infiltrasiyasi miisahido edilmomisdir. Neytrofil infiltirasiyasinin orta gostaricisi ilk hoftods
0,416+0,668 olmus, ikinci hoftads iso 0,166+0,389-a godor azalmigdir Tadgiqatin novbati haftalorinda
grupda neytrofil aktivliyi miisahido olunmamus, orta gostarici 0 olmusdur (Cad.1, Sok.1,2,4).

Cadval 1
Parametrlarin haftalor iizra dinamik dayisikliyi
Hoftolor
Parametrlor | T m ™
Limfosit vo plazma 1,08340,792  |0,75+1,055 0,25+0,45 0
hiiceyrs infiltrasiyasi
Neytrofil infiltrasiyasi 0,416+0,668 0,166+0,389 0 0
Eozinofil infiltrasiyasi 0 0 0 0
Nekroz 0,166+0,389 0 0 0
Fibroz toxumanin inkisafi |0 0 0,083+0,288 0,25+0,452
Qan dévrani pozgunluglart |0,166+0,389 0,083+0,288 0 0
Eroziya 0,083+0,288 0 0 0
Epitelin hiperplaziyasi 0 0 0,166+0,389 0,333+0,651
Keratinizasiya 0 0,166+0,389 0,250+0,452 0,416+0,668
Displaziya 0 0 0 0
Metaplaziya 0 0 0 0
Fibrin liflorin toplanmas1  |0,083+0,288 0 0 0

e & £

Sak. 1. Subepitelial toxum , limfosit vo pla;ma hiiceyralarinden ibarat infiltrasiyasi
goriiniir. Miialicanin 1-ci haftasinds alinan niimuna (boyaq: hematoksilin-eozin, boyiitma: x100).

Eozinofil infiltirasiyast 4 hofto orzindo aparilmis miisahidodo geydo alinmamugdir. Eozinofil
infiltirasiyasinin intensivliyinin orta gostaricisi biitiin todqiqat miiddati boyunca 0 olmugdur (Cad.1).

Nekroz miisahidonin yanliz 7-ci giiniinds vo ortalama 0,166+0.389 bal ilo miioyyon olunmusdur.
Bu parameter iizra tocriibanin sonraki hoftolordo horhansi heyvanda nekrotik dayisikliklor geyds
alinmamugdir (Cad.1).

Fibroz toxuma ilk 2 haftods inkisaf etmomis, tgiincii hoftodo bozi niimunslordo goériinmiis,
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tocriibanin son hoftasinds maksimum hodds ¢atmisdir. Niimunolords fibroz toxumanin inkisafi {izro orta
gostarici 0,083+0,288-don 0,25+0,452-0 godar artmigdir (Cad.1, Sok.3).

Qan dovram pozgunluglar: da bazi stromal parametrlor kimi tadqiqatin son hoftalorindo qrupda
todricon azalmigdir. Bozi niimunslords az migdarda damarstrafi qansizmalar vo hemosiderin toplantilart
miisahido edilmigdir. Niimunalords gan dovrani pozgunluqlari iizra orta gostaricisi ilk 2 hafts arzinds
0,166+0,389-dan 0,083+0,288-0 gadar azalmig, son 2 hafto 0 olmusdur. (Cad.1, Sok.4).

limfosit/plazma hiiceyrs infiltrasiyasi. Miialiconin 3-cii haftasinds alinan niimuna. (boyaq:
hematoksilin-eozin, boyiitma: x100)
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Sak. 4. Subepitelial toxumada orta daracsli limfosit/plazma hiiceyra infiltrasiyasi va seyrak
neytrofil infiltrasiyas: fonunda fokal venoz hiperemiya ve ganama sahasi ila 6ziinii géstaran gan
dovram pozgunlugu. Miialicanin 3-cii haftasinda alinan niimuna. (boyaq: hematoksilin-eozin,
béyiitma: x100)

&

&

Epitel toxumasinda bas veran eroziv doyisikliklorin gostaricilori stromada bas veran zadalonmoalor
olub, miialiconin yalmz ilk hoftasinds zaif doyisikliklor olaraq geyds alinmisdir. Nimunolords eroziya
lizro orta gostoricisi 0,083+0,288 olmusdur vo ikinci hoftadon baglamagla biitiin todgigat miiddati
boyunca epitel toxumasinda eroziya miisahids olunmamigdir (Cad.1).

Todqiqatin ilk hoftalorinds epitel toxumasinda hiperplaziya vo akantoza rast golinmomisdir.
Miisahidanin son 2 haftasinds bazi niimunalards epitelin hiperplaziyasi goriilmiisdiir vo orta gostarici
0,166+0,389-dan 0,333+0,651-0 gador artmisdir (Cad.1, Sok.5).

i it AR R et 2l - XN e 1 1) it b b Thal «-
Sak. 5. Sathi yast1 epitel toxumasinda orta daracsli hiperplaziya. Subepitelial toxumada zaif
limfosit/plazma hiiceyrs infiltrasiyasi va fibroz toxuma proliferasiyasi. Miialicanin 3-cii haftasinda
alinan niimuna. (boyaq: hematoksilin-eozin, boyiitma: x100).
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Miialics alan dovsanlarin heg birinds ilk 7 gen orzindos keratinizasiya geyds alinmamusdir va ikinci
hoftodon baslayaraq keratinizasiya miisahido olunmaga baslanmisdir. Beloki bu qrupda ikinci hoftodo
hiperkeratoza géra orta gostarici 0,166+0,389-dan baglamig, sonuncu hoaftods 0,416+0,668-0 artmisdir
(Cad.1, Sok.6).

WU
n )V‘Q

il
K N »0 3 '
Sak. 6. Sathi yasti epltel toxumasmda zoif daracali parakeratoz Miialicanin 4-cii haftaSInda alinan

niimuna. (boyaq: hematoksilin-eozin, boyiitma: x200)

Aparilmis todgigat naticosindo displaziya vo metaplastik dayisiklikior bu qrupda miiayyan
edilmomisdir va bu qruplar tizrs orta gostaricisi 0 olmusdur (Cad.1).

Miialico alan dovsanlarda tadqgigatin ilk haftasinde niimunslords fibrin liflarinin toplanmas: geyd
olunmusdur. Fibrin ¢okiintiilorin orta gostaricisi ilk 7 giin arzinds 0,083+0,288-5 barabor olmusdur. Bu
gostorici tizra doayisikliklor yalniz ilk haftodo geyds alinmisdir vo ikinci hoftodon baslamagqla biitiin
tadgiqat miiddati orzinds fibrin liflorinin toplanmasi miisahide olunmamsdir (Cad.1).

Hazirki todgiqatda parodontitin miialicosi moqgsadilo probiotik torkibli vasitonin effektivliyi
eksperimental va histo-morfoloji miayinalor ilo Gyronilmisdir. Lactobacillus reuteri DSM 26866,
Lactobacillus rhamnosus DSM 21690, Lactobacillus bulgaricus DSM 21690, Bifidobacterium animalis
subsp lactis DSM 17741 torkibli probiotikin istifadssi parodontun iltihabi Xxastaliklarinin miialicasinda
effektivdir va onun tatbiqi parodontun yumsaq toxumalarinin regenerasiyasini dastokloyir.
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Summary
Experimental assessment of the reparative properties
of probiotics in the treatment of periodontitis
C.R.Ahmedbeyli

The aim of this experimental study was to assess the effectiveness of reparative properties of the
probiotics in the treatment of ligature induced periodontitis. The 12 rabbits were involved in the 4-week
experiment. The rabbits with experimental periodontitis were treated with Lactobacillus reuteri DSM
26866, Lactobacillus rhamnosus DSM 21690, Lactobacillus bulgaricus DSM 21690, Bifidobacterium
animalis subsp lactis DSM 17741 containing probiotic (Enteflavin, Pharmaluce). Biopsies were taken
from periodontal tissues for histomorphological and histochemical studies at 7-, 14-, 21- and 28 days
after the ligature removal. It has been determined that the use of probiotics is effective in the treatment
of periodontal inflammation and its application supports the regeneration of the periodontal soft tissues.

Pe3ome
IKCnepUMEHTAIbHAS OIEHKA PeNapaTHBHBIX CBOHCTB MPOOMOTHKOB MPH JICYEHUH MAPOTOHTHTA
Jx. P. AxmenGeidin

Henpto [aHHOTO HKCHEPUMEHTATBHOTO  HCCIENOBaHUS OBUIO  OLCHUTH  APQPEKTHBHOCTH
perapaTUBHBIX CBOMCTB NMPOOMOTHKOB TPH JIEYCHUH MApOAOHTUTA. B 4-HenenpHOM SKCIepUMEHTE
ydacTBOBaIM 12 KpoimKoB. KpoJHMKOB ¢ IKCIIEpUMEHTAIBHBIM MapOAOHTUTOM JICUMIH MPOOHOTHKOM
(Enteflavin, Pharmaluce), comepxammm mrtammbl Lactobacillus reuteri DSM 26866, Lactobacillus
rhamnosus DSM 21690, Lactobacillus bulgaricus DSM 21690, Bifidobacterium animalis subsp lactis
DSM 17741. V kponukos, yepe3 7, 14, 21 u 28 gHell mocie CHATHA JUraTyp, ObUIM B3STHI OMOIICHU
TKaHEH MNapojOHTa JJIsI TUCTOMOP(OIOTHYECKUX M THCTOXMMHYECKHX HCCIeNOoBaHHN. Pe3ymbrarsl
HCCIIEIOBaHUsI TIOKA3aJi, YTO HCIOJIb30BaHUE MPOOUOTHKOB 3()(PEKTUBHO NpHU JICYEHUH BOCHAJICHUS
MapoJIOHTA M MX MIPUMEHEHNE CIIOCOOCTBYET pereHepaiy MATKIX TKaHel IMapo/IoHTa.

Daxil olub: 08.04.2022
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Komorbid xastaliklardan asih olaraq bronxial astmal usaqlarda xarici
tonoaffiis parametrlorinin xarakteristikasi

T.T.Panahova
Azaorbaycan Tibb Universiteti, Usaqg xastaliklori kafedrasi, Baki

Agar sazlar: astma, rinit, xarici tonaffiis
Knroueewie cnoesa: acTMa, pPUHUT, BHCIIHEC AbIXaHHUEC
Keywords: asthma, rhinitis, external respiration

Son onillikde usaqglar arasinda bronxial astma (BA) vo allerik rinit (AR) allergik xastaliklorin
genis miqyasda yayilmasi nazoro ¢arpir) [1]. Son illor BA va AR il Xastalonma on dofalorlo artmisdir
Vo onun on yiiksok Soviyyasi gonc yaslara tosadiif edir (GINA2020) [2]. Yasadigimiz osrin
xiisusiyyatlorindon biri respirator yolun mistorok allergik patologiyasi olan pasiyentlorin sayinin
artmast sayilir, bu, ilk névbodo BA va AR xastaliklorino aiddir. Son prognozlara asason Avropada
AR-in har il artim meylinin saxlandig toqdirde yaxin onillikdo AR olmayan 1 usaga AR olan 3 usaq
diiso bilor [3]. BA vo AR Xxastaliyinin diagnostikasi metodlarinin meyarlarinin hazirlanmasia dair
vahid miiasir yanasmalarin yaradilmasina baxmayaraq, usaq yaslarinda AR-nin diagnostikasi ¢atindir.
Miiasir marhaloda bronxial astmanin diagnozunda xarici tonaffiis parametrlorinin tadqigati miithiim rol
oynayir.Spirometriya metodu diagnostik meyar kimi BA iizro beynalxalg programlara,xastaliyinin
agirliginin saviyyasinin giymatlondirilmosi daxildir. Spirometriya metodu gizil standart hesab olunur
BA diagnostikasinda va Xxastaliyinin monitoringinda) [4,5,6].

Beloliklo, respirator allergiyanin inkisaf etmaSino gotirib ¢ixaran mexanizmlor axiradok
oyronilmomisdir vo bu, respirator yolun zadolonmosinin soviyyasindon asili olaraq, patologiyanin
siddatlonmasinin markerlorinin agkar edilmasi magsadi ilo funksional gostaricilorin miigayisali tahlilinin
aparilmasi zoruratini yaradir.

Tadgigatin magsadi bronxial astma vo allergic rinit olan usaqlarda Xarici tonaffiis parametlorin
miiqayisali sokilda dyranilmasindan ibaratdir.

Tadgiqatin material vo metodlar1. EImi-tadgiqat isini Azorbaycan elm va texnologiyalar iizra
Milli Komitasinin Klinik vo biotibbi etika iizra ekspert surasinin raziligi ilo planlagdirilmigdir vo
Azarbaycan Tibb Universitetinin IT Usaq xastoliklori kafedrasinin klinik bazasinda yerina yetirilmisdir.

Miisahidomiz altinda orta agir doracali atopik bronxial astma olan va allergik rinitlo komorbid olan
orta agir daracali bronxial astmasi olan 1 yasdan 18 yasa qadar 768 usaq olmusdur. AR va BA diagnozu
miivafiq tolimatlara osaslanan diagnostik meyarlardan (GINA, ARIA) istifado edilmaklo qoyulmus,
diagnozun verifikasiyas1 Xastoliklorin Beynolxalq Tosnifatina (XBT-10) uygun olaraq aparilmigdir.
Pasiyentlor 2 grupa boliinmisdiir:

Birinci grupa orta agir doracali BA-nin koskinlosma doévriinds olan usaqlar (375 usaq) daxil
edilmisdir. ikinci qrupa persistensiya edan allergik rinitlo (PAR) komorbid kaskinlosmo dovriindo orta
agir doracali BA olan usaqlar (393 usaq) daxil edilmislor. Miiayino edilon usaqlar arasinda birinci
qrupda 308 (82,1%) oglan va 67 (17,9%) qiz, ikinci qrupda - 356 (90,6%) oglan va 37 (9,4%) qiz
misahide olunmuslar.

Agciyarlorin  funksiyalari haqqinda molumat almaq tgiin birinci  saniyads siiratlonmis
nofosvermanin hacminin (SNH;), agciyarlorin siirotlonmis hoyati tutumunun (ASHT), agciyarlorin
hoyatt tutumunun (AHT), Tiffno indeksinin giymatlondirilmasi magsadi ilo aparilmigdir. ©lds olunmus
malumatlarin statistik tohlili «STATISTICA 6.0» (Statsoft, USA) totbiqi proqram paketinin komayi ilo
aparilmigdir, bu zaman asagidaki metodikalardan: qeyri-parametrik Manna-Uitni meyarindan (-test),
variasion statistika, Spirmen korrelyasiya tohlilindon istifado edilmisdir. Tohlilin biitiin n6vlerinda
miiqayiso edilon gostaricilor arasindaki forglor p<0,05 vo daha asagi olduqda statistik shamiyyatli gobul
edilmisdir.

Tadgiqatin naticalari va onlarin miizakirasi. Bronxial obstruksiyanin giymatlondirilmasi tigiin
coxlu sayda miixtolif metodlar vo gostoricilor vardir, lakin spirometriya zamani 1-Ci saniyado
stirotlonmis nafasvermonin hocminin (SNH;) va agciyarlorin siirstlonmis hoyat tutumunun (ASHT)
Olglilmasi daha genis totbiq edilir. Biz spiroqgrammanin parametrlorinin qradasiyalari (soviyyasi)
Klement R.F., Zilber N.A.,1994 tarafindon verilon cadvalo Spirogrammanin asas parametrlarinin normal

116



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2022 ?

Soviyyasi Vo 18 yasa qodar usaqlar {iglin miivafiq qiymatindan %-lo azalmasina istinad etmisik (Cadval
1).

Coadval 1
Spirometriyanmin naticalari
Gostaricilor Norma Azalma haddi,%
hadlari, % Yiingiil doroco | Orta doracoa | Yiiksok doraca

Agciyarlarin hoyati tutumu 79,3-112,6 66,8 60,6 54,4
Agciyarlorin giiclondirilmis hoyati | 78,1-113,3 67,6 62,4 57,2
tutumu

Siiratlonmis atim fraksiyasi 78,1-113,6 67,3 61,9 56,5

Agciyarlarin hayat tutumu (AHT, VC) ciizi azalir. Belo ki, AHT astma zamani 92,2+3,4% xasto
usqalarda normadan 62,0+4,21 %-o godar azalir. Bu gostoricinin azalmasi zamani restriktiv pozulmalar,
yani alveollarin tanaffiis sothinin azalmasi barasinds danigirlar.

Agciyarlorin qaliq hocminin azalmasi sayasinds agciyarlorin kaskin gabarmasi formalasmaqla
bronxial obstruksiya zamani AHT azalir. Diaqnostika iigiin AHT-nin azalmasi yiiksok ohomiyyat
dasiyan simptom sayilmir, lakin o, astma zamani inkisaf edon tenoffiis catismazliginin patogenezindo
miihiim rol oynayir. Agciyralorin siiratlonmis hayati tutumu (ASHT, FVC) - insanin maksimal doarin
nofasalmadan sonra veracayi havanin maksimal hacmidir. BA olan usaglarda ASHT, hansi ki, traxeya-
bronx kegiriciliyinin pozulmasini gostarir, norma ilo miiqayisado xeyli asagi - 49,0+2,0 1% olmusdur.
(cadval 2). Tacriibado BA ilo Xxastalords bronxobstruksiyanin saviyyasinin tayin edilmasi ticlin daha
genis yayilmig vo etibarli gostaricilor - birinci saniyads siiratlonmis nofasvermanin hacmi (SNH,, FEV,)
olmusdur, yani ASHT-nin manevrinin birinci saniyasi orzinds insanin nofos verdiyi havanin hacmi
olmusdur. FEV1-nin azalmasi obstruktiv pozulmalar zamani qeyds alinir, astma zamani iso bu, hava
axininin siiratinin azalmasi ila sortlonmigdir. Todgigata calb edilmis usaqlarin hamisinda astma zamani
FEV1-nin asag1 qiymotlori - 51,5+2,7 (1-90,1) geyds alinmigdir. SNH -ni miivafiq hocmi ilo miiqayiso
edir vo ya onun AHT-a olan nisbhstindon (Tiffno indeksi) istifado edirlor. Tiffno—indeksi SNH;-nin
AHT-a nisbati sayilir. Tiffno indeksinin azalmasi bronxial astmanin agirliq daracasini gostorir. Astma
ilo xastalorin 67,2+5,9%-do bu indeks 76,2+3,2 (0,9-110) barabar olmusdur.

Cadval 2
BA usaqlarda xarici tanaffiis funksiyasinin (XTF) asas gostaricilari
Bronxial astma Py
XTF-nin gostaricilori Norma M=+m Asag1 gostaricilori olan
Xastalarin say1,%

VC (AHT), % 79,3-112,6 | 62,0£4,2 92,2+3,4% (n=59) <0,106
(23,5-185), (n=64)

FVC (ASHT), % 78,1-113,6 | 49,0+2,0 100 (n=65) <0,292
(23-79,4) (n=65)

FEV./FVC 100 76,2+3,2 67,2+5,9% (n=43) <0,865

(SNH; / ASHT), % (Tiffno) (0,9-110) (n=64)

FEV: (SNHy, % 78,1-113,6 | 51,5+2,7 100 (n=62) <0,757
(1-90,1) (n=62)

Qeyd: Py - Kraskel-Uolles meyarlari

Xarici tonoffiis funksiyasinin (XTF) atopik astmanin agirliq doracasina géra giymotlondirilmasi
molumatlarinin tohlili zamani agkar edilmisdir ki, | qrupunda, Il grupunda olan pasiyentlorin AHT-nin
orta giymatlori miivafiq olaraq 64,9+10,9 %, 60,2+6,9 % toskil etmisdir (Cadval 3). Analoji olarag, AR-
nin olmasindan asili olmayaraq ASHT parametrinin orta saviyyasi tagribon eyni soviyyslords qalmis
vo ASHT-nin orta giymoti orta-agir astma ilo xastolords 47,1£5,21%, allergik rinitlo birgs siiran orta-agir
doracali astma ilo xostalords 47,5+2,91% toskil etmisdir. Onlarin miiqayiso edilmasi astmanin agirliq
daracasi ilo AHT vo ASHT giymoatlori arasinda asililigi {izo ¢ixarmamigdir.

SNH;-nin miiqayise edilmasi zaman1 orta giymatlords diiriist forglor askar edilmomisdir: orta-agir
astma, rinitlo birgo siiron orta-agir doracali astma olan pasiyentlor arasinda bu gostaricinin giymatlori
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miiqayisadsa bu gostaricinin xeyli azalmasi geyd olunmusdur.

Tiffno indeksinin (FEV1/FVC - SNH; / ASHT) orta giymatinin azalmasi miisahids edilmisdir.
Tiffno indeksinin orta soviyyasi Ilqrupda 89,1+4,1%, | qrupda -78,7+5,1% toskil etmisdir. Bu forglorin

hamisi statistik cohatdon shomiyyatli olmusdur (p<0,001).

Cadval 3
BA-l usaqlarda xarici tanoffiis funksiyasimin (XTF) asas funksional gostaricilari

¥

miivafiq olaraq 47,6+4,4%, 55,9+4,5% toskil etmis, lakin BA va AR oziyyat ¢okon pasiyentlorlo

Xastolorin say1 Pe Py
XTF Norma Orta-agir astma Allergik rinitlo birgo | Sig.
gostoricilori orta-agir astma
M=+m Asagli M=+m Asagi
gostaricilar, gostaricilar,
Say (%) Sayi (%)
AHT, % 9,3-112,6 64,9£10,9 | 93,8+6,1 60,2+6,9 | 92,3+5,2 <0,254 | <0,229
(n=16) (n=15) n=26
ASHT, % 78,1-113,3 47,1£5,2 100+0,0 47,5£2,9 | 100+0,0 <0,302 | <0,401
(n=16) (n=16) n=27
SNT/ ASHT, | 100 78,7£5,1 75,0+10,8 89,1+4,1 | 42,3+£9,7 0,001 <0,002
% (Tiffno) (n=16) (n=12) n=26
SNH;, % 78,1-113,6100 | 47,6+4,4 100+0,0 55,9+4,5 | 100+0,0 <0,417 | <0,276
(n=15) (n=15) n=26
Qeyd: Py -Kraskel-Uolles meyari, Pg - Fiser meyart
Cadval 4
Orta-agir astma ila xastalorda korrelyasiya asilihgi
AHT ASHT Tiffo SNH,
AHT Psp 1,000 , 164** -,522* ,055
P 1,000 ,001 ,038 ,844
ASHT Psp ,164** 1,000 -,080 ,086
P ,001 1,000 770 ,761
Tiffo Psp -,522* -,080 1,000 0,327
P ,038 770 1,000 ,234
SNH Psp ,055 ,086 0,327 1,000
' P 844 761 234 1,000
Cadval 5

Allergik rinitlo komorbid olan orta-agir astma ila xastalorda XTF-nin
gostaricilarinin korrelyasiya asilihgi

AHT ASHT | Tiffo SNH,
po | 1,000 648** | -662** | -,059

AHT p 1,000 000 000 776

ASHT  |Pw | 648 1,000 -174 250
p 000 1,000 397 219

- *k -

Titfo po | -662 174 1,000 0,341
p 000 397 1,000 088

SNH, pp | -059 250 0,341 1,000
p 776 219 088 1,000
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XTF-nin gostaricilorinin tohlili zaman1 AHT vo ASHT arasinda six qarsiligh alage (psp=0,682,
p=0,00), AHT voa Tiffno indeksi arasinda manfi slags (psp=-0,532, p=0,00) izlonmisdir. Tiffno indeksi
vo SNHL1 arasinda zoif korrelyasiya slagesi geyd olunmusdur (psp = 0,262, p=0,034).

Atopik bronxial astmanin agirliq doracasindan asili olaraq XTF gostoricilori arasinda korrelyasiya
alagasinin tohlili gostormisdir Ki, AHT orta-agir astma zamani1 ASHT ilo miisbat (psp=0,764, p=0,001)
va Tiffno indeksi ilo manfi korrelyasiya (psp=-0,522, p=0,038) asililiginda olmusdur (Cadval 4).

Analoji olarag AHT yanas1 gedoan allergik rinitlo birge orta-agir doracali bronxial astma zamani
ASHT ilo miisbat (psp=0,648, p=0,00) vo Tiffno indeksi ilo manfi korrelyasiya (psp=-0,662, p=0,00)
asililiginda olmusdur (Codval 5).

Spiroqrafiyanin ~ gostoricilori  arasinda yaranmis qarsiligli  olagonin  allerqopatologiyanin
formasindan asili olaraq aparilan tohlili géstorimsdir ki, yanasi gedon patologiya zaman1t AHT vo ASHT
arasinda Korrelyasiya asililigi getdikco artir, AHT va Tiffno indeksi arasinda iso monfi korrelyasiya
asitlilig izlonir.

Daha sonra diferensial-diagnostik xarici tonoffiis funksiyasinin gostaricilorinin toyin edilmasi
moagsadi ilo an miihiim gostaricilorin ROC-miiayinasi aparilmigdir. Testin klinik shamiyyatinin migdar
gostaricisinin miiayyan edilmosi tigiin AUC (Area under Curve) gostaricisindoan istifads edilmisdir.

Miiasir dovrdo BA-nin diagnostikasi zamani istifado olunan hassasliq va spesifiklik gostaricilarini
miiqayiso etmok ticlin digar diagnostik testlor tizro ROC-ayrisinin qurulmast hoyata kegirilmigdir. ROC-
oyri qurulmusdur, Tiffno indeksi {izro AUC- ROC 95% EI:0,09-0,331 oldugda 0,210+0,62 toskil edir
(p<0,001) ki, bu da BA-nin va komorbid patologiya ilo birgs BA-nin diagnostikasinda vo miigayisali
xarakteristikasinda homin testin effektivliyindon xobar verir (Sok.1).

Statistik ayrilik

084
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1-Spesifiklik

9yri altindaki saha
Variabelliyin naticasi: Tiffno

Say Std. Xota®  Asimptotik Asimptotik 95% Giivon intervali
Diiriistliik.” Interval

Asagiolagoli  Yuxari olagali
,210 ,062 ,000 ,090 ,331

Test naticasi dayigon(lori): Tiffnonun misbat faktiki vaziyyst gqrupu ilo manfi
faktiki vaziyyst qrupu arasinda on azi bir alags var.

Askar edilmisdir ki, BA vo AR birgs tosadif edilon pasiyentlords yalmz BA-dan aziyyst ¢okon
usaqlarla miiqayisodo allergik proses daha qabariq nazars garpir. Agciyarlorin ham siiratlonmis hoyat
tutumu, hom do siiratlonmis nafosvermonin hocmi, agciyarlorin hayat tutumu gostoricilori azalmigdir.
Tiffno indeksinin giymatlorinds diiriist farglor askar edilmisdir — onlar komorbidlikdon asili olaraq
xastalorin qruplarinda tors miitonasib olmuslar. Belslikls, bu problemin &yronilmasi todgiq olunan
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problemin artiq erkon yaslardan etibaron yeni hall yollarmin samarslogdirilmasi {igiin vacib olub,
allergik rinit vo bronxial astma ilo Xosto usaglarin toqibi taktikasina kompleks yanasmani, belo
Xastalorin diagnostikasini vo miialicasini nazards tutur.
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Pesrome
XapakTepuCTHKA NapaMeTPOB BHEIIHETo AbIXaHHsA Y JeTeil
¢ OpOHXHMAJIBHOI ACTMOI B 3aBUCHUMOCTH 0T KOMOPOUJAHBIX 3200/1eBaHUI
T. T. IlanaxoBa

Lenb nccnenoBanus - CpaBHUTH apaMeTPhl BHELTHETO ABIXaHUS Y AeTell ¢ OpOHXMaIbHON acTMOR
W aJuylepruyeckuM puHHTOM. HayuyHo-mccnenoBaTenbcKkas padoTa IUIAHHPOBANACh C OAOOpEHUS
9KCHEPTHOTO COBETA [0 KIIMHUYECKON 1 OMOMEIUIMHCKOHN 3THKe HanmoHansHOro KOMUTETA 10 HayKe U
TEXHOJNOTHAM A3zepOaiipkaHa U MpOBOIWIACh Ha KimHWYeckon Oaze Il xadenprer merckux OoneszHein
Azep0aiikaHCKOTO MEIUITMHCKOTO YHUBepcUTeTa. 110/ HalmMM HaOII0IeHUEM HaXOAMIUCh 768 nereit
B Bo3pacte oT 1 roga mo 18 yer ¢ aTomudeckoil OpPOHXHMANFHOW acTMOW CpeMHEH CTENeHU TSDKECTH U
OpOHXHMaJIbHOW acTMOH CpeJHeH CTENEeHM TSHKECTH B COYETAaHHMM C aJUIEPTUYEeCKUM PHHHUTOM.
Ycranosneno, yto y 6ompHbIX BA um AP amnepruueckuii mpouecc Oosiee BBIpaKeH, YeM y JETeH,
cTpagaromux Tonbko BA. CHWXanuch Kak YCKOpEHHas JKU3HEHHAsT €MKOCTh JIETKHX, TaK U 00BbeM
YCKOPEHHOTO BBII0XA, IOKa3aTeNd >KM3HEHHOHW eMKOCTH Jerkux. JlocToBepHble paznuuusi ObuIH
oOHapyXeHbl B 3HaueHMsAX HHIekca TuddHo - oHM ObUIM OOpPAaTHO NPOIOPLMOHAIBHBI B TPYIIIAaX
OOJNIBHBIX B 3aBHCHMOCTH OT COIYTCTBYIOLIECH MATOJIOTHU. TakuMm o0pa3oM, H3y4eHHE JaHHOM
poOJIeMbl BayKHO 7Sl pallMOHAIN3ALUN HOBBIX PELICHUH M3y4aeMON MpoOJIEMBI C paHHEro BO3pacTa,
MpearnonaraeT KOMIUIEKCHBIM MOAX0]] K TAKTUKE TUCIIAHCEPHOI0 HAOIIONEHHS JETeH C aJlIepru4ecKuM
PUHHUTOM M OpPOHXHMAJHLHOM aCTMOM, AMarHOCTHUKE M JICYCHUIO TAKUX MAIlHCHTHI.

Summary
Characteristics of external breathing parameters in children
with bronchial asthma depending on comorbid diseases
T.T. Panahova

The purpose of the study is to compare external breathing parameters in children with bronchial
asthma and allergic rhinitis. The scientific research work was planned with the approval of the expert
council on clinical and biomedical ethics of the National Committee for Science and Technology of
Azerbaijan and was conducted on the clinical basis of the 1l Department of Children's Diseases of the
Azerbaijan Medical University. Under our observation were 768 children aged from 1 year to 18 years
with atopic bronchial asthma of moderate severity and bronchial asthma of moderate severity in
combination with allergic rhinitis. It is established that the allergic process is more pronounced in
patients with BA and AR than in children suffering from BA only. Both the accelerated vital capacity of
the lungs and the volume of accelerated exhalation, indicators of the vital capacity of the lungs,
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decreased. Reliable differences were found in the values of the Tiffno index - they were inversely
proportional in the groups of patients depending on the accompanying pathology. Thus, the study of this
problem is important for the rationalization of new solutions to the studied problem from an early age, it
implies a comprehensive approach to the tactics of dispensary observation of children with allergic
rhinitis and bronchial asthma, diagnosis and treatment of such patients.

Daxil olub: 08.04.2022

Biokimyavi gostaricilarin osteoporoz va osteoporotik siniqlar zamam
miiqayisali tahlili

N.A.Hasanova
Azorbaycan Tibb Universiteti, Biokimya kafedrasi, Bak

Acgar sazlar: osteoporoz, kalsium, fosfor, vitamin D
Knrouegwle cnosa: octeonopos, Kanbuh, pocdop, suramus D.
Keywords: osteoporosis, calcium, phosphorus, vitamin D

Saglam vo gonc siuimiiklor giicli kollagen liflorino bagli minerallardan, daha ¢ox kalsium
duzlarindan ibarot qurulusa malikdir [1]. Yaslandigca bu qurulusun giiciinii itirmasi, zoiflomasi
normaldir.Osteoporoz, siimiik sixliginin haddindon artiq azalmasi sababindon siimiiklorin daha k6évrok
olmast demokdir [2]. Stimiik arimasi kimi taninan osteoporoz harfi monada siingar (mosamali) stimiik
demokdir [3,4]. Stmiiklorin qirllma va g¢atlamaga meylli olur[5]. Osteoporotik siniglar an ¢ox bilak,
onurga vo bud siimiiklarinds miisahids edilir. Osteoporozun tezliyi yaslandiqca artir vo kisilara nisbaton
gadinlarda daha ¢ox rast galinir [6,7].

Tadgiqatin magsadi Osteoporozlu va osteoporotik siniglart olan xastalorin gan serumunda
biokimyavi gostaricilorin, kalsium, magnezium, fosfor, vitamin D, golovi fosfataza, {imumi ziilalin
saviyysloarini tayin edib, miiqayisali tohlil etmokdir.

Tadgiqatin material va metodlar. Tadgigatin materialini Elmi-Toadgigat Travmatologiya va
Ortopediya Institutuna miiraciot etmis 45-85 yash 111 xosto toskil etmisdir. Xostolorin orta yast
61,2+0,8 olmusdur. Todgigata daxil olan xastalor 3 grupa bolinmisdiir: osteoporozlu xastalor (30
nafar), adi (travma naticasinds yaranan) siniglari olan xastalar (36 nafar) va osteoporotik siniglari olan
xastolar (45 nafar). Kontrol grupuna 17 nofor praktiki saglam soxslor daxil edilmisdir. Bu soxslorin orta
yas gostaricisi 60,1+2,0 yas olub, 45-71 yas hadlorinds dayisir. Osteoporozlu xostolorin yasi 46-
83yas,orta yas haddi 60,1+1,8 yas;adi simiglar1 olan xostolor 47,0-85,0 yas, orta yasi 60,1+1,5;
osteoporotik siniglari olan xastolorin yasi 50-78yas, orta yas 62,8+1,0 yas olmusdur. Qruplar arasinda
yas gostaricilorine gors statistik shamiyyatli forq miiayyan edilmoyib (py=0,057).

Xastalordon gan niimunslori alinmis, serumda biokimyavi gostaricilor olan kalsium (Ca), fosfor (P),
magnezium (Mg), vitamin D (VitD), golovi fosfataza (ALP), iimumi ziilalin (TP) serumda Saviyyasi
toyin edilmisdir.

Tadgigatda alinmis bitiin ragem gostaricilorinin statistik tshlili SPSS-26.0 paket programinda
aparilmis, naticalor codvallorde oks etdirilmisdir.Gostaricilorin doyismasinin keyfiyyst analizi tiglin
Anova testi, alinmis siralarin miiqayisasi U¢lin qeyri-parametrik U-Uilkokson (Mann-Uitni) meyar1
totbiq olunmusdur.

Natica vo miizakira. Ilk olaraq osteoporozlu xastolords kalsium-fosfor miibadilasinin dayarlorina
kontrol grupuna nozaren miiqayisasine nozar yetirok. Bu qrupda gostaricilor kontrol grupa nisbaton
ohomiyyatli doracado doyisir.
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Cadval 1
Osteoporozlu xastalarda kalsium-fosfor miibadilasi va tanzimlayicilar
Gostoricilor Qruplar M+m Min. Max. Pu

Ca kontrol(n=17) 2,41+0,06 2,1 3,1 <0,001
osteoporoz (n=30) 1,75+0,07 0,90 2,30

kontrol(n=17) 1,36+0,11 0,20 2,10 0,001
osteoporoz(n=30) 0,96+0,07 0,30 2,10

Mg kontrol(n=17) 1,58+0,10 0,80 2,10 <0,001
osteoporoz(n=30) 0,81+0,04 0,45 1,30

Vit.D kontrol(n=17) 34,74+3,7 23,1 74,2 <0,001
osteoporoz(n=30) 6,8+0,5 2,1 12,1

QF kontrol(n=17) 212,3+12,9 127,4 300,1 <0,001
osteoporoz(n=30) 131,148,6 71,0 210,1

TP kontrol(n=17) 60,9+1,8 47,4 71,1 0,219
osteoporoz(n=30) 64,7+1,7 45,0 84,0

Qeyd: py - geyri-parametrik U-Uilkokson (Mann-Uitni) meyari

Osteoporozlu xastalords kalsiumun qatiligi kontrol qrupuna nisbaton 37,7% (py<0,001) azalaraq
orta doyari 1,754+0,07 mmol/l (Me=1,80 mmol/1) tagkil etmisdir. Bu qrupda kalsiumun gatiligi 0,90-2,30
mmol/l hadlarinds toraddiid edir.Ca-un gatiligimin 60 yasdan yuxari xoStolords azalmasi miisahido

edilmisdir (py=0,770) (Cadval 1)

Osteoporotik siniglart olan xastolorin ham kontrol,hom do adi siniqlarla miiqayisesi zamani
miloyyon edilmisdir ki,osteoporotik siniglart olan xastalordo Ca-un gatiligi 0,80-3,40 mmol/l, orta doyari
1,72+0,09 mmol/l (Me=1,80 mmol/l) toskil etmisdir. Bu gostarici kontrol grupuna nishaton 40,1%
(pu<0,001) statistik ohomiyyatli azalmisdir. Bu qrupda kalsiumun qatiligi osteoporozlu xastalarlo
miiqayisado ¢ox ciizi doyismisdir (py=0,385), lakin adi smiqlar1 olan xastaloro nisbaton (py=0,181)
azalmaga meyl edir. Kalsiumun qatiligi 60 yasdan yuxari xastalords diger yas qrupuna nisbaton 7,8%
(pu=0,209) azalmaga meyl edir. Bu yas qrupunda kalsiumun qatiligi 1,66+0,12 mmol/l (Me=1,60

mmol/l) toskil edir va 0,80-3,40 mmol/l hadlarinds doyisir (Cadval 2).

Cadval 2

Osteoporotik siniglar zamam kalsium-fosfor miibadilasi va tanzimlayicilar

Gostarici Qruplar M=Em Min. Max. Pu
kontrol (n=17) 2,41+0,06 2,10 3,10 p<0,001
Ca osteoporotik siniglar(n=45) 1,72+0,09 0,80 3,40 p:=0,385
p2:0,181
P kontrol(n=17) 1,36:0,11 0,20 2,10 p=0,152
osteoporotik siniqlar(n=45) 1,16+0,09 0,10 2,30 p,=0,106
0,=0,460
Mg kontrol(n=17) 1,58+0,10 0,80 2,10 p<0,001
osteoporotik siniglar(n=45) 0,80+0,04 0,30 1,50 p;=0,996
0,=0,006
Vit.D kontrol(n=17) 34,7+3,7 23,1 74,2 p<0,001
osteoporotik siniglar(n=45) 6,5+0,5 2,1 15,3 p1=0,475
p,<0,001
QF kontrol(n=17) 212.3212.9 1274 300,1 p<0,001
osteoporotik siniglar(n=45) 124,246,5 57,3 210,1 p,=0,770
p,<0,001
TP kontrol(n=17) 60,9+1,8 47,4 711 p= 0,294
osteoporotik siniglar(n=45) 63,7+1,8 35,0 88,0 p:=0,965
0,=0,065
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Qeyd: p- kontrolla, p;- osteoporozla; p,-adi siniglarla miigayisads
Cadval 3
Adi siiglar zamam kalsium-fosfor miibadilasi va tanzimlayicilar

Gostarici Qruplar N M+m Min. Max. Pu
Ca kontrol(n=17) 17 2,41+0,06 2,10 3,10 p<0,001
adi siiglar (n=36) 36 1,76+0,06 0,90 2,20 P.=1,000
P kontrol(n=17) 17 1,36+0,11 0,20 2,10 p=0,008
adi siniglar (n=36) 36 1,06+0,07 0,40 2,10 p1=0,207
Mg kontrol(n=17) 17 1,58+0,10 0,80 2,10 p<0,001
adi smiglar (n=36) 36 1,02+0,06 0,40 1,87 p:=0,011
Vit.D kontrol(n=17) 17 34,743,7 23,1 74,2 p<0,001
adi siiglar (n=36) 36 15,2+1,1 1,5 29,1 p:<0,001
QF kontrol(n=17) 17 212,3+12,9 127,4 300,1 p=0,043
adi smiqlar (n=36) 36 180,0+8,3 80,0 300,1 p:<0,001
TP kontrol(n=17) 17 60,9+1,8 47,4 71,1 p=0,661
adi siiglar (n=36) 36 60,0£1,5 39,4 84,1 p:=0,035

Qeyd: p- kontrolla miiqayisada; p;- osteoporozlu xastolorlo miiqayisado

Adi siniglari olan xastalords kalsium-fosfor miibadilasinin tadqiqi zamani alinan naticalar cadval 3-
do toqdim edilmisdir.

Codvoldon goriindiiyii kimi, adi siniglar zamani1 ganda kalsiumun qatiligi kontrol gqrupuna nisbatan
36,9% (pu<0,001) statistik shomiyyatli azalaraq orta hesabla 1,76+0,06 mmol/l (Me=1,90 mmol/1) taskil
edib. Kalsiumun grup daxilinds qatihigi 0,90-2,20 mmol/l hadlorinds doyismisdir. Bu gostarici
osteoporozlu xastolorlo miigayisodo shamiyyatli doracads (py=1,000) doyismir.Osteoporozlu xastalarin
ganinda D vitaminin saviyyasi saglam soxslora nisbaston agagidir.

Osteoporozlu xastoalorda shomiyyatli daracads vitamin D hipovitaminozu miisahide edilmisdir.
Alinan naticalor gostarir ki, bu grupda vitamin D-nin gatiligi kontrol qrupu ilo miigayisads 5,1 dofo
(pu<0,001) statistik oshamiyyatli azalaragq orta doyori 6,8+0,5 ng/ml (Me=6,2 ng/ml) taskil etmisdir.
Vitamin D-nin gatihigr 2,1-12,1 ng/ml hadlorinds doyisir. Vitamin D-nin qatiligina goéra yas qruplari
arasinda ohomiyyatli forq miiayyan edilmamisdir (py=0,950).

Miiasir teSSoviirloro gors, o0steoporoz mengali simiglarin  patogenezinin  osasini  siimiik
metabolizminin tonzimlayici mexanizmlarinin pozulmasi togkil edir [8,9].

Osteoporoz asasen qadinlarda postmenopauza dovriindo daha gox rast golinir, bu da ilk névbada
estrogenlorin gatismazligi ilo bilavasito olagadardir[10]. Belo ki, bu zaman osteoklastlarin foalliginin
artmas1 stiimiiklords rezorbsiya proseslorini siiratlondirir [11]. Qadinlarda bu dévrds galxanabanzoratraf
vazids sintez olunan parathotmonun sekresiyasinin foallasmasi naticasinds siimiiklardan kalsiumun
¢ixmasinin va bagirsaqlardan sorulmasinin siirotlonmasi, ilk sidikdon reabsorbsiyasinin artmasi bas verir
[12]. Stimiiklardan kalsiumun itirilmasi onlarin mineral torkibinin pozulmasina va noticado rezorbsiyasi
prosesinin siiratlonmasine sabob olur [13]. Bundan olave, estrogenlarin ¢atismazligi qanda kalsitonin
hormonunun sekresiyasinin azalmasina, osteoklastlarin foallagmasina gotirib ¢ixara bilor [14].
Estrogenlorin qatiliginin azalmasit menopauzal osteoporozda daha ¢ox agirlagdirici amil rolunu oynayir.
Moasalan, bagirsaq epitelisinin azalmasi va bununla slagodar kalsiumun sorulmasinin pislogmesi, yash
gadinin giinos altinda az olmasi sababindon D vitaminin sintezinin pozulmasi, fiziki aktivliyin vo
stimiik-azalo sistemina diison dinamik yiikiin zoiflomosi miioyyan oshamiyyot dasiyir [15,16,17].
Magneziumun qatiliginin asagi olmasi qadinlarda onurga v bud siimiiklarinin osteoporozuna sebab ola
bilor[18,19,20].

Belaliklo, alinan naticalor gostarir Ki, osteoporozlu xastslords Ca,Mg va vit. D-nin qatiligi praktik
saglam soxslorlo miiqayisodo ohamiyyatli dorocods azalmigsdir. Eyni tendensiya QF fermentinin
foalliginin azalmasinda da miisahido edilmisdir. Kalsium-fosfor miibadilasinds bas veran pozulmalar
60-dan yuxar1 yas qrupunda daha cox qeyds alinmigdir. Kalsium-fosfor homeostazinin pozulmasi
osteoporozun yaranmasi vo progressivlosmasinds miihiim rol oynayir. Osteoporotik simiglarin
yaranmasinda Ca vo Mg-un ¢atismazligi mithiim shamiyyat kasb edir. Alinan naticalor osteoporotik
siniqglarin kompleks miialicasinds Ca va D vitamini preparatlarinin istifadasinin zoruriliyini gostarir.
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Pe3rome
CpaBHHUTEJBHBII aHATNH3 OHOXHUMUYECKHUX NMOKa3aTeJel
NPH 0CTEONOPO3e U OCTEONOPOTHYECKHUX MepeIoMax
H.A.I'acanoBa

B craThe npuBeneHbI cBelieHNs 00 ONpe/IeICHUH YPOBHEH OMOXUMUYECKHX TIOKa3aTeNeH, KaabIlus,
Maruausi, Gocdopa, Butamuna D, menodnoi (ocdaraszpl 1 001Iero 6ejika B ChIBOPOTKE KPOBU OOJIBHBIX
OCTEOIOPO30M U OCTEONOPOTHYECKHMU TIepelIoOMaMH U MX CpaBHHUTENBHBIN aHanu3. MccnemoBarensckas
paboTa MPOBOAWIIACH IyTEM ONpEJCNeHUs IOKa3arenei B oOpa3laXx KpPOBH, B3ATHIX Yy OOJBHBIX,
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nocrynuBmux B HHWW TtpaBmatonmormum wu optoneamu. COMIACHO TMONYYEHHBIM PE3yiIbTaTaM,
KOHIICHTPAI[H KAaJNbIUs, MAarHUS U BUTaMUHA D y OOJILHBIX OCTEONOPO30M M OCTEONOPOTHUYECKHUMU
nepenoMaMy ObLTM 3HAYMTENLHO CHUKCHBI MO CPaBHEHUIO CO 3JI0POBBIMH JIMIAMH. AKTHBHOCTH
(dhepmeHnTa 1menoYHol pocdaTasbl TakKe ObLTa CHIDKEHA.

Summary
Comparative analysis of biochemical parameters in osteoporosis and osteoporotic fractures
N.A.Hasanova

The article provides information on determining the levels of biochemical parameters, calcium,
magnesium, phosphorus, vitamin D, alkaline phosphatase and total protein in the blood serum of
patients with osteoporosis and osteoporotic fractures and their comparative analysis. Research work was
carried out by determining indicators in blood samples taken from patients admitted to the Research
Institute of Traumatology and Orthopedics. According to the results obtained, the concentrations of
calcium, magnesium and vitamin D in patients with osteoporosis and osteoporotic fractures were
significantly reduced compared to healthy individuals. Alkaline phosphatase enzyme activity was also
reduced.

Daxil olub: 20.04.2022

9halinin gidalanma davranisinin saciyyavi xiisusiyyatlori

M.M. 9lakbarov, R.H. Musayev, B.O.Valiyev
Azorbaycan Tibb Universiteti, Ictimai saglamliq va Sahiyyanin taskili kafedrasi

Acgar sézlar: gidalanma, ohali, ictimai saglamliq, risk faktolari
Knwouesvie cnosa: nutanue, HacelleHNe, 30pOBbe HaceeHNUs, (aKTOpBI pUCKa.
Key words: nutrition, population, public health, risk factors

Qidalanma davranigi insanlarin yemays qarsit olan diisiincalorinds, 6z bodon ¢okilorina va ya
formalarina miinasibotdo formalagir [15]. ©hali arasinda da tez-tez qidalanma davranisi pozgunluqlar
bas verir vo bozon agir naticaloro sobab olur. Onlar insanin hayat keyfiyyatino moanfi tosir gostarir va
ciddi ¢oxsayl psixatrik vo somatik agirlasmalara vo hotta 6liimo Sabab olur [8,10,11]. Qidalanma
davranigi qan dovrani sistemi xastaliklarinin (QDSX) yaranmasinda miihiim rol oynayir [1,2,3.,4,7,9].
QDSX diinya miqyasinda an genis yayilmis patologiyalardan biridir. Bu xastoliklorin oamak gabiliyyatli
yas dovriindo olan insanlar arasinda genis yayilmasi boyiik tibbi-sosial itkiloro sobob olmagla yanasi,
homginin yiiksak letalligda miisayiot olunaraq vaxtindan avval 6liimla naticalanir [1]. QDSX —nin shali
arasinda yayilmasina tosir gostaran bir sira faktorlarin, o ctimladan, hayat torzi, hayat soraiti, otraf miihit
amillari, adat-onoans, gidalanma xiisusiyyatlori vo digor amillorin rolu va onun gan dévrani sisteminin
saglamligina tosiri barodo odobiyyatda kifayst qader ziddiyyatli fikirlors rast gelinir [6,15,16, 17].
Miixtolif faktorlarin vo onlarin komplekslorinin ohalinin qidalanma xiisusiyyatlorino tasirinin
miioyyanlosdirilmosi miihiim aktualliq kasb edir.

Tadgigatin  mogsadi ohali arasinda gidalanma davranisinin  xiisusiyyatlorinin  va onlari
formalasdiran risk faktorlarinin tasirinin 6yranilmesi olmusdur.

Todgigatin material vo metodlari. ilkin molumatlarin toplanmasi iigiin xiisusi hazirlanmis
“qidalanma davranisinin dyranilmasi tizra sosiloji tadqiqat proqramindan” istifads edilmisdir. Sosioloji
tadgigatlarin minimal zoruri miqdar1 keyfiyyat olamotlori ii¢iin segma mocmunun hacminin
miloyyonlosdirilmasi iiciin istifado edilon malum metodikanin [12,18] komayi ilo hesablanmigdir.
Tadqigat zaman statistik, sosioloji, sosial-gigiyenik, riyazi, o ciimladan Korelyasion analiz, regression
analiz, dispersion analiz tisullarindan istifads edilmisdir. Miixtoalif faktorlarin va onlarin komplekslarinin
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gidalanma davraniginin formalagmasina tasirinin dyronilmasi sistemli yanasma prinsiplori vo sistemli
analiz tisullarinin totbigi ilo hoyata kegirilmisdir [5,9,13,14,19,20]. Alinan ilkin molumatlarin statistik
islonmoasi asason EXCEL va SPSS totbiqi programlariin komayi ilo hayata kegirilmisdir.

Todgigatda 180 nofor shato edilmisdir. Sorguya colb edilanlorin 38,6%-kisilor, 61,1+£3,6 %-i ga-
dinlar olmusdur. Rayi sorusulanlarin tigdon birini (33,3£3,5 %) 41-50 yas qrupunda soxslor toskil
etmisdir. Yas1 30-a godor olan respondentlorin xiisusi ¢okisi 16,7%+2,8%, 30-40 yasda - 30,6+3,4%, 51-
70 yasda - 19,4%+3,0% toskil etmisdir.

Alman naticalar va onlarin miizakirasi. Todgigatla shato olunanlarin oksariyyati (58,4+3,7%) ali
tohsilli, 26,7+3,3% - peso ixtisas vo natamam ali tohsilli, 10,0+2,2%-i tam orta tohsilli, 4,4+1,5% - orta
vo ibtidai tohsilli saxslor, 21,1+3%-i1 qulluggu, 24,4+3,2%-i fohlo, 15,6+2,7%-i taloba, 21,1£3,0%-i
evdar gadinlar, 10,242,2%-i toqaiidg¢iilor, 7,8+2,0% - digorlori olmusdur olmusdur. Respodentlarin
toxminan yariya qodari (46,7+3,7%) yaxsi, 43,3+3,7%-i orta, yalmz 10,0+2,2%-i gqeyri-gonastboxs yasa-
yis soraitine malik olmuslar. Sorguda istirak edonlorin oksariyyati (69,4+3,4%) ailali olmusdur.

Qidalanma davranisim1 formalagdiran osas meyarlardan biri gidalanma rejimino riayat etmokdir.
Sohar, gilinorta vo axsam yemoklorinin vaxtinda yeyilmosi bu monada xiisusi shomiyyat kosb edir.
Alinan molumatlarin tohlili gostorir Ki, respodentlorin toxminon yarisi (52,8+3,7%) homigo Sahar yemo-
yini vaxtinda yeyirlor, onlarin 25,6+3,3%-i sohor yemayini bozi hallarda yeyir, 21,7+3,1%-i iSo timu-
miyyatlo sahar yemayini yemir (sok. 1).
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Sakil. Giiniin miixtalif vaxtlarinda qida gobulunun miintazamliyina gora shalinin béliinmasi

Gilinorta yemayini miintazom olaraq royi sorusulanlarin 64,4+3,6%, bazi hallarda iso 24,4+3,2%-i
yeyirlor. Onlarin bir gismi (11,1£2,3%) giinorta vaxti yemokdon imtina edirlor. Axsam yemayini
yeyanlarin pay1 sohar yemoyini yeyanlora nisbaton daha ¢oxdur (65,6+3,5%; p<0,01). Sorguda istirak
edonlorin 27,843,3%-i bozi hallarda axsam yemayi yeyir. Axsamlar yemokdon imtina edonlorin xiisusi
¢okisi (6,7+1,9%) sahar (t=5,0; p<0,01) va giinorta (t=4,7; p<0,01) yemakdan imtina edanlora nisbaton
95% ehtimalla asag1 saviyyadadir. Diggot coalb edon mogamlardan biri do odur ki, axsam yemayini
yeyonlorin yalmz 36,1%-ni saat yeddiyo qodor basa catdirirlar. Respondentlorin oksariyyati
(41,1£3,7%)-1 sam yemayini saat sokkizo gadar, toxminan besds biri (22,8+3,1%) iso daha gec saatlarda
basa catdirirlar.

Qidalanma rejimina shalinin riayst etmasinin vaziyystinin tohlili gostarir ki, insanlarin yalmz ¢ox
kigik bir hissasi (11,1£2,3; p<0,01) daima ona riayat edirlor. Shalinin 19,4+3,0%-i gidalanma rejimina
cox vaxt, 27,84+3,3%-i bazon omol edir, oksariyyati (41,7+3,7%) iso ona riayat etmirlor. Qidalanma
rejiming ayri-ayri cinsin niimayandalari tarafindon homiss riayat olunmasi saviyyasi bir birindon yiiksok
ehtimalla diriist olaraq forqglonir. Kisilor arasinda bu gostorici 5,7+2,8%, gadinlar arasinda
i5014,5+3,4% (p<0,05) taskil edir. Kisilor arasinda gidalanma rejimina riayst etmayanlorin xiisusi ¢okisi
47,1+6,0%, qadinlar arasinda 38,2+4,6% toskil edir.

126



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2022 ?

Cox vaxt (uygun olaraq 21,4+4,9% vo 18,2+3,7%) vo bozon (25,7+5,2% va 29,1+4,3%) qidalanma
rejimina amal edonlarin xtisusi ¢okilori arasinda statistik diiriist forq askar edilmomisdir. Qidalanma
rejimino miixtalif yas qruplarinda olan shalinin riayat etmo soviyyasinin tohlili gostorir Ki, insanlar daha
gonc yaslarda gidalanma rejimini yagli insanlara nisbaton ¢ox pozurlar. 30 yasa qodor olan soxslor
arasinda 66,7+8,6%, 30-40 - yas qrupunda - 49,1+6,7%, 41-50 yasda - 40,0+6,3%, 51-70 - yasinda -
11,445,4% qidalanma rejimino amal etmirlor. Bu onula izah olunur ki, insanlar yaslandiqca 6z saglam-
liglarinin qorunub saxlanmasia diqqstlo yanasmanin zoruriliyini daha dorindon dork edirlor (cad.
3.2.2). 51-70 yasda olan goxslorin toxminon ti¢do biri (28,6+7,6%) homiso, 40,0+8,3% - ¢ox vaxt,
20,0+6,8% - iSa bazon gidalanma rejimina riayat etdiklorini bildirmislor.

Ohalinin tahsil soviyyasino goro ayri-ayri qruplar arasinda gidalanma rejimina riayat etmonin

saviyyasinin analizi gostarir Ki, ali tohsilli soxslor arasinda gidalanma rejimino homiga amal edanlorin
xtiisusi ¢okisi 10,443,0%, peso ixtisasi tohsili olanlarin arasinda 10,4+4,4%, tam orta tohsillilor arasinda
16,7+8,8%, orta va ibtidai tohsilli soxslor arasinda — 12,5+11,7% toskil edir.
Ailo vaziyyatina goro ohalinin gidalanma rejimina riayst etma soviyyasino gora strukturunun tohlili
gostorir ki, (cad. 3.2.4.) subay soxslor i¢indo gidalanma rejimino amal etmoyoanlarin xtisusi ¢okisi
(63,6+6,5%), ailolilora (3244,2%) nishoton 31,6% yiiksokdir (t=4,0; p<0,01). Ailalilor igarisinda
gidalanma rejimina daim riayat edonlorin va ¢ox vaxt riayat edonlorin (11,242,8% va 23,243,6%) xiisusi
¢okisi subaylar arasinda homin gostoricilordon (10,9+4,2%) yiiksok olmusdur. Bu gostoricilor arasinda
statistik diriist forq agkar edilmomisdir. Yasayis soraitinin gidalanma rejimins tosirini dyronmak tigiin
yaxsl1, qonastbaxs vo geyri-gqonastboxs yasayis soraiti olan insanlarin gidalanma rejimina riayat etmalori
voziyyati arasdirilmisdir. Malum olmusdur ki, yaxst yasayis soraiti olan insanlarin yalniz bir hissasi
gidalanma rejimina homiso (15,5+3,7%) riayat edirlor. Bu shali qrupu igarisinds do gidalanma rejimina
riayot etmoyoanlorin pay1 xeyli yiiksok olub 35,7+52% toskil edir. Yasayis soraitinin gonastboxslik
Saviyyasi asagi diisdiikco gidalanma rejimins riaystetmsa soviyyasi do azalir. Qanastboxs yasayis soraiti
olan ohali gruuarisinds gidalanma rejimina daim riayst edonlorin xiisusi ¢akisi 9,0+3,2% olmus, qeyri-
gonaothoxs soraitds olanlar arasinda iSo ona riayst edonlor olmamisdir. ©ksins gidalanma rejimina daim
riayat etmayanlor arasinda qeyri-Qonastboxs soraitdo yasayanlarin xiisusi ¢okisi yiiksok Soviyyodo
formalasaraq 61,1+11,6% taskil edir. Yaxs1 yasayis soraiti olan va gonastboxs soraitds yasayan insanlar
arasinda bu gostorici uygun olaraq 35,7+5,2% va 43,6+5,6% toskil edir. Yasayis soraitinin gidalanma
rejimino riayat etmonin saviyyasine giiclii (n’=9,6%) tosiri miioyyon edilmisdir.

Qidalanma rejimins ¢ox vaxt riayot edon soxslor arasinda ali tohsili olanlarin pay1 17,9+37%, peso
ixtisas1 tohsili alanlarin-18,8+5,6%, tam orta tohsillilorin-27,8+10,6%, ibtidai tohsili olanlarin -
25,0+15,3% toskil etmisdir. Qidalanma rejimina bazi hallarda (27,8+3,3%) riayat edanlorin vo ya riayat
etmoyanlorin (41,7+3,7%) xiisusi ¢akisi homiso (11,1+2,3%) vo ¢ox vaxt (19,4+3,0%) riayat edonlora
nisboton 2,3 dofs ¢oxdur. Ali tohsilli soxslor arasinda uygun olaraq (27,4+4,3%; 44,3%+4,8% vo
10,4+3,0%; 17,943,7%) bu nisbat 2,53, pesa ixtisas tohsili olanlar arasinda (33,3+6,8%; 37,5+7,0% vo
10,4+4.4; 18,8+5,6%) - 2,43, tam orta tohsillilor tizra (16,7+8,8%; 38,9+11,5% vo 16,7+8,8; 27,8+10,6)
- 1,25, ibtidai tohsilli soxslor arasinda isa (25,0+15,3%; 37,5+17,1% vo 12,5£11,7% va 25+15,3%) -1,7
toskil edir. Sanslar nisbatinin ali tohsilli soxslor arasinda daha yiiksok olmasi bu qrup ohali arasinda
gidalanma rejiminin pozulmasina daha ¢ox meyilliliyin olmasini gostarir.

Qidalanma rejimino riayat olunma saviyyasi sosial vaziyystinoe goro miixtolif ohali qruplar
igarisindo forglonir. Taqaiidgiilorin 66,6+11,1%-i hamiso (16,7%), ¢ox vaxt (27,8%) va ya bozan
(22,2%) gidalanma rejimino riayst edirlor. Onlar arasinda yalniz 33,3% qidalanma rejimins riayst edo
bilmodiyini gostormisdir. Qulluqgular arasinda gidalanma rejimino homiso riayst edonlorin payi
13,24£5,45, ¢ox vaxt riayat edonlorin - 7,9+4,3%, bozon riayat edonlorin - 39,5+7,9%, riayot
etmoayanlarin - 39,5+7,9%-ni toskil edir. Fohlalorin oksariyyati (56,8+7,5%) gidalanma rejimina riayat
etmadiklorini bildirmislor. Onlarin yalniz yaridan azi (43,2+7,5) daim vo ya dovrii olaraq gidalanma
rejimino amal edirlor. Tolobolor arasinda gidalanma rejimino homisa oamol edonlorin xiisusi ¢okisi
(14,3+6,6), ¢ox vaxt (25,0+8,5) miiayyan rejimlo gidalana bilmir. Evdar gadinlarin iss daha ¢ox hissasi
(42,148,0) gidalanma rejimin pozurlar. Onlarin 23,7+6,2% - bozi giinlords 21,1+£6,2%, oksor hallarda.
Yalniz 13,245,4%-i iso miitomadi olaraq gidalanma rejimino riayst edirlor. Digar shali gruplar
igarisinds homisa gidalanma rejimins riayat edonlor agkar edilmomisdir.

Ohalinin besds bir hissasi (22,2+3,1%) giin arzinds 1-2 dofo qidalanir. Giin orzinds 3 dofs gida
geabul edan soxslorin xiisusi ¢akisi (36,7+3,6%) dord dofs vo daha tez-tez 41,1+3,7% toskil edir. Giindo
1-2 dofa gida gobul edon kisilorin xiisusi ¢okisi (31,4+5,5%) hamin sayda gida gobul edon gadinlardan
(16,4+3,4%) toxminan 2 dofo ¢oxdur (t=2,4; P<0,05). Giindos ii¢ dofo qgida gobul edoan kisilorin vo
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gadimnlarin pay1 (uygun olaraq 35,7% vo 37,3+4,6%) demok olar ki, eyni saviyyadadir vo aralarinda
statistik diriist forq yoxdur (p>0,05). Qadinlarin toxminan yarisi (47,4+4,7%) giindo an az1 dord dofo
yeyirlor. Bir giin orzinds dord dofo vo daha tez-tez gida gobul edon kisilorin xiisusi ¢akisi (31,4+5,5%)
bu tezlikds gida gobul edon gadinlardan 16,0% azdir (t=2,2; p<0,05). Asagi ¢oki doracasinds (50 kg-a
godor) olanlarin heg birinin giinda {i¢ dofodon artiq gida gobul etmodiklori askar edilmisdir. Onlarin
15,0+5,6% giin orzinds 2 dofo, yalniz iki nofori (3,0+£2,1%) ti¢ dofo gida gobul edir. 50-60 kg bodon
¢okisi olanlarin 35+7,5%-i giinds 2 dofa, 10,643,8% - 3 dofo, 6,8+2,9% iso 4 dofa gida gobul edirlor.

Askar edilmisdir ki, badon ¢okisi artdiqca (50-60 kg badon ¢okisi olanlardan bagslayaraq) giinds 2
dofays gida gobul edoanlorin xiisusi ¢okilorinds azalma miisahids edilir. Giin orzinds 2 dofo gida gobul
edonlar arasinda 61-70 kq badan ¢okisi olanlarin xiisusi ¢okisi 20,0+6,3%, 71-80 kq - 15,0+5,6%, 81-90
kg - 10,0+4,7%, 90 kg-dan c¢ox - 5,0+3,4% toskil edir. Giin orzinds {i¢ dofo gida gobul edanlorin
miixtalif bodon ¢okilarine gora xiisusi ¢okilari demok olar ki, bir-birindan farglonmir (p>0,05). 61-70 kq
bodon ¢okisina malik olanlar arasinda giindo 3 dofo gida gobul edoanlorin pay1 14,5+6,1%, 71-80 kq
bodon ¢okisi malik olanlar arasinda 12,1+4,0%, 81-90 kq olanlarda 13,6+4,2%, 91 vo daha ¢ox
olanlarda -15,2+4,4% toskil edir. Bodon ¢okisinin artmasi ilo bir giinds edilon gida gobulunun sayinin
artmast izlonilir. ©gar 50-60 kg badan ¢okisina malik olan ohali qrupunda giinds 4 dofo vo daha ¢ox
gida gobul edonlarin xiisusi ¢akisi 6,8+2,9% taskil edirso sonraki qradasiyalarda (61-70 kg, 71-80 Kq,
81-90 kg, 91 kg va ¢ox) uygun olaraq bu gostorici 8,14+3,2%, 37,8+5,6%, 31,1+54% vo 16,24+4,3%
toskil etmisdir.

Giinds 2 dafays goador tezliklo gidalanmalarin xtisusi ¢okilori ilo badon ¢okisi arasinda tors va giiclii
(P=-0,8), 4 daofo vo daha ¢ox gidalanma say1 arasinda iso diiz vo giiclii (P=0,9) korrelyasiya asililigi
movcuddur. Keyfiyyat alamatlori ti¢iin birfaktorlu dispersion analizin komayi ilo miioyyon olunmusdur
ki, giin orzindo gidalanma tezliyinin baden ¢okisinin formalasmasina tosir giicii (n,?) 12,8+1,4% toskil
edir.

Giin orzinds gida gobulunun sayi insanlarin kegirdiyi hayat torzi, o ciimlodan idmanla masgul
olmalart va zorarli amillora aludagiliyi ilo do baghdir. Bu faktorlarin arasinda slagonin mévcudlugunu
aragdirmagq ticlin badan torbiyasi vo idmanla masgul olanlar, sigaret gokonlor va spirtli igkilardon istifads
edonlor arasinda gida qobulunun bir giin orzinds tezliyi arasdirilmisdir. idmanla vo badon torbiyasi ilo
miintozom mosgul olanlarin 29,6+8,9% hor giin dord dofo vo daha ¢ox, 51,9+9,6%-i ii¢ dofo,
22,2+7,9%-i iki dofo gida gobul edir. Idmanla gox vaxt mosgul olanlarin isa toxminon iicdon biri
(30,4+6,7%) glinda 2 dofa, 45,7+7,3%-i 3 dofa, 23,9+6,3% giinds 4 dofs vo daha ¢ox gida gabul edirlor.
Bozi hallarda idmanla mosgul olan soxslor arasinda giindo iki dofo gida gobul edonlorin ¢okisi
28,0+9,0%, dord va daha cox sayda gida qobul edonlarin pay1 ise 32,0£9,3% olmusdur. Idmanla mosgul
olmayan soxslorin oksariyyati (57,3+5,5%) hor giin dord dofs vo daha ¢ox sayda gida gobul edirlar.
Onlarin yalniz 15,844,1% iki dafa, taxminan doérdds biri (25,6+4,8%) ti¢ dofa gida gabul edirlor. Giinda
4 dofo va daha ¢ox sayda qgida gobul edon, idmanla moasgul olmayan soxslorin xiisusi ¢oKkisi ilo idmanla
istor miintozom istarsa do geyri-miintazom (¢ox vaxti va bazon mosgul olan) va giin arzinds 4 dofs gida
gobul edonlorin xiisusi ¢okilori arasinda 95,0% ehtimalla diiriist forq vardir (p<0,01). Dord dofo vo daha
¢ox gidalananlar arasinda idmanla homiso mosgul olanlarin xtisusi ¢okisi (10,8+2,3%) idmanla moaggul
olmayanlara (63,5+3,6%) nisbaton toxminan 6 dofo asagidir. Homin kateqoriyadan olan soxslor arasinda
cox vaxt (14,9+2,7%) vo bazon idmanla mosgul olanlarin (10,8+2,3%) xiisusi ¢okilori bir-birina
yaxindir. Digqat calb edon mogamlardan biri do ondan ibaratdir ki, giinds yalmz iki dafoys godar yemak
yeyan soxslor arasinda idmanla homiso masgul olanlarin xiisusi ¢akisi do (15,0+2,7%) idmanla maggul
olmayanlara nisbaton (32,343,5) toxminan iki dafoys godor asagidir (t=3,8, p<0,01). Buradan bela
gonasto golmok olar ki, idmangilar arasinda giindo 3 dofo gida gobul etmok daha saciyysvidir.
Azhorokatliliys meyllilik iso tez-tez gida gebul etmoys soévq edir. Idmanla mosgul olmagm bir giin
orzindo gida gebullarinin sayma tosir giicii (n’) - 18,6% toskil edir. Hoyat torzini saciyyalondiron
gostaricilordon biri ohali arasinda zororli adstloro aludsgilik saviyyasidir. Zararli adstlorin olmasinin
ohalinin gidalanma davranigina tasirini giymotlondirmak iiclin sigaret ¢okmok va sipirtli igkilarden
istifado etmoklo gidalanma rejimina riayst etmak, bir giinds gida gabulunun sayi, gabul edilon gidanin
yaglihgi, istehlak edilon otin miqdar1 arasinda olage Oyronilmisdir. ©halinin toXminon ti¢gds biri
(30,5+3,2%) sigaret ¢okir. Onlarin 23,3+3,2%-i giinds bir qutuya godor, 7,2+1,9%-i iss iki qutuya qodar
siqaret istifads edirlor. Sigarat gokmoyanlarin xiisusi ¢okisi 69,4+3,4% toskil edir.

Giinds bir qutuya godor siqaret ¢okonlor arasinda homiso gidalanma rejimins riayst edonlarin
(9,5+4,6%) pay1 riayot etmoyanlorden (50,0+£6,5%) bes dofodan c¢ox azdir. Iki qutu siqaret gokonlor
arasinda iso gidalanma rejimina riayot etmoyonlorin pay1 (69,4+12,8%) daha yiiksok saviyyadadir vo
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siqaret cokmayanlara nishaton iki dofoys gadar (36,0+4,6%) ¢oxdur (t=2; p<0,05). Sigaret gcokmayanlor
arasinda qgidalanma rejimina homiso (12,8+2,3%), ¢ox vaxt (21,643,5%) vo bazon riayat edonlo-rin
(29,6+4,1%) xiisusi ¢okisi bir qutu sigaret ¢okonlor arasinda analoji gostoricilordon (uygun olaraq
9,5+4,6%; 19,0+6,6; 21,4+6,3) yiiksok olsada onlar arasinda statistik diriist forq agkar edilmomisdir
(p>0,05). Lakin iki qutu siqaret ¢okonlor arasinda gidalanma rejimino homiso Vo ya ¢ox vaxt riayat
edonlor agkar edilmadiyindon sigaret gokmayonlorlo miigayisada bu gostaricilor arasinda miitloq forgin
oldugunu tasdiq etmak olar. Siqaret ¢okmaklo gidalanma rejimino amol etma saviyyasi arasinda oks
asililiq miisahido edilir. Sigaretcokmonin gidalanma rejimino riayst edilmosine tosir giicii (n’ )14,3%
toskil edir.

Siqaret ¢cokmanin bir giinds edilon gida gobulunun sayina tosiri aragdirilarkon molum olmusdur ki,
bir qutuya godor siqaret ¢okonlor arasinda giindos 1-2 dofo gida gobul edonlorin xiisusi ¢okisi 52,4+7,7%,
3 dofo - 28,6+7,4% dord va daha gox - 19,0+6,6% toskil edir. iki qutuya qodor siqaret cokonlor arasinda
iso  1-2 dofa (53,8+13,8%) vo 3 dofo (46,2+13,8%) yemok yeyanlorin pay1 birinci qrupla miigayisada
azaciq yiiksok olsa da statistik diiriist deyildir.Iki qutu siqaret ¢okonlor arasinda giindo 4 dofo gida gobul
edon soxslor olmamigdir. Siqaret gokmoyonlor arasinda giin arzinds 1-2 dofo gida gobul edonlorin xiisusi
cokisi yalmz 8,8+2,5% toskil etmisdir ki, bu da avvalki hor iki qrupa daxil olan soXSaro nishaton
toxminon 6 dofo azdir (t=6; p<0,01; t=4; p<0,01). Ug dofo gidalananlarin pay1 siqaret gokmoyanlor
grupunda - 38,4 +4,4%, dord dofo qidalananlarin pay1 - 52,8+4,6% toskil etmigdir. Giindo 4 dofo
gidalananlar arasinda da siqaret gokmoyonlorin payr 1 qutu siqaret ¢okonlara nishaton 33,8% (t=4,2;
p<0,01) ¢oxluq toskil edir. Qida gebulunun bir giindo sayina sigaret gokmo faktorunun tosir giicii (%)
13,6 % toskil edir.

Ohalinin gidalanma xiisusiyyatlorinin formalagmasinda miihiim rol oynayan vo hoyat torzinin
saciyyavi komponentlorindan biri kimi spirtli igkilorin istifado edilmoasi gidalanma rejiminin riayat
edilmoasinds do 6z tosirini gostorir. Alinan molumatlarin tohlili gostarir ki, orta hesabla giindo 80 ml-dan
artiq spirtli i¢kilor gobul edon saxslor arasinda gidalanma rejimina daim riayst edoan rast galinmir. Bu
miqdarda spirtli igkilor gobul edon ohali qrupuda insanlarin toxminon dérdds biri gidalana rejimina
arabir (24,0+8,5%), 76,0+8,55%-i iso imumiyyatlo riayat etmir. Giindalik orta hesabla 80 ml-o qodar
spirtli igkilar gobul edanlorin 14,3+6,6%-i gidalanma rejimina homisa, 28,6+8,5%-i arabir riayst edir.
Onlarin yaridan ¢oxu gidalanma rejimini gozlomirlor. Spirtli igkilordan istifads etmoyanlor arasinda bu
gostaricilor miivafiq olaraq 12,643, 55,9+4,4 vo 31,5+4,15% toskil etmisdir. Spirtli igkilordon orta
hesabla giindo 80 ml-don ¢ox istifado edonlor arasinda gidalanma rejimina riayst etmoyoanlorin xiisusi
¢okisi spirtli i¢kilordon istifado etmayanlorin arasinda homin goéstaricinin saviyyasindan xeyli (34,5%)
yiiksokdir (t=3,7; p<0,01). Spirtli ickilordon istifadonin miqdar artdigca bir giindo gida gobullarinin
sayinda azalma miisahido edilir. Spirtli igki istifade etmayanlor arasinda 4 dafs vo daha ¢ox qgida gabul
edonlor - 48,0+4,4%, 80 ml-o godor spirtli igkilor istifado edonlar igarisinds - 24,0+8,5% toskil edir.
Onlar arasinda ytiksok ehtimalla statistik diirtist forq askar edilmisdir (t=25; p<0,05). Giin orzinds 2
dofaya goadoar gida gobul edanlor 44,0+9,9%-i 80 ml-don ¢ox, 42,94+9,4% 80 ml-o godor spirtli i¢ki gabul
edonlor, yalniz 13,443,0%-ni iso gobul etmoyanlor toskil edir. Spirtli ickiloarinin gabulunun tasir giicii
(n®) ohalinin gidalanma rejimine riayat etmosine - 17,6%, bir giindo edilon gida gobulunun sayma -
14,2% toskil edir. Respondentlorin boyiik oksariyyati (76,7+3,2%) gidalanmalarinin tokmillogdirilmo-
sina ehtiyac duyduglarini bildirmislor. Onlar bildirirlor ki, gidalarinda doniz mshsullar1 vo baliq
(54,4£3,7%), meyva (48,3£3,7%), ot va ot mohsullari (25,6+3,3%), siid ve siid mahsullar1 (21,2+3,0%),
toravaz vo goyorti (15,6£2,7%) catigmir.

Beloliklo, shalinin cox az bir gismi (11,1%) gidalanma rejimino miintozom riayat edir. Kisilorin
47,1%-i, qadinlarin 38,2%-i gidalanma rejimino riayat etmir. Qidalanma rejiminin pozulmasi ehtimali
yas1 otuza qodar olan ohali qrupu (66,7%), subay soxslor (63,6%), yasayis soraiti geyri-gonastboxs
olanlar (61,1%), fahlalar (56,8%), evdar qadinlar (42,1%) arasinda daha yiiksokdir. Qidalanma rejimina
riayat olunmasini sortlondiron asas amillor ailode adambasmna diison goalirin  soviyyasi, cinsi
mansubiyyat, idmanla mosgul olmagq, sigaret cokmak, spirtli ickilordan istifads etmakdir.
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Pesrome
XapakTepHble 0COEHHOCTH NHUILEBOr0 NOBeJeHUS HACEJIeHUS
M.M. Anexobapos, P.X. Mycaes, b.A.Benuen

Lenp nccienoBanus 3aKirovanach B M3y4YeHHH OCOOCHHOCTEW MHIIEBOTO MOBEIEHUS HACEICHUS H
BIUSHUS (opMUpYyIOIIMX MX (akTopoB pucka. [[ns cOopa NEpBUYHBIX JAaHHBIX HCIOJIH30BAIACH
CHEIHMAJILHO Pa3padoTaHHasl «IpoTrpaMMa COIMOJIOIMYECKUX HCCIICAOBAHUN M0 M3YUEHHUIO IHILIEBOTO
MOBeIeHUsD». MUHUMAIIEHO HEOOXOAUMBIH 00bEM COIIMOJIOTHYECKUX HCCIEIOBAaHUNA PACCUNTHIBAJICS C
MTOMOIIbI0 M3BECTHOM METOJMKH ONpECIICHUS pa3Mepa BBIOOPKHU MO KaYECTBEHHBIM IMOKa3aTesisiM. B
XOJIC MCCJICIOBAHUS UCIIOIb30BAIMCh CTATUCTUYECKHE, COIMOJIOTHYECKHE, COIUAIbHO-TUTHEHUYECKHE,
MaTeMaTHYeCKHe, B TOM YHCIIE KOPPEILIMOHHBIN aHalnu3, PErPecCHOHHBIN aHallu3, METOJbI
JUCTIEPCUOHHOTO aHann3a. TakuMm oOpa3oM, odeHb HeOoibinas yacTs Hacenenus (11,1%) perymspHo
cobmomaet muety. He cobmomaror nuery 47,1% myxund u 38,2% s>keHIuH. Beimmre cpeay HAX TpyImna
HaceJieHWs B  Bo3pacTe J0 Tpuaumatd Jjer (66,7%), HexeHateie (63,6%), muma ¢
HEYJIOBJIETBOPUTEIBHBIMHY XWIAITHBIMU ycinoBusMu (61,1%), paboune (56,8%), momoxossiiku (42,1%).
OcHOBHBIMH (haKTOpaMH, OMPENCISIFONINMHI COOJIIOICHIE ITHETHI, SIBISIOTCS ypPOBEHb J0XO0/Ja Ha
YeJIOBEKa B CEMbE, 1101, 3aHATHS CIIOPTOM, KypeHHE, YIIOTPEOJIEHHUE aJIKOTOJIbHBIX HAIIUTKOB
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Summary
Characteristic features of the eating behavior of the population
M.M. Alekbarov, R.Kh. Musayev, B.A. Valiyev

The purpose of the study was to study the characteristics of the eating behavior of the population
and the influence of the risk factors that form them. For the collection of primary data, a specially
designed "program of sociological research on the study of eating behavior" was used. The minimum
required volume of sociological research was calculated using the well-known methodology for
determining the sample size based on qualitative indicators. The study used statistical, sociological,
socio-hygienic, mathematical, including correlation analysis, regression analysis, methods of dispersion
analysis. Thus, a very small proportion of the population (11,1%) diet regularly. 47,1% of men and
38.2% of women do not follow the diet. Higher among them is the group of the population under the
age of thirty (66,7%), unmarried (63.6%), persons with unsatisfactory housing conditions (61,1%),
workers (56,8%), housewives (42,1%). The main determinants of dietary adherence are the level of
income per person in the family, gender, sports, smoking, and alcohol consumption.

Daxil olub: 01.04.2022

Azarbaycanda itlarin parvovirus enteriti

1.D.Qanboarli
Fovgalada Hallar Nazirliyi, Xiisusi Riskli Xilasetma Xidmati,
Kinoloji Markazin Baytarhq Idarasi; Azarbaycan Aqgrar Universiteti, Epizootologiya,
Mikrobiologiya va Parazitologiya kafedrasi, Gonca

Acar sozlor: itlords parvovirus enteriti, parvovirus, epizootik vaziyyat, klinik slamstlor, miialico, itlorin
vaksinasiyasi

Kntouegvle cnosa: TapBOBHPYCHBIH JHTEPUT CO0aK, MAapBOBUPYC, OJIMHM300THYECKAs CHUTYaIHs,
KIIMHUYCCKUC IPOABJICHUS, JICUCHUC, BAKIITUHAIIUA cobak

Keywords: canine parvovirus enteritis, parvovirus, epizootic situation, clinical manifestations,
treatment, vaccination of dogs

Insan vo heyvanlarda infeksion xastaliklorin iimumi patologiyasinda virus xastaliklori xiisusi yer
tutaraq, genis yayilmasi vo yiiksok 6liim gostaricisi ilo xarakterizs olunur [1,2,3,4,5,6,10,14,15].

Ohali arasinda epidemik rifah osason ev heyvanlarinin, o ctimlodon otyeyanlorin epizootik
vaziyyatindon asilidir. Ev itlorinin populyasiyalarinin sixligi orazinin antropogen inkisaf daracasi ilo
birbasa miitonasibdir. Belsliklo, patogen mikrobun organizmds qalmasi insanlar vo digar név ev
heyvanlari tiglin onlarin endemiklik tohliikasini yaradir. Bir sira miialliflorin malumatlarina oasasan, itlor
insanlara oOtiirilon 27 ndv infeksion xoStoliyin (quduzluqg, leptospiroz, yersiniozlar, eserixiozlar,
helmintozlar va s.) manboyidir [1,4,5,6,7,8,13].

Soharlords vo iri meqgapolislords itlor sayca on ¢ox olan heyvanlardir. Umumdiinya Sahiyya
Togkilatinin malumatina gors, itlorin diinya populyasiyasi 0.5 mlrd. toskil edir, onlarin 75%-ni pari-itlor
taskil edir. Hazirda Baki saharinds 50 mindan ¢ox sahibsiz it var. Azarbaycanda sahibsiz itlorin saymin
stiratlo artmasi bir ¢ox antropozoonoz xastoliklorin yayilmasina sorait yaradir vo insan saglamligi tigiin
boyiik tohliike yaradir. Danilmaz faktdir ki, insanin ekoloji vo epidemik tohliikasizlik saviyyasinin
artmasi ev heyvanlarinda infeksion patologiyanin azalmasi ils alagslondirilir.

Azorbaycanda Heydar Oliyev Fondunun vitse-prezidenti Leyla Oliyevanin tasabbiisii ilo 2017-Ci
ildo IDEA heyvanlara qullug moarkazi yaradilib, burada onlarin sayina nazarat, kastrasiya, xastaliklorin
miialicasi Vo profilaktikasi istiqgamotinds foal is aparilir.
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Itlorin genis yayilmus virus xastoliklorindon biri — Parvovirus enteritidir (itlorin hemorragik enteriti
— Parvovirus enteritidic canium, parvovirus miokardit enteriti), hans1 ki, heyvanlarin 50%-don ¢oxunun
oliimiine sabab olur [1,2,8,14]. Xastolik diinyanin biitiin 6lkalorinds, o ctimlodon Azarbaycanda geyds
alimib.

Itlordo parvovirus enteriti — qusma, ishal, nazik bagirsagin hemorragik nekrotik iltihab1, orqanizmin
susuzlagmasi, miokardin zadalonmasi (xiisusilo balalarda) vo yiiksok letalligi ilo Saciyyalonan kaskin
yiiksok kontagioz xastalikdir.

Xastoliyin toradicisi Parvoviridae fosilosinin (lat. parvus — kigik), Protoparvovirus cinsindan,
Parvovirus-2 (Canine Parvovirus type 2, CPV-2) noviindon olan DNT-genomlu, Xatti, birzancirli
virusdur. Bu virus bir ¢ox heyvanlarda, o ciimladan itlordo bagirsaq infeksiyalariin on tohliikali
toradicilorindan biridir. Virus sads qurulusa malikdir, qisasizdir, 6l¢iisii ¢ok kigikdir (18-28 nm), kapsid
qisasi ikosaedral simmetriyalidir va iki asas VP1 vo VP2 ziilallarindan ibarotdir. VP2 virion ziilallarinin
90%-ni toskil edir. Parvovirusu eritroid hiiceyralora yiiksok tropizmo malikdir [2,8,11,14]. Bu virus
liglin reseptor qanin P qrup antigenidir. P antigen yetkin eritrositlords, eloca do onlarin saloflorinds,
meqakariositlords, endotel hiiceyralorda, plasentada, d6liin garaciyar va iirok toxumalarinda ekspressiya
edir. Virus sitopatik tasirina (SPT) sobob olmadan yoluxmus hiiceyralorin niivalorinds ¢oxalir va
hiiceyranin lizisindon sonra azad olunur, pisik, qoyun va donuz eritrositlorina gars1 hemagqgqliitinasiya
edici aktivliyo malikdir.

Odobiyyat molumatlarina vo 6z miisahidalorimiza asasan, parvovirus enteritlori siiratlo yayilmaga
meyllidir (infeksiya monbayi kimi — sahibsiz itlorin olmasi) [1,3,5,6,8,9,12,13,15].

Xastoliyin yiiksok kontagiozlugu, sahibsiz xasto itlorin qeydiyyati vo nozarotinin aparilmamasi,
habels onlarin vaxtinda peyvond olunmasi bu tadgiqatin aktualligini avvalcadan miioyyan edir.

Azarbaycanda itlorda parvovirus enteritinin yayilmast vo Xastalonma xiisusiyyatlori torafimizdon
Oyranilmis, bu patologiyanin diagnostikasi, miialicasi va profilaktikasi iisullar1 tokmillogdirilmisdir.

Todgiqatin material vo metodlar. Itlordo parvovirus infeksiyasiin diagnozu epizootik
molumatlar, Xostaliyin klinik olamotlori, histoloji va virusoloji todgigatlar nozoro alinmagla
goyulmusdur. Olon itlorin onikibarmaq bagirsaginda vo selikli gisanin hemorragik nekrotik iltihabi
askar edilmigdir. Kript epitelinin histoloji miiayinasi zamani niivadaxili slavalor agkar edilmigdir.

Yekun diagnoz virusoloji vo seroloji todgiqat tsullart ilo tosdiq edilmisdir. Xasto itlorin gan
zordabinda anticisimlor hemaqqliitinasiya reaksiyasi (HAR), hemaqgqliitinasiyanin longimo reaksiyasi
(HALR) vo immun ferment analizi (IFA) ilo askar edilmisdir.

Ekspress diagnostika itlarin parvovirus enteritino qarsi anticisimlorin agkarlanmasi tigiin ekspress
testlor toplusundan istifads etmokls hoyata kegirilmisdir (CPV Ab ekspress-test Asan Easy). Toadgigatin
miiddati — 20 daqigs.

Parvovirus enteritino xarakterik xastalik slamatlori (yemokdan imtina, qusma, ishal) olan 45 xasto
itdon alinan nacis niimunalarindon oldo edilmisdir. 35 sahibsiz it vo Azarbaycan Fovqoalado Hallar
Nazirliyinin kinoloji moarkszinds saxlanilan 10 it tadgigata calb edilmisdir.

1-2 qr cokili nacis niimunalori flakonlara yerlosdirilmis, 2-4>-ya godor soyudulmus 10 ml fizioloji
mohlul ilo hoall edilmis vo 15 dagige orzindo 3000 dovr/daq. qarigdirilir vo sentrifuga edilmisdir.
Sokiintiitistic mayeni (supernatant maye) bosaldilir vo antibiotiklor (penisillin 10000 Vah/ml,
streptomisin — 0.1 g/ml) slavo edilir, 2-3 saat arzinds otaq temperaturunda saxlanilir vo 4°S-de {imumi
gobul edilmis metoda uygun olaraq 0,7-1% konsentrasiyada qoyun va pisik eritrositlorindan istifads
edilorok aparilmigdir.

Virusun identifikasiyasi hiperimmun dovsan zardabindan istifads edilorok HALR-da aparilmisdir.

Toadqgiqatin naticalari. Azorbaycanda itlorin infeksion patologiyasinin nozoloji profili
Oyronilmisdir. Miiayyan edilmisdir ki, xasta itlorin 70%-i infeksion patologiyanin payina diisiir. 2017-Ci
ildon 2020-ci ilo gadar olan tadgigat dovri orzinds Azarbaycanda itlords asagidaki enterit toradicilori
geydo alinmugdir: bakterial infeksiyalar arasinda — eserixiozlar, yersiniozlar, leptospirozlar vo
salmonellyozlar, virus infeksiyalar1 arasinda- otyeyanlorin taun Xastaliyi, parvovirus vo koronavirus
enteritlori, adenovirus infeksiyasi, infeksion hepatit, quduzluq. Bakteriyalar arasinda koskin bagirsaq
infeksiyasinin (KBI) dominant téradicisi diaregen bagirsaq ¢opleri, viruslar arasinda ise — parvovirus
enteritlori va itlorin adenovirus infeksiyasidir.

Sahibsiz itlor arasinda il boyu, asasen ise yaz-payiz dovrlarinds parvovirus enteritinin yayilmasini
miisahido etdik. Infeksiya toradicisinin asas monboyi Xxosto itlor vo virus dastyicilar idi. Virus nacis vo
qusma kiitlalori ilo otraf miihito yayilir.

132



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2022 ?

Epizootik indeks 1-o barabor olub. Virus xastaliklorinin nozoloji strukturunda parvovirus
infeksiyasinin xtisusi ¢akisi 42,5% toskil edirdi, adenovirus infeksiyasinda — 21,5%, koronavirus
infeksiyasinda — 18,4%, quduzluqda — 15,3%, itlords voba Xostoliyi zamani — 2,3% toskil edib (sok. 1).
Parvovirus enteriti zamani xastolik 6.2% toskil etmisdir. Parvovirus xastoliyi zamani itlor arasinda 6lim
14.5% toskil etmisdir, balalarda iso — 37.5%. Cox vaxt parvovirus infeksiyasi zamani 1-1,5 ayliq
balalarda torafimizdon miokardit diagnoz edilmisdir.

[1%

m parvovirus infeksiyasi

m adenovirus infeksiyasi

m koronavirus infeksiyasi
quduzluq

B vaba xastaliyi

Sak.1. Baki saharindas itlarin virus xastaliklarinin nozoloji strukturu

HOBH

HOBH|

cins olmayan alman coban rotveylerlar  spanielilor qafqaz coban  teryerler
sahibsiz itler itleri itleri

Sak.2. itlorin parvovirusa cins meylliliyi

Biitiin cinslordon olan itlor xastaliys hassasdir. Lakin torafimizdon itlorin cins meylliliyi do askar
edilmigdir. On yiiksok faiz cins olmayan sahibsiz itlorin payma diisiir (46,4%), daha sonra alman ¢oban
itlorindo 18.2%, rotveylerlordo — 12.0%, spanielilords — 10.2%, Qafqaz ¢oban itlarinds — 9.2%,
teryerlords — 5% toskil edir. Xastolik asason 1,5-7 ayliq balalarda qeyds alinmigdir (sok. 2).

Infeksiya monbayi Xasta itlor vo virus dasiyicilaridir. Virus nocCis vo qusuntu kiitlolori ilo otraf
miihito otiiriiliir. Yoluxma alimentar yolla bas verir, virus limfoid toxumalara, bagirsaq epitelina vo
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stimiik iliyino niifuz edir. Balalarda daha ¢ox miokardito Sobab olaraq iirays tosir edir (miokard
formasi).

Inkubasiya dovrii 5-10 giin davam edir, xastolik asason gafil baslayur.

Bodon temperaturu 42°C-ys godor yiiksalir, bozon yiiksok temperatur olmadan da davam edir. itlor
yemokdan imtina edir, uzun miiddatli qusma, leykopeniya miisahids edilir, 1-5 giindon sonra iss ganla
garigan ishal, Kaskin ariglama, gézdon va burun boslugundan axinti, 3-5 giindon sonra heyvanlar tolof
olur. Yarilma zamani nazik bagirsaqda doyisikliklor askar edilmisdir, selikli qgisa siskin, coxsayli
noqtali-lokali gansizmalarla ortiilii, biikiigslor boyu qizarmis voziyystds idi. O, aralamir vo qopur,
hissaciklor soklinds bagirsagda olur.

Bagirsagin i¢indo ganli maye kiitlosi. Mezenterik limfa diiylinlori boyiimis, qirmizi rongdadir.
Yogun bagirsaqda doyisikliklor zaif ifads olunmusdur. Torkibi qan qarisi ilo gara-qirmizi rangdadir. 3-5
haftalik balalarda hamginin miokardit geydo alinmisdir. Urok genislonmisdir, miokard solgun rangdadir,
yumsaq konsistensiyalidir. Miokard sindromu olan balalarin &liimii 60-80% taskil edir. Qanin Gimumi
analizindo xarakteri olamat — leykopeniya. Leykositlorin say1 1 mkl-do 8-12 mina garsi 500-3000-2
godor azalir.

Xastaliyin ilk giinlorinds miialica {igiin taun, parvovirus enterit vo atyeyon heyvanlarin hepatitino
qars1 polivalent zordabdan istifado edilmisdir. ilk 6nco simptomatik miialico aparildi: su-elektrolit
balansini va susuzlagdirmani tonzimlomok ti¢iin Ringer mohlulu — 500 ml istifads olundu, sonra flakona
Rebaksin — 5 ml, kokarboksilaza — 4 ml slavs edildi (20-30 kq ¢akisi olan itlor iigiin orta doza), fizioloji
qliikoza mahlulu va ya 40% heksametilentetramin mohlulu vo aksorbin tursusu mohlulu giinds 1-2 dofo
yeridilirdi. Qusmani dayandirmaq ti¢lin azalodaxili serulin — 1 ml, giinds 2 dofa 3 giin vo ya maropitant
giindo bir dofa hor giin tayin edildi. Paralel olarag, ozalodaxili Primavir 1 ml (5 giin arzinds giindo 2
dofa) istifado etmoklo virusaleyhino miialico aparilmisdir. Paralel olaraq, immunomodulyator tatbiq
edilirdi — immunofan (1 ml giinds bir dofs azaladaxili), ronkoleykin 500.000 va pisik omeqa-interferonu
(rFelFN-omeqa). Ikincili bakterial infeksiyanin qarsisini almaq {igiin hor 8 saatdan bir venadaxili
sefoksitim — 20 mqg/kq dozada vo ya metrodnizalon — 100 ml venadaxili, giindo 2 dofo 5 giin arzinds
istifads edilmisdir.

Modonin tursulugunu azaltmaq ti¢clin proton pompasi inhibitoru — Pantoprazol istifads edildi,
adsorbentlor kimi enterol vo ya enterosgel, homg¢inin vitamin komplekslori — milgamma — 2 ml
azoloadaxili bir dofa, 5 giin. Miialico zamani heyvanlar acliq pahrizinds saxlanilir, sonra baslonmani kigik
porsiyalarla davam etdirirdik.

Parvovirus infeksiyasinin spesifik profilaktikasi tigiin torofimizdon asagidaki vaksinlomo sxemi
hazirlanmigdir: 8-10 hoftalik balalar Nabivac Puppy ilo peyvand olunurdu, 12-hoftslik balalar iso —
Nabivac DHPPI+Lepto+Rabies, 6 ayliginda 1 yasda vo daha ¢ox yasda — ildo bir dofs revaksinasiya
aparilirdi.
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Pe3ome
IlapBoBUpYCHBIii 3HTEPUT cobak B A3epOdaiiaxane
N.A.I'anéapasl

[TapBOBUPYCHBIH SHTEPUT SBISIETCS OJHUM M3 OMACHBIX HIMPOKO PACTIPOCTPAHCHHBIX 3a00JICBaHUI
cpenu cobak. M3ydeHa smM300THYECKas CUTyalys MO TAPBOBHPYCHOMY SHTEPUTY Yy cOOaK H €ro
IIMPOKOE pacrpocTpaHeHue B AsepOaiipkaHe. YCTaHOBJIEHAa BO3pacTHas, MOPOIHAsS M CE30HHAs
NPEeIPACIIOIOKEHHOCTh K  3a0oneBanuio. Hawmbonbnryro 3a0oineBaeMOCTh W JIETAIBHOCTH MBI
PETHCTPUPOBANIN y HICHAT B TPEX MECSIYHOM Bo3pacTe. J{narHo3 Ha MapBOBHPYCHYIO HH(EKINIO COOaK
CTaBWJIM C YUCTOM OJIH300TUYCCKUX AAHHBIX, KIMHUYCCKUX IIPU3HAKOB 6OHC3HI/I (HpOHOH)KI/ITeJ'II)HaH
PBOTAa, JICHKONICHUS, Hapesi C MPUMECHI0 KPOBH). B o0mieM aHanmse KpoBH XapaKTEpHBIH NMPH3HAK —
neiikorieHus. [Ipu mpoBeAeHUM AMATHOCTHKU PEKOMEHIYEM HCIIOIBb30BaTh HaOOPHI JKCIPECC-TECTOB
JUTS OTIPEJIeSICHHST aHTUTE MPOTHB MapBOBHpYCcHOro suTeputa codak (CPV Ab skcmpecc-tect Asan
Easy). Bpems uccnenoBanust — 20 munyT. [Ipemnoxena s ekruBHas cxema JeueHns: MapBOBUPYCHOTO
SHTEPHUTA COOAK C YYETOM 3IMHU300TOJOTUYECKHX, KIMHUYECKHX HWCCIEIOBAaHUI M C MCHOIB30BAHUEM
[IPOTUBOBUPYCHBIX MPENAapaTOB U HUMMYHOCTUMYJIATOPA, a TaKXKE CHMITOMAarU4yecKoe JiedeHue. B
IIEPpBLIC THHU 0oJ1e3HH PCKOMCHAYEM TAKKE IMPUMCHATH IMOJUBAJICHTHYIO CBIBOPOTKY IPOTHUB YYyMBbI,
MapBOBUPYCHOTO OJHTEPHTA M TeMaTHTa IUIOTOSIHBIX. AHAmU3 3(deKTHBHOCTH crenuduyecKon
MPO(UIAKTHUKN TAPBOBUPYCHOTO OJHTepuTa cobak B mmromMHHKe MUC AsepOaiikaHa, a Takke
0e3I0OMHBIX CO0aK MmoKa3all, YTO BaKIMHAIIUIO COOaK HE0OXO0ANMO MPOBOJUTH MO Pa3paboTaHHOH cxeme
C Y4ETOM 3ITU300THYECAKOH CHTYaIMH, BO3pacTa U YCIOBUH COAEpKaHUS [IEHKOB.

Summary
Parvovirus enteritis of dogs in Azerbaijan
I.D. Qanbarli

Parvovirus enteritis is one of the dangerous widespread diseases among dogs. Was studied the
epizootic situation of parvovirus enteritis in dogs and its widespread occurrence in Azerbaijan.
Established age, breed and seasonal predisposition to the disease. We recorded the highest morbidity
and mortality in puppies at three months of age. The diagnosis of parvovirus infection in dogs was made
taking into account epizootic data, clinical signs of the disease (prolonged vomiting, leukopenia,
diarrhea with blood). In the general blood test, a characteristic symptom is leukopenia. During the
diagnostics we recommend using rapid test Kits for the detection of antibodies against canine parvovirus
enteritis (CPV Ab rapid test Asan Easy). The time of the study is 20 minutes. Proposed an effective
treatment regimen for canine parvovirus enteritis taking into account epizootological, clinical studies
and using antiviral drugs and an immunostimulant, and and symptomatic treatment. In the first days of
iliness, we also recommend using a polyvalent serum against plague, parvovirus enteritis and
carnivorous hepatitis. Analysis of the effectiveness of specific prevention of parvovirus enteritis in dogs
in the kennel of the Ministry of Emergency Situations of Azerbaijan, and stray dogs showed that
vaccination of dogs must be carried out according to the developed scheme, taking into account the
epizootic situation, age and conditions of keeping puppies.

Daxil olub: 05.04.2022
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Ucgiinliik malyariyanin toradicisi olan Plasmodium vivax-in eritrositar
marhalasinin in vitro kultivasiyasinda miixtalif qidah miihitlarin rolu

S.N. 9liyeva _
V.Y.Axundov adina Elmi-Tadgiqat Tibbi Profilaktika Institutu, Baki

Acgar sozlar: tgglnlik malyariya, tropik malyariya, Plasmodium vivax, in vitro fasilosiz kultura,
eritrositar morhala, qidali miihitlor, gan zordabi, retikulositlor, merozoitlor, sizontlar.

Kniouesvie cnosa: TpexqHeBHas Maispus, Tponudeckas maispus, Plasmodium vivax, HenpepsiBHOE
KyJbTUBHpOBaHHE N VIitr0, spuTpouUTapHas CTaaus, NUTATCIbHBIC CPEIbl, CHIBOPOTKA KPOBH,
pCTI/IKyJ'IOI_II/ITBI, MCPO30UThI, ITU30HTHI.

Key words: three-day malaria, tropical malaria, Plasmodium vivax, continuous cultivation in vitro,
erythrocyte stage, culture medium, blood serum, reticulocytes, merozoites, schizonts.

Diinyanin 95 6lkasindo 3,2 milyard insan malyariyaya yoluxma riski altindadir [1]. Malyariya
asasan diinyanin tropik vo subtropik regionlarinda az tominatl ohali arasinda yayilmisdir. Bu xastaliklo
yoluxma va 6liim riskinin yiiksok olmasi inkisaf etmokdo olan 6lkalorin sosial-igtisadi progresina mane
olur. 2007-ci ildo B.Gates-in malyariya iizro forumu bu Xxastoliyo qarst miibarizo paradigmasini
xostoliyin tam logvi miistovisino kecirmisdi. UST paradigmanin doyisilmasini alqislanus vo illor
keg¢dikco malyariyanin logvi strategiyasi bu xastaliys qarsi anonavi miibarizo programlarinin ayrilmaz
hissasina ¢evrilmisdir. 6 ildon sonra epidemioloji faktlarin arasdirilmasi tropik malyariya toradicisi olan
Plasmodium falciparum-la yoluxmanin azaldigini, digor insan malyariyast novlori ilo yoluxmanin iso
artdigini agkar etmisdir [2]. Son illaro godar tadgiqatgilarin digqati asasen Afrika 6lkolarinds, Saxaradan
conuba gadar yayilan vo milyonlarla insanin hoyatina bais olan P.falciparum-a [3] yonalmisdi. Cografi
baximdan daha genis areali ohato edon, yiiksok yoluxdurma faizi ilo forglonan tggiinliik malyariya
toradicisi Plasmodium vivax vo diger insan malyariyasi toradicilorine iso diggat yetorinco deyildi.
P.vivax-in tobiati ilo bagl problemlor — bozon gametosit adlanan cinsi transmissiv morhalonin erkan
formalasmasi [1]; geyri-cinsi eritrositar morhalonin bazi hallarda simptomsuz kegmasi [4]; lazim olan
vaxt aktivlegib residiv vera bilon gizli gipnozoid marhalasinin ciyardo formalagmasi [5]; parazitin
invaziyasi Uglin oasason retikulositlorin tolob olunmasi — tiggiinlik malyariyaya qarsi profilaktik vo
miibarizo todbirlorinin aparilmasimi ¢atinlogdirir. P.vivax-in uzunmiiddatli kultivasiyast vaksin vo
dorman preparatlarinin hazirlanmasi, homginin gen siralama todqiqatlari (sequencing) iigiin parazit
klonunun alinmasi baximindan ¢ox ohomiyyatlidir. Lakin parazitin bioloji 6zalliklorindon dogan
sabablor onun fasilasiz kulturasinin alinmasini olduqca ¢atinlosdirir.

Bu icmalda Plasmodium vivax-in in vitro fasilesiz kulturasinin alinmasinda asas faktor olan gidal
miihitlorin rolu aydinlasdirilir. Parazitin inkisafi 3 morhoalodan ibaratdir: sahib hiiceyranin invaziyasi,
sahib hiiceyrado inkisaf, parazitin orani tork edib yeni hiiceyrays daxil olmasi. Bu 3 marholonin normal
gedisatini tomiin etmok P.vivax-in in vitro kulturada stabil vs fasilasiz inkisafi igiin ¢ox shomiyyatlidir.

P.vivax-in in vitro eksponensial inkisafina vo fasilosiz kulturasinin alinmasina mane olan asas ciddi
problem plazmodiumlarin hayat tsiklinin miixtalif morhalalorindo (liziikvari formadan sizont va
merozoitlora godor) inkisafinin dayanmasidir [6]. Fasilasiiz kulturanin alinmasi tigtin ham parazitin, hom
do sahib hiiceyronin zorarsizliyi tomin olunmali, onlar ii¢iin optimal sorait yaradilmalidir. Bir gox
tadgigatgilar P.vivax-in in vitro kultivasiyasi tigiin talab olunan sartlorin P.falciparum-dan forqii vo daha
miirokkab oldugu haqda miilahizalor yiiriidiirlor. Brockelman dofslorlo P.falciparum figiin yararl olan
Trager-Jensen (1976) metodu ilo P.vivax-in 20 izolyatin1 kultivasiya etmok istomis vo hor dofo
ugursuzluqla {izlogmisdi.

P.falciparum vo P.knowlesi-nin in vitro fasilesiz kulturas1t RPMi-1640 gidali miihiti ilo almnugdir
[7]. Fosfatin yiiksok konsentrasiyasina osaslanan RPMIi-1640 gidali miihitinin torkibi ilk dofo 1967-ci
ildo Moore va basqalar1 torafindon dorc edilmisdir. RPMi-1640 gidali miihiti iicgiinliik malyariya
toradicisi olan P.vivax-in qisamiiddatli kulturasinin alinmasma imkan vermisdir. P.vivax-in in vitro
inkisafinin tomin olunmasi ii¢iin torkibi miixtalif mikroelementlor, gliikoza, amin tursulari vo azot ilo
Zongin olan gidali miihit lazimdir. Bir ¢ox todqigatlarda RPMIi-1640 gidali miihiti, bazen iso Waymouth,
SCMI-612 vo asasan P.vivax ii¢iin populyar olan McCoy5A istifads olunmusdur.

RPMIi-1640 P.vivax kulturas: ii¢iin ilk dofo Mons vo homkarlar torafindon Aotus nancymai
eritrositlori ilo aparilan todgiqatlarda sinaqdan kegirilmisdi. Toxminon eyni vaxtda Brockelman vo
homkarlar1 [8] P.vivax-in metal ionlarina vo vitaminloro tolobatint OSyronmislor. Onlar 38,5°C
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temperaturda statik kultura goraitinds (sam qoyulmus eksikatorda) hor iki mediumun tarkibindon
maksimum yararlanmagq mogsadilo Waymouth vo RPMi-1640 (GIBCO) qidali miihitlorinin miixtolif
kombinasiyalarindan istifado etmis, 1:2 nisbotinin {igglinliikk malyariya toradicilori kulturasi tigiin daha
alverigli oldugu gonastino golmislor. Waymouth gidali miihiti ilk dafo Charity Waymouth torafindan
ABS-da hazirlanmisdir. Bu, 1929 si¢an hiiceyralori kulturasi tigiin hazirlanmis sintetik qidali miihitdir.

Malyariya plazmodiumlari kulturasinda pH-1 7,2-7,4 diapazonunda saxlamaq ti¢iin miihito bufer (Na
bikarbonat) olavs edilir. Na bikarbonata alternativ olaraq HEPES buferindon istifado edilir.

Brockelman qeyd etmisdir ki, P.falciparum-la miigayisads P.vivax-in in vitro inkisafi i¢iin miihito
yiiksok saviyyali glikkoza (3 mg/ml) olave etmok lazimdir. Devi C.U. vo hamkarlariin todgiqatinda
gliikoza (5 g/1), hipoksantin (50 mg/l), glutation (600 mg/l), PABA (150 mg/l), HEPES olavo edilmis
15% AB+ gan zordabli RPMI-1640 gidali miihiti vo insan eritrositlorinds (A+) P.vivax kulturasinda zoif
parazitemiya 52 giin miiddatinds miisahido olunmusdu.

P.vivax-in kultivasiyasi ti¢iin Lanners [9] torafindon istifads olunmus Trager dinamik kulturasinin da
osasinda RPMI-1640 gidali miihiti durur. Homginin Basco, Pazarbas, Tasanor vo digor todqiqatgilar
P.vivax-1 RPMI-1640 qidali miihitindo Kultivasiya etmoyo ¢aligmuglar. Sonraki illorde iiggiinliik
malyariya toradicisinin in vitro kulturasi ticiin McCoy5A qidali miihitinin daha yararli oldugu
miioyyonlosdirilmisdi.

Brockelman ilk dofo P.vivax kulturas: iiciin SCMi-612 mediumunu toklif etmisdir. Onun fikrino
goro bu medium RPMI-1640 ilo miiqayisedo daha yaxsi notico vermolidir, ¢iinki SCMI-612 gidali
mithiti alave olunmus kulturada 12-20 merozoitli sizontlar yetkinliyo ¢atdiqdan 14 saat sonra kultura
miihitinds miisahido olunmaga baslamiglar. Hogigaton, mohz bu gqidali miihitds kulturada tam
sizogoniya miisahids olunmusdu. P.vivax kulturasi igiin bu gidali miihit osason P.falciparum-un in vitro
inkisafin1 tomin edon RPMI-1640-a nisboton daha effektli olmusdur ki, bu da {iggiinliik va tropik
malyariya toradicilorinin gidali maddalors talobatindaki farglarls izah oluna bilor.

Qeyd edildiyi kimi miixtolif illordo modifikasiya olunmus Harvard, RPMi-1640, Waymouth vo
SCMI-612 mediumlarindan istifado edilmis vo miisahido olunmusdur ki, SCMI-612 plazmodiumlarm
hoyat faaliyystini miiayyan gadar stimulo edir. MgCl,, askorbin tursusu, hipoksantin, vit B12, xolin,
biotin olavalori ilo zonginlosdirilmis RPMI-1640 qidali miihiti plazmodiumlarin bdyiimosine miisbot
tosir etmisdir. Lakin miixtalif duzlar (MgSO,, KH,PO,, CaCl,) vo 50% AB+ insan gan zardab: slave
edilmis RPMI-1640 ilo aparilan sonraki todgigatlarda [9,10] bu notico o6ziinii dogrultmamusdr.
Parazitlorin in vitro inkisafinda yiiksok naticalorin oldo edilmomosi fakti onu gostorir ki, RPMi-1640
qidali miihiti P.vivax-in fasilosiz kulturasinin alinmasi ti¢iin gonastboxs deyil.

Thomas McCoy ilk dofa bazal gidali miihit kimi gotiirdiiyii 5A mediumunu hepatoma hiiceyralarinin
in vitro kulturasi tigin modifikasiya etmisdir. Hal-hazirda bu gidali miihit McCoy's5A adi altinda
taninir. Onun torkibinds Na bikarbonat bufer sistemi (2,2 g/) vardir. Son 20 ilds P.vivax kulturasi ii¢iin
genis istifado olunan yegans qidali mihitdir ki, torkibinds L-alanin vardir [11,12,13,14,15,16]. D-
qlikoza, L-qliitamin v digar qatqili, homginin 20 ya 25% AB+ insan gan zardabli McCoy'sSA qidali
miihiti do [16,17,18,19] P.vivax kulturas: i¢iin tatbiq olunur. Torkibinde HEPES, NaHCO;, D-gliikoza,
gentamisin vo 50% AB+ insan serumu olan McCoy'sSA qidali miihitinin kultivasiyanin ilk 5 giinii
tiggiinliik malyariya toradicilorinin inkisafin1 (10 parazit/mkl) tomin etmasi hagda molumat vardir.
Sonraki giinlor parazitemiyani sabit saxlamaq lgiin 25% AB+ insan qan zordabindan [16] istifado
olunmusdur. Parazitlorin McCoy's5A qgidali miihitinds inkisafin1 optimallasdiran 2 birlosma: Albumax
Il [18] vo GlutaMAX [12,20] hagda da odobiyyat malumatlari var. GlutaMAX (dipeptid L-alanin L-
glutamin) hagigaton L-glutamino nisbaton parazitlorin inkisafin1 stimule edib, ¢iinki bu birlogsmos L-
glutamindan fargli olarag ammonyak kimi toksiki maddalora pargalanmir [12]. Bu fakt ona dslalot edir
ki, P.vivax in vitro kulturada toksiki vo araliq mohsullarin toplanmasina ¢ox hossasdir.

Harry Eagle bir nego bazal qgidali miihitin torkibini tosvir etmisdir. Eagle’s Minimum Essential
Medium (MEM), Dulbecco Modified Eagle’s Medium (DMEM) ds son illor P.vivax iigiin sinagdan
kegirilmisdir [20]. DMEM parazitin eritrositar morholasinin kulturasi iiciin daha qgonastboxs hesab
edilmisdir. Modifikasiya olunmus Eagle (DMEM) qidali miithitina L-glutamin, HEPES, hipoksantin
qatilmis vo P.vivax kulturasi tgiin istifado olunmusdur. Kultura 233 giin fasilesiz saxlanilmis vo
bakterial kontaminasiya naticasinds itirilmisdir [21]. DMEM va McCoy's 5A [16] gidali mihitlorinin
istifadosi zamani parazitemiya faizindoki artma-azalmanin toxminon eyni olmasi bu 2 qidali miihitin
ticgiinliik malyariya téradicisinin in vitro inkisafin1 tomin etmok iigiin yararli oldugunu sdéylomaya
imkan verir. Todgiqatcilarin fikrinco P.vivax-in in vitro fasilesiz kulturasinin alinmasi vo Kulturada
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yiiksok parazit sixligini tomin etmok iiciin golocak todgigatlar mohz bu 2 gidali miihitlo vo 25% insan
gan zordabi slavs etmoakls (GlutaMAX va Albumax-la birge) aparilmalidir.

Roobsoong vo homkarlarinin [16] apardigi todgigatda Qorbi Taylandda P.vivax diagnozlu
pasientdon alinmis qan niimunalori leykositlordon arinmis, miixtalif gan zordabi nisbatli forgli qidal
miihitlorda (25 vo 50% gan zordabli McCoy's5A, RPMi-1640, Waymouth gidali miihitlori) miioyyen
olavalorls, 5% hematokritlo hipoksiya soraitindo (5% O,, 5% CO,, 90% N,) kultivasiya edilmisdir.
McCoy's5A mediumuna HEPES, Na HCOs; D-gliikoza, gentamisin, RPMI-1640-a iso buferlor,
gentamisin va gliikkozadan basqa MgSO,, KH,PO,, CaCl,, askorbin tursusu, tiamin, hipoksantin alavo
olunmusdu. Insanmn periferik qanindan, cift gamindan vo hemopoetik kok hiiceyralordon alinmis
retikulositlor hor giin kulturaya slave olunmusdur (4%). 30 izolyatdan 3-ii in vitro soraitinds zoif
parazitemiya ilo 26 aydan artiq miiddoto saxlanila bilmisdir. Todqgigatin naticalorina asasen 25%
serumlu McCoy'sbA P.vivax kulturas: tigiin standart qidali miihit kimi se¢ilmisdir. Lakin bu qidal
miihitin da torkibindo bazi doayisikliklor aparmaq lazim golmisdir. Qidali miihito hipoksantin, xolesterin,
askorbin tursusu, gliitation, gliikoza, inozin-5-monofosfat olavo edarok, Modified McCoy's5A Medium
(MMM) almiglar. Mohz bu modifikasiya olunmus qidali miihit P.vivax-in in vitro kulturada 48 saat
arzinds sizont marholasine godar inkisafini tamin eds bilmisdir.

Golenda va Rozenberg-in [19] islorinds ti¢giinliik malyariya toradicisinin Chesson stammi meymun
eritrositlorindan insan retikulositlorino kegirilmis, L-glutamin, HEPES buferi, 20% AB insan gan
zordabi ilo modifikasiya edilmis McCoy's5A qidali miihitinde kultivasiya edilmisdir. Retikulositlor
differensial sentrifugs yolu ilo hemoxromatozlu xastonin periferik ganindan alinmigdi. Parazitlor hor 48
saathq tsikl boyu ig¢indo sam olan gabda statik miihitdo sizoqoniya baslayana godor saxlanilmus,
toxminan 36-40 saatdan sonra retikulosit olavo olunaraq 10-12 saatliq seykera kegirilmisdi. 10%
retikulosit olavasi parazit sixligini 3 tsikldon sonra taxminon 2 dofo artirmisdi.

Mons et al [22] vo Lanners [9] torofindon P.vivax-in kultivasiyasina hosr olunmus todgigatlar
noticasinds aydin olmusdur ki, parazitlo invaziya sahib hiiceyronin kovrokliyini asir1 artirir vo
sizontlarin vaxtindan avval, yani merozoitlorin retikulositlora daxil olmaga halo hazir olmadigi zaman
pargalanmasi uzunmiiddatli kulturanin alinmasin1 angolloyir. Golenda et al [19] todgigatinda kultura
soraitindo hom retikulosit invaziyasi, ham hiiceyralordo parazitlorin yetkin sizonta qodar gorunmasi,
hom do sahib hiiceyronin qorunmasi nozards tutulub. Osas modifikaiya - qidali miihit kombinasiyasi
(RPMi-1640, M5AMM), daha yiiksok gan zordabi konsentrasiyasmin (10% ovozina 20%) istifado
olunmasi vo parazitlorin niiva boliinmasi baglanana qodor statik soraitde - sam qoyulmus gabda
saxlanmasi1 olmusdur. Brockelman et al statik soraitdo P.vivax izolyatlarinda tam sizoqoniyanin
getdiyini sOylomiglor. Mons et al vo Lanners iso belo gorara golmislor ki, daim qarigdirilmaq vo
calxalanmagqla suspenzion kulturanin saxlanilmasi P.vivax-in in vitro inkisafi i¢iin daha miinasibdir.

Yuxarida gostorildiyi kimi Golenda vo homkarlarinin todgiqatinda retikulosit alavasindon vo niiva
boliinmasindon 10-12 saat sonra kultura dinamik hala gatirilmisdi. Bu, parazit va sahib hiiceyrs arasinda
maksimal kontakti miimkiin edirdi. Eritrositlorin invaziyast bas tutan kimi parazit iiziikk vo cavan
trofozoit marhalasinds boylims va differensasiya ti¢iin yenidan statik kultura miihitine kegirilirdi. Askar
olunmusdu ki, Mons et al geyd etdiklori kimi qarigdirilan kulturada invaziya siiratlonir. Lakin adi
sokilon tadqigatgidan forgli olaraq dinamiklik yetkin sizontlarin sayini1 azaltmamigdi.
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Pesrome
PoJib pa3iMYHbIX MHTATEIBHBIX CPel B KYJIbTHBHPOBAHUH IN Vitro
IPUTPOLMTAPHON CTATHH BO30YHTesI TPeXAHeBHO# Manasipuu Plasmodium vivax
III.H. AnneBa

3a nocienuue 10 jet mapaaurma 00pbObI ¢ Majsipuell U3MEHUJIACh B CTOPOHY TOJHOMN JIMKBUAAINN
massipud. Xots 3aboneBaemocts P.falciparum causmiocs mocsie cMeHsl BekTopa 00pbObI ¢ Majspuei,
3TO pelleHHe M MPEANPHUHATHIE B CBA3M C 3THM MEpHI, HE BO3BIMENM yCIexa s MPeaoTBpaIleHUs]
pacnipoctpanenus P.vivax. DTo cBsizaHO €O CJIOKHO# Ouojorueit P.vivax, u HampsiMyio CBSI3aHO ¢
HEBO3MOXXHOCTBIO HOJYYEHHs OJITOCPOYHON KyJbTyphl JaHHOro Bo30yautess. C 3TOH 1enbro ObLl
[POAHAJIM3UPOBAH  Psii  JIUTEPATypHBIX  JAHHBIX, IIOCBSIIEHHBIX  ONTUMM3ALUU  YCJIOBUH
KyJbTUBUPOBAHHS, BKHBIX IS TOJNYYCHUs JUIMTEIbHOW KyabTypbl P.vivax. B manHOM 0030pe
MUTaTEeJIbHBIE CPeAbl OBUIM PAacCMOTPEHBI B KOHTEKCTE MApa3UT-XO3SMH M OBLJIO OTMEYEHO, YTO IS
amanrammu P.vivax in Vitro gomkHBl OBITH OOECIeYeHBl JKU3HECIIOCOOHOCTh M JKU3HEIESTeILHOCTh
napasura M peTHKyjouuTa. /lanpHelmme nccnenoBanus cieayeT MPOBOANTH HAa MUTATEIBHBIX Cpemax
DMEM, SCMI-612 u McCoy5A, KOTOpble CUATAIOTCS YJOBJIETBOPUTEIBHBIMHU JIJISI KYJIbTHBUPOBAHUS
in VItro TpexaHEeBHOro BO30YIWTENsT MANSPUHM, WX KOMOHMHAIMAX B Pa3IUYHBIX HPOIMOPLHUSX, C
Pa3IMYHBIM MPOIEHTHBIM COJIEP)KaHUEM CHIBOPOTKH KPOBH YEJIOBEKa, M C JOOaBKaMH, KOTOPBIE MOTYT
CIOoCOOCTBOBATh Pa3BUTHUIO MAPAZUTOB B KYJIBTYPAJIBHBIX YCIOBHUSX.
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Summary
The role of various culture medium in the in vitro cultivation of the
erythrocyte stage of the three-day malaria pathogen Plasmodium vivax
Sh.N. Aliyeva

Over the past 10 years, the malaria control paradigm has shifted towards the elimination of malaria.
Although the incidence of P.falciparum has declined since the change in malaria control vector, this
decision and the measures taken in connection with it have not been successful in preventing the spread
of P.vivax. This is due to the complex biology of P.vivax, and is directly related to the impossibility of
obtaining a long-term culture of this pathogen. For this purpose, a number of literature data on the
optimization of cultivation conditions, which are important for obtaining a long-term culture of P.vivax,
were analyzed. In this review, culture media were considered in the parasite-host context, and it was
noted that in vitro adaptation of P.vivax must be ensured by the viability and activity of the parasite and
reticulocyte. Further studies should be carried out on DMEM, SCMI-612 and McCoy5A culture media,
which are considered satisfactory for in vitro cultivation of a three-day malaria pathogen, their
combinations in various proportions, with various percentages of human blood serum, and with
additives that can promote the development of parasites in cultural conditions.

Daxil olub: 09.04.2022

Mada-bagirsaq sisteminin miixtalif funksional pozuntularima yanasmanin
tarixi va tibbi-sosial aspektlarina dair

E.Verdiyev
Morkazi Klinik Xastoxana, Terapiya s6basi, Baki

Acgar sézlar: modoa-bagirsaq, pozuntular, funksional pozuntular, tarixi, tibbi-sosial yanagma
Knrouegsle cnosa: xenyq09HO-KUIIEYHBIA TPAKT, pACCTPOICTBA, PYHKIIMOHAILHBIE PACCTPOICTBA,
aHaMHE3, MCJIUKO-COIUAILHBIN ITOIXO0/T

Keywords: gastrointestinal tract, disorders, functional disorders, history, medical-social approach

Son illordo diinyada modo-bagirsaq traktinin funksional xostoliklorinin yayilmasi ohomiyyatli
gostaricilor aldo etmis vo onun shomiyyati yalnizca tibbi problem saviyyasini asmusdir. Bela Ki,
diinyanin oksor Olkalorindo funksional dispepsiyanin rast golinma tezliyi nazoragarpacaq dorocads
yiksolmisdir vo 10-16% toskil edir. Modo-bagirsaq traktinin funksional xostaliklorinin on ¢ox
Oyronilmis varianti olan koskin bagirsaq sindromunun kliniki olamotlorino ortalama 20% shalido
yayilmigdir ki, bu ragam 6ziinii tadgiqgatlarda 9-48% toskil etmisdir [1,2].

Qastroenterologiya — tibbin hazm sisteminin qurulusunu vo funksiyalarini, hamginin xastaliklorini va
onlarin miialica Vo profilaktikasini dyranan bolmasidir. Xroniki gastrit, pankreatit, mods vo 12 barmaq
bagirsagin xora xostaliyi, gastroezofagial reflyuks, xroniki kolit, xroniki virus hepatitlorinin genis
yayilmasi gastroenterologiyani tibbin on vacib sahalorindan biri etmisdir [2,3].

Modo-bagirsaq traktinin funksional xastoliklorinin tibbi-sosial shomiyyati onlarm amokgabiliyyatli
yas dovriinds olan shalini shato etmasi va tibbi todbirlor tigiin nozards tutulmayan yiiksak Xarclora sobab
olmast ilo miiayyon edilir. Mada-bagirsaq traktinin funksional xastaliklori tez-tez xroniki persistoedici
gedisata malik olmagqla, bu xastolorin hoyat keyfiyyati gostoricilorini nozaragarpacaq doracads asagi
salir vo sosial dezadaptasiya gotirib ¢ixarir. Bu faktlar oksor 6lkolorin sohiyys qurumlarinin mads-
bagirsaq traktinin funksional xastoliklori zamani xastolorin milayinasi Vo miialicasine bdyiik miqdarda
maliyys vasaitinin sorf edilmasinin siibutlarindandir [4].

XX oasrin ikinci yarisindan baslayaraq, shalinin saglamligi vo saglamliq ti¢iin osas tohlitko kimi
infeksion olmayan boazi Xostoliklor hesab olunmaga basladi ki, bunlar arasinda da hazm sistemi
xastaliklori xiisusi ¢okiya malikdir. Hozm orqanlarmin xastaliklori asasan usaqlar arasinda genis
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yayilmigdir vo onlarin rast golinmasi on ¢ox yeniyetmolor arasinda qeyds alinir. Maktab illarinds hazm
sistemi organlarinin xastoliklorinin migdar1 3 qat artir. Onu da geyd etmok lazimdir ki, son onillikdo
yeniyetmolor arasinda hozm sistemi orqanlarinin xastoliklorinin artmasi miisahido edilmisdir. Oksar
hallarda modo-bagirsaq traktinin funksional xastaliklorinin diagnostikasi {iglin ¢oxsayli laborator vo
instrumental miayinalora ehtiyac yaranir, ¢linki bu xostoliklor zaman1 qeydo alinan bir sira
simptomokompleks spesifik olmadigindan anoloji simptomlara malik {izvi moda-bagirsaq trakti
xastaliklori istisna edilmalidir [5,6]

Moda-bagirsaq traktinin funksional xastoliklorinin miialicasi {i¢lin yeni {sullarin axtariginin
davametmasinabaxmayarag, funksional dispepsiya va kaskin garin sindromu kimi xastaliklorin miiasir
miialicesi tsullarini tam toloblorocavab veran hesab etmok olmaz. Bundan basqa, belo Xastslorin
miialicasi hozm organlarinin xastaliklorinin ananovi konservativ miialicasi hiidudlarin ¢argivesinds 6z
hollini tapmir vo asas elementini xastonin diagnostikasi vo miialicasi zamani psixososial adaptasiya
toskil edon ¢otin miialico proqramu ilo yaxsilasma oldo edilo bilir [4,7].

Mods-bagirsaq traktinin funksional xastoliklarinin diagnostik tosdigi vo onlarin miialicesi iigiin
movcud terapevtik sxemlordoki ¢atinliklor bu pozgunluqglarin patogenezino dair biliklorin halo do
natamamligini gostarir.

1960-c1 ildon sonra tibbi texnologiyanin nazorogarpacaq doracods inkisafi alimlor {igiin biotibbi
todqgiqatlar erasinin baslanilmasina sobob olmusdur. Bu doévrdon etibaron xostaliyin etiologiya vo
patfiziologiyasinin aragdirilmasi xasStonin birbaga miisahido altinda saxlanilmasi taktikasini tistolomaya
bagladi [7]. Bundan basqa, psixososial proseslar vacib hesab edilso do, ikincili fenomen hesab edilmaya
baglamigdir, ¢iinki “xastaliyin sobobkar amili askar vo Xostolik miialico edilorsa Xastaliklo alagadar
psixososial ¢atinliklor do aradan qaldirila bilor”. Bagirsagin funskiyalarinin daha elmi 6yarnilmasi 60-c1
illords gastro-intestinal borularin tatbigilo sekretor foaliyystin 6yranilmasilo daha da genislondirilmisdir
[8,9]. 70-ci illarin avvallorindon texniki sahodo gazanilmis nailiyyatlor elektromexaniki funksiyalarin
giymatlondirilmosi iigiin yeni tsullarin inkisaf etdirilmosine gotirib ¢ixartmigdir. Qastro-intestinal
fiziologlar bagirsagin motor vo hissi sistemini giymatlondiron sistemlori inkisaf etdirorok gida
borusunun motor disfunksiyalarini daha otrafli tosvir etmays nail olmuslar. Belo todqigatlarin mantigi
noticasi funksional gastro-intestinal pozgunluglarin patfiziologiyasinin dyranilmoesi olmusdur. Osason
yogun bagirsagin qiciglanmasi sindromu soklinds o6ziinii gostoron hom agri, hom do bagirsagin
funksional doayisikliyi ilo miisayist edilon pozgunluglar indiys kimi tam Gyranilmess do, simptomlarin
bagirsagin dismotilizasiyas1 ilo olagadar oldugu giiman edilir. Toadgiqatlar qiciglanmis bagirsaq
sindromu olan xastolords saglam soxslorlo miiqayisado bagirsaqlarin psixoloji stress, peptid torkibli
hormonlar, yagh vo duzlu yemaklor kimi miixtalif qiciglandirict amillorin tasirino qarsit daha giicli
motor reaksiya verdiyi vo bu giiclii reaksiyanin agri simptomlarinin siddotilo miioyyon asililigi oldugu
geyd edilmisdir. Bagirsagin qiciglanma sindromu (QBS) qarinda agri vo bagirsaq disfunksiyasi ilo
saciyyalonan xroniki voziyyatdir [10,11].

Tipik halda xastada tokrar olunan agri va diskomfort epizodlari, eloco do defekasiyanin tezliyi vo ya
nocisin konsistensiyasinin dayismosi miisahido edilir. Defekasiyadan sonra agr1 ve diskomfort
ylingtillosir [4].

Qidalanma ilo olagedar faktorlarin, masalon, torkibinds laktoza vo ya fruktoza olan gidalarin
gobulunun bu pozgunlugda roluna diqqat edilmasi vacibdir [6].

QBS olan xastolordo qarin agrisi adoton kiit olur vo vaxtasiri koskinlogir, sonra isa intensivliyi
sangiyir. Agrinin lokalizasiyasi vo Xarakteri xostolor arasinda xeyli farglono bilor. Agrinin kaskinliyi isa
miilayim doracalidon gox kaskin agriyadok doyisa bilor. Bozi faktorlar, o climladan, emosional stress vo
gida gobulu, agrinin giiclonmasine sobab ola bilar. Oksino isa bagirsaglarin bosaldilmasi agrinin
azalmasi ilo misaiyat edilir [7].

Lakin abdominal agr1 ilo yanasi bazi simptomlarin miiayyan edilmasi, hamin Xxastalorda saylori garin
agrisinin digar sabablorinin axtarisina yonaltmalidir.

- Anoreksiya (istahasizliq), ¢oki itkisi vo ya gidalanma saviyyasinin zsifliyi ilo yanag1 miisahido
edilon abdominal agri. Bu simptomlart olan xastado ciddi psixoloji xostalik olmadiqda, homin
simptomlar QBS-na uygun deyil.

- Tadrican intensivlikds vo kaskinlikds artan agri, xastonin yuxudan durquzan agri vo ya yuxuya
getmays manes olan agri1 [12].

Qarin boslugunun miiayinasinda, adaton, diggetslayiq he¢ na askar olunmur. Sag va/Va ya sol qalga
cuxurunda lokalizasiya olunan yilingil vo Zzoif agr1i miimkiindiir. 70-Ci illarin avvallorinds bazi
todqiqatgilar biomarkerlarin tapilmasi istigamatinds iglor apamaga basladilar vo onlardan bir qrupu 6z
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tadqgigatlarinda qiciglanmis bagirsaq sindromu olan xastolordo 40% hallarda 3 dévr/doq ritma malik
spesifik mioelektrik gostaricisinin oldugunu miisahids etmislar. Buna baxmayaraq, sonraki todqigatlar
bu gostaricilori tasdiglomamisdir. Bundan basqa, tadgiqatcilar bagirsagin motilliyindoki doyisikliklar va
agrili simptomlar arasindaki korrelasiyanin zosif tozahiir olundugunu da qeyd etmislor: qiciglanmig
bagirsaq sindromu olan xastalords eksperimental olaraq motilliyin artirilmasi homiso agriya sabab olmur
Vo bazi belo xastalords agri olan zaman bagirsaqda motillik olmaya da bilir.

Codval-1-do gastroenterologiyada rast galinon asas kliniki istigamatlor gostorilmisdir [4,10]. Burada;

1. Uzvii (struktur) patologiyalar1 (masalon: ezofaqit, iltihabi bagirsaq xastoliyi) orqan morfologiyasi
termini altinda tosnif edilir vo xastalik tigiin kriteriya mikro- yaxud makro saviyyads olan patologiyadir.

2. Motillik patologiyasi (masalon: gastroparez, intestinal psevdo-obstruksiya) organ funksiyasi vo
xiisuson do doyisilmis motillik kimi tasnif edilir. Dismotilliyin anormal visseral azalo foaliyyatilo (long
bagirsaq foaliyyati, modonin bosalmasinin langimasi vo s.) olagadar olmasina baxmayaraq, motillik
patologiyasi persistoedon yaxud qayidan dismotilliyin imumi kliniki vahidi kimi gobul edilir va
simptomlara goro miixtoliflik geyds alinir. Bundan basqa, dismotillik tokrari fizioloji testlorlo bas vera
yaxud aradan qaldirila bilir.

3. Funksional gastro-intestinal patologiyalar (masalon: qiciglanmis bagirsaq sindromu, funksional
dispepsiya) Xostonin tossiiratlart vo XoStoliyin gedisati hagqinda molumatlar1 ilo slagadar olub vo
simptomlara géra tosnhif edilir. Badonds yaxud onun hor hansi bir hissasinds olan doyisikliklar vo
simptomlar xastonin 6zii tarafindan geyri-diizgiin qiymotlondirilo bilar.

Qeyd etmok lazimdir ki, har 3 Kliniki istigamatin kosisdiyi moagamlar olur. Xorali xolit kimi tizvii
patologiya bagirsaq patologiyasi kimi tosnif edilir, bagrsagin motillik pozgunlugu ils slagadardir va
adoton agr1 vo diareya simptomlari ilo alagolidir. Ancaq buna baxmayarag, no motillik pozgunluglari, na
do simptomlar diagnoz ti¢iin shomiyyat kasb edir. Qastroparez kimi motillik patologiyasi persistoedan
motillik pozgunlugu kimi tosnif edilir.

Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2022

Cadval 1
Qastroenterologiyada rast galinan asas kliniki istigamatlar

Parametrlor

Uzvii qastro-intestinal
patologiyalar

Motillik patologiyalar1

Funksional gastro-
intestinal patologiyalar

osas Organin morfologiyasi Orqanin funksiyast Xastaliyin gedisati
istigamatlor
Kriteriyalar Patologiya (xastalik) Dayisikliys ugramis motillik Simptomlar
Olgii Histoloji, Patoloji, Motillik Visseral hossaslig
parametri Endoskopik, Rentgenoloji Visseral hassasliq Simptom kirteriyalar:
Psixososial
Misallar Ezofaqit Diffuz ezofagal spazm Ezofaqgeal sino agrisi
Peptiki xora Qastroparez Funksional dispepsiya

Bagirsagin iltihabi xastaliyi
Bagirsaq xar¢angi

Psevdo-obstruksiya
Kolonal inertia

Qiciglanmis bagirsaq
sindromu
Funksional gabizlik

Qastroparez bagirsagin neyronal morfologiyasindaki dayisikliklar noticasinde meydana galo bilor
Vo tirokbulanma va qusma kimi simptomlarla misayist edilir. Ancaq buna baxmayaraq, Xaste miitlaq
sokilda pozulmus motillikls uygun simptomlara malik olmaya da bilar [19]. Buna baxmayarag, motillik
olamati patologiyani xarakterizo edir. Eynilo, qiciglanmis bagirsaq sindromu yaxud funksional
dispepsiya kimi funksional mods-bagirsaq patologiyalarinin bagirsagin lamina propriasinda iltihabin
patoloji alamatlori, 12-barmaq bagirsaqda eozinofillar geyds alinir [13, 14].
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Pe3ome
00 ucTopuyecKNX U METUKO-COUMATBHBIX ACMIEKTAX MOAX04a K PA3JMYHLIM (PYHKIMOHATbHBIM
paccTpoiicTBaM KeJTyT0YHO-KHUIIEYHOT0 TPAKTa
9. Bepaues

B mocnenHue ro/ipl pacpoCTPaHEHHOCTh (DYHKIIMOHATBHBIX 3200JIEBAHHI KETyJOYHO-KHIIICUHOTO
TpakTa B MHUpPE JIOCTUTJA 3HAYUTENBHBIX TOKa3aTeliedl, a WX 3HAYUMOCTh MPEBBICHIA YPOBEHb
MEIUIIMHCKON TmpoOsieMbl. Tak, B OOJBIIMHCTBE CTpaH MHpa 3a00JeBaeMOCTh (DYHKIIMOHATHHON
JUCTICTICUEN 3HAYUTEeNbHO Bo3pocia u cocTaBisier 10-16%. Ilartomorust KumiedyHuwka, Takas Kak
SI3BCHHBIM  KOJIUT, KIACCUPUIMPYETCS KaK KWINeYHas [MaTOJOTHs, CBs3aHA C HapylIeHHEM
NEpUCTATIBTUKN KUIICYHHUKA U OOBIYHO CBSI3aHA C CUMIITOMaMH 6OJ'II/I " 1uapeu. OI[HaKO HU HApYIICHUA
MOTOPUKH, HU CUMIITOMBI HE MMCIOT 3HAYCHHUA 1A JUArHOCTUKH. ITaTonorus MOTOpPHKH, TakKas Kak
ractpornapes, KJIacCUPHUIMPYeTCsl Kak CTOWKOE HapylIeHHe MOTOPUKH. ['acTpornape3 MOXKeT BO3HUKATh
B pe3yibTare W3MEHEHHs MOP(OJOTUH HEHPOHOB KHUIICYHHKA U  COMPOBOXKAACTCS TAKUMHU
CUMIITOMaMH, KaK TOIIHOTa W PBOTa. O)IHaKO Yy nmanueHTa HE 00s13aTeIBHO MOT'yT OBITH CHUMIITOMBI,
COOTBETCTBYIOIINE HAPYIICHUID MOTOPUKH. TeM HE MEHee NpPHU3HAK MOJBWKHOCTH XapaKTepU3yeT
MATOJIOTUIO. AHAJIOTHMYHBIM 00pa3oM MpH (YHKIIMOHAIBHBIX TMATOJNIOTHUSX JKEITYJI0YHO-KHIIEYHOTO
TpaKTa, TaKMWX KaK CHHIAPOM pasgpaX€HHOIO KHIICYHUKA WIIN Q)YHKHI/IOHaHI)HaSI JUCIICIICHSI,
PETUCTPUPYIOT MATOJIOTMYCCKUEC IIPU3HAKKW BOCIAJICHUA B COOCTBEHHOH IUIACTHHKE KHIIECYHUKA H
303UHO(MUIIBI B JIBCHAIATHIIEPCTHON KHIITKE.
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Summary
On the historical and medical and social aspects of the approach to various functional disorders of
the gastrointestinal tract
E. Verdiyev

In recent years, the prevalence of functional diseases of the gastrointestinal tract in the world has
reached significant levels, and their significance has exceeded the level of a medical problem. So, in
most countries of the world, the incidence of functional dyspepsia has increased significantly and is 10-
16%. Intestinal pathology, such as ulcerative colitis, is classified as an intestinal pathology, is associated
with impaired intestinal motility and is usually associated with symptoms of pain and diarrhea.
However, neither dysmotility nor symptoms are diagnostically relevant. Motility disorders such as
gastroparesis are classified as permanent dysmotility. Gastroparesis can result from changes in the
morphology of intestinal neurons and is accompanied by symptoms such as nausea and vomiting.
However, the patient may not necessarily have symptoms consistent with dysmotility. Nevertheless, the
sign of mobility characterizes the pathology. Similarly, in functional pathologies of the gastrointestinal
tract, such as irritable bowel syndrome or functional dyspepsia, pathological signs of inflammation in
the intestinal lamina propria and eosinophils in the duodenum are recorded.

Daxil olub: 30.03.2022

Implantiistii ¢ixan protezlorin istifadasi zamam implantatrafi selikli qisa
tobagalarinda yaranan streslar

V.S.Mahmudov
Azarbaycan Tibb Universiteti Ortopedik stomatologiya kafedrasi

Agar sézlar: implant, stress, sonlu elementlor tisulu, selikli gisa
Knroueewie cnosa: HUMILIaHTAT, CTPECC, METOJ KOHCYHBIX 3JIEMCHTOB, CJIIM3UCTasA 06onqua
Keywords: implants, stress, finite element analysis, mucosa

Implantiistii protezlomolordo oksor hallarda stress daha ¢ox abatment vo siini tac yaxu
korpiiyabonzar protez arasindaki sahads miisahido edilmisdir ki, bu da titan implantlarla miigayisada
keramik implantlarda daha yiiksok olmusdur. implant yiiklonmoys moruz galdiqda stress onu shato edon
stimiik toxumasi otiiriiliir.  Stimilylin daxilinds stressin yiiksoldilmasi siimiiyiin implantla tomas edon
sahalorinde mévcud olan stressin daha da yiliksalimasine gatirib ¢ixarir. Siimiik-implant arasthinds
geniglonma va sixilma kimi qiivvalor meydana goalir. Bu qiivvalor osteointeqrasiyanin keyfiyyatina vo
davamiyyatina shamiyyatins tasir gostorir [3, 4]. Stimiik toxumasina an faydali tasirs malik olan sixilma
qiivvasi stimiiyiin sixligini artiraraq siimilylin yenidonqurulmasini stimuls edir vo siimiiyiin keyfiyyatini
optimallasdirir. Stimiik-implant arasathindo meydana galon qiivvonin névii implantin dis strukturundan
asilidir. Arasathds meydana galon genislonmo qiivvesinin faydasi demok olar ki, yoxdur. Ona gors do
implantlarin strukturu lahiyologdirilonds yuxarida adi ¢okilon qiivvalorin nisbati vo tarazligi nazors
alinmamhidir. Mixtslif tadqiqatlar zamani stimiik-implant tomasimin implantin yivlerinin qurulusu ils
baglhiligi dyronilmigdir [2, 5]. Implantiistii yiiklonmo olmadiqda siimiik toxumasi tomas etdiyi implantin
yivlorinin altinda vo dstiindo siimiiyiin stress gostoricilori demok olar ki borabar oldugu halda,
yiiklonmadan sonra yivlorin altina diison stimiik saholorindo daha gox stresslorin meydana goldiyi
miisahido edilmisdir. Bu zaman yivlarin tinlorindoki stressin iso minimal gostaricilorlo tozahiir etdiyi
geyds alinmusdir. Bu vaziyyst implantin {izorino diisan tozyiglo implantstrafi siimiik toxumasinda
meydana galon stress gostaricilori arasinda giiclii slagonin oldugunu gostorir [1].
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Tadgigatin maqgsadi. Cona modellorindo anterior, sag- vo sol-posterior sahalordon totbiq edilmis
geynoma  qiivvalori zamam selikli gisada qeydos alinmis tozyiqg (stress) gostaricilorin
miioyyanlosdirilmasi.

Tadqiqatin material va metodlar. Todgiqat isi Azorbaycan Tibb Universitetinin Ortopedik
Stomatologiya kafedrasi vo “AY-Tasarim” MMC-nin laboratoriyasinda hoyata kegirilmisdir.

Tadqigat isindo dental implantlarin yerlosmo bucagi, yerlogsma Soviyyasi Vo implantlarin tizorindo
hazirlanan konstruksiyanin konsol ¢ixintisinin uzunlugundan asili olaraq mixtalif modellor tizarinds
implantiistii protezin implantin 6ziino vo otrafindaki toxumalara tosirlori Oyronilocokdir. Todgigat
zamani totbiq edilon qiivva 1 sm 6lgiiys malik sorti sort qida kiitlasinin 100 N qiivva ilo (tagriban 10,2
kq) ceynanmoasinin vitual toqlidi olmusdur. Bu qiivve 3 forqli néqtadon verilmisdir.

Tadgigat zaman istifads edilocok 3D ragomsal modellorin hazirlanmasi, homogen hala gatirilmosi
vo sonlu elementlor stess analiz {isulunun totbiqg edilmoesi iiciin Intel Xeon CPU 3,30 GHz prosessor, 500
GB Hard Disk, 14 GB RAM ilo tochiz edilmis vo Windows 7 Ultimate Version Service Packl
omoaliyyat sistemi olan kompiiterdon, Activity 880 (Smart optics sensortechnik GmbH, Sinterstrasse 8,
D-44795, Boxhum, Almaniya) optik skayner ilo 3 6lgiilii skandan, Rhinoceros 4,0 (3670 Woodland Park
Avenue Seattle, WA 98103 VSA) 3 olglili model hazirlama program tominatindan, VRMesh
(VirtualGird Inc, Bellevue City, WA, USA) Algor Fempro (ALGOR, Inc. 150 BetaDrivePittsburgh, PA
15238-2932 USA) analiz programlarindan istifado edilmisdir. Todqigat zamani istifado etdiyimiz
implant vo implantistii hissalor SmartOptics 3D skayner ilo tigolgiilii skan edilmigdir..stl formatinda
oldo etdiyimiz modellor Rhinoceros 4.0 (3670 Woodland Park Ave N, Seattle, WA 98103 USA)
programima gondsrilmigdir. Rhino proqraminda Boolean iisulu ilo siimilk toxumasi, implantlar vo
implantiistii hissolor uygunlasdirilmigdir, implaniistii ¢ixan protez tizorindo 3 noqtodon qiivve tatbiq
edilmisdir.

002733 MPa, 0,000099 MPa, 0,000023 MPa va 0,000131 MPa kimi askar edilmisdir.

Todgigatin model-1 sistemina sol-posterior nahiyyadon ¢eynomo qilivvasinin totbiq zamani
implantotrafi selikli qisa tobagasi iizorina diison tozyiq Saviyyslorinin Syronildiyi marhalosinds A
implant1 otrafinda yaranan selikli qisa stresi 0,000136 MPa askar edildiyi halda, B implant1 strafinda bu
gostarici nozoragarpacaq asagi 0,000022 MPa qeydo alinmusdir. Model-1 sisteminin sol torafinda
yerlogon D va E implantlarinda iso selikli qgisa tizorina diison gorginlik gostoricilori uygun olaraq,
0,000091 MPa vs 0,002633 MPa miioyyanlosdirilmisdir.

Tadgigatin model-2 sistemini anterior nahiyyadon ¢eynomo qiivvasilo yiiklodikdo implantatrafi
saholodo selikli qgisa tizorino diison stres gostoricilorini miiayyonlosdirildiyi morhalasinds A vo E
implantlar1 otrafinda qeyd edilon gostaricilori 0,000304 MPa vo 0,00029 MPa miioyyanlosdirildiyi
halda, sistemin B vo D implantlar1 otrafinda uygun gostoricilor miivafiq olarag, 0,002219 MPa va
0,002017 MPa kimi giymatlondirilmisdir.

Tadgigatin model-2 sisteminin implantiistii konstruksiyasina sag-posterior nahiyyadon geynomo
qiivvasinin tatbiqi zamani implantlar strafinda selikli qisada yaranan stress gostoricilorini dyrandiyimiz
moarhoalasinds sistemin A, B, D vo E implantlar1 otrafindaki miivafiq gostaricilor ardicilliga uygun
sokilds 0,002775 MP, 0,000099 MPa, 0,000023 MPa vs 0,000133 MPa miioyyan olunmusdur.

Model-2 sisteminin implantiistii konstruksiyasinin sol-posterior hissasinin siini geynomo qiivvalori
ilo yiklonmasi zamani1 A, B, D vo E implantlar1 otrafinda selikli qisada formalasan stress gostaricilori
miivafiq olaraq, 0,000139 MPa, 0,00002 MPa, 0,000091 MPa va 0,00265 MPa tagkil etmisdir.

Tadgigatin model-3 sisteminin implantiistii protezinin anterior nahiyyasina ¢eynoma qiivvasi tatbiq
edildikdo implantlar otrafindaki selikli qisa saholorindo meydana golon stres gostoaricilarini
miioyyanlosdirdiyimiz marhalasinds A implant1 atrafinda yaranan miivafiq tazyiq gostericisi 0,000581
MPa agkar edildiyi halda, B vo D implantlar1 otrafinda qeyds alinmig anoloji gostaricilor uygun olaraq,
0,002701 MPa va 0,0022582 MPa kimi miiayyanlagdirilmigdir. Sistemin E implant1 otrafinda selikli gisa
tizarina diison tozyiq gostaricisi 0,000595 MPa olmagla daha ¢ox A implantinin anoloji gostaricisine
yaxindir.

Tadqgigatin model-3 sisteminin implantiistii konstruksiyasina sag-posterior nahiyyassina ¢eynamo
qiivvasi totbig edildiyi morhalasinds A implanti strafinda miisahids edilon selikli gisa stresi gostaricisi
0,012672 MPa toskil etdiyi halda, sistemin B, D va E implantlari otrafinda anoloji gostaricilor ardicilliga
uygun olaraq, 0,000390 MPa, 0,000088 MPa va 0,000576 MPa kimi olmusdur.

Model-3 sisteminin implantiistii protezinin sol-posterior nahiyyasina ¢eynamoa qiivvasinin tatbiq
edilmasi zamami E implanti otrafindaki selikli qgisa tizorina diison stres soviyyasi 0,012573 MPa
miioyyan edildiyi halda, sistemin D, B vo A implantlar1 otrafindaki selikli gisa tobagoasindo anoloji

145



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2022 ?

gostaricilor ardicilliga uygun olarag, 0,000374 MPa, 0,00007 MPa voa 0,00059 MPa kimi agkar
edilmisdir.

Tadgigatin model-4 sisteminin implantiistii protezina anterior nahiyyadon ¢eynama qiivvasilo tasir
etdikdo implantlar otrafindaki selikli qisada meydana golon stress soviyyslorinin Syranildiyi
moarhoalasinds A implant1 strafinda yaranan anoloji stress gostaricisi 0,000247 MPa miiayyanlosdirildiyi
halda, B vo D implantlari atrafindaki uygun gostoricilor miivafiq olaraq, 0,002057 MPa va 0,002339
MPa kimi tozzahiir etmigdir. Miivafiq nahiyyadon ¢eynomo qiivvasinin totbiqi zamani sistemin E
implanti otrafindaki selikli qisada meydana galon stress saviyyasi 0,000456 MPa olmusdur.

Tadqgigatin model-4 sisteminin sag posterior nahiyyadon yiiklonmasi zamani implantlar otrafinda
selikli gisanin stress gostoricilorinin Oyronildiyi dovriinde A implant1 otrafinda uygun gostaricinin
0,002627 MPa oldugu askar edilso do, sistemin B, D vo E implantlar1 otrafinda miivafiq gostaricilor
uygun olaraq, 0,000104 MPa, 0,000023 MPa va 0,000053 MPa miioyyonlosdirilmisdir.

Model-4 sistemino sol-posterior nahiyyadon g¢eynomo qiivvalorinin totbigi zamani A implanti
otrafindaki selikli qisada meydana galon stress gostaricisi 0,000129 MPa, B implanti otrafinda 0,000026
MPa, D implant1 otrafinda 0,00028 MPa va E implant1 otrafinda 0,001806 MPa miioyyanlogdirilmisdir.

Model-4 sisteminin implantiistii konstruksiyasinin 6n, arxa-sol vo arxa-sag nahiyyalorindon
ceynoma qiivvasinin totbiqi zamani selikli qisalarda qeydo alinmis stress soviyyslorinin ortalama
gostaricisi 0,0008 MPa va standart deviasiya gostaricisi ise 0,0010 hesablanmigdir. Tadgiqatin miivafiq
moarhalasinds geyds aldigimiz minimal selikli gisa tozyiqi 0,00002 MPa olmagla sistemin sag-posterior
nahiyyadon yiiklonmasi zamani D implanti otrafinda, maksimal stress gostoricisi isa 0,00263 MPa
olmaqgla sistemin sag-posterior nahiyyasindon c¢eynoma qiivvasilo yiiklonmasi zamani A implanti
otrafinda miisahido edilmisdir.

Detallar1 material vo metodlar faslinds verilmis model-5 sisteminin implantiistii protezi anterior
nahiyyadan siini ¢eynoma qiivvalari ilo tasiro moruz qoyuldugda implantlarin otrafindaki selikli qgisa
saholorindo meydana golon tozyiq gostoricilorinin 6yronildiyi todgigat morhalosinds A implantt
otrafinda yaranan adi qeyd edilon stress gostaricisi 0,0000708 MPa askar edildiyi halda, sistemin B va D
implantlar1 strafinda geyds alinmig anoloji gostoricilor miivafiq olaraq, 0,00353 MPa va 0,003032 MPa
olmusdur. Bu zaman sistemin E implant1 otrafindaki selikli gisada meydana golon stress gostaricisi
0,000547 MPa miioyyoanlosdirilmisdir.

Model-5 sisteminin implantiistii protez konstruksiyasina sag-posterior nahiyyadon g¢eynamo
qiivvasinin totbiqi zamani onun A implanti otrafindaki selikli qgisa tobagasindo meydana golon stres
gostaricisi 0,014586 MPa miiayyon edildiyi halda, sistemin B, D vo E implantlarinin otrafindaki selikli
qisa tobagasinds bu gostaricilor olduqca asagi, ardicilliga uygun olaraq, 0,000536 MPa, 0,000272 MPa
V5 0,000272 MPa askar edilmisdir (codval 1).

Model-5 sisteminin implantiistii konstruksiyasi sol-posterior nahiyyadon g¢eynama qiivvasinin
tosirilo A vo B implantlar1 otrafindaki selikli gisalarda yaranan stress gostoricilori uygun olaraq,
0,000787 MPa va 0,000172 MPa kimi giymatlondirilmisdir. Bu marhalodo sistemin D va E implantlari
otrafinda yaranan selikliq isa stresi gostoricilori isa oks torafdoki implantlarin anoloji gostaricilari ilo
miiqayisada yiiksak, uygun olaraq, 0,00256 MPa va 0,006211 MPa askar edilmisdir.

Model-5 sisteminin anterior, sag- Vo Sol-posterior olmagla ¢eynama qiivvalari ilo yiikklonmasi
zamani oldo etdiyimiz selikli qisa gorginliyi gostoricilorindon minimal olan 0,00017 MPa, maksimal
olan iso 0,01459 MPa toskil etmoklo miivafiq olaraq, sistemin sol-posterior nahiyyadon yiiklonmasi
zamani B implanti otrafinda vo sistemin sag-posterior nahiyyadon yiiklonmasi zamani A implantt
otrafinda miisahids edilmigdir.

Model-6 sisteminin implantiistii konstruksiyasina 6n nahiyyadon g¢eynomo qiivvalori ilo tosir
etdikda A implant1 otrafindaki selikli gisa sahasindo meydana galon tozyiq saviyyasi 0,000747 MPa olsa
da, sistemin B, D vo E kimi implantlar1 otrafindak: selikli qisada formalasan tozyiq gostaricilori miivafiq
olaraq, 0,006616 MPa, 0,006877 MPa vs 0,003604 MPa Kimi tozahiir etmisdir.

Model-6 sistemina sag-posterior nahiyyadon ¢eynomo qiivvasi totbiq edildikds onun A, B, D vo E
implantlar1 otrafindaki selikli gisasina diigon tozyiq gostoricilori ardicilliga uygun olaraq, 0,007945
MPa, 0,000173 MPa, 0,000157 MPa va 0,000282 MPa toskil etmisdir.

Tadgigatin model-6 sistemina sol-posterior nahiyyadon ¢eynomo qiivvasinin totbigi zamani
implantlar otrafinda yaranan stress gostoricilorini Syrondiyimiz morhalasinds implantlar strafindaki
selikli qisa stresi gostoricilori asagidaki kimi olmusdur: A=0,000548 MPa, B=0,00003 MPa,
D=0,000181 MPa vs E=0,002723 MPa.
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Todqigatin model-7 sisteminds implantiistii protez konstruksiyasinin &n sahadon ¢eynomo
qiivvasilo yiikklonmasi zamani onun A vo E implantlarinin otrafindak: selikli gisalarda meydana goalon
tozyiq gostaricilori uygun olaraq, 0,00069 MPa vo 0,000978 MPa miioyyan edilss do, sistemin B vo D
implantlar1 otrafinda bu gostaricilor miivafiq olaraq, 0,003734 MPa vo 0,002737 MPa kimi olmusdur.

Tadgigatin model-7 sisteminin sag-posterior nahiyyadon ¢eynomo qiivvasilo yiiklandiyi moarhalosi
zamani A implanti otrafindaki selikli gisa tizarine diigon tozyiq gostaricisi 0,015031 MPa agkar edildiyi
halda, sistemin B, D vo E implantlar otrafinda miigahids etdiyimiz anoloji gostaricilor 0,000506 MPa,
0,000608 MPa va 0,000775 MPa olmagqla asag1 gostaricilorlo tozahiir etmisdir.

Model-7 sisteminin sol-posterior nahiyyadan yiiklonmasinin hoyata kegirildiyi todgigat morhalasi
zamani onun E implanti otrafinda qeydo alinan selikli gisa tizorindoki tozyiq gostoricisi 0,0161 MPa
miioyyon edilso do, sistemin A, B vo D implantlar1 otrafindaki selikli gisalarda bu gostoricilor uygun
olaraqg, 0,000834 MPa, 0,000308 MPa vs 0,003018 MPa toskil etmisdir.

Model-7 sisteminin anterior, sag-posterior vo sol-posterior nahiyyslordon ¢eynoma qiivvalari ilo
yiklonmosi zamani qeydo aldigimiz implantotrafi selikli qisa tizorindoki tozyiglorinin ortalama
gostaricisi 0,0038 MPa vo standart deviasiya gostoricisi 0,0056 hesablanmigdir. Tadgigatin bu
moarhoalosinds geyds alinan minimal implantatrafi selikli qisa stresi gostoricisi 0,00031 MPa olmagla
sistemin sol-posterior nahiyyadon yiiklonmasi zamani1 B implant1 otrafinda, maksimal uygun gostarici
iso 0,011610 MPa olmagla sistemin sol-posterior yiiklonmasi zamani E implanti1 otrafinda miigahido
edilmisdir.

Tadgigatin model-8 sisteminin implantiistii protezina anterior sahadan ¢eynoma qiivvasinin tatbiqi
zamani implantlar otrafindaki selikli qisa tobogosinds yaranan tozyigq Soviyyolorini &yrondiyimiz
moarhalasinds A vs E implantlarinin otrafindaki selikli gisa sahalorindo miisahido etdiyimiz gostaricilor
0,000353 MPa va 0,000375 MPa kimi olsa da, B vo D implantlar1 otrafinda miisahido etdiyimiz
gostaricilor 0,002248 MPa vs 0,00212 MPa togkil etmigdir.

Model-8 sistemino sag-posterior sahodon tosir etdikdo A implanti otrafindaki selikli qisada
meydana golon tozyiq gostaricisi 0,002080 MPa olsa da, sistemin B, D vo E implantlar1 otrafinda qeyda
alinan anoloji gostaricilor 0,000158 MPa, 0,000020 MPa va 0,000099 MPa askar olunmusdur.

Model-8 sisteminin sol-posterior sahadon yiiklonmasi zaman1 E implanti otrafinda yaranan selikli
qisa tozyiqi saviyyasi 0,002055 MPa toskil etmoasine bamxyarag, sistemin A, B vo D kimi implnatlarinin
otrafindaki selikli gisada bu gostaricilor 0,000097 MPa, 0,0002 MPa va 0,000146 Ma kimi ortaya
cixmigdir.

Model-8 sisteminin implantiisti protezinin anterior, sag- Vo sol-posterior sahalordon olmagla
miixtalif istigamotlordon yiiklonmosi zamani implantlarin otrafindaki selikli gisa sahalorinds meydana
golon stress gostaricilorinin dyranildiyi tadgigat marhalasi naticasinds oldo edilmis minimal stres
saviyyasi 0,00002 MPa olmagla sistemin sol-posterior sahassindan yiiklonms zamanmi B implanti
otrafinda, maksimal gostoriciya malik olan iss 0,00225 MPa olmagqla sistemin anteriordan yiiklonmasi
zamani B implant1 strafinda qeyds alinmigdir.

Model-9 sistemino implantiistii konstruksiyanin 6n sahasindon ¢eynomo qiivvasi totbiq edildikds
onun A, B, D vo E implantlar otrafindaki selikli qgisa sahasindo meydana golon stress gostoricilori
ardicilliga uygun olaraq, 0,000366 MPa, 0,002233 MPa, 0,002114 MPa vo 0,00037 MPa toskil
etmigdir.Todqgigatin model-9 sisteminin implantiistii protezinin sag-posterior sahosinin g¢eynomo
qiivvasine moruz qoyuldugu marhalasinds A implant1 strafindaki selikli gisa tobagesinds yaranan stress
gostoricisi 0,002088 MPa miioyyan edildiyi halda, onun B, D vo E kimi implantlarinin strafinda
miisahido etdiyimiz selikliq qisa stress gostaricilori ardicil olaraq, 0,000151 MPa, 0,000022 MPa vo
0,000099 MPa kimi tozahiir etmigdir.

Model-9 sisteminin implantiistii protez konstruksiyasinin anterior, sag-posterior vo sol-posterior
nahiyyalorina ¢eynama qiivvasinin tasirilo implantlar otrafindak: selikli gisa tobagesinds yaranan stress
gostaricilorini 6yrnadiyimiz tadgigat marhslosinds minimal selikli qgisa stresi gostaricisi 0,00002 MPa
olmagla sol-posterior sahadon yiiklonms zamani B implanti otrafinda, maksimal anoloji gostarici iSo
0,00223 MPa olmagla sistemin anterior sahadon ¢eynamo qiivvasilo yiiklonmasi zamani B implanti
otrafinda geydos alinmisdir. Toadgigatin bu moarhalasinds miixtslfi istigamatlordon ¢eynams giivvalarinin
totbigi zamani1 geyds aldigimiz selikli gisa stresi saviyyslorinin ortalama gostaricisi 0,00008 MPa va
standart deviasiya gostaricisi ise 0,0010 hesablanmisdir.

Tadgigatin model-10 sisteminds implantiistii protezin 6n sahasindon g¢eynamsa qiivvasinin tatbiqi
noticasinds implantotrafi selikli qisa nahiyyolorinin {izorinds ortaya ¢ixan stress gostaricilorini
miiayyanlosdirdiyimiz marhslasinds B vo D implantlar1 otrafinda yaranan selikli qisa stresi gostaricilori
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uygun olarag, 0,002082 MPa vo 0,001973 MPa togkil etso do, A vo E implantlar1 otrafinda bu
gostaricilor bir gadar yuxari, uygun olaraq, 0,000397 MPa va 0,000346 MPa askar edilmisdir.
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Cadval 1
Implantatrafi selikli qisa tobagoalorinds meydana golan stress gostaricilari

Anterior Sag posterior
A B D E A B D E
0,000303 | 0,002205 | 0,002089 | 0,000289 | 0,002733 | 0,000099 | 0,000023 | 0,000131
0,000304 | 0,002219 | 0,002017 | 0,00029 | 0,002775 | 0,000099 | 0,000023 | 0,000133
0,000581 | 0,002701 | 0,002682 | 0,000595 | 0,012672 | 0,000390 | 0,000088 | 0,000576
0,000247 | 0,002057 | 0,002339 | 0,000456 | 0,002627 | 0,000104 | 0,000023 | 0,000053
0,000708 | 0,00353 | 0,003032 | 0,000547 | 0,014586 | 0,000536 | 0,000272 | 0,000282
0,000747 | 0,006616 | 0,006877 | 0,003604 | 0,007945 | 0,000173 | 0,000157 | 0,000282
0,00069 | 0,003734 | 0,002737 | 0,000978 | 0,015031 | 0,000506 | 0,000608 | 0,000775
0,000353 | 0,002248 | 0,00212 | 0,000375 | 0,002080 | 0,000158 | 0,000020 | 0,000099
0,000366 | 0,002233 | 0,002114 | 0,00037 | 0,002088 | 0,000151 | 0,000022 | 0,000099
0,000397 | 0,002082 | 0,001973 | 0,000346 | 0,002023 | 0,000280 | 0,000033 | 0,000109
0,00047 | 0,00296 | 0,00280 | 0,00079 | 0,00646 | 0,00025 | 0,00013 | 0,00025
0,00019 | 0,00142 | 0,00148 | 0,00101 | 0,005582 | 0,000170 | 0,000188 | 0,000239
0,00025 | 0,00206 | 0,00197 | 0,00029 | 0,00202 | 0,00010 | 0,00002 | 0,00005
0,00075 | 0,00662 | 0,00688 | 0,00360 | 0,01503 | 0,00054 | 0,00061 | 0,00078
Cadval 2
Implantatrafi selikli qisa tobagoalorinds meydana goalon stress gostaricilari
Sol posterior
A B D E M SD min max

0,000136 | 0,000022 | 0,000091 | 0,002633 | 0,0009 | 0,0011 | 0,00002 | 0,00273
0,000139 | 0,00002 | 0,000091 | 0,00265 | 0,0009 | 0,0011 | 0,00002 | 0,00278

0,00059 | 0,00007 | 0,000374 | 0,012573 | 0,0028 | 0,0047 | 0,00007 | 0,01267
0,000129 | 0,000026 | 0,00028 | 0,001806 | 0,0008 | 0,0010 | 0,00002 | 0,00263
0,000787 | 0,000172 | 0,00256 | 0,006211 | 0,0028 | 0,0041 | 0,00017 | 0,01459
0,000548 | 0,00003 | 0,000181 | 0,002723 | 0,0025 | 0,0030 | 0,00003 | 0,00795
0,000834 | 0,000308 | 0,003018 | 0,0161 | 0,0038 | 0,0056 | 0,00031 | 0,01610
0,000097 | 0,00002 | 0,000146 | 0,002055 | 0,0008 | 0,0010 | 0,00002 | 0,00225
0,000097 | 0,00002 | 0,000147 | 0,002066 | 0,0008 | 0,0010 | 0,00002 | 0,00223
0,000111 | 0,00004 | 0,000277 | 0,002102 | 0,0008 | 0,0009 | 0,00003 | 0,00210

0,00035 | 0,00007 | 0,00072 | 0,00509

0,00031 | 0,00009 | 0,00110 | 0,00510

0,00010 | 0,00002 | 0,00009 | 0,00181

0,00083 | 0,00031 | 0,00302 | 0,01610

Model-10 sisteminin impantiistii  konstruksiyasinin sag-posterior nahiyyadon ¢eynama

qiivvasinin totbiqi zaman1 B, D vo E implantlar1 otrafindaki selikli gisa tobagasinin tozyiq saviyalori
uygun olaraq, 0,000280 MPa, 0,000033 MPa va 0,000109 MPa toskil etsa do, A implanti otrafinda bu
gostarici bir godor yiiksak, 0,002023 MPa askar edilmisdir.
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Pe3ome
HanpsizkeHusi, BO3HUKAIOIME B CJU3UCTOH 000/104Ke BOKPYI UMILIAHTATOB, IPH MCIOJb30BAHUU
CbeMHBIX POTE30B HA UMILJIAHTATAX
B.C.MaxmynoB

HccnenoBanue HCKYCCTBEHHBIX MOJIEICH U Pe3yNbTaThl ATUX UCCIENOBAHUNA OTPayKE€HbI B TAHHOMN
craree. Ha 10-T Momensix METOIOM KOHEYHBIX 3JE€MEHTOB M TPEXMEPHOTO aHalu3a HaNpPSKCHUH
W3YUYCHBI COCTOSIHUE W TOKa3aTel cTpecca B 00JIACTH CIM3UCTON 000JI0YKY NEPUUMILIAHTATHON 30HBI.
Ilocne craTucTUYEeCKOTO aHANM3a JaHHBIX OBUIM MOJIyYeHbl MAaKCUMajbHbIE U MUHUMAJIbHbBIC 3HAUYCHUS
HampspKeHUH B TIEPUUMILIAHTAaTHBIX MATKHX TKaHAX 1o Von Misesy. Ha ocHoBe cpaBHeHus
MOJIYYCHHBIX JaHHBIX 6BIJ'IO BBIABJICHO, YTO ITOKAa3aTC/IM CTPECCa OKa3aJIMCh CaMbIMU BLICOKUMH B 5-0171
u 7-oif MozensIX B 00JacTH A-MMILIAHTATOB IOC]E MPaBOW AMCTANIbHOM KeBaTeNbHOW HArpy3kKu U B
obnactn E-umIuianTata mocie JE€BOCTOPOHHEW AHWCTANBHON HArpy3kd. A Manble 3HAYeHHS OBLIH
3aukcupoBaHbl B 06nactu B 1 J[-uMIiaHTaTOB MOCIe aHAIOTUYHOTO HAIMPaBJICHUS [TPHUKJIIAAbIBAEMON
Harpysku.

Summary
Stresses in the mucous membrane around implants when using removable prostheses on implants
A.S.Mahmudov

The study of artificial models and the results of these studies are reflected in this article. On 10
models, the state and indicators of stress in the area of the mucous membrane of the peri-implant zone
were studied by the finite element method and three-dimensional stress analysis. After statistical
analysis of the data, the maximum and minimum stress values in the peri-implant soft tissues according
to Von Mises were obtained. Based on the comparison of the obtained data, it was revealed that the
stress indicators were the highest in the 5th and 7th models in the A-implant area after the right distal
chewing load and in the E-implant area after the left-sided distal load. And small values were recorded
in the area of B and D-implants after a similar direction of the applied load.

Daxil olub: 09.03.2022
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K Bomnpocy 00 u3y4yeHu# 3HI0NAPOIOHTAIbHBIX MOPAKEHUN

B.M.baiipamosa
Azepbatiodcanckuii MeOuyuHCKUll yHugepcument,
Kagheopa mepanesmuueckoti cmomamonocuu, baxy

Acar sézlar: endo-periodontal sindrom, etiologiya, miialico
Knioueswvie cnosa: >HI0-TIapOIOHTATIBHBINA CHHIPOM, STHOJIOTHS, JICUCHHE
Key words: endo-periodontal syndrome, etiology, treatment

Hemamprit  Britag B yiyumeHue (PU3MYECKOTO, TICHXO3MOIIMOHAIBHOTO W COIMAIBHOTO
(hyHKITMOHUPOBAHUS 4YeJOBEKa, Ha (POPMUPOBAHUE €r0 KA4YECTBA KU3HHU, KOTOPBIA ONpEICNIeTCsS Ha
OCHOBE U3yUYeHUS UHJIUBUIYaIbHOTO BOCIIPUSATHUS MAIIMEHTOM CBOEH O0JIC3HH U CyOhEKTUBHOM CTEIIEHU
YAOBJIETBOPEHHOCTH €T0 Pe3ylbTaTaMH IMPOBENEHHBIX JI€4eOHO-TTPO(UIAKTHISCKUX MEPOTPHUSITHH,
BHOCHT COCTOSIHHE CTOMAaTOJIOTHYECKOTO 3/J0POBBS, B HYACTHOCTH YPOBEHb PACHPOCTPAHEHHOCTH H
WHTCHCUBHOCTH BOCHAJIUTEIILHBIX M JECTPYKTUBHBIX 3a00JICBAHUI TKaHEH MapoJIOHTa, KOTOPHIC OYEHb
4acTo MPHUBOIAT K (DYHKITMOHAIHHBIM PACCTPOHCTBAM OPTaHOB M TKaHEH MOJIOCTH pTa, 00yCIOBIEHHBIX
WHOTJa TOTEeped 3HAYUTEIHHOTO YHCIa WHTAKTHBIX 3y00B [1,2,3] W OKa3pIBalOT CYyMIECTBEHHOE
BIIUSTHHE, KaK Ha KEBATCIILHYIO M PEUYCBYIO (DYHKIUM, TAK U IOJHOLICHHOCTh NCUXUKH U O0IIIECTBEHHOE
moseaenue [4,5,6].

Kputepun kadecTBa XW3HH, MMO3BOJISIOIIAE TOCTHYh HYKHOTO M ONTHMAIFHOTO KOHTPOJS HaJ
TEYCHHEM  IATOJIOTMYECKOTO  COCTOSHUS W OJHOBPEMEHHO  OOJajaroniyue  He3aBUCHUMOM
JUArHOCTUYECKOW U MPOTHOCTUYECKON 3HAYMMOCTBIO, MOYKHO IMPEICTaBUTh, KaK TOUHBIMU (haKTOpaMu
cocTosiHUST OOJIBHOTO BO BpeMs MPOBENEHHUS Kypca 0a30BOW Tepamud W Kak OJHO M3 BaXKHBIX
HanpaBlIEeHHH COBPEMEHHOW CTOMATOJOTMHM C TOYKH 3pEHUS 3HAYUTEIHHOTO  TOBBIIICHUS
3¢ GEKTUBHOCTH JIeUeOHOT0 U auarnoctuueckoro [7,8,9].

B crpykrype BceX BOCHANIMTENBHBIX 3a00JICBaHUM POTOBOM TIOJOCTH, ONPEACIIAIONINX
BBEIP@XEHHOCTh ~ TICHXOIMOIIMOHANBHBIX W (U3WYECKHMX pPAcCTPOHCTB, a TakkKe COIHaIbHOE
(hYHKITMOHUPOBAHUE MALMCHTA, IEHTPAIBHOE MECTO 3aHMMACT XPOHWYECKHM MapOJOHTUT, YPOBEHb
pacIpoCTPaHEHHOCTH KOTOPOTO CPEIU Pa3IMUHBIX BO3PACTHO-TIOJIOBBIX IPYII HACEIEHUS, 110 IPUIHHE
3aBUCHMOCTH OT MHOTHX dTHOJOTHYECKUX (PAKTOPOB U OTCYTCTBHA TUCTIAHCEPHOTO ydeTa M MepBUIHON
npodUIaKTHKH, MOXKET BapbUpOBaTh B npeaenax oT 60% no 99% c tenneHuneil K HEyKJIOHHOMY POCTY
nokazarenei [10,11,12]. [Tpu Hamumuuu, Ha 3ToM QoHE, AUCTPOPHUECKUX M3MEHEHHH, YCYTYOISIFOIUX
XPOHHYECKUAN BOCIAJIUTENbHBIA TpoIlecc, W HapymieHHH TpOo(HUKYM TKaHeW, 3HAYUTEIBHO CHIDKAIOTCS
3all[UTHBIE CBOWCTBA CIIOHBI M OOJIACTH 3y0OJIECHEBOTO COEMWHEHHs], YTO CO3IAET JONOJIHHUTEIHHBIE
YCIIOBHS JUISl B3aUMOJICHCTBUSL MEXKY IMAaTOrEHHBIMU (PaKTOPaMH MapOJAOHTAIBHBIX KAPMaHOB, MYJIbIIbI
u sHpomonTa [13,14,15].

B coBpemeHHOU HaydHOW W TPAKTUYECKOW CTOMATOJIOTHH, TOYHEE B KIIMHUYECKOW MPaKTHUKE
Bpaya CTOMAaToJIora, 0co00e MECTO CTaja 3aHUMaTh BEPOSTHOCTh, MO NPUYMHE aHATOMHUYECKOW U
(hYyHKITMOHAIBHON OOITHOCTH, COBMECTHOI'O BOBJICUCHHUS B BOCHAJIUTEIILHO-ICCTPYKTHBHBIN IMPOIIECC
MapojIOHTa W SHIOJOHTA, TO €CTh KOTJa UMEET MECTO CIIy4all pa3BUTHUS MATOJOTHIECKIX U3MEHEHUH B
MEPUANMKATFHBIX TKaHAX Ha (JOHE JUArHOCTUPOBAHHOTO PaHee MapoAOHTUTA PA3HOW CTEMEHU TSHKECTH
[16,17].

Henr wuccaenoBanusi. OrneHka >PGEKTUBHOCTH MPUMEHEHHUS Ja3epoTepaniyl TpU  SHIO-
MapOJOHTATBHBIX TOPAKEHUSIX.

Martepuajasl 1 MeTOAbI HccaenoBanus. J[anHoe uccienoBanue, nposegaeHHoe ¢ 2019 mo 2022
rr. Ha 0Oase kadeapbl TepamneBTHYECKOW CcTOMAaTojoruu AsepOaiipkaHCKOoro MeIUIMHCKOTO
YHuBepcuTeTa. BKIIIOYAIO HECKOJIBKO KIMHUYECKHX, WHCTPYMEHTAIBHBIX U JIA0OPATOPHBIX DTAIOB.
beimn m3ydensr 150 MEAUIMHCKUX KapT CTOMATOIOTHIECKOTO OOJIBHOTO, CPEIU HUX TAKXKE MPOBEACHO
pPaHIOMHU3UPOBAHHOE KOHTpoJMpyemoe uccieaopanue 100 marueHTOB ¢ COYCTAHHBIMU MTOPAKCHHUSIMHU
SHIOZOHTA W mapojoHTa W 50 IWI, HE OTATONIEHHBIX JaHHOW maronorued. Ha ciemyromem srtame
npoBeaeHo uccienoanue 41 mamuentoB ¢ OIIIl, He OTATOIIEHHBIX COMATHYECKOW MATOJIOTHEH,
BKJTIOYAOITEe KIMHUKO-MHCTPYMEHTAIBHOE OOCIICIOBAaHUE W CpaBHUTEIbHAs OIICHKA JIeYeOHBIX
METOJIOB, IIPUMEHSAEMBIX y MAIMCHTOB ¢ COYCTAHHBIMHM IOPAKCHUSMHU SHJOJOHTA U IAPOJIOHTA JI0
Hayajla TepaneBTHYECKUX Mep U depe3 6 u 12 MecsieB mocie ux 3aBepiicHus. BulneneHHbIe TPyIIbI
OOJIBHBIX OBUTH MPAKTHYECKH COMIOCTABUMBIMH IO TEHAEPHOMY M BO3pacTHOMY coctaBy (p>0,05).
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Bce smma ¢ oaMHAKOBBIM AMAarHO30M B 3aBHCHMOCTH OT TEpaeBTUUECKOrO METONa HIIH
aNTOpUTMa JICUCHUS OBUIM pa3leleHbl Ha ABe rpymmsl: [ — ¢ muarozom «O3I1» — 20 manmueHToB
OCHOBHOM TpyHIbl, KOTOPBIM, Hapsgy CO CTaHAAPTHBIM JICUEHHEM, ObUla MpPOBEIEHA TEeparus
JOMOJHUTENBHO ¢ JnekoHTamuHanuerd KK u nmaszepHpIM KiopeTakeM CTOMAaTOJIOTMYECKHM AHOIHBIM
nazepom (Picasso Life); Il — ¢ amarHozom «ODI1» — 21 marmeHT KOHTPOJIbHOH Tpymmsl. OOpaboTKa
KODHEBOIO  KaHaJa:  MEXaHMYECKOe  pPACIIMpPEHHE  SHIAOAOHTHYECKHMMH  HHCTPYMEHTaMH,
aHTHCenTH4eckas oOpaborka 3% pacTBopoM rumoxioputa HaTpus, 17% pactBopom DTA. [ns
ylaneHus 3yOHBIX OTJIO)KEHHH B KOHTPOJILHOW TPyIIIe OCYIIECTBISUTA CKEWIHMHT, KIOPETaX KIOpeTaMu
I'poaiicu, n ucnonp3oBany ynpTpa3BykoBoi anmapat «Piezon Master 600»™ EMS. UncTKy 1 MOTUPOBKY
MTOBEPXHOCTH 3yOOB OCYIIECTBISUIN aOpa3uBHOUN macToil. IlarmieHTaM OCHOBHOHM TPYIIITBI MPUMEHSITH
JOTIOJTHUTENILHO AUOIHBIN Na3ep. [larmenTaM KOHTPOIBHOM TPYIIIBI TAKYIO POLEAYPY HE MTPOBOIUIIH.

Kpurepun BKIroueHHs U1 B HCCIIEAyEeMble JIe4eOHbIC TPYIIIIbL:

1.1MudopmupoBanHOe coriacye MalueHTa Ha y4acTHE B UCCIEIOBAaHUM.

2.Bospact nanuenToB ot 25 10 55 7er.

3.IToaTBEepKACHHBIN KINIMHUYECKH U HHCTpyMeHTanbHo nuarHo3 D111

4.0t1cyTcTBrE OEPEMEHHOCTH W COMAaTHIECKOH ITaTOJIOTHH.

Kputepuu ucKIOYeHUS CITYKHUITH:

1.0tka3 manueHTa OT y4acTHusl B UCCIICIOBaHUH.

2.IlaTomoruveckas pe3opOnus KOpHs 3y0a (1leMeHTa).

3. Tsoxensiii coMmaTuiaeckuii (oH,

4.TIpoBeieHHOE paHee SHIOAOHTUIECKOE JICUCHHUE,

5.BripaxkeHHas pe30opOIHsi KOCTHOW TKAHHU aTbBEOJISIPHOTO OTPOCTKA.

6.[lapogoHTaNBHEIN KapMaH TITyOHHOI Ooslee SMM U TOABIKHOCTE 3y00B 11l crenenw.

7. XpoHHYECKHI TeHEepaIn30BaHHBIN TAPOJOHTHT.

8.[lepuanukanpHbie OYary, COOOIIAOIINECS C BEPXHEUYCITIOCTHOM Ma3yXoM.

Onenka  3(QQEKTUBHOCTH  TPAJULMOHHBIX WM HPEAJIOKEHHOTO  METONOB  JICUEHHS
SHIIOTIAPOAOHTAIBHBIX MMOPAKEHUH MPOBOAMIACH C TOMOIIHIO KIMHHYECKOTO (TITyOMHBI 30HTUPOBAHUS
(PD) n nmanumisipHO-MaprHHAIBHO-aNBBEOISIpHBIN HHAeKe (PMA) B Moaudukanuu Parma (1960)) u
HHCTPYMEHTAJILHOTO 00CIJICIOBAHUS OKOJIO3YOHBIX MSTKUX U TBEPIBIX TKAHEH.

CraTuCTHYECKHH aHANIN3 Pe3yJbTaTOB MCCIEAOBAHUS HMPOBOAMICS C HCIIOIB30BAHUEM HPOTrpaMm
Statistica 8.0, Microsoft Excell. i mpoBepku pa3iuuuii MeXay OBYMsI CPaBHHBAEMBIMHU MapHBIMU
BBEIOOpPKAMH WCTIONB30Bajcs W-KpUTEepHid YWIKOKCOHA. /[l KaXmaoro maluWeHTa BBIYUCISIIACH
BEIMYMHA W3MEHEHUS NpPU3HAKA W NPU PACCUNTAHHOM 3Ha4eHWM W MEHbLIE WIM pPaBHBIM
KPUTHYECKOMY, JICJIald BBIBOJ O HAIWYHH CTATUCTUYECKON 3HAYMMOCTH Pa3IHYHi CPaBHUBAEMBIX
BbIOOpOK. [Ipu cpaBHEHHH HE3aBHCHUMBIX COBOKYITHOCTEW KOJMUYECTBEHHBIX JaHHBIX OBLT MCIOIB30BaH
U-kpurepuii Manna-Yutau. [locne moncu€ra cymMMbl paHroB, NMpHU 3HAYEHWH JAHHOTO KPHUTEPHUs
PaBHOM MWJIM HIDKE KPUTHYECKOTO, NpU3HABaJach CTaTUCTUYECKas 3HAYMMOCTh paznuuuil. Bo Bcex
MPOLEAYPaX CTATUCTHYECKOTO aHaJIN3a ONPENEsUICS JOCTUTHYTHIN YpOBEeHb 3HAUUMOCTH (p). Pazmmuus
MoKasaresiell CUUTAINCh CTATUCTUYECKH 3HAYMMbIMU TIpH ypoBHe 3HaunmocTu p<0,05.

Pe3ysabTaThl HcciieioBaHMii U MX o0cy:xkIeHHe. Y OOJBbHBIX 00X HCCIEAYEMbIX KIMHHYECKUX
TPYII JUarHOCTHPOBAJICS XPOHUYECKUH TeHePATU30BaAHHBINA MMAPOJIOHTUT PA3IMYHOMN CTETIEHH TSKECTH
(tabn. 3). B xoie maHHBIX HCCIENIOBAaHUN CTPYKTYpPY BOCHAIHTEIBHO-IECTPYKTHUBHBIX 3a00JeBaHUI
TkaHel mapogoHTa oreHuBanu nmo MKB-10-c (K05.31). Ilpu 3ToM, MapoAOHTHT JIETKOW CTETeHU
TSKECTH HAOI0aJICS TOJIBKO B OCHOBHOM IpyTIe U BBIABISUICS 1ouTH Yy 7,0% MalueHToB.

[MaTonornveckne W3MEHEHHS B OKOJO3yOHBIX MSTKHX M TBEpPJABIX TKAaHSIX CpPEIHEH CTereHn
TSDKECTH HaOJOAaINCh B KOHTPOJIBbHOM rpymie B 74,0%, B ocHOBHOU rpymmne — B 72,0% ciydaes.
HeuwacteiMu y mnamueHToB ABYX OOCiHeoyeMbIX ObUIM KJIMHHUYECKUE TPOSBICHUS 3a00JeBaHUI
MApOJIOHTUTA TSDKENIOH MO CTETICHH TSHKECTH.

Tabanuna 1
Pacnpenesienne 00JBHBIX IO CTeNIeHH THAKeCTH 3200/1eBaHNii MAPOJOHTA

Tsxects XI'TI Ocuosnas rpymma (N=100) Konrposnsnas rpymma (n=50)
aoc. % aoc. % (Xi2)
Ulerkui 7 7,0 - - 0.143
CpeqHeTsKeNblil 12 72,0 37 74,0 ,é 89)
T soKebIi 21 21,0 13 26,0 -
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CornacHO MONYYEHHBIM CTATUCTHYCCKUM JaHHBIM, B CTPYKTYpEe T'PYIIBl CTOMATOJIOTHUYECKUX
OOJLHBIX C DHIOMAPOMIOHTAIILHON TMATOJIOTHEH MpeodIamany MarueHTsl B Bo3pacte 40-49 mer, moms
KOTOPBIX cocTaBismia 52,0%, MO MAanMeHTOB, OTHOCSIIHUXCS 3JeCh K CaMOW MIIAIIICH BO3PAcTHOM
rpynmne, Oblla MUHUMAaJIBHOW M coctaBuia Bcero 3,0%. B KOHTPOJIBHOH Trpynre MalueHTOB OIS
MOCTIEAHNX TaK)Ke ObLTa HAMMEHbIIIEH 1 PEeTUCTPUPOBaIach B 3HaueHHH, paBHOM 4,0%. Takum oOpazom,
BospacTt GonpHBIX B KIMHHYECKHX Tpymmax komedancs oT 18 mo 59 jer. BospacTHple mokazarenn
MaIMeHTOB JBYX T'PYIN 4amie Bcero BappupoBaid B mpenenax 40-49 ner. BropbiM mo uwactore ObLT
BO3pact obciemyeMbix, coctauBImii 50-59mer.

C BO3pacTOM W JIUTENHFHOCTHIO HAMYHAA B aHAMHE3€ BPEIHOW NPUBBIYKH HHTEHCHUBHOCTH
MOpaXeHUH OKOJIO3YOHBIX TKaHEW BO3pacTaeT, MEXIy yKa3aHHBIMHU IMOKaszaTesiMHu OblIa omperesieHa
npsiMasi CUIbHasi KOPPEsSIMOHHas CBI3b. Takum oOpa3oMm, Mo 3aUKCUPOBAHHBIM HAMH JaHHBIM, IPU
HapymieHnu (YHKIMH OpraHOB M TKaHEH MOJIOCTH PTa, CBA3aHHBIX C JEUCTBHUEM allKOTOJISI, OTMEYAIOTCS
BBIP@)KEHHBIE HETATHBHBIE N3MEHEHUSI CTOMATOJIOTMYECKOTO CTAaTyca, CBSA3aHHBIE C YAaCTHIM Pa3BUTHEM
COUYETAHHBIX DHJIOMAPOJIOHTAIBHBIX TTOPAXKEHUH, YTO TPUBOIUT K POCTY 3HAUCHHUH MapOJOHTAIBHBIX H
TUTUEHUYECKUX UHJICKCOB U YBEIMUCHUIO YKCIIa TIOTEPSIHHBIX 3y00B. HeMalloBaKHBIM (haKTOpOM pUCKa
BO3HUKHOBEHHSI M Pa3BUTHS HCCIEAYEMOW COYETAaHHOW CTOMATOJNOTHYECKOW MATONOTHH SBIISETCS
MaTOTEHHOE BJIMSHUE HAa TKAHW POTOBOM TIOJOCTH (DU3MUECKUX, XUMUYCCKUX, OHOIOTHYCCKHX
BPEHOCTEH OKPY’KaOLIEH ITPOU3BOICTBEHHOM CPEIbI.

[Ipu omeHKE CTOMATONOTHMYECKOTO CTaTyCa, B YaCTHOCTH, TKaHEH MapoJOHTa W SHAOAOHTA, Yy
JAHHOTO KOHTHHTEHTa OONBHBIX, TO OTH IIaTOJOTHYECKHE IMPOILECCHl XapaKTepHU3YyIOTCA 31eCh
0COOEHHOCTAMU TCUYCHHUA, XapaKTCPpU3YIOIIUMUCH, B CBA3HU C CHUCTEMATHYCCKHUM  BJIIMSAHHEM
npo(ecCHOHaNBHBIX (PAKTOPOB, OBICTPBHIM MEPEX0J0M B Oosiee Tspkenbie QOopMBI ¢ (HOpMHUPOBaHHUEM
IyOOKWX TATOJIOTHYECKUX IMapOJOHTANBHBIX KAapMaHOB M YBEJIMYEHUE CTENEeHW IeCTPYKTHBHOTO
mpoiiecca B epuanuKagIbHOM 0071acTH.

Tabaunna 2
®akTopsl pucka pazsutus I

@DakTopbl pUCKa OcHoBHas rpynna |KoHTponpHas rpymnna
(n=100) (n=50) P
(xi2)
a0c. % aoc. %
OTArOIEHHAs 38 380 | 13 26,0 0,145 (2,12)
HACJIEJCTBEHHOCTD OMAPOIOHTHTY
Kypenue 48 48,0 25 50,0 0,911 (0,01)
YroTpebieHue ajgKoros 36 36,0 12 24.0 0,139 (2,19)
ITpodheccnonabHbIe BPEIHOCTH 14 14,0 8 16,0 0,745 (0,11)

Taoauna 3
ConyTcTByIomue 3a00J1eBaHUsl Y 00JIbHBIX € IHI0NAPOIOHTAIbHBIM OCJI0KHEHUSMH

OcHoBHas rpynmna | KortponbsHas rpynmna
3aboneBanus (n=100) (n=50) (Xli) 2)
a0c % a0c %

3aboneBanus XKKT 10 10,0 6 12,0 0,709 (0,14)
OxupeHue 21 21,0 8 16,0 0,466 (0,53)
CepaedHo-cocyAuCThIe 3a00IeBaHUs 3 3,0 1 2,0 0,721 (0,13)
MMMyHOIePUITUTHBIE COCTOSTHUS 5 50 6 12,0 0,122 (2,39)
CaxapHblii quadeT 11 11,0 ) 8,0 0,565 (0,331)
3a00eBaHus [IIMTOBHIHOMN 35 350 17 34,0 0,717 (0.131)
bKEJIE3bI

Ocreomnopo3 16 16,0 7 14,0 0,749 (0,102)

HpI/IMe‘IaHI/IeI CratucTudeckoe CpaBHCHUC ,Z[OJ'ICI71 C OHCHKOﬁ JAOCTOBCPHOCTH paBJ’II/I‘II/Iﬁ BBITIOJIHSIN C
HCIIOJIb30BAHUEM KPUTCPUSL HI/IpCOHa

P aCIIPOCTPAHCHHOCTb COYCTAHHBIX 3a00eBaHu napoaoHTa Hu TKaHeH BOKPYTI' BCPXYLIKHU
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KOPHEBOT'O KaHaia y O0CJIeyeMBbIX MAIlMCHTOB B 3aBUCHUMOCTH OT OOIIETO COCTOSHUSI OpraHu3Ma u
HaJTU9¥sl TOW WM MHOW COMATHYECKOM IMaTOJIOTHH IpeICTaBlIcHa B HIKECIenytomei Tabmure. Yactora
BBISIBJICHHS OJHOMOMEHTHOTO TOpPaXKeHHS IMApOJIOHTAa W TEPUANMKAIBHBIX TKaHEW B COYETAHWH C
COMATHYECKOM MAaTOJIOTHEH U COMOCTABUTENbHAS OlLEHKA 3apEeTrUCTPUPOBAHHBIX MO TPYIIaM JAaHHBIX
MTOKA3bIBAaeT BBICOKHH Y/JENBbHBI BEC COYETAaHHOTO MOPAXCHHWS NApOAOHTAa W DHIOMOHTA TIpHU
3a005IeBaHUSIX IIUTOBUIHOM JKeIe3bl M META0O0IMUECKUX HAPYIICHUSX, CBA3AHHBIX C OXKHUPEHUEM.

[lpu aHanm3e BCTPEYaCMOCTH COMYTCTBYIOIIUX 3a00JICeBaHUM, MATOTCHETUYECCKH CBS3aHHBIX C
OJTHOBPEMEHHBIMU TIOPOKEHUSAMH TMAapOJOHTAa M TEPHANMKAILHBIX TKaHEH, HAOI0aIoCh 4YacToe
muaraoctupoBanue D111 y O0NbHBIX, OTATOMIEHHBIX CaXapHBIM IHA0ETOM U OCTEOTIOPO30M.

Pesynprarel mpoBeneHHBIX HAMH HCCIEAOBAHUI MO HM3YyYEHHWIO YacTOTHI SHAOMAPOJIOHTAIBHBIX
nopaxenuid y 100 comaTrueckux OOJMBHBIX CBUACTEIBCTBYIOT O JIOCTATOYHO BHICOKOM YPOBHE OOIIEro
grcna nopaxkeHHsx Ol manmueHToB ¢ YHIOKPUHHON TaTONOTHEH W HYXXAAEMOCTH WX B OKa3aHUHU
CHEUUATN3UPOBAHHON CTOMATOJIOTHYECKOM TOMOILIH.

Ta6auna 4
Junamuka nnaexca PD y nanuenToB B xone jeyenus (Mzxm)
Orarbl HabJto ICHAS Merton nedeHus P
Kontponbhas rpymmna (n=21) OcHoBHas rpynmna (n=20)
Jlo neyenHus 5,860,221 5,90+0,204 0,8875
Uepes 6 mecsiieB 4,05+0,176 3,30+0,147 0,0023
P 0,0001 0,0001

[Mpumeuanue: P — cratuctudeckas 3HaYMMOCTD pa3nuuus Mex 1y rpynnamu (U-tect ManHa-YuTHH);
P, - craTucTHuecKas 3HAYMMOCTh pa3jinyus 10 dtanam Haoroaenus (Kpuepuit YUIKokcoHa).

B xone perucrpanuy napoJOHTOIOTHYECKOr0 M MEPHANIMKAIBHOIO CcTaTyca A0 Havyaja jedeOHo-
MPOPUIAKTHUECKIX MEPONPUSATHA W B OIpPEACICHHBIE CPOKH IOCIEe HX 3aBEpIICHHS OIICHUBAIU
CTEIEHb PACIPOCTPAHEHHOCTH U BBIPAKEHHOCTH BOCHAINUTEIbHO-ICCTPYKTUBHBIX H3MEHEHUH B
OKOJIO3yOHBIX TKaHAX IO BEJIMYMHE MOKa3aTeled ManwUIIpHO-MaprUHAIbHO-aJIbBEOSIPHOIO WHAEKCA
(PMA) 1 1o riryOrHe 30HANPOBAHUS TAPOJOHTATIBHBIX KAPMAHOB, TO €CTh M0 UHIEKCY PD.

[Tpu 30HAMpOBaHMU 3yO0IECHEBOI OOPO3/IBI OTMEUYAETCSI KPOBOTOUNBOCTh, OTEUHOCTD, THIIEPEMUS
CIM3WCTON O0ONMOYKM B MpuUIIeedHOH oOxactu 3yOa. [IpoBogmmm  aHamM3  pe3ylbTaToOB
KOMOWHHPOBAHHOTO JICUCHHsI OOJBHBIX ¢ XPOHHMYECKHM IMapOJOHTUTOM CpeqHel U THKENOW CTeleHU
TSHKECTH C SBJICHUSMHU COYETAHHOTO AlTMKAILHOTO IEPHUOJOHTHTA B IBYX SKCIEPHUMEHTAIBHBIX IPYIIax
- 21 6oapHBIX (TpymIia KoHTpos) u 20 manueHToB (OCHOBHAS TPYIIIA).

I'myOuHa mapoJOHTaIbHBIX KapMaHOB IIPHU 30HAWPOBAHUH /10 Hadyaja Kypca 0a30BOH Tepanuy B ABYX
rpymmnax kojebanach B mpejaenax oT 5 0 6 MM M B CpPeJHEM COCTaBWJIa: B KOHTPOJBHOH Trpymie —
5,86+0,221 MM, a B ocHoBHOHM rpymmne — 5,90+0,204 mm. IIpum 3TOM pasHHIIA B MEXIPYIIOBBIX
MOKa3aTeNsIX OKa3auach He cymecTBeHHo (p=0,8875).

V manuentoB ¢ DIl B 0CHOBHOH TpymIie MOCIE MCIOIH30BaHUS JUOIHOTO Jiazepa B KOMITICKCHOM
JICYEHNH OTMEYanach CPaBHHUTEIBHO OoJiee BBIPAKEHHOE YIYYIICHWE M CTAOWMIM3alUs MHICKCHBIX
Mokaszarejed M HMeEJI0 MECTO JAWHAMHYECKOE CHIDKEHHE TINyOMHbBI NapoJOHTANbHBIX KapMaHOB K
3aBeplIaloIleMy JTamy HccienoBaHuil. MHnexc riyOMHBI NapoJOHTANbHOIO KapMaHa IpU
30HIMPOBAHUM Yepe3 6 Mec. OT Havaja JICUeHHS [0 CPABHEHUIO C MCXOAHBIMU JaHHBIMHU B 3TOH IpyIIIie
cHusmics ¢ 5,90+0,204 mm 1o 3,304+0,147 mm 4,9+£0,5 mm (p=0,0001).
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Xiilaso
Endoperiodontal zadalanmalarin tadgigina dair
V.M.Bayramova

Tadgigatin mogsadi endo-periodontal zodolonmolordo (EPZ) lazer terapiyasinin effektivliyini
giymatlondirmok olmusdur. 150 stomatoloji Xxostonin  xastalik tarixlori todqiq edilmisdir, onlarin
arasinda miistarok endodontik va periodontal zadslonmasi olan 100 xasts va bu patologiyast olmayan 50
Xastanin randomizs tadgiqati apartlmigdir. Eyni diagnozu olan biitiin xaStalor, miialica algoritmindan
asili olaraq, iki qrupa bolundiilor: | - EPZ diagnozu ilo - standart miialico ilo yanasi, diod lazeri ila (
Pikasson Life) alava olaraq miialica olunan asas grupun 20 Xastosi; Il - "EEP" diagnozu ils - nazarat
grupu - 21 xasta. Nozarat grupunda 74,0%, oasas grupda iss 72,0% hallarda periodontun yumsaq vo Sart
toxumalarda orta agirliq daracasinds olan patoloji doyisikliklor miisahido edilmisdir. Yanas1 gedon
xastaliklorin bas vermosini tohlil edarkon, diabetes mellitus vo osteoporozlu xastalorde EPZ daha ¢ox
hallarda miisahido edilmisdir. ©sas qrupda EPZ olan xastalords kompleks miialicads diod lazerdan
istifado edildikdon sonra indeks gostaricilorinin nisboton daha aydin yaxsilagsmasi vo stabillogsmasi va
periodontal ciblorin darinliyindo dinamik azalma miisahido olunur. 6 aydan sonra zondlama zamani
periodontal cibin darinliyinin indeksi. mialiconin avvalindan bu grupda ilkin natcalorlo miigayisado
5,90+0,204 mm-dan 3,3040,147 mm-a gadar azalmigdir (p=0,0001).
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Summary
About the study of endoperiodontal lesions
V.M.Bayramova

The aim of the study was to evaluate the effectiveness of laser therapy in endo-periodontal lesions.
150 medical records of a dental patient were studied, among them a randomized controlled study of 100
patients with combined endodontic and periodontal lesions and 50 patients without this pathology was
conducted. All patients with the same diagnosis, depending on the treatment algorithm, were divided
into two groups: | - with a diagnosis of EEP - 20 patients of the main group, who, along with standard
treatment, were additionally treated with a dental diode laser (Picasso Life); Il - with a diagnosis of
"EEP" - 21 patients in the control group. Pathological changes of moderate severity in the periodontal
soft and hard tissues were observed in the control group in 74.0%, in the main group - in 72.0% of
cases. When analyzing the occurrence of concomitant diseases, frequent diagnosis of EPP was observed
in patients with diabetes mellitus and osteoporosis. In patients with EPP in the main group, after using a
diode laser in complex treatment, there was a relatively more pronounced improvement and stabilization
of index indicators and a dynamic decrease in the depth of periodontal pockets. The index of the depth
of the periodontal pocket when probing after 6 months. from the beginning of treatment compared with
the initial data in this group decreased from 5.90+0.204 mm to 3.30+0.147 mm (p=0.0001).

Daxil olub: 22.04.2022

Insamin goz yuvalarinin qurulusunun fardi xiisusiyyotlori

' S.D. Qarayeva
Azarbaycan Tibb Universiteti, Insan anatomiyast va tibbi terminologiya kafedrasi, Baki

Acar sézlar: goz yuvast, qurulus, insan kallosi
Knroueswie cnoea. Ti1a3Huia, CTpOCHUEC, YEPCIl YCJIOBCKA
Key words: eye socket, structure, human skull

Insan orqanizminin normal qurulusunun konstitusional fordiliyi patoloji proseslorin yaranma
Sobablorinin arasdirilmasinda va Xastaliklorin miialico taktikasinin se¢iminds nazore alinir [10,12]. Bu
sobabdan do antropometrik gostaricilori miiqayisali olarag hom normada miixtolif yas dévrlorinds [15],
hom doa patologiyalar zamani1 Gyranilmesi vacib hesab edilir [11]. Belaliklo insan organizminin
konstitusional fordi slamatlorinin  &yranilmasi antropologiyani klinik tacriibaya totbiq etmoys sorait
yaradir [4,9].

Toadgigatin maqsadi. Bu sobobdon todqgigat isinde @6z yuvalarin qurulusunun fordi
xususiyyatlarinin 6yranilmasi garsiya magqsad qoyulmusdur.

Todgigatin material va metodlarl. Todgigatda Azorbaycan Tibb Universitetinin insan
anatomiyast kafedrasinin osas muzeyinin kranioloji kolleksiyasindan goétiiriilmiis deformasiyalar,
Zodolor miisahids edilmoayan, batnxarici inkisafin miixtolif yas dovrlarina aid olan, pasportlasdirilmis
(yeni, yas1 va cinsi balli olan) 120 insan kallasinds g6z yuvalarinin qurulusu 6yronilmisdir.

Qarstya qoyulan moQsads uygun olaraq todqiqatda klassik kraniometrik tsuldan istifado
olunmusdur. Kraniometrik iisuldan aldo olunan yekun naticalor protokollasdirilmig, kallalorin
fotosokillari ¢okilmisdir. Cokilis miigayisa boyudiiciliyi haddinds aparilmisdir.

Tadgiqatin naticalari va onlarim miizakirasi. G6z yuvalarin qurulusunun fordi xdisusiyyatlorinin
todqiqginin naticalori godstormisdir ki, dyranilon kallslorin géz yuvalarinin formasi dérdbucaqli piramids
bonzayir. Piramidin asasi goz yuvasinin giracoyi adlandirilir vo 6na, bir godor bayira ¢evrilmisdir.
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Piramidin zirvasi arxaya vo igariys dogru baxir. Bu sobobdon sag va sol goz yuvalarinin boylama oxlari
paralel yerlogmirlor (Sak. 1).

R 7
Sak.1. Goz yuvasinin divarlari. Kallodan ¢okilmis gz yuvalarinin fotosakli
Qeyd: 1. Yuxarn divar; 2.pl¢ari divar; 3. Asagi divar; 4. Bayir divar.

J. Lang (1983) molumatlarina asason g6z yuvalarinin boylama oxlari orta sathlo arxaya dogru
acilmig 70-90 daracali bucagq amala gatirir [13].

Yasdan, cinsdan, kollonin formasindan asili olmayaraq gbz yuvasinin giracayinin oval, dairovi,
dordbucaqli, trapesiyayabonzar formalarina rast golinmisdir. Oksor hallarda (56 kallads) géz yuvasinin
giracayi oval formali olmus, onun dordbucaqli formasi bir gqodar az (42 kollodo) miisahido edilmisdir.
Dairovi formaya 15 kollonin, trapesiyayabonzor formaya iso 7 kollonin gz yuvalarinda mioyyon
olunmusdur.

Miisahidolorin boyilik oksariyyotindo (93 kollodo) gbz yuvasi giracoyinin i¢ari konart bayir
konardan nazoragarpacaq daracads 6ns ¢ixmig olur. Belo halda sag vo sol goz yuvasmin ortasindan
¢okilmis kondalon oxlar kasisdikdo arxaya dogru agilmig bucaq amalo golir. 27 kallads aksina, bayir
konar igori konardan nozoragarpacaq doracads 6no ¢ixmus olur. Bu ciir goz yuvalariin ortasindan
¢okilmis kondalan oxlar kasisdikds 6na dogru agilmis bucaq amalo galir. 10 kallods iss sag va sol goz
yuvalarinin giraCcayinin igari vo bayir konarlari demok olar ki, bir miistavids yerlogmis olur vo onlarin
ortasindan ¢akilmis kéndalon oxlar bir-birinin tizorine disiirlor.

IT.A T'enamBuny, vo b. (2007) malumatlarina asasen goz yuvalari “gapali” va “a¢1q” formada olur.
“Qapali” formada olan g6z yuvalarinin bayir divarmin dlgiilari maksimal hadds ¢atir, “ag1q” formada iso
bayir divari on az olgiilora malik olur [2].

Miisahidolor gdstarmisdir ki, gbz yuvasimin yuxari, igari, asagi, vo bayir divarlar1 ayird edilir.
Divarlar bir-birina kegon yerinds bucaglar yaranir. Yuxari divarin bayir divara vo bayir divarin asag
divara kegon yerina kegon yerinds yaranan bucaglar nisbaton iti, yuxari divarmn ig¢ori divara vo igari
divarin asag1 divara kegon yerinds yaranan bucaglar iss hamardir.

I.C. TopbaueB (1998) stereotopometrik tisulla 30 insan kollasini todqiq edorok bels naticays
golmisdir ki, gbz yuvasinin 6n yarisinin kéndslon kasiyinds onun formasi dairovi, divarlar arasindaki
bucaglar nisbaton hamar olur [3].

Goz yuvasmin yuxari divarinin formalagmasinda alin stimiyiiniin goz yuvasi hissalori vo asas
stimiiyliniin kisik ganadlari istirak edirlor. Bu divar géz yuvasinin boslugunu kallonin daxili asasinin 6n
cuxurundan vo alin cibindan ayirir.

A.® umsnyk (2008) fikrinco yuxari divar gdz yuvasini kollonin daxili asasinin 6n ¢uxurundan
ayirdigina gors bu divarin zadalarini kalla-beyin zodalonmalari kimi giymatlondirmok lazimdir [7].

A.D.bpoBkrna (2008) molumatlarma oSasen goz yuvasinin yuxart divari kliniki ndqteyi-
nozarindon béyiik maraq dogurur, ¢ilinki alin cibinda olan miixtalif patoloji proseslor (iltihablar, siglar)
mohz hamin divar vasitasi ilo gdzyuvasina yayila bilar [1].
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Miisahidalorimizo asasen goz yuvasinin yuxari divarinin asagi-igori hissasi géz yuvasinin yuxari
yarigini yuxaridan ohats edir. Goz yuvasinin yuxari, asagi va bayir divarlarinin arasinda géz yuvasinin
asagl yarigl yerlogir. GOz yuvasmin yuxari yarigl onu kollonin orta ¢uxuru ilo, asagi yariq iso
ganadabonzor-damaq guxuru ilo birlogdirir.

GOz yuvasiiistic kenar goéz yuvasinin yuxart divarinin  esasini  togkil etmisdir. Bizim
miisahidalorimizin aksariyyatinds - tadqiq olunan 120 kallodan 102-do gézyuvastiistii konarin igari tigdo
biri ilo orta tigdo biri arasinda gézyuvasiiistii oyma qgeyd olunur. Qalan 18 kollado gézyuvasiiistii
oymanin yerindo gozyuvastiistii dolik agkar edilmisdir. Belo kallolordon 4-do gdzyuvastiiistii dolik tam
olmay1b asag1 vo bir godar igari torafdon agiq olur (Sak. 2).

V.B.Sadlinskiy (1982), D.S.Qorbagov (1998), N.A. Mustafayeva (2016) torofindon do miisahidos
olunan kollolordan bir negasinds gozyuvasiiistli oyma ovazina gozyuvasiiistii doalik oldugunu agkar
etmislor [3,5,8].

GOz yuvasiin igari divart onun digor divarlarina nisboton miirokkab qurulusa malikdir vo onun
formalagmasinda hom beyin, hom do iiz kollosinin siimiiklori istirak edirlor. I¢ori divar géz yuvalarini
burun boslugundan va Xalbir labirintindin ayirir.

Miisahido edilon gz yuvalarinin 6-da onun igori divarmin orta iicdo birindo geyri-miintozom
formaya vo nahamar konarlara malik bir nec¢a daliklor qeyd edilmisdir (Sok. 3).

Go6z yuvasinin asagi divarinin togkilinde ancaq iiz kallasinin siimiiklori istirak edir vo bu divar gz
yuvasini ang cibindon ayirir. Todgiqatda miiayyon edilmisdir ki, g6z yuvasinin asagi divarinin bir qador
bayir konara yaxin hissasindon  gozyuvasialtt sirim baslayir. Oksor preparatlarda (84 kallodo)
gbzyuvasialti sirim nisbaton enli vo uzun olmusdur. Lakin, 32 kollods dar vo qisa sirimlar tayin
olunmusdur. Gozyuvasialti sirim 6ndo gozyuvasialti kanala kegir. Gozyuvasialti kanal 6na Vo igari
torofa gedarok, gozyuvasialti dalik vasitasils tiziin kdpok ¢uxuru nahiyasine agilir. Todgigatda 4 kallada
gbzyuvasialt1 sirtm miiayyon olunmamis va bels halda gézyuvasialti kanal uzun olmus vo bilavasito géz
yuvasinin asagi yariginin konarindan baslamigdir.
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Sak. 2. A — goz yuvasiiistii oyma miisahida edilon goz yuvalarinin fotosakilli; B — goz yuvasiistii
doalik miisahids edilon goz yuvalarimin fotosokli
Qeyd: 1. Gozyuvasiistii oyma; 2. Gozyuvasiiistii dolik
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9k.3. Goz yuvasimn i¢cari divarinda rast galinmis qeyri-miintazom formah daliklor. Goz

Sok.3. Gozy icari di d t galinmis qeyri-miint fi I daliklar. G
yuvalarinin fotosokli

Qeyd: 1. Go6z yast sirimu; 2. Qeyri-miintozom formalr daliklor.

V.B.Sadlinskiy (1982) vo N.A.Mustafayeva (2016) torafindon do bazi hallarda gézyuvasialti sirima
rast golinmoyib vo belo hallarda gozyuvasialtt kanalin bilavasito géz yuvasimin asagi yarigindan
baslanmasi geyd edilmisdir [5,8].

GOz yuvasinin bayir divarinin yaranmasinda, igori divarda oldugu kimi ham beyin, hom ds iiz
kallasinin siimiiklori istirak edir vo bu divar formasina gors vertikal yerlogmis tigcbucaga bonzayir. Goz
yuvasinin bayir divarinin daxili sothi hamardir vo burada almaciq-géz yuvasi daliyi yerlosir. Todgiq
olunan kallalorin 22-ds bayir divarda geyd olunan dalikdon basqa digor olavs daliklor do askarlanmigdir.
Bayir divarinin qalinligi onun uzunu boyu miixtalif olur. Belo ki, bu divarin an qalin hissasi goz
yuvasinin giraCayinin bayir kanari saviyyasinds, on nazik hissasi isa onun ortasinda miiayyan edilir.

G0z yuvasinin mohtaviyyatina corrahi miidaxilalor onun bayir (bayir orbitotamiya) vo asagi (asagt
orbitotamiya) divarlarindan hoyata kegirilir. Goz yuvasiarxasi sahaya Corrahi girig okSar hallarda bayir
divarin ortasindan aparilmasi maslohot goriiniir [6,14].
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Pe3ome
HNuauBuayaabHble 0CO0EHHOCTH CTPOECHHS TJIA3HUIL YeI0BeKa
C.[. I'apaeBa

Llenpro mcciieoBanust ObUIO M3YYEHHE WHIVBHIYaJbHBIX OCOOCHHOCTEH CTpOeHHWS Tia3HUIl. B
XOZI€ WCCIeJOBaHus ObUIO M3Y4EHO CTpOoeHHE TIJa3Hul Ha 120 macmopTH3UpOBaHHBIX (TO €CTh
BO3pACTHO-TIOJIOBBIX) YEIIOBEYECKUX Ueperax, B3ATHIX M3 KPAHWOJOTMYECKOH KOJUIEKIMH TJaBHOTO
My3es Kadeappl aHaTOMHUHM 4eloBeKa AsepOaif[UkaHCKOTO MEJHIMHCKOTO YHHBEpCHTeTa, 0e3
neopManyii ¥ MOBPEXKIACHUH, MPUHAAJESKAIIUX K Pa3HBIM BO3PACTHBIM IEPUOJIaM BHEYTPOOHOTO
pasBuTus. OmnepaTHBHBIE BMEIIATEILCTBA HA COACPKUMOM TJIA3HUIBI MPOU3BOIAT C HapPy>KHOH
(HapykHast opOMTOTOMUSI) W HWKHEW (HIDKHSA OpOWTOTOMHSI) CTEHOK. B OONBIIMHCTBE CiydaeB
PEKOMEHIyeTCsl XUPYPrHYECKH JOCTYI K 00JIACTH 3arfla3HMYHON BHaIUHBI Yepe3 CepeHy HapyKHOU
CTCHKH.

Summary
Individual features of the structure of the human eye sockets
S.D. Garayev

The aim of the study was to study the individual features of the structure of the eye sockets. During
the study, the structure of the eye sockets was studied on 120 certified (that is, age-sex) human turtles
taken from the craniological collection of the main museum of the Department of Human Anatomy of
the Azerbaijan Medical University, without deformations and injuries belonging to different age periods
of extrauterine development. Surgical interventions on the contents of the orbit are performed from the
outer (external orbitotomy) and lower (lower orbitotomy) walls. In most cases, surgical access to the
region of the postorbital cavity through the middle of the outer wall is recommended.

Daxil olub: 18.04.2022
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Sirka kasasimin arxa konarimn siiglarimin Konservativ va operativ carrahi
miialicasinin naticalarinin miiqayisali giymatlandirilmasi

I.A.Isayev, A.S. Mammadov, F.D. Oyyubov, I.I. Matiyev, R.H.Codarov
Azarbaycan Tibb Universiteti, travmatologiya va ortopediya kafedrasi

Acar sézlar: sirko kasasi, ¢anaq stimiiklorinin osteosintezi, budun ¢ixig
Knrouesnvie cnosa: BEPTIIY)XHaA BllaguHa, OCTCOCUHTE3 Ta30BbIX KOCTCﬁ, BBIBHUX 6ez[pa
Keywords: acetabulum, pelvic bone osteosynthesis, hip dislocation

Sirko kasasmin arxa konarinin siniglart sirko kasasiin biitiin siiglarinin 24%-ini toskil edir
[1,2,3]. Sirks kasasinin arxa konarmin siniqlar1 zamani ¢ox sayda basqa komponentlorin zodalonmalori
do miioyyan olunur. Bu iso travmatik zodolonmonin bdyiikk diapazonunu 6ziindo birlosdirir:
fragmentlorin dlgiisti vo miqdari, oynagin qigirdaq sathinin zadslonmosi, oynag ssthinin basilmis
quisurlari, oynaqdaxili fragmentlorin olmasi, budun basinin yanasi siniglari, oturaq sinirinin zadalonmasi
[4,56]. Bu giin diinya praktikasinda mialico metodu kimi a¢iq repozisiya va Sirko Kkasasi
fragmentlorinin daxili fiksasiyas1 tstiinliik toskil etso do konservativ miialico alan xastslorin say1 az
deyildir [7,8,9]. Yanasi msahido edilon bud siimiiyii basinin simiglari (Pipkin IV) vo ya sorbast
oynaqdaxili fragmentlorin olmasi budun baginin stabil osteosintezinin yerina yetirilmasi vo ya sorbast
fragmentlorin oynaq boslugundan xaric edilmasini zoruri edir. Diagnozun tam qoyulmasi vo ya
omoaliyyatdan imtina edilmasi naticasinds bud-¢anaq oynagiin deformasiyaedici artrozunun inkisafina
Vo bud baginin avaskulyar nekrozuna sorait yaranir. Bu iso 6z névbasinds travmanin geyri-gonastboxs
naticalorinin artmasina sabab olur [1,5,10].

Tadgiqatin maqgsadi sirko kasasinin arxa divarmin smiqglarinda optimal miialico tsulu-nun
giymotlondirilmasidir.

Tadgigatin material va metodlari. 2017-2022-ci illor arzindo klinikamizda miialico almig sirko
kasasinin arxa divarmimn smiqlari ilo olan Xostalordon 44 noforini tohqiqat qrupuna daxil etmisik.
Bunlarin 81,8%-i (36 nofor) kisi, 18,2%-i (8 nafor) qadindir. Xastalorin orta yas hoddi 43+7,3 olmusdur.
Budun ¢ixiglar ilo birlikde miisahidoe olunan Xastalords tacili ¢ixiglarin yerino salinmasi tomin edilmis
Vo otrafa skelet dartmasi qoyulmusdur. Bu xastalordon 3 nafarinds (6,8%) tokrari ¢ixiq qeyd edilmisdir.
Sirka kasasmin agir siniglarinda reanimasion tadbirlor marholasinds budun basinin zadalonmasi ilo olan
2 nafar (4,5%) xostodos xarici fiksasiya aparati totbiq edilmisdir. Xostalorin diagnostikasinda Judet tisulu
ilo rentgen miiayina Vo kompiiter tomoqrafiya aparilmigdir.

Sirks kasasinin arxa konarmin sinmig fragmentlorinin yerdoyismoasi 5 mm-don boyiik olan 36 nofor
(81,1%) xasStaya corrahi miidaxiloya gostoris olmusdur. Bu xastalorin 30 nafarinds (83,3%) bud baginin
yarimgixigit saxlanilmigdir. Oynaq-daxili stimiik fragmentlari 9 nafords (25%), bud basinin sinig1 iso 6
nafards (16,7%) miiayyon edilmisdir.

Sirka kasasiin basilmig zadalonmolari 5 nafar (13,9%) xastodo geyd edilmisdir. Corrahi miidaxilo
zamani Koxer-Langenbek girisi ila 28 nofar (77,8%) Xostoys, Gibson girisi ilo 8 nafar (22,2%) xastaya
miidaxilo aparilmigdir. Gibsona gore cCor-rahi giris budun ¢ixiglarinda va arxa kenarmn yiiksok
siiqlarinda istifado edilmis-dir. Digor xastolords iso Koxer-Langenbek girisi totbiq edilmisdir. Budun
oste-osintezlori asason kompressiyaedici vintlorin kémayi ilo aparilmigdir. Sirke kasasi-nin siniglari
yigict metal vintlorin vo ¢anaq metal 16vhalarinin totbigi ilo oste-osintez edilmisdir. Kigik fragmentli
siiqlarda “spring plate” texnikasi totbiq edil-misdir (4 nofor (11,1%)). Sirko kasasinin arxa konarinin
coxqalpali simglarinda siingoari vintlardon va ¢anaq metal 16vhalorindan istifads edilmisdir.

Miialica naticalari. Majeed miqyasina gora qiymatlondirilmisdir.

Majeed miqyasina goro agri, ayaq iisto durma gabiliyyati, oturmaq, is gormak gabiliyysti vo cinsi
funksiya meyarlar1 qiymatlondirilmisdir. Yaxs1 naticalor 74% (26 nofor), kafi naticalor 17,7% (7 nafar),
geyri-kafi naticalor 8,3% (3 nofar) tayin edilmisdir. Carrahi miidaxilodon sonra 2 xastadoa (5,6%) iltihabi
fosadlasma, 1 xos-tods (2,8%) yataq yarasi, 1 xastads (2,8%) oturaq sinirinin neyropatiyasi, 5 xasto-do
(13,8%) asag1 otraflarin dorin venalarinin trombozu agkar edilmisdir.

Osas grupda olan 44 xastonin 8-inds miixtalif sabablordon miialica konservativ yolla aparilmisdir.
Xastalara skelet dartmasi totbig edilmisdir. 4 nafar Xastoys (50%) bud siimiiyti kondilusiistii nahiyadan
Vo budun boyiik burmasindan mil keg¢irmaklos ikili dartma totbiq edilmisdir. 4 xastays isa (50%) yalniz
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boylama dartma totbiq edilmisdir. Dartmalar 6-8 hofto orzinds saxlanilmis vo Xastolora 12-16 haftadon
sonra asag1 otraflara gorginlik verilmisdir.

Statistik aragdirmalarin diirtistliiyt tigtin avvalki illordo mialico almig 30 xasto do nazarat qrupuna
daxil edilmigdir. Bu xastalor ancaq konservativ mialico alan xastalordir. Yaxin va uzaq naticalor nozarat
grupu Xastalorindo do Majeed miqyasi ilo giymatlondirilmisdir. Belo ki, konservativ miialico almig
xastalarin 57,3%-inds (22 nofar) yaxsi, 28,6%-indo (11 nofor) kafi, 14,1%-indo (5 nafar) geyri-kafi noti-
colar olda edilmisdir.

Cadval
Majeed migyasi ils sirka kasasi arxa kanarinin simiglarinin miialicasinin naticalari
Natica Carrahi Konservativ
Ola
Yaxsi 74% 57,3%
Kafi 17,7% 28,6%
geyri-kafi 8,3% 14,1%

Yekun.
1.Sirke kasasinin smiqglarinda corrahi miidaxiloys gostorislor zamani erkon miidaxila 90% yaxsi
naticalarin alds edilmasina sabab olur.
2.Corrahi miidaxiladan sonra sirke kasasinin sinigqlarinda 74% yaxs1 natica oalds edilmisdir.
3.Konservativ miialico almig xastalorin 57,3%-inds yaxsi, 28,6%-inds kafi, 14,1%-indo isa geyri-kafi
natico alinmigdir.
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Pe3tome
CpaBHHTEJIbHAS OllEHKA Pe3yJIbTATOB KOHCEPBATUBHOIO U
onepaTHBHOE JieYeHHUe MePeIOMOB 3a/IHEer0 Kpasi BePTIy:KHOI BIIaUHbI
HN.A.Ucaes, A.C. Mamenos, ®.A. Jiirooos, U.U. MaTues, P.X. Yonapos

PanHsAg omepanus 1Mo MOBOAY MEPEIOMOB 3aJHEr0 Kpas BEPTIYXKHOW BIAJWUHBI I03BOJISIET
BOCCTAHOBUTb KOHIPYIHTHOCTH Ta3zo0enpeHHoro cyctaBa y 90% Oonb-HBIX. XUpyprudeckas pe3eKuus
OepeHHOIl KOCTH, OCTEOCHHTE3 TOJIOBKH O€qpeH-HOW KOCTH, YAaJeHHEe BHYTPHUCYCTaBHBIX OTIOMKOB
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CHIDKAIOT PHUCK HapyIIeHUs KpoBocHaOxeHUs. [IpuMeHeHHE KOMOWHHMPOBAHHBIX METAJLTHUECKUX
(uKcaTopoB 3aTMEBACT IOKAa3aHHWsS K PAHHEMY DHJIONPOTE3MPOBAHUIO Ta300€JPEHHOTO CyCTaBa.
Xupyprudeckas o0paboTKa 3aJHAX KpaeB YKCYCHOW dYallld IO3BOJIIET JOOUTHCS 74% XOopommmx
(hyHKITMOHABHBIX PE3YJIbTATOB.

Summary
Comparative evaluation of the results of conservative and
surgical treatment of fractures of the posterior edge of the acetabulum
I.A.lsaev, A.S. Mamedov, F.A. Eyyubov, L.I. Matiev, R.Kh. Chodarov

Early surgery for fractures of the posterior edge of the acetabulum allows to restore the congruence
of the hip joint in 90% of patients. Surgical resection of the femur, osteosynthesis of the femoral head,
removal of intra-articular fragments reduce the risk of impaired blood supply. The use of combined
metal clamps overshadows the indications for early endopro-acceleration of the hip joint. Surgical
treatment of the posterior margins of the vinegar bowl allows to achieve 74% good functional results.

Daxil olub: 11.05.2022

Koksartrozlu pasiyentlards miixtslif iisullarla endoprotezlomadan avval va
sonra VAS- agr1 voa DAS28 oynaq xastaliklorinin aktivlik indeksi gostaricilori

C.O.Nasirli
Azarbaycan Tibb Universiteti, Travmatologiya vo Ortopediya kafedrasi, Baki

Acgar sézlar: koksartroz, endoprotezlomo, VAS skalasi, DAS28
Knioueevle cnosa: KOKCoapTpo3, SHAONPOTE3, MUHUAOCTYTI, Iikana BAILLL, DAS28
Keywords: coxarthrosis, endoprosthesis, mini-access, VAS scale, DAS28

Artropatiyalarin oan ¢ox rast golinan tipi olan osteoartritlor oksor hallarda idiopatik olur.
Simptomatik osteoartritlora on ¢ox meylli oynaqlara bud-¢anaq vo diz oynaqlaridir. Moasalon, Boyiik
Britaniyada hor il toaxminon 40000 saxsa birincili total bud-¢anaq oynagi protezi vo 12000 soxsdo diz
oynagi endoprotezlosdirilir [1,2].

Koksartroz vo qonartrozun etiologiyasi ilo olagodar olaraq asimptomatik rentgenoloji miivafiq
patologiyalara dair ¢oxsayli toadgiqatlar aparilmisdir [3]. Bu todgigatlar osteoartrit {igiin miimkiin risk
amillori kimi yas, cinsiyyat, irqi xilisusiyyot, sismanliq, peso soraiti, travma, irsiyyst vo inkisaf
deformasiyalar1 gostarmisdir [4,5].

Bud-¢anaq vo diz oynaglarinin saglamliq voziyyati ilo insanin hayat keyfiyyati gostaricilori va
omak qabiliyystindo miihiim rola malikdir [1,2]. ©hali arasinda miivafiq oynaqlarin funksiyalarinin
geridénmayan pozgunluglari zamani endoprotezlosdirmonin vaxtinda aparilmasi hamin pasiyentlarin
omoak gabiliyyatinin barpa edilmasi vo haoyat keyfiyyoti gostoricilorinin yiiksaltmasi baximindan
mithiimdiir.

ABS-da statistiki gostoricilor bud-¢anaq vo diz oynaginda endoprotezlosdirmoys ehtiyac olan
ohalinin  96%-nin bu omoliyyatdan yararlandigim1 gostorir. Bu zaman yerdo qalan 4%
endoprotezlosdirmays ehtiyaci olan kontingentin bu amoliyyatdan yaralana bilmamasinin do obyektiv
sobablori olmusdur. Bu sabablore iimumi orqanizm saviyyasinds bir sira ¢ox agir xastsliklorin vo
pasiyentlorin yasmin 90-dan ¢ox olmasi aiddir. Avropada (Fransa, Almaniya, Belgika-Niderland-
Liiksemburq) isa bu gostarici 90% civarindadir [1,3].
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Total oynaq artroplastikast 60-c1 illords John Charnley torafindon asag: sathi siirtiinmali bud-¢anaq
artroplastikasinin inkisaf etdirilmasilo  artrit voziyyatlorindo miialico tisulu kimi gobul edilmays
baglamigdir. Bu oynaq metal bas, ultra-yiiksok tezlikli polietilen asetabulyar komponent vo har iki oynaq
sathinin akril sementlo fiksasiyasina osaslanir [6].

Tadgigatin magsadi Koksartrozlu pasiyentlorde miixtalif tisullarla endoprotezlomadon avval vo
sonra VAS- agr1 vo DAS28 oynaq Xostaliklorinin aktivlik indeksi gostaricilarinin miigayisoli sokilda
miioyyanlogdirilmoasindan ibaratdir.

Todqigatin  material va metodlari. Koksartrozlu pasiyentlordo  miixtolif isullarla
endoprotezlomadan ovval vo sonra VAS-agri vo DAS28 oynaq Xxostoliklorinin aktivlik indeksi
gostaricilarinin miigayisali sokildo miioyyanlosdirilmasi magsadila tarafimizdon 25 nafar posterolateral,
25 nofor Hardinge vo 30 nofor 6z toklif etdiyimiz dsullarla endoportezlomo hoyata kegirdiyimiz
tumumilikdo 80 nofar todgigata coalb edilmisdir. Onlarda endoprotezlomanin 6-c1 vo 12-ci aylarinda
yuxaridaki skalalar iizro hesablamalar aparilmisdir. Endoprotezloma iisullar asagidaki qaydalara uygun
hoyata kegirilmisdir:

Posterolaterial texnika. Total bud-¢anaq artroplastikasinda on ¢ox istifado edilon yanagma
posterolateral yanagmadir. Anesteziyanin totbiqi, saglam torafa tromboembolik corap va tozyiqli sixict
corabin geydirilmasindon sonra pasiyent omoliyyat icra edilocok torof yuxarida qalmagqla lateral
dekubital vaziyyato gotirilir. Ortiilmobiitiin asag1 otrafi agiq saxlanilmas1 vo qal¢a daraginin yuxarisina
godor uzanacaq sokildo olmalidir. Yan dayaqlar ¢anagi pubis vo sakrumdan fikso edocok sokildoa
yerlogdirilir vo stimiik ¢ixintilart miithafizo edilir. Kasik aparmamisdan avval dori yapisgan ortiiklo
tamamilo ortiilmalidir. Kasik budun 45 doaracalik fleksiyasi vaziyyatinds bud siimiiyii ilo eyni Xottdos
troxanterin ucunun 10 sm proksimalindan 10 sm distalina qodor aparilir. Alternativ olarag, bud
cixintisinda kasik troxenterin 10 sm distalindan 45 daraca posteriora agilan sokildo 10 sm genislonma do
hoyata kegirilo bilor. Kasik budun darin fasssiyasi vo boyiik sargi ozalosi goriinons godar dorinlosdirilir.
Budun dorin fassiyasinin {izarindon proksimala dogru bdyiik sagr1 azalasinin liflarino paralel gedon
kosin apailir. Sonra Charnler retraktoru yerlosdirilir vo bayir rotatorlar tizorindoki piy tobogosi
konarlagdirilir. Bud stimiiyii daxili rotasiya edilir vo Xarici rotatorlar (piriformis, gemellus superior va
inferior, obrutator internus va quadratus femoris) sonradan tokraran tikilmok magsadils tikislo miiayyan
edilorok troxanters yapisan nahiyyolorindan kosilir. Kigik sagri1 oazolosi kapsuldan ayrilaraq miihafizo
edilmokls kapsulektomiya icra edilir. Yaxud da alternativ olaraq posterior kapsulun hissalori daha sonra
tokraron birlosdirilmok sortilo konarlagdirila bilor. Ogor pasiyent depolyarizasiya etdirmaysn ozalo
bosaldicilarla anesteziya olunmursa kapsulun elektrokoaqulyatorla koasilmasi oturag sinirin sirks
kasasinin arxa hissasins yaxin yerlogsmasilo olagoadar olaraq miivafiq sinirin innervasiya etdiyi azalolorda
tagoalliis yarada bilar. Ogar bels bir toqgaliis meydana galarss oturaq siniri agkar edilmali vo miihafizo
edilmolidir. Bud dislokalizasiya edilmok tigiin daxili rotasiya vaziyyatina gatirilmoklo bud stimiiyiiniin
bas1 amaliyyat sahosino gatirilir. Oynaq basi aldo edildikdon sonra o misarla kasilir.Daha sonra bid
simiiyli bayir rotasiya voziyystino gotirilorok Taylor retraktorlar1 sirko kasasinin anterior vo
posterioruna yerlogdirilorak kasanin gériinmasi tomin edilir. ©gar medial osteofitlor mévcuddursa sirkos
kasas1 yonularaq medializasiya edilir. Anterior osteofitlorin mévcudlugu zamani iso onlar gozlo
goriindiiylindon rahatligla konarlagdirilir. Sirks kasasinin yonulmasi prosesi zamani bdyiiyan olgiilordo
burgaclar istifado edilmaka yaxsi ganayan subxondral siimiik yatagina gatana gqadar davam etdirilir. Bu
zaman sementli yaxud da sementsiz qapaq se¢imino asason miixtalif texnikalar istifado edilir. ©gor
sementli gapaq totbiq edilocokso sementin siimiiyiin daxilino penetrasiyasini tomin etmok tigiin sirko
kasasina 0,8-0,9 sm diamterli ¢oxsayl doliklor agilir. Sirko kasasi komponentinin birbasa siimiiya
“oturmasinin” qarigisin1 almaq {iglin miioyyan iisullardan istifado edilir va belaliklo medialda kifayat
godor sement saxlanilir. Sirko kasasmin vaziyystino dair siibho oldugdayoxlama komponentlori ilo
peroperativ strukturlar dartilaraq sirke kasasinin yeri miioyyon edilir. Siimiiylin hazirlanmasi pulsoedici
yuma Vva epinefrin hopdurulmus stingarlorlos icra edildikdon sonra tozyiq altinda sementlomo ilo sirks
kasast komponenti yerlogdirilir.

Ogor sementsiz qgapaq istifado edilocokss sirks kasasinin yonulmasi yaxun oyulmasi istifado
edilocok gapagin Olgiisiindon 1-2 mm kigik diametrds olduqda yekunlasdirilir. Diizgiin voziyyatin oldoa
edildiyindan amin oldugdan sonra qapaq impakt edilir. Qapagin fiksasiyasi implantin tosisatindan asili
olaraq vintlar yaxud ayaqciqlarla ola bilar. Plastik insert yerlosdirilir vo bud siimiiyiins kegirilir.

Bud daxili rotasiyaya, 80 daraca biikiilmays Vo adduksiya vaziyystine gatirilmokls bud siimiiyiiniin
boynunun kasik miistavisi operatorun yani Corrahin garsisina golir. Amputasiya olunmus bud stimiiyii
boynunu qaldirmaq ii¢ciin Homan retraktorundan istifada edilir. Nazik osteotom istifads edilmakls bud
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stimiiyiiniin boynu olds edilir. Intramedulyar kanalin istiqamotini miioyyonlosdirmok iigiin bur siimiiyii
kanalinin igarisi kiiretlo tomizlonir. Bud stimiiyiiniin kanali zaif stingor stimiik konarlasdirilana godor
kanal agic1 burgaclarla oyulur. Bu prosesls protezin dlgiilori miiayyanlogdirilir. Sement tixaci kotiiytin 2
sm altina dolacaq sokilds yerlogdirilir. Kanalin hazirlanmasi pulssedici yuma va epinefrin hopdurulmus
stingarlorin yardimu ilo yekunlasdirilir. Sement sentrifuqa vo ya vakuumun yardimi ilo garigsdirilmagla
hazirlanir vo sement tapancasi ilo yerlogdirilir. Sements tozyiq totbiq edilir, protez diizgiin yerlosdirilir
Vo sement quruyana godoar gozlonilir. Sementsiz lisulda iso preoperativ sablonnamadan sonra miiayyon
edilmis voziyyato catdiqda kontrol bud siimiiyli protezi yerlosdirilir, uzunlugu yoxlanilir vo protez
reduksiya edilir. Oynagin harokoat saviyyasi 90 daracolik biikiilmo ilo yoxlanilir vo 40-45 daraca igari
rotasiya vaziyyatinds stabillogsmoalidir. Bud siimiiyii 0 dorocadan 40 dorocays godor bud siimiiyiiniin
boynuna ilisgmadon bayir rotasiya horkoti eds bilmalidir. Diizgiin miofasial gorilmo bud 45 daraca allo
dartilaraq yoxlanilir ki, bu zaman bud 3-4 mm dartilmalidir. Oynaq sistemi yuxaridaki qayda iizro
yoxlanildigdan sonra heqiqi endoprotez komponentlori hemin qayda tizro yerlogdirilorok sementlonir
yaxud vintlo boarkidilir amaliyyat nahiyyasino ¢ixis oldo etmok iigiin lazim olan kosiklor yenidan
tikilorok gapadilir.

Hardinge iisulu. Bu metod zamani amoliyyat sahosindos magistral damar-sinir dastalori olmur va
omoliyyatdan sonra pasiyentlorin  reabilitasiyasina daha erkon baslamaq miimkiin olur. Bu isulla
amoliyyat zamani pasiyent yan yatirilir, bud siimiiyline trochanter major tizarindan boylama 8-12 sm
kosik aparilir, dori vo dorialt1 toxumalar mobilizasiya edilir, fassia tensor lata kasilir, mobilizasiya edilir,
gluteus medius vo minimus ozalalori kasilir (bir ¢ox hallarda gluteus medius azalasini kasmirik, onun
liflori arasindan gluteus minimus ozalosini oldo edirik), oynaq kapsulu goriiniir vo kapsul T-sokilli
kosilorok oynaq agilir. Sonra bud siimiiyii tizorindo amaliyyat aparilir. Hardinge tsulu ilo corrahi
omoliyyat aparildiqda iri damar va sinirlorin zodalonmasi ehtimali ¢ox az olur, endoprotezin sirks kasasi
Vo bud siimiiyli komponentlori rahat sokildo yerlosdirilir. Yara qat-gat tikilir vo otrafda olave heg bir
fiksasiya aparilmir.

Oziimiiz torafindon taklif edilon iisul. Total bud-canaq oynagma naesteziya verilir,
tromboembolik corab vo tazyiqli kompression corab saglam torofo geyindirildikdon sonra Xasts
amoliyyat olunacaq toraf yuxar1 olmaqla dekubital vaziyyato gatirilir, sathi steril ortiiliir. Yan dastoklor
pelvis pubis vao omani dostokloyacok sokilda yerlosdirilir. Kosik aparilmamigdan avval amoaliyyat sahasi
aseptik iglonilir. Kasik budun torxanterik Xott tizorindon 5-6 sm o6l¢iido aparilir. Darialti kosildikdan
sonra fasia lata tizorindon siyrilir. Fasiyada Z kasik aparilir.Daha sonra bud bayir rotasiyaya dondarilir,
daxili rotator azalo arasindan girilorak oynaq kapsulu kasrilorak ¢ixarilir. Budun basi 6n torafa ¢ixarilir.
Troxanter 1sm yuxaridan bud basina uygun sahadon kasilir. Daha sonra kobra retraktorlari sirka
kasasinin  6n vo arxa torofloring siirtisdiiralorok sirke kasasinin goriinmasi tomin edilir. Sirko kasasi
oyulur. Sirko kasasi kigik Olgiidon baglayaraq, boyiiyon oOlgiilars godar divarlari subxondral siimiik
ortaya ¢ixana qoadar davam edilir. Prosesin yerds galan hissosi \posterolateral texnika ilo demak olar Ki
eyniyyat toskil edir.

Bizim toklif etdiyimiz tisulu asagidaki tstiinliiklarini geyd etmak lazimdir:

1. Minimum invaziv oldugu ti¢iin risklori do azdir,

2. Heg bir azals grupu siimiikdon ayrilmadan aparilir,

3. Heg bir azalo grupu kasilmodiyindan pasiyent tez bir zamanda horakat gabiliyystine yiyalona
bilir, barpa miiddsti azalir,

4. Xasotoxanada qalma miiddeti azalir,

5. Agn gostaricilori daha az olur,

6. Endoprotezin komponentlorinin ¢ixma ehtimali azalir,

7. Sinir zadslomnmosi ehtimali gox asagi olur.

Yuxaridaki todqiqat qruplari tizro pasiyentlordo VAS-agr1 vo DAS28 indekslori tizra hesablamalar
apartlmigdir. Agrinin intensivliyinin qiymatlondirilmasi iigiin vizual-analoq skalas1 (Visual analog scale)
10 sm (100 mm) uzunlugu olan horizontal (iifiiqi) yaxud vertikal (saquli) xatt soklinds olur. Miivafiq
Xattin 2 sonlugu olur ki, onlardan biri “agrinin yoxlugunu”, digar ucu ise “agrinin on siddatli halim”
gostorir. Bu zaman Xattin uzunlugu boyunca 0-4 mm agrinin yoxlugunu, 5-44 mm hissasi agrinin
zoifliyini, 45-74 mm agrimin orta saviyyads olmasini vo 75-100 mm olmasi iso siddotli olmasinm
gostorir. Miivafiq sorgu-gskala ilo agr1 hissinin pasiyentin 6zii torofindon subyektiv olaraq
giymatlondirilmasi 1 dagigedon tez miiddato bas vera bilir. Miivafiq skalanin bizim todgigatda istifados
edilon modifikasiyasinda iss 0-29 mm yiingiil agri, 30-49 mm motadil agri, 50-69 mm orta saviyyali
agr1, 70-89 mm giiclii agr1 vo 90-100 mm doziilmaz giiclii agr1 kimi qobul edilmisdir.
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DAS28 oynag xastaliklorinin aktivlik indeksi agagidaki formulla hesablanir;
DAS28= 0,56xVX05+0,28x,/SOS+0,7x,/ECS +0,014{/VAS — US

Burada; XOS-Xosto oynaglarin say1, SOS-sismis oynaqlarin say1, ECS-eritrositlori ¢okmao siirati vo
VAS-US-VAS skalasinm iimumi saglamliq iizro gostoricisidir. VAS-US skalas1 VAS-agr1 skalasinda
oldugu kimi ancaq pasiyentlorin agr1 hissi deyil, onun ovozina 6zlarini Xasto hiss etmo voziyyatloring
gora miioyyonlogdirilir. Bu zaman otraflarin imumilikdo 28 oynagi gotiiriiliir ki, onlara proksimal
falangalararasi, matakarpofalanqal, bilok, ¢iyin, dirsok vo diz aid edilir. Qeyd edok ki, tadgigat zamani
miivafiq indeksdon istifado etmayimizin asas mogsadi bud-canagindan konar oynaqlardaki vaziyyatin do
tumumi olaragq giymatlondirilmosi olmusdur. Bud-ganaq oynagindaki problemlar hom birbasa, ham do
hipodinamiya yaratmaq yolu ilo dolay: yolla digor oynaglarda da bu va ya digoar problemlora gatirib
¢ixara bilor.

DAS 28 indeksinin naticalarinin giymatlondirilmosi;

<2,6 —Xoastalik remissiya vaziyyatindadir,

[2,6-3,2] —Xastoliyin agagr aktivliyi,

(3,2-5,1] —Xastoliyin orta aktivliyi,

>5,1 —Xastaliyin yiiksok aktivliyi

Miivafiq indeksdan xastsliyin miialica todbirlarine cavabini qiymotlondirmak ticiin ds istifads edilo
bilor vo bu reaksiya indeksin miialicodon ovval vo sonraki gostoricilori arasindaki forqin yiiksokliyi
intervalina asasan giymatlondirilir va bu intervallar va onlarin qiymotlondirilmalori asagidaki kimidir;

>1,2 —miialicays yaxs1 cavab reaksiyasi,

[0,6-1,2) —miialicoys orta doracads cavab reaksiyasi

<0,6 —miialicoys caba reaksiyasi olduqca asagi saviyyodadir, hotta effektsiz hesab etmak olar.

Alinmis odadi verilonlor miasir toloblori nozoro almagqla statistik metodlarla islonmisdir. Qrup
gostaricilori tigiin orta giymatlor (M), onlarin standart xatas1 (m), siralarin minimal (min) vo maksimal
(max) giymatlori, homginin qruplarda keyfiyyat gostaricilorinin rastgolmos tezliyi miioyyon edilmisdir.
Qeyd edok ki, tadqgigat isi zamani1 alinan naticalorin statistik islonmasi Statistica 7.0 totbiqi kompiiter
programui ilo aparilmisdir, naticalor cadvallosdirilmisdir.

Tadgiqatin naticalori vo onlarin miizakirasi. Pasiyentlordo endoprotezlomo hoyata kegirildikdon
sonraki 6-c1 vo 12-ci aylarda pasiyentlords torofimizdon VAS-agri, DAS28 oynaq xastaliklorinin
aktivlik indeksi gostoricilori todgiq edilorok endoprotezlomadan avvalki anoloji gostaricilorlo miigayisa
edilmigdir. Toadgigat zamani posterolateral texnika ilo endoportezloms hoyata kegirdiyimiz qrupda
(n=25) VAS-agr1 skalasinin ortalama gostoricisi 26,6+0,40 mm hesablanmasina baxmayaraq,
endoportezlomadan sonraki 6-c1 ayda bu gostarici bir godor azalaraq, qrup {izrs ortalama 23,1+£0,21 mm-
o enmisdir (cadval 1). Bu zaman endoprotezlomadan avvalki anoloji gostarici ilo statistiki miinasibat
gostaricisi p<0,001 miiayyon edilmisdir.

Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2022

Cadval 1
Miixtalif endoprotezloama texnikasi tatbiq etdiyimiz pasiyent qruplarinda endoprotezlomadan
sonraki dovrlards pasiyentlorin VAS- agn gostaricilori

Miisahida dovrlori tizro VAS-agr skalasi gostaricilori, mm-lo
Endoportezlomo
. " Endoprotez
texnikasina gora Endoprotez Endoprotez p lomadan 12 a P
todqiqat qruplart | lomadan avval | lemadon 6 ay sonra | * eneowet sonra y endo.avvol.
Posterolateral 26,6+0,40 23,1+0,21 22.24+0,30
texnika (n=25) (23-29) (22-25) <0,001 (18-24) <0,001
Handinge 27,5+0,34 22,3+0,33 21,3+0,41
texnikast (n=25) (25-32) (19-24) <0,001 (18-25) <0,001
Py >0,05 >0,05 >0,05
Oz toklif etdiyimiz 26,8+0,37 20,8+0,43 20,1+0,38
texnika (n=30) (23-32) (16-24) <0,001 (17-23) <0,001
P, >0,05 <0,001 <0,001
P, <0,05 <0,05 <0,05

Qeyd: p — gruplararasi statistiki etibarliliq (t-Styudent kriteriyasi)

Tadgigatin bu moarhalesinds grupdak: tadgigat obyektlori arasinda minimal VAS-agr1 skalasi
gostoricisi 22 mm, maksimal gostaricisi iso 25 mm geyds alinmigdir. Miivafiq todgigat grupunda
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endoprotezloms hoyata kegirildikdon sonraki 12-ci ayda VAS-agn skalasi {izo sorgulama naticosinds
pasiyentlor arasinda geyds alinan minimal géstorici 18 mm, maksimal gostarici iso 24 mm olmagla,
qrup iizra ortalama 22,2+0,30 mm-o enmisdir. Bu zaman skalanin bu dovriinds alds etdiyimiz gostorici
ilo endoprotezlomodon ovvalki anoloji skala gostoricisi arasindaki statistiki miinasibat p<0,001
olmusdur.

Tadgigatin Hardinge texnikasi ilo bud-¢anaq oynaginda endoprotezlomo hoyata kegirdiyimiz
pasiyentlor grupunda (n=25) endoprotezloma omaliyyatindan avval fordi gaydada pasiyentlor arasinda
geyds alinan maksimal VAS-agr1 skalasi gOstoricisi 32 mm, minimal gostoricisi iso 25 mm olmusdur.
Pasiyentlordo geydo alinan skala gostoricilorinin ortalama doyari 27,5+0,34 mm hesablanmisdir.
Miivafiq tedgigat grupunda torafimizdon endoprotezloma hoyata kegirildikdon sonra miisahidalorin 6-c1
ayinda pasiyentlordo VAS-agr1 skalasi ilizro icra etdiyimiz sorgulama naticasinds onun minimal
gostaricisi 19 mm, maksimal gostaricisi iso 24 mm olmaqla qrup tizro ortalama 22,3+0,33 mm-o
endiyinin sahidi oluruq. Bu ortalam gostarici ilo miivafiq qrupun endoprotezlomodon avvalki gostarici
arasindaki statistiki miinasibot gOstoricisi arasindaki statistiki miinasibat gdstoricisi p<0,001
miioyyanlogdirilmisdir. Bud-canaq oynaginda endoprotezlomodon sonraki 12-ci ayda hoyata
kecirdiyimiz VAS-agr1 skalasi iizro sorgulama zamani onun ortalama gostaricisinin bir godor do
azalaraq, 21,3+0,41 mm olmusdur. Bu morholodo pasiyentlor arasinda minimal VAS-agri skalasi
goOstaricisi 18 mm, maksimal gkala gostoricisi iso 25 mm miioyyanlasdirilmisdir. Bu dévrde miivafiq
todgigat grupundan olds etdiyimiz ortalama VAS-agr1 skalas1 gostaricisinin endoprotezlomodon avvalki
anoloji gostarici ilo statistiki miinasibat p<0,001 olmusdur.

Todgigat naticasindo endoprotezlomoni detallar1 material vo metodlarda verilmis 6z toklif
verdiyimiz isullar hoyata ke¢irdiyimiz todgigat qrupunda (n=30) endoprotezlomadon ovval
pasiyentlords fordi olarag geyds alinan minimal VAS-agr1 gostaricisi 23 mm, maksimal VAS-agr
gostaricisi 32 mm olmusdur. Bu zaman qrup iizro ortalama VAS-agri gostoricisi 26,8+0,37 mm
hesablanmigdir. Buna baxamyaraq, qrupdaki pasiyentlordo endoprotezlomo hoyata kegirildikdasn
sonraki 6-c1 ayda hoyata kecirdiyimiz anoloji sorgulama prosesi noticasindo qrup tizro ortalama
gostaricinin  azalaraq, 20,8+0,43 mm oldugunun sahidi olurug. Tadgigatin bu marhalasinda
pasiyentlords geyds alinmig maksimal VAS-agri skalas1 gostoricisi 24 mm, minimal skala gostoricisi iso
16 mm miioyyon olunmusdur. Tadqigatin bu morhalosinds miivafiq qrupda olds etdiyimiz ortalama
VAS-agn skalasi gostaricisi ilo hamin qrupda endoprotezlomodan avvalki anoloji gostorici arasindaki
statistiki miinasibat gostaricisi p<0,001 miioyyan edilmisdir. Uygun todqiqat qrupu iizra endoprotezlomo
todbirlorindan sonraki 12-ci ayda pasiyentlordo VAS-agr1 skalasi tizro hoyata kegirdiyimiz sorgulama
naticasinds minimal skala gostoricisi 17 mm, maksimal skala gostaricisi iso 23 mm olmagla, imumi
qrup Uzro ortalama 20,14£0,38 mm hesablanmigdir. Bu dovrdo oldo etdiyimiz ortalama VAS-agr
gostaricisinin uygun qrupun miivafiq skala lizro endoprotezlomadon ovvalki gostorici ilo statistiki
miinasibati p<0,001 olmusdur.

Sonraki moarhslodo bud-¢anaq oynaginda endoprotezlomo texnikasi baximindan ayirdigimiz
tadgiqat gruplar tizro endoprotezlomadon sonraki 6-c1 va 12-ci ayda DAS28 oynaq xastaliklarinin
aktivlik indeksi gostaricilori carrahi amaliyyatdan gabaq alds edilmis gostaricilorlo miiqayisali sokilda
oyronilmisdir. Tadgigat noticosinds endoprotezloma omoliyyatindan ovval posterolateral ntexnikadan
istifado etdiyimiz todqiqat qrupunda (n=25) DAS28 indeksinin ortalama gostaricisinin 2,65+0,42 oldugu
hesablanmigdir ki, bu zaman pasiyentlor tizro maksimal DAS 28 gostaricisi 3,0, minimal gostaricisi isa
2,3 oldugu qeydo alinmisdir.  Buna baxmayaraq, torofimizdon pasiyentlords endoprotezloma
omoaliyyyatlart hoyata kegirildikdon sonraki 6-c1 ayda homin pasiyentlords icra etdiyimiz DAS 28
indeksi tizro hesablamalar naticasindo pasiyentlords geyds alinan minimal gkala gdstaricisi 2,2,
maksimal gostorici isa 2,7 geyds alimmaqgla qrup izro ortalama DAS 28 gostoricisi 2,46+0,34
hesablanmigdir. Bu gostarici miivafiq indeksin bud-¢anaq sistemindon konar oynaqlardaki vaziyyatin
remissiv oldugu anlamina golir. Bundan basqa, miivafiq indeksin interpretesiya gostoricilorino gora
endoportezlomadan avval vo ondan 6 ay sonra alds etdiyimiz gostoricilor arasindaki forq miialicaya
cavab reaksiyasi olduqca asagi soviyyado oldugu intervala uygun olmusdur, yoni bud-¢anaq
oynagindaki endoprotezlomo tadbirimizin digor oynaqlarin saglamliq vaziyystino gozladiyimiz Kimi
ciddi tesirlori olmamisdir. Tadgigatin bu marhalasinds alds etdiyimiz ortalama DAS 28 gostaricisi ilo
endoprotezlomadan avval miivafiq qrupda alds etdiyimiz ortalama skala gostaricisi arasindaki statistiki
miinasibat gostaricisi p<0,01 miiayysn edilmisdir. Endoprotezlomo amaliyyati hoayata kegirildikdon 12
ay sonra miivafiq qrupdak: pasiyentlords hayata kegirdiyimiz DAS 28 indeksi tizro miiayinalor zaman
onun ortalama gostaricisinin bir godor artaraq, 25,1+£0,26 oldugunu miisahido edirik. Bu dévrds
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pasiyentlordo geydo alinan minimal DAS 28 gostoricisi 2,3, maksimal gostaricisi isa 2,7 geydo
alinmigdir. Todgiqatin miivafiq dovriindo oldo etdiyimiz ortalama DAS 28 gostaricisinin
endoprotezlomadan ovvalki anoloji gostarici ilo statistiki miinasibati p<0,05 miioyyonlosdirilmisdir
(codval 2).
Cadval 2
Miixtalif endoportezloma texnikasi tatbiq etdiyimiz pasiyent qruplarinda endoprotezlomadan
sonraki dovrlarda pasiyentlorin DAS28 gostaricilari

Miisahido dovrlari
Endoportezlomo
. N Endoprotez
texnikasina goro Endoprotez Endoprotez P lomadan 12 a P
todgiqat qruplari lomadon avval | lomadon 6 ay sonra | = endeowel sonra y endo.owvel
Posterolateral 26,5+0,42 24,6+0,34 25,1+£0,26
texnika (n=25) (23-30) (22-27) <0,01 (23-27) <0,05
Handinge texnikasi 26,9+0,37 23,4+0,46 24,7+0,51
(n=25) (24-29) (19-27) <0,001 (20-30) <0,01
Py >0,05 >0,05 >0,05
Oz toklif etdiyimiz 27,540,36 21,6+0,54 23,4+0,37
texnika (n=30) (24-32) (17-27) <0,001 (19-27) <0,001
Py >(,05 <0,001 <0,001
P, <0,05 <0,05 <0,05

Qeyd:p-gruplararas: statistiki etibarliliq (t-Styudent kriteriyast)

Displastik koksartroz voziyyot Hardinge texnikasi ilo endoportezlomo yolu ilo miialico edilmis
pasiyentlordon ibarat todgigat qrupunda (n=25) endoprotezlomoadon dnco DAS 28 indeksinin minimal,
maksimal vo ortalama gostaricilori miivafiq olaraq, 2,4, 2,9 vo 26,9+0,37 miioyyon edilmigdir. Buna
baxmayaraq, qrupdaki pasiyentlordo endoprotezloms hoyata kegirildikdon sonraki 6-c1 ayda miivafiq
indeksin minimal, maksimal vo ortalama gostaricilori uygun olaraq, 1,9, 2,7 vo 2,34+0,46 geyds
alinmigdir. Qeyd etmok lazimdir ki, todqiqatin endoprotezlomodon sonraki 6-c1 ayda olds etdiyimiz
ortalama DAS 28 gostaricisi ilo endoprotezlomadan ovvalki ortalama anoloji gostoricinin statistiki
miinasibat gostoricisi p<0,001 miiayyon olunmusdur. Endoprotezlomo omoliyyatindan sonraki 12-Ci
ayda uygun indeks iizro hoyata kegirdiyimiz anoloji miiayinalor naticasindo qrup tizro minimal,
maksimal vo ortalama gostaricilor miivafqiq olaraq, 2,0, 3,0 va 24,7+0,51 hesablanmisdir ki, bu zaman
oldo etdiyimiz ortalama gostarici ilo endoprotezlomadon ovval oldo etdiyimiz anoloji gostaricilorin
statistiki miinasibat gostaricisi p<0,01 olmusdur.

Todqgigat zamami 6z toklif etdiyimiz texnika ilo endoprotezloms hoyata kegirdiyimiz todgigat
grupunda (n=40) endoprotezloma hoyata kegirilmomisdan avval pasiyentlordon slds etdiyimiz DAS28
gostaricilorinin  orta gostaricisi 27,5+0,36 miayyanlosdirilmisdir. Bu zaman miivafiq skalanin
pasiyentlordo geydo alinan maksimal gostaricisi 3,2, minimal gostaricisi isa 2,4 olmusgdur. Tadgigat
grupundaki pasiyentlarde ugurla endoprotezlomom omoliyyatlar1 hoyata kegirildikdan sonra 6-c1 ayda
pasiyentlords adi ¢okilon indeks tizra tokrari milayinelor zamani onun ortalama gostaricisnin bir godor
azalaraq, 21,6+0,54-5 yiiksaldiyinin sahidi olmusuq. Bu dovrdo tadgiqgat obyektlori arasind geyds alinan
minimal DAS28 gostaricisi 1,7, maksimal gostoricisi isa 2,7 miioyanlosdirilmisdir. Todgigatin bu
morhalasi iizra alds etdiyimiz ortalama skala gostaricisi ilo endoprotezlomadan avval bu grupda geyds
aldigimiz anolopji ortalama gdstericinin statistiki miinasibati p<0,001 misyyon edilmisdir. Miivafiq
todqgiqat qrupu tizro endoprotezlomodon 1 il yaxud 12 ay kegdikdon sonra pasiyentlords uygun indeks
lizro kompleks miiayinalor naticesinds onun maksimal gostoricisi 2,7, minimal gostoaricisi isa 1,9
olmagla qrup tlizra 23,4+0,37 hesablanmisdir. Tadgigatin bu marhslasi ii¢iin uygun qrup tzra sldo
etdiyimiz ortalama gostaricinin endoprotezlomodon gabaq slds etdiyimiz ortalama skala gostaricisi ilo
statistiki miinasibat gostaricisi p<0,001 miisyyon edilmisdir.
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Pesrome
IMoxa3aTesn mxansl Bam 1 das28 1o u mocJjie 3HAONPOTE3NPOBAHMSA
Pa3JIMYHBIMHM METOJAMH Y 00JIBHBIX KOKCOAPTPO30M
K.A.Hacupau

C »93TOH Uenbl0 PETPOCICKTUBHO H3YYCHbl HCTOPUM OOJE3HM OOJBHBIX, IEPEHECIINX
SHIOMpPOTE3UpoBaHue TazobenapeHHoro cycraBa B 2003-2013 rr. mo BEIIETICHHBIM HaMH BO3PACTHBIM
rpymmam: 17-19, 20-29, 30-39, 40-49, 50-59, 60-69 u 70 mer u crapmie. B uccregoBaHnu MpUHSIN
yuactie 80 deroBeK, U3 HUX 25 3aHenaTepanbHbIil qocTym, 25 no Xapauury u 30 mno npenioxkeHHOH
Hamu MeToauke. C Ienplo cpaBHEHHs M3ydalnch mokasatenu wHaekca BAIIl-6omu m DAS28 no u
rocIie YHAONPOTe3upoBaHusi. B ocHoBHOI rpymme (n=40), Te B X0/Ie WCCIENOBaHUS MBI BBITIONHSIIN
SH/I0NPOTE3UPOBAHUE T10 NPEAT0KEHHOH HAaMH METOJIMKe, CpeaHui moka3atens DAS28, mony4eHHslil y
MalUeHTOB JO SHIOMPOTE3UPOBAHMS, ompeaesics kak 27,5+0,36. B »To BpeMs MakCUMalbHBIN
MTOKa3aTeNb COOTBETCTBYIOIIEH MIKaIbl, 3a()MKCUPOBAHHBIN Y OOJBHBIX, COCTABUI 3,2, a MUHIMAIbHBINA
okasareins — 2,4.

Summary
Indicators of vas and das28 before and after endrophesitation with different
methods in patients with coxoathrosis
K.A.Nasirli

For this purpose, the case histories of patients who underwent hip arthroplasty in 2003-2013 were
retrospectively studied. according to the age groups we have identified: 17-19, 20-29, 30-39, 40-49, 50-
59, 60-69 and 70 years and older. The study involved 80 people, including 25 posterolateral approach,
25 according to Harding and 30 according to our proposed method. For the purpose of comparison, the
parameters of the VAS-pain index and DAS28 were studied before and after arthroplasty. In the main
group (n=40), where during the study we performed arthroplasty according to our proposed method, the
average DAS28 obtained in patients before arthroplasty was determined as 27.5+0.36. At this time, the
maximum indicator of the corresponding scale, recorded in patients, was 3.2, and the minimum
indicator was 2.4.

Daxil olub: 11.05.2022
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Achq zamam hipotalamusda RNT-nin miqdarinda miqdarinda bas veran
dayisikliklar

0.0.8Samadov
Baki Doviat Universiteti, Baki

Agar sdzlar: aclhiq, hipotalamus, RNT, eksperimental todgigat
Knioueevie cnoea: ronon, runoranamyc, PHK, skcnepuMeHTanbHple Hecaeq0BaHMs
Keywords: hunger, hypothalamus, RNA, experimental studies

Acliq motivasiyanin tonzimlonmasinds beyin strukturlart igarisinds hipotalamus aparicit yer tutur
[1,2]. Hipotalamus acligin miixtalif marholalorindo tonzimlomo prosesina calb olunur [3,4]. Lakin
aparilan todqgiqgatlar noticasindo elektrofizioloji molumatlar olds edilmigdir. Hipotalamusa hasr edilmis
morfositokimyoavi todgigatlar naticosindo miiayyon edilmisdir ki, morfoloji doyisikliklor lateral
hipotalamusda, hipotalamusun supraoptik va ventromedial niivalorinds yaxsi nozoro c¢arpir [1,3].
Homginin aparilan neyrokimyovi todqiqatlar gostordi ki, acligin miixtalif marhalalorinds hipotalamusun
lateral niivasindo AXE aktivliyi yerlosir, achigmm 3-5 giiniindo iso AXE aktivliyi azalir.
Morfositokimyavi todqiqatlar gostordi ki, [5] ziilallarin miqdarinda miisahido edilon morfoloji
doyisikliklor hipotalamusun ayri-ayri niivalorinda bir-birindon forglonir. ©ldo edilon molumatlar
gostordi ki, achigin miixtolif moarhalolorinds hipotalamusun miixtalif niivalorinds morfofunksional
xususiyyatlorindo korrelyativ garsiligli miinsibatlor mévcuddur. Mioyyan edilmisdir ki, davranig
vardislori vo miivaqqgati rabitalor naticasindo RNT va ziilal sintezi aktivlasir [6,7]. Aparilan todgiqgatlar
gostarir ki, asetilxolin hiiceyronin genetik aparatina tasir edorok neyronlarin presinaptik membraninda
RNT sintezinin yiiksalmasina sobob olur.
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Sak. 1. Kontrol heyvanlarda hipotalamusun niivalarinds RNT-nin vaziyyati

Aparilan neyrohistokimyavi tadgigatlar beyinin tonzimlayici mexanizmi vao hamginin neyronlarda
yaxud sinir sisteminds morfofunksional dayisilikler haqqinda kifayat godor molumatlar verir. Buna gora
do achigin mixtalif morhalalorinds hipotalamusda RNT-nin voziyyatini dyronmoyi qarsiya magsad
goydug.

Todqiqatin material vo metodlari. Todqiqatlar eyni yasda vo eyni ¢okido olan ag siganlar
tizorinds aparildi. Onlar har qrupda 10 adad olmagla 4 qrupa ayrildi: 1 qrup — kontrol grup sarbast
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olaraq gida vo su gabul etdi, digor gruplar iss normal su rejimindo 1, va 5 giin arzinds ac qaldilar.
Material karnuada fikss edildi. Miixtalif marhalolordan sonra Eynarson metodu ilo ronglondi.

Todgigat obyekti olaraq hipotalamusun supraoptik (SO), paraventrikulyar (PV), ventromedial
(VM) vo lateral (AHL) niivolori gotiiriildi. Qalinligi 5 mkm olan histoloji preparatlar “Amplival”
(Almaniya) mikroskopu vasitasi ilo tadqiq edildi.

‘ ‘3 inb 0‘ X,

S X DS

| &b. ’ A P ’;tis:"'

R L2 see s i .

' “ " N ”al " .‘_ \;A
tedn - v PV

1 4 g @ 4

oY j - .  ‘- oy -
-, e AHL

i

v @

Sok. 3. U giin ac qalmis heyvanlarda hipotalamusun niivalarinda RNT-nin vaziyyati

Bir giinliik acligdan sonra dyranilon strukturlarin neyronlarinda aktivlik miisahids edilir, daha
dogrusu RNT-nin miqdari artir (Sakil 2).

Tadgigatin naticalori va onun miizakirasi. Todgiqatin naticalori gostordi ki. Qida gobul etmis
heyvanlarda &yranilon strukturlarin oksar neyronlarinda va gliya hiiceyralorindos RNT barabar paylanir.
Istor neyronlar, istorso do gliya hiiceyralori intensiv boyanir. Lakin iri neyronlarda niive agiq rongdo
goriiniir. Bu neyronlarda RNT asason neyronlarin sitoplazmasinda va dentritlorin apikal hissasinda
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toplanir. Neyronlarda RNT orta 6l¢iilii qaymagqciqlar soklinds yerlogir. Lakin bozon xirda ve iri 6l¢ili
qaymagqciqlar da miisahido edilir (Sakil 1).

Hipotalamusun supraoptik (SO) va lateral (AHL) niivalorinin neyronlarinda RNT daha yaxs1 nazoro
carpir. RNT gaymagqciqlar asasan neyronlarin sitoplazmasinda va dentritlorin bazal hissasindos goriiniir.
Neyronlarin sitoplazmasinda vo dentritlorin apikal hissasindo RNT-nin miqdart artir. Dayisiklik kigik
neyronlarda daha yaxs1 nozoro carpir. iri neyronlarda miihiim doyisiklik bas vermir. Bazi neyronlarda
nlivo deformasiyaya ugrayir. Neyronlarin otrafinda RNT-nin yiiksok miqdarma malik olan c¢oxlu
oligodendroqliya gériiniir. Uggiinliik acligdan sonra RNT —nin miqdar1 azalir (Sokil 3).

Hipotalamusda niivasi Vo niivaciyi arimis neyronlar miisahids edilir. Neyronlarin aksariyyatinda
ac1q rongli niivalor miisahids edilir va onlar hacmcas kigik olurlar. Bu ciir dayisikliklar hipotalamusun
supraoptik (SO) va laterial (AHL) niivalorinds daha yaxsi nazors carpir.

Bes giinliik acligdan sonra neyronlarrda RNT-nin miqdarinin kaskin azalmasi bas verir (Sokil 4).

Bu ciir doyisikliklor hipotalamusun &yronilon biitiin niivalorindo bas verir. Neyronlarin niivo
aparatinda RNT yox olur. Niivolori vo niivaciklori orimis neyronlar miisahido edilir. Neyronlarin
sitoplazmasinda RNT xirda toz donasi soklinds yerlosir.

Molumdur ki, sinir hiiceyrolorindes RNT-nin miqdarinin artmasi1 funksional aktivliyin
yiiksalmosinin gostaricisidir [1]. Belos ki, bir giinlik acligdan sonra qida axtarmaq ii¢lin heyvanlarin
horokat aktivliyi yiiksalir vo bu dovrds sinir hiiceyralorinds hayacan (oyanma) bas verir. Goriiniir, sinir
hiiceyralorinin  hoyacanlanmast zamani onlarda RNT-nin miqdarinin artmasina sobab sintezin
giiclonmasidir vo bu da uygunlagma reaksiyasidir. Bundan olavo, bels bir ehtimal var ki, sintez prosesi
ilo borabar miisahids doyisiklik (artma) homginin, par¢alanmanin zaiflonmasi yaxud aksonal daginmanin
(aksonla daginmanin) zaiflomasidir [8].

Acligin 3 vo 5 giintinds neyronlarda RNT-nin migdarinin azalmasi, goriiniir par¢alanma prosesinin
giiclonmasi vo organizmdes uygunlasma reaksiyasinin zoiflomasi ilo slagadardir. ©ldo olan ¢oxlu
molumatlara gora [9] intensiv sokildo uzunmiiddotli qiciq (qiciglanma) sinir sitemini yoraraq
neyronlarda, hamginin, neyroqliyalarda biosintetik aparatin zaiflomasine sabab olur va naticads hamin
hiiceyrolordo RNT-nin miqdari azalir.

Bes giinliik acligdan sonra RNT-nin miqdarinin azalmasi hipotalamusun lateral niivasindan daha
yaxs1 milsahido edilir, baxmayaraq ki, bes giinliik acligdan sonra RNT-nin miqdarinda azalma dyranilon
digar niivolords do bas verir.

Sak. 4. Bes giin ac qalmis heyvanlarda hipotalamusun niivalarinda RNT-nin vaziyyati

Yuxarida deyildiyi kimi, hipotalamusun lateral niivosinin “acliq morkozi” ilo olagadardir.
Baxmayaraq ki, hipotalamusun digar niivalori bilavasits “qida morkazi” ilo slagadar deyil. Lakin, RNT-
nin miqdarimin azalmasi homin niivalordo do bas verir. Hipotalamusun digor niivalorinds RNT-nin
miqdarinin nisbaton yavas doyisilmosini onunla slagslondirmak olar ki, orada tormozlayict neyronlar
uistiinliik togkil edir. Lateral hipotalamus digor niivelorads tormozlayici tasir gostormasi malumdur.
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Ug giinliik acligdan sonra supraoptik (SO) niivodo RNT-nin miqdarinin azalmasi miisahido olunur.
Bu bir torafdon onunla izah olunur ki, subraoptik niivade daimi miixtslif hormonlarin sintezi bas verir.
Giclii acligdan sonra neyronlarin plastiklik funksiyasi azalir. Bu da onlarda RNT-nin miqdarinin
azalmasina sabab olur. Digar torofdon 6n hipotalamusda kolinergik mediasiya giiclii inkisaf etmisdir vo
bu aktivlogmis sinir hiiceyralorinds RNT-nin metobalizminin doyisilmosino sobob olur, hansi ki,
asetilxolinin sinaptik tasiri ilo slagadardir [9,10].

Beloliklo, aparilan todqiqatlarin noticalori gostorir ki, hipotalamusun ayri-ayr1 niivolori acliq
faktoruna miixtolif reaksiya gostorir. Lateral vo supraoptik niivalorin neyronlart qgida catigmazligina
qgarst daha hossasdirlar vo bunu miisyyan etmoak tigiin RNT-nin migdari mithtim gostarici hesab oluna
bilor. Onun &yronilmasi acligin miixtalif marholalorindo spesifik markazlorin funksional faalliginin
aydinlagdirmaga imkan verir.
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Pesrome
N3menenus xkonuvecrtsa PHK B runoranamyce npu rojsoganum
A.A.CamapioB

HccnenoBanus MpoBOAMINCH Ha OEJBIX MBIIIAX TOTO e Bo3pacTa U Beca. OHU ObUIM pa3/ieNeHsbl
Ha 4 rpynnel o 10 denmoBek B Kaxaoil: 1 rpymnma - KOHTpOJbHAs Tpylma Mojdydaja KOpM U BOAY
OecIulaTHO, a OCTaJIbHBIE TPYIIBI rojofamd 1 U 5 cyToK mpu OOBIYHOM BOJHOM pekume. Matepuai
¢ukcupoBamu B KapHoie. [lociie pa3nuyHBIX 3TamoB OH OBUI OKpalleH Mo MeToqy OifHapcoHa. B
KadecTBe 00BEKTa HccienoBaHus ObUTH B3sTHI cynpaontuueckoe (CO), nmapaBentpukyisipuoe (I1B),
BeHTpoMeananbHoe (BM) n marepamsnoe (AIJI) simpa runoramamyca. ['mcromorndeckue mpemapaTsl
TONMIMHON 5 MKM W3y4alld C TOMOIIbI0 Mukpockona «Amplivaly (I'epmanus). Pesynbrarh
MIPOBEJICHHBIX UCCIIEIOBAHUN MTOKA3bIBAIOT, YTO pa3HbIE f/pa THIoTajaMyca Mo-pa3HoOMY pearupyoT Ha
¢akTop ronoxa. HelipoHs! 1aTepaabHOIO U CYNPAONTUIECKOTro sep 0oJiee YyBCTBUTENbHBI K Ae(UIUTY
nutanusi, 1 konnuectBo PHK MOXHO cumTaTh BaKHBIM IOKa3aTeneM Ajsl onpeaenieHus 3toro. Ero
M3y4eHHE TIO3BOJSET YTOUYHUTH (DYHKIIMOHATBHYIO aKTUBHOCTh OTJENbHBIX IIEHTPOB Ha PA3HBIX CTAJAMIX
rOJI0iaHus.

Summary
Changes in the amount of RNA in the hypothalamus during fasting
A.A.Samadov

The studies were conducted on white mice of the same age and weight. They were divided into 4
groups of 10 people each: group 1 - the control group received food and water free of charge, and the
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remaining groups were starving for 1 and 5 days with a normal water regime. The material was fixed in
carnoy. After various steps, it was painted using the Einarsson method. The supraoptic (SO),
paraventricular (PV), ventromedial (VM), and lateral (AHL) nuclei of the hypothalamus were taken as
the object of study. Histological preparations 5 um thick were studied using an Amplival microscope
(Germany). The results of the studies show that different nuclei of the hypothalamus react differently to
the hunger factor. The neurons of the lateral and supraoptic nuclei are more sensitive to nutritional
deficiency, and the amount of RNA can be considered an important indicator for determining this. Its
study allows clarifying the functional activity of individual centers at different stages of starvation.

Daxil olub: 11.05.2022

Zoledron tursusunun dorman preparatlarinda tayini

'T7.4. Siileymanov, 1E.Z.Ba|ayeva, 2]VI.]VI.Nag*tyeva
‘Azarbaycan Tibb Universiteti, Oczag¢iliq kimyas: kafedrasi
2AZarbaycan Dovlat Aqrar Universiteti, Oczag¢iliq kafedrast

Agar sozlar: “Zolidrox” preparati, zoledron tursusu, yiiksak effektli maye xromatoqgrafiya.

Kntouegvle cnosa: 30mUApOKC, 30JEIPOHOBAasl KHCIOTA, BBICOKOA((EKTUBHAS KHIKOCTHAS
xpomarorpadusi.

Keywords: Zolidrox, zoledronic acid, high performance liquid chromatography.

“Zolidrox” preparati Liva Pharma (Tirkiyo) miiossisasi torafindan istehsal olunur va Azorbaycan
Respublikasinda dévlat geydiyyat nomrasi: 20-00364-dir. “Zolidrox” preparati siimiik metastazlarinin
Xargangin yayilmasi miialicasinds va ganda kalsiumun migdar1 normal saviyyadon daha yiiksak olan (bu
vaziyyat sis torofindon toradilon hiperkalsiemiya adlanir) xastalords kalsiumun soviyyasini agagi salmaq
tiglin istifads olunur [1].

Analizlorin yiiksak siiratlo yerina yetirilmasi, xromatoqrafiya zonalarimin minimal yuyulma
doracasine malik olmasi, yiiksok boliinmo imkanlar1 kimi miisbat xiisusiyyatlor miiasir yiiksok effektli
maye xromatoqrafiya (YEMX) tisulunu oczagiliq analizinin biitiin sahalorina totbiq etmays imkan
yaradir [2].

Tarkibinds zoledron tursusu olan preparatlarin keyfiyyatinin toyini mogsadilo miixtalif analitik
tisullarin totbigi mogsadils todqiqatlar aparilir.

Oks fazali YEMX iisulu ketokonazol, klotrimazol, tiokonazol, bifonazol, izokonazol, ekonazol,
mikonazol vo imidazol kimi antimikotik dormanlarin selektiv ayrilmasi tglin genis istifado olunur.
Toklif olunan YEMX iisullar1 diol sorbentindan istifado etmokla bork fazali ekstraksiya (SPE) proseduru
ilo dozalanmig dorman formalarinin analizinds totbiq edilir va bu tisulun dermanin migdari tayininds
niimunanin hazirlanmasi tigiin alverisli oldugu miiayyon edilmisdir [3].

Xiral imidazolin téramalarinin kimyavi tadqiqati iiclin enantioselektiv yiiksok effektli maye
xromatoqrafiya isulu islonilib hazirlanmigdir. Eksperimental naticalara asasan,
stereodiskriminasiyasinin miiayyan edilmasinds polimer selektordan keonarda ovoz edilmis elektronla
zongin fenil qruplar vo tamamlayict aromatik bdlgs arasinda n-n qarsiliql tasirinin mithiim rolu oldugu
miayyan edilmisdir [4].

Zoledron tursusu vo onunla slagsli maddslorin buxarlanan isigin sopilmesinin askarlanmasi
(ELSD) ilo ion-ciit oks fazali yiiksok effektli maye xromatografiya ilo analizi igiin isul islanilib
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hazirlanmig va bu tisul nimunalarin keyfiyyatini gqiymatlondirmoak va stabilliyini yoxlamagq ti¢iin istifados
edilo bilor [5].

Dozalanmis inyeksiya formasinda zoledron tursusunun eyniliyinin toyini ii¢lin yeni ion doyisdirici
yiiksok effektli maye xromatoqrafiya (IEC) tisulu islonilib hazirlanmisdir. Bu iisul aczagiliqda inyeksiya
dorman formalarinda zoledron tursusunu analiz etmok t¢iin lazimi dagigliys, segiciliya Vo dagigliys
malikdir [6].

Imidazol-1-il-sirks tursusunun téramasi zoledron tursusunun dorman formalarinda toyini iigiin yeni,
secici vo hossas oks fazali yiiksok effektli maye xromatoqrafiya tisulu islonilib hazirlanmigdir ki, tisul
miitomadi olaraq zoledron tursusunun dorman formalarinda keyfiyyatin giymotlondirilmasi {igiin totbiq
oluna bilar [7].

Zoledron tursusunun elektroaktivliyini 6yronmak mogsadilo bu maddanin voltametrik analizina
tasir edon parametrlor optimallasdirmis vo hamin maddani toyin etmok {igiin istifade olunan voltametrik
iisullar arasinda miiqayisesi aparilmisdir [8].

Nanohissaciklorda zoledron tursusunun miqdari toyini ti¢lin siiratli vo hassas aks fazali yiiksok
effektli maye xromatografiya iisulu islonilib hazirlanmuisdir. Usul hidroksiapatit nanohissaciklorindo
zoledron tursusunun yiiklonmosinin effektivliyinin giymotlondirilmasi vo hidroksiapatit osasli
nanohissaciklords in vitro zoledron tursusunun buraxilma formalarinda totbiqi ti¢lin ugurla istifads edilo
bilar [9].

Kegiriciliyin agkarlanmasi {igiin ion xromatoqrafiyasi ilo preparatda zoledron tursusunu vo tomizliyi
toyin etmok ticiin sads tisul islonilib hazirlanmigdir. Toklif olunan bu yeni tisul inyeksiya niimunasinda
zoledron tursusunu tayin etmoya imkan verir vo miivaffagiyyatlo totbiq edils bilor [10].

Belolikla, imidazol toramalari olan bazi dorman preparatlarinin YEMX ilo analizi aktualdir.

Tadqgigatin maqgsadi “Zolidrox” preparatinda zoledron tursusunun yiiksok effektli maye
xromatografiya ilo miqdar1 analizidir.

Tadgigatin material va metodlari. Reagent va mohlullar.

- Zoledron tursusunun standarti, 99.9% tomizliyo malik (KRKA/Sloveniya, seriya nomrasi:
UG1456);

- Qat1 ortofosfor tursusu (85%), HPLC Grade (Merck/Almaniya, seriya nomrasi: 1674930 308);

- Dioniza suyu;

Avadanhq. Eksperimental todgigatlar UB-detektorlu HPLC-Agilent 1100 (ABS) xromatoqrafinda
aparilmigdir. Horokatsiz faza “Novapak C18” (4.6 x 150 mm) kolonkasi, hissaciklorin 6l¢iisii Smkm.
Horokatli faza: metanol-su (60:40). Kolonkanin temperaturu 25°C, holledicinin verilmo siiroti 1.2
ml/daq., inyeksiya hacmi 10 mkl vo dalga uzunlugu 215 nm-dir. Istifads edilon halledicilor yiiksok
kimyavi tomizliys malikdirlor. Analizin aparilma miidddsti 10 dogigadir.

Moahlullarin hazirlanmasi. HaraKotli fazamin hazirlanmasi. 1 litr suya pH-1 3.0 olana kimi 85%-li
qati orta fosfat tursusu alavo edilir va ultrasasli su hamamu ilo deqazasiya olunur.

Halledicinin hazirlanmast — 1 litr suya pH-1 3.0 olana kimi 85%-li qat1 orta fosfat tursusu olava
edilir vo ultrasasli su hamamu ilo degazasiya olunur.

Zolidron tursusunun standart niimuna mahlulunu hazirlamaq ti¢iin 40 mq (daqiq kiitla) zoledron
tursusunun standart niimunasi 50 ml-lik 6l¢iilii kolbaya yerlasdirilib, tizarina 25 ml hoalledici slavs edilib
calxalanib, sonra hamin halledici ilo 6l¢iiys ¢atdirilir va sonra 15 doq miiddatinds ultrases hamaminda
saxlanilmigdir.

Niimuna Maohlulunu hazirlamag tgiin tarkibinds 4 mq zoledron tursusu olan inyeksiya mohlulundan
istifado olunmusdur.

“Zoledrox” preparatinda zoledron tursusunun miqdar1 tayini mogsadilo YEMX-UB iisulunun
islonib hazirlanmasinda xromatoqrafik boliinmonin keyfiyyatini yaxsilasdirmaq ti¢iin optimal sortlori
secarkan, kolonkanin diizgiin se¢ilmasinin, holledici sistemin miioyyan edilmasinin, inyeksiya hacminin,
temperaturun, dalga uzunlugunun, mobil fazanin torkibinin, axin siiratinin miixtalif gostaricilori tizra
arasdirmalar aparilmisdir. Todgigatlar naticasinds inyeksiya hacminin 10 mkl, temperaturun 25°C, axin
stiratinin 1.2 ml/daq, dalga tizunlugunun 215 nm, mobil fazanin torkibinin pH-1 3 olan ortofosforli su vo
“Novapak C18” (4.6 x 150 mm) kolonkasinin optimal oldugu miioyyon edilmisdir.

Tadgigatin naticalori vo miizakira. Haorokatli fazanin hazirlanmasi. 1 litr suya pH-1 3.0 olana kimi
85%-1i qat1 orta fosfat tursusu alavs edilir vo ultrasasli su hamamu ilo degazasiya olunur.

Hoalledicinin hazirlanmast — 1 litr suya pH-1 3.0 olana kimi 85%-1i gat1 orta fosfat tursusu slave
edilir vo ultrasasli su hamami ilo degazasiya olunur.
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Sakil. Zoledron tursusunun standart niimunasinin (1) va “Zolidrox” preparatimin (I) YEMX-UB
xromatoqramlari

Zolidron tursusunun standart niimuna mahlulunu hazirlamaq ti¢iin 40 mq ( doqiq kiitla) zoledron
tursusunun standart niimunasi 50 ml-lik 6l¢iilii kolbaya yerlagdirilib, tizarino 25 ml holledici olavs edilib
calxalanib, sonra homin halledici ilo 6l¢iiya ¢atdirilir vo sonra 15 doq miiddatinds ultrases hamaminda
saxlanilmigdir. Noticada 0.8 mq/ml qatiliglt mohlul alinmigdir. Alinmis mahlul moasamalarinin 6lgiisi
0,45 mkm olan ftoroplast filtrdon siiziiliir.

Niimuna Mohlulunu hazirlamag tigiin torkibinds 4 mq zoledron tursusu olan inyeksiya mahlulundan
istifado olunmusdur. inyeksiya mahlulu 4 mg/5 ml vo bu inyeksiya mohlulununda gatihg: 0.8 mq/ml-
dir.

Zoledron tursusunun standart niimuns mohlulu vo “Zolidrox” preparatindan hazirlanmig mahlulun
hor birinin YEMX-da 6 dofs xromatoqramlari ¢okilir (Sakil).

Preparatda zoledron tursusunun miqdari asagida gostarilon formula osason hesablanir:
x =2 Ms VL oon
TSy M, V2 0

burada:
S - niimunanin zirvs sahasinin orta gostaricisi, nisbi vahidls;
So - standartin zirva sahasinin orta gostaricisi, nishi vahidls;
Ms — standartin ¢akisi, mg-la
Mn — niimunoanin ¢akisi, mg-la
V; —hacm, ml-la
V, —hacm, ml-la
Analiz naticalorinin statistik iglonilmasi Styudentin t,-meyari tisulu tisulu ilo aparilmigdir.

Cadval 1
“Zolidrox” preparatinda zoledron tursusunun YEMX-UB ilo migdari tayini naticalarinin
metroloji xarakteristikasi (Styudentin t,-meyar1)

Gotiriilan migdar Askarlanmis migdar .. .
(ma) mq % Metroloji xarakteristika
4.068 101.7 X =101.9
4.064 101.6 S=0.398
4.072 101.8 S.=0.163
4

4.076 101.9 ¢, =0419
4.072 101.8 A=£0.41%
4.108 102.7 a=[101.9+0,41%|

Codvaldon goriindiiyii kimi “Zolidrox” preparatinda zoledron tursusunun YEMX-UB ilo miqdari
tayini naticalorinin Styudentin t,-meyari iisulu aparilmis metroloji xarakteristikasi tisulun nisbi xatasinin

175



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2022 ?

+0.41% oldugunu gostorir vo preparatin  YEMX-UB ilo miqdar1 toyini {sulunun statistik
hesablamalarinin gostaricilori miivafiq taloblars uygundur.

Natica. Toarkibinds zoledron tursusu olan “Zolidrox” preparatimin ' YEMX-UB iisulu ils eynilik va
miqdart toyini aparilmis vo preparatda zoledron tursusunun YEMX-UB isulu ilo miqgdar toyini
mogsadlo optimal xromatoqrafik sorait islonilib hazirlanmigdir. Miisyyan edilmisdir ki, zoledron
tursusunun zirva sahasinin gostaricisi niimuna mohlulunda 1.313 dag-do 4054.63 vo standart mohlulda
1.227 dog-do 4105.61 nisbi vahiddir, todgigq edilon maddonin xromatogramlarda zirve sahslori yaxsi
ayrilir, halledicinin, kémoke¢i maddalorin va asas tasiredici maddanin zirva sahalorinin toyin edilmosine
manegilik gostormir. Toqdim edilon tisul “Zolidrox” preparatinin keyfiyyatino nozarati hoyata kegirmaya
imkan verir.
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Pesome
OmnpeneneHue 301eIPOHOBOI KHCIOTHI B JIeKAPCTBEHHBIX Mpenaparax
T.A.Cyaeiimanos, J.3. banaesa, M.M. HarueBa

Lenpto uccaenoBaHus sIBUJIOCH ONPEAETICHHUE KOJIMYECTBA 30JICIPOHOBON KMCIIOTHI B Ipenapare
«30IMOPOKC» METOAOM BBICOKO3(h()EKTUBHON IKUAKOCTHOH xpomarorpadpuu. B wuccnenoBaHusx
WCIIONIb30BAIM CTAaHAAPTHBIN 00pasel 30IMIpOHOBOM KHUCIOTHI U IpenapaT «301uapokc». B kxadecTse
METOAa  aHaJM3a  HCIOJIb30BAJM  BBICOKOD(Q(EKTUBHYIO  KHIKOCTHYIO  Xpomarorpaguio.
DKCIepUMEHTAIbHBIE UCCIIE0BaHMs POBOAMIN Ha XxpoMmarorpade ¢ Y®-nerekropom HPLC-Agilent
1100 (CHIA). IIpoBemena uACHTHU(QHKALKS W KOJMYECTBEHHOE OINpelesieHue  30JIMApOKCa,
CoJIepIKaIllero 30JIeIPOHOBYIO0 KHCIOTy, MerogoM BDOXX-Y® wu paspaboTaHbl oONnTHMAalbHbIC
XpoMaTorpapuuecKie yCIoBHUs ISl ONpeNlesIeH s 30eIpOHOBON KUCIOThl MeToioM BOXKX-Y®. Brio
YCTAHOBJICHO, 4YTO IUIOMIANb IHKa 30JICIPOHOBOM KHCIOTHI coctaBisier 4054,63 wa 1313 MuH B
pactBope oOpasua u 4105,61 Ha 1227 MMH B CTaHZapTHOM pacTBOpPE, HE MEIIAaeT MPOIECCy.
[Ipennaraemslii crioco0 MO3BOJISIET KOHTPOIMPOBATH KAYECTBO MpenapaTa «30IuIPOKCH.
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Summary
Determination of zoledric acid in drug preparations
T.A.Suleymanov, E.Z. Balayeva, M.M.Nagiyeva

The purpose of research was determination of the amount of zoledronic acid in the drug "Zolidrox"
by high performance liquid chromatography. Zolidrox, a standard sample of zolidronic acid, was used
for research purposes. High-efficiency liquid chromatography was used as a method of analysis.
Experimental studies were performed on a UV-detector HPLCAgilent 1100 (USA) chromatograph.
Identification and quantity of Zolidrox containing zoledronic acid by YEMX-UB method were
determined and optimal chromatographic conditions were developed for determination of zoledronic
acid by YEMX-UB method. It was found that the peak area of zoledronic acid is 4054.63 at 1,313
minutes in the sample solution and 4105.61 at 1,227 minutes in the standard solution. It does not
interfere with the process. The proposed method allows you to control the quality of Zolidrox.

Daxil olub: 11.05.2022

XXI asrin pandemiyasi olan COVID-19 infeksiyasinda bas veran atipik
pnevmoniya

M.H. Bagirova, M.M. Muxtarov, O.H. \aliyev, E.Q. Orucova,
R.R. Baylarova, X.0. Ohmadzada, V.N. Cavadzada, G.A.Karimova
Azorbaycan Tibb Universiteti, Yoluxucu xastoliklor kafedrasi. Baki

Acar sézlar: koronavirus, pandemiya, atipik pnevmoniya, hipoksiya
Knroueenie cnoesa. KOpOHAaBUPYC, MaHACMUS, ATUIINIHAA ITHCBMOHUSA, TUIIOKCUA
Key words: coronavirus, pandemic, atypical pneumonia, hypoxia

Yeni minillikds insanliq halo do he¢ kimo malum olmayan infeksion xastaliklorlo rastlagib, taun vo
yatalagin yerina tohliikali viruslar meydana ¢ixir. Otraf miihitin dayismasi, iglimin istilogsmasi, ohalinin
sixliginin artmasi vo digar faktorlar onlarin meydana ¢ixmasina, shalinin yiiksok migrasion aktivliyi iso
onlarin biitiin diinyaya yayilmasina sabab olur. Hagigaton infeksiyalar sarhod bilmir [1,2].

BMT-nin prognozuna gora 2050-ci ildo planetds ohalinin say1 10 milyarda ¢atacaq. Bu 0 demakdir ki,
ohalinin migrasiya vo urbanizasiyasi daha da siiratlonacak, yeni-yeni viruslar meydana ¢ixacaq vo onlar
biitiin diinyanin ayrilmaz hissasi olacag. Mohz COVID-19 pandemiyasi da tarixo artiq beynoalxalq
ohomiyyatli fovqalads hal kimi daxil olub [3]. Pandemiyanin tohliikasi ondan ibaratdir ki, eyni vaxtda
coxlu insanlar xostolonir, bu da sohiyys sisteminin yiiklonmosino, coxlu sayda xostalorin
hospitalizasiyasina va letal naticalorlo sohiyya sisteminin yiiklonmasina sabab olur. Epidemiya iss shali
arasinda lazimi soviyyads kollektiv immunitet yarandiqda qurtarir. Aydindir ki, virus halo digor KRVI-
ri igarisinds 6z yerini tutacaq vo insanlarla uzun miiddst movcud olacaqdir [4,5].
Xastaliys biitiin yasda olan insanlar yoluxa bilor, median yas 50 ildir. Xastaliyin agir formalar1 asasan
60 yasdan yuxari, yanasi xostaliyi olanlarda tesadiif olunur. Usaqlar vo cavanlar bu xastsliyi yiingiil
formada kegirir [6].

Tonoffiis sisteminin faaliyyatinin pozulmasi ilo yanasi, nevroloji iirok-damar, bagirsaq, hamginin
bdyraklarin do funksiyasi pozula bilar, lakin onlarin patogenezi az yranilib.

Yeni SARS-COV-2 birzancirli RNT-si olan virus olub, Coronaviridae ailasinin Betacoronavirus
cinsins aidddir va patogen-Il grupa (SARS-COV1, Mers-COV) daxildir [7].
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SARS-COV-2-nin RNT-sinin genetic ardicilligi 79% SARS-COV-1-5 uygundur. Virusun dlgiisii 80-
220 nm-dir. RNT genomlu viruslarin igarisinds an boyiik genoma malikdir. Virus qurulusuna- super
kapsidinds iri olgiilii tacabonzar ¢ixintilari olduguna goéra koronavirus adlandirilib. Tacdaki SHCO14-
protein (S-protein) virusun hiiceyro daxilino kegmosini tomin edir. COVID-19 téradicilori yeni ndv
koronavirus oldugundan hoalalik tam, daqiq 6yranilmayib.

Virus organizms hava-damci, hava-toz va ya tomas yolu ilo daxil olur. Tomas yolu ils virus goziin,
burunun, burun-udlaq vs agiz-udlagin selikli gisasina daxil olur. Hava-damci yolu ilo virusun yayilmasi
dominantliq toskil edir.

Viruslarin oksoriyyati bioloji sahibinin organizminds proliferasiyasi ti¢iin 6ziino hiiceyralor segir.
Bu secim virus vo hiiceyrolordo trop resseptorlarin olmasi ilo olagodardir. COVID-19-da bu trop
resseptorlar ACF-2 (angiotenzingevirici ferment) vo ya CD147 transmembran glikoproteidina garsi olan
ziilallardir, hansi ki, alveollarin endotelial vo epitelial sothlorinds yerlosir. Bu ziilallar homginin nazik
bagirsagin selikli gisasindaki enterositlords do mévcuddur, bu da COVID-19-a yoluxmus xastolords ¢ox
vaxt dispeptik pozgunluglara sabab olur [8].

Agciyarlords bas veran tonoffiis pozgunluglarinda II tip alveolositlorin rolu béyiikdiir. Onlar bir
sira funksiyalari yerina yetirir:

-Surfaktant, lizosim, interferonun sintezi.

-Oksidantlarin neytrallagsmasi

-Su vo ionlarin daginmasi

Baxmayaraq ki, Il tip alveolositlor alveollarin sothinin 1/20 hissasini toskil edir, onlar agciyar
toxumasinin havaliligi vo hidratasiyasinin balansimni tomin edir. Onlar metabolik daha aktiv hiiceyolor
olub, COVID-19 virionlarinin reproduksiyas1 iigiin daha colbedici hiiceyralor hesab olunurlar.

COVID-19 infeksiyasmin patogenezi tam yranilmayib. Virusun hiiceyrays 2 yolla daxil olmasi
ehtimal olunur: ACF-2 fermentina qarsi olan resseptorlar vo ya transmembran glikoprotein CD-147
resseptorlaridir. Bunlardan hansinin tstiinliik togkil etmoasi dagiglosmoyib. ACF-2 hesabina yoluxmanin
bas vermoasini asagidaki kimi izah etmok olar:

-Virus tacinin S ziilallar1 strukturuna géra ACF-2-ni imitasiya edir.

-Mohz onun hesabina virus hissaciklori miivaffagiyyotlo ACF-2 resseptorlari ilo birlogir, onlar da
agciyar hiiceyralorinin-alveolositlarin sathinds ¢ox olur.

-Bundan sonra virus 6ziiniin RNT-ni hiiceyranin igarisina daxil edir.

-SARS-COV-2 virusunun S proteininin ACF-2 resseptorlarina bagliligt SARS-COV-1-5 nisbaton
10-20 dofa ¢oxdur, bu da onun kontagiozlulugunun yiiksok olmasina sobob olur.

-Hiiceyra membraninin virus resseptorlart kompleksina bagliligini tomin edon molekullar hals elma
malum deyil.

CD-147 resseptorlart hesabmna viruslarin hiiceyraya daxil olma mexanizmi do eynidir. CD-147
resseptorlar immunoglobulinlar ailasine aiddir [9].

COVID-19 infeksiyasinda koronaviruslar iigiin alveolyar epithelial hiiceyralor hadof hiiceyralora
cevrilir, onlarin sitoplazmasinda virusun replikasiyasi bas verir. Virionlar tam yigilandan sonra
sitoplazmatik vakuollara kegir, onlar da hiiceyro membranina miqrasiya edir vo ekzositoz yolu ils
hiiceyroarasi sahoya daxil olur. Virionlar hiiceyradon ¢ixana qodar virus antigenlorinin hiiceyra Sathina
ekspressiyasi bas vermir, ona gora antitellor ¢ox gec amola galir. Virusun tasiri altinda amolo galon
sinsitiya hiiceyro membraninin kegiciliyini artirir vo albuminlo zongin olan mayenin agciyarlorin
interstisial toxumasina vo alveollarin monfozina kegmosi bas verir. Bu zaman surfaktant dagilir,
alveollarin kollapsina, qazlar miibadilasinin pozulmasina va kaskin respirator distress sindroma (RDS)
sobab olur [10,11].

KRVi-ni térodon digor patogen koronaviruslardan forgli olaraq COVID-19 yuxari tonoffiis
yollarinda avvalca heg bir kliniki alamoat bas vermodon goxalir. Latent dovriin bir ne¢a gliniindon sonra
hiiceyrado metabolik proseslords doyisiklik bas verir, bu da alveollarin funksional faaliyyati {igiin lazim
olan ingridiyentlarin sintezini pozur. Sonralar apoptoz mexanizmi ilo dagilib, talof olurlar. Baslangic
morholoda alveolyar makrofaglar aktivlasir, iltihabaleyhino komponentlorin, o ciimlodon IL-6, IL-8,
TNF-a (sislori nekrozlasdiran faktor) vo s. xaric olmasina sabab olur. Bu yerdoayisma sistem iltihabi
reaksiya vo damar divarinin kegiriciliyinin artmasinda miithiim rol oynayir. Leykositlor leykotrienlarin,
trombositlorin aqressiya faktorlarinin, proteaz oksidantlarin manbayi hesab olunur. Hiiceyradon bioloji
aktiv vo agressiv komponentlorin ifrazi alveollarda fibrinin ¢okmasine, hialin membranin oamolo
galmasing, agciyar damarlarinin mikrotromblagmasina sabab olur [12,13].
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COVID-19 infeksiyasinin agir hallar1 koaqulopatiya ilo alagelondirilir. Virus agciyor damarlarmin
endotelini yoluxdurur, zadsloyir. Noticods damarlarin normal funksiyasi pozulur ki, bu da ganimn
laxtalanmasinin artmasina va tromblarmn amoalo galmasine sobob olur  [14]. Trombositlorin
mikrotromblar torofindon tutulmasi noticasindoa trombositopeniya amalo golir. Qanin laxtalanma
faktorlari tromblarin amala galmosina sorf olunduguna gors protrombin vaxti uzanir. Fibrinin plazminlo
parcalanmasi naticosindo D-dimer yiiksalir. D-dimerin artmasi1 damar daxilindo vo damardan konarda
polimerizoolunmus fibrinin ¢oxlu miqdarda amalo galmasini gostorir. D-dimer,fibrinogen vo fibrinin
digor deqgradasiya mohsullarinin artmasi antitrombini koskin asagi salir ki, bu da COVID-19 olan
xastolorda Xastaliyin prognozunun pis olmasini gostaran indikator hesab olunur [15].

Beloliklo aparilan son elmi todqiqatlarin arasdirilmasi gostorir ki, leykositlor leykotrienlarin,
trombositlorin aqressiya faktorlarinin, proteaz, oksidantlarin manboyi hesab olunur. Hiiceyradon bioloji
aktiv vo agressiya komponentlorinin ifraz1 alveollarda fibrinin ¢6kmosine, agciyor damarlarinin
mikrotromblagmasina sabob olur. Kaskin proses I-1i hipoksemiya, bronxial agacin ventilyasion va drenaj
funksiyasinin pozulmasina sobab olur. Prosesin sonraki proqressivlosmasi Vo pnevmoniyasinin
inkisafinda II-li bakterial infeksiyanin qosulmasi miithiim rol oynayir. Qeyd etmok lazimdir ki, RDS-siz
do pnevmoniya inkisaf eda bilor, bu zaman koskin dovrds 6liim bas vermoys bilar, lakin agciyarlorin
fibrozu soklinds qaliq slamatlor gala bilor [16,17].

Agciyoarlordo  bas veron patoloji prosesin intensivliyindon asili olaraq koskin tonaffiis
catismamazligi (KTC) miixtolif doracads tozahiir eds bilor:

- lang inkisaf: havanin catigmamazlhigi kimi subyektiv sikayotlor olur. Xasto vaziyyatini
doyismoklo va tonoffiisiinii tezlasdirmoklo bu voziyystdon gixmaga caligir, ¢ox vaxt agciyarlordo geri
dénon proseslor bas verir.

- kaskin inkisaf: havanin ¢atismamazligi, narahatliq, eyforiya, nom dori, solgunluq, yiingiil
akrosianoz, artan tongenafaslik (dagigoads 25-30 tonaffiis), A/T-nin az artmasi, HbO, 80-90%-don asagi
olur, PaO, 70 mm civa st. godar azalir, P,CO, 50 mm civs st. gador artr.

- agir daracali hipoksiya: oyaniqliq, hallyusinasiya, profuz torloms, sianoz, tonganafaslik,
(daqigads 34-50 tonoffiis),taxikardiya, arterial hipertenziya, P,O, 60mm civs st. godor azalir, P,CO, 60
mm civa st. godar artir.

- hipoksik koma: husun itmosi, qicolmalar, géz baboklorinin genislonmasi, dori Ortiiyliniin
sianozlagmasi, marmorlik, arterial tozyigin kritik enmosi, Xastoys yardim edilmoso letal natico ola
bilor.[18,19]

Agciyarlorda bas veran morfoloji dayisikliklor xastaliyin patofizioloji marhoalasindon asilidir vo
oksar hallarda xastaliyin agirliq doracasins uygun olaraq inkisaf edir.

Cadval
COVID-19 infeksiyasinda agciyarlards bas veran morfoloji dayisikliklar

Patoloji alamotlor

Diffuz alveolyar zadslonma. Alveollarin monfozindo fibrin qigant ¢ox-niivali
Ekssudativ epitelial hiiceyralorin toplanmasi

(erkon) morhalo | Kaskin bronxiolit, hialin membran - xarakterik morfoloji olamat (fibrinli 6dem
mayesi, koronavirusla nekrozlasmis epitelial hiiceyra fragmentlarinin alveolyar
yollari, bronxiollar1 daxildon 6rtmasi ilo xarakterizo olunur

Alveoldaxili 6dem, interstisial toxumada hemorragiyalar

Mikroskopik: agciyordo tiind qirmizi rongds, bark, konsistensiyali, havasiz
agciyarlorin kiitlasi artir.

Produktiv (gec) | Fibrozlagmis alveolit. Mikroskipik alveollarin boslugunda, broxiollarda fibrinin
marhala qaliglan ils zongin ekssuadatin toplanmasi, hialin membranin olmasi

Fibroatelektaz ocaqlari, alveolyar ortiiyiin reparasiyasi(alveolosit-2 tipin
proliferasiyasi hesabina) alveol, bronxiollarda qranulyasion toxumanin artmast,
fibrinoz ekssudatin toplanmasi

Alveolarasi arakasmalarin interstisial hiiceyralorin proliferasiyasi, kollagenin
toplanmasi hesabina galinlagmasi

Alveolyar, bronxial, bronxiolyar epitelinin ocaqli vo yast1 hiiceyroli metoplaziyasi
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Noatica. Aparilan toqdigatin noticolori gdstorir ki, COVID-19 infeksiyasim térodon viruslar
pnevmotrop viruslara aiddir, bu infeksiyada damarlar vo alveollar zadslonir, lakin ganin plazmasi
damarlarin divarindan kegmir, ona gora koronavirus pnevmoniyasi siiratlo inkisaf edir vo eyni zamanda
biitiin tonaffiis yollarmi zodalayir. Bioloji sahibin badoninds COVID-19 infeksiyasinda koronaviruslar
ti¢tin trop reseptorlar ACF-2 vo ya CD-147 transmembran glikoproteidins gars: olan ziilallardir hansi ki,
alveollarin endotelial vo epitelial sothlorindo yerlosir. Birinci névbada alveolosit-2 zadslanir, bu da
alveollarda ventilyasiya vo perfuziya proseslorinin tarazligini pozur, alveollarda mayenin toplanmasina
Sobab olur. Kaskin proses birincili hipoksemiya, bronxial agacin ventilyasion vo drenaj funksiyalarinin
pozulmasi, 6dem va kirpikli epitelinin funksiyasinin pozulmasina soabab olur.

Leykositlar leykotrienlarin, trombositlorin aqressiya faktorlarinin, proteaz, oksidantlarin manboyi
hesab olunur. Hiiceyradon bioloji aktiv vo aqressiya komponentlorinin ifrazi alveollarda fibrinin
¢okmasing, agciyor damarlarinin mikrotromblagmasina sabab olur. Alveollarda surfaktantin dagilmasi
gazlar miibadilosinin pozulmasina, KRDS-o Sabab olur. Xastonin immunosupressiv voziyyati iso
respirator traktinda opportunik bakterial vo mikotik infeksiyalarin inkisafina sobab olur [20].

COVID-19 pnevmoniyasinin osas xiisusiyyati ondan ibarotdir ki, uzun miiddat Xastolorin iimumi
vaziyyati pozulmur, lakin agciyarlords doyisikliklor davam edir. Xostolik gec askar olunanda ¢atin
miialica olunur va fasadlarin bag verma ehtimali artir.
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Pesrome
Mexanu3M Pa3BUTHS aATHIHYECKOil MHeBMoHUH npu uHdexkuun COVID-19
M.I'. Baruposa, M.M. MyxTapos, A.X. Besines, J.I'. Opyn:xkeBa, X.A. Axmensaze,
P.P. Berasipoa, B.H. JIxaBan3ane, I''A. Kepumona

Bo3oyaurens nadexnun COVID-19 sBusercst THeBMOTPOIHBIM BUpycoM. [Ipu mpsiMom neficTBun
BUpYCa IPOSBISIIOTCS OCHOBHBIE OCOOCHHOCTH KOPOHABUPYCHOW MHEBMOHUH, KOTOPBIE OTJIMYAIOTCS OT
oObIkHOBeHHOTO Bocmanenus jerkux. llpm COVID-19 mopaxkarorcs cocyIsl W anbBeOibl, OJHAKO
I1a3Ma KpoBH Uepe3 CTEHKH COCYIOB HE MPOHUIAET U OJHOMOMEHTHO MOPa)KaeTcsl BECh JbIXaTeIbHBIN
yTh. BOJMBIIMHCTBO BUPYCOB MMEIOT CBOE MPEANOYTEHHE B BBHIOOpE KIETOK Ui mpojiudepanun B
OpraHu3Me OMOJIOTHYECKOr0 XO35fMHA. OTOT BBIOOpP MpenoIpenesnsiercs HaIudhueM TPOIHBIX
peuentopoB Bupyca u kietku. Juss COVID-19 stumu penentopaMu MOTyT ObITH OenKH K (hepMEHTY
AT®-2 unn TpancmemOpanHslii Tiaukonporend CJHI-147, xoTtopbsle MMEIOTCS Ha SHIOTENUAIBHOH U
AMUTENHAIbHON ToBepxHOCTH. OcHOBHBIE ocoberHocTH miusi COVID-19 mreBMOHUM B TOM, 9TO B
HAYaIbHOW CTaJUH CUMIITOMBI MOTYT HE TMPOSBISTHCS, 00IEe COCTOSHUE OONBHBIX UINTEIBHO MOXKET
OBITH YJOBJICTBOPUTEIHHBIM, HO B JIETKUX M3MEHEHHS OyAyT MpPOJIOJDKAThCsl. B OONMBIIMHCTBE ciydasx
MPOMCXOIUT IBYCTOPOHHSAS HHEBMOHHMA. lIpM mo3gHeM BBIABICHUM ITHEBMOHUHM OOJIE3Hb TPYAHO
MOJAAETCSI JICUYCHHIO ¥ BEPOSITHOCTD OCTIOKHEHUH HapacTaerT.

Summary
Atypic pneumania in infection of Covid 19 which is XXI century’s pandemia
M.H. Bagirova., M.M. Mukhtarov, A.H. Veliyev, E.Q. Orujova, H.A.Ahmadzade,
R.R. Beylarova., V.N. Javadzade., G.A. Karimova

Perpetrators of Covid 19 infection are belong to Pneumotropic Viruses. If it has a direct effect, then
appears main characteristics of Coronavirus Pneumania that differs from ordinary inflammation of the
lungs. So that in Covid 19 vessels and alveoles are damaged but blood plasma don’t pass through
vessels walls. That is why Coronavirus Pneumania develops rapidly and at the same time destroys all
respiratory tract. Most viruses choose cells for proliferation in the body of biological host. This choice is
related with the presence of trop receptor. In Covid 19 these trop receptors are proteins against ACF-2
or CD147 which is located on the endothelial and epithelial surfaces of the alveoles. Process happens in
both endothelial and epithelial cells against the background of intense viral activity. The main
peculiarity of Covid 19 Pneumania is that there may be no symptoms at an early stage. That is why
general condition of patients is not disturbed for a long time but changes in the lungs continue. Most of
the time bilateral pneumania occurs, is located in the lower parts of the lungs. When the disease is
detected late, it is difficult to treat and complications are more likely to occur.

Daxil olub: 14.01.2022
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Qanadabanzar—ang yariginin topoqrafo-anatomik xiisusiyyatlari va onun
tiplarinin kallonin formalan ila qarsihqh alagasi

K.C. Quliyeva, G.N. Oliyeva, S.0.Farzaliyeva
Azorbaycan Tibb Universiteti, Patoloji anatomiya kafedrasi, Baki, Azarbaycan

Acar sézlar: ganadabanzor-damaq ¢uxuru, qanadabanzor-ong yarigi, kraniometrik gostaricilor
Knroueenie cnosa. KpI)IJ'IOHC6Ha}I sAMKa, KPbUIOBUAHO-BCPXHCUC/IIOCTHAA IICJIb, KPAaHUOMETPHUICCKUC
IIOKa3aTeIn

Keywords: pterygopalatine fossa, pterygomaxillary fissure, craniometrical parameters

Kallonin ¢atin oldo olunan strukturlarinin patologiyalar1 zamani homin téromolorin qurulus
variantlari, yas vo cinsi xiisusiyyatlori haqqinda dagiq melumat olmadan miiasir tibbi diagnostikani vo
neyrocarrahi amoaliyyatlar1 hoyata kegirmok ¢ox bdyiik ¢atinliklor toradir [1,2,3]. Qeyd olunan
strukturlara ganadabanzar-damaq ¢uxuru (QDC), hamginin bu ¢uxurda yerloson damar va sinirlora
carrahi yol toskil edon ganadabanzor-ang yarigini (QOY) da aid etmok olar [3,4,5].

QOY-in forma vo olgiilorinin fordi vo cinsi xisusiyyatlorinin dyranilmasine do bir sira todgigat
islori hosr olunmusdur. Miixtolif todqiqatgilar yarigin forma vo Olgiilori ilo kollonin beyin vo iz
hissasinin forma vo olgiilori arasindaki oslagoni do miioyyanlogdirmoays Ocalismuslar [5,6]. Aydin
olmusdur ki, yarigin hiindiirlityi an ¢ox kollonin asasi vo liziin hiindiirliiyii, eni iso kallo taginin
uzunlugu ilo uzlasir [5].

Oldo olunan odobiyyat manbalarinds QOY-in forma va tiplori ilo kallonin kraniotiplori arasinda
qgarsiligh alagesi haqqinda todgigatlara rast galmak miimkiin olsa da, 6yranilmasi talob olunan anatomik
strukturun ontogenezin miixtalif marhololorinds cinsi vo fordi-tipoloji  xiisusiyyatlorini miiasir
texnologiyanin imkanlarindan istifado etmokls 6ziinds oks etdiran faktlara rast galmok olmur [6,7,8].

Aparilan tadqigat islorinin noticalorina asaslanaraq onu da qeyd lazimdir ki, QOY-in struktur
variantlari, cinsi vo yas xiisusiyyatlori, eloco do ona yaxin yerloson anatomik téromolarlo garsiligli
miinasiboti haqqinda az sayda malumat xarakterli kraniometrik faktlara rast galmok olur [9,10,11].

Ong arteriyasinin, oang sinirinin, ganadabanzor kanal sinirinin, osas-damaq arteriyasinin
zodalonmalori vo ganadabanzor-damaq c¢uxurunda yerlogon ganadabonzor damaq diiyiiniiniin (QDD)
xosxassoli  sislori  zamami rinoendoskopiyanin, transqanadabanzor carrahiyysnin vea damag
anesteziyasinin yiiksok soviyyads hoyata kegirilmoasi li¢in ontogenezin miixtalif marholslorindo QOY vo
onu shata edan strukturlarin anatomotopoqrafik variantlarinin 6yranilmasi elmi vo praktiki cohotdon ¢ox
boyiik shamiyyat kasb edir [12,13,14].

Tadgigatin magsadi. Tadgigat isinin magsadi postnatal ontogenezin miixtalif marhalalarinds insan
kallasinin kraniotiplorindon asili olaraq ganadabanzar-ang yariginin fordi, yas vo cinsi xiisusiyyatlorini,
eloco do homin téromonin ona yaxin anatomik strukturlarla qarsiliqli alagesini 6yranmoakdon ibarat
olmusdur.

Tadgigatin material va metodlari. Todgigat zaman miixtalif yas qruplarini shato edon 188 insan
kallasinin kranioskopik, kraniometrik, rentgenografiya, kompyuter-tomoqrafik miiayinasi aparilmisdir.
Alinmis naticalorin  diirtistliiylinic miioyyanlosdirmok iiclin variasion-statistik tsullardan istifado
olunmusdur.

Tadqgiqatin naticalari va onlarim miizakirasi. Kollonin beyin hissosinin formalarinin QOY-in
tiplori ilo garsiligh slagesinin dyranilmasine hasr olunmus tadqigatin naticalari kallo taginin mezokran
formasina yarigin ensiz-hiindiir tipindo daha ¢ox (49,5%) rast galindiyini gostarir. Kallo tagimnin bu
formasi bir gqodor az QOY-in orta vo ensiz-al¢aq tiplorindo (46,5% Vo 44,5%) askar olunur. Braxikran
forma da mezokran forma kimi yarigin biitiin formalarinda tistiinliik togkil edir. Kallo taginin dolixokran
formasinda on ¢ox QOY-in enli-algaq tipina (14,5%), sonra orta tips (11,5%), an az ensiz-hiindiir tipa
(8,0%) rast golinir. Goriindiiyii kimi mezo- Vo braxikraniya biitlin hallarda tistiinltik togkil edir.

QOY-in tiplarinin kallo taginin formalart ilo rastgelms tezliyinin dyranilmasine hosr olunmus
tadgigatin naticalori gostardi ki, QOY-in ensiz-hiindiir tipi daha ¢ox kollo taginin mezo- vo braxikran
formalarinda (49,5% va 42,5%), daha az dolixokran formasinda (8,0%) miisahido olunur. QOY-in orta
tipi daha ¢ox mezokran formada (46,5%), sonra braxikran formada (42,0%), an az dolixokran formada
(11,5%) askar olundu. Enli-algaq tips iso an ¢ox mezokran formada (44,5%), on az dolixokran formada
(14,5%) rast golmak olur.
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Beloliklo, oldo etdiyimiz noticalora géro QOY-in biitiin formalarina kallo taginin mezokran vo
braxikran formalarinda daha ¢ox rast galinir.

QOY-in tiplorinin kollonin iz hissosinin formalar1 ilo gqarsiliglh olagesi do terafimizdan
Oyronilmisdir. Kallonin iiz $6basinin formalarinin QOY-in tiplari ilo qarsiligl alagasinin tohlili gostordi
ki, mezen forma enli-algaq tipdo daha ¢ox - 58,0%, orta vo ensiz-hiindiir tiplords uygun olaraq 43,3%
Vo 42,6% hallarda miisahids olunur.

Lepten mezena nishaton bir godor az agkar olunsa da yarigin orta tipinds bu formaya daha ¢ox —
33,0%, ensiz-hiindiir vo enli-algaq tipindo uygun olaraq 30,0% vo 18,0% halda rast golinir. Eurenlor
yarigin ensiz-hiindiir tipindo daha ¢ox — 27,4%, enli-algaq vo orta tiplarinda toxminan bir-birina barabor
(23,7% va 24,0%) sokildo miisahids olunur.

QOY-in tiplarinin kallonin {iz s6basinin formalar1 ilo qarsiligli miinasibatinin &yranilmasine hasr
olunmus todqiqatin naticalori asagidaki kimidir.

Ensiz-hiindiir tipa on ¢ox mezen (42,6%), sonra lepten (30,0%), on az eurenlords rast golmok
mimkiindiir.

QOY-in orta tipi an ¢ox mezen formada (43,3%), on az (23,7%) euren formada askar olunur.

Enli-algaq tips daha ¢ox mezen formada (58,0%), daha az lepten formada (18,0%) rast galinir.

Yekun. Belalikls, torafimizdon aparilan todgiqatin naticalorine gora kallonin iiz hissasinin mezen
formasina daha ¢ox yarigin enli-alcaq (58,0%), lepten formasina orta (33,0%), euren formasina iso
ensiz-hiindiir tipinds (27,4%) rast golmak olur. Homin yarigin ensiz-hiindiir (mezen — 42,6%, lepten —
30,0%) vo orta tiplori (mezen — 43,3%, lepten — 33,0%) kollonin iiz hissasinin mezen va lepten, enli-
alcaq tipi iso mezen (58,0%) va euren (24,0%) formalarinda istiinliik togkil edir.
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Pe3rome
Tonorpadguyecko-anHaToMuYecKHe 0COOEHHOCTH KPBIJIOBH/IHO-BEPXHEYeTI0CTHOIM
1IeJIM U B3auMo/ielicTBUE ee BUIOB ¢ (jopMaMu yepena
K.d:x. I'ynueBa, I'.H. AnueBa, C.A.@ap3anueBa

Llenplo wWccneAOBaHHUS SBWIOCH W3yYCHHWE WHAMBHUIYAIBHBIX, BO3PACTHBIX U IIOJIOBBIX
ocoOeHHOCTEH KpbUIOBUAHO-BepxHeuemocTHoi mmenn (KBIL) B 3aBucuMocTH OT THUIOB uepemna
YeJIOBEKa, a TaKKe B3aUMOAEUCTBHS 3TOH LIETH C COCEIHUMH AaHATOMMYECKMMH 00pa3oBaHusIMH. B
XO€ HCCICIOBAaHUS MPOBEACHO KPaHHOCKOMUYECKOE, KPaHUOMETPHUECKOE, PEHTIeHOrpaUyuecKoe,
KOMIIBIOTEPHO-TOMOTpa)MuecKoe HCCIeIOBaHnEe 4YepernoB 188 uenoBek, OXBaTBHIBAIOIIMX pa3HbIC
BO3pacTHbIe rpynmbl. [y ompeneneHuss TOCTOBEPHOCTU MOIYUEHHBIX PE3YyJIbTAaTOB HCIOJIb30BAINCH
BapHaIMOHHO-CTaTUCTHYeCKHe MeTo bl 110 HammM garubIM, Bee hopmbr KBIL wamie BcTpedatores mpu
ME30KpaHHBIX U OpaxWKpaHHBIX (OopMax uepemna. Pe3ynbpTaThl MCCIEIOBAHUS MOKA3BIBAIOT, YTO y3KO-
Beicokuil Tun KBII HanOonee yacto BcTpedaeTcst Ipu Me3eHOBOH (42,6%), 3aTeM ciieayeT JenTeHOBOH
(30,0%), pexe Bcero — sypenoBoit Gopme nuna. Cpeanuii Tun KBIL[ wame Bcero BcTpedaeTcs npu
Me3eHoBoi dopme (43,3%), pexe Bcero (23,7%) - npu 3ypeHoBoii popme. IInpoko-HU3KUI TUN Yarie
BcTpeuaeTcess y Me3eHckol ¢dopMer (58,0%), pexe y senteHoBOM ¢opmbl (18,0%). Takum oOpazom,
COTJIACHO HAIIMM HCCIeoBaHUsAM, Hambomee dacteiM TurnoM KBII[ mpu meseHoBoit dopme muma
sBIsieTcsl Upoko-Hu3kuid (58,0%), cpeannii mpu nenteHoBoit ¢opme (33,0%) M y3KO-BBICOKUH MpH
aypeHoBoil opme (27,4%). [1pu Me3eHOBOI U JIENITEHOBOH (hopMax Jinia IpeodIaiatoT Y3K0-BhICOKUN
(mezen - 42,6%, nenten - 30,0%) u cpenumii (me3ex - 43,3%, nenteH - 33,0%) Tumbel 3TOH mienu, a
LIMPOKO-HU3KUH TUH npeobnanaet B Me3eHoBoH (58,0%) u sypeHoBoii (24,0%) dopmax.

Summary
TOpographic-anatomical features of the pterygomaxillary
fissure and interaction of its types with shapes of the skull

K.J. Guliyeva, G.N. Alieva, S.A.Farzalieva

The aim of the study was to study the individual, age, and sexual characteristics of the
pterygomaxillary fissure (PMF, depending on the types of the human skull, as well as the interaction of
this fissure with neighboring anatomical structures. During the study, cranioscopic, craniometric,
radiographic, computed tomographic examination of 188 human skulls covering different age groups
was conducted. Variational-statistical methods were used to determine the reliability of the obtained
results. According to our results, all forms of PMF are more common in the mesocran and brachycran
forms of the skull. The results of the study show that the narrow-high type of PMF is most common in
mezen (42.6%), followed by lepten (30.0%), and least often — euren form of face. The average type of
PMF is most often found in the mesen form (43.3%), and least often (23.7%) in the euren form. The
wide-low type is more common in the mezen form (58.0%) and less common in the leptene form
(18.0%). Thus, according to our research, the most common type of PMF in the mesen form of the face
is wide-low (58.0%), medium in the lepten form (33.0%), and narrow-high in the euren form (27.4%).
The narrow-high (mezen - 42.6%, lepten - 30.0%) and medium types (mezen - 43.3%, lepten - 33.0%)
of this fissure are predominate in the mesen and lepten forms of the face, and the wide-low type
predominates in mesen (58.0%) and euren (24.0%) forms.

Daxil olub: 11.05.2022
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Hepatorenal sindromla agirlasmis qaraciyar sirrozu zamam boyraklarin
patomorfologiyasi

T.N. Mirzayeva, R.P. Hasanov, E.C. Okbarov, M.I. Mirzayev
Azorbaycan Tibb Universitetinin Patoloji anatomiya kafedrasi, Baki

Acar sézlar: hepatorenal sindrom, boyraklor, patomorfologiya
Knrouesvie cnosa: renaropeHaabHBIN CHHAPOM, OYKH, TTATOMOPQOIOTHS
Keywords: hepatorenal syndrome, kidneys, pathomorphology

Hepatorenal sindrom garaciyar ¢atismazligi olan xastolords boyraklorin funksiyasinin proqressiv
suratds kaskin pozulmasi ila saciyyalonon patoloji prosesdir. Assitlo miisayist olunan garaciyar sirrozu
zamani 8-20% hallarda hepatorenal sindrom inkigaf eda bilar. Sirrozun dekompensasiya morhalasinda
kaskin boyrak ¢atigmazliginin inkisafi ehtimali 50-80% toskil edir [1,2].

Ik dofo 1863-cii ildo garaciyarin agir zodalonmalori zamani boyraklarin O. Flint tarafindan tosvir
edilmig funksional ¢atismazligini 1916-c1 ildo R.Merklen tababoto hepatorenal sindrom kimi togdim
etmisgdir. 1939-cu ildo W.Nonnenbruch hepatorenal sindromu garaciyarin boyraklorin do funksiyasinin
kaskin pozulmasi ilo miisayiot olunan miistorok patologiyasi hesab etmisdir.

Hepatorenal sindrom zamani qlomerulyar filtirasiya siiratinin Kkoskin azalmasi kortikorenal
vazokonstriksiya noticesinda bdyroklorin qabiq maddasinin hipoperfuziyasi ilo olagedardir. intensiv
renal vazokonstriksiyaya sabab gabariq nozors garpan portal hipertenziya zamani abdominal damarlarin
endotelindan ifraz olunan lokal (NO, prostotsiklin va s.), hamg¢inin ganda dovr edon vazodilatatorlarin
(qlikoqon, bagirsaq hormonlari v s.) hipersekresiyast naticosinds acilmis damar suntlart ilo birlikdo
daxili organlarin, o ctimlodon sistem damarlarin da genislonmosidir [3,4]. Periferik vazodilatasiya vo
assitin formalagmasi naticasinds plazmanin hocminin azalmasi arterial hipotenziya ilo miisayiot olunur.
Arterial tozyigi normal vo ya subnormal vaziyystds saxlamaq {giin simpato-adrenal sistemin
aktivlosmoasi tirayin dogigslik hocminin artmasina, hamginin ekstraabdominal damarlarin, o ciimladon
kortiko-renal arteriollarin spazmina sabab olur. Bu proses boyraklorin hipoperfuziyasi va glomerulyar
filtrasiya siirotinin azalmasi ilo miisayiot olunur. Boyroklords filtrasiyanin zoiflomosi klinik olaraq
azotemiya, kreatinemiya ilo tozahiir edir. Isemiya naticasindo boyroklorin hipoperfuziyast renin-
angiotenzin-aldesteron sisteminin aktivlogsmasi, antidiuretik hormonun hipersekresiyasi ilo olagodar
olaraq natriumun va suyun reabsorbiyasinin siiratlonmasi, hom do garaciyards albuminlarin sintezinin
zoiflomasi sayasinds kolloid-osmotik tozyiqin azalmasi ilo miistorok olaraq assitin vo 6demloarin daha da
progressivlogmasi tiglin gorait yaradir.

Belolikla, garaciyar sirrozu zamani portal hipertenziyanin proqgressivlogsmasi noticosinds damarlarin
dilatasiyas1 arterial hipotenziyaya sobob olmaqgla vazopressinin geyri-osmotik sekresiyasini vo daim
simpato-adrenal, renin-angiotenzin-aldesteron sistemini stimulo etmoklo renal vazokonstriksiya
sayasinda hepatorenal sindromun inkisafin1 tomin edir. Gostarilmisdir ki, hepatorenal sindrom mahz,
renal vazokonstriksiya ilo intrarenal vazodilatasiya arasinda tarazligin tam pozulmasi naticasinds inkigaf
edir va bu disbalans garaciyar ¢atismazligi vo portal hipertenziya slamotlori progressivlssdikcoa daha da
gticlonir [5,6].

Klinik alamatlorin agirliq doracasindon asili olaraq hepatorenal sindromun 2 novii miiayyon edilir. |
tip — koskin forma — boyrok gatismazhigi olamotlorinin progressivlosmasi (adston, 2 hoftayadok) ilo
saciyyalonir. II tip hepatorenal sindrom zamani renal ¢atismazliq tadricon — bir ne¢o ay arzinds inkisaf
edir. Saciyyavi olamoti diuretiklorlo miialicays tabe olmayan refrakter assitdir [7].

Tadgigat isi hepatorenal sindromla agirlasmis qaraciyar sirrozundan vofat etmis xostalarin
boyraklarinds bas veran struktur doyisikliklori 6yronmok magsadila aparilmigdir.

Tadgqiqatin material vo metodlari. Todgiqat isi boyrak catigmazligi ilo miisayiot olunan garaciyar
sirrozundan vofat etmis 15 xoStonin seksion materiali asasinda yerino yetirilmisdir. 6 xosto boyrok
catismazligr oslamatlori baslandigdan 5-16-c1 giin, 9 xasto iso 4-7 ay orzinde vofat etmisdir. Todgigat
materiali kontrol qrupunu toskil edon tosadiifi qoza naticasinds goflston vofat etmis praktik saglam 5
insan meyitindon gotiiriilmiis béyrok toxumasinin struktur dayisikliklari ilo miigayiso edilmisdir.

Tosrih erkon dovrlards - 6liimdon 1-4 saat sonra icra edilmisdir. Boyroayin miixtalif tobagalorindan
gdtiiriilmiis toxuma tikolori isiq- vo elektron mikroskopik iisullarla todqiq edilmisdir. isiq-optik miiayino
ticiin toxuma tikolori imumi qobul edilmis qaydalar iizrs islonildikdon sonra hematoksillin vo eozinls,
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Van-Gizon tsulu ils pikrofuksinlo boyadilmigdir. Elektron-mikroskopik todqiqat ti¢iin material 2%-li
gliitaraldehid mohlulunda fiksasiya edildikdon sonra 2 saat miiddatinds buferlogdirilmis 1%-li osmium-
oksid mohluluna daxil edilmis vo fiksasiya basa ¢atdirilmigdir. Spirtlo susuzlasdirildigdan sonra toxuma
tikalori araldit-epon qarisigia kegirilmisdir. Reixert 112 ultratomunda alinmig nazik kasiklor uranil-
asetat vo qurgusun-sitrat mohlullarinda kontrastlagdirilmig “Ceyms 100S” elektron mikroskopunda
Oyronilmisdir.

Tadgiqatin naticalori vo onlarin miizakirasi. Aparilmis todgigatlar noticasinds 11 miisahidodo
boyraklarin morfofunksional vahidi olan nefronlarda vo orqanin interstisial toxumasinda qan dovrani
pozulmalar1 miayyan edilmisdir. Beyin maddods damarlarin geniglonmasi, doluganliligr izlanilir. Bozi
kapillyarlarin manfozinds aqliitinasiyaya ugramus eritrositlor nozars ¢arpir. Boyrayin gabiq maddasinda
yumagqciqlarin qan tochizati biitin saholords eyni deyildir. Qlomerulyar kapillyarlarin endotel
hiiceyralari bir godar siskinlogmisdir. Bouman kapsulunu tagkil edon epitel hiiceyralori bazal zara dogru
sixilmusgdur. Tubulyar aparatin biitiin s6balorindos, xiisusils, isemiyaya va toksinlorin tasirina qars1 daha
hossas olan proksimal borucuglarda degenerativ doyisikliklor agkar edilir. Belo ki, hiiceyralor
siskinlogmisdir, bazi hiiceyroarasi sorhodlor aydin gériinmiir, epiteliositlarin sitoplazmasi nisbaton
soffaflasmisdir, granulyar struktura malikdir. Boyrayin interstisial toxumasinda — nefronlararasi sahada
6dem miiayyan edilir.

Qeyd etmok lazimdir ki, isiq mikroskopunda nefronun struktur doyisikliklorinin yalniz timumi
olamatlorini gormok miimkiindiir. Bels ki, histoloji miiayinalor zamani qlomerulyar kapillyarlarin bazal
zarmin, mitoxondrilorin vo niivonin strukturunda bas veran pozulmalari, homginin tubulyar epitelin
mikroxovcuglarini, bazal hissodoki zolagliligi, o ciimlodon onlarin liziso ugramasii ayird etmok
miimkiin olmur. Mohz buna goéro do portal hipertenziya sindromu ilo agirlagsmig qaraciyar sirrozu
zamani bag vera bilocok boyrok catismazhiginin struktur osasini mioyyon etmok {igiin elektron-
mikroskopik tadqgigatin aparilmasi daha magsadsuygundur.

Elektron-mikroskopik miiayinalords boazi yumagqciqlarin tok-tok epitel hiiceyralorinds ¢ixintilarinin
siskinlogmasi, niivolords nukleoplazmanin soffaflagsmasi, mitoxondrilorin 6lgiisiiniin bir qadar artmasi
izlonilir. Bazi borucuglarin epiteliositlorinds mitoxondrilorin matriksinin soffaflagmasi, ol¢tilorinin
artmasi, niivo qisasinin miioyyon Saholordo lizisi askar edilir. Proksimal kanalciglarin bozi
hiiceyralarinds mikroxovcuglarda zadalonma ocagqlari izlanilir.

4 misahidodo nefronlarda vo boyroklorin interstisial toxumasinda qabariq nozoro ¢arpan
doyisikliklor miioyyan olunur. Belo ki, isig-optik milayino zamani boyraklorin beyin maddasinin
damarlarinin  kaskin hiperemiyasi, qabiq maddodo isa ohomiyyatli dorocods isemiya izlonilir.
Qlomerulyar kapillyarlarin endotel hiiceyralorinin giskinlosmosi aydin nozars ¢arpir. Tubulyar aparatin
biitiin g6balorinds epitel siskinlogmisdir, vakuolizasiyaya ugramisdir, hiiceyraarasi sorhadlor ¢ox
cotinliklo askar olunur. Hiiceyralorin niivasi siskinlogsmisdir, bozi epiteliositlords niive piknotik
vaziyyotdadir vo ya fragmentasiyaya moruz qalmisdir (karioreksis) oksor hiiceyralords isa niiva
miiayyan olunmur.

Dorin degenerativ doyisikliya ugramis vo bazal zardan ayrilmis tubulyar epitel borucugun
formasini alaraq silindrlor soklinds monfozin daralmasma sobob olur. Boazi sahoslords peritubulyar
kapillyarlarda hialin tromblar askar olunur. Miiayyon qism borucuqlarin bazal zarinin da dagilmasi —
tubuloreksis miisahida olunur. Boyraklorin interstisial toxumasi seroz 6dem hesabina kovsoklogmisdir.
Miiayyan sahoalords borucuglarin 6dem hesabina sixilmasi va bir-birinden aralanmasi nazars garpir.

Elektron mikroskopik miiayino zamani gqlomerulyar kapillyarlarin bazal zarinin siskinlogsmasi vo
qatlara ayrilmasi miisahide olunur. Endotel hiiceyralorinin niivalarinds nukleoplazma soffaflasmisdir,
kariolemma liziso ugramigdir. Mitoxondrilar siskinlogsmisdir. Podositlorin ¢ixintilar1 fragmentasiyaya
ugramisgdir (Sok. 1).

Tubulyar aparatin proksimal sobasindo epiteliositlorin  apikal hissasinds  sitoplazmanin
soffaflasmasi nozaro ¢arpir. Bu, homin nahiyonin vakuolizasiyasi ilo alagodardir. Tubulyar epitelin
mikroxovcuglari bazi saholards dagilmisdir. Niivenin sarhodlori doyisilmisdir. Niiva gisasinin xarici qatt
hissavi olaraq dagilmigdir. Mitoxondrilar siskinlogsmigdir. Kristlori dagilmis mitoxondrilords tiind
olavalor izlonilir (Sok. 2).

186



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2022 ?

Sakil 1. Hepatorenal sindromla agirlasms Sakil 2. Hepatorenal sindromla agirlagmis
garaciyar sirrozu zamam qlomerulyar garaciyar sirrozu zamam proksimal
kapillyarlarm elektron-mikroskopik borucuglarmn hiiceyrasinin apikal
goriiniisii: bazal zar (Bz) siskinlosmis vo hissasinin ultrastrukturu: vakuollarin (V)

tabagalara ayrilmisdir, endotel
hiiceyralorinda (Eh) mitoxondrilar (M)
siskinlosmisdir, niivonin (N) sarhadlari
nahamardir, nukleoplazmasi soffaflasmis-

say1 artmsdir, mikroxovcuqlar (Mkx)
dagilmisdir, sitoplazma soffaflagsmsdir.
Siskinlosmis mitoxondrilorde (M) tiind

dir. Niive gisast (Nq) liziss maruz slavalor. Bm — borucugun monfazi; N -
qalmsdir, podositlorin saxlamilms niiva. x12000
cxintilart (PdC) bazal zarla six

o _A_A___ . 11NNN

Belalikla, apardigimiz tadgigatlar bizo garaciyer sirrozunun dekompensasiya morhoalasinds inkisaf
eds bilocak boyrak gatigmazliginin morfoloji substrati hagqinda asagidaki naticalori alds etmoys imkan
Verir:

1.Portal hipertenziya sindromu ilo miisayist olunan garaciyar sirrozu zamani inkisaf eds bilocok
boyrak ¢atigmazligi, osason kortikal nefronlarin qan tochizatinin pozulmasi ilo olagadardir.

2.Hepatorenal sindromla agirlagsmis qaraciyar sirrozu zamani tubulyar aparatin biitiin sobalarinds
miixtalif doracads tozahiir edon struktur doyisikliklor miisahids edilir.

3.Qaraciyar sirrozunun dekompensasiya marhoalosinds boyraklorin yumagqcig-borucug sisteminds
bas veron patomorfoloji doyisikliklorin xarakteri gostorir ki, nefronlarin zodolonmoasinds kortiko-renal
hipoperfuziya ilo yanasi hepatogen endotoksemiyanin da rolu vardir.
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Pesrome
IIaToMopdoJiorust moyek NpM HUPpPoO3e MevYeH, 0CI0KHEHHOM IenaTopeHATbHbBIM CHHIAPOMOM
T.N. Mup3soesa, P.II. I'acanos, 3.4. Axk6apos, M.U.Mup3oes

C DNOMOIIBI0 CBETOONTHYECKOTO M JIEKTPOHHO-MUKPOCKOMUYECKOTO HCCIACAOBAHUS H3YUCHBI
CTPYKTYpHBIE M3MCHCHHUs TOYEeK 15 yMepimux OONBHBIX TPU [HPPO3€ MEUYCHH, OCIOKHCHHOM
renaTopeHaNTbHBIM CHHAPOMOM. BCKpBITHE TPYINOB MPOBOIMIMCH B paHHUE Cpoku (He mo3anee 1-4
4acoB TIOCJIE CMEpPTH). B mensx cpaBHUTENBFHOTO aHAW3a M3MEHEHHH CTPYKTYpPBI KIETOK MOYEeK IPHU
JIEKOMIIEHCUPOBAHHOM LIUPPO3€ MEYEHU U M3MEHEHUM, BO3HUKAIOIIMX B KIETKaxX IOCIE MX CMEPTH
OBUIH M3y4YeHBl CTPYKTYPHI KJIETOK TMOYEK, U3 B3ATHIX Y 5 TPYNOB YMEPIIUX B PE3yNbTaTe BHE3AITHOMN
cMepTd. C LENbI0 CBETOONTUYECKOIO HCCIEAOBAHUA KYCOUKH TKAHEH KOPKOBOIO M MO3TOBOrO CIIOS
MOYEK OKpAIIMBaIM T€MaTOKCHWJIMHOM M 303WHOM, mukpodykuuHom mno Bam [I'm3ony. s
YIBTPACTPYKTYPHOTO  HCCIEemOBaHMs B 11  ciydasx KaHaJIbIICBO-KIYyOOYKOBOW CHUCTEME U
WHTEPCTUIINAIFHOW TKAaHU TII0YeK BBISBICHO HApyIIeHHe KpPOBOOOpaIleHHs, IereHepaTUBHBIC U
HEKpOOMOTUYECKUE U3MEHEHHUS B OTACIBHBIX KiIeTKax HedpoHa. B 4 HaOnroMeHUAX B KIeTKaxX He(poHa
0OHApY)KCHBI 3HAYMTEIIbHBIC M3MEHEHUs. XapakTep MOP(OJIOTHYECKUX H3MEHEHHH B He(poHAX MpHU
LHAPPO3€ NEUYECHH, COMPOBOKAAIOIIMMCS TSHKEJION MOPTAIbHON THIIEPTEH3UEN YKa3bIBAECT HA TO YTO, pU
JAHHOHW TaTOJIOTUH PAa3BUTHE MOYEYHOW HEIOCTATOYHOCTH CBS3aHO C HApyIIEHHEM KpPOBOOOpaIeHUs
KOPTHKJILHBIX HE(PPOHOB, a TAKXKE renaToreHHON SHI0TOKCEMHUEH.

Summary
Pathomorphology of the kidney in liver cirrhosis complicated with hepatorenal syndrome
T.N. Mirzayeva, R.P. Hasanov, E.Ch. Akbarov, M.l.Mirzoyev

Structural changes in the kidneys of 15 deceased patients with liver cirrhosis complicated with the
hepatorenal syndrome were studied using light optical and electron microscopic studies. The autopsy of
corpses was carried out early (no later than 1-4 hours). For the comparative analysis of changes in the
structure of kidney cells in decompensated cirrhosis of the liver and changes that occur in cells after
their death, the structures of kidney cells were taken from 5 corpses of those who died as a result of
sudden death were studied. For the light-optical study, pieces of tissues of the cortical and medulla of
the kidneys were stained with hematoxylin and eosin, picrofuchsin by the Van Gieson method. For
ultrastructural studies in 11 cases of the tubular-glomerular system and interstitial tissue of the kidneys,
circulatory disorders, and degenerative and necrobiotic changes in individual nephron cells were
revealed. In 4 observations significant changes were found in nephron cells. The nature of
morphological changes in nephrons in liver cirrhosis, accompanied by severe portal hypertension,
indicates that, in this pathology, the development of renal failure is associated with the impaired
circulation of cortical nephrons, as well as hepatogenic endotoxemia.

Daxil olub: 18.05.2022
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Usaqlarda xoral kolitin agirlagsmalarimin miialicasi

M.U.Ismayilov
Azorbaycan Tibb Universitetinin Usaq carrahligt kafedrasi, Baki

Agar sazlar: xorali kolit (XK), laparoskopiya, kolektomiya, iliostoma
Kntoueswie cnosa: s3sennsiii konut (1K), mamapockonusi, KOJEKTOMUS, HIIEOCTOMA.
Key words: ulcerative colitis (UC), laparoscopy, colectomy, ileostomy

Xoral1 kolit (XK) yogun bagirsagin agirlasmalarla kegon Xostoliklorindon (BIX) biri olub, selikli
qisanin immun iltihabi ilo xarakterizo edilir. XK-do yalniz yogun bagirsaq zodoslanir (retrograd ileit
istisnadir) vo bu zaman prosess diiz bagirsaq calb olunur. Biitiin hallarda diiz bagirsagin zodslonmasi
bas verir (a). Bozi hallarda yogun bagirsagin digar hissalori (b) va ya biitiin yogun bagirsaq iltihablasir
(c) (sokil 1). Oksor hallarda iso yalmz selikli qisada diffuz xarakterli iltihab toranir (fulminativ kolit
istisnadir).

A B. C.
Sok. 1. Xorah kolit

Bu xostalik Kron xastoliyi (KX) ilo iimumi cohotloro malik olsalar da, ayri-ayri nozoloji
vahidlordir. Tez-tez bas veron qanli-selikli diareya, xiisusilo nacis ifrazi zamani giiclonon spastik
ganaxmalar, yorgunluq (adoton gecalor bas veron agrilara vo diarreyaya gora yuxusuzlug ssbabindan
yaranir), igtahanin vo ¢akinin itmasi, anemiya vo metabolik pozgunluglar xastaliyin asas olamatlori
hesab olunur [1]. Bu xastalik miixtalif terapevtik algoritmlora vo corrahi miialica ti¢iin asash sokildoa
forqli gostaricilora malikdir.

Xoral1 kolit, usaqlarda, xiisusila agir ke¢ir vo ¢coxsayli fosadlarla miisayst olunur (toksik dilatasiya,
perforasiya, ganaxma, abses va fistullarin formalagmasi) [2,4]. XK-do yiiksok 6liim, malignizasiyanin
tez-tez rast golmosi xarakterikdir [3]. KX-i olan xastalorda carrahi miialica néviiniin se¢imi anamnezin
miiddoti, xostoliyin gedisatinin agirh@i, bagirsaq zodoalonmasinin  doracasi Vo lokalizasiyasi,
ekstraintestinal tozahtirlor va bagirsaq agirlagsmalari, avvalki terapiyanin effektivliyi ilo miioyyan edilir
[5,6]. Fosadlarin corrahi tisullarla aradan qaldirilmasi iso tez-tez omoliyyatdaxili vo amaliyyat sonrasi
agirlasmalar vo 6limlo naticalondiyina gors yiiksok risk grupuna aid edilir [7,9].

Todqiqat isi usaqglarda xorali kolitin (XK) fosadlarinin aradan qaldirilmasi iiclin icra edilon
laparoskopik amoliyyatin naticalarinin effektivliyinin miiayyanlasdirmok moagsadi ilo aparilmigdir.

Tadgigatin material vo metodlari. Umumi olaraqg ATU-nun va Yevdokimov adina Moskva tibbi
stomatologiya universitetinin usaq corahligi kafedralarinda 2005-2021-cu illords xorali kolit xastaliyino
g0ra ilo laparoskopik operasiya (LO) edilmis 55 usagin amoliyyatinin naticalori daxil edilmisdir.

Xorali kolitla (XK) klinikaya daxil olan 55 usaq laparoskopik miidaxiloya moruz qalmigdir.
Xastoalor tocili (18 nofar) vo planli (37 nafar) gaydada smoliyyat olunmuslar.

Tacili amaliyyata gostoriglor bunlardir.
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yogun bagirsagin perforasiyasi, yogun bagirsagin toksik dilatasiyas1 (koservativ miialico effekt
vermadiyi zaman), koservativ miialicays tabe olmayan bagirsaq qanaxmasi.

Tocili gostariglora gora 18 usaq omoliyyat olunmusdur. ©moliyyatlar iki vo ya ti¢ morhalali
olmusdur.

I marholo — laparoskopik subtotal kolektomiya, terminal ileostomiyanin qoyulmasi, 8 xasto.

Il marhala — laparoskopik proktoektomiya, ilioanal anastomozun qoyulmasi 10 xasto (stoma ilo 6,
stomasiz 4 Xasta).

111 marhals — stoma qoyulmus xastalords barpaedici amoliyyatin aparilmast.

Planli amaliyyata gostoriglor iki qrupa boliiniir: miitlag va nisbi

1. Miitlaq gostarislor:

— koservativ mialico effekt vermadiyi zaman, hormonlara déziimliiliik, hormonal asililiq, xroniki
davamli gedis, yiiksok displaziya vo ya xar¢ong.

2. Nisbi gostarislor:

— zoif displaziya, 10 ildon artiq davam edon vo tez-tez residiv veron total kolit, “bioloji yagindan”
geri galma (3 ildon ¢ox), 5 ildon artiq davam edon total kolit zaman1 bagirsaq xarici agirlagma,
Xastaliyin 5 yasa qodar baslamasi, valideyinlarin sonraki konservativ miialicodon imtina etmasi.

Planli qaydada bir marhaloli miialico — 7 usaq tizorinds aparilmigdir. XK olan bu usaqlarda
proktokolektomiya icra edilmis vo ilioanal anastomoz qoyulmusdur (bu, ailovi yogun bagirsagin irsi
polipozu olan usaqlar {igiin se¢im amaliyyati sayilir. 26 belo usaq bizim nazarstimizdadir).

Iki morhololi miialico 30 Xosto iizorindo icra edilmisdir. Bu zaman iki metod secilmisdir.
Metodlarin se¢ilmasi Xastonin voziyystindan, bagirsaglarin zodolonma daracasindan va s. asili olmusdur.
I metodla 12 usaq carrari amoliyyat olunmusdur. ilkin morholods laparoskopik subtotal kolektomiya,
terminal ileostomiyanin qoyulmast icra edilmisdir (Sok. 2).

Sak. 2. Laparoskopik subtotal kolektomiya. Stomanin qoyulmasi

Bir miiddatdan sonra ikinci marhale-laparoskopik proktoektomiya amsliyyati aparilmig va ilioanal
anastomoz qoyulmusdur.

Il metodla iso 18 usagin corrahi miialicosi hoyata kegirilmisdir. ilkin morhaloda laparoskopik
proktokolektomiya edilmis, ilioanal anastomoz vo terminal ileostomiyanin qoyulmasi hoyata
kegirilmisdir. Sorak1 marhalads iss liostoma logv edilmisdir.

Qeyd etdiyim omoliyyatlar yiiksok risk grupuna daxildir. Hor bir omoliyyatlarda oldugu kimi bu
omoaliyyatlarda da miisyyan agirlasmalar olmusdur. Agirlagsmalar omoliyyatdaxili vo amaliyyat sonrasi
olmagla iki hissays bolinmiisdiir.

Xoral1 kolitin (XK) agirlasmalar1 digar iltihabi xastaliklorlo miiqayiaada bir godor ¢ox olmusdur.
Qeyd edim ki, aparilan laparoskopik omoliyyatlar zamani konversiyaya ehtiyac olmamuigdir.
Omoliyyatdaxili agirlagma kimi yalniz qanaxmalara tosadiif edilmisdir, amaliyyat zamani 3 xastays gan
koctirmokla problem hall edilmisdir. ©mosliyyatdan sonraki agirlasmalar yaranin irinlomasi 2 Xastads,
erkon bagirsaq kegmoazliyi iso 1 usaqda (laparoskopik adheoziolizis) miisahids edilmisdir. Bujlama ilo
aradan qaldirilan ilioanal anastomozun stenozu 4 nafords qeyd edilmisdir. Ciddi perianal dermatitli bir
Xastads proses miialicays tabe olmadigi {ligiin ileostoma qoymaq machuriyyatinds galmisiq. Yerda galan
6 Xostads iso konservativ miialico effektli olmusdur. 8 xastads geco nacis saxlamama slamatlori iizo
cixmigdir. Nozara garpacaq doracada inkisaf etmis “pouchitis” olan bir xaStads rezervuari xaric etmisik.
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Notico. Endocorrahi texnologiyalar usaq (vo eyni zamanda bdyiiklor) koloproktologlarinin
tacriibasindo getdikco daha miihiim yer tutur. Tocriibs toplandigca bu metoda olan mohdudiyyatlor
tadricon aradan galxir. Bu metodika garin bosluguna carrahi miidaxils tolob edon oksor vaziyyatlor tigiin
se¢im tisulu kimi ECCO tolimatlarinda tosbit edilmisdir.
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Pesrome
JleueHne 0CJI0KHEHUII I3BEHHOT0 KOJIUTA Y JIeTeil.
M.Y. UcmaiibliioB

SAzBennsnii komut (JK)— BocnanurenbHbie 3a0oneBanus kumeunuka (B3K). mes maOTO 0011IETO,
OHU CUHUTAIOTCS OTIENBLHBIMU Ho30J0orHsAMU. HecmoTpsi Ha obmHocth K m BK mo kimHM4eckum
MPOSIBIICHUSIM, XapaKTepU3YIOUIMMCSl HATMIHEM THApEH, PEKTaIbHBIX KPOBOTCUEHUH, O0JIEH B )KUBOTE,
OOMEHHBIX HapylIeHHH, M CXOXKECTb NAaTOTCHETUYECKMX MEXaHHW3MOB, HEOOXOIUMO IPOBOIUTH
mupGepeHIMAIbHYI0  JIMAarHOCTHKY  JaHHBIX  3a0ojieBaHuil. ITO0  OOYCIIOBJIEHO  pa3HBIMHU
TepaneBTHYECKUMHU AITOPUTMAMU W TPUHIUIHAIBHO OTIIMYAIONINMHU MTOKa3aHUAMHU K XUPYPTUIECKOMY
nedeHuio. [IpyuMeHeHne 1anapoCKONMUYECKUX TEXHOJIOTWH NpU JICYEHWH AETell ¢ BOCHATUTEIbHBIMU
3aboneBanusmMu  kumeynuka (B3K) sBisercs HOBBIM HampaBlieHHEM B JETCKOM XHUPYpPruv u
KOJIOMPOKTONIOTMH. HaMW  W3ydeHO  pEeTPOCHEKTHBHBIM  aHajiW3  pe3yJlbTaTOB  MPOBEICHUS
namapockonunueckux onepauuii (JIO) y 55 pebenka ¢ s3senHsiM konutoM (SK) (5-17 net) B mepuon
2005-2021 rr. U3 55 nmereii ¢ K, xoTopsIM ObUIH MTPOBEIEHBI JAAPOCKOMUUECKHE ONEPALIH, CITy4acs
TIOCJICOTICPAITHOHHON JIETATLHOCTH HE OBLIO; CIydaeB KOHBEPCHHW — HE OBLIO; 00IIee KOJUIECTBO
OCJIOKHEHHIA, MOTPeOOBABIIMX MPOBEACHHS MOBTOPHBIX onepanuii - 3 (4,45%).
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Summary
Treatment of complications of ulcerative colitis in children.
M.U.Ismailov

Ulcerative colitis (UC) are inflammatory bowel diseases (IBD). Having much in common, they are
considered separate nosologies. Despite the similarity of UC and CD in terms of clinical manifestations,
characterized by the presence of diarrhea, rectal bleeding, abdominal pain, metabolic disorders, and the
similarity of pathogenetic mechanisms, it is necessary to carry out differential diagnosis of these
diseases. This is due to different therapeutic algorithms and fundamentally different indications for
surgical treatment. The use of laparoscopic technologies in the treatment of children with inflammatory
bowel disease (IBD) is a new trend in pediatric surgery and coloproctology. We studied a retrospective
analysis of the results of laparoscopic operations (LO) in 55 children with ulcerative colitis (UC) (5-17
years) in the period from 2005 to 2021. Of 55 children with ulcerative colitis (UC) underwent
laparoscopic surgery, there were no cases of postoperative mortality; there were no cases of conversion;
the total number of complications requiring reoperations was 3 (4.45%).

Daxil olub: 11.05.2022

Cunapom 0ypxaBe B Hallleil IpaKTHKe:
ONMCAHME HAIET0 KJIMHUYECKOro ONbITA

D.I'. /[rcamanos, 3.B.Haouesa, A.I'. Anuee, A.ILLI'aceimos, H.A.Illaghues
A3zepbatiodcancKkuti MeOUYUHCKUN YHUMepcumem,
Kageopa xupypeuueckux 6onesneii |, 2. baxy

Agar sozlor: gida borusunun cirilmasi; Boerhaave sindromu; Boerhaave sindromunun diagnozu vo
miialicasi

KioueBble cjioBa: paspbiB IMHINEBOAA; CHHAPOM hypxage; NUATHOCTHKA M JICUCHHE CHUHAPOMA
bypxase.

Key words: rupture of the esophagus; Boerhaave syndrome; Diagnosis and treatment of Boerhaave's
syndrome.

B nocnenHee BpeMs B MHpe HaOJIIOJIAETCsl POCT KOJUUECTBA CydaeB repdopaiuu nuiesoaa. Ha
Joio crioHTanHoro paspbeiBa numieBoaa (CPII) mpuxomutcs 10-35% ot Beex mepdoparuii numeBoia
[1]. Ha ceroansimHuii jaeHb CHHAPOM Bypxaee (CHOHTAHHBIA Pa3pbIB MHUINEBOMAA) SIBISETCS PEIKOM,
TPYIHOAUATHOCTUPYEMOM TATOJIOTHEH ¢ Pa3HBIMHU MOAXOJAMH K JICYCHHUIO M BHICOKOM JIETATHHOCTHIO,
MPEBOCXO/AIIEeH TAaKOBYIO TPH BCEX IMPOYMX BHUAAX TaCTPOMHTECTHHAIBHBIX mepdoparmii [2].
CBoeBpeMEHHAs JUArHOCTHKA JJAHHOTO 3a00JIEBaHUS PEICTABIISCT OOJBIINE TPYIHOCTH B CBS3H C €0
PEAKOCTBIO, pa3HOOOPa3HeM KIIMHUYECKOW KapTUHBI M HEOCBEIOMJICHHOCThIO OOJIBIIIMHCTBA Bpayei 00
3TOM cuHApoMe. HemocpencTBeHHON MPUYMHON pa3phiBa CIY>)KUT BHE3AIMHOE IMOBBIIMICHUE JTABIICHUS
BHYTPH IHINEBOJIA TIPU 3aKPHITOM TJIOTOYHO-TIUIICBOTHOM CUHKTEPE B COYETAHUM C OTPHUIIATEIHHBIM
BHYTPUTPY/JHBIM JIaBIICHUEM, YTO BCTpPEUYAeTCs MPH WHTEHCHUBHOW PBOTE IOCIE OOWIHLHOTO TMpHeMa
MU, SKUIKOCTH, AaJIKOroyisi, OyJIeMHH, PBOTE€ LEHTPAJIbHOrO TreHe3a (BCICACTBUE HapyIICHUS
(hyHKIITMOHUPOBAHUSI PBOTHOTO IIEHTPA), TOBBIIICHUN BHYTPHXKEIYJOYHOTO M BHYTPHUITHIIEBOIHOTO
JABJICHUS M3-3a MOoAbeMa TsoKecTei. OTHOCUTENbHAS PEIKOCTh MMaTOJIOTHU OOYCIIOBIMBAET OTCYTCTBUE
€JMHOI'0 TIOHUMAHMS XUPypPraMu POOJIEMbl JMATHOCTUKHU U JICUCHUS.
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JleTanbHOCTH TPU 3TOM CHHAPOME COCTABISIET Ha IO TOCIHTAIBLHOM 3Tamne 75% W WHOT/a BBILIE.
IlocneonepanroHnHas JeTaIbHOCTh B IpyIIe OOJIBHBIX C CUHAPOMOM bypxase xonebiercs or 25 10
85% ¥ 3aBHCHT OT BpEMEHH, MPOIIENNIEr0 C MOMEHTA IMOBpeXXIeHHs nuieBosa [2]. Eciau onepatuBHoe
BMEIIATENBCTBO 3aJ€piKUBaeTcs Oomnee 4eM Ha 24 4, TO pUCK HEOIarompHATHOTO MCXOJa MPEBBIIIAET
50% [3].

Ilo MHeHHMIO OOJBIIMHCTBA AaBTOPOB, OCHOBHBIM METOJOM JIEYEHHS CIIOHTAaHHOTO pa3pblBa
MUILEBOJA SBISIETCS OTKPHITOE OMNEpPaTHBHOE BMeEIIATENbCTBO [4]. B mocTymHBIX myOnuKamusix
UMEIOTCS JIMIIb HEMHOTOYHUCICHHBIE pPa0OThl, 0000mamme KakoH-TM00 3HAYMTENBHBIA OIBIT
nuargoctuku u neuenus CPII.

B cBs3u C BhIIIECKAa3aHHBIM LIENBI0 HALIETO HCCIIEAOBaHMS SIBUJIOCH OINpelesieHHe Hanbosee
WHPOPMATUBHBIX METOJIOB AMATHOCTUKU M ONTHMATBHBIX METOAOB JIUEHHsI OONBHBIX CO CIIOHTaHHBIM
Pa3pbIBOM MHUIIEBOJA.

[IpuBogum crnenyromee kmuHHYeckoe Habmonenne. boapHON OcManHoB A3zan, 50 neT, mOCTymuI
15.02.2021 r. B yueOHO-xMpypruueckyr KIMHHKY AMY (Ne wucropum Oomesnn 0615975). Ilpm
MOCTYIUICHUH TIPEABSIBIISLI JKalo0bl Ha CHIBHBIC KI'yuue, [apanaromuye 00y 3a rpyIMHON U B JKUBOTE,
nosiBuBmecs 14.02.2021 r. gaeM mocie TSOKEIoH (PU3MIecKoi paboThl 1 OOMIIBHOTO IpHeMa TTHIIH, 3a
KOTOPBIM MOCJIeI0Baja TOLIHOTA, MHTEHCHBHAS JBYKpaTHas pBoTa. Ha crienyrommii AeHbp mocie
MOSIBJICHUSI IEPBUYHBIX KaJlo0 OOJIM YCHIIMIIMCH B TPYIH, 3aTE€M B JKMBOTE, Yepe3 HEKOTOPOE BpeMs Y
MalMeHTa HACTYNWIO IIOMYTHEHHE CO3HAHUS, CO CTOPOHBI POJICTBEHHUKOB OONBHON OBUI HOCTABJIEH B
KIIMHUKY.

OOBEKTHBHO TIPY MOCTYIJICHUU: COCTOSIHUE TSDKENOE, CO3HAHHUE 3aTyMaHEeHHOe, Opell, MOJI0KEeHUE
BEIHYX/IeHHOE (JI€ka Ha OOKY, MPIJKaB KOJIEHU K TPYy.N); KOXKHBIE TIOKPOBHI Oneansle, t 36,8 °C, Y/ /1
25 B muH., YCC 92 B muH., AJ[ 125/70 mm. pT. cT. [logkoxkHas sMpuzemMa meHHO-TpyIHONU 00IacTH,
MEPKYTOPHO — TYIIOCTh HaJ JICBBIM JIETKMM HWXe 3 pedpa, ayCKyJIbTaTHBHO — JIbIXaHWE B JaHHOU
00JIaCTH HE BBICIYIINBAETCS, B OCTAILHBIX — OCJIa0lIeHHOE Be3uKyIsipHoe. [Ipu ayckynbranuu cepana —
TOHBI SICHBIC, PUTMHYHBIC, LITYMOB HET. 3€B YMCTBIM, SA3bIK BJIQXKHBIHA, MPH NaJbHALHUN JKUBOTA Kpail
MEYEeHN HE BBICTYNACT W3-TOJ peOepHOi Ayru, cierka OONe3HEHHBIH, KUBOT MPaBHIBHOH (opMBl,
BTSIHYT, OpIoIIHAasi cTeHKa OOJIie3HEHHA IMpH Majbllallid BO BceX oThenax (Oonblie B SMUTacTpPHH),
YYacTBYET B aKTe JbIXaHUs, PE3KO HANPsDKEHA, CHMITOMBI pa3pakeHHsI OPIOIINHBI OTPULATEIIbHEL.

[Ipu penTreHorpaguu opraHoB rpyJHON KJIETKU ObUI AUATHOCTUPOBAH I'MIPOIIHEBMOTOPAKC CJIEBA,
BBITIOJIHEHBI MYHKIUS W APSHUPOBAHHE IJICBPAILHOW MOJIOCTH CJIEBA, MPH 3TOM IOJNyYEHO MYTHOE
OTAENsieMOe C BKIOYEHMSIMH NHIIM. OTO OOCTOSATENBCTBO CIIY)KWJIO MOBOAOM MJISI IPOBEICHUS
PEHTIC€HOCKOIIMH MHIIEBOAA U JKeTyAKa BOJOPACTBOPUMBIM KOHTPACTHBIM BELIECTBOM, YTO MO3BOJIMIIO
0OHapYXHTh Pa3pbIB CTEHKH MUIIEBOJIA  COOOIIEHHUE €ro C JIEBOH TIIEBPATHHOM MOJIOCTHIO.

BonpHOl B 9KCTpeHHOM MoOpsijike ObUI TpoomeprpoBaH. bbuia BBITIONHEHA BEpXHECPEIUHHAS
JAmapoTOMUsl C TEpecedYeHHEeM KpPYIJIOH CBSA3KM I€YeHH, MOOWIM3alusl JIeBOM JOJIM TEYeHH U
a0JOMUHATIBHOTO OTAE€]a MHUIIEBOAA. 3aTeM OCYIIECTBIUIM CArUTTaJbHYI0 AMA(ParMOTOMHIO C
MEepeBsA3KON M TiepecedeHrueM auadparMaibHON BEHBI, BCKPHITHE 3aJTHETO CPEAOCTEHUS M YIIMBaHUE
nedexkra mumeBopa. Jlamee uid  mpemoTBpamieHMs — racTpolds3odareasibHoro  peduiokca B
MOCJICONIEPALIMOHHOM TIEPUOJIE U C LEIbI0 NPO(UIAKTUKN HECOCTOSTEILHOCTH IBOB CTEHKH MHUIIEBOJA
BHIMIOJIHEHA ~ QyHJIOIUIMKAUs 1O  HucceHy ¢ YaCTMYHBIM — NPHKPBITHEM  30HBI  IIIBOB
(YHIOIUIMKAMOHHON MamkeToi. [IpoMbIBaHME CpEelOCTEHHs M €ro JIPEHUPOBAHWE MPOBOIMIN
JOBYXIIPOCBETHBIM aTPaBMAaTHYHBIM JpeH&XeM. [lpeHak M3 CPEAOCTEHHUS IMOAKIIOYMWIM K CHUCTEME
BaKyyM-acIHpaIyy. JlamapoTOMHYI0 paHy YHIMJIM TOCIOWHO C BBIBEJCHHEM JpeHaxa.
JIONOJTHUTENFHOTO JIPEHUPOBaHMsI OPIOIIHOW IMOJIOCTH MPOBeAeHO He Obu1o. B mocieonepalmoHHOM
NepuoJie MPOBOAWIACH HHTEPAJbHOE NUTAaHHE W MAaCCHUBHAasg AaHTUOMOTHKOTepamus. Takke B
MOCJICONIEPALIMOHHOM TeproJie y OONBHOro B 00JacTH HAJOXKEHHUS IIBOB OBUIO BBISABICHO CYXXCHUE
rumeBoAa. sl BOCCTaHOBJIEHHS TIPOXOMMMOCTH THINEBOJA OBIJIO BBITIOJHEHO OYXUPOBAaHHE
CYXKEHHOTO y4acTKa, KOTOPBIH Jajl XOPOLINH KIMHUYECKUH 3P PEKT.

Pe3ysbTaThl Mccie10BaHus U o0cy:KkaeHusi. /i CIOHTaHHOTO pa3phiBa MUIIEBO/IA XapaKTepHBI
pe3kue 00N B IPy/IU HITH STIUTACTPHH, BOSHUKAIOIINE cpa3y nocie pBoThl. Heo0X0MMo OTMETHTE, YTO
pBOTa HE SBISIETCS CTPOTO O0A3aTENHHBIM CHMIITOMOM. XapaKTEpHOH OCOOEHHOCTHIO 3a00ieBaHMs
SIBIISIETCS. CTPEMUTEIBHOE Pa3BUTHE KIMHHUKH IUIEBPOINYJIbMOHAIBHOIO mioka. OOpamaroT BHUMaHHE
OJIETHOCTh KOXKHBIX TIOKPOBOB, TaxXHWKap/Ws, XOJIOJHBIA JMIIKHW IOT, y4allleHHOE TOBEPXHOCTHOE
IbpIxanue. Bo3ayx u3 muieBojia, pacpoCcTpaHsach M0 KIETYaTOYHBIM IPOCTPAHCTBAM, B PsJIe CIIydaeB
MPUBOIUT K TOSIBICHUIO IMOAKOXXHOM dMdu3embl. PBoTa, 605ib B TpyAH W IIEHHO-TPYAHAS MOAKOXKHAS
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sMQH3eMa COCTaBIAIOT Tpuaay Makiiepa, CUUTAIOLIYIOCS «KiIaccuueckum» nposisieHrneM CPII [5], uro
TaKk)ke MMeJI0 MECTO B HAIlleM CITydae.

He crermmmdpuvHOCTh CHMIITOMOB OOYCIIOBIMBAET BaXKHOCTH MU((HEpEeHIINATBHON TUarHOCTUKU CO
CIOHTaHHBIM ITHEBMOTOPAKCOM, OCTPBIM MH(APKTOM MHOKap/a, PacclauBarolIeii aHEeBPU3MOW aOpTHI,
MMaHKPEOHEKPO30M U 1epOopaTHBHON racTPOAyOIeHATLHOU 3BOH [6].

[lo wHameMy MHEHHWIO, KOTOpPO€ TIOATBEPXKAAETCS JAaHHBIMH JIUTEPATYPhl, BaXXHEHUIITYIO
JUarHOCTHYECKYI0 HH(OPMALUIO AAIOT pe3yJbTaThl MPOCTOTO PEHTTEHONIOTHYECKOTO HCCIIeIOBAaHUS
rpynHoi knetku. OneparuBHoe BMematenscTBo mpu CPII mpusBano pemats crepyromue 3agadu: 1)
3aKpeITHE AeeKTa IS MpeKpalleHns KOHTAMHUHAIMHN IUIeBPaJbHOW TOJOCTH W CPENOCTEHHS; 2)
BpEMEHHOE BBIKIIOUCHHE WHUINEBO/AA; 3) CaHAMI0O W JPEHUPOBAHHWE IUIEBPAIIHOW IMOJIOCTH |
CPEIOCTEHUS.

OpHOlt U3 3aa4 ONMEepaTUBHOTO BMEIIATENHCTBA SBIIAETCS BBIKIIOUEHHE MHINEBOJA W3 Iaccaxka
MUIIEBONH MAacchl. DTOT dTal TMpecleAyeT MHeIbl0 MPOIIAKTUKY HECOCTOSATEIBHOCTH IIBOB, a TaKKe
MO3BOJISIET MPOBOIUTH SHTEPATIHHOE MUTAHUE B PAHHEM MOCIEONEPALIMOHHOM TIEPHOJIE.

Takum o00pa3oM, y4WTHIBas TNPUHIMIUAIBHYI) BaXHOCTh paHHed jauarHoctuku CPII,
MIEpPBOOYEPETHON 3a/adeil Xupypra SBISETCS CBOEBPEMEHHO 3aIl0JIO3PHUTh 3TO COCTOSHUE. AHAIN3
MPUBEACHHBIX B JUTEpaType HAOIIOJCHUH, a TaKKe COOCTBEHHOT'O OMBITa CBHIETEIBCTBYET O BBICOKOH
JUAarHOCTHYECKOH  3HAYMMOCTHM THAPOITHEBMOTOpaKCca TP  HEOONBIION  MPOAOIKUTEIHHOCTH
3a00meBaHusl, OCTPOM Hayalle W SBJICHUSAX IUIEBPOITYJIEMOHAIBFHOTO IIOKa. MeTonoM BBIOOpa s
00BEKTUBHOTO TIOATBEPIKICHUS TUArHO3a CIIEAyeT MPU3HATh PEHTTCHOIOTHYECKOe HCCIehJOBaHNE HITH
KT ¢ nepopaibHbIM KOHTPACTUPOBAHHEM.

B Bompocax neueHust cuHmpoMa bypxaBe peamusMu CETOAHAIIHETO JHS SBIAIOTCS pPaHHHUE
BMeEIIATEeNhCTBA, MTPEyCMaTPUBAIOIINE YIITHBaHHE Je(eKTa.

COBOKYIMHOCTh  KIIMHUKO-MHCTPYMEHTAJBHBIX JaHHBIX (TpHaja CHMITOMOB 1o Makiepy:
MPEIIECTBYIOIAs WHTEHCUBHAS PBOTA, MOJKOXHAs dMdH3eMa MIeHHO-TPYAHOH 00JacTh W CHIIbHAsS
00Jb B TPYIHOH KIIETKE; MOIMOJHUTEIBHBIC CHMITOMBI: TaXWIHO? (25/MHH.), O0JIM B SIHUTACTPHH,
AyCKyJIbTaTUBHO OTCYTCTBHE JIBIXaHHS M TEPKYTOPHO TYNOCTh HaJ JIEBBIM JIETKHM, OT/EICHHUE O
JOpEHaXY BBIICICHUSI C NPUMECHIO TMUIIM; HaIWYHe THIPOIHEBMOTOpPAaKCca ClIeBa I103BOJMIIA
3armo03pUTh CIIOHTAHHBINA Pa3phIB MHIIEBO/IA, U TIAIIMEHTY ObliIa Ha3HAUEHA SKCTPEHHAS OTIePAaIlHsl.

[IpencraBnenHoe HaOMIOACHWE NEMOHCTPUPYET TPYAHOCTH CBOEBPEMEHHON IHATHOCTUKA W
JieYeHHs] TAIMEHTOB CO CHOHTAHHBIM Pa3phIBOM IHIIEBOJA, YTO CBHACTENBCTBYET O BO3MOXHOCTH
MHOTO3TalTHOTO TIOAXOAa K JIEYeHWIO OONBHBIX C CHHAPOMOM bypxase, M BKIIOYaeT KOMILIEKC
XUPYPrHUECKAX BMENIATEICTB W JUITUTEIhHYI0 HHTEHCHBHYIO Tepamnuio. BeiOop namaporoMun u
quadparMOTOMHM B Ka4eCTBE JOCTYIAa K IMUIIEBOAY OOOCHOBaH yA0OCTBOM JIMKBUIAIUHU JedeKTa U
a/ICKBaTHBIM YKPEIJICHHEM JIMHUU IIBOB, a TaKKe Jydlleld MepeHOCHMOCTBIO MOXKHIBIM MalieHTOM
JIanapoTOMuu (10 CPaBHEHHWIO C TOpakoToMmuew). s jedeHus MeIuacTHHHTAa B OCTPOM IEpUOJe
0Ka3aJI0Ch JIOCTATOYHO aJIeKBATHOTO APEHUPOBAHUS IIEBPAILHON MOJIOCTH.

[Nepdopanmu 1 pa3peiBEl BCEX CIOEB MHIIEBO/A MPEICTABISIOT OONBIINE CIOKHOCTH B paHHEH
JUATHOCTHKE M BHIOOpE aJeKBaTHOI'O METOAA JiedeHHsA. TOIIbKO paHHsS IUarHOCTHKa 3a0oiieBaHUS,
panmoHanbpHas quddepeHIpoBaHHast TedeOHasi TAKTUKA U CBOCBPEMEHHAS TOCITUTAIIU3AIUS OOIBHBIX
B XHPYPTrUYECKOE OTJIENIEHHE MOTYT O0ECIEYHTh OJIaronpHATHBINA MCXOJ MPH CUHAPOME CIIOHTaHHOTO
pa3pbiBa MUILEBOIA.

MHorue aBTOpPHI CXONATCS BO MHEHWH, YTO PE3yJIbTaThl JIeYeHUs MAI[EHTOB co
CIIOHTAHHBIM pPa3pblBOM MHUIIEBOJIA HANPSMYIO 3aBUCAT OT BHJA ONEPAaTHBHOTO JOCTYNa, 4depes3
KOTOPBII OCYIIECTBIISIETCS YIIMBaHUE MUILEBO/IA U CaHAIUs, BBIIOJHEHHBIE B HANOOJIee paHHUE CPOKU
[7].
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Xiilasa
Bizim praktikada boerhaave sindromu sindromu. Kilinik tacriibamizin tasviri
F.H. Camalov, E.V.Nabiyeva, A.H. Oliyev, A.S. Qasimov, [.A.Safiyev

Qida borusunun partlamasi (Boerhaave sindromu) nadir, diagnozu ¢atin tayin olunan vo yiiksok
oliim gostaricilari ilo xarakterizo olunan patologiya kimi taninir. Bir qayda olaraq, bu patologiya zamani
gida borusunun divarinda boyiik qiisurlarin meydana galmasi bas verir. Patologiyanin nisbi nadirliyi
carrahlar tarafindan diagnoz va miialica problemi ilo bagli iimumi bir anlayisin olmamasina sabab olur.
Qida borusunun spontan ¢irilmasinin erkon diagnostikasi fundamental shamiyyat kasb edir. Bu mogalo
Boerhaave sindromu olan xastenin diagnozu ve miialicasinds tocriibomizi tagdim edir. Qida borusunun
spontan ¢irilmasi olan Xostalorin miialicasinin naticalari giris noviindon asili olaraq gida borusunun
miimkiin qadar tez borpa edilmasi vo sanasiyasindan birbasa asilidir.

Summary
Boerhave syndrome in our practice. Description of our clinical experience
F.G. Jamalov, E.V. Nabiyeva, A.Kh. Aliyev, A.Sh. Gasimov. |.A. Shafiev

Spontaneous rupture of the esophagus (Boerhaave's syndrome) is recognized as a relatively rare,
difficult to diagnose pathology, characterized by high mortality rates. As a rule, with this disease, the
formation of large defects in the wall of the esophagus occurs. The relative rarity of the pathology
causes the lack of a common understanding by surgeons of the problem of diagnosis and treatment.
Early diagnosis of spontaneous rupture of the esophagus is of fundamental importance. This article
presents our experience in diagnosing and treating a patient with Boerhaave's syndrome. Many authors,
as well as we, agree that the results of treatment of patients with spontaneous rupture of the esophagus
directly depend on the type of surgical access through which the esophagus is sutured and sanitized as

soon as possible.
Daxil olub: 21.04.2022
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Agiz boslugu selikli gisasinda rast galinon eroziv-xorah
zadalonmalarin yerli miialicasi

B.M. Hamzayev, R.N. Hiiseynova, G.\V. Hiiseynova, S.H.Mammadova
Azorbaycan Tibb Universiteti, Baki

Acar sézlar: eroziv-xorali zodslonmolor, xroniki residivloson aftoz stomatit, herpetik stomatit
Knwouesvie cnosa. >pO3UBHO-S3BEHHBIC TOPAXKEHUS, XPOHUYECKUH PEUUAMBUPYIOMINN adTO3HBIH
CTOMATHT, I' epHeTI/I‘IeCKI/Iﬁ CTOMATUT

Key words: erosive-ulcerative lesions, chronic recurrent aphthous stomatitis, herpetic stomatitis

Bir ¢ox patologiyalar naticasinds agiz boslugunun selikli gisasinda vo dodagin qizmizi hasiyasinda
rast golinon eroziv- xorali mongali zodolonmolor xiisusi yer tutur. Qeyd olunan hamin zadalonmoalor
xroniki residivlogson aftoz stomatit, herpetik stomatit, xorali-nekrotik gingivit vo s. kimi ¢oxsayli
xastaliklorin fonunda yaranir. Homin Xostaliklorin vo onlarin agiz boslugundaki lokal tozahiirlarinin
miialicosi stomatologiyanin vacib masalalorindon hesab olunur [4,5,7].

Homin patologiyalarin kompleks miialicosindo asas mogsad subyektiv olamatlorin, o ciimlodan
agrinin azaldilmasina, iltihabi prosesin aradan qaldirilmasina, sababkar-etioloji faktorun lagv edilmasina
vo yerli regenerasiyanin borpa olunmasina yonalmolidir. Buna baxmayaraq, bir c¢ox hallarda
miisayiotedici Umumi somatik xoStoliklorin  mdvcudlugu sobobindon adekvat miialico Vo
medikamentlorin totbig olunmasi mimkiin olunur va naticodo aparilmis mialiconin effektivliyi
gonastbaxs saviyyads olunur. Problemin aktualligi ham do, bu zodolonmalarin kifayst godor gox
yayilmast ila olagedardir. Azarbaycanda bu xastaliklarin rast galma tezliyi miixtalif yas qruplari tizrs 2-
8% toskil edir [11].

Molumdur ki, aftoz stomatit miixtalif infeksion xastaliklor fonunda amola golon, dagiq konturlara
malik xoralarla 6ziinii birlizo veran, agiz boslugunun miixtalif sahslarinds agkar edilon (yanaq, damaq,
dil vo dodaglar), xroniki gedisli vo daimi agirlasmalarla xarakterizo olunan selikli gisa xastaliyidir
[1,8,9].

Xroniki residivlogon aftoz stomatitin yaranmasinda asagidaki faktorlar hoalledici rol oynayir:

-angina, tonzillit, faringit, mada-bagirsaqdaki infeksion ocaqlar

-agiz boslugunun travmatik zodolonmolori

-stress va yorgunluq

-hormonal doyisikliklor

-dilin miixtolif anomaliyalari

-iglim dayiskanliyi, zarorli vardislor, qidalanma rejiminin pozulmasi [5,6,8]

Agiz boslugunun selikli gisasinda on ¢ox rast golinon virus mongali Xostaliklordon (gripdan,
paragripdan, rinovirus infeksiyasindan sonra) biri do herpetik stomatitdir. Stibut olunmusdur ki, praktik
olarag hor bir insan herpes vurusu ilo yoluxmusdur. Bu xostoliyin inkisafinda asagidaki faktorlar
halledici rol oynayir:

-organizmds rast golinon miixtalif xastaliklor

-immun sistemin zaiflomasi

-hamilalik

-spirtli icki gqabulu

-onkoloji xastaliklor va s.

Qeyd etmoak lazimdir ki, herpetik stomatitin bir ¢ox kliniki alamatlori aftoz stomatitin slamatlorine
oxsardir vo miialica plani tottib edilorkon bu fakt nozars alinmalidir.

Tadgigatin magsadi agiz boslugu selikli gisasinda rast golinon eroziv-xorali zadalonmalorin
miialicasinds yeni torkibli malhamin Kliniki effektivliyinin giymatlondirilmasindsn ibaratdir.

Tadqiqatin material va metodlar. Kliniki todgigatlar ATU-nun stomatoloji klinikasinda vo
terapevtik stomatologiya kafedrasinda aparilmigdir (2021-2022). Miiayina olunanlar ssason xroniki
residivlogon aftoz stomatit (20 nofor) vo herpetik stomatitli (18) pasiyentdon toskil olunmusdur.
Pasiyentlorin 22-si qadin, 16-s1 kisi cinsina maxsus olmus, onlarin yasi1 20-40 haddinds olmusdur.

Kliniki miiayinolor zamani pasiyentlorin har birinin somatik vo miisayistedici Xxastaliklorinin
moéveudlugu, zarorli vordislori, zarorli peso Xostoliklori vo s. miioyyan edilmis, allergoloji statuslari
oyronilmigdir. Eyni zamanda movcud xastaliyin miiddati, sikayatlorin xarakteri, ilkin simptomlarin noa
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vaxt askar edildiyi, habelo bu xastoliys goro hansi miialiconin aparilmasi vo onun naticalori hagda
molumatlar sldo edilmisdir.

Baxis zamani eroziya vo xoralarin xarakteri, rongi, Ol¢iilori, konsistensiyasi, regionar limfa
ditytinlorinin vaziyyati, agrili olmasi, siskinli vo s. miioyyon edilmisdir. Bundan basqa, agiz boslugu
selikli gisasinin Gmumi voziyystine, agiz suyu ifrazina, agizda qurulugun olmasina, patoloji
elementlorin mévcudluguna diqgot yetirilmis, parodont toxumalarina, diglars baxis kegirilmis, travmatik
faktorlarin, miixtolif metallarin olub —olmamasi daqiglosdirilmisdir.

Miiayina olunanlarda anamnez Oyranilorkon, eyni zamanda laborator miiayinalarin naticalari tohlil
edilmis, fon xastoliklorinin mévcudlugu bir daha miioyyanlogdirilmisdir.

Miiayina olunanlarin 25%-do mads-bagirsaq sistemi xastoliklari, 21%-do sinir sistemi xastaliklori
askar edilmisdir. Pasiyentlorin 5%-do tirok-damar vo endokrin mansoli patologiyalara rast gelinmisdir.

Agrinin aradan qalxma middatini toyin etmok {igiin Xossli-Berqman skalasi {izro agr1 indeksi
gostaricisindon istifado olunmusdur. Qiymotlondirma 0-4 balli skala ilo, miialicodon avval vo
miialicadon sonra aparilmigdir:

0-agr1 yoxdur

1-zoif agr

2-orta doracali agri

3-giiclii agr1

4-doziilmaz agr

Miialico planina ononavi olaraq agiz boslugunun sanasiyasi, pesokor gigiyenanin aparilmasi,
travmatik faktorlarin aradan qaldirilmasi daxil edilmisdir. Pasiyentlora bununla barabar, zororli
vardislordan, alkoqol gabulundan imtina, dodaq va yanaqlarin dislonmoamosi tovsiys edilmisdir.

Yerli qiciglandirict vo travmatik faktorlar aradan qaldirildigdan sonra, agiz boslugunda rast galinan
eroziv-xorali zodoalonmalorin miialicasi agsagidaki ardicilligla aparilmigdir:

1. Applikasion anesteziyanin totbigi (“Xolisal”, “Lidoxlor”, piromekain geli, “Lidokain” aerozolu
Vo S.)

2. Proteolitik fermentlorlo applikasiya (0,1%-11 tripsin va ya pepsin mahlulu)

3. Antiseptiklorlo isloma (0,05%-11 xlorheksidin, 1%-11 yodinol, 3%-I1 hidrogen peroksid mohlulu)

Bu prosedurlar basa ¢atdiqdan sonra bizim tarafimizdon toklif edilmis xiisusi malhamdan istifada
edilmisdir.

Ag1z boslugunun miirokkob mikroflorasini, selikli gisanin zadolonmosinds holledici hesab olunan
faktorlarin monsayini nozars alaraq, xiisusi torkibo malik virusaktivdon istifado olunmagini mogsada
uygun hesab etmigik. Virusaktiv preparati (tablet soklindo) asagidaki torkibdon ibarotdir: laktoza,
kohraba tursusu, askorbin tursusu, A, E, Bg vitaminlori, xrom, sink sitrat, domir fumarat, selen, rutin,
talk, E 570, E 464, E 1521, E 1600. Aplikasiya soklinds istifade olunmasi asan olmaq tigiin tabletlor
tytdilmis vo eritromisin molhom ilo garigsdirilaraq homogen kiitlays ¢evrilmisdir. Malumdur ki, C
vitamini — organizmds toxuma soviyyessindo miibadilo proseslorinds istirak edir, immuniteti
mohkamlandirir.

A vitamini- regenerasiya proseslorini stimuls edir, eyni zamanda tirok-damar sistemina miisbot tasir
gostarir. E vitamini- sarbost radikallarin neytrallagsmasini tomin edir, hiiceyra qocalmasinin garsisini alir.
Bs vitamini- hormonlarin va nuklein tursularinin sintezinds istirak edir, immuniteti giiclondirir. Rutin
antioksidant xiisusiyyoto malikdir, tirok-damar xostoliklorinin yaranma riskini azaldir. Sink T-
limfositlorinin yaranmasia komok edir, onlar iso bakteriya vo viruslarin mohv olmasini tomin edir.
Xrom insulino qars1 hassasligi artirir, qanda xolesterinin azalmasini tomin edir. Selen organizmin
bakteriya vo viruslara qarsi rezistentliyini artirir, toksinlori neytrallagdirir. Kohraba tursusu antioksidant
va antihipoksik tasir gostorir. Domir imuniteti artirir, ganyaranmani stimulo edir.

Goriindiyt kimi, toklif etdiyimiz yeni torkibli malhamin torkibi kifayat godor zongindir va selikli
qgisadaki eroziv-xorali proseslara kompleks tosir gostars bilor.

Tatqiqatin naticalari. Xoastolordo miialicoys godoar aparilmig miiayinalor zamani zadoalonmalorin
olgilarinin 0,5-2,1 sm-dak, sarhadlori daqiq, hiperemiyali, eroziyalarin dibinin ag orplo ortiilii olmasi
miioyyan edilmisdir. Morfoloji doayisikliklor on ¢ox yanagin, dodagin, dilin tizerinds askar edilmisdir.
Xastalarin sikayatlorina asasan, eroziv-xorali zodslonmolor agr1 téradir, gida gabulu va danisan zamani
agr1 daha da artir.

Tortib olunan plan {izro aparilan va torofimizdon toklif edilon xiisusi torkibli malhomlo aparilan
miialiconin 2-ci giiniindon sonra Xastalordo subyektiv slamatlorin, o ciimlodon agrinin azalmasi, zado
otrafinda hiperemiya vo 6demin yox olmasi miisahido olunmusdur. 3 giindon sonra nainki spontan
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agrilar, eloco do gida gobulu zamani da agrilar yox olmus vo epitellosmo oslamatlori askar edilmisdir.
Miialiconin 7-8-ci giinlorinds Xostoliyin biitiin oslamatlori yox olmus vo tam epitellosmo miisahido
edeilmisdir. Selikli gisanin relyefi vo damar arxitektonikasi barpa olunmus, ¢apiq toxumas: askar
edilmomisdir.

Yuxarida geyd olunanlar1 nazars alaraq stomatoloji praktikada agiz boslugunun selikli qisasinda vo
dodagin qirmizi hasiyasindo rast goalinon miixtolif monsali eroziv-xorali zadslonmolor zamani toklif
etdiyimiz xiisusi tarkibli yeni molhamdan istifads olunmasini tvsiys edirik.
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Pesrome
MecTHoOe JieyeHre 3P03MBHO-SI3BEHHBIX MOPAKeHN i CJAM3UCTONH 000710YKH NMOJTOCTH PTa
b.M.Xam3aes. P.H.I'yceiinoBa, I'.B. I'yceiinoBa, C.X.MamenoBa

Ha cnusuctoii 000JI0YKE MOJIOCTH pTa W KpacHOW KaiiMe ry0 OdYeHb 4acTo HaOJIOaroTCs
SPO3UBHO-SI3BCHHBIC TOPAKEHUS B pe3yibraTe 3a00JieBaHWN pPa3IMYHOTO TeHe3a (XPOHHYEeCKUH
penuauBUpYONUi adTO3HBIN CTOMATHUT, TePIIETUIECKHI CTOMATHT, I3BEHHO-HEKPOTHUECKAH THHTUBO-
cromaruT). KiHMHUKa, OUarHOCTHKA, B TOM 4YHcie 3(PQEKTHBHOCTH JICYEHWE IaHHBIX MOpaKeHUH
SIBIIIETCS] aKTyaIbHOM MpoOieMoii cromaronoruu. Hamo oTMeTHTh, YTO B OOJIBIIMHCTBE CIIy4aeB M3-3a
HEIPaBWILHOTO JICUEHHUS YBEIMUYUBAIOTCS €r0 CPOKH, OTCYTCTBYeT 3((EeKT, M TMpolecc CKIOHEH K
pPEUUIUBUPOBAHUIO. B CBSI3U C 3TUM, C LENbIO JICUEHUSI 3PO3UBHO-SI3BEHHBIX MMOPAKEHUM, BBISIBICHHBIX
Ha CIM3UCTOM TOJOCTH pTa, MBI HCIOJB30BAIM «BHPYC-aKTUBHBIE» Tpemapatbl. B pesymbrarte
MPUMEHEHHUS! 3THX TMPEnapaToB MOPQOIOTHYECKUE 3JIEMEHTHl 3a)KHBaJM B KpaT4alIlMe CPOKH, U
HcYe3any CyObeKTUBHBIE ITPU3HAKH.
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Summary
Local treatment of erosive and ulcerative lesions of the oral mucosa
B.M. Hamzayav, R.N. Huseynova, G.V. Huseynova, S.H.Mammadova

On the mucous membrane of the oral cavity and the red border of the lips, erosive and ulcerative
lesions are very often observed as a result of diseases of various origins (chronic recurrent aphthous
stomatitis, herpetic stomatitis, ulcerative necrotic gingivostomatitis). The clinic, diagnosis, including the
effectiveness of the treatment of these lesions is an urgent problem in dentistry. It should be noted that
in most cases, due to improper treatment, its terms increase, there is no effect, and the process is prone
to recurrence. In this regard, in order to treat erosive and ulcerative lesions detected on the oral mucosa,
we used "virus-active" drugs. As a result of the use of these drugs, morphological elements healed in the
shortest possible time, and subjective signs disappeared.

Daxil olub: 13.04.2022

D vitamini ¢atismazh@i olan COVID-19 xasts usaglarda sitokinlorin
Saviyyasi

0.Q. Hasanov, I.Y. Hiiseynova
Azarbaycan Tibb Universiteti, Il Usaq xaStoliklori kafedrasi

Acar sozlar: D vitamini, Covid-19, sitokinlor
Knroueewie cnoea: Butamud D, Covid-19, HIUTOKHHBI
Ke ywords: vitamin D, Covid-19, cytokines

Koronavirus xastoliyi diinya ohalisi iigiin ictimai saglamliq tohdidina ¢evrilmisdir. Usaqlarda
nadir hallarda rast golinan kaskin tonaffiis pozgunlugu sindromu (ARDS), septik sok vo laxtalanma
pozgunluglar1 bu infeksiyanin agir fasadlaridir [1,2,3]. Pandemiyanin avvalinds usaqglarin yetkinlardon
daha az yoluxdugu bildirilsa dos, Xostolik yayildigca usaglarin da on azindan boyiiklor gadar bu
infeksiya moruz qalmasi miisahids edildi [4,5,6]. Malum olmusdur ki, usaqlar oksar hallarda xastaliyi
boyiiklorlo miiqayisodo simptomsuz vo ya yiingiil kegirilor. Lakin pediatrik xostalords COVID-19
infeksiyasinin xiisusiyyatlori haqqinda hals aydin olmayan mogamlar galmagdadir.

Son vaxtlar COVID-19 patolojiyasinda D vitaminin rolu genis sokildo dyronilir. Kaskin respirator
xastaliklords rol oynayan D vitamininin siibut edilmis rolu onun SARS-CoV-2 infeksiyasinda da rol
oynamali oldugunu gostordi [7,8]. Moalumdur ki, D vitamini organizds bir ¢ox kimyavi vo bioloji
proseslordo shomiyyatli rola malik funksiyalar yerino yetirir [9,10]. iltihab sleyhins, antifibrotik vo
antioksidant tasirloro malik bu unikal vitamin organizmods immun va iltihabli reaksiyalar1 tonzimloyan
bir hormondur. immunomodulyator kimi D vitamini monositler, makrofaglar, dentritik hiiceyralor vo T-
vo B-limfositlori do daxil olmagla immun hiiceyralora tosir edorok anadangslmo vo adaptiv immun
cavabini nizamlayir.

SARS-CoV-2 torofindon agciyarlori  zadoloyan mexanizmlarindan  biri  kaskin  tonoffiis
catismazhigimin (ARDS) inkisafina sobob olan iltihabyonlii sitokinlorin istehsalinin artmasidir ( bu
sitokin firtinasi ilo naticalons bilir) [11,12]. Sitokin firtinasina sobab olan immun sistemin haddon artiq
aktivlogsmosi, nozaratsiz orqan c¢atmamazligi ilo biton onlarla problemo ssbab ola bilir. Bir ¢ox
tadgiqgatgilar geyd edirlor ki, D vitamini agciyar zodalonmasinae sabab olan iltihabyonli sitokinlarin
konsentrasiyasini azaldaraq agciyarlorin tonoffiis funksiyasini yaxsilagdirir [13]. D vitamini virus
infeksiyasi zaman1 agciyarlora iltihabaleyhino tasir gostormoklo yanasi, antibakterial va antiviral tasira
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malik iki antimikrob peptidin (katelisidin vo g -defensin ) ekspresiyasini artirir, alveollarda sothi aktiv
maddalorin istehsalin1 stumullasdirir [14]. Lakin buna baxmayarag D vitamini ilo bagl bir sira aydin
olmayan mogamlar galmaqdadir.

Tadqiqatin magsadi. Todgigat D vitamini ¢atismazligi olan COVID-19 xastalords iltihabyonlii
sitokinlarin saviyyasinds bas veran dayisiklorin miiayyan edilmosi moqgsadilo aparilmisdir.

Tadgigatin material vo metodlari. Tadgigat 2021-ci ildo 7 sayli Usaq Yoluxucu Xostoliklori
Xastoxanasinda apartlmimdir. Todgigata SARS-CoV-2 PZR (tors transkripsiya-polimeraz zoncirvari
reaksiya) tosdiglonmis 75 Xosto usaq daxil edilmisdir. Praktiki saglam 15 usaq iso kontrol qrupunu
toskil etmisdir. Osas qrupa daxil olan xostolor 2 yarimqrupa béliinmiisdiir: 1 yarimqrupa COVID-19
pozitiv pnevmoniya diagnozu qoyulan orta agir giymetlondirilon 49 Xests, Il yarimqrupa COVID-
19 pozitiv pnevmoniya diagnozu qoyulan agir qiymatlondirilon 26 Xosto daxil edilmigdir. Osas
qrupda 37 (49,3%) oglan, 38(50,7%) qiz, kontrol qrupda 5(33,3%) oglan, 10(66,7%) qiz olmusdur.

Xasto usaglarin miiayino sxemino anamnestik molumatlar, klinik, instrumental vo laborator,
immunoloji milayino metodlarindan istifade daxil edilmisdir.

Xosto Vo saglam usaqglarin gan serumunda vitamin D-in konesntrasiyast immunoferment analizi
(IFA) metodu ilo toyini edilmis, toyinatlar Stat Fax 4700 cihazinda &lgiilmiis vo “Pishqaman”
firmasimin(Almaniya istehsali) reaktiv dostindon istifade edilmisdir. IL-18, IL-6 vo IL-18
konsentrasiyasi, immunoferment (IFA) metodu ilo toyini edilmigdir. Toyinatlar "Stat Fax 303+"
cihazinda aparilmis vo Vektor Best" (Rusiya Federasiyasi) firmasinin reaktiv dostlorindan istifados
edilmisdir.

Hesablamalar SPSS-26 statistik paketinds variasiya ( U-Manna- Uitney: H-Kruskal- Wallis),
diskriminat (Pirson) vo dispersiya ( F-Fisher) meyarlarinin komayi ilo statistik islonmisdir. P<0,05
oldugda gruplar arasinda forglor statistik shamiyyatli hesab edilmisdir.

Tadqgiqatin naticalari vo miizakira. Apardigimiz todgiqat igsinin molumatlarinin tohlili zamani
COVID-19 (PZR) pozitiv xostolords nozarst grupu ilo miigayisodo osas qrupda D vitamininin
soviyyesinin azalmasi miisahido edilmisdir. COVID-19 (PZR) pozitiv xostolordo D vitamin gan
serumunda saviyyasinin nozarat grupu ilo miiqayisasi asagidaki codvalda (cadval 1) gostorilmisdir.

Cadval 1
COVID-19 (PZR) pozitiv xastalords D vitaminin saviyyasinin nozarat qrupla miiqayisasi (M£m)
Gostaricilor Miiayino  gruplar Py? P
Osas grup (n=75) Nozarat grup (n=15) 0,001 | 0,001
Vitamin D, ng/ml | 25,1+0,6 (14,2-36,3) 46,4 +£3,0 (23,3-64,2)

*Qeyd: Mann-Uiitni meyarina goro qruplarin gostaricilori arasinda farqin statistik diiriistliiyii.

Todgiqat zamam D vitaminin tohlilinin aparilmasi onu gostordi ki, COVID-19 (PZR)pozitiv
xastolorda onun saviyyasi nazarst qrupundaki miivafiq gostaricilorlo miiqayisads diiriist azalmigdir (p<
0,001). Bels ki, xastalorin gan zerdabinda 25(OH)D soviyyasi 25,1£0,6 ng/ml toskil etmidir. Bu qrupda
maksimal vo minimal soviyys miivafiq olaraq 14,2-36,3 ng/ml intervalinda doyismisdir. Nozarot
grupunda 25(OH)D orta saviyyasi 46,4+3,0 ng/ml togkil etmisdir. Bu qrupda maksimal vo minimal
Saviyys 23,3-64,2 ng/ml hiidudunda doyismisdir

Xosto qruplart agirliq doracasing gors boldiikds orta agir vo agir gedisli COVID-19 pozitiv usaqlar
arasinda shamiyyatli forglor askar edilmisdir ki, bu da pnevmaniya zamani1 D vitamininin rolunun
oldugunu agiglayir. Belo ki, COVID-19 (PZR)pozitiv xostolords agirliq doracesindon asili olaraq, orta
agir vo agir gediso malik xostolorin hanmisinda 25(OH)D-nin soviyyosi diiriist azalmisdir. COVID-19
(PZR)pozitiv xasto gruplarda D vitaminin saviyyasi cadval 2-da verilmisdir.

Cadvaldon goriindiiyii kimi, COVID-19 (PZR) pozitiv xastalords, D vitamininin gan zerdabinda
saviyyasi I yarimqrupda 25,9+0,7 ng/ml toskil etmisdir (p<0,001), maksimal vo minimal saviyys 17,3-
36,3 ng/ml intervalinda doyismisdir. II yarimqrupda bu gostarici 23,5+1,2 ng/ml-o borabar olmus
(p<0,001), maksimal va minimal saviyys 14,2-36,1 ng/ml toskil etmisdir. Noazarst grupunda iss D
vitaminin orta géstarici 46,4+3,0 ng/ml tagkil etmisdir.
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Sok. 1. COVID-19( PZR) pozitiv xastalords D vitaminin saviyyasinin nazarat qrupla miiqayisasi

Cadval 2
COVID-19 (PZR) pozitiv xastalords D vitamininin saviyyasi (M£m)

9sas qrup Nozarat grup (n=15)
Gostaricilor I yarimgrup (n=49) Il yarimqrup (n=26)
Vitamin-D, pg/ml | 25,9+0,7 (17,3-36,3) | 23,5+1,2 (14,2-36,1) 46,4+3,0 (23,3-64,2)
P 0,001 0,001
pl 0,050

* Qeyd: Mann-Uiitni meyarina gora qruplarin gostaricilori arasinda forqin statistik diirtistlityi: p - nozarat
grupun gostaricilari ilo, p1 — I yarimqrupun gostaricilari ilo miiqayisada forqin statistik etibarliligi
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Saok. 2 COVID-19 (PZR) pozitiv xastalorda D vitaminin
Saviyyasinin yarimqrup gostaricilori ilo miiqayisasi
Beloliklo, apardigimiz todgiqatin naticolorinin tohlilina ssasen, COVID-19 (PZR) pozitiv

xastalorda nazarat grupun ilo miigayisade D vitamininin ¢atismazlhigi askar edilmisdir. D vitamininin
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kifayat godor olmamasi usaqlarda Covid-19 zamani iltihabi prosesin inkisafi vo gedisine tosir gostaran
risk amillarindan biri hesab etmok olar.

COVID-19 infeksiyas1 zaman1 D vitamininin diagnostik shomiyyatini giymatlondirmok iiciin
ROC analizi aparilmigdir. D vitamininin gostaricisinin ROC  oyrinin sahesi 0,363+0,072; 95% EI:
0,222-0,503: p=0,051 olmagla statistik shamiyyatli hesab etmok olar.

ROC Cwrve

08|

0,6

Sensitivity

0.4 |

0,0 0,2 0.4 0.6 0.8 1.0
1 - Specificity

Diagonal segments are produced by ties.

Soki 3. COVID-19 xastalorinds agirh daracasinin  diaqnostikasinda D vitaminin ROC-
spesifik va hasashi@in inteqral gostaricisi

Todgiqatin sonraki morholosinde COVID-19 (PZR) pozitiv vo D vitamini catismazlig1 olan
usaglarda iltihabyonlii sitokinlorin xiisusiyyatlori tohlil edilmisdir. Bu moarholods COVID-19 (PZR)
pozitiv  xostolorin 59 noforindo iltihabyonlii sitokinlorin (iL-1pB,IL-6,IL-18) soviyyasinin nozarot
grupunun miivafiq gostaricilori ilo miiqayisali tohlilini aparmisiq. ©ldo olunan malumatlar codval 3-do
toqdim edilmisdir.

Cadval 2
D vitamin ¢catismazhig olan COVID-19(PZR) pozitiv xastalarda sitokin géstaricilori (Mm)
Gostaricilor Xasta grupu (n=59) Nazarat grupu (n=15) PU
IL-1B pg/ml | 1,87+0,44 0,55+0,21 0,010
IL-6 pg/ml 3,74+0,42 1,6340,46 0,002
IL-18 pg/ml | 407,7+232 231,9421,9 <0,001

*Qeyd: Mann-Uiitni meyarina gora qruplarin gostaricilori arasinda forqin statistik diiriistliiyii

D vitamini gatismazligi olan COVID-19 (PZR) pozitiv xastolorin gan zordabinda sitokinlorin
miqdarmin tohlili zaman1 nozarat qrupundaki usaglarin miivafid gostoricilori ilo miiqayisodo diiriist
forglor askar edilmisdir .

IL-1B miqdarinin miiqayisesi gostormisdir ki, D vitamini ¢atismazhigi olan COVID-19(PZR)
pozitiv xastalords onun saviyyasi saglam usaqlarla miigayisads artmisdir. Bela ki, nazarat qrupundaki
usaqlarin gan zordabinda bu sitokinin konsentrasiyasinin orta qiymoti 0,55+0,21 pg/ml toskil
etmisdir(p<0,010), halbu ki, xastalarde bu gostarici 1,87+0,44 pg/ml barabar olmusdur.

IL-6-1n saviyyasinin todqigi onu goéstordi ki, COVID-19(PZR) pozitiv xastolorin gan zordabnda
onun saviyyasi nazarst qrupundaki miivafiq gostaricilorlo miiqayisods diiriist artmigdir. Xastalorin gan
zordabinda bu sitokinin konsentrasiyasi 3,37+0,42 pg/ml taskil etmisdir, nozarat qrupunda iss 1,63+0,46
pa/ml barabar olmusdur (p<0,002).

IL-18-in konsentrasiyasinin qiymatlondirilmosi zamani askar edilmisdir ki, COVID-19(PZR)
pozitiv xastalordo onun saviyyssi saglam usaqlarla miiqayisads yiiksok olmusdur. Bela ki, Xastalarin
gan zordabinda bu sitokinin konsentrasiyast orta hesabla 407,7+23,2 pg/ml toskil etmisdir, nazarat
grupuna isa bu gostarici 231,9+21,9 tagkil pg/ml etmisdir (p<0,0001).
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Beloliklo, todgiqatdan aydin olmusdur ki, D vitamini ¢atigmazligi olan xastolords iltihabyonlii
sitokinlorin artmast COVID-19 zamani iltihabi prosesin inkisafinda vo koskinlogsmoesindo miihiim rol
oynayir.
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Pe3tome
VpoBeHb IHTOKHHOB Y 601bHBIX AeTeii COVID-19 ¢ nedpunurom Butamuna D
A.I'.T'acanos, I.JIO.I'yceiinoBa

B cratee 00cyxmanoch BBISBICHHE HM3MEHEHHMH, KOTOpblE MPOHCXOISIT B  YPOBHAX
MIPOBOCHAIMTENBHBIX IUTOKMHOB Y nmanueHToB ¢ covid-19 ¢ mepunurom ButamuHa D. M3BectHO, uTO
BUTaMUH D He TONBKO OKa3bIBaeT MPOTHBOBOCHAIMTENBHOE JIEICTBHE Ha JIETKHE NPU BHUPYCHOM
WHQEKIMH, HO W YBEIHUYMBACT DKCIPECCUIO JBYX AHTHUMHKPOOHBIX MENTHUAOB (KaTeJWIUIUHA U [-
nedeHcuHa), oOnajgaromMX aHTUOAKTEpUAIbHBIM M HPOTUBOBUPYCHBIM JEHCTBHEM, CTUMYJIHMPYET
BEIPaOOTKY CYp(aKTaHTOB B ajlbBEOJIaX, YIyUlIaeT JAbIXaTeIbHYI0 (YHKIIUIO JETKUX 332 CYET CHUKEHUSI
KOHIEHTPAIMN TPOBOCHIAIUTENBHBIX ITUTOKMHOB. HO, HECMOTpsT Ha BCe 3TO, OCHOBHBIE MEXaHHM3MBI
ponu ButamuHa D B ummynomoaysiuu COVID-19 tpebyroT nanbHEHIINX HCCIeq0BaHUMH.

Summary
Cytokine levels in children with COVID-19 disease and vitamin D deficiency
A.Q. Hasanov, 1.Y.Huseynova

The article discussed the identification of changes that occur in the levels of pro-inflammatory
cytokines in patients with COVID-19 with vitamin D deficiency. It is known that vitamin D not only
has an anti-inflammatory effect on the lungs during viral infection, but also increases the expression of
two antimicrobial peptides (cathelicidin and [B-defensin) with antibacterial and antiviral effects,
stimulates the production of surfactants in the alveoli, improves respiratory function of the lungs by
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reducing the concentration of pro-inflammatory cytokines. But despite all this, the main mechanisms of
the role of vitamin D in the immunomodulation of COVID-19 require further research.
Daxil olub: 14.04.2022

Alt dodaq xarc¢onginin miialicasinin miiasir vaziyyati

M.O. Riistamzada, N.M.Omiraliyev
Azorbaycan Tibb Universitetinin Onkoloji Klinikasi, Baki

Agar sozlar: alt dodaq xar¢angi, miialico tisullari, corrahi miialico
Knrouegwle cnosa: pak HKHEN TyObl, METOJIBI JIEUEHUS, XUPYPrHUECKOe JISUeHNE
Keywords: low lip cancer, treatment methods, surgical treatment

Dodaqg xargongi agiz boslugunun badxassali sislorinin on ¢ox rast golinon formast olub 90-95%
hallarda alt dodaqda lokaliza olunur [1]. Dodaq Xargangi onun vizual lokalizasiyasi sabobindan bas va
boyun nahiyasinin digar badxassali sislori ilo miigayisodo daha erkan morhalads askar olunur [2,3].

Dodaqg xor¢onginin miialicasinin asas hodoflori yerli-regionar sis prossesinin aradan qaldirilmas,
dodagin funksiyasinin saxlanilmasi vo ya barpasi va estetik cahatdon mogbul naticonin alds edilmasidir.
Miialico metodu vo taktikasi segiminoa sis prossesinin alt dodaqda yayilma doaracasi, XoStonin imumi
vaziyyati, yanasi xastaliklori, alternativ rekonstruksiya variantlar1 va XoStonin miialicanin naticasindan
gozlantisi nozors alinmaqla gorar verilmalidir. Dodag Xorgonginin miialicasinda carrahi, radioterapiya,
krioterapiya, kimyavi miialico, fotodinamik terapiya tisullarindan istifado edilir [4,5,6,7,8,9].

Tadqiqgatin magsadi adabiyyat icmali asasinda alt dodaq xar¢ongi olan Xastalorin miiasir miialica
tisullarinin totqiqi olmusdur.

Material vo metodlar: Tadgiq edilon problem tizra elmi adobiyyat arasdirilmis, bu zaman Medline
(Pubmed), elibrary.ru elektron manbalarindan istifads edilmisdir.9dobiyyat icmalinda miixtalif miialica
tisullarinin effektivliyinin miiqayisali tohlili aparilmig, onlarin alt dodaq xarganginin miialicasinds yeri
Vo rolu aragdirilmigdir.

Noticalar vo miizakira. Diagnostika alqoritmi. Istonilon xostoliyin, o ciimloden badxassali
sislorin miialicasinin effektivliyi vaxtinda vo daqiq qoyulmus diagnozdan asilidir. Dodaq xargangi
vizual lokalizasiyali oldugundan onun erkon marholodo askar olunmasi mimkiindiir. Alt dodaq
Xorgonginin diaqnostikasinin ilkin etapinda kliniki simptomatika, anamnez vo fizikal miiayino (baxis)
mithiim ashomiyyat kosb edir [10,11]. Dodaq xar¢anginin yekun diagnozunun qoyulmasi ii¢iin birincili
sisin eksizion va ya insizion biopsiyasindan,boyun limfa diiyiinlarinde metastaza siibha oldugda iss inca
iyna aspirasion biopsiyadan istifados edilir [12]. Morfoloji miiayinadan slavs,xiisusan sis prossesinin
gecikmis morhalalorinds sigin invaziya darinliyinin, regionar vo uzaq metastazlarin miioyyan edilmasi
liglin radioloji milayino metodlarindan (USM, KT, MRT, PET) istifado edilir [13,14,15]. Dodaq
xarg¢anginin morfoloji dayarlondirilmasi Broders A sistemina [16], Kliniki marhalondirmasi iso Amerika
Xargang iizro Birlogmis Komitonin (AJCC, 2018) tosnifatina asason aparilir [17].

Corrahi miialico Dodaq Xxeorgongi zamani carrahi amoliyyatin mogsadi sisin ablastik (radikal)
gotiiriilmasindon, funksional vo estetik rekonstruksiyanin aparilmasindan ibaratdir (18,). Sisin tam
gotiirlilmasi liglin tdvsiyya olunan tomiz corrahi sarhadlor 5-10 mm togkil edir. Bu zaman alds edilon
sagalma gostoricisi sisin lokalizasiyasi, dl¢iilori vo formasindan asili olaraq bazalhiiceyrali Xorgongdo
95%, yastihiiceyrali Xorgongdo 92% taskil edir [19]. Dodagin erkon marhaloali sis zodalonmasi (6l¢iisii
1.5 sm-o gador) zamani amaliyyat alt dodagin ti¢ds birinin rezeksiyasidir va 5-7 mm carrahi konarla
icra edilo bilar [20,21,22]. Residivlarin tezliyi sisin 6lgiilarindan birbasa asilidir va 2 sm-dan kigik sislor
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liclin 12-15%, 4 sm-don boylik sislor {iglin iso 55-70% arasinda toraddiid edir. Erkan alt dodaq xargangi
(94.4%-T,) olan xastanin carrahi miialicasinin naticalarini oks etdiran totgiqat isinds carrahi sarhadlarin
3 mm oldugu toqdirds residiv comi 2 (2.8%) halda miisahido edilmisdir (23). Homin miolliflorin
fikrinco amaliyyatdaxili tocili histoloji miiayinonin miimkiinliiyii toqdirinds carrahi kenarlarin 3 mm
olmast mogbul hesab edilo bilor. Dodaqda olan birincili sislo birlikdo askar edilmis regionar
metastazlarin (N,) miialicesinin qizil standartt mialicavi boyun disseksiyalaridir. Boyun limfa
ditytinlorindo kliniki miayyan edilmayan (cNo) metastazlar oldugda ise klinik-morfoloji prognostik
amillordon asili olaraq profilaktik boyun disseksiyalar1 icra edilir.

Radioterapiya. Dodaq Xxargongindo Sarbast vo ya adyuvant miialico metodu kimi istifado oluna
bilor. Onun inoperabel vo ya amaliyyatdan imtina edon Xastalords istifadasi daha mogsodouygun hesab
olunur. Bundan slavs palliativ radioterapiya sis prossesinin gecikmis marhalalarinds, radikal miialiconin
miimkiin olmadigi xastolordo hayat keyfiyyatinin artirilmasi vasitosi ola bilar. Alt dodagin kigik dl¢iili
sislorinds carrahi miialicanin vo radioterapiyanin naticalari toxminan eynidir [24]. Radioterapiyaya oks
gostoriglor asagidaki klinik situasiyalardir: miialicovi radioterapiyadan sonraki residiv, sisin ¢ono
stimiiyiina invaziyasi, ¢ona Vo ya mental sinirlorin sislo zodslonmasine siibho olmasi vo cavan xastalor
[25,26]. Radioterapiyanin osas ¢atismayan cohotlorino residivlorin yiiksok tezliyi, estetik noticalorin
gonastbaxs olmamasi, miialico miiddatinin uzun olmasi, hamginin radiasiyanin tasirindon agiz boslugu
Vo 1tz dorisinin ikincili Xargonginin amalo golmo riskinin olmasidir [27,28]. Bundan olava
radioterapiyadan sonra residivlorin tezliyi sisin diametrinin artmasi ilo diiz korrelyasiya olunur. Alt
dodaq xar¢anginin carrahi miialicasinin radioterapiyadan oasas tistiinliiklori asagidakilardir:

-boyiik 6l¢iilii vo gecikmis sis prossesinda yaranin sagalma miiddati tezdir

-miialica Vo reabilitasiya miiddati qisadir

-carrahi sarhadlarin v histoloji qradasiyanin doqiq miiayyan edilmoasina imkan verir

- daha yaxs1 estetik va funksional natico aldo edilir

- radioterapiya ilo alagadar bas veran erkon va gecikmis agirlagmalar olmur [29].

Braxiterapiya. Radioterapiyanin xiisusi novii olub bu zaman radioaktiv monba sislo kontakda olan
tobii bosluglarda va/va ya sisin daxilinds yerlosdirilir. Bu miialico metodunun asas iistiinliiyti dodaqlarin
funksional vo estetik xiisusiyyatlorinin qorunmasidir. Dodaq xar¢ongi zamani radioaktiv monbo xiisusi
aplikatorlar (iynalar) vasitosilo siso yeridilir ki, bu da sis kiitlasine boyiik dozada siianin verilmasinog
imkan yaradir. Braxiterapiya siialanma hocminin ki¢ik olmasi, xarici siialanmaya nisbaton daha
tohliikesiz olmasi sababindon dodaq Xorgonginds radioterapiyanin on effektiv variantt hesab olunur
[30,31] Bu metod dodaq xoargangi Tivo T, olan Xatalorin 90%-ds se¢im miialico metodu kimi istifado
oluna bilor [32]. Ona gére do Avropanin bir sira tibbi-miialico morkazlorinds ondan ilkin mialica
metodu kimi istifads olunur. Braxiterapiyaya oks gostarislor dodaq toxumasinin kobud defekti, ¢ono va
ang stimiiklarinin sisla zadalonmasidir.

Arteriyadaxili Kimyoavi terapiya. Sisolehina kimyavi preparatlarin mono vo ya polikimyavi
miialico planinda arterial damar vasitasilo birbasa sis toxumasina g¢atdirilmasini nazords tutur. Bu
modalliq (tesir yolu) iirokbulanma vo qusma kimi yanasi tosirlori minimuma endirir va sisalehina
miialicovi tosirin effektivliyini artirir. Erkon marhololi dodaq Xorgongi zamani {iz arteriyasi vasitasilo
aparilan superselektiv infuziyalarda 6 xoStada mitsin C va peplomitsinin kombinasiyasi va 7 Xastoda
metotreksatin fasilasiz infuziyasi zamani alinan noticalor ( sisin tam reqresiyasi vo miivafiq olaraq 5 va
3 il miiddstinds residivsiz vo agirlasmasiz yasama) arteriyadaxili kimyavi miialicanin T, vo T,alt dodaq
xargangindo effektivliyini va tohliikasizliyini gostarir.

Agiz boslugu, o cimlodon dodaq Xorgongi zamani krioterapiya haqqinda molumatlarin tohlili
gostarir ki, onun sisonii prosseslords va erkon sis zodolonmalarinds istifadasi daha megsadouygundur
[33,34]. Bu miialico metodundan hamginin diger miialico iisullarindan (stia, carrahi, kombinsolunmus)
sonraki qaliq va residiv sislords, siia miialicasine rezistent sislordo, yash vo ciddi yanas1 xastaliyi olan
saxslorin miialicasinda istifads olunur [35].

Fotodinamik terapiya bodxassali sislorin miialicosinin yeni metodlarindan biri olub sisuducu
preparatlarin (fotosensibilizatorlar) sis toxumasinda selektiv toplanmasina ve miisyysn uzunluqlu isiq
stialarinin tasiri ilo toxumalarda fotoreaksiyalarin amalo golmasino asaslanir. Son illarin adobiyyat
molumatlart bu miialico metodunun agiz boslugu, o ciimlodon alt dodag Xorgonginde miioyyan
gostarislor daxilinds istifadasini magbul edir [36].

Yekun. Alt dodag xor¢ongi agiz boslugu organlarmin badxassali siglorinin an ¢ox rast goalinan
formasi olub bu nahiyanin funksional vo estetik ohomiyyati ndqteyi nazarindon klinik onkologiyanin
vacib problemidir. Bu orqanin siglorinin erkon morholods agkar edilmasinin miimkiinliiylinden onun

205



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2022 ?

miivaffogiyyatlo miialica edilmasi li¢iin yaxs1 imkanlar vardir. Alt dodaq xorgonginin miialicasinds sigin
yayilma daracasindon, lokalizasiyasindan, xarakterindon, Xastonin somatik voaziyystindon asili olaraq
miixtalif tisullardan vo onlarin kombinasiyasindan istifado edilo bilor. Bu miialico metodlar1 arasinda
corrahi tisul ilkin optimal miialico se¢imi hesab oluna bilar. Carrahi miialico metodunun istiinliklori
birincili sis vo onun regionar metastazlarinin radikal xaric edilmosinin miimkiinliiyii, amalo golon sis
qiisurunun rekonstruksiyasi naticasinds yaxsi vo kafi funksional-estetik naticalorin oldo edilmosidir. Bu
kateqoriya siglords corrahi {isul miialico miiddstinin qisa olmasi, etibarli carrahi sorhadlorin tomin
edilmasi vo yaxs1 funksional va estetik naticalorin alds edilmasi sobobindan ilkin miialico metodu hesab
olunur.
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Pe3rome
CoBpeMeHHOE COCTOSIHME JIeUeHHEe PAKA HHKHeH Iy0bl
M.3. Pycrem3ane, H.M.AmupaJjnen

B o0030pe nuTepaTyphl H3yuy€HO COBpPEMEHHAs CHUTyauusi B JICYEHUM paka HIDKHEH TyObl U
CPaBHHUTEJIBHO OLICHOHA 3()(hEKTUBHOCTH PA3TUYHBIX METOAOB JICUCHHUS.

Summary
The contemporary status of the lower lip cancer
M.E. Rustemzade, N.M.Amiraliyev

In the literature review the current status of the treatment of lower lip cancer has been investigated
and the effectiveness of various treatment methods have been comporatively estimated.
Daxil olub: 24.04.2022
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CoBpeMeHHbBIE OAXO0AbI K PeHIeHUI0 P00JIeMbl 0KMPEHMSI
y AeBYILIEK-TOAPOCTKOB

H.M.Kamunoea
Asepbaiiodcanckuii meouyunckui ynusepcumem, Kageopa axywepcmea-eunexonoeuu, 2. baky

Acar sézlar: piylonmoa, yeniyetmo qizlar, miiayina algortimi
Knroueswie cnosa: O0XXHMPCHUEC, NCBYMIKU-TIOAPOCTKU, AJITOPUTM 06CJ'IC,Z[OBaHPI5{
Keywords: obesity, adolescent girls, examination algorithm

OsxupeHue B HACTOSIIIEE BPeMs HOCHT XapaKTep MMaHAEMHH, 1 B IIOCIEIYIONINE AeCATUICTHS OyAeT
HaOJII0JIAThCS NANBHEUIIICE YBEIIMYCHUE PACIPOCTPAHEHHOCTH 3TOT0 3a0oneBanusl. [ledanbubiM hakToM
SIBJISIETCS TO, YUTO ATa TEHACHIIMS 3aTparuBacT HE TOJBKO B3POCIBIX, HO TaKKe JieTed u moapoctkos. Ha
ceroans nporao3 BO3 - aTo Hanuuue oxxupenuns y 70 MitH aeteit 1o 5 et k 2025 roay [1-4].

Taxxe skcmeptel BO3 cuuTaroT, 4To BCe 00J€€ HIMpPOKas PaCIpOCTPaHECHHOCTh OXKUPCHUS B
JICTCKOM BO3pAaCTe BbI3BaHA SKOHOMUYCCKHUMH U COIMAIbHBIMU M3MEHEHUSAMU B oO1iecTBe. [1ockobKy
3Ty CHUTYaIlMI0 CUUTAIOT CONHAIBHON MPOOIEeMOH, TO A €€ pemieHus, 0 MHEHHIO OOJBIIMHCTBA
WccleoBaTeseil, HeoOXOIUM MHOTOCEKTOPAIbHBIA, MYNbTHIUCIUILIMHAPHBIA TOAXOM Ha YypPOBHE
rOCY/IapCTBCHHOM MOJUTHKY, YYUTHIBAIONICH OCOOCHHOCTH 3KOHOMHKH, OOpa30BaHUS M KYJIBTYPHI
KOHKPETHBIX cTpaH [5]. OxkupeHue y neTeil CBA3BIBAIOT C HE3JOPOBBIM IMHTAHNEM M HU3KUM YPOBHEM
(m3nyeckoil akTHBHOCTH [6,7]. DTa mpobiema cBsizaHa HE TOJIBKO C M3MEHHUBIIAMCS 00pa3oM >KH3HH
JICTCH B CEMbE W y4eOHBIX 3aBEIICHUSIX, HO TAK)KE 3aBUCUT OT COIMATIbHO-3KOHOMHUYCCKHX YCIOBHUU U
MOJMUTUKKA TOCYJapcTBa B 0OO0JAacTH o00pa3oBaHMs, TPAHCIOPTa, TOPOJCKOrO IUIAHUPOBAHUS,
OKpY>KafoIel CpeIbl, CEThCKOTO X03SMCTBA, IIPOU3BO/ICTBA IMHIIEBBIX MMPOTYKTOB.

Bompocs! kadecTBa KM3HU U TCUXOJIOTHYECKOTO CAMOUYYBCTBHUS MPU TOW WM MHOW TMATOJIOTHH
BCeTr/ia MPHUBJICKAIOT CHEIUAIMCTOB pazanyHoro npoduist. OJHaKo B ciydae ¢ 0)KUPEHUEM CYIIECTBYIOT
npotuBononoxapie MHeHUsA. Tak, Wardle J. u Cooke L.(2005) BeIpaswiu mHeHHE O «MH(DE 0
TICUXOJIOTHYECKON [le3amanTanuny Jered ¢ oxupenwmeMm. Onu mucamu: «lloctosHCTBO MH(pa o
MICUXOJIOTHYSCKOM JIe3aaNTal[iy JIETeH ¢ U30BITOYHBIM BECOM M OKUPEHHUEM Mopaxaet...» [8]. B Tom
xe roxy Flodmark C.E. omybmukoBanm kpaTkuii 0030p nuTepaTypsl 1o Ha3BaHueM «CHacTIMBEII
TOJICTBIA pebeHok» [9]. O0e myOnuKanuyu MOBECTBOBAIM O TOM, YTO OYEHBb MaJloe KOJIMYECTBO JETEH C
OKUpEHHEM HaxOJITCsS B JICTPECCHM WM HMMEIOT HU3Kyro camooreHky. [Tozxe A. J. Hill mucan:
«...MHOTO JIIOZIE C OXXHPEHHEM, KaK B3pOCIble, TaK W JIETH, MMEIOT BBICOKYIO CaMOOLIEHKY, He
CTpajaroT Jempecchel, HWMEIOT XOpOIIo OIUIaYMBaeMyl0 paboTy ¥ XOpOIINe COLUANbHbIE
otHomreHus...» [10]. Ho OONBIIMHCTBO COBPEMEHHBIX WCCIEJOBATENe CUUTAIOT, YTO JETH C
m30bITOouHON MT M OoXHMpeHuEM HMEIOT MCHUXOJOTUYECKHUE U TOBEICHUYECKHUE PACCTPOMCTBA, TUIOXYIO
CIIOCOOHOCTh K COIMANILHOW ajanTalidd, OHW OoJiee ATOICHTPUYHBI, MEHEee IOCIYIIHB u Oojee
pas3IpakuTeIbHbI, UIMCIOT 3aHMKEHHYIO camooIieHKy [11-15].

OAHOBpPEMEHHO C POCTOM 4YHCJa JETeH C OKUPEHHWEM YBEITHMYMBAETCS YHCIIO JETeH, MMEIOIINX
OTJIETFHBIC €T0 KOMIIOHEHTHI — apTePUATBHYIO THIIEPTEH3UIO, JUCIUITUIEMHUIO, PUCK PA3BUTHUS PAHHETO
aTepOCKJIepO3a, WHCYIMHOPE3UCTEHTHOCTh, CaXapHBI AMa0eT 2-TO THIMA, COCYIHCTBIE HapyIICHUs
[16-18], koTOpBIE OYAYT yCYTyOIATHCS IO MEPE B3POCIICHHS.

Cuutaetcs, 9T0 KPUTHICCKUMHU JIJIS1 PA3BUTHS OKUPEHUS SBIISIOTCS CICTYIOIINE TEPHOTBI:

1.Ilepuon pannero Bo3pacta. Ha 1-m rofy »knu3HU nepexopM peOeHKa BeleT K YBEITMYCHHUIO YrCIia
AJMIIOINTOB, HO HE WX pa3MepoB. lIpW CBOEBpEeMEHHOW W I'PaMOTHON KOPPEKIWU palloHa B 3TOT
TIEPUO.T BEPOSTEH OJIaronmpusTHBIA HCXO]I.

2.Ilpenryoeprar (7—10 ner), korma OXHpPEHHUE MOKET UMETh PEIUAUBUPYIONIUN XapaKTep, 4acTo
OBIBaET CTOWKHMM M IpeJroaraeT ()OpMUPOBaHUE IMOCTOSHHOT'O OXHUPEHUSI BO B3POCIOM BO3pacTe, Tak
KaK B OTOT MEPHO] W30BITOYHOE YMCIIO aIUTIOITUTOB HE YMEHBIIAETCS, CO3/IACTCS PE3EPB IS JKHUPOBBIX
JIETIO.

3.IMoxpoctkoBeiii Bo3pact. [IpeBamupytoriee OOJBIIMHCTBO MOAPOCTKOB, UMEIOIIUX H30BITOYHYIO
Maccy Teja, COXpaHSIT €€ M BO B3pOCIOM Bo3pacte. JlaHHOE OXXMpPEHHE BO MHOTOM OOYCIIOBJIEHO
MEPECTPONKON HEHPOIHIOKPUHHON CUCTEMBI, CBA3aHHOM C MOJIOBBIM CO3PEBAaHHEM U YacTO (HOPMUPYET
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TaK Ha3bIBACMBIN TUMIOTAJAMHUYSCKUN CHHAPOM ITyOEpTAaTHOTO MEPHO/IA C PA3BUTHEM METa00INIECKOTO
cuaapoma [19,20].

Jo Hacrosmero BpeMeHH B MHpe HE JOCTHUTHYTO €IMHOTO MHEHHS IO KPUTEPUSM TUATHOCTHKH
OXUpeHHus y Jjaeredl u moapoctkoB [21]. Hambonee uacto BCTpeuyaeTcs — KOHCTUTYIIMOHAIBHO-
9K30TE€HHOE, WK HanonaTndeckoe oxupenue (Puc.1)

TUNOTAJIAMUYECKOe — OJKUPEHHE, CBI3aHHOEe
C HaJIUYMEM U JICUEHUEM OITyXOoJen
THIIOTAIaMyca U CTBOJIA MO3Ta, JIyIeBOH
Tepamnuei omyxoiel TOJOBHOTO MO3Ta ’
reMo0JIacTO30B, TPAaBMOH deperna Win
HHCYIIBTOM;

npocroe (KOHCTUTYLMOHaNbHO-3K30reHHOE,
namnonaTuyeckoe) — OXKUPEHNE, CBSI3aHHOE C
M30BITOYHBIM [IOCTYIUICHUEM KAJIOPUH B
YCIIOBHSIX THIOIMHAMHY M HACJIEICTBEHHON
npeapacnonoxeHHocTd (89—90% Bcex
CIIy4aeB);

TPH HeHPOIHIOKPHHHBIX ATPOreHHOe — BBI3BAHHOE
32601 BAHNSIX — < Oscupenne p| JUTHTCIbHBIM IPUEMOM
THIEPKOPTHLIT3ME, TJIFOKOKOPTUKOUIOB,
TUIIOTUPEO3E U JP.; aHTHUIACIPECCAHTOB U APYTUX
IIpernaparos;

& %
MOHOI'€HHOE — O’KUPEHUE BCIIEICTBUE CHHAPOMAJIBHOE — O)KHPEHHE IIPU
MyTalliy B F€HAX JIENTHHA, pELENTOpa reHeTndeckux cuaapomax Ilpagepa—Buinm,
JIETITUHA, PELEITOPOB METaHOKOPTHHOB 3-TO U JoMKOH XpoMocombl X, AibcTpema, KoxeHa,
4-ro TUNOB, MPOOITHOMENAHOKOPTHHA, Jayna, rceBnorunonapaTupeose u ap.
IPOKOHBEPTa3bl 1-ro Tuma, penenropa
HelipoTpoduueckoro pakropa —
TPONIOMHO3UHCBSA3aHHOM KHHa3bI B;

Puc.1 Kuaaccupuxanus o:kMpeHusi Mo 3THOJIOTHH

Envnolt Toukn 3peHus Ha BbIOOp YHHU(DHULIMPOBAHHON OOIIEH CHCTEMbI OLIEHKH OKUPEHHS Yy JeTei
B MHpE HET, XOTs aOCOII0THOE OOJBITMHCTBO CTPAaH MCIOIb3YET B OCHOBE OIpeesieHHS HOPMBI MacChl
Tena BenuuuHy UMT.

CrenoBatelibHO, aHAJIM3 OCOOCHHOCTEH TE4YeHHs! OKUpeHHs U (POpPMHUpPOBAaHUS OCIOKHEHHH B
pasHble BO3pACTHBIC TIEPHOABI CBUIETENBCTBYET O HEOOXOAMMOCTH 0oJiee PaHHET0 BMEIIATEIhCTBA C
MPOBEICHNEM aKTHBHBIX NMPO(UIAKTUYECKUX MEPONPHUSTUSIX y JeTeld miaame 14 JeT, MOCKOIbKY B
Bo3pacte 15-18 mer oxupeHue compsbkeHO C Oojiee TIyOOKMMH KIMHHKO-(YHKIHMOHAJIBHBIMH U
METa0OIMYECKUMU U3MEHEHUSMHU U Pa3BUTUEM OCIIOKHEHUI.

Heas mucciaenoBaHusi- HAa OCHOBaHWHM HW3YyYEHHS KIMHHKO-TAOOPATOPHBIX HCCIIEOBAHHIA,
BKJIIOYAIOLINX OMOXMMHYECKHI M TOPMOHAJBHBIM aHAIM3bl Yy JEBYIIEK- IOAPOCTKOB C OKUPEHHEM
pa3paboTarh alropuT™M 00CIIe0BaHUS.

Martepuajsl 1 MeTOABI UccenoBanus. B nccnenosanme yuactsoBanu 100 geByIiex- mapocTKOB
coxupenneM [-llctemenn B Bo3pacte 13-17 met.llpu oOcnenoBanuu neBylIiek B 00enX Tpymmax
o0pamajoch BHHMaHME Ha BO3PacT, MEHCTPyaJbHYI0 (QYHKLUWIO, HaJIWYME COIMYTCTBYIOIIUX
XpoHnueckrx 3aboneBanuil. [Ipu cbope anamHe3a HEOOXOAUMO YUHUTHIBATh BO3PACT AE00Ta OXKUPEHUS,
HACJIEJICTBEHHBIN aHaMHE3 10 OXHUPEHHWIO, CaxapHOMY IuabeTy 2-To TUIa U CEepAEYHOCOCYIUCTHIM
3a00JI€BaHUsIM, AMHAMHMKY POCTa, HAJIMYME HEBPOJIOTHYECKUX 3KanoO (rojoBHBIE OONHM, HapyLICHUE
3pennsi). OObekTHBHBIE naHHble BKIodaroT VMT, anzaporeHzaBucuMoil aepmonatudl (y II€BOYEK —
THUPCYTH3M, aKHE, KUpHas ce0bopes), cTajus MOJIOBOIO Pa3BHUTHS, crieluduueckre (HEeHOTUTHYCCKHE
0COOEHHOCTH.

Kpurepun BrmoueHns:

- Bo3pact 13-17 ner;

- nuarHoctupoBaHHoe oxupenue I, Il creneny;
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- Hapymenue oomena XC, JITIBII, JITTHIT;

- nH()OPMHUPOBAHHOE COTJIaCHE POAMTENICH U IeTeil Ha 00CIeI0BaHME.

Kputepuu uckiroueHus:

- Bo3pacT >13 net u ctapuie 17 ner;

- okupenue III u IV creneneit

- BPOXKI€HHAsl SHJOKPUHHAS TaTOJIOTUS;

- COITyTCTBYIOLIAs KCTpareHUTAIbHAs MaTOJIOTHsI.

JlaboparopHasi JIMarHoCTHKa BKIIOYAeT OHOXMMHYECKHH aHalIW3 KpPOBH C ONpelneleHHeM
JUNAAOTPAaMM M TOPMOHQJIBHBIE  HCCIIEAOBAaHMSA 10  IOKAa3aHUAM  (THPEOTPOIHBIH U
aIPEHOKOPTUKOTPOIHBIA TOPMOHBI, CBOOOIHBI THPOKCHH, KOPTH30JI, KpeaTuHuH, scTpamnon, OCI,
JIT', mponakTuH, nporectepoH.) buoxuMuveckuii ananu3 npoBoAuicst Ha annapare Biochemistry reader
-PW-3000 M/ Onmnpenenenue yKa3aHHBIX TOPMOHOB OCYIIECTBISUIOCH B IIa3Me€ KpPOBH C
UCIIOJIb30BAaHUEM PAIMOMMMYHHOTO aHAIN3a ¢ MPUMEHEHUEM CTaHIapTHRIX HabopoB ¢upmel Bio-Rad
Laboratories Inc (CILIA) Ha paguou3oTomHoM aHanu3aTope Immunochem-2100 Microplate Reader o
METOAMKE, PEKOMEHAYEMOM MPOU3BOAUTEIEM.

[lomy4yeHHsle  pe3ynbpTarbl ObuUIM 00pabOTaHBI C  MCIIOIL30BAHUEM COBPEMEHHOIO IaKeTa
MPUKIIAIHBIX TPOTPaMM CTATHCTUYECKOTO aHaJIH3a.

PesyabTtaTtel uM o0cy:xaenue. [lpu oOmeM OCMOTpe YCTaHOBIEHO, 4TO OOJBIIMHCTBO
o0ciiefyeMbIX HMEIH IPAaBUIBHOE TENOCIOXKEHHE, IO THIIEPCTCHUYECKOMY THUIY. bBOJIBIIMHCTBO
o0cieryeMbIX OCHOBHOM TpyITel nMenn oxkupenue | u Il crenenn.

IIpu »tom macca Tenma coctaBmwia 81,3+1,7 u 74,5+£3,1 1o CpaBHEHHUIO C TPYMIOH KOHTPOJIS
51,6+2,1.11o nanapIM aHamue3a y 70% neteil oTMedaeTcs ceMeiHas HacleJICTBEHHOCTh, HE TOJIBKO CO
CTOPOHBI MaTepd M OTLA, CKOJIbKO 0alymek u gemymek. IlomMuMo Hamuuus OXHPEHHA Yy 3TUX
POICTBEHHHKOB YUHTHIBATIHMChH Takue 3aboseBanus, kak CJ] 2 tuna, A", M”HCYTbTHI, HHPAPKTHL.

OcoOblif MHTEpEC MPECTABIIAIOT JaHHBIE O BO3PACTHOM jeOroTe Habopa Macchl Tena. M3 anamHe3a
3a00J1€BaHusl BBUICHEHO, 4TO y 11 neByIIeK-MOAPOCTKOB HM30BITOYHBIN HA0Op Macchl OTMEdaucs B
MyaamemM Bospacte, y 79 (%) — B IOIIKOIBHOM M MJIaJIIIEM IIKOJILHOM Bo3pacTte, y 10 (%) — B crapiem
HIKOJBHOM Bo3pacTe. C BO3pacTOM YBEIMUMBACTCS YaCTOTa OKUpeHUs. MakcuManbHasi 4acToTa Habopa
MAacchl OTMEYAETCsI B CTAPILEM LIKOJIBHOM BO3pacTe.

Bo3pact mepBbIX MEHCTpyaUuid Yy HCCIEQyEeMbIX BapbupoBal B mnpeaenax 12-14 ner. Pannee
MeHapxe HaOmonanoch y 12 (12%) neBymiek ¢ oxupenueM, a 15 (15%) mnamueHTOK Hadaau
MeHcTpyupoBatek ¢ 14 ner. HopmanbHas MmeHcTpyanbHas (yHKuus HaOmomanack jaumb y 18%
MAlMEHTOK OCHOBHOW TpYyMIbI, HEPETYISIpHbIE MEHCTpyauun y 76%. MeHcTpyallbHbIE paccTpOHCTBa
MposABISINCh B BuAe runomeHopen 15 (15%) mnanueHToK,MeXMEHCTpyallbHbIE KpPOBOTEUYEHUS
BcTpevanuch y 76 (76%), Hauboiee yacThIM HapyIIEHHEM MEHCTPYalIbHOTO IIUKJIA OblIa THIIEpMEHOpPEs
unu Merpopparuu 56 (56%).

Jnist BBISIBIIGHUSI YPOBHSI HapyLICHHS CTOPOHBI OPraHOB-MHIICHEH OBbLI M3y4eH T'OPMOHAIIBHBIN
mpoduITs IyTeM OIpeIeNICHNs] KOHIIEHTPAlui TOPMOHOB B IIa3Me Nepu(epruuecKoll BEHO3HOH KPOBH.

[Ipu uccnenoBaHNM TOPMOHATBHOTO MPOQUIS y HNALMEHTOK ¢ O)KUPEHUEM OBbUIO BBISBICHO, YTO
cpenuuii ypoBeHs JII' B maHHO# rpymnme ObUT 3HAYUTENHHO MOBBIINICH, MPH STOM y 24 neByIIek-
nmoApocTkoB coctaBuwi  5,66MEJl/mn. Hapsimy ¢ 3TuM, XOTS JOJDKHO OTMEYaThCs CHH)KEHHUE
COOTBETCTBEHHO (DOJUTMKYJIOCTUMYJIMPYIOIIEr0 TOPMOHA, OJHAKO €ro KOHIEHTpamus Takke Oblia
3HAYUTENIFHO TOBBIIIEHa cocTaBisas B cpemneM 11,94+0,24 mE/l/mn, a y 18 obcnenyeMbix Oblia B
npenenax 12,2-12,41 MEJI/Mj, 94TO TOBOPUT O 3HAYMTEIHHOM TOPMOHAIBHOM COOE B TMIIOTAJIaMO-
runodu3zapHoi cucreme. KoHreHTpamuyst scTpaauona Takxke obuia nmossimeHa 3 1,54+0,82 Hr/mi.

Cpennuii ypoBeHb KOHLIEHTPALMU TECTOCTEPOHA B OCHOBHOM rpymre OblJI HECKOJIBKO MOBBILICH U
coctasui 1,58+0,05 ar/min. Kak u3BecTHO, NOBBIILIEHE JAHHOTO TOPMOHA y JEBYIIEK B IIyOEpPTaTHOM H
paHHEM PENPOJAYKTHBHOM BO3pacTe MPUBOJUT K PA3BUTHIO BUPHWIBHBIX CUMIITOMOB(IHPCYTH3MY, aKHE)
U, KaK CJIEJCTBUE, B JaJbHEHIIEM K OECIIIOIHIO.

Taxoke cnexgyer oOpaTUTh BHUMaHKE Ha MOBBIIIEHUE CPEJHETO YPOBHS KOHLIEHTPAIMU HPOJaKTHHA
(40,77+£0,93  nur/mn).Jyig  1eBYHIEK-TIOJPOCTKOB XapaKTEPHO JOCTOBEPHO 3HAYMMOE IIOBBINICHHUE
koptu3oia mo 219,75+2,44 MmE]/l/mn B cpennem. I[loBbilieHHE YPOBHS KOPTH30JIa COOTBETCTBYET
XPOHUYECKOMY (PH3HOJIOTHUECKOMY U TICHXOJIOTHYECKOMY CTPECCY.

N3ydyenne ropMoHanpbHOTO OamaHca y JAEBYHIEK-TIOAPOCTKOB C OXHPEHHEM IIOKa3ano, 4TO
HEOOXOJIMMO TaKXke 00s3aTeNbHOE BKIIOYCHUE B CIEKTP JIUATHOCTHYECKHX TECTOB OMOXUMHYECKHUN
aHaJM3, BKIOYAIOINN B ce0e onpeiesieHHe X0JIECTEPHHA, TPUIIIMLEPUIIOB, O€JIKa, TIIFOKO3bI.
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B 3aBucmMocTH OT ypOBHSI XoOJecTeprHa ONpe/eieHa €e¢ 3HAYMMOCThb. B Hamem HcclieIoBaHUU
JierKas runepxojecrepuHeMus BeisiieHa y 19 (19%) manmenTok, ymepeHHast — B 72%, BeIpakeHHas — B
9%.Pe3ynbpTaThl H3yuyeHNUs aIbOYMHHA IPOJAEMOHCTPUPOBAIN KAaPTUHY PE3KOT0 MOBBIIICHHUS ajlbOyMUHa
B OCHOBHOM rpymme (64,19+0,30 npotus 41,99+1,04).

Pe3ynbrarel MpoBeNEHHBIX WCCIIEIOBAHMNA MOKA3aId, YTO COAEpIKAaHHUE JIMITUIHBIX KOMIIOHEHTOB
MakcuMabHO moBbIIeHo 10,48+0,07. OnpenencHue KOHIIEHTPAMH O0IIETo Oellka B CBIBOPOTKE KPOBH
BBISIBUJIO CYIIECTBEHHYIO pa3HHIy B TOKa3aTeNsX MEXKAY OCHOBHOW W KOHTPOJIBHOW TpYNION
92,524+0,58 u 67,17+0,45.

Juis Toro, 94TOOBI MCKITIOYUTH WHCYIHMHOPE3WCTEHTHOCTh Y 0OCIEeTyeMBIX, BCEM MOJIPOCTKAM B
TopsIiIKe KOMITIEKCHOTO obOcmenoBanus Oblnm BeimosHeH OI'TI. Tect mpoBemeH Mo CTaHOAPTHOMH
METOAMKE: U3MEpEHHE TIIIOK03bl KPOBU HATOLIAK U Uepe3 2 yaca Mocie NPUHATHS pacTBOPa TIFOKO3BI U3
pacdera 1,75 r/kr maccel pebenka (He 6omee 75 r). Hu B ogHOM ciydae He ObUTO 3apETHCTPUPOBAHO
HapyIlIeHHE YTJIEBOAHOTO OOMeHa.

[Ipu npoBeneHNN TIIATETHHOTO aHAIN3a Y IEBYIIEK-IOJPOCTKOB OCHOBHOW TPYIIIIBI MBI BBIICITHIN
3 rpymnmel. | rpynmy coctaBunm obOcnenyeMble, Y KOTOPBIX MPOHM30MLIO JOCTOBEPHOE CHWKEHHE
MoKazaTeseld TopMOHaIbHOTO oOcienoBanns. K coxaneHunio, B JaHHYIO TpyHITy Boumiu Beero 27 (27%)
JIeBYLICK-TIOAPOCTKOB: TOKa3aTeld TEeCTOCTEPOHAa, KOpTU3o0ia, mposaktuHa, JIIT u mporecrepona
JIOCTOBEPHO CHU3WIKCH, HO 1pH 3ToM JII' 1 mporecTepoH ObUIM HECKOJBKO BBIIIE HOPMBL. Y 56 (56%)
TaK)ke HaONIONIAIOCh CHIDKEHHE NaHHBIX TOKaszarelneil, Ho He3HauuTenbHoe — |l rpymma u B Ill-eit
rpynme 17% npakTtrdeckn pedepeHCHbIe TaHHbIE HE N3MEHUIIHCh.

I[O HaCTOAMICTO BPEMCHHU BCAYTCA AKTUBHBLIC ITOUMCKHU 6630HaCHI>IX JICKapCTBCHHBIX CPEACTB,
MTO3BOIISIONIUX YIPABIATH MPOIECCAMHU OTIOXKESHHSI )KHPOBBIX KIETOK B OpraHu3Me yenoBeka. OTHaKo B
MeANAaTPUIECKO MpakTUKe OONBITMHCTBO MPEMapaToB, Pa3pelleHHBIX K MPUMEHEHHIO Y B3POCIBIX
MaIMeHTOB, 3anpeiieHsl. ClieoBaTenbHo, 0co0as Posib OTBOAUTCS MPOPUIAKTHKE OKHPCHUS, TIOUCKY
HOBBIX 0€30MaCHBIX METOJIOB JICUCHHUsS C YyYETOM MaroreHe3a 3aboneBaHus. Y JIeTel M MOJPOCTKOB
OpraHM3alysi PAIMOHATBHOTO TMHUTAHUS — OCHOBHOH METOJ[ MPO(MMIAKTHKH AOJDKEH CTPOUTHCS Ha
CJICOAYIOIINX OCHOBHBIX IMPHUHIIUIIAX:

—HOpMaJIH3alusl €XKEIHEBHOTO palMOHA TI0 COACPKAHHI0O U COOTHOIICHHIO OCHOBHBIX MHIICBBIX
BEIIECTB B COOTBETCTBHH C PEKOMEHIOBAHHBIMH BO3PACTHHIMH HOPMaMH TOTPEOJICHHS, C ITOMOIIBIO
4ero MOXKHO JIOOWUTHCS 3aMe/ITICHHs] HapacTaHUsI MacChl Tela;

— yCTpaHEHHE IIpHUeMa IUIIHA HOYbIO;

— OpTaHu3aIlus PAlMOHATHHOTO PEeXUMA ITUTAHVIS,

— IIPOBE/ICHNE KOPPEKITHH COJIEPKAaHUS JINTTUIO0B B PAIIMOHE PACTUTEILHBIMHE KUPAMHU;

— BBEJCHHE YIJCBOJAOB MPEHMYNIECTBEHHO C OBOIIHBIMH W (PYKTOBBIMH OJNIOAaMU IpU
3HAYUTEIILHOM OTPaHUYEHNU caxapa U My4YHBIX IIPOLYKTOB;

— BBEJICHHWE ONTHMAJIHHOTO KOJMYECTBA O€llKa, 3a CYET, KaK PACTUTENbHBIX NPOIYKTOB, TaK U
TTOJTHOIIEHHBIX TI0 aMUHOKHCIOTHOMY COCTaBY YKHBOTHBIX OEJIKOB.

Ha ceropusmmHuii feHbp aKTyaJbHOCTh BOIIPOCA CBOEBPEMEHHOM MPOQUIAKTUKH W JIEUEHHS
OKUPEHHUS Y JIEBYIIEK- ITOJPOCTKOB HE BBHI3bIBAET COMHEHUI. MHOTHE CTpaHbl MUpPA YXKE JIOCTATOYHO
IIUPOKO UCTIOIB3YIOT C y4eTOM (aKTOPOB PHCKA IPOrPAMMBI MO paHHEH AMATHOCTUKE OXKUPEHUS, TaK
KaK OT PelICHUsIaHHON MPOO0EMBI 3aBHCUT HE TOJILKO PENPOAYKTUBHOE, COMAaTHUECKOE 37I0POBbE, HO
Ka4yeCTBO XHU3HH. HpaBI/IHBHaH JAUarHoCTukKa I/I36I)ITO‘IHOFOBCCa/O)KI/IpeHI/IH BBI3bIBAIOT TPYAHOCTHU H3-3a
OTCYTCTBHUS €IMHOTO TOJIXOAa K MX KIIACCU(UKAIINHU, KIMHHYECKOW OIEHKE M TAKTHKE JIeUeHUs. JTO
HO6y)KI[aCT MPAKTHYCCKUX Bpaqeﬁ K HCEONpaBAaHHOMY MIJIUTCIbHOMY KOHCECPBATHUBHOMY BCICHUIO
MAIUEeHTOK. M3-32 HEMOOLEHKH WJIHM MEPEOICHKH KIMHUYECKON CHUTyallid W HEKOPPEKTHOTO BBHIOOpa
TAaKTHUKH JICUEHUS MPEXKJIE BCETO CTPaJaeT HE MAIMeHT, a MoJojaas JeBynika! B cBsa3u ¢ aTum mpexe
BCEro HEOOXOJMM KOMIUIEKCHBIH TIOJAXOJ C MHUHUMAJIBHBIMH JHArHOCTUYECKHUMH KPUTEPHUSIMHU,
KOTOPBIE MOTYT TNPHUMEHSTHCS B JIFOOOM MEIUIIMHCKOM YYPEKICHUH. AJTOPUTM TPOPUIAKTHKA
OKUPEHHS U HApYIIEHUH PENpPOLYKTHBHOTO 310POBbsI Y A€BYILIEK-TIOPOCTKOB JOJKEH IPOBOAUTHCS B
CJICAYIOIIEM TOPSIKE.

3akiioueHue. Y IeBYIICK-TTOAPOCTKOB BEISBISETCS YETKUH qrcOaiaHCc TOpMOHAIBHOTO OOMEeHa Ha
YPOBHE SIMYHUKOBOW W THIIOTAIaMO-THNO()HU3apHO-HAATIOYEIHIKOBON YpOBHAX. ClieTyeT OTMETUTh, YTO
YPOBHM TOPMOHOB B HOpME AJISl K&KAOTO Bo3pacTa B nepuoj oT 13 mo 17 ner pa3nuvHbl, BCIEACTBUE
3TOTO ClielyeT TPOBOJMUTH 00s3aTeNbHO 00Cie/oBaHHe B JHHAMUKE. BoIbIloe 3HAUYeHUE HMEEeT U
COIMMyTCTBYIOIAA IMAaTOJIOTHA, B HaCTHOCTHU, OKUPEHUEC, T.K. UMECT CYHICCTBECHHOC BJIMAHUC B Pa3BUTUC
HapyIICHUH Ha BCEX YPOBHSX PEHPOAYKTUBHOW CUCTEMEI.
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BrisBinenue (baKTOpOB PUCKaA pa3BUTUA M30BITOYHOM MacChI Teja U OXXHPECHUSA

OreHka GakTOpoB pUCKa

O1reHKa IUIIEBOI0 TOBEACHUS

|

Orrenka bu3nyeckoil akTHBHOCTH

Knnnnko-1adopaTtopHoe ncciieoBanmne

v

v

1. KiimHAYeCKuid OCMOTP
2. ¥Y3U BuyTpennux opranos JXXI1O

3. AHanu3 TOPMOHOB PEMPOAYKTUBHON CUCTEMBI
4. broxuMu4ecKoe UcciIeoBaHIe COKpaIIeHHOe

|

5. F'opmonb! oxxupeHust JIENTHH, TPEJINH,
aJIUITOHCKTHH)
6. brnoxuMudecKknii aHAIM3 PACIIHPCHHBINA
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Xiilasa
Yeniyetma qizlarda piylanma probleminin hallina miiasir yanagmalar
N.M.Kamilova

Piylonmo hal-hazirda pandemiya soklini alarag, yaxin onilliklordo siiratlo  yayilmasi
prognozlasdirilir. Tohliikali masalo odur ki, bu tendensiya tokca boyiiklora deyil, usaq va yeniyetmalara
da tasir gostarir. Tadgigatin magsadi piylonma olan yeniyetmo qizlarda klinik-laborator miiayinalarin, o
ciimlodan biokimyavi-hormonal analizlarin naticalari {izra miiayins alqoritmini hazirlamaqgdan ibaratdir.
Todgiqgata 13-17 yas arasinda I-11 doracali piylonman olan 100 yeniyetmo qiz daxil edilmisdir. qizlara
biokimyavi, hormonal, endokrin miiayinalor aparilmisdir. Qeyd etmak lazimdir ki, 13 yasdan 17 yasa
godor olan dovrdoe hor yas ligiin normal hormon saviyyalori forglidir, naticodo dinamikada miitlog
milayino aparmaq lazimdir. Yanasi patologiyalar da miithiim ohomiyyat Kkosb edir, ¢iinki onlar
reproduktiv sistemin biitlin saviyyalorinds pozgunluglarin inkisafina shamiyyatli tosir gostorir.

Summary
Modern approaches to solving the problem of obesity in teenage girls
N.M. Kamilova

Obesity is now a pandemic and is predicted to spread rapidly in the coming decades. The
dangerous thing is that this trend affects not only adults, but also children and teenagers. The purpose of
the study is to develop an examination algorithm based on the results of clinical-laboratory
examinations, including biochemical-hormonal analyzes in teenage girls with obesity. 100 adolescent
girls between the ages of 13 and 17 with I-1l degree obesity were included in the study. girls were
subjected to biochemical, hormonal and endocrine examinations. It should be noted that in the period
from 13 to 17 years old, normal hormone levels are different for each age, as a result, it is necessary to
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conduct an examination in dynamics. Adjacent pathologies are also important, because they have a
significant impact on the development of disorders at all levels of the reproductive system.
Daxil olub: 10.05.2022

Uz nahiyasinin toxuma qiisurlarinin barpasinda yag qreftlori ilo barpa
amaliyyatlarinin naticalari

V.M.Qalandarov, A.E.Ibrahimli, F.Z.Sahbazzads, AN .Qalandarova
Azarbaycan Tibb Universiteti, Tadris Carrahiyya Kiinikas
O. Oliyev adina Azarbaycan Doviat Hakimlaori Tokmillogdirma Institutu, Bak

Acgar sézlar: barpaedici omaliyyatlar, yag qreftlori, kapsulyar kontraktura
Knioueevle cnosa: BOCCTaHOBUTENIBHAS OIEpaIlis, >KUPOBOM TPAHCIUIAHTAT, KaICyIIpHAs KOHTPAKTypa
Key words: recovery operations, fat graft, capsular contracture

Uz nahiyosinin miixtalif ndv qiisurlar1 diinyada bir cox amoliyyat metodlar: ilo barpa edilir. Bu
omoliyyatlar gdstorir Ki, on uygun borpa 6z yag toxumasi ilo aparilmalidir. Qarin vo diz nahiyasinin
piylori ilo borpa genis yayilmigdir. Piy qreftlori bir yerdon digor yero kogiiriildiiyii zaman onunla
birlikdo alinan kok hiiceyralori do 6zii ilo eyni zamanda dasinir. Alici bolgonin toxumasinin igarisinda
yenidon qreft olaraq artib canliligin1 qoruyaraq ¢oxalir. Kok hiiceyralor iss forgli olarag homan bolgads
yerli toxumanin xarakterino uygun olaraq ¢oxalib artir [1,4,7]. K&giiriilmiis piy toxumasi 35-45 % 6z
canliligini qoruyub saxlayir. Bu da imkan verir ki, homan bdlgodo yumsaq toxuma qiisuru yeni
koctirilmiis piy toxumasi ilo barpa olunsun [2,3,5,6]. Bu ciir barpa ilo diz vo abdominal nahiyadan
alinmig piy toxumasi 28 xasto iizerinde miiqayisali sokilds istifado olunmusdur. Tacriibomizds diz
nahiyasindan alinan yag qrefti ilo barpa daha mitkoammal naticalor vermigdir. Bu da ona osaslanir ki, diz
nahiyasindan alinan yag qrefti daha ¢ox sixligda piy hiiceyrasino malikdir.

Tadgigatin magsadi iiz nahiyasinin barpa smoliyyatlarinda bizim toklif etdiyimiz diz bélgasinin
dorisindon alinan yag qreftini asas gotiirmak lazimdir. Cilinki bu bélgads daha ¢ox sixligla yerlason piy
hiiceyralari kogiiriilocoyi sahads daha galict olur vo bu, 6z miisbat noaticalorini kliniki tocriibamizda
xastolor tizarinds gostormisdir.

Todqiqatin material vo metodlari. 2018-2022-ci illordo amoliyyat etdiyimiz 28 xostodo iz
nahiyasinin miixtalif qlisurlarinin barpasinda yag qreftlorindan istifado edilmisdir. Xastolorimizin 7-si
kisi, 21-i gadin vo yas aralig1 iso 24-52 olmusdur. Bu xastalordan 14-tindo abdominal bolgadaki piy
greftindon, 14-iinds isa diz nahiyasinin dori alt1 yag toxumasindan alinan yag qrefti ilo barpa omoliyyati
icra edilmisdir. Uz nahiyasinin yumsaq toxuma deformasiyalarimn texnikasi. Yanaq Vo maksillar
bolgodo miixtalif sabablordon yaranmis qiisurlar bu ciir barpalarla gozal naticalor vermokdadir. Almis
oldugumuz piy toxumalarini gqan vo toxuma mayesindan tomizloyib miixtolif 6l¢iilii kanyulalarla defekt
bolgasine inyeksiya edirik. Bu zaman inyeksiyada istifado olunan kanyulalarin kegiricilik diametri
kociiriilacak piyi dasiyacaq Olciiys uygun olmalidir. Aldigimiz bdlgenin piy grefti alici kanyula uclugu
XaStanin yasina vo kilosuna uygun olaraq diizgiin se¢ilmalidir. Bu se¢im bizo imkan verir ki, alinan yag
hiiceyrasini ¢ox zodolomodon kogiiriilacok nahiysys ¢atdira bilok. Buna gore ds, abdominal bélganin
yag toxumasini aldigimiz zaman diametri biraz daha qalin kanyulalardan istifads edilmalidir. Diz
nahiyasinds iso oksino daha inca kanyulalar istifads olunur. Mikroskopik olarag molumdur Kki,
abdominal nahiyanin yag hiiceyralori diz nahiyssindokilora goro daha boyiikdiir. Yag qrefti aldigimiz
nahiyays sixict sarg1 qoyulmalidir. Piy aldigimiz kanyula daliyine he¢ bir zaman tikis qoyulmamalidir.
Bunun magsadi iss igorido yi1gilmis olan toxuma mayesi vo ya qan rahatligla homin dolikdon sarg:
materiyalina axa bilsin. Bu da donor sahonin deformasiyasiz sagalmasi tigiin diqqot edilmasi gorokon
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vacib etaplardan birisidir. Alic1 sahays piy qrefti kogiriildiikdon sonra iso stiino buz totbig edorok
yaranacaq siskinliyin garsisin1 almaq lazimdir. Qreft kogiirdiiyiimiiz bolgo miitloq steril vo infeksiyasi
olmayan bir nahiys olmalidir. ©ks halda kég¢iirmiis oldugumuz yag grefti tutmayacaqdir. Steril soraitdo
Vo uygun kogiiriilmiis qreftlor {i¢iin ¢ox da sixict olmayan elastik sargilardan istifade olunmalidir. Donor
sahaya qoyulmus basqili sargi 2 giin sonra xiisusi elastik bandajlarla ovoz olunmalidir. Bu bandajlar isa
25-35 giin arasinda istifado olunmalidir. Hor nahiyays uygun olan spesifik bandajlar istifado
olunmalidir. Alict nahiya 4-6 ay igarisinds 6z effektiv naticasini gostoracokdir. Lazim oldugu halda iso
8 ay sonra bu amaliyyatin tokrar icra olunmasina xasts ilo birlikda gorar verila bilor.

Naticalar vo miizakiralor. Abdominal bélgo vo diz dorisindon aldigimiz piy toxumasinin {iz
nahiyasina kogiiriillmasi gonastboxs noticalor vermigdir. Abdominal bolgadan aldigimiz piy toxumasini
koglirdiiylimiiz xastolordo 2-ci voya 3-cii dofo tokrar omoliyyatlara ehtiyac oldugu halda diz
nahiyasindan alinan piy toxumasi kogiirdiiylimiiz xostolords isa tokrar amaliyyata ehtiyac qalmamisdir.
Bunun sababi no godar alinma va kogiiriilme texnikasindan asili olsa da, donor sahanin piy toxumasinin
qurulusundan da ¢ox asilidir. Bozon iiz bolgasine kogitiriilon piy greftlorinds bir miiddst sonra alo galon,
sort vo kapsullu birlogdirici toxumalar yarana bilor. Bunun baslica sabablorindan birisi piy greftini {iz
nahiyasina kogiirtdiiylimiiz zaman toplu halda eyni bolgoys inyeksiya edilmasidir. Bu problemin
yaranmamasi ligiin kogiiriilon yag toxumasi inyeksiya zamani hor bolgoys eyni miqdarda yayilaraq
vurulmalidir.
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Sok. 2. Uziinda yag distrofiyas: olan xastomizda, diz atrafi doridon ahnan
yag qreftinin tok seansda kociiriilmasinin 4 il sonraki naticasi.

Bu metodlarla amaliyyat olunmus 2 xoStomizin yaxin vo uzaq noticolorini paylasiriq. Togdim
etdiyimiz 1-ci xoStomiz 25 yasinda yanagin anadangolmo tok torofli piy atrofiyasi ilo bizo miiraciat
etmisdi. Abdominal bolgadon aldigimiz yag grefti ilo 2 dofo amaliyyat etdiyimiz xastomizin 2 il sonraki
kosmetik noticosi miisbot olmusdur vo hor hansi bir qiisur qalmanusdir. Uziin 6z yag toxumasi ilo
borpasindan sonraki kosmetik naticasi ham qalici, ham do tobii olmasi sobobi ilo digor sintetik
vasitalorlo barpadan dafalorlo yaxsi naticolor vermokdadir.

Toqdim etdiyimiz 2-ci xastomiz 43 yasinda yanagin anadangalmos iki torafli piy distrofiyasi ila bizo
miiraciot etdi. Uzun illor kompleks igindo yasayan bu xostomiza tok seansda iiziin miixtalif sahalarine
piy grefti kogiiriilmiisdiir. Diz nahiyoasindan aldigimiz piy toxumasinin miisbat noticasi bu Xxostods do
goriilmisdiir. Bela bir omoliyyat zamani alic1 va verici bolgs Vo inyeksiya etdiyimiz kanyula diizgiin
secilorss, notico ¢ox daha keyfiyyatli olar. Sokil 2-do do goriindiiyii kimi tokrar omoliyyata ehtiyac
qalmamisdir.

Beloliklo, abdominal bolgoadan alinan piy toxumasi kociiriilmalorinin 80%-dos tokrar omoliyyatlara
ehtiyac qaldigi halda diz nahiyasindon alinan piy toxumast kogiirilmoalorinds iss buna ehtiyac
qalmamigdir. Har iki qrup arasinda naticoni miiqayiso edorsok diz nahiyssindon alinan yag qreftinin
koctiriilmasinin galiciligi va dolgunlugu daha istiindiir.
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Pe3ome
Pe3yabTaThl BOCCTAHOBHTEIbHBIX ONEPANUii )KHPOBBIMH TPAHCIUIAHTATAMHU NMPH
BOCCTAHOBJICHUH Je(eKTOB TKaHeHl JIula
B.M.I'ananaapos, A.J.Uoparumuu, @.3.111axo6a33ane, A.B.I'anannaposa

B wmupe pasnuusbie Bubl Je()EKTOB JIMI[A BOCCTAHABIMBAKOTCS MHOTHMH XHPYPTHYCCKUMHU
METOJIaMH. DTH OIEpallMy MOKa3bIBAIOT, YTO HauOoJiee MOMXOJAIIAs PEKOHCTPYKIIMS JIOJKHA OBITh
BEITIOJTHEHA C UCIOJIb30BAHUEM ayTOJIOTHYHOM KUPOBOW TKaHW. BoccTaHOBIeHHE ¢ a0IOMUHAIHHBIM U
KOJICHHBIM XUPOM SBIISIETCS OOBIYHBIM siBIieHHEeM. Korja KupoBble TPaHCIUIAHTATHI MEPECAKUBAIOT U3
OJTHOTO MECTa B JIPYTO€, B3AThIE C HUMH CTBOJIOBBIC KJICTKH TAK)KE TPAHCIIOPTUPYIOTCS BMECTE C HUMHU.
OHM oTpacTalT KaK TPAHCIUTAHTAT BHYTPH TKaHW PEIUIHEHTHON 00JIACTH U Pa3MHOXKAIOTCS, COXPaHSIsI
MPH 3TOM CBOKO KH3HECTIOCOOHOCTh. (CTBOJIOBBIC KIIETKH, C JPYTrOil CTOPOHBI, Pa3MHOXAIOTCS U
YBEITUYHMBAIOTCS B TOW k€ 0OJACTH B COOTBETCTBHHM C TPUPOJON MeCTHOW TKaHU. llepecakeHHas
XKHUPOBasi TKaHb coxpanser 35-45% cBoell KU3HECTTOCOOHOCTH. ITO MO3BOJSET BOCCTAHOBUTH Je(eKT
MATKUX TKaHEW B TOW kK€ 00JIaCTH BHOBb TPAaHCIUITAHTUPOBAHHOHW >KMPOBOHW TKaHbIO. JKWpoBas TKaHb,
ToTydeHHass W3 O0OJacTH KOJIEHAa © JKWBOTAa NPU OTOW PEKOHCTPYKIIMH, WCIOIh30Bajach B
CpaBHUTEIBHOM TOpsAnke vy 28 marmuenToB. llo Hamemy OmBITY, PEKOHCTPYKIHS C HCIIOIH30BAHUEM
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JKUPOBOT'O TpaHCIJIAHTAaTa U3 00J1acTH KOJcHA JAacT JIydlnre pe3yJIbTaThl. DTO OCHOBAHO Ha TOM (baKTe,
qTo )I(HpOBOﬁ TpaHCIIaHTaT 13 00J1acTH KoJIeHa UMeeT OoJiee BBICOKYIO IINIOTHOCTB )KUPOBBIX KJIICTOK.

Summary
Results of recovery operations with fat grafts in the recovery of facial tissue defects
V.M.Galandarov, A.E.lbrahimli, F.Z.Shahbazzade, A.V.Galandarova

Different types of facial defects are restored by many surgical methods in the world. These
operations show that the most suitable reconstruction should be done with autologous fat tissue.
Recovery with abdominal and knee fat is common. When fat grafts are transplanted from one place to
another, the stem cells taken with them are also transported with them. It grows back as a graft inside
the tissue of the recipient area and reproduces while maintaining its vitality. Stem cells, on the other
hand, multiply and increase in the same region according to the nature of the local tissue. Transplanted
adipose tissue retains 35-45% of its vitality. This allows the soft tissue defect in the same region to be
repaired with newly transplanted adipose tissue. Adipose tissue obtained from the knee and abdominal
region with this reconstruction was used in a comparative manner on 28 patients. In our experience,
reconstruction with a fat graft from the knee region has given better results. This is based on the fact
that the fat graft from the knee area has a higher density of fat cells.

Daxil olub: 21.05. 2022
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Hecmotps Ha Bce O0IBIITyI0 pacIpOCTPaHEHHOCTh HMITJIAHTOB, CbEMHBIE 3yOHBIE TIPOTE3BI BCE EIIle
UTPAIOT BYKHYIO POJIb B 3aMEIICHHN TIOTEPSHHBIX 3y0OB.

Bo Bcem Mupe 810 MmiimoHOB denmoBeK B Bo3pacte 60 jer u crapimie, TO ecTh moutu 22%
HACEJICHUSI MUPa COCTABIISIIOT MOXKAJIOE TIOKOJIeHHE [2], 9TO MOATBEPKAAET HEOOXOAUMOCTh CHEMHOTO
MIPOTE3NPOBAHUS M BAKHOCTH BRIOOpA OPTONIEAMYECKON KOHCTPYKITHH.

B Hameli pecriyOnuke, yU4uThIBas, YTO MOXKUIIOE HACCIICHUE B CeJIaX U OKpauHaX HE BCErlla MOTYT
MOJIYYUTh IOJICKAIIYI0 CTOMATOJOTHYECKYIO MOMOIIb, & TaKKe M IMCUXOJOTMYCCKUI CTpax mepen
ofreparyii UMIUTaHTOB, CheMHBIE OPTOTIETNIECKIE KOHCTPYKITHH BCE €Ille HaXOAATCs B IIpeolIaaroniem
ITOJIOXKEHUU TIPH JICYCHUU BOCCTAHOBJICHUS 3yOHOTO psijia.

W3BecTHO Takke, YTO KayeCTBO CHEMHBIX IPOTE30B 3aBHCHUT OT BBIOPAHHON KOHCTPYKIHH H
aHATOMO-(hM3UOJIOTHUYECKOTO COCTOSTHHSI CIIM3UCTOHN TTOJIOCTH PTa.

B coBpemeHHOIT CTOMATOJIOTHH OCHOBHOHM IIPOOJIEMOH SIBISIETCSI YCTOWYMBOCTD MIPOTE3a B IMTOJIOCTH
pTa KaK IpH JKEBAHWH, Pa3roBOpe, Tak U B (pU3HOIOrHUECKOM TToKoe [1].

[Ipu momHOW mOTEepe 3yOOB OTCYTCTBYeT AaBIIEHWE HA TKAHW TOJOCTH PTa, B CBS3H C 4YEM
yCyryonsrorest  (yHKIMOHAJIBHBIE HApyIIEHUS W MPOUCXOMUT ero arpodus. ClIoXHOCTH
OPTOICUYECKOr0 JICUCHHUS 3aKIH0YaeTCs HMMEHHO H3-3a aTpPO(UYECKHX IPOIECCOB, MPH KOTOPBIX
YTPA4YMBAIOTCS OPUEHTHUPBI, ONPEACISAIONINE BHICOTY M (OPMY HIDKHEro oThena Jjuna. llepuoj
MIPUBBIKAHUS TIOPOH TaKKe MPUUUHAET HEYTIOOCTBO U BHI3BIBAET HEPUSATHBIE OUTYIIICHHS y TTAIUEHTOB.

B nuTepaType MHOrO OIMCaHO O MPOLECCE aJaNTallid K ChEMHBIM OPTOIEAMYECKUM MpOTe3aM
[3,4]. OHO MOXeT HPOSBUTHCS PE3KUM BO30YXKICHHEM KaK PBOTHOrO pediiekca, HapyIICHUS pedd W
OOMJIBHOM CallMBaIliy, TaK U B TIOSBIEHUH OOIIEro AUCKOM(MOpTa BO PTY M PE3KOH pa3IpakUTEIbHOCTH
MaIUeHTA.

[TosTOMYy mpH HEONIAroNMPHATHBIX aHATOMHYECKHX YCJIOBHSIX MPOTE3HOTO JIOXKA PEKOMEHIYIOTCS
MIPUMEHATh JBYXCIIOWHBIE 0a3MChl C MATKON 3JIacTUYHON NPOKIAIKON, KOTOpas NpHU3BaHA Kak Obl
BOCTIOJTHUTH HEJIOCTAIOIINI TOJICIIM3UCTRIA CIIOW 00O0JIOYKH, OCIA0IsATh, aMOPTH3UPOBATH )KE€BATEIHHOE
JIaBJICHUE Ha TKAHU POTE3HOIO JIOXKA.

Msrkue IMPOKJIaAKN CBEMHBIX IIPOTE30B TaKXKEC CMATYAIOT MPONHECC aJanTtanuu, YMCHbIIAas
TUCKOMQOPT.

[Toso)xuTEbHBIC CBOMCTBA 3aK/IIOYAIOTCS W B TOM, YTO OHU HE Pa3IPaykarOT CAM3UCTYIO MOJIOCTH
pTa, He HaTHPalOT. [lalMeHThl MEHbIIE JKATYIOTCS Ha «OIIYIIEHUE WHOPOIAHOI'O TeJiay B IMOJIOCTU PTa,
HE HapylIaeTcs AWKIMS W mpolieMa >XeBaHUS NpU Ciadoi (puKcamuy MpoTe3a W BHIMAJCHUN W3
MIOJIOCTH PTa, CITY’KUT XOPOIIUM YKPEIUISIOIIUM CIIOEM.

Kpome Bcero, HeOombImas TOJIIMHA MATKAX MPOKIAIOK JJIS MPOTE30B HE MEHSET MPHUKYC H
U3MCHCHUSA PCYU.
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[ToaToMy MBI COBETYEM HCIIOJIB30BaTh X HEMOCPEACTBEHHO IOCIIE OKOHUYAHHS IPOTE3UPOBAHUS B
CIIy4asx, KOTJla He YAajJoCh MOJOTHATh IMPOTe3 TakKUM 00pa3oM, YTOOBI OH JOCTATOYHO IUTOTHO
rpuieran Obl K JIeCHE.

K mpenmymiectBaM HCHONB30BaHUSA MATKUX MPOKJIANOK IOJ| ChEMHBIE MPOTE3bl OTHOCHTCSA HE
TOJIBKO yMEHBIIICHHE BPEMEHU aJallTallii, HO U YHHUBEPCAJIHHOCTh M 0E30MMacCHOCTh, MCIIONB3YIOIINX
naxe pu AegopManuiax 3yOHOTO psijia YaCTUIHO-ChEMHBIX IPOTE30B.

B penxux ciydasx BO3MOXKHO BO3HUKHOBEHHUE aJlIIEPIUYECKON peakIuy Ha MaTepual.

PexoMenpanym ucnonb30BaHus MATKOW TIACTMACCHI CIEAYIOLIHE:

1.ITeproa npUBBIKAHUS K TTPOTE3aAM.

2.AHOMAaIIMY CTPOCHUS YETFOCTH, MEMIAOIINE TOJTHOIIEHHOMY HOIIIEHHIO MTPOTE3a, 3K30CTO3BL.

3.Bo3HuKHOBEHHE HATEPTOCTEH U BOCIAJICHUS CTU3UCTOM 00OJIOUYKH MOJIOCTH PTa.

4.Bo3pacTHbIC N3MEHEHHS MATKUX TKaHEH.

5.Hapymenne ¢hyHKIMIA CIOHHBIX Kele3 (TUITO-THIIepCaTNBaITi )

6.IlaTomornueckuii mpuKyc

B HekoTOphIX chydasx, HampuUMeEp, OKOraXx WM TpaBMax CIU3UCTON OOOJNOYKM TOJOCTH pTa
MATKas MPOKIIaJKa 00e30MacuT TKaHHU OT AOMOIHUTEIFHOTO BO3IEHCTBHS Ha paHy MPOTE3a, TEM CaAMBIM
o0ecrednB cKopeiiiee BbI3I0POBIICHHE.

HpOTI/IBOHOKa3aHI/I5{MI/I K NPpUMCHCHUIO, KaK 6BIJIO CKa3aHO BbINIC, MOXXCT CTaThb IIOBBIIICHHAA
YyBCTBUTENBHOCTh K KaKOMY-THOO KOMIOHEHTY. Tak Kak KaKIbld OpraHu3M HWHINBHIyaleH W JTaXKe
TUIOAJUIEPTeHHBIE MaTEPHaJIbl MOTYT BBI3BATh CEHCHOMIM3AINIO OPTaHU3Ma B OYCHD PEIKHUX CITydasiX.

[lpn wmcmons30BaHWM MATKUX HPOKIAJAOK Ha 3yOHBIX MpOTE3ax HE0O0XO0AWMO: |.MOoAnepKUBATh
TUTHEHY IIpoTe3a

2.KoppekeTupoBaTh U3EIUE OCTPBIM CKAJIBIIETIEM.

3.Ilepen ucmonbp30BaHUEM CHSTDH 3aLTUTHYIO TUICHKY.

4.Tlocne pa3MelieHus: Ha IPOTe3e HEOOXOAUMO YCTPaHUTh BCE 3a30PbI U BO3YIIHBIC My3BIPHKH.

CrpaHbl NPOU3BOACTBA MATKOM MPOKJIAAKU PAa3NU4YHBl. ABTOPBI HUCIONB30BAIH POCCHICKOE U, B
HacTosIIee BpeMsl, STOHCKOTO ITPOU3BOCTBA.

COBpCMCHHLIe MMPOKJIAA0OYHBIC MAaTCpUaIbl IJId CHEMHBIX 3y6HbIX MIPOTE30B ABJIAIOTCA MATKUMU
CHJIMKOHOBBIMH U ITPOLIECC OTBEPAEBAHUS IPOUCXOAUT B IPUCYTCTBUHU MALIUEHTA.

Brrodaer macty, cpeiactBo Primer w JOMONHUTENBHBIE NPUHAMIEKHOCTH (CMECHUTEIBHEIE
HAaKOHCYHUKH, KaIllCJIbHYIO HaCalKy, MJIaCTUKOBBIN CTaKaH4YUK, KHUCTOYKY, FOJIOBKI/I-60pr 66J’ILIC u
KOPHYHEBBIE JJISI TOTTUPOBAHHS).

Primer ucrosnb3yeTcst HCKITIOYUTEIBHO IS COSAUHEHUSI C aKPHJIOBBIMH TIOBEPXHOCTSIMHU.

[lacta cmemmBaeTcs M pacmpenensercs Yepe3 MNaTpoH JJs aBTOMATHUYECKOTO CMEIIWBaHUS.
Martepuran BBOJIMTCS B TMOJIOCTh pTa W OTBEPJEBACT B TEUYEHWH 5 MUH., BHE TOJIOCTH pTa IPOIECC
oTBepeBanus JuuTcs 20 MUH. IPH KOMHATHOI Temmepatype 23 ° C.

[IpoBenens! 15 paboT M3rOTOBIEHUS CHEMHBIX OPTOMNEAMYECKUX IMPOTE30B C HCIOIB30BAaHUEM
MATKOM CHJIMKOHOBOW TpOKiaaku. OTIWYHbIE pe3yabTaThl IOKa3ald INPH HEYIOBIETBOPUTENHHOMN
(mKcanuu paHee W3TOTOBICHHBIX IMPOTE30B, BBHI3BAHHBIE CHIIBHOW aTpo(uell albBEONSIPHOW YacTH
4enmocTd. Y 4 TMalieHTOB UCIOJF30BAHBI B CBS3H C HATMYHEM OCTPBIX KOCTHBIX BEICTYIOB (9K30CTO30B)
Ha 0e33y00if 4acTH YeNoCTH M aTpOPUUECKHMH MPOIECCaMU CIM3UCTON 000JI0YKH MPOTE3HOTO JIOKA.
VY 5 manueHToB HAOMIOAATIOCH HAIMYUE BBIPAKEHHBIX TIOIHYTTPEHUH, a Y 3 —TOpyca BEpXHEH YEITIOCTH.

Hamu OblIM OTMEYEHBI YIOBIETBOPUTEIHFHOE COCTOSHHE BCEX IMAIMEHTOB U COKpAIeHHE CPOKOB
azanTtany K CbE€MHBIM IIPOTE3aM.

Cpemzl NauEeHTOB UMEINCH pa6OTBI C HCIUIOTHO NPUICra€MbIMU CbEMHBIMU NIPOTE3aMU K TKaHAM
MMPOTE3HOTO JIOXkKA, MOITOMY BHadale MBI PEKOMEHJOBaJHM OBl OCYIIECTBUTH Mepeda3supoBKy 3yOHOTO
MpOTe3a aKPHIOBBIM MaTepUaioM. JTO HEOOXOJUMO eIle W MOTOMY, YTO 3arps3HEHHBIE MOBEPXHOCTH
CTaporo TMpoTe3a CHWXKAET aAre3ni0 MTKOTO TPOKIagodHOro Marepuaia. OO0s3aTeNnbHO HAIO
MIPOBEPUTH M T'YCTOTy MaTepHuala, Tak Kak BCJICACTBUU HCHApEHUs M3MEHSETCS KOHCUCTEHIHS U TEM
CaMBbIM TaK)X€ yMEHbIIAEeTCs aAre3usl.

B KIMHWKE WCIIOJNB30BAaHUS MSTKOTO IIPOKJIAA0OYHOI'O MaTe€puajia MPOHU3BOAAT IPSAMBIM
(HeToCpeICTBeHHO Y Kpecya MalueHTa) ¥ HeMPSIMBIM (J1a00paTOPHBIM) METOJIOM.

[Ipu mpsiMoM MeTozie —B TIEPBYIO OYEpPEAb MIPOBOAAT OCMOTP IMOJIOCTH pTa U Naybnanuio. CHATHIN
3yOHOH TPOTE3 MPOMBIBAIOT TIIATENHHO, BBHICYIIMBAIOT BO3AYXOM M COILIH(OBHIBAIOT BHYTPEHHIOIO
CTOPOHY 3yOHOr0 MPOTE3a TBEPAOCIUIABHBIM OOPOM C IOINEPEYHON HACEUKOH 0 MOJIyYEHHUS HYKHOM
riyOuHbl. B OoJibIIMHCTBE ciydaeB ONTHMalbHAas TOJIIMHA CJIOS Marepuana JO0KHA ObITh 1-2
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muuMerpa. Ecnum  TpeOyercss TommuHa Oomee 2 MM, TO BHadaje HEOOXOOUMO IPOBECTU
nepe0a3upoBKy Ooyiee TBEPABIM MATEPUAIOM, YTOOBI MOJYYUTH JOCTATOYHYIO OCHOBY JUIS 3yOHOTO
mpore3a. Tak Kak HW3BECTHO, YTO UYpPE3MEPHOE HCTOHYCHHE aKPHJIOBOTO 0Oasznca MOXKET BBI3BAThH
o0pa3oBaHME TPEIIMH U CHIDKCHHS MPOYHOCTH mpote3a. llocie, nenaroT cKoc Mo KpasMm 3yOHOTO
MpoTe3a, YTOOBI OOECTIEYNTh HAJIMYHE CJIOS MaTephalia TONIUHOW B 1 MM 1O BCeMy Kparo IMpoTesa.
BryTpenHIOI0 CTOpOHY 3yOHOTO TpOTe3a MPH 3TOM CONUTH()OBHIBAIOT MIAPOBUIHBIM OOpoM (It
AKPHJIOBOM TIACTMACCHI) A0 MOJIyYeHHs HaJIexKalleld TTyOUHBI.

[Tocne yero THIATENTPHO HAHOCAT TOHKHUE ClIoW Primera KMCTOYKOM Ha MOBEPXHOCTH 3yOHOTO
MpoTe3a, He MPOIMyCKas MPOMEXYTKH IS JIyqIeil aare3nd. BrICymMBaOT BO3MyXOM 9TOOBI MCUE3NTH
KaleIbKy JKUIKOCTA ¥ BBIIABIUBAIOT CMEIIAHHYIO ITaCTy PaBHOMEPHBIM CJIOEM Ha BHYTPEHHIOKO
MOBEPXHOCTH 3yOHOTO TpoTe3a. PexoMeHayeTcss paBHOMEPHO paclpeesiuTh HacTy IInarejeM 0 BceM
MOBEPXHOCTSIM, TIOKPBITHIM paHee Primerom. DToT sTam BakeH TeM, YTO €CJIU 11acTa He TOKPOET KaKyro-
TO YacTh IMOBEPXHOCTH, TO JaHHAs 30Ha MOXXET OBITh 3arpsi3HEHa CIIOHOM TMpW BBEISHUH IAaCTHl B
MOJIOCTh PTa YTO TaKKe MPUBENET K IJIOXO0H aAre3un MaTepuaa.

Crnenyrommii 3Tan —BBeJICHUE 3yOHOTO MPOTE3a ¢ MacTod B MOJIOCTh pTa manueHta. Ha BepxHen
YeI0CTH He0OX0MMO MPIKAMATh MPOTE3 CO CTOPOHBI HeOa, YTOOBI NCKITIOYHNTD 3aTeKaHHe MaTepHala
B ropino mnamnueHTta. [Ipy BBeEHWH B POTOBYIO MOJOCTh MAlMEHTa, MPOCHM €ro OYEeHb MSTKO,
OCTOPOXHO COMKHYTH 3yObl ¢ 00pa3oBaHHEM HEOOXOJMMOM MeKalbBEOJISIPHOM BBICOTHI B TIOJI0KEHUH
LEHTPaIbHON OKKITFO3WH. V3MUIIKN MaTepralia HeMeUIEHHO YAaJSIOTCs BO n30ekaHre 3aTeKaHus ero B
TOpJIO TMANUeHTA.

Baxnblil 3Tam Npu M3rOTOBICHUM CBEMHOIO IIPOTE3a € MATKOM MNPOKIAAKON sABIETCA
(hopMupoBaHUE KpaeB U MPOBEICHNE 00PE3KH H3IIUITHETO MaTepraa.

[Ipu dhopmMupoBaHNM Kpasi-MATKO HATATHBAaEM IIEKH MAIlMeHTa, YTOOBI chopMHUpOBATEH Kpast B 30HE
MpeaBepHs MOJOCTH PTa, MOMPOCHB MAaIIeHTa OCTOPOKHO COMKHYTH 3yObl. B 3aBHCHMOCTH OT THIIA
MaTepHaia OTBEp)KACHUE MPOUCXOJIUT B TeUeHWH 5 MUHYT W Oombiie. [locne m3BiekaeM M cpezaeM
V3IUIIKN MaTepuaia OCTPhIM cKaibreneM. OKOHUATeNbHYI 00pabOTKy MPOBOISAT OENO TONOBKOI
0opa Juisi KOHCTpyUpOBaHMs mpu oboporax He Bbime 15 000 00/MHH. U KOPUYHEBOUN TOJIOBKOU st
nosiupoBanus (4 000 06/MuH.).

[Ipy KOHCTpyHpOBaHMM W TIOMUPOBKE TOJIOBKOH OOpa TPOBOMAT B HANpPAaBIEHHH OT 30HBI C
HaHECEHHBIM TTOKPBITHS 10 30HBI 0a3nca 3yOHOTo MpoTe3a, YTOOBI He HAPYIIUTh Kpasi.

dunanpHy0 00pabOTKY AJIS MPUIAHHUS PEeTbe(HOCTH MPOBOIAT aIMa3HbIM IAPOBHIHBIM OOPOM.

[Ipu oOpaTHOM METOJEe-M3TOTOBICHHE MSTKOW MPOKIAJAKH ChEMHOTO MPOTe3a MPOM3BOAUTCS Ha
TUIICOBOM MOJIEIH.

HemanoBaxHoe 3HaueHWE WrpaeT PEKOMEHJIAIMHM Bpava-CTOMATOJOra C IENbI0 TOBBIIICHUS
JOCTOBEPHOCTH U O€30IIaCHOCTH HCIOIB30BaHMs 3yOHOTO TIPOTE3a C MATKOHN MPOKIaIKOH. ITO:

1.He crnemyer 4ncTUTH jKE€CTKOM 3yOHOU MIETKOH, 8 PEKOMEHTyeTCsl TPUMEHSTh TYOKH HITH MSTKYIO
TKaHb (Mapis).

2.Bo Bpems cHa kenarenbHO morpyxartk (1 pa3 B A€Hb) B OUMCTHUTENH A 3yOHBIX MPOTE30B,
HaceimieHHbix kuciaopomom (Polident, Efferdent u t.1.). Ecau mpore3 He HMCHONB3yeTCs MalMEHTOM
TaK)Ke HEOOXOIMMO €ro JIepPIKaTh B BOJIE.

3.Cromarosior AoKeH Kaxable 3-4 Mecsla ocMaTpuBaTh 3yOHOM MpoTe3 ¢ MATKOM MPOKIaAKON U
MPOBOJUTH €T0 YIBTPa3ByKOBYIO OUUCTKY. O0sI3aTeIbHO 3aMeUaTh HATMYKE OBPEKICHUH U TPEIIHH.

CnoMaHHBIM, TPECHYBIIIMM, a TAK)Ke OATaHCUPYIOIINM ¥ C MTOBPEXKICHHONW MPOKIIAIKON, ChEMHBIM
3yOHBIM TIPOTE30M TOJB30BAaThCSI HE PEKOMEHAyeTcsl. Tak Kak 3TO 4peBaro yaylibeM, acuKChuer u
MOJKET MPUBECTH K APYTHM Pa3TIHUHBIM MTOBPEXICHUSM BHYTPEHHUX OPTaHOB.

[larueHT MOMKEH HEMEMIEHHO OOpaTUThCS K Bpady-CTOMATOJNIOTY W B CIydae IIOSBICHHS
MIPU3HAKOB MOBBIIEHHONW YYBCTBUTEILHOCTH K CHIIUKOHY.

Pestomupyst Bce BbIllle CKa3aHHOE, HAJI0 OTMETHTh HEKOTOpbIE MPEUMYIIECTBO U YJI0OCTBO
MOJIb30BaHUSI CHEMHOTO OPTONEIUYECKOrO MpOoTe3a € MATKUM MNPOKJIAJAOYHBIM MaTepualioM HaJ
OOBIYHBIM IUJIACTUHYATBIM TIPOTE30M M PEKOMEHIOBAaTh €ro K OOJbIIeMy HCIOJIb30BAaHUIO B
CTOMATOJIOTUYECKOM MPAKTHKE.
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Summury
Removable orthopedic prostheses with soft cushioning materials
E.R. Musayev, T.Q. Mahmudov A.l.Tagiyev

The article describes the use of soft eining material for removable dentures. Methods of using them
in the clinic are deseribed. Recommendations are given for patients to improve the durability and safety
of using a soft-lined denture.

Xiilasa
Cixan ortopedik protedzlords umsaq yastiq istifadasi
E.R. Musayev, T.G. Mahmudov, A.I.Tagiyev

Mogalads ¢ixan ortopedik protezlordon istifado edon insanlarda yumsaq yastiq istifadoni tosvir
edir. Onlarin klinikada istifads tisullar1 tasvir edilir. Yumsaq dis protezlarindon istifadonin davamligini

Vo tohliikasizliyini artirmaq liglin pasiyentlara tovsiyalaor verilib.
Daxil olub: 21.05. 2022

ApTepuajibHas THIIEPTEH3USA: TEPMUHOJIOTHS, KiIaccupurkanusi, pakTopsbl
PHCKA Y )KEeHIIUH PeNnpPOAYKTHBHOIO BO3pacTa

H.M. Kamunoea, I.C.Mameoosa
Asepbaiiodcanckull MeOUyuHcKul yHusepcumem, kageopa Axkyuwepcmea-eunexonoauu, 2. baxy

Acar sézlar: hamilalik, xronik arterial hipertenziya, tosnifat, risk faktorlart

Knrouesnie cnosa. 6ep6M6HHOCTB, XpOHHYCCKas apTepraibHasA TUICPTCH3US, KJ'IaCCI/I(I)I/IKaLII/IH,
(dakTopbI puCcKa

Keywords: pregnancy, chronic arterial hypertension, classification, risk factors

ApTepuasibHasi TUIIEPTEH3US SBISIETCS HanOoJiee PacipoCTpaHEHHBIM KIIMHUYECKAM CHMIITOMOM,
BO3HHUKAIOIMIMM TIPH  PA3IMYHBIX CEPACYHO-COCYIUCTHIX 3a0oyieBaHmsX. OTMedaeTcs IIHpOKas
PacIpOCTPaHEHHOCTh JIAHHOIO 3a00JIeBaHUSI CPEIH B3POCIOr0 HACENICHUS, BaXXHBIM COI[HAJIbHO-
SMUAEMUOJOTUYECKUM acCleKTOM siBisieTcs BblsiBeHHME Al y nui monomoro Bo3pacta. Tak, cpenu
MyxuuH B Bo3pacte 70 30 jer A, mo JaHHBIM pa3HBIX aBTOpOB, perucrpupyercs y 4,8-10,4%
HAceJIeHHs, CPed MOJIOJBIX KEHIIUH — Heckoibko pexe (1,6-7,3%) [1,2]. Tlo maHHBIM ri100aIbHON
oOcepBaropun BcemupHoit opranuzamuu 3apaBooxpanHeHus (BO3), aprepuaiibHas THIEPTEH3HS
SIBIIIETCS. TIPUYMHON Oojiee 7,5 MIH cMepTed B Toj, 4TO cocTraBiser okoimo 12,8% ot obmiei
CMEPTHOCTH JIt0JIci. MeInuKo-colaibHas 3HAaUMMOCTh JIAaHHOTO 3a00JICBaHMsI CBSA3aHa MPEXKIIE BCETO C
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BBICOKOW CMEpPTHOCTBIO, BCIEACTBUE oclioxkHeHWH Al B pe3yiprare MIieMu4eckoi Oone3HH cepala
(4,9 mutH), TeMOpparudeckoro HHCYIbTa (2,0 MITH) 1 HIeMu4eckoro uHCybTa (1,5 mH) [3].

I'mnepronnyeckas 0onesns (I'b)- nnu sccennmanbHas aprepranbHasi THIEPTEH3US, UK IEpPBUYHAS
apTepualibHasl TUIEPTEH3UsT — 3a00JeBaHUE CEPACYHO-COCYIUCTOM CHCTEMBI, pPa3BHUBAIOIICECs
BCJIEACTBHE IMEPBUYHON IUCQYHKIMM BBICIIMX COCYIOPETYIMPYIOUIMX LEHTPOB U IOCIEAYIOIIETO
BKJIIOYEHUS] HEHPOTOPMOHAIBHBIX (TMIOTANIAMHUYECKUX) M IOYEYHBIX MEXaHU3MOB. B arom ciyuae
MOBbIILIEHHE apTepuanbHoro AasieHus (A/]) He 00ycIOBIEHO eCTECTBEHHBIMH PEAKIUIMHU OpPraHu3Ma
Ha T€ WM UHbIE (U3NOJIOTMYECKHE CUTYAINH, a SBIACTCS CIEACTBUEM pa30allaHCHPOBAaHUS CHUCTEM,
perymupytonmx AJl.

[loBbimenue aprepuanbHOro namsieHus 10 90-x ronos OBLIO NMPHUHATO HA3bIBaTh I'MIICPTOHHUEH.
TepMmuHbl, «runepTroHuyecKas OONE3Hb» W «TUIEPTOHHS» 3aMEHEHBI TOHATHEM «apTepUalibHAs
TUIIEPTEH3UsD COIJIacHO TpeboBaHMsAM BcemupHOil opranmzanun 3apaBooxpaHenus. Ilpu noctaHoBke
JarHo3a, CBSI3aHHOT'O C BHICOKMMM ITOKAa3aTesIMU BEPXHETO U HIDKHETO apTepHaIbHOTO NABICHUS, 1B
TEpMHHA CHHOHUMUYHBL. Omauuus unepmoHuu u unepmeH3uu 68 0coDEeHHOCMmAX MeOUYUHCKOU
mepmunonocuy. O6a coctossHHA 0003HAYAIOT IMOBBILICHHOE [ABJICHHE WIM HampsDKEHHE B TKaHAIX,
opranax. CIIOBO «THUIEPTOHMS» MMEET IPEYECKOe MPOUCXOKACHHUE U MEPEBOTUTCS JAOCIOBHO: hyper —
ype3MepHo; tOn0S — HampspkeHue. [IpaBWIIbBHO Ha3pIBaTh THIEPTEH3WEN MOBBIIIEHHOE JaBJIECHUE
KHUJIKOCTEH — KPOBH WIIM JIMM(BI, a THIIEPTOHUEH — MOBBIIICHHBIH MBIIICYHBIH TOHYC [4,5].

OObennHEeHHBI KOMHUTET O MPEOYNPEXICHHUIO, BBISIBICHHUIO, OLICHKE U JICUYCHUIO MOBBIIICHHOIO
aprepuansHoro maeneHus (ESH/ESH), B 2003 r. man cienmyromee ompenereHue: «AprepuanbHas
TUIEPTOHUSL ABJSAETCS MPOTPECCUPYIOUIUM CEepAEYHO-COCYIUCTBIM CHHIPOMOM, BO3HHUKAIOUIUM B
pe3yibTaTe HaNW4IMus KOMIUIEKCa B3aUMOCBSI3aHHBIX 3THOJIOIHYECKUX (DakTopoBy [6].

B 2003 r. anrnwmiickue aBTopsl [7] mpu oreHKe GpeHOMEHa apTepUATbHON THIEPTOHUHN BBICKA3aN
CIICYIOIINE COOOpaKCHUS: «APTEPHATILHON THICPTOHUEH JNOJDKEH CUMTAThCsA YpoBeHb AJl, KOTOPHIi
MOBBIIIAET PUCK CEPACYHO-COCYIUCTOH 3a00JIeBaeMOCTH, OOHAPYKHMBACT TCHACHIHUIO K YIIyUIICHHIO
npu ero cHwkeHum». A/l — 370 (heHOMEH, KOTOpBIA XapaKTepU3yeTcsl JaBICHHEM KPOBU Ha CTEHKHU
apTepuy U OKa3blBaeT BIUSIHME HA 3a00JIeBAEMOCTh M CMEPTHOCTh. Ho mpu 3TOM 4YenoBeK ymupaeTr He
OT caMOH apTepHalIbHONM TUNIEPTOHHUH, a OT KAaKUX-TO MHBIX KOHKPETHBIX MPUYHH, KOTOPHIE BOSHUKAIOT
TeM daiie, 4eM Bbime ypoBeHb AJ[ [8]. B Tom xe romy, 2003 r., aMepuKaHCKHE YYECHBIE B CBOHX
peKOMEHAAIMIX M0 KiIacCUpUKAUWK apTEepPUAIBHOW TUIEPTOHMHM MPEUIOKWIH  ONPEAesTh
aprepuanbHyto runepronuto I cragum npu CAJl 140-159 mm.pt.ct. u HAJ 90-99 mm.pr.ct. U
aprepuanbHyto runiepronuro Il cragnu mpu CA/] 6onee 160 mm.pt.cT. m JAJl 60omee 100 MM.pT.CT., HO
Takke ykazanau, uro nokazarenu CAJl or 120 mo 139 u HAJ or 80 mo 89 mMMm.pT.cT. cienyer
paccMmarpuBarth B Ka4eCTBe Mpearunepronu [9].

Mo manuemM T. Harrison [10], mpumepHo B 6% ciydaeB apTepualibHasl THIICPTOHUS SBISIETCS
CHUMIITOMOM OIIpEENICHHBIX 3a00jeBaHuil, B 94% ciy4aeB ee NpUUMHY BBIIBUTH HE yAaercs. B craTtbe
«ApTrepranbHasi TUNEPTOHUs: OONe3Hb WM (PaKTOp PHUCKa», OBUIO BBICKA3aHO MPEIIOJIOKEHHE, YTO
(eHOMEH AaBICHUS KPOBH Ha CTEHKH apTepud y pasHbIX JIIOJEed He OJMHAKOB M SBISETCS HX
COOCTBEHHBIM MHANBUIYAJIEHBIM CBOHCTBOM.

Hannsie @pemunaremckoro uccienosanus (Framingham Heart Study), no3sonmnu B. Kreger u W.
Kannel [11] cunrarh, 4TO pHCK pa3BUTHsI CEPACYHO-COCYAUCTHIX 3a00JIEBAaHUN M CMEPTH OT CEPIIEUYHO-
COCYAHCTBHIX 3a00JieBaHMI BO3pacTaeT IOCTOSHHO mMapamensHo mosbimeHnio AJl. Ilpu stom nu
cucrommueckoe AJl (CAJ), u mmacrommueckoe Al (JAH), u cpemnee AJl omHO3HAYHO
CBUCTEILCTBYIOT 00 3TOH 3aBUCHUMOCTH [ 12].

Bompoc o ToMm, 4TO Takoe «HOpPMa» NMPUMEHHUTEIHHO K apTepUaNbHON THIEPTOHHH, OCTAETCA
muckyTtabensHeiM. B 2003 1. mpesunent BceemupHo#t runepronmueckoi yurum C. Lenfant ckasanm:
«Ilocnennne HaOMOACHMS BBIIBIIM IOBBILIEHHBI PHUCK PAa3BUTHS OCTPBIX CEPIACUYHO-COCYIHCTHIX
OCIIOKHEHHH y TeX JuIl, y KoTopeix A/l mpeBbrmaet mudpsr 115 u 75 mm pr. cT.» [13].

B 2004 romy Cenpmoii otder OOBEIWHEHHOTO HaluoHaibHOro komutera (JNC 7)
KiIaccu(uIUpoBan  3HAYCHUS  apTepUaAbHOIO  JaBiIeHUST Ha 4  Kareropuu: HOPMAJBHOE,
npearunepTeH3us, runeptorus I craquu u runeprensus Il cragun [5]. B 2007 roxy LleneBas rpymma
[0 JIEYCHHWIO apTepualbHOW runepreH3uu EBpomneiickoro oOmectBa runeptonnu (ESH) wu
EBponeiickoro o6mectBa kapauoioroB (ESC) knmaccudunmpoBana aprepuaibHOE OaBieHHE Ha 7
Kareropuit [6]. Orta knaccudukanms ocranack HensMmeHHOUM B kiaccuduranmu ESH/ESC 2013 ropa.
Knaccupukamms ESH/ESC wuckmowaer kareroputo mnpenruneprer3un JNC 7, HO BkiIrodaer 3
pa3NuYHbIC CTEIIEHH TMIIEPTOHUH, B OTJIMYKE OT ABYX3TAanHOH kinaccudukanuu runepronun INC 7.
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JNCS8 (2014) ne npeanaracT HUKaKMX M3MEHEHHWH B KJacCU(pHUKALHUN apTePHAIbHOTO AaBJICHUS,
npusenenHoi B JNC7 (2004). CornacHo Cegpmomy oTdeTy OOBETMHEHHOTO HAITMOHAIIBHOTO KOMHUTETA
0 NPO(UIAKTHKE, BBISIBICHHIO, OLIGHKE M JICYEHHIO BBICOKOI'O KPOBSIHOTO J[ABJICHHUS 3HAYEHUS
apTepUAILHOTO ABJICHUS ObUIH KIaCCU(PHUIMPOBAHBI CIEAYIOIIMM 00pa3oM:

Ta6auna 1
Knaccudukanus aprepuanbHoro nasiennss ESH/ESC
Kareropus Cucronmnyeckoe (MM pT.CT.) Juactonuyeckoe (MM pT.CT.)
HopmanbHoe <120 a TaKKe <80
[Ipenrunepronus 120 -139 WM K€ 80 — 89
1 crazusi THIEPTOHUN 140 — 159 WJIH K€ 90 - 99
2 cTajysi THIEPTOHUU > 160 WM Ke > 100

EBporeiickas kmaccudukanus aprepuaibHOro AaBieHus Obiia BBemeHa B 2007 roxy Llemesoit
TPYNION IO JIEYeHUIO apTepuaNbHO# rumepTeHsun EBpomneiickoro obmectBa rumeptronnu (ESH) u
EBpomneiickoro ob6mectBa kapauonoroB (ESC). B coorBerctBum ¢ PykoBOACTBOM MO BEACHUIO
aprepuanbHOl runepTeHsuu 2013 1. 3HaYeHWsS apTEepPHaIbHOTO [ABJICHUS KIACCU(UITUPYIOTCS
crenyronmm obpazom [14]:

Tabauna 2
Crenenu apTepuajabHOi runepTeH3un (YPOBHM apTEePUAILHOIO TABJIEHHUS)
Kareropus Cucronuieckoe (MM PT.CT.) Hmnacronmmyeckoe (MM PT.CT.)
OnrumansHoe <120 u <80
HopmanbHoe 120129 (<1307) W/ 80-84 (<85)
BBICOKOE HOPMAIBHOE 130-139 (130 -139) W/ 85-89 (85-89")
AT 1-ii crenenu 140-159 (140 -159) W/ 90-99 (90-99")
AT 2-ii crenenu 160-179 (>160") W/ 100-109 (>100")
AT 3-ii ctenieHn > 180 (oTcyTCTBYET ) u/Wnu > 110 (otcyTcTBYeT )
UzonupoBanHas > 140 " <90
CHCTOJIMYECKAs apTepHaIbHAS
runeprensust (MCAT)

[Mpumeuanue: *-HoBas kiaccupukanusi crenenn A or 2020 roma (ACC/AHA Hipertension
Guidelines); **-MCAI' pomkHa kinaccuuimupoBathcss Ha 1, 2, 3 CTENEHHM COMNIACHO YPOBHIO
cucronudeckoro AJl; B 3aBUCHMOCTH OT moKa3atesell XapaKTepUCTHKU BBIPAKEHHOCTH apTepUaIbHOM
TUTIEPTOHHH:
Tabauna 3
Knaccupuxkauus aprepuajabHOro JaBjaeHUs

Kareropust Cucronuieckoe (MM PT.CT.) Jwnacronnueckoe (MM pT.CT.)
OntumanpHOe <120 u <80
HopmansHoe <130 )41 <85

Bricokoe HOpmanbHOE <139 )41 <89
I'unepronus 1 crenenn 140-159 u/nm 90-99
I'uneproHus 2 creneHu 160-179 u/umm 100-109
I'unieptonus 3 creneHn > 180 W/AIn >110

[IpemyiokeHo BBIIETATH TAKKE CHCTONMYSCKYIO apTepuaibHyro runepronuto mpu CAJl 6omee 140
MM pT. cT. w/uma J1A]J] menee 90 MM pr. CT.

Omnpenenenue Al' BappupyeT B 3aBUCHMOCTH OT PYKOBOZCTB, TaK KaK B MOCICIHUX aMEPHUKAHCKUX
PYKOBOACTBAaX TIOPOTM JAMArHOCTUKM apTEpUAbHOM TUNEPTEH3MHM CHIDKEHBl /0 3HAuYCHHH
cucronuueckoro aprepuanpHoro aapnenus (CAJl) ve menee 130 MM PT.CT. W/HITH JHACTOIHYECKOTO
aprepuanbHoro nasnenus ([IA/l) ne menee 80 MM pPT.CT., B TO BpeMs KaK €BpPOIEHCKHE PEKOMEHIAINH
2018 r. ocraBuiu crapble noporossie 3HaueHus 140/90 Mmm pr.cr.

3a mocneAHHEe ToIbl HAKOIUIEHO 3HAYMTEIBHOE KOJMYECTBO JAHHBIX O maroreHede Al, dro,
OJTHAKO, YCJIOKHSET BO3MOYKHOCTh MX CBSI3M B €IMHYIO «I1aTOJOTHYECKYIO Ienouky» [12]. B ocHoBe
COBPEMEHHBIX MpPEACTaBICHUH 0 perynsuun AJl mexar pe3ynbTaTbl MHOTOYHCICHHBIX HCCIICAOBaHHM.
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Mexanusmbl perymsiiiud AJ[ yCIIOBHO MOTYT OBITh pa3JIeiICHBl Ha T'eMOJMHAMUYCCKUE (PaKTOPHI,
KOTOpPBIC HEMOCPEICTBEHHO QOPMHUPYIOT THAPOIUHAMUYECKOE JIABICHUE, H COOCTBEHHO PETYJISITOPHbBIC
MEXaHW3MbI (HEpBHBIE M TYMOPAIbHBIE), MEHSIOIINE €r0 YPOBEHb B 3aBHCHMOCTH OT OOCTOSITENHCTB
[14].

[To mepe ycoBepriencTBOBaHuA yaeHUs 00 A" OpTH 000CHOBAHBI HECKOIBKO TEOPHIL:

1. Heiiporennas xonnernmus hopmupoBanus Al' (BHenTHuE ycioBus U 00pa3 KU3HU, XPOHUIECKHH
ctpecc, [.®. Jlanr, A.JI. Mscuaukos, 1930-40-¢ rr.);

II. KoHuenuus HapyIIeHHOTO BOJHO-C0JIEBOT0 00MeHa (POJIb MOYEK, 3a/IepKKa HaTpusl U BOABI A.
laitToH, «consHas Teopus», 1970-¢ rr.);

III. «MemoOpannas teopusi» Al (}O.B. IloctHoB, C.H. OpmnoB, reHeTnueckn 0OYCIIOBICHHBIH
nedeKT azMaTHIeckux MeMOpaH, HapylleHre TpaHcopTa Kainbuus, 1960-e rr.);

IV. I'eneTnueckas Teopusi Al' (3kciepuMeHTanbHAs MOJENb TeHeTHdecku oOycmoBneHHod Al
K. Aoki, 1960-x rT.);

V. «PenunoBasi» teopusi nepsuunoii AI' (V. Vertes, H.R. Brenner, J.H. Laragh 1970-1980-¢
IT.);

VI. Cuntetnueckas «mo3auuHas» Teopus Al (Al' — xomnerncanus cHKeHH iepdy3un TKaHEH
BcaeacTBre BiusiHUS BocbMu. (B mociennue 20 et BeisiBieHO Oosiee 20 «KaHAUJATHBIX» TEHOB, B TOM
yrcie TeH aHruoTeH3nHa Il xak TeHeTHYecKoro Mapkepa pa3lIMYHbIX BapHaHTOB PEMOICITHUPOBAHUS
MHOKap/ia, TeH albJ0CTEPOH — CHHTETa3bl, NO — CHHTETa3bl, TATOTIIO0MHA U JP., SKCIIPECCHS KOTOPHIX
orpeaensieT (yHKINOHAIBHYIO aKTHBHOCTh TYMOPAJFHBIX CHCTEM OCHOBHBIX (PAKTOPOB — HEPBHOTO,
TYMOPaJIbHOTO, PEaKTHUBHOCTH, 00BbEMa, CEpACYHOrO BBIOpOCA, DINACTHYHOCTH, JHaMeTpa IMpocBeTa
COCY/IOB, BSI3KOCTH KPOBH — «BOCBMHUYTOIBHHK [leiimxa», 1970-e rr.) [15].

[Ipenmonaraercsi, 4YTO TOBBIINICHHOE apTepUalbHOE JaBIIEHHWE JODKHO OBITh CBSI3aHO C
MOBBIIIICHHBIM CEPJICYHBIM BEIOPOCOM, TIOBBIIICHHBIM MEPUPEPUISCKUM COCYIUCTHIM COMTPOTHBICHUEM
WM uX KoMOuHamued. B cBoio ouepedp, KaxkAbld M3 OTHX MEXaHH3MOB PEryIHUPYeTCs
reMOJMHAMHYECKUMH, HEPBHBIMH, TyMOpPaIbHBIMU M TOYEYHBIMHU TIpoIieccaMu. B crapmem Bo3pacte
OCHOBHOW TPUYMHOW THUMEPTEH3MH CTAHOBHUTCS IOBBIIEHHOE Mepu(epuvIeckoe COCYIUCTOE
CONPOTHBIICHHE, YacTO B COYETAHHH C TOBBIIIEHHOH ECTKOCTBIO COCYIOB, UYTO KIMHHYECKH
MPOSIBIISIETCS U30JIMPOBAHHOM CUCTOIMYECKON runeprensucii [8].

l'emonuHamuueckuii MexaHM3M BO3HUKHOBeHUs Al ckiaablBaeTcs U3 TpeX OCHOBHBIX
KOMIIOHEHTOB: TIOBBILICHUSI 00LIET0 mepudepruueckoro COMpOTHBICHUS COCYA0B, MUHYTHOTO 00beMa
KpoBooOpaiieHnss 1 o0beMa IUPKYIUPYIOMEH KPOBH, BEIWYHHA KOTOPHIX B 3HAYMTENBHON Mepe
oIpenesieTcs aKTHBHOCTBIO CHMIIATHUYeCKOH BereraTnBHOM HepBHOW cuctembl (BHC). Ycunenue
AKTUBHOCTU CHUMIIATUUYECKOW HEPBHOW CHUCTEMBbI MOXKET MPUBECTH K TOBBINICHUIO AJl BCIEICTBHUE
pasHbIX MeXaHU3MOB (IIyTeM IIOBBIIIEHHUS CEPJCYHOr0 BHIOpPOCA, BAa30KOHCTPHUKIMUA PE3UCTUBHBIX
COCY/IOB, TIOBBIIICHHS peadcopOLny HaTpus) U HAONIOMAeTCsl MPEUMYIIECTBEHHO Y MOJOJBIX JIHIl Ha
HavyallbHBIX CTaauax Oone3nu [16,17]. Hapsgy ¢ TreMOAMHAMHUYECKHMM MEXaHU3MOM CYIIECTBYET
HECKOJIbKO THIIOTE3, BKIIOYAs MOTEHIMAJIbHYIO POJIb TOJOBBIX TOPMOHOB, PEHHH-aHTHOTEH3MHOBON
cucrembl (PAC), OKHCIMTENBHOTO CTpecca, SHAOTEINHA, YBEIMYEHHs Beca W CHMIIATUYECKOM
AKTUBAIUH.

B pasBuTum aprepuanbHON TUIIEPTCH3UHM HEMAIOBKHOE 3HAYCHUE MMEET pasiMyre BO BIHMSHUM
MOJIOBBIX TOPMOHOB Ha YPOBHHM apTEPUAILHOTO JABJICHUS y KCHIIMH M MYXYWUH. DCTPOTCHBI U
MPOTECTEPOH 3AIUIIAI0T COCYTUCTYIO CEThb OT OKHCIHUTEIHHOTO M BOCHAIHMTEIHHOTO IOBPEKICHUS,
MpeIoTBpallas CepIACUHO-COCYAUCThIC 3aboiieBanus, coriacHo 0030py Dubey et al. [18]. Dcrporen
MOBBIIAET  YPOBEHb  aHTHOTEH3MHOT€HAa UM CHW)KAeT  YpPOBEHb  PEHHHA,  aKTHBHOCTh
aHTHOTeH3MHIIpeBpamiaromero ¢epmenta (AIID), mmotHocTh penentopoB anruorenswmHa AT-1 u
MPOJYKIMIO albIOCTEPOHA. DCTPOTeH Takxke akTuBupyeT aHanoru PAC, a taxxke yiydinaer (yHKIIHIO
sppotenus [19]. beumm mpemiokeHbl HOBBIE BHYTPHUKIETOYHBIE CHUTHAJBHBIE IYTH MW JEHUCTBUE
ACTPOTeHOB Ha 3aIlUTHBIE CBOWCTBA CeplIeuHO-cocyaucTol cuctemsl [20].

B Heckonpkux smmaemuonorudeckux [21,22] u 3kcnepuMeHTANbHBIX JaHHBIX [18,23], ObuTO
YCTaHOBJICHO, YTO AaHJPOTCHbl MOTYT BIHUSTH Ha PETYJSIIUI0 KPOBSHOTO JIABJICHUS HECKOJIbKUMU
cnocobamu [18, 23], 3a cuer aktuBarun PAC, nmputyruieHus cBsA31 MeXTy JaBICHUEM U HATPHAYPE30M,
MOBBIIICHUST YPOBHS JHIOTENIMHA W OKUCIUTENBHOTO cTpecca [23], a Takke 3a CYET YBEIUYCHHS
BHCLIEPATTFHOTO Jkupa [24].

MHorue aBTOpPbl OTMEYAIOT 4YTO, JKEHINMHBI B OTJIMYME OT MYKXYMH HMEIOT HEKOTOpbIC
O0COOCHHOCTH (PU3UOJIOTUH, TaKHe Kak: MeHbIUWd uHAekc Maccel Tena (MUMT), Menwbmmii pazmep
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KOPOHapHBIX COCYJOB M KOJUIATepalbHBII KPOBOTOK H, COOTBETCTBEHHO, MEHBIIHUN €ro pe3eps,
MEHBIINI pa3Mep BHYTPEHHHX OpPraHOB, OTHOCHTENIBHO OOJblIee KOJIMYECTBO JKHpa, Oojee HU3KHA
KJIUPEHC KpeaTWHHHA M TIJIOMEPYJSIpHOM (uibTpaluu, OOJIBIIYIO >KECTKOCTh COCYJOB U YacTOTY
cepaeunbix cokpamenuii (HCC). YpoBeHb aprepuanbHOro nasicHus (AJ]) ¥ CBIBOPOTOUHBIX JTUMHJIOB,
a TakXKe PHIAOTeNUaNbHas (QYHKLUSA, MPOAOJDKUTEIIBHOCTh CEPAEYHOrO LUKJIA U COIEpXKAHUE BOABI B
OpraHu3Me IIOJBEPKECHbl M3MEHEHHUSIM B 3aBUCHUMOCTH OT (a3 MEHCTPYAIbHOTO LUKIA, HaIHYH
OepemMeHHOCTH W Jaktauuu [25,26]. Y OKCHIIMH TNPOAOJDKUTEIBHOCTh KOPPUTHPOBAHHOTO
uHTepBasa QT BbIe, a BpeMs BOCCTAaHOBICHHUS CHHYCOBOrO y3ia kopode [25,26]. B oriamume ot
MYXXYUH Y OJKCHIIUMH IPOMCXOAUT HEKOTOPOE «OTCTAaBaHHE» TIHIEPTPOGUH OT THIep(YHKIHH.
Kommnencarophas runeprpodusi MUOKapia MOXKET OBbITh OJHUM U3 IEPBBIX NIPU3HAKOB (POpMUPOBAHUS
«TUIEPTOHUYECKOTO CepILay.

B HeckonbKHX HCCIENOBaHMSAX YCTAaHOBJIEHA KOPPEISLHMOHHAS CBSI3b MOTPEOJICHHUS] HATpHs C
PHUCKOM cepledHO-cocyaucThix 3aboneBanmnit, XbIl m cmeprHoctm [27]. pyrumu aBTOpamMu ObLTH
oOHapyXeHbl oOpaTHble, J-00pasubie wiau U-oOpasHbie acconmanuu [26-37]. DT IPOTHBOPEUUBEIC
pe3yabTaThl, BEPOSATHO, MOTYT OBITh YAaCTUYHO OOBSICHEHBI METONOJIOTHYECKHMH OTPaHUYCHUSIMH,
TaKUMH KaK CHCTEMaTHdeckas M CllydaiiHas OmMOKa B M3MEPEHMSAX HaTpusi, oOpaTHas NPUYMHHO-
CIIEICTBEHHAs CBf3b, HEIOCTATOYHAs CTATUCTHYECKas MOIIHOCTh, OCTAaTOYHOE CMEILIEHHE, WU
HeaJeKBaTHasl MPOJOJDKUTEIBHOCTh HaOmoaeHus [25,36,38]. HeoOXoauMbl  JAOMOJHUTEILHBIC
HCCIIEI0BaHUsI, YTOOBI OMPEACTUTh ONTHUMAIBHOE MOTpeOIeHHue HATpHUs C MHILIeH A1 NpOQUIaKTUKU
CepIEYHO-COCYAUCThIX 3a0oneBanmii, XbII n cMepTHOCTH.

Mertananu3z AHRQ, xoTopslii Bkittodan 18 paHIoMU3MpOBaHHBIX KOHTPOJIUPYEMBIX HCCIEI0BaHU,
BBISIBIIT (DAKTOP pUCKA HEAOCTATOYHOCTH Kanust st passutus ['b [27]. [losromy s nmpodumakTHku 1
JICUYEHHUs] TUIEPTEH3UHM PEKOMEHIYETCS! YBEIMYUTHh MOTpeOJCHHE Kajus, OCOOCHHO U3 (PYKTOB U
opouieit [39,40]. IloMmuMo HaTpusi W Kajuus, U APyTMe MaKpo- U MHUKPOHYTPHUEHTHI cBsizaHbl ¢ Al
BKJTIOYAs TIHIIEBBIC BOTOKHA [41, 42], Genok [43,44] u xup [45,46].

Oco0y1o TpeBOTYy BBI3BIBAET POCT OXKUPEHUSI CPEAM NIETCKOro HaceneHus. lIpakTudecku BO BceM
MHUpE KOJIMYECTBO JIETeH, OOIBHBIX 0KUPEHHEM, yIBAUBACTCS KaXXIble TPH JAECATHICTUS. B HacTosImee
BpeMs 10 25% TOJpPOCTKOB B Pa3BHUTBHIX CTpaHaX MHpa MMEIOT W30BITOYHYIO Maccy Tena, a 15%
cTpanaroT oxxuperuem [47]. [Ipenmonaraercss 3HaUUTENBHBIN POCT YaCTOTHI HATMYUS OKUPEHUS CPEOH
35-netnero nacenenus k 2020 r. [48]. MHOTOYHCIIEHHBIE HCCIETOBAHUS HA MPOTSHKCHUA MHOTHX JIET
TBEP/O YCTAHOBHJIM CBsI3b My yBennueHHbIM IMT B nerctBe u pasButeM Al y B3pocibix [49,50].

B nocnennue ronpl n3yyaercs B3aUMOCBSI3b MeX 1y pa3BuTueM Al' 1 MeTaboIM4ecKUM CHHAPOMOM
(MC) [51-53]. B wungycrpuanbHO pa3BUTBIX CTpaHax cpeau HaceneHus crapme 30 jer
pacnpoctpanerHocTb MC coctaBnger 10-20%. Oto 3aboseBaHue dalle BCTpPEYaeTCcsl y MYXKYMH, Y
JKEHIIIUH €ro 4YacToTa BO3pacTaeT B MEHoOmNay3aidbHoM Tniepuoae [54]. B ronom Bo3pacte MC
peructpupyercs B 25-30% cimydaeB, BCIEACTBHE 4YEro MOBBIMIAETCS puck pasButuss Al B 11 pas.
Couetanue Al' ¢c MC B MmoozioM Bo3pacte BcTpeuaetcs B 50-66,9% [55, 56]. [TokazaHo, yTo coueTanue
AT ¢ MC yBenuuuBaeT pUCK Pa3BUTHS MO3rOBOro uMHCyJabTa 1 IM B 5-7 pa3, runeprpoduu Muokapia
neBoro xenynouka (I'JIK) — B 2,5 paza, koponapnoit cmeptu — B 37 paz [57].

B Meraananuze 25 paHIOMHU3UPOBAHHBIX KOHTPOJIUPYEMBIX HcCleqoBaHUN ¢ 4874 yyacTHUKaMU
YHCTOE CHW)KEHUE MaccChl Tena Ha 5,1 Kr BCIeICTBHE OrpaHMYCHHUS KaJlOPHiA, MOBBIMICHHUS (PU3MUECKON
AKTUBHOCTH WJIM TOTO U JPYTrOoro MPUBOAMIIO K CHIDKEHHIO cucToimueckoro AJl Ha 4,44 MM pT.CT. U
nuactonunyeckoe AJl Ha 3,57 MM pT.CT.

HccnenoBanus moaATBEpAWIN CBSI3b MEXIY oxkupenneM u I'b. Oxupenue sapnsercs npuarHoit 78%
TUIIEPTOHUHU Y MYXYHH U 65% TUnepToHny y ®eHmuH [58, 59].

OkcnepTHas Tpynma 1o ri1o0anbHOMYy OpemeHH Oojie3He 10 NHUTaHHWI0 M XPOHHYECKUM
3a00JI€BaHUSAM U3y4Hiia JABa Pa3HBIX PEXHUMa IMUTAHUS BO BCEM MHpPE: OJUH OCHOBAaH Ha OTHOCHUTEIHHO
BBICOKOM TOTPEOIGHUH JIECSATH TIOJIE3HBIX JIJISI 37I0POBBS MPOMYKTOB ((PpyKTOB, OBoIEH, (acomu u
0000BBIX, OPEXOB M CEMsH, LEIBHOTO 3€PHA, MOJIOKA, OOLIero KOJMYECTBAa IIOJHMHEHACBHIIICHHBIX
XKHUPHBIX KHUCIIOT), pbl0a, pacTUTENbHbBIE KUPBI OMEra-3 M MHUIIEBbIe BOJOKHA); a JAPYroil OCHOBaH Ha
OTHOCHUTEIHLHO HHM3KOM TMOTPEOJICHHM CEMH BPEIHBIX JUIS 370POBBS IPOIYKTOB (HEOOpaboTaHHOE
KpacHO€ MsiCO, TepepaboTaHHOE MSACO, MOJICIAIICHHbIE CaXapoM HAMWTKH, HACHIIEHHBIE JXUPBI,
TPAHC)KUPBI, IOUETUYECKUH XOJecTepuH W Harpui). JueTsl W uX TEHAGHUMH ObUIM OYeHb
HEOIHOPOJIHBIMH B pPa3HBIX pernoHax mupa. Hampumep, oba Tuma Monenel NMUTaHUS YIyYIIWIACH B
CTpaHaxX C BBICOKHM YPOBHEM J0X0Ja, HO YXYAIIWINCH B HEKOTOPHIX CTpaHaXx C HHU3KUM YpPOBHEM
noxoxaa B Adpuxe u Asuu [60].
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CtpaHbl CO CpEeIHUM YPOBHEM J10XOJa MPOJEMOHCTPHPOBAIN HAauUOOIbIIEEe YIyUIICHHE MOJEINeH
MMUTaHMSI Ha OCHOBE 3/IOPOBBIX MPOIYKTOB, HO HanOOJbIIee YXYAIICHHE MOJIeNell TUTaHu Ha OCHOBE
HE3/IOPOBBIX MPOTYKTOB.

ONUAEMHOIOTHYECKUE HCCIICIOBAHUS BBISBUIM OOpaTHYIO 3aBUCHMOCTh MEXIY (usndeckoit
akTuBHOCTBIO, AJl wm aprepmanpHO¥ runeprensueit [61]. Jlaxke ymepeHHBIE YpOBHH (DH3MYECKOI
aKTUBHOCTU (HampuMep, Xop0a Ha paboTy MEmKOM) CBSI3aHBI CO CHM)KEHHEM PHCKa BO3HUKHOBEHHS
apTepualibHOW  runepTeHsun [62]. PaHmoMu3upoBaHHBIE KOHTPOJNHPYEMBIE HCCICAOBAaHUSA U
METaaHaJIW3bl BBISBWIM TPOJACMOHCTPUPOBANIM, YTO (U3WYECKas aKTUBHOCTH CcHrkaeT AJl y
TMIIEPTOHHUKOB M JIIOJIEH ¢ HOpMAJIbHBIM apTepHaIbHEIM daBlcHHEM [63-65].

3HaYNTENbHOE KOJMYECTBO KIMHUYECKHX W OKCIEPUMEHTANBHBIX JaHHBIX, TO3BOJISIOT CUHTATh,
YTO B BO3HUKHOBEHHH Al y MOJOABIX NIOJEH HEMaJOBRXKHYIO POJIb UTPAIOT NCHXO3MOLHOHAIBHBIE
(hakTopsI, uTO CBszaHO ¢ coctosiHeM BHC, BrIpaXkarommmMcs CHHAPOMOM BET€TaTHBHON AUCHYHKITUH C
npeobIagaHeM CHMIIATHKOTOHUH [13, 66].

K coxanenuro, MHOTHE HCCIIEIOBaHHS MOCBALICHBI H3yueHHIO ['B y JKEHIMH MMEHHO TOKUIOTO
BO3pacTa. DTO MPEKAE BCEro CBSA3aHO MOBBIIICHHEM BCTPEUAEMOCTH MOBbBILEHNsT Al ¢ BO3pacTom, 4To
HarJsgHO IPOIEMOHCTPUPOBaHO B uccienoBanuu [lommkapmos JI.C. u ap.

U3 mnpusepeHHoro o030opa JUTepaTypbl MOXKHO CAelaTh BBIBOA, 4YTO, B IOCTEIHHE TOABI
HaMETWJIaCh yrpo3a yBEJTHMUYCHHUsl yKcia OOJIbHBIX apTepHalbHON TUIEPTEH3HEH CPEIH JIUI] MOJIOAOTO
BO3pacTa, Kak Cpeau MYXUWH, TaK U CPeIH KEHIIHH.

ITo mannsiM BO3 Ha xonen 2020 rona runeptoHus umeercs y 1,13 muwiuapaa 4enoBek B MUpPE,
JABC ITATBIX HIOI[GP'I HC 3HAKOT O CBOEM JHArHo3€ U TOJIbBKO Ka)KZ[LIﬁ I[eCﬂTbeI TUNIEPTOHHUK I1OJTYy4acT
JIeYCHNUE.

BripaboTka 1enmeBbIX YCTaHOBOK Ui H3y4eHHsS (HAKTOPOB PHCKA Pa3BUTHSA apTepUATBHOM
THICPTCH3NN IIO3BOJIUT CKOOpAUMHUPOBATH J'Ie‘-Ie6HO-IlI/IaFHOCTI/I‘-ICCKI/IC u HpO(bI/IHaKTI/I‘ICCKI/Ie
MEPONPHATHUS 715l yMEHBIICHHS HeOIarompusTHBIX UCXOJ0B y 00CIIEAyEMbIX C YBEITMUECHHEM BO3pacTa.

JIUTEPATYPA

1. JleonTtheBa 1.B. AprepuanbHas runepToHus y aeteid u nogapoctkoB. M., 2002, c. 61.

2.PacripocTpaHeHHOCTh apTepWanbHOW THIEepTOHMHM B EBpomeiickor wactn P®. JlaHHBIC
uccnenopanus DITOXA 2003. Kapauonorus, 2004, Nel 1, c. 50-53.

3.Benjamin E.J., Blaha M.J., Chiuve S.E. et al. Heart Disease and Stroke Statistics02017 Update. A
Report from the American Heart Association // Circulation,2017, v.135(10), e146-e603.

4.Eckel R.H., Jakicic J.M., Ard J.D. et al. 2013 AHA/ACC guideline on lifestyle management to
reduce cardiovascular risk: a report of the American College of Cardiology/American Heart Association
Task Force on Practice Guidelines //J Am Coll Cardiol., 2014, v.63, p. 2960-2984.

5.Cuddy, M.L. Treatment of hypertension: guidelines from JNC 7 (the seventh report of the Joint
National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure 1 // J
Pract Nurs., 2005, v.55(4), p. 17-21.

6.Bonny A., Lacombe F., Yitemben M. et al. The 2007 ESH/ESC guidelines for the management of
arterial hypertension // J Hypertens. 2008, v.26 (4), p. 825-826.

7.Vilkinson Ya., Uoring S., Kokroft D. Arterial hypertension. The answers to your guestions.
Budapesht, 2005.

8.Schenck-Gustafsson K. Risk factors for cardiovascular disease in women / K. Schenck-Gustafsson
// Maturitas., 2009, Ne 63, p. 186-190.

9.bokapes U.H. AprepuasnbHast THIICPTOHHSA:COBPEMEHHbIH B3I Ha ipobsiemy // Kiun. mea. 2015,
Ne§, c. 65-70.

10.Global, regional, and national age-sex specific all-cause and cause-specific mortality for 240
causes of death, 1990-2013: a systematic analysis for the Global Burden of Disease Study 2013
/I Lancet., 2015, v.385, p.117-171.

11.Kreger B.E., Kreger B.E. Influence of hypertension on mortality // In: Amery A., ed.
Hypertensive Cardiovascular Disease: Pathophysiology and Treatment, 1982, p. 451-463.

12.T'ypeBnu M.A. AprepuanbHas THUINEPTOHUS M XPOHHYECKAas ceplevHash HEAOCTaTOYHOCTh —
eIMHCTBO MaTorenesa u jgedenus // Poc. mem. xypH., 2005, Ne 1, c. 49-51.

13. Mancia G., Fagard R., Narkiewicz K. et al. "2013 ESH/ESC Guidelines for the management of
arterial hypertension: the Task Force for the management of arterial hypertension of the European

226


http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&tool=sumsearch.org/cite&retmode=ref&cmd=prlinks&id=23817082
http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&tool=sumsearch.org/cite&retmode=ref&cmd=prlinks&id=23817082

? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2022 ?

Society of Hypertension (ESH) and of the European Society of Cardiology (ESC)" // J Hypertens. 2013,
v.31(7), p. 1281-357.

14.EymakoBckuii, M.C. I'nnepronndeckas 6one3nb. Sotis, 1995, c. 312.

15.xanamus, 11.X., Tloremkuna H.I'., CenuBanoB I'.b. Aprepuanbnas rumepteHsus. Mukou.,
2007, 168 c.

16. beokonp H.A., Kybeprep M.B. Bose3nu cepana u cocynos y aeteit // Men., 1980, Nel, 447 c.

17. Oposnmeukuit C.U., I'motoBa M.E. HccnenoBanue BereTaTMBHOTO roMeocTa3a y MAlMEHTOB C
aprepuansHON runeptensueil // Kapanosackynspnas tepamnust u npodunaktuka, 2004, Ne3, ¢.36-39

18. Dubey R.K., Oparil S., Imthurn B. et al. Sex hormones and hypertension // Cardiovasc Res.,
2002, v.53, p. 688-708.

19. Fischer M., Baessler A., Schunkert H. Renin angiotensin system and gender differences in the
cardiovascular system // Cardiovasc Res., 2002, v. 53, p. 672-677.

20. Yang, X.P., Reckelhoff J.F. Estrogen, hormonal replacement therapy and cardiovascular disease
/I Curr Opin Nephrol Hypertens, 2011, v.20, p. 133-138.

21. Burt P., Whelton V.L., Roccella E.J. et al. Prevalence of hypertension in the US adult population.
Results from the Third National Health and Nutrition Examination Survey, 1988-1991 // Hypertension,
1995, v. 25, p. 305-313.

22. Kotchen J.M., McKean H.E., Kotchen T.A. Blood pressure trends with aging // Hypertension,
1982, v.4(5 Pt 2), p. 128-134.

23. Reckelhoff, J.F. Gender differences in the regulation of blood pressure // Hypertension, 2001,
v.37, p. 1199-1208.

24. Janssen |., Powell L.H., Kazlauskaite R. et al. Testosterone and visceral fat in midlife women:
the Study of Women’s Health Across the Nation (SWAN) fat patterning study // Obesity (Silver
Spring), 2010, v.18, p. 604-610.

25. Rosano G.M., Lewis B., Agewall S. et al. Gender differences in the effect of cardiovascular
drugs: a position document of the Working Group on Pharmacology and Drug Therapy of the ESC //
Eur Heart J., 2015, v.36(40), p.2677-2680

26. Medzikovic L., Aryan L., Eghbali M. Connecting sex differences, estrogen signaling, and
microRNAs in cardiac fibrosis // J Mol Med (Berl). 2019, v.97(10), p. 1385-1398.

27. Rana S., Karumanchi S.A., Levine R.J.[et al. Sequential changes in antiangiogenic factors in
early pregnancy and risk of developing preeclampsia // Hypertension., 2007, v.50, p. 137-142.

28. BokslagA., van Weissenbruch M., Mol B.W. et al. Preeclampsia; short and long-term
consequences for mother and neonate // Early Hum Dev., 2016, v.102, p. 47-50.

29. Magee L.A., Pels A., Helewa M. et al. Diagnosis, evaluation, and management of the
hypertensive disorders of pregnancy: executive summary // J Obstet Gyn. Can., 2014, v.36, p. 416-441.

30. Ditisheim A., Wuerzner G., Ponte B. et al. Prevalence of Hypertensive Phenotypes After
Preeclampsia: A Prospective Cohort Study // Hypertension, 2018, v.71, p. 103-109.

31. Webster L.M., Conti-RamsdenP.T., Seed F. et al. Impact of antihypertensive treatment on
maternal and perinatal outcomes in pregnancy complicated by chronic hypertension: a systematic
review and meta-analysis / L.M. Webster, F// J Am Heart Assoc., 2017. 6:e005526.

32. Webster L.M., Myers J.E., Nelson-Piercy C. et al. Labetalol versus nifedipine as antihypertensive
treatment for chronic hypertension in pregnancy: a randomized controlled trial // Hypertension, 2017,
v.70, p. 915-922.

33. Henderson J.T., Whitlock E.P., O'Connor E. et al.Low-dose aspirin for prevention of morbidity
and mortality from preeclampsia: a systematic evidence review for the U.S. Preventive Services Task
Force / J.T. Henderson// Ann Intern Med., 2014, v.160, p. 695-703.

34. Orbach H., Matok I., Gorodischer R. et al. Hypertension and antihypertensive drugs in pregnancy
and perinatal outcomes // Am J Obstet Gynecol., 2013, v.208, p.301

35. Magee L.A., von Dadelszen P., Rey E. et al. Less-tight versus tight control of hypertension in
pregnancy // N Engl J Med., 2015, 372, p.407-417.

36. Code of Federal Regulations-Title 21-Food and Drugs. [Accessed 17 Feb 2017]; U.S. Food and
DrugAdministration. 20150wm6ka! HegonycTMmblii 06bEKT rMNEPCCbINKM. .

37. Mannisto T., Mendola P., Vaarasmaki M. et al. Elevated blood pressure in pregnancy and
subsequent chronic disease risk // Circulation., 2013, v.127, p. 681-690.

38. Bellamy L., Casas J.P., Hingorani A.D. et al. Preeclampsia and risk of cardiovascular disease and
cancer in later life: systematic review and meta-analysis // BMJ., 2007, v.335, p. 974.

227


http://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&tool=sumsearch.org/cite&retmode=ref&cmd=prlinks&id=23817082

? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2022 ?

39. Eckel R.H., Jakicic J.M., Ard J.D. et al. 2013 AHA/ACC guideline on lifestyle management to
reduce cardiovascular risk: a report of the American College of Cardiology/American Heart Association
Task Force on Practice Guidelines // J Am Coll Cardiol., 2014, 63, p. 2960-2984.

40. Ghosh G., Grewal J., Mannisto T. et al. Racial/ethnic differences in pregnancy-related
hypertensive disease in nulliparous women // Ethn Dis., 2014, 24, p. 283-289.

41. Chobanian A.V., Bakris G.L., Black H.R. et al. Seventh report of the Joint National Committee
on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure // Hypertension., 2003,
v.42, p. 1206-1252.

42. Lewington S., Clarke R., Qizilbash N. et al. Age-specific relevance of usual blood pressure to
vascular mortality: a meta-analysis of individual data for one million adults in 61 prospective studies
/I Lancet., 2002, v.360, p.1903-1913.

43. Elias P.K., Elias M.F., Robbins M.A. et al. Blood pressure-related cognitive decline: does age
make a difference? // Hypertension., 2004, v. 44, p. 631-636.

44. Qiu C., Winblad B., Fratiglioni L. The age-dependent relation of blood pressure to cognitive
function and dementia // Lancet Neurol., 2005, v.4, p. 487-499.

45. Chen K.H., Henderson V.W., Stolwyk R.J. et al. Prehypertension in midlife is associated with
worse cognition a decade later in middle-aged and older women // Age Ageing., 2015, 44, p. 439-445.

46. Celermajer D.S., Sorensen K.E., Spiegelhalter D.J. et al. Aging is associated with endothelial
dysfunction in healthy men years before the age-related decline in women, // J Am Coll Cardiol., 1994,
v.24, p. 471-476.

47. Samuel K. Medical managment of obesity. Surgical Clinics of North America 2001. 5.

48. Bibbins-DomingoK., Coxson P., Pletcher M.J. et al. Adolescent overweight and future adult
coronary heart disease // N Engl J Med., 2007, v.357, p. 2371-2379.

49. Sorof J.M,. Lai D., Turner J. et al. Overweight, ethnicity, and the prevalence of hypertension in
school-aged children // Pediatrics, 2004, v.113, p. 475-482.

50. Falkner B. Hypertension in children and adolescents: epidemiology and natural history // Pediatr
Nephrol, 2010, v. 25, p. 1219-1224.

51. Metabomuueckuii cuHApPOM. OTYET HAIMOHAJIBHOTO HWHCTHTYTa CEPAIA, JETKHX W KPOBH
(Amepukanckas accormartus cepaia, 2004) // Kimun. dapmakosorus u tepanust, 2004. Ne 13, c. 66-68.

52. Grundy S., Brewer H., Cleeman J. et al. For the Conference participants. Definition of metabolic
syndrome. Report of the National Heart, Lung, and Blood Institute // Circulation, 2004,v.109,p.433-438.

53. Reaven, G. Metabolic syndrome: pathophysiology and implications for management of
cardiovascular disease // Circulation, 2002, v. 106, p. 286-288.

54. ByrpoB C.A. MeTaOoiM4eCKUil CHHAPOM: MMATOI'CHE3, KIWHHUKA, JTUArHOCTHUKA, MOJXOMABI K
neuennio // Pyc. mex. xypH., 2001, Ne 2, c. 56-60.

55. Kucnsix O.A. [InypeTHKH B JIECUEHUH apTEPUATIBHON TMIIEPTOHUH Y TIOJPOCTKOB M JIUI] MOJIOJOTO
Bo3pacTta // Pyc. men. xxypH., 2003, Ne 9, c. 514-517.

56. Posna 10.1., KazakoBa JI.M., Pona T.C. u ap. AprepuanbHas TMIIEPTOHHUS y MOAPOCTKOB C
pa3nuyHOi (DU3MUYECKOW KOHCTUTYIIMCH, B TOM YHCIIE C MPH3HAKaMH MeTaboanv4ecKoro cuumpoma //
Tepanest. apxus., 2004. Ne 11, c. 35-40.

57. Mensanuenko . A., [TeimkuHa E.A. OkupeHre u HHCYTMHOPE3UCTEHTHOCTh — (haKTOPHI pHCKa U
COCTaBHAas 4acTh MeTaboMuecKoro cunapoma /// Tepanest. apxus., 2001, Ne 12, ¢. 5-8

58. Danaei G., Ding E.L., Mozaffarian D. et al. The preventable causes of death in the United States:
comparative risk assessment of dietary, lifestyle, and metabolic risk factors // PL0S
Med., 2009.6:¢1000058.

59. de Bruijn R.F., Bos M.J., Portegies M.L. et al. The potential for prevention of dementia across
two decades: the prospective, population-based Rotterdam Study // BMC Med., 2015, v.13, 132 p.

60. Sandberg K., Ji H. Sex differences in primary hypertension // Biol Sex Differ., 2012, v.3, p.7.

61. Fava C., Montagnana M., Almgren P. et al. Association between adducin-1 G460W variant and
blood pressure in Swedes is dependent on interaction with body mass index and gender // Am J
Hypertens., 2007, v.20, p. 981-989.

62. Kuznetsova T., Staessen J.A., Brand E. et al. Sodium excretion as a modulator of genetic
associations with cardiovascular phenotypes in the European Project on Genes in Hypertension // J
Hypertens., 2006, v.24, p. 235-242

63. Rossi R., Chiurlia E., Nuzzo A. et al. Flow-mediated vasodilation and the risk of developing
hypertension in healthy postmenopausal women // J Am Coll Cardiol., 2004, v.44, p. 1636-1640.

228



? Azarbaycan tababatinin miiasir nailiyyatlori Ne3/2022 ?

64. Taddei S. Virdis A., Ghiadoni L. et al. Menopause is associated with endothelial dysfunction in
women // Hypertension., 1996, v.28, p. 576-582.

65. Gierach G.L., Johnson B.D., Bairey Merz C.N. et al. Hypertension, menopause, and coronary
artery disease risk in the Women's Ischemia Syndrome Evaluation (WISE) Study //J Am Coll
Cardiol., 2006, v.47, p. 50-58.

66. Boiiros, C.A. Uto MBI 3HaeM O MaTOreHe3e apTepHanbHoi runeprensuun // C