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ICMALLAR- OG30PbI

NEONATAL SARILIQLARIN DIFFERENSIAL DIAQNOSTIKASINDA HUCEYRSNIN
ENERGETIK MUBADILOSININ OYRONILMSSININ OHOMIYYOTI

N.C. Quiivev, L.F.Sliyeva
K.Y. Faracova adina Eimi-Tedqiqat Pediatriya institutu, Bak

Hazirda yenidogulma dovriinin sn aktual problemlarindan biri neconatal sarhglardir [1].
Neonata! sanliglar 65-70% yenidogulanlarda agkar olunur ve rast gslma tezliyine gore MSS-
nin perinatal zedslenmalsrinden sonra bashca yerlordan birini tutur. Lakin problemin akiualiig
tek rastgelme tezilyi ila deyil, ham do onun agr naticeleri ila xarakterize oclununur [2].
Sarliglann sabableri mixtalifdir. Musyysn edilmisdir ki, 80% hiperbitirubinemiyatar garaciysrin
fermentativ vetkinsizliyi fonunda yaranan kanyugasion sarhiglarn payina disir, yenidogulanin
hemolitik xastaliyi- 0,6%, kefalohematoma zamam sanhg- 0,2-0,3% teskil edir. Bundan slava,
sanhq yenidogulaniarda ana sudi ite aidalandmima zamam 10-30% hallarda, polisiterniya
zaman iso 2-5% hallarda misahide edilir. Necunatal sanhglar ham de garaciyefin
parenximasnmn zedslenmasi, xolestaz, irsi xromosom va bir sira digsr xesialiklarin tezahiirt:
kimi de meydana gixa biler. Sanhin patogenetik mexanizmisrindsn asih olarag hu zaman
ganda diz va ya geyr-diz Dbilirabinin  anmas miszahide olunur. Konyugssion
hiperbifirubinemiyatar sox zaman fizioloji sarhg kimi giymatlandirilse de, sonradan, xisusan
vaxtindan ovval va morfofunksional yetkin olmayan usaglarda geyri-duz bilirubinin qanda
patoloji toplanmasina gatirib ¢ixara biler. Qeyd edilenlerin esas sababi ise hamile gadinlarn
saglamliq vaziyysti, onlatin infeksion va somatik xesteliklari, hamifalik ve dogus patologiyalan,
erken va gec hestoziar va.s nsticesinda inkisaf edan fetoplasentar catmamazhgdsr (3]

Son 10 ilde neonatai sanhigiarm rastgelme tezllyi 6 defe artmugdir ki, bu da problemin
aktualigms bir daha sibut edir [4]. Qeyri-diz bilirubin iipotrop maddadir va qanda yiksek
konsentrasiyada toplandiqda daha cox bas beynin gabigatt strukturiarina toksik tesir gostetir.
Bu da gelecekds yenidogulariarda bilirubin ensefalopatiyasinin tnkisafina ve bunun nsticesi
olaraq letalig:n artmasina ve slitliya getirib gxanr [5]. Qeyri-diz bilirubin ham de boyreklare,
garaciyers, medsalt veziye, Uroye vo digar tzviers toksik tasir gbsterarak, policrgan
zedolenmaisting sebab olur. Bitin geyd edilenier orqanizmds tursu-gelevi balansim dayiserak,
turs mibadila mshsuliarinnm qanda foplanmasing Ve metabolik asidoza sabab olur. Qaraciyarin
zedalenmesi ise yenidoguima dovriinde funksional imkanian onsuz da zeif oan bu fizvin
faaliyvetini daha da inshdudiagdimr. Proses dariniasdikca ise qann reoloji xisusiyyetleri ds
pozulur, bu ise &zind + ve i hemorragik sindromiarta biruze yerarsk, xastaenin veziyvyatini daha
da agirasdir [6. Yuxanda gosterilandar necriatal sanhglar prebleminin yenidan baximas va
daha darinden dyranilmesinin vacibliyini bir daha tesdiq edir.

V.A. Tabolin {1997) veridogulaniarda hiperbiiirubinemiyaya hasr edilmiy elmi-tedgigat
istarini yekuntasdwarag gostermisdir ki, qanda geyri-diiz bilirubinin 10-12 mg% (171~ 205.2
mkmolf!} konsentrasiyasinda beyin hiceyrsiarinin oksigenia tachizati keskin azalr {7}, Bu
netice eksperimental iglerlo do tosdiq ediimisdir. Beie ki, eksperimental iglerls misyyan
olunmusdur ki, geyri-diiz bilirubin hilceyrs seviyyasinda tenaffisde istirak edsn kofaktorian
birlesdirarak, hemin sintezini tormoziayr, beyin ve garaciyer mitoxondrilsrinds fosforlasma
prosesiarini ve timumilikde hiiceyrenin enetji tachizatini pozur [8].

M. Kaplan, C.Hammerman, R. Feldman (2000) [9], E. Atay, A. Bozaykut va ilke O. ipek
(2005) [10], F. Eghbalian, A, R. Monsef (2007) [11}, M. Zarkes, M. Jafroodi, T. Rostamy (2009}
[12), neonatal hiperbilirubinemiyalar zamani qan zerdabinda anadangelme glikoza-6-
fostatdehidrogenazanmin (G-6-FDH) defisitini 8yranmister. Belo noticoye gslinmigdir ki, G-6-
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FDH-min defisiti niive sanhi ila nsticalana bilan agir geyri-diz hiperbilirubinemiyaya sebeb
clan ferment defektidir, "

DK, Stevenson, AA. Fanaroff, M.J. Maisels v& b; H. Okuyama, M. Yonetani, H.
Nakamura va b. (2001) vaxtinda va vaxtindan avve! dogulmus usaglarda heyatiannin ik 7
gininde hiperbilirubinemiyam prognoziagdwmaq meqgsedile nefasvermo zamam karbon
monooksidi {CO) hem tek &icl vahidi kimi, hem do émumi zerdab bilirubini ils birgs tayin
etmiglar. Melum olmugdur ki, har iki milayinenin hayatin ik 36 saat srzinde birge apanimasi
zaman yenidogulanlarda biilrubinin produksiyasirh artmasini (hemoliz) ve ya eliminasiyasinin
azaimasini (konyugasiya defektlarini) prognozlagdirmaqg ofar [13,14].

V.P. Bulatov, 1.5. Trofimova, A.L. Storoiev, S.i. Daminova (2002) muxtelif mensali sanlgtar
zamani yeridogulanlarda aan zerdabinda va gbbek ganinda y-glutamiltranspeptidaza (v-GT)
ve S-nukleotidazanin aktivliyini dyrenmigler. Muayins zamam her iki fermentin aktiviiyi
konyugasion sanhql ve hemolitik- xssteliyi olan yenidogulaniarda daha gox artdign misyyen
edilmisdir [15L

Jian She Wang, Nancy Tan, Anil Thawan (2006) idiopatik necnatal hepatitii usaglarda
qamma-giutamiltransferazanin  {(y-GGT) konsentrasiyasim teyin etmisler. Bundan slave
aspartat aminotransferaza (ASAT), alkalin fosfotaza (ALF) ve umumi bilirubinin de
konsentrasiyas: yoxiamimisdir. Neticads, y-GGT-nin konsentrasiyasimin normal ve va asag
heddinde ASAT, ALF va bilirubinin shamiyystii dereceds artdin mieyysn ociunmusdur.
Belolikla, bels neticays golinmisdir ki, idiopatik neonatal hepatitli usaglarda y-GGT-nin
konsentrasiyasinin normal ve ya asag hadde olmasi agr, lakin barpa olunan gox sayl
pozgunluglan prognoziagdirmaga imkan yarsdir [16],

Davutogly M., Guler E., Olgar 8., Kurutas EV., ve b. (2008) neonatal
hiperbilirubinemiyalar zamamn yenidogulanlarda zerdab bifirubininin seviyyssi ile nitrat oksid
(NO), malondialdehid {(MDA) va eriirositlarin antioksidant ferment aktiviiyi arasmda mimkiin
korrelyasiya slaqesinin olmasit yoxlayblar. Miayine zamani geyri-diiz hiperbilirubinemiyali
yenidogulanlarda eritrositar katalaza, superoksiddismutaza, qlutation peroksidaza, G-6-FDH
ve gan zordabinda NO, MDA-nin konsentrasiyas: dyreniimisdir. Nsticaeda, nitrat oksid (NQ) ve
malondialdehidin (MDA) konsentrasiyas: kontrol qrupu ile magayisads miayine gqrupunda
yiksek clmugdur, Eritrositlerin antioksidant fermant akiivliyi ise sksins, miayine qrupunda az,
kontrol grupunda yiksak olmusdur ki, bu da yenidogulantarda hiperbilirubinemiyalar zamam
qeyri-diiz bilirubinin hiceyra membranit: zedsalomssinin sebabidir [17],

Son iller mixtelif patoloji veziyyetlarin formalasmasinda istirak eden hiicayralsrin energetik
mitbadilesinin pozulmas: digget merkezindadir. Darman preparatiannm, etraf mishitin alverissiz
faktorlarmn tesiri va xestalikierin, xisusan, patoloii veziyystlerin uzun middst davam etmesi
hiiceyranin energetik aparatt olan ve bioioji katalizatorlar- farmentierte zengin mitoxondrilsrin
oksidativ zadslenmasine vs onlann disfunksiyasina gatirib axarr. Bu ise son naticade
poliorqan zedalsnmelare sebeb clur [18], Bu baximdan, yiksek toksik tesiri iie secilon va
yenidogulanlarda daha ¢ox tasadif edien geyri-diz hiperbilirubinemiyanim  yiksek
informativliys malik olan qanin formah elementlerinin  ferment statusuna, energetik
mubadilasine tesirinin dyranilmesi bédyik maraq dogurur.

Kaskin hiperbilirubinemiya zamam qeyri-diiz bikirubinin hedsiz toplanmas., ik névbads
vaxtindan avvsl dogulanlarda ve yenidoguianlann hayatinn ilk 3 giiniinda neyrotoksik effektine
gbre (bilirubin ensefaiopatiyasi, niive sanlg, agli inkisafin geri qalmast ve s.) gox tehlikelidir.
Bilirubinin toksiki effektinin darecasi, onun beyin toxumasinda olan konsentrasiyasindan ve
hiperbilirubinemiyanin davam etms miiddatinden asiidir. Qabang hiperbilirubinemiva zamani
neyrotoksik tasir hiceyra qurulusunun pozuimas: ila misayiet olunur. Bele ki, geyri-diz
bilirubin toxumalann oksigenle techizini ve ATF sintezini pozur, ‘tensffis zencirinds
elektronlarin naglini tormoziayir, -tenaffis ve nikotinamidadenindinukieotidden (NAD} asih
dehidrogenazalann aktivliyini zsifledir ve DNT zanciring daxil olub, informasiya blokadasina
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sebab olur, zillallarn sintezini ve fosforiagmasini pozur [19]. Bunun naticasinds do enerji
hasilat pozulur ve hiiceyranin eneriiden asil hayati vacib proseslarinin faaliyysti zaiflayir [6).

Bsasinda mitoxodrial catmamaziig duran hiiceyrenin energetik miibadilesinin pozulmas,
mixtalif orqan ve toxumalarin patoloji prosess calb olunma daracesinden asih olan genis
spekirde klinik elametlere gatirib ¢ixanr. MSS-nin zedelonmasi zamam bu 6zind zaif
yorguniugdan tutmus, agir ensefalopatiyaya ve ya polinevropatiyaya qadar, kardiologiyada isa
Fitmin zeif pozulmasindan- dilatasion kardiomiopatiyaya goder olan alamstisrla biruze verir.
Hiiceyra seviyyasinde olan dayisikliklar, xasteliyin klinik simptomlanmn formalagmasina gadar
meydana gxir vo bu simptomiar aradan galxdigdan sonra da bir middet saxtanilr [20]. Bu
zaman enerjidon daha gox asih lizv ve toxumalar: sinir hiiceyrelari, iirek, qaraciyar, béyraklar,
endokrin sistem zarer cakir. Mitoxondrilerin tam funksional aktivlyi coxlu sertlarden asihidir.
cirki, onu tomin etmak dctin ik novbada zadalanmemis mitoxondridaxili membranin oimasi
vacibdir. Organizmde bag versn bitiin deyigikliklor mitoxondrial prosesiarin yerdsyvigmesila
milsayiat olunur ki, bu da ancaq mitoxondridaxili membran vasitasile heyata kegirilir [21].

Miieyyan edilmisdir ki, limfositierinin ferment statusunu Syranarken, biitéin organizmin
enzimatik statusu baresinde fikir yiriitmek olar. Bir ¢ox kiinik-eksperimental tedgiqatiar sibut
etmisdir ki, limfositier tek spesifik immun fuksiyalan yerine yetirmir, ham de organizmin
veziyyatini ve onun inkisaf xisusiyyetlerini deqgig ks etdiren vahid informasiya sisteminin
elementlaridir [22}. R.P. Nartsissovun fikring gare limfosit “toxumaiann enzimatik giizgusadir”
[23]. Bir cox xastsliklerin, hamginin mitoxondrial, asas patogenetik faktorlanndan an muhimi-
toxurna hipoksivasidir. Aerob mibadiie tipli hiceyre olan limfosit, bu patologiyada hadsf-
hisceyra rolunu oyrayyr. Kiinik sitokimyada toplanmus tocribe onu gostarir ki, limfositiorin
enzimiarinin aktiviiyinin azaknasi, dexdli izvierin- miokard, garaciyer, bayraklerin fermentativ
catmamazhigini oks etdirs biiar [22].

Belsliklo, miixtalif menssli sanligiar zamamn maxtslif fermentisrin aktivliyi dyrenilse de,
hiperbifirubinemiyalar zamam sitokimyavi metodla periferik  ganin limfositlarinda
suksinatdehidrogenaza {(SDH), iaktatdehidrogenaza (LDH), glitamatdehidrogenaza (QDG}, o-
liserofosfatdetidrogenaza (x-QFDG) kimi fermentlerin aktiviiyi ve onlar arasmdaki alagster
{ain dyranilmemis qalir. Bu enzimler hiiceyrenin aerob va anaerob enerji tominatinda ssas yeri
tutur ve onlann aktiviiyinin azalmas: mitoxondrial disfunksiyarun markeri sayilr [24]. Qayd
etdivimiz  kimi, hiperbilirubinemiyalann patogenezinin esasinda hiiceyre, Xxisussn, sinir
hilceyreleri seviyyesinds geden gabang patoloji elamatler durur ki, bu da agr nsticelere,
xisusan do bifirubin ensefalopatiyasina gatirib gixara biter. Bu MSS-nin hiceyraterinin kimyavi
va patomorfoloji deyisikliklerins, oniarin sonrak: nekrozuna ve glioz toxuma ile sver
olunmasina gatirib sixanr. Lirfositiarin ferment aktiviiyini syranarken, olitéy organizmds geden
ana- vo katabolizm prosesiarinin vaziyyeti hagamda flikir yiiriitmak olar [25].

“azirda sitokimyevi miayine metodlannm anamnastik, kiinik, iaborator miayinslerle birge
genis istifade olunmas:, onlann miixtalif xastoliklerin erken diagnestikas, mialicesi ve
neticasinin proanczlasdirimasmda genis istifada imkan stibut edilmigdir [26}. Yenidogulaniarda
sanliglar zamani limfositierde  mitoxondrial fermentlerin  dyreniimasine dair adsbiyyatda
melumat azdy ve bezen bir-birine ziddir, Bu da gargda goyulmus meseieni hall etmays-
yeridogulma dovriinde miixtalif mangsii hiperbilirubinemiyalar zamam sitokimyavi statusun
xiisusiyyetiarini, patoloji prosesin qiymetiandirimesinds bu gbstericiterin diagnostik ve
prognostik ehemiyystini syrenmaeye ve mialice tadbirterinin daha da tekmillegdirimasine esas

verir.
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SUMMARY
MEANING OF STUDY OF CELL ENERGY METABOLISM IN DIFFERENCIAL DIAGNOSTICS OF
NEONATAL ICTERUS
Quliyev N.J., Aliyeva L.F.
It was analysed some agpects of studying energetic metabolism during differencial diagnostics of neonatal
icterus '
Daxil olub:04.18.2010

DUNYA OPTIKA BAZARLARININ INKISAFI V& ONUN 8CZAGILIQ MARKETINQININ
OYRENILMOSI

M.N. Valiveva, A.B.Bagirova
Azearbaycan tibb universiteti, Baki

Sczagiligy marketingi eaczagiliq yardiminin gésterilmesi sahesinde istehlak ve xidmat
marketinginin bir hissesidir. 8czagiliq marketingi eczagilig yardimunin hayata kegirilmesi
prosesidir (aczagiiiq yardiminda ehtiyac vo taleblerin temin ediimssine yéneimis fealiyyast
névi) [18].

Sczagliq marketinginin xiisusiyyetiari aczaciliq mahsullannin dzlinemaxsuslugu, bazara
cixtsi, catinkikisri (lisenziyalagdirma, mitexassislarin sertifikatiagdinimas: ve s.} istehlakgiiann
tarkibleri, smtaa herekatlerinds istehlakgt ve saticilar arasindak) gargihgh miinasibetler ile tayin
edilir.

Marketing faaliyystinin ssas megsedi galir side etmakdir. Bu magsada nail almaq Gglin
ahcilann tetebiarini 6demak vacibdir.

Miiasir marketingin asas vazifalori asadidakilardan ibarstdir: analitik (teskilatin daxili va
xarici marketing miihitini dyrenmak — bazarin tahlili); istehsalat (tegkilatn, elece de amtes vo
xidmatin keyfiyyatinin ve reqabets davamiliginin idare olunmasi; yeni texnologiya, smtse ve
xidmatierin igianilmasi); tachizat (amtae herskati sisteminin teskili, ehtiyacin formalagdinimasi
ve satgin stimullagdinimast; smtes ve magsadyonil giymst siyasstinin aparimasi); idareetma
ve nozarst (straieci ve operativ planiagdinimanin tagkili; marketingi idareetmsnin informasiya
teminat; kommunikasiva sistemlsrinin tesgkili; marketinge nezarstin tegkili; oks alagelsr,
vaziyyalin tehiili) [1,3,57]

Yuxanda qeyd olunanian nezers alarag, bu magalsede megsadimiz sdabiyyat materialiar:
osasinda optika bazanmn subyektiorini, antarn faaliyyetini ve miasir dévrde optika sahesinda
apanlan marketing tadgigatianni dyranmekdir.

Diinya shalisinin tagriben 4 milyardi gérme qabitiyystinin korreksiyasina entiyac duyur.
Gérma korreksivas! (iclin nazerds tutulan optik vasitalorden tegriben 1,3 miiyard nefer istifade
edir. Gormanin korreksiyas! Ugln vasitslarls teminat ABS-da — 60%, Qorbi Avropada — 35%,
Canubi Amerikada — 19%, Avstraliyada — 18%, Afrikada — 15,5%-dir [43].

Girme orgam olan goziin zeiflamasinin, xestaliklarinin ve gilisurlannin gargtsinin alihmast
iglin osrlardan beri marketing tedqigatlan aparir [4]. Tadgigatlar ve aragdirmalar naticesinde
bu sahede misayyen emtasiar varadiir ve onlann shali terafindsn alinmast ve istifadasi Ugtin
bazara ¢ixanliriar. Bele amtselerden glnes eynekierini, derman vasitelaring yaxin tutulan optik
vasite va lavazimatian, yeni (kontakt) finzalan ve onlara quilug vasitelerini gdstermak olar [2]}.
Bu smtoaslorin istohsalin, topdan ve perakende satigini, nimayigini tegkil etmek Ugln
mitayyen kazar obyekileri, sergi salonlan (optka magazalan, salontan, sirketler, firmalar)
yaradilir. '

Bazar cbyektiori avadanhqia ve lazim olan levazimatlara techiz olunuriar. Bu obyektlarde
tocriibsli kadrlar igle temin olunurlar.

Eynok optikasi bazannin inkisafinda ve bazar minasibstlerinin yaranmasinda vo
geniglendirilmesinde beynalxalq sergi salonlarmin boylik ehamiyysti vardir [41, 66].

Hala 2006-c ilde Parisde «Siimo-2006» adi altinda optik vasitelarin sergilandiyi salonun
sahasi 85000 m® olmugdur. 36 &lkaden 966 sirkst bu sergide igtirak etmigdir. Sergiye
gelonlarin sayl 46640 naferi Gtith kegmigdir [41].
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2007-ci ilde Qonkongda tegkil olunan optik sergide 530 sirket igtirak etmis ve galoniarin
sayt 10.064 nefer olmusdur [66]. Optika bazannda en baslica yer glnes eynakleri, eynsk
garciveleri, eynek linzalar, kontakt linzalar onlara qulluq vasiteleri va optik aksesuarlann
istehsall ile maggul olan girket va firmalara mexsusdur.

.Onlardan beynelxalq alsmde en meshur olantann bazilerinin adini geyd etmek olar:
Luxottica (ltaliya), Safilo (italiya), Innctica (ltafiya), Allison (italiya), immacine Eyewear
(ltaliya), Cazal (Almaniya), Neostyle (Almaniya), Menrad (Almaniya), Rodenstock (Almaniya),
Morel (Fransa), Opal (Fransa), Yafont (Fransa), Seiko-Epson (Yaponiya), Can Zeiss
(Almaniya), Essilor (Fransa), Marchon (Amerika)} [22, 27, 28, 32, 35, 37, 39, 45, 56].

«3afilo Group» sirkstinin «Christian Dior» markasindan tutmus «Max-Mara» markasina
kimi 30-dan gox maghur markalarin istehsalna lisenziyas) varder. Bu sirketin ABS-da 45
magazast fealiyyat gosterir [60].

«Luxottica» girkstinin bitln diinyada 5500 optika magazasi faaliyyst géstarir. ik mal
dovriyyasi 7 milyard avro (2004-cii ilin melumati) tagkil edir [43).

Eynek linzalannin istehsalinda «Essilor International» (2,4 milyard avro), «Hoya» (8
milyard avro), «Carl Zeiss Vision», «Seiko» {150 milyard avro), «Rodenstock» {300 milyard
avro), «indo international» (100 milyard avro), «Thai Optical Co» grup (420 milyard avroj,
firmalan, kontakt linzalann bazarinda iss «Cohnson&Cohnson», «Bausch&Lomb», «Ciba
Vision», «Vision Care» girketlari liderlik edirlor [43].

Istehsal olunan optik vasitelerin istehsalgidan istehlakglya g¢atdirmag hamin mehsullarin
parakanda satist ile meggul olan optika salonlannin ve magazalannin Shdssine dilgiir.

Qeyd edilir ki, optik salon agmaq fikrine ditgmigsiniizse onda onu els kiigade acmalisiniz
ki, oradan heg olmasa 1 saat erzinde 100 adam kegir [6]. Optika salonu klubu sahibleri tekce
eynak satigl ile deyil, hem de eynak taxanlann gériis yeri linsiyyet veri clmasini arzulayiriar. is
hecmi baylik olan oplika salonlanmin sahesi genis ticarst zallanndan, hekim-ofialmolog
kabinetisiinden, emalatxanaiarindan ibaretdir {12, 25].

Rusiyada fealiyyet gostaran «KATTI SARK», «Optik stayl - Murom», «OKTOPUSH,
«Grand Fashion», «Mir optika», «Virta», «inter optika», «Ogkarik», «Optik ientr» sirket ve
salonlart bu 8lkanin optika bazannda mashurdurfar. -

Omsk gohorinde yerlagsn «Optik Uentr» sirketinin bir nece salonu vardr, $oaharin
markazinds feallyyet géstaron salonun sahesi 280 m?, 3000-s yaxin eynsk gergivesi modeli bu
girketda alicilara tekdif olunur. Giymetler 5-15 min rubl arasinda dayisir. Sn bahalisi 80 min
rubldir. Cesid ilde bir nece defs genislondirilir. Sirkstin salonlarnda emalatxana va hakim-
oftalmoloq kabinetieri fealiyyet gostarir [24, 27]. :

«Qckarik» Moskva optika salonunda hskim-oftalmoloq kabinetinin foaliyysti xiisusi qeyd
olunur. Kabinet miasir avadanitglarla — aviorefraktometr, yany lampas), sinaq finzalan desti,
sinaq eynavi, dioptrimetr, oftalmoskop, kontakt linzalartnin banki, kontakt linzalan dlgmek gin
stol ile techiz olunmugdur [25], '

«inter optixa» firmasinin Rusiya optika bazannda x{isusi mévgeyi vardir, Bu sirketde 180
nafar iglayir. Bunlann arasinda yilksek ixtisash hekimlor, optik meslehetciiar, optik ustalar,
marketing blrosunun, igtisadi bironun, mihendis va neqliyyat xidmetinin amekdaglar
fealiyyst gisterir. Bu sirkat takco Rusiyada deyil, hem de Avropada en béyiik optika firmasidr.
li arzinde 40 min alciya eynak dilzeldir. Bu sirketin onlarfa markast vo brendiari vardir [23].

«OKTOPUS» girkatler qrupu Samara geherinde optika bazannin lideridir. Torkibinds 3
béyiik firma faaliyyst gosterir: «O00 OKTOPUS», «O0O0 OFTAMED», «O00 Togka zrenie».
Bu sirkstlor grupu kontakt linzalann istehsall, gatdinimast ila maggul olur [26].

Bu sgirketde oftelmoloji klinika da foaliyyst gisterir.

- Miasir dovrde internet istifadagilorinin ilbsil atrmasiry nazere alaragq internet-magazalar
teskil olunur [62]. :

- "Rusiyada 2007-ci ilin yayina olan melumata gdre 63 internet” magaza faaliyyst
gOstermigdir [4]. Rusiyanin ahalisi 140 min-dan goxdur. Her 2 nsferdsn birinin gérmenin
korreksiyasina etitiyacrvardir. Rusiyalilann 80-85%-nin telabati idxaiim hesabina ddanilir.

“Rusiyada optika bazan agagidaki istiqgametiorda”inkisaf etmakdadir: texnoloji tachizatin
artmasl ve istehsalgilann imkanlannin genislendifiimesi; morkoziogdifilmis yaxsl tochiz
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olunmus laboratoriyalanin meydana gslmesi; gérmanin korreksiyasi vasitslerinin gesidinin
geniglendirimasi; oftalmoioji avadanigin tekmillasdirilmasi  ve oftalmoloji kabinetlsrin,
saloniarn techiz edilmesi, gérmenin diagnostikasinin  keyfiyystinin yukssldilmasi; yeni
informasiya texnologiyalarinin tetbiq editmesi [43).

Optika bazasmnnin, onun obyektlerinin inkigafi, islerinin daha samarsli quruimasi, xidmatin
keyfiyyetinin yikseldiimasi {igiin yeni-yeni ideyalar Uzarinds iglenilir, gabaqeil sirkat, firma,
optika salon ve magazalannin is tacriibalari, intemnet, adobiyyat materiallarn, televiziya va radio
vasitasi ile yayir.

Optika bazarinda optika magdazalanm 3 kateqoriyaya bélirlar:

1. ©nenavi madazalar — bu magazalarda heg bir milasirlik yoxdur.

2. Onensvi-milasir magazalar — bu magazalarda miasirlik nazars carpr.

3. Miasir magazalar — bu magazalann uzun middst méhkamlenmis optik snanslorle
heg bir slagesi yoxdur [48],

Mutexossislor optika magazalarinin dinenini va bu giiniinil xarakteriza etmaye vo onlann
diinenki va bu glinki slamstlarini vermaya calisiriar.

Diinanki gin:

1. Ailsvi magaza.

2. Gaiirin artinimasina zsif istiqamat (hadsf).

3. Rsqgabatin mahdud xarakieri.

4. Cesid vo giymsat bir-birina oxgardtr.

Bu glinki gtin:

1. Yeni anbar sahibkarlan &zlarine yol agir,

2. Sahibkariar gslir alde etmaye daha iddialidirlar.

3. Sahibkarlar yeni milasir magazalar agirlar.

4. Ragabst daha ciddi xarakter alr [48). -

Rengi Erkolenin fikrince gelir slde etmeye, bazara istigamatienmsk, geside, giymets,
informasiyaya, kompyiterlesmeye diqqet yetimok magazalann ugurla istemosine gerait
yaradir (48],

Marketing fealiyyeti sahesinds- ticarst tegkilatlannda smtes bazarnda giymatlarin
tonzimienmasine gox diqgst yetirirler. Qiymst qoyma prosesini daima takmillagdirmays ve
optimallagdirmaga gahsirlar {9,42.52). >

dundan alave parakends satisla mesdul olan her bir teskilat marketing mihitini, o
cumledarn ragibleri va alici auditorivasini Gyrenmealidir [11,13,17,32,33].

Reqabet o vaxt aticinin xeyrine faaliyyet gostsrir ki, 0 exlaq normalanna séykanir {15, 21,
40].

Shaiiys xidmat gdstaren her bir tegkilat 6ziiniin smtes siyasetine diaget yetirir. Bu tegkilat
telabata, ehtiyaca uydun amise ¢esidi formalasdirmaga calisilar. Bu onlann esas
vezifsierinden sayihr [16,29,31,44,53].

Qeyd olunur ki, taskilatlarn rehberlarinin gesidin planlagdmimasi Gzrs bilik ve tacriibstori
azdir {29} -

Qeyd etmeok lazmdir ki, ela beynelxaly alemds de optika sahesinds caitgan
mutexessislar, tadgiyatgilar narketing tadgigatian istigamstinde informasiyanin, rekiamin
Oyraniimasine gox fikir veritlor. Clinki, amtesisr, o climiodan. eynakior, linzalar va kontakt
linzalar elecs de onlain markalan, brendleri hagqinda informasiya veriimadikde ve ya
informasiva etibaiil oimadiqda o oplika magdazasinda istehlakgiun hiiquglan pozulur, onlar
secim etmskds ¢etinlik gekir ve sonda hamin madaza mligtarilarini itirir, belolikle ds o obyektin
gazanci azalr {48, 58-60, 68, 69, 71-73]. Ona gbra do optika madazalannin elece de aptek
togkilatlartnin faaliyystini izledikds, onlarn bu fealiyyst névilni yeni informasiyani inkisaf
stdirmatsri, tekmillagdirmaleri da tedgiqat obyektidir [14, 30, 35, 38].

_ Informasiyani miltexassisler daxili va xarici olmagla iki sahaya ayinriar [1, 34]. Birinci sahe
firmanin daxilinds bas veran hadissleri eks etdiren informasiyadan, ikinci saha — xarici
informasiya ise firmadan xaricde bag veran hadiseler hadginda melumatiardan ibaretdir [34],

Xarici dlkalerde inforrasiya manbalerinin gebekesi ¢ox genisdir. Onlar kitablan, jurnallan,
interneti, daimi sargilsri, reklami shate edir. Istehlakgiar tglin nezerde tutulmus xiisusi optika
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dergileri alcilara yeni mahsuliar, xidmatlar va imkanlar hagginda yilksek seviyyede melumat
vermakle yanasl, hem de optikada calganiar Gigln satis hscminin arftmasinda kémeklik
gbstaran gicld marketing aistidir [65).

Bu glin Rusiyanin optika bazarinda bitlin telablars tam cavab versn jurnaliar nagr olunur.
Diger GOlkalerde de optika sahslerinds informasiya menbsyi olan bir gox nagrar vardir:
«Optimedia» (Tirkiys), «4 your eyes» (Tirkiys), «<Beko» (Rusiya), «VEDERA» (italiya), «Der
Augenop tiker» (Almaniya), «Eyecare Business» (Amerika), «Optician» (B.Britaniya), «Doz»
(Aimaniya), «Visioncare Product News», «Focus», «Contakt Lens Spektrum», «Bienvu»,
«Eyecare Professional Magazine» [59-64].

Cnilayn rejiminds satigin haziki zamanda Rusiyada tetbiq ediimesindsn séhbet agihr [9,
19, 64].

Alicitar, xiisusilo de muasir gencler, elace da topdansatis sebeksiari intemet vasitesi ile
isteniten melumatian side edir va onlann eynak jinzalann, gergivalarini segmek imkanlan olur
va alig prosesini heyata kegirmak Ugln sifarig edirler [9, 19, 64]. Rusiyada internetdan istifade
edsnlerin say! il arzinda 5,4 min, nafar artir [491.

Optika magazalarinda eloce ds aptekin optika gobslarinde insanlann informasiyani segkili
gebul etmasini nezsrs alirlar. Har kesin tefekkirlinin xUsusiyyetlari asasinda dziinamaxsus
alig strategiyast vardir. Bu xUsusiyyoetleri nezsra alarag optika madazasinin satis meslehetgisi
Uclin béyiik shemiyysti olan neyrolingvistik prognozlasdirma tizre insanlarin 4 tipini ayirmistar:
vizuallar, auddiar, kinestetiklor, digitallar {46, 67].

Birinciler xarici alemi gérmskle, ikinciler esitmekie, Gglnciiler dzlorini higss etmakia,
dordincller amteslerin tarkibins, lazimtdina, funksiyasina yénsian fikirtarin seviyyesi ite
milnasibatlerini qururiar [67].

Optika magazalannda, elece de apieklards rektam ve informasiya zamant yagh alicitara
xUsusi digget yetirirlsr [55]. Bazi sahibkarlar reklama xarclenan pullarin havaya sovruldugunu
ve shamiyystli olmadigini sdyleyirler. Ona gore de reklam kompaniyasinin maliyye
planlagdinimasina diggst artinlmisdir. Rekiam kompaniyasinin bidcesi celb edilan ahalinin
saymna, reklam olunan smtsanin deyarine, hamin mehsulun misssisanin ddvriyyasindaki
payina va sirkstin bazardak: payina (vaziyyatine) asaslanmalidir {33, 44].

Tacriibade bir nege bildca strategiyasindan istifade edirler: satis hacmi ve gslirden faiz;
maliyye vesaitlorinin hesabatindan; reqiblarin rekiam faizinden; reklam kompaniyasmnin
maqsadi zre bldcanin milayysn edilmasi [33, 44).

Bir gox mUallifler reklamin satisin stimullagdinimasinda effektli rol oynadidini siibut etmaye
caligmuiglar [20, 33, 47. 50]. Onlar effekliv reklamin iglenmesinin bir nece marhalzlorini
gbstermislor:

I marhale — rekiam aksiyasinin megsadinin mileyyanlesditiimasi.

fl marhele — xebar, mefumat gdndaritecok musgterilerin, esas mogsedli gruplann
misyysniggdirimesi.

lit marhsle — magazarnin glicli taraefinin misyyen ediimasi.

Reklami 6 sade masaienin halline yonwltmayi teklif edisiar:;

. diqast gakmealidir;

. maraq oyatmahdir;

. aydin, basadlsulan ve inandiiic olimahdir;

. mistarinin ndgteyi-nazerini aks etdirmslidir,;
. alig hissini oyatmahdir;

. esas ideyaya yonaldilmatidir [48].

Reklam hom da amteslerin iraliladiimasi magsedi ile hokimlers va aptek iscilarine tesir
vasitosidir [60-63]. Sczagiig tegkilatlarinda, o cimisden optikada miisteri bazasinin
yaradimasinda reklarmim rolu oldugca bdylkd(r [46]. Milasir optika magazalaninin faaliyystinde
mergandayzinq prinsiplerine smsl etmayi daha {stin tuturlar. Mergandayzing marketing
tedbirlarinin torkib hissssidir. Mergandayzingin informasiyanin tegkilinde rolu bdylikdir. Bu
lsul amtasslorin, o cimisden de eyneklsrin optika magazalannin salonunda niimayisinin
tagkiling, ahcilann gesid segimiarina va calbedici sorait yaradimasina imkan verir [61].
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Mergandayzing ingilis s6zii olub smtesier — mallar demekdir. Bu termin sézhestz
«ticaratin incasanati» kimi terciime olunur. Mercandayzing mallarin maksimal satis harakatini
tamin etmays ybnaldilan kompleks tedbirtardan ibaretdir [60].

Optika magazalarnnda biitiin alis presesini gerti olaraq 3 kateqeriyaya bélmek olar:

1. degiq planlasdinimis alg;
2. hissavi plantagdiriimis alig;
3. impuisiu ais {60].

Mercandayzing siyasetinin torkib hissaletinden biri aliclar (gin coalbedici seraitin
varadilmaside: ki, bu da ham keyfiyyat, hem migdar, hem da pegskar ig baximindan satig
hacmini artinr (60). Mergandayzing optika magazalannin dizaynin, interyerini aliciiar Ugln
daha rahat veziyyate golirir. Qeyd edilir ki, «Optika Ggfin vizual mergandayzing» (Vizualgnty
mergandayzing die optiki} kitabinin mdeilifi S.Smal isig aksentlerinin satigt stimullagdira
bitacoyini sdyloyir. San, vasi ve mavi rangler (istehlakgiann sevdivi rongler) optika
magazaiarinin mustsrilarinin alg strmalating ssbab olur [61].

Optika madazatarinm foaliyyetinin torkib hisssisrinden biri de pegekar satigin tegkilidir.
Pegskar satisin magssdi milgterileria slagede ofan sabicthin iginin tegkilindan, infarmasiyanin
toplanmasindan, mistarinin razii@inin elde edilmesinden, yani miigteriiarin calbindan ibaretdir.

Satigl bilavasite hevata kegiron saticilan 2 kategoriyaya bolurior:

1. Canli distribyutor.

2. Yaradici saticl. : :

Canh distribyutor; ahci ne istoyir onu verir. Yaradic: saticl iss satiga bagga cur yanasir:

— Yaradic satior alicida yeni sorgu yaratmag qabiliyyetine malikdir.

— Yaradici satici istshilmaysn emtasni sata bilsr.

— Yaradici satic) yeni bazar yaradir [48].

Alicitaria bir bagsa otagsds olan sexalerin isini 4 gabiliyyatle qiymetiandirirlar:

— inandinc dnsiyyst gabiliyysti;

—~ migtsrinin tslabatini agkar etmak qabiliyyati,

— telefonla danigmagq ve Unsiyyst qurmag qabiliyysti;

— mehsuiu lazimi terzde tagdim etmok gabiliyyati [48]. _

Apteklerde optik vasitelerin satigint tegkil etmakls yanast fovgelade veoziyystierde
xostolore derman xidmeti gostermek iglin derman vasitelerinin xiisusi siyahisinn ve
ehtivatinin yaradilmas: taklif olunur [201.

Optika bazarimin inkisafinda is¢i qlvvesinin pegekarhginin, onlarnn bilik ve bacanglanmn, ig
tecriibslerinin arinimasmin boyuk rolu vardir. Bundan bagga optika bazarinn yiiksek templs
inkisafh, yoni optika salonfannin yaradimasi, xarici garb «oyungulannine geligi, yeni ig
yerlerinin agimasina sebab olur. Belslikle, bitin bazar igtirakglan terefindan geyd olunan
ixtisash kadrlaryi catismamazlidh - problemi meydana goar [39]. Bu catismamaziidi aradan
qaldirmag vo problemlari hall etmak (igiin aczagiliy ve elece du optika sahesinde kadriann
yetisdirimesi masalaiorine digget yetirir va tedgiqatiar apaniriar [5-8, 16, 28, 45, §1].

MUsllifter optika sahado gahsan 4 esas isgi kategoriyasini taklif edirlat:

1. Evnakiarin yidimas: Gzra usta-resept lzre hazir eynsk gergivelerinden ve optik
linzalardan eynoidetin hazirlanmasy, -

2. Optik meslshatsi — misterilere eynskiarin, eynak carcivalerinin, linzalarn segilmesinda
komaekiik gosterir, mivafig masiahatier verir; _ '

3. Oplometrist - refraksivadais qUsuru misyyenlasdirir, eynak teyin edir, kontakt linzalan
SEGIr.

4. Inzibatgt (menecer) ~-optika salonunun rehbari, inzibati va biznes messlalerini hell edir,
malin alinmasmni, isginin segilrsini, giymat siyasatini hayata kegirir [22].

" Bu bblgini optik salonkarnn isci telebi ile olan miracistlerinde de gdrmek ofar. Cnlar slave
olaraq hakim oftalmoloq, kassir-maslohatgi vezifelarini de teklif edirler [54, 56].

Bezi optika miiessiselariiin rahbarler bels gliman. edirler ki, yaxs saticilar doguluriar.
Lakin, miivaffsqiyyst qazanan firmalar bunun eksini stibut edir. Satigda — Syrenirler, tecriibe
kegirler va tekmillesirler. Bir gox 3lkalefin optikleri satic-meslehatcilerin ve diger iggilerin
tadrisinin vacib oldugunu sdyleyirler [55, 59]. Mileyysn edilmisdir ki, Sankt-Peterburq Tibbi-
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Texniki Kollecin tedris sahasinds i tocribasi ¢ox shemiyystlidir. Bu tedris ocadinda texnik-
optik (tehsil middsti 2 il 10 ay), optometriya sahesinds daha derinlegdirilmig tehsilli texnik-
optik (tehsil middsti 3 il 10 ay) hazirlanir {22, 36, 37].

Tibbi Texniki Kollec regionlarda optika magdazalan iggileri Ugln asagidaki istiqamstlords
kurslar taskil edir:

—«Optika» miessisasinin isinin togkili (optika madazalannin rehberleri ve menecertlari
Ugin);

—Gdrmenin korreksiyasi vasitalerinin hazirlanma texnologiyast (eynsk mallari Gglin);

—Tibbi-opiik-optometristlarin islorinde miasir aspektlar (optometristior Ggiin) [22].

Umumiyyatle optika sahesinds tedriss bir cox Slkelerds yiiksak dnam verirlsr. Bele ki, hal-
hazirda Almaniyada 9 optika mektabi faaliyyst gésterir [63). :

Belslikla, adabiyyat materialiannin tahlili gésterdi ki, optika bazarnnda fsaliyyet gostaran
obyektlorin marketing tedbirlarine uydun fealiyyst programian, onlan shate eden makro- ve
mikro- marketing muhitleri yoxdur. Milli optika bazarnda bag vera bilacek deyigikiiklsr
laziminca aragdinimamigdir.
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PEIHOME
O PA3BUTHH MUPOBOTIO OITTHIECKOI'O PLIHKA M H3VUEHME ET'0 ®APMALEBTHUECKOI'C
MAPKETHHT A
M.H. Beauewa, A.B.baraposa
B o€30pHoil HaygHoll cTaybe NMPHBOAITCA CBENEAHd 10 DAIBHTHIO MHPOBCIO OMTUYECKOrO DBIHKA.
OrmedeHo, 9To B HACTOSIISE BpeMs 0BaCTIe e i speICTRaMH At KOPPEKIHN 3peHA npnxoauTcs 60% Ha nonw
CIHA; 35% - Janmagsoit Espores; 19% - MOmuolt AMepsing, 16% - Asctpanna; 13,5% - A¢paku, [Tposepesii
MApKETRHIOBbI AHANAS ONTAISCKOTO PHIMKG NO3BONAN DPEACTABHT: HAGONee COBPEMEHHBIH TOBAPHLIL
ACCOPTEMEHT CAGHYIOLUHX snipowssdavrened: Jyxormoza, Cadwno Ipova, MrnoTuxa, Anmucod, Hvmamwvwe
Etieweap, Xasan, Heoctivne, Menpan, Pogenctoxy, Mopen, Onan, Haposr, Cenxo-Encoun, Kapn 3euce,
Eccunop, Mapwmon. QifeatHd Mokazan wROPMANKONNELIA OBL N0 A3yYeHHLIM ONTHYECKHM CPEACTBaM: B
BUNG KHHT, JKYPHANOB, BLICTHEOK, MHTEPHET-CAATOB, "ITD IPWBIEKAT HACCIICHUE BCEX CTPAH B OPTaHM3AURM
PeANHSALHM CPECTE AT KCPPEKLMA IPeHEd.
SUMMARY
ON DEVELOPMENT OF OPTICAL MARKET AND STUDY OF ITS PHARMACEUTICAL MARKETING
M.N, Veliyeve, A.B.Bagirova
in scientific article information on development of wotld optical market is revealed. It is indicated
that, 50% of supply of means for correction of sight is delivered by USA, 35% by Western Europe, 19%
by Southern America, 16% by Australia, 15.6% by Africa, Conducted marketing analysis of optical
market enabled to demonsirate the most modern trade assortment of following firm of production:
Luxottica, Safilo Group, innatica, Allison, Immacine Eyewear, Cazal, Neoslyle, Menrad, Rodanstock,
Morel, Opal, Yafont, Seiko-Epson, Carl Zeiss, Essilor, Marchon. Separately, information fund on study
with optical means is indicatsd: in figure of books, magazine, infernet sites, which attracts poputation of
all countries to arganization of realization of means for correction of sight.
Daxil olub:2%.11.2010

BPOXJIEHHBIE ITOPOKH PA3BUTYA ¥ BOIIPOCHI MX HPOQUIAKTUKH

F. 1. Mameg-rade
HIH axywepcTsa u ruexonoryia M3 AzepGaitpxanckoit PecriyGmuku, baxy

Bpoxnéunsie nopokn passurud (BIIP) smmuorcs axtyansHoH npoOnemoit 34paBoOXpaHeHHA
BBUAY WX BEICOKOHM pacnpocrpaténtoctd [2, 5, 18]. BITP y neveli mpeactasnaior cobolt danbonee
CIOKHYIO COCTABIMIOMIYIO B CTPYKTYP® DETCKOH 3a00NeBaeMOCTH, HHBAAMAHOCTH © APUIUY
emeprocTy [1]. Taxenwe BITP, a Taxoke BITP ¢ neTanbisiM BCXONOM BBEXOOAT Ha IEPBOE MECTC CPEAH
[HPHHHH MﬂalleH‘IeGKOﬁ CMEPTHOCTH B Pa3sBHTHIX CTIpAHAX, OrpaHHvIHBEAOT BO3MOMBOCTH TEYECHHH H
peabunuTanpy GoneHoro peleuka, ofycrioe/MiBas OTpoMHBIE 3aTpaThl OBINECTBA Ha OKasanue emy
MERULIHHCKOH ROMOIMM  Kak  ManoztdexTusHeie. MEIHIUHHCKA W COUMANbHAS  IHAMAMOCTL
BPOKREHHBIX MOpOKOB Y Aereil npuager npobSneme npopwnaktuxe BIIP ocolwii craryc, Kak
PeansHOMY pe3epBy CHIDKEHH ASTCKOH 33601eBaeMOCTH, WHBAIHAHOCTH H CMEPTHOCTH.

B nacTosmee spems MpodUNAKTHKA BPOXKACHHBIX NIOPOKOB BKIIFONAET UeTHIPE YDORHA OHTOrCHE3a
YEOBEKA: NPEraMeTHYECKUIA, IPe3NroTHUECKUH, IPEeRATAIBHEIH, IOCTHATATLHBI [15].

Ha mperaMeTHYeckoM YpOBHE TNPOBOIST MEPONPHATAS [0 OXPaHE OKPYNAOMER cpeisl W
3HOPOBEA POAMTENE! B pPerpoAyKTHBHOM Bo3pacTe. OXpaHy OKpYKaIOL(eil Cpefibt ¢ IeHeTHUecKOH
TOUKH 3peHus HeOBXOMIMO OCYUIECTRIATE MOCPEHCTEOM YNAncHus U3 Hee MyTareHHbix (aKTopom,
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TepaTo- ¥ KaHueporenos. OXpaHy 300POBLA CEMBH 8 PENPOAYKTHEHOM BO3pacTe poauteneil ciegyer
OCYWIECTRIATh IyTEM CROSBPEMEHHOrO BHIABNCHMA H JISUEHMA COMATHUECKOM, AHAPONOrHYeckon,
FHHEKONOrMYecKOl ATOMOTHHA, COBNIOISHNS PeXRHNG NHSA, PAUHOHANEHOTO [THTAHHA.

Ha npesuroTH4ecKOM YPOBHE [IDOROJAT MEAMKO-TEHETHYECKOC — KOHCYILTHPOBAHHE  ©
oBCMedOBAFHEM CEMBH 1 NPEKOHLEMIMOHHONM npoduiakTakol, 4TO TO3BOMACT BRIABATH taxTophl
pHCKa 1A4 Tamero- u omGpuorenesa {npodeccuonansHbie H OLITOBRIE BPEIHOCTH, OTAPOUWICHHOCTS
TEHETHUECKOIO M AKYIIEPCKOTO aHAMHEIOB; HAPYIICHHS TOPMOHANLHOH QYHKLUNM; NATONOMH
COePMATOTEHE3q; UNTOTCHETHHMECKHUE HAPYILEHUS; COMATHUECKHE TIATOAOTHE, HOCHTENLCTED uHeKmi
YT

Ha npenaramstom ypobie, Ha 9-11-#t nepesie SepemMeHHOCTH DPORBOIAT Y3U mwiopa, Ha 14-20-8
Hezene ONMPEneVIAloT ypoBHH ank(a-(eTonporenna ¥ XOPHOHHUECKOrO FOHAROTPOMAHA MEIOBCKA,
nocne Hero MO NOKA3AHMAM BHIIOMHSIOT aMuMo-, TUallewTo- W koprouedtes. Ha 16-21 wenene
fepEeMENHOCTH  OCYWISCTBASIOT nopropHoe Y3M nitona. [podunakTHueckHe MEPONPHATUA 3TOrO
YPOBHA TARKXKE AAIOT BO3MOKHOCTE 3HAYMTENAbHO CHH3UTE HACTOTY ocnoxHeHni DepemeHHocTH
(Tecro3cB, Yrpossi MpepeiBaHus SepemeHHOCTH, (eTomNaUSHTAPHON HENOCTATOUHOCTH, AWCTPEcCa
TI0AR).

Ha mMOCTHATANHHOM YPOBHE [IPOBOHAT OCMOTP HOBODOKAEHHOTO €  WCIOIB30BAHHEM
COMZTOTCHETHHNECKOTO HCCIIENOBAHHA ¢ CHHAPOMOJOTHYECKHM AHATH3OM M AONONHATENEHSIMU
METOAAMH KTMEMKO-TEHETIMeckoro ofcnenopanng. [loBTopHEIE OCMOTPLL NMPOBORAT B 3, 6 u 12
MECALIEE.

Pemaiolias polib B KOMIUIEKCE MEpOTIpHATHH Mo Npoduiakrike W MPETYMPERICHHIO BITP
NPUHAIIEKHT (IPEHATAIBHON JHATHOCTHKE, MO3BOJIAIONIEH NpeAOTBpaTHTh POXICHHe AeTeH ¢
TIOKE/IBIMH, HE KODPUTHDYSMEIMH [OPOKAMH PpasBHIHA, ¢ COLHMANBHO 3SHATHMBIMH [CHHLIMH H
XPOMOCOMHEIMA DOAC3HAMH W TeM CaAMBIM YMEHBIUHTE reHeTHYeCKEH Tpy3 nomynammu [3,4). CacteMa
Brreierus BIIP 11101a OCHOBAHA HA KCIOAB30BAHNE YNBTPAsBYKOBOH AHATHOCTHKH, GHOXHMHYECKOM
MACCOBOM ODC/IE/OBRHME OepeMeHHLIX, d Npn HeoOXONMMOCTH, H3 MPHMOHCHHH TEHETHUCCKUX
METONOR OOCASHOBAHHA.

TIpH NpoBEAEHAN HCCIEADBAHKA B LIENAX HCKIIOUEHHA BITP nnoaa yIpTpasByKoBas JHArHOCTHKA
[14,16] no3BonseT YeTKO BASYANM3UPOBATH H OTIPE/C/IMTL THNI NOPOKA Y MUIOAA; XPOME Toro, ITOT
METOH INO3BOJIET 3HAYMTEALHO YIPOCTHTL HHBA3MBHHIC AMATHOCTHHYECKHe OIICpaluM# BO BPEMA
GepeMEHHOCTH (AMAMOLEHTEZ H XOpHOHGHOMCHIO). MoxHO HeTKO OnNpeienuTs  JOKANHIALHIO
[UTALIeHTHL TIPH 8¢ MIPENEKAHHH, 00FEM AMHHOTHHECKOH XMAKOCTH NPH MOAO3PEHHA HA MANOBOAHC
WK MHOFOROIME. 3HaveHne Y3 HA paHHHX Cpokax DepeMEHHOCTH, TOMHMO NPOHHX, JAKI0HACTCA B
BLITBNEHUH KIHHHUECKY ellle HUKAK He nposensongxcs BIIP ancaa B nepruolib GepeMEHHOCTH, Koraa
ellle BOSMOMKHO e KCKYCCTBEHHOe npeprisanue [9].

Bonpoc 0 HeOGXOAUMOCTH W BAKHOCTH MACCOBOr0 CKPHHHIIA V3H nopdepKvBacTCH MHOTHMY
asropamu [9, 14, 16]. TIpu 3roM, ocoboe BHHMAHKE IOMDKHO GLITE Y/IEMEHO KECHIMHAM H3 MPynn packa
poxaenna pebenka ¢ BITIP s CHEDKEHHS YacTOTH HACNEACTBEHHEBIX M BPOMACHHBIX 3aboaeeainii B
OMpeAe/eHHBIX TPYNMax Haceienyd H B KOHKPETHBIX CeMbAX. BaxkHoe 3HAYSHHE MPHIAETCA
FXOrpaduHECcKOMY  HCCTENOBAHWIO  (DeTOMMZLEHTADHOH CHOTEMEl, TIOCKONBKY — HIMEHEHHA B
heTonNALEHTAPHOM KOMILIEKCE MOCYT CBHASTRNLCTBOBATh O NATONOIHH 11078 [171.

TounocTs YILTPASBYKOBON NHACROCTHKH, M0 AAHHEIM Pa3THIHLIX HCCTISAOBAHHH, COCTARIACT OT
45 no 87% [14, 16, 17], Ba OCHOBAHHH 4ero MOXHO CHEAATh BEIBOA O TOM, YTO IPH CKPHHHHTOBBIX
HeC/leIoBaNMAX Kaugmelit sropod  cmyuqait BITP, nomrexamEil Y3 JHArHOCTHKE, , B YCIIOBHAX
TIPAKTHUCCKOTO 3APABCOXPAHSHES TPOTYCKAETCA H KOHCTATUPYETCA TONBKO NOCIIS pOAUICHNA.

TMockonsxy pomb uadexiwn g Gopmuposasuyd BITP 110/M6pKHABAETCA MHOMHMH ACCIENOBATEIAMH,
crpaterus GoppObl ¢ BHYTPHYTPOGHEIME HHPEKIHAME MOKET GBITE MCNONBIOBAHA KAK NPO(HALAKTAKA
BIIP [6, 10]. 'nasuoi crpaternedi Gopsbel ¢ BHYTPUYTPOCHBIMU MHOEKUHAMY ABAACTCH JOCTIKEHHS
BHICOKOTO YPOBHA 3AIIMLICHROCTH TNOACE ¥ HOBOPOXKNEHHLIX OT AHTEHATANEHONO ¥ HHTPAHATANIBROO
utiprmmpopanns  TORCH-ubexupsMu ¥ MHOEKLWIEMH, TIEPENAIOIUHMACA  TIONORLIM myTeM, R
OPTEHM3ALMA CHCTEMBl KOHCY/ABTATABHO-HArHOCTHIECKOMO ofcmyusaHua OepeMeHHBIX KCHWHH B
LENAX NPEAYTIPEKIAEHAR BHYTPHYTPOOHEIX undekunit Ha KoHkpeTHol Teppuropun [10]. Yrpasncnne
STHZEMHIECKHM TIPOIECCOM QCYUISCTRIACTCH B KOMIUIEKCE aKylepaMu-THHEKOTIOraMH, NeAHaTPamMH,
MHOEKUNORMCTAMY, JIMUACMHONOraMH, HMMMYHOJIOIAMP M BUpYCONOTaMH. B cihepy CHCTEME
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APMPIIAKTAYECKHX W NPOTHBOSUUAEMHMMECKHX  MEPOMNPHATHA  BXOAWT  HEATEABHOCTB 1O
HefiTpanu3alMH HCTOUHMKOR Bo30yAMTENA HHGEKUHM, NpedyNpeXIeHHIo MyTeH M (PaKTopoB ero
nepezads, NOBBINEHHI0 HEBOCIPHUMYMBOCTH K uHpekuMn. OcoGeHHO BamHZ AMAarHOCTMKA Tex
Hudexumit ¥ GepemeHHbIX, KOTOpHIE MOIYT nNepenasaTsesd OSMOPHOHY MWITH TUIOZY, HAnNpHMED,
TOKCOYAA3MEL, IMTOMETATOBKYCA, BUPYCOB TIPOCTOTO repiiecd, BeIpAHOH OCIEL, KPacHyXH, Kopy [6].

Cpenn npodunakTHYecKUMX [IporpaMM CYIISCTBCHHOE MECTO 3aHAMAeT MoHMTOopHMr BIIP.
MOHUTOPHAT npeAcTasnfer co00H OHRICTPOACHCTBYIOUTYIO NPESAYNPEKAAIO MY} CHCTEMY, TIOCPSICTROM
KOTOPOH MOXET OCYIIeCTBAATLCA BhIABICHHE 304 C posineHHOR wacTorol BIIP u, Takum obpaiom,
KOHTPO/s CPSACBEIX (akTOpoB, OOANAIOUIMX TEPATOTCHHBIMH CRONCTBAMM, YTO H DOPHBOIMT K
so3uukHoBerkio BIIP cpeaw pereli, noBepriiMxca HX AeficTBHIO B MEPHO] BHYTPHYTpoOHOTO
pazemmest [7, 11, 12, 20].

OCHOBHAS 1€ML MPOrPaAMME] MOHHTOPHHTA COCTOHT B OOHAPYKEHHN H3MeHensi uacror BIIP, uro
MoekeT ORITH CHPHAIOM K NOHCKY HOBBLIX TEDATOrGHOB HAK K YKABAHWIO HA CYWECTRCHHOE NOBIIICHHE
KOHUEHTpaUMK paHee aelicraopapiuux dakropor. [lo MHERHIO Hcc/eROBaTENeH, STOT METO ABNAETCH
CaMBIM NMPAKTAZHBM cliocoboM eoiasicHud TipHauH BIIP # ux ceasv ¢ soazeiicTBEEM NOTEHIHANLHBIX
TEePATOTeHOB, OONbIIA% YacTs KOTOPRIX ABMASTCH Py sTATOM TEXHOIGHHON NEATE/BHOCTH YENCBeKa
[l, 7}. Ha MeKayHAapoOHOM YPOBHE MOHHTOPHHIOBbie perucTpst BIIP npeacrapaesel aeyma
cucremamu: EUROCAT u Clearinghouse [19). Persobanbubie pericTpel MOTYT BXO/IMTh KaK B OHY H3
CHCTEM, TaK H B 0Ge CHCTeMHL 34 BpeMd CYLIECTBOBAHMA 3TMX TIPOTPaMM B CTpaHax EBpomst n
AMepiKkH Hakomes OOnBIIOH OREIT NPOBEASHMA MOHMTOPHHIOBBIX HMCCASHOBaHMH, pa3paboTaHbl
METOINIECKHE TIQAXOHBI K HX, OPTAHKH3ALMR.

[MepcneKTHBHLIM. HAIPABIEHHEM ABNASTCA NOATOTOBK? MEHULMHL! K NPeLcTofIneH GepeMeHHOCTH
(npexoHuenuuoHnan npogmnakTika). [Toxazanwem ans Hee, 110 JAHHLIM HCCACHOBATENSH, CIYKUE
HATHYME B CEMBE PHCKa BO3HMKHOBeHMS BIIP, DNPHBYHOTO HEBMHAUWMBAHWE GEpPEMCHHOCTH,
MEPTBOPOIKACHHA B aHAMHEZe, DaIHYHBIX  JHOOKPHHOMATHH, INPOKARAHNE B IKOAOTHISCKH
HeOnaronpuATHEIX yonoswax [8]. JaHuas npodriaxTika npemonaraer npobeacHue 3a 3-4 Meciua [o
SAYATHA TCHETHYCCKOH KOHCYIIHTALMA ¥ BOSCIOPOHHETO TRHEKONOTHYeCcKoro ofcneaosanns. [Ipn HamHTHH
REGIIMPOBAHHOCTE TIONOBBIX HyTell eHuHe Heo(XOMMMA [CKOHTOMHHALWMA, [PH BLIABIEHMM
Hapyluenuil MeHCTpyansHoH dryrmapm — ee HopMammaukd. PekoMmeHmyeTod neped MNAHMpOBAHMEM
GepeMeHHOCTH 32 2 MeCANlA W B nepeble ee 10-12 Heaens He nomy4aTh aRTHOAKTEPHANLHYIO TEPAITHIO.

Onpuv 13 Haubosiee IHAMMMERX NOCTHREGHUHA MHPOBOH TeHETHKH MOCACAHUX AECATANETHH
ABMNCCH TUTAHUpOBRaHMe «OezonacHo» BGepeMEHHOCTH OTHOCHMTENEHO TWRENyMPekNSHUA HEKOTOPLIX
PAcrlpoCcTpaHEeHHEX IOPOKOB pPA3BHTHA Yy MUNIOZE, CBHAILIBAEMBIX ¢ GOJAaTHOR HEACCTATOWHOCTHIO
MATEPH, [IOCPEACTBOM MACCOROTO JIEYEHHS JKEHIAH PEnpPOAYKTHEBHOre Bo3pacTa donuesoit kuciorolt 8
TEPHKOHLENLMOHHBI GEPUOX JTOT METOR TEPEHUHON MHIHBMAyaibHOA mpopMnakTHke BITP uMeet
GoMIpIIOE MPAKTHYUECKOE IHAYCHAS, SBAACE NPHEMASMON ANLTEPHATHEOR [MPCHATATLHOMY CKPHHUHTY
BITP W cenexrHBHBIM abopram npu Hanuuyuy naoga ¢ BIIP. 3a 2-3 mecmp ap GepemenHoomH
Henecoo0pasHO MPOBSASHHE HpOdHNAXTHICCKOrD NE9SHEA BHTAMMHAMH, MHKPOYICMEHTaMH, ofAsarenen
npreM ommeroil kucnoTer {(go 3 maVeyr) [13]. Onramanehas cyTouHad noTpeGHOCTE B (omuenoit
KHCROTE B IepHO 3a4aThs cocTaraser 0,7 Mr, B 70 Bpems kak ee notpebnenne obpno pasmnercs (,2
MT.

CyilgcTBYIOT TPH TEOPeTHUECKHE BOIMOMHOCTH nepBHuHofi npodunaxmiky BIIP ¢ nomomsio
ponueBoit kucnoThi: Avers, Goraras consMu GoaueBofl KHCIOTH, BUTAMHHHEIE Robasii (onHeBoH
KHCIOTHL H OGOTaleHMe MUUIEBHIX NPONYKTOR BHTAMUHAMH. IIpHMEHCHWe JeHUIMHAMH oaueBoH
KMCIIOTS], HAHHAIOINeeCH Mepe] 339aTHEM H TIPOAG/DKAIOINESCA B PAHHMA reCTAUMOHHBIE NEpUoR,
OPABOAHT K CHMWKEHHIO YACNIA CIYHM2EB DOBTOPCHUA ¥ BOIHWKHOBEHHS nedexTos HepBHOH TpyOku y
AOTOMCTBE.

B mopMe B TeucHHe 28 mHell MOCNE OIUIOOOTBOPEHHS Pa3BHTHE HepBHOH TpyOwm mnona
33BEPUIACTCH, H OMEHb BakHO, YTODH B 3TOT nepuon fepeMenHse NPHHIMATH QOMMEBYI0 KHCHOTY.
Hedexto: HepeHOH TpyOky pa3BuMBAIOTCA BCACACTRHE HAPYIICHH ¢€ 3aKPLITHA AHGO, B HEKOTOPBIX
CIfyYasnx, B PeaynbTaTe NOBTOPHOrO OTKPHITHA. AHaHU¢hamua DPHBOAUT M0 K MEPTECPOKACHUIO,
Aubo K cxopoll cMepTH Mocae poAAeHHA, B TO BPEMA Kak HOBOPOXACHHEE co spina bifida ceroaws
BEDKHBAIOT, 0COBEHHO MIPH MHTEHCHBHOM JICHEHWH U XHPYPTHHECKHX BMEMIATENBCTBAX, ITH ASTH uale
BCETO CTAHOBATCH TANENHIMM MHBATUIAMH C NapanddaMy U HapylIeHWsMy TasospiX QyHkumi. B
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AISTKOM BAPHAHTE — 31O kMBo3bl W ckomMO3bl. TakHe NUMA OTCTAIOT B YMCTBEHHOM DAIBHTHH,
IICHXOIOrHYECKH OHW MeHee alanTHBHEI K OKpyxawollel cpede. BO3MOXHOCTL MpenoTBpamienus
AOCTATOYHO IUHPOKOrO CMEKTPa AHATOMUYECKHX AePeKTOB PAIBUTHA ¥ NNONA U HOBOPOIKAEHHOD,
NPEACTABIIOWNX CODOH B OONLLIOM uMCNE CTYYAeR NETANBHBIE M TAKENBIE dopmm  BIIP,
BesomacHocTe ONATHON Tepanny, NpocToTa H JAOCTYNMHOCTE METOAA ONPEASHAIOT AIA NPAKTHHECKOro
3APABOOXPAHENUsT HEOGXOAUMOCT: paspaGoTKH H BHEAPCHHA CHCTEMBI NIPEBEHTHBHDLIX MEPOTIPHATHH
MaccoBOTO NIOPARKA.

Taxim oGpazom, B HacTOslLUEE BpeMA CYIIECTBYET HECKONBKG HalpaB/icHui B npoduiaxtike BITP y
HETeH, M3 KOTOPbIX RaufONee MEPCHEKTMBHEIMU CUWTAIOTCH TPEKOHLISTLMOHHAY [SOATOTOBKA, OXpaHa
OKpY)KaloIllel  Cpeibl M MpeHaTanuHan JHarHoCTHKA, HeoBXOZRMO HpOAQIKATE NOHMCK nyTeH,
TMOBBULIAIOUIAX 3 (hEKTUBHOCTE MPEHATANLHOR RUArHOCTHMKYM AAHHONE DATONOIMH, A TAIKE HOBbIX
METONOB HMCCNENOBAHKA, B TOM YWCI€ HECHHBAZMBHBIX, KOTOPBI€ NMO3BOJNAIOT JAHACHOCTHpoBaTs BITP
TI0AA HA PRHIKHX CpoKax GepeMeHHOCTH.

Hepsuunas npodunakTika BPOXASHHON MATONOCMH, MPOBOAMMAA HA BCEX YPOBHAX DaHHETO
OHTOTCHE3a, NO3BOAHT SHAYHTENLHO CHU3HTE Ypobenb BIIP, ymyuuinte 3m0poBbe kak coBpeMeHHOro,
Tax W 6yayImnx noxonenui.
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XULASD
ANADANGELMS INKISAF QUSURLARI V3 ONLARIN PROFILAKTIKAS! (MBSSLBLORI)
G.T.Memmad-zada

Magalads déllarde anadangsime inkisaf qusuriart barasinde adabiyyat mslumatlan veriimigdir. AlQ
sahiyyanin aktual problemi hesab olunur, ganki AlQ genis yayilmigdir.

AlQ-nin  mixtslif seviyysii profilaktikass masaleleri  tahlil olunmugdur. Usaglarda AlQ-nin
profilaktikastmn maxtslif istiqgamatiari geyd olunmugdur, onlardan prekansepsion hazirliq, otraf muhitin
gorunasi va prenatal diagnostika daha prespektiv metodiar hesab olunur,

Erion ontogenez ddvriinda apartian ilkin profilaktik tadbirter naticesinds AlQ-nin rastgsime tezliyini
azalttmag, hem miasir nsslin, hesmginin gslecek nasillsrin saglamiig seviyyasini artrmag mumkdn
olacaq.

SUMMARY
CONGENITAL DEVELOPMENTAL MALFORMATION AND THE WAYS {TS PROPHYLACTICS
Mamed-zade G.T.

The data about fetus congenital developmental malformation (CDM) are presented in this article, that 1s one
of the problem in helfcare due to their high distribution. Different levels of CDM prophylactics were discussed.
Meaning of some directions in CDM prophylactics are estimated, and concluded, that most perspective s
preconception, preservation of environment and prenatal diagnostics.

Primary CDM prophytactics, conducted on all early ontogenesis levels allow to significantly decrease CDM

and improve the health of modern and future generation.
Daxil olub:28.10.2010

[TATOrEHETUYECKHUE ITYTH ©®OPMHUPOBAHNMA CEPAEYHON
HEJOCTATOUYHOCTH V RETEM C KAPIMOMUOITATHAMA

A.I' Tacanos
AzepbaiimxaHCKul METVIHMHCKUN YHUBOPCHTET, r.Baky,
Haywupiit HeHTp 340poBbA AeTel POCCHICKOH AKkaneMuit Menuuusckux Hayk, r.Mockesa

[lporpecc B A3yMEHWM STHONATOreHE3a, AMATROCTHKY M JNeueHuA (eNioro paha zafionepaui
CepacYHO-COCYAXCTOH CHCTEMB 33 MOCNCAHHE oA OHEBUACH. 370 CBY4AARO C YCIIEXaMs COBPEMERHOIM
PEHETHKH, OHOXMMHY, METOAOB (YHKUHOHANLHOH JHATHOCTHRHM W moptionorin.  OCHOBHOH
KOHLIENINEH NATOreHe3a XpoHH4eckol cepaewHOf HeAOCTATOMHOCTH (XCH) B meugHHe TIOCAEAHHX
HeCATHIETHI SBIANACE KOKUETUMA HeHMporopMaHaNeHOH rHnepakTHBaLH PEHUH-2HMHOTCHIHH-
anbaocteponceoil (PAAC) u cAMIATHKO-aApeHanoBoi (CAC) cuctem [25,27]. braronpuaTRbLIMH
sdppexramu PAAC u CAC aBASIOTCS YBE/IMYEHNE COKPATHMOCTH, MOBBIIEHHE YACTOTH] CEPOSUHbIX
cokpawenui i ofulero neprdepuIecKoro COCYANCTOro COTIPOTHBNEHUA, TOBBINEHUE NIEPETPYIKU 34
CueT BeHOKOHCTPHKuMH. K HeGMaronpUATHLIMA MOMEHTaM OTHOCATCA TOBLIICHHAS NoTPeSHOCTE
MHOKApAA B KHCIOPOAE, CHIDKCHHE YZAPHOTO ofbeMa cepala, KOPOHApHAS Ba3OKOHCTPHKUAN H
npoapuTMOrenHoe nelicTeue. CneOBATENBHO, HECMOTPS Ha TOOPSTHHECKYIO MPHBAEKATEIEHOCTD,
AHAYHMOCTh  HEIpOrOpMOHANBHOR THACPAKTHBALEHM B  pA3BHTHH XpOHWMECKOH — cepaedHOR
HEIOCTATOUHOCTH OKa3anack Inepeouenchroli [2, 6, 8]. Ceroans npapwibhee rosopurh HE O
Upe3MepHON AKTWBAIMA OTACNEHBIX HEHPOrOpMOHAIBHEIX CHCTEM, JAKe TAKEXK MOIMHBIX KaK peHuH-
AHTMOTEH3UH-UIHJECTEPOHOBOH WIH CHMIIATAKO-AAPCHANIOBOH, 8.0 muctanance HeRporopMOHANBHBIX
$aKTOpOB, BLIILIBAIOWYX APOAMPEPaHIo WK ANONTO3 KICTOK 1 peMOACIMPOBAHNHE MHOKAPAA.
JlocTHIKEHMEM KAPAMONOTHH TIOC/EAHEr0 BPEMEHM CREAyCT CHMTaTh YCTAHOBMCHHE 3HAYEHHE
MMMYRHBIS MEXaHH3MOB B TEHe3e CopleHHON HENOCTATOHHOCTH. Bema npepionena UHTOKHHOBAS
mogens paseurua XCH [4]. Cornacno Tofl MOAENH, MEMOAHHAMUMCCKAA nepecTpofika W HIOKCHA,
ABNAFOUIAGCA ONHHMH M3 BRKHBIX  3BEHheB. [ATOTCHe3A pa3BuTHA CepleuHoi HEZOCTATOYHOCTH
HEZYWHDPYIOT BMMYHOJIOrHUCCKHE HIMeHeHws. [Ipu ¥roM 0OpasyloTes IPOBOCMBAUTE/ILHEIE UNTOKHHBL
daKTOp HeKpO3a OMyXONH-&, HHTepiekm], uHTepielixun,6. MAKTOp HEKPO3a OMYXORN-G ABNAETCA C
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OIHOM CTOPOHbI OQHHM M3 MapKepoB, & ¢ APYro#, 0NHOA U3 TIPHYUH PA3BHTHA XCH. Cywectpytor
HECKONEKD THIIOTES, 0GLICHAIOWMX WIOLITOUHYIO HHAYKUKIO LIMTOKHHOB.

Tnrores  MHOKApIMANBHOM — MHIYKUMH — LMTOKHHOB  0ObacCHAET obpazopanme
MHOKAPAMATILHEIX LMTOKHHOB ¢ NIO3ULMENH TeMOJHMAaMUYECKOR NEPecTPoRKH B BAAS NOBBILIEHHOTO
YpoBHA KOHEUHO-THACTOTHYECKOrD  JaBA¢HUE  NIEROTC WERYADHKA, HTO ABJIACTCH ﬂleIHHOi"i
nHacTONAueCKoro cTpecca. COMMACHO IHMOTe3e 3KCTPAMHOKAPAHANLHOH NMPOAYKLUMH UWTOKHHOB
BeIpaboTKy NOCNEAHUX OOLACHAET € MO3NOMEH BOIHAKHOBEHWA IHAOTEMHANLHON AHChHYHKUMNY,
HApYLIeHUS DHAOTENHH 3ABHCHMON KHNATAUMH COCYNOS, TKAHEBOH THIOKCHM, YBCIHICHWMC yPOBHA
CBOGOIHBIX PAJAMKANOB W CHUdKeHus cepieunoro meiGpoca. T'unores SakrepyiansHOH NPOIYKLIHH
UMTOKWHOB OOBACHAET MAGHITOMHYIO MX MPOAYKLHIO BCIEACTBHE BEHOIWOIC 3aCTOH B KWIICUHWKE,
TKAHEBOH TMIOKCHH, TTO CMOCOGCTBYeT NOBEILIEHHOW MPOHAIAEMOCTH CTEHKW Ani GaxrepHi W
SHAOTOKCHHOB.

L#TOKHHOBA MOZAENs PABHTUA CEPAEUHON HEAOCTATOYHOCTH TECHO CBA3AHA © Teopuci
sHAOTeNMaTbHON anchyHkuun. ['eHes pasBATHA CEPAEMHOW HEAOCTATOUHOCTH CBA3AH HC TOMLKO
MOBpEXACHHEM MHOKAPLA, HO M HAPYWIEHHEM LUEACCTHOCTH IHIWTEIHA cocynucTol CcTeHKH. Pofib
NPOBOCTIANHTENEHBIX LMTOKMHOB B paseutid XCH cnoxHa ¥ MOXeT GLITE O0BACHEHA HECKOIBKMMM
MexaHuIMamn. K HUM OTHOCATCSA OTpPHUATENBHO® HHOTPOMHOE AeHCTBHe, peMOAEIHpOBaHne cepiila
BCAGACTBYE HIMEHEHHE CTPYKTYPEl KOIAF¢HOBOTO COCTaBa BHEKMETOTHOrO MATPHKCE, BOSHHKHOBCHNE
IBAATALMK KeNyAOUKOB, FRNepTPodMM KapIHOMHOUWTOB, YCHIEHHe ABNCHUH anoMnTo3a, HapyuleHue
IHHOTeNuH 3ABUCHMBII PeIaKCaLMH apTepHi.

Baxkuo# GynKuMeli 3HAOTENMT ABNLETCA HEIABMCHMDIA NOKANbHEIH MEXaHHIM PRrYIEUNH
cocymycroro  ToHyca.  IIpH4MHER!  pa3BHTHA 3HAOTENHANLHOA  AWMCPyRKUME  ABEIOTCA
reMoaHHAMHYECKas TIePerpy3ka NPOBOAALIYX APTEPHA, CHIICPAKTHBALHA PAAC u CAC, napyineune
PELISITOPHONO ANNApaTa SHEOTENHA, Hapywiende OOpasoBaHHA HWAN Gnokapa ASHCTBHA CUCTEM
OpaAMKMHMHA, OKCHAA A30Ta ¥ IHAOTENMATLHOrO GaKTopa peraKcalyy. Mapkepami 3HR0TENHATLHOH
JECHYHKLAN  SABAMIOTCS  CHIDKEHHE  IHIOTEIHA SABMCHMOH  BalOAMNATALHM,  YBEIHYECHME
JECKBAMHPOBAHHBIX  JHJIOTeTHOLMTOR,  TOBLIBICHHE  YPOBHA supoTeRMHa-1,  TIOBRILICHHE
AHIOTETUANLHOr0 AHTHOTeH3UHNpeBpamalomero depventa, ocnabaenue sanAHMi OpanykuHuHA,
[ORABNEHME SKCTpeccuy (MHakTiBaLkHH) NO cHATeTasbl. B HACTOALIEE BPEMA CTANO O4EBHAHEIM, HTO B
BOPMHPOBAHUH XPOHHUECKOH CepeYHOl HENOCTATOYHOCTH HEMATIOBAKHYIO POTIb HIPAIOT MIMEHEHHA
CTPYKTYpH! BHEKNIETOUHONO MATPHKCE W rHOent KIESTOK MMYTeM ArofTo3a 17,10,17,20,22,24].

[ocneauwe roms!l MOTBIIKCH HOBEIE AakHsle 0 nyTax paseuris XCH sxmovaromix cAMOHO3
H3MEHEHMH Kax caMolil KIeTKH B BHAE ATIONTO3a KAPAMOMMOLHTA, Tak H aNbTePalii BHCKICTOHUHOrO
MATpUKCA, B COBOKYTTHOCTH TPHBOAAMIMX K (POPMUPOBEHIIC PUOPOINPOBAHMIO H PEMOLCTHPOBIHIIO
muoxapaa [9,13,14,28]. BrifB/ieHa anbTepauun KOMIOHEHTOB BHEKICTOYHOTO METPHKCA, KOTOpad
ocyiecreasercs npu aucObanance AKTUBHOCTH MATPUKCHBIX METAIONpOTEHHES (MMIT) 1 wux
TkaHerbx MErHOHTOpoR (TUMMIT). [IpiyeM AeCTPYKUMS KOMIATEHOBOH CeTH MACKAPIE MOMKET OBITh
BHI3BaHa  (AKTOpAMY, HMHAYLMPYIOIEMM  WIH  MOBLINAIOIEHMA  AKTHBHOCTL — MATPHKCHMIX
METANNONPOTeHHAs, AMG0 CHIKAIOMMME GOHOBYIO AKTUBHOCTS MX TKAHEBBIX nHruGHTOpoB. OAHaKo
CHHEPrHMHO-AHTArOHUCTHUECKUE OTHOLICHMS YKA3aHHbIX HEPMEHTOR 1 HX HHIMOUTOPOB B NIPOLECCAX
NOBPEXKAEHNA BHEKIETO4HOrO MaTpHkea (BM) xapauoMuouuTros Tipu XpoHUvecKol cepaeuHol
HENOCTATOMHOCTH N0 CYLIeCTBY He Meeaemosanucs. Octaiored HEBEIRCHEHHAIMH BOTIPOCH! PeryiilHn
AKTMBHOCTH MATPHKCHBIX METANIONPOTCHHAS X WX TKAHCBBIX HHTHOHTOPOB B NMpOLECcax Jerpasauuy
KOonnareHa W HHOPOUPOBRHYA MHOKApAA, CONPOBOXNKIAOMMXCA  PeMOACAMPOBAHHEM Copalld H
peKOHCTPYKUHEH ero Kamep.

B nerckoii kapauonorHd paboT, MOCBALIGHHEIX H3YHMEHHIO MOIEKYISPHBIX MEXAHUIMOB
ATIONTO34 NPH PaiMYHBX 3a00MCBAHUAX CEPALR B COYCTAHUH C M3YHEHWEM AKTHRHOCTH MATPHKCHBIX
METANNONPOTENHA: M MX TKAHEBBIX HHTHOWTOPOB, OUGHKOH HX B3AMMOCEA3A H BAMSHUA HA
BBIP2)KEHHOCTE MPOLIECCOB MMOKApIA HET. :

Hapyimnense MOPHOMETPHHECKHMX H (YHKUMOHATBHBIX NapaMeTpoB Ceplua, Kak cocTaBHasd
YaCTL PEMOJETHPOBAHNAA ABNAETCA CAEACTBACM KOMIUICKCHOTO HapyLIRHHR €I0 CTPYKTYPE! K byHKUME
B OTRBeT HA noBblmenus axtvpHocTH MMII BO BHEKNETOYHOM MATPHKCE M YIpaTy HacTH
KH3HECNOCO0HOrO MHOKAP/A.
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PeaybTaTel MOCAESHHX MCCAEAOBaHHN CRUAETENBCTBYIOT O BaXHOH PONH BHEKNETOYHOTO
matpukca B qopmuposamuu XCH, koTOpHH B OCHOBHOM OHPSAENAET MEXaHU4ECKHE CBOHCTBA
MHOKapJa, KaK BO BPEMA CHCTOINbI, Tak W AHactoms [3]. HecMoTps Ha mtupokoe H3yuSHHE BONPOCOB
KIHHWYECKOH 3HAYMMOCTH H JIEYEHMS TPH CEPASHHO-COCYMMCTEIX 3a00neBaHusX BO B3poCiof
NONYIAMNA, PONh TOBBIUEHHA akTHBHOCTH MMII, npolleccoB anonTo3a H HapywlCHUs dyHKIMH
JHAOTENHS B PAIBUTHH, TIPOTPECCHPOBAHHHM, 3 TaKXe HX NPOTHOCTHYECKAS 3HAUMMOCTE H
TepaneBTHIECKAS TAKTHKA y ReTell He OnpeageHsl.

Kax #3BecTHo, OKCHAATHBHBIH CTPECC W PAL APYTHX NATONOTHUECKUX (AKTOPOB, BOZHUKAKOLLIME
Apd  HAPYUIEHMH perymauup  MeraGoaviMa MMOKAPRA, MPOBOAAT K AKTHBALMH  MATPUKCHBIX
METANONPOTENHAs U (IPOANONTHUECKUX areHTos. PesynsTaToM 3TOrO npoLiecca ABNISTCA Pe3koe
wameneHue B Oanance MMIL, THMMII-1 u ycuneHHe 3KCTPECCHH TPCANONTHYCCKHN CTHMYNOS,
cnocoBeTBylOmMX  eHie  GONBIIEMY NOBpPEXIeHMEO MHOKapha. Jiisi usyuyeHus cocroamna BM,
IApaMeTPoB ATIONTO34 H MX PETyNATOPOB B (OPMUPOBAHHMH HEROCTATOMHOCTH KPOBOOGpALUEHHA Y
aereli HaMu  Obin  NpoBelleH @HANH3 U3MEHEHWs  cofepiauus  OHONOTHYECKMX — areHToB,
XAPAKTEPU3YIOUIHX ITH NMPOLIECCH] B 34BHCHMOCTH OT 3THONIOTHHECKOTO HaKTopa.

[lony4eHHble HAMH AaHHLIE CBHACTENBCTBYIOT O TOM, YTO YKe Ha CaMBIX PaHHHX aTanax
GOPMHPORAHUA HOHXOCTATOYHOCTH KPOBOOOPALUEHUS OTMEMAIOTCA CYIISCTBCHHBIC M3MEHEHHA B
Ganance cuereM MMIL-1, MMII-2, MMII-9 u uX TKaHEBOTO parpouTopa-1.  Kak
nonutyukuponansssie 6enkn MMII cexpeTvpyrOTea B MEKKIETOMHOS MPOCTPAHCTBO B NaTeHTHCH
dopme. B naronormueckux ychHoeaX 3TH (EpMeHTHI, paspywiad Takue komnoueHTsl BM, kak
KOJNnNared, 37acTuH, GUOPOHEKTHH, CITHKO3AMWHTIMKAHBL ¥ Ap. aKTHBHO YUYacTRYIOT B NpoLEccax
afbTepalll ere CTPYKTypsl, uTo mossonser cuurate MMII oddextopamu pemonenuposadnd. Kak
H3BECTHO, skenpeccun MMIT perynnpyerca yenoBMAMH TKAHEROH NepecTPORKU U UX eCTECTBEHHBIMU
TKaHeBsIMH uHrEbHTOpamMu (TYIMMIT).

B crpyxrype npuuem passuraa XCH y aeteii JKMI] 3aHHMaeT 00HO K3 LEHTPANLHBIX MECT. Y
nanuentos ¢ XCH, paseueasweiica opn JKMIY, BoiABAeHa 3aBACHMOCTH U3MEHEHHA COACMKAHWA
msyvaemblx HamH MMIT 1 THMMII-i ot craawn HK. Tak, y amux Sonexbix ¢ HK I-IIA cranued
OTMENCHO MOBHIIEHHEe KOHLUEHTpAuWu Beex Haydaembix MMII n cumxenne THMMIIL-1. MoxHo
NPEANONOKHTE, YTO NobbilreHHe axrmsHocTH MMII xa dowe cHwxenne ypoensx THMMII-1 npu
HaHMeHbmel cTeneHy BoipakeHHOCTH HK aBrgercs npH3HakoM aKTHBALMH KONAANCHOMMTHIECKIX
TIPOUECCOB W CBUACTENBCTBYET O HANMYHE PaspYEHMA KOJIAICHOBOH CETH, YTO MOXET ABIATHCA
MPUUMHON TIOBBUOEHHA PACTHKUMOCTH MHOKAPAA ¥ JANatallil [EBOFO KEIYAOYKa H TEM CaMbiM
HAPYUIEHUS! IO CHCTONWHECKON Dy K.

YV GonsHEIX HA HAMATHHBIX CTAGHAX GopmuporaHis XCH B oTBeT Ha cHukeHMe COKPATHTEALHOH
cNocOGHOCTH CEpILA, BCNGACTBHE MOBBINCHMS €0 PACTKMMOCTH, (opmiupyerca ruueprpodus
MHOKapRa Neporo skenynouxa. OnHako, cTeneus runeprpoduu y Gonsubix ¢ HK I-IIA cragueit Opu
JIKMIT neanexsaTHa CTERSHH JUATATAUMM JIEBOro Xellya09ka. HecrnocoGHOCTs MHOKAPIA K PABUTHIO
aICKBATHOI PHNEPTPOMHH KAK OCHOBHOTO MEXAHHIMA JONTOBPEMEHHON KOMIIEHCALIMK CHCTONHYECKOH
aucdyHKIHY 06ycnoBHBACT CTOMKOS M NPOTPECCHPYIONIES CHDKSHHE COKPATHTENLHOH crocobnocTa
 pacIipeHie KaMep cepLa.

KoHueHTpauMy H3yYeHHBIX MATPHKCHBIX MEeTANONpOTeHHas ¥ HX TKAHEBOTO uHruburopa-1 s
CBIBOPOTKE Kposin Ganbhbix aeteit ¢ JKMIT usMensnuc no Mepe papactangng HK. B otware o1 HK I-
Il A cranuit, y aeteii ¢ HK IIB-1IT craauii npr JIKMII, oTMeyeno yMeHELIEHHe COAEPHKARHA MMII-1,
KOTOPOE CORpoBOXAANOcs runepnpoaykunedi THMMII-1. ¥ oTux nauneHToB cogepKanne MMII-2 n
MMIL-9 0cTanock Ha BHICOKMX YPOBHAX H HMENO TeHIEHLMIO K MNOBBIMIEHHIO. BOo3MOXKHO, TaKHe
HaMeHeHHs B cooTHomernsx MMIT B nocneanux cragvax JKMIT ceasaHsl ¢ NOBLILIEAHEM MHOYKIHH
MMIT na yposue reHos [22]. He HexmoueHo; YTO NMPH IPOTPECCHPOBAHWH NATONGIHYSCKOTO NMpoLecca
NPOHCXOMUT He TONBKO AKTHBALIHS IIPO(PEPMEHTOR, A TAIOKE MOBBIAETCR HX d¢ NOVO CHHTES HA YpoBHe
reHOB.

V Gomsbix ¢ JKMIT upu HK 116 - II cranuy, nagesue yposHs MMII-1 corpopoknaeTcs
PUNEPPoAYKUCH TKaHeBOro WHruGHTOpa-1, WY0 MPHBOAMT K OCHADNEHHIO KOJUIAreHOIHTHYECKHX
nponeccos. [lToMuMo 3TOr0, HE HCKMOYEHO, YTO BHICOKHE KOHUSHTPALUH THMMII-1, myTeM HHEYKOHA
GH6poBaacToB MOIYT YCHJIHBATh CHHTES KOMIAreHa ¥ Apyrux GelKoBbiX KOMNOHEHTOB BM [8], uro
ABAACTCA OAHOM M3 MPHUHH passhTud ¢HGposa. Pasempatowielica B pesysnsTare TEMOAMHAMKYECKOM

20



Rarpyskd peakTieHolt ¢uOpoz B konewnwlx cragusx XCH npueoswT K Ae3alanTHBEOMY
PEMOZIEZIMPOBAHMIO B BHAe NUNATALMH KaMep Ceplla H HeGnaronpuaTHoMY HCXORy 3abosmesanmi y
TAKHX ACTEH

Taxum o6pasoM, pe3yisTarTht HeenenoradHus komroneaTos MMIT y aere#t ¢ JIKMIT nossonsor
fonee OGBEKTHBHO CYIMTE 06 MX PONM B MeXanu3Max passuraa dubposa so BM u dpopMuposarin
XCH. 3uzunTenshoe yrennueHue yposHs Beex usyuaemsix MMIT Ha done crmuenue conepkanss Kx
TRanesoro uHrubutTopa-1 B HauaneHbx cragusx HK ykaswiRaer Ha WX CYUMIECTBEHHYIO poOjib B
AMNATAUMM AEBOTO KETYIOHKA, HAPYHIEHHH €10 CUCTONUUEcKOH W AvacTonuyeckol gyHKUMH U TeM
camuiM pazeutud XCH.

BaskubIM MpeACTABALETCA HE TONBKO H3OMMpPOBAKKOE coflepskanre MMIL, nosuilieHue KOTOpLIX
cnocofcTByeT Aerpanaly xonnaredos BM npoueccos, HO U HX cooTHoueHue ¢ ypoerem THMMII-1.
NpeoSnananue ypoeus THMMII-1 BefeT k cHbKEHHIO KOANOreHONHTHYSCKHX NIPOLIECCOB Y PASBHTHIO
M30BITOYHONC MHOKAPRHANEHOTC GHOPo3a Ha nosAHMX craauax opmuposanns XCH npu JIKMIL

VYuureiaag, uto MMIT-2 n MMII-9 ocyinecTenaiorT pambHedinee papylieHue He TOALKO
NEHATYPHPOBAHHEIX KomWareHoB, Ho QubpoHexTina u womnarewos | u IH Tunos BHexneTounoro
MATPHKCA, MOMHO HOpPSANCHOKHTh, 90 Aerpajauus OeJKOB BHEKASTOUHOIO MATPUKCA BEAET K
NEPMAHCHTHOMY Xapaktepy (uOposHpOBaHMA M MOKeT GHITH OAHOW W3 NPHYHH HapyuleHwi
TEMOAVHAMHUKH ¥ TAKHX OOIBHBIX.

Y poex GompHelx ¢ T'KMII  cmmkeswe yposnad MMII-1 conpopoxcaanocs AOBEILIEHHEM
konuenTpauuit TUMMIL-1. y Tex xe GonsHeix. Y BeeX 00cASO0BAHHBIX TAUHCHTOB ¢ TKMIT ypopens
MMII-2 1 MMII-9 B chiBOpOTKE KpOBH Gbln aocrosepho mospuuen (p<0,001) orxocuTensHo ero
COAEPKAHUN B PeCPEHTHOH rpynme.

O6napyxexHsie samy y aeteii ¢ TKMI, nosbieHie COACPXanms TKAHEBOTO HHIHOHTOpa-] Ha
done cHivkenns KoHueHTpaunn MMIT-1 Moxer NPHBOAUTE K CHIDKCHHIO YTWIH3ALAK KONAreHa
CTENOBATERLHO, SFO HAKOIUIEHHIO BO BHEKJETOYHOM MaTpHkce. C ApyToH CTOPOHBL HE HCKMIOYEHO,
qT0 Bbtcokde koHueHTpaunux TUMMII-i, nyrem usayxuuu pubpobiacTos MOrYT yCHAHBATE CHHTE3
KOJMIarena ¥ ApYyrix 6eKoBBIX KOMNOHEHTOB BM, uTo aBiserca OXHON U3 NPUUKH Da3BUTHA dubposa
CNOCoSCTBYIOMIETD MOBBILEHNIO YIPYIOCTH MUOKAPIA H YBETHUEHHIO TOSIUINHE! MENOKEYI0UKOBOH
MEPEropoAKH K 3afiHelt CTEHKH eBOro Kenyaouka y oGeneio0saHHbIX Hamu GoseHbx ¢ [KMIL

TIoBbILUGHHE YIPYTOCTH MHOKApNA ABAACTCA NPUUHHON HMITyRbCUBHOTO cokpautenus JDK so
BPEMA CHCTONL M BeAeT K nozbimeHwo OB, OnHAKO MOBSIMICHAE COKPATHMOCTH CEPACHHON MBITLLET Y
paugeuTos ¢ T'KMII ceuaerenscTByeT He 00 YBEAHZEHMM HHOTPOIHOro COCTOAMMA MHOKApia, a
YKA3hIBACT Ha TUTICPAMHAMITIECKHI XapaKTep ¢1'0 COKPAIIEHNA B YCMOBHAX CHWKEHHOH NOCTHArPY3KY
pCaeacTBHE passuTR QuOposa. Kpome Toro, H3MEHEHHE COCTABA KOMIOHEHTOR BHEKIETOMHOIO
MATPHKCa, BCAGACTEHE HapyweHHOro Gananca MMIT-1/TUMMII-1, sensetcs NpHUHHOH HAKOTUIGHHSA
Ipyrvx GeNKOBBIX KOMIOHEHTOB BHEKICTOYHOrO MaTpkca — (puOpOHEKTHHA, SMACTHHA, NAMUHUHA,
WHICTPHHOB H Ap. VX KKyMyasAUMS B BHEK/IETOYHOM HPOCTPAHCTBE COCOGCTBYET —yTOMIUSHUIO
CTGHOK JEBOTO OKEeNYNOMKA, TeM CaMeiM  yMenbmmad pasmephl JDK, uto  umeer Baknoe
NATOEHETHYECKOE M KNHHI4ECKoe 3HaYenne npy TKMIT [21].

TunepTpothus MHOKADAA PasBMBIUASCA B pesyistare (MOposupoBaHAf, CONPOBOKAACTCH
PAITMYMHLIMA  HADYWIEHWAMH pHTMA W TIpOBOAMMOCTH cepiua. <PuGposHble U3MEHCHMA B
MEYOKEITYIOUKOBOH NeperopoAKe 4acTo TNPHBOAAT kK OGnokajaM Hosmek mytka I'mca. CnoxHete
HapyLIGHHA PHTMA K FPOBORKMOCTH CEPALA YECTG ACCOLMHPYIOTCH € BHE3AIHOR CMEPThIO I5].

Takum ofpazom, ycrakoBnenHeie y pereli ¢ TKMIL napyweuns Gananca mexTy MMH u
THUMMII-1, HpUBOZAT K HAPYLIEHHIO H30MEPHOIO COCTARA KOMTEOHERTOB BHEKICTOYHOIO MATPHKCE, K
AKKYMYTIEIMH KOMIAMEHOB H APYTHX GENIKOBEIX KOMIIOHEHTOR BO BHEIUIETOYHOM MATPHKGS COPALA, 9T0
ABNAETCA OCHOBOH pazsuTHs (ubDpo3Hol TkaHn. HISMEHEHHE CTPYKTYPH BHCKNETOMHOIC MATPHKCA
ABNAETCA TPHUMHOH NATONOTHUECKOTO PEMOAEAMPOBAHMS CepAla, YTORMICHHS CTEHOK Cepila,
HAPYIDEHHs AHAcTONHUECKOH QYHKLUMY JTeBOTO eNyAOuKa, a TAloKe PHTMA M MPOBOIMMOCTH Ceplua,
YTO MOKET NPUBECTH K BHE3AMHOMY JIETATLHOMY HCXOY ¥ 9THX GORbHBIX.

PaseurHe XxpouHueckol ceppeunol HEIOCTATOMHOCTH K4aK CUHIADOMA NPH PecTpUKTHBHOIR
kapauomuonatiy  (PKMII)  sBnsetca  croencTBHEM nucBanadca B cHCTeMe  CIOMKHeHnx
GUOXHMHYECKHX, CTPYKTYPHBIX H TEOMETPHHECKMX MEXaHWIMOB PEMONCTHPORAHVS MMOKADAA.
Onpenenenne  cogepkanus  MMIT u THMMIL-1 y  pered ¢ XPOHMYECKOH  Cepleuroi
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HefocTaTouHoCTL0 npH PKMIT sBnserca npeametom moeoro Hayuworo HanpaenesHs. Kak rnokasaiu
PE3YTBTATEl HAHX HCCNCIOBAHNH, B HADYIIEHUH CTPYKTYDL M FEOMETPHH CepLa SHAYMTENbHAS pons
OTBOAHTCH BHEKJICTOMHOMY MATPHKCY, AeCTPyKuysa GesIKOB KOTOPOTo OCYIMECTBASETCA MATPHKCHbIMH
METANTONIPOTEWHA3AMH H HX TKAHEBbIME HHIHGUTOpaMH,

Mexannam pasBUTHA HIBLITOYHOTO MHOKAPIHANBHOTO }ubposa npu PKMII sBnserca cioxHem
¥ HE 10 KOHUA u3y4qeHHmM mpoueccos, [lo muenmo Weber K.T. (1997) mobeie H3MeHeHHAa B
crpyktype BM  sBasetca nyrem « passutito duGposa [27). Bosmokno, OPUYHHOR pasBrTUS
PubposHoi Tkann 8 BM muokapaa y Gonpusix ¢ PKMTI sensores MEAMATOPH PEHHH-AHTHOTEHIHH-
anepocrepuroBoil (PAAC) n cumnartHko-afipenanosodt crctem (CAC) [18, 23], 3anyck, xOTopbIX
OCymeC"anxeTcn MHOKARIHAALHEIM CTPECCOM pa3H0ﬁ FTAOROTHH, MOJIBK}’HRPHB]M MEXAHH2IMOM
Aetictein  awrworemsuda I M ambnocrepona  smnseTcs MUKDONOBPEKACHUE M YXYALICHHE
SHAOTEVHANLHBIX QIYHKUNH, HTO BEAET K YTONIEHUIO COCYAKCTEEX CTEHOK H yeunenwio gubposa.

®ubposuposanue npn PKMIT sensercs crokubiM  MHOMO(AKTODHHIM R reoOpaTHMBIM
IpPOLECCOM, KOTOPBIH TpebyeT ¢Boero JanbHEHIEro YrayBNeHHOTO HeCAEORAHHNS. Wayuenue HoBRbix
HanpasneHHH B 3TOH 06AACTH, PACKPBITHE MONEKYAAPHBIX U TEHHBIX MEXAHMIMOB passutus PKMIT u
MONEITKK BO3ACHCTBHA Ha NPI4MHY 3a60/1€BAHKA 10 €€ KIHHUUECKOH MAHR(BECTAIMH MOXKeT OTKPBITH
TIEPCNEKTHEB 14 605G ONTHMHCTUHECKOrO NOAXONR K 9Tol npobeme.

Taxum 06pasom, HCCASROBAHUS KIMHHYECKOTO H GROXUMUYECKOTO 3naveHna MMIT u THMMII-
1 8 m3meHenuu CIpyxkTypsl BM noseonuwnu NOCTYAHPORATE KIYEBYIO PONb ITHX (EPMEHTOB B
aABTEPALMH KOMNOHEHTOB BM 1 pemonenupomanmu cepaua. Kak  wssectHo, MATPHKCHBIS
METannonpoTeHHaset, & 4acTHocTH MMII-1, fBnseTcs eaMHCTRGHHBIM M3 HIBECTHEIX tepMeHToB,
CTIOCOBHEIX  pactuenasTs xonnarenst BM cepoua Ha apa ¢parmeHTa (KEAATHHBI), KOTOpbIC
NOABEPrarOTCA KaNbHEHUIEMY Pacnafy NPY aKTHBHOM AeHCTBHHM xelaTuHas - MMII-2 w1 MMII-9.
HapecTrO, YTO KENATHHASET TAKKE CIOCOGHAI AerpasppoBath PUOPHIISPHBIE KONJATEHN!, ATACTHHE! K
ApyTiie KOMTOHEHTs! BM, 4TO MPHBOAWT K NOBBILEHMIO XecTKOCTH cocyaos. THMMII-1 ¢ oaHoil
CTOPOHL! HHTUBHpYeT akruBHocT: MMII-1, ¢ apyroif on cnocofen myTeM HHAyKUkrH HOpobnacros
YBETUUHHTE SKempeccuk wonnareHoe BM.  Tlo mmenmio Martos R. w coasr. (2007), nosbiiernue
koHUeHTpauun MMII-2 4 MMII-9 criocoGerByioT paspyuienio cTpykTypsl BM # pa3suTHIO Hubposa
[19]. Bee »ti nanusie ar0T 0cHOBAHUE OpPeAnoNaraTh, 1To JoObe H3IMEHEHKWS B COOTHOWEHMAX MMIT
A HX TKAHERONO HHIUGHTOpa ¢Noco0cTBYET HapYIEHHIO YCTORYHBOIO Gananca MEXCTY CHHTE30M i
pacnajoM KOJiarcHa, 4ro ABNACTCA Hawanom Qubposuposanns B BM. Mmenno Qubpos muokapna
ABAACTCA NPAMAHOH AMAacTOnMH4ecKod AMCOYHKUME M NSKOMIEHCALMH CEPACYHOR AEATENLHOCTH ¥
GomeHbix ¢ TKMIT [27].

llo pesynbrataM HAIMX HCCNEIOBAHMA AMACTONMHECKAs OACOYHKUMS MHOKAPNA BCTPRYAeTCH
NpH  BCEX Bnmax xapanmomuonathii u BIIC. Pagom aBTopoe amactommweckas aucdyHikums
PacCMaTpHBACTCA KAK BAKHAS NMPUYWHA PA3BUTHA CHCTONHMECKOH AMCHYHKUsM., ONHAKO OTKPHITBM
OCTAeTICA BOTPOC, ABNACTCH 1M IHACTONMHECKAT AUCHYHKIIUA MHOKAP/IA CAMOCTOATEASHBIM (DEHOTANOM
CEpACHHOH HEIOCTATOYHOCTH WM 9TO HILE CTAIHA PAIBHTHS CUCTONMSCKON HEAOCTATONHOCTH

Kak nokazami pesynsTarts! HAWMX HCCNENOBAHHIL, axtHBarus MMII nalmofanack BO Beex
(PCHOTUMMYECKUX BAPHAHTAX KAPAMOMHONATHH U BPOKACHHEIX IOPOKOB CEPALUA, H4TO TPHBOJHT K
HapyWEHUIO CTPYKTYpY BM H passumiio ¢pubposa,

Takum ofpaszom, romMeocras BM seaerca BaxHbIM }aKTopoOM A HOPMANBHOR CTPYKTYPL M
dynxuwm cepana. Paisuae duGposa 8 BM csasaro ¢ HapywenneM Gananca mexay MMII 1 ux
TKAHEBLIMA MHTHOATOPAMH, H3MEHCHHA KOTOPLIX 3EBMCMT OT KOMILIEKCA dakTopoB: MeXaHHUCCKH
CTpecC, AKTHBHBIE METAbOMHTHL, UMTOKKMHL U (akTopsl pocTa. TAKOE COuETAHME MECTHRIX M OBLIMX
PETYMATOPHBIX (RKTOPOB MO3BOARKET 3AK/IIOYHTL, 4TO BM MHOKapna BechMa YYTKO peardpyer Ha
PESTHIHEIC BOSHUKAIOLIHE CHTYALIY, & Hapyluetind B BM UMeEtoT pasniunbIif xapakTep b 3aBncaMocTu
OT KOMOUHAUMH NOBPEKAAIOMHX (GaKTOpoB. Ha OCHOBAHMH TUX AAHHBIX MOIKHO APEATION0KHTE, YTO
LA paaniIrbX 3300MEBaHNAX Cep/tla BapHaling KoruenTpani MMII 1 ux Tkanesoro HHrubHTOpa- 1
CNpeAENAeT BAPHAHTDL PEMOAEITHPOBAHUS,

Ha ocroBanum knsHMUeCcKHX 12 KATAMHECTHYECKUX HACTIONEHHIT GONBHbIX AeTel, COBCTBEHHBIX
KINHHUKO-HHCTPYMEHTANBHBIX 1 CHOXHMHUECKHX WCCHICNOBAHHIA OCHOBHEIX MAPAMETPOR Perysuuu
AKTHBHOCTH MAKTPHKCHBIX METAUIONPOTEHHA3 M NPOLECCOR anoIIro3a, a TAoKe EBRABICHHBIX
SHAYHMBIX KOPSLIALME 9THX nokasaresniell ¢ MIMEHEHUAMM T€OMETPHH CepllA NPH  PaxIHUHBIX
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CTAXMaX HeAOCTATOYHOCTH KPOBCOOUpAIIEHUA, HAMH NPEANCKEHa OPHIMHANLHAS CXeM3 NATOreHesa
NoBpeKACHHH MHOKApaa NpH KapauoMuonaTHsx (Pac 1).

Ha MONEeXyJNsSpHOM YPOBHE HHULMALKA [POLIECCOB CTPYKTYPHO-GYHKIUMOHANBHOR TIEPECTPORIH
cepaLa MpH KapAHOMMONIATHAX HA CAOWKHOM KECKAJE Peakilii, KOTOpHe, MOMHMCO reMOIHHAMHYUECKHX
CTHMYNIOB, CBA33MBI C IKCTIPECCHENR MeHOB H GeNIKOR, aCCOLIMMPOBAHHBIX ¢ AMONTO30M, AHCQYHKUMER
SHAOTEIMA ¥ M3MEHEHHSMY BHEKMETOYHOro MakTpuxca muokapaa. Ylpn srux gopmax naTonaordd
MHOKAPAA FHAOTENNHA He CMOCODEH MpPOXYLMPOBATE HEOOXOAMMOE KONMYECTBO OKCHAZ asora s
YAORNETBOPEHH MeTaGONHYCCKHX HOTPeGHOCTEH, BCAEACTRHE Hero NOPAKACTCA DHAOTENMI3ABNCHMAn
BA3OMHIATALNS, YTO COMPOBOKAASTCE cBepxarcnpeccrell HHTyuMbensno#t NO-cumrast (INOS) =
KAPAHOMHOLIMTAX ¥ Maxpodarax, BOSHHKAMOLleH BCNEACTBHC axTHBAIMH CBODORHOPAAMKANLHBIX
MPOLECCOB ¥ YTHOTEHUA AKTHBHOCTH AHTUOKCHJIAHTHEX (DEPMEHTOB CYNEpOKCHANCMYTasbl H
IIYTATHOHNEPOKCHAA3hl. H30BITOUHBIE KOHLEHTPAUMM NOKATBHO SKCNIPECCHPOBAHHOTO OKCHIA a30Ta
OKA3BLIBRIOT HPAMOE TOKSHHECKOS ASHCTBME Ha KAPAMOMHOIWTBI M MX BHEKNETOUHBIH MAKTPHKC,
MHOYUHPYIOT aNONTO3 KapAWOMHOLIMTOB Y AKTHBHPYIOT MIPOUSCCH HHTEPCTHUHATBHOTG pocTa H
tHhubpo3a, Yro ONpefenserT TeMIIB METOMOTHYSCKOTO PeMOASNMPOBAHHA CepaLia.

Crodixoe YBCNHMEHHE JOKWIbHOH TNPOAYKUMH OKCHOA a30TA NOPH  KARAHOMMONATHAX H
BPOXASHHBIX MOPOKAX cepAua y Aeted  ofycnosnusaer 3HAYMMOE [OBLILICHHE AKTHBHOCTH
MaTPUKCHBIX METANONPOTEMHAS, YTO NPHBO/INT K YCHIICHHIO pacTiafa KojnareHos i gubposuposanmo
MHOKAPHA MPH ONHOBPECMEHHOH AKTHBALHE AIIONTO3A KAPAHOMHOLMTOB, B 3THX YCHOBHAX HApYLIeHHA
fanaHca B CHCTEME MATPHKCHBIX METALIONPOTENHA3 H HX HHIHOMTOPOB ORpEAEIAIOT AHHAMHKY
NOSPEKASHHH H3OMCPHOTC COCTABA KOUIATEHOB BHEKIETOMHOr(O MATPHKCAa MHOKApAA, KOTOpBIE
COMPOBOMAAIOTCS M3OBLITOMHRIM pasaurTHeM GUOPO3HOM TxaHE B MWOKapae, o o0yCrosIMBacT
HHTEHCUBHOCTS €MD PEMOZICIIUPOBAHHKA.

HapyineHns aHTHOKCHAAHTHOH 3aIIHTH K (YHKLIAH
suporenud (NO)

/1\

AxTupausa MMII AKTHBALHA AKTHEBALMA NPOANONTAMECKUX
$ubpoGnactos daxropos (uuroxpom C, Fas-L)
Hectpyxums Hapyxuns ARTHUBHPOBaHHEIS AxTUBaUMs HcromeHune
KOMITOHEHTOB ubpoznporaHKA pubBpobnacTht Kacnasst 3 ATdD

/
.

MuoxapAHATLHRIH PemonendpoRanne Huxyknas
Pabpos > MHOKApIA ¢
anonTo3A
/1 /1 i
4 HapyieHHs
ApurMiy Hap yullf:m i Aesuurerpaips | (yrxLmH
« ANEKTPHIECKUX CBOMCTE |4 EIEHHL Cepaia

Puc. 1. Monexynaspasie ¥ KIETOYHEIC MCIAHAIMLI PEMOACAApPOBAHAS MAOKApAA OpR
KapAHOMMOHATHAX H BPON/ICHHBLIX TOPOKAX cepina y meved
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[Ton peficTBHEM BBICOKHMX KOHUEHTPAUMA OKCHIA A30TA, HOMMI Kanbima (Ca™) nepexopsT uz
BHEKIETOUHOH CPEAbl B WTOIIAIMY, 38 CYET NOBBIICHHS nponHltaeMocT SnoMeMGpan, uTo ABIseTCH
ONHOH W3 NPAYMH WHIYKLMH MUTOXOHAPHANHLHONO MYTH Pa3BUTHA amoNTO3a KapAHOMUOLHTOB,
Hoewimenne yposhedt Ca®* BHYTPH MHTOXOHIDHH crocofCTByeT nmosRNeHmio TpaH3HTOPHBIX nop go
BHYTPCHHEM Cnoe MeMODaH MUTOXOHIPKH. B o6pasoraHnn npormiaeMbix nop (mPTP) eo sHewHeM
C/I0€ MUTOXOHAPHANBHBIX MeMBPaH BaKHYIO PONE WIpaeT MHTOXOHAPHATENBI NO, kOTOpBIH Moxer
MPOHHKATE B MUTOXOHIPHY K3 CADKONEMMB! M BhipaGaTLIBATHCA B MATOXOHAPAAX NOK BO3HEHCTRMEM
NOBBIIEHHON akTHBHOCTH Ca’ ' —UyRCTBUTENBHEIX MmrToxonapHanbHeIX NOS (mtNOS). Hapsny ¢ a1em
BbICOKYE KOHUEHTpait NO B MUTOXOHIPHAX HeoBPATHMO TIOBPEXKAAIOT KOMNOHEHTH AbIXATENbHON
Lend, HHrAGHPYI0T npoaykinio AT® u Tem cambiv CIOCOGCTBYHOT ero HeTolneHmo [16]. Hedwuwr
AT® B KapIMOMHOLMTAX ABNSETCA OMHON U3 NPYYKH HAPYIIEHHA CHCTOJIHYECKOH H AMAcTONUYecKol
dyrruuit cepana.

O6pasoranve MPOHULACMBIX MMOP aCCOLMMPYETCA ¢ MOBBILEHHbIM BRIXGAOM B LHTOIINAZMY
witoxpoma C, osHioHyKneasm @, anonTo3-MHAYLHpyero  daxtopa  AIF  uw  gpyrux
HpoanonToTAYecKux akropos. B sTex ycnoswax uuroxpom C, akThBauua NPOANOITOTHHECKOr O
baxropa (Apaf-1) u meraGoantet ATD ¢nocoGCTRYIOT (OPMAPORAHMIO  KOMILTEKCA ATIONTOCOM,
HIPAIOINETo posTh HHAYKTOpa Kacmiadbl 9, kOTOpas aKTHBUpYET 3ddexTopHylo Kacmazy-3, srnfomyoc
OCHOBHEIM (aktopom Aerpasaund JHK M rn6ens xapaHoMUONMTOB myTem anonroza. Ha ecte
AnONTUPOBAHHBIX  KIECTOK pasBHBAETCA penaparMsHbIi (mubpo3, 9TO NpUBOAMT K HapymeHwio
CHCTOIMYCCKOH H AMACTOMMYeckod (yHKUMA cepala v obycnosiuBaer GHEINEKTPUYECKYIO
HeCTaOMILHOCTE MHOKapna. Hemsesao BOSHHKRIOmu $uGpos, cnapmMBa® KamMNAPHYIO CeTb
MUOKapHa, Moker ObITh (AKTOPOM, NPOBOLMPYIOINHM TIMOENb HOBBIX KaPOHOMACHUTOB, YTO
CNOCOGCTRYET NPOrPeCcCUPOBAHNI0 HEAOCTATOMHOCTH KpoBooOpallicHHA.

Paspaorannas HaMu  KOHUeNMS  BOIWWKHOREHMMS W dopmupoBadn  cepaevHON
HENOCTATOMHOCTH ¥ AeTeH ABMIACE OCHOBOH MPHHIMIMATEHO HOBOTG NIOAXOA K €8 FISHCHMIO, KOTOPhIH
BRMIO4ACT  KOpPCKLMIC HapymieHMid OamaHca B cucteme MMII, Perynalpic  MpOLECCOB
POrPaMMHPOBAHHON THOENN KAPAHOMHOUMTOB U MX perymsTopos. HecomuenHhima JOCTOMHCTBAMH
JTOTO BHIA TEPANMM ABNACTCS CHIKEHHE AKTHBHOCTH HEMPOTOPMOHAMLHEIX CHCTEM, MOBBILICHHES
AHTUOKCHOAHTHOH CHCTEeMBI H MOUHIM3AaOMA AafanTALMONHBIX CBONCTE cepaua, 4YTO B HTOTE
crnocoGCTBYeT  cTaGHNM3aLME  npoueccoR ¢ubposaporanna, anontoza ¢ OHOREKTPHUECCKOH
AKTHBHOCTH MUOK2PIA K Onpenenser GnaronpHaTHole Hexoabl 3¢GQeKTHBHOTO CYeHHS XPOHHYECKO#H
CepACHHON HEJOCTATOUHOCTH TIPH KAPAHOMHKONATHAX H BPOKACHHBIX MOPOKAx cepAua ¥ AeTeil.
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XOLASS
KARDIOMIOPATIYA OLAN USAQLARDA URAK CATISMAMAZLIGININ FORMALASMASININ
PATOGENETIK YOLLAR
A.Hasanav
Son ller {rsk-damar sisteminin bir sira xestelidorinin etipatogenezinin tedgiginda,
diagnostikasinda ve mialicesinde bas veren nailiyyetiar goz éniindadir. Bu miasir genetika, biokimya,
funksional diagnostika metediannin vo morfologiyarin ugurian ile badhdir. Terefimizdsn iglsnib
haziManmig usaqlarda Ursk catismamazhfinn bas vermssi ve formalasmas! konsepsiyasi onun
mialicasine yeni prinsipial yanagmanin ssasinin tegkil etmigdir. Buraya MMP sisteminda balans
pozuntulariin korreksiyasi, kardiommiositisrin programlasmis mshvi prosesinin tenzimlanmasi aid
edili. Bu ndév mdalicenin esas Ustin coheti neyrohumoral sistemin aktivlyinin asag diismasi,
antioksidant sistemin artmasi ve Urayin adaptasion xisusiyystlarinin saferbar olunmasidir. Neticade
fibrozlagma, apatoz va mickardin biclelektrik aktivliyi prosesi stabillsgir.
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SUMMARY
PATHOGENETIC WAYS OF FORMATION OF HEART FAILURE IN CHILDREN WITH
CARDIOMYOPATHY
) A.G.Hasanov
Progress in the study of etiopathogenesis, diagnosis and treatment of some diseases of the cardiovascular
system in recent years is obvious. This is due to advances in modern penetics, biochemistry, and methods of
functional diagnosis and morphology. We have developed the concept of emergence and formation of heart failure
in children was the basis of a findamentally new approach to its treatment, which includes the correction of the
imbalance in the MMP, the regulation of Pprogrammed death of cardiomyocytes. The undoubted advantages of this
type of therapy is to reduce the activity of neurohormonal Systems, increasing the amtioxidant system and the
mobilization of adaptive properties of the heart, which ultimately contributes to the stabilization processes,

fibrosis, apoptosis and bicelectric activity of myocardium.
Daxil olub:14.12.2010
COBPEMEHHOE COCTOAHME MPOBJIEMbI BAKTEPHAJILHOT O BATHHO3A.,

D.A. Cadvixoea, J1.D.Psaesa
AsepGaiioxanckuii I ocynapcraenHby UHCTUTYT YCOBEPLICHCTBOBAHASA Bpayei nm.A Annesa,

r.baky

CepbesHy0 MeHUWHCKYIO B CONHANBHYIO npobneMy B QePMATOBEHEPONIOTHH H aKylepcTBe U
THHEKO/IOTHH B HACTOSINEM MPEACTARNAIOT 3a007€BAHNA KEHCKHX MONOBBIX OpraHoB, BbI3LIBREMEIX
PA3NHYHLIMH  BO3CYNMTENAMH, NEpeaBAEMbIMY  IIOJIOBbIM NyTEM, uAM  HECHeuu(HUIeCKOH
MuKpodiopoii [2,5,9].

bakreprasbHEN BArHHO3 - HOBBIH TCPMKH B KIacCnMKaLMH HHOEKIUH MOYenosoBoro TPAKTA,
npuHATLIA B 1984 ropy Ha 1-M Mesaynapoauom CHMIO3HYME 10 BarunuTam (CToxrosnsm, leenns),
SAMEHMBLUMHA UENBIA pSA paHHMX Ha3BAHHEL: Hecnemipadecknii  Barnnur (1892 ropn), BAT'HHHT,
BhissanHbIi: Haemophilus (1955 rox), sarHAwT, BEI3BaHHE Corynebacterium (1963rox), rapanepenncs
(1980 rog), anaspobueiii sarnHo3 (1982 ron), HecnenudUMueckuii BarnHos (1983 rox).

B ocnobe GakrepwaneHOTrO BarMHO3a NEXKHT HADYIEHHe MUkpoOKoLeHosza mnaramama:
YCHTCHHBH pocT 2spolHoi W aHadpoGHoi MHKPOQUIOpEL, 3amernarotnei naKrodaHIAPHYIO
MHKpOQIOpY.

Hassasme Gakrepuansnplii o6BACHEMO mMoOBBNIEHUEM KOnH4ecTBa A3pOBHEIX M aHAIPOOHLIX
Qaktepuii ¢ npeotaananmem MOCAEAHEX, & OTCYTCTBHE NEHKOUMTOB (KNETOK, OTBETCTBOHHBIX 34
BOCNIATICHHE) -BarMHO3. CHIOXEHWE KMCIOTHOCTH BAAraHlla M KOHUCHTPAaDHM JaxToBanmwn
OCYWECTRIACTCS. HE OMHMM DATOTEHHbIM MAKPOOPraHHIMOM, 4 COBOKYITHOCTBIO  HECKONBKKX,
BCICACTBHE Yero DaKTepHanbHblil BATHHOS SBRSETCH NOTHMHKPOGHEIM 3a6onesatnenm [1,]1].

IIpH navHoM 3aGonesanny BnaranHuHLIe BbIIENCHHS BIIOHAIOT CMELIAHHYI0 (IIOPY, COCTORILYIO
W3 RENTOKOKKOB, MEITOCTPENTOKOKKOB, GakTeponnos, MoGHayHkyca, MHKOONAZM, rapaHepenn H
HEGONBLIOrO KONMMYECTBA BArHHAILHONO STTUTEHA,

[lepeuaHEME BOSGYAMTENAMY baxTepHanbHOrO BATHHOZA CHATANOTCH aHaspobnbie Gaxrepum —
Gardnerella vaginalis,Mobiluncus spp. Mycoplasma hominis , Bacteroides Spp. u gp.

[Ipy 3ToM xapakTepHe OTCYTCIBHE BOCHATHTEILHOR peakLHH CO CTOPOHB! BRATAIHIINA.
YeTaHORNEHO, YTO MACCHBHO® Pa3spacTalMe CMeLaHHOMN dropsl ceAzanO ¢ noTepelt KHOPMANBHLNO
NAKTOBAKTEPHI, ROMUHHEPYIOUINX B BArMHANBHON JKOCHCTEME,

Or™meuexHoe BnonHe JormuHo YUHTBIBAA CrieUMpHKY RaHHOM rpymnmsi MHKDOOPraHHIMOR, &
HMCHHO, y9acTHE AKTOOAIMIIT BO MHOTHX (hEPMEHTATHBHBIX npolLeccax opraHAsMa qemosexa. Kpome
TOTG, ORW HPONYUHPYIOT MONOYHYIO KMCIOTY, AMAHOKHUCIOTHI, BHTAMUHEL, H,0,, musommm u apyrue
antHGHoTkieckne cyGoranumu. B opramusme uenopexa NAKTOOAUMNGI - “WIEHM MHKPOGHBIX
COOQIICCTE, YHaCTBYIOT B NOMICPKZHHH TOMEOCTA3A CHMIHCTEIX 0Bo10eK M NPENATCTBYIOT
KONOHW3AUHH TIONOCTEH YCTOBHO-NATONEHHEIME MHKPOOPFaHM3MAMH,

B crpyxtype socramutenbHbix 3a601eBanuii KEHCKHX MOSOBEIX OPraHOB PENpPOAYKTHBHOIO
BO3PACTA HACTOTA HaKTEPHANBHOTO BAMMHO3A COCTARNACT 40-60%, y bepemennnix-20-25% [2,11,12],

Passuriio  GakTepuansHOre  parmHosa  MOryT  crtocoGerBoBaTh 3HEOreHHbIE( HIMEHEHHE
TOPMOHZILHOFO CTATYCA, CHIKEHHE IMMYHOPEAKTHBHOCTH, HAPYLICHHE MUKPOOHOLEH032 KHLICYHKKA}
M DK30TEHHBIE (JaKTOpH (TipeALIecTBYiOWIan aHTHOAKTePHANLHAA TEPANMS, [CPEHECEHHEIE H
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COTYTCTBYIOUINE BOCMANUTENbHBIE 38501eBaHHS MOUETIONOBOTO TPAKTA, NIPHMEHEHHE FOPMOHANTbHBIX
CpedcTR, BMMYHOQENPeCcanToR ),

OaHEM W3 OCHOBHLIX (AKTOPOB, BEAYWMX K DAKTEPHANBHOMY BATMHO3ZY, ABAAETCS KWINEUYHEIH
auchakTepwos.

Bruiasaedo, uro v 50-55% xeHuiMH, cTpagalciunx OakTepuaibHbIM BATHHO3OM, YCTAHOBNEH
TACGAKTEPHO? KUIICYHMKA, YTO FOBOPHT 0 CAUHOM AHCOMOTHYECKOM MpONECCE B OpraHH3IME C
JOMHHUPYIOITHM TIposiBNeHHeM MAG0 B reHUTansHoH, nkibo B nHUlerapHTensHOl cuctemax [1,3,7].

B c¢BasH ¢ OTMEYEHHBIM MPEACTABNACTCA JOTHHHBIM KOMIUICKCHBIH MOOXOX K JMATHOCTHKE W
RETEHIIO BATHHAIBHOrC JHCCaKTepro3a, TO €CTh ¢ YMETOM COCTOSHUA MHKPOOHOLIEHO3a KHIIEYHUKA,

ComnocTasnense COCTOAHMA MUKPOOHOLSHO3a TP GAKTepHANILHOM BarHHO3E ¢ MitkpoGuouenosom
B HOpME NO3BOMAET GONee TOYHO MOHATH OCHOBHEIE MEXAHWAMBI BOIHHKHOBEHWS BOCHANWTEIIBHBIX
NPOLECCOB FEHHTANWH JKCHIIMHBY, 4 TalKe HIMEHEHMS MHKPOCHCTeMEl BJIATAIHLIA B OTBET HA
pasnuuubie RECAArONpUATHEE BO3ACHCTERS.

Crenyer OTMETHTB, YTO «HOPMa» B JAHHOM CAy4ae fOHATHE OTHOCUTENHHOE, TAK KAK MPOBECTH
YETKYI0 T@PAHHLY Mexay canpoduraMd M [ATOTeHHBIMH MHKpOGaMH, BXOMMUIHMH B COCTaB
HOPMATSHOE §UIOPH, YACTO HEROIMOXHO. CIoKHMBLIMECS [IOJOKEHHI O HOPMANbHOR MUKpodIope He
abcomorrbl. M TeM He MeHee TEpMHH «HOPMANBHAS MWKpodIOpa» OOBEIHHAET MHKPOOPTaHHIMEL
Gonee WK MeHEE YECTO BRIENIEMBIC W3 OPraHi3Ma 3A0POBOND YETOBEKA.

Tabauna 1
Hopmanbaas mukpodaopa He/0BEKA

ToHkag xniixa
Enterococcus ++
Lactobacillus ++++
Surepobakrepuu -+
Cradmoroxxy ++
TemrocTpenTOKOKKH +
Bifidobacterium ++++
ToJcras KHIKa
Bacteroides ++++
Clostridium AR
Candida +
JuTepobaKTenHi ++
Enterococcsis +++
ITenmocTpenToKOKKH —+
TlnecEeBEiE TpHOR! ++
Cradminoxoxky ++
Bnaranmuie
Hopma MprunHELe BO30Y preny. AHaspoOHele GakTepun
Lactobaciilus et Gardnereila vaginalis,M?biluncus spp. Bacteroides
spp..Mycoplasma hominis
Bifidobacterium 4+
MOROYHOKHCABIE CTRENTOKOKKY | ++
Candida +
Mycoplasma *
Staphvlococcus aureus + .

TpaMeyanne: ++ - BeAEAMOT NOYTH Beerga; +++ - ODBIYHO BRLICIAROT, ++- BRIASNAOT HacTo; + -
BLIIENAOT HHOTAA, = - BHIAENAIOT CPABHUTENEHD pEAKO

HaMeHenna B cocTaBe B (QyHKIWAX HODMAILHON MHKPOQUIOPE! KHIZEYHWKA COMPOROXKARIOTCA
PATHIHBIMK HAPYIUICHASMHA: PaIBUTHEM HHObCKUM, AHapee, 3aN0paMH, CHHAPOMOM MATbancopOLH,
FacTPHTAMH, KOAMTAMH, F3BEHHON GONE3HBIO, 3IOKAUECCTBEHHBIMMI HOBOOODASOBAHMAMH, AUIEPrHAMY,
MOYEKAMEHHOH DOAE3HBIO0, IHIO- M FHIICPXONECTePHHEMHAMH, KAPHOCOM, BPTPHTAMH, TIOPLKEHUAMH
TI6YEHH H Ip. }

Caefiyer OTMETHTh, YTO CHHMM H3 OCHOBHEIX MHKpoOHerx GHOTOROB OpranuiMa WenoBeKa
ARISETCE MOMENONosas cUcTeMa. Bepxuwe OTHENs! MOYCBHIBOMLUMX TYTeH OORIMHO CTEPH/LHEL, B
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HWKMAX OTAeAax aoMmHMpyioT Staphylococcus epidermidis, HereMONWTHUECKME CTPETOKOKKH,
mudTeponnsl, YACTO BBIACNAOT rpr6er poas Candida, Torulopsis u Geotrichum.

B HAPYKHBIX OTACHAX JOMHHHPYET Mycobacterium smegmatis. ¥ 15-20% GepemMeHHBIX KEHUIWH
4 BTATANHILA BELASIOT Streptococcus agalactiae rpymiet B, NpeACTABIMOUIHE cepbe3HyI0 ONacHoCTh
ATH HOBOPOXIEHHBIX B (UTAHE PA3BUTHA [IHBMOHMH 1 FHOMHO-CETTHHECKHX NMOPEKEeHHH,

HopmansHaz MUKpOGIOpa UrpacT BKHYHK) PO B 3aUIMTE OPraHK3Ma OT NATOreHHLIX MHKpPOGOB,
HanpAMEp, CTHMYJIMPYS MMMYHHYIO CHCTEMY, IPUHMMAs yacThe B peaxuusx MetaGonusma. B Toxe
Bpems 3Ta Uiopa CROCOOHA MPUBECTH K PA3BHTHIO undexumonnbix 3abonesakyi.

B HopMe CpefHee KOIMUYeCTBO MMKPOOPraHHIMOB BO BRArANMLIHOM cekpere Ana a3poboB M
anaspobor coctasnxer 103-106 KOD/Mn. [Mpu atom DpeoGnagaoT  MepOKCHITIPOAYUHPYIOHHC
naxToBaiantel, 0BECNeMMBAIOIHE OCHOBHOM 3alMTHBI MEXHHIM [yTeM xoHkypeHtln ¢ Gonee
[ATOreHHBIMA MMKPOOPraHHIMAMH.

Creflyer OTMETHTS, UTO ¥ SAOPOBLIX KEHIMH NPEBATHpYET gopofuasg fopa 0o OTHOMIEHHID K
anadpoBoft (10:1) [1,3,6].

[Tpy GaxrepnankHoM BaTHHO3E TIPOHCXOIHT YBEIMICHHE KOHICHTPALKH 25POCHBIX i 3Ha9POBHEIX
MHKpOOPTaHU3MOB Ha HECKONEKO NOPAIKOB. Tak, KOHLEHTpalMs MHKpoaspoduibHbX Gakrepi
(Gardnerella vaginalis) nossnuaeTcs B 100 pas, a anadpolHEIX MHKPOOPraHAIMOB (Bacteroides spp,
Peptococcus spp) 8 1000 pa3 1 Gonee.

TakKe YRENMMMBASTCH KONMUHECTBO HEMPORYLHPYICUIMX H,O), anaspobimix naxrobakrepuii. Ha
3TOM (POHE NPOHCXOAUT CHIDKSHHE KOHLETPAlHH aKyNBTATHBHEIX NAKTOOAUHMT.

JT0 NPHBOAMT K YMEHBUICHMIO KOIMHECTBA MONOUHOH KHUCNOTHI, CHIDKCHMIO KHCIOTHOCTH
BAATATHLIHOTO COACPIKHMOrC ¥ pocTy anaspoboB. B CROXHOW uenm naTorexesa BOGMANHTENLHEIX
1aBONeBAHMUH JKEHCKMX TOMOBLIX OpraHOB CYLIECTBEHHA PONb OTBOLHTCH HMMYHHBIM peaKuasm
opranmsma. CHIDKCHHE HecrieUMHUecKON PE3UCTENTHOCTH Y 3THX GoNbHBIX ABASETCA OAHOW H3
fIPYMHH BOCHANMTENBHORO MPOLECCa, PELMAWBKPYIOLIErO ero TeueHUs, TOPMOKCHHA PErEHEPALHA ¥
BOCCTaHOBNEHYA PYHKIHH OPAKEHHBIX OPraHos [4,8].

Hiccenopanms MHOTMX astopos [1,2,3,12] mokazand, 4TO OaKTepHaNbHbI BAMMHO3 MOXKET
NpUBECTH: B THHEKOMOTHUECKOH MPAKTHKE - K 2HIOMETPHTAM, canbrUHroopOPHTY, BOCHATHTCABHBIM
OCIIOKHERUAM TOCTE ONepaitii ¥ KHBA3UBHEIX NPOUEAYP, 8 TAKXKE KOABIHTAM H HEOTNACTHISCKHM
mpoueccaM  LIeMKM  MAaTKHM, GeCTUIONMIO, YBEAMHEHMIO DHCKA 3aDAKEHHA  BEHCPUHMECKMMH
safonerannaMe (HU3KUH PEJOKCHNOTEHUNAN TKaHeH M BBICOKMIT ypoBens pH), a B aKYLIOPCKOH
nMpakTHKe- K XOPHOAMHHOHUTY, [I0CTEPOAIOBOMY 2HAOMETPHTY, TPEXAECBPEMEHHBIM DOJAM, POXICHAIO
getel ¢ HU3KOH MaccoH Tena.

B HACTORWES BpeMA AHCKYTaGelLHbIM ABNACTCS BOMPOC O HEPEAAts GAKTEPHANEHOr0 BarHHO3A
HonossIM myTeM [2,8]. _

JipartocTuia GaKTepHanbHOTO BardHO3a OCHOBBIBACTCSA HA JAHHBIX WOIHHHYECKOTO 00CIenoBaHyA
M CTICUHANBHBLIK Na00paTopHEIX METOIOE HCCAEROBAHNA [1,3,10]).

OCHOBHEIMH KJTMHHUECKUMH FMPOSBICHHAMY OAKTEPHAILHOIC BarHt03a ABASIOTCR FOMOTEHHLIE
BOENeHAa M3 BIArATHING, MEHHCTbIE, CETKa TAryuke, Denoro WM eporo Upera © HENPHATHBIM
samaxoM. JUTHTENLHOCTh CYUIECTBOBAHWA ITHX CHMITTOMOB MOMXET ucuKcnaTHCH rogamiu. Hepeaxu
ABJCHHS NPONDDKUTETBHEX H OGHIIBHBIX MEHCTPYaLIHH, Gosleli BHU3Y HHUBOTA, BLUISACHHS 13 TIOJIOBBIX
myTel xentoro usera a ap. (2,4,9]. '

OcoBEHHOCTEIO HAKTEPMAIILHOrO BATHHO3A ABIAETCHA OTCYTCTBHE NIPH3HAKOB Bocnanennd (0TeKa,
THriepeMu) CTeHoK Braratka. CrmsHeTad o6oNouka 06RINA0 PO3OBOrO LBETa. Konbnockonueckas
KapTHHA XAPAKTEPUIYETCH HANWYKEM IUCTPOPRYECKHX HIMEHPHNR H COUCTAHNCM € NaTONOTHHECKHMM
NpOLECCaMy LICHKH MATKH.

Cnexyer OTMETHTH, YTO CYWIECTBYeT H fecCHMITEOMHOE TedeHHE 3a00ncBaHmns, KOTAd NOMHOS
OTCYTCTBHE KIHHHUCCKHX NPOAB/IeHuA 2250 NEBAHNA COUETASTCH ¢ MONOKHTENBHBIMY N1a0QPATOPHBIMK
NPH3HAKAMM. :

Hecmorpa Ha TO, 9TO JucGHOTHHECKHE HApPYIUCHWs BIIAranHiia  HE OTHROCRTCA K OCTPBIM
1aGONEBANNIN, HazHayaeMas Tepanda otuM  OONBHBIM - ABISETCA ype3BBIYAHO BAKHBM W
OTEBETCTREHHEIM MOMEHTOM B LIETAX NPO(QAIAKTHKR HHQEKIMOHHO-BOCTIANHTENEHEIX salonesandii u
HX OCTIOXKHEHUH.
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Taxum ofpasoM, YSUTHIBAY PACTIPOCTPAHERHOCTE fakrepuansHOro Barusosa CpeiM KEHINHH
PETIPONYKTHBHOTG BO3PACTA, CEPBEIHOCTD OCHOKHEHHHA BLI3BIBAEMBIX OAKTEPHANBHBIM BAINHO3OM,
AcTOTy PeLHIUBOB  TDEACTABNASTCA BaXHeM Gollee Tmatenthoe ofCief0BaHYE AAHHON IPYIIIEI
GONLHLIX [T BBIBAGHMA 3K30- M 3HIOTEHHBIX daxTopos, BAMMIOWIMX HA MMKPOGHBIA Fieiizax
Baramuma.  Beaymas pois cpenM SHAOTEHHBIX (axTOpoB 0TBOAKTCA 3a60IEBAHUAM JKEAYAOUHO-
KHIBEYHOTO TpakTa ¢ kuilieuHstm gucGakmrepuosoM. Boime- cxazannoe HeoGX0IaMo YUWTBIBATE T1PH
HAIHATCHUH STHOMOTHYECKOrO M MATOrEHETHYSCKOrO NSUEHHA ¢ UEITBIO NOBBILIEHHN 3(PEKTUBHOCTH
Tepanum.
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XOLASS
BAKTERIAL VACINOZ PROBLEMININ MUASIR vazZiYyaTi
F.A.Sadixova, L.F.Rzayeva

Bakterial vacinoz ciddi tibbi ve sosial problemdir. Meqgalenin maallifleri hesab ediriar ki, bakterial
vaginozun asasinl ugagliq yollarmm mikrobiosenozunun pozulmast tagkil edir: laktobasillyar mikrfloran
avez edan aerch va anaerob (Gardnerella vaginalis,Mobilincus spp. Mycoplasma hominis, Bacteroides
spp. va s.) mikrofioranin siretls artimi. Usagqliq yollanmin turguidunun ve lakttobassil tarkibin asad
digmesi bir deyil, topiu mikroorqanizmiar tersfindon hayata kegiritir. Bunun neticesinde bakterial
vaginoz polimikrob xestslik hesab olunur, Bu zaman usaghg yollan terefden itihabi reaksiyatarin
olmamasi da xarakterikdir. Reproduktiv yagda olan qadinlarda cinsiyyst organlann iltihabi xestaliklari
stukrunda bakterial vaginoz 40-60%, hamilolorde- 20-25% teskil edir. Bakterial vagnozun yaranmasing
endogen (hormonal statusun doyismesid immun reaktiviiyin  asad diigmasi, badirsaglann
mikrobiosenozunun pozulmasi) ve ekzogen (avvaicadan apaninig antibakterial terapiya, sidik- cinsiyyet
traktin kegirilmis ve ya yanagi geden iltihabi xestslikleri, hormonal vasitelerin, immundepressantlann
istifade olunmast) faktorlar tesir edir. Bakteria! vaginoza sebeb olun faktorlardan biri badirsaq
disbaktesiozudur. Tayin olunmusdur ki, bakterial vaginozdan aziyyst gokan gadiniann 50-55%- da
badirsaq disbakteriozu olmugdur, Bu da organizmds vahid disbiotik prosesin oldugunu gdsterir.

SUMMARY
MODERN CONDITION OF BACTERIAL VAGINOS PROBLEM
F.A. Sadikhova, 1.F.Pzayeva

Bacterial vaginos is the serious medical and social problem. The authors of an article mark that the
disturbance of vagina microbiolocenos underties bacterial vaginos: eamest growth of aerobic and unerobic
{Gardnerella vaginalis, Mobilincus spp, Mycoplasma hominis, Bacteroides spp and others) microflora replacing
lactobacillar microflora. The lowering of vagina acidity and concentration of lactobacilli carry out not only the-
pathogene microorganism and the totality of some ones, owing to bacterial vaginos is polymicrobic disease. In
spite of this it is characteristic lack of the inflammatory reaction on the part of vagina. The incidence of bacterial
vaginos forms 40-60 per cent, in pregnants 20-25 per cent in the structure of the inflammatory diseases of female
sexual organs of the reproductive age. To the development of bacterial vaginos can promote endogenic (the
changing of hormonal status, the lowering of immunoreactivity, the disturbance of intestine microbiocenos) and
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exogenic factors (the previous antibacterial therapy, the transferred and attendant inflammatory diseases of
urogenital tract, the application of hormonal remedies, immunodepressants). One of the basic factors leading to
bacterial vaginos is intestinal disbacteriosis. It was revealed that in 55 per cent women suffering bacterial vaginos
were determined intestine disbacteriosis that told about united disbiotic process in the organism.

Daxit olub:16.12.2010

MUHEPATBHBIR COCTAB: METABOJIM3M, MEXAHW3M JEHCTBUA U
KJIMHWYECKOE ITPUMEHEHUE TIPY HOPMAJIBHO TIPOTEKAIOLLIEA
BEPEMEHHOCTH U OCJIOXHEHHOM I'ECTO30M

H M. Kawunoea, K.P.Mamedosa
Asepbatinkatcknil MeanunHcKnH yHuBepoHTeT, r.haky

IecToz GepeMeHHBIX — OaHa W3 aKTYSABHEIX NpofieM COBPEMEHHOTO AKYLIEPCTBE, TAK KaK OH
ABMAeTCA Haubonee PacHpOCTPAHEHHBIMM TLKEJBIM OCAOKHEHHEeM OepeMEHHOCTH, Xapakrepusyercs
rnybokuMm paccrpolicteom yHKUMH KM3HEHHO BaKHeIX opraHoB [2,11,12]. Ha gomo recrosa
mpHXoauTes B cpeaneml3—16% or Beed aKylEpPCKOR NATONOTHH, W JTOT TIOKA3ATENh HE MMEET
TEHACHUMH K cHbkeHMic 3a nocieguie 10 net.  Tecroz cocraemaer 12-15% cpenu npuunn
MaTepHHCKOM CMEPTHOCTH (TO €CTh KDKALIH ee 7-8 cnydail) ¥ 3aHHMAeT TPETHIO NOZALMIO B peHTHHIE
ee CTPYKTYPEL. A MOCACHCTBMA TIecTO38, CKA3BIBAIOWIHECA HA JKH3HH W 300POBbE MOTOMCTBA,
HaKnmagblBEdOT CaMbIi CEPB&HHI‘:[ OTTICUYATOK, CTRHOBATCH OJIHDﬁ M3 BEOyiUWX [IPHYHH ﬂepHHﬂTﬂﬂbHOﬁ
CMepTHOCTH (2-3%) ¥ maTonorws HOBOPOXKIASHHEIX {okosio 70%). B coppeMenHOM aKyillepcTBe OO
recTo30M [MOAPA3yMEBAIOT CHHAPOM NONYOPraHROH (YHKIMOHANEHOH HeJIOCTATOUHOCTH, KOTOPHIH
MATOreHEeTUHECKH CBA3aH ¢ OERPeMEHHOCTLIO M X4paKTepHIyeTed PeHePAIN3OBAHHON Ba3OKOHCTPUKLIHEH
H NepdY3HOHHEIMH HapYHIEHHAMH B MINALEHTe 4 JKHU3HeHHo BaxHLIX opramax [9,10,12]. Cocroanus,
OTHOCAIIHECH K CUHAPOMY rectoza, sinodensl 8 MKB-10 s Gnox pyGpuk 010-016 xnacca XV. Tlpn
recTo3ax MpOHCXOAAT 3HAYHTENLHEIE H3MeHeHHs 6enKoBOro, MUHEPANTLHOMO OOMEHOR, CHMTIATHYECKOH
KHHEPBALHH, MEKPOILMPKYAALMH B paHUHBIX PeTHOHATBHBIX COCYANCTRIX Dacceinax, NpHROJALIHX K
BRIpAXKEHHLIM  meTabonuueckum  pacetpoitcram  [13,15,16,17]. B obnactax ¢ wapyuleHHo#
MHKPOUMpPKYIIIWeH [OCTENSHHO HApACT@eT KHCNOPOAHAS 2af0/MKEHHOCTb, CHNOKCHH, AIWI03,
OTPDKAIOLUIHECE HA COCTOAHAM KOCTHOH TxaHM (KHCHag <pela CrHocODCTBYET pPACTBOPEHMIO
MuHepanbHol hazbl koeTd) [3].

JledeHHe recTosa MPeACTARIAET JOBONEHO CAOKHYHO 3ataydy. IIooToMy cOBEpINCHAO HE CayHaiHo
IONrHe Todbl BEAYINHE HAYYHbIC IIKONR He OCTABRMIOT NMONLITOK paspaboTKM METONOB NEPBHYHON
npodrAaKTHKH 2TOro akywepckore #eAyra [11,17]. Oaxoi #3 0CHOBHEIX NPHYAH, 00YCNABTHBAIOLIHX
MOBBILIEHHE 9HCTOTBL CJTyYack pasBMTHA recTo3a, ABAASTCH HEAOCTATOYHA® o0DecnedeHHOCTH
opraHnsMa GepeMeHHON JXEHINMHBL MEKpoTeMenTaMu |1,2]. MuHepaibHas HEAOCTATOUMHOCT: — 3TO
AKyIIEPCKad W NepuHATaTsHad npolsiema, H0O OHA PErMCTPHPYETCH MO JAHHBIM NHTEpaTyp y 40—
70% OepeMCHHBIX KEHIUIMH, B 32BHCHMOCTH QT pPEr¥ioMa, MUKPOHYTPHMEHTHax NOTpeSHOCTS
3HAYUTENILHO BO3PACTAET TAIOKE BO BpeMA NakTauuy. Bricokas noTpeGHOCTs B BHTAMHHAX M MEHEpAIaX
B 3TH TIEPHOAE! KH3HK CBAMAHA ¢ AaKTHUBIamHed (VHKUNN SHAOKPHHHBIX Xelles, yeKopeHHeM oOMeHg
BCILECTR, OBLIIEHHEM TTOTEPh BUTAMUHOB H MHHEPAIOR ¢ MOUOH, 2 BO BPEMN POIOB — C NIAUEHTOH
H OKOJIOMICAHEIME BOJAMI, TPH MAaKTalud — ¢ MofokoM. Kpome Toro, GepemenHas >KeHUMHA
IrepeiaeT 4acTh BUTAMHAOB K MHHEPANOR [I0AY — N8 YAORNETROPEHHA ero norpebHocTeil.

Hoxrop Jluryc IlonuHr, apaxasl naypeat HoBenebckoii npemun, yrsepkiaer: "Ber moxere
NpOCNEINTE MPH KKNOM 3a00meBaHHH KIH NATONOTHUECKOM COCTOSHHH JeQHUMT muHepanos".
Munepanel - 370 XHMHYECKHES AEMEHTH!, KOTOPLIS BOTPEUAIOTCA B 3eMHOHE kope. O nogpasgenmorcs
Ha IRE KATETOPIU: MHKPOIMEMEHTE H MAKPOINeMeHTs:. OpraHasM HYKIaeTcs B MaKpO3IeMEHTax B
HONLUIMX KOIHUSCTRAX, TOrA KAK MHKPOIISMEHTEI HYKHbI HAM B He3HAUHTENBHBIX KOJIKUSCTBaAX.

Munepansr HeoGXOAMME! IS KHIHEACATENEHOCTY OPTraHM3MA M NPHHEMAIOT YUACTHE BO MHOTMX
npoueccax [4,7]: 1) A&OT MPOUHOCTE HAUIEMY CKECTY;, 2) COSRMHANT OPraHHYCCKHE CIPYKTYpSI
(Benkn W nunHnE), 3) aKTHRHSHPYROT (QEPMEHTHBIE CHCTEMBI, 4) KOHTPOIMPYIOT BORHEH Ganatc
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{ocMOCa | BRIAGNIEHWK), 5) PEryNHPYIOT KUCTOTHO-IMENOUHOE paBHosecue; 6) ycHnuBalT atpbexT
HEPEHO-MBINMEYHON TICPENIAkH.

Toxasaso, YT KAKbIH MUKPOINEMEHT HECET HHIMBHAYAIBHYIO HU3HOIOTHICCKYIO PYHILHIO.
VoraHoBiEHa HeOGXOAMOCTL MPUCYTCTBHA ONIRHX BHTAMHHOE H MHKPCAIEMEHTOR [ TIOMHOLEHHOTO
DyHKUMOHRPOBAHMA pyTUX [5.6,8,1 4}

Harpuit (Na) - 0OfUH U3 BAXKHEAUINX 114 OpraHuiMa MHHepanbHEIX BelrecTs. Hasnanue "Harpuit"
(aurn, u dpany, Sodium, HeM. Natrium) NMPOUCXOQUT OT APGBHEro CI0BA, pacnpoCTPaHeHHoro B
ErvmTe, y ApPEBHEX TPekoB H PUMIIAH. Bonias nacth Harpus B OpraHWIMe 4enoBeka HAXOMTCH B
KPOBW M 7KAAKOCTH, KOTOpas OKPYKaeT KIETKH, - MEXTKAHeBOH >KnakocTH. MuHepan TIOCTyTaeT C
mIedl ¥ HAMATKAMY, 2 BBIBOAMTCS C TOTOM H Mouoi. 370pOBHIE TOYKH MOryT peryauposath
prIpesicHRe Hatpua ¢ Mouoi Tak, yTOBL! €ro COAEPKAHME B OPTAHHIME MPAKTHHECKH HE HAMEH ATTOCE.
VinTepecHbi# (axT yCTAROBHNM KARAACKHMS yuenbie, OHHU OOHApYXHIM, HTO ¥ BCTILUILUHBLIX M
PAINPAKATEIIBHBIX  SIOACH Hatpuit GHICTPO BBIBOAMTCH M3  OpraHHMaMa. VYV cnoxofiHblx M
HoBpOIKENATENbHBIY IOREH, a TAKKES Y TeX, KTO HCNLTHIBACT NONCIKUTENBELIE IMOLHH, HATPUMED, Y
RAIOGAEHHAX, 3TO BEUICCTBO YCBAHBASTCA XOPOWIOQ. flepsocTenensas poNb HTONC BEMMECTEA
AaKMIOHAETCA B PETYAALMH KPOBAHOTO NABNEHHA H IOJCPKAHAN KHCAOTHO-HIEOMHOTO PaBHOBECHA
Kpome TOTo, B OPraHu3Me “MCIOBEKA HaTpuil: - ¢ocoBCTByeT HAROTEHHH) KHIKOCTH B OpTaHH3Me; -
AKTHBHPYCT MHLUICBAPHTEARHRIC depmedthl; - TMOMOTAET BHTAMAHAM TPYNIE] B » 3cceHUHaILHEM
JKUpHBIM KACAOTAM 3AMMGIETE Koy OT BHEIDHUX arpeccHii; - y4actsyeT B SKTHBH3ALHU
MWIIEBAPUTEIBHEIX (PEPMECHTOR, PEryJSisiii HepBHOH M MbIIEHOH TKAHM, - MH3HEHHO BAKCH and
Gecnepeboito#t paboTsl NOYEK; - ODECTICUNRAET CBOEBPEMEHHYIO HNOCTABKY KIETKaM DIHOKO3R-
OCHOBHOIO HCTOUHHKE JHEPTHH.

K cepbesHbiM HApYLEHWIM HU3HENERTENLROCTY OPrafusMa npuBOLAT HapylEHHA MeTabonHIMa
xamug. OH ABNSETCH OCHOBHBIM BHYTPHKJIETOUWHUM AHKOHOM U cocrarnger 2/3 ofero KonAecTsa
KHeToudsry aunoHok (1/3 4acTh NPEACTABICHA Malauem), 98% ero Haxoaurcs BHYTPU KNETOK, 2% —
BO BHEKNETOUHOM KuaKxocTd. MMeetcd npaMas KOPyensuMonHat CBA%E MEXAY MOTpelleHyeM Kalus
NALAME TIPEKMOHHONO BO3PAcTa K NOTHOSTRRO KOCTHA] TKAaHHW: [IPH BBLICOKOM notpebnenyn Kamd ©
mumeit nabnosaerca Gonee BuicOKan MuHepanbHaid Mntoots koetd (K. L. Tucker et al, 1999).
OpHUM U3 NOCAEACTBHH JKCHEPHMEHTANTBHOM HE/IOCTATK: karikd Y »KMBOTHBIX ABNAETCS HaAPYLISHHAC
pocta. CremyeT OTMETHTB, “TO B HOPMAIBHBIX YCTIOBMMG B MHLEBHX MPOAYKTAX COAEPIHUICA
MOCTATOMHOE KOJHYSCTBO KamnHa (noCTy11aeT B OCHOBHOM ¢ sacTHTENBHON THILEH). TToTpeGHOCTD
yenoBexa B KAMM AOCTATOYHO BHICOKAR: OHA AOCTHIAsT MPHMEPro 2 r/cyT. HoHp! xanus W HATPHA
HMEIOT RepROCTeneHHOe 2HAuUeHHe A ofecmedenun  roabynmeocTH Membpan. PaumMuie B
KOHLEHTpaUHY [JaHHBIX WOHOB MO PAIHBIC cTopors MenOpambl ofecneunBaeT CYLIECTBOBAHME
HCTOUHWKA 3Heprrd 11 (YHRKUIMORADOBAHNA MeMOPAHHBIX MpoleccoB. Kionn K+ neobxomumsr A
DYHKIMOHMPOBAHUA MHOFHX  BHYTPHKICTOUHEIX hepMeHTOl, B TOM ukic/le  KATATMIHPYIOLMX
bocoprarpoaHne KapOOKCHALHBIX TPYIM KM (GEHOABHBIX (HMOHOEB, PEaKlUH SMHMAHHPOBAHMA.
Kanuii NOANEPAKUBAET OCMOTHHCCKHI W KHCJIOTHO-OCHOBHOM F(MeocTas, y1acTByel B ofecneHeHkH
TpaHcMeMOPaHHOH pasHOCTA MOTEHOVAN0E, TPHHHMAEST yIacTHE cumTese Genka, rmukoreHa, AT,
kpeaTuriocdara, ANETHIXOHHA, ocopUTHPOBARAR THOKO3EL, I2peaatc BO30YKIACHHA 110 HEPBHO-
MBIIIEMHOMY BOJOKEY. OT COOTHOLEHUS HOHOB KATHs C AEYTAMH HC1aMA 3ABHCHT COCTOAHAE HEPBHO-
mullicTHOH  BO30YNUMOCTH, COKPATHTSTLHAL crniocoBHOCTD  MHOKapha, CekpeuHs  Oxeles
NUEEBAPHTENBHOID KaHan,

ONHUM K3 B&KHBIX MHKPONISMEHTOR ABAACTCH gaTpuiil.  Kanblws. yrpaet 04eHb BAKHYKO pob 2
sKE3MA KIeTKH. YYacTBYeT 2 [IPOUecce CBEpTHIBAHNA KpIBH, a TaKKe t GopMHpOBALHA HEpBHOH H
MBllieYHol TkarH. [IpH nepeMeleHni  KabUmud BHVTPE  KJCTKH aCTUBHPYETCH MeMOpaHRad
ochonunaza A2, koTOpan KATARHIHPYET oOpasoBanne apaxnponosofl kucnorsl. [lpueyretene
Kanpus ABAseTcd HEOOXOAHMBIM YCAOBHEM ANd TPAHCILOPTA TMOKO3B! B KIETKY. [otpebitenne
KATLLMA ¢ MALeH cocTaBnier B cpeatem 1000 MI7CYT, H3 K OTOPHX B KENYAOYUO—KHIIEUHOM TPAKTE
aboopbupyercs 200400  wmr. ITp  recTo3ax HApyWaeTcs  M3NUHO-TUIALEHTapHOS
kporooGpattieHye,GopMUpyeTcs  XPOHMTECKAT [UFALEHTAp! 1%  HEJOCTATOMHOLS, JucyHrIMA
[MIALUEHTH TPHBOAMT '~ K  CHIMCHMIO ~HHTEHCHBHOOTH OOMEHHBIX  [PONECCw,  HIMEHSHIO
NpOHHIAGMOCTH TUIAlieHTapHOTO Gapsepa JUIS HOKOTOPRIX §'@HIecTs, B 9JACTHOCTW BUTAMKROB I
MHHEPANTBHBIX COMel, YTO BEfieT K HAPYINCHUIO passyIAd Oprs HOB W CHCTEM IIOA4, Brom dpcrne H
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KOCTHOH CHCTeMbl. HapyileHHs MWHEPANBHOrO oBMeHA BO BpeMS GepeMEHHOCTH CKAZBIBAIOTCA He
TO/IbKO HA KOCTHOH TKAHX XKEHIIMHB), HO M HA PAIBHBAIOWEMCH IIOAE, YTO MPHBOANT K PO IEHHUIG
OeTeH ¢ CHMIITOMaMH HEJOCTATOMHON MHHEP@IMIALUMM KoCTeH. B OTHENbHBIX cryuanx Habmroaanm
poaeHse geteif ¢ MpUIHAKAMH paxaTa .

Docdop BHINONHAET CTPYKTYPHbIE (YHKIMK: BXORUT B COCTAB KOCTHOH TKAHH M dochonanunos
MEMOPAHHEIX CTPYKTYP KNETKH, OPraHHYecKHe COSAUHEHUA dochopa ABAAIOTCA UEHTPATEHEIM 3BEHOM
sHepreTueckoro oomea & opme AT, AID, nAM®. DocdaTsi ABATOTCT KOMIOHEHTOM Gydepuoit
CHCTEMBL KPOBH, NAPYIHX OMONOTHUECKMX MMOKOCTelH, BXOMAT B COCTAB HYKIGMHOBHIX KHCIOT
NMPUHUMAIOT YIACTHE B NPOUECCaX POCTa, ACTEHHA KICTOK, XPAHEHHS M HCTIONBIOBAHAA DEHETHYECKOH
unpopMaly; o0eCTIeYHBAIOT TOANEPIKARKE KHONOTHO—HICAOUHOTO PaBHOBECHSA, YHACTBYIOT B
depmenraTHEHbIX mpoLeccax, ofiecneunsan NPOsBICHIES GHOXHMUUECKUX dyHEIMA pia BUTAMHHOR,
PETYNALHI0 OOMEHHSBIX OPOLECTOB. .

Marnuili - paxueiimuil  Muxposnement,  sBREEIOLMMCA perynaropom  pazHoobpazHeIx
OHOXHMIFTECKHX 1t H3HONOTHHECKHX PeaKitiii.

[to ypensHoMy Becy B XMMHYECKOM COCTABE OPraHM3Ma 4YENOBEKA MArHUH 3aHKMEET 4eTBEPTOE
MECTO TIOCHE HATPHA, KAAHA W KaNblHA, ero odlee coaepkanyte AOCTUrAET 235 I, MPHUEM NPAKTHYSCKH
BSCE MATHHH #BIACTCA BHYTPMKICTOWHBIM KATHOHOM. Maruuii Mrpaer BEOYIYK) pPONb B
IMOPreTHICCKOM, MNACTHYECKOM R 3MCKTPOIMTHOM OOMEHE, BBICTYNAeT B KayecTBe Dery/aropa
KJIETOYHOTO POCTA, HEOGXOHM Ha BCEX ITANAX CHHTE3a GeNKOBLIX MOJIEKYt. B HACTHOCTH, OT HANHYMS
ROCTATOYHOTO KOJMMECTBA MATHUA B OPTaHH3ME 3aBHCAT HOPMATLHOE (GYHKIMOHHPOBAHHE PUBOCOM U
CBA3bIBAHME C HHMH HH(opmanuonHoit PHK - kmioueporo mexanuzma GHockuTesa Genka. Kpome Toro,
Marini npHHUMaet yyactue 8 obmene docdopa, crutese ATD, perynaunn rmmeoan3a, MOCTPOCHHH
KOCTHOH TKAHH H T.J. N

Ocofo BadxHa pPOAbL MaTHHA B MNpPOLECCAX MeMOPAHHOTO TPAHCNOpTAa, rAe OH SBANETCA
CCTeCTBEHHBIM  AHTATOHMCTOM Kanblid. MarHuii SBIjETCA  €CTECTBOHMbIM  AHTUCTPECCOBEIM
(haKTOpOM, TOPMOSHT pasBHTHE NPOHECCOB BOROYICHUA B UEHTPATLHOH HepsHOH CHCTEME M CHUIKEET
HyBCTBHTENBHOCTS OPraHH3Ma K BHELIHHM BOSASHCTEMAM, YKa3aHHEIC CBOHCTRA ONMPeJERTIOT WHPOKOE
MPUMEHERYE MArEUA A)1R JIe“eHns o IPOohUraKkTHKH natonorun Gepemenunix.Bo Bpema SepeMenHoCTH
H NaKTaUHK noTPeGAOCTE B Maruuy nosuiwaeTed Ha 20-30% (1o 340-355 mr) .

Ocoboe snauenue nedmuur MarHua TipHoGpeTacT B AKyLIEPCKO-FHHEKONOrUMEcKoi TIPaKTHKE.
[nomaravemns npu GepemeHHOCTH OBYCIOBAEHA KAK YKe yNOMHHaBLeics noTpeGHOCTRIC B 3TOM
3NEMeHTe, HEOOXOAMMOM AN oOeCTieyeHHs NONHOUEHHOTO pOCTA M PasBMTHA MIO4a, Tak M
MOBEIICHHbIM BBIJCNCHHEM MATHHA: MO4KaMH. CYIIECTBEHHYIO pOSib MOFYT MIPaTh CTPECCOBBIE
CHTyalyH, PBOTa B PAHHHME CPOKH OEPeMEHHOCTH, 3a0ONEBAHHA XKEMYAOUHO-KHINEYHOFD TPAKTA M
APYre OCHOKHEHHA.

HauBosres 1u3kue 3HAYEHIA KOHUCHTPALMH MAMHUA B KPOBH GEPEMEHRBIX JKEHIUMH BLITEASOTCH
MpH OO3AHHX recTo3ax, B YACTHOCTA fOpw 3xnaMncyky . He menee 3nauumMa pors peduilira maraus B
HEBBIHAIBMBAHWH GepeMeHHOCTH, (). B 3THX YCIOBHAX TPOMCXOAMT NATONOTHYECKAS AKTHBALMA
KaNbUHHIABHCHMBIX KOHTPAKTHABHBIX PeaKLMA B MMOMETPHH W BO3PACTAeT YIpo3a NPephIBAHAS
GepeMeHHOCTH, OCODEGHHO BO BTOpOM-TpeTheM TpuMecTpax. KpoMme TOro, rUmoOMarHmemws
¢rocoBCTBYeT pasBuTHIO MOBLILIERKOH BO3GymamoctH L[HC, wro IPOBOLHPYET LEHTPAILHEIC
MEXaHH3ME! CAACTHYECKOH PEakUHY MATKH, -

Crexyer DOMHWTB, 9TO Mareuif SBAfeTCa  (DHIROIOrMYECKHM PeTYNATOPOM TIPOAYKLMH
anbRocTepoHa. HexoCTaTouHOCTE MarHHA BEJET K YBEIHUCHHIO CEKPELHA ANbIOCTEPORa, 3aIEpiKKe
KUAKOCTH B OpraHHU3Me W DA3BHTHIO OTEKOB..

HepHuT MarHHA. y GepeMeHHbIX NPORBAAETCE B OCHOBHOM B MOBHILIEHUH HEPBHO-TICHXHUECKOM
(pasnpakMTeNLHOCT,, NOLBEPKEHHOCTL CTPECCY, OUYWIEHHE TPEBOrH, GECCOHHHUA, RCTEHHZ) M
MeleaHoR BoaGyaumocTu (60/b B NOACHHLE, CYAOPOTH, NOBbILICHHE TOHYCAa MaTKH, HHOr/a BILTOThH
© B0 BEIKMABIUA)L{HHK OTHOCHTCA K 4YMCY HAMBONEC 3HAYAMBIX ANA YEJOBEKA MUKPOMIEMEHTOR,
Brepsbre knuHaeckue npuataxi MMHKAeDHUMTA y venosexa omucausl B 1969 r. A. IlpacamxoM y
HPaHCKHX NOAPOCTKOB B BHAE CHHIPOMA KADNMKOBOCTH, TMIOroHaAM3Ma M xenezomedHumTHOM
BHEMUH, 3amachl IMHKA B OPraHMiIMe YENMOBEXA HEBEAWKM B cocTaensoT 1,5-2 r. HauGonee SoraTol
EMHKOM CkefieTHbE MBI (62,6%). BhICOXAaS KOHIEHTPAlMs MHKA OTMEHACTCA B ramodise,
MODKETYACHHON W NPEACTATENLHOMR XKele3ax, CeTYATKE rN1a3a, MeHBINAS — B MIeYeHH, OYKAX ¥ KOCTAX.
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OT 400 no 800 MKr HMHKZ COAEPKHTCA B KPOBH, B TOM MHCE 78-85% — & sputpouuTax, 12-22% —e
nazme, 3% — B neficomurax. IIpu HEOCIIOHHEHHOH OepeMeHHOCTH LMHK COJeMKMTCA B
AMHUOTHYECKOH JKKIKOCTH.

[Tuux nocTynaeT B OPraduiM Hepe3 HENYROHHO-KHIIETHBIH TPAKT ¢ nuweil ¥ 3a cYeT YHAOTEHHOH
CeKpeLIHE TIOMKENY I0IHBOMA XKeedbt. B ARreHagUATHIICPCTHOH KHLIKE BCAChIBASTCA 40-65%, B TolEH N
ROAB3ACLIHOHM — 15--21%, Ha YPOBHE JKEIyIKa 1 TONCTOM KHUIKH YoBanpaeTca 1--2% NHHKA.

[THax ydacTeyeT B poCTe, ASNEHHA U audrpepeHLMPOBKE KIETOK, ITO 0bycnoBNeHO ero BIHAHHEM
Ha GenKoBsli, HyKIeHHOBBI o6Men, paboTy FeHETHHECKOTO armapara KneTk, LIMHK BXOAKT B COCTAR
KocTHo# wiesouroii  docdaTazsl W CBA38H C Kamelmbukamuell  ckeneta, (OPMHPOBAHMEM
TAPOKCHANATHTA, WTQ OMpEienseT erc porb B CO3PEBAHMM KOCTHOH CHCTEMBL I{usix BaoKeH ANA
pEANH3ALMY JTHAEHHOIO POCTa JEN0BEKA KAK BHYTPUYTPOOHO, TaK H TIOCTHATAILHO. HepoctaTognocTh
[MHKA BHYTPHYTPOGHO OTPHLATENBHO BIHALT HA HYHKLHIO Kenes BHYTpeHHEH Cexpenny, BKuoOYad
runoms, JHAOKPHHHBIH anmnapar NOMKETYOYHOK Xenesnl. [1pa AedhRIMTE LIHHKA B GHTEHATANLHOM
TIEPHOJE YTHETACTCR TPAHCIOPT MATEPHHCKHX aHTHTEN uepes MNAUCHTY, KIETOUHbIH WMMYHHTET,
CHIDKACTCS (DArOLHTAPHAS AKTUBHOCTD, YMCHBIBAIOTCA PaiMeps! A oTMedaeTed HeOIoPa3BHTHE THMYCA,
ocnaGesaror Gapeeprble GYHKUWE STIHTENUS PECHHPATOPHOTO H MY AOYHO-KNIEEUHOTO TPAKTA,
OBPEXIAETCH  ITNASPMASTBHBIA sumrensit. [pu  Jeduudre EBHUHKA Y TPETH GepeMeHHBIX
AMATHOCTHPYIOT YIPO3y MPEpeIBaHNA, y MONOBHHBI — TECTOS, y K20l nSToH — BBIKHABILA, ¥ 30% -
MHoroBogME, ¥ 28% — MATOJOTHYSCKUE HIMCHEHWH nnauentsl {(pyc. 4). bonee TpeTk (36%) umerT
FMHEKOIOTHYECKYIO NAToIoriio, B 1e1oM npH HE[OCTATOUHOH 06ECTICUEHHOCTH [IHHKOM OCIOKHERHOS
TeueHHe OepeMeHHOCTH PErHCTpHpYeTca B 2 paja daine. YCTaHOBIEHO, YTO HACTOTA OCTIOMHEHHH
POIOB, HECBOEBPEMEHHOTO OTXOKIEHHR OKOMOILIONHEIX BON, AHOMAJHM POHOBOH JCATEABHOCTH
OTMEYAIOT TEM UALIE, 4EM HIDKE YPOBCHDb CHIBOPOTOYHOTO HHEKA Y HCHIMHBL.

Meap HrpaeT HCKIOUHTENEHYIO POlih B AHIHEACATENLHOCTH oprauu3ma. HenooTatouHOCTE MEIH
pefieT K HapymeHmo GuocnnTe3a GOCHONUIHACS, OCTEOTEHES?, aHOMaaKH B 00PA30BAHHH KEpaTHHA M
ATMEHTOB, MOLYIHPOBAHWU CHHTe3a MPOCTArMAHAHHOB H rHCTAMHHHOH AKTHBHOCTH, CHHTE3a
agpenanuea u AHCymua. JeQuimr meau B OPraHusme BHI3BIBAET YMEHbIEHKHE BCACHIBAHHA |
HCTIONB30BAHMS JkeJie3d, BCNEJCTEME HETO BOIHAKACT MHMKpOUMTAPHAA H THOIOXPOMHAS  aHeMuUs,
ocnabnende NeATENsHOCTH (epmenTos. [leduiar Meid NPOBOLMPYST PAa3RUTHE PECTIHPATOPHOTO
IOHCTPECC-CHHAPOMA Y HOBOPOKACHHBIX.

JlehHUFT MEQH M UuHKA BRIIBIBACT YrHETEHME IpOtecca BoipafoTkn M AuddepeHIMPOBKY T-
71MGOTMTOB, HapyIneH!e NPO/KIHH LIMTOKHHOB.

XpoM yuacTsyeT B PETYJLilMH YPOBHA caXxapa B KpOBH B KayecTee (aKTopa TONSPaHTHOCTH K
rAloKoGe. YPOBEHb XPOMa CHypkaeTcs ITpH BepeMeHHOCTH, OCHe POMKAEHNSA W PALS (IATONOTHHECKHX
cocTonnmii, HenocTaToMHOCTE XpOMA NPHBOTUT K PasBHTHIO nuaberonopofHOr0 CHHAPAOMA, NEKAIEro
B OCHOBE M1aTOreHe3a PasIHIHbIX 3a001eBatiki.

Weneso SBJNSETCH HEOOXOMMMEIM BIEMCHTOM IS (PH3HOMOTMYECKOro TEHEHRL TECTalHH Y
POXIEHNA 310POBOTO pefenKa. Porib JKeesa COCTOMT B TISPEHOCE KHCIIOPOZA ¥ YUACTHH B TIPAMBIX H
ONOCPE/IOBAHHEIX OKHCIMTSJIBHBIX [poneecax (c nmomowswy 72 KeAe30COMSPEAIIHX (QepMEHTOR).
VeTaHOBNEHO, WTO HHIKOE CONEPKAHHG B OPraHusMe kenesa BEJST X ocnaGneHmo  QyHKIHH
uMMyHHO cucTeMbl. JKeseso Taoke HEOBX0AUMO A1 HOPMATBHOTO HYHKIHOHHPOBAHHA MROTIOOAHA,
UWTOXPOMOB, NEPOKCHAA3 W KATatas. Mipn nebunure xenea y OepeMEHHBIX ~BOSHHKACT
TPOrpeccHpyIoIai TeMHUecKas THIIOKCHA © MOCHeLyIOMiHM pasBHTMEM BTOPHHHBIX MeTabOINHCCKHX
pacctpoiicte. [Tockoneky npy HepeMEHHOCTH TIOTPEOIeHME KMCIOPOAa YBETHIMBACTCS Ha 15-33%, 310
ycyryGiseT pasBHTHe FHIIOKCHH,

Haubomuiee KOTHUECTEO He/ie3a CONSPKHUICA B IPATPOLIHTAX H KICTRAX morra. pa gedmuure
sesieaa B IISTKAX MO3TA OPOMCXOAWMT HAPYHIEHHES PasBHTHA HEPBHO-MICHXHICCKHX $yurLuii y gereii.
[MokasaTedh HHTEANCKTYAJILHOMO PasBHTHA Y HHX CHIKCH, 3aMEANACTCA CTAHOBIEHHE JIOPHYECKOTO
MBILLTEHH, peun, saTpyaHena obyHaeMoCTb.

[lpyn HU3KOM COJepXaHWy Kenesa B OpramHiMe YMEHBILAETCE  HACHILEHHOCTS TRAHEH
rPaHYNIOUMTAMI M MaKpogaraMu, YTHETacTCH parouyros, orper NuMOUMTOB HA CTHUMYTAUMIO
AHTUIEHAMH, CHIDKAETCA YPOBEHh AHTHTEI000pa30BaIHS. B CBS3H C PA3BUTHEM CHEPONEHMM CTpPasacT
LIHOKOKOPTRKOMZHEA (YHKIHA HANIOUCUHHKOB H quMHuKoB. MOJI BXOOMT B COCTaB TOPMOHOB
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WHTOBHIHOH KeNe3bl H HMEET OTPOMHOE 3HAUCHHE AAS BLIHAMIMBAHWA OEPEMEHHOCTH H POXKICHHA
3AOPOROTC MOTOMCTBA.

SddexTrs Hoaa Kax B OTHOWEHHW TEUCHHA GepPEMEHNHOCTH, TaK M BHYTPHYTPOOHOTO pa3eyuTHA
peGeHKa UPe3BBIMAIND IMPOKY H ONOCPENOBAHEl FOPMOHAREHON NPOAYKUMEHN HIHTOBHAHON JKemesw.
Ho wHaufonee wueTko apryMeHTHDOBAHHBIM JAMf  MEPHIECTALMOHHOTO nepHosa  ABRAETCH
ueHponporexTopHLll sddext 3rToro MuKpodaemeta u HelipotepatoreHssii bdekT NpH ero
AehYLMTE, KOTOPHIA XapaKTepusyercs HeobpaTHMBIMH HAapyLICHHAMU (bOpMHPOBAHHA ONOBHOTC
Mo3ra 3MOpHOHA-IUIOAA-M/TAfIeHNA (HA 5Tane ero AHATOMEMEckol saiuiamkd B | TPHMECTPE W Ha
PA3MHYHBIX CTAMAAX ero ¢yHKIMoHanaRoro cospesanua). [Ipn geduuurTe HOZA NOBLHIASTCH pPHCK
CAMOMPOU3BOARHOMO BLIKMZLINIA, A4 NpH POXISHHH pebeHKa — pasBHTHE HEBPOJOTHYECKOro M
MHKCEEMATOSHOIO KpeTHHHAMA.

Taxum ofpazom, HEROCTATOUHOCTE MAKPOOAEMEHTOB H MHKPOIICMEHTOB HA nperpasnaapHoM
JTame, B TaKKE B0 BPeMa OCpeMeHHOCTH MOMCT GBHITE NpPUYHHOW PerpOAyKTHBHBIX NOTEpD,
OCAOKHCHWH B NAKTAUMOHHOM NCPHOAS M B LENOM CK23BIBATECS HA 3A0POBBE HOBOPOKICHHOTO.
PasBuTHe MEXpOINeMeHTO3a ([IATONOTHYECKOrO MPOLIECCA, BHI3BAHAOTO Fe(MIITTOM, MIH M3GHITKOM,
MR AHcDanaHcoM MAaKpe- H  MMKPO3NEMEHTOB) OKA3hIBAET HETATHEHOE BIAHIHHE HA TeYeHue
MIEPUTeCTALMOHHOIrO TIEpUO/a.

Kaxnbrii MEKPOINEMEHT HECET HHIMBHIYANEHYIO (PU3MOAOrAUecKyI0 pyHkumo. Jlokazano,
YTO MHOTHE 3CCEHHHANBHBIC MUKPOSNIEMEHTE! ABNAIOTCA KaTATATHUECKHMH UEHTPAMH HAWBLKHEHIIEX
(EPMENTOB, B TOM YMCIE H  BHTAMHH3IABACMMBIX KODEPMEHTOB. (NEOBATENsHO, npu
THIIOBHTAMUHO38X  HMeeTCA  gedMuuT  anodepMEeHT-BUTAMUH-MHUHEDATSHOTO  KOMILIEKCa, YTO
ONpEAEnAET HeOOXOAMMOCTE MPHMEHEHUA MPENAPATOB, CONEPMALIMX BUTAMEHEI H MHKPONIEMEHTDE
OZHOBPEMEHHO. YCTAHOBACHA HEODXOIMMOCTL MPHCYTCTEMA OZHHMX BHTAMHHOB M MHKPOIEMENTOB
ANst IONHOLEHHONO YHKIHOHHPOBAHMSA ADYTHX.
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XULASS .

MINERAL TORKIB: NORMAL GEDISATLI HAMILSLIK VO HESTOZLA AGIRLASMIS HAMILSLIK
ZAMANI METABOLIZMI, TESIR MEXANIZMI VO KLINIK TeTaBIQi

N.M.Kamilova, K.R.Mammadova
Hamilslik zamani hestoz- miiasir mamalifin aktual problemlerindan biridir, ¢iinki o &n genis
yayllnis hamilslik adirlagsmasidr ve hayati vacib organlann funksiyalarinn derindan zadslenmasi ile
xarakierize olunur, BUtin mamalq patologiyalarinn 13-16%- ni hestoz tagkil edir va son ilde bu
gsterici enme tendensiyasina malik deyildir. Organizmin béyiik hacmds mikroelementlare ehtiyacy
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vardir, baxmayaraq ki, biza mikroelementier gox az lazimdir. Minerallar organizmin hayat faaliyyetinda
bydiik rol oynayir va bir gox proseslerde istirak edir. Her bir mikroelement fordi fizialoji funksiyaya
malikdir. Sibut olunmugdur ki, essensial mikroelementior sn vacib fermentler, elaca da vitaminasil
kofermentlar (ciin katalitik markez rolunu oynayir. Y@un olaraq hipovitaminlegms zamani apoferment-
vitamin-mineral kompleksinds qitliq bas verir ik, bu da terkibinde vitamin ve mikroetementlar olan
preparatiann tatbigine gosterigdir.

SUMMARY
MINERAL COMPOSITION: METABOLISM, MECHANISM OF ACTION AND CLINICAL APPLICATION
IN THE NORMAL PROCEEDING OF PREGNANCY COMPLICATED WITH GESTOSIS AND
N.M. Kamilova, K.R. Mamedova
Preeclampsia pregnant women - one of the urgent problems of modern obstetrics because it is the most
common serious complication of pregnancy, is characterized by a profound disturbance of functions of vital
organs. The share of preeclampsia have a srednem13-16% of all obstetric pathology, and this figure does not tend
to decrease over the past 10 years. The body needs a macro in large quantities, while the trace elements we need in
small amounts. Minerals are essential for the life of the organism and are involved in many processes. Each trace
elementt is an individual physiological function. Proved that many of the essential trace elements are the most
important catalytic centers of enzymes, including vitaminzavisimyh coenzymes. Consequently, when there is a
shortage hypovitaminosis apoferment-vitamin and mineral complex that determines the need for preparations
containing vitamins and trace elements simultaneously. The necessity of the presence of some vitamins and
minerals for proper operation of the others.
Daxil olub:31.09.2010

ZEYTUN FOSILESINS AID NOVLERIN KIMYSVI TORKIBI VO ISTIFADOSI

E.H. Kerimfi, T.A. Stilsymanov
Azorbayean Tibb Universiteti, Baki

Zeytun - Oleales srasina yegane zeytun — Oleacea L. fasilasi aiddir ki, onun da yer
kiiresinds 30 cinse daxil olan 600-a gader ndVQ vardir.

Sert yarpaqil, homiseyast, bazen yarpagim tdken kol v ya adac bitkilsridir. Yarpaglan
garsl — garsiya ve ya novbel diziilmiis, sade v vya mirskksbdirar, yarpagalthglan yoxdur.
Cigokgrupu sabamsakilii, stiplrge-

vari vo ya desta gokilli olub, yarpaglann goltugunda yerlegmisdir. Kasacig 4 - dilimlidir,
bazan o olmur. Cigak tact 4 payl olub, bitisikiagakli, borugskili ve ya qifgokillidir. Erkskciklor
2, nadirsn 3 - 5 oaded cimagla tacin borusuna birlagmigler. Yumurtaliq ustdir, ikiyuvahdir,
Meyvalari ¢oyirdekmeyve, agilan qutucug, gilemeyve, ganadmeyve ve digerlerindsn ibarstdir
i1

Zeytun cinsine aid novlerin ekseriyyeti Uglin arealda refiktlik xarakterikdir. Demak olar
ki, bitun zeytunkimilar entomofil bitkilerdir. Adetan yumurtaligdan ifraz olunan xog atirli
nektar hegeratlan dziine celb edir.

Zeytun sirasina fasiianin tanmmig asas niimayendaleri goyriis -Fraxinus L., zeytun - Olea
L., yasomen-Syringa L., yassmen-Casminum L., birgdz - Ligustrum L. cinslerine daxil olan
ndviardir.

Siranin 9sas numaysndalerinden ofan gdyriigun 70 ndvil gimal yanmkurasinin miayim,
teyin olunmamig névisri iss Asiya ve Amerikanin fropik zonalannda yaydmigdir. Azerbaycanda
gbyriislin 4 novins rast golinir.

Yasaman - Jasminum L. - cinsi 6ziinde 200- 8 qeder névii birlegdirir ki, bunlardan da
Azerbaycanda 2 noviine rast gslinir.

Yasamen- Syringa L. - cinsine 28 nov daxildir. Azerbaycanda 3 noviine rast galinir ki,
onlardan da 2 névii becarilir, bir névii iso yabam halda (S. Persica) cenub zonasinda
yayimigdir.

Birgdz - Ligustrum L. cinsin 28 ndvil vardir. Onlann gox hissesi Qorbi — geragi Asiyada
yaylirigdir. Azerbaycan florasinda 1 ndvl yayllmig, bir =~ nega ndvii ise dekorativ
meaqsadlerle becerilir. '
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Zeytun- Olea L. cinsinin 32 ndvil vardr. Vatsni Aralq denizi sahili Glkeleri hesab edilir.
Azorbaycanda 1 névili becarilir

Son dévrlere geder zeytun genis sekilde araliq denizi sahillerinds becarilirdi. Hal - hazirda
I8 zeytun bitkisine biitiin subtropik Slkelsrde Yunanistan, lspaniya Tlrkiys, Slcazair, Tunis,
Fransa, ABS ve s. rast galmek olar. MDB  mskaninda Zagafqaziyada, Tirkmanistanda,
Knmda ve Krasno-darda becarilir,

Zeytun 300- 400 il, yaxg! gerait olduqda ise 1000 ila gadar &6mir sire bilsr. Onun 500- dan
¢oX novil var [9).

Zeytunkimiler fasilasine daxil olan névlerin insanlar tgiin shamiyyeti b&ylkd(ir. Bunlardan
zeytun ve gbyriisli xisusile geyd etmak olar. Zeytun yagindan yeyinti ssnayesinde, saclara
qullug  dgiin vasitelerin  hazirlanmasinda, hemginin do tibbde bir sira xastaliklarin
mdalicasinde istifade oiunur. Zeytun haggindaki melumatiarin tarixi minitiiklera gedib gixir.
Onun barasinds misir metnlerinds, misir vazalarnin stindoki gokillarda, eloco do Hemerin
«lliadax» sserinde rast galinir.

Goyrigden tibbde sidikqovucy, isladici, xinin avszedicisi kimi, hamginin bir sira Avropa va
canubi Asiya dlkelerinde genis yaylmig adi gdyriis néviindan parket istehsalinda, gabijindan
ise mixtelif ranglerin alinmasinda istifade edilir. Ondan alinan mannin yuxar tensffis
yollanrin xestsliklerinds isfifada olunur.

F. chinensis Roxb.- ¢in gdyriisii striyyatda, kagiz ve parga istehsalinda, eloco do
goyrugiin bir cox novleri yasillagdirma iglatinds do istifads olunur [8].

KIMYOVI TORKIBI. Goyriis ndvierinin tibb tecriibesinds istifadesi megsedile, son
dovrierde miixtalif &lkelorde  genis miqyash elmi tadgigat isleri apanir. Ik novbads
goyrlis ndvlerinin fitokimyavi taddiqi istigamatinds aparilan tedgiqatlar diggsti calb edir.

F. raibocarpa Regel. yarpaq ve gabigiarindan D- mannit, yarpaqlanndan kversetin-3-O-
0- D- gliikopiranozid (izokversitin), rutin, gabigfanndan iss flavorioid kempferal-3-O-0-D-
qlikopiranozid (astraqalin} ve kempferol aynlaraqg strukturian dyrenilib [8].

F. omus L. qabiglanindan yeni kumarin — sekoiridoid eskuzid ayrilang, strukturu oyranilib
[20).F. sogdiana Bge. ndviinin qurudulmus ve Xirdalanmig  qabiglanndan oksikumarinier
allrﬁmisdlr.Bele ki, gabiglanndan 5,7-dimetoksi-6-oksikumarin olan fraksinol, 5,7-dimetoksi-6-
0-

D-qilkopiranozilkumarin olan fraksi- nozid, hemginin 5,6- dioksi- 7- mefoksikumarin olan
izofraksetin  alinmigdir.  Mibdslif xromatoqrafik  Usullarin  kOmeoyile goyrigden ssas
oksikumarinler olan eskuletin, eskulin, sixorin, fraksin, fraksinol ahnmig ve spektrofotometrik
Usulla . migdan teyinalt apanimigdir [5].

F. americana L., F. toumeyi Britton,, F. oregano Ash., F. pennsylvanica Marsh.,
F.lanceolata Borkh.) névierinin terkibinds az miqdarda 0,3% - s gedsr kumarin vardir. F.
sogdiana Bge., F. oxycarpa Wild., F. ornus L, F. excelsior L., F. syriaca Bge., névisri ise
oksikumarinlerle daha zangindirler. F. ornus L.néviinde meyve antela getirme vaxt
yarpaglarnda- 4.6%, zoglarnda-2.75%, budaglarin gabijinda ise - 2.65 % kumarinler oldugu
miayyen edilmisdir. Eskufin, fraksin, sixorin ve eskuleting demek olar ki goyrisiin skser
novierinda rast galinir. Fraksinol ancaq F. exceisior L. ndviinds tapitmigdir [5].

F. excelsiorL. ndviniin yarpaglanndan yeni sekoiridoid olan ekselsiozid vo 7- [I - d-
qlikopiranozil -11- metil oleozid, oleozid dimetil ester, ligstrozid,  oleuropein, 10-
hidroksiligstrozid, verbaskozid alinmigdir. Bu  komponentlerin  strukturlan tocriibeds NMR,
13NMR cihazlarin kémeyi vasitesile Syranilmis-dir,

Homginin F. excelsior L. néviinin yarpaglannda mannit, alma turgusu, nigasta,
kumarinlorden: fraksinol (0,21%), eskulin (1.08%), sixorin (0.13%), fraksin (1,13%),
flavonoidlsrdan:3-0-0-D-glikopiranozil-5,7,3'"- tetrahidroksi-flavon, 3- O- o - L- ramnopiranozil
(6-1)- O-Bp —D- glikozil - 5, 7, 3- tetra-hidroksiflavon, kversitrin, izokversitrin, rutin, elacs
de ag maddeleri (4,11%), gabiglannda ise higasta, sorbit,askorbin tursusu, saponiniar
(eleutrozid) (4- O - B — D - glilkopiranozil - 3, 5 - dimetoksidarcin, kumarinfer: eskuletin,
fraksinol, eskulin, fraksinozid, 6,7- dimetoksi-8-0- B D- glikopiranozil, izofraksetin,
flavonoidlarden: kversetin (0.7%), ast maddeleri {3,18%), meyvalerinde pivli yaglar (12%) v
protein {10-11%) oldugu mieyysn olunmusgdur [12, 38]. '
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F. oxycarpa Willd. néviiniin gabiglarindan yeni birflesma olan epoksikoniferil spirti ve
hidroksikumarinlor: eskulin, fraksin, eskuletin, izoskopoletin, fraksetin ve sekoiridoidlar:
ligstrozid va 10-hidroksiligstrozid tacrid olunmusdur [13].

F. griffithii C. B. Clarke. bitkisinin  qurudulmus yarpaqlaninin fitokimyavi tedqigi
zamani 11 sekoiridoid glikozidleri: griffitozid A, griffitozid B, qriffitozid C, 7- epi - 7- O-(E) -
kaffeolloganik tursusu, fraksiformozid, izoligstrozid turgusuy, safganozid D, izoligstrozid,
formozid, oleozid dimetil esteri 1" - O -p — gllikozilformozid, siringalakton izols olunmusgdur.
Alinan birlasmaler radikal zerersizlegdirici feallga malik olub, gucili antioksidant tosir
gosterirler [27].

F. americana L. ndviinlin yarpaglarinm tedgiqi naticesinda 18 malum birlegma ilo yanag!
5 sekoiridoid glikozidlori: dimetilligstrozid, (2'R)-ve (2'S) -2"- hidroksicleuropein, fraksamozid
ve framerozid tacrid edilmigdir. Onlann identifikasiyas! spekiroskopik aragdirma ve kimyavi
Usuliarla apanimigdir [33).

F. chinensis Roxb. noviiniin yarpaglanindan oleuropein, necoleuropein, sixorin, hamginin
yeni sekoiridoid glikozid- fraksinozid alinmig ve strukturu miieyyen olun mugdur [15].

F. paxiana Lingelsh.qabiglannn metanollu ekstrakindan 15 komponent aynimig vs onlann
strukturiar milsyyen olunmusdur. Bunlar eskulin, eskuletin fraksin, fraksetin, salidrozid,
osmantuzid H, liriodendirin, 3-(4-B-D-allkopiranoziloksi-3-metoksi) - fenil-2E-propenol, treo —
sitingilgliserol, euskafik turgusu, 3-hidroksi-1- (4- hidroksi- 3.5- dimetoksifenil)- 1-propanon,
omega-hidroksipropioguayaken, sinapilaldehid, betulin turgusu vo mannitol alinmugdir [36].

F. angustifolia Vahl. yarpaqlanmn metanollu ekstraktindan yeni nonglikozid sekoiridoid
olan ligstral, iki yeni diglikozid olan anqustifoliozid A [67-0-([)-d-gliikopiranozil) -oleuropein] ve
anqustifoliozid B [6"- O -{ [ — d - qliikopiranozil)-ligstrozid], hamginin de iki sekoiridoid glikozid
olan ligstrozid ve oleuropein tacrid olunaraq kimyevi vo spekiral analiz Usullan-nin  kémayi
ile identifikasiva edilmigdir [19].

F.oxycarba Willd. yarpaglanndan g sekoiridoid glikozid fraksikarbozid A, 6"-O-trans—p-
kumaroit ~10- hidroksioleuropein, fraksikarbozid B, 6"-O — transkafzid B, 6°-O- transkaffeoil-10-
hidroksioleuropein ve fraksikarbozid C, 3"-O -asetil - 6™ O-transkaffeoil-10-hidroksioleuropein
ayrilmigdir.

Bunlarla birge F. oxycarba Wilid. yarpaglanndan 4 yeni sekoiridoid; oleuropein,
figstrozid 10 — hidroksioleuropein ve 10- hidroksiligstrozid, hamginin Ug lignan: (+)-pinoresinol-
&- O-o-D-gliikopiranozid, (+) - fraksiresinol-1-O-a -D- glikopiranozid, (+) 1-
hidroksipinoresinol-4*-Q- p— D- glitkopiranozid, iki fenilproponoidqlikozid: verbaskozid ve 6-O-
kaffeoil — o - D - glilkopiranozid, Ug flovonol glikozid: kempferol-3- a- D- qlikepiranozid,
kempferol-3-O-o-L-ramnopiranczil-(1-»6)- a-D-  qiiikopiranozid, kversetin-3-O-o-L-
ramnopiranozil-{1—6) u-D-qliikopiranozid ayrilmis ve identifikasiya edilmisdir [24].

F. insularis Hemsl. néviin{in yarpacdlanndan yeni sekoiridoid glikozid: insularozid-3'-O-a
- d-glikozid, insularozid-3',6 -di-O-a—d- glikozid, Insulozid ve desramnoziloleasetozid,
hemcinin  birlikde ligstrozid aynlaraq kimyevi ve spektroskopik Gsullarla  quruiuglars
oyranilmigdir [32].

F.sieboldiana Var. néviniin gabiglannin  xromatografik fraksiyasindan feniletanol
glikozidler; kalsiolearozid A, kalsiolearozid B ve asetozid, hemginin 4 hidroksikumarin,
eskulin, fraksin, fraksstin ve eskuletin ve bir lignan — olivil alinmigdir [16).

F. uhdei Wenz, novilniin yarpaglanndan yeni sekoiridoid uhdenozid, hamginin ligstrozid
ve 10 - hidroksioleuropein ayrilaraq spektroskopik ve kimyavi lisullarla dyrenilmigdir [29].

F . rhynchophylla Hance. névinin  yarpaglanndan tekrar boru xromatografiyas! dsuftu
ilo Sephadex LH-20 (izerinds 70% -li asetonla igleysrak yent sekoiridoid glikozid oleuropein -
4~ metil efii, iki glikozid: ligstrozid ve oleuropein tecrid olunaraq aynimigdir. F.
rhynchophylla Hance. gabiglann-lanindan bir nege kumarin tacrid olunmusdur ki, buniardan
skopoletin, fraksidin, fraksetin, eskuletin, eskulin, fraksin, 6,7-dimetoksi - 8- hidroksi-kumarin,
fraksisekozid, o climledsn ferulaldehidi gdstarmak olar [11].

F. formosana Hayata. néviiniin yarpaglarindan bes yeni sekoiridoid glikozid, formozid, 1"~
O-d- glilkozilformozid, 1'’- O -o — d ~ qlikozilfraksi-formozid izoligstrozid turgusu ve framozid,
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hemginin onlarla birgs 8 - epikingizid, benzil- | - O- o —d - glikozid va nikotiflorin aynimigdir.
Onlannn qurulugian kimyavi ve spektroskopik iisultada dyrenilmisdir [31].

F. mandschurica Rupr, néviiniin gabiglarindan yeni feniletanoid qlikozid kalsiclearozid A,
kalsiolearozid B va kalsiolearozid A-2'- a-L- ramnopiranozid ayrimigdir [35].

Fraxinus L. cinsine daxil olan ndvlerin kimysvi terkibi hagqinda melumatiar cadvealds
veriimisdir.

Cadval
Fraxinus L. cinsina daxil olan névlerin kimyevi terkibi
Bitkinin nlvl Xam- Bioloji feal maddeler | Formulu | @rime Sdebiyyat
mal t(C°)
Flavonoidlar
F. excelsior L. yarpaq Kversitrin CaHz00q¢ | 181-185
Izokversitrin
Colg0Oy2 | 218-220
qabiq kversetin CpHsO7 | 308-311 [12,38]
Fenlietanoid
dlikozidlar
F. gabig kalsiolearozid ~A-2- | CaHasOys
mandschurica o-L-
Rupr. .| -ramnopiranozid [39]
qabiq kalsiolearozid-A CasH2O14
F.sieboldiana qabiq kalsiolearozid B CasH25014 [16]
Var.
F. excelsior L, yarpag
F.raibocarpa yarpaq Rutin CorHanOys | 242 [8, 38]
Regel.
F.raibocarpa yarpaq
Ei?;tarba Yarpad | jzokversetin CrHaOra | 228
Wilid.
F.raibacarpa gabiq Astragalin CaiHx0q | 196-198 [8, 24]
Regel.
F.raibocarpa gabiq Kempferol CioHusOs | 270-273
Regel.
F.oxycarba yarpaq Kempferol.
Willd. Kempferol-3-O-a-L-
ramnopiranozil — :
-(1-6) - B - D - [24]
glitko-
piranczid.
Kversetin-3-0O-a- -
ramnopiranozi-
-{1->6)-pB-D-gliko-
piranozid.
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Cadvalin ardi

1 2 3 4 5 8
Oridoid
F. excelsior L.
F. oxycarba Willd.
F. chinensis Roxb. | yarpaqglann- | oleuropein Co5H32013 [11,12,15,
F. insularis Hemsl. | dan ligstrozid CosH12042 2429,30]
F. uhdei Wenz. oleuropein-4-metil CasH34013
F.rhynchophylla ester
Hance.
F. griffithii Clarke. yarpag A-C griffitozid(1-3) [27]
F.angustifolia Vahl, | yarpaq | Ligstral C1iH14 Og
anqustifoliozidA[6"-0- | CaHee O4s [19]
(B-d-gliikopiranozil}-
oleuropein]
Kumarinlar
F. excelsior L. yarpag Fraksinozid Ci7Hz045 | 134-136
F. omus L. gabiq |zofraksetin CioHsOs | 228-230
F. sogdiana Bge. qabig Eskuletin CoHgO4 269-271 | [3.,11,
F. oxycarpa Willd. qabiq Eskulin CisH1sO19 | 147-150 } 12,13,15,1
F. americana L. yarpag Sixorin CisHisOg | 212-215 | 6,20,27,36
F. chinensis Roxb. | yarpaq Fraksin CsH1s0s 320 ]
F.paxiana Linge- qabiq Fraksetin C1gHsOs 227
ish. gabig
F. sieboldiana Var. | yarpag
F.oxycarpa Willd. gabig |zoskopaletin C12HsOy 186-188 13
Salidrozid C14H2007 [ ]
F.rhynchophylla yarpaq Skopoletin CioMeOy 203-205 | [11]
Hance.
Saponinler (28]
F. excelsior L. gabiq Eleutrozid
Lignanlar
F. oxycarba Willd. | yarpaqg (+)-pinoresenol-4'-O-f3- [24]
D-gliikopiranozid.
(+)-fraksiresinol-1-O-3-
D-qgiiikopiranoczid.
(+)-1-hidroksipino-
resinol-4-0-3-D-
glitkopiranozid.

Zeytun fasilesine daxit olan Casminum L, Syringa L., Ligustrum L.ve Olea L. cinslerinden

olan novierin de fitokimyavi todgigatlan apaniir. J. officinale L.var. grandiflorum ¢icaklerinin
kimyavi terkibinin  dyrenilmesi yiiksek effektli maye xromatografiyasi, rekristallizasiya,
siikagel ve Sephadex LH - 20 ile boru xromatografiyas: vasitesile temizienarek,
qurulugluglan spektral analiz esasinda Oyreniimis, naticade 6 sekoiridoid: casgranozid,
caspoliozid, 8-epikingizid, 10-hidroksioleuropein, 10-hidroksiligstrozid 7-olsozid, 11- dimetil
ester birlagmaleri tocrid edilmisdir [37]. S. reticulata subsp. ndviiniin yarpaglanndan beg yeni
iridoid  glikozid: (82)-liqstrozid, (82)-niizhenid, 6'-O-a- D- qllikopiranozilsiringopikrozid, 3'- O-
o-D—glilkopiranozilsiringopikrozid,4'-0-a-D-glikopiranozilsiringopikrozid, hsmginin  (8E) -
niizhenid tecrid olunaraq strukturu kimyevi vo spektroskopik Usullarla Syrenilmigdir [21]. S.
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vulgaris L. qabiglanndan 11 tebii fenol birkesmsleri - dargin feniletit spirti, kofein tursusy ve
diger birlagmsler alinmigdir. Sonraki tedqigatlarda S. vulgaris gabiglanndan 4 iridoid
oleuropein, dezmetil oleuropein, figstrozid, nyuzenid alinmisdrr. Birlssmalarden 4 - (nciisi
avvsller L. lucidum ve L. yaponicum bitkilerinden de aynlmigdir . S. vulgaris L. gabiglanndan
hemginin  iki lignan ayrimis va  identifikasiyva olunmusdur: (+)-larisirezinol-4 -o-D-
qlikopiranozid va {-)-olivil-4-o.-D-qliikopiranozid. S vuigaris L. bitkisinin yarpaglanindan iki yeni
fenilglikol téremeleri, (S)~(+)-2-(3,4- dihidroksi fenil)-2- etoksiletanol ve (S)-(+)-2-(3,4-dihidroksi
fenil)-2- asetoksi-etanol tecrid olunmusdur. Bunlarla yanag daha iki yeni birlagma fenetilols,
p-hidroksilfenetanol alinmigdir. Alinmis fenol birlegmslarinin antifungal tasiri ds miisyyan
edilmisdir [6].

L. lucidum Ait. ndviiniin meyvalarinin kimysvi terkibi xromatografik ve spekiral analiz
Usullarina esasen mieyyen edilmis ve neticade 7 flavonoid: apigenin, kosmosin,
apigenin-7- O-asetil-B-D-glikozid, apigenin-7-O-B-D-Iutinozid, luteclin, luteolin- 7-O- p- D -
qiikopiranozid, kversetin tecrid olunaraq identifikasiya olunmusdur. L.lucidum Ait.
meyvalarinin terkibindaki 20 bifesme etanollu ekstraktin silikagel, sephadex LH-20, boru
xromatoqrafiyas: tsulu vasitesile tecrid olunaraq identifikasiya olunmugdur. oleanol tursusu,
krateqolik tursusy, asetil oleanol turgusu, lupeol, betulin, damarenediol-11, 3 - B -asetil - 20, 25-
epoksi- dammaran-24-a-ol, 25 - epoksidammaran-3-8, 24-c-diol, dammara-24-en-3-g-asetil-
208-0l, 20, 24p - dammaran-25- en- 24-hidroperoksi-3 - 8, 20- diol,  fokvierol, oligantas,
dammarenediol Il 3-O-palmitat, okotillo! 113-O-paimitat, (E)-25-hidroperoksi - 23- en- 3 - B, 20 -
diol, verbaskozid, cimidahurinin, 24(3,4- di-hidroksifenil)- etil -O- B- D-glikopiranozid,
osmantuzid B, 2-(3, 4-dihidroksi-fenil) etanol [17].

L.lucidum Ait. meyvalerindan iki yeni dammarintriterpen 3-p-asetil-208: 24R-dammaran-
25-en-24-hidroperoksi -20-PR ve 20, 24p-dammaran-25-en-24-hidroperoksi-3-B, 20-diol,
hemginin Ug taninmig triterpen dammaran, 3-p —asetil-208, 25 - epoksidamaran-24-p-PR,
20S-dammaran-23-en-3-B, 24-o-diol, 20S-dammaran-23- en-3-B, 20, 25-tirol ayrilmigdrr,

L.lucidum Ait. meyvelarindan iki yeni sekoiridoid glikozid liquzides A ve B ayrilmigdir
{18).

L.yaponicum Thunb. ndvii yarpaglannin butanollu fraksiyasindan yeni sekoiridoid
glikozid,nuezhenid A hemginin 5 melum glikozid:(8Z)-nuezhenid, oleonuezhenid, osmantuzid
B ve osmantuzid D aynimigdir, Aynimis bu 6 birlessme insan neyroblastoma SH-SY5Y
hilesyrslerini 6-hidroksidofaminin induksiya olunmus neyrotoksik tasirinden qoruyaraq
neyroprotektor tasir gosterir [30].

L. vulgaris L. néviinlin yarpaglanndan YEMX, YEMX-MC analiz Gsullan ile fiovonol
qlikozidlar va sekoiridoidler aynimigdir. Sekoiridoidlerden oleuropein, ligstrozid, liqustalozid B
ve ligstrozid, kempferolun ddrd glikozidi (kempferol-3-O- glikozid -7- O - ramnozid, kempferol
- 3, 7- O - diramnozid, kempferol-3-O-ramnozid, kempferol-3-O-glikozid} ve iki kversetin
qlikozidi {kversetin-3- O- glikozid 7-O-ramnozid ve kversetin 3,7-O- diramnozid) aynimigdir
[10].

L. ovalifolium Aurea. yarpaqgianndan sekoiridoidglikozidleri Jiqustalozid A  metil
hemiasetal, liqustalozid B metil hemiasstal, liqustalozid A dimetil asetal, liqustalozid A butil-
metil asetal ve liqustalozid B butil hemiasetal, eleceds 5 sekoiridoid: liqustalozid B dimetil
asetal, 10- hidroksi oleuropein, 10- hidroksi ligstrozid, oleuropein va ligstrozid, bir iridoid:
loganin va iki feniletil spirtli glikozid: 3-4 - dihidroksifeniletil-a:-D- qlikozid ve p- hidroksifeniletil-
a-D- glikozid aynimigdir. Heyvanlar (zerinde apanlan tecriibsierds bu maddslerin butanollu
grxariginin hipotenziv tesire malik oldugu misyyan olunmusdur [23].

Siraya daxil ofan zeytun novleri xiisusi maraq kesb edir. Zeytun nilmaysndslarinin
gabiqlarindan  hidroksikumarinler. eskuletin, skopoletin, izo-  skopoletin, skoparon
ayrilmig ve identifikasiya edilmisdir.

Bundan bagga Olea europea L. bitkisinin yarpaqlarndan iki qlikozid oleuropein ve
ligstrozid ve yeni sekoiridoid qlikozid oleurozid tecrid clunaraq identifikasiva edilmigdir.
Onlann strukturlan sekoksiloganin 3,4- dihidroksi-feniletil esterden ibaratdir.
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Olea europea subsp. africana ndvlerinin gabigianndan iki yeni lignan glikozidier, (+)-1-
asstoksipinoresinol 4"-metil efiri 4'-o -D-qglikozid, va (+) - 1-hidroksipinoresinol 4'-a -glikozid va
onlarla birge (+) - 1- asetoksipinoresinol 4- a- D-glikozid, eskulin ve oleuropein tecrid
olunaraq dyrenilmigdir [141.

Zeytunun yarpagiarindan triterpen tursulan (oleancl va zeytun), iridoid glikozidleri,
¢oxatomlu spirt olan D-mannit alirmigdsr [12).

Zeytun cinsina daxil olan ndvlerin miixtelif farmakolgji feallglanna, elece da elmi va xaiq
tebabstinds istifadesine dair melumatiar vardir.

Goyrig cinsina daxil olan ndvler gadimdan xalg tebabstinde ve tibbde ofisinal derman
preparatl kimi istifade olunur. 8n ¢ox istifade olunan 7 novidir: F. ornus, F.exselsiorl.,, F.
americana L., F.chinensis Roxb., F. yapenica Ash., F. rhyncophylla Hance., F.viridis Var.

DOdabiyyat manbslarinden malumdur ki, F. exselsior L. (adi gdyriistin) yarpaglan,
gabiglart va toxumiannin demlamasi su-duz, hemginin yad miibadilesinin pozulmasi zamani
bag veran piylanme podaqgra, bdyrsk daglan, diurez, tuberkulioz, 6dem, qzilga ve singa
xostaliklarinin miialicesinds istifadesi geyd olunur. F. ornus L.ve F.yaponica Ash. novlari
revmatizm, titratma, soyuqdeyme, tensffus yollannin xroniki iltihabi, qaraciyar xesteliklarinde,
ddgovucu, xora, agiq yaralarda, zeherlenmalsrds, hamginin mdhksmisndirici ve agrikesici
tosir gdsterir. F.ornus L. gabiglarinin ¢ixang ise antimikrob faalliga malikdir [20].

Bazi goyrils novleri (F.exselsior L. v@ F. americana L.) usagidin genital sislerinds,
dismenoreyada, usagqhdin hipertrofiyasinda ve funksional dsyiskenliklerinde istifada olunur.
Homeopatiya tecribasinds usaqidin fizioloji catismazliginda ve funksional deyisikiiklerinds
«Teep» adlanan tablet formasindan istifade olunur. F. rhyncophylla Hance. ndvindn
ekstrakt xlsusile bakterisid tasir malik oldujuna gore bakterial dizenterivalarmn
mialicaesinda de ugurla istifade olunur.

Goyriislin _ novierindsn  hazidlanan ekstrakilan ve metabolitiori iltihab eleyhina,
immunomodulyator, antimikrob, antioksidant, derini regenrasiyaedicisi kimi (berpasinda),
hepatoprotektor, sidikqovucu ve antiallergik, hemginin do fotodinamik zersriarin gargisinin
almasi kimi tesirlere malik oldugu- agkar edilmigdir [5].

L.Lucidum Ait.néviniin terkibinde olan oleuropein hipotenziv tesire malikdir. Bunu
heyvanlar (izerinds apanlan tacriibsler de tesdiq etmigdir. L. Lucidum Ait. yarpagtanrin 1%-li
spirtli ekstrakti qurbaganin izole edilmis Urayine tonizeedici ve stimuleedici, sicanlarda ise
isemik reperfuziya zedslenmasi zamani lirek szalesine qoruyucu tesir gdsterir. Hsmginin
L.Lucidum Ait. yarpaglarndan alinmig gixang antioksidant, immun va iltihabaleyhine tasira
malikdir. Antioksidant tesiri onun terkibinds olan oleanik turgusu il alagedardir. O, qumizi
gan hilceyrelerini sarbast radikallardan goruyur.

Aparian sinaq tecrilbaleri zamani L.robustum subsp. névil yarpaglannin antioksidant,
iltihab aleyhina, hepatoprotektor tesiri da miiayysn olunmusgdur [22].

Casminum L. meyvslorinin yafindan kosmetologiya tecriibesinds derinin elastikliyini
artirmagq igln, hemginin de derideki sizanaglarin, allergik sepgilerin gargisini almagda,
dermatitiorde, ekzemada, deriye teravetlendirici ve yumsaq agardici tesir gostormsk
maqsadile istifade edilir.

Yad glcli antioksidant, radioprotektor, hamginin iltihabsleyhine, Urek-damar
sistemine, gan ddvranina, yuxan tenaffis yollanna, cinsiyyet sistemine musbet tesir gosterir.
Organizmin hormonal statusunu normaliagdinr. Qanda testosteronun, estrogenlerin, tiroksin,
yod- tiroksin, tirozolun, insulinin, progestronun migdarmt nommallagdinr. Qadinlarda
menustrasiya zamani adnlan aradan qaldnr. Kigilerde impotensiyam artinr, {mmunoloji
reaktivliyl, hemginin T ve B- limfositlerin migdann artinr. Osteoxondrozda, mialgiya va
nevralgiya xostaliklarinda istifads olunur [38].

Xalq tebabstinde S. vulgaris L. cigekleri caya alave olunarag demiems goklinde
malyariya, diareya, modo yarasi, éskirek vo gigeklerinin aynca demlemesi qizdirma zamani
igilir. Cigoklari kerosinde saxfanilir ve revmatizm, radikulit xestslikieri zaman istifade
olunur. Yarpaqlan da demlama gekilinde malyariya xasteliyi zamani da igilir. Taze dsrilmis
yarpaglan irinli yaralarda, bag agntannda istifada olunur [38}.
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Syringa pinnatifolia Hemsl. var. névinin yarpaglan hipoksiyalarda, trombositlarin
agregasivasinda, Urayin igemik miokard infarkh xasteliklerinds istifads clunur [34).

Zeytunun yetismis meyvealerini  konserviegditilmis halda gida magsadlarile, hemginin
yad almaq igln istifade olunur. Zeylunun Kaps novinden (O.Capensis) yerli shali
meigetde istifade edir. Zeytunun basga ndvierinin igtisadiyatimizda gox boyiik rolu var [1].

Zeytunun yetismis meyvsleri bir sira 6lkalerds yag almaq ugtin istifada olunur, Hal-hazirda
da tibbi zeytun yad halledici kimi bir sira derman preparatlarinin inyeksya mshlullarmin, o
climledan, kamfora yadi, hormonal tesire malik olan preparatiarm (sinestrol, dietilstilbestrol,
fenobolin, dimestrol testenat progestron ve s.) haziianmasinda istifade olunur. Bundan
bagga, zeytun yadt 6d kisesi ve boyrek xestaliklerinde istifade olunan «Olimentin»,
«Sistenal», «Rovatineks», «Rovaxol» kimi preparattann tarkibine daxildir.

Zeytun vyarpaglanndan ahnmig triterpen tursulan genis tesir diapazonuna malikdir.
Masalan, hipoxolesterinemik, ddgovucu, iltihabsleyhine ve s. Bundan bagga oleanol turgusu
«Saparal» adh preparatin tarkibine daxil olan giikozidlarin  aglikonudur. Oleanol tursusu
ssasinda sakarsleyhins preparat yaradilmigdir [7].

Zeytun tursusu hipoxolesterinemik, hipogiikemik tesirlare malikdir, hamginin de gamin
laxtalanma veo okslaxtalanma sistemine (eksperimental hiperxolesterinemiya zamani) miisbst
tasir gostarir [28].

Elsca da zeytun yarpaglannin estraktl medenin selikli giga hiiceyrslarinin  Gzsrini
trterok gastroprotektor tesir gésterir. Zeytun yarpaglarnin tarkibindan alinan oleuropeinin
kardioprotektor, neyroprotektor, trombositiarin  aqregasiyasi eleyhine, vazodilatator,
antioksidant, itihab sleyhina tesir gosterir. D-mannit 15-20%-li mahlulu gsklinds (Mannitol)
tibbde osmotik diuretik kimi istifade edilir. Bundan bagqa o «Sormantol» adl preparatin
tarkibine daxildir [7,28].

Belslikla, Oleales sirasina daxil olan névisrin shamiyystli kimyavi tarkibe ve genig spektrii
farmakoloci fealliglarina baxmayaraq, bu gin elmi tebabotde istifado edilen demman
praparatian ¢ox azdir ve mistagil respublikamizin erazisinds yayilan bu bitkilarin,xtUsusile de
Fraxinus cinsine daxil olan névlerin farmakognostik cehstden dyrenilmesi ve onlann esasinda
yeni darman preparatlarimin  yaradilmas) zeruridir. Bu gostarilen istigmstde tedqiqafiann
aparilmasi dsrman bitki xammal bazasinin geniglendiriimasina, respublikamizin yetli derman
biti xammalina olan talabatinin oOdeniimasine ve yeni, semereli derman vasitesinin
yaradilmasina imkan veracakdir. :
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PE3IOME
XUMHIECKUI COCTAB M MIPUMEHEHUE BHAOB CEMEHCTBA MACIIMHOBBIX
3.I'. Keprmnn, T.A. CynefiManos
B nauroli paboTe NPHBOOSTCH CBENEHMR, KacRIOMIHE  MODPDOIOTHYECKOH  XapaKTCpHCTHEH,
XHMHTeCKOH H3YIEHHOCTH M NPHMEHeHHA B MelwIuue npeacrapdrencH cemeficrsa Oleaceae. IpefcTaBHTENH
ceMelicTBa MMeIOT GOTATHIN H PazHOOGPAsHLIT XHMHKUECKWH COCTAB H NpuMeHeHne. Ocofioe BHHMAHHE YIENCHO
poay Fraxinus B BHAAX, KOTOPOTO COACPHKATCA KYMapHHE, (naBoHONOBL, CANOHMHBL H APYFHE COENHHEHM.
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Buop porma Fraxinus, nposspacraioiye B AzepOaltmkane B (apMaKOTHOCTMMECKOM ACMIGKTE  HE

HIYUATIACE, [TO3FOMY BBIZBIBACT HHTBIJCCKHCCHC,D,OB&HHIO.

SUMMARY
CHEMICAL COMPOSITION AND USING SPECIES FAMILY OLIVES
E.G. Kerimli, T.A. Suleimanov

This work presents information about the morphological characteristics, chemica) composition and
application in medicine represenatives plant the family Oleaceae. Representatives of the family have a rich
and differshaped  chemical composition and application. Particular attention is paid to the genus Fraxinus
species, which contains coumarins, flavonoids, saponins and other compounds. Species of the genus
Fraxinus growing in Azerbaijan not studied, pharmacognostic aspect so that is of interest to the investigation.
Daxil olub:01.12.2¢10

OITPE/IEJEHME ITHOKO3EI B MOYE W ETO 3HAUEHME JIJI1 KJIMHUYECKO! U
MPOBHIAKTHYECKOR UABETOJIOTUHA

M B.Mupaazade
AsepGaiimianckuil Memumuuckuit Yausepeurer, VM Lentp Bupoxpusonoruy, Huabera v
MeTabonuima, r.baxy

Camoe paHHee ynomuHaHwe o analere oTHocwres k 1552 ropy 0 H.3. W CBA3AHO C HMCHEM
ermnerckoro Bpaua Hesy-Ra, KoTopmil OMHCan B KAYECTBE CHMITOMOB 3a00JCRAHMA 4aCTOC H
obunpHOe Mouewcmyckarve [8]. Camo CiioBo «zuaber» mpoucxomMT ot rpeueckoro «diabamor, w
03HAYAET OHO «MPOXOAHTH CKBO3bY, «HMcTeuchuen.[6] [peBhwe WHAMANLI 3AMETUIH, YTO MOMA
foNMbHBIX IMaleToM NPUTATMBAET MypaBsés, B Hassaan 9To 3aloneeanve «Goneanplo craakod
mou#».[6,7). B 1674 romy Thomas Willis (Puc. 1) nmokasan, ¥ro TpH NOMMypHH (NOBBHLUCHHOM
PEIACTICHNH MOYH) MOYA MOXET BHITE «CafKkoi», a Mosker ObITe 1 «De3BrycHOM». B nepsoM cyyae od
jobasun & cimoBy muaber (nar. diabetes) cacBo mellifus, 4TO C JATHHCKOTO O3HAMACT «CNAZKMH, Kak
méa» (nar. diabetes mellitus), a Bo BTopom — «insipidus», uro ozsavaeT «GespKycnbii».[7,9]. Ha puc.2
npeAcTaRIeHa HayuHas pabora Thomas Willis [9].

Puc.1.Thomas Willis (1621-1675) [9]
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Pac.2. Orpoisok B3 HayaHo# pabdors Thomas Willis [9].

B 1776 rogy Matthew Dobson (1731?-1784) moxasan, 4T0 CIAIKHi BKYC MOUH R KPOBH GONBHBIX
nuabetom ofycnomneH GonbwuM conepxaHuem caxapa. Ha puc.3 npeacraenesa Hayunas pabota
Matthew Dobsen, omyGnurosanras 8 xxyprane Medical Observations and Inquiries [10].

B 1841 roay 6sur pazpaGoTaH MeTOS ONMpeeNcH#R TIOKO3BE B Moue [6,8]. Taxum o6pasoM, camo
NOHITHE CaxapHOTo AHabeTa OpU10 HePAIPEIBHO CHA3AHO C HATMMMEM CAXAPA B MOYE.

Korza noseuauchk TEXHHYECKHe BO3MOXKHOCTH M3MEPSTh Caxap HE TOJABKO B MOYE, HO H B KPOBH,
BLIACHHJIOCE, YTO BHAYANE CAXAp NOBLIIACTCA B KPOBY, R TONBKO TOIIA, KO3 €0 KOHUEHTpALWs B
KPOBH OPCBHILAET NOPOTOBOE HANMEHWE [T TIOYEK, OH MOABMAETCR W B Moue. OfBACHEHHE NPUUNE
caxapHoro auabera CHOBA TIPHIMIOCH W3MEHHUTh, NOCKONBKY OKAZANIOCH, UTO MEXAHH3IM YIepikaHHA
caxapa TNQUKAMH HE HapyMIEH, 4, CASA0BATENBHO, HET KaK TAKOBOrO «HeAgpxcaHus caxapa» [7]. Or
NapajuIMel «HEJEpkaHue caxapay OTKAATNUCEH B NOJIL3Y NAPANMIMSE! (TOBLILEHHBIH CaXap KPOBMY.
3Ta nNapagurma ¥ BAAETCA Ha CErOJHH TNABHBIM ¥ EHUHCTBEHHBIM MHCTPYMEHTOM AMATHOCTHKH M
OUEHKH 3(PEeRTHRHOCTH HPOBORUMOH Tepanun.{7]
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Puec.3. Haytman paﬁo*m Matthew Dobson, onyOnnrxosaneas B KypEaze Medical
Observations and Inquiries [10]

YposeHs LIOKO3H B MOYE OTPAXKAET YPOBEHD IJHOKOSE B Kpoby [16]. B HopMe rokosd B Moue
OTCYTCTBYET WM ee comepxkanne He npesbimaer 0,8 mmone/n [3,4]. [ogeneume ramwxo3nl B MOYe
NMPOMCXOAMT IPH NPEBEHUSHHH 1104EYHOTO NOPOra, KOTOPLIHA B CpeaiHeM cooTBeTcTBYeT 180 Mr/mn HaH
10,0 Mmmosw/n. [4]

Onpenenenne rBoOKO3L! B Mode Obu10 OCLISNPHHATEIM TECTOM KaK ANS KHACHOCTHKH CaxXapHOro
anadera [1-3], Tak 1 anx koHTpons auabera. [3]

XoTs NORHOUEHHOCTE aHAMN3A [IIOKO3bl B MOYE KAK TECTa A AMATHOCTHKH caxapHoro juabera
OFpaHHYeHa W3-3a HHIKOH dyBCTBHTENBHOCTH MeTona(21-64 %) [1]. B To xe Bpems crieumpudHOCTS
AAHHOT'O METOIA BhICOKa (> 98 %) M, Taxkm 00pazoM, ITOT NOKAZATENs MOKET OMTh HCNONB30BAH LI
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CKPHHLNTR, OCOBEHHO B TEX MECTAX, [/ie SATpYAHeHO MpHMeHenHe Go/ee- ZOPOroCTOMUUX MeTOAOB [2].
B TO ke BpeMSs HATHUHE HIH OTCYTCTBHE [MIOKO35! B MOUE HE ABNJETCA OCHOBAHWEM IUTH NOCTAHOBKM
AN OTPHUAHRS JHATHO3A caxaproro mwabera [5].

OnpeneneHne LMOKO3EI B MOYE CTAne OEpBbIM METOAOM, HMCHOOJNB30RAHHE KOTODOIC CTANo
BOIMOMKHEIM Ha Aomy. B 1940 rogy Ha phiHKe BepEbie TOABAANCE CyXue TabneTkH mia onpeaeneHns
rmoxosst B moue [11], a B 1956 rogy Eli Lilly n Miles Laboratory wueélaBkcumo Apyr OT npyra
pazpaboTanH nepBhie TECT-MONOCKH QA aHamM3a MOuYM Ha caxap. Ha puc.4 mpescrasneHa ynakoBka
TeCT-NOIOCOK A NOJYKONHIECTBEHHOrO ONpe/ieneH s caxapa B Moue [12].

Puc4.Tecr-monocka ¥Yparawk-1 Puc, 5. MeTogEka 0oXYKOAHNECTBERHONO
npegaasHagenbl . Ana BH3YANLHOTO ONpEXENeHES BCAHYHHL IJIOK03LI B MOTE ¢
KAMECTBCHHOTO HJAH NOAYKOAHTECTBEHHOr0 MNOMOIKLIO TeCT-ironocoK [13].

onpeae/ienud rANKO3EI B Mode YeoBexa[l2]

Ha puc. 5 nNpefcTasneHa METOAHKA NONMYKORHYECTBEHHONO ONPCENCH S BEIHAMHbI TIIOKOIEI B
MOUE ¢ MIOMOLLBIO TecT-fonocoK [13]. ‘ '

B 2005 romy Mexayrapomoi JnaGernueckoli Megepanueii Grina Beipwkena ee obuumancHas
NO3HLYAA MO NOBOAY ONpefiefieHnd YPOBHA [TLOKO3kI B Moue [14].

«[Tozumus MexcayRapopuod Jiuabetnaeckodt Qepepatiud 00 MOHHTOPHHTY TVIOKO3BI B MOUE
taxoea [14]:

¢ MohuropupoBaHLe TAIOKO3E B MOYE HE MOXKET 3aAMEHHTH KOHTPONE INIIOKO33! B KPOBH, HO CKOpee
ABLIETCA ANETEPHATHBOM WM JOMOIHECHHUEM, KOTH2 ONpe/eNneHHe TIHOKO3LI B KPORH HE NOCTYITHO HIH
N0 KAKUM-T§#G0 MPHIUHAM HEBO3MOKHO HITH HEXKEAATENEHO.

& MOHHTOPHHT ITHOKO3E! B MOY€ JO/DKEH MO-NPEKHEMY OCTaBAThCA JOCTYTIHBIM BO BCEM MHpE.

» HidopManua 0 poiin MOKHTOPHHETA IIOKO3b! B MOME H BOIMOKHOCTH €r0 HCrONG30BaRHA I0MKHA
OBt BamHOM 9acThi0  ofydeHms mo npobneme awaGera ana npodeccroranos B 00nACTH
3NPaBOOXPAHEHAN # MPABHTEALCTR

.MOHI-‘ITOIJHHF FRIOKO3El B MOUE MOXKCT OPHMECHATHCH OTIACNBHO HITH COBMECTHO ¢ ONPEACNCHHASM
TJIHKEMEN 1IPH PA3MUUHBEX 00CTOATEAECTRAX W CHTYalIUsX.

* MOHNTOPHMHT [EOKO3IM B MOYE AODKEH OCTABATHCS B Jlnm Heoﬁxo,uuumx [Ipenaparos
Beemuprod Opranuzandd 3ApaBooXpaHerHs.

» 3HAYUTENEHAA MOTASPKKA HPOMBIULTCHHOCTEIO MOHMTOPHHTA TIIOKO3B! B KPOBY HE IOMKHA CTATL
npHuHHOH HEAOOLEHKH POH MOHHTOPHHIA MIOKO36 B MOYE,

#[Ipn paBUNbHOH HHTEPHpPETALHH PpE3YALTATOB K AOHATHBIX OrPaHHYCHUAX TNOTy4YeHHas ¢
HOMOWIBYO MORMTOPHHIA TITIOKO3H! B MOYE HHGOPMALMA ModkeT GBITb NOJIeSHOH Y GONBHBIX CaXapHEM
ruafieroM THOa 2, MOFYYAIOWIHMX JIGUEHHE TOABKO Axetoll HMH AmeroH H TabneTkamy, y Mofek ¢
CAXApHEIM AMAGETOM THTIA 2 Ra WHCYJIHHOTEPANHH H Y JOACH ¢ caxapHbiM Auaferom THUA 1, KOTOpBI®
HE MOIYT MPOROAUTH H3MEPEHHE ITHOKO3bl 8 KPOBH MIM KOTOPBHIE, FIO OMpPEACIIEHHBIM NpPHYHMHAM HE
KCIIONEIYIOT OMpeRene e rDKO3E B KPOBH.

o [Tockomsky MOHMTOPMHT [YIIOKO3K B MOME BHAWUMTEBHO AEWIERNIS, YeM MOEWTOPHHI FITIOKO3G B
KPOBH, OH Wrpaer O4eHb BAWHYIO POAb B TeX CNYyYadX, KOrja MOHMTOPWHI FIMOKO3IB B KpPOBA
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HEJOCTYNEH H3-33 €r0 AOPOTOBH3HEI, HIK KOrda MOHHTOPHHT TIHOKO2BI B KDOBHM MONET [IPOBOAHTECH
OTHOCHTENBAD peiio. Taxoe ciydaeTcs B ONPEEENCHHBIX CUTYAIHAX KaK B PA3BHBAIOUINXCA, TAK H B
PA3BHTEIX ¢TpaHAX.
* ] [enecooOpasHOCTh €ro MCHONB30BAHYN IO/BKHA ONpPEACHSThCH NpodeccHoHAIaMH B oGNacTu
3LPABOOXPAHEHHA COBMECTHO C NMICABMH ¢ AHAGETOM H YUHTHIRATE BCe O00CTOATENBCTBA.
+ [IpenMyinectea/Heyno6GCTRA H 3HAYEHIE
TecTupopasie MOUH NEFKO NPOBOLHTCA OBICTPLM HAHECEHHEM MOYM HA TECT-MONOCKY WM B
HCNOABIYEMEIS PeakTHELE, OHO!
* Re TpebyeT annapaTypsl H CBA3aHHOIQ ¢ Hew 00CTY:KHBAHNA H NOTPeSHOCTH B 3aMeHe GaTapei,
v He TpeGYET AAHLETOR M HE BEI3EIBALT CBA3AHHBIX C [IPMMEHSHNEM NaHUETOR TIpobaenm;
s ne Tpelyer pewreHra npofinem, CBI3aHHEBIX ¢ HIBITHEM CTAPHIX U BBEICHHEM HOBBIX MOJENEH
TAKKOMETPOB H TECT-TIONOCOK K K HHM,
* HE OCAOXHSHO OecnopAnkoM M YOBITKaMH BBI3BIBAEMBIMH HanH4MeM OONBIIOTD KOMHYECTEA
JOCTYIIRSIX [FIFOKOMETPOR.

Takum oGpasom, TeCTUPOBAHKE [MIIOKO3LI B MOME AsAseTcA Honee 3xoMoTHMEcky LenecooOpasHon
TEXHONQTHEH MO LSTIOMY PRAY NPHYHH, _

Iepen noaemenneM B 1970-mIx rogax oBIHENOCTYAHBIX METOJOB KOHTPOSA FAOKC3H B KPOBH
TTIOKO36E KPOBH, KOHTPO/Ib ITHOKO35I B MOYE LIHPOKC MCTIONS30BANCA MHOTHMH JIOABMH, CHOCOOHBIMA
obecnieunraTE NPOBEACHHE XOPOLIEro KOHTPOIA. MOHHTOPUHT TiHOKO3k] B KPOBH B HACTOSILEE BPEMS
3AMEHIN MOHMTOPHH IVIIOKO36] B MOYE B PA3BHTHIX cTpaHaX. OAHAKO, HACTOHYHBOCTE BO BHE/PEHHH
MOHMTOPHHTA TAIHKEMHH B OelHBIX ¢TpaHaX MOKET NPHBECTH K TOMY, 9T0 OyIeT NoTepaH KOHTPOME
Boobite M He Oymer HCMOAB3OBATSCH Ta BakHas HHbOpMaiMsg, KoTOpas AOCTYNHa Onaromaps
MOHHTOPHHTY TNIIOKOBI B Move. M3naTde BHIVANEHEI NOAOCOK AN MOHHTOPHHIA [MOKO3L B KPOBH
C/ISNAN0 MOHHTOPHHI [JIEOKO3H B KPOBYM eme Oonee HOADCTYNHBIM AN9 JOASH ¢ HH3KMMH HOXOHAMH.
Npoaomienie TECTHPOBAHMA TIIOKO3L! MOYM — KPUTHHECKH BakHas pobAeMa o TeX NOP NOKA TecT-
MONCCKY A MOHMTODHHIA [JIOKO3bl KPOBH € NOMOUIBIO TAIOKOMETPOB HE CTAHYT JKOHOMHYECKH
6onee nocTynHEIMU.

HccneaoBaiA B HEKOTOPLIX Pa3BMBAIOIMMXCA CTPAHAX MOKAZAIH, HTO 3HAMMTENABLHGBIH OPOUEHT
HACCHEHNA HE MOMKET NO3BOJIHTE ¢&0¢ MOCTOAHHBIC MOKYNKK NPOSYKUHH, HEODXOmHUMOH M1 KOHTPOns
mAatera. MOHUTOPHHI TNOKO3E B MOYE€ SBAETCA JKHIHEHHO HEOOXOAWMBIM cpefncTBoM BhiGopa,
CROCOBHLIM CAPAHTHPOBATL OONEe RPHEMACMBIL KOHTPOAL N0 CPABHEHWIO <0 CAyHalHBIMY
OMPeHeNeHHIMH [IIHKEMHH.

Hurepnperamus

HeoOxommmo ITOHATH OIPaHHYCHHMS, CEZIAHHBIE ¢ MOHHTOPHHIOM I'OKO3LI B MOYE W MPaBMABHO
HHTEPNPETHPOBATL €0 pe3yabTaThl. Chegyer yuMTsmBaTe, YTO TECTHPOBAHHE TIIOKO3E B MOUYE
MOKA3LBACT PE3Y/IHTAT, NOMYHEHHEIN MOCAC TOCIEAHSre ModeHcmyckannd. Ecnn Mova ceoboara ot
FOKO3B], 3TC — TIPH3IHAK TOTO, YTQ YPOBCHL TIIOKO3H KPOBH HIDKE [OUEYHOIO NIOPOra, KOTOpPBIH
MOMET H3MEHATECA, HO ODBIMHO COOTBCTCTIBYCT YDOBHIC MIFOKO3bl Kposu 10 mmome/n (180 mr/mm).
Pe3ynbTaThl TeCTHPORAHHA MOYH He No3Boaser AUPPEepeHIMpPOBATE YMEPCHHQ MMOBEILCHHBIC H
BEICOKME YPOBHM TiuKeMuH. Creuududeckas oco0eHHOCTE - TO, YT0 OTPULIATENBHBIA TECT HE
TIO3BOIACT PAsNUHuaTh HOPMOTJIMKEMHIO W THNoTIukemuio. IIpH GepeMeHHOCTH TECTHPOBAHHE MOYH
MEHEE HAHEKHO, TAX KaK MOMEMHEI NOPOT AT THHOKO3B! MOXKET 3HAYHTCABHO CHU3HTCA.

Hexotopsie TecT-nosiockH, KPOME OTPENEASH s TTIOKO3bl B MOUE TAIOKE NO3BOJIAIOT GAPSASATL
aleTOH B Moue, M3MepeHHe YPOBHA ALETOHA B MOYE OCOOCHHO NOJE3HO /1A PAHHETO BHIABICHUE W
YOpaBACHHA AHAOETHUSCKUM KETOAUMADIOM.,

MOHHTOPHPOBAHNE TIEOKO3B B MO4YE, ABIACTCH PEHYADSABRHBIM H KIIHECTIOCOOHBIM METONOM
KOHTponsa fMabera, 0co6eHHO KOIAA CTOHMOCTh MOHUTOPHPOBAHHA [TIOKO3bl KPOBY HEQOCTYIHA MITH B
TEX CAYHanxX KOTAA JOAH HE XOTAT BHHIONHATE TECTHPOBAHHE INICKO3EL B KPOBH.

MoRHTOpPHpPOBaHAE TIOKO3H B MOYE AMEET OONbIING OrpaHnYeHHI B HE IAMEHACT MOHHTOPHHT
TJHOKO3H B KpOBH; HANPHMCEP ITOT METOA HE [TO3BOAAET PA3NIHYATE HH3KHE M HOPMAJIBHBRIE YPOBHM
FIIKOKO3H KPOBHM, MMM BHICOKHE W OWMEHE BBICOKHE YPOBHH ITHOKO3h KPOBHM, H MAI0 HAIEKCH NPH
DepeMerHOCTH. OJHAKO, OH MOXET OKA3aThed 0oco0EHHO Toje3eH ¥ Mioldell © HM3KEUM pPHCKOM
THTIOTIUKEMHE H HE CNHMIIKOM BLICOKHMH, YCTOWUHBEIMY YPORHAMA IMEOKO3E XpoBH. [lepuommueckue
M3MEPEHHS TIOKO3H B KPOBH MODKHBI IOMOYE B OCYIICCTRICHAN NPHEMIEMOTO KOHTPOII AuabeTa.
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Bee Gomninnit akuert enaeres Ha MOHHTOPUHTE TMIOKO3E! KPOBH, HANPHMED 4Yepes peknamy, bes
copasMepHoil HEGOPMALME O POl MOHWTOPHHrA TIOKO3b! B Modve. Hexpatka uadopMalMi MOXer
NpHBECTH K TOMY, 4Yro mpotdeccHoHanamu B OOJACTH 3HPaBOOXPAHEHHWA, JIOARMH C nnaberoM M
NPAaBHTENBECTBAME  KAK B DPa3sBMBAIOIIMXCH, Tak M B HEKOTOPHEIX PasBHTHIX cTpaHax, OGyger
HEMOOLECHUBATECH BAKHOCTE M BOIMOMXKHOCTG TNPHMOHEHHA MOHHTOPHHMIS TJIOKO3Bl B MOuY¢G [pH
COOTBETCTBYIOUIMX 0OCTOATENECTRAX.»

B HacTOAuee BpeMs MOHHTOPHHI [VHOKO3H. B MO4Ye He OBUT peXOMEHIOBAH CTARHAAPTAMH
Awmepukanckolft JImaberuveckoli Accoumap [17], Kanancwoit Jinaberwveckodl Accoumamuu [18),
COBMECTHBIMH pexoMexnanmamu Esponetickore Ofmectsa Kapanonores u Eeponefickoit Accousarmn
no uayyeHwo auaGera [19), Munrcreperea 3apapooxpavichua AsepGaiimranckon PecmyOnmku [20].

Taxknm 0Gpa3zoM, MOHHTOPMHI IIIOKO3HM B MOYE NPH HAMHYHE BO3IMOMKHOCTER HMCNOAB3OBAHHA
foNnee COBpEMEHHBIX METOMI0B CAMOKOHTPOMNA, TakHX KaK CaMOKOHTPOAL TIHKEMHH HAaTOIAK H
NOCTNpaHAHANLHON [INKEMHH, ONPEIC/CHHEC YPOBHR TNIHKOTeMOrnobKHA H, KOHCYHO, MPUMEHEHHE
LJTHTENBHOTO MOHHTOPHPOBARWS [IIOKO3bl, HE SBRSETCA UenecoodpaskbM. OpHaKe B clydaidX KOTRa
ApYTHe METONS! KOHTPOAS auabeTa HEBOIMOXKHEL B CBA3H ¢ (uHaHCOBBIMA [15], NeHXoAOrHIecKHMH
MM AHBIMY NPHYMHAMY, MOHMTODHHI FIHOKO3E B MOYE AOMKEH OCYHIECTBIATLCH, TK KAK Jiyduue
AMETE HEAOCTATOUHO DK THBHELT KOHTPOAE, YeM He HMETb KOHTpO Boadile.
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QLUKOZANIN SIDIKDS TaYIN OLUNMASI V& PROFILAKTIK DIABETOLOGIYADA SHEMIYYSTI
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M.V.Mirzezads _ o
Magalads sidikde gliikozanm tayin olunmasinin tarixi aspektlerien hesr clunmug edeblyyat icmali
teqdim olunmusdur. Megalada diabetin dziinenazaret ve bu xesteliyin agitagmalinn profilaktikasi lgtin
sidikda gliikozanin miiayine olunmasi metodu tehlil olunur.

SUMMARY
DETERMINATION OF GLUCOSE IN URINE AND ITS IMPORTANCE FOR CLINICAL AND
PREVENTIVE DIABETELOGY
M.V.Mirzazade
The literature review fn which historical aspects of glucose definition in urine are considered. Possibilities of
this analysis application for self-monitoring of Diabetes and prevention of Diabetes complications are analyzed.

Daxil olub:22.10.2010
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ORIJINAL MOQALSLAOR- OPUTVHAJIBLHBIE
CTATHU

YOGUN BAGIRSAGIN KECMSMOZLIYI MODELI FONUNDA APARILAN
REZEKSIYADAN SONRA DEFEKTIN SINIR-DAMAR AYAQCI& UZSRINDS
QALCA BAGIRSAQ SEQMENTI ILS BSRPASINDA ANASTOMOZ
TUTARLILIGININ YAXSILASDIRILMASI

T.Q.Oliyev
Azerbaycan tibb universiteti, Bak:

Abdominal cerrahlign aktual messlslerinden biri yojun bagirsaq zerinds aparlmis carrahi
emeliyyatiardan sonraki agiiagmalann qarssinin alinmasidir. Bels ki, yogun bagirsagin radikal camahi
ameliyyatlan zamam bagwsagn genis mobilizasiyas) neficesinde onun bag aparatnin zsiflomasi,
anastomoz qoyulmug nahiyslerin dartimas:, yerli qin techizatm pozuimasi miisahide olunur. Bu
cerrahi smeliyyatlardan sonra bir sira tehliskeli agrlagmalann meydana cixmas: ilo naticalenir. Yogun
bagrsaqda apanimis carrahi smaliyyatiardan sonraki agirlagmalar tikigierin tam ve ya hissevi
tutmazlig), anastomoz nahiyasinin stenozu, ganaxma, emeliyyatin texniki gatinliklen, anastomoz
qoyulmus uclann mexaniki dartlmas,, ve goriimesi, bagirsagm bag aparatnin Zzsiflemesi,
anastomoz nahiyesinin yerli qan techizatinin pozulmas: ve diger sabsblor hesabina bas verir
[1.3.8].

Yogun bagrsagn boyok hecmil emeliyyatianndan sonraki agrlasmalann rastgsims teziyinin
azaldimasi megsadile eksperimental soraitds  anastomoz nahiyesinds bagrsaq uclannin
darimasinin ve garilmasinin, yerli gan techizatnin pozuimasinin, bagrsagn genis hacmli
skeletizaslyasinin gargsini almag iigiin yogun bagrsagin genis rezeksiyasindan sonra emsle galmis
defekt nahiyasinin qalca bagrsagm seqmenti ile transplantasiyasinin meagsedauygunlugunun
dyrenilmasi mihimdar [2,5].

TODQIQATIN MATERIAL V& METODLAR|. Eksperimente daxil olan tocribs
heyvanlarinda avvaicoden yogun bagrsagin kegmemoziik modeli yaradimisdr. Modelin
yaradiimas tgin gann boslugu agilmis ve kéndslsn ¢anbar bagirsagin bastangic hissesi mobilize
edilmigdir. Onun altindan turunda kecirilmis ve uc tersfinde diyiinlenmisdir, Bununla
da kéndelen ¢enbar bagrsagm baslangic hissesinds obliterasiya yarachimsdsr. Burada megsad
anastomozun isemiya Ugramis saheya qoyumasmin ve onun tutarbgimin mixtolif dorman
preparatian ile tenzimlanmesinin mimkiintiyi arasdinlmigdir. 3 gindsn sonra garin boslugu
tekrar agfmis ve kéndalsn bagirsagin kegmamezlik olan hissssinden baglayaraq gézle secile
bilen isemik saho saglam toxumaya gader rezeksiya edilmisdir. Sonra defekt sahesi qalca
bagirsagindan sinir-damar ayaqcig iizarinds gétiriimiis seqmentle anastomaoziasdinimisdir,

Qeyd olunan cerrahi emaliyyat 16 bas tecribe heyvan iizerinds apardmusdr.
Omsaliyyatdan sonraki dovrde anastomoz nahiyyssinde yaranmms qisur nsticesinds 16 bas
itden 2-i (12%-) olmigdir. Bitin hailarda 6lima sebab anastomoz nahiyyasinds tikis
tutarsizigr neticesinde inkisaf eden peritonit olmusdur. Tecribe heyvanlarindan biri
amaliyyatdan 5 gun, biri 7 gin sonra dlmisler. Smaliyvat zaman: yogun bagirsagin gudul
hissalerina 300 mq/5ml Ruditoks yeridilmisdir. Smaliyyatdan sonrak: déwrds kompleks
snanevi mialice ile yanas 600 mg/10 ml Ruditoks mshlulu vena daxilins 1 hafte miiddstinds
yeridilmisdir.

Histoloji ve histokimyavi milayinslarden slave yogun bagirsaga anastomoz qoymamigdan
avval hamin nahiyslerden gotiirilmii, ve anastomoz nahiyslerinden gétiriimis nimunslarde
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lipidperoksidissmesi mahlullan (malon dealdehidi, diyen konyugantlan} va antioksidant sistemi
gostericisi olan imumi antiocksidant faallig toyin edilmisdir.

Sok. 1. tecrilbe hevamindan carrahi omoliyyyatin 7- ¢i glinit anastomoz
nahiyesinden gotiiriiimiis niimunaden hazirlanmig preparat. Seroz giga damarlarinda
doluganliig. Xiirda ocaqli gansizmalar. Boyaq: hematoksilin ve eozin, X 140

NOTICOLBR va ONLARIN MUZAKIRSSI. Carrahi amaliyyatdan 1 ay sonra 5 bag
tecriibe heyvaninda relapratomiya apanimis anastomoz ve autotransplantatdan gaturiimis
nimunadan mikropreparatiar  hazilanmigdr,  Onlann mikroskopiyas: zamani miayyen
edilmisdir ki, cerrahi smeliyyatdan 1 ay sonra anastomozun yogun bagirsaq hissasinda selikli
gisarun epitel drtiyl bir geder hiindirlagmis, lakin tamiig pozuimamigdr. Selikli qisanm xisusi
safhasinin gan damarlan intakt veziyyetdedir. Qan damarlannin endotelinde ve enterositlerds
sintetik proseslar misahide olunur. Bunlarla yanas selikalt esasda ve ozsle gisasinda
kapilyariann intensiv emale gslmasi ile xarakterize olunan granulyasion toxumanin inkisafi ve
toxurnanin vacib komponenti olan aktiv fibroblastlann sintez etdiyi ocaglar seklinds iifli
strukturlara rast gelinir. Mikrosirkulyator soboke damarlan nisbsten geniglense da,
mikrotombozlar geyd edilmir. ©zele gisas adi qurulugdadir, lakin bir qadar fibrozZiasmisdrr.

Anastomozun gala bagrsaq hissesinin selikli gisasinin epitel Srtdyiinde toplanan
limfositlerin migdan nezarst grupuna nisbetsn sayca xeyli derscade azdr. Kriptalarda feal
barpa proseslorinin, xiisusi sehfede ise fibrilogenez prosesinin getdiyi askar edilir. Selikli
gisanin xiisusi sshfasinda limfo-histiositar infiltrasiya geyde abnmur. Selikalt ssasin strukturu
saxlanilmis, damar sobokesi adi gériinlsdedir. Selikalt osasda ve szele qisasinda lifli
birlesdirici toxuma yaxsi inkisaf etmis zerif capiq toxumasindan ibaretdir. intramural sinir kalafinin
hiiceyra terkibi intakt gostericilere yaxnlasmisdr. Seroz gisa damarlan doluganhdirlar, zaif
deracads perivaskulyar édemlor geyd edilir. Belalikle, bu merhele tecribe heyvaniarnda
anastomoz divan boyunca selikli gisalardaki epitelizasiya birlasdirici toxuma elementlerindaki
borpa prosesieri sinxronlug teskil etmis, itihabi proses sorulmug, birlegdirici toxumarin
dezorganizasiyast asasen aradan qalxmis, sinir elementlerinin struktur dayisikliklari barpa.

Cerrahi amaliyyatdan 3 ay sonra 4 bag tecrube heyvaninda relapratomiya apanimg
anastomoz ve autotransplantat nahiyyalarinden niimunaler  gatiruimisdir.

Onlardan hazrlanmis mikropreparatlarin mikroskopiyasi zamari mieyyen edilmisdir ki,
anastomoz sahasinin mikroskopik miayinesinds selikli gisa adi gorinigludur. Selikli gisada
iitihabi-destruktiv devisiklikler qeyd edilmir. Selikii gisanin xususi l8vhesi intakt goriinigdan
farglenmir, lifli karkas 6z tinkiorial xisusiyyetlerini saxlamvs, damarlar mikroagreqatlardan
azaddur, iltihabi hiiceyre reaksiyast miigahide olunmur. ©zsle gisasinin struktur elementlari
intakt géstaricilorden ferglenmir, saya szele hiiceyreleri arasindaki sinir lifterinde struktur
doyisikliklora rast galinmir. Seroz gisa mikroskopik intakt géstericilerinden ferglanmir.
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Sait. 2. Tacriibe hevamindan cerrahi

amallyyatdan 1 ay sonra anastomoz emaliyyatdan 3 ay sonra
nahiysindan gotilriilmiis nimunoadan autotransplantatin mikroskopik
hazirlannug mikropreparat. Sinir monzaresi. Ozele gigasi, seroz gigsa ve
elementlarinin strutur deyisiklikleri digen strutur slementiarinin normal
barpa oclunmusgdur, Boyag: quruiugsu berpa olunmugdur. Boyaq:
hematoksilin ve eozin, X140 hematoksilin ve eozin, X 140

Belelikie bizim apardigimiz tecriibalerin naticesi gostermisdir ki, saglam toxuma qurlusuna
malik yogun bagrsagin defekl sahesine galca bagirsaq segmentinin kagiriimesindsn fargli
olaraq kegmemazlik modsli yaradarksn onun tasirinden bagirsaq divaninda inkisaf edsn isemiya
fonunda autotransplantasiyanin apanimas: oldugca forgli cshetlerle saciyyslsnir. Cerrahi
amaliyyatdan 7 gin sonra histoloji miiayine aparmag igin 5 bas tecriibe heyvaninda
relapratomiya aparilmig, anastomoz va autotransplantatdan tikeler gttirersk mikropreparatiar
hazianmigdir. Homin preparatlann mikroskopiyasi zamam misyysn edilmisdir ki,
ameliyyatdan 7 giin sonra anastomozun yogun bagirsaq hissasinde selikli gisanin tamhg: bezi
yerlerds pozuimug, bazi yerlerds isa deformasiyaldir. Qedehsebanzer hiiceyralerds hiperirofiya
va hiperplaziya geyd edilir. Kriptatann dibinda yerlegen az difersnsiasiyah haceyralor yiiksak
intensivlikii mitotik aktiviiyi ile saciyyslenir. Skssr limfoid follikullar reaktiv dayisikliye meruz
qalmiglar. Szele gisasinda Iri niivoye ve yaxsi inkisaf etmis sitoplazmatik orqanellere mexsus
olan fibroblastlar koltagen liflsri ve birlesdirici toxumanin esas maddasinin vacib komponenti
olan mikropolisaxaridier sintez edirler. Fibroblastlar tersfinden sintez olunan koliagen
molekullar bir-biri ife bilasmekis fibrilleri sintez edilor. Ham selikli gisada, ham sefikalt ssasda,
hem de azels va seroz gisalarda misyyen damar reaksiyasi, tromboz ve durguniug slametiari
diqgati celb etsa da, anastomoz tutmazhg geyda alwmir,

Qalca bagrsaq hissesinin selikli gisasinda epitel hissede zilal distrofiyas:, seroz-
ekssudativ iltihab olamstleri ve tek-tek xirda ocaqh fibrinoid nekroz saheleri galmagdadir.
Selikli gisanin regenerasiyasimn ssas meanbsyi olan kriptalar saxlanimigdir. Limfoid-
makrofagal elementisrinin toplantilan qeyd edilir. Diger gruplarla miigayisads arterio-venoz -
limfatik gobekanin genislonmesi, menfezi tromb kitlslsrinden azad damarlarla yanagi,
menfezierinds eritrositlerin aqreqasiya mahsullan ile tutulmus damarlara da rast gelinir.
Selikalt esasdak lifli strukturiar 6z boyanma xiisusiyyetlarini barpa etmis, liflararas: sahalarde
limfo-histositler infiftrasiya zeiflamisdir. Sinir kalaflerinde distrofiya elamatleri galmagdadr.
Lakin xromotoliz miieyyen edilmir. Seroz gisada damarlar doluganhdirlar, xirda ocagh
gansizmalar qeyd edilir.

Belolikla, bu muddetds anastomoz sahesinin histoloji miayinssi orada berpa
proseslarinin tam getmameasini gostarir. Bmpoliyyatdan sonraki dévrde mikroskopik muayinalar
isa . tecriibe heyvanlannda regenerasiya prossesinin smsliyyatin 3-cli ayinda basa catmasini
gostarir,

Nesticalar. 1: Anastomoz qoyarken isemiyaya ugramis nahiyysya yerli olarag antioksidant
yeritmeklo antioksidant miidafie sisteminin giiclendirimssi cerrahi smeliyyatdan sonrak:
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dévrds toxumanmn regeneratif funksiyasim yikssldir. 2: Anastomoz nahiyyasinde tikis tutarsizlig
ahemiyyetli dersceda azalms olur,
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PE3IOME
YIIVULHEHHE KW ROCCTAHOBIEHHUE COCTOATEABHOCTH AHACTOMOU3A HA CEI'MEHT
HEPBHO-COCY QUCTOH HOXKY HOHB3,IIOIHHOﬁ KKLIKH ITOCNE PE3EKUMH HA $OHE MOIENH
HEMPOXOIUMOCTH TOACTON KHILKA
T.I' Anues
UpeamepHOE BOIACHCTBHE H YXYAWLEHUE MECTROTO KpOBOCHAGKEHM TOACTOR KHIIKK ABNZLTCE IPHIMHOR '
CHWIKEHNA BHTAOKCUNANTHOH 3auiTsi {rmyraThow). D70 RPUBOAMT K Gonee BEPOATHOMY IHIHHI IMIBOB
AHACTOMO3a, PEIYIIATATH IXCTIEPUMSHTATLHBLX. HCCEAOBIKMA [OKAANM, HTO BECACHKE 300 M/ 5 Ma Tuditox 8
FONCTYI} KUINKY BO BPEMs ONCpanuH 600 mr / 10 yr BHYTPHBEHRO B TEUCHHE HEAENNM FIOCAC OOCPALHK,
AHBMMTEIBHG NOBOULIAET COTAACORAHROCTE AHACTUMO3A B 3aMeHE AederTa TONCTOH KHIWKM HEPRHO-COCYAHCTOR
HOWKY COTMEHTA MOB3AOWHON KAIIKK NOCIE PE3EKIHH TOACTOH KILUKK Ha HORE MOASTA roncroll kuureaHoH
HENPOXOIHMOCTI.
SUMMARY
THE IMPROVEMENT OF CONSISTENCY OF ANASTOMOSIS IN REPLACEMENT OF COLON DEFECT
BY THE FREE NERVOUS-VASCULAR PEDUNCLE ILEUM SEGMENT AFTER THE COLON RESECTION
AGAINST THE BACKGROUND OF MODEL OF COLON ILEUS
Aliyev T.G.

Excessive exposure and deterioration of the local blood supply of colon is the cause of decrease of anti-
oxidant defense (glutathione). This leads to more likely dehiscence of anastomosis sutures. The results of
experitnentat studies proved that injection of 300 mg / 5 ml of ruditox into the colon stump during the surgery and
600 mg /10 ml intravenously during the week afler the surgety significantly improves the consistency of
anastomosis in replacement of colon defect by the free nervous-vascular peduncle ileum segment after the colon
resection against the background of model of ¢olon ileus.

Daxil olub:25.11.2010

NABOPATOPHEIE ITPHM3HAKH CYBKJIMHUYECKOH TENTATOLETIIOJIIPHOH
TUCOYHKIAW ¥V ML U3 TPYITI C BLICOKAM PHCKOM MMAPEHTEPATIBHOT'O
WHOUILIMPOBAHUS BUPYCAMH T'E[TATUTOB B U C

A.3 Jadmuesa, M. M. Muxaiinos, A.B.I'aoncues, P.K.Tazu-zade, M. K Mamedoe
'V HYU noNnoMueNnTa B BUpycHsixX sitedanitos nv. M.I1.Hymakoea PAMH, r Mocksa; HHHU
PeMATONOryH H TpaKchysnomorny uM. b.OHBas0sa, HauuoHanbHEIE LEHTP OHKONOFHH, T.BaKy

Cymecrsennoit # ofuwich SMANEMACAOTHYEcKoll  0COOEHHOCTEIO  MH(eKnuH, BbI3BIBASMEIX
eupycamu renaruta B (BI'B) u renatnra C (BI'C) ssageTcs TO, YTO 3ITH BUPYCH Haufionee 4acto
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HHOUUFPYIOT YL, OTHOCAUMXCS K HECKOMBKMM, OTHHM H TeM e CXOJHBIM 110 COCTABY, COLMATBHO-
TIOBCACHIECKIM TPYNNaM HACE/IEHHH, HA3BIBACMLIM FPYTHIAMK C BHICOKHM PHCKOM MAQHUMpOBANAS
(I'BP) [1].

Panee, mades 3a octomy crocoGrocte BIB u BI'C NIePeIABATECA MOCPEICTBOM KOHTAKTHOIO o
TMAPEHTEPAaNbHOTC  (F¢MOKOHTAKTHOTO, TPAHC(Y3HOHHOTO) MEXAHMIMOB W, B 323BHCHMOCTY  OT
MPEHMYIICCTBEHAOR PeANM3ALIHN ITHX MEXAHHIMOB HHQUIOUPORAHHS B npeaenax pasHrx TBP, wbl
YCNOBHRO BBIACTHIM ABAa THOA Takux rpymn: 1) BP xonraktHoro uadmumpoBanms u 2) I'BP
napenTepanbHoro nHbumposanua (FBPITH) [2,3].

Ilpennaras  Takyw xnaccudwmxaumo ['BP, wme, B MEPBYID  OYEPElb, MWCXOOHIH  #3
SMBAEMHOOFHYECKUX COODpaXKEHUH, OTMean, npH 3TOM, ¥T0 oOBearHeHHe Beex TBPTTU B oauH THR
Liefecoobpasno 1 B cuTy Toro, uto GompmmHcTso npeactasutenedi TBPIIH ornudastes ocobbim
BPEMOPOHAHLIM CTaTycom B oTHomeruy BI'B- u BI'C-HHekutumit. Croeobpasne nocnenHero y Takux
JHLL COCTOHT B TOM, 4T0 ¥ SONbIMHCTSa H3 HIX, ele o Maduumuposatus BI'B win BI'C, pervaspro
BHABJAIOTCA NMPH3HAKW, C OJHOH CTOPOHBI, HMMMYHOKOMNDOMETALMHM, A C JAPYrod CTOpOHBI,
renarone/nonapaoi auchyrxm (FLJT) [4).

B uacTHocTH, CyZd DO HMEIOUIMMCH B JMTEPATYpe ZAHHBIM H pe3ynbTaTaM HamMX cOoGCTBEHHBIX
HabmoseHnHi, NpAMbIC HIIH KOCBSRHBIC NPH3HAKH HMMYHOKOMITPOMETALHM BbIBISIOTCS Y GO/MLHBIX
3NOKAYCCTBCHHLIMU OMYXONaMd M Jelikosamy (JI3} [5, 6], y Gomenuix TyGepxynesom (TBK) [7], v
HaxonAumzcs wa remozuannse (I'1) GonbHbix XpoHueckol noseuHolt HenocTarounoeTsio (XIIH) [8]
H Y noTpeduTeNeli nubeKIMOHHBIX HapkoTrkos (TTAH) [9].

Onnako NOBBIMICHHAX, 4YACTOTA BbIABAeWMs ©DpU3HakoB I B mpawmx  Habmonemmax
ACKYMEHTAPOBAHA JIMIG ¥ GOMLHBIX CONMAHBIMHI 3NOK2YECTBEHHEIMH ONYXOAAMR [5] » y GonbHeIx
TBK [10], B To Bpems kax uacToTa 0GHapyKeHHS ITHX ke NPHU3HAKOR y Sonbaenx JI3, y Gonsusx XITH,
Haxoaaummxcs Ha Ml u y TTHH ece eme KOHKPeTHO He yCTaHOBICHA,

310 u nofymiao Hac nporecTH uccneaosanne, LIEJLIO KOTOpOro GbII0 OTIPEASHEHHE YACTOTHI
BLIARICHHA SHIUMONOTAYECKHX npusHaxkos ['LIJ] y npencrasuteneit nexoropsix uz TBPITH.

MATEPHAJIbI U METO/IbI. Buito 0CyLiecTBACHO GHOXHMHYECKOS HCCAEN0BAHKHE ChlBODOTOK
KpOBH 94 Bonbuwerx xponudecknmu JI3 # Muenommol Gome3HBIO {MB), 60 Gonsueix XITH,
Haxopaumaxes wa IJl, 32 Gombupix Tanaccemuedi (TAJ) u 60 nuu, BOBNCYESHHEIX E HPaKTHKY
HHBLEKIMOHHOH HApKOM2HHH. B KpoBM BCEX THX JMU K MOMEHTY MpOBEZEHHA BGHOXMMHUYECKOrO
HCCNEeAOBAHNA He OLUIR BBIABNEHE CEPONOrHYeckye Mapkepsl Ma(uImposanua BI'B mu BIC,

Ipe Bei6ope MeTONOB MAGOPATOPHOH HHAKKALMH HapyeHnH QyHRIMi meyeHH y ofcaenoBaHHEX
HAMH GO/IBHBIX MBI TIONAranM, UTC BakHEHIIMMH HAHGOACE UYBCTBUTENBHEIMH nabopaTopHBIMH
MpH3HakaMu Banuumus cySwmnnveckolt T 1BnsroTcs noBbLueHwHe B CEIBOPOTKS KPOBH AKTHBHOCTH,
Opekae Boero, anaHMH-aMuHoTpancdepase: (AnAT) W, B MeHsDeH crencHm, ACAPTAT-
amuroTpanchepassl (ACAT) # raMMa-Iy TeMIITPAHCTIeTTHAASE! {ITT)[11].

C yuerom 3Toro cooGpakeHts B CLIBOPOTKE KPOBH 0GCIEAOBAHHEIX JM1] OTIPEREAAIH 8KTHBHOCTE
WMCHHO 3THX TPeX ()epMEHTOB, @ Taike KOHUEeHTpanuo SwmpyGuna (BP). Bee Guoxummueckne
HCCICAOBAHHA NPOBONMNY C HCHOME30BAHHEM COOTBETCTBYHOMMX KOMMEDIECKHX HaGopos peareHos, a
YHET PE3YNLTATOR ITUX HCCASAOBARKNA OCYIHECTRIAMM © (IOMOLIBIO ABTOMATHYECKOTC GHOXHMHYECKOTO
ananzaropa [12].

AxtusrocTd ANAT, AcAT u I'TT cuutany ROBLULEHHBIMY B CIYYafy, KOrjaa ux sHaueHuA Ha 20%
H Gonee mpestuany BepxHiOI0 rPaHHLY OGWENPUHATOre AHANA30HA MX KONeGaHHil Y 3A0POBHIX
B3pocbIx nuy [13]. _

[lomyuenssie peayniTarel MaTeMATHYECKH ofpabathisany, HCNONB3YS H3BECTHEIE (OPMYITBI
BAPHALMOHHOH CTATHCTMKH, & 33TeM CPAaBHHBAIM ¢ Pe3y/sTATAMH AHANOTHYHOTO Hccaenopasua 200
3QCPOBIX BIDOCHLIX JHHIY, CAABIIKX KPOBDh B Ka4ecTse 6e3B03ME3THBIX JOHOPOS.

PE3VJIbTATBI U OBCYXIEHUE. PeaynbTatsl onpeacneHuy aktusHoctedl AnAT, AcCAT u I'T'T
y 06¢NeI0BaRHEIX HAMH JIHIL NPHBEICHD! B Tabiune, oTpakaromeit UACTOTY BBIABREHHA MOBLILIEHHOHN
2KTHBHOCTH 2THX $epMEHTOE,
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Tabanua
YqeTOTA NOBLINICHEY AKTHBROCTH ""NceHO4RbIX" (EPMEATOB H KOHIENTPanua Snaupyonua y
IOPOBLIX JIAL ¥ NpeAcTABATENEH PASHLIX IPYIlO ¢ BLICOKHM PHCKOM nuprnaposanis BB #

BI'C

QfcnenopaHHBIE YacToTa TIOBEIIIEHHON AKTHBHOCTH, Yacrora
KOHTHHTEHTEL JIMIL K HX AnAT AcAT ITT HOBbILISHIA
YHCTIEHHOCT yposha bBP

3mopospie nuua  (200) 2,5+1,1% 1,0+1,0% 1,5+0,9% 0,5+0,3%
Bonsupie JI3 s ME  (94) 9,5+£3,0% 43+2,1% 4342,1% 2,1+1,5%
Bonerapie TAJT (32) 12,5+5,8% 6,3+4,3% 3,1£3,1% 3,1£3,1%

Bombibie XITH (el 8.343.6% 3.3+2.3% 1,6:1,5% 0

TTHH (60) 13,344,4% 6,7+£3,2% 5,042 8% 3,3£2,3%

TTprmeuasne: CpeHas oumbka pacyHTaHa ANA HHTepBana p<0,05

Mz Tabniue! claedyeT, UTo y 00CneJoBanAsX HaMH 3R0POBBIX NTHE nosbiIenne akTUBHOCTH AnAT,
AcAT u ITT 6sno swiasieno B 2,5%, 1,0% u 1,5% cmydaes, COOTBETCTEEHHO. Moentexne
kornexTpatpu BP B cHIBOPOTKAX KpoBY 0OC/IENOBAHHEIX HAMM JTHLL GBLTO BHLIMRJIEHO NMHUIL B OEHOM
CiTyuae.

OTH PE3YNBTATH BTIOJAHE YAOBJETBOPHTEIBHO COTACOBAIACH € WMEIOLIAMHCA B AUTEPATYpe
CBENICHHAMH 00 AKTHBHOCTH "neueHO9HHIX" (epMEHTOB Y 3A0POBBIX JHIL. Tak, 8 ONHOM H3 paHee
npoBeAeHHLX HalyuofcHMN, HacTOTA MOBBIUIEHMA AKTHBHOCTH AnAT w ITT y 370poEsiX JHH
coctaswia 3,7% u 3,0%, coorgercTeeHHO [14].

TpuuuMass BO BHMMAHWE, YTO TIOBBIMICHHC AKTHEHOCTH ANAT spmerca  waubGonee
UyBCTBYTENLHBIM TOKA3ATEleM JACCTPYKIMM TENATOUHTOB, MOKHO © BRICOKOH  BEPOATHOCTEIO
MPeORoIoKETs, YTO Y JIAL C runepamMuHoTpancdepaseMueiil  UMEITHCE  KakHe-TO, BOIMONKHO,
TPAH3HTOPHEIE H3MEHEHHS MOPGO-QYHKUMOHANILHOTO COCTOSHMS TEUCHH. B To xe BpeMs,
OZIHOBPEMEHHOE TIOBHILICHNE AKTHEHOCTH BCEX TPEX (EPMEHTOB Y 2,5% 330pOBBIX JIAL, HE OCTABJLNO
COMHEHHI B HATHYHHM y HUX oyOkmaHRyeckon [TUL

PaccMaTpueas HanuGonee BEPONTHEIE NPUHMHHB HANMYHSE Y 3/0POBLIX MUK cybknunmuecknx L,
ME, B TpBYIO Ouepeip, monyckamd, 4ro I'LUL morin OBITE CASACTBHEM IMH3OAHYECKHX HIIH
CHCTEMATHUECKHX HAPYIISHVH HHILEBOrO PeKMMA WM IPHEMa ¢ NUILEH renaToToKCHISCKUX BELIECTB
(HAnNpUMEp, AIKOTONA), CO3NAIOHUX YPEIMEPHRIC "warpysky" Ha Tievenb [13). ApyraMH npuuaHaMd
runepepMenTeMEH MOrH GuiTe CyOSKTHHUMECKH MPOTEKAKIINE (KNMHMUECKY KOMIIEHCHPOBAHHDIE)
xponHueckue Anddysnpie 3aboneparms MeYeHH (XpoHWHMECKHe TeNATHTE WM FenaTossl) f14].

B rpynne Goneueix JI3 n MB vacToTa NOBLIHEHHA B KPOBH axTueHocTd ANAT, AcAT v ITT
coctapmna 9,5%, 4,3% u 2,1%, cOOTBETCTBCHHO. PACCMATPHBAS 3TH TIOKA3ATEIH, YMECTHO OTMETHTE,
210 OHM OKA3AIHCH COMDCTABMMEIMU C 4acToToM runepdepMCHTEMHH, paHee OTMEUEHHOH HaMy NpH
AHATIONHFEOM O6CieHoR2HH COMBHEEX TAMGpOMaMUL: eClTH Y BONEHLIX THEMPOMAME, HHDHIMPOBEHHBIX
BI'B map BIC uactora noepiurcHus akthesocts ANAT nocrurana 38,2%, To y OonpHuX, He
unuupsposarHbx BI'B win BTC, 10T nokazateste cOCTaBIAN 8,1% [16].

OrMeTHM, 9TO HF8CTOTAa BLUARICHHA THepdepMeHTeMUH B Fpynne Gomenelx Ji3 m Mb
CTATHCTHYECKH YCTOM4YMBO NPEBOCXOAWIA AHATOrHMHGIA [TOKA3aTeNb y 3AOPOBRIX JMLL NIPH p<0,05
(2,26).

Kacasch BOZMOKHEIX MEXAHM3MOB raToretesa cyGxminuyeckoit [ y we undHuuposanHbLX BI'B
u BI'C Gompueix JI3 W MDB, MBI MMenn BBKIy ase Haubonce BEpOATHHIE MPHUMHEL MX PA3BHTHH.
TTepBYIO MSE CBA3AIA ¢ CHCTEMHBIM JEHCTBHEM HOOTLIACTHHECKOTO mponecca Ha MeTaboANIM, a RTOPY1O
- ¢ reNaTOTOKCHUHOCTHIO GONMBUIMHCTEA HHTOCTATHYSCKHX MPEMapaTos, HCHOMBIYEMbIX 1A JICHCHHA
aTux SonpHEX [5].

V Gomprnix TAJ moppinenue akTueHocT ATAT, ACAT u ITT BRIBHIOCH B 12,5%, 6,3% n 3,1%
CITydaeB, COOTBETCTBEHHO, HO UACTOTA [IOBBILIIEHHON aKTHBHOCTH ANAT CTaTHCTHYECKH YCTOHUHBO
OTIHYATACE OT COOTBETCTBYIOLUETO TIOKa3aTens ¥ 3A0POBLIX NHL /Il B AHTSPBANC P <{,1 (=1,69).

V Gomsaex XITH, Haxomanxcs Ha NPOrPaMMHOM FeMOAHATIN3E, MOBBILICHHC akTiasEocTH ANAT,
AcAT u ITT Boissunocs B 8,3%, 3,3% u 1,6% cnydack, COOTBETCTBEHHO. Tpu aTOM, uwacTOTa
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MOBBINEHHA akTHBHOCTH ANAT y oTux JMu He WMena CTATHCTHHECKH YCTORMMBOIO OTMHMuMA OF
BHATIOFHYHOI'0 MOKA3ATENA Y 3H0POBKIX JINL,.

H, naxonew, & rpynne ITHH nosbimenne aKTuBHOCTH 3THX ke depmenTor EhiRUnOCH B 13,3%,
6,7% u 5,0% cmyuaes, coorsercrrenno, YacTOTa MOBHIIERHA aKTHRHOCTH ANAT B 37108 TPYHITe ML
CTATICTHYECKH YCTOWYHBO NpEBBIIATA AHAIOTHMHBIM [OKA34TEh B TPYNOe 370POBHIX JHI E
urrepBane p < 0,05 (1=2,39).

Ham npepcrapaniocs, uto Gonmee wuacroe paspuTHE CYGKIMHPMECKONH Ity y IMAH Geine
00YCIOBACHO TEMAaTOTOKCHYECKHM JeHCTBHEM JTHTETBHO HCMIONL3YEMEIX MICHXOTPOTIHBIX PENapaTos,
KOTOPLI® HACTO BBOAATCH B HEKOHMIMOHHBIX AN NAPEHTepaNibHOTO BBeSHNA GOpMax.

B 3aKmoyeHye MBI COMOCTABWIN CPENHIOI HACTOTY HOBHIMEHus akTHBHocTH AnAT B obmeit
rpymne npercranutencii [BPTIH, koropad cocrasuna 10,3+2,0% ¢ COOTBETCTRYIOMIMM MOKAZATEIEM B
TPYIITe 3A0POBBIX JTHEL,

Takoe conocTannenie NOKa3aNo, HTO MOBBILIEHHAS HACTOTA STOrO depMenTa B obWel [PYINe JTHIL
u3 I'BPIIY, coctasupwas 10,6+2,0%, CTaTHCTHHECKH YCTOWMHBG NpeBOCXOAMAA COOTBETCTBYIOLWIA
okalaTesib B rpynne 300poBhiX MM 8 HHTEpBane p<0,01 (1=3,55). [ocaemumii dakt He ocrasnanm
COMHEHHII B TOM, YTO CPEIHAS YACTOTA BHABIEHHA CyGknuunueciux 'L y auu n3 I'BPITH OUYTHMO
TIPERBILANA TAKOBYIO ¥ 3LOPOBKIX JIHLL.

Ouesunno, uto panuuue cyGramanvecxux TLUT paxe y wacta amy us [BPITH NMPH KX 3apaKEeHAN
BI'B unu BI'C MoXer BHICTYITATE B PO (AKTOPA, BAMSIOETO ¥ H3MEHSIOLIErO XApaKTep TeYECHHA
ITHX  MHeximl, JaTPYAHMOMIEro JMATHOCTHKY W  MOHMTODHHT NATONOTHH  TIeYeHA H
OTPAHHYHBAIOINETO BOIMOXHOCTH JieveHHd renaruros B v C y Taxux maumentos. Kpome Toro,
cyGmHideckan I y STHX /U1 MOsceT cnocoBCTBOBATE PAsBHTHIO Y 3THX JIHLL HMMYHOTIOTHYECKHK,
HAPYIUCHWH, NIOCKOABKY MEYSHDH HENOCPEACTBEHHO YUACTEYET B PAAE NPOLECCOB HMMYHOISHESS, a 68
ABCYHKIHS cn0cO0HA OTPUIIATENEHO OTPASHTECA Ha TIOKA3ATENTX HMMYHONOTHIECKOH PEaKTHBHOCTH
[17].

BMmecTe ¢ Tem, xax cheAyeT U3 NPEACTABNEHHBIX BhILE PE3YTHTATOR HAIETO HAOMOIEHHS, HACTOTA
obHapy)xenns naGopaTOPHBIX NpH3Hakos cySwmmmseckoi LU y npencTasdTemeil pasmAuHBIX
I'BPIIH  oxasanace pamuumoif, 2T0r (axT cleayeT yuMTSIBATS [PH  OLEHKE KIWHHKO-
MATOreHeTHIecKoro snayeHna Taxoi I'J] y GoabHBIX BUPYCHEIMH IeNaTHTAMH, OTHOCAILIMXCS K OAHON
w3 [BPITH,
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XULASS
B VO C HEPATIT| VIRUSLARI IL8 INFEKSIYALASMIS YUKSOK PARENTERAL RISK QRUPUNA
AID OLAN X8ST8LORDS SUBKLINIK HEPATOSELLULAR DISFUNKSHYANIN LABORATOR
BLAMBTLORI
A.Dadahova, M.Mixaylov, A.Haciyev, R.Tagr-zada, M.Mammadov
Maqlada B ve C hepatiti viruslan ila infeksiyalasmis yilksek parenteral risk qrupuna aid olan
xestelsrde ssas garagiysr fermentlarinin ve bilirubinin saviyyasinin bickimysavi mitayinalerinin naticalsri
oks olunmugdur. Bu xastalerde leykoz, mieloma, xronik garaciyer ¢atigmamazhd kimi xestelikler olmus,
onlara hemodializ ve narketik infeksiyalar tatebiq olunmusgdur,
SUMMARY
LABORATORY SIGNS OF SUBCLINIC HEPATOCELLULAR DYSFUNCTION AT PERSONS FROM
HIGH RISK GROUPS OF PARENTERAL CONTAMINATION WITH HEPATITIS B AND C VIRUSES
A Dadasheva, M.Mikhailov, A Hajivev, R Tagi-zadeh, M .Mamedov
The article contains results of biochemical measurement of main "liver" enzymes activity and bilirubin’s level
at persons from high risk groups of parenteral contamination with hepatitis B and C viruses: leucosis and
myeloma patients, chronic renal failure underwent hemodyalisis and injected drugs users.

Daxil olub:18.08.2010

FaSADSIZ PILORODUQODENAL XORALI XaSTaLaRIN CaRRAHI MUALIC3SININ MUASIR
PROBLEMLBRI

E.A. Ristamov
M.A. Topcubasov adina Elmi Camrahiyya Markazi, Baki

Piloroduodenal xora xastaliyi madanin pilorik hissasinin ve onikibarmaqg bagirsagin selikii
gisasinda xora ¢uxurunun olmasi ilo saciyalenan, dovri olaraq keskinlasan, xroniki gedisli
Xostatikdir, Bu xastelik hazm sistemi xastsliklsri arasinda an ¢ox tesadif edian (18%) vs
dinyada genis yayilms (5-10%) xasialiklardandir [1,5,10,11,14,16].

Pilorik xoralar klinik gedising va olamatlarine gére onikibarmaq bagwsaq xoralarina
oxsadigindan, onlan onikibarmag bagrsag xoralan ils bir grupda birasdirerak piloroduodenat
xoralar adlandinriar [15,17]. Bu iss, piloroduodenal xoralarda ortag patogenstik mexanizmin
olmasi sababindan, onlann csrrahi miilicasinda onikibarmaq bagirsag xoralarinin maalica
prinsiplarinin saxianmas reallagmisdir [2,6,9]).

Xora xastaliyinin mialicasi mitamadi olaraq terapevt qastroentereloglarin va carrahlann
pess maraglan dairasinda olmusdur. istenilen Usulla mialicads magsad isa xoralann
capiglasmasina naill olmaq, residivierin va agirlasmalarm qarsisim almaqdan ibarstdir (3,4).
Terapevt gastroentereloglarn mslumatlanna gérs son iiler arzinda Xora xastaliyinin residiviarini
5-10% asag salmaq ve xoralann ¢apiglasmasina praktik olaraq 100% nail olmagq mimkondiir
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[12,13]. Lakin, 1 ildan sonra mialica olunaniarn 50%-ds, 1,5 ilden sonra 70-75%-da, 5 ildan
sonra iss 90%-da xora residivissir, 5-18%-da ise apanimis mialica xoranm capiqlasmas ila
naticalanmir [1,3,10]. Xoramn residivlasmasi iss bir cox xastalords ganaxma, pefforasiya,
penetrasiya ve stenozla misayst olunur ki, bu da tecili smaliyyatlann saymin 1,5-2,5 dofa
artmas ile naticalenir [3,7,8].

Uzun middatli konservativ miialica xora xestslivinin agirlagmalarimin qarsisime almag
iqtidannda olmadigindan planl amaliyyatlarin 69,2% residiviesan xroniki gedisi xoralann
afirasmalarina goéra aparlir ki, bu da xestslarin carrahi mialicasinds rezeksiya tsulunun
¢okisinin artmasina gatiib qixarw [3,10,11] ve fosadlarn amale gafmasini goézlamadan,
konservativ mialicays davamh xestslerds prognostik meyarlar ssasinda hazirlanmis yeni
gosteriglarle zv qoruyucu amaliyyatlarin, xiisusends selektiv proksimal vagqotomiyanin (SPV)
taklikda va ya meadani drensedici amsliyyatlarfa birgs apanimasini zeruri edir [2,8]. Bu isa
fesadsiz piloroducdenal xoral xastalarin carrahi mualicasinin miiasir problemiarinin  halli
baximindan elmi - praktik shamiyysta malikdir.

TODQIQATIN MATERIAL V2 METODLARI. Son iki onillikiar arzinds M.A Topcubasov
adna Elmi Carrahiyys Markazinin Camrahi qastroentereligiya sobasinda fosadsiz piloroduodenal
xora xastallyine gora 743 xasta planh qaydada amaliyyat olunmusdur. Xastslarin 683 (91,9%)
naferi kisi, 60 (8,1%) naferi iso gadin olmusdur. Carrahi miidaxils 577 (77,7%) Xastoya
onikibarmaq bagirsaq xorasina, 166 (22,3%) pasients iss madanin pilorik hissasinin xorasina
gira apanlimasdir.

Xastalorin yag aspektine geldikds, 26 yasla 50 yas arasinda smaliyyat olunanlar ustinliik
tagkil etmigdir- 434 (58,4%). Xora anamnezi xsstelarin bdyik coxiugunda 5 ildan yuxan
olmugdur- 639 (93,3%). Yanag xastsliklor 293 (39,4%) xesteds misahide edilmigdir. 2ksar
xastalards 2 va ondan artiq mistarsk yanas xastaliklar askar edilmisdir. Miistarak patologivaya
gora 33 (4,4%) simultant amaliyyat: - 15 xastsys xolesistektomiya va 18 pasients Nissen isullu
ilo fundoplikasiya icra edilmigdir. Xora xsstaliyinin gedisinin pess yanimli amillardan asihginin
tahlili géstardi ki, onlann cesidi ham kisi, hamda gadin xestalarda muoxtalifdir; - gadin xastalarin
49,9%- evdar va taqaiidda olanlar taskil etmiglar. Digarlarinin (20%) pesalari sinir — emosional
garginlik xarakterli olmusdur (misilimlar, saticilar, material cavabdehlik masulliyysti olan pess
sahibleri). Qalan 30,1% pasientin pesasi isa geyri-miintazem gidalanma va zararli istehsalat
sahalari ila bagh pesa sahiblori olmusdur (kend tasariifatr zavod, Kimyavi laboratorya iscileri
va.s). Kisilarin pesga ysniimii fiziki amak talsb olunan pesalardan ibarst olmusdur.

Mizakiralar va naticalar

Fasadsiz piloroducdenal xora ila olan 743 xosteda umumilikds carrahi midaxilays gostsris
aparimg konservativ mialicanin effektsizliyi olsa da, tetgiq olunan materialin tahlili naticasinds
Ugursuz terapiyasinin detallannin dagiglesdirmak mimkiin olmusdur (Cadval 1),

Cadval 1
Fasads:z piloroduodenal xora xastaliyine gira apanims carrahi midaxiloya gastarisin
yeni meyarlanmin tarkibi

Carrahi miidaxiloys géstorifar Xastolarin sayr
Mitlagsay ;| %-ls

Xastalorin bahah dorman terapiyas: kursuna negativ minasibati 133 17,9%
{xoramn il srzinds 2-3 dafs residiviasmasi)
Maasir antiulserogen , antihelikobakter rezistent xoralar 166 22,3%
Datrman terapiyasint gstinlogdiran sosial vs etik problemiar (omak "7 42,7%
gabliyystinin itrilimasi, maliys drumunun mshdudiugu)
Yiiksak fosadlagma ehtimali prognozlagdinlan xoralar {(prognostik 127 17.1%
meyarlar ssasinda) : _

Yekun ; : 743 100%

Coadveldan goriindiy: kimi xsstolorin bahall darman terapiyast kursuna neqativ
miinasibati sabsbindan miialicanin effektliyinin asag olmasmina géra (xoranin il srzinds 2-3 dafa
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residiv. vermasi) — 133 (17.8%) xeste, tam hacmds aparlan miasir antiulserogen,
antihelikobakter terapiyanin effekisizliyins gora - 166 (22,3%) pasient, derman terapiyasini
catinlasdiran sosial va etik problemlar (amak gabliyyatinin itrilmasi, maliya drumu mahtutiugu)
sababindan xoranin ¢apiglasmasindan 2-3 ay sonra cnun tez-tez residivlsgmasina gors - 317
(42,7%) xasta, yiiksek agwlasma amals gslmasi prognozlagdinlan pilorcduodenal xora
xostoliyina géra iss - 127 (17,1%) pasient amaliyyat olunmusdur.

Fasadsiz piloroduodenal xoralarn cemrahi mialicesinde mahdudiyyat olmasina
baxmayaraq (ssas moalics Gsulu miiasir antiulserogen, antihelikobakter terapiya oldugundan)
carrahi mixdaxila néviina gostaris va oks gostaris dagiq musyyen edilmigdir:

Taklikds aparilan SPV-ya gdgsteris:

« Tam apanlmis miiasir medikamentoz mialicays baxmayaraq 1-2 il muddatinds remisiyanin
olmamas: ils miisayet olunan xora ; '

e Teztez residivlasan, xroniki gedisl, ganaxma va ya perforasiya ile agmriasan
xora{anamnezinda);

« Antiulserogen, antihelikobakter mialicays baxmayaraq 2- ay middstinds sagalmayan, agri,
dispeptik slamatlor va xastanin amak gabliyyatinin asag dismasi ile miisayst olunan xora.

Yeni » Miasir aniufserogen, antihelikobakter miialicaya tabe olmayan
alavalar .| xoralar
. Xastalarin bahal darma ferapiyas

kursuna heqativ minasibati
(xoramn il arzinda 2-3 dafa residiviasmasi)
o Darman ferapiyasim ¢atinlagdiran sosial va etik problemiar.
(armak qabliyyatinin itrilmasi, maliya drurmunun mahdudiugu)
e Yiiksak adirlasma ehtimal prognoziagdirtan piloroduodenal
xoralar
(prognostik meyariar asasmda)

Madanin drenaedici smaliyyatia birge apanlan SPV-ya gistaris:

» Subkompensasiya va dekompensasiyah piloroduodenal stenoz,

« Sfinktora yaxin vo ya soganaqdan sonraki onikibarmaq bagirsaq xoralan (bu xoralar
capiglagdiqda stenoz amala gals bilar)

e Strafinda aydin itihabl infiltrata malik piloroduodenal xora. Arxa divarda yerlagmis, agn
sindromlu pilorik xoralar {sonradan stenoz ve residiv xora inkigaf etmasin deys.

SPV hasmiss madeni  drensedici smaliyyatia birga apanimisdir). Xora prosesinin
lokalizasiyasindan, PDK-n  anatomo-morfoloji  xiisusiyystdan, xoranin  fesadlannn
xarakterinden ash olaraq SPV zamam nazarda tutulan madani drensedici amallyyatin tipi
miiayyan edilmisdir: '

SPV zaman Finney iisulu ila piloroplastika onikibarmaq bagirsagin baglangic hissesinda
capiq dayisiklik olan - 20 (2,7%) xestads, Heyneke - Mikulic isulu ils piloroplastika —
onikibarmag bagirsagin baslangic hissesinds gucl ilthabi va capyq dayisiklik olmayan - 25
(3,4%) xastads, Cabuley Usulu ils gastroduodenoanastomoz pilorosun genis iltihabi ilfittrati ve
capig dayisikliyi oldugda — 218 (29,3%}) pasientda tatbiq edilmisdir.

Mavcud drensedici amaliyyatlardan her hansi birinin tatbiq edilmesi mimkin olmadigda
SPV-zamani madani drensedici amaliyyat gisminds Petersen Usulu ils arxa
qastroentereanastomozun goyulmas: 30 (4,0%) xastada yerinz yetrilmisdir.

Selektiv mads vagotomiyas: + antrumektomiya - mistarak sakilde gox yliksak sekrefor
funksiyas: malik (MTi — 60 mmoY/ saat) piloroduodenal xora ils olan 57 (7,7%) xasteds
apanimisdir. Antrumun sarhadi amaliyyat stolunda birbasa madadaxili PH-metriya vasitasile
yerina yetiriimisdir.
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Tasvir olunan materialin tohlili medanin pilorik hissesinin ve onikibarmagq bagrsagin xora
xastaliyi zamani carrahi miidaxilays gostarislarin algoritminin hazilanmasina imkan vermisdir

(Sek.1).

Madas pilkorik hissanin xora
Xastaliyi

» Perforasiya
¢ Profuz

+ Qanaxma

» Stenoz biitin
marhalalords

Maliginasivaya

¢ Penetrasiya va gapal
perforasiya

¢ Tokrari ganaxma (stasionarda
v3 anamnezda)

Residiv xora (postroeksion va
perforativ xoranin tikilimasindan

Penetrasiya
Residiv xora
((perforativ xoranin
tikilmasindansonra)
¢ Takrar ganaxma

(anamnezinda)

» Konservativ
maalicanin

sibha sonra) effektsizliyi (3 ay)
l Gigant xora lv
Mutlag gdstaris Sarti miitlag Nisbi
gastorig gostarig
X y
Perforasiya * Penetrasiya va gapal t Penetrasiya
perforasiya Takrar ganaxma
Profuz ganaxma e Takrari ganaxma {anamnezinds)
Stenoz bitiin (stasionarda ve . :
marhalalarda anamnezda) Residiv xora (perforativ
o » Residiv xora En:n tikilmasindan sonra).
Maliginasiyaya (postvaqo- tomik, Fasilasiz tip sekresiya,
subha perforativ xoranin dekompensasiyal antrum
tikilmesindan sonra) , ,
eGigant xora » Atropina negativ hal
o Postbulbar xora
? Dniki barmaqg bagirsagin T
xora xastaliyi l
F 9
« Miiasir aniulserogen, antihelikobakter miialicays tabe olmayan xoralar
. » Xastalerin bahal: derma terapiyasi kursuna neqativ minasibati
Yrenl : (xoramn il arzinds 2-3 dofs residiviesmasi)
afavalar

+— s Darman terapiyasim ¢atinlogdiran sosial va etik problemlar
(amak gabliyyatinin itrilmasi, maliys drumunun mahdudlugu)

» Yiksak agirtasma ehtimal prognozlasdintan pitloreduodenal xoralar
{prognostik meyarlar asasinda) .

Sak.1. Madanin pilorik hissesinin ve oniki barmaq bagirsaqgin xora xasteliyi zamam
carrahi miialicaya géstarisin alqoritmi keyfiyyatinin yaxsilasdinimas: baximeindan vaclbdir

Bu alqoritimda yalniz fasadsiz piloroduodenal xora deyil, eyni zamanda onun fasadh formasi
zamani da amealiyyata gosteris yer almsdir. 8maliyyat apanlan xaste mitlaq, sorti miitlag ve
nisbi gdstarisla carrahi miidaxilaya gétrilmisdior. Bununla yanas alqoritimde onikibarmagq
bagrsaq xorasinin carrahi maalicasi zamam nisbi gostarigda “yeni slavaler” yer almsdir ki, bu
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slavalar iss fasadsiz piloroduodenal xoralanin cerrahi miialicasinin misasir prinsiplarindsn irali
galir va SPV-ya géstaris kimi qabul edilir. Xastalarin carrahi midaxils névindn secilmasi zamam
xora prosesinin lokalizaslyasindan alave, madsnin sekretor va motor-evakuator, baryer
{miidafia), hamgcinin piloroduodenal kanabn (PDK) morfofunksional vaziyysti, “Eksperimental
demping — singrom”, “Medikamentoz vagqotomiya” sinaqlarimn neticalari nazara alinmusdir.
Genis SPV — M.S Kuzinin (1982) uisulu ila yiksak tursusmalagatirma gabliyyatli (MTi - 60
mmol/saat-dan asag, PH- 1,0 va ondan asag, qalevi vaxtt 5-10 daqgigs) va “Medikamentoz
vagotomiya” sinagin naticasi miisbat olan poloroducdenal xoral - 423 (56,9%) xastslarda
apanimigdir (Cadval 2).

Codvoal 2
Fasadsiz piloroduodenal xorah xastalards “Medikamentoz vagotomiya” sinagin naticesi
Medikamen Madedaxili PH-metriyamn gostaricilari
foz Mads cismi Madanin antral stbasi
smaq Bazal | Qolavi Stirnilya Qolavi Bazal | Qalovi Stimilyasiy | Qelavi
PH vaxt -siyall PH | vaxt (dog PH vaxh ah PH vaxti
{daq) {dsq) (d=q
Kay sinag | 1,20+ | 8,70+0,30 | 0,70+0,05 | 5,2+0,45 | 2,04+ | 1590+0, | 1.55+0,04 | 10,5+
{n=743) 0,03 0,08 50 0,35
Cillegpil va | 4,30+ | 27,5+1,20 | 3,45+0,30 | 20,8411 | 570+ 30,0+1,5 | 4504040 | 27,4+
Kay sinag 0,40 0 0,60 14
(+ natica)
n=423
Cillespil vo 1,10+ | 17,4+0,50 | 0,70+0,05 15,90+ | 2,20+ 15,80+ | 1,08+0,05 | 7,20%
Kay sinagi 0,06 0,50 0,09 4.50 0.40
{-natica)
n=320

Aparimis sinagin naticasi miisbat olmus 423 (56,9+2,7%) xastaya SPV amaliyyat taklikda
(madsni drensedici smaliyyat aprimadan) — 130 (30,7%) xasteya, SPV+ madoni drensedic
amaliyyatla birgs iss - 293 (69,3%) pasientds apanlmisdir, Manfi notica alinmus — 320
(43,1+2,7%) xastanin daha yoksak tursusmalagstirma gabliyyati olan (PH- 0,7-de asa@ MTi —
80 mmol/ saat) — 57 {17,8%) nafatine Selektiv mada vaqotomiyas: + antrumektomiya, 263
(82,2%) pasients isa bu ve diger variantda mede rezeksiyasi yerine yetriimisdir. Mada
rezeksiyasinin variant segilarkan * Eksperimental demping sindromu” smaginin naticssi nazsre
alnmugdir (Cadval 3).

Cadval 3
Fasadsiz piloroducdenal xastalarda “Eksperimental demping sindrom”
sinagiin natlcasl (Fisher et. al. 1995)

Muayins qrupu Xsastalarin Demping sindrom sinaginin naticasi
sayl Cox agn AZir Garacali | Orta daracali | Zaif deraceli | Cami
daracsli reak. reaksiya reaksiya reaksiya
Fosasiz 743 30 {4,0%) 100 (13,5%) | 423 (56,9%) 190 743
pioroduodenal (25,6%)
xora Xastaliyi

“Demping-sindrom” sinagin naticasi - 30 {4,0%) xastada ¢ox agir deracali, 100 (13,5%)
pasientda ise agir deraceli reaksiya kimi giymatlendirilmisdir. Bu xestalars amaliyyatdan sonraki
demping-sindiromun proflaktikas: magsadi ile Bilrot 1 dsulu ils mada rezeksiyasi, orta daracaii
demping-sindromiu 480 (64,6%) xastsys ise SPV teklikds ve madeni drenasedici amaliyyatiarla
birga yerina yetrilmisdir. Zaif demping-sindromlu 190 xastanin 100 (13,5%) nafarina Biirot 2
iisulu ila mada rezeksiyas, 33 (4,4%) pasients Ru Usulu ila mads rezeksiyas) va 57 (7.7%)
pasients ise Selektiv mada vagotomiyas: + antrumektomiya icra edilmisdir.

Belalikle, xora xastsliyinin Klinik gedisinin xisusiyystinin ve amaliyyata gosterisin tayin
olunmas: istiqgamatinds malumatlann hazirlanmasi, fesadsiz xora xastaliyinin tesniflasen yeni
alamatlarinin va mialica- diagnostik alqoritrmin tertib olunmasina imkan vermisdir.
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Bels ki, ganaxma vo perforativ xoramn tikilmasindsn sonra miilayim gedisli fesadsiz xora
xastaliyl ilo olan pasientlorde antisekrefor preparatiarm indiviidal secilmasinin, xastallyin
gediginin tipinin tayin olmas: ila eyni vaxtda apanimas: labiiddir. Xora xastaliyinin “ agressiv”
torzli gedisi zamani carrahi midaxilenin aparimas mitlaqdir. Bu zaman tacili carrahi
midaxilanin aparimasina ehtiyac ofursa, bu smaliyyat “kor-korsna® olsa da aparhr va
amaliyyatdan sonraki yaxin dévrds sonraki mualics taktikasini milayysh etmoak iciin xasts
miayina olunur.

Belalikla, prognostik meyarlarin kémayi ila agirlasmasi gézlanilen fesadsiz pilaroduodenal
xorall xastalards afilasmadan avvel  “ameliyyat” prinsipini hayata kegcrilarsk preventiv
smaliyyatlarin apanimasina géstatis qoyulur.

Cadval 4
Fesadsiz piloroduodenal xorah xastalarda apanian carrahi miidaxilanin tarkibi
amaliyyatiar Xoramn lokalkizasiyas: Coami
Madsnin pilorik hissasi | Oniki barmagq bagirsaq
SPV takiikds {madani drenaedici 34 96 130 (17,5%)
smaliyyatsiz)
SPV+ Cabuley dsuluile 57 164 218(29,3%)
astroduodenostomiya
SPV+ Heyneke- Mikuiic iisulu ila 6 19 25 (3.4%)
piloroplastika
SPV+ Finney tisulu ils piloroplastika | 5 15 20(2,7%)
SPV+ kondalan ' 8 22 30 (4,0%)
gastroentereanastamoz
SMV+ Antrumektomiya 15 42 57 (7.7%)
Bilrot-1 0sulu ils rezeksiya 34 96 130 {17,5%)
Bilrot-2 iisulu Hofmeyster-Finsterer | 9 25 34 (4,6%)
slavasi ils rezeksiya
Bilrot-2-tsutu kindslan 17 49 66 (8,9%)
gastroentereanastamozun
goyulmas: ila rezeksiya
Ru isulu ils rezeksiya - 33 33 (44%)
Yekun 185 558 743 (100%)

Cedvaldan gérindayi kimi, meds rezeksiyasi 267 (35,9%) Xastays, SPV madani
drenaedici amaliyyatla birgo va onsuz — 476 (64,1%) pasienta apanimsichr,

Belalikla, fasadsiz pileroduodenal xorah xestslars boylk ustinlikle SPV smaliyyat: icra
edilmisdir (64,1%).

Fasadsiz piloroduodenal xoraya gors apanimis SPV (toklikda va MD2 birlikda)
amaliyyatimin  yaxin naticslari amaliyyatin  12-14-cii ginit xastalsrin sikayati, madsnin ve
onikibarmaq bagirsagin rentgenen, endoskopik (EQDS) miiayinasi, madanin sekrefor (Keya
sinagy) va motor — evakuator, (midafia-baryer) funksiyalarinin, selikli qisanm mikromorfoloji va
ultrastruktur deyisiklikiarin giymstlendiriimasi ssasinda syranilmisdir,

Fasadsiz piloroducdenal xora xastsliyine gors apanimmg SPV-dsn avval va yaxin dévrds
mads sekresiyasimin gostaricileri cadves! 5-da verilmisdir.

Cadvaldan gorindiyn kimi, BTI va MTi-nin amaliyyatdan sonraki gostaricilari barsde (2
hsfta sonra) inandinc melumatlar bu géstaricilarin amaliyyatdan avvalki saviyye ils miigaisads
asagi dosma_faizi olmusdur. Belaki, BTl tokiikda va madsni drensedici amaliyyatiarla birga
apanimis SPV-dan svvelki saviyys ile miiqaisads birinci 2 hafdadan sonra uygun olaraq 85% vo
78% agaf: dismusdir. Maksimal tursu ifrazinin analoji géstericilari uygun olaraq 95 va 94%
asag diigmiisdir, . :

SMV+ antrumektomiya amaliyyati apanlmis xsstefards da, amaliyyatdan 2 hefta sonra
amakyyatdan avvalki saviyys ils mugaisads BTi ve MTI gastaricilarinds da analoji tendensiya
misahide ediimisdir. BTI-85%, MTi.iso 93% asa® dismiisdiir. :
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Madsanin motor-evakuator funksivasinin rentgenoloji Gsulla miayinasi smaliyyatdan avvsl
SPV apanimis 423 xastsnin hamisina, smeliyvatdan 2-3 hafte sonra iss 387 (91,45%)
pasientds aparilmsdir.

Cadval 5
Fasadsiz piloroduodenal xorah xastalords SPV-dan avveal va sonraki yaxin dovrdes BTi va
MTi gértaricilari mekv/saatla (M+m)

Omaliyyatlann nivi Sekresiya omsliyyatdan omaliyyatdan 2 hafra sonra | Azalma %
avval
SPV taklikda BTI 9,4+0.60 1,4+0,4 25%
MTI 30,2+1,43 1,36+0,3 05%
n 130 125
SPV drenzedici BTI 8,6+0,41 1,9+0,2 78%
amsliyyatiarla MTL 29,05+3,5 1,47+0,6 Q4%
n 293 263
SMV+ antrum rezeksiya | BTI 9,8+0.4 1,46+0,2 B5%
MTi 35,7+9.4 2,3+0,5 93%
57 47

Rengenoloji miiayina tsklikds apanlan SPV-dan 2-3 hafte sonra amaliyyat olunmuslann
88,5%-da yerina yetriimisdir. Bu zaman miiayyan edilmisdir ki, madanin formas: 18% tesadifda
normal mada formasindan farglanmir, lakin madanin gaz govucugu bir gadar geniglanmisdir.
Madanin kaskad deformasiyas: 29 {25,2%) xastads, mada qixacafinin deformasiyas: ise 40
(34,8%) pasientda miisahida edilmigdir.

Madsni drensedici smaliyyatla birgs apanimiy SPV-den sonra 81 xesteds 29,8%
rentgenoloji manzars drensedici amaliyyatlann xarakterindsn ash olaraq miixtslifiiyi ite
farglanmigdir. Pasientlarin hamisinda mads ¢ixacagtinin deformasiyas: miisahids edilmisdir ki,
bunlann da 29.6% (80 xasts)-i ikiboslugly made deformasiyas: saklinda (kaskad bikiiims)
tazahiir etmigdir.

Madanin drenesedici amsliyyatlla birgs va onsuz apanlms SPV-den sonra madshin
evakuasivasinin xarakteri cadval 8-da verilmisdir.

Cadval 6
Carrahi miidaxiledan sonra madanin evakuasiyasinmn xarakteri
Musahids middati
Evakuasiyanm tipi Omoliyyatdan svval omeliyyatdan 2 hefte sonra
SPV SPV+ drensedci | SPV SPV+drencsde
amaliyyat i amoliyyat
Xastals | %-lo Xastala | %-lo Xastalo | %-lo Xastalz | %o
1in say1 Hin Sayi rin savi rin sayi
Teziagmis (3 saata) 66 50,8 32 10,9 8 6,4 45 171
Qadar
Normal (3 -4 saat) 39 30,0 43 14,7 57 456 123 46,8
Langimis (4 saatdan 25 19,2 218 74,4 g0 48,0 95 36,1
yuxari)
Xastakarin say: 130 293 125 263

Cadvaldan goriindiiyii kimi, teklikde ve drenaedici amaliyyatla apardimis SPV-dan sonra,
amaliyyatdan avvalki gistaricilerle miigaisads madanin evakuator funksiyasinin normaliagmasi
tendensiyas) misahida edilmisdir. Belski, teklikde aparlmis SPV-don avvel nommal tip
evakuasiya 30% oldugu halda, smaliyyatdan 2-3 hafta sonra bu gostarici 45,6% olmusdur.

Drensedici amsliyyatla apanimig SPV-dan sonra analoji gostaricilar uygun olraq 14,7% va
46,8% toskil etmisdir. Bazi hallarda smaliyyatdan 2 hafts kecdikda, ssasen madani drensedici
amoliyyatla apardmis SPV-den sonra (17,1% tesadifda), taklikda apanimig SPV-ya nisbatan
{6.4%) evakuasivanin tezlosmesi misahide edilmis va sonraki misahidalar ddvrinda bu
tezlasma movoud olmus, 10 xastade demping-sindromun inkisaf etmaesini reallagdemigder.
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Odur ki, drensedici amaliyyat néviarinin secilmasine goéstarisin qoyuimasma talabkarhqla
yanasmadq lazim galmigdir.

Madanin bioslektrik aktivlivinin M.A. Sobakin {1956) dsulu ilo drenaedici amaliyyatia birge
va onsuz aparimis SPV-dan avval va sonra 237 xasteda dyranilmesi gostardi ki, fesadsz
piloroduodenal xoral xastalards, nszatat grupundan — (30 sarti sa@iiam saxs) farali olaraq
elektroqastrogqramma (EQQ) tasvirinds mads kompleksi bioelektrik gdstaricilsrin aktivliyinin
yilksalmasi ilo xarakteriza olunmusdur. EQQ-e tasvirda qeyri-barabar disciklarin fikss olunmas,
yilksak va asag amplitudali dalgalann bir-biri ila avazlanmasi, dalga tezliyinin aritmik xarakterh
olmas: ila nazere carpmisdir. Stumulyasivall matorika zamarni (gida gsbulundan sonra)
maksimal biopotensial 0,61+0,1 mV, biopotensiallar fargi 0,47+0,1mV, orta biopotensial
0.37+0,05 mV, va daqiqalik dalga ritmi iss 2,97+0,04 d/daq. taskil etmisdir (Cadval 7).

Cadval 7
Selektiv proksimal vaqotomiyadan avval va erkan dévrda fasilesiz elektroqastrografiya
gostaricilari {M+m)

Miayine-nin Xastalatin san Efektroqastrografiya (acgarina)

apanima Maksimal Biopotensiall | Orta Dagigolik ritm

marhela- Biopotensialim | ar biopotensial doyigmosi

lari V) fargi {mV) {mV) (didsq)

Nezarat grupu 30 0,28+0,08 0,2+40,07 0,16+0,05 2,84+0,02

Omaliyyatdan 107 0,35+0,08 0,26+0,06 (,22+0,05 2,84+0 02

avval '

SPV-dsn sonra | 70 0,18+0,01 0,1240,04 0,10+0,01 2,40+0.05

3-cii sufka

14-cii sutka 54 0,2140,07 €,13+0,02 0,14+0,01 2.42+0,05

SPV+ 130 0, 17+0,01 0,12+0,01 0,11+0,01 2414005

drensedici

amaliy-yatdan 125

aonra: 75

3-¢it sutka

14-cli sutka 50 0,2340,08 {,14+0,01 0,16+0,01 2,43+0,06
Cadval 7- in ardi

Mizayina-nin Kastalarin Elektroqastrografiya (sinaq yemayindan sonra)

apanima marhale- 5ay1 Maksimal Biopotensiallar | Orta Daqigalik ritm

tori Biopotensial{mV) forgi {mV) biopotensial(mV) | doyismosi (d/daq)

Nazarat qrupu 30 0,40+0,01 0,31+ 0,05 0,24+0,02 2,86+0,04

Srmoliy- 107 0,6130,1 0,47+0,1 0,37+0,05 2,97+0,04

yatdan swval

SPVY-dan sonra 3- 70 0,25+0,08 0,22+ 0,04 0,14+0,1 2,43+0,06

cil sutka

14-cl sutka 54 0,28+0,07 0,23+0,06 0,16+0,01 2.64+0.07

SPV+ drenaedici 130 0,2640,07 0,22+0,06 0,15+ 0,01 2,49+0,07

amaliy-yatdan

sonra; 125

3-cii sutka 75 I

14-cii sutka 50 0,28+0,07 0,23+0,06 0,13+0,01 2.85+0,07

Cadvsldan gérindilyii kimi drensedici smaliyyatla birge ve onsuz apanimig SPV
amaliyyatindan 2 hafta sonra EQQ-k tasvirds gida (gsbulundan sonra) maksimal biopotensial,
orta biopotensialn asag dismasi, deqigelik dalga dayisma ritminin yiiksalmamasi ve bu
tendensiyanin 6 aya gadar davam etmasi miisahids ediimigdir.

Analoji tendensiya bir qedar gabang sekilde SPV+ drensedici amsliyyatdan sonra da
miisahida edilmisdir. Lakin, aparlan drensedici amaliyyatiann néviindan ash clmayaraq toklikda
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apanimis SPV ila drensedic amaliyyatlarla birgs apanimig SPV-dan sonraks erkan erkan dévrds
EQQ gostaricilor arasmnda statistik darist fard askar edilmamigdir (Cadval 8).
Cadvol 8
Fasadsiz piloroduodenal xorali xastelerds fasilasiz elektrogastroqrafik gistaricilarin
xarakteri (%-la)

Elektrogastrografiyanin Misahida miiddsti

tipi Omaliyyatdan avval Dmisliyyatdan sonrak: erken dovrds
SPV SPV+ drenaedici SPV SPV+ drensedici
- amaliyyat amaliyyat

Xastalarin sayi Xastolorin say1 Xostslarin sayt Xastalsrin say1

Normokinetik 37 (34,6%) 19(14,6%) 31 (44,3%) 58 (46,4%)

Hiperkinetik 43 (40,2%) 14 (10,7%) 4 (5,7%) 21 (16.,8%)

Hipokinetik 27 {25,2%} 97 (75,6%) 35 (50%) 46 (36,8%)

Xastalarin say 107 130 70 126

Madanin baryer funksiyasinin SPV-dan avval va sonra oyranilmasi shamiyyatli cimusdur.
Qastroducdenal sahanin selikli gigasinin baryer funksiyas biokimyavi tisulla selikli gisa sathi va
boslug epitelinin hasil etdiyi gelin asasin togkil edsn neytral tmumi glikoproteidlar va onlann
fraksiyalannin (heksoza ve sial tursusunun) saviyyassini bazal va stimulyasiya olunmus mada
sirasinda misyyan etmakia giymatlendirilmisdir. SPV-dan sonraki erkan dovrds ister bazal,
istarsada sitimulyasiyah sekresiyada (12-14-cii sutka) mumi glikoproteidiarin va onlann ayn-
ayn fraksiyalannin saviyyasinda yiiksalma bas vermisdir (Cadval 9).

Cadval 9
Piloroduodenat xorall xastalarda xastaliyin kiinik gedisinin formasindan asi olaraq
madanin baryer funksiyasi géstaricilarinin dayismasi (Mim)

Maayinanin Kastals Mad=nin baryer funksivasi
middati rin sayr | Bazal sekresiya Stimulvasiyal sekresiya
(N) Umumi Sial Heksoza Umumi Sial Heksoza
qlikoproteidlar | tursusu (q/l) glikoproteidls | tursusu (af)
{op. vahid) {mgfl} r (op.vahid) {ma/l)
Saglamiara 35 0,5210,03 3408123 | 048:0,04 | 0462003 | 31089 | 0,36£0,02
{nazarst grupu)
SPV-dan svval 130 0,81%0,05 480+13,6 0,7710,06 0.5910,04 as0+1,11 | 0,4310,03
X
SPV-dan sonra 120 0,7810,06 513,5¢16,6 0,86+0,04 0602003 | 363,2¢15,4 | 0,78£0,02
X X0 XX xx XXX Xax

Qeyd:saglam qrupun gastericilari ila farqin statistik durustiiyi:x-P<0,05; - xx P< 0,01; xxx P< 0,001

Cadvalden goriindiyd kimi, smaliyytdan 12-14 suika sonra bazal sekresiya zamam amumi
glikoproteidiar saviyyasi 0,78+0,06 opt. vahid {emaliyytdan avvek 0,6+0,05 opt. vahid),
stimulyasiyah sekresiya zamani isa uygun olaraq 0,59+0,04, 0,46+0,03 opt. vahid olmugdur.
Sial tursusu bazal sekresiya zaman amaliyyatdan avvel 480+13,6mq/l oldugu halda
amaliyyatdan sonraki erken dovrds 513+16,5 mg/l, stimulyasiyal sekresiya zamani iS3 uygun
olarag 380+1,11 va 363#154 mafl teskil etmisdir. Heksozanin analoji gostericileri hazal
sekresiyada uygun olarag 0,77+0,06 o/l vo 0,86+0,04 ¢/l, stimulyasiyah sekresiya zaman isa
0,43+0,003 va 0,79+0,02 g/l olmusdur.

Belolikls, SPV-dan sonraki erkan dovrde (12-14 sutkada) glikoproteidiarin saviyyasinin bir
gedar yikselmasi misahida edilmigdir. Bu da ¢ox gumanki, mada tursulugunun azalmas
fonunda qlikoprofeidisrin sintezinin yiksalmasi ila selikli gisamin midafie baryer funksiyasinin
aktiviasmasi ila alaqadar olmusdur.

SPV-dan sonra glikoproteidlar ve onlann komponentlerinin barpas: emsliyyatdan sonraki 1 il
miiddatinds bag vermisdir. dmaliyyatdan sonraki davrda glikoproteidlar ve onlarin fraksiaiannin
saviyyasini tadricle yiiksaimasi piioroduodenal sahanin selikli gisasinda keskin Htihab: prosesin
sénmasi, xoranin gapiglagmasi, amaliyyat naticasinds tursu-peptik amilin azalmas: ila alagadar
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olmusdur.omaliyyatdan sonraki erkan agirlasmaiar barads malumat cadval 10-da verilmisdir.
Cadval 10-dan goriindiyd kimi, amatiyyatdan sonraki erkan dévrds amumi agirlasma 28 (3,8%)
Xastads miisahida edilmisdir.

Bu agirlasmalarin — 16 (2,16%) SPV-dsn, 12 (1,62%) isa mads rezeksiyasindan sonra
miisahids edilmisdir. Smaliyyatdan sonrak: tmumi agirlasmanin - 6 (0,8%) introoperasion
agrlasma olmusdur ki, bunlann da 4 (0,5%) SPV-den, 2 (0,.3%) isa rezeksiya zamam bay
vermigdir. SPV zaman intraoperasion agrlasmalardan xisusils 2 misahidani — dalagin
Zadslonmasini qeyd etmsk lazzmdir ki, bununla bagh Gzviin ¢ixanimasi lazim galmisdir, Bir
tesadiifds iss gida borusunun skletfizasiyas: zamam onun zadalanmasi bas vermis, bu zaman
deffekt selili gisanin gétriilmasi ils iki gat diiyiinl tikiglarte (atravmatik sap - vikril N3) tikitmis v
Nissen Gsulu ils funduplikasiya apanimisdir. Lakin sonradan qida borusunun abdominal
hissasinin daralmasina gérs biz bu xasteni takrar amaliyyat etmsk machuriyyatinds qaldiq,
funduplikasiya tikislarinin ¢ixarimas: ila daralmis hissa azad edildi, Bir xastsda SPV zamani
madanin zadalsnmssi miisahida edilmis, deffekt 2 gat dayiinli tikisfaria tikilmis, xasta sagalma ila
eve yazimisdr. Meads rezeksiyasi zamam 2 tosadiifds boyik ayriliyin skletizasiyas
marhalasinds dalagln zadalsnmasi bas vermis bununla bagl tizviin cixanlmas: zariirati meydana
gxmisair. Erkan agilamalar sirasinda anastomozit astiinlitk taskil etmisdir — 7 {0,9%).

dmaliyyatdan sonraki letaliiq 0,7% (5 xests) toskil etmisdir. SPV-dan sonra 3 (0,6%), mads
rezeksiyasindan sonra isa 2 (0,7%) &lim hadisasi bas vermisdir. SPV-dan sonra iki xestsds
8luimin sebabi peritonit fonunda inkisaf edan policrgan catmazlg olmusdur. Peritonit bir
xasteda SPV zamani gida borusunun zadalanmasi digar 1 xastads iss Cabuley dsulu fla
goyulmus gastroduodenoanastomoz tikislarinin gatmazhgr ssbabindsh inkisaf etmigdir. Digar bir
xssta SPV-don sonra eva yazlarken agciyar arteryasinin trombemboliyasi sebabindan bag
vermigdir, Mada rezeksiyasindan sonra 2 (0,7%) xastads dlim bas vermisdir: 49 yash xasta
(qadin) xroniki onikibarmagq bagirsaq xorasina gora Bilrot-2 Gisuiu Qofmeyster- Finsterer slavasi
ils mads rezeksiyasindan 7 sutka sonra sokarli diabet va tirayin xroniki isemik xastaliyindan
(UX.iX) aziyyat gakirdi. Glam poliorgan catmazhgindan bas vermisdir. Digar xasts 58 yasl, Bilrot-
2 usulu Qofmeyster — Finsterer alavasi ila mods rezeksiyasindan 14 sutka sonra anastomoz
tikiglarinin catmazhg, kaskin xoradan residiv profuz ganaxma fonunda poliorqan satmazhgindan
6lom bas vermisdir.

Cadval 10
Fasads:z piloroduodenal xoral xastalarda amaliyyatdan sonraks erkeon agirlasmalar

Erkan agidasmalar Comi Ofam
Anasto- Perito Apci- Dis Dia Anasto Qanaxm | Yaralann
moz tikigtari- | nit yar arter- | fogiya reya mozit, irinfanmasi
nin ¢atmaz trombemb Qastro
i oliyas: plegiva
- 1(0,7%) | 1(0,7%) |- - - - - 4(3,1%) | 2(1,0%)
1 (0,5%) 1{0,5%) | - - 1{0.5%) | 1{0,5%) | - - - 6(2,7%) | 1(0,5%)
- ' - - 1{4%) 1 {4%) ${4%) - - 3(8,6%) -
- - - 1{0,7%) | - - - - 1(0,7%) -
- - - - - 1{3,3%) | - - 1(3,3%) -
_ - - - - 1{1,7%) | - - 1(1,7%) -
1(0,7%) -- - - - 2{(15%) | - - 4(3,1%) -
- - - - - - 1(2,9%) | 1(29%) 3(8,8%) -
- - - - - 1(1,5%) | 1(1.,5%) | 2(3%) 4 (6%) 1{2,6%)
- - - - - 1(3%) |- - 1(3%) |t (1.5%)
2(0,3%) 2{0,3%) | 1(0,1%) 3{0,4%) | 2{0,3%) | 7(0,9%) |2 (0,3%} | 3(0,4%) 28(3.8% | 5(0,7%)

}
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Cadvalin 10- un ardi

amaliyyatlar Xastalarin Dmaliyyat zamamagirlagmalar
say Qlida borusunun Madznin Dalagin
Zadalonmasi Zadalanmissi Zadslonmasi
Toklikda apanlmig SPY 130(17,5%) 1{0,7%) . 1{0,7%)
SPV+Cabuley tisulu ils gastro duodenoanastomoz | 218 (29,3%) - 1(0,9%) 1(0,5%)
SPV+ Heyneke Mikullc tisulu Ha piloroplastika 25(3,4%) - - -
SPY+ Finney nisulu ity piloroplastika 20 (2,7%) - - -
SPV+kondsl gastroducdenocanastomoz {QDA) 30 (4,0%) - - -
SPV+Antrum- ektomiya 57 {7,7%} - - -
Bilrot-1 fisulu ila rezeksiya 130{(17,5%) - - 1{0,7%)
Bilrot-2 bsulu Qofmeyster-Finsterer slavasi ik 34 (4,6%) - - 1{2,9%)
rezeksiya
Bilrot-2 iisulu kénda- 66 (8,9%) - - -
Ian QEA goyulmas: ila rezeksiva
Ru tisulu il rezeksiya 33 (4,4%) - - -
Yekun 743 (100%) 1{0,1%) 1 1(0,1%) 4(0,5%)

Fasadsiz piloroduodenal xora xastsliyine gdra amsliyyat olunmus xastalarin materialinin
tadqiqi ilkin naticalere galmaya imkan vermisdir:

o Fasadsiz piloroduodenal xoraya gérs carrahi midaxila, miasir antiulserogen va
antihelikobakter mualicays rezistent 166 {22,3%) xasteds yerins yetrilmisdir;

o Xastslarin bahal darman preparatlarna neqativ minasibati 133 (17,9%) xastads
konservativ miialicenin keyfiyyatinin asaf diugmasinin va carrahi midaxilanin apanimasinin
sababi olmusdur;

« Darman terapiyasim catinlagdiran sosial ve etk problemier {amak gabliyyatinin itrilmasi,
maliys drumunun mahtudlugu ) — 317 (42,7%) xestada cotrahi miidaxilanin aparilmasinin zaruri
amili olmusdur;

« Fasadsiz piloroducdenal xorah 127 (17,1%) xastenin yikkszk agwlasma ehtimali
prognozlasdinilmis ve fasadlagma bag vermadan amaliyyat olunmugdur,

e SPV madoni drensedici amaliyyatlaria birlikda ve onsuz boyuk ustinlikls  (64,6%)
fesadsiz piloroducdenal xoratann secim amaliyyal: olmusdur. Bu isa ameliyyat olunmus bu
kateqoriyah xastalarin amaliyyatdan sonrakl erkan dévrds mualicanin naticalerine misbat
tasirini gdstarmisdir;

e Xastalorin 35,4%-na mada rezeksiyas: apanimisde. Bunlarn da 17, 5%-da rezeksiya
duodenal pasajin saxlanmas ils yerina yetrilmigdir ki, bu da amaliyyat olunmus bu kateqoryal
pasientlerin smaliyyatdan sonraki yaxin ddvrda mialicenin naticasine &z misbat tasirini
gostarmigdir,

e amsliyyatdan sonrak: erken dovrds 28 (3.8%) Xastods agrlasma bas vermisdir.
Qofmeyster - Finsterer slavasi ila mads rezeksiyasi aparlan xastslarde amaliyyatdan sonraki
agrlasma 8,8%, SPV-den sonra iss 3,3% olmusdur. Fasadsiz piloroduodenal xora xastaliyi
samani carrahi miualicanin yaxin naticalsrinin yaxslagdiiimasi, xora xastaliyinin agirlasmg
formasinin inkisafina qadar, preventiv amaliyyatiara gostaris olan xastalarin seciimasindan ibarat
olmusdur,

Xora xastsliyinin agressiv gedisini ve konservativ mialicanin ugursuziugunu miisyyan
stmak iigiin funksional sinaglann apanimas imkan mimkdn oclmadiqda, smaliyyatin apanimasi
barads gorar vermszdsn avval konservativ terapiyanin bitin spektirlerinda istifada etmak
lazimdir. Bundan sonra natica ugursuz olarsa amaliyyatin (SPV) aparimasina garer vermak
lazimdir. Prognostik meyariarn kémayi ila xora xastaliyinin agirlagrms formasinin inkisaf stmasi
prognozlasdinldiqda, agirlasmalann inkisaf etmasine gadar carrahi mudaxilanin yerina yetrilmasi
zoruridir. Bu isa fasadsiz xoralann carrahi miialicasinin muasir problemiarinin halli, mialicanin
naticalatinin va xastalarin hayat keyfiyyatinin yaxgilagdinimasi baximmndan vacibdir.
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PE3IOME
COBPEMEHHBIE MTPOBJIEMEL XUPYPTUUECKOH HOMOLIH BOJIBHBIM € HEOCTIOXHEHHOH
MUNOPORY OAEHANEHON A3BEHHON BOJIEIHBIO
2.A, Pycramon
doarocpoutbie MeTHKAMCHTOIHEIE CUEHHR HE B CHIAX NpelOTBPALATL A3BeHHYIO Goneank. Mexoas mx
ITCro MPHXORATCA BECTH FUTAROBLIE XAPYPrideckHe NefcTBHA B 69.2% cly'asx. 310 NPHBOIAWT K YRETAYEH M
HHCIIA METONIOB PEICKUMM  BO BPEMY XHPYPIMMECKOrQ Jedenua 37Tux OodkHnIX. B CBAIH © ITHM  CYHTACTCH
IPPEKTHRHLIM TIPOROMTH BMECTE CENEXTHRHYI NPOKCHMARLHYIO BaroTaMimod M APeHHpYIOUe omepaliuu
WeAYIKA. ITO UMEET HAYYHO- NPAKTHYECKYIO SHAURMOCTD CO CTOPOHE! PCIUEHH TIPOSHEMSE IEUEHUN QOMBAMX ©
HEOCROWHEHKOE DuiopoiyoNeHansHoll  A3rerNoOR  Gonesmblo. B pocuepHme jABa ngcATKa  AeT B
TACTPOSHTCPONOTHYECKOM OTAeneHuM Haywsoro Xupypruueckoro Ilewtpa wm. MLA. Tomubawess Gutao
OMepHPOBARD 743 GOALHEIX RO MOBOLY HEOCHOKHEHHOMN NINOPORYOASHANLHON S3BEHHOHN Bose3Hy,
SUMMARY
CURRENT PROBLEMS OF SURGICAL AID PATIENTS WITH UNCOMPLICATED PYLORODUODENAL
ULCER DISEASE
E.A, Rustamov
Long-term drug treatment can not prevent peptic ulcer disease. Proceeding from this we have to introduce a
planned surgical steps in 69,2% cases. This results in an increase in the number of methods of resection Juring
surgical treatment of these patients. In this connection, to be effective with selective proximal vagotamiyu and
draining operations of the stomach. It has scientific and practical value of the solution to the problem of treating
patients with uncomplicated pyloroduodenal ulcer. In the past 2 decades, gastroenterological department of the
Scieniific surgical center. MA Topchubashev was operated on 743 patients over pyloroduodenal uncomplicated
peptic ulcer.
Daxil olub:10.12.2010
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MEKTSE MUSLLIMLOR! ARASINDA ARTERIAL HIPERTENZIYA VO ONUNLA
ASSOSIASIYA OLUNAN RISK AMILLORININ TEZLIYI

F.V.Samiyeva
9.98liyev adina Azerbaycan Déviet Hekimleri Tekmillesdirme institutu, Bake

Yetkin yash shafinin xestalanms, oliliyi ve &luminin ssbsbleri arasinda arerial
hipertenziya mihiim yer tutur [4,8,7). Arterial hi-pertenziya eksar hallarda bir sira risk amifleri
(hiperglikemiya, hi-perxolesterinemiya, izafi badan kitrlesi, piylanme ve sair) ile as-sosiasiya
olunur. Risk amillerinin ham arterial hipertenziyanin ya-ranmasinda, hem de afilasma ve
fasadlasmasinda rolu boyikdir [5,6]. Ona gore da yetkin yash ahalinin saglamiginin mihafizesi
arterial hipertenziyarun ve onunla assosiasiya olunan risk amille-rinin profilaktikasindan cox
asilidir. Bu istigamatde heyata kegi-rilon profilaktika tadbirlarinin effektliyi onlarin shalinin ayr-
ayr pese sosial-tebegoleri arasinda risk amillerinin yayimas: ne-zere alnmagla tnvanh
apanimas ilo temin oluna biler. Qeyd olunanian nezere alaraq arterial hipertenziya ehtimal)
yilksok olan so-sial shemiyyatli zimrenin-mokiob misllimierinin risk amillerine maruz
galmasimin arasdimimasi aktual hesab edilmis ve teqdim olunan elmi is planlasdirimugdir.

TODQIQATIN MATERIAL V& METODLARI. Miisahids vahidi kimi mak-tebde mueflimlik
staji 10 ildsn az oimayan ssxs verilmisdir. Yas v cinsle bagl yarmaruplarn beraber temsitini
tamin etmak megsaedi ils dérd yas grupuna (<40; 40-49; 50-59; 59 ve yuxan yaslarda) aid
edilmis 125 gadin va 125 kisi (har qrup iizre) migahide olunmugdur.

Arterial hipertenziyamn yetkin yagh hali arasinda yayimas: na-
zera alinsa (40%-o qeder) 125 naferlik yarmqgrupun miayinesi esa-sinda alnmis naticaler
95% ehtimalla +8,8% heddi xata ile saciyye-lana biler. Ona gére de naticelerin diristliyd ve
reprezentativiiyi tam temin olunur. Miisahide vahidieri standart program @sasinda miiayina
olunmusdur (arterial tezyiqin &lgiiimesi, baden kitlesinin va boyun parametriarinin
miieyyenlesdirilmasi, ganda xolesterinin va acqanna qlikozanin teyini). Muayinslerin
naticalerinin  giymat-lendirimesinds standart meyarlardan istifade olunmusdur: arterial
hipertenziya-arterial tezyigin 140/90 mm cive sitinundan ¢ox ol-mas:; hiperglikemiya acgarina
qanda gliikozamin 6,1mmol/l va gox; izafi beden kitlesi-baden kitlesi indeksi 25,0-29,9kg/m’; |
daracali piylenme-badan Kitlssi indeksi 30,0-34,9ka/m* |l dorscsli piylen-ms-bsden kitlasi
indeksi 35,0-39,9ka/m?%, Il derecali piylanma-ba-den kitlesi indeksi-bedan kitlasi indeksi
>40,0ka/m?. Bedsn kitlesi indeksi badan kitlesinin (kq) boyun (m) kvadratina nisbsti ite he-
sablanmisdir [2,3,9,10]. Qeyd olunan meyarlara gére pasiyentlarin  xisusi ¢ekisi
miisyyanlasdirilmig ve naticelar nisbi kemiyyatlarin statistikas) metodlan i tahlit edilmigdir [7].

ALINMIS NSTICBLSR V3 ONLARIN MUZAKIRSSI. Arterial hipertenziya ve cnunia
assosiasiya olunan bazi risk amillerinin miisliimlards askarlanma tezliyi barede aldigimuz
malumatiar cadvelde verilmis-dir. Gorindiyl kimi arterial hipertenziyanin kisi vo gadinlarda
askarlanma tezliyi (mivafiq olaraq 40,612,2 ve 39,042,2%) bir-birinden statistik dirtst
farglsnmir {(P<0,05) ve Rusiyada miivafiq yagh ehali igin alinmis gostericilerden nisbetan azdir
[6]. Ham Kisi, ham de qadin misllimlerin yas ile bagh arterial hipertenziyanin askar edilme
seviyyesi artir vo ayn-ayn yaslarda da xestalonmanin gender seciyyssi geyds alinmir (kisi ve
gadin qruplannda: 22,4+3,7 ve 16,0+3,3% 40 yasa geder; 33,624,2 ve 31,244,1% 40-49
yaslarda; 45,614,5 vo 47,214,5% 50-59 yaslarda; 60,8144 ve 61,6£4,4% 59 yasdan sonra).
Bitiin yas ve cins yanmagruplarinda bizim aldgimiz xes-taliyin intensivliik gtstericisi Rusiyarin
shali yanmaruplan ils miqayisede xeyli asag seviyysda olmugdur.
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Cadval
Arterial hipertenziya va onunla assosiasiya olunan bezi risk amillarinin misllimlarde
agkarlanma tezliyi (100 nafare gére) har yas ve cins grupunda n=125, (méterizede miitlaq

say)
Blametler Cins | Yas, illor Cami
<40 40-49 50-59 >59
Arerial hi~ | kisi | (28)22,4%3,7 | (42)33,6+4,2 | (57)45,6845 | (76)60.8+44 | 40.6£2.2
E’:genz'ya 9@adn | 90)16,0:33 | (39)21,2¢4,1 | (59)47,2¢45 | (771616244 | 39,022
Hiperglike- | kisi | (4) 3.2¢1.6 (7) 5,642.1 (4)3,261,6 (9) 7.242.3 4,8+1,0
miya (Hqg) gadin | {(3Y2,4+1,4 (6) 4,819 {7)6,6£2.1 {(11)8,822,5 54+£10
Hiperxolest | kis | (38)30,424,7 | (50)40.0:44 | (51)40,8t4,4 | (44)352¢4,3 | 36.642.2
ﬁfl':)em'ya 9adn | (40)32,0:42 | (48)38,4+4,4 | (4T)37.6¢4,3 | (60)48,0¢45 | 39,02,2
izafi baden | kil | (35)28,0¢4,0 | (41)32,8+4.2 | (40)32,0+42 | (41)328%42 | 31 422.1
kitlsi (Ib) | qadin | (27)21,643,7 | (30)24.0:38 | (33)26,4130 | (36)28,.824.1 | 95.2£1.0
| dorocsli | kisi | (9) 7.2£2,3 (11)8,822,5 (13104227 | (14)11,2£28 | 9,4313
piylonme | qadin | (16)12,8+3.0 | (21)16,8:3.3 | (28)22,4#3,7 | (30)24,0t3,8 | 19.0:1,8
I deracel | Kisi | (2) 1,61,1 (4) 3,216 (3) 2,421,4 (5) 4,0+1,8 2,8+0,7
piylenma | gadin | (5) 4,0¢1,8 (13)10422,7 [ (13)1042,7 | (15120225 | 8,221,3
N derecoli | kisi | (1) 0,8£0,8 (1) 0,80,8 (1) 0,820,8 (1)0,8£0,8 0,8:0,4
piylonma | qadin | (2) 1,6¢1,1 (3)2,421,4 (6)4.821,9 (4) 3,2t1,6 3,0£0.8
Abelb kis | (17136231 | (25)20,0¢3.8 | (35)28,0¢4,0 | (47)37.6+4.3 | 24.8%1.9
gadin | (1411,2¥2,8 | (20) 16,033 (23)184+4.4 | (26)209:36 | 16,642.7
AvHa kisi | (1)0,840,8 (3) 2,4+1,4 () 1.6£14 (6) 4,8£1,9 2.410,7
gadin | (1)0,8:0,8 (4) 3,2¢1,6 (5) 4,0+7,8 (8) 6.4£2,2 3,620,8
A kisi_ | (11)8,8%25 | (23)18,4235 | (24)19.2£3.56 | (33)26,4%3.9 | 18.0¢1.7
qadn | (6) 4,841,9 (21168233 | (32)25,6+3.8 | (41)32,8+4.2 | 20,0%1,8
Harlb kisi | (2) 1.641.1 (4) 3,2+1,6 (4) 32416 (5)4,0£1,8 3,0¢0,8
qadmn | (3) 2,4%1,4 (5)4,0£1,8 (6) 4,8+1,0 (0)7,2¢2,3 4,603

Kisi va gadin misllimlerinin mivafig olaraq 4,841,0 ve 54+1,0%-do hipergiikemiya
(P>0,05}, 36,622,2 vo 39,042,2%-de hiperxoleste-rinemiya qeyde alinmsdir. Bu gostaricilarin
seviyyasi do misahids-mizdeki gruplarda Rusiyada [5]) askar edilmis mivafiq saviyyalarie
miiqayisade nisbsten azdir. Hiperglikemiyanin agkar olundugu pasi-yentlerin xisusi ¢okisi ayri-
ayn yas yarmgruplannda ferglidir ve onun qosa (iki yas yanmgrupu) ve bir neca (4 yas
yanmgrupu)} ya-rimgruplan iizrs miigayisesi sifir hipotenizini tasdiglemir (P<0,05). Ona gire de
ham hiperglikemiya, ham de hiperxolesterinemiya riski-nin yasla bagh coxalmasi
qanunauygunlugu siibut olunur. Qeyd edsk ki, arterial hipertenziya geyde alinmis ve alktnmamis
kisi v& gadin yanmagrupiannda izafi baden kiitlasi hiperglikemiya va hiperxoleste-rinemiyanin
agkarlanma saviyyssi bir-birinden ferglanmisdir. Bele ki, izafi bedan kitlesi olan kisi ve
qadinlann xsusi ¢ekisi arterial hipertenziya fonunda (mivafiq olaraq 61,1£10,8 ve 42,6+3,5%)
v arterial hipertenziyasiz (11,1%1,8 ve 13,4+2,0%) gruplarda mivafiq olarag 5,5 ve 3,2 dafe
statistik durust (P<0,05) yikssk olmugdur,

~ Hiperglikemiya arterial hipertenziya fonunda (5,9%1,7% Kisilor-de ve 9,2+2 1%
qadinlarda) arterial hipertenziyasiz (mivafiq olaraq: 4,0+1,1 va 3,0%1,0%) 1,5-3,1 defe ¢ox
rast galinir. Hiperxclesteri-nemiya da arterial hipertenziya fonunda nisbaten (44,813,5 ve
91,2+ 3,6% maivafiq ofaraq kisi ve gadinlarda) gox askar olunmusdur (mivafig olaraq: 30,9+2,7
va 31,132,7%).

Hiperxolesterinemiya miislfimlorin  37,8+1,5%-do qeyde ahnmis-dir. Kist ve gadm
millimisrde hiperxolesterinemiyanin askarlanma tezliyi (muovafiq olarag: 36,6£2,2 ve
39,0£2,2%) bir-birinden  statis-tk diriist faerglenmir. Ayr-ayn yas  qruplannda
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hiperxolesterinemi-yann  teziyi (30,424,1-40,8+4 4%  Kisilarde, 32,0+4,2-48,0+4,5%
qadintarda; P<0,05) bir-birinden farglenir.

izafi badon kitlesi 28,3+1,4% misllimierde, o cimledon 31,442,1% kisi ve 25,221,9%
gadinlarda geyda alinmisdw. Kisi ve gadinlar ara-sinda izafi badan kitlesi olanlanin xisusi
cakisi bir-birindan dirist farglenir. Butin yas gruplarinda Kisiler arasinda (28,0+4,0; 32,844,2;
32,044,2 vo 32,8+4,2%) qadinlaria (21,643,7; 24.,043,8; 26,4+3,9 ve 28,84,1%) miiqayisade
izafi baden kitlesi olanlarm xisusi ¢akisi gox elmusdur. Oxsar ganunauygunlug adabiyyatda
qeyde alinmisdir [6]. izafi baden kitlesi kisilerda cox askar olunsa da piylenma di-agnozu
gadinlarda (31,242,1%) kisiterle miqayisede (13,081,5%) 2,4 dsfe cox geyda alnmsdir.
Xususen | daracali piylanme gadin-larda (19,0+1,8%) daha cox (9,4+1,3% kisilarde) agkar
olunmusdur (izafi risk 2,0). |l ve [l daracali piylenmenin (9,2£1,3 veo 3,8+0,8% gadinlarda
2 8107 v& 0,840,4% kisilords) askarlanma tezliyi de ki-si ve gadin miiallimlerin arasinda farglh
saviyyedadir.

Mxtolif derocali piylenmenin askarlanma tezliyi musliimlerin yas! ilo bagh mitenasib
olaraq artimia saciyyalanir.

Qeyd edek ki, kitlasi ve mixtalif doreceli piylenmanin imumi tezliyi 50,4+1,6% teskil
etmis vo an gox yaylmis risk amili hesab olunur. 40 yasa qeder kisi v@ gadin misllimlarin
mivafiq olaraq 37,644,3 ve 40,014,4%-da izafi beden kitlesi ve piylonme geyds alnmgdir.
Gorundiayd kimi ganc musllimler qrupunda bu géstarici bir-birine yaxindir ve aralannda dirist
forq yoxdur (P>0,05). 50-59 yastarda bu gistericilatin saviyyesi mivafigq gruplarda 45,6+4,5 ve
84,8+4,3% taskil ederak bir-birinden diirist (P<0,05} ferglanir. Be-lalikla, yasia bagh izafi badan
kiitlasi va piylanma riski qadinlarda daha ¢ox nazare carpir.

Kegen asrin 90-c1 illerinde Baki seharinds misllimisrin miiayi-nesi [1] esasinda ahnmis
neticalorin (mixtolif yash Kisi vo qadin-larda arterial hipertenziya: 11,5-50% ve 5.0-47,5%;
hiperxolesteri-nemiya:13,5-22,5 ve 10,5-20,2%,; izafi baden kiitlasi:24,9 ve 30,2%) bizim
misahidemizin  naticeterl  ilo  miigayisesi gosterir ki, arterial  hipertenziyanin,
hiperxolesterinemiyanin ve izafi bedan kitlesinin askarlanma tezliyl xeyli goxalmgdir. Belsliklo,
miisahidamizin nati-celerini yekunlasdinb asagidaki Gmumi middealan esaslandimag clar:

—arterial hipertenziya va onunla assosiasiya olunan risk amil-lari musllimlsr arasinda
genis yayilmisdir;

—arterial hipertenziya ve onunla assosiasiya olunan risk amilla-rinin yayilma saviyyesi
miisilimlerin yas ve cinsindan as:h statistik durdst ferglenir, yas artdigea riskin saviyyasi ¢oxa-
hr;

—arterial hipertenziya fonunda hiperglikemiya, hiperxolesteri-nemiya, izafi bedsn kitlesi ve
onlarin mistarakliyi normal arterial tozyiq fonunda statistik diirust yiiksakdir;

~son 15 il erzinde {1195-2010) miiellimlerin arasinda arterial hipertenziya ve onunla
assosiasiya olunan risk amilierinin as-karlanma saviyyesi statistik diiriist ¢oxalrgdr;

—arterial hipertenziya ve onunfa assosiasiya olunan risk amilla-rinin misllimler arasinda
yiiksok yaylma saviyyssi bu sahads profilaktik tadbirlorin prioritet olmasim subut edir.
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PE3IIOME
YACTOTA APTEPHATIBHOM I'UMNEPTOHHY M CBA3AHHDIX DAKTOPOB PHCKA
Y WIKONbHBIX YYUTENEH
.6 iavuesa

B xome wccnedoeanus Gnina H3YYEHA ITpoGNeMa pacnpoCTPaHeHHOCTH APTepHAnBHOH FUREPTOHMH
CES3AHHLIX GAKTOPOB PHCKA ¥ DIKOAbHBIX YHHTEACH. Buile YCTRHOBACHD, 4TO 33 NOCHERHHE 1S JeT 3HauHTeRbEHO
YBENHUMAACH WACTOTA APTEPHAMLHON IWIEPTEH3HH, W3OnTOMHOH Maccw Téid H THIEPXONECTEPHHEMME ¥
LWKOALHEX yyuTenelt. [10 cpaBHenuio ¢ peayABTATAMI AHAMHIA PECAPOCTPARERHOCT APTEPUANEHON FUTIEPTOHMM
H CBASRHHLIX QAKTOPOB pHCKA B A3epORMIKAHCKUX  [IKOAAX 3TOT MOKAATELA OTHOCHTERLHG HHIOK, ueM R
uikosax Pocckm. lpaseman Bo BHAMAMHE pesyfbTaTh) HCCACHOBARAL, HAMO YMHTHIBATH, NPOPUIAKTRKA
APTEPRANEACH rUNePTOHKY M AXTOPOBR PHCKA Y yuuTeseil 10/mikna BhiTs NMPpEOPHTETHLIM Hanpasreh ey B chepe
MEANLIFHCKHX YCAYT.

SUMMARY
THE FREQUENCY OF ARTERIAL HYPERTENSION AND ASSOCIATED WITH IT THE FACTORS
OF RISK AT SCHOOL-TEACHERS
Shamiyeva F.B,

It was studied the prevalence of arterial hypertension and associated with it the factors of risk at school-
teachers. It was determined, that for the last 15 years considerably increased the frequency of arterial biypertension
exposure, swplus mass of body and hypercholesterinemia at school-teachers, In comparison with results of
analysis in Russia prevalence both arterial hypertension and associated factors of risk at Azerbaijan school-
teachers relatively low. Taking into consideration the resuits of research, considering, that the prophylaxis of
arterial hypertension and the factors of risk at teachers must be priority by direction of health services.

Daxil olub:28.11.2010

OLEHKA YIIbLTPA3BYKOBBIX KPUTEPHEB [TATOJIOTHH
MOYEBBIAEIUTEIBHOM CUCTEMBI IIOJIA ¥ BEPEMEHHbBIX C
LHTUTOMET AJIOBUPY CHOM UHOEKILIWEMN

C. M. I'axpamanosa
Knunuuecknit poaunsrbii nom Ne 5 un. 111 Aneckeposoki

B nacrosiee spems ocofag POTb OTEOAKMTCA BHPYCHBIM HHc[)eKuMM_, OKA3LIRAKII KM Donblioe
BIHAHHE HA TeHenne U ucxoy DepeMEeHHOCTH, BHYTPHYTpobHOe passuthe maoga. K OAHOMY H3 HEX
OTHOCHTCA LIMTOMEranoBHpyc, HMEIOWMI TEHNEHIHIO K AIHTeAbHOI TEePCHCTCHIHH B Opr'aHH3ME
4e/IOBEKA.

Urromeranosapye (LIMB) sapasercs KpynHeHwiuM no pasmepam u3 cemeicTea repECBHPYCOB K
npeacTapaser coboi Bupyc, coepxaminii HHK, crocoBueii BeizsipaTh JATCHTHYIO wHexuuo ¢
NePHOIHMECKOH PEaKTUBALMEH, HECMOTPA HA HANHYHE B OPranu3Me 3apakeHHOTO NTHIA CHIBOPOTOYHBIX
aHTHren [2].

IIMB BrytpHKIETOYHAS MHDEKINA, TpoHUKas B KICTRY NOpAKAeT AAPO KACTKH W obpasyer
THTAHTCKHE KNETKH, HRNMYHE KOTOPHIX CHUTRIOT OOHUM H3 daxTopos pucka matonoruy GepemenHocTH
H POXIEHHS AeTel ¢ TIKeNbIME GOpMaMH. TaTONOrHH [31.

Bupyc muromMerama mmapoxo PacIPOCTDAHCH B YENOBCHYECKOH MNONMYMIUMKH W cnocobeH
TOXMIHEHHO MEPCHCTHPOBATE B OPraHHIMe HeioBeka. Bobiad yacts UHDUIHPOBAHHEIX MOfedl He
GomeroT ¥ numL v meBoABWOro umcna MHGUOMPOBAHHEIX BHIABSIOT CHMITTOMB! 3a60/ERaNMs —
deromen aiicGepra. [Iporenennne HCCIIENOBAHHA CBHACTENECTBYIOT O TOM, YTO MHOMLHPOBAHHOCTE
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JKEHLIWH AETOPOAHOTO BO3pacTa cocTasigeT okone 80% [9].

HIMBH seasercs HanGonee 4acTol nMpuuMHOM npeHatansHol wadekunn. Cpok GepeMeHHOCTH,
NpH KOTOPOM PHCK 3apaketHa IWIoRa Hawdolee BEICOK, TaKke ocTaercs sarankoil. Passutwe HIMBH
npu OepeMEeHHOCTH AOCTATOMHO CIIOKHOE M He BrnonHe emg wscHoe, llepepaua Bupyca maopy
TIPOMCXOOUT KAK [CPB#MHOH, TaX M RTOPAMHOA vHbexuuelt [9]. B murepaTtype MMEIOTCS BaHHBE O
HaTHYHH Tpex mTaMMor LIMB 1 Bce OHM BHPYNESHTHBI [TH YE/IOBEKA, B CBA3H C ITHM OYEHb CIOMHO
npopederHe Mep TnpodwmnaxTHke  mrbuuMporaHud. [Ipw sapakennn IHMBHM  yeennumsaercs
BEPOATHOCTL IPEpLiBaHHS OepeMeHHOCTH, CAMONPOMIBOALHOIO BHLIKMALINA, TIPEXKIEBPEMEHHBIX
POLOB, aHTeHaTansHOM rufenu moga, 4HOMAnAWi PasBUIML, MHOTOBOIMS, HEPA3BMBAIOUICHCH
GepemenHocTH. B GonbwinueTse cnyuaes uHpeKUMs poTekaeT 8 cyfxnuHmdeckoi hopme, OAHAKO Y
HEKOTOPBIX GepeMEeHHBIX JKEHIHH pPa3BHBRETCA [NEPBHYHOS WHGHUMPOBAHME HNU  TIPOMCXOAUT
peaxtusauma npemwecteyiowneit Hudekumu. [ipy IIMBU Bo Bpems GepeMeHHOCTH BOSMOXHA
TPaHCIUIAlICHTADHAS MepeAaya Blpyca nuioay. Ha done ummyHocynpeccuin GepemenHbix 6e3 kakHx-
b0 KIHHMUECKHX MposBieHud y matepu, LHIMB MoxkeT aKTHBH3WPOBATLCR, H KAK TOCIEACTBHE
BLITRATE FIOPKEHWE € HEBLIHAIIWBAHHMEM, MEPTBODOAUIEHHEM, pOKASHHEM HeTelt C AOpOKamu
paserrus  [3,7). Tlpm nepsmusolt LMBM y GepemeHHOH BEpOSTHOCTD  EBHYTPHYTPOGHOrO
HHGUUKPORAHHA IUIOAZ DPOUCXOANT B HepEoM TpuMectpe. Cumralor, =wro puck mepefeun LIMB
3ABHCHT B IIEPBYIO OHEPENib OT €70 KOHUEHTPALIMY B KPOBHA MATEPH, PHUEM TIPH NEPBUUHON WH(EKIHH
puck nepenaun LIMB peferxy Buime, GeM NpH peaxTHBaiws nartentHod wnbekunw [6]. Hepenava
BUpPYCa OT MaTePH K NAOLY BO3MOXKHA HA PAasHEIX JTamax pasBuTHs (epeMeHHOCTH U B NOCICPOOBOM
rnepHone (CMIOWA MATepH, rPpyaHoe Momoko M Ap.) [9]. Pesynbrars! NpoBefcHHBIX HCCISAORAHME
NOKAa3aH, WTO YeM NOo3Ke NMpOUCXomsHT Hrdmumposanke mioaa [MB, tem bonbite wancos Ha
GraronpuATHEH MCXOX HHOEKLMH ¢ BOSHUKHOBGHWEM IICPCHCTUPYIOUIETO BHPYCOHOCHTENLCTBA.
HaoflopoT, na paHHKX cpokax 3MOpHOreHesa - Jaxe Ha 13-H Hesene GepeMEeHHOCTH BOIMOKHD TANKHE
ROpaXkeHUs, Kotopsie §e3 MOTIONHMTENBHONO CHELHANEHOTO OOCACACBAHMA ACKYMEHTHPYIOTCA, Kak
CIIOHTAHHEIE BHIKH LI WWIH MEPTEOPOXKAEHUS HEACHOH sTHooruw [5,10].

To muennro B.M Kynakosa ¢ coasr. (2001), nepsuvHoe MROHUMPOBAHHE MATepH BO BpeMA
fepeMeHHOCTH, BLUABNEHHME HADACTAHWS TUTPOB AHTHTE] K BHPYCaM UWTOMETanHH B MNCpHO]
HHTEHCHBHOTO OPTAHONEHE3 IONKHO HACTOPOXKHTE B OTHOLICHHH BOIMOMHBIX YPOACTE NJIOAA M Jake
ero rubenu [3].

B nocnegumee rogsl yaeasercda GonbHIoe BHUMAHHE H3YYCHUIO stuonoruueckod pond LIMB w1
MMATONOTHE MECHIUWHEI BHE H RO BpEMA 6epeme}mocm.

TlaToreHes LMATOMEr4/IuH O KOHIA HE YCTAHORIEH, HO CHHTAETCH, YTO BXOJHEIMH BOPOTaMH AN
BApYcA MOTYT OLITE NMOBPEXICHHE INMAUEHTH], INIONHEIX O0ONOUEK W BHEIUIHWX MOKPOBOE N0/,
ABIXATEMLHBIX TIyTeH M NHieBApHTebHOro Tpakta. llocnenHwe 2 myTH  XapakTepub H B
HOCTHETATEHOM NTEPHOIE.

VeraHoRmeno, 9TO reprecBMpYChl COCTOAT H3 HyKIeoWma, kancuaa u  Oenkoso-mAmMAHOH
obonourn [9). s LIMB xapaxrepHa HeoOhmaiino kpynHas JTHK; Meanennan peninkauud, mpHaem
Ges TIOBPEMIEHHA KIETKH, MEHBIUAA MATOTEHHOCTs B KYRBTYpe TkaHeil; CDaBHWTEILHO HH3Kad
BHPYJIEHTHOCTE; Oonee yakull CHEKTP XO3ACB; HUIKAS “MYBCTBHTENSHOCTh K AHANOTAM HYKNeOTHAOB
[10].

Onnaxo, LIMB kax GonesHs paseHBaeTcs peaxo, nojasngiowee GOMBIHHCTEO nepeboneraioT sToit
vReKImei, kak 0OBMHO NpecTyAoH.

VCKOAB3AHHS BHPYCA OT 3ALMTHBIX pEaKUMi OpraHH3Ma M €rc NOKM3HEHHOE COXpanecHHe B
TKAHAX HHGHUIMPOBAHHOTO YE/IOBEKA ABNALTCE BacHOH ocobenuocTrio LIMB.

B sMOpHOHATEHOM Nepuoae vHpUIAPOBAHHE 3apOALIUIa OT CEPEARHb MEPBOTO MECALA N0 KOHNRA
TPETHErO, T.€. JO OKOHHAHMS OpraHoreHe3a, BEICT K GOPMHPOBAHHIC BPOMUSHHOTC NOPOKA Pa3BHTHS
MAH 3aKaHuMBaeTCy ruGensio amOpuona [6], a Bo BTopoM TpHMecTpe GepemennocTi Haubonee 4acTo
TTOABEpraiTed MOPAKEHHIO NOYKH H AeTKHe nona [8].

B macTofimee BpeMs BelyilumH meTojamu naGoparophoii auarnocthrd IIMBH  seasercs
BBISB/IEHHE EHOMA BAPYCA AHTHICHOB M BUPUOHOE. /1A 3TOTO HCTIONBIYETCS NO3TaHad KOMILTeKCHAs
AMarHOCTHKA. [lepBVYHEIM SBASETCA BHIABNEHMe COCLUdMHCCKOTO TEHOMA BHDYCA [yTeM
nonuMepazHoil nenkoit peaximi (TILEP) win ruGpHAMBauMs, AMMYHO(QEPMEHTHELH METOR (UHDPA) ¢
onpeacnennem tutpa 1gG v IgM [9,10]. Matepuanom g MCCIGIOBAHKA CITYHAT KDOBb, MOYA, Ma3KK

73



Azstbaycan tebabetinin miiasir nailiyystlsri Ne1/2011

H3 TNOTKA (3eBa), GHONTATE.

HauBonee A0CTynHpiM METOQOM, MOSBONAIONEM OGCRENOBAT BONBINON KOHTHHIEHT GONBHBIX,
SBRACTCH LUTOROHYECKUIE METOJI, HYBCTBUTEIBHOCTS XOTOPOro cocTaBuna 64,8% [1].

JUis  BELIBNCHMA TATONOTHMECKMX HOIMEHMCHHA B DaHHME CPOKM OepeMeHHOCTH LIMPOKO
HCTIONB3YETCS  3XOrpadHIeckuil  METod  MCCHEeA0BAHMSE, KOTOPLIM JadT  BOIMOXCHOCT, IS
AHHAMHYECKOTO KOHTPOMA 34 TeUCHHEM AAHHOM GepeMenHOCTH.

MATEPUAJIBL K METOABI HCCJIEJICBAHUS, [lna BHNOAHEHNS NOCTABNEHHDIX 3824, HAMH
6uno obcnesosane 115 Gepemensnn skeHinuy, nHdruMposatbix IIMBH 6e3 conyrersyiommx
mukcruHbekupit. duarnoz IMBHU Gein ycranobien B pesyabTaze KOMIUIGKCHOTO 0GCIeI0BAHNS:
HApARY C OOHICKAHHHYECHMH HCCICHOBAHMAMH BCEM OepeMeHHbiM OBUI MPOM3BSASH aHAIHD
nepadeputeckoll Kpor# Ha cnetwduueckue aHTHTena IgM u IgG k [MBH, untonorkueckyii anamms
MOYH, C/IOHBI, BJATATHIGHONO BBYICNICHWN JUIA BLIABICHHA LIMTOMETANOBMPYCHBIX Kietok. [lo
Pe3ynbTaTaM MOMYHNECHHBIX OTBETOR, (bl NPOBEASH aHanH3 KPoBH Ha ITHP, Bee MeHIMHE NPOXOTHITH
OHHAMHYCCKOE YIBTPazBYKOBOC HeofMenosanve (Y3H) B xamaom TpuMecTpe OepeMEHHOCTH Ha
anmapare  Aloka 2200 SSD ¢ gomnepoBckéiM GNOKOM, WMEIOWMMM  TPAHCBATHHAABHBIN W
a0 TOMMHATBHBIA AATYHKH.

B xoge uccnenopanms namu y 48 Gepemennnix ¢ LIMBU Gbiau oGHapyKeHsl HIMEHEHHA CO
CTOPOHBI MOUICBLIACAHTENLHOH cHeTeMBE wiona (41,7 £ 4,6%).

Hpa Y3W ecem GepemenHsiM NPOBOJMIH (HETOMETPHIO TUIONE, OTKAOHEHHE OT HOPMATHBHEIX
DAHKBIX KOTOPOH ABESETCS ONHKM U3 KPUTEPUEB paHHEH AMArHOCTHKH 33AEPHIH I NOPOKOB PA3BHTHS
nnopa. IToxy4eHHBle pe3yALTaTH NPeJCTARICHH B TabmiIle.

Tatanna
CpaBuuTe/ILHAN XAPAKTEPUMCTHRKA PETOMCTPHISCKHX NMOKA3ATENEH
y 00CJIETDBAHHBIX GepeMenALIX SKEHITHN

TTapasterp, cu Kourponsnas rpyoma (n=40) Bepementitie ¢ IMBH (n=91)
’ Itpimectp(n=12) | Iltpmectp(n=28) | Itpumectp(n=50) | Il pmmecTp(n=41)

BILIP 2,%2,6-32) 6.3(5,6 -7.8) 3,024 - 3,8) 6,9(6,9 — 8,1}
3P 3,6(3,0 - 4,0) 9,0(8,4 — 10,2} 3,6(3,3-4,2) 9.9 (1,9-10,6)
ILAM 1,4(0,7 - 1,9 3,5(2,9-4.1) 1,6(0,7 -2, 36 (2,843
ATK 3.125-4,0) 6,5(53-8,3) 3,5(3,0-4,2) 6,6 (5,1 - 8,6)
BX 3,02,5 - 3,6} 7,1(4.9-8.3) 3.8(29-3,3) 8,0 *%6,5 - 9.8)
b 2,06(1,4-23) 6,6(4,1 - 6,8) 3.6 *%(1,5-3,1) 2922 -40)
or 7,0(5,1-10,3) 26,2(21,0-297y | 7,2(5,1-112) 31,2 %*%(293-33.1)
OX 5,6(4.1-9.4) 24.2(17,5-29,7) 6,0(3,0-9.2) 31,8 ***(26,8-37,1)

Mpameyanvie: CTaTUCTAMECKES AOCTOBEPHOCTE DAWMHMHA C COOTBETCTBYIOLIHMH [OKAa3aTeNAMH KOHTPONGHOH
rpynist (* —p <0,05; ** —p <0,01; *** —p < 0,001).

FESYNBTATBl U UX OBCYKJAEHHA. Tlopoku pasBUTHE MOUEBBUISTHTENLHON CHCTEMBI
NpOABNAINCE B ABYX BapuaHTax: monexuctos (183+3,6%) w rumponedppos (22.643,9%) nouek.
- NonukkeTos ToYek y mioga, nio JAHHEIM PAnA aBTOPOB, OGHINHO popmupyetcs B cepefmnde Il
TpuMecrpa [10, 11]. Busyanusammio nouex nposomunn ¢ 13 HepemsHoro cpoxa bepemenHocTH. B
NIOHCPEYHOM Cpe3¢ JKHBOTA mNiopa obcnezoBany 00¢ moukn. OnpeAeniny aHATOMHUECKOE HX
PacHONOXKEHE, B CBA3H C TeM 470, 3T0 HMeeT DOAbUIYI0 DHAPHOCTHYECKYIO NEHHOCTL. Mamepanu
pasMephl, MaddepeHIMpOBANH NapeHXMMY OT MAMIEMHO-NOXAHOUHON CHCTGMBL, Pazmepn notex
CPaBHUBAAK HOPMATHBHBIMH JAHHBEIMK AN% COOTBETCTBYIOHIETO cporxa OepeMenHocTH. B Hammx
HabMOQEHISX CaMbiii PAHHHH MOPOK PA3BHTHS NOYCK ycrawosaeH B 13-16 wea. cpoke GepeMeHHOCTH,
Ha axorpamme onpegensmmch GonbimMe, rHRepsxoreHHsie ofpa3csauHd c obemx CTOpPOH, KOTOPBIE
3aHHMATE 2/3 Optowrol nonocty mnoga (Puc.)).

[TapeHxHMa H HALICYHO-TOXAHOYHAA CUCTEMA HE nuddepeHupposannucs. O0paiopanus umenw
rybuaTyio CTpYKTYPY, X4paKTepH3YIOUIYIOCS HECKONBKO TOBBUICHHOGH 3BYKONPOBOIHMOCTHIO. V
JAHHOTO KOHTHHIEHTA MOHEBON MMy3HIPE ILTOAA GhiN MEHLIIE HOPME U ¢ TPYIAOM ONpejenaacs ui-3a
CMELIeHHA. B Xopge Hailero MccnefoBaHuA B opHoM cmydae (2,132,1%) oOHAPYRAIH  aIlIasHio
MOYCBEIIC/THTENEHON CHCTEMBl 8 COHMETAHMH ¢ JOPYTHMHE TIOPOKAMM  PasBWTHSA, TAKAMH Kak
refpoueanis, paciuupeHHe MyNOYHOTO KONGIA, YIVIOTHEHHE MeyeHH. Bre STH NMOPOKH pasBHTHA
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COMPOBOMAAIMEL  APRO  BLIDAMCHHBIMH  TIDUMIHAKAMH  ILIAUCHTHTA (OTEK, [HIIEPIXOreHHOCTD,
HEPaBHOMEDHOE YTONILEHHE CTPYKTYPB1) C OCTPbiM Manosoames. Y nauuentox ¢ LIMBU npu Y3H
OTMEHANOCEk BBIPAXKEHHOS MAaJloBOAHS, BLIABAGHSL! Mpu3HakH (eTo-NnaueHTapHON HEIOCTATOYHOCTH
{PIIH}: oTeK, rUNep3IXOreHHOCTE IUKLESHTE, HE COOTBETCTIBHE CTEMNEHH 3PEIOCTH, TAaK HA3LIBAEMOE
OPEKICBPEMEHHOS CTApCHHE TIALECHTH, YKA3bIBAKOWME HA BCC DpPWU3HAKH TNMateHTHTa, Y 16
(33,316,8%) OepeMeHHEIX ¢ NOMHKHCTO30M MOYEK ¥ TNoJA, 0AHOH naudeHTKH (2,112,1%) ¢ annasuneii
MOUeBbIIeTHTEbHOH cHeTemsl, 5 (10,4 + 4,4%) GoabHLIX ¢ OCTPhIM THAPOHEDPO3OM HCXOJOM
GepeMEHHOCTH ABMIOCE TIpEPHIBAHME €& B Cpoke oT 16 Ao 30 Hepens (Puc.2).

Y ocTanekOro KoHTHHreHra Gepemennpix ¢ IMBH naronorus MOHEBBLICNMTENBHOH CHCTEMBI
wicaa npd cpokax recrauMn or 31 ao 34 wepmenn, noareeppmncan npu Y3M nocre ponoe.
HoeopoxaenHem Or1ne nposseencHes: HeHpoconorpaus # ¥Y3H sHyTpeHHHX Oprasos.

B pesynsTate noaydeHHBIX JAHHBEX HaMH BeIEeneHb! xapaktepHeie ansa [{MBU ynerpaseykosble
cumrrroMel, obyenosnerHble (OIIH). K HEM oTHOCHTCA: OTex MNAUEHTHI, MHOTOBOSHE, MAMTOBOJME,
M3MEHEHHS B TOJIOBHOM MO3Ie MNOIA, YBEIHYeHWE NHAMETpa JKHBOTA W (1aTOMOTHA BO BHYTPEHHHX
OpraHax mioad, B 4acTHOCTH B YTOMKAX.

Pug¢, 1. T'ngponedpoz novex nioga y Pac. 2. Iloasxucros M0OMER NJjoja y
panueatTky ¢ IIMBH gaugedtrd ¢ IIVMIBHA

Taknm o0pasoM, Ha OCHOBAHMH NPOBENSHHETX HAMH  KITAHUKO-NAGOPATOPHEX H
sxorpadudeckHx Hecremosanui, y GepemeHubix uHbnunposansbx [IMBH vacro serpevaromumics
BHYTPHYTPOOHBIMH  TIOPOKAMH  PasBHTHA  MOUEBLIZCMHTE/ILHOA CHCTEMS! IUIOAR,  ABJAIOTCS:
MOAMKMCTO3, MHAPOHePPOo3, ANNA3HE TOYEK H MOYEBOTO My3eipd. HCXoam U3 BEILICHINOKEHHOrO MBI
nonaraem LienecoobpasHeIM K HeoSxoRuMbIM nposedeHue ckpununr Y3H y Gepemennnix ¢ HMBU mra
KOHTPO/IR 34 TEYEHHEM IecTallMH, paHHEr0 BLIABICHHA HOPOKOB PasBHUTHA MIICAA H CBOEBPEMEHHOIO
pELISHRA O BPEMEHH H BEIGOPE METOAA DPONOpasDeILieHHS,
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XULASS
SITOMEQALOVIRUS INFEKSIYALI HAMILS QADINLARDA DOLDS SIDIK IFRAZATI SISTEMIN
PATOLOGIYALARININ ULTRAS®S MEYARLARININ QiYMSTLENDIRILMESI
S.M.Qehramanova
Qargiya qoyulan masslalarin halli Ggln tersfimizdean 115 sitomegalovirus infeksiyall hamils gadin
miayina olunmusdur. Onlarda yanasi gedsn qangiq infeksiyalar clmamigdir. STMI diagnozu kompekls
milayina nsticesinde tayin olunmugdur: Umumi Klinik milayinslarie yanag bitin qadinlarda STMi-ya
garsl lgM va IgG spesifik  anticisimlorinin periferik ganda foyin olunmusgdur. Sitomagotovirus
hiiceyrslarinin agkar olunmasi G¢in sidiyin, adiz suyunun, usadhq yollan ifrazatinin sitoloji miayinasi
aparlmigdir. 9lds olunmus nsticeler asasinda PSR Gzrs gan miayinasi aparilmigdit. Biitin qadmlar
har trimestrda transvaginal va abdominal &triicliye malik doppler bloklu Aloka 2200 SSD aparatinda
dinamik ullrases miayinedan kegmigler. Belolikle, tarafimizden aparnlan klinik- laborator va exocarafik
miayinalardsn malum olmugdur ki, STMi olan qadinlarda tez- tez rast galinan délin batndaxili sidik
ffrazat sistemi gUsurlan bunlar almugdur: polikistoz, hidronefroz, boyrek va sidik kisesi aplaziyasi. Bu
sababdan biz STME olan gadinlarda hestasiyanin gedisatina nazarat etmsk, déliin inkigaf glisuriann
erken agkar etmeak ve dogusun apanimasinin vaxtinin va metodunun secimi vaxtinda gerar gabul etmak
Uglin USM skriningin apanimas) maqsadeuygundur.

SUMMARY
EVALUATION OF ULTRASQUND CRITERIA PATHOLOGY URINARY TRACT FETUS IN PREGNANT WITH
' CYTOMEGALOVIRUS INFECTION
5.M.Gakhramanova

To perform the tasks, we examined 115 pregnant women infected with CMV infection without corcomitant mixed
infection. The diapnosis of CMV infection was established as a result of due diligence: in additdon to afl pregnant
obscheklinichesimi studies were analyzed in peripheral blood of specific IgM and IgG antibodies to CMV, cytological analysis
of urine, saliva, vaginaf secretions for detection of CMV cells. According to the results of these responses, we analyzed blood
for PCR. All women were dynamic ultrasonography (U.S.) in each trimester of pregnancy on the device Aloka SSD 2200 with
a Doppler unit having a transvaginal and transabdominal probes, Thus, based on our clinical, laboratory and ultrasound studies
in pregnant women infected with CMV frequent intravterine malformations of urinary system of the fetus are: polyeystic,
hydronephrosis, aplasia of the kidneys and bladder. Based on the foregoing, we believe it appropriate and necessary to conduct
a sereening ultrasound in pregnant women with CMYV infection to monitor the course of gestation, early detection of fetal

malformations and timely decisions about time and choice of method of delivery,
Daxil olub:28.11.2010

STASIONAR X3STaLaRIN KONSULTATIV YARDIM GOSTaRILMaSINg OLAN
EHTIYACLARININ T3YIN EDILM3 METODOLOGIYASININ ToKAMULU

R.5.Haciyeva
Baki Qarnizon Hospital

Malum oldugu kimi, xastalers giistsrilan konsultativ yardim miialice-diagnostika prosesinin
vacib tarkib hissosidir [1,5,6,8,21,22]. Mixialif kateqoriyall xastalera konsultativ yardim
gistariimasina obyektiv talebin toyini tibbi igtisadi standartlarin asaslandinimas: vs miialicanin
yikszk keyfiyyatinin tsmin olunmas: iigiin oldugea vacibdir [2,9,10,12,13,15).

Polikiinikaya miraciot etmis va mixtalif xestaliklerls hospitalizasiya edilmis, miixtslif
patologivall xastslerin  konsultativ yardwna olan ehtiyaclanmin asaslandimimasina dair
tadqigatiann tarixi analizi, dar ixtisas hekimlarinin konsultasivalarna ehtivaclanmn tayin edilma
metodologiyasinin inkisafinda bir negce marhaleni ayirmaga imkan verir.

Birinci marhala (1978-1990-c1 illar) — miixtalif név xestaxanalann bdisaslasmis sébalaring
hospitaliza olunmus xostalarin  konsultativ yardma ehtiyaclarinin  tayininin  “klassik
metodologivasinn® islanib hazirlanmas: ile xarakteriza ofunur.

Bu mttodika Semasko adina SG va ST RETi-da N.Q.Dedova tarafindan iglanib hazirianmis
va ilk dafa imkan vermisdir ki, hospitalizasiya edilmis xastalarin stasionar sobslarin 33 profil ve
ixtisas izra ixtisash harimiarin konsultasiyalanna olan ehtiyaclan miayysn olunsun. Bu
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metodikamn metodoloji asasinda shalinin ambulator-poliklinik, stasionar tibbi yardimin va evds
yardim goéstsrilmasina ehtiyaclarmin kompleks metedikasi tayin olunur ki, bu da 50-60-ci illards
Semasko adina SG va ST RETi-da islanib hazidanmisdir.

N.Q.Dedova tarafindan taklif olunmus bu metodika mixtalif ndv mialics profilakiika
muassisalerinin - mixtalif sobalering hospitalizasiya olunmus xsstalarin xastaxanadaxili
konsultativ yardimin faktiki hacminin tayinins dair tadqiqatian nazards tuturrdu ki, bu da ifkin
stasionar tibbi sanadlardsn ilkin malumatiarin suratiarinin cixanimas: va bu malumatiarin fardi
{her bir hospitalizasiya halinin) ekspert giymatlendirilmasi iisulu ils hayata kegirilirdi. Biitiin
bunlar har bir hospitalize olunmus xesteys konsultativ yardirmin lazimi hecmi va xarakterinin
ssaslandinimast magsadile edilirdi. Bu metodikanin va apanimis tadgigatlann baghca
catmamazh@ odur ki, miallif miixtalif nozoloji formalara gora hospitalize olunmug xastalarin
ixtisash  hskimlarin  konsuitasiyarin  asaslandinilmasiw  va  konsultasiyalara ehtiyac
gastaricitarinin islonib hazirtanmasiu nazsrds tutmarsdir. Bagqa sézla desak konsultativ
yardima nozoloji yanasma nezards tutulmamugdir. Misllif tarafindsn hospitalizasiya edilmig
xastolorin ixtisasll hakimlerin konsultasiyalannin profil va ixlisastar dzre Umumilagdirilmig
gostericilari islanilmisdir. Buna géra de hamin gostaricilar kokrekt xastaya gastarilmis konsultativ
yardimin  keyfiyystinin giymeatlandiriimasi  Ugoin  istifada edila  bilinmamisdir. N.Q.Dedova
tarafindsn istanib hazwlanmis konsultativ yardin gostaricilarinin baghca tayinatt — hospitalizasiya
olunmus xastalara konsultativ yardimin hacmi va xarakterinin planiasdinimasi, xastexana tipli
miiassissiarda hekim amayinin planlagdinimas va nizama salinmasindan ibaratdir.

lkinci marhate (1290-1999-cu illor) — tibbi yardim géstarilmesi standartlannin  islenib
hazilanma metodikasinin yaradidmasi. 2haliya gostarilan stasionar tibbi yardim standartiannin
islanib hazilanmasina dair birinci fundamental tadgiqat dten asrin 90-ci ilfarinin avvallerinds
Semagko adina SG v ST RETI amsakdaslannin, professor O.P.Sepin, V.K.Ovgarova vo
A.S Artyuxovarun rshbarliyi altinda apanci ETi miitaxassisleri ila birga hayata kegiriimigdir. Bu
tadgiqatin metodikast miixtalif nozoloji formalara gére hospitalize olunmus xestslerin mialics
diagnostik tadbirarin va konsultativ yardmun hacminin tayin ediimasini nezerda tuturdu. Hamin
bu tadgigat stasionar miiassisalarin formalasrms praktikasinin 30-dan ¢ox profilli ETi-nin apanc
elmi iscilarinin  teqdim olunmus (MPM-si tersfindsn) melumatlann kollektiv ekspert
giymstisndiriimasi asasinda hayata keciriimisdir [13,23,24,25].

XX ssrin 90-¢1 illarinds Rusiyanin bir ¢ox regionlannda Umumi Tibbi standartlarin tatbiqi ils
alagedar bu metodologiya ahaliys gdstatilocak stasionar va ambulator-poliklinik tibbi yardimin
tibbi-igtisadi standartlannin (TIS) islenib hazirlanmasi tgin istifads ofurimusdu, Buraya mixtslif
nozoloji formalar (esas diagnoz) sababi ila hospitaliza olunmus xestslars gdstarilacak
konsultativ yardimin hacmi ve xarakteri daxit idi. Iglenib hazirifnrmg stasionar tibbi yardim
gostariimasinin va tibbi igtisadi standartlar sahiyye taskilatlan va tibbi sigorta kompaniyalar
tarsfindan shaliya gostarilan stasionar tibbi yardimin keyfiyystinin giymatlandiriimasi magsadila
istifada olunmusgdu. Bu metodika ve aragdumalanin catmamazlig: ondan ibarst idi ki, onlarda:
-ilkin materiallarn reprezentativ hacminin analizi edilmamis, ekspert giymatlandiriimasinin
timumilasdirilmis gistericilarindan istifads ediimigdir;

-yanagi xastaliklor, stasionara daxil olarken xasteliyin afrliq derscasi, asas xsstaliyin
agirlasmalan, apanimis miayinalarin na deraceds tam olmasi, hospitala gadar marhslade
xastalora gostsrilmis konsultativ yardimin hacm va xarakteri nazsra alinmamisdi.

Uciincii marhale {1999-2005-ci iller) — miixtalif xsstaliklor ssbabi ila hospitalizs olunmug
xastolarin  dar  ixtisash hakimlarin  konsultasiyalanna olan tslebat  gastericilarinin
asaslandinimasia dair xiisusi tadgigatiann apanimas ils xarakterize olunur. Bu tedqiganiar
V.A. Jukovun metodikas ila iglanib hazirlanmisdir [7,17,18]. .

Bu tadgigatlarn metodikalar asas xastsliyin miixtalif nozoloji formalar ssbabi ila hospitaliza
olunmus Xestolara gostarilmis konsultativ yardimin faktiki hacmina dair ilkin materiallann, har bir
hospitalizasiya halimin fardi ekspert giymatlondirilmasini vo har bir hospitalizasiya olunmus
xastenin yasimn, onun stasionara daxil ofarken vaziyystinin, yanas xestelikierin ve ssas
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xastsliyin agiriagmalannin, hospitalizasiya névinii {planl,taxirasalinmaz) nezara almagla dar
ixtisas hakimlarinin konsultasiyalannin zeruri hacminin toyininin statistik analizini nazarda
tuturdu [4,7,14,16,19]. Tadgigat iglarinin metodologiyasi ilkin materiailanin, asas xastaliyin
mixtalif nozoloji formalara géra géstariimis konsultativ yardimin faktiki hacminin, har bir
hospitalizasiya halmin fardi ekspert giymstlandirilmasini va har bir hospitalizasiya olunmug
xastanin yaginin, hospitala daxil olarken onun vaziyyatinin, yanas xastsliklarin va asas xastaliyin
agirtasmalannin nazars alinmas ila statistik analizini nezards tuturdu.

Konsultativ yardimin analizi vilayat Klinik xastaxanalannn terapevtik sobalerinds apanlmsdi
[11]). Misllf mieyyan etmisdi ki, terapeviik sbbalords yaxin profili  miitaxassisiarin
konsuitasiyalan yasi 50-dan ¢ox olan sexslera uUstinlik verimskla gadin va kisi cinsli
pasientlors, kand shalisi vs yanag patologiyas: olanlara tsxminan eyni miqdarda gostarilir.

Carrahi profilli s6bafers bir sira nozoloji formalaria hospitalize olunmus xastelarin konsuitativ
yardma olan ehtiyaclanmn miayysen olunmasma dair V.A.Sobolev terofinden apanimi
aragdmalar (2003-cii il) imkan verdi ki, dar ixtisas hskimlerinin konsultasivalarina olan
ehtiyactn ve konsultativ yardimin hecm gistaricilsrinin miiqayissli analizini etmaya imkan
vermisdi (18,19). Aparilmig todqigat naticasinda miiayyan olundu ki, bitin hospitaliza clunmus
xastalara konsultativ yardimin faktiki hacmi lazim oldugundan vo TiS  terafindan miayysn
olunmus hacmdsn asag olmugdur. Mévcud tadgigatin naticalari tesdiq etdi ki, miixtalif xastolikler
zaman lazm olan diagnostik, mialicavi va konsultativ tadbirlarin ssaslandinimasina dair
darinlagmis vo kompleks sakilde arasdirmalar aparmag sartils TiS-a yenidan baxmaq vs onlara
korreksiya etmak vacibdir.

A.A.Qulamov tarafindsn (2005) hospitaliza olunmus “Sakarli diabet” xastalarine lazim olan
konsultativ yardim ssaslandinldi va aragdwid: [3,4]. “Sakarli diabet” diagnozu ila hospitalize
olunmus Xestslarin konsultativ yardimlardan an g¢ox asagidakiara ehtiyaclan olmusdur:
nevralogiya (100 hospitalizasiyaya 119,4 konsultasiya), oftalmologiya (100 hospitalizasiyaya
1021 konsultasiya} ve uralegiya (100 hospitalizasi-yaya 32,7 konsultasiya). Yuxan yas
qrupundan olan (60-69 va 70 ve daha gox) pasientlar arasinda konsultasiyalara ehtiyac daha
yuksak olmusdu. Aparimus ekspertiza naticasinds konsultasiyalara an yiikssk ehtiyacin (100
hospitafizasiyaya 962,6 konsultasiya) sokarli diabetin 6 va daha cox agiflasmas: olan, an az
ehtiyacin ise (100 hospitalizasiyaya 616,6 konsultasiya) agilasmas: olmayan pasientiar
arasinda olmasi olmasi askar edildi.

Tatarstan Respublika Klinikk xestaxanasinda Q.K.Tahirova tarafindan (2005) aparnilmus
tadgigatiar naticasinda miixtalif yas gruplarindan olan oftalmoloji profil tzrs tacili hospitalizs
olunmus xastalars aparimis konsultativ yardimin faktiki hacmi tayin edilmisdi {20). Konsuitativ
yardim daha ¢ox yuxarn yas gruplanndan olan pasientlars géstarilmisdi - 70 yas va yast 70-dan
¢oX olan 100 hospitalizasiyva olunmus xastaya 190,2 konsultastya;, 60-69 vyagh 100
hospitalizasiya olunmus xastsys 161,1 konsultasiya; 55-59 yash 100 hospitalizasiya clunmus
Xestaya 151,8 konsuitasiya; 50-54 yash 100 hospitalizasiya olunmug xasteys 11,8 konsultasiya.
Yuxan yag gruplanndan hospitalizs olunmus xastalsrin konsultativ yardsmin faktiki hacmins
daha yiksak gostaricilati bir cox faktfarla, hamginin bir nece patologiyarin birgs olmiasy, ssas
Xsstellyin agir olmasi va xastelerin bu kontingentinin tacili hospitalizasiyas: ila izah olunur.
Ekspertizanin naticasine gérs an gox ehtiyac terapevtin (55,9 konsultasiya); anesteziolog-
reanimatologun (100 hospitalizasiya olunmus Xastays 55,1 konsuitasiya) konsultasiyalarina
olmusgdur,

Ginekoloji profil izrs planh va tacili suratde hospitalize olunmus xsstalarin konsultativ
yardima olan ehtiyaclanrin tayinina A.V.Saxne (2005) va 1.V.ignatenkonun (2007) dissertasiya
iglari hasr clunmusdu. Bu tedgigatlarin naticalari planh ve tacili suratda hospitalizasiya olunmus
pasientlarin dar ixtisas hakimlsrinin konsuitasivalarina olan ehtiyaclann muxtalif ofmasi,
konsultativ yardimm faktiki hacmi ila TiS-la miisyyan edilmis konsultativ yardim géstsriimasine
olan ehtiyac va hamiari arasinda nazara garpan farglar olmas: fikirlerini tasdiq etdi (7,16,17,26).
Yuxanda deyileniare ssasen miiallifler xestelerin mixtelif dar ixtisash hakimlarin
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konsultasiyalarina olan tslablerin asaslandinimasina gérs xiisusi tadqigatlar ssasinda méveud
TiS-a yenidan baximas) iigiin siibut olunmus maslahat-tévsiyyalar irali sirdalar.

Y.V.Savelyeva terafindan (2007) cox profilli xsstsxanalann endokrininoloji sébalarine

hospitaliza olunmus, galxanabsnzsr vazi patologiyasi olan xastelara géstsrilmis konsultativ
yardirmin faktiki hacm analizinin naticalari taqdim edilmisdi [14].
Planh sokilda hospitaliza clunmus pasientlerin konsultativ yardima olan ehtiyac biitévliikda har
100 hospitalizasiva olunmus xasteys 4958 konsultasiya, tecili hospitalizasiya olunmus
pasientlarda iss 850,0 konsultasiya halini taskil edirdi. Endokrinolaji sobays hospitalizasiya
olunmus tirecid patologiyah xastalara gostarilmis ssassiz konsultasiyalann hacmi har 100
xastayas 25,9 konsultasiya, alava lazimi konsultasiyalarin hacmi iss 86,9 konsultasiva tagkil
etmisdi,

Belalikla, konsultativ yardima olan ehtiyacin dyreniimasinda bir nega marhale izlenilir. Son
vaxtiar xastaliyin inkisaf marhalasi va méveud yanag patologiya nazars alinmagla konsultativ
yardimin giymatlanditilmasinin fardilasmasina meyillilik migahida olunur.

IDOBIYYAT

1. Anckcese H.A. Hayunoe ofocHOBaHME ONTHMH3ALAM OpraHu3alHOHHEIX TEXHOJIOIHHA B ZEeATENRHOCTH
ropoAckoro Meeronpodunsiore JIITY: Aproped. fluc.. a-pa Men.Hayk. M.,2002,46 c.

2. Bpioxosercryii AT, Merogonormaeckue moaxoasl X COBEPUICHCTHORAHUIO JHATHOCTHIECKOrO Mpouecca
B K/THHEIKE BHYTpeHHRX OonesHed // Cob. mepuuuna, 1987, N2, ¢. 57-60

3. Fypamos A.A, (ODocuosamue mMOTPEGHOCTH B KOHCYABTATHBHOM NOMOLM FOCHMTAAH3HPORZHHBIM
GonBHEM caxapHEM AuabetoM: AdToped. mic.. xanm Mem Hayk. Kypox, 2005, 235 ¢.

4. I'ynavor A.A. TToTpeGHOCTL B KOHCYIETATHBHON NOMOWH TOCAHTAAMIHPOBAHHAIX GONBLHEIX MO MOBORY
caxaproro tmabera // IxonoMHKa INpaBcoxpaHeHnd, 2005, No 5-6, c. 20-22

S. Nenosa H.I. Onet u3yveHMf 00TpeGHOCTH TOCMHTANH3UPOBAHABIX OOMALHEX B KOHCYILTATHBHOH
NoMOUIH  Bpaueli-cnenuanucros /Matepuansl MemayHapoaHol KodbepeHnHu. AkryaipHeie npobaeme
COLMANBHOA THTHEHE! H OPraHM3alliyd 3Apapooxpancrud, M., 1980, c. 67-69

6. Jiemosa HI. IlotpefHocT: XML, TOCIHTATH3APOBAHHBIX B OTHACHCHMA TEPANSBTHUSCKOrO W
XHpYprudeckoro npoduielt, » koncymsratuenoii nomout. // Con. 3apasooxp., 1981, Ne I, ¢.12-17

7. Wrhatenxo H.E. OfccnoBanie noTpefHOCTH B  KOHCYALTATHBHON  MOMOIIM  DIAHOBO
TOCHHTATNHPOBAHABIX GONBHLX rEHeKONOrHUeckoro npodun Astoped. JHc. kaHa. men. Hayk. M., 2007, 50 c.

8. Kuprmwios B.B. Meroandeckre MOAXOAB X AHATHIY ACATENLHOCTH KORCYABTATHBHO-IHAMHOCTHHECKHX
yupexpetuii // 3apapooxpanenne PO, 1988, Nell, ¢. 29-31

9. Kmmvora JIXI, Pazmpimnensns Haj ropoAckuMF cTaHAApTaMH Menmuuﬂcmﬂ nomomy // I'nzeHbIf Bpay,
1994, Bmm 2, c.44-47

10. ucnmen FO.HL. Ofmecreetnoe 300poBbe H 3APaRoOXpaHeHne. M.: Menuunua, 2002, 416 ¢.

11.Haropwar T.I'. OnTeMH3AlMAs  KOHCYILTATHBHOR NOMOMH B TCPANesTHMECKHX OTIENcHHAX
MHOTOTPOdIIbRON GOMLHHEE B COBPEMEHHBIX YCnosuax; Adroped. auc... kaHnMenHayk. Kypex, 2000, 175 ¢,

12. Heyctpacsa JI.A.  Opranksaund McAHEko-DpodumakTHIecKod nomoil GoneNbiM  aprepHambAOR
rimepTonny B PecriyGauke Caxa (Axytua) // [lpoGnemet ynpasnenna 3apascoxpanerues, 2003, Nel (3), ¢.67-
8.

13.0neapos BK. Heofxoyumocrh CTPYKTYPHBIX MEPEMEH ¥ X MEAHKO-IROHOMMYSCKHE TEHACHUHH B
3IpAROOXPaHEHHN // l'lpoG:teMH colMansHOl CUTHeHbl H HCTOPHR MeIMIHYUEL., 1996, Ned, ¢.24-32

14.Casenbesa JK.B. TloTpefHOCTh B KOHCYNBETATHBHON MOMOIMIN GOALHBIX C 3af0NesaHMAMH HHMTOBHIHON
wenessl: Astoped. Axc...kakn. men. Hayk. Kypck, 2007, 21 c.

15.Caupnep B.B., Mamonroea JLB., Kocosanoea J1.B. W ap.Onmr paGotsl KOHCYNBTATHBHOTO oTaeRa
AMArHOCTHMECKOTO NieHTpa // 3apasooxpanenne PO, 1992, Ned, ¢.22-23

16,Caxno  AB. TlorpefHocts B KOMCYABTATHEHOM NOMOWM 3KCTPEHHO TOCHHTANHIHPOBAHHLIN
rumexosoTARecKkoro mpoduns // Bectnux CI16. roc.men. Axagemun sM. H. Y. Meunnkosa, 2004, Ned, ¢.40-42

17.Caxuo A.B. [ITotpefmocTs B KOHCYNRTATHEHOW MOMOIEH 3XCTPEHHO TOCMMTANH3HPOBAHHMIX GONBHBIX
THHEKOJIOTHYeckoro upodus: Asroped. que...kaua.meg Hayk. M., 2005, 280 ¢,

18.Cofonee B.A. Tlotpe0HOCTE B  KOHCYJIBTATHRHOH MOMOLM TOCTHTANHIHPOBAHHMLX  GOMBHBIX
XHpyprirteckoro mpodna: Astoped. Jucc.. kana.Mel.Hayk. M., 2003, 212 c.

19. CoGones B.A. CocrosHne KOUCYTETATHBHOH NOMOIIH MOCIHTANHIAPOBAHHLIM CONBHEIM XHPYPIHIECKOTO
npodana / [ipe6aeMsl TeppHTOpHaNLHOre 3apasooxpanenns. C6.HayuHEIX TpyAok, M., 2002, Bun.2, ¢.67-68

20.Taruposa I''K. TloTpefHOcTs B KOHCYABTATHBHOM ROMOMIM H NMabopaTOpPHO-HHCTPYMEHTANBHBIX
WCCNENOBAHARX SKCTPEMEHO TOCTMTATHZMPOBAHIWK GOXLHBIXN odrankMonornueckore npodwnn : Astoped.
IOHC.. . EaHAMeI. Hayk, M., 2003, 32c.

79



Azarbaycan tebabatinin miiasir nailiyyatleri Ne1/2011

21 Xanesuy D.IL Kapauonorsveckue AMCTAHUMOHHBIE KOHCYRbTALMH ¥ IUATHOCTHHECKHE USHTPLI //
Kapanonorua, 1985, Nell, ¢.5-9

22.lllervn B.G. Hayumags olexka  LedTelsHOCTH Neqe0HO-NPOQUIAKTINECKIX  yupeRACHUH
3ApaBOOXPAHCHIA M AHHAMUKR HX CTPYKTYPHBIX NpeoGpazopaumi: Agroped. fuc. .. 1-pa Mef Hayk. M.,1997,48 ¢.

23.Wemms B.O. Crpykryphsie npeoGpasosanus B 3apasooxparesny. M., 1997, 224c.

24. lllermn B.O, CrpykTypras 3qhesTUBHOCTD CRCTEME neqectno-mpodnakrideckolt nomoun B 90-e oLl
/I TIpoGreMet COLMATLHON MUTHEHEE, 1PABOOXPAHEHHS 1 KCTOPMH MeSHUMHEL, 2000, No3, ¢,24-27

25. e O.IT., Opuapos B.K. Ilyrd pemenns npoGuem sapascoxpatenns /  Tlpofnemsr coumansHOH
CHTHEHBE, 3LPABOOXPAHSHHS H HCTOPHH MeaWIHHEI, 2004, No1, ¢.3-6

26. Iminkos A.C., Tlomenko W.T. IMpakTHka pecypeoctepeneHus B 30PaBOOXPAHEHHH PeTrHOHA B roponaa (Ha
npumepe Kpachospckoro kpas) // 3apasooxpanesue, 2002, M3, c.11-18

Daxil olub:20.08.2010

UROLOUJI SISTEM DASLARININ ANALIZI

S.B.Imamverdiyev, R.T.Hiiseynzade
Azarbaycan tibb universiteti, Bak: sehari

Sidik sisteminin das xestsliyi prostat xestalikleri va urolgji infeksiyalarindan sonra uroloji
sistemin en six goriinen Ug xastsliyinden biri olub shali kitlesi arasinda 4-20% saviyyesinde
milgahide ediimakdadir [1-3).

Miladdan avvel 7000-ci ilden beri gérildiyd bilinen dag xastaliyinin tarixinin bu goder
gedim olmasina baxmayaraq, etiologiyasi ve patogenezi hsls tam olaraq dyranilmamigdir.
Bununla birlikde uroloji sistemin dag xestsliyinini etalogiyasinda genetik, cinsiyyast, yas,
cografiya, heyat tarzi, irq, movsimi dayigikiik v senat olmagla bir gox faktorlarin rol cynadid
disintimakdadir{4-6].

Son 25 ilde sidik dagt xestaliyi ils bagl tedgigatlarn neticesinde ekstrakorporal ve
endoskopik cerrahiysdeki irsllayislar ne geder agig dag carrahiyesinin sayimi azalisa da,
amsliyyat sonraki kegen ddvrds residiv dag sansini azaltmadidi agiq agkar elms malumdur [7].

Sidik dag xssteliyinin formalagmasinda risk faktoru kimi rol oynayan epidemioloji amiller
aragdmimigdir-xestelerin yagi, irgi, tehsili, beden kitlesi, tezyigi ve C vitamini ve diuretiklarin
gebulu. Qidalardan siid, kofe, gay, yumsagq igkiler ve alkagolun gebulu dasin formalasmasinda
mixtelif ctir tasir edir [8].

TODQIQATIN MOQSODI.Tedgiqat predmeti olarag sidik dasinn mineral tsrkibinin
miixtalifiliyine sebab olan xestslerin yas, cins ve buna bagh olaraq dasin mineral terkibinin
qarsgihiqh tohlili segilmigdir.

TIDQIQATIN MATERIAL V& METODLARI. Tadgigat predmeti olaraq Azerbaycan Tibb
Universitetinin Urologiya kafedrastwn bazas! nezdinds Akademik M.8.Mirqasimov adina
Respublika Klinik Xestexanasinin Urologiya sobssinde 2007-2010-cu iller arzinde Azerbaycan
Respublikasinin  $imal ve Simali-Qarb cografi zonasindan milraciet etmis ve mitalica
(konservatlv ve cerrahi} almig xastslor segilmisdir. Tedgigat qrupuna 142 xaste daxildir. Bu
xastalerden 77-i kisi, 65-i qadin oimusdur. Xestalerin minimum va maksimum yas$ haddi olaraqg
<15 ve >80 olaraq gbtiiniimUsdur. Kisi gadin nisbati 1,18/1 olmusgdur.

NBTICBLER VB MUZAKIRS. Sidik dagi xastsliyinin yaranmasinda xsstelerin cins va yas
xUsusiyyetlari xUsusi tesire malikdir. Eyni zamanda sidik dasinin mineral terkibinin xastelerds
cinslsra gors hiss olunacaq derscads mindslifiiyi ve bunlarin insan heyatimin miixtslif yas
dévrlerindski dayisiklikleri digasti ¢akan muhiim faktordur.

Tadgqigat qrupuna daxil olan xassler arasinda sidik dasinin mineral tekbine gbre aragdirma
aparilmigdir ve agadidaki natice slde edilmisdir.

Cadsvaldan ds gdriindiyli kimi, miigahide qrupuna daxil clan xestslerin oksalat mineral
terkibii dag 75 xaste (52,8%) ilo Ustiinlik tagkil etmigdirse, sidik tursusu 27 xeste (19%) ila
ikinci sirada yer alir. Insanlarin oksalat dagi ile xastelenma ehtimalinin 50%-den yiiksek olmasi
bdylik risk seviyyasi teskil edir. Alinan bu nstice acnsbi tadqgigatlarda da alnan naticalarie
yaxinhg togkil edir. _ _ _

1977-1991—i illsr arzinde—3634 sidik dagi xesteliyi olan Simali Avstraliya shalisinde
bbyrek daginin formalagmasinda cins, yas ve fesli dayigikliklerin alagslillyi aragdinimigdir.
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Arasdirmanin neticesine esasan mixtslif tarkibli daglar dyrsnilmigdir. Kalsium oksalat (fosfatl
va ya fosfatsiz) 68%; urat 17%; infeksiyalagmig daslar (magnezium ammonium fosfat) 12%;
tamiz kalsium fosfat 3% [9].

Kisi v gadinlar arasinda sidik dagl xasteliyi mixtalif intensiviikds yayiimaqdadir.

Cadval 1
Dasin mineral tekibine gors bolgti
dagin mineral terkibi Say %
oksalat 75 52,8
fosfat 21 14,7
urat 18 12,6
sidik turgusu 27 19
sistin 1 0,7
Cadval 2
Dasin mineral terkibinin xestslarin cinsine gére bolgiisit
Cins Dagin mineral terkibi
oksalat fostat urat sidik turgusu | sistin
say | % say | % say | % say % say | %
Kigi 43 302 17 49 110 7 17 119 |0 0
gadin 32 22,5 14 98 |8 56 10 7 1 0,7
mumi {75 528 |21 14,7 118 12,6 | 27 19 1 0,7

Arasdirmadan da agkar melum olur ki, sidik dagt xastoliyi kisiler arasinda (77 xeste
54,2%) qadinlara nisbaten (65 xeste 45,7%) daha ¢ox miisahids ediimigdir. Eyni zamanda kigi
grupunda misahide seviyyesine goro oksalat minerai terkibli dag 43 xaste (30,2%) ila
listiinliik toskil edirss, sidik tursusu 17 xeste (11,9%}) ils ikinci sirada yer alr. Yanast olarag
gadin grupunda migahide seviyyesine gora oksalat mineral torkibli dag 32 xeste (22,5%) il
listinlik teskil edirse, fosfat 14 xeste (9,8%} ile ikinci sirada yer almaqdadrr. Qeyd etmaliyik ki,
gadinlar arasinda fosfat mineral terkibli dasin ikinci sirada yer almasinin asas sabablarinds biri
kimi gadinlarda infeksiya olma ehtimalinin yiiksak olmasidir.

Oksalat va fosfat dasiannin formalasmasi ile fesili deyisiklikler arasinda ahemiyyetii slage
milsahide edilmemisdir. Urat daslan yayda ve payizda shemiyyetlt deracede artir ve eyni
zamanda infeksion daglar yazda ve yayda xususilo ¢ox migahide edilir. Oksalat, urat ve
kalsium fosfat mineral terkibli daglar xtsusile kigiler arasinda migahide edilir vo uygun olarag
kisi/qadin nisbati 2,8:1, 3,7:1 va 1,4:1 toskil edir. Qadinlar arasinda 20-25 yas dovrlerinds
oksalat mineral terkibli daslarinda ciddi arthm geyde atinir ve uydun olaraq kisi/gadin nisbeti
0,7:1 tagkil edir. Infeksion daslar xiisusite qadintara mexsusdur ve uygun olaraq kigi/gadin
nisbati 0,7:1-dir. Arasdirmadan malum olur ki, fasili deyisikliklerin tesiri xisusilte urat ve
infeksion tarkibli daglarda qeyds alinir. Kigilarde gadiniara nisbaton daha gox dag amals riski
vardir—infeksion daslan gixmag sarti fls. Slave olaraq kalsium oksalat mineral terkibli daglann
misahids seviyyssi qadinlar arasinda ferqli periodiarda yilksak risk togkil eda biiar [9].

Xostelerin vagt ve sidik dagmuin mineral terkibi arasinda badliign Oyreniimasinin
dziinemexsus shamiyysti vardir. Cedvalden de gorindly( kimi, xestelerin ayr-ayrn yas
qruplan {zre sidik dagi xesteliyinin mineral tarkibine gbra musahids soviyyssinda oksalat dag
tizre 41-50 yas qrupu 24 xeste (16,9%) ile Ustlnlik tegkil edirse, 16-30 yag qrupu 18 xasto
(12,6%) ile ikinci sirada yer alir. Fosfat dag Uzre 41-50 yag grupu 6 xasta {4,2%) ils tistlinlik
toskil edirss, 31-40 yas qrupu 5 xeste (3,5%) ve >61 yas qrupu 5 xaste (3,5%) il uygun
olaraq ikinci strada yer ahnar. Urat dag: iizre 41-50 yas qrupu 8 xeste (5,6%) ile Ustinlik tagkil
edirss, 16-30 yas gqrupu 7 xaste (4,9%) ils ikinci sirada yer abr. Sidik trugusu dag Uzre 31-40
yas qrupu 12 xasta (8,4%) ile UstiinlUk tegkil edirss, 41-50 yag qrupu 8 xeoste (5,6%) ils ikinci
sirada yer alir. Sistin dasi yalniz 1 xastede (0,7%) ve 51-60 yas qrupnda milsahide edilmigdir.
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Cadvsal 3
Xastelarin yas! ve sidik daginan mineral tarkibi arasinda slaganin tesviri

Yas Dastn mineral tarkibi
oksalat fosfat urat sidik tursusu sistin
say % say | % say % say % | sav| %
<15 1 0,7 0 0 0 0 0 0 0 0
16-30 18 12,6 1 0,7 7 49 2 141 0 0
31-40 13 9,1 5 35 2 1.4 12 841 0 0
4160 24 16,9 6 4.2 8 5,6 8 56| 0 0
51-680 11 7.7 4 28 1 0,7 5 35 1 10,7
>61 8 58 5 | 35 0 0 0 ool 0
Coadval 4

Kisi xastoalar lizra onlann yasg! ve sidik daginan mineral tarkibi arasinda alaqanin tasviri

cins (kisi) ve yas dasin mineral tarkibi
oksalat fosfat urat sidik tursusu sistin
say % say | % | say | % say % |sayl %
<15 1 0,7 0 0 0 0 0 0 0 0
- 16-30 14 9.8 1 0,7 1 07 2 1,4 0 0
31-40 7 4,9 0 0 2 1,4 6 4.2 0 0
41-50 12 84 2 14| 6 |42 5 3.5 0 0
51-60 5 3,56 1 0,7 1 07 4 2,8 0 0
>61 4 2,8 3 [24 0 0 0 0 0 0
2

Cadvalden de goriindiiyil kimi, xastalarin kisi grupuna daxil olan ayr-ayn yas qruplan dzre
sidik dag! xestsliyinin mineral tarkibine gore miisahide saviyyesinds oksalat dagi Gzrs 16-30
yag qrupu 14 xaste (9,8%) ile Ustinlik taskil edirss, 41-50 yag qrupu 12 xasta (8,4%) ile ikinci
sirada yer alir. Fosfat dagi Gzra >81 yas qrupu 3 xaste (2,12%)} ils Gstinlik tegkil edirsa, 41-
50 yas qrupu 2 xsste (3,5%) ile ikinci sirada yer afir, Urat dag) Uzre 41-50 yas qrupu 6 xaste
(4,2%) ile Gstlnlik teski edirse, 31-40 yas qrupu 2 xeste (1,4%) iie ikinci sirada yer alir. Sidik
trususu dagt Uzrs 31-40 yag grupu 6 xosto (4,2%) ile ustinlUk tegkil edirse, 41-50 yas grupu 5
xasta (3,5%]) ile ikinci sirada yer alir. Sistin dagi kigi grupunda musgahide ediimigdir.

18 yas Ustd olan insanlarda hayatlan boyu sidik dagl xestsliyinin yayilma seviyyasi
umumilikde 11,42%, kisiler arasinda 10,53%, qadiniar arasinda 12,45% olaraq Syrenilmisdir
[10].

Uroloji sistemin dag xastoliyi hayat boyu an ¢ox 3 ve 4-cii onillikda askar ediimakdadir
[11].

Oksalat daglan ham turs, hem da gelevi miihitli sidikde géke bilar. Fosfat daglan gelevi
mihitl sidikde ¢okir. Cox tez boylylr va residiv saviyyasi ylksakdir. Sidik tursusu daglan isa
turg mihitii sidikde ¢okir. Umumilikda ikincili olaraq ortaya ¢ixirar [12].

Tedqigatdan da gbrindiiyl kimi, xestalerin gadin grupuna daxil olan ayri-ayr yas qruplan
tzre sidik dag xastelivinin mineral terkibine gore miisahide soviyyasinde oksalat dagi lizre 41-
50 yas qrupu 12 xeste (8,4%) ile lstinlik tegkil edirse, 31-40 vyas qrupu 6 xoste (4,2%) va
51-60 yas grupu 6 xeste (4,2%) ile uygun olarag ikinci sirada yer alirlar. Fosfat dag Gzre 31-
40 yas qrupu 5 xaste (3,5%) ils ustinitk tegkil edirsa, 41-50 yas qrupu 4 xasta (2,8%) ils ikinci
sirada yer alr. Urat dasi Gzre 16-30 yas grupu 6 xasta (4,2%) ils lstlnilk tagkil edirss, 41-50
yas qrupu 2 xssta (1,4%) ilo ikinci sirada yer alir.  Sidik trugusu dagt Uzra 31-40 yasg qrupu 6
xoste (4,2%) ile Gstilnllk tegkil edirsa, 41-50 yas qrupu 3 xeste (2,12%) ile ikinci srrada yer
alir. Sistin dagi yalniz gadin grupunda ve 51-60 yas grupunda 1 xaste (0,7%) ils migahida
edilmigdir.
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Cadvel 5
Qadin xastalor (izre onlanin yasi ve sidik daginan mineral terkibi arasinda slagsnin
tasviri
Cins {(qadin)ve yas dagin mineral terkibi
oksalat fosfat urat sidik tursusu sistin
say | % |say| % |say; % | say % say | %
<15 0 0 0 0 0 0 0 0 0 0
16-30 4 128, 0 0 6 142 O 0 0 0
31-40 6 (42| 5 | 3,5 0 0 6 4,2 0 0
41-50 12 184 4 | 28 2 |14} 3 2,12 0 0
51-60 6 (42 3 1212 0 0 1 0.7 1 0,7
>61 4 28| 2 1,4 0 0 0 0 0 0

Tadqigatin neticesi claraq agadidaki bir negs meqam digget dniine alinmigdir: 1.sidik dag
xastaliyi xsusile cksalat mineral tarkibli olmugdur 52,8%. 2.kisi ve qadinlar arasinda sidik dagi
xasteliyl xiisusile oksalat terkibil olmugdur ve uygun olaraq mugahida nisbetlari 30,2% va
22,5%: 3.fosfat mineral torkibli das xesteliyi xUsusile gadinfar arasinda kigilera nisbaten daha
¢ox miigahide edilmigdir va uygun olaraq nisbastleri 9,8% va 4,9%.

Yekun olarag das xestaliyi dlkemizde dnemii bir xalg saglamlig problemidir. Milasir tibbin
birinci magsadinin xastelikisrden gorumaq oldugunu disiinsek, das xesteliyi lglin dizslebilen
risk faktorlar olan heyat tarzi alisqaniglarr, maye qebuiunun normallasdirimasi, sosialigtisadi
seviyyenin yaxsilagdinlmasi igiin sadlamlig siyasstinin tekrar gbzden kegiriimesi garakdir.
Saglamliq siyasstini yénlendirmek giin xastslik haqqinda daha gox ve daha boyik kitleni
éziinds birlegdiren gox sayda epidemiolo;i aragdirmalara ehtiyac vardir.
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PE3IOME
AHAJM3 KAMHER YPOJIOTMMECKON CHCTEMBI
C.B.umamsepanites, P.T.T ycetinsane

B mccaegosatensckodi paffoTe mpoaenan cpasHuTeNsHLIN  AHATHI Sonesnn xamued ypopornueckoi
cucTemnl. B mecnexosavme sotimo 142 nauventa. [Ip uccneAOBaHMM MHIHEPATLHON CTPYKTYPH KamMHel b0
BLIRANIEHO, UTO TOKAasaTelb OKCanara Obla swme. Tamke Gmn BuABIeH (Gocgar, ypar. UHCTHH, MOYEBHHE.
TepancBTHUeCKHE MEPONPHATHA BEHHCH C YMETOM TNOA2 M BO3PACTA. B dopupposannd Kamuefl B TOYKax
cnocoﬁmyc’r MTHEBAA BOJKA, DATAHHC M EPYIHE KOMIOOHCHTRH.
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SUMMARY
AHAJHCHC O® 3EHUTO-YPHHAPH TPABT CTOHEC
C.BE.Nmameepaues, P.T.1Ulycelmzana

Hu rne ctyns, vomnocrrron ot TIE ana ypuHapit clicTem BATLYIH ac beew nerepMunen. Hu a cepuec
ofh 142 wacec Twe auaniicue CHIOWELL TIDAT TII® IPEAT MALOPHTH MC BoMmocel o oxanar. DoIowHn3 Tinat
YPHB 8CHT, NINOCHMIATE, YPpaT auA BHCTHH ape GoyHA To eXWCT HH Tie barbyd. HT HC BOHBLIYAET TIIAT coMe
MPOMUKMAABTID MEACYPEC CYBIL AC a2€ AHA CeX Ofh NaTeurTC, AHeT, WaTep §HA OTILEPC WIAH aH BMNOPTaHT pole

HH TIUE BATBYJYC GOPMATHOH MH TiHe AN YPHEAP cHoTeM.,
Daxil olub:21.10,2010

DOGUS FSALIYYSTININ DISKOORDINASIYASININ ANTIHOMOTOKSIK
PREPARATLARLA PROFILAKTIKASI

N.M. Kamilova, T.F. Cefsrova, ©.A. Hactyeva, R.S. Vazirova, S.N. Veliveva, V.8. Hiiseynova
' Azarbaycan tibb universiteti, Bak

Baglanmis dodus faaliyyati zamant bir sira hallarda, esasen ds, usaqligin yigiima
qabiliyyetinin pozuimasi hallarinda, medikamentoz vasitelerin hamils qadina ve déle manfi
tesiri aktual problem kimi ham mama-ginekoioglan, reanimatologlar, hm de neonatologiar,
eczaglian narahat etmays bilmaz.

Diskoordinasiya sabsbindsn délin vaziyyatinin intranatal pozulma hallan orta statistik
gostericilsra gora 5-den 15%-o qedar taskil edir [3.4].

Dogus fealiyystinin diskoordinasiyasinin milalicesi Uglin mixtalif derman gruplarmdan
olan preparatlar istifads olunur (trankvilizatorlar, sedativ, spazmolitik, narkotikebanzar, B-
mimetiklar ve b.).

Bir gox hallarda dogus faaliyystinin diskoordinasiyas dogus fealiyyetinin zaifliyi Kimi
6zint gosterir, bu da malics teyinatinda bir nege istigamatli derman vasitslsrinin teyinine
macburiyyet yaradaraq, d6lin bstndaxili vaziyyatini gatinlogdirir.

Usagigin yigima qabiliyystinin pozulmalartnin profilaktikasi hal-hazirda ikinci ve liglineii
dereceli diskoordinasiyatann, dogus fealiyystinin  davamii  zeifliyinin  profilaktikasina
yonelmisdir, bela ki, bu sababler ekstren operativ dogusun asas gostorislaridir [6,8].

Usaqidgin dodus fealiyystinin effektiviiyi miometriumun yigimasinm sinxronlugundan va
eyni zamanda ugaqhq boynunun daxili daliinin geniglenmasindan asilidir [1,4].

Bezi medikamentoz dodum fealiyyatini stimulo eden preparatiar déle menfi tesir
gésterirler [1,2].

D&l igin risk ehtimal derman preparatinin ugagliq — cift baryerinden kegmasindan asiidir.
Bunu nezere alaraq dogus faaliyystinin stimule edilmesinde hamilenin organizmins ve déle
minimal menfi tosir ve maksimal misbat effekti olan preparatlart istifade etmok lazimdir. By
teleblsre tsbii xam maldan, minimal dozaiarda hazilanmig antihomotoksik preparatlar cavab
verir. Preparatlar orqanizmin 6z daxili imkanianint stimule edsrak, komplementar prinsip {izra
isleyirler. Preparatianin kompileks terkibi onlar gosteriglera gora tetbiq etmays imkan yaradrr,
bu da hatta xisusi hazirldi olmayan hekimler Uglin da bu medikamentoz vasitolarin
istifadesini asanlasdirr,

Usagligin yidilma qabiliyyetinin pozulmalannm profilaktikas) (glin istifade olunan
preparatiar trankvilosedativ, spazmalitik effekte malik olmali, usaghigin yigiima gabiliyystini
azaltmamaq serti ils analgetik effekts malik olmall ve ddle, yenidogumusa depressiv tesir
gostermsmalidirlar {7,8]. .

Butin bu xassslor Viburkol preparatinda Cemlasib. Vibrukolun terkibinds clan aptek
cobanyastidi (Chamomilla) keskin siiratda agn hessasl saviyyesini artinir [4,7], xanimotu
(Belladonna) spazmolitik effekti usaqiigin boynuna gdstsrir [6,8]. Vibrukolun tarkibine daxil
olan qus Uzlm{ trankvilosedativ, bagayarpadi (Plantaqus major} — sedativ effekt gosterir.
Kaisium karbonatin analgetik tosiri va neyrovegetativ sistemi requlyasiva edsn anemon
(Pulsatilla) bazi musllifierin  fikrina gors  [4,5] Viburkolu dodus faaliyyetinin
diskoordinasiyasinda istifads aetmaya asas verir,
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Belalikle, neyrovegetativ ve metabolik sistemlerin normallagmasi ils yanag pozulmusg
dogus fealiyyatinin berpasi — bu preparatin asas xassslsrindadir. Ddls menfi tasirinin
olmamasi ve rahat istifade formasi {rektal gamlar) alternativ vasitslerlo miqgayisade Viburkol
preparatina bir sira UstinlUk verir.

Tetgigatimizin MEQSODI — antihomotoksik Viburkol preparatinin effektiviiyinin dogus
fealiyystinin diskoordinasiyasinin profilaktikasi megsadi ile istifadesinin giymetlendiriimasidir.

TEDQIQATIN MATERIAL VO METODLARI. Tedgigatimizda afirlasmis  mamaliqg
anamnezi, agadl seqmentin dojugdan avval ve preliminar dévrde yliksek tonusu sebabinden
dogus fealiyyetinin diskoordinasiyasinin inkigafi ehtimal lizre risk qrupuna aid olan 54 hamile
gadin istirak edirdi. Bu gadinlardan 2 qrup formalasmigdir. Birinci grupa hamilsliyin axirincr
heftalarinde ve dodusda olan 24 gadin daxil ediimigdir. Onlar Viburkol gamini per rectum her
3-4 saatdan istifade edirdilar. cIkinci grupda 30 gadin preliminar dévrde ve dogugda
spazmolitiklor (no-spa, baralgin, papaverin samian), narkotokt {promedol) ve B-mimetikier
(ginipral) gabul edirdilor,

Her iki prupda qadinlann yas fergi boyiik deyildi ve uygun olaraq 22,6+0,8 vo 28,2+ 0,8
taskil edirdi. Birinci grupda ilk doganlar 19 (79%), ikinci grupda - 16 (53%). Tekrar dogus
birinci qrupda 5 qadinda (20,8%), ikinci qrupda — 14 qadinda (47%). Dogum zsifliyi ilkk grupda
2 (8,3%) gadinda, ikinci grupda dodum zaifliyinden 6 (20%) basga dodus faaliyystinin
diskcordinasiyasi 2 (6,6%) qadinda geyd olunmugdur.

Preliminar dovriin orta davamiyyst miiddsti 7,3£1,1 saat (5-14 saat). |kinci qrupda bu
gbstarici 16,8 (8-23 saat) toskil edirdi. lkinci grupda patolgji preliminar dévr 4 gadinda agkar
olundu, buniardan birinds mialicavi preparatiann istifadesinin qeyri-effektiv oimasi ile slagadar
dogus kesar kasiyi ile bitmigdir.

NSTICBLAR VO ONLARIN MUZAKIRSSI. Dogusun Gimumi miiddati, orta hesabla
birinci grupda 8 saat 20deq. 10,3, ikinci grupda — 12 saat 10deqt0,2 saat. Latent dovriin
middsti birinci qrupda orta hesabla 3,2+0,9, ikinci grupda- 6,820,7 saat. Usagligin yigima
qabilliyetini fealiyyatinin pozulmast dodus glvvalarinin diskoordinasiyasi kimi birinci qrupda 2
{8,3%), ikinci qrupda — ikinci derecade diskoordinasiyast 3 {10%) gadinda geyd olunmusgdur
(ikisind operativ midaxilsye ehtiyac oldu). Birincili dogus zeifliyi birinci gqrupda migahide
olunmurdu, ikinci qrupda ise dogus fealiyystinin gliclendiriimasi apanirdi, lakin bunun
effektivsizliyi sebsbinden déliin betndaxili progressiviagen hipoksiyas) neticasinde bir gadinda
operativ miidaxite apanidi.

Usaqligin yigilma fealiyyatine pozulmast birinci qrupda 2 (8,3%), ikinci arupda isa 7 {23%)
geyd olundu, yeni 2,5 tez miisahide olunmusdur. Operativ miidaxile yalnz ikinci grupdan olan
gadnlarda aparilirdi, @sas sabablerden biri de usaghdin yigiima gabiliyyetinin pozulmas idi — 4
(14%).

Yenidogutmusiann orta gekisi 35931165 qr ve 36711153 gr, buna uygun clarag (F>0,5}.
Birinci grupda Apgar skalasi ilo yenidoQuimustann vaziyysti 8,1x0,1bal, ikinci qrupda -
7,3+0,2 bal ila giymatisndiriimigdir. lkinci grupda hipoksiya veziyystinds dogulduglanna gére 3
yenidoguimug intensiv terapiya almigdir (Apgar gkalasi ile giymatlandirme — 5,4+0,1).

Belslikla, bizim gdstericilora gére hamilalerin dogug faaliyystinin diskoordinasiyast inkisaf
etma ehtimal ylksek olan risk grupunda antihomotoksik preparatiann istifadssi usaqlidin
yidilma gabfiiyystinin pozulmalarinin azalmasina, operativ midaxils ehtimalimin enmasina ve
yenidoguimuslarin vaziyyetinin yaxsiiagmasina gatirib ¢ixarir. Hem dogugdan svvelki, hem da
dodug dovriinde Viburkol preparatint ugaglidin yidiima faaliyyatinin normallagsmast magsadi ife
istifade etmaek mumkiinddr.
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PE3IOME
MPOQUAAKTUYECKA A JHCKOOPAUHALIMS POAORON JIEATENGHOCTH
AHTHIOMOTOKCHGECKUMU NIPEITAPATAMY
H.M.Kamunosa. T.0 Jixkadaposa, A A Nanwuesa, C.H.Benuena, BALT "ymelHosa
B srom CPUBHHTCILHOM ICCNESOBAHUH ROKAAHA 3[])[!]EKTHBHUC'H, AHTHIOMOTORCHMEC KO lipemapara
Viburcol & npofraakTHRC aHOMATBHON AKTHBROCTH POGOBOK ACHTENWHOCTY SepeMerHbx xemuuu, B pesyabtate
fipumeneia Viburcol B rpynne prcka GepeMCHHBIX KEHOIMH IHAMMTEABHO YMEHBLUIMIACK HATOXOTMTECKAs
AKTHEHOCTE MATKH, YNYURIHAOCH COCTORAHME I{OBOPO}K}IE‘HHO!D.
SUMMARY
THE PROPHYLACTIC Of DISCOORDINASY OF LABOR ACTIVITY BY ANTIHOMOTOXIC
PREPARATIONS
N.M.Kamilova, T.F.Jafarova, A.A Hajiyeva, S.N.Veliveva, V.A Huseynova
In this comparative study the efficicency of the antihomotoxic remedy Vibureol in the prophylaxis of
abrormal labor activity for pregnant women is proved. The application of Viburcol in the risk group of
pregnant women results in  a significant decrease of pathological uterus activity, operating activity and
improvement of the state of the newborn,
Daxil olub:14.11.2010

VOR3OM OCAQLARINDA YASAYAN USAQ VO YENIYETMOLSR ARASINDA FOAL
VOREMIN YARANMASININ XUSUSIYYOTLORI

M.B.Qurbanova
1 sayl Varom aleyhina dispanser, Baki

Usaq va yeniyetmoler arasinda varam xsstaliyinin erken askarlanmas) bu gian de aktual
problem olaraq qalmaqdadwr [1]. Verem seleyhine aparilan sksepidemik tadbirler; varsm
aleyhine spesifik immunizasiya, kiitlavi tuberkulinodiagnostika ve kimyavi profilaktika, vereme
gdra risk gruplan arasinda apanlan tsdbirler ve s. hemise miishet effekt vermir. Bu gin de
usaq ve yeniyetmseler arasinda versmin gecikmis ve generalize olunmus formalanna, o
ciimisden miliar verem ve veram meningiti hadisslerine tesadiif ediiir [2,3). Misyyan edilmisdir
ki, risk gqruplanndan olan usaq ve yeniyetmelor arasinda versme yoluxma ve versmis
xastalenme hallan saglam usaglara nisbatsn 22 defe artiq hallarda tesadif edilir. Usaq ve
yeniyetmslar arasinda verem xastsliyinin emele galmesindo rolu clan faktorlar spesifik ve
qeyri spesifik clmagla iki qrupa béliinir. Spesifik faktorlara epidemicloji, tibbi-bioloji, Kliniki-
genetik faktorlar, qeyri spesifik faktorlara ise yas, cins, yanag: kaskin ve xroniki qeyri-spesifik
xestelikler ve sosial faktorlar aiddir [4]. Veremii xestelerle temasda yasayan usag ve
yeniyetmaler vereme gore risk gruplan icerisinde an tehliiksli qrup sayibriar [5,6]). Veram
ocaglannda epidemioloji durum bir sira faktorlardan: versm ocaginin xarakterindan, temasin
xarakteri ve muddetinden, temasda olanlarn orqanizminin rezistentliyinden asilidr. Miisyysn
edilmigdir ki, 30,0-60,0% hallarda usaq ve yeniyetmsler arasinda xastslsnme hallar versm
aleyhina miassisslers balli olmayan ocaglarda bas verir. Bu ocaglar icerisindo on tehliikelileri
multirezistent xestslarin yasadigr ocaglar sayihir. Elece de varam ocaqgginin sosial problemi olan
ailslerden olmas: temasda olan usaq vo yeniyetmsler arasinda xestelsnmenin seviyyasine
tasir edan amillerdendir.

Tadgiqatin MSQSOD! verem ocaglaninda yasayan usaq ve yeniyetmalar arasinda varem
xasteliyinin amala galmesinda rolu olan faktorlarn arasdinimasindan ibaratdir.

TSDQIQATIN MATERIAL V& METODLAR!. Qarsiya qoyulan magsede aydinlq getirmak
lictin Baki gaherinds 1993-2002-ci illarde veramla temasa gore qeydiyyatda olan 8788 usaq va
yeniyetme arasinda veremle xestelenme hallannin retrospektiv analizi apardms, xastaliyin
emsale galmasinda rolu olan faktortar arasdirmisdir. ' '
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NOTICOLBR VS ONLARIN MUZAKIRSS!. Usaq ve yeniyetmsler arasinda verem
xesteliyinin amale gslmesinds en shemiyyetli rolu olan spesific faktortardan biri veremli
xastelarls temas faktorudur.

Varam ocaglannda yasayan usaq ve yenivetmalarin veramis xastslenmasina sabsb olan
g esas qrup faktorlar ayird edilmisdir:

- versm ocaggnin epidemioloji noqgteyi nszardan tehiuksliliyinin seviyyesi (varam
manbsyinin veram mikobakteriyalann ifraz edib-etmemasi va infeksiyanin massivilyi nezerse
alinmagla);

- orqanizmin midafis gabiliyyatine tosir eden faklorlar: a) sosial faktorlar (tibbi sosial riske
malik ailslerde yasamag, geyri megbul hoyat soraiti, zerarli vardisiarin olmasi); b) tibbi-bioloji
faktorlar {veram sleyhine peyvandin aparimamas: ve ya effektsiz apanimasi, veram sleyhina
revaksinasiyanin legv edilmesi, yanag keskin va xroniki xsstaliklorin olmasi).

- taskilati problemior. a) verom sleyhine miiessisalara balli olmayan varem infeksiyas
menbalerinin méveudlugu (versm ocagimin agkar olunmasi, xastenin usaq vo ya yeniyetms
dispanser geydiyyatina ahnarken kontaktlann miayinesi zamai agkarlanmasi);, b} verom
aleyhina tadbirlerin hayata kegiriimasindaki négsaniar (veremli xsste ile temasda olan usaq ve
yeniyetmalarin profilaktik mdayine ve kimyevi profilaktikaya calb edilms tedbirlerinin
intervalinin pozulmas,, diagnostikadak: nogsaniar v s},

Epidemioloji faktorlar-tehliikslilik derecesine gére versm ocaqlan | va Hll grup ocaglara
boltnir. Bunlardan | grup ocaqlar dedikds veram mikobakteriyalan ifraz eden xastaleris birge
usaq ve yeniyetmeler yasayan ve sanitar seviyyesi geyri-kafi alan ocaglar, lll qrup ocaglar
dedikde ise, veram mikobakteriyalar ifraz etmeysn ag ciysr vaeremi ve ya agciyerden kenar
organtann feal veremi olan, versm mikobakteriyalan ifraz edan va etmayen, fistulasi olan va
ya olmayan xostalorlo birgs usag ve yeniyetmeler yasayan ocadglar nezerds tutulur. O
cumlsdsn epidemioloji faktorlara veram sleyhine miiessisalera belli olmayan vsrsm ocaglan
da aiddir. Bu ocaglar arasinda multirezistent xesteler yasayan ocaqlar xiisusi ehemiyyet kesb
edir. Bu qrup ocaglarda verem seleyhine tedbirler apanimadgindan bunlar gizli verem
infeksiyas: rezervuan olaraq orada yasayan usag ve yeniyetmolerin verame yoluxmasina va
varemia xastalenmasine ssbab olur.

Apanlan retrospektiv analiz neticesinda aydin omusdur ki, 2002-ci ilin sonunda veremle
miibarize miiassiselerinds dispanser geydiyyatinin 1V grupunda (veremli xaste il temas
grupunda) 8788 usaq ve yeniyetms miisahide olunmusdur. Bunlardan | grup ocaglarda 2910
usaq, 602 yeniyetmo, llf grup ocaqglarda ise 4220 usag ve 1056 yeniyetmo migahids
olunmusdur. Veremli xosteloria temasda olan ugaq ve yeniyetmalor arasinda versmie
xastelenms hallanmin saviyyasi cadval 1-ds veriimisdir,

Codval 1-don aydin olur ki, veramle mibarize musssisslerinde IV dispanser grupunda
qeydiyyatda olan |-ci ve [ll-cit grup ocaglara aid kontaktlar arasinda xgstelenmenin xisust
gokisi uygun olaraq 9.1% va 2.1% teskil edir {P<0,05).

Umumi xestelenme hadisaleri icarisinds | gqrup ocaglarda olan usaglar ve yeniyetmalerin
xiisusi ¢akisi uygun olaraq 30.1% ve 69.9% taskil edir (P<0,05). )

Mivafiq gosterici 11l grup ocaglarda miigahids olunan yeniyetmaler arasinda usaqlardan
6.2 defe yiksekdir. Gostaricilsrin yilksek saviyyade olmasinin sebeblari tehlil edilsrken aydin
olmusdur ki, har iki grup ocaga daxil olan kontaktlar iki qrupa bélénmiigdir: - varem
miisgsisslarine svvalcadan belli olan ocaglarda yasayan ve metodik tslimata uygun olaraq
mitemadi miiayine olunaraq spesifik profilaktika alanlar ve dispansera balli oimayan, yalmz
usaq ve ya yeniyetmanin verems yoluxma ve ya veremle xastslonma faktina gére miiayine
apardarken agkar olunan ve qeydiyyata aknan ocadglarda yasayan kontaktiar.

Tshiiiden aydin olur ki, veremis miibarize miiessisalerinde musahide olunan birinci qrup
ocaglarda yasayan kontaktlar arasinda xastelanmanin xiisusi gakisi 0,4% tegkil edir. Mivafiq
gosterici Ugiinci grup ocaglarda yasayan. kontaktiar arasinda ise 0,1% taskil edir. Anoloji
gosterici verom miiossiselerine balli olmayan bhirinci grup ocaqlarda yasayan kontaktlar
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arasinda 24.0%, ugiincii qrup ocaglarda yasayan kontaktlar arasinda ise 6.0% taskil edir.
Gosterilon qrup ocaqlarda yasayan kontaktlar arasinda xastslsnmeo hadisslarinin xisusi
cokisinin  usaglar ve yeniyetmalor arasinda ayr-ayriligda tshlifi gésterir ki, verom
miiessisalerine balli olan | qrup ocaglarda yasayan yeniyetmelar arasinda bas versn veramis
xosteleanme hadisalarinin xiisusi ¢okisi usaglara nisbsten 2,3 dofo coxdur. Mavafiq gastarici
Uginci grup ocaglarda yagayan yeniyetme kontaktlar arasinda da wusaglardan 6,3 defo
yiksakdir (P<0,05). Usaq va yeniyetmaler arasinda son on ilds (1993-2002-ci il) feal voram
hadisalarinih seviyyasinin formalasmasinda birinci va tgiincii grup ocaglarda miigahids olunan

kontaktiarin rolu cadval 2-de verilmisdir.

Cadval 1
Kontaktda olan usaq va yeniyetmaler arasinda varamlo xastolonms hallannin ocaqlar
izra tohliti
Kontaktlarin say Kontaktlar arasinda xastalanme
Ocaqlar Cemi Usaglar Yeniyetmelar
mitr | % [mit[% [mt (Mo ]% [mE [mit]% |mz
| grup ocaglar 3512 1000 | 318 | 9,1 09 196 1301 |07 |222 (699 |03
Il grup ocaglar 5276 1000 | 109 12,1 09 |15 [138 |08 |94 |882 |0,
O cumladen: 2220 63,2 B 0.4 10 |6 750 102 |2 25 0,7
yaram miiassisasing
bslli ocaglar:
| qrup
Hl grup 3484 | 66,0 2 0,1 1,0 1] 500 051 50 0,5
Varsm miossisesine | 1292 36,8 310 | 240 107 |90 1290 |07 (220|770 02
balli olmayan
ocaglar;
| grup ocaglar
1! grup ocaglar 1792 34,0 107 1 6,0 0.9 14] 130] 08| 93] 869 01
Cedvel 2

Son on ilde Baki seherinde usaqlar ve yeniyetmelor arasinda askar edilmis faal varem

xastalarinin manbalari

Cami | Son on iida askar edilmis xastsior
Qcaglar Usaglar Yeniyetmalor

nit.r miit.r % m# mitr | % m+
Son on ilde cami geydiyyata 1413 962 100.0 0.3 451 1000 |08
alinan xgstalar
Ccoaglarda olan kontaktlar 318 96 10,0 0,7 222 492 10,2
arasinda xastelanma: | qrup
M grup 109 15 16 0,8 94 208 0,1
O ciimiedan verem sleyhina 0,2 0,7
miiassisalors 8 6 0,6 2 0.4
balii olan ocaglar: i grup '
il grup 2 1 0,1 0,2 1 0,2 0.5
O climisdsn '
varam aleyhine miasssalara
bslli olmayan ocaglar
0 ciimisdan:
I grup 310 a0 94 0,7 220 1488 0,2
Il grup 107 14 1,5 0.9 93 20,6 0,1

Cadval 1-den aydin olur ki, usaglar arasinda | va Il grup ocaglardan yalniz 11.5% halda
xestoler askartanir. Anoloji géstarici yeniyetmalsr arasnda 70.1% saviyyasindadir. Veram
eleyhina miisssisslera balli olmayan ocaglarda yasayan usaq komtaktlan arasinda xastelonme
birinci qrup ocaglarda 9.4%, iiginct qrup ocaqlarda 1.5% teskil edir ki, mavafiq gosterici varem
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sleyhine misssissiore balli olan kontaktlar arasnda misahide olunan xastelanms
hadisslerinden uygun olaraq 15-16 dafo yilksakdir. Yeniyetmalsr arasinda ise anoloji gistarici
verem sleyhine maassisolora balli olmayan birinci qrup ocaqlarda 48.8% (versm sleyhine
miessisalora balli olan | qrup ocaqglarda 0.4%), Ugiincil qrup ocaglarda 20.6% (verem
sleyhine miessisalera balli olan ocaqlarda 0.2%) teskil edir. Basqa sbzls yeniyetmslor
arasinda veram oleyhine miessisalers balli olmayan birinci qrup ocaglarda xastslanma
hadisslerinin xususi ¢ekisi usaqglardan 5,2 dofs, Il grupda ise mivafiq gésterici 13,7 defs
yiksokdir. Anoloji gosterici varsm sleyhine miiassiselors bslli olan birinci ve dgiincii qrup
ocaqlarda yasayan usaq ve yeniyetmeler arasinda demak olar ki farglenmir. {P<0.05).

Son on ilde feal verema goére geydiyyata ahnan usaq ve yenivetmolar arasinda varam
hadisalarinin kontaktlarn seviyyasine gére nisbati codval 3-de gdsterilmisdir.

Coadval 3
Varam eleyhina miiassiselarda miisahido olunan kontaktlar arasinda bas vermis varam
hadiselarinin xiisusi cekisi

Kontakiiar Xastalsnmanin saviyyasi
Ocaglar Cami | Usaql Yeniyetmaiar | Cami | Usaglar Yeniyetmaior

ar mit.r % mt | mitr % m:
| grup 3512 2910 602 318 98 33 07 222 38,9 [1X:]
[l grug 5276 4220 1056 109 15 04 0.9 94 859 0,9
Varsm
musssisstarine | 2220 2078 142 8 6 0.3 0,9 2 14 0,9
balli olan:
I grup
I grup 3484 2827 887 2 1 0,03 | 045 1 0,1 0,9
Varem
rdassisslaring | 1292 832 450 310 90 10,8 | 0.7 220 47,8 05
balli ofmayan;
| qrup
l grup 1792 1503 169 107 14 0.9 0,9 93 46,7 G5

Cedval 3-den aydmn olur ki, birinci qrup ocaqda olan kontaktlar arasinda usaglar 3,3% haida,
yeniyetmaler ise 36,9% halda feal veramle xastelonmisdir. Anoloji gostsriciler iicinct qrup
ocaglarda uygun olarag 0,9 % ve 8,9 % halda geyd olunmusdur. Bu bir daha birinci qrup
ocaglarda yeniyetma kontaktlann usaqlara nisbsten 11,2 defe ¢ox xestslendiklerini gosterir.
Mivafig gostericl Ggiinci grup ocaglarda 0,4% ve 8,9% taskil edsrak yeniyetmslar arasinda
yena istinlik tsskil edir, Tehlil gostarir ki, varam miiassisalarine balli olan birinci ve igiinci
qrup ocaglarda gésterici ¢ox da yiiksek deyil. Bele ki, birinci grup ocaglarda olan kontaktiarda
usaglar arasinda 0,3% halda, yeniyetmoler arasinda ise 1,4% halda xeste askartanmusdir.
Dizdir bu qrup ocaglar arasinda yena yeniyetmalar tstinliik teskil edarak usaqlardan 4,7 defe
gox ylksek saviyyeni saxlaywr. Lakin gostericinin seviyyesi epidemioloji gerginlik hagqinda
disinmeaya imkan vermir.

Cadvaldsan aydin olur ki, veremle miibarize miessiselarinin nezaretinde olmayan birinci grup
ocaqglardan kontaktiar arasinda xsstalenma hadisaleri usaglar arasinda 10.8%, yeniyetmalar
arasinda ise 47,8% teskil edir.

Bagga sozle, yeniyetmslor usaglara nisbaten 4.4 dofe cox xastalenirler. Ugiinct grup
ocaglarda usaglar 0,9% halda xastalendiyi halda, yeniyetmsler arasinda miivafiq gosterici
46,7% seviyyssinda olur.

NOTICD. Belslikla, apanian retrospektiv analize asasan belo qanaste gelmak olur. varem
eleyhine miiessissiera balli olan ocaglarda yasayan usaq ve yeniyetmalar arasmda apantan
varem aleyhina tedbirler bu qrup arasinda xestelanmanin seviyyesinin shamiyystli deraceds
azalmasina sabab olur; varamla mibarize miiassisslerinda kontakt kimi qeydiyyatda olmayan
usaglar va yeniyetmslar nazaretde olaraq mivafiq spesifik profilaktika alan usaq ve
yeniyetmalara nisbatan uygun olaraq 3-5 dofs ¢ox faal veramia xsstelsnidar, usaq ve
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yeniyetmeler arasinda xsstelanmenin saviyyesini azaltmaq acin yash shali qrupu arasinda
veromin aktiv askarlanmasi istigamatinde aparilan, xisusile sosial dezadaptasiyas: olan
saxsler arasinda profilaktik tedbirlar giclandirimali, elsca de bakterioloji diagnostikanin
keyfiyyeti artirimaldir; usaq ve yeniyetmsler arasinda versmin erken askarlanmas: va
profilaktikas: istiqgamatinde sahs pediatrlanmn ve ftiziopediatriarin apardwglan slagsli is prinsipi
ve verem ocaqlannda yasayan kontingent arasinda saglamlasdinc: tedbirlsrin apanimas)
milhim shemiyyst kesb edir. usagq ve yeniyetmsler arasinda veremin erksn askarlanmasi,
profilaktikasi ve veremli xestelsrte tomasda yasayan kontingent arasinda periodik ofarag
saglamlasdinct tedbirlerin apanimas istiqamstinde sahs pediatrian ve pedioftiziatrlann birge
fealiyysti mithim shamiyyst kesb edir.
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PE3IOME
OCOBEHHOCTH AKTUBHOIO TYBEPKYJIE3A CPEM AETEN U TIOAPOCTKOB, KUBYIHIKX B
PAHOHAX C UCTOMHHMKOM 3ABOJIEBAHMS TYBEPKY/IE30M
M. B. ['ypGatoBa
Meauko-couranbhile HCCISNOBAHER YPOBEHA TyOepKYJIe3a Cpeny HeTel i NOAPOCTKOB NOKA3ANH, HTO
YpoBeHb 3abonesadus Th B 22 pas eeiwe y Aeveil W MOIPOCTKOB, APOKHBAIOIGHY B pafioHax © HCTOYHHKOM
3abonesanns  TyGepkynesom, ueM y Tex. XOTOpeE HANOIATCA B 3J0pOBOH  ORpYXKAIOLICH  Ccpefe.
CviecTsysor pasmiunble dakropsl 3abonesanus neteil u MOIPOCTKOR! XaPAKTep 3apakeHHol 20Hb! {GakTepun
CEKpEmiLy, MactiTal HaAKTepHMA CEXPeIMN, BRHOCARBOCT: GANTEPHH, CNPeEeIEHHblE Ne KAPCTBEHHEIE NPERADATHI ).
COUMAL Kbl # €7aTyYC MalMeHTa (0e3Da0OTHBE. COUMANGHO OTKIMOUSHHME, WHBANWAS, FEHCHOHEDHI,
OCBODOXACHHBIC U3 TIOPBMbI, AZKOTOAHKH, HEDKOMAHGI, MEIHLMHCKHM HEICCTATOUHO OYHINEHHLIE), YPOBEHb
CAHUTAPRO-THFHEHHYECKOro KOHTPOMIA. I TNOBLHHEHNSA KAYSCTBA JKHIHH MAIMEHTOB, CAENVET OBECHETHTH
SrarococToRnne yonosuit B paticHe © MCTOUHHKOM 3aBoceaums TyGepkyaesos, Crasnaprtst HaarccocTonnst
CeMEN, COTPOTHBAACMOCTL OPrANM3MG ASTCH M NOAPOCTXOB, RORIPOAL KOMTAKIOB ¢ GONLHLIME TYGSPKYIeIOM.
COKpAUICHAS HPEAHBIX NPABLIMEK,
SUMMARY
THE FEATURES OF ACTIVE TUBERCULOSES AMONG THE CHILDREN AND TEENAGERS LIVING IN
THE AREAS WITH SOURCE FOR. TUBERCULOSES (TB) DISEASE
M. B. Gurbanova
The medical-social research of the level of the TB disease among the children and teenagers showed that level
of the TB disease is 22 times higher for the children and teenagers that leave in the areas with source of
tuberculosis disease than for the ones that leave in the healthy environment.
There are various factors cause children and teenagers living in tuberculosis area to come down with disease.
These factors include the character of infected area (bacterium secretion, the scale of bacterium secretion,
endurance of bacterium to specific drugs), social status of patient {unemployed, socially disconnected, disabled,
pensioners, released from prison, alcoholics, & drug addict, medically inadequateiy treated) the level of the
sanitary-hygienic requirements that patient follows, living-welfare conditions in the arca with source of
tuberculosis disease, family welfare standards, body resistance of children and teenagers contacting with the ones
with TB disease, side diseases, harmful habits, the quality of the actions conducted against tuberculosis etc.
: Daxil olub:22.10.2018
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KOHRIEHTPALTUSA FOPMOHOB CTPECC-T'PVIIIIEI U OCTEOTPOITHBIX FTOPMOHOB
IIPH UCTIPABJIEHHMH JEOOPMALIMHU KOCTEU I'OJIEHA METOJJOM
MOHOJIOKAJIBHOT'O ! BUNTOKATIBHOTO OCTEOCHHTE3A

Anextepoe J.A., Ceewnuros A.A.

Krnamreckans SoNbRMLA TPABMATONOTHE M opTonenus Musznpara Azepaiimkancioil PecmyBmexu,
baky, ®enepambHoe FoCyAapcTBEHHOE YupexIeHHe «POCCHHCKHIT HAYYHRIR HEeHTp
«BoccraHosATEMEHAY TPABMATOAOTHA M OpTONeausy uMeHH axanemuka [ A Hnwsapora GenepanbroTo
areHTCTRA [0 BEICOKOTEXHOMOrHYHOH MEAHHWHCKOH noMoH», Kypras, Poccus

Cpenu BakHEHINNX 33,134, NOCTABMSHHBIX A4 peiiedns Beemuproit Hekazoif kocteit u cycTasoe
(2000-2010 rr.)  cTOMT HMIYHEHME MEXAHM3IMOB PEenApATHBHOTO KOCTeoOPA30BAHMSN, TaK Kak
OTNIEPATHEHOE BMELIATENLCTBO M NOCREIYIOWEAS AHCTPAKUMA I8 WChpaB/ieHus jedopmaidii kocrei
ABASKITCA MOIMHEIMH cTpecc-(akTopami. Benyian posie 31eck NpUHANICKHT IHTOKPHHHBIM JKETe3aM
u runodusy. HesaMmennurenpHeli oTBET HA OCTEOTOMMIO TNPUBOAWT K YBENHUYEHHIO KOHLEHTPAiHH
aapeHo-  KOpTHKOTpomHeX  ropmoHoB  {(AKTT'), cramynupyrloilere OPONYKUMIC [OPMOHOR
HaAAMOYCYHHEOR. JIHCTP&KHHSI BHOBL TNPEABABJIACT NOBBIIHCHHBIC Tpeﬁonannsl K HaOMOYeYHHKaM,
Benencrere 5TOTO CYHISCTREHHO YBEIMUMBAGTCS KOHIIGHTPANHS ANBAOCCTEPOHA ¥ KOPTH3ONA. 3amaua
DaHHOM paboTHL COCTORNA B MIYUEHHH HIMESHEHUN KOHLEHTPAIIMN FOPMOHOB CTPECC-TPYNNLL, & TAKHKe
OQCTEOTPOITHLX TOPMOHOB, COMATOTPOITHHA H UHIKTHYCCKHX HYKIICOTHJ,IOB B NpoUECce HCNpaBNeHHA Y
GomeHBIX AehopMalli HIDKHEX KOHETHOCTEH.

MATEPHAJILI 1 METOZIBI WCCIENOBAHHUSA. HcenenoBaHHa BEITONHEHE B MpOLECee
neyenua 20 GonnHbix B Bospacte 16-18 ner. Uenpapngny pedropMaLHH HIDKHHX KOHeUHOCTEH no [LA.
Hnusaposy. OnpepelieHie KOHISHTpaOFH MOPMOHOB NPOBOAKIH PAZHOHMMYHONOMHYECKHM METONOM,
HCTIONB3YA HaOoph!l A% HX ONpeNeieHHd, KOTOphle NOCTaBnATHCH QupMamu «Byk-Mallinckrodt»
(TepManuz), «Cea Ire Soriny (®paHums), a UMKTHYSCKHX HYKICOTHAOB  ((UKNIMUECKHit
anenosuamonodochar—- BAM®P ¥ mmomuecknlt TyanosuaMmoHOfochar —  uIM@) -
PaZHOKOHKYPEHTHBIM METOOOM, HCTONE3yA Habopei ¢upmber «Amersham» (Avrnua),  HaSoper
cofepam Bee HeoOxomuMee pas paGoroi WHrpeaueHThl. HadvHanH ONpeAeneHHs ¢ TOro, HTO H3
[OMYMeHHOM CHIBOPOTKH WM NIA3MbL aBTOMATHYECKAMH MHKponunetkamu nabupanu 0,1 mn u
nomemaan B upoOupku. Jlanee paora BKAIOM&Ia CHEAYIOLMME OCHOBHBIE STambi: |} CMEIIHBAHHE
HHPPEOKENTOB; 2) HHKYGawua; 3) pasgencHie cBOGOIHEIX M CBAAHHBIX KOMILACKCOB; 4) paaMoMETpHA
KOMI/IEKCA AHTHIeH-AHTHTENO; 5) NOCTpoeHHe KATHOpOBO4HOH kpuBol. OnpencicHye KOHUEHTPaUMEA
[IPOBOAMAN Ha raMMa- o DeTa-cueTunkax. JInd UMKIHYECKHK HYKJIEOTHAOR PACCHHTHIBATH OTHOIICHHE
UAMOD/ulM®, koTOpoe NO3BOIMIO CYIHTH O HAMANE, OKOHMAHHMH M AKTHBHOCTH pETIAPATHBHOTO
rpoitecca.

CramiucTivieckas  oOpaDoTKa AanmlX M[POROJENACh ¢ MPHMEHCHHEM [AKETA MAPHKIAIHSIX
nporpaMm «Statistica 6.0» BoamoxsocTel Microsoft Excel. JloctoBepHOCTD MOy SSHHBIX PE3YALTATOR
obecneunsanocs MPEMEHEHHEM CTAHIAPTHBIX THATHOCTHYECKHX METOSHK H t-KpUTepHs CTHIONCHTA.

PE3VJIbTATE WCCJIEIOBAHHWH. |. Onsoppemednoe McTpasieHde Ae(opMaunn KocTel
TONEHH METONIGM MOROIOKAALHOIG OCTEOCHNTE3a Deapa 1 OHACKATEHOIO [OTEHH.

Ocreoromus B HibkHeil Tperu Oefipa W Fa IBYX YPOBHSX HA TNONIEHW (BEPXHAA W HHXHAA TPCTH
NOJEHH ¢ TOCHEAYIOIEH RUCTPaKIHeH NpHBena K BBIPHKEHHOMY YBeTHUEHHID KOHLEHTpaluun
ropMoHo®B B KpoBs (TaGrm. ). Tak, KOHUEHTpaUHsS KOPTH30HA OX23aach YBeTHIEHHOH He 5613,1 %
(p<0,01), anbaocrepona — ua 124+7,9 % (p<0,01), mapatnpeonanoro ropmona (ITIT} — na 13548,2%
(p<0,01). Camoit BEICOKOH Oka3antach KoHueHTpauus comarotpomuna (CTT) - 342£12.4 %, p<0,01),
TAK KAK ITPORCXOMHI0 (POPMHPOBAHHE OPTanyIecKodl OCHOBBI Cpasy AU TpeX perexepatos (tabn. 2).

Cymecrsenro (17827,1%, p<0,01) Bospactana W  kouuentpauya sxamsumronnHa (KT),
HeoBXOMMMOTO AN  MuBépanusaumd  (QopMHpYeMOH opraHMdeckod ocroBn. Ha wHTeHCHBHOS
kocTeoOpasoBaHHE YKasblana R oueHb HH3kas {0,9) BenuuMEa OTHOWEHHA gAM®/uTMe. C
nepexooM Ha PUKCALINIO CCASPHAHAE BCeX TOPMOHOB HAYMHANO NOCTENeHHO CHwxarthed. Ilpexe
BCEr0, 3TO OTHOCHIOCH K TOPMOHAM eTpece-Tpymibi, a takke k ITTT u B mensweii mepe k CTI™ 1 KT
{raGn. 2).
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Tabauna 1
Konuenrpauus ropmonos CTPECC-TPYHNLI M NAPATHPHAKE B BPOLECCE yCTPAHEHNH Aedopmannn
roaeun ne Hansaposy mpu nocrpaxzrruecknx cocToaumux (Mim, 1) u n,= 20)

TopmoHE! (HT/M.)
DTans neYeHns Koprraon ANBIOCTEPOH Mapatupyn
(memm) V 3710poBLIX moack
158,3+3,29 [ 66,745,27 | 0,8310,010
¥ GoasHBIX A0 onmepaipn
161,347,64; p>0.1 65,3+4,19; p>0, 1 1,3040,09; p<0,05
Pretpargna: 20 | 247 144,00, p<p, 01 149,416, 10;p<0,01 1,97+0,006; p<0,01
Prxcauns: 30 223,2+3,52; p<0,01 145,4+2,33; p<0,01 1,760,007; p<0,01
60 207,446,26; p<0,01 117,442,74; p<0,01 1,4740,009; p<0,01
9 197,84,39; p<0,05 104,112,26; p<0,01 1,30+0,003; p<0,01
IMocne cuatun 180,57,32; p<0,05 95,4+3,69; p<0,01 1,18+0,008; p<0,01
ammapara: 30
60 175,742,67; p<0,05 80,743,25; p<0,05 1,0540,006; p>0, 1
90 163,142,23; p>0,1 68,0 £1,93; p>0,1 0,92+0,003; p>0,1

IMprmeyanne: 3xeck, a Takke B Taon. 2-4, “p" paccuMTAHC MO OTHOWICHHIO K COOTBETCTBYIOMIHM
REMHTHHAM Y 340POBLIX JIFoaeH
Tabnana 2
KounenTpanns ropmonos, PETYIADPYIOIIRX KOCTe0OPA3OBAHNE, B fIponecce YCTPAHERHA
AedopmMAME FoenH no Hau3apoRY MpH NOCTPRXATHUCCKHX COCTONBRIX (Mtm, n, 5 n; = 20)

lopMorR
JTane! nevcHRs
(m) 'rpog:::z(lﬁmm) mnlftin (Ij‘nulf,lfmn) DAMD/UMD
¥ 3s0poBHX mopei
1,2640,012 | 104,643,14 | 1,5+0,08
Y BONBHBX 40 OnepantK

1,280,010, P>0,1 78,5+2,43; p<0,05 1,540,13; p<0,05

Hnctpaxugs: 20 5,5740,011; p<0,01 290,816,17; p<0,01 0,9+0,05; p<0,01
Durcaimns: 30 4,27140,013; p<0,0] 243,744,78; p<0,01 0,8+0,06; p<0,01
60 3,4710,017;p<0,01 205,0%3,94; p<0,01 1,040,05; p<0,01

20 2,4320,013; p<0,01 185,1£2,69; p<0,01 1,240,05; p<0,01
Tocne chatua: 30 2,2610.012; p<0,01 170,5£3,14; p<0,01 1,330,06; p<0,01
60 1,95+0,014; p<0,05 148,515,82; p<0,05 1,440,05; p>0,1

90 1,45:0,010; p>0,1 123,4+4,10; p>0,] 1,5£0,07; p>0,1

Ha 30-ii gedb mocne CcHATMA anmapaTa eme AOCTATOMHO AKTHBHO npoTeKany  NPOLECCH
NEPECTPOiKH B crity wero cogepaanue CTT n KT eme ubiine suaueHnii HOPME COOTBETCTBEHRO Ha 10
Y% u 63 % (p<0,05). Ha 90-ii neus FOPMOHLI CTpece-rpynnsl O B Npenenax HOpMbL, KAk H
oTHomIeH#: HAM@/UTM®D, a IITT, CTT u KT, COCTBETCTBCHHO, BRILze HOPMBI HA 10 %, 15 % u 18 %.

2. Henpapnenme neopmaunit koctelf Geapa M roens MeToioM GHIOKANBHOTO 0cTeOCHHTesa. Ha
15-# neHb NUCTpakLMM OTMeueHa HAHOOMbIIAS KoHueHTpawus (86-96 %) xopTH3oNa U albaOCTEpPONa,
UTC YKA3LBamo Ha Hanbosee BHIpANKEHHYIO CTpecc-peaxumo (Tabm. 3). Komnentpanua T 6eina
BEILIC HOPMANLHBIX 3HAYCHUA Ha 18619,6 %, p<0,01). B nanbonbueii Mepe yaenuumeanace CeKpeLIHd
CTT (393138,2 %, p<0,01), ciocofCTEOBABIIAN MAKCHMATBHO MPOAYKUHMH OPraHMYecKOTO BELECTEA
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i pererepator. Ha 221173 % (P<0,01) yeenguero cofepkanpde FOPMOHA IHUTOBUEHOH sKemesm —
KAILIHTORNES, CTHMYIHMPYIOMEr0 MHHEPATM3ALWMIO pereRepatoB (Tabi. 4). MaKT MakcHMANbHON
AKTHBHOCTH KOCTeOOpasOBAHHA MOATEEDIKAZET OYEHbL HW3Kas (0,8) BenuunuHa OTHOLEHNA
BAM D/ M.

B nocnemyiowmmit Mecsn aucTpaKuHi KOHUEHTPEIHA OCTEOTPOMHBLIX FOPMOHOB OUYEHE MEATTEHHO
CHHXanack, 4 oTHoWeHKH UAM®D/UIM® 6rino MuauManuubiM (0,7).

B ceasm ¢ Tem, vTo gucTpakmms npogormkanack 210 gHel KOHUEHTpatiua GonblMACTBA rOPMOHOB
MOCTENECHHG NPHGITIDKANACH K 3HANSHUAM HODME! ¥ JHIb koHueHTpauua [ITT 6uina Gomsme HOpPMBI
Aa 36+2,6 % (p<0,01).

‘Tabanna 3
KoHIeNTpanitn ropMOHOE CTpece-TPYNNE B mpotecce Heapasaen s aehopMaunii Kocteli Gexpa
H FOJIEHH MeTOZOM DHIOKAILHO0 OCTEOCHHTE A IPH MOCTPAXATHYECKHX cocTonaraX (Mim, oy 1
iz = 20 )

lopmMonnr {srivn)}
Kopruson | AnpaocTepon | TapaTapuy
OTenk NevenHs Y 3H0pOBEIX feTeit
(Auzt) 16312419 | 66,0:2,36 [ 081%0,009
Y DOnLHEIX A0 OnNepatiHn
169,2+1,31; p>0,] | 69,2+4,13; p>0,1 J 1,38+0,011;p<0,05
B npougcce Henpapteans Ae(opmaiiuK
Hucrpaxuma: 15 303,348,21; p<0,01 195,416,13; p<0,01 2,32+0,0135; p<0,01
30 247,946 40; p<0,01 153,743,12; p<0,01 2,0520,008; p<0,01
45 233,244,73; p<0,01 111,244,17; p<0,01 1,8340,012; p<0,01
Prxcanms: 30 221,8+9.31; p=0,01 93,143,89; p<0,01 1,5820,010; p<0,05
60 212,24+4,84; p<0,01 83,242,45; p<0,01 1,5140.0,14; p>0,1
90 200,616,27; p<0,01 71,312,08; p>0,1 1,2940,017, p<0,01
150 187,6435,02; p=0,01 66,0+2,23; p>0,1 1,2340,008; p<0,01
180 179,4£5,23; p>0,1 73,942,18; p>0,1 1,09+0,004; p<0,01
210 171,446,35; p>0,1 67,242.64; p>0,1 1,10+0,003; p<,01

OBCYXIAEHHE PE3YJILTATOB. Hamm wuccnenosaina Obuld NOCBAIIEHE! OpMHPOBAHHIO
pereHepaToB Ha GeApe W TroleHM y GOMBHEIX C NMOCTPaXHTHHMECKHMH AS(OpPMALHAMH. HaxauyHe
OTIEPATHBHLIX BMELIATENLCTE Y TAKWX GOABHBIX KOHCTATHPOBAH2 MOBLILEHHAs koHuewTparus I1TT,
HTO NPHBOAWIO K MeAsLel npoaykups KT.

Hapsy ¢ ropMoHaMyl ts (H3HONOrHM KOCTH CYINECTBEHHOE 3HAUEHHE HMEET €¢ ISKTPHYSCKH
moteHuMan. benkw CTeHKH KamwLApOB M MpOTEkalomEed KpoBH  OBNajaioT  CBOMCTEOM
noaynpooauMocTd. B kanunaspax QopMupyemoro pereHepara 3apan OTpHMUATENoHBIR. B mMecre
NEepEXona apTepHii B BEHBI - MONONKHTCHBHEIA, BeHYNBI KSHATOR OCTEOHA TAKOKE 3APIKCHBI
NONONKHTENEHO.  KpOBOTOKOM  CO3ZAETCH  AJGKTPOXHMHYECKHE  MOTEHUHAN  3NeKTPOHHOM
nposoguMocTi. KpoBoTOK NpH pocTe KOCTH NOBBINACT MOTEHUMANT A0 3HAYEHMIL, TIPU KOTOPBIX
BOSMOXHZ mpemumutalud coneil. [lostoMy B l0He BeHO3HOH WACTH Kammiispa o0pasyercs ouar
Kanvtuxanuy. Polms unpupambHb $AKTOpOB ee MIPaOT Takoke NMEMTHABI KOCTHOIC KOIUIATEHa,
GoraTble OTPUDATENBHO 3aPAXMEHHBIMHM AMWHOKMCIOTAMH M OpTanHYeCKwil tocthop, KoTopeIc
OTCYTCTBYIOT B KOJUTATeHE MATKHX TKaHeH. B. mecTe coeAHHEHNM rHAPOKCHATIATHTA H KO/LIATEHA TAKKE
CO3AaCTCA AMeKTpHYeckiti noTermnan, O6pasyiomuecs KPHCTaNNSI HAYMHAIOT (YHKIHOHHPOBATD KaK
TILE302TeKIPUYEcKHe TATUYHKH, ¢O CEOEH CTOPOMEI, YCRWIHBAIOIIME OTIOWEHHe coaeii. Mensionmecs
CKTPUHCCKUC TIOTCHUMATIB MOTYT OK23bIBATh BIIMAHHE HA [BHDKCHHE MOHOE B 3aPAXEHHBIX MONEKYL.
Heobxonumo ¥MeTs B BHAY, YTO MPH YMEHbINEHHH MAIEYHOH AKTHBHOCTH ocaabiAeTcd mpAvoe
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HEPBHOC BIHAHHE Ha KOCTH, HapyMIaeTCd OPOHHHAEMOCTh COCYMOB, HIMEHAKITCH MexaHHyecKHe

¢BOHCTRA KOMITAKTHOM KOCTH.

TaGnuna 4

Koanearpanug ropMonoB, peryHpyrmex Kocreodpalosanue, B npomecce BCOPABIEHAN
aeopmannii Kocrel Gepa H roeHH MeTOAOM GHIOKRATLHONO 0CTEOCHETER npa

HOCTPAXHTHYECKAX cocTosnnnX (Mim, n; u n, = 20)

opMOBEL
Cowmaro- Kanbiy- DAME/ MO
TPONHY {Hr/M) TOHHH (1r/mum)
TR — ¥ zmopoesix moaeh
(um) 1,25+0,023 | 106,143,0 | 1,610,012
¥ GoabHeX go onepammm
1,2810,011; p>0,1 | 63,745,30; p<0,05 | 1,5940,013; p>0,1
_ B nponecce venpaegeHus nedopmarimii

ArcTpakuwa: 15 6,1610,008; p<0,01 340.634,70; p<0,01 0,840,008; p<0,01
36 4,95+0,009; p<0,01 292,846,20; p<0,01 0,7+0,005; p<0,01

45 4,3140,008: p<0,01 243,045,30; p<0,01 0,7+0,007; p<6,01
ukcatss; 30 2,98+0,007; p<0,01 196,3+4,32; p<0,01 0,8+0,003; p<0,01
60 2,7940,006; p<0,01 182,5+3,70; p<0,01 0,9+0,004; p<0,0t

90 2,5840,002; p<0,01 165,512,96; p<0,01 1,0+0,005; p<0,01

150 1,94+0,009; p<0,01 157,045,31; p<0,0] 1,140,003; p<0,01

180 1,4340,010; p<0,05 132,044,30; p<0,05 1,2+0,004; p>0,1

210 1,40:£0,007; p<0,05 113,5+4,71; p>0,1 1,540,006; p>0,1

B Haumx HabmojeHusx B OTBET HA ONHOBPEMEHHOE HCTIpABNEHWe neopMaLU i AHCTPARLIHIO
OYeHb GBICTPO pearspoBana IEAOKPHHHAA CHCTEMA. PEakiyio ee MEI M3ywalH IyTeM onpeacioHss
KOHUCHTPALFH rOPMOHOB CTPECC-TPYNLL {&1BAOCTEPOHA ¥ KOPTH30/1a). [[oBLICHHE KOHLEHTPALMM
ANBICCTEPOHA  CONPOBOMAANOCH — PASBHTHEM aCENTHYECKOH BOCHANHMTEIBHON DEaKUMH B CHITY
YCHIICHIS BBIBEACHUA KAMHA W3 OPTaHHIMA, WTO COMPOBMKAATOCH YBCAMACHHEM THAPODWILHOCTH
TkaHeH B MOBBILIeHMeM Tonyca MBI, [Ipossnenmem 3toro sdhdekTa ABAAIACH OTETHOCTD CTOIMD K
ToseHH. ¥ HeKOTOPBIX GOMLHSIX B TeMeHHe HECKONBKHX AHel 6bina cybdebpunbHasn TEMITEPATYpa,

Koprsson - ocuorHo# rntoxoxopruxonmustii ropmon, Ero cexpenua Takke crumynnpyetcs AKTI u
perynupyeTca ebipabarbiBaeMbiM B THIIOTanaMyce KOPTHKoNHGepHEOM, OH TaK e YIHETAeT CHHTES
KISTOUHEX (epMenHTOoR, GHOCHHTE: 0efiKa B NEYSHH, YCKOPAET amuHoTpancdepa3tble PeakuuM U
paciiaf HEKOTOPSIX aMHHOKHCIOT. YCHAHBAAHCH [POLECCHl IMIMKOHEOTEHE3a B NICMEHH, CHRXAach
YTWIH3ALMA YITIEBOA0B B APYTHX TKAHAX.

Uepes ABe-TPH HEJENH COACPHKAHME ITHX FOPMOHOB HAMHHAIO NOCTENEHHO CHIDKAThCA. Bonex 3a
CHIMKCHHEM WIbACCTEPOHA H KOPTH30/I2 HAPACTANO COACPHAHUE COMATOTPONMHA K KANBUWTOHHHAS,

O6E1MHO © HadaNe KOCTEOGPasOBAHMA Mbl CYAMIM [0 OTHOLUEHMIO KOHUEHTPALHH LHKNHYECKOTO
afieHosHamMonodochara (WAM®D) «k ryanosusmonodochary (UIM®). B Tor MOMEHT, Korga
OTHOINEHHE CTAHORHNOCE MCHBIE 1,0 HaunHanoos KocTeobpasosanue. JToT dakT AOCTATOYHO XOPOWO
H3y4eH [2-5].

Huiuuueckue HykIeoTHE — YHIBEPCANBHBIE PErYIATOPh BHOXHMIYECKHX IpOLIECCOR B KIETKAX.,
Oufl  akTHBHPYIOT chepMeHTE  (OCPOPUIMPOBAHNA BENKOB — TIPOTEHHKMHAIS! H  BHISHIBAIOT
Xumueckyro Momuduragaio (Qochoprnuposanne) APYrux (GEPMEHTOR, KOTOPBIE MAMEHSIOT CBOIO
4KTHBHOCTD H, COOTBETCTBEHHO, OOMEHHBIE APOLIECCH. BHYTPH KASTKH.

fospunennan koHueHTpand HAM® ykaseiBana A HANPIKEHHE AIPEHEPrHMECKHX MEXAHUZMOE,
TaK KAk OH — MOCPEIHUK B peanu3alimy ropMoHatsHol perynduuH. Uepes uAMP peamusyerca
sagarne AKTT s JII' Ha creponaoredes, 3 KaTexoAaMUHOB, TAIOKAroHa H HHCYAHHA Ha JIHIIONN3,
PHOOTATAMHYECKHX PHIHINHT-GAKTOPOB — HA OCBODOMKECHHE  TPONHBIX [OPMOHOB THIO(H3A.
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BryTpukneTotHoe neiicreuc RAMOD COCTOMT B €r0 BIHRHHH HA AKTHBHOCTE fepmenToB. OH SBIIIeTCeH
HE TONLKO NOCPEOHHKOM B PEaN3aluA D,el':ICTBHH TOPMOHOB, HO YYHACTBYET TAKKE H B HX CEKPELHH.
T0 MOKA3AHO, B HACTHOCTH, B OTHOWIEHHH abiocTepona ¥ KT. VeemiveHHe kOHUeHTpauns LAMO B
KPOBHM 3aBHCHT B OCHOBHOM Or MoOBbiuenHol cekpemuy IITI. Xapakrepumid  sdpderrilIT,
caoasLpicA K cHiDKeHIO peabeopbuuu ¢ochaToR B YBENHUEHHIO O0PATHONC BCACHIBAMMA K&IbLMS,
AocTHraetea myrem akrusauiy LAM® B ineTkax moveyHLIX KAHATTELEE.

[lon snusEumeM DAMO naMuTHposatock W MHrHOWPORANOCE AENeHHE KNETOK B Haudne
$hopMUpOBaHHA percHepata, a Taloke ODYCNOBNEHHA® MWTOTEHOM KAOHanbHAas Mposndepaund,
32MEAAANOCh MPOXOXCISHHe KIETOK uepes Qasy murosza {5} Ha 7-14-H anu coaepxanve uAM®
HAYKEHANO CHHMKATRCA, YTO ABJIANOCE ECTCCTBCHHBIM H uenccooﬁpa:mblm MEXAHUIMOM OTHOCHTCAEHOIG
nosbuneHns Ul M® 3aBMCHMBIX peakuHB MeraGoawsma knetkn (5], To ecth  MOAKIMOYEHNA
XO/THHEPrHYECKHX MEXaHH3MOB. YCTOHYMBOCTS OPTAHNIME K TaKoMy ocTpefillleMy BO3ACHCTBHIO, KaK
OnEpaNEs W YANMHEHWE, B 3HAYMTENBHON CTEMEHW ONpEAS/sna ero crocoDHOCTL B ONTHMANBHBIE
CPOKK MEPECTPANBATHCA Ha AKTHBAIMK) ITHX KIETOMHBIX CTPYKTYP.

HywreotHn nAM® ocyumiecTsiisteT Takxe QYHKUHIO NocpeainKa AelicTsis ropMOHOB SeNKOBOH
npapomst (AKTT, azpeHanus, rmiokaron) BHyrpH Kietkd. Ilop suinHeM HAM® noseiinaeTca
AKTHBHOCTb MPOTEHHKHHA3 — (epMENTOR, ocyltecTasuomnx Gocdoprmmposatne MHOTHX 0CIKOB, B
wacTHOCTH, HOCOPHIA3, B PE3YNBTATE 9ET0 YCIIHBAKTCA pacnall IIMKoreHa (B nevueHH), 06pasosanue
TTIOKOPTHKOHOB (B KOPe HauNOYeuHHKOB), NUNON3, cuATes Geska (80 Beex Transax). OcobenstocTi
nposeneuna AM® ofycnonnens: Habopom ¢epmerros B jieTke. Ho koHueHTpanna uAM® B knerke
3BHCHT H¢ TOMLKO OT AKTHBHOCTH afeHWIATHUMKNIAssi, HO M OT GocdoaHscTepashi, paspylraiomier
uAM®. SodekT xe feicTRHS FOPMOHOB — OT COOTHOINEHHS B KIICTKS pAMD n ul MD.

B nepebie OHH TIOCAE OCTEUTOMMH MBI OTMETHAH CYIISCTREHHOS BO3PacT2HME KOHUCHTpALMA
UAM®, 4TO KBNANOCH OAHOM 3 TIEPBLIX OTEETHHIX Peaxuyi MpH KocTeo0pasosaHiK. KoHueHTpaums
UAM® B KpOBH 3aBUCHT B OCHOBHOM OT cekpeuun [ITT. Xapakrepumii 3dpext HTT, ceonsnimiica K
CHIDKEHMIO peaGcopbuyy docdatos v yseandenuto ofpaTHOTO BCACHIBAHHA KANbUMA, AOCTHIACTCH
MyTeM akTHBAUKEH UAM® B WieTkax MOYEHHBIX KaHANBLICB. [loa BnugavueM 3TOr0 HYKNeOTHIA
IAMHTHPOBANOCE ¥ MHTMOMPOBANOCH JS/IeHHE IKJETOK, KIOHANMLHAs nponrdepanns, 3aMEnIATOCEH
MPOXOMACHHE KIETOK uepes (asy murosa [1].

CHiDkeHRe KOHUGHTpaUrHM UAM® npHBORMNO B [BWKEHHe KACTOYHBI ITyM, CTMMY/THDOBAJC
nponudepanio KAETOK KoctsHoro Mosra. B mepuoa ofpazopaHns OpraHHYECKOrO MaTpHKC: sAM®
OCYIECTBIANO MOMOKHTENLHYIO PEryTHPYIOMYIO POl B TPONH(EPATHBHOM OTBETE CTEOJNOBBIX
KJICTOK-TIPSAISCTREHHMKOB KOCTHOrO Mo3ra. [2]. Ilpy ucCrefoRAHHM ¢ro MOCAE TPABMEL ¢ MEUCHBIM
CEpHBIM KONMOHZOM OGHAPYKCHO TMOBBIMEHHE ero (YHKIHOHAIBHOTO COCTOAHHS B YCHOBHAX
upeckocTHONO ocTeocHuTesa [1, 2.

Vuenslenue TAM®D SBIs0CE ECTECTBOHHBIM H UEIecOCOPAIHEIM MEXAHH3MOM OTHOCHTENLHOTO
noesitieHns (I MMD-3aBHCHMBIX  peakumii  MeTalonm3ma  KNETKH, TO €CThb  NOZKIICUCHHA
XONMHEPTHMUECKHX MEXAHWIMOB K YKA3HBAAC Ha YCTOMMMBOCTh OPTaHMIMa K TAKOMY OCTpSHieMY
BO3HEHCTBHIO, KAK TPSBMA WM Ollepalid.

B yTOre OTHOWSEHHE CTAHOBIIOCH HHMKE HOPMBI H HMEHHO B 3TO BpeMA NPOHCXO/HAA HHTCHCHBHAS
greTounas nponudepaunn. MERYKTOpE nMponmepauMu CTBOMOBRIX KIETOK, B3AWMOAGHCTBYA ©
peuenTopaMH meMOpaH, YCHIMBANM TPAaHCNOPT HOHOB KAJIBUHA BHYTPR KICTKH. o0yCnoBIHBAIO
PELHIPOKHEIE OTHOWEHHA MEXKIY ITHMH LHMKIMYECKMMH HYKIEOTHAAMU. JHAUNTE/bHBIH YPOBOHB
I M® cTuMynupoBan Tarke OCBODOMISHHE XHMHYECKHX MEIUATOPOR: MH3OCOMANBHBIX JHIUMOE U
FMCTAMKHA, VCTaHOBAEHO, YTO BELUSCTRa, CNOCODCTRYIOUIME pOCTY H YCKOPAIOLIME KIICTOYHYIO
npoauepaupic (HHCYHH, COMATOMEMH}, OKaSLIBAIOT BAMSHHE HA HHTPAKIETOUHL yposeHs ul' MD
[31.

MOXHO DPEANoNoKHTE, YTO B NepuoA Oo6pasoBaHMa perenepata (GaxTOPEl MUKPOOKPYXEHUS
CTBONOBBIX KPOBETBODHBIX KICTOK KOCTHOIO MO3TA Pealusyl0T cBO¢ MEHCTEHE HEPEe3 HHAYKLHIO
cauresa wM®, xotopeii B CBOIO  OYCPEAR  MIMEHAN  MEKKICTOWHBIE KOHTaKTR B
nHddepeRIMpYIOIMXCs TKAHAX OCTeOreHHoro anmapara. Ilocie onepatny Ha KIeTKH BO3AEHCTRYCT
nensii pag ropMoHoB. Suauntensroe ypenuucHue [TT] B Ha4aTEHOM NEPHOLE NIOCHE CNSpaiy, KT u
uTM® Ha Gosee MO3MHUX JTAmax coriacyercs ¢ mHennem Rasmussen u coasr. [4] o Tom, uro
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MPOUCXO/MT aKTHBALMA MESCHXHMANBHBIX KISTOK, YOWIeHHe IPoIudepaliHy KIIeTOK KOCTHOIO MOATa &
pesopOuuu KOCTHOH TKaHH.

CyIecTBEHHO M3MEHATOCH QYHKUMOHATBHOE COCTOAHME NAPAIHTOBALHEIX JKeNel, O YeM MEI
cymund no xoruentpaimn IITT, HanBonsiuse 3Hadenua 6uu1M Ha OACTPakUHH ¥ Tomsxo Ha 30-60-ii
AEE  QUKCAUMH OTMEUCHA HODMATM3ALMS. YCHIMBAaeT AelCTBUE BTORG TOPMOHA TNOBBILICHHAS
koHUeHTpauud UAM® 8 kporu. Ha Hauanssom stane jneiicreus ITTT, kax u Apyrax Genkoso-
METUTUAHBIX TOPMOHOB, IPHHHMAKT YHACTHE CIIEHRHUYECKHE PELIENTOPLI MNa3MaTHIecKol semMOpatby
KACTOK-MUIICHEH - (bepMEHTH! aleHMNaTUMKANA32 M IPOTCYHKHHA3A, pactlennsioniax Gemn, Bot
[101EMY B TIEPBBIC ABC HEACHH B PErCHEpate MIO MUHEPANIOB, 4 K 21-My AHIO y KOHIIOB parMeHToR
BBEpAYKEHA AeMUHEpaRH3ALIHA.

OYRKLMOHAIBHOE COCTOSHUE LUHTOBHIHOM JKETe3bl HIMEHSNOCH 3HAYKTENbHD MEZUTEHHEE, HeM
napaiuvroenibsix. [Mefictewe KT nporueoncaosue [T o eutamuny Mz Cexpeuwa  ero
PETYIMPYETCA COMCPHAHACM KANLIUS B KPOEM: YBEAMMEHHE YCHITUBACT, 4 YMEHBIIERHE - NOKABAAET
cexpennio KT. TlopelwenHas KkoMIEHTpauns 3TOro ropmosa co3faEana YCHAORHMA ONA Havwla
AHTEHCHBHOTO (JOPMHPOBAHUS OPraHHYECKOH OCHOBE! perexepata. KT TopMo3sin Takke U aKTHBHOCTE
OCTEOKNACTOB, paccachiBarommx  xoctk. IlostoMy ocnabnanacs AeMumepammanus — KOCTHSIX
(parmenTos.

IIpy JMCTPaKLME ATHTENBHOE BPEMS TIOBHILEHA KOHUCHTPALE FOPMOHA Nepemuei onH runodmsa
- CIT, crumyaupylomero  amabosmmueckwe npoueccs. CTL CTHMYIIMDOBAJl  CHHTE3
HHCYNTHHONOAO6HOrO hakTopa pocta, yemmHRan GHOCHHTES MaTpHkca, oOMEH BEILECTS B KOCTH U
MBIIHIAX, YBEIH'IHBAM MX MacCy, OKa3LiBaN BIMSHHE HA MUHEPATLHBI OGMEH, AKTHEHEE NPOHCXORMIT
NpOLECC MUHEPAMHIAIHH pereHepata [5]. V koHLOB KOCTHBIX DparMeHTOB YMEHBLIANACEH OCTEONMCHHS.
loa BmustiieM OAHOBpeMENHOTO AelicTBHA 3100 ropmona u CTT aKTHEH3HPUBATHCE NPOinQepanns
KOCTHOMOSTOBSIX 57E€MEHTOR, B TOM MHCJE H OCTEONSHHBIX, IPEBPANICHUE KIIETOK-HPEAUISCTBEHHIKOB
B OCTCODRACTES, YCHIMBANACH SHOCHHTCTHYECKaS aKTHBHOCTD JUIA OGPASOEAHMSA KOCTHOM TKAHM,

CymecrperHoe 3HauedNe uMen cTaMyastws [ITT 00pa30BaHKA B NOYKAX AKTHBHOTO MeTabosiuTa
BuTamuHa J{ - 1,25-gHoxcHxOnekansundepona (sutamun 1), KOTOPEIA CYUIECTBEHHC YBEIHYMBAI
BCACKIBANHE KANBLNA M3 KHINCUHNKA H OTIOMCHHE €T0 B KOCTSX. AGCOPOIMO KaAbLMA B KHIIEUHHKE
ymenewan kopruson. [Ipu HegocrarousocTy Butamuua Jl; passMBanuCh MpPOSBIeHus ocTeonopo3a,
Gomu B mMelILax, napecTesik. HMeer sHauene He TOABKO KOHLICHTDALHA 3TOT0 BUTAMYHA B KPO&H, HO
U HETIOCPEACTREHHO B KOCTH.

HimeHeHHE KOHLHTPAUMH TOPMOHOB B TPOLECCE YATHHEHHS KOueuHocTeli B anmapare
I'.A.Winusapopa cBuaeTeNbCTEORAT0 06 YCTOHUHBOR AHHAMHEE KkocTeo0pasoBanus B MAXCHMAIBHO
0AAronpHATHEIX YCIHORMSAX /UTS PEFEHEPALKH HE TOJLKO B YRAHHACMOH KOHEYHOCTH, HO U B OPraHH3IMe
B LEenoM,

Onpenenetine KOHLUEATPAUHN UUKIKYECKUX HyKTGOTHAOB, MX COOTHOIIGHWA MOKET N€KATh B
OCHOBEC [OMArHOCTHYECKUX H MPOTHOCTHYECKHX KPHTEPHEB CTENEHH TODKSCTH COCTOSHMS [OCME
ONCpaLiuH, BRIPAKCHHOCTH KOMICHCATOPHEIX peakiii ¥ 30 ¢peKTHRHOCTH JeYeHHA.
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XULASS
MONOLOKOA VO BIOLOKAL OSTEQSINTEZ JSULU LS BALIDR SOMUKLOR] DEFORMASIYASININ
KORREKSIYASI ZAMANI STRESS- QRUP V8 OSTOTROP HORMONLARININ KONSENTRASIYAS!
<.9.8lakbarov, AA Segnikov
Todqiqatiar 168-18 yas arasinda olan 20 xastenin mialicesi zaman apanimigdir. Ayagiann deformasiyasinin
korreksiyas! (lizarov Gsulu #s bud ve baldirda mono- va blolokal oteosintez metodu ila hayata keglriimigdir,
Osteotomiya ganda hormenlar konsentarsiyasiun agkar arirmina sebab olur, Bela ki, kartizolun konsentarsiyasi

56+3.1 %, aldosteronun 124+7.9 % ve paratiroid hormonunun (PTH) ise 13548.2 % artmigdir. Sn
yiksok konsentrasiva artimi  342:12.4 % (p<0,01) somatotropin hormonlannda miigahide olunurdu,
¢iinki bu dafada (i¢ regenerat liglin Uzvi osasin formalagmas: bag vermisdir. Deformasiyalann yalniz
bilokal osteosintez Usulu ile korreksiyast zaman distraksiyamn 15- ¢i giindl kortizolun ve aldosteronun
an yiiksek Konsentarsiyasi (86-86 %) miigahids olunurdu ki, bu da agkar stress- reaksiyanin oldugdun
géstoarir. PTH- in konsentrasiyasi norma migdanndan 186+8.6 % yiiksek olmugdur. STH- In sekresiyasi
(39318.2 %) yikssk dorecads artnuisdir ki, bu da regeneratiar (giin (zvi maddsnin maksimal hasilatina
sabab olmusdur. Regeneratlanin minerallagmasini stimulagdiran qalxanvari vazi hormonu Kalsitoninin

tarkibi 22117.3 % {P<0.01) artmisdy. Simitk amsle gelmasinin maksimai fealld fakt, siklik
adenozinmonofosfatin quanozinmofosfata nisbatinin gox agad) migdarl Hle (0,8) tasdiq olunur,

SUMMARY
STRESS-GROUP AND OSTEOTROPIC HORMONES CONCENTRATION AT TIBIA DEFORMITY
CORRECTION BY MONOLOCAL AND BILOCAL OSTEQSYNTHESIS METHOD
J.A. Alakbarov, A.A.Sveshnikov
The studies have been made during the treatment of 20 patients aged 16-18. The lower extremities were
corrected by the method of mono- and biolocal osteosynthesis on the femur and tibia by G.A Ilizarov technique.
The osteotomy caused 1o the evident increase in the concentration of the hormones in blood. So, the concentration
of cortisol turned to be increased to 56+3.1 %, that of aldosterone to 12417.9 % and parathyroid hormone (PTH)
to 135+8.2 %. The highest concentration was observed with somatotropin (STH) - 342112.4 % (p<0,01) as there
was the formation of the organic base for three reclaims at once. During the correction of the deformities only by
biolocal osteosynthesis method the highest concentration of cortisol and aldosterone (86-96 %) was observed on
the 15® day of the distraction, which was indicated of the evident stress-reaction. The concentration of PTH was
above the norm for 186+9.6 %. There was a great increase in the secretion of STH (39348.2 %) that favored the
maximum production of the organic substance for reclaims. The content of the thyroid hormone, calcitonin, that
stimmalates the mineralization of reclaims was increased to 221+7.3 % (P<0,01). The very low ratio (0.8} of cyclic
adenosine monophosphate to cyclic guanosine monophosphate is indicative of the maximal activity of
osteogenesis.
Daxil olub:23.11.2010

ATOPIK FORMA BRONXIAL ASTMALI USAQLARDA NEYROIMMUN SLAQO

N.H Sultanova
Azsrbaycan Tibb universiteti, Baki

Bronxial astma allergik xastalikler igarisinda genis yayilmmig, ag ciyarlorin qeyri spesifik xronik
persistoedan va tibbi-ekonomik cahates progresiviasan xestaliklarinden sayihr {15,21,22,23, 25, 33].

Bronxial astmanin patogenetik mexanizmina miasir metodik yamagmalarmin molekulyar
istigamotds Byrsnilmesina baxmayaraq, aydin olmayan mexanizmlarin agiqlanmayaraq qalmas: qeyd
olunur. Beloki, xestsliyin patofizioloji kompleks mexanizminin inisiatoru olan ikin faktorlar tam
Syranilmamigdir. Bronxial astma zamam endokrin,sinir v immun sisteminin xarici fakior- lara garg:
orqanizmin adaptasiyasin korreksiya etmek qabliyystine malik olmasi elmi islorde 0z oksini
tapmsdir [6].

Axir on-onbeginei illords immun cavabin patofizioloji vo biokimyavi mexanizmlorinin
asasinda allergik reaksiyalann olmasi qeyd edilirdi [28,33]. Mahz bronxial astma zamam allergik
reaksiyalarin assasin: bronxagciysriorde eozinofil infiltrasiyasi, 6dem, epitelin deskvamasiyasi, damar
divarinda kegiriciliyin artmasi, mikrosirkulyasivanm: t6rodon allergik iltihab proses toskil emasi
bildirilir [3].
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Bronxial astmamn patogenetik mexanizmlorinin  immuno- allergik mévqeyinin  Syranilmoasi,
molekulyar va hiiceyra soviyyasinda kompensator va destruktiv prosseslora dair qiymstli elmi
informasiyalari askara gixarir [18, 26,31,32].

Hal- hazrki ddvrde organizmin hemostaz strukturasmin miitonasib saxlanimasinda neyro-
immun - endokrin  komplekslorinin rolunaun bdyitk olmasi geyd edilir [27,38,39). Belaki, bozi
sitokinlara banzar immunosit mansoli neyron hiiceyrslorin morkoezi sinir sistemi hiiceyralarine
toplanmas: onlarin potensial olaraq destruktiv effekt gabliyystine malik olmasim milsayyst etdirir
[10,29,34,35,36].

Sitokinlorin immunitets gosterdiyi tasirla yana; beynin bioloji requlyator mexanizmds da
rolunun  b8yik olmasi, bronxial astmamn  immuno- patogenezinin Oyronilmasinds yeni stimul
kimi qeyd olunur {i16]. Son illord> bronxial astmada immun sisteminin  reaktivliyinin
mexanizminin daha dsrin - molekulyar soviyyado Gyranilmasi xastsliyin prognostik cahatca yanasi
» patogenetik olaraq yeni terapeftik darmanlara fardi yanagilmasina tokan verir. Bela ki, yaranmus
immun catismazligin miialicasinds rekombinant sitokin preporatlarimn  isladilmasi  dermanin
adekvathiim, moqsadydnliiyiinii  va effektiv olmasm aciglaywr [1,9,14,19,20]. Bronxial astmanin
patogenezing dair bir ¢ox elmi iglsrin olmasina baxmayarag, xastoliyin neyroimmun aspektlarinin
kifayyat qador Byranilmamosi  tedqiqatimizin asas MOQSODINI izah edir.

TODQIQATIN MATERIAL VO METODLARI, Tedqigat Azarbaycan tibb universitetinin II
Usaq xestolikiori kafedrasinda aparlmisdir. Katamnestik olaraq biitiin xestolarin xastalik tarixlori
aragdinlmis  vo bunlar arasmda 3 yagdan 17 yasa qador tez-tez bronxial astma tutmalan
tokrarlanan 331  usaq (241 oglan, 90 qiz) nazarote gotirilmasdiir. Mitayina olunan xastslorin
diagnozu asason bronxial astmamin yingiil interprits olunmus formast istisna olmagla, orta afwr
(183 nofar) vo afir (148 nafor) persistoedon atopik forma taskil elmigdir. BA diagnozu diizgiln
toplanmis  @mumi vo allerqoloji  kliniki- laborator va instrumental milayinalora  osason
qoyulmusdur. Kompleks milayina programmmn asasint anamnestik molumatlarmn analizi, xostaliyin
klinik tazahtrlari, faborator va instrumental milayine metodlarimin naticolori tagkil edib.

Bronxial astmanm diagnozu daqiq yigalnug Ormumi ve allergoloji apamnezs va GINA-nin
(2006-c1 i) meyarlarina ssaslanib qoyulmugdur.

Miayino alunan ugaqlar igorisinde quzlara nisbotda ( 90 nafar; 27,2%) , oglanlar (241 nafar;
72,8%) goxluq tegkil etmigdir. 30 saglam usaq nozarst qrupuna aid edilmigdir.3 yagdan 17 yaga
qedor 80 mnofor orta afir vo afur persistoedon bronxial astmah usaqlarin gan zardabinda
neyropeptidlordan substansiya P, neyrokinin A vo vazoaktiv intestinal peptid ile yanasi limfasitlorin
CD markerlaride Syranilmisdir. Bu xastalordon 44 nafari (55.0%) orta agr, 36 nofori (45,0%) ise agr
persistsedan bronxial astmali usaq tegkil etmigdir. Bununia yanag1 56 nsfor xastalerin gan zordabmda
sitokinlorden IL-2, IL-6, 11.-10, IL12 vo TNF,—ntn (Amerikanin BioSource International fnc)saviyyasi
ds tayin edil- misdir. Bu xostolordan iso 33 nafari (58,9%) orta agir, 23 nafori (41,1%) ise agir
persisteedon bronxial astmah ugaq tagkil etmisdir. 15 praktik saflam usaq nozarst grupuna daxil
olmusduar,

Qan zsrdabinda substansiya P, neyrokinin A, vazoaktiv intestinal peptid, IL-2, IL-6, iL-10,iL12
va TNF, qabul olunmus instruksiyaya asasan sort fazali immunoferment metodu vasitos) ilo
agkarlanmisdir.IgA, IgM, IgG - Mangini tsulunu tadbiq etmoklo [gE ilo birlikdo immunoferment
analiz metodu vasitesi ila Chem Well (ABS) aparatinda Syronilmisdir [30]. C; - C, komplement
fraksiyalarimin toyin  edilmasi Hospitex Diagnostics (italya) firmasindan slds edilan reaktivierls
Chem Well aparatinda turbidimetr metodu vasitosi ila dyranilmigdir. mmunokompetent hiiceyrolorin
idenfisa olunmus membran markerlorinin monoklanal antitellsri (hiiceyra immunitetin gdstoricilari -
T-limfasitlori (CD3”), T-helper (CD4"), T-supressor (CD3"), Natural Killer (CD16/CD56") va humoral
immunitet géstaricisi olan B- limfasitleri (CD19%)) axm sitometriva metodu ils « Epics XL»
("BEKMON COULTER Fransa") Syronilmigdir Naticalar hazirlayarkon  diiz (FSC), yan (SSC)
isiqlandirma  metodundan yararlanaraq , CellQuest ("Becton Dickin Son", ABS) programindan
istifads  olunmugdur. Todbig olunan funksional testlor biitiin xastolers aid edilmigdir. Beloki,atopik
forma BA - usaglarda obstruktiv vo restruktiv tonaffiis ¢atimazliginin agkarlanmas: spirografiya,
fordi pikfloumetriya stnaglan ils miisyyan edilmisdir.

Miiayine zamami  olds edilmis rogomli material Windows O¢tin - nazarde mtulan
"STATISTICA 6,0" kompyuter paketinin kdmoyi il riyazi statistik metodla hazir gokla
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salinmigdir [24]). Kamiyyst gostaricilari ilo miigayiseds birlesmamis com naticalari Uilkokson-Manna-
uitninin qeyri parametrik metodu vasitesi ilo hesablanmigdir. Todqiqatin naticelori orta hesab, orta
xota, taraddiid haddi (maksimal v» minimal monada) goklinda tagdim olunmugdur, Norma ila
milqayisads , ditrlistliik gdstaricisi Vilkokson meyarina osasan toyin edilib. Fargin hoaqiqi sayimasi,
saviyyanin 5%- don (p< 0,05) artiq olmadiqda hesab olunmugdur.

TODQIQATIN NOSTICOLORI VO ONLARIN MUZAKIROSI. Bronxial astmanin  klinik
meyarnin  giymotlandirilmosinde  bogulma tutmalarinin, Sskilrayin , tongenofosiiyin , distansion
xinltilarn , yuxu pozuntularmm vs s. kimi slamotlorin olmast osas gotiiritlmiigdir.Orta  agir
persistoedon bronxial astmamin xarakteriza olunmasinda osas olamot kimi hoftads 1-2 dofs
bogulma tutmalarmin olmasi, ayda 2 dofa gecs tutmalarnin resediv vermosi, simpatomimetiklora
giindslik tolabatin olmasi, NZS-nin (nefosvermonin zirve siirsti) 75-60% lazimi hecimda olmasi,
SNH, (1- saniyado siiratlondirilmis nefes vermenin haemi) 80%-don asafin olmas: (bronxolitik
inhalyasiyasmdan sonra normal berpa olunmast), PEF —nin sutkaliq gdstaricisinin 20-30 % tagkil
etmosi ilo &zinil gdstormigdir. Agir persistoedon bronxial astmanin xarakteriza olunmasinda ise
xostonin hoyatina tohlitks yaratmasma ssbob olan gece tutmalanmin tez-tez resediv vermasi, fiziki
foalligin mahdudlasmasi , giindalik simptomlarin kaskin olmasi , patoloji pozuntunun tutmalararas
dovrda saxlanmasi, NZS va SNH;< 60% (lazimi hacmda  bronxolitik inhalyasiyalarindan  sonra
barpa olunmur) olmast, PEF sutkahq gbstericisinin 30-40% taskil etmosi kimi olamatlor asas
gotlriilmiigdir.

Bronxial astma zamam ag ciyorlords neyrokinin A, substansiya P ve vazoaktiv intestinal
peptidin istiraki ils gedsn qeyri adrencrgik v qeyri xelinergik inervasiyanm rolunun
agkarlanmast, xastaliyin patogenezinds yeni baxis Kimi giymotlondirilmasi tadgiqatda da §z oksini
tapmigdir [7, 17]. Bronxial astma zamam neyropeptidiorin istiraki ils gedan neyroallergik iltihab
proses, xostoliyin xroniki hala kegmssine tokan vermasi ilo yanasi bronxlarn struktur
dayisilmasine - remodilizasiyasiyasina da (subendotel fibroz, saya azalalsrinin galinlagmas, selikals
vazilerin b@yilmasi, piyalilebanzar hiiceyrslorin ¢oxalmasi) sobob olmasi bir ¢ox tedgiqatlarda da
gosterilir [37].

Bizim apardifimiz todgigatin nsticasinds afr persistoedon atopik forma bronxial astma
zamam ugaglarm qan zordabinda vazoaktiv intestinal peptidin kaskin azalmas: (0,13£0,01 pg/ml;
nozarst qrupunda 0,980,005 pg/ml; p<0,001) qeyd edilmisdir. Orta afir persistsedon atopik forma
bronxial astma zamani iss bu gostsrici agr persistsedan atopik forma bronxial astmadan farqli
olaraq 1,6 defo  yitksok konsentrasiyada {0,2140,03 pg/ml; nozarst gqrupuna nisbstds p<0,001)
agkarlanmisdir.

A@ir persistsedon atopik forma bronxial astma zamam neyrokinin A (2,67£0,09 pg/ml ;
nozarat qrupunda - 1,08+0,06 pg/ml; p<0,001) vo substansiya P-nin {4,36£0,29 pg/ml; nozarst
grupunda — 1,28+0,2 pg/ml; p<0,001) qan zsrdabindaki konsentrasiyalan orta afir persistoedon
atopik forma bronxial astmaya nisbotds (neyrokinin A - 2,32£0,12 pg/ml ; substansiya P- 3,07+0,12
pg/ml; nozarst grupuna nisbarde p<0,001) yiiksak soviyyada olmasi ilo migayat edilmigdir.
Géstaricilorin bu clir xarakterizo olunmasi xostsliyin klinikasinin  koskinlesmesi ile do 8ziinii
biiruzs vermigdir.

Miisghidomizin sonraki morholssinds, tadqiq  olunan neyropeptidlerin  qan  zerdabinda
soviyyalori, xostaliyin dovrlerindon ash olarag da Syronilmigdir. Orta agir persistaedan atopik
forma bronxial astmanin tutma dovriinds substansiya P - 9,4+1,17pg/ml (p<0,05; nezarat grupuna
nisbatds p<0,01), neyrokinin A — 2,5+0,3 pg/ml keskim artmasina baxmayaraq, vazoaktiv intestinal
peptidin soviyyssi 0,06+0,01pg/m! (p>0,05) nozars garpacaq doracada azalmigdir Bu neyropeptidiar
remissiya dovriinds (substansiya P- 2,240,68pg/ml; neyrokinin A - 2,3+0,68 pg/ml ; vazoakiiv
intestinal peptid ~ 0,43£0,12pg/ml) tutma ddvriine nisbstde nozarst qrupun ghstaricilorina  yaxin
olmas1 geyd edilmigdir. Afir persistsedon atopik forma bronxial astma zamani qan zardabmda
todgiq edilan neyropeptidlerin  dovrlars  uygun gostoricilorindoki  dayigkenliklor orta afr
persistoedon atopik forma bronxial astmamin gostericileri ilo analoji olaraq eyni clir xarakterizs
olunmugdur.

Sld> edilon noticolorin interpritasiyasindan  bele natioys golmok olar ki, toyin edilen
neyropeptidlar  vazoaktiv intestinal peptid, substansiya P ve neyrokinin A bronxial astmanin
patogenezinda iltihab: prosesiorin agirlagmalarma sobab olan bir swra patofizioloji reaksiyalarda
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(bronxlarin saya ezololorinin spazmy, selikli gisasmin 6dem, seliyin hipersekresiyas va s.) inisiator
rolunu oynayirlar.Bu peptidlor bronxial astmanin patogenezinda «akson - refleks» mexanizmini
yaradaraq , qiisurlu ddvranmy emols gatirmokls, yaranmmg ilkin iltihabi prosesin yayilmasina vs
kaskinlegmesine sobab olur [8,13,11}.

Immunokompetent hiiceyralorin miqdarinim azalmasi immun reaktivliyin pozulmasiin ~ osas
tozahlirlorinden biri hesab edilir. Mahz bu proses apoptoznn intensifikasiyasint va tobii bioloji
proqramt realizo etmokls, hiiceyrs mohvina ssbob olan zadslayici faktorlann  birbasa tesiri
naticesinds bas verir.Bu mexanizmin tasiri altinda immunoreaktivliyin realizasiyasim tsmin edon
hilceyre populyasiyalarmin, xiisusonda T limfasit subpopulvasiyalarinn  arasinda balans pozuntusu
yaramir [2]. Bronxial astma zamani bronxlarda yaranmis hiperhassasliq vo hiperreaktiviik membran
markerlorinin monoklanal antitellori ila sitokin statusu arasinda yaranmus disbalansin nsticasi kimi
sarh olunur. Tatbiq edilon immunomonitoring, periferik ganda dévr edon limfasitlori xarakterizs
edorok  sistem immunitetinin  Syronilmasine gerait yaradir ki, bu da immunoterapeftik milaliconin
apanlmasina tskan vermis olur [3,5]. Todgiqat aparlan usaqlarin  limfasit subpopulyasiyalarmn
statistikastnin analiz olunmast zamam CD3" limfasitlorin (orta agw persistoeden atopik forma
bronxial astmada - 42,2%; agir persistoedon atopik forma bronxial astmada - 34,9% ; nozarat
grupunda — 62,9%) saviyyelsinin agagi olmas, zodslonmis nahiyays T limfasitiorin migrasiyasmin
hesabina , xronik allergik iltihabi prosesin yaranmasim tesdiglayirimmun sistemds T limfasitlorin
depresiv olmasi hesabma T helper (CD4") gistoricisinin orta agir (23,1%) vo agir gedigde (16,0%)
nazarat qrupuna nisbatde (37,3%; p<0,001) asa olmasi askar edilmigdir.CD8" hiiceyralarin (T
limfasit / supressor) orta "adir persistoeden atopik forma bronxial astma zamami 19,7% , agir
persistoedon atopik forma bronxial astmada ise 19,0% (nazarst qrupuna 25,5% ; p<0,001) godar
agagl digmesi qeyde alinmusdir. Bu gostaricilsrds olds edilsn catrsmazliq  hiiceyrs immunitetinin
pozulmast {lo gedon limfasit funksiyalarnin sitotoksik defekti ilo izah ofunur.Bununla yanas1 T
limfasitlerinin  subpopulyasion  nisbatlorini  xarakterizs  edan immunorequlyator  indeks
(CD4/CD8") koefisentinin afir persistoedsn bronxial astmada 1,00-qodar (p<0,01), orta agr
persistseden bronxial astmada iss 1,28 (p<0,01) godor (mozarst qrupunda 1,46; p<0,01) asaf
olmas1 geyd edilmisdir,

Tedqiqatimizin  naticalori CD16/CD56 pozitiv - hitceyrolorin orta afur persisteedsn  bronxial
astma zamani (8,6%) az dorocods, afir persistoedan bronxial astmada iso nisboton kaskin (6,5%)
dorocods  asafi olmasi mohz orta agw gedisds makroorqanizmin  miidafio sisteminin zoif
zadolonmasi ils izah edilir. B limfositlorin gdstaricilarinin (CD19") orta agr persistoedan bronxial
astmada 20,7% , afir persistoedan bronxial astmada iso 44,5% olmast nazarot grupuna nisbotda
(13,1%; p< 6,01) onlarn qan zardabmnda soviyyssinin 3-4 dofs artigh@n ile qiymetlonir. Belslikls,
orta afir va afir persistaedon bronxial asimah usaglann immun hemeostazimmn naticslorinin analiz
olunmasi, keskin lmfopeniya, CD3"-, CD4'-, CD8™, CDI6/CD56"- limfosit resseptorlarmin
ekspressiyasinin  agag1 olmasi, immunorequlyator indeksin asag1 gostericids qeyd edilmassi va
CD19" limfasitlerinin kifayyst qader yiiksok saviyyssi ilo xarakterizo olunur.

Atopik  forma  afir  persistaedon  bronxial  astmalt usaqlann  qan  zordabinda
immunoglobulinlorin  spektrlart igarisinda IgA (0,96q/1; nezarst qrupu - 2,17 g/i; p<0,01), lgM (0,64
¢/l snezarst qrupu — 1,25 o/l; p<0,01) vo IsG (5,41 g/l nazarat grupu — 11,9 ¢/I; p<0,01) agapt
saviyyeda olmast qeyd olunub.Orta agir persistaedon atopik  forma bronxial astmah uvsaglar
arasinda oide edilon géstoricilordo nazarat qrupu ile milqayisads nozors carpacaq deyiskonlikler
aldo  edilmomigdir (IgA- 1,68¢/%; igM- 0.88q/1 ; igG — 9,04q/; p<0,01).Alergik xastaliklorin
biomarkeri sayilan IgE, atopik forma bronxial astmamn har iki gedigatinda yitksak konsentrasiyah
sitotroplugu ils basqa immunoglobulinlordon farglonmigdir. Beloki, orta agir persistaedan bronxial
astma zamam [gE —nin miqdan 346,6 BV/, agir persistsedon bronxial astma zamam iss 437,5BV/l
- 8 qedor olmasi, nezarst grupuna nisbatds (100 BV/L p<0,01) 4 dofo yiiksok konsentrasiyada
olmasi ilo &ziinil biiruzs vermisdir.

Dgvr edon immunokompleksin qan zordabindaki konsentrasiyast agir persistoedan - bronxial
astmada (145,5 §V) , orta agir persistoedon bronxial astmaya (81,8 SV; nozarat qrupunda -49,1 SV;
p<0,01) nisbotds daha yitksok olmast ilo agiqlanmsdir, ' '

Qeyri spesifik immun gdstaricilarindon  olan C; va G4 komplementar fraksiyalarn hor iki
gedigli atopik forma bronxial astmada asag ssviyyads olmasi ilo qeyda alinmigdin(nazarat qrupu
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ils miiqayiseds p<0,01). Bronxial astmada neytrofillorin funksional olaraq faqositar aktivliyinin
asagl olmasmi mfisayost edilmigdir.Beloki, nazarat grupuna nisbotds (76,2 SV; p<0,01) orta agr
persisteedon brenxial astmada (62,3 SV) va afir persisteedan bronxial astma zamani (56,9 3V} bu
gdstericinin gan zerdabinda az konsentrasiyada olmasi alde edilmigdir.

Belolikls, immunoloji  gOstericilorin  naticolorinin  interpritasiyasinda orta agir ve  agir
persistsedon  atopik  tforma  bronxial astma zamam immun reaktivliyin catigmazhign alds
edilmisdir Bu gostarici sn gox 6ziinii agr persistaedon bronxial astma zamani biiruzs vermisdir.

Atopik mongali bronxial astmali usaglarin immunopatogenctikasiin asas dinamikasim -
immun sisteminin effektor qolu ilo patoloji proseslerde igtirak edon sitokin kaskadlan arasinda
alagsnin olmas:1 tagkil edir[12]. Belski,bronxial astma zamam sitokinler limfasitlorin  differenss
olunmasimt requlys etmakle barabor onlarin  funksional aktivliyine tasir posterorok, spesifik
imunitetin requlyasiyasinda da igtirak edirlor[4].Immun cavabda igE -nin va Th, ,Th, Kmfasitlarinin
requiyator mexanizmini agkar etmsk igiin miixtalif afurliq deracsleri olan atopik forma bronxial
astmali 56 nafsr usaqlarm qan zordabmnda sitokin statusu aragdinlmigdir. Bu ugaqlardan 33 neferi
(58,9%) orfa afir, 23 nofari (41,1%) agir persistsedon bronxial astmal uvsaqlar tagkil etmigdir.

Bels ki, atopik forma bronxial astmali usaglenn qan zsrdabinda interleykinlor, nozarst
qrupuna nisbotds miixtalif dinamik dosyigkenliklerlo Szinli biiruzo vermigdir.Tadgiqat zaman:
agirllq dorscalorindan ash olmayaraq apanlan butun ugaqlarin sitokin arxitektonikasinda TNF,
IL-6, IL-10, [L-12 —nin artmasi, IT.-2 —nin iss azalmasi qeyd edilmigdir.

Agir persistoedan bronxial astma zamam interleykinlor arasinda slde edilon  dinamik
gostoricilor orta afir persistsedon bronxial astmali usaglarm ggstaricilerine nisbatde daha gabangq
olmugdur. Beloki, agir persisteedon bronxial astma zamani toyin olunan interleykinlor igorisinds
kaskin dinamik gdsterici TNFo-da dziinii gbstormigdir. Belo ki, TNFo-nin orta saviyyssi 599,1pg/ml
olmusdur ki, bu da nazarat grupuna nisbetds 15,7 dofs cox olmasim gdstarir.Bronxial astmali usaglarin
gan zardabinda bu gostoricinin yitksok olmasi bronxlarda bas vermis xronik persistoedon iltthabi
proseslorin uzun sitrmssine tokan vermasi il baraber,T vo B limfasitlarinin proliferasiya v diifferensa
olunmasimn stimuls edilmasinin pozulmas: ilo da izah olunur.

. Atopik mangali bronxial astmah usaglarda IL-12-nin ssviyyesi qan zardabmnda nazaret grupuna
nisbotds 2,6 dofs artiq olmas ily dziind g8stormisdir.Belaki, IL-12 makrofaqlarla, limfasitlsr arasinda
gargihqll olage yaradaraq,T-helperin Th; istiqgamatda differenss olunmasimi stimullagdirir [6]. Bunun
naticasi olaraq bronxial astmah xastalards 1L-12 hiiceyrs vo humnoral immunitetlor arasmda garsiligh
alagoli miinasibatlori requlys etmis olur.Bu gdstaricide yaranmis dinamik doyiskenlik mohz bazi
interleykiniarin sintezino tosir g&storarsk immun sistemlori arasinda disbalansin yaranmasma sabab
olur.

Bronxial astma zamam: toyin edilon IL-10 — Thy hiiceyrslorinin aktivliyini asafa salmagla,
iltihabyonl sitokinlsrin produksiyasim azaldaraq iltihabsleyhing sitokinlor qrupuna aid edilir. Bu ciir
usaqlarin qan zerdabinda onun saviyyssi nozarst qrupuna nisbatds 3,7 dofs yiksok olmasi ils agkar
edilmisdir.Bunun noticosi olaraq makrofaglarm funksiyasinin ingibe olunmasi ilo yanagt Thy
limfasitlorin Th. limfasitlers differensa olunmasini istigamatlandirmskls humoral tip immun cavabin
formalagmasma sorait yaradir. [itihabydnlii sitokinlordon IL-6-nin soviyyasinin nezarat qrupuna
nisbatds 2,3 dofs yiiksok olmasi ils qeyda almmugdir. Beko ki, IL-6 damar divarmin kegiriciliyini
artiraraq, adqeziyaya ygramig molekullarin ekspresiyasmi goxaldir ki, bunun neticesi olaraq kigik
molekullu iltihabi mediatoriardan histaminin, prostoqlandiniarin va s. azad olmasi goxalaraq, iltihabi
prossesin artmasma sabab olur.Bununia yanagt bronxial astma zamani fL-6 B limfasitlarin
proliferasivasinin kofaktoru olmagia, biitiin ndv immunoqlobulinlerin hasil olmasim barabar stimula
edir.Tayin olunan sitokinlar igorinda 11.-2-nin qan zsrdabmda konsentrasiyas: diger interleykinlordon
fargli olaraq nazarat grupuna nisbotds 3,6 dofs asafi olmasi il agkarlanmugdir. Belo ki,IL-2 antigen
stimulyasiyasina cavab olarag T limfasitlorinin Th; subpopulyasiyas: tersfinden sintez edilarak Thy
limfasitlarin proliferasiya va differenss olunmasini aktivlagdirmokls , INFg sintezini artirir ki, bu da
aktivlesmis T limfasitlorini apoptozdan goruyur.Mohz bronxial astma zamam Th; limfasitlorin Th,
limfasitlorin izorinds dominantlif naticasinds Thy —in aktivliyinin zsiflamasi bag verir ki, bu da {L-2-
ninsintezinin pozulmast ilo yanag hilceyrs immunitetinin depresiv, humoral immunitetin  ise
aktivlasmasing gatirib gixarrmr.
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Belaliklo , deyilonlori nazors alib atopik forma bronxial astmall usaqlarda bazi sitokin
kaskadlarmin (TNF,, iL-6, iL-2, iL-10, IL-12) Oyronilmasi onlar arasmnda  olan kompensator
vatismazhgm  korrelyasiya  xarakter dasidigim askarlayib, immun cavabm formalagmasinda
milayysn rollarimn oldugunu vurgulayir, Mahz bu néqteyi- nozerden hiiceyrs immun halgasinds
yaranm§ catigmazhgn Th, limfasitlerinin aktiviiyinin zsiflamasi naticesinds IL-2 —nin sintezinip
pozulmasi va onun da huceyra immunitetinin supressiv, humoral! immunitetin iss aktivlagmasing
gotirib cixarmasi ils izah olunur,

Todgiqatimuzin  sonraki prespektivliyi atopik forma bronxial astmah usaglanin mialics
prinsipinin modifikasiyasinda tayin olunan sitokin kaskadlar arasindak disbalansin korreksiyas:
Uciin miialica prinsipinin seommli apartlmasi vo miixtalif tadbirlarinin tadbiq edilmasindsn ibarat
olmugdur [1]. Qarsiya goyulan magsedi nail olmaq iiciin orta agr va agr persistaedon atopik
forma bronxial astmali &7 ugaq nozarsta gitiirlilmiigdiir. Ronkoleykin gabul olunmasindan asli
olaraq xastalsr 3 qrupda camlesdirilmisdir. Preparat bronxolitik ve iltihabalehina bazis miialicasi
fonunda kompleks miialicoys daxil edilmigdir.

-1 qrup xostelors (22 xasta) bazis mialics fonunda Ronkoleykini nebulayzer vasitasi ile
ingalyasiya soklinda tayin edilmigdir.5 yaga qador 250000TV, 5 yasdan yuxar: S00000TV ,48 saatdan
bir haftade 4 dafo tayin edilib,

-Ii qrup xestolerda (24 xasts) bazis mialicesi fonunda Ronkoleykini  inyeksion formada tayin
edilib.Darmanin  dozas; yuxarida qeyd olundugukimi dorialtina 48 saat intervalla hofisda 3 dafs
vurzlmusdur.

-l qrup xostolards. (21xasts) Ronkoleykin kombinae soklinds hom aerozol terapiya (3
inhalyasiya,48saat intervalla),ham do inyeksiya formada (2 inyeksiya, 48 saat intervalla) bazis miialice
fonunda tsyin edilib.

Aparian miialicadan sonra slds edilan klinik naticalarin interpritasiyasmdan gérunur ki, I grupu
teskil edan xastalar (Ronkoleykin aerozol alanlar),Il qrupa (Ronkoleykin inyeksiya alanlar)nisbatds
klinik effektivlik tez sids edilmigdir. Beloki, I qrup xastalords glindiiz tutmalan 47%,gecs tutmalars
41% olmasi ils barabar 2 aqonistlare talabatin 56%-z3 qador azalmasi kurs miialicsnin sonunda qeyd
edilmigdir. Bununla yanag) I1 grup xastalards giindiiz tutmalar 35%, geco tutmalars 33%ve qisa tosirli
P2 aqonistlars talabatin 47% togkil etmosi askar edilmgdir. Bu grupda klinik effektivlik 1 qrupu
nisbatds gec slds edilmosing baxmayaraq, remissiya dvriiniin uzun olmas: geyd olunmusdir. I qrup
xostalorda iss giindiiz tutmalar 49%,gecs tutmalar 44% va B2 aqonistlors tolabat 58% taskil etmnoasi, 1
qrup gostaricilorine yaxm olmas: gistormisdir,

Mialiconin effektiviiyinin uzaq noticsleri mohz remissiva  dovriiniin miiddatine géra
giyymotlendirilmisdir. Belaki, xastslsrin katamnezinin 12 aya qadar izlonmasinin noticasi olaraq II va

edilmigdir, Apardigumiz katamnestik miisahidamizin mterptitasiyasindan belo naticays galmosk olar ki,
qrup xostalarda remissiya dovra 2 aydan 3-4 aya qador (p>0,05) uzanmas: geydsalinmigdir, inyeksion
Ronkoleykini tadbiq edilon qrupda (11 gqrup) statistik olaraq remissiya d6vriiniin 7-8 aya qedor uzanmast
askarlmnm;sdlr.Ronkoleykini kombina ssklindo almis xastalarin (11 qrup) 12 aydan sonra ambulator
miiayinasi zamant statistik olaraq remissiya divriiniin 9-10 aya (p<0,05) goderuzanmas: geyds
alimb.Belslikls, konservativ mialics alan xostolerls nisbotds I va I qrup xsstalorin remisiya
dovriiniin 4,2 vo 4,9 dafa, I gqrup xastalsrin rfemissiya  dovriiniin 1,6 dofs uzaddmas; agkar
edilrmsdir.A‘erozoIterapiya alan xastolorda klinik effektiviik tez alda edilmasins baxmayaraq inyekson
formada Ronko- leykin qabul edsn xastalarin remissiya dvriiniin onlara nisbatds uzun stirmasi
miigahidemizda qeyd edilm igdir,

Agir persistaedon atopik forma bronxial astmal usaqlarda slde edilon naticolor asasinda
xastaliyin gedigatiin erkan askarlanmasindz vo adekvat mialicanin vaxtinda aparlmasina zomin
verir ki, bu da xastoliyin agirlasmasmin qargisins alir,

Aparian todqiqatin naticalorine  asason mioyysn etmok olar ki, atopik forma bronxial astma
Zamam  yaranmis  allergik iltihab: prosese meyrogen iltihabin qogulmasi, prosesi daha da
derinlagdirorok |, xronizasiyasma sobob  olur.Ba ndqteyi nezordon  todgiqattmizm  sonrak:
moatholasini bu iki sistemin kliniki — |aborator gostoricilori arasinda (normada va patalogiyada)
qarsthqlt  alaganin ksmiyyat  doracosinin qiymotlondiritmesi  taskil etmigdir.Beloki, onun
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realizasivasi figlin alds olunan gdstaricilarka , klinik slametlarin korrelyasion analizi aparlmugdir
ki, bu da korrelyasiya koeffisenti hesablanmasi ilo hoyata kegirilmisdir.

Atopik forma bronxial astmali ugaglarda tadbiq edilon korrelyasion miinasibot agagidaki kimi
analiz olunmusdur. Belski, atopik forma bronxial astmada vazoaktiv intestinal peptid gdstoricisi
neyrokinin A (p=-0,54, p<0,05), IL-10 (p=-0,60, p<0,05) oks kormrelyasion ,CD4" limfasiti ilo
(p=+0,66, p<0,05) diiz korrelyasiva togkil etmisdir. Neyrokinin A ils CD4" limfasiti  (p=+0,54,
p<0,05) valL-12 ils (p=H0,77, p<0,05) isa mitsbat korrelyasiyada olmugdur.

CD3* limfasitleri ile CD4*(p=-0,51, p<0,05) va IL-10 (p=+0,66, p<0,05) arasinda diiriist
korrelyasion asliliq geyd olunmugdur. Digar gostaricilorle CD3 limfasitlori arasinda qeyri  diiriist
slags slda edilmisdir.

CD4" limfasitlari  IL-10 (p=+0,77, p<0,05) va [L-12 (p=+0,83, p<0,05) gostoricileri ila diiz
korrelyasiya togkil etmisdir.CD8" limfasitlori iki interleykintorls - IL-10 (p=+0,60, p<0,05) v» IL-12
(p=+0,77, p<0,05) ilp, [L-10 iss tok TL-12 (p=+0,71, p<0,05) il> korrelyasiya alagesinds olmusdur.

Todqigatin sonunda alinan biitiin naticalorin interpritasiyasindan bels qorara golmok olar ki,
atopik forma bronxial astmali ugaglarda neyropeptidlor bronxlarda hiperreaktiviik tdratmoklo,
tonaffus yollarinda iltihabr prosesin giiclonmasina ssbsb olur. Sitokin sistemindski dayisksniiklar
allergik iltihab1 prosesin istiqamstlonmesins , immun sisteminin gatismaziifs iss patoloji prosesin
agarhg darscesine tesir gdstermokla, xestoliyin afirlagmasina va xronikilegmoesins tokan  vermis
olurlar.
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PE3IOME
HEAPOMMMYHHBIE OTHOWEHUS ¥ ZETEH C ATOMMYECKON BPOHXHAJILHOH ACTMOM

H.I'.Cynranoea .
B cratee mpuBeneHE! pesyanTaTer MIYUCHHA pAfa nokasarencif HMMYHHOIO ¥ UHTOKHHOBOID ¢Taryca, a
TaloRe HEHPONENTHAOB, NIPOBEACHHEIS ¥ GOMBHLIX AeTell co CPERUETARCAON 1 TIXION ATONMMECKOH CTENEHEK

IHTOKHHOBOR CUCTEME TPOTPECCHPYHIT Mo MEPE YTIKENCHWH IATONOTHUECKOTO mpotlecca. IposeaeHHOe
MMMYHOIIOTHYECKOE 0OCNenoBanne GONLHLIX BLABRI0 HAMEHCHHE NOKA3aTEREH KNETOUHOIO 3BEHA HMMYHHOH
CHCTEMBI IIPH PRINAYHBIX CYEMEHAX TIKECTH GPOHXHATEHOMN ACTMBIL A HAHZ HONYYESHHBIX Pe3yibTATOR nOKazall,
910 HeHpONENTHON HIPAIOT BAKHYH PONE B YCWISHHH BOCMAACHMA ABIXATCABHBIX myTEH PasBITHR
THOCPPCAKTHEHOCTH OPOHXOB, UHTOKMHOBLE HIMEHOHHA OTP&XKAIOT CTENEHE H HAMPABNEHHOCTD ARNEPIrHIECKOTO
BOCTIANEHHA, RMMYHHEIE HapyMCHHA ONPeNENAT THKECT: TEYSHHA NATOROIMYECKOre npouecca npH
aromrieckolt SporxpambHoil acT™e y neteit,

SUMMARY
NEYROIMMUN RELATIONS IN THE PATHOGENESIS OF THE ATOPIC BRONCHIAL ASTHMA
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N.G. Saltanova

In article results of studying of some indicators immune and cytokin the status, and also the neuropeptids,
spent at children sick medium and a serious atopic bronchial asthma are resulted. Valie of neuropeptids in
formation of inflammatory process is shown at a bronchial asthma. The analysis of the maintenance of cytokines
in blood serum of patients has shown that disturbances in cytokin system progress in process of weighting of
pathological process. The carried immunologic investigation of patiemts has taped change of indicators of a
cellular link of immune system at various severity levels of a bronchial asthma, The analysis of the received
results has shown that neuropeptids play an important role in intensifying of an inflammation of respiratory tracts
and development of a hypermeactivity of bronchi, cytokin changes reflect degree and an orientation of an allergic
inflammation, immune disturbances define gravity of a cwirent of pathological process at an atopic bronchial

asthma at children.
Daxil olub:25.11,2¢10

MAKULODISTROFIYA ILa BAGLI ILKIN 3LILLIYIN TIBBI-SOSIAL YUKUNON DINAMIKASI

N.M.Riistamova
Akademik Zarifs Sliyeva adina Milli Oftaimologiya Morkazi, Baki

Gorma funksiyasinin agir pozgunluguna sasbab olan ve insanin amsk faaliyyatini
ciddi mehdudlasdiran patologiyalardan biri makulodistrofiya hesab olunur [1, 2, 3]. inkisaf
etmis dlkslarda bir swa goz patologiyalanmin  uguriu  miualicesi fonunda
makulodistrofiyanin  shalinin alillagmasinds rotu artir. Bele ki, Almaniyada korlugun
ssbablari arasinda birinci yeri makulodistrafiya tutur va 100.000 sha-liys 3,9 bu
patologiya ila bagh korluq hadisasi qeyda ahnmsdir. Makulodistrofiya ile bagh korlugun
riski diabetik retinopatiya ils miiqayisads 2 defs, glaukoma ila migayisads 2,5 dafs, miopiya
il miqayisada 4,2 dafa, gérma sinirinin atrofiyas: ile miiqayisade 5 dsfaden cox yiiksakdir
[1]. Rusiyada ahil insanlarda goz patologiyalan arasinda birinci yeri géziin torlu gisasinin
patologiyalan (30,8%) tutur. Gézin torlu gisasinin patologiyalari arasinda isa diabetik
retinopatiya 32,8%, makulodistrofiya 28,7% va hipertonik retinopatiya 26,1% paya malikdir
[2]. Sotlandiyada korlugun sehablari arasinda 57,1% makulodistrofiyanin payina disiir {3].
Qeyd olunanlan nazara alaraq makulodistrofiyanin Azerbaycanda shalinin slillismasinda
rolu dyranilmisdir.

TIDQIQATIN MATERIALLARI V& METODLARI. Tadgigat retrospektiv aparilaraq 2001-
2008-ci illards Azarbaycanda ilkin slillik hadisalari aragdnlmusdir. dliliyin asas sababi
makulodistrafiya hesab edilmis va ilk dafo sshadstlandirilon pasiyentlerin ilkin sanadiari tahlil
edilmisdir. Secimis toplumun Gmumi say: 436 olmusdur. ik dafs alilliyi etiraf ediimis saxslar
yasa, cinsa gors boliinmiis va her birinin gézlanilen alillik émrinin middatine milvafig (konkret
yasda smrin gozisnilen middatine ssasan) orta slillik srrii hesablanmisdir. Slillsrin va ahalinin
yas torkibinin (ekstensiv géstericiiar) miiqayisasine esasen slillik riski qiymetlandirilmigdir.
Hesablamalarda orta va nisbi kamiyyatlsrin tshlili metodiar tatbiq ediimisdir [4].

ALINMIS N9TIC3LaR Vo ONLARIN MUZAKIRaSE. Makulodistrofiya ila bagh fikin alillik
riskinin yas dinamikas: 1-ci cadvalds aks olunmusdur. Goriindiyd kimt, slillsr arasinda kisiterin
xiisusi ¢akisi gadiniaria miqayiseda bir gadar goxdur {muvafiq olarag 53 ve 47%). lillarin yag
tarkibinds 60 va yuxan yash soxslarin payi nisbatan gox olmusdur (21,4%). Xisusi ¢akisina
gbra ikinci va iiciinch yerlar 45-49 va 50-54 yash slillsr tutur (mivafig olaraq 19,5 va 15.6%).
Digar yas gruplarinin xisusi gekisi biri-birine yaxindir (6,0-8,9%).

Qadin va kisi alitlarin yas terkibi bir-birindsn farglenir: Kisilar arasinda 15-39 (mivafiq
olarag 37,9% va 15,6%), qadinlar arasinda ise 55 ve yuxarn yash slillsrin pay: (mivafiq olaraq:
37.8 va 25,8%) yiksakdir (Cadval 1).
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Cadval 1
lilliyin ilkin sababi makulodistrofiya otan pasiyentlarin yasa géra bélgiisii
O ciimladan Cama gira, % o2halinin
. - yas Blillik
Yasilor | Say | i | qaan | MM | i | adin boigusa, | riski
cins %
15-24 26 17 9 6,0 7.3 4,4 257 0,23
25-29 26 18 8 6,0 7.8 3.9 12,9 0,47
30-34 34 26 8 7.8 11,2 3,9 13,2 0,58
35-39 34 27 7 ‘7,8 11,6 3.4 11,8 0,68
40-44 26 15 11 6,0 6.5 5,4 8,0 0,75
4549 85 43 42 19,5 18,5 20,6 5,5 3.55
50-54 68 26 42 15,6 11,3 20,6 3,3 4,73
55-59 43 17 26 9,9 7.3 12,7 6,1 1,62
60 va
yuxan 94 43 51 214 18,5 25,1 13,5 1,59
Cami 436 232 204 100,0 100,0 100,0 100.,0

dlillik riskinin an asag saviyyasi 15-24 yas intervalinda qeyda alinmis ve sonrak: yas
intervallannda dinamik artim nszara carpur. lillik riskinin koskin artmasi 45-49 va 50-54 yas
inter-vallarinda geyds alinmigdir. Sonraki yastarda slillik riski bir gadsr azalir. 50-54 yasda 15-
24 yagla milqayisada makulodistrofiya ila bagi ilkin alillik riski 20 dafadan goxdur (4,73 va 0,23).
Slillarin yas tarkibinin genis saciyysleri 2-ci cadvalda aks olunmusdur.

Coadval 2
Slilliyin ilkin sabsbi makulodistrefiya olan pasiyentiarin yas saciyyalori
ini- Maksi- Sentillar
O”i'ﬂ' yas. M;"' ,’,‘,’;’ malyas, | Moda | Mediana
3 yas illsr 25 | 16 | 50 | 84 | 975
48,67+0,32 24 78 475 42,5 (23,15 |3591 (48,67 (68,43 73,19

Gériindiyii kimi slillarin orta yag 48,6740,32 il, minimal va maksimal yas muvafig olaraq
24 va 78 il olmusdur. Sfillarin bayiik aksariyystinin (68%) yasi 32-62 yas intervalinda yerlosir.
Belalikle, makulodistrofiya cox genis yas intervalinda shalinin alillasmasina ssbab olur. Bununia
bagl slillerin gézlanilan alillik 6mri da xeyli uzundur (Cadvsl 3). Beld ki, 20-24 yaslarda alilin
gbzlsnilen alillik 6mra kisitarda 47,7 il, gadinlarda iss 53,8l ola bilar.

alifliyiniik dafa etirafl olundugu anda slillerin boyiik aksoriyyati 45 yagdan ¢ox yasa malik
olduguna gors orta slillik 8mrii nisbsten qisadir, Bitsviokds makulodistrofivanin asas ssbasb
hesab olundugu slillik hadisslerinds bir gadin va kisinin orta alillik mrti bir-birina yaxindir va
mivafiq olaraq 25,83 va 25,18 il taskil edir (cadvel 3). Sillsrin slillik grupuna gérs bolgisinda
esas yeri Il grup olillik tutur (78,4%), | va It qrup slillerin xiisusi cokilsr xeyli azdir (5,9 va
15,7%).

Belalikle, makulodistrofiya agir tibbi-sosial yiks malik patologiyadir, onun dinamikasiun
asas saciyyalari 4-cii cadvalda verilmisdir, :

Gérinduyt kimi alilliyin ilkin etirafi vaxti pasiyentlarin yast misahide middatinds artim
tendensiyas: ila saciyyalanir (2001-2003-cii illsr Gizra 47,2440,28, 2008-2008-ci illar wzra
49,1120,31 il; P<0,05). afillar arasinda | va |l grup alillsrin xtsusi ¢okisi statistik darist
dayismasa da alillik mriinin orta middati bir gader goxalmigdir (miivafig olaraq 25,48+0,18 va
26,03+0,21 il; P<0,05). Olkanin iri ssherinda (Bakida) regionlaria migayiseda slilliyin tibbi-sosial
agir-ig da yiiksakdir {3lifliyin ilk dafs stiraf olundugu yas nisbatan az-dir — 48,02+0,27 il, sliilik
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omriiniin orta muddati nisbatan yilksak deyil — 25,7840,17 il).
Belalikla, makulodistrofiyanin tibbi-sosial agirligimin giymeat-landinimasi asagidak naticalari

ssaslandirmaga imkan verir:

-8lilliyin ilk dafa etiraf olundugu yas genis intervalda terad-diid edir (27-78 i), onun orta
saviyyssi 48,610,32 ildir, Qadin vo kisi aliflarin yas tarkibi bir-birindan farglenir;

—Makulodistrofiya fla bagh slillik riski 15-54 yas intervalinda 0,23-dan 4,73-3 gadar coxalr,
sonraki yaslarda bir qadar azalir. 3liliik riski yasla bagh 20 dafadan cox artir:

-Makulodistrofiya ila baglr sliflikia assosiasiya olunan orta émiir gadm va Kisilar &gtn
miivafiq olaraq 25,18 va 25,83 il taskil edir.

~Makulodistrofiya ils bagl slilliyin tibbi-sosial yukanin agrig artmaga meyllidir, Bakida va
élkanin regionlannda fargfidir.

Cadval 3
Blilliyin ilkin sababi makulodistrofiya hesab edifan pasi-yentlarin alitlik mri
, O ciimiadan Gézlanilan allilik smri Batiin allifer tgan allilik amri
Yas illor Say — — -
kisi qadin Kisi gqadin kisi gadin
20-24 26 17 9 47,7 53,8 B10.9 4842
25-29 26 18 8 42.7 48,8 7686 390,4
30-34 34 26 8 37,7 438 980.2 350,4
35-39 34 27 7 32,7 38,8 882,09 271,6
40-44 28 15 11 277 33,8 415,56 371,8
45-43 85 43 42 22,7 28,8 976,1 12006
50-54 63 26 42 17.7 23,8 460,2 999.6
55-59 43 17 26 12,7 18,8 215,9 4888
60 va yuxar) 94 43 51 7.7 13,8 331,1 703,8
Cami 436 232 204 5841.4 §270,2
Bir nsfars diison allilik &mrg 2518 25,83
Cadval 4
Makulodistrofiya ila bagh alilliyin tibbi-sosial yikiiniin dinamikasi
o illar . ,
Gostanicilar 20012003 5006-3008 Bak Digar regionlar
Slilliyin ilkir etiraf)
vaxti orta yas (illar) 47,24+0,28 43,1140,31 48.02+0.27 49,21+0.30
oilor arasinda I-1If grup
alillari-nin xisusi ¢akisi 83,842 01 84,8+275 84, 1+2 58 84,642 35
(%)
dliilik mriinan orta
middati (illar) 25,48+0,18 26,03+0,21 25,78+0,17 24 82+0,19
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PE3IOME
JAHMHAMHKA MEJJHKC-COLHAJIBHOTO I'PY3A ITEPBHIII-IOI?THHBAJTI/I,E[HOCTH BCNEINCTBHE
MAKYJIOHACTPODHH o
H.M.Pycramora
B paBote nocrarsera uenp, onpegemurs POTE ¥ H3YWHTs DMHAMHKY MEPBHYHON HHBAMMIHOCTH BRCAEICTRHE
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Maky.IORHCTPOPHH. AHANHIMPOBAHLI BCe Cyyan TNIEPBHYHON HHBATHIHOCTH BCITEACTEME MaKyionnctpodun 3a
2001-2008 romm. Onpeperen BO3PACTHOH DHCK uMBAnMAHOCTH, cpemHwmit BO3PACT HHBARMEOB, a4 TAKOKE
YCTGHOBICHA CPENHAS WPOAOMKHTENLHOCTE TGPSHCTOAMIEH IKH3HU HHBamunoB. IlokaszHo, Y10 Menmko-
COUMAILHBE FPY3 (EPBHYHON VHBATMAHOCTH BCNEACTBHE ¢ MaKYJTOAKCTPOGHEN UMEET TEHEEHIMIO pocTa
BHICOK B OCHOBHOM B ropoge Baky. Cpemmmit BOIPACT (POPMHPOBAHUSA NEPBHYHON WHBANHANOCTH BCEACTBHE
MakynomncTpogueli cocTapnser 48,6+0,32 roma. Makcumansustit puck nepsianoit HHBAXHAHOCTH HaGmioxaeTcy
B Bo3pacTe 50-54 ropa. Cpeanina MEORONKHTCNBHOCTL IPECTOANIEH B3 TH, 4CCOUHMHPOBAHHON HADANHAHOCTHIO,
COCTARNIAET 25,18 et Ana xewumy 1 25,83 rona DI MYYIHH,
SUMMARY
DYNAMICS OF MEDICO-SOCIAL LOAD PRIMARY DISABLEMENT OWING TQ
MAKULODYSTROPHY
* N.M.Rustamova
In work in was raised an object to determine the role and to study dynamics of the primary disablement owing
to maculodystrophy. It was analysed all casess of the primary disablement owing to makulo-dysirophy for 2001-
2008. It was determined the age risk of disablament, the middle age of invalids and aiso it was established the
middle duration of ones coming life. It was shown that the medico-social load of the primary disablement owing
te makulodystrophy had the tendency of inctise and high in Baku city basically. The middle age of the primaty
disablement forming owing to makulodystrophy forms 48,640,32 years. The maxsimum risk of the primary
disablement is observed aged 50-54. The middle duration of comming of coming life associated with disablement
forms 25,18 for women and 25,83 years for men.
Daxil olub:10.11.2010

ANOREKTAL NAHIY® IRINLI X8STOLIKLORININ BAKTERIOLOJI
XUSUSIYYSTLSRI

Z.F.Baxssiiyev
O.9liyev adina Azsrbaycan Déviet Hakimlori Takmillogdirme Institutu, Bak:

Anorektal ve oma-biizdiim nahiyasi fistulalar asasen epiteliak-bizdiim yolu, epidermoid,
dermoid kistalannin infeksiyalagmas:, koskin paraproktitlerden sonra, asteomielitisr fonunda vo
s. hallarda meydana ¢xrr. Az hallarda rast gelen fistulalann sebsbi kimi verem ve
aktinemikozu géstarmek ofar [7.8]). Bu fistulalann meydana gxmasinda anorektal V& oma-
biizdim nahiyesinde mixtslf xestslikierin irinii proseslarle fosadlasmas: xisusi ahemiyyet
kesb edir, irinli  proseslerin inkisaf etmssi iss asassn 3 faktordan asii olur:
makroorganizmden, mikroorqanizmden va  homin nahlyanin  topografik-anatomik
xiisusiyyetlarinden. Bu baximdan patogen mikroorqanizmlerin  viruientiiyi, Invaziviiyi ve
toksigenliyinin de xiisusi rolu vardr. Belo ki, fistula yolundan alnmus irinli maéhtsviyyatin
bakterioloji peyzajinin  dyrenimesi ve antibiotikogramma miiayins, mialicade mihiam
ahamiyyst kesb edir [5,10].

Bezi cerrahlar bele giiman edirler ki,anorektal fistulali xastolards mikroorganizmlarin
identifikasiyast hem bos yere vaxt itkisinden, ham ds iqtisadi xerclerden basga bir sey
deyildir Amma Grace vs bagqalan bels ideya irsli siirrnigler ki, xestaliyi téroden bakteryarn
dori v ya bagirsaqg mengsli  olmasinin  xiisus ehemiyysti vardr.Onlarn fikrincs
mikroorganizmler anorektal ve oma-biizditm nahiyasinin fistulalanmn meydana c¢xmasinda
osas faktorlardan biridirlar, Fielding ve hemkarlan fistulalann smeols galmesinds bagrsaqg
mengali mikroorqanizmisrin idenfikasiyasinin vacibliyini qeyd edirlar [11,12].

Melumdur ki, irinfi yaralarn mikroflorasinda vaxtagin olaraq deyigikliklor bas vermisdir.
M.A.Mamaycukun tedgigatiarina ssassn (26 Rusiya mislliflerinin melumatalarini analiz
edorak) 1941-1948-ci iitorde yara mikroflorasimin esas terkib hissesini streptokokklar —orta
hesabla 50 %, teskil edirdiler. Bununia yanag: irinli yaralarda stafilikokklar,bagirsaqg capleti ve
proteyalar da rast galinirdiler [2,6].

V.1.Struckov V. K.Qostisev 546 xastanin irinli mahtaviyyatim baktericloji analiz edsrak bels
Genaste galmisler ki,ekser hallarda mikroorganizmler assosiativ halda ojurlar streptokokk
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(45.5% ), stafilokokk (32.4 %), proteyalar {34%), g6y-yasl irin ¢bplari (3.6%), Cl.perfiringens -
1.7%.

Arhg 40-ci illerin sonu, 50-ci illarin evvelinda irinli infeksiyamin téradicileri sirasinda
streptokokkiara daha az hallarda rast gslinmeys baslandi.Baxmayaraq ki, antibiotikaqadarki
erada bunlar mikroorganizmler arasinda asas yeri tuturdular. 60-70-ci illorda isa insan shate
edsn patogen mikroarqanizmlsrle miigayiseds stafilokokkiar liderliyi sle aldilar va indi de 62
ahamiyyatini itirmayibler.

Melumdur ki, irinli infeksiya toredicilarinin teyin edilmasi rasional antibiotikoterapiyanin
hoyata kecirilmasinin  esas gertlerinden  biridir.infeksiyanmn - novi  irinli  prosesin
lokalizasiyasiirinin makroskopik xarakteri, xssteliyin gedisi ve s. faktorlarla guman edile
bilor.Bals ki.,oma-bizdiam va anorektal nahiya irinli fitulalarinda ssasan stafilokokklar Gstinlik
taskil edirlar.Bunlarla yanast bela patoloji ocaglarda bagirsaq ¢opleri ve proteyalara da rast
golmak olar. Miisahidslar gostarmisdir ki, bakteriostatik ve bakterisid derman preparatiarinin
geyri rasional tetbiqi naticasinds patoloji ogaglarda mikroorqanizmlerds hem kamiyyst ham de
keyfiyyst dayisikliklari bag verir. Ona giire de antibaktetial derman preparatlannin tayini zaman
infeksiya toradicilerinin xarakteri,onlarin antibiotikehassashg, antibiotikin orqan ve toxumalar
iictin toksikliyi ve s. nezars alinmaldr.

TODQIQATIN MATERIAL V8 METODLARI, 2.9liyev adina AzDHTi-nun Carrahi
Klinakasinda anorektal ve oma-buzdim nahiyasinin irinli cerrahi xastsliyi ile moraciet etmig 37
xostade miixtelif diagnostik ansnavi (palpasiya,rektal barmaq miayinasi, ancskopiya,zondla
va vital rangle yoxlama, rektoromanoskopiya, kolonoskopiya, fistulografiya) ve muasir (rektal
ultrasonografiya, KT, NMR) maayins dsullan apanimisde. Eyni zamanda hemin xastalerda irinli
patoloji ocaglardan gotirilmis mohteviyyatin  bakterioloji muayinesi apanimis  ve
antibiotikshessasif tayin edilmisdir. Miayinenin apanimasinda asas meqgsed son zamaniar
biitin diinyada antibakterial preparatlara garsi mikroorqanizmiarin davambhigmn artmasidi.
Bunun da ssas ssbsbi  okser hallarda asaslandinlmamis antibiotiklerin tayin ediimasidir.
Malumdur ki, antimikrob rezistentlik antimikrob derman vasitelarinin istifadesi ,yaxud xastenin
miialicasinde derman vasitslerinin diizgin segiimamasi naticasinde yaranan tebii bioloji cavab
reaksiyasidir [1,3,4].

Bakterioloji miiayihe apanimis xestalor yasa ve cinsi mansubiyystine gére asagidak
cadveldaki kimi géstarilmigdir (Cadval 1).

Codvall
Bakterioloji milayina aparimis xesteler yasa ve cinsi mensubiyyetine gruplagdinimasi
Cinsi Say Yas
20 yasdan az | 20-29 | 30-39 | 40-49 50-59 59-dan yuxar
Kisi 26 3 8 3 5 3 4
gadin 11 3 2 1 2 2 1
Cam 37 6 10 4 7 5 5

NOTICBLER V& ONLARIN MUZAKIRSS|. Miayina olunanlar kateqoriyasina hem
keskin carrahi, ham da xroniki cerrahi patologiyalan ofan xesteler daxil edilmigdir. Kaskin
corrahi xostoliklare koskin paraproktit.epitelial biizdim yolunun keskin iltihabi,postinyeksion
abses,dermoid  kistann  koskin iltihabr, xroniki cerrahi xesteliklora iss  xroniki
paraproktit,natamam daxili fistula, xroniki osteomielit,yataq yaralan aiddir. Yuxandak
cedvelden gorindiiyu Kimi an ¢ox patologiya 20-29 yas gruplan arasinda rast gelinir. Bunun da
gsas sabablerindsn biri miayine olunanlann terkibinde epitelial-biizdim yolunun irinli
infeksiyalarinin Gistiinliik taskil etmasidir. Bele ki, bu patologiya asasen cavanlar arasinda
oma-biizdim nahiyssinin daimi travmas: fonunda inkisaf edir. Malumdur ki, travmalar da
infeksion irinli prosesin inkisafi Gglin miinbit serait yaradir. Xestalikler nozeoloji vahidler tzre
asa@idaki cadvaldski kimi balinmigdir (Cadva! 2). '
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Cadval 2
Xasteliklarin nozololi vahidlsri

Ne | Nozologiya Yanag patologiyalar Say
1. | Keskin paraproktit $okarli diabet,piylonma 9
2. | Xroniki paraproktit UXiX,ateroskleroz, sekarli | Xroniki babasil, anal ¢at, proktit 5

diabet
3. | Epitelia-biizdiim yolu Travina 7
4. | EBY-nun xroniki iltihab-fistulal forma 10
5. | Natamam dakxili fistula Anal ¢at, xroniki babasil 3
B. | Canaq sumiklerinin osteomielitik fistulu Postiravmatik paralic,yataq yaras
7. | Postinyeksion abses Sekarli diabet 1

COMiI 37

Anorektal ve oma-biizdim nahiyosinin  keskin, xroniki cerrahi xosteliklerinds
mikroorqanizmlerin - rolunu  dyranmek  {giin  yara mohteviyyat miayine  edilmis,
antibiotikogramma tayin edilmisdir (Cadval 3). Aydindir ki, yuxanda sadalanan patologiyalann
meydana gixmasinda tekce infeksiyanin qapisi deyil, eyni zamanda mikrofloranin xarakteri de
mihim rol oynayir. Odur ki, bagqa sabeblerle yanast mikrofloranin ve antibiotikogrammanin
aragdinimas: miialice prosesine yaxindan kémak eda biler.

: Cedvel 3
Xostalorde bakterioloji miiayinelsrin géstericilari
Mikroorganizmlerin névi Rastgelme | Assosiasiyalar
say
Stafilokokkus aureus 18 E.cali,Pr.vulgaris,Ps.aerugenosa,kandida
Qeyri hemolitik streptokokklar | 7 Citrobakterivalar.
Stafilokokkus spidermidus 9 Citrobakteriva,geyri-hemolitik streptokokk,kiebsiella,
E.coli 4 Stafilokokus aureus,kandida, geyri-hemolitik
sireptokokk,
Citrobakterivalar 7 geyri-hemolitik streptokoki,
Pseudomonas aeureginosa 4 kandida
Proteus vulgaris 3 Stafilokokklar,enterokokklar
Klebsiella 5
Qansig kokk floras: 3
Kandidalar 6 Skser mikroorganizmisrls assosiasiya taskil edir.

Yuxandak: cedveiden gérindilyii kimi ekser hallarda mikroorganizmler arasinda
stafilokokkus aureus ustinlik tegkil edir, Sger miiayine keskin cerrahi xestsliklsr zamani
aparlrmusdirsa  satfilokokkus aureus massiv sekilde askar olunur. Xroniki proseslar zamamn: iss
mikroorqanizmlerfe kandida, demek olar ki, yanasi clur. Hemin xestelards eyni zamanda
antibiotikogrammalar da apanimsdir. Antibiotikogrammalara esassn mikroorqanizmiar an ¢ox
sefalosporin ve aminoglikozidlorden olan antibiotiklsrs hossasdiflar, Odur ki, bele xastolors
carrahi smsliyyatdan qabaq (ex yuvantibus olaraq) yuxanda sadalanan antibiotiklerin tayin
ediimasi maslehet gériliir.Postoperasion dévrde ise antibiotikogrammanin cavabina uygun
claraq mivafiq antibiotlk teyin edilir.Bu ise yaralann daha tez sagalmasina ,postoperasion
davriin qisa olmasina , fesadiarm azalmasina sebab oiur,

Belaliklo, bale naticeys galmek olar kioma-bizdim vs anocrektal nahive keskin irinli
corahi xestaliklerinde ve fistulalannda mikroorganizmlerin  xiisusi shemiyyeti vardr.
Omeliyyatdanovvelki dévrde irinfi  méhteviyyatda bakteriologiyanin  dyreniimasi vs
antibiotikogrammanin teyini mitalice prosesinds onemii rol oynayyr. Bu da resistent mikrob
stamlarimin  artmasinin  qargisini alir ve natice etibanls xastelarin  mualicasinda iqtisadi
masrafleri azaldir, '
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: SUMMARY
THE BACTERIOILOGY FEATURES OF ANORECTAL PURULENT DISEASES
Z.F.Bakhshaliyev
The purpose of research was studying the bacterioilogy features of anorectal purulent diseases. There waere
37 patients with anorectal and claviculare purulent diseases in surgery clinic of A2SDIL They were apllicated
traditional and and modern method of diagnostic. Thus, the mictoorganisms in surgery diseases and fisyula are
meaned in anorectal and claviculare acute purulent surgery diseases. It is taked important part the studying of
bacterioilogy examination of smear and antibioticogramma,
PE3IOME
BAXTEPHOJIOTMYECKHME OCOBEHHOCTH AHOPEKTAABHLIX THOMHBIX 3ABOJEBAHKHH
3. @. Baxmanuew
Hensio HeoNeoBaHHA ABMAOCH HAVICHHE OCOBEHHOCTER GAKTEPHONOrHISCKAX AHOPEKTANLHBIX THORABLX
jaGonepanuili. B vccaenopanie BRUCHMAH 37 NAIMEHTOR © AHOPEKTATEHLIMUH B FHOANLMH 3abonesaHnAMY B
XUPYPTEH KiHunkE ASTHYB. Ouwm opouiii TPROHUWOHHLIE 0 COBPEMEHHLIE METONM AUArHOCTHKW. Takum
o0pasoM. MUKPDOPraHE3Mbl B XHpYyprhn saboncsadu® 83Kk3yn HMEIOT CYWCCTBEHHOE 3HAYCHHE B
AHOPEKTANLHLIX THOHHEIX OCTPRIN 2a0omepaninX, Bakhoff uacTel0 OMErsOCTHKA RBIACTCE  HIYHUEHNES
GaKTEPHOAOTHICC KKK BOKA3ATENEH Mazka ¥ aHTHOHOTHKOTPAMMEL.
Daxil olub:27.09.2010

BJIVSTHUE BO3PACTHOI'QO ©®AKTOPA HA YACTOTY IMATOJOI'YIM ITAPOJIOHTA U
OCOBEHHOCTH PACIIPOCTPAHEHN A EE HO30JMOTHUYECKKX $OPM CPEJIA
HACEJIEHHA

3.1, Fapaeas, A.Y Tmuaee, B.M. 'acanoe
AsepOaiiprancruii MeIWIMHCKAI YHUBEpCHTET, . baky

CornacHo COBPEMEHHEIM JIMTEPATYPHBIM JaHHMM IIPOHCXOAHMT «OMOOXKeHMe» 3abonepanuit -
MAPOAOHTA BCEMY MUPY, 3aKMIOYAIOLICeCH B YBEIMUCHHH 9acTOTH BCTpeuMaeMoCcTH Gosee TAXENBIX
{opM MATONOTHH yke B MOTOIOM BO3pacTe. Taloke H3BECTHO, UTO NIPH3HAKH 3ab0neBaHuH NAPOLOHTA,
HAYHHAKOWIHECH TIPOSR/NTACS B MOJIOAOM BO3Pacte, AOCTUTAIOT MAKCHMAJILHOrO OTPHUATENBHOTO
adexra Ha 3ybouentooTHyto cucremy B 35-50 ner. BospacTrol dakTop paccMaTpyBaeTes B KauecTBe
OZHOTO K3 BAKHBIX MOMEHTOR M0 JaHHOH TeMaTHie. [4,5]

Joctarouno onHYo HHQOPMATHBHYK) KADTHHY (IO 3aTPOHYTOMY BOMPOCY NOpaeHusd
safoneBaHyAMH MAPONOHTA MOXKHO COCTABHTD Ha OCHOBAHHH IMUAEMHOIOTHHECKHX JAHHEIX B TOM HIH
nHOM pernose. JIomyueHHble AaHHBIE B UeoM cmykar GasncoM 1A (PpopMHpOBaHHs TIPOIPaMMBbl [0
COBEPLISHCTROBAHMIO MAPOAOHTOIOrMYECKOH ToMotM. Hapany ¢ atim, ofbeM HeoOXOAMMOR MOMOILHA
OTIPCACTIACTCH AHATMIOM CTPYKTYPHBIX 0coGeHROCTeH IATONOrKH NapOAOHTE, MTO TpedyeT OTAESREHOTO
BHMMaHHA HoemeposaTened [1,2,3,8].

IIEJIb uccnenosanus,. H3yueHre NOPRKEHHOCTH HacencHud Asepbaiimkana 3abonesasmaMu
MapOACHTA B BO3PACTHOM ACTIEKTE W BRIABICHHE OCOOEHHOCTEH PACHPOCTPAHCHHS €€ HOZ0MOTHHCCKHX
opm.
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MATEPHAJIBL W METOJBl HMCCIENOBAHMS, CroMaTonoruiecine obcnenosatna
HacoleHMd [OPOBEACHBL BO BCEX MNPHPOJHO-KIMMATHYECKHX 30HAX pecryOamid  Asepbafmxan.
Hccnenobanre TPOBOHMIOCE B CiEAYIOLUX padionax: Husmenmsilt (Kiopmamup), npearopHwi
(llamkwp), roprsii (KenaGex), ouar supemuy ¢moopaza 3y6os (3tipa - drop = eoge 1,8 mr/n), ovar
sHaemun 306a (Llexm, Hop meduumuTHLI), cyGTponmueckwii (Oxanmnnaban) u r. Baky, B xampaom
pafione obcnefioBano 700 uenoBek B COOTBETCTBHH © BO3PACTHOM CTPYKTYPOH HacesieHHs mo
NOCACAHEH Nepentcy skuteneli pecryGauKH. Boero CTOMATONOrHMeckM OOCIEAOBAHKEM OXBAYCHO
4900 yenoeex, KoTopue OGCACTOBANUCE TO Metonuxe LIHUHUC u pexomengaumma BO3 [7]. Bee
o6crnenoBaHHble GbLin pacTipeeNensl Ha BO3PacTHBIE rpymmbt: 15-19, 20-29, 30-39, 40-49, 50-59, 60 u
Gonee er. OlleHKy CTaTHCTHMECKOH 3HAYHMOCTH MONYUEHHRIX JAHHBIX MPOH3BOMHAY C [IPHMEHEHHEM
t— kpurepns CTEIOASHTA.

PESYJIbTATBI ¥ OBCYXKIEHHUS. Ilo aarHBM npoBencHHOro OGCIeA0BANHA B OTHOLICHMK
BIHAHKA BOIPACTHOTO (aKTOpa HA YACTOTY FUHMPHMBHTA (0 BOSM PaiOHAM YCTRHOBMEHA [IPUIMEDHO
OOHHAKORAA KAPTHHA, KOTOpAA BBIPAXANACH TEM, YTO, HAWHMHai ¢ TNEPBOH BOIPACTHON IPYINEL, OHa
BO3pacTaeT &0 30-39 neTHero pospacta, a 3aTeM MMEeT TEHACHUMIO K CHIDKEHHIO (rabnnua 1). Tak,
HanprMep, & Kiopaamupe B nepeoit B0o3pacTHOM Tpynne MacTOTA [MHIHBHTA COCTABASET 28,1%, «
Bospacty 30-39 ner pospactaer o 38,5%, a B nocAEAYIONIEM, CHIUKAACH B MOCHSAHGH BO3PACTHO#H
rpynne, cocrasnaet 17,8%. B Kemaleke 1M niokasaTenn B ykasaHHBIX BO3PACTHBIX rpynmnax
cocTariiior cnenytomee: 17,7-26,5-11,1%, & Dxanunate — 23,5-35,4-16,9% u T.1.

ComocTarnenne 4acTOTH PasHYHLIX (GOPM FHHTHEHTA B OGC/IEOOBAHHRIX paitonax BBIARISNO
CREAYIOIEE: M0 BCEM perHoHaM obcrenosamms nanGonee dalie BOTPEMANMCh JMIE C KATAPANGHON
GopMoii rEErMBKTA, HEXETH © TuNepTPodudeckoit, Tak Kak BANHO W3 TAGAHLEL 2, O BCeM pationam
HACTOTA KATAPAIBHOrC THHrHBHTA cocTasiwia 15,9-28,93%, a runeprpodmveckoro runTueMTa 1.6-
6,6%.

Tabmuua 1
PacrpocTpanennocTs TRArARATA CpeXn Hacetenna (8 % k obmemy aHCay obcaenopanun)
Pations B oM uHcTe
B cpensem 60 ner u
ofcnegopanus 15-19 20-29 30-39 40-49 50-59 crapue
Kioprammp 31,061,74 | 28,124,43 | 33,3#3,70 | 38,5¢4,07 | 30,5:3,84 | 26,045,13 | 17,8251
(HHsMeHHRT)
HlamiHp
26,4+1,66 | 2424544 | 30,143,20 31,744,15 | 27,5£3,61 | 19,6+5,30 | 12,8+3,78
(upenropsslif)
Kenabek
(ropesit) 20,1%1,51 17,744.29 | 20,743,76 | 26,543,78 | 21,8:3,09 | 19,0+4,94 11,1+3,02
Llexz (oar 27,9417 | 23,553,69 | 29,8+4,11 | 33,843,93 | 29,343,72 | 25,524,59 | 15,045,65
3HAeMAN 30(a)
Jhxamunaban
(cyGrpomnn- 28,551,70 | 23,544,20 | 29,643,59 | 35443,99 | 31,04429 | 27,544,909 | 16,9:4,27
9EeCKHH)
3uipa (ouar
SHIEMHH 17,941 44 13,743,53 | 20,1£3,34 | 25,944,64 | 21,8+3,58 | 16,323,11 6,30+2,73
duroopola)
Baxy 20,5+1,52 16,3+3,98 | 152+3,50 | 2544388 | 2223298 | 2421439 14,644 .08
Tadamua 2
Pacnopocrpasen#ocyb pasanunmx $opM ranresaTa (8 % k 00 MeMy 9ACTY 00CNeIOBAHARIX)
Padionnl ofcnenosanng Beero B Tou smcne
' KarapanbHas rUnepTpodHyecKas
Kropnamup (HHsMeH L) 31,041,74 28.93+1,74 2,054:0,54
Ilamkup (npearopHeiii) 26,4+1,66 24,8+1,65 1,60+0,48
Kenabex {ropHustii} 20,1+1,51 18,2£1,48 1,9040,52
Illexu (ouar 2apeMuy 300a) 27,9+1,7 21,3+1,57 6,60+0,95
Jixanunaban (cybTponmueckuit) 28,5+1,70 24,8+1,65 3,70£0,72
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3uIpst {odar aHaeMuH (parooposa) 17,94+1,44 15,6+1,39 2,354:0,58
baxy 20,5+1,52 19,8+1,52 0,73+0,33

Jrnd HarmagHOCTM HAHHOIO COOTHOIUEHHMR NPHBCAMM HECKONBKO NAHHEIX WO OTACIEHBIM
palionam ofcneposanus. B Kiopoamupe u3 ofimero uHena 0OGCHENOBAHHLIX PACMpPOCTPAHEHHOCTH
rauriBaTa ~ 31,0%, #a pomo kaTtapanesoro npuxoaunoch 28,93%, a Ha A0M0 TUNepTPOPHYECKOre
2,05%. B Kepabexe a1 cooTHomieHusa Guinu 18,2 npomus 1,9%, B ouare sunemuu ¢moopoza 159
npotds 2,35% u .0,

B ofic/ienosanHEX paiioHaX He BCTPEMANHCE JMLE C A3BCHHEIM TIOPAIKESHHEM AECHE!, KOTOphIe

OTIMCHIBAIOTCA B HSKOTOPHX HCCASJOBAHHAX PRIMHUHLIX aBTOPOB. JIaHOe NOJMKCHHE Mbl OOBACHIEM
TEM, YTO CTOMATOAOIHYECKHE UGCJIEJIOBRHHSI NMPOBOAHIRCe ey HACQNMECHHA B NeTHEE BpEMA oA H B
ITOM THEPHONE OTCYTCTEOBANM OTPHUATSNLHME GAKTOPH (XONOR, NpocTyaHbe 3a00NeBaRMA R T.J.),
CaocoBCTRYIONME A3BEHHAIM NOPAKCHHAM ecHBL B HalNuX YCIOBHSX HE [1OC/IeIHee MECTO 3aHHMAeT
JOCTATONROE KOAKYeCTEG oBomiel H dpyiron, BOraThix Makpo- M MUKPUANEMEHTAMK U BHTAMHHAMHE,
KOTOPBIE TIOBAHHAKIT PE3NCTEHTHOCTE OPTaHH3Ma K OCTPBIM BOCTIANHTENBHEIM NPOLECCAM B ROJNCTH
pTa.
Pe3yleTaTsl  CTOMATONOMMYECKWK  OOCNENOBAHWN 0O  M3YHMEHHIO TOPAKEHHOCTH  HACENeHMs
NapOIOHTHIOM H DAPONOHTO30M MpescTaRleHul B Tabmine 3, vie BHAHO, uTe NO BCeM pafioHaM
ofcneqOBaHHA PAaCNMpPOCTPAHEHHOCTE YKA3aHHBIX NMATOMOruMil DapoAoHTA B CPeAHEM COCTABIGIET
9,61x1,11 - 17,8%1,44%. HanGonec mumsxwii ypoBeHb PpacnpOCTPAHEHHOCT MNAPOACHTHTR H
napofonTosa mafmomancs B oyare suaemMuu pmooposa, Keasbexe m mpearoprom pasione Mlamkupe,
nanbosee BeicokAi — B Kropmamupe, Ulexit n bramanadane. Kak sngHo u3 Tabanysr 3, yrasaupsie
sabonepanua B 0u4Arax JHpeMHM $nioopoza, Kepeleke H Lllamkupe HMenH pacnpocTpaHeHHMA B
npegenax 9.61x1,14 - 11,8%1,22 - 12,041,22%. B ocraneueix paitosax oo xonefanocs 3 npefenax
16,74¢1,40 - 17,8+1,44%. Avar3 4acTOTHl DApOACHTHTA ¢ [IApONOHTO3a B BO3PACTHOM ACHEKTe
YCTARORMJL, 9TO OHA UMEET NPAKTHYCCKH OAHO3HAMHYIO KAPTHHY B 00CNENOBaHHEX paoHax, KoTopas
BHIPAXACTCR TSM, YTO YaCTOTA VK3ABHEIX TIATONOMHM TapoNOHTAa BolpacraeT K 50-39 netnemy
BO3PACTY, 8 33TeM HMEET HEKOTOPYID TEHAEHIAIO K YMEHBLICHHI).

Tabanma 3
PacupocTpaHeaHOCTs NRPOAOATHTA H napononTo3a (B % k ofmemy uncay o00cen0BaRAN)
B ToM wHcie

Pations B 60 et m
ofcneqoBania | cpeaHem 15-19 20-29 30-39 40-4% 56-59 crapme
KiopaaMip | 10 ¢41 44 | 1,906135 | 6,1741,89 | 21,743,45 | 29,243,79 | 30,145,37 | 25,045,79
{(HEMeHHEI)
Iliamscap 12,041,22 - 5,30+1,56 | 13,543,04 | 17,6+3,08 | 23,25,64 | 17,924,34
{(npezropHstii)
enabex L8122 | = | 51742,06 | 12,542,84 | 16242,75 | 17.644,78 | 14,8243.42
(ropubiii)
WMewn (ouar | 1341421~ 110,542,75 | 20,043,32 | 24,73,52 | 31,144,88 | 27,5+7,06
sugemuEm3oba)
Jbkanunabas
{cyGrporm- 17,4+1.41 ~ 5,50+1,80 | 16,0+3,06 | 25,044,02 | 38,7£5,45 | 35,125,44
HECKHH)
3eipsa (ovar
IHAEMHY 9,61£1,11 - 1,39+0,98 | 7,9042,86 { 1194275 | 19,243,32 | 17,8z4,30
$rIopo3a)
Bbaxy 16,7£1,40 | 1,16+1,15 | 2,85+1,62 | 9,52+2,61 | 20,1£2.88 | 36,8+4,95 | 32,0+5,39

Tak, HanpuMep, B HI3MouHOM palfone Kiopaamupe 4acToTa NapOJOHTATA M NApoAoHTo3a B 15-19
neTHeM Bospacre ¢ 1,9% sospacraer go 30,1% B Boapacte 50-39 meT, a 3arem chmkaetea xo 25,0%.
AHANOFHYABE COUOTHOMIGHUS MOXKHO MPOCACAMTh W MO APYruM patioHaM obcrepomannz. Caexyer
OTMETUTH, YTO HE BO BceX palioHax B nepsoif BC3PAacTHOH TpyINie BCTPeYATHCE JIMUA ¢ YXa3aHHERIMH
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MaTonoreaMu napomodta. ITaponesrur mabuonsim s Bospacte 15-19 feT NMWE TONLKG B IBYX
paionax obcnenosamix: B Kiopaamupe r.baky. B octanbHbix paiOHaX ROROBHEE NATOMOTHE
BCTPEMAIINCE, HAYHHAR CO ETOPOH BO3PACTHCH rpyme:.

Hayuere 4acToThl pasaHuHLIX CTeneneii FOPAKEHNA HACCTIOHMA IADOROHTHTOM H RapOAOHTOI0M
TIOK&3aNC, YTO Haubonee Galle BCTPEMESUSH SMUL © NETKHMH CTeNeHAMH TIOPAKEHUA, HeXEenn ¢
ApyruMu oremicHiaMk. Cornacuo manubiM talakum 4, 94cTOTa Nerkoll crenesy NaDOZOHTHTA B
obcnenoBarsLiX paiiouax cocTarmser 3,68-7,93%, cpenmei tiKecTR 1,90-2,80%, a Taxenoi ¢yenesu —
0,6-1.32%. YacToTa napoouTosa 1o crenensm OpLASTABNANACH B CACHYIOMIEM: IETKas CTENEHD — 2,3 5-
4,80%. cpenuan creaens — 1,02-2,90%, Toxenan crensn, — .26-0,90%.

Tabanua 4
PacnpocTpaneanocTs pasimaHbIx crenens DAPOLOHTHTA U HAPOJOHTOIA CPENR RACE [CHUR
{8 % K olmemy waciy ¢f=TenoBaAHbIX)

i Iapoponrar apogosTos
Paifons obcnenonanms Rerkans | Cpennas Taretan Nerkas Cpennss Taxenaq
CTeNeHs cTeIeHs CTENCHD CTENCHD CTEHCHD CTENEHE
Krop 1ammp vy " .
6,75:0,96 | 2,50x0,60 | 1322044 | 4.26£0,77 | 2,08:0.54 0.90+0,36
(HM3MeHHbLH) _ |
[Homzap 5,100,834 1,9C+0,52 0,70+0,32 2,5010,60 1,02+0.40 0,73x0,32
eATQPHR)

Kenabex (ropasri) 4,60+0,30 1,91+£0,52 0,7540,33 2,35+0,58 1,32:+0,44 0,75+0,33

;ﬂ;:}“ (ouarsuzesmt | 505,10 | 2800063 | 0.6060,50 4302082 | 1764050 _

(cyﬁ'[pﬂfj)l:gi':cmﬁ) 7.93+1,04 | 2504060 | 0834036 | 3804073 | 1,6120,48 | 0,7320,33

3uipa (o%ar arzeMun 2648061 | 1,20:041 | 028:021 | 3,6840,72 | 1174041 | 0,6+03
duncopusa)

Baxy 5,88+0.9 2,64+0.61 0,600,229 4,4+0,79 2,9020,65 | 026+0,21

Tlpk conocTasneny mokasarenedl ykasaHHbIX NETONOrHH NapOAOHTa 10 CTENEHAM IIOPAKEHHT B
OO/tBIIMHCTBE CTYHAAX ROCTOREPHBIX PasIHuMit He wabmonanocs. Tak, HanpuMep, kpome ouara
sHAeMKH Griooposa e 6 palionax 0BCICROBAHMT YACTOTA NErKON CTENEHH APOACHTHTA koneOanace B
npenenax 4,60-7,93%, cpeaneit crenerm — 1,90-2,80%, TOKENOH CTerHeHK — 0,60-1,32%. Ipumepuo
TaKKe Xke COOTHOUICHHA HalMORANNCH IO JACTATE PARIMYHBIX CTeneHeil nNapomoHTO34,

OCobumeHusiit atanus pesymbTaTos NPOSENCHHOTO MCCACIOBAHNT TTO3BONSET CHOPMYIHPOBATS
OTPEACACHHBIE BHIBOALL, OTPRKAOUIME OCOTEHHOCTY DPRCHPOCTPANEHNHS NATONOMUM APOROHTE Cpens
HACeNmenMs: HacToTa THHTHBWTE BO3IPACTAST C MONQKCFO BO3pacTa A0 CPeOHHMX fleT, a 3aTem
YMEHBIIASTCH (MTATONOMM# NEPEXOANT B Sonee Tomrenyio Gopmy); HauSonee uaile BeTpewanueh qHIA
KaTapanenod ¢opMol rURrdBHTA; vatie BCTPCHAIOTER LA © Jerxol CTENeHsI0 NAPCAOHTWTA W
MAPOACHTO3A; HACTOTa MAPOJOHTHTA U MAPOAONTORR BOIpaCTEeT k 50-59 NeTHEMY BOBPACTY, 4 3aTeM
HMOST TCHICHIMIO K YMEHBUIEAMIO; TAPOACHTHT HaGliOAANCH B MOJIONOM BO3pacTe b ABYX paHoHax
obcnenoBanMa; B OCTANBHBIX - €O BIOPOH BOIPACTROM TPYINIM; HACENSHHS BMECTO NEYCHMS, OTIAET
IPEINOYTEHHE YAaneHWO Bosee MOXBIKHEIX 1y60R

Beuenenneit B xoze paborsl POCT 4acTOTh # yoyryOieHHE IATONOTHH MapoAoTa cpenu
OOCNEHOBAHHBIX €  BO3PACTOM, 4HCTOE yianewste 3yGOE no  JaKHOM NPHEYHHE, HapANy ¢
YCOBEPUICHCTBOBAHUEM [IADOSOHTONGTHICCKOH NOMOLIE, TPebyeT Taike BHHMAHKS K OGH3ATEMb HbM
npodunakTHdeckum mepaM. Kak moxasuipaer MHpoBO# omert [6], npr YCIOBMM Z0OCTATOYHOTO
dHHARCHPOBANMY, yememuoe BHEADCHHE CBOSBPEMENHOH CAHALWMH MOJOCTY PIa M OPOQIEKTHKH
saofepanviil NAPOOHTA, HAUMHAEY C MOTIOAOMO BO3pACTR, A8CYT €O BPSMCEHEM OfpejecHHEIS
NONIOKUTSNBHBIE PE3YILTATEL. '
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XULASS
YAS FAKTORUNUN PARCDONT PATOLOGIYASININ TEZLIYIN® TaSIRI V& ONUN NOZOLOJI
FORMALARININ SHAL! ARASINDA YAYILMAST XGSUSIYYSTLORI
Z.1.0arayev, A.C.Pagayev, V.M, Hasanov
Shalinin stomatoloji miayinslari apantarken Azerbaycan Respublikasiin tebii iglim geraiti nazare
alinmigdrr. 700 nafer dis patologiyast clan gaxs teddigata daxil ediimigdir. Cimiumi! stomatolo]i tedgigata
iss 4000 nsfar calb olunmusdur. Disletin tsz- tez gokiimasi naticesinds illerle parclont patologiyasi
geniglenmis ve daha de kaskinlsgmigdir. Bu sebabdan stomatoloji yardimin yaxgifagdinimasi, parodont
patologiyasinin gargisinin magsadile profiaktik tadbirleri heyata kegirmek lazimdr.
SUMMARY
INFLUENCE OF THE AGE FACTOR ON FREQUENCY OF PERICDONTAL PATHOLOGY AND
FEATURES OF ITS DISTRIBUTION NOZOLOGY FORMS AMONG THE POPULATION
Z 1.Garayev, A.Ch.Pashayev, V.M.Hasanov
Dental examinations of the population are spent in all natural-climatic zongs of Azerbaijan Republic. In
gach area 700 persons according to age structure of the pepulation are surveyed. In total dental examinations
captures 4900 persons. The growth of prevalence and aggravation of periodontai pathology among surveyed with
the years, frequent removal teeth for the given reason, along with improvement periodontal help, demands also
attention to obligatory preventive measures.
Daxil olub:15.09.2010

UCCHETOBAHHE T-CUCTEMBI FMMYHHWTETA ITPH KAHAWIO3E XEJTY JOYHO-
KUIITEYHOI'O TPAKTA

M Aruee, E.A Kepunos
AsepBalifukanckdil MeIMHHCKHIE yHYBEpCHTET, T baky

Kanmsigoz-wuderumontos 3a00neBasye ¢ MOPAXEHHEM KOXKM, CAH3UCTEIX obonouek WHIM
SHYTDEHHHMX OpPTaHOB, Bhisbiaemoe rpubami pona Candida. Tpube Candida spp. RKTIOUAKT OKONO
160 BHOOB, HO OCHOBHYIC POAL B [ATONOIHH HENOBEKA HTPAIT MX OTPaHMUEHHOE THCIO NPR PEIKOM
acmuuaposaans Candida albicans.

Candida spp. II#POXO PRCHPOCTPAHEHB! B IPUPOJE, FACTO KOHTAMABK{YIOT NO4BY, BOAY, MPOAYKTE!
IHTaHMA, OBITOBBIE NOBEPXHOCTH. KOHTakT cnusucteix ofomouex wemosexe w Candida spp.-
opmHapusii daxt, wro ¥ ODBACHAET INAMHTENbHYKX PacTIPOCTPAHCHHOCT: TPAHSUTOPHOIO
KAHOHIOHOCHTENLCTBO B NONYNsudn mogeid. Morounmkamy MHGHIHDPUSAHHA MOryT OBITe NORH,
GoNbRLIC KARIMAO3OM, H KAHAMICHOCHTEH, JOMAMIHEE KMBOTHbiE, OCOGEHMO MONOAHAK {(KOTATZ,
TENATA, KTHATA), AoMaliHAg nrana [2,3].

HoceTenscTso rpuGoB CBSIZaHO, Kak NpAswio, ¢  NpeDbBaHRHeM HX HA CIH3HCTLIX obouToNRAX,
TAABHBIM OGPA3OM, JKEIYAOYHO-KMIIeUHOT0 TpaKTa. ITpH 3T0OM YACTOTA HOCHTERLOTBA rpudOB pona
Candida npoABisieT TEHASHUMIO K YBEANYEHHIC: ecM B 20-€ rofibl MPORITOTo BCka OHA COCTARIANA Ha
cmsMerol potopoit mostoety 10%, 1o B 60-70-e roxu Bospocno Ao 25-52%. B coctase COMPOBATHOH
MHKPOGHOTA KMIIETHUKA TPUOLE 2TOFO PONia BRTRANOTCA ¥ 65-80% Jfofiell, na HENMOBPERICHHOH KOKe
Candida spp. ofnapyxusaioT y 9,5% npakTruecky 310posbix aofel [2,4]. Ha cimsucToll snaranmma
HeSepeMeHHBIX KEeHIIME HOCHTENLCTBO JocTuraer 11-12,7%, no pesko yBENMHUUBACTCR B nocnenHeH
Tpery GepeMEeHHOCTH, COCTABNAS, IO PasHBIM LaHKEIM, oT 30 a0 86% (1,2, 4].
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Karnuaos pacematpueaetes GpesMyuIecTBEHHO xak dHporetoe 3abonepatve. ayToWHbexis,
KOTOpas BOIHUKAST 32 CUET COOCTBEHHGH GHOTH OPTaHH3Ma, B NEPRYIO Ouepenb-rpnbos, 00HTAIOLINK B
TALIEBAPHTEALHOM TPAKTE.

Hoxasane, 1o KT Momet GbiTe #CTOYHNKOM TEMATOTEHHOH IHCCEMHHAIH kanmsosa (1, 5, 6).
B esponefickux cTpanax ot 8,4% go 20% scex kanouaeMHeH PasBMBAIOTCA SIE [0 IOCTYNASHUA
DALHSHTOBR B ¢raimoHap [2,6].

HrsasvsHolt KaHAMAOS ABTACTCA XKUIHCYTPOKAIOMHE 3A00CBAHNCM [LT5 NIELISHTON, BAXONALMXCS
B OTAENeHHAY peaHHWMaunsu M HITOHCUBHOH Tepaimn. MEROTHMECKHS WHPCKUHK y (GONbHBIX
OTHENEHNH HHYCHCHBHOH TCPaliHK M PEaHMMaLAi HMEKOT MPEHMYLIECTBEHHO JH/0ISHHON XapakTep
Candida spp. seneBator okono 80% roudrosbix nudexuril, 4 npuMepHo y 10% naupetrros rpubb
BRICEBAOTCA H3 xpoBu. Hadexnuu, pompanmbie Candido spp., cnocobeTsyIoT MPOACKHTEIBHOCTH
CTALMOHAPHOrO JNICUCHHA W YBCAWYEHMIO JETAnsHOCTH. CMEPTHOCT:  MAUWEHTOBR  OTASNEHUH
DEANAMALHE K WHTEHCHBLOK Tepanuu o1 kanauRouHheximil rocTuraer 40%-50%-88% {2, 4,61,

[larorenes xaHAMAO3a CAOHHBIT W MHOMHE ACTEKTEI €r'0 [RMEKO ele He paspaboramm [1,2).
CuHTaloT, 9T0 HapYMEHHS WMMYHHOH PEAKTMRHOCTH ODFaHMIMA MMEET OCHOBHYX) [ONIE 5 PA3BMTHE
kaHgHaosa. Tlpin 3TOM OTMEYRI0T O BEKHOE POAM IIETOMHOTO HMMMYMHMTETA B, TPEKHE BCEro
FUMIEPYy BCTBRTENBHOCTH 3aMenenuoro tuna {I3T) B sawmure opranusMa ot Candida spp. [3,4,5].
Cpezu aurvrenor C.albicans, RauBonee aKTHBHLIMH CTHMYIATOPAMH KIETOUHORO UMMYHHTETR,
wHAyiMpyuimy 3T, geasmores Genkospie kommoneHTh: rpuéa. Hesvenshocrs T-ammdaumros
Pa3HEIX CyBROTYAAUMY NIEKHUT B OCHOBE PEFYASIMK HMMYHHONO OTBETA IpH BoeX QOpMiX KaHIHA03A,

Hapymedua c©o cTOpOHb KITETOYHOrO 3BEHA MMMYHHMTETA OMMCAHBI MY padTuuHex (OpMax
KAHIHIOHHGEXUMH, NPU 3TOM HACTOTA BHIBACHHA KNETOMHON MMMYHHON HEHOCTATOMHOCTH mpH
KIHAULO3E, 70 NAHHBIM PATHEIX ABTOPOR BAPEHDYET B WIHPOKUX Apeaenax [2,5].

LOE/L nactosmedi paborst cocroana & msyderwm ocobennocteit T-cucTeMbl MMMyHWTeTa npH
xaunpuanaas KK T v kaumunonocHIencei.

MATEPHAJIBI U METObI HCCNEIOBAHUA. Kminuxo-naGopaTtopHoe HeCieA0BAHKE Gbuio
npoacaeHo y 99 CoNbHBIX pasmudHBME  QopMamMMt KaHAMAO32 -36 MENOBEK ¢ NPOCRETOMHBIM
kauauzo3oM knmednuka (11 rpymma), 25 nabyeHToR ¢ UHBAIUBHEIM KaHAKOO030M KumeuHHKa ([V
rpynna), 38- ¢ waszuposom JXKKT (V rpynna), a tewke 38 xamammosocuveneit (Il rpynma). B
KOJTAYECTBE KOHTPOSIA B 00CcaeaoBaHHe Obito sxmoueko 30 npaxkrugecky 3n0poBbX amy (1 rpymna).

Cocromrme T  cucTeMbr  MMMYHWICTa y  [AIHEHTOR  NPOBORHMNOCh  GIpeedeHNeM
cyOnonynsuyorAHore cocraea T-anmounToB Kkposy. [IpH 3TOM onpencrichie cybronmymaumi
numbounTos  CD3', CDA*, CD8" wposy npoeomumu myrem PMMYHOMEHOTHIIUPORRHAY  KNETOK
nepudepraeckoit KpOBK METONOM Na2epHOH NPOTOYHOH HeTpaMoi LHHTODIIOOPHMETPHN.

CraTreTitueckyo  06pafoTKy pe3yAbTATOB MPOBOAMAH ¢ MCTIONEICBAHUEM  KOMITBIOTEPHOMN
npoTpamMmbt Statistika 6. TIpoBORUAY BLIMMCIEHHE CPEHUX apHbrMETUUECKUX BEIHYMH M CPeRHEX
KBAAPATHYECKMX OTWIOHeHMHA. Hfi% OueHKH CTarUCTHYECKOW 3HAYHMOCTH DasiHuHA  MexIy
CUOTBETCTBYIOHIMME NOKAATEASMM BRI4HACIAIN Kpyvepnit Cmeaodenma.

PE3VJIETATH! B OBCYXIEHHE. Pesynstatet wicacaoeanua ¢yGronyaauucHHore cocrasa T-
THM@POUMTOB KPOBY, 3 AMEHHO KJIETOK ¢ Mapkepamu CL3™ (T-mandortumnl), CD4* (T-xammepur), CD8*
(T-achperTopht) NOKA3ANM CYWIECTBCHHBIC PAHILA B KOAHYECTBE T-TUM(OUMTOB M MX OTACHBHBIX
cybnomynaumii mexay rpyrmamn obcaeiosanHeix nauMestos (Tabmmua 1),

Kax cieiayer 43 SaHHABX npefcTansiedHuX B tabnuue I, vanbosmmee kormyecTro T-aM(poUMTOR
CD3+ obuapyxkaBaioch y 300POBOro koHTMHreHTa (71,3+4,16%) 1 < (69,55,34%). Cpeau GonsHb
KaHauao3oM ofHapysxwsanocs 3Hauurensuoe (P<0,05) CHIDKEHME JTCH NOUyJauMd KIeToK Rpu
WHBA3VBHLIX opMax Hubexumd. Tak, y Gomeunx IV rpynie: 3TOT NOKA3aTensh coCTABASH
54,944,11%, npu chcreMHom kaHangoze XKT (V rpynna) konuvecteo kierok CD3+ okasanocs
MHHHMAIIBHO H COCTABIAIO BCEro AKL 43,7+4,76%, wro smavurenwHo (P<0,05) oraduanoch oT
KOHTpOIbHOM (1 ) rpynnu M kaupunorocHTenedt (U rpynna). Komwsieerso T-nambormros CD4+ w
CD8+ Takke CHIDKANOCH TIDH YTAKENSIAX TeueHHs Kamaunounpekipu. By y fpakradeckn
3KOPOBBIX NHI yMcno KiaeTok CD4+ cocrasmino 42,9+3,12%, TO ©pH NPOCBETOYHOM KAHIHEO3E
kuwesHuka (I rpynna) - 35,142,04 %, a y BonpHBX HAHBA3HBHLIM KAHIMAO30M KHINCYHAKA W
cUCTEMHLIM KaHaunozom JKKT — yxe 28,2+3,31% u 25342.32% COOTBETCIBOHHO, AHATOrHYHAA
KapTHHa oOHAapYXMBATAch W B KOJHIECTREHHOR xapakrepucture CD8+ nnmdousros.
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Obpawman na cefs BHHMaRMe (aKT, ¥ro ¢ ycyrybaesuem dopmbl 3a00nepanrs TPOTPECCHBHO
cHIDKanoch cootromenne CD4+ CD8+ or 1,69+0,08 B koHTpotbHoH rpyame no 1,29+0,10 v
GOIBHBIX CHCTEMHBIM Kaumamo3oM JKKT, T.¢. TOMHMO CHIDKeHMS kommecTsa CD3+ T-numpoupror K
AX CyOnONynAuMi, WMENo MECTO 3HAYHTE/BHOE HAPYIUICHHE COOTHOUICHUS MEXY OTACHBHBIME HX
CyGRONYRAUMAME, YTO CBUACTENLCTROBANG O AUCPErYNATOPHLIX CABHIAX, MPOMCXOMALIAX B T-cucteme
HMMYHWTETA.

Tabasus 1
Komuueerso T-yampounTos # RX cybnonyaausii B kposd Yy 60ALHBIX KAHARA0IOM H
KangANEOHOCHTEIEH.
Ipynmosl Komraectso Kierox {(Mtm)
AAIREHTOR CD3? CD4” CDg" CD4'/
% abe. % | abc. % abe. | CD§"
1{(303.) T1.354.16 | 1,8+0,14 | 42,9%3,12 | 1,0£0,07 | 26,9211 | 0,59£0,08 | 1,69+0,08
TlparTe,
3A0POBbIE JHLBL
Ti(38u) 69,555,34 | 1,42£0,09 | 39,7:2,94 | 0,76+0,0 24,5:2,17 | 047007 | 1,6240,15
KIHIUACHOCUTE 6 ’
JH)
I1i(36=.) 60,7+6,19 | 1,30,15 35,132,04 | 0,55:0,0 | 21,3+1,97 | 0,58+0,05 1,5940,23
Tpocserotnsili 6
¥2HIRTOIKAIEY
HHK
IV{(254) 540+411 | 0,87+0,08% | 282+3,31* | 045100 20,5%1,09* | 0,3320,04% | 1,370,12%
Kasmuaos ' 't *¥ TE AR *
KHIDETHAKS
WHBAGHE.
V(383) 45,7+4,76* | 0,75£0,08% | 25,3+2,32* 0,40+0,0 | 19,6x1,10* | 0,31+0,04* | 1,29:0.10°
KaHNHACE WKT L2 L33 ¥k 5# ¥

TpaMedanne: 20COMOTHOS KOMMTECTRO TMGOLHTOB BHPAXKEHY B 10" gneTok/n; *P<0,05 - JOCTOREPHOCTD
paamiIHii MeRAy COOTBETCTRYIONIHMA TOKA3ATEIMH GOMbHBIX H KOHTDOMbHON rpymmsi** P<0,05 —
JOCTOREPHOCTS PANHIHI MEXIY COOTBETCTBYIOTIMMH NOKATATEIIAMH GOMBEBIX ¥ KAHARAOHOCHTEASH,
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XULASB
MODO-BAGIRSAQ TRAKTININ KANDIDOZU OLAN X8STSLBRDO T-IMMUNITETIN TSDQIQ!
M.H.8liyev, Karimov E.A.

Medoa-bagirsaq traktinin (MBT) kandidozu olan 99 xesteds, 0 ciimiadan 36 nafer badwsaq boglugu
kandidozu, 25 nefar - badirsadin invaziv kandidozu, 38 nafer - MBT sistem xarakterli kandidozu olan
xastalorda ve kontrol olaraq 38 nafer - kandida gestiricisinde, 30 nefar sadlam saxslorde T-immunitet
Gyrenilmisdir. Malum olmugdur ki, invaziv formali kandidozlarda CD3" limfositiarin migdar kontrolda
olduguna nisbaten azalir. CD4* va CD8" limfositlerin miqdannin xestaliyin klinik ajirkgindan asth olarag
azalmas: agkar edilmigdir.

SUMMARY
STUDY of T-IMMUNITY in PATIENTS WITH QASTROINTESTINAL TRACT CANDIDIASIS
M.G.Aliyev, Kerimov E.A,

in 99 patients with gastrointestinal tract (GIT) candidacies (36-with intestinal cavity ¢candidacies,

265 with Invasive intestinal candidacies, 38-systemic candidacies of GIT) and control groups patients-
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30 —healthy persons and 38 —(Candida carriers ware investigated T-immunity the numbers of, CD3",
CD4", CD8'- lymphocyles. It was reveaied the decreasing of member CD3™ lymphocytes in invasive
form Candidacies in comparison with controf. The numbers of CD4"and CD8" celes were decreased
mainly in heavy clinic situations of invazive form candidacies of GIT.

Daxil olub;11.68.2010

ST SEQMENT QALXMALI MIOKARD INFARKTI ZAMANI NT-PRO BNP-NIN YUKSaK
RISKLI XoSTOLORIN SECILMOSINDD BHOMIYYOT:

C.2.Hamiisayev
Azarbaycan Tibb Universiteti, Bak:; Ondokuz Mayis Universiteti Kardiologiya $0basi, Samsun,
Tirkiya

Koskin koronar sindromiar kardioreanimasiya vs intensiv terapiya ssbssine Gobulun an
yaygin gorilon sobablarindondir {1,2,4). Kecsri 40 il icarisinda gerok sixhq, gerekse olim
ehtimalinda ciddi bir azalma gorilsa do, ginimuzds KKS yena do baglca dliim ssbablsrindan
biridir (bitin slimlarin 25%). Kaskin korcnar sindromiardan Slimlarin ¢oxu medikamentoz
miialicays baslanmadan svval olsa da, xsstaxana daxili 8lem ehtimahnda son zamanlar gerilorna
goritlmoekdadir. Koskin koronar sindromiar arasmda ST segment galxmah miokard infarkt: daha
digaatii bir sokildo arasdirilmusdir. Antitrombotik, frombolitik, beta-blokator, ACF inhibitorlan v
statinlar ilo mitialica ve keskin periodda perkutar: iransluminal koronar angioplastika (PTKA) va
aorta-koronar suntlamamn (AKS) kaskin miokard infarktimn xestoxana daxili &lim ehtimalni 5-
7%-3 qodar azaltdigy iss son fllarde aparilan ¢ox markazli randomize tedgigattardan alds edilsn
malumatiaia ortaya qoyulmusdur [3,6). Kardioreanimasiya vo intensiv terapiya §6balarinin
maodernizasiyas, fibrinolitik maalics vs mexaniki reperfuziya metodtaninda inkisaf xastalanms vo
liim entimallarinda azalmaya yol agmagdadr [5.8].

ST segment qalxmal miokard infarkh, davam edsn ads qofasi agrisi va persistent ST
seqment yiksslmesi vs ya yeni inkisaf edsn Hiss dostasinin sol ayageiginin tarm blokadas: olan
keskin koronar sindrom xastalorini shiato etmakdadir va oksar hallarda Q-disli mickard infarkt: ilo
naticalonir. Persistent ST seqment galxmas:, imumiyystio keskin total okkluziya olduguna isarst
etmokdodir. ST segment qalxmal miokard infaikts erkon periodda siiimeil olmadig zaman
bels, yens ds 5lim ehtimah yitkssk fasadiara sobeb olmagdadir [1]. Kaskin koronar sindremiann
qiymatiendiriimosinds istifads edilan konvensional biomarkerlor kardicmiositiords geri donmoaz
zada naticosi meydana galmokdadir [7,9). Natriuretik peptidlor ailasindan olan B-tip natriurstik
peptidlar iss, isemik tohdid altinda olmayan intakt hilceyralordsn do sinteziandiyinden, zadaye
Riaruz qaimg miokard migdarwnn dlgiilmesi yerine isemiya va ya infarktin fiziolofik tasirlarinin do
aragdwilmasinda faydahdir [2]. Mionekroz meydana geimayen durumlardan, geri dénmez
miokard zodosi il seyr edan genis spektrli AKS xsstalorinda isemiya, regicnal riokard
disfunksiyast va artrmis divar tozyiqi ile noticalonir, Bu da B-tip natriuretik peptidisrin sintezini
tatiklaya bitar,

Tedgigatin MOQSSDI ST segment galxmah miokard infarkti zaman: tokrari sigiten NT-pro
BNP saviyyalerinin yiiksok riskli xestalorin seciimesinds yararligsni arasdwmaqgdan ibaretdir,

TODQIQATIN MATERIAL VD METODIARI Todqiata Samsun  sehori, Tiirkiya
Respublikas: Ondokuz Mayis Universiteti Aragthrma Xostoxanas: Kardiologiya sobssins ST
seqment qalxmah miokard infarkt diaqnozu il miiracist edsn 66 (36 kisi va 30 gadm, ortalama
yas 57+11) xesto alindr. Xestolorin toqibi qisa muddsatli olaraq valriz xestsxana icinds apariid:.
Golis esnasinda EKQ ¢okiligisrinds ST segment deviasiyas: variigt, degiqalik iirok yigiima sav,
kreatinin doyori geyds alindi. Yatnian bitiin xastslords tip 2 sokarli diabet, hipertenziya,
hiperlipidemiya va siqaret gokmo kimi major kardiovaskulyar risk amillarinin varhg: sorguland.
Todgigata alinan butin xastelors koronar angiografiya icra olundu va Gensini hesablamasi
istifads edilsrok koronar arteriva xastaliyi yaygink: va borabarinda aterosklerotik prosesds 50%
va lizorinds Zedalonms olan damar say: hesablandi. Bitiin xostslsrdon golis sirasinda vo hadisa
basiama anindan etibarsn 72 saat sonra yataqda periferik venadan ahnan gan niimunslarinds
NT-pro BNP dayari slciildis. Biitiin xsstalors transtorakal exokardiografiya icra olundu. Tadgigata
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ahnan xostolorin noticalati SPSS 13.0 programu istifade edilarsk, giymotlendirildi. Qrup igi asih
dayisanior arasinda olage bivariate analizie qiymotiondirildi ve moalumatiarin  gruplar arasi
milqayisa edilmasi post hoc Duncan testi ile apanic. Etibarliliq arahs 95% olaraq nizamlandi
vo p<0.05 olmas statistik olaraq monah gabul edildi.

ALINMIS NOTICOLBR Vo ONLARIN MUZAKIROS!. Todgiqata alnan 66 ardicil xestsnin
molumatiarinda itiriima gérilmadi. Biitiin xestalor tadgigat tamamiadi. ST seqment qalxmah
miokard infarkti zamans, xiisusils tip 2 sokorli diabeti olan xestalerds koronar tutuimadan
tasirlonon damar say:r manah doracods ¢ox idi (P doyeri=0,015). Bununia birlikds,
hiperiipidemiyali xastolorda yatiy ssnasinda NT-pro BNP doverleri menah slgiids farqli vo daha
yliksak (Coadval 1) claraq tapild: (p daysri=0,049).

Cadval 1
ST segment galxmal miokard infarkt xsstalrinda yay, cinsiyyst va risk amillerinin LVEF,
Gensini hesablamas:, Tasitlonsn damar say: va NT-pro BNP doyariorine miinasibati

Yatgda NT-| 72 saatda NT-|LVEF | Gensini Tasirlanari
pro BNP, | pro BNP,pg/mi % hesablamasi | damar sayis!
pa/ml
Yas, p deveri 0,498 0,398 0,518 | 0,353 0,793
Cinsiyyat,p dayari 0,285 4,257 0,796 | 0,647 0,633
Tip 2 DM, p dayefi 0,073 0664 0,863 | 0,083 0,015*
Hipertenziya, p dayeri 0,675 0,646 0,342 | 0,752 0,886
Siqaret ookmo, p dayari | 0,887 2.279 0,222 10,921 0,495
Hiperlipidemiya,p dayeri | 0,049" 0,315 0,281 | 0,565 0,508

Qeyd:™- <0,06

ST seqment galxmah miokard infarkt xostalorinde 72-ci saatda NT-pro BNP
konsentrasiyasinin yatis swasinda ahnan doysrdon daha yitksak ofdugu tapild: {uygun olaraq,
454 6£186,1 vo 218,1294,1 po/l). Aynca, bu iki doysr arasindaky forq do manah idi (p
doyari<0,001; CI %95 ait -349,548 st -123,403). ST segment qalxmah miokard infarkt
xastolarinds Gensini hesab dayarlari da (96.5+37,1) yilksak idi {Cadval 2).

Gadval 2
ST seqment qalxmah M xastalarinds laborator, exo va ‘angiografik melumatiar

ST seqment galxmah MI xsstslarinin laborator, Orialama dayariar

exo vs angiografik molumatian

Yatisda NT pro BNP, pg/mi 218,1+%4 1

72. saatda NT pro BNP, pg/mi 454 ,6+186,1

Transmitral E siirsti, misn 0,840,3

Transmitral A stirati, m/sn 1,6+0,3

izovolumik relaksasiva zamani, msn 110£14
| E/A 0,840,2

Deselorasiys zamans, msn 209+39

Gensini hesablamast 06,5+37,1 p=0.017 Ci%95(alt 4,02 st 40,29)

Yausda NT-pro BNP its 72 saatda NT-pro BNP | p<0,001 Cl %85 (alt -349,548 tist -123,403)
arasindaki slags, p dayaii

ST seqment galxmah M! xastolarinde yatisda (Cadva!l 3) NT-pro BNP dayori ile Gensini
hesablamas: v lasirlonan damar say: arasinda diggsts garpan korrelyasiya tapild {(p doyori
<0,001; 0,004). Bununla birlikds, LVEF arasinda monfi korrelyasiya goriildii {p dayari=0,033).
72-ci saatda NT-pro BNP doyari de LVEF ila menfi, Gensini hesablamas: ilo miisbat
korrelyasiya tesbit edildi, amma tesirlanan damar say: ily alage goritlmadi {p dayari uygun olaraq
0,004: 0,036 vo 0,534). LVEF do NT-pro BNP dayariar va Gensini hesablamas: ils monfi slage
gostordi (p deyari uygun olaraq 0,033; 0,004; 0,002).
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Cadval 3
ST seqment galxmah Mi xastalarinds NT-pro BNP, LVEF, Gensini hesablamasi va
Tasirlanan damar say: arasinda korrelyasiya

Yatisda NT- 72 saatds LVEF Gensini Tasirlenan
pro BNPpg/mi | NT-pro % hesabt damar sayt
BNPpg/mi
Yatizda NT-pro BNP 1 0,389 0,262 0.428 | 0,354
Pearson korrelyasiyas 0,601+ 0,033 <(0,001* 0,004~
p dayari pg/mi
N 66 66 66 66 66
72, saatda NT-pro BNP, 0,389 1 -0.354 0,258 0,078
Pearson korralyasiyas: 0,001* 0,004* 0,036~ 0,534
p dayari, pg/mi
N 66 86 [a}4] b6 66
LVEF % Pearson 0,262 -0,354 1 -0,383 -0,104
koirelyasiyas: p dayari 0,033~ 0,004 0,002 0,404
N 66 66 66 66 66
Gensini hesabr Pearson 0,428 0,258 0,383 1 0,529
korrelyasivas: p dayari <0,001* 0,038* 0,602+ <Q,001**
N 66 66 66 66 £6
Tasirlonon damar say 0,354 0,078 -0,104 0,528 1
Pearson korrelyasiyas 0,004* 0,534 0,404 <0,001*
p daysri
N 66 66 66 66 66

Qeyd:” - <0,05;* - <0,001
NSTICO. Tedgigatimizda ST seqment gabamal miokard infarkti zaman erksn vs ardicil
dlgiilon NT-pro BNP dsyariorinin Koronar arteriya xastoliyinin ciddiliyinin tayininda gostatilmasinin
na goder lazimh oldugunu tssbit etdik. ST segment qalxmah: miokard infarkti xsstalsrinda
Xastexanaya yatiy esnasinda odlcitton B-tip natriuretik peptid doysrlori, xisusil NT-pro BNP
prognostik shamiyysta sahib oimagla, aqressiv mialics ehtiyact duyulan yiiksok riskii xastolari
avvoalden texmin etmakdadir.
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PE3IOME
BAXHOCTE YPOBBEN NT-PRO BNP JUB BLIGCPA BOJIbHBIX C MTOBLIUIEHHBIM PHCKOM
WHDAPKTA MUOKAPIA C ITOALEMOM CET'MEHTA ST
Jhx. 3. Tamenuacs
Hudapxt muokapaa ¢ nesseMoM cerMedta ST rxenan Gonesss uMelomas ReICOKUHE NPOLCHT YACTOTH
safloneparmili ¥ NetalbROCTH. HeobxomrMa cemexiid GOSEHBIX € BEICOKAM pHCKOM RR(PIPKTA MHOKADMZ C
nomuemoM cerMenTa ST ans arpeccusioro mevenws. Hembso HeenenopasHus Oeuto M3ynesue yporkeH NT.pro
BNP any cenekumy GONbELIX, KCTODEIM HEOGXCHHMEY ATPECCHBHLIE BARPUANTH Jcyedua. BeUIn BKIOUEHEL B
MCCICKOBBAKE 56 RUCTCADBUTENBELIX NamkenToR (36 MywdaH, 30 JKeHmpH, cpesuHi BoIpacT cocTasnan 37£11),
KOTOpHE DOCTYMiNH B GOALNNLY ¢ AHATHO30M wM(APKTA MHOKapla ¢ nogeeMom cermedta ST. Beuau
HecreAoeaRs Kpoeb Ha NT-pro BNP npu mocTyruieHka W B TéwednE 72 9aC0B 110CHE TIPOABNEHHA CHRMATORMOE,
BeeMm nmaguentaM TPOBEXSHs TPAHCTODAKATLHAR IKOKAPOMOTPAQWA, KOPOUApHAR aHruorpadud, ¢ NMOMOLHIO
mxeds Gensini GUEHKBANN CTENCHD TRECTH OOPAKEHKI KopoHapHslx apTepwiil. Koppemaun 6eiaa nailieda £
mkagedi Gensini ¥ KOIMUECTBOM RODMKEHHLIX COCYNOR Mexxy yposueM NT-pro BNP npu nocTynnesnn
(p<0,001 u 0,004). Xpome 31010 ypossn NT-pro BNP B redenuy 72 4acoB nocle NPOABISHAN CHMIITOMOB GiTH
KOPPEARpORAHEL ¢ Dpaklmeit Bripoce TEBOTO Y AOHKA W ¢0 1Kamof Gensini, A0 CBAIM MCKIY KOHRYCCTBOM
MOPaXeHHWX COCY#0B yposeM NT-pro BNP 5 tevenuu 72 qacoB nocie TIPOARICHAS CHMITIOMOB He Guind
prspaesn (p=0,004; 0,036 u 0,534). Cepuiitble yamepenns ypostell NT-pro BNF ouerb Baxnbl 4na subopa
BOMEHLIX ¢ BEICOKHM PHCKOM HE(APKTA MUOXAPHA C TI0AbeM0d cermenTa ST.
SUMMARY
IMPGRTANCE OF NT-PRC BNP LEVELS TO SELECT HIGH RISK PATIENTS WITH ST SEGMENT
ELEVATION MYQCARDIAL INFARCTION
1.Z.Hamishayev
ST segment elevation myocardial infarction is a devastating disease to cause high percentage of mortality
and morbitity. Selection of high risk patients with ST segment elevation myocardial infarction for aggressive
treatment are important entity. We investigated relevance of plasma NT-pro BNP levels to select patients who
need aggressive freatment options.66 consecutive patients (35 males and 30 females, mean ages 57+11), who
admitted to the hospital with diagnosis of ST segment elevation myocardial infarction were enrolled. NT-pro BNP
levels on admission and 72nd hours after symptom onset were taken and all patients were performed transthoracic
echocardiography and coronmary angiography with Gensini scoring and counting affected coronary
vessels.Comellation were found between NT-pro BNP on admission with Gensini score and affected coronary
vessels ((p value <0,001 and 0,004 respectively), althrough NT-pro BNP levels 72nd hours after symptom anset
were correllated with LVEF and Gensini score, but relationship with affected coronary vessels were not subject (p
value 0,004; 0,036 and 0,534 respectivety). Detection of serial N'T-pro BNP levels are important to select high risk
patients with 8T segment myocardial infarction,
Daxil olub:05.11.2010

QALXANVARI VOZIN DISFUNKSIYASINDA XRO[\HKl C HEPATITININ
ASKARLANMAS! VO AUTOIMMUN POZGUNLUGLAR

Z.M. Omarova, A.C. Agamahyeva, G.A. Kerimova, L.B. Cavansirova, S.5. Babirov
Azerbaycan tibb universiteti; M.A. Topsubagov ad. Eimi Carrahiyys Markezi

Xroniki C hepatitinin (XCH) kiiniki simptomsuz formasinda autcimmun dayiskenliklar
ackarlandiqda diognozun differansiyasi,mialics taktikas: ¢stin olur. HCV-u poliorganotrop
virusdur [10,14]. Organizmin hiiceyra va humorai immun cavab reaksiyaiarindan yan kega bilir.
Bu vituslar immunkompetent hiceyrsbordon T-B8 limfosit, monosiflerds va trop hiceyralards
toplanuriar [9,8].

Ayr-ayn sistem va orqanlarda, xitsusent do endokrin vazilarindon gara- clysrds,
qalxanvari, boyrekiistis, medaaltt ve merkezi sinir sisteminin endokrin vazilerinds, siimik-oynag,
endotelial, limfa ve sidik-cinsiyyet sistemlorinds do tapilirlar [8]. HCV-u spesifik NS — 3
proteinazanin  hesab:na qaraciysrds, damar endolelinds va endokrin vazilerinds  Xiisusan
organizmin trop hiiceyralarinds ziine mexsus spesifik poliproteinlerin sintezini temin etmig olur
{6,7]. Uzun middotds toplanmis yad ziilallann tesiit orqanizmde immun cavab reaksiyalarin
Zsifladir. Xiisussn limfa diiyiinlsrinds zadelonmig T-B limfositler va monositiar toplanmis olur [7,9].
Buna gdra de orqanizmda Limfoadenopatia sindromu askartany. Qara ciyarin biopsiyasinda
limfo-infiltrasiyamn terkibinda B-T limfositlarin, monositiorin coxiugu buna siibutdur [3,11]. Virus
yilkiinin ganda, plazmada, sinovial mayeds, odds, endokrin vazilerinde spesifik,qeyri-spesifik
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arim orqanizmin  humoral immunitetinin 2siflamesina, Xiasusan do hiiceyrs saviyyssinds
immunitetinin itmasins va yerli isemik prosess sabab olur. Limfa makrofaqi infiltrasiya toplanmig
organ va hiiceyralorda yerli autoallergen reaksiyalarin glictanmasinin noticasi kimi xroniki lang
gedisathh  Kkiiniki slamatlor formalasir. Proses xroniki oldugu iiciin 8nca slamatlor qara ciyarin,
galxanvari, madsalts vo boyrakiistis vozilorin va mezenterial (imfo ditylinlarinin haeminin boyimasi
olur. Long autoallergan fonun, garacivarde patogenetik olamatier 10-15 —il miiddatinds tszahir
edir [4,3]. Xroniki isemiya prosesinds limfo-makrofagh intiltrasiya hiiceyra va organlarda noéqtavi
sklerozlagma, nekrozlasma prosesini yaradhr {1,10L. Bu iss 8ziind daha ¢ox periferik qanda
hemoqglabinin, trombositin, T-B limfositterinin kemiyystce azalmasmna, ECS-min artimina ve
hipergammaglobulinemiyalara (1gG, IgM, igD vo IgE) sobsb olur. Xroniki prosesds pataloji
globlinlarin migdanmn arfwi sklerozlagma, nekroziasma miiddstini uzatmis ve derinlegdirmigdir.
Aufoallergen andokrin patalogivalanndan Segner va Xosimoto sindromlarinda(6.5), xisusen
endokrin va qaraciysr xroniki autoallergen itihab:t prosesisri comlonmisdir. Bu sindromiu
Xostslards endokrin vs qaraciysr catismazhgian ve “qaraciysrdsn ksnar hepatitler” ve ya
autoallergen hepatitlsr kimi qiymstlandirilir [4.5]. Xastolords xroniki endokrinoloji doyigkonliklaria
yanagi XCH-nin olmas: autoimmun pozgunlugiar: darinlesdirib geri donmoz prosesa cevirir [1.4].

TODQIQATIN MATERIAL VO METODLARI.  Bu baximdan M.A. Topcubasov adina ETCME
sbesinds mialico olunan xostolorin bir gismi miayine edildi. Endokrinoloji dispanser geydiyyatinda olan
va uzun miaddstii tricksin  maalicesi alan 50 xaat: arasdnld, Xastatar vas qruplaring, cinslatine, dogus
vaxtina va abort smsliyyatina gors eyni diognoziu qruplarda yetlagdirildi.

[logus vs abort amaliyyat: gadinlarin HCV yoluxma ehtimalin: 80-100% artinr. Abort vo dogus
zamam by viruslz yoluxma bas verir. Xostslords kénilll surstds asagidak: miayinsler va strafh
anamnezlar toplanrmgdir.

Cadvai 1
Endokrinoloji Xsstalsrda XCH-nin agkarlanmas: va autoimmun pozguniugiann kriteriisri
Qadnlar Yas Anti HCV ECS Hb Tirmol Protrombin ALT
HCV-RNT s1Nas indeksi
Hiperterioz | 50-52 { 0.3 40-45 | 42% 6 vahid | 110% 2.0-3.0 dofo Uil
10xt | MKA mm's
Hipoterioz | 54-56 [ 0.8~ 25-30 ; 46% 4 vahid | 100% 1.5-2.0 dafa
10 x4 | MKA. mim/s
Xosimoto - | 52-54 | 1.0™° 10-15 | 48% 6 vahid | 90-100% 1.5-2.5 dofo
tirioiditi 10 xt | MiA mm/'s
AST Ceaktiv | tmmuno-globuiinemiya | Qara giyarin | Anti tiroidin Proteinemiya
zitlal voziyati TTQ
30 u/l 20 moyl 19G — 2070mag/m! 18 -717 20 70 - 88 arh
1gGM — 80ma/mi konsist, bark mERT!
krioglobuiin 25 mg/ml
22 uit 30 mgl lgG — 920 ma/ml 1073 ! 80 - 86 qrl
IgGM - 320 mg/ml -07/8 konsist. !
kriogiobulin 30 mg/mt ! bark. 1/b 15
boyiiyiib, Od/k Dl
durguniu
25 u 30 mafl 19G — 2050 mgfmi 12/3 - 8/6 90 — 85 grfl
fgGM — 120 mg/ml konsist. bark. 8 '
krioglobulin 28 ma/ml |} 1/b boytvith, fl
Od/k durguniu

Xastoya baxisla yanag: R-skopiya, USM,qaraciyarin boytimsst ilo yanas:, gatxanabanzer
vozin spesifik miayine testleri, anti-tiroidit TTQ, T3-T4 (TSH), anti-HCV teyini, ALT:AST timel
smag, revmofaktor (RF), Hb, Trombosit, IgG vo igM, kreoglobulin, albumin, protein,
protrombin indeksi miayins edilmisdir.

1. Hipertireozit — (10} — 50 - 52 yas — dogus-abort
2. Hipofireozit — (10) — 54 — 56 yas - dogus abort
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3. Xasimota tiraoidit — (30) — 52 — 54 yas - dous-abort

Xastalorin sikaystiorinde Bmumi halswzhq, agizda quruluq, galxanvari vezinin hacminin
béyiimasi, tenganafaslik, ekzoftalm, bud ¢anaq va ¢iyin oynaglannda gizilti va agnlann olmas,
agizda acihg, dorid> gquruiug, derinin pigmentasiyalasmasy, sag gabirga ait nahiyada kiit
agnlann (gis aylannda) artmas,, gorme qabifiyyatinin Zaiflamasi, miksodema, ¢akinin artim ve
ya azalmast, unutqant, lageydlik geyd olunur. Xastalsrin miiavinasi Cadval 1 gdstarilir.

NOTICS. Maayinzlars ssassh xsstalerin okseriyyoti yasi gadindar olub {50-56 yas} uzun
mitddatli trioksin, L-trioksin  qebul eden dispanser geydiyyatinda olan xestatsrdir. Gostariton
xastalor uzunmiiddati xroniki Hepatoxolisistit diagnozu ils mialics almislar. Obyektin miiayina va
UST zamam od va qaraciysr nahiyesinds kit agrilann movcudiugy, modo-bagirsaq
dizfunksiyas: {gsbziik, gara ciysrin nisbi bsyimesi, od yollaninda vs 6d kisasinda gahplagma 1.5-
2.0 mm. galinlasma, durguniug, od kisesinin diskeniziyas: ve gfc-in i piy distrofiyas:
askartanmisdir. 50 xestoden-30-da anti-HCV markeri tapirmgdir. HCV-RNT-—nin 0,5-1 0'es
MKKA. olmasi, protrombin indeksinin norma daxilinds ofmas: hemoglobinin, atbuminlarin nishi
azalmas;, ALT, AST, LgC va LgM krioglobulinemiya, TSH, anti-tiroidit, TTQ artimlan
orqanizmo autoallergan cavabin arimasim long-uzun gedizath oimasin:, xiisusands qara
giyarde ferment hormon tanziminin pozulmasin gasterir,

-Qanda ECR, revtnatoid faktoru (RF) galxanvari vszin fermeritlarinin  gastoricilarinin
doyismesi endokrin sistemin pozulmast ils yanap qara ciysrds detoksikasiyarin zsiflamosini
xisusan piy balansiun pozuldugunu gosterir. Qara ciysrin vo gaixanvari vezin funksionai
pozguniugu orqanizmin autoallergeniiyini artirir.

- Qara ciysrds yag balansinin pozulmasi piy distrofiyasinin emele gelmasins sabab olur, 50
xostanin  30-da endokrinaloji  doyiskonlikiorls yanast qara ciyerin -l ply distrofiyast
askarlanmgdir.

-Qeyd olunan xestalsrde qalxanvari vezin funksional pozguniuglar: ils yanag gara ciyards piy
distrofiyasinun inkisafi, simptomsuz XHC-hin asas slamatiorindan biridir.

-XHC-nin fonunda endokrin pozgunluglar artrms clur vs miialicays tabe olmurlar. Xastalarin
miiayinesinde xiisusen dispanserizasiya qeydiyyatinda xroniki autoallergen endokrinoloji
xastalorda eyni vaxtda qara ciysrin mitayins metodiarndan istifads etmak magsada uygundur.
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PE3HOML
OMPEREJIEHAE XPOHHUYECKOI'D FEIIATHTA C W AYTOUMMYHBIK HADVEIENUE TPYU
TUCOYHKIMA UM TOBUIHOH XKENE36I
3.M Omaposa. I A Aramaneesa, F.A Kepumoas, JLB. Txasariunposa, .C.Babupor

i'lpaauamfmpm:aum AAHNLIE O AUHesTAX  JHIOKDHAMIOIWISCKoro OTHENSRHS M OIPeLSIEHS!
aHTHMapKepE Brpyca renatuta C pa 30 w3 150 mauwentos, a Takoke MNKOTERRHOI H Hamamere THpeoHinT,
TIpHHEMERIIHE YUECTHE B HCCTIOIAORAHHN XEHLIUHL B BOPACTE 40-50 OBk vhRUNPOBALEF BO BPEMA POROB
Bakiocrs  supyca  remarmra  C ONPEAEHASTOR  AYTOAMMYHBIMY  JipHInakame B dopmupoBaHuH
SHOOKPHHONOPMIECKKX 3abosenanui. Mmoo noaToMy ¢ NepBoro pala PEKOMERIYSTCH OlipeaeicHRe Mapxepa
pupyca remtura C npi Menpumuckax o0CREeNOBAHMAX NACMEHTOB C  XPOHHUCCKUME JHAOKPUHHRIMH
3a00)eBAHEAMH.
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SUMMARY
AUTOALLERGEN COURSE OF HEPATITIS C VIRUS (HCV) AT DISFUNCTION THYROID GLOUD
ZM.Omarova, G.A.Agamaliyeva, G.A.Kerimova, L.B.Javanshirova, S.8.Babirov

It is analysed patients in endocrinology department and it is founded an antimarker of Hepatitis C virus at 30
of 150 patients and also bypotherious, hypertherious and Hashimoto’s Thyroiditis patients between them. Some of
the analysed patients are women about 40-50 ages infected during giving birth. Importance of Hepatitis C virus is
defined by autoallergen clinic signs at the endocrinologic sufficients formation. That s why from the first time it
is recommended to found marker of Hepatitis C virus during the medical inspection of chronical endocrinology
patients.

Daxil olub:06.11.2010

BJIMAHHE NPOU3BOACTBEHHC-ITPOPECCHOHANBHOW CPEBI HA
PENMPOAYKTHBHOE 3/I0POBLE XEHIIHMH

X @ Bazupon:, I A Momedoea
Asepbalipkanckuil MeUMHCKAE yamBepeyter; HenTpanbuan Baccelizopas Gomprimia, Baxy

MERAHOHE! JIET JUBEIC OPraHM3Mbl MMEJH IS0 AKIDb CO «3HAKOMbIMM CHTHATIAMMY CpeneL, Tax
KoK UX (PYHKUHOHATHHEE CBA3M C BHEWHHM MHPOM (OPMWPOBAIIACH Ha OCHOBE XAMHYCCKHX #
r3udeckix $aKTOPoB, CTPOro COOTEETCTRORABLIMX N COCTABY H YPOBHIO cesiMMYecKyX 3ENEHEIM
yeioruaM. 310 ofecrieinBano apdeKTHBHOE (iyHKIHORIPOBANKHE H BOCIPOMIBEICHHE OPraHUZMOB.
O6ycnoenentEle ITHM HIMEHEHHR (PHIHICCKHX 1t XHMHHECKHX 1apAMETPOB TIPCA3BO/ICTBEHHOM cpensl,
ARANTAUMA K KOTOPBIM He ObUta BbipaGoTana 8 1IpONECCE 3BOMOUKH CTANH NPSICTARNTE PeAIBHYIO
YTpo3y 310pOBbiO Henobexa. CiefyeT ocoB0 yxaibiBaTh H2 BJNSHUS HEGCNATOTIPHATHEIX CPRNOBBIX
BO3ACHCTBMH Ha PENPOLYKTHBHYIO CHCTEMY KACRIOLIMXCE HE TONLKD CYLIECTBYIOMMX, HO H Byayinx
OOKONEHHH, '

B TOXe EpeMs HApATY © BBICOKHM yposHeM ofmieil M TUMEKONOrHUEecKol 3aB0neBasMocTH
HOHEIHH 0CTAIOTCA aKTyanbHOR npobnemoii; poct Gectionus, BRIKHABILIEH, NPeskIespeMEHHEIX POAOE,
HApYLICHHA MEHCTPYANBHON QYHKIMY, PAHHAL MEHONAY3A, KIIMMAKTEPHICCKHI CHHAPOM M Ip.

OcHoBHC#H NPYYKHOMN BOTHUKEOBEHHA AAHHLIX HAPYIHEHHE TEOTCA XUMPHECKHE U busHaeckne
$aKTOpst IPOUIROACTEEHHON CPRIE, K YHCAY KOTCPLIX OTHOCHTCS NPOMBLILLACHEE HebaaronprarHnb
KmMaT, TOKeNLA # Hanpmkennbidl Tpyx {2} Hapaay c seonenepeuncreMHBMYM, cymecTBeHHOe
BIHAHUE HA COCTOAHHE 3MOPOBBS PaGOTHUI OKALIBAIOT CONMAILHO-OLTOBBIE (axrophl. Tawkm
06pazoM, 3/10poBLe pabOTAIOLUMX KEHIIMH 3ABHCHT HE TOILKO OT KOMIVICKCR Mep 3AKOHOHATEXBHOTO,
HO B COUFAILHO -3KOHOMITUECKOrO THIHEHHIECKOTO, BOCIHTATENILHON0, Xapakrepa, 00OCHOBAHME M
[PUOPHICTHOCTE  KOTOPBX  JIO/UKHB  OCHOBBIBATBCA  HA  M3YYEHHE M BbISB/IGHMHM  pONH
TPOGECCHOHATBHEX, COLMANbHDBIX GhITOBBIX ¥ ADYTHX (PRKTOPOB AMs 3710POBES KOHKPCTHBIX TPYAOBLIX
KOUIEKTHROB,

310pOBEC KEHCKOTD HACENEHKS MBALETCA ceoenGpasHoi HHTCIPANBHON ONEHKOH OkpYyAKaIeH
Cpefpl. B YerOBHMAX TEXHOTEHHOIC BOZAEHCTBHMA MaMMcHee 3alFIIEHHON B OPraHi3Me ABJAETCHA
POTIQORYKTHEHAA CHCTEMA, NPHYMAHAMA yXYZUEMME COCTOSMHS 3HOPOBbS OKEHUIMH, WBASICTCH
HEONAronpHATHRIE COUMANLHO ~ SKCHOMUUECKRE (akTops | 3.

Penponyrrneroe 310poEbe- 310 COCTONHUE NOTHORD PHIHUSCKOTO, NCHXHYECKOTO K COUHAILHOTO
Snaronomysus, obecrneunBaoiiee BOIMOKHOCTS BECTSH GezonacHyro v >PEKTHBHYIO TIONOBYIO HKA3ZHL
B COYETAHMH €O CNOCCOHOCTHIO BOCAIPOM3BECTH 3IOPOBOE MOTOMCTRO B KONHYECTSE W CPOKH,
ONpEACsCHHBIE CaMuM MHAKBHIYYMOM [BO3,1994 |,

[lpobnema coxpameHus 34OPOBES JREMIIMH, PUKACHHE 30POBOIG pedeHKa, coXpaHeHHe
PENpPOIYKTHBHOIO 3HOPOBBS PabOTAUWK Ha pasisaHbLX MPOMBULICHHBIX NPEANPHATHAX HMEeT He
TOMLKO MEAHIMHCKOS HO H COIManbHoe sHaveHne (4],

Bonbuioro HMMABMA 3acKy:HBaET, BNHAHAS HeONArompusTHLIX BAACTOPOR NPOMIBOACTBEHHOMN
Cpels! Ha /JCBYNICK, a4 TAKKE >XEHIMH B TEYEHME NiEpHONZ MEPHMEHONAy3sl, NO3BOJIET
NPOrHO3HPOBATH TEUCHHE KIMMAKTEPHH, HPOBOAHTL DPotIakTHIECKHE H NeuelHble MeporpraTHA[Z].

HauGonee 4acTo BCTPEYAIOIIMMHCH BpedHbIME (AKTOPAME LIBEHHODO APOM3BOACTEA ABNAKIOTCH
CAeOYIOIHE; XHMHISCKHS BPSAHOCTH, BOAEHCTBHE WyMa, BUOPALHME, 1bLTY M AD.
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BMmecTe ¢ TeM, ycnoBnd TPyAR B COCTOAHME 3A0poBbA paGoTHML (WBEHHOro MPOWIBOACTE
HIpaKTHYEeCKH He Haysanocs [1].

Xpouuyeckoe Bo3AeHCTBHE Ha OPraHM3M ITHX (AKTOPOB MOFYT NPHBECTH K CYHICCTBOHHBIM
SHOOKpHHHC-MeTabomHyeckum cnsuram [5].

CpeaH BPeHbIX IR PeNpOAyKTHBHON cneTeMsl Gaktopos CHIEIHANLHO REieTeHa Haubonee HacTo
BCTPEUAICIINECH HA LIBEITHOM IIPOM3BOACTBE FPYNIA TAK HATLIBAEMBIX **POITPOLYKTHBHLIX TOKCHHOB®”.
Hanfonee ¥3BecTHble M3 Huy 3TO CASAYIONFME, HRTPWI ZKPHIOBBIC KHCIOTH, QOpMailbaerHik,
AMMEAK, CepPOYTAEPOsl, TEPRIOpITHNes, TpuxicpaTiaeH, BD-6 (et} U 1. ITH BellecTRa CnoceGHEL
OpPOHHKATE H HUKAILTHBATLCR B PasmHYALIX TREHAX OpRTanKiMa ®eHUNHBL. Mporae uz 5TUX BelIeCTs
IFOHMKAIOT Yepes mralcraplei Gaprep [6).

B adreparypreix uctouskrax [6,7], ¥MeeTCH TAKOKE HE 3aBHCALLAR 0T XapakTepa ReHCTBYIOMETO
daxTopa onpenencetad (GasiiocTh (CTAIHAHOCTS) B PRAKIMH PENpOIYKTHBHON CHCTEMEL JKEHIUUH Ha
BO3NCHCTBHE BPEANLIX AICHTOB; $1a38 NEPRITIHbIX HapYieHuH, (a3a 2 1anTauuH, CTAAUA NCTOILCHHS,

Tocnenuss CTMetena y KHIIHH 0O cTakeM paGoTsl Ha J2HHOM npeussoacTae Bonee 5-10 ser.

ITpu 3ToM RAGIONRAOCE CHIDKEHHE YYBCTBHTS/BHOCTH HElipPOHOR FUNIOTARAMYCA K 3CTPOrCHaM H
SUMHMKOB K [OHBAOTPO(MHAM, COTIPOBOKIAOLICETS HApYHICRHAMH (GEPTHASHOCTH BILIOTL KO
eCTUIONIAA, PasRUTHEM THIEPIIACTHYECKHX MPOLCCCOB B OPTaHAX NOAGBEOH CHCTEMbI, HAPYINEHHEM
MEHCTPYAJILHON (yHKIHM, PasBUTHEM KinMakTeprseckoro cuaapoma. H. H. Becrepor [6] oBosHaqan
ITH ABNCHMS KAK HECTEHK(UNECKYIO PCAKLINO aaltTAlAY PETpPO/yKTUBHOH CHCTEME! Ha BO3JIEHCTEHE
BpenHbIX (akTopoR. Y paGOTHHL BPEAHBIX MPOH3BOACTB FalUE BOIHHKACT OCAONGCHHE GepeMeHHOCTH,'
NETOTIOTMYECKOS TEUEHKS POAOE, MaTOAOTHs IUIGHA M paRHAd MEHOTIAY3A.

STH BELISCTEA JENORMPYICTCE B TKAHAX MATEPHHCKOTO OPraHA3Ma EQ BpeMA OepeMeHHOCTH,
0cOBEHHO ®O BIOPOH TONOBUHE, KOTAZ YBETHUMBAETCS NOTPEGHOCTS B DHEPreTHHECKOM H
IIACTHYECKOM MaTepHaiie AIA POCTA U013, BRICBODOMIAIOTCK B KPOBAHOS PYCRO X Opeononenas
nraneHTapHni  Gapeep nocrymaor k mwiony [8]. PesymbratoM 9TOrC mMOMeT Osb HapymeHHe
GOPMHPOBEHEA [IONOBOA CHCTEMB! MNTOAS ¥ HEHPOYHAOKPHHHEIX QEHTDOB, a TAKKS MOPOKOB pasBHTHA
OPYTUX OPCaHoB.

AreHThl, OOGnazaollMe  TEpATCreHbiMM  cBOHCTBAMM  (Cepoyrnepoy,  TPHXJIOPITHACH,
QopMamLIernan W Ap.), WPH RBO3ZEHCTBMM Ha [UIOA, MOCHE OKOHYaHWi OpraHoreHesa MOryt
MHAYIMPOBATH MOABAEHHE y ITOTOMCTBA ONYXOJNeHl PAsNHMHEIX OPTaHOR, MMEIOTCA NAHHBIC O CBA3H
paka MOAOYHON IKene3bl ¥ MOMOGHSIX MKEHIDWH ¢ JeCTBHEM BpPEAHBIX AreHTGB CPC/isl B MCPHON
BHy TPHYTPOOHOID PA3BHTHA, 2 TAUCKE B Pe3y/IbTATe PRHHEro APHCTYIUICHUA K paboTe (B RO3pacTe 17 -
i8 1er) o MOMHOTO W OKOHYATESNLHOrO CTAHORICHHN M PasBATHI BCEX dyukuu# cprafmma [7].
OaHAKO, HECMOTPA HA BCE TPYTHOCTH B MEpuoll afaiTaiy W HECOBCPHICHCTBO €10 MEXAHHIMOE, B
MOIPOCKOBOM BORPACTE AJAITALMS K BO3ACHCTEHSM UPOH3BOACTBCHHOA CPSHBI B OONbIIHHCTEE
QITyUaeR BCE 3e poHcxoaus. Jpyroit Bonpoc, Bo 950 0Ha COXOARTCS OpraHHMY (Rebeca Plattus) [2].
Pe3yApTatoM QNINYERBHGIC ACHCTBHA Ha UPTAHMIM DKSHIHMN XAMHMeCKHX dakTopos MoXketr ObITh
BOJHMKHOBEHME TaK  Ha3BIBAGMOIO  CHHAPOM2 HAPCKNEBPCMEHHOTO  HCTOLMEHHS  HHYRHKOB
(Ipexnespemensias menonaysa). Ilo manssis BOJ K daktopaM MOBHIIAKTAHM PUCK HapyiHeHu:d
370poBbA OTHOCITCA 100000 xumuvueckrx BemecT, oxoMo 50 dusmueckux u 200 Guonormiecxux
daxropos.

Hseectro, 110 BosmelicTsue BpeAHBX (AKTOPOB BHEUIHEH CPeJBI HA PENPCIYKTHBHOE 3A0POBLE
NPOSBISETCR OSTANHO, 3 HAYANE 3TO HAPYINCHHE MCHCTPYANbHOH dyuKusm, Gecnnoaue NepeiHOS 1
BTOPMYHOE, OCAMKHEHHA SopeMeHHOCTH, TOKCHKO3S!, TRCTO3N, MPepPRiBatne fepeMEeHHROCTH Ha PasHBIX
CPOKax, 3AUCPHKE BHYTPHYTPOOHOTO pasBHTHA [UIOKE, BPOMACHHLIG MOPOKH DAIBHTHA, HTO HACTG
RBIICTCH HPUUMHOM yxoma ¢ paBOThl © LSI6I0 COXPAHEHHA OepeMeHHOCTH [9].- Bpenurie daxtopsi
TPOUIRONCTEA NBALIOTCA OQHHMH 3 ITHONATOTEHOTHHECKHX (axTOpos WMPHEORALNMX K PAHHCM
HACTYIUICHHIO MERONAY3LI H Pa’BUTHIO KNHMAKTEPHYCCKOrO CHHApOMA. 3 Beine mepeuvcleHHBIX
HaTOAOrMil HEHOCTATOUHO YAENEHO BHHMAHWA BRHAHHIO YCNOBHA TpYHNa Ha paHee BOSHUKHOBOHHE
MEHOIIay3hl H PAIBYUTHE KIMMRKTSpHYecKoro chHzpoma [10].

Mexay TeM, YCHOBHE TPYSR B COBPEMEHHOM {UBSHHOM DpPOW3BOACTBE B Cuiy cBosii
HANPHKEHHOCTH MOTYT ABHTLCK HYCKOBBIM MOMEHTOM [IPABOALIAM K HAPYUICHHAM ITHC. Hawe npu
HCTIONE30BANMHE COBPEMEHHBIX METOA0B MCCASAOBAHMIA JMATHOCTHKA KITHMAKTEEHTECKOrO CHHAPOMA
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NPEOCTABNAST TPYAHOCTH BCACACTBHC KIMHAYECKM CXOAHON KapTUHE! [pH WeKOTOPHIX BHAAX
IKCTPATCHHTANBLRBIX NTATON0rH [11]-

Yonemnocts pewnenns upolneM MpodunakTukH ¥ Tepamu KIHMaKTEPHYECKONO CHEIpPOMA,
HAPYWCHHA MEHCTPYANBHON (JYUKLUAH, MATOJOTRH GEPeMEHHOCTH H PEIBUTHE THHEKONOTHUECKHMX
3a00neBatMii B SHAUMTENEHON Mepe SEBHCHT OT CHIB H NPONODKHTENSHOCTH BNHAHMA ITHX BPEIHLIX
(axTopos.

HEMBIO) wHawero wuCCHCUOBAHMS SBWIOCH ONpeneieHHe  BIHAHHS NPOK3BOACTREHHO -
NPOGeCCHORAMLHBIX HAKTOPOB HA PENPONYKTUBHOE 370POBbE KEHIMH PaBOTAIOMMX Ha MBSHHON
(habpuke um.baxuxanosa,

MATEPHAJILL M METOALL UCCHEIOBAHNS. Hccnencsarus npoBOAMAKCE Ha ieednoi
(pabpuke um. Baxmxanosa u Lewtpansuof -Gaccetinonoii Gonprnue. Hamu Gbio scero oficnenoeano
260 OKeHUWHMH paiNMYHBIX  DPOGCCOME ¢ NPOROMKHTENBHOCTEID paboThl He Medee S Jer,
NPOCMATPUBLNNCE TAIUKS NIMTHBIC Jefta pafoTHyHL (1aHHBIC O KUAHIIHO-GHTOBLIX VCNOBHH, ceMeifHoe
NOACKEHYIE, ROAMICCTRC Jeved n.T.4.). Tlpw nprene ta paloTy cpeanmit sospact paGoTHHI coCTABMELN
18 ner. OGcnegosanwe GEine pasneneHc Ha 2 BOIPACTHBIE TPYANBL I - rPyNnNg BRAOUANA SKEHITHH B
sospacte ot 17 xo 35 ner. Il — rpynna sospacte 36-50 ner. KOWTPOJSBHYIO TPYMIy cocTABHIM
paGoTsmlLl 01AeNa KaZpOoB, CyXTarTephs.

O6cnemoBanne  pafOTHHI, BRUTIOMAIO  KTMHHYCCKHE,  NaDOpATODHLIE, YILTPa3ByKOBEIE
UCCACNOBAHNL.

Y Beex obcnenosaHHBIX paboTHUIl mo cheUMAaIbHOH amkeTe Mbl  coSHpatM  oGIHE,
TMPOQCCCHOHANBHEIH 1 AKYIIEPCKO -~ FHHEKOAOTHYECKHH aHAMHEES, OTPANATH CBECHHS O MATEPHANLHO
— GBITOBBIX M KWITHLUHBIX YOMOBHSX paSoTuris. KanoSel paGoTHEL BKIIOUANR HE TONbKO HapyHIcHHN
TIONIOBOH CHCTEMEL, HO H APYTrdX chcTeM. B 1-0i rpyvine kamobel HA 3TO 4acThie GOMH B HIDKHEH 2acTH
KUBOTA, HPPASHHPYIOKE B NOACHHLY, HA HAPYIICHUE NPOIODKHTEIBHOCTH, DONCIHCHEDIE H LNHTEALHO
OTCYTCTEYIOMME IMKABI, Gecnnonne, Gomu B 0Bpacra Monounoil enesw, a Takike Ha roneekse Gomy,
cnatocts, GeieTpyto yToMnfemocTe # pp. Bo 2-off rpynme xanolei Ha aMeHOpero, OTCYTCTBHE
MEHCTPYANBHOTC [HKIIA, «IPHANBHDY Kapa K ToNose, noeslnerye AJl, ronosHyio 6o, cepaueSuenns,
Gonm B obnacTH cepaue, NOTAMBOCTb, OWYINGHHE CTPAXA, DPACCEAHHOCTH, CHIDKSHHE TAMSTH,
paccrpoficTea cHa, yBeTHYEHHE MACCEL TeNa, BONK B CycTaBax.

PE3VIILTATB! OBCJEZOBAHWA U HX OBCYXJIEHHME. Hmetorcs HEKOTOpBIE
CyurecTeeHHbte 0COOCHHOCTH PACOTHHI IMBEHHOIO IPOH3BOACTBA ITO ANHTENEHAA MOHOTOHHAN paGoTa
COYETAIOINAACA CO MHOFHMH XEMHUYECKHMHA H PH3HUSCKHME Bpe/idbiMy daxropamy. C 17-18 aermero
BO3PACTA HECHUIHHG JONYCKAIOTCA K pafore e nomusit pafounit gedr. CreorarensHo, 18-nemHue n
Aaxe eme Homee cTAPUINE ACBYINKH HOABEPraIITCA BUASHCTRHIO TpoheccHORATLHEIX BPeAHOCTeH B TO
BPEMA, KAK e HE HACTYIIWIO OKOHUATENLHOS CTAHOBACHME W MONHOS PA3BATHE BCEX OPraHos M
CHCTEM.

B I - rpynne namu Guino ofcresosano 130 neaosex (Kak 3aMyxHHX, TAK i HERAMYKHIX) um Te1TH
MPOBCACHB! CASAYIOLUNHG WCCNGAOBAHAA CONCIKAHHE TOPMOHOR B KPOBH, YILTPA3BYKOBOS
obcnefiopative, oupenesierne BasannHOR TeMNepaTy s, PeHOMER 3pauka, heHOMEN AAOPOTHHKA H Ap.
B pesynETaTe NPOESHEMHBIX HCCHENOBAHMY Obino YCTRHCBREHO, 4Te YV pafoTHHL] 1HBEHHOTO
MPOH3BOACTEA YAl OTMEYIOTCA HAPYIHEHHS MEHCTPYATsHOM GYHKLMMH.

H3BecTo, 4¥TO paccrpoRcTBa MEHCTPYANLHOIC PHTMA B BHAC PCAKHX MeHCTpyaunli npu
AAHTERLHOM MEHCTPYAILHOM HKNE, IIPONOmMKAOIIEMEY ¢abiie 32-35 xue# MoryT nporexars no THRy
THOOMEHOPCH mak rHnepnoauMeroper. Hs 130 ofcrenneannux v rumoMeHopes otMevanack y 38%,
THIepnojnMeHoped 22%, aMeropes -15%, wopmanbHeti wikn y 25%. B kowtponkHo# rpynne
rHooMeHopes cocragnsuia 3 %, runepnonumenopes -5 %, amenopen -0, HOpMaNbHLIA UAKT - 24%
(Tabnwua 1). C wesmbto H3yweHUs NATOreHE3a HAPYILEHAH MEHCTPYANBHOIC UKKTY ApOBEASHHAA HAMB
ofcrenosanne 1 —off TPyRfb! BHIABWNO HAM clenyioniee. Y oBCISOBAHHBIX KeRIUME Ouinm
OGHApYeHB! FIOKA3ATENM KOIBIOLHTOIPAMM: XapAKTEPHIYIONIME THNHUHBIE nByxdasHest wukn,
ABYX(asHBL MK ¢ HEJOCTATOUHOH NPOrecTEPOKOBON HAW HEJOCTATOUHO ICTPOreHHol aKTMBHOCTEIO,
KApHONMKTOHAYECKHH HMHAeke y OonmbnmucTz oGCMEJOBAMHBIX 6bUT  CHMMEH B  DEPHOL
npeanonaraemol oByaimy. Onpesenenne GasansHoll TeMIepaTypsl y 0616 A0BANHEIX TIOKTBEPIMIO
JARHHBIE KOMLTIOAOTHUECKIX HoCIeAOB AR,
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Bo I —rpynne vz 130 ofcneaosaltbix Kak BRIHO 13 TaOMMIEL 2 PAHHA MeHONay3a (sospacte 35 -
40 net) oTME4ANAch ¥ 25%, KINMAKTCPHUECKAH CHHAPOM 35% xenmun. V ocTansibix 40% paboraun
LMK COOTBETCTBOBANT HOPMARTBHLIM BO3PacTHLIM NokazatessiM (Bospacre 45 -47 j1eT) ¢ OTCYTCTBHEM
kaaMakTepyaeckoro caHapoma (Tabnuua 2). B xonTpobHOH rpynme panuias MeHoNay3a nabmopanm y
5%, KiMMakTepuueckuil cupapoy 8%, B npeaenax HOPMBI PASBHTHE MCHONAY3Rl H OTCYTCTRHC
KAMMAXTEPHYECKOro cHEUpoMa 17% menimn.

Tabnuna 1
TloRa3ATEIR MEHCTPYAIbHLIX MHKJIOB ¥ 001 I0BARRMX rpynn
Boapact ofcieqnBaBHLEX THnoMenopes Tuneprionumeropes | Amedopes | Hopmanbemii
36-50 ner. LK
Paborarupl pasHbix 38% 22% 15% 25%
M0deCCHOHANBHBIX MOYIIN
{190 xediuun).
KonrponsHas rpynna (30 3% 5% 0% 24%
WEHITHIH )
TaGauna 2
Bospacr ofcnenorannzix 36- | Passurtne pannedt KnumaxrepHueckuit MeHonaysa B
50 ner. MEHOTaY3b! CHHAAPOM Bo3pacre 45-471et1
PaGoTHALE! PAsAHIHEIX 25% 35% 40%
[IpodecCHOHANBHLIX TPYTIT
{100 xcermun)
Koxrponsnas rpynna (30 3% 8% 17%
KEHIIHH).

IToaBEAS MFOT, MOKHO C YBEPEHHOCTHEO CKA3aTh 4TO YCHEIHHOE pellicHHe MpoSnem npod iiaKTHKH
HAPYIDERYH MEHCTPYanbHON (yHKIAM, PASBUTHC PaHHCH MEHONAY3H, KAKMAKTCPHIECKOrD CHHAPOMA
1pebyer cosmecTHoit paloTel BpaueH pasHBIX npoteccit TpM  YHACTMH PYKOBOACTS& JAHHOIO
npoussoncTra. B cBg3K ¢ 3THM Reobxonnmo paspaboTate pa PO PNAKTHIECKHN MEPONPHATHA i
COXPAHEHHUS Perpoay KTURHOIG 3A0P0BEA paboyera nepeoxana.
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X0OLASD
TIKIS ISTEHSALININ CALISAN CADINLARIN PESIKAR FALSTININ REPRODUXTIV SAGLAMUIGINA T3SIR
~ Bapgrova HF., Mammadova G.A.

isin magsadi — tikig istehsalatimin iggilorinin pegakar faaliyystinin reproduktiv sagilamiigina tasiri. Tadglgat

isi Bakxanov admma tikis fabrikinda ve Markezi Denizgilar Kastoxanasinda apardmisdir. 260 gadin Gzarinds
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miisahida apanitmis, onlar 2 vas grupuna botinmisdir. 1-ci yas grupu 130 qadin 17-35 yaga gader taskil edirdi,
2-ci yas grupu 130 gadm, 36-50 yasa qadsr taskil edirdi. Xastalara klinik laborator funksional va ginekoloji
miayinalar apanidi. Aparilan (sdgigat naticesinda biz bu aarara galdik ki giztarin bu mitrakkab i$3a 17-18 yaginda
baglamast qadin cinsiyyst sisteminin norma!l inkisafinda problem yaradir, va illor dtdiikea coxlu ginekoleji
xastaliklarin amala galmasind2 asas rol oynaym.
SUMMARY
EFFECT OF MANUFACTURING AND PROFESSIONAL ENVIRONMENT FOR WOMEN'S
REPRODUCTIVE HEALTH
H.F. Bagivova, (3.A. Mammedova
The purpose of the study, is o delermine the impact of the reproductive health of women working in a
sewing factory to them Bakikhanov. Under observation were 260 workers who were divided into two age groups,
first group included 130 women aged 17- 35 years, and the second 130 women aged 35-30 years. The survey was
conducted in a sewing factory to them Bakikhanov and Central Shipping hospital, Surveyed had undertaken
clinical, laboratory, functional and gwvnecology tesearch methods, As results of our investigation, we present to
this conclusion that the beginning of the age of 17-35 vaars at this production is bad for the final formation of the
female reproductive system, and after years of work to develop a number of gynecology diseases (climacteric
syndrome, eariy menopause, etc.).
Daxil oluh:07.10.2010

HIFERTENZIV VBZIYYSTLIRIN V2 HAMILILIYIN V3RDISI DUSUKLORININ ERKaN
DIAQNOSTIKASININ IMMUNOLOJI ASPEKTLSRI

X.M.Tshmazf, N.A.sahbazova
Azerbaycan Respubiikas: Sahivye Nazirliyi Elmi- tadgigat Mamaliq ve Ginekologiva institutu,
Baki

Malumdur ki, arterial hiperienziya 5£15 % hamilalarda miisahide olunur. Hamginin bu
malumdur ki, arterial hipertenziyal hamileiarin erken diagnostika va apanima taktikasinin bazi
hall olunmamis magamian hala da galmaqdadr. Bu sshabdan hamilslik zamam arterial
hipertenziya problemi hazirki dévrds da aktual olaraq qalmagdadir [1 2,3).

Bir sra xestalikler mévcuddur ki, onlann maoalicasinin rofticssini avvalcadan
musyyanlagdirmak gatindir, Hamilalik zamani vardisi dugoklarin olmase ela bu patologiyalara
aiddir. Anamnezinds vardigi disiklar olan gadinlarda névbati hamilalikdan svvsl biz amin ola
bilmarik ki, dusiyiin ssas ssbabini askar edib va aradan qaidirmisig. Bundan basqa, hazasrdan
yaysrimig diger faktorlarm olmasma, planlasdirtimis va ya apardmis mialicanin effektiviiyina amin
ola bilmarik. Apariimig taktikanin diizgtinliyiina yalniz hamilaliyin naticasine gora amin olmag
olar [4,6,9].

Statis%ik malumatlarassasan mslumdur ki, anamnezinda iki disik olmus gadinlarda novbati
diisiik ehtimah — 24 %, ig dusukdan sonra — 30 %, dord diisiikda - 40 % teskil edir [5.8].

Hamilaliyin pozulmasi qadimn ham psixoloii statusuna zarer gatirir, hamginin Gmimiyyatla
onun reproduktiv sisteminin vaziyystine menfi tasir gosterir. Belslikle, hsr dsfs hamilalik
pozulduqda hamilsliyin basa catdinlmamasina sebsb olan patoloji proseslor darinlasir, bu da
problemin hallini daha da ¢atintasdirir [7].

Professor — immunolog A.L. Notking (2007) “Scientific American” jumnalinda xastaliklarin
prognozunun ganda mixtslif autoanticisimiarin tayini ssasinda verilmasinin mimkanliyding
miizakirs etmigdir. Onun fikrinca bu Gsul xastaliklerin kiiniki slametiarinin meydana cixmasindan
bir nece il avval onun prognozunu vermek imkamm yaradir. Eyni zamanda, prof.
A.B.Poletayavin rahbarliyi altinda Rusiyal alimisr cox sayll autoanticisimlarin diagnostik tayini
maqsadi ils testlar tartib etmis ve béyiik uBurla homin testlari elmi tadgigatiaria sinagqdan
kegirmistar. Hamin tetslar sayasinda insarun 4mumi vs reproduktiv saglamhginda bas versn
yaxud vers bilacsk dayisikliklari prognozlagdrmaq ve giymatlendirmek mimkin olmusdur
[10,11].
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Reproduktiv funksiyanin veziyystinin giymatlandiriimasi Ggiin istifada edilan test
ELi-P- kompleks (ELISA- Pregnancy — Prognosis) adlanr. Aparilan elmi tadqigat iglsrin
naticaleri gosterir ki ELI-P — kompleks Gsulunun istifadesi hamilaliyin adsti pozulmasmna,
hamilalik hipertenziyalarina sabab olan konkret sababini askarlayib, adekvat mualica etmakls
FMA olan gadinlarda hamilsliyin naticslerini yaxslasdirmaga imkan yaradr [11). ELI-P-
kompleksi @sulun tatbiqgi ifa hamilsliyin_hipertenziv vaziyyatinin qargisini almag, hamilaliyin adati
pozulma tezliyini azaltmag, hamilsliyin inkisafdan qalmast yaxud déliin batndaxili 6ldmd v s.
hallarin tezliyini azaltmaq miimkindir.

Elmi Tadagigat Mamaliq va Ginekologiya Institutunun bazasinda 2010-cu itdan baglayaraq
yuxanida ads cakilan Usulun praktik tetbigine va tedqiqine baglanmusdir.

Tadgigatin moagsadi vardisi digiklerle va hipertenziv durumlarla olan hamilalerds
teproduktiv itkilarin azalddmaswindan ibaratdir.

TODQIQATIN MATERIAL V& METODLAR). Tadaigeta daxil olan 132 qadin 2 ssas qrupa
ayrdit (Cadval1). Qrupa 1 - reproduktiv yas dovriinda anamnezinde vardisi diisik  olan gadinlar (n-
82). Qrupa 2 - anamnezda hamilslik dévriinda hipertenziv pozguniuglar olan gadinlar (n=50).

NOTICSLAR VO ONLARIN MUZAKIRASI. 1. Verdisi diisik va hipertenziv pozguniualar
olan gadinlarda hamilalik éncasi zerdab immunoreaktiviiyinin - xas  dayigikliklarinin
askarianmast. 2. Verdisi distk ve hipertenziv pozgunluglar olan qadinlarda hamilalik vaxt
zardab immunoreaktiviiyinin  dayigikliklarinin agkarilanmas.. 3. Vardisi diigiik va hipertenziv
pozgunluglar olan gadiniarin immunogrammalannda  olan  dayigikiiklorin nazarati altinda
alave diagnostik tadbirlarin tecriibadan  kegirilmasi, onlarn mirgaisali  effektivliyinin
giymatiandirilmasi.

Tadgigatin miayine tsullanna 1.Anamnestik, 2.0mumi kiinik, 3.Laborator (timumi zdlal,
sakar, servikal kanalin va usaghq yolu méhteviyyatinin bakterioskopik, bakterioloji vs
virusoloji infeksion skriningi, hormonal status, hemostaziogramma, AFA, QQE, prenatal
diagnostika (AFP, Es, XQ), Rh va grup skscismlarinin tayini), 4.immunoloji maayinalar
(ELIP- Test ), S.instrumental miayina dsulian (USM, doppleromstriya, KTQ ).

Noticalor va onalwn mizakiresi. Tadgigat miiddatinds 132 gadin miiayinadan
kegmisdir, onlardan 50 nafar anamnezde hipertenziya ila vo 82 nafor - vardisi disiik diagnozia.

Cadval 1
Qadinlarm qruplar iizra bslinmasi
Qruplar Hamilzlikdan 8ncs Hamilslik zamany Cami
Hamilalik hipertenziya 17 33 50
Vardigi diisik M 48 82
Cami 51 81 132
Cadval 2
Hipertenziv veziyystlerds ELIP-testda olan dayisikliklar
1 B-2-GP-1 AC 36 (83,7%)
2 KiM-05 AC 31 (72.1%)
3 ANCA AC 30 (69,7%)
4 | Insulins qars AC 27(62.8%)
5 Tireogiobuline garg AC 25 (58,1%)
6 Anti XQ AC 20 {46,5%)
7 Kollagena qarst AC 18 (41,9%)
8 Trivi-03 17 (39,5%)
9 8100 AC 12 (27.9%)

Qeyd edildiyi kimi biitin gadintarda Klinik, laborator va immunoioji miayinslar apanhb.
Apanlan immunoloji muayinslar naticasinds malum olmusdur ki, hamilalik hipertenziyast
zaman:: Normal immunogramma - 7 nafards (14%); Patoloji dayisikliklar - 43 gadinda agkar
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edilmigdir (86%). Asagidaki cadvslda immunoloji markerlerin daha tez-tez rast galinmasi

gostarilib.

Bir gdstericin dayigilmasi - 5 nafards (11,6%); iki gostaricinin pozulmas: — 13 nafarda
(30,2%); Ug va daha artiq géstaricinin deyisilmasi — 24 gadinda askar olunmusdur (55,8%).

Cadvsl 3
Hipertenziv vaziyyetlards immunoloji géstaricilarin funksional vaziyyati
Gistaricilar immunosupressiya immunoaktivasiya
1. B-2-GP-1 AC 6 {16,7%) 30 (83,3%)
2. | KIM-05 AC 24(77,4%) 7{22,6%)
3. | ANCAAC 22(73,3%) B{26,7%)
4. | insulins gars) AC 7(25,9%) 20(74,1%)
5. Tireogiobuline garsi AC 19 (76%) 6(24%)
6. | Anti XQ AC 9(45%) 11(55%)
7. Kollagena qarsi AC 8 (44,4%) 10(55,6%)
8. | TrM-03 12 (70,6%} 5(29,4%)
9. | S100AC 4(33,3%) B (66,7%)

Immunoaktivasiya vaziyyasti daha cox: B-2-GP-1, insuline qarsi, $-100 AC rast galinirdi.
Immunosupressiya vaziyyati daha ¢ox asagidak: antigenlars askarlanmisdir: KIM-05, ANCA-AC,
Tireoglobuline va TrM-03. Vardisi disiikls olan gadinlarda immunogrammada askar olunan

dayisikliklar asagidalki kimi olmusdur: Normal immunogramma- 7 (8,5%); Patoloji
immunogramma - 75 (81,5%)
. Cadval 4
) © - Voerdisi diguklards ELIP - testds olan doyisikliklar

1 Kollagena qarg AG 41 (54,6%)

2 Anti XQ AC 32 (42.6%)

3 B-2-GP-1 AC 29 (38,6%)

4 Tireoqlobuline qarsi (TG) AC 26 (34,6%)

5 Spermatozoidlers gars {Spr) AC 25 (33,3%)

3 S-100 AC 21 (28%)

7 Insuline AC 18 (24%)

8 ANCA AC 18 (24%)

g TrM-03 16 (21,3%)

10 DNA AC 15 {20%)

11 KiM-05 AC 11 (14,6%)

12 Fe (revmatoid fakior) AC 8 (10,6%)

Cadval 5
Vardisl diigiiklards Immunoloji gstericilarin funksional vaziyyati
Géstaricilar immunosupressiya immuncaktivasiya

1| Kollagena garg AC 10(24,4%) 31(75,6%)
2 Anti XQ AC 7 {21,8%]) 25(78,2%)
3 B8-2-GP-1 AC 2(6.9%) 27(93,1%)
4 | Tireoglobulins qarsi {TG) AC 20(77%) 6(23%)
5 Spermatozoidlars garg (Spr} AC 3(12%) 22(88%)
& | S-100 AC 5 (23,8%) 16 (76,2%)
7 Insulina AC 8 (44,4%) 10 (55,6%)
8 ANCA AC 14(77,8%) 4(22,2%)
9 Triv-03 9(66,2%) 7(43,7%)
10 | DNA AC 7{46,7%) 8(53,3%)
11 | KIM-05 AC 5(45,4%) 6(54,6%)
12 | Fe {revmatoid faktor) AC 6(75%) 2{25%)
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Bir gostericinin dayisimasi - 11 nafards (14,6%); Iki géstaricinin pozulmas — 14 nafards
(18,6%); Ug ve daha artig géstaricinin dayisilimasi — 48 (64%)qadinda agkar olunmusdur.

Immunoaktivasiya veziyysti daha gox; B-2-GP-1, Spr- AC, Anti XQ AC, Kollagena gars
AC vs S-100 AC rast galirdi. immunosupressiya veziyysti daha ¢ox asagidaie antigenlsra
askarlanmisdir: Tireoglobuling qargi AC, ANCA-AC va Fe (revmatoid fakter) AC.

Belslikis, aparlan moayinaler verdisi distiklarin sababinin aydinlasdinimasina imkan verir
va hakima bu Istigamatds daha darin miayinalarin (ikinci marhelada) aparmasina sarait yaradir.
ELiP-testds har hans: gostaricinin  saviyyssinda dayisiklikler agkar olundugda, bu halda biz 1l
marhslads asagidaki  mbayinalerdan istifade edirdik: 1.B-2-qlikoprotein-1 saviyyssinds
dayisikliklar tapstanda 1l merhaleds -koagulogramma va total kardiolipinlsrin tayini aparir.
2 KiM-05 AC ELiP-testda dayisilenda || marhaleda - sidiyin Groumi analizi, sidiyin bakterioloji
akilmasi, gamin bickimyavi analizi (azot gahgs,sidik covhari kreatinin) va boyraklarin USM ya
dopplerometriyas1 aparilr. 3.ANCA AC pozulmalarn ELiP-testda yiksak soviyyeds agkar
olunanda Il marhaleda - damararn dopplerometriyasi apanlird: — arteriya uterina, arteriya
umblikalis va s.damarlarda. 4.insulins-garsi AC-nin artanda — gadinlara pahriz maslahat
gorilirdi ve I} marhalada : ganda va sidikda sakarin teyini, qanda yiklsnmadsn sonra sakarin
miiayinasi. Bgar hestasion ya da sokarli diabet tasdiq edilsa - glikohemodglobinin tayini maslahat
gériilirdil v bu hamilater endokrinologla birga apariirdi, 5.Tireoglobulina qarsi AC tarafindan
dayisiklar agkar edilands |i etapda - gaixanvari vazin vaziyyati yoxtanibrdr: TSH, sT4, TPQ-AC,
gabxanvari vazin USM.Bu zaman patologiya meydana ¢ixsa endokrinoloqun nazarsti altinda
miivafig mualice tayin edilirdi. 6.Anti XQ AC-nin artmasi ciftin defekt oldugunu gostarir,
trofoblastin invaziyast qenastbaxs deyil, buna gére da Il etapda — hamilslik zaman | trimestrda
esiradiol-progesteron nisbati yoxlanilirdi va | trimestrdsn dopplerometriya apanhrd 7.TrM-03
saviyyasinda doyisikliklar askar olanda — bu zaman trombopativalardan disinmsk lazimdr,
buna géra do Il marhalads trombositizrin strukturuna, sayina ve morfologiyasina nszarat
edilir.Patologiya tapilanda hematoloqun maslshati vacib sayilir. 8.Kollagena qars AC-nin
migdan artanda burada birlagdirici toxumann xastalikleri hagainda, usagliqda inkisat edan
organik dayisiklerden {mioma, endometrioz, poliplar, endometriyanin hiperplaziyalar)
fikirlasmak olar.Buna gora da |l etapda hamin gadinlarda USM va damarlann dopplerometriyas:
| trimestrdan baslayaraq daha de diggstte baximaidir. 9.DNT- AC — aktiv virus infeksiyasi
alamatlorin markeridir. Bu gostarici artanda biz infeksiyanin ocagini tapmaq Usin il etapda
ganda ve servikal kanahn méhtsviyyatinda TORCH infeksiyalan ZPR ya da immunoferment
gsulu lle IgM formasini, C-reaktiv zilah, teykoformulam, yaxmanin bakterioloji akilmasi
muayinsferin ve usaghg boynu vaziyyatini giymatlandirmak iigin USM aparmasiru maslahat
géririk. 10.igRF-AC-artmas: - xroniki infeksiyanin alamatidir.Bu halda li marhalads biz ganda
va yaxmada TORCH infeksiyalann immunoferment gsulu ila 1gG formasim, AFAQE va
koagqulogramman tayin edirdik. 11. S 1G0-AC - embriogenez ve neyrogenez prosesinin
pozguniuglan ile baghdr. Buna goéra da i etapda - | va Il trimestriards USM, dopplerometriya
daida inkisaf qusurlan inkar etmak iiiin daha diqqatla apanhr va eyni zamanda ganda Q-6-FF,
biokimyavi prenatal diagnostika testleri (AFP.XQ,E3) miisyyan olunur, ehtiyac oldugda
genetikin baxigi meslahat gorilir.12. Spr AC- cinsiyyat zvieri orqanlan tarsfinden olan
infeksiyanin oldugunu bildirir. Bu halda Il marhalanin diagnostik kompleksina vaginal yaxma,
vaginal mahtaviyyatin skilmasi, servikal ifrazatindan TORCH infeksiyalarin tayini va s.
miayinalar daxil edilmisdir.

NoTICaLaR. 1.Aparian tedqiqatiara asaslanarag demak ofar ki, ELiP-test- hipertenziv
vaziyyastler ve verdisi disiiklarde diagnostika alqoritminin 1 marhalasidir va 85%-dan yuxari
hallarda diizgin istiqgamet géstarir. 2.Hamilalik hipertenziyas: zamam ilk névbada béyraklarin,
damarlann va endokrin organlann zadslsnmasi meydana X, eyni zamanda ftrombofilik
pozgunluglar ve ciftin ilkin- catmamazhg Gzini biruza verir. 3. Verdisi disiklarde bitin
géstaricitar tersfinden miixtalif dayisiklar askar edilir, daha ¢ox usaqlq faktoru, ciftin
catmamazhg ve infeksiya fonunda trombofilik pozguniuglar. 4, ELiP-tastds olan her bir
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gostariciye uygun Il merhalenin diagnostik kompleksi islayib haziHantb, bu da son diagnozu
tasdiq etmays va patogenetik milalicanin apanimasina imkan veracak.
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SAMMARY
THE IMMUNOLOJT ASPECTS OF EARLI DIAQNCSIS HIPERTENSYON OF PREGNANSY AND
RECURRENT LOSS PREGNANSY
X.M.Tahmzzi, N.A.Shahbazova
The period of research was 132 women examined , 50 of which were hipertenzy and 82 were a recurrent loss
of pregnansy. As a result of that research was known ELIP test stage I of diagnostic algoritm hipertension and
recurrent loss of pregnansy and more than 85% of the correct direction. In the hypertension during pregnansy
distorbs the kidney, vasculars and endocrinology systems. The same time occur the trombofilik and plasentar
disorders. For each indicator in ELIP test we allow the compleks diagnostic tests for second stages of diagnosis
and then we can allow a potogenetic treatment.
PE3FOME _
UMMYHONOTHYECKHE ACTREKTBI AHATHOC THKH MAMTEPTEH3UBHBIX COCTOANMI ¥
BEPEMEHHBIX JKEHLLUMH C PAHHUMY TPUBLIYHBIMU BbIKHTAIAMH
X.M.Taxmasn H. A. lllax6asosa '

B nepiton uccacaopanus Gwno ofcnenosano 132 skemwuubl, 13 K0TOpeIX 50 6oUly ¢ THOSDTCHIMBHLIMK
COCTOAHUEMH Ay B2 Onimz nepHoamIeckie notepn GepemennocTd. B pelyastare sTHX nccremepaHmi Ha ELIP —
TecTe OBINO MIBECTHO. YTO AMAMHOCTHYECKHI ANTOPHTM THITEPTEHIUBHLIX COCTORANN 1 MepHOaHYECKNe ECTEpU
bepemenocTd B Gence 85% cayuaes mpowcxomsT napannensHO. TIpY FHIEPTEH3HEHLIX COCTOMHSX MPH
BRIKHAMLIAX MOPAOKAOTCA  AOYKH, COCYAWCTAR M JHOOKPHHHAA CHCTEMBE. B TO e Bpems UposMCXeasT
TPoMBOIHME OCTOKHEHHA, KOTOPBIE HNPUBOAAT K (UIAUCHTAPHBIM  paccTpolicTsaM, §1epHOIMYECKHE MOTEPK
DepeMeHHOCTH  MOEYT ObiTh CBA3aHMI ¢ HMMYHHbIMH acriekTami. [To kaxzomy nokasateno no ELIP tecry
MOXHO BECTH  KOMIUIBKC JHBTHOCTHHECKMX fpoNeAyp. HI0 TNOIBOAAT Had 8BEGTH NATOrEHETHHECKH
ofocHOBaKHOE NeUenpe.

Daxil olub: 18.11.2010
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MYJILTUMORANBHBIE BBI3BAHHGIE IIOTEHIMAJIBI [TPY PACCESTHHOM
CXJTEPO3E C JIEBFOTOM OITTHYECKOI'O HEBPHUTA

HA. Hecpynaaesa, C.K. I'veeiinosa, P.K. Llupanuesa, B.B.I'ne3ouyiuii
Haumonansreiit Lentp Odransmonorid uM. axkas. 3.Anxesoi, MHCTHTYT YCOBEPLISHCTBOBRHAST
ppaueit uM.A.Anuesa, r. baky; Hayunmii llentp Hesponorsu PAMH, pyxoBonwrenb nalloparopuu
raanHyeckodl ueiipodmzuonoruy, r.Mockea

PaccesHHBIE CKTep03 - XPOHHYECKOE NporpeccHpylolles MynETHOAKTOpHATILHOE 3a00meBaHHe
HEPBHOT CHCTEMb!, XAPAKTEPUIYIOLIEECA ASMHEN HHU3ALMEH Y aKCOHATbHBIM IORPEXKCHHIEM HCHpPOHOB
pazHOi creneny. 3abonesanue uanle HAONIOAACTCA ¥ WLl MOJIOAOTO BO3pAcTa H BLICTPO MPHBOAMT K
OrpaHIMEHHIO TpyocTiocobHoCTH 1 panueli uasanuaxsanun [1,2,31.

Qo H3 PAXHEIX MPOGEM B M3YUSHHH paccesHHOro ckaeposa (PC) aBigeTCa AHANAS AMHAMHKE
MPOLIECCOB AEMUETHHU3ALMA M BOIMOXKHBIX IPOLECCOB PEMHENHHH3AIHH. [leMUeIHHHIANMA AKCOHOB
ueHTpaneRol HepsHoi cheremsl (LHC), Bo3HHKAIONIAS OPH PACCESHHOM CKiepo3e (PC), cHuTanach
HeoGpaTHMON, HO HMEIOTCA YBEMUMBAIOMMECS JOKAATENLCTBA TOTO, HYIO  PeMHCIHHH3AIMA
HeHCTBHTE/BHO IIPOMCKO/IMT B TEHEHHE HEKOTOPOrO NEPHOAA BPEMEHH NOCHE CAYYad ACMHCTHHH3AIMH
[4,5,6]. Pevmemmncains npH PC savmHaeTCH JOBONEHO ORICTpO, yYepes 1-2 Hexemo mocne NoABReHHs otara
OCTPOH eMATHHI3ALFR W ofHapy:aBacTca B Tex olnactax, Iie Makpoarn yke He CONEPKAT MPOAYKTE!
NETPAJALMA MUCTHHA, 4 FMCHHO HA fepadepHH HEAKTHBHOIO OUAIa [CMUETHHH3A!MA [7.89}. Oanaxo
pEMHCIHEM3ALINA OBYCIaBIHBaeT MG YAaCTHYHOS BOCCTAHOB/IEHVE YTPaseHHbIX dyHKUMH, YO He
T02BOJIAET OOeCcTIe HBATS NONHOLEHHOe afAeKBATHOE TPOESAEHNE HEPBHOrO MMIYTHea. MHICHCHBHOCTL
peMHeTHHIAIAY YOBBACT MO Mepe NPOTpeccuposaHis sabonesarnid. TaxuM oGpasoM, peMUCTMFVIALIS ITO
3aKOHOMEPHOE TATOTeNeTHHecKoe 28eH0 PC, eCTeCTBeHHbIFH MPOLECe BOCCTAHOBICHHS MUCTHEE B OTHET HA
aemuemraealpo B LIHC. Tpeanonaraetca, 410 HMEHHO PEMHETWHH3AUNA ABIICTCA NETONEHETHYECKOM OCHOBOH
BBI3/IOPORNEHHS.

Hapyimenue fpoBeneHRs MO REMHMENAHUIHPOBAHHOMY BOJOKHY /IEAKNT B OCHOBC KIYHHHYCCKHX
MpOSBJIEHUN B MATONOIMHECKHX WIMEHEHHH, pPErHCTPHPYEMBIX UpH IMEKTPOHHIACTOTHYECKHY
HCCTENOBAHIAX MYIETUMONANBHLIX BRI3BAHHBIX Totennaanos (MBII) {10]. Beisenenne pasnuunsx
AHOMANTHH BEI3BAHHOTO OTBETa IpH peructpauly BII ronosxoro mMosra ¥ Hx NANBHEHIIHX H3MECHEHHIA,
HE TOMLKO MOIBONAET HOATBEPAWTL HANKYHE JEMHENHHH3HPYIOWEre TNpoHecca, HO H NPOBOAUTH
AMHamMHYeckoe Habmoaemse 3a ero paseuTHeM. [11,12]. Cremgyer OTMETHTb, WIO HE CYMECTBYET
npocrolil  KOPPeNSUMH My CTeHeHBIO BHIDHKEHHOCTH —ACMHCTAHH3ALMH, OLICHRBAEMOH
MOPIOTIOTHYECKM M CTETIEHbIO YXYAUICHUSN NPOREJCHHS 110 CEHCOPHBIM MyTaM. B octpolt crajmM
Herpybas cuMraTOMATHKA, KOXyuecs HeCONBIIMMH  IATONOTHYECKHE  MBMEHCHWE  MOTYT
ACCOLUNHpOBaTECA ¢ GNOKOM npoBefierns addepeHranne, B TO BpeMA Kak TNpH YCTOHIHBOH
IeMYeTHEH3AIME XPOHWHECKOS BLIPIKEHHOE TIOPWKEHHE COBMECTHMO C COXPAHHBIM NPOBEIEHHEM
umiyneca{13,14}].

Hocnenopanne MBII nozsonser yxe Ha padueil ctagud  3aBoresaHHA OLCHHTH H
O00LeKTHBM3NPOBATh HANHUYKE AKCCEMHHALMA CHMIFTOMOB B MPOCTPAHCTRE.

[Ipn Hanugum onTHkeckoro HespHta (OH)  co cHiKenHeM 3peHus, Kak MpPaBHiIo,
uccneayior spureabanie BIT. Pexe, npu sessacwnn Ha MPT ouaros, yxaieiBaomHx Ha
BO2ZMOKHOCTE AeMUCTHHUIALMY, NMPOBOAAT obcneaosanne BI1 H ApYTHX
MmozansHocTedi[15,16]. Bo3sHMKacT BOIpOC, kak 4acTo ObIBAlOT HIMEHEHHS  APYIHX
MopaasHocTedl BYT npu nanuauM y GonsHoro usomuposantoro OH wru conetandoro ©
pACCeSHHBIM CKNEPO30OM?

LIEJIB. Hayqurs 9acToTy ¥ AHHAMUKY MYJbTHMOAAIbHSIX BH3BAHHBIX MOTEHINANOB Y NALHCHTOR
¢ PACCESHHEIM CKIEPO30M K AGI0TOM OLITUHECKOTO HEBPUTA.

MATEPUAJBI ¥ METCO/BI UCCNEAOBAHKUA. Obcnenosano 42 GONbHBIX ¢ PacCesHHbIM
cxreposoM 1 aedrotom OH. M3 AWX 24 wepmuHel W 18 MyKuMH B BO3pactTe oT 16 no 43 ner,
cpemmuit BO3PACT COCTARMSI 26, 63,7 JieT. B cOOTBETCTBUMM C CORDEMEHHOMH knaccnrduranued PC (
McDonald et al.,2001) y 40 nauuenTos auarHos PC 6511 HSCOMHEHHBIM, ¥ 2 - COMHHTENEHEM. Boe 42
naugenTa noctynuny ¢ ocTpeiM OH, B MepBhI2 HECKONMLKO CYTOK ¢ MOMEHTA CHIDKCHWA 3pCHHU4, TIPH
3TOM ¥ 9 nauKeHTOB Hpoliece Obul ABYXCTOPOHHIMM.
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AN AMarHOCTHAKM MATONOTHYECKMX COCTONHMA HCHOMB30BANMCE BISKTPORHIHONOIWIEcKUe
METOIObl HCCNEAOBAHMA: 3PHTENBHME BEI3BaHMEIE noTeruuansl (3BI1) va waxmartHeii nattepH u
BCHEIILKY, cnyxoBble (ACBII) M comaTocencopHeie (CCBIT) srissannLie norenuuamb. [Tpu ouenxe BIT
UIYYAIMCH CNEAYIOIIME MOKA3ATENH: NAT€HTHOCTh, AMIVIHTYAA, (POPMA OCHOBHBIX KOPKOBBIX TMHKOB,
HATWMIHE XPOHOAHCREPCHY, 2BYTOPOOH OPMEI BOSHET M TIP. C YHETOM BUEX BOIMONKHBIX TEXHHUBCKHX
norpetlHocTed 3anvcy BIT.

Ilpn pervcrpaunn 3BI1 Ra mWaxMaTHeIR DaTrepH W BCASLIUOKY BHACAATHCH NATSHTHOCTH R
aMmIiMTYAsl THKOB P100 v P2 po BeeX oTBelleHMAX W AHAIM3NPOBANACH MEXOKYJASPHAds pasHOCTH
narertHocteit. [Ipn perucrpaititn ACBIT phlaenanice ocHosHEle KOMTOHEHTEE: mHK I muk IT1, nuk V;
NPOBORUNCA aHan2 naTenTHocTed nukor L 111, V u mexnuxoswix uarepeanos I-111, [11-V u -V, [Tpn
peructpauuu CCBIT ananusupoeank natestHocTs nHros P13, N9, NI3, mMepamm epems
tenTpanbHoro adibepentroro nporenenus (BLAIT).

Bripa)eHHOCTE JeMHETHHH3AIMH OTIPeeAIach Mo YAMHHSHHIO NATEHTHLIX NEPHOAOB OCHOBHLIX
nHKOB BII, W3MEHEHHIO HX GOPMEI, CHIXCHHK) aMIVIMTYAb! HiH HANHUMIO BHMAJEHUA OTBETOB MPH
Gnoke npopeaenyd, O IUCCEMHHANMH TPOLECCA CBHASTEARCTEOBANC HANWYNE MIATC/IOTHUECKHX BHAKOB
npu kecneaosaHud BT ppyrix MogansHocTel. BoitmeyxasaiHble NapamMeTpsl BKHb KAK A8 OUSHKH
AuHAMHKY BIl, TaK B OUCHKH CTCNEHH HAPACTAHMMA ACMHETHHM3AUMM WM HAOGOPOT, MpoIecca
PeMUETHHI3ALIHH. DNeKTPOdHIMONOrNUeCKIe HCCICA0BAHMA IPOBOJMINCE Ha anmapate “Helipo-2PT™
¢upmst Hedipocodr (PoccHi).

C LEJTbIO sepudakaiu 3aGonesanus NPOBOAWIAck MACHWTHO-pe3oHaHCHaA ToMorpadna (MPT)
FOIOBHOIO MO3ra B pékimax T1 m T2 BapelleHHbx H300paskeHHI,

PE3SVYJIbTATEI H OBCYXIEHHUE. Hecneaopanns 3BI1 npoeesero 42 Gonbhbiv ¢ PC 51 OH B
Aebiote 3afonepanus, H3 BUX y 17 GONBHEIX HA OPEABABNEHME LAXMATHOTO IATTEpPHA (CTHMyYT 30, v
25 GonbHLIX HA BeOBITeYHBIH cTHMy. IlaTonornseckoe yArHeH e naTerTHOCTH P1O0 Ha maxMaTHbii
NaTTepH OTMEANOCE Y 15 GoneubiX (36%), YATHHEHHE X8TEHTHOCTH ¢ U3MEHEHNEM BEPXYNIKH NHKA
P100 W — puanol dopmbl, ¥TC rOBOpUT 0 rpy0omM HApylMEHHMH NPOBOIHMMOCTH 3PMTENEHONO HEpBa - y
13 (31 %). IlaTonorndeckos CHWKEHHE aMIUMMTYAR oTBeTa HaGnoganock y 9 GonbHblix (21 %). B
MOCACAHMY CTYMadxX JaTedTHOCTs Obuta B mpenestax wopmbl. [Ipu ncenenosannm 3BII wa ecnbinxy
YOMAHCHHE HATCHTHOCTH P2 BrismneHo y 10 Sompubix (23 %), CHukeHHE aMIITMTYObl OTBeTa - 12
(28%). B 3 cayvasx (7 %) Ha MomenT o6cnenosarns 3BII 66Nk B Npefenax ROPME,

Heenenosanne 3BI1 B dase xnMHUYECKOH peMiccuy, CONPOBOKARIOMEHTT yNyuNIeHHEM
OCTPOTH 3PeHHA, BRIABUIO MOMOXKHTEALHYIO AWHAMEKY mapamerpoB 3BIl B Bune nocroreporo
YKOPOYEHHA NAaTeHTHOCTH NMHKoB P100 n P2. Ho neobxomuMo 3aMeTHTE, YTO AAHHBIE TAPAMETPHI
COXPaHWMH JIOCTOBEPHBIE OTIHYHA OT COOTRETCTBYIOIMMX NOKA3aTenell KOHTPONLHOH rPYIH, T.e.
OHH HE [OOCTHTAT HOPMANBHBIX 3JHAYCHHH B (pase KIMHHHECKOH pPEeMHCCHH, UYTO MOMET
CBHICTENBCTBOBATE O HETIONHOM BOCCTAHOBISHHH CTPYKTYPHl H QYHKUMH BOIOKOH 3PHTEABHLIX
HEPBOR. PerMCTPUPOBANOCH CHIDKEHME aMmnuTYAW mykos P100 u P2 no oTnomeHHo K HOpME,
H3MEHCHHS (OPMBI OTBETA coXpanaercsa y 5 GoabnsIX (7.6%) ¢ NpOrpeccHpYIOmMUM BAPRAHTOM
Teucand PC.PezyapTaTs AnHaMudeckoro uecnefopaung napamerpos 3BI1 y 6onpHeix ¢ PC u
OH & gediore 3abonesanus npeacTapieHsl B Tabnuue 1.

Tabananma 1
Pe3ynaTaTet ARHRAMAYCCKOTO HeCAe 0BANNS DapamerpoB 3BII y Goavnsix ¢ PCn OH B
aebiore 3a0oaeBanun

Mapaserpu # BonLHbIE pacCeanHbIM CRABPO3OM
KOMIIOHEHTEI HopMa | pasa obocTpenma | Yepes 3 mec Yepes 6 mec | Yepes | ron | Uepes 2 roma
3BT (n=42) (n=42) (n=42) (n=42) (1=42)
JIT P109 {(mc) 100 £3 141,715 134,644,2 1296132 123,724 1227426
API0GC (vxB) [9.81+3.13 | 552409 5,6240,3 6,75+0,9 7,2:0,6 7,1+0,8
T P2 (mc) 10015 | 1449563 14506,3 | 143427 137,123 133,142,7
AP2  (mB) [ 101255 | 3,7%0,6 1 3,5¢0,9 4,13:0,8 5,40,7 4,2120,5
Mexokynapras | < 6,16 8,3%0,9 B,28+0,2 7,650,1 7,36+0,4 7,32%0,5
pasHEMLA (M)

IIpuMeTanue: n-koAKIECTRO OOCHSAOBAHHEX; AOCTOREpHELE pasnuana (p<0.05)
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KOMILIEKCHOE MCC/IEN0BAKHME MY.TTHMOATBHBIX BBI3BAHHBIX [OTEHUMANOB TPEX MONAILHOCTEH
nposeneno y 42 GonsHeix ¢ PC 1 neGiotom OH. Tlaronoruueckue sHaku GBINK BHIABNCHE 0 PAIHBIM
MOTATHHOCTAM B CEAYIOHIMX COOTHOMIERHAX. Kak nokasand HallM MCCHSHOBAHHA GOMBHLIX ¢ PCun
aebiorom OH B aHaMie3e AOCTATOYHO HACTO BHIABIAMHCE NMATOAOTMHECKHE M3MCHOHUA IPATC/IBHBIX
BII (93%), peske - cyxoBbIX W comarocencoprsix BIT. Tlpn srom ACBIL B nnane obnapykeHus
JEMUCTIMHH3AIME, OKa3HIBANKCH Gonee uyBCTRUTENbHBIME (V1% naGmonennit), yem CCBI1 (60%
HabmoneHWi), TO eCTh, H0Mee YYBCTBWTEbHLIM H [PAMBIM HHIHUKATOPOM AEMHENHERIAUNA B MOIKET
CITYKHTH TIOKA3ATENEM NOATEEPKACHAR HANHYMA CHMITTOMOB B NPOILNOM, & TAlUKe B MOJTAIIKMX 30HAX
nopaxeHus (Tabmana 2).

TaGauna 2
HudopMaTHBROSTL BLISBIEHRHS ACMHEIUHHIAUEN APH HCCTEAOBARAM
MBI y 6oapnuix ¢ PC 1 OH B aeGrore 3a6onesanns

3B ACBI CCBII
Yucno % Yucno % Uucno Yo
CIy4ac CTy4acs CIy4aeh
B
Hopma 3 7 12 29 17 40
MarosorHuecKHe 39 93 30 71 25 a0
H3IMCHEHHA

[TpoBeneHHBH HaMH AHANHMI AUHAMMKH MBII y 42 GonbHelx ¢ PC u OH g pebrore nokasan,
NONONKMTENbHYIC JHHAMHKY (45%) ¢ ymydwendeM poxasaTesned, OOYCMOBNEHHYIO  MPORECCAMH
pemuemmussain (tabnpiia 3). Taxas pAHaMuKa Grina otmeucHa aipy keenegeauny 3BII B 57%, B
36% oTMedAnach OTPHUATEbHAS AMHAMUXA C HAPACTAHHEM JEMHETHHHSAUMK C NOSBACHHEM HOBLIX
KIAHHYSCKHX CHMITOMOB ¥ B 7% ivmamuka BIT Gsuta seoTuer/iusoil. bonee 4acTo MONOKHTENLHAA
avHaMuka cnpenenwiack Hamp o 3BT, B MenpuIell cTeneHw N0 JaHHbIM ACBII (26%) 4 Tonsko B
14% no aawasim CCBIL

Tabanuoa 3
Anaan3 pesyabraros uecaesosanua BIT B auEaMuKke y Sonpamx PC c peforom OH

Wamenenne BIT » munamuke | 3BIT (N=42) ACBII (N=42) CCBII (N=42) MBII

Yncno % | Yncne % Yucno % Yucnoe | %

HaGmoxa. Hafmon. Habmo. Habmog,
Vxymmeswe {HapacTamue 15 36 19 45 21 50 |18 43
JEMACTNHHIALEH)
Vyumenue (Hanuane 24 57 11 26 6 14 |19 45
peMHUETHEHIALEH )
Be3 mimewenmill {(cxonusie 3 7 12 29 15 16 5 12
mumeneHwt BIT)

Takum o0pa3omM, BBIABJICHHEIE HaMK H3MCHCHHA NapaMcTpOB MBII, so3MOXHO
CBMIETENECTRYIOT O TNPOLECCE ASCTPYKLUMH MHCIHHA HPOBOIMIHX nyTed UeHTpansHOH HepEHOH
cucreMbl (memuenuuuzanmp). TlomydeHERC P THHAMMMECKOM HCCACA0BAHHH MBII nammbie 06
yayunienHu nokasatenefi BIT, a MMEHHO CHHXCHME JATCHTHOCTH, YBRIHUCHWE AMILIMTYAM H
HOPMATHIAUHA KOPKOBBIX ITHKOB, BEPOATHO, YKA3BIBAKOT HAa NPOUCCCHl PEMHCTHHKIALIK. AnRanuz
nunamuk MBIT  ceuperenscTeosan © Oobuled  MHQOPMATHBHOCTH  BBIABNCHHA  MPOLIECCa
NEMHETHHUIALHH ¥ PeMHENHHA3ALMK TIpH uccaeaosadun 3BIT.
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SUMMARY
MULTIMODAL EVOKED POTENTIAL IN MULTIPLE SCLERQSIS UITH OPTIC NEURITIS ONSET
N.A. Nasrullayeva, 8.K. Guseynova, R.K. Shiraliyeva, V.V.Gnezdickiy
To study the frequency and the dynamics of multimedal eveked potentials (MEP) in patients with muitiple
sclerosis (MS) and optic neuritis (ON) onset, We examined 42 patients with multiple sclerosis and the onset of
ON. I8 maies and 24 females aged from 16 up to 43 years. with the average age 26, 63,7 years. Our analysis of
the dynamics of the MEP in 42 patients with M3 and OH at the onset showed a positive trend (45%) with
improved performance due to the processes of remyelination (Table 3), Such dynamics was noted in the study of
visual evoked potensial (VEP) in 57%, 36% noted negative changes with the increase of demyelination with the
advent of new clinical symptoms and in 7% of the dynaemics of VEP was not clear. More oflen positive dynamics
was determined by us in the VEP to a lesser extent according acoustic evoked puotentials (26%) and only 14%
according to somatosensery evoked potentials. Analysis of the dynamics of the MEP testified more informative 1o
identify the process of demyelination and remyelination in the investigation of VEP.
XULAS®
DAGINIG SKLERQZ V& QPTIK NEVRILO XGSTOLORDO MULTIMODAL CAGRILMIS
POTENSIALLAR
N.A. Naseullayeva, S.K. Hiseynova, R.X. Sirsliveva, V.V.Gnezdickiy
Isin mogsadi daquug skleroz vo optik newrit baglangsci ils olan 42 xostelorde multimodal cafnimus
potensialarin dinamikasmin dyranikmosi. Onlardan 24 qadn va 18 kigl. Qria yag hoddi 26,623,7 olmusdur. Klinik
va clekirofiziologi  muayinolorin - molumattatiarmen  multimodal  caZrilmis  potensialarin  analizinin
misbat tendensiya remielinizasiva prosesloring 45% gistormisdir. Belo dinamika gdzdan cagrims potensialarin
57% dyrenilmasi qevds edilib. Daha gcox milsbat dinamikast (36%) demielinizasiya arimasi ile va 7% manfi
doyisiklildar qevd edilimisdir.
Meltimodal  cagriims  potensialanin  dinamikasmnin aragdirilmasr demielinizasiya vs remielinizasiya
proseslerinda gozdan cagrilinig potensialann dayari daha gox melumat gostarmisdir.
: Daxil olub:22.10.2010
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GEKCOPEHATMH - B KOMITREKCHOM NNEYEHHH AJUIEPTHYECKOI'O PHHOCUHYCHUTA

@A Dypbanos
Tocnurane MBI AsepGaitnpanckofi PecmyGnuxu, r.baxy

AnnepruueckHii puent (AP) — clIoXHOE XpOHWMECKOE 3aD0NeBAHHC CIUIHCTOH oBo0uKH
MOIOCTH HOCA, KOTOPOE OXBATHIBAET G0NGE MATOH “aCTH HACEICHHI.

Annepraueckve 3aGONEBAHNUS OTHOCATCH K CAMBIM PACIIPACTPAHEHABIM 3300NCBAHKEM B MHUDE H
HauOonee XapakTepHBI ANS  Pa3BHTBIX  DPOMBILLIGHHHIX  CTPEH. B HeKOoTOpBIX cTpaHax
pPACTIPOCTPAHEHHOCTH ANEpryteckux 3afonesanuii socturaer 50% u Gonee. Cpenn anneprudeckux
saGonepanmit HamGonee cepbesnyio npoBnemy mnpeactasmaer AP, Pacnpoctpamennocts AP B
TMONYNSiMK COCTABNACT B cpefiHeM or 10% no 25% HacenewHs semnoro mapa. Tax, Hanpumep, B
BennkoGpuranuu— 30%, s 1llsetmu — 28%, B Hosoit 3enananu ¥ B ABCTpamHu— 40%, B HOwmwuoii
Adpuke— 17%. B nocremuwe rogbl pocT PacTpOCTPAHSHHOCTH alCPrHHECKUX sabosesanuit cran
OTMEuaTEecd M B PasBHBAIOLIAXCS CTPAHAX, CTAHOBACH, TEM CaMbiM, OMHOH W3 BEMYIIHX MEAWKO-
conpanbHeX npobnem cospementoro obiectsa. [lo 3aKmOMEHHIO BO3, WAQ wu Esponeiicxob
Accoumanni Anmepronos ¥ Knunuueckux MMMyHOROTOB, HeoGxoauM JanbHednuil cbop HoBOH
uudopMamuu o6 ITHONOTHH, naTorexese, GakTOPAX PHCKA PA3BUTHA AINEPFHH, C LENLIO paspaboTrku
COBPEMEHHBIX MEXAHWIMOB YNPABICHMS M KOWTPONA KIHHHYECKHX NPOABACHUEA npoIaKTHKH
anaeprud [1].

DMNOeMHONOTHYSCKHE HCCNSA0BAHMS CBHASTENLCTBYIOT O JAATGHEHIIeM YBEHAHUCHMH MHCTa
BoanHBIX cTpasatouix AP, koropoe B o0meil Honyasuy cocTarnier 20,1%.

I'IaBHsIMM yUaCTHHKAMH ANNEPrHYECKOT0 BOCTIANCHHA SBIAIOTCH TYUHHIE KNETKH, 303HHOMHILL,
muMGounTsl, Gazouns B IHAOTENHATBREIE KTk MX yuacTie ONpefenseT paHHIO W NO3IBI0
taser anepruyeckoit peakuwan. Cucramus — rnasHbid MeaHaTop, TIPOAYLHPYEMEIH TYUHEIMH KIETKAMH
NPA CE30HHOM H KPYFIOTONMYHOM BO3ACHCTBHH a/LiepreHa, OXHAKO MOSBICHUIO CHMITOMOB MOTYT
CnocoBCTROBATE M ZPYIHE MEOUATOPhI, TAKHE KaK JICHKOTPHEHBHI, TPOCTATNIZHIAHHHT H KHHHHEL
B3aHMOACHCTBYIONIHE C HEPBHBIMM M COCYANCTRIME peuientropamu [1].

Hoxasato, 4ro ¥ 30-40% ofcnenyemeix juu ¢ AP 3 mocnesyroumieM passuBaeTCs OposxnansHaA
actma (BA) — saGonesanse, HMEHINES XPOHHYECKOE TEUCHHE C MEPHOAWYECKH BOSHHKAIOUIMMH
oSOCTpeHnAMH ¥ MPUBOAAMIEE K COUMABHOH AS3NanTIuMH. Tawke AP gocratouns uacto
ACCOLIMMPYETCH © TaKMMH 3a00NSBaRMAMH, KaK ATOMMUeCKHil NePMATHT W ATIEPTHUECKHE NOPAKCHHSA
BePXHMX ZbIXATeNsHBIX MyTed. IlpakTueckn y 80-90% nereit ¢ BA waGnionagrca AP Takaa TecHas
B32HMOCEBA3b 3THX ABYX HO3OMOTHYECKHX CAMHNL AAET OCHOBEHHA HEKOTOPBIM BpaYaM paccMaTpHBRATE
HX KaK enuHylo Gomesms. B CBA3M ¢ 3TMM panHece Boisprenne AP n HasHauenne pauHOHANLHOH
ANeKBATHONl TEpaNuH He TOARKO NPEAOTBPAMIAET PA3BHTHE TiKeNbX Gopd 3alomesanus, HO M
npemynpesaseT Bo3HukHoBeHHe BA [5).

B pasrap NO/LIMHOZ, KOTAA K CHMITOMaM DHHHMTA 334acTylo MPHCOSAHHAIOTCS H CHMITTOMBI
NOpwKEHHs a3, a 70 BOXAENEHHOIO OTHYCKHOI'O C€30HA CINE RAICKO M TIPOCTO Heobxoaumo
9aKOHYHTE, HANPUMEpP, KBAPTANbHLIA OTHET MMM HEMbid CHE MOTATHCH [0 TOPOAY Ha MallHHe H
SOXPAHTTH HE TONBKO CTIOKOFICTEHE B TPOGKAX, HO H 0CTABATRCA BHUMATEbHBIM M COGPAHADIM, TPOCTO
HGI3HEHHO AMETh MOA PyKoil COBPeMEHHbIH AaHTHTHCTAMUHHEIH TIPerapar.

JlokasaHHOH KmHIueckod PHeXTHBHOCTEHIO NPH JleeHHU GOMTBHDBIX ATIEPrHHECKAM PHHHTOM H
omrmuManbhbiM  Tipodnen  Gesomacmocrdt  ofmamaer HI- OnoxaTtop TpeTBETO MOKOICHAA —
(excodenagun,

» Dexcodenannn (zaMelteHHa GeH3OMyKCyCHAR KHCIOTR) - AKTHBHELH MeTabonuT tepberaavHa.

eD10  BeicokocieimmuRsi  amraronsct  HI-  peuentopos, we  obnanaoniui
AHTHXONMMHEPTHYECKON HITH AHTHA/IPEHEPTHIECKOH aKTHBHOCTEIO.

» Gexcodenanin He okasbiBaeT Buadus Ha LTHC v He mponuxaeT 1epes I'35.

o Dexcodenaun e GNOKMPYET MBANEHHLIE KaNHEBLIC TOKH H, CNCAOBATENHHO, HE BEISBIBACT
nsmeseHuit uurepsana QT .

o Mekcodienanu ObICTPO BCACKIBAETCA NPH NPHEME BHYTPb, MAKCHMAsbHAS KOHLCHTpALHMA B
IW1a3Me JocTHraeTea uepes 1-3 uaca.
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» JnutensrocTe meHereus dekcodenaauya aocruraer 24 4., 9To NO3BONAET NPHHUMATE ero |
pa3 B CYTKH.

e DexcodeHaNNH BRIBOAUTCA B HEHMIMEHCHHOM BHAE YEpe3 XKeNy[OMHC-KMIWEYHBIH TpakT (c
HKEMYEK) U MOUKH {C MOH0#), NepHOA MONYBRIBEACHUS cocTaBiser [1-15 4,

¢ HccnefopaHus, NpopelieHHble ¢ YHACTHEM MNAMEHTOB H3 I'PYNNE] PHCKa ([IOMKIILIE, 4 TAKKE
GoNtbHkie ¢ HAPYIICHMAMU (QYHKUUN HOYEK WIM NEYEHY ), NOKA3ANM, YTO ¥ HUX HeT HeoGXOAMMOCTH
TIPOBOAATE KOPPEKLIAIC AO3BL.

» DexcodeHanny MOKET HAZHAYATHCA COBMECTHO C KETOKOHA30JIOM HAH 3PHTPOMHIMHOM Ge3
KOPPEKTHPOBKH HO3BI KAKAOTO H3 MPENApaTos.

Odupexrurnocts dexcodenanuna 8 noze 30 mr y gerteit B Bozpacre ot 6 ol net ¢ Ce30HMBIM
AP nokasana s MyFeTHUEHTPOBOM MAOTOHALHOHAILHOM ABOIHOM cienom rnaugbo-KoOHTPOIHPYEMOM
uccnepoBarme  (0=935), Bemonmennom Milgrom w  coasropamu  (2007). Tlog eauaHHEM
fexcoenagrHa  CTATHCTHHECKH HocToBepHo (p<0,0001) ymeHplIAnachk BEIPAKEHHOCTH BCEX
cHMITOMOB AP, B TOM YHC/IE 34H0KEHHOCTE HOCE,

Van Cauwenberge u coapTops! {2000) B My bTHUCHTPOBOM MHOMOHALHOHATEHOM ABOHHOM CICTIOM
ianebo-KORTPONHPYEMOM HCCASAOBAHWY, BIiodasmieM 688 denovex ¢ cesonHnM AP, cpaBHMIM
shderTHBHOCTE (excodenamma 1 sopaTaauua, ITokasaHo npenMyniecTso dexcodenaanna (120 mr 1
pas B cyrku) gepes nopatagnmsom (10 mr | pas B CyTKH), 3aKHIOMAIOLICECT B YMEHBIHEHHM
BHID@KEHHOCTH PHHOPESH, YHXAHEA, 3YA2 B HOCY, CHMITTOMOB ROPAKEHAT TJIds3.

Dexcoderanun (120 mr 1 pa3 B cyTkH) coOnocTaBumM M0 IGPEKTUBHOCTH ¢ LeTupusuaom (10 mr |
pas B cyTkd). CornacHo jaHHeIM nccnefosadmil Howarth W coaestopos (1999);, Horak u coastopop
(2001); Hampel 1 coasropor (2003), Klos u coartopos (2006) BEIPAKEHHOCTE BCeX CHMNTOMOE AP,
BRI04YAS 3AAOKEHHOCTE HOCA, NMPH NPHMEHeHWH JAHHBIX MPETapaToB 3HAYHTENBHO CHHIMKAETCA B
cpapHeHHH ¢ mianeBo. Bmecre © TeM %acToTa pasBHTHA NOOOYHBIX 3(PEKTOB y 3ITHX mpemaparor
ortnudaerca.  YacTora DOSBAEHHA COHJIMBOCTH MpH HCTIONB3CBAHHAM LETHPUIMHA Briille, YeM TIpH
HasHaveHuu Qexcodenanmua [11].

DexcodeHanHH B A02aX, NPEBLIHIANINX PEKOMEHAYEMBIC (MAKCHMANbHAN pexoMedayeMan a03a
240 mr), npoaeMoHCTpWpoBan npoduns Ge30NMacHOCTH B TECTAX HA YNPABICHHE ABTOMOGHIEM,
noxoSHLIH TakoBoMy Npu mnaneGo (Yasui-Furukori et al.,2005).

B uenarneM xnuHH4eckoM HecneaosaHul Tashiro u coartopos (2005) narmenTsl, nomyyasuue 120
Mr gekcoeHaAINHA, NPH OKHOBPEMCHHOM BOEACHUH 4BTOMOGHIA M HCIIOML30BAWHH MOOGHIBHOrO
Tenedona NoKazanH Takue ke pesyiIbTTbl, Kak u obcaenyemeie nuoa, nomydasiune niaauebo (Yasui-
Furukori et at,,2005; Weiler et al.,2000).

B paGore Weiler » coasropoe (2000) moxaszauwo orcyTcTEME uapyulemm KOTHHTHEHBIX K
ICHXOMOTOPHBIX (PYHKLHH, 8 TAIOKE BOAHTENLCKMX cRrocobHOCTeH y GonbHBIX, nodyyasmux 180 mr
dercodenaanHa COBMECTHO ¢ HeGOME WMMH J03aMH AJIKOTOIA.

Onpenenenue snuaHuA dekcodenaanta B 1o3ax 10 240 Mr Ha KA4eCTRO BOKACHHS aBTOMOOINA U
TICHXHMOTOPHBIC PEaKIMK BBIIOMHAMACh TIPA  COMOCTABREHWH ¢ nnauedo M KIEMACTHHOM —
aHTUrUCTAMKHHBIM NipemapaToM, ofnajaiommM cexarusxbiM  AciicTBueM. B apoiiHOM  cremom
DEPEKPECTHOM HCCIESAOBAHNH B 6 rpyNNax NPHHUMaRM y4acTHe 25 300poBsiX A0 POBONBIESE, KOTOPBIE
noMyyand B TedeHHe 5 HHeH paludHble 0036l (pexcoderanuna (60 mr neaskIr B CyTKH, 120 MT 2 pasa
B CyTKH, 120 Mr 1 pa3 B cyTem ¥ 240 Mr | pa3 B cyTkH), kieMacTura (2 Mr 2 pasa B CYTKH) Wik
wiaiiebo. Kypchl seuenws  ObMH  pasfmeneHs] mepuojaMH  Ge3  rpHeMa  NPenaparoB
NIPOSIOIDKATEIBHOCTEIO 6 # Bonee aueit. Ha 1,4 1 5-it qeHb xaxaoro neprona seueHns y4acIByloue B
HCNEMOBAHHH I[IOABEPIANMCE TECTY BOXNIEHHs apToMOGHNIA Mo LIocce W paay TecToB Ha
NCHXOMOTOPHBIE peakik, [lomumo toro, Ha 5-# neHe onpenenanock AeficTBHE NPHHATOrO BHYTPH
0aKOTONA (i ROCTHXEHMS €ro KOHUEHTpauHH B Kpoee 50 Mr/mn). Peayneratsi mpH Beex j03ax
dekcodieRaAMHA HEe OTMHHaNINChE OT TAKOBHIX DpH MmnaneGo, a y A0OpOBOAbLUESE, NOAYYABIUKMX
KIeMacTHH, HaOMoJamoch  SHAYHTENBHOS  YXYZINEHHE  BRINOAHCHHA  YKa3aHHBIX  TECTOB.
Hcnoneiopanie ankorons Takoke NPHEONWIO K YXYAWSHWIO BBIIONHEHWS JTHX TECTOB, TOTAZ KAK
pe3yNETATE, FONY9EHHLE IIPH  COBMECTHOM MpHMEHEHMHM ankorona M (pexcodeHaauHa,
COCTBETCTBOBAAN TAKOBbIM [IPY COYETAHAR aNKOroAs ¢ raanedo, 4To SR/ISETCA ACMOMHHUTENBHBIM
AOKA3ATENLCTEOM OTCYTCTBHA CeAATHBHBIX CBOHCTB ¥ dekcodeHannna.
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Brnusnie dexcobenannta Ha JHEBHYIO AKTMBHOCTD H NCUXOMOTOPHOE COCTORHUE H3YYaloCh TAIOKe
BpHTaHCKHM areHCTBOM N0 ODOPOHHBLIM HCCASAOBAHWAM ¥ pazpaboTkam (B cocTaee OPUTAHCKOro
Munuctepcrea oboponsy; Defence Evaluation and Research Agency DERAY} na 6 rpyinax 8 ABOHHOM
ClIETIOM MTa1e50-KOHTPOMHPYEMOM UCCNIENOBAHUM.

Tipu onpegeneAuy YYECTBHTEALHOCTH 2IKCICPMMEHTANBHBIX HCCMEROBAHHH AN AKTHBHOTO
KOHTPONA HCIONB3OBANCH NPOMETAZHH — AHTMIHCTaMMHHBH nNpenapar, ofnazaowui cemaTBHBIM
AeficTeHeM. B TeueHue 6 nocremoBaTeNbHLIX JHEH 6 3KOPOBRIX MOGPOBONBELCE MONYYATA B
TICERAOPARIOMIZHPOBAHNGTX papax deHxcobernanun (120, 180 unu 240 mr), npomerasud (10 mr) wim
mnane6o (o 2 nHA uceneaorandsd ). Biuande Ha pe3ynbTaTh NANLLEBOrs TECTa, 33240 Ha 3PUTENLHOE
BHEMAHME H KOHUEHTpAllKIO, 4 TaKke OOBeKTHBHYH) (MHOMKECTBEHHBHI TECT HA HOTEHUUATRHYIO
COHITHBOCTS) M CYSBEKTUBHYI) COHIMBOCTE H3YUANHCh 38 | 4. IO npHeMa mpenapaToB H yepes § u.
TIOCHIE HX MpHeMa. B oTniume oT npoMeTasnHa, Hu O7fHa U3 103 dekcoderaanta He Bo3eHCTBOBAA HA
NCHXOMOTOPHEIE PeakllM M He BEI3LIBANA NMPOARICHHN COHNMBOCTH B RaKOe-TUDO BpeMA.

Dexcodenaaus — nOperapar NOMTMHHO HEeCceJAaTHBHBIH, 0e3 3HAYWTENHHOTO  YBENHYEeHUS
CyOBeKTHRHON COHIMBOCTH Mo cpagHenuio ¢ mnanebo. Mekcodenanyn mpusHan DERA npuroamsiM
Ans fedeHus DONEHBIX ¢ a/eprHel, SaHATHIX B ABTOMATH3HDOBAHHOM MpPOHIBOACTEE, ¥ BOOWTENET
TPARHCIOPTHLIX CPEACTE M AKE Y IKHIIAKA BO3AYINHBIX NalHepos.

Cregyer OTMETHTB, YTO HMKAKOW APYro# W3 DPHMMEHACSMBIX CETOAHA B KAMAMYECKOH MpaKTHke
AHTHIHCTAMUHHBIX MpenapaToB He o0nafaeT TaKWM BLICOKMM YPOBHEM Ge30HacHOCTH, KaK
dexcodenagun. Tak, npueM UeTHpuikna, 1o gaHAsiM Salmun u coasropos (2000), npusoaut x
BHIPOKCHHOH COHIHBOCTH Y MAUMEHTOBR M CHIGKAET WX MOTHBALMIC K NeucHHo. Jlopataaud B Ao3ax,
NPEBHIIAIOIMAX PEKOMCHAYEMEIS, OKA3bIBAET HETATHBHOE BO3ACHCTBME HA BHUMATENBHOCTE H
COCPEAOTOUSHHOCTD, 9TO GbU0 YCTAHOBIEHO TIpH NOMOLIH CTIeLHANLHEX Npo6 (IPeBOAHIACE TECTORAT
OLIEHKA CKOPOCTH M TOYMHOCTH HAXOKACHHMA 33JaHHBIX YHCEA M CHMBOJIOB 338 OMPEJCNCHHOEC BpEMs)
{Van Cauwenberge, Juniper, 2000).

OKCTIePHMEHTEI Ha SKMBOTHBIX TIOKa38iM OTCYTCTBHe Y (ekcodeHanuHa APYIUX 3HAYHTEABHBIX
dapMokonoruveckx aetictenit, kpome Gnokanw Hi-peuentopor rucramMuya. 1o MOATBEPKAAETCA
KITHHHYECKHMA HCCIGHOBAHIAMM ¢ HCMONL30BaHKHeM diekcodeHanyHa w  mnauebo y 3IZOPOBBIX
NOOPOBOBIIER MPH NMPHMEHEHHH ONHOKPATHBIX 703 A0 300 MT HJIH NOBTOPHBIX K03 A0 690 M AB&KALL
B CYTKH. MpPH 3TOM He HaOMOJAAOCH IHAYMTENbHOH pa3sHHiBl MEXKIY TOOOYHBIMM pEaKIHAMH B
aKTHRHO} TPyTNe ¥ B rpynme, noryyasmei mnauebe (Howarth, 2000). Cneayet 0ocobo 0OTMETHTE, TTO
He OBbUIO B 3THX FpYNIaX 3HaYHTENLHEIX PAIHYHIA CAENYIOIHHX NOKAIATENSH:

- CYXOCTE B HOJIOCTH PTa/ CYyX0CTh CITHIHCTONH 0G0NI0UKH;

- COHAMBOCTE)

- H3MeHeHUA CepASUHOTO PUTMA H KPOBIHOTO JaBRSHUS.

MMonofiHple pe3ynbTaThl ONpedeNeHsl Y TAUHSHTOB C CE30HHBLIM ALICPTHYECKHM  PHHHTOM.
KoHTponHpyemble HCCNEAOBAHHSA TOKA3BIBAIOT, HTO NEPSHOCHMOCTh dekcodeHaanHa ConocTaBumMa ¢
TakosoH y rwranebo ApH HCNoOiL30BaAHHM 103 BILAOTE B0 690 Mr 2 pasa B cyTkm B TeueHHe 28 aue# wan
240 mr 1 pa3 B cyTku B TeqweHne 12 mec. Hukaxnx pasanuvii B uacToTe passnTus moGovHLIX peakudi B
noarpynnax GoABHbIX, PAHKUPOBAHHEIX 110 HOMY, BOPACTY, pace MM MAacce Tena, OTMEUCHO He Guino.
Dexcodenagyy He 0Ka3pBal ACCTOBEPHOTO BAMAHMA HA NMAPAMCHPEL XXHUIHSASATENLHOCTH, NOKAIATENH
BKT n fgaHHBe DHOXUMMMECKHMX AHAIHIOB. B KNHHHYECKHX HCCHSAOBAHHAX HE OBINC BBIABICHO
HHKAKOTO L0303aBHCHMOIO YBEJINMEeHHS MPOLCHTA BOSHAKHOBeHEA NMoGOYHEIX peakiuil. B yacTHOCTH,
HE 3aperecTpHpPOBAHO YBEAHYEHHA YACTOTEL BOSHHUKHOBEHHA NODOYHEIX ACHCTBHA M B ToM ciryuae,
Koraa aozy nopeimany ot 120 mr go 180 mr 1 pas B cyTkH mnH xe go 240 mr 2 pasa B cytkd. B
KOHTPONIUPYEMBIX MCCNSAOBAHRAX He OOHApYMKEHO HMKAKOrO HO303ABHCHMOTO YBEMHYEHHA 9aCcTOTHI
MOSBEHAA COHAIHBOCTH MPH NPHMEHCHAM NPenapata LA Je4eHHA JIHIL ¢ Ce30HHbIM AP,

B npoiinoM ciaenoM mepekpectHoM uccneaosannd, semonaenHom UK Defence Evaluation and
Research Agency (DERA), dercodenamny He Bb3HBaN W3MeHEHHH NCHXOMOTOPHBEX PGAKIMHA WIH
NPOABJICHHE COHAHBOCTH IO CPABHEHHIO ¢ Mauedbo.

DERA  cuuraer, uro dekcodeHaiuH  SBNSETCS HperiapatoM BboIOOpa AfA IICHEHHMA JIKL
BEICOKOKBANUUEMPORAHHOIO TpyAa npu aymeprud. Cnegyer OTMETHTh, 4TO (eKco(eHaNNH oUYeHD
XOPOWO MepeHOCHTC OONBHHIMM M MOKeT DITh MCHodp30BaH 0e3 TakMX CREUMANBHBIX MEp
OPSAOCTOPORHOCTH, KAK KOPPEKTHPORKA 036! IPH HAZHAUEHHH OCOOBIM KATETOPHAM (ALHEHTOB.
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xaLasa
FEKSOFENADIN- ALLAREQIK RINITIN KOMPLEKS MUALICOSIND@
F.A.Qurbanov

Allergik rinosinusitlar zamam feksofenadinin tatbig olunmasimn miisbet vo monfi cohalori teqdim
olunmusdur. Feksofenadin xastalsler tarafdan gox yaxs: kegirifir ve dozalarin korrektirovkas: kimi  xususi
ehtiyat todbirlardan istifads olunmadan xtisusi kategoriyah pasientlorda rahat tatbiq oluna bilar.

SUMMARY
FECSOPHENADINE- IN COMPLEX TREATMENT OF ALLERGIC RHINIT
F.A.Gurbanov

Pozitive and negative peculiarities feksofenadin of the applying have been represented inthe time of allergic
rhinosinusitis. Feksofenadin is held ill from the side very well and special stock (reserve) will be able to apply as
updating of the doses in special category patients without using from measures comfortable,

Daxil olub:22,10.2010

PE3YJIbTATBI U3VHEHWA PACITPOCTPAHEHHCCTH CEPJIEYHO-COCY AUCTBIX
3ABOJIEBAHHH, UX ®PAKTOPOB PUCKA U METABOQJTMYECKOTO CHHAPOMA CPEJH
TPYOOCNIOCOBHOTO HACEJIEHUA B OPTAHU3OBAHHLIX TTOITYJIALIMAX r BAKY

M A Bex6yoosa, T.4.Axmedosa
HHH kapavonorau um. Axan.J AGmxynnaesa r. baxy

AktyansHocTs GopeOn ¢ cepaedHo-cocyauctsiMu 3abonesanuamu (CC3) nua coBpeMennoro
06ImecTBA MOATBSPHASHA MHOTOMHCIICHHBIMH HCCNEIOBAHIAMH. B 4icne OCHOBHBIX NPHYIHH Pa3BHTHA
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CC3 m nmx ocnoxwenuii PACCMATPHBALTCA BLICOKAS PaciipOCTIAHEHHOCTD taxropor pucka ((MOP),
PeanbHeIM nORTBEpKSHHEM kotuermkn OP sBwincE peaymeTaThl GoAbIMX NpOMHAAKTHYECKHX,
1a1e50-KOHTPOTHPYEMBIX MHOTOLEHTPOBLIX  PAHAOMH3MPOBAHHLIX TIPOrPAMM, MPOBEZEHHBIX B
OCHOBHOM BCIyIUMMH KAPAMONOTHYECKUMH YupexasHusMu. 110 TaHHbm OTREIBHLIX HCCIEROBaHKL
3200/1€BAEMOCTD HACENEHMS B OLPEAEREHHOH CTENEHN MOXKET 3ABHCETh TAKME OT XapaKrepa TpyaoBoi
ACATENLHOCTH W yporHs  oGpasoBamus. Wayuenme pacnipocTpanentocty MP CC3 w paspaborka
KOMIIIEKCHOH FPOTPaMMBE M0 CHWKEHHIO 3a50/1CRIeMOCTH # CMEpTHOCTH oT CC3 B Beifopouukix
TPYUNAX  OPraHM30BAHHOIO HACENOHHA BymeT  cnocobCTROBATE YCTIEMMHOMY  TIPaKTHYECKOMY
OCYMECTBIEHUEO NPOGRNAKTHISCKHAX MEPOTIPHATHH CPEXH BCSH MOMYAAUHM B HEOM.

B apauu wactosmero mconegosanus Bxommno CPABHATEIILHOC M3YYEHHE PACIPOCTPAHEHHOCTH
CC3 u mx ®P cpeau MykumH W HEHUIH, 3aHUMAIOWKXCA PAsIUYHLIMH  BHIAMM TPYAOBOM
ACATCABHOCTH, B OPFaHU20BAHHBIX NOYASIMAX T, Baxy.

MATEPHATIBI ¥ METO /B! HCCNEAOBAHHA. OfbexToM HecnemoraHms SBHMCS 2 CPYTITIB!
OPFaHH30BAHHOTO HACRJEHHS TPYNOCNOCOGHOTO BOSpacTa r.haky:

40 rp. cocrasunm 302 corpyasmxa 2-x HHM AH Asepbaiimxanckoil  PecrryGmmxn,
AHMMAIOMAXC: OPEUMYILECTBEHHO YMCTBeHHbIM TpYROM (YT): 115 MYKWHH Cp. BospacT 47,6+1.25
et # 187 sxenmun cp. sospacr 41,6+1,] ner;

210 IP. COCTABHAN paboTHHKM 2-X HPOMBIMUICRHEIX NPCANPUSTHIA: MALIMHOCTPOHTSIBHOTO
3aBofa U meeHnoi Gabpuwn r. Baxy, sanumarommxcs UPCHMYIUCCTBEHHO (u3neckuM Tpyaom (OT).
Beero 231 geqopex: 95 MyXIHH ¢p. Bo3pacT 50,9+£0,95 ner v 136 xenumy ¢p. BO3pacT 45,4+0,89 ner.

HanBonbuiee komrecTso My mH # xeHmuy 11 IpyMirsl HMeNH Bhiciuee ofpazosanue (90,8% u
77%, cootBercteenuo). Bo 2-if TPYIHI® TIDEHMYIUOCTBEHHOS SHCIIO MYNHHH H KeHIMH (74,8% n
80,9%.coorBerTcTBEEHO) METH CPENHES ¥ CPEAHE-CTIELRAIBHOS 00pazoBakie.

O6enenopanue mporoammM ¢ MOMOLIBIO HabOpa CTRHAAPTHBIX METONOB 3MHASMHONOIMECKHX
HCCTIEROBAUNH B KapANOIOrkH.

B HactosmieM mecnenoBanHy yoTanORICH BRICOK Ui ¥POBCHE PaciIpoCTPaHeHHOCTH OCHOBHEIX BP
CC3 cpeaw MyxaHE M KeHIGAH Kax YT, rax v OT. Ilpu cpaBHUTENEHOM auammse MOAY4eHHBIX
PE3YIILTATOR HCCIIBLOBAHMA GBUIC YCTAHOBIEHO, HTO B 06MX IPYRMAX A0CTATOUHO PEAKO BCTpeUATIHCD
fiua, He HMEBLIKE HH 0fiHOTO PP CC3 (6,4% u 3,2% cpeau MYHMHHA H 17,2% n 9,6% cpeau xeHumH
1- w1 2-8 rpyun, cooTBeTCTREHHO).

HauGonee wacro perpeuarommcs ®P CC3 cpeas MyxMHH ofenx rpynn okasanack wsbamouHas
macca Tena (MMT) (61,5% u 71,6%). Cpeau pabotrnkos OT muua ¢ ukgercom Ketne suiue 29 krv/ng
BCTPEYaNuCh NOYTH B 2 pasa 4alle IO CPABHEHHIO C pabotHukamu YT (442% w 27,5%,
COOTBETCTBERHO). ¥ 42,1% pabodmx 0TMENEHO HATHIHE AGHOMHHANLHOD THNA OKHPEHHT,

Cpeay xeHmuH 06enx rpynn Haubonee yacto Berpeyaronumes OP CC3 raxke okasanace UMT.
IIpn 21oM BO 2-# rpynne UMT BCTPEHANACE IOCTOBEPHO Hallle 1o cpasHenuto ¢ 1-if rpynmoi (72,8% n
50,3%). 3uaunTensHo vawe 1o cpaeHenmio ¢ - Tpymno#i B0 2-H Ipymile BCTpeMaIvch IHUE ¢
BEICOKHMH 3naveHnAMH nHackca Kerre (>29) (51,5% »u 25, 1%) ¥ ¢ abgoMuHANEHBIM THIOM OMHPEHHA
{51,5% u 27,3%).

B nacrofiuem uecnenoeanun cpemd vl ¢ HMT & 1-ii rpynne y 45,8% MyscuuH n 45,9% sxenumn
BHIABNCHB! HAPYWICHHS JIHMMZHOIO CreKTpa kposH. Bo 2-if Tpylilie HApYHICHHd noKasaTcheH
JUIHAHOTO CIIEKTpA KPOBH OTMEYEHH Y 39,2% Mykums m 75,3% weHIMH ¢ HMT. B Hacroamem
HCCACAOBAHHYN ObUIM  YCTAHOBISHH  ClieYIomHe Pa3NyIHs  MEKIZY HCCIENYEMBIMA  MYKCKHMH
rpynnamu: B 1-i rpynne aocrosepHo vame no CPAaBHEHWIO CO 2-H [pynno# Berpevanmuch ciyuau
ranepxonecrepuneMut (IXC>6,5 mmons/n). Bo 2-i1 TPYANE MOYTH B 2 pasa Yaile no cpaBHemo ¢ 1-i
rpynnok oTMedanuce cydan runo-a-XC (21,7% u 12,5%, coorrercreento). IMpakiyeckn ¥ KAWIOT0
BTOPOro MyXiiHEI W3 rpymnel VT, npowegwerc noavoe ofciaeaosanne, 6110 YCTAHOB/IEHO HATHYHE
meraboaudeckoro cuHapoma (MC) (45,8%) {ouenka nanwyns MC nposopumach B coOTRETCTEHE C
pyxosoacteom ATP 1T (CUIA) 200 1r.). Pesxe MC BCTPERANCS CPEan MYXHEH M3 rpynnsl DT (21,7%).
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YCTAHORNCHHBIE B HACTOSIIEM HCCAEOBAHHH PA3THYHA B MOKA3ATENAX THIMAHOIO CIIEKTPA KPOBH
8 noarpynmnax keanwH ¢ MMT GbLTH aHATOrHYHLT PA3IHYHAM, NOMYYEHHBIM B MYXCKHX MOATPYINAX
ofevx rpymm: cpeau skexinus B rpynne YT (32,4%) noury B 2 pasa watle 1o CPABHEHHIO ¢ TPYTMOH
®T (14,3%) perpeuanuce cyuan IXC (>6,5 mmont/n). B rpynne @OT 3HAUMTENBLHO NpeBATHPOBAIH
criysan runo-a-XC no cpasxermo ¢ rpynmoii YT, Hanwuse MC cpeau ofciieftoBaHBbIX JKeHIIHH OE1I0
yerauosneno B 32,4% ciyuaes B rpynne YT u 8 25,9% cnyuaes B rpynne @T.

Cpeay myxami OT Ha BTOpOM Mecre MO YacTOTE BCOTpEMaeMOCTH oxaszanacs AT, oTMeueHHas
Gonee ueM y mOOBMHE obcmenosanHeix (54,7%). Tlpuuen, y 19,2% u3 nux Al” 6pina BLMBICHA
priepsbie. Cpeau Myxunn uz rpynnb YT Al 3auumana TpeTse MecTo B paay ocHoBHbix OP (33,3%).

Cpenu xeHmun OT Ha BTopoM MecTe MO uaCTOTE BCTpeHaeMOCTH Takke okasamachk Al (32,4%).
Cpenn seunus YT A BoTpedanach HOCKOMHKO POXKE 1 3AHHMANA TPEThe MECTO B PARY OCHOBHSIX DP
CC3 (26,1%). Ha propoM MecTe cpean keswmH 1-A rpynmes okasamach Huskas (uInyecka
axtuHocts (HOPA) (27,3%). Bo 2-ii rpynne HOA orveueHa mumes B 2,2% ciryyaes.

Creayer oTMeTHTS, 9T0 cpedH paboTaHKoB OT 3HAYHTEABHO HAILE 110 CPABHEHHMIO ¢ paboTHAKRAMH
VT serpedanues GoneHile A, ne ofpamiaBmmeca 3 NOMOMIBIO K BpAa4aM-CHCIHANHCTAM
COOTBETCTRYIOLIETC MpodHIZ H HE TNPUHMMABMIHG PETYAAPHOrQ JEYCHHA N0 NMOBOIY CBOEro
3abonepaHus.

O6pamaer Ha ce6a BHUIMaHKE HACTasl BCTPEYREMOCTh KYPEHHA Cpef| MyxcduH oberx rpymu. ITo
pesyIBTaTaM [POBEIEHHOrO HUCCACAOBAHIN B MPYTMIC MYXUMH YT Kypsilue JHUA COCTABHIH 39.4%.
Cpemu paGotsukoe OT KypAlMX AMI OKa3anoch Aae HECKOABKO OOMbHIE MO CPaBHEHHMIO ¢
paGotuukamu VT {41,1%). Cremyer oTMeTHTh, uro cpedH paGorHukoB DT npakTH4ECKH Kas b
pecathii kypawwmit {10,5%) Beikypuean 3a cytkd Gomee 30 curaper. B rpyrme paGotaukos YT
OTMeH4eHB! eIHHHYHEIC CTy4al BLIKypuBaHit Goaee 30 curaper B cyTkH (5,2%).

Cpenr Mysw ofeux rpynn naubonee €acto oTmeyanuce coderadws Al ¢ AMT u Al ¢
KYpeHHEM.

Cpean xeHuMH rpyisi YT A0CTOBEPHO Halle Mo cpaeHenuto ¢ rpynnoft OT ormevanics cmyvay
coueTanus UMT ¢ HOA (12,2% u 2,9%), a cpenn skeHmmH rpynnsl OT zocroBepHo yae oTMEHaTHCE
cayvay cogeranus UMT ¢ AL (29,4% u 14,4%).

B HacTOAIIEM  MCCGAOBAHHH  MPOBOAMJIACL  OLUGHKA  CTenieHH  MHGOPMHpOBRAHHOCTH
ONpAWMBASMEIX MO BONpocaM, cBssawmbiM ¢ npodmnaxtuxoit CC3. B pesynprate Creneds
undopmupobanocTh paforrHukos OT Opuia OlEHEHA KaK HEAOCTATOYHAN, 4 CPEAk pabotanxor YT
fIpH3IHAHA YHOBNETBOPHTE/ILHOH.

TakiM 00pa3zoM, B HACTOAIEM MCCNEAOBAHHK B OPraHM3OBAHMEIX TOMyNAumsx T. baky cpeau
paDOTHHXOB KAK YMCTBEHHOTO, TAK H (H3WNECKOrC TPYAa YCTaHOBJeHa BBICOKAS 4HacToTa
peTpeuaeMoctet ocHoBHEIX PP CC3 W ux codeTaHuii, HapyweHu# xmposoro ofmera, MC n,
COOTBETCTBEHHO, BHICOKOM cTeneHH pucka WBC. Puck passurua MBC cpemd MyxXuMH OKazancs
JOCTOBEPHO BHIIIE TI0 CPABHEHHIO € XKEHUIHHAMH.

TIpeAcTaB/IEHHEIE pe3YNLTATH MCCNEAOBAHHA CRMAETENECTBYIOT © TOM, YTQ YCRELIHOH
npodunakture CC3 U UX ocNoxKHenni GyeT cnocobCTEORATE PaspalboTka KOMILIEKCHOH ApOTpaMMEL
O FHOBLIUIEHHIC NPABEPKEHHOCTH HACENEHHA MPHHLMIIAM «3A0POBOre o0pala musHHY IS BHEAPEHHA
eé B OPraHU30BAHHBIX Tomy/aanuax r. baxy. OpvH w3 OCHOBHEIX pasfenoB TaKol NpOrpaMMbs B
obazaTenbHOM TIOPAMKE nomxen OBITH MOcBAlEH paspaboTke M TOCTEZOBATENEHOMY BHEIPEHHIO
MEpONpHATUH TI0 MPONAraHAe HEKYPeHHS M OTKa3a OT Kypeus HA YPOBHE OPFaHH3OBAHHBIX
TIONMYASUMi, YTO B CBOIO OYepeab GyaeT cnocoGCTROBATE NOBLILEHHIO 3G (e TRBHOCTY MPODIITAKTHKH
TabaKoKypeHUA Cpeii HaceReHH s B LEJIOM.
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SUMMARY
RESULTS OF PREVALENCE OF CARDIOVASCULAR DISEASES STUDY AMONG THE ORGANIZED
WORKING POCPULATIONS IN BAKU
D.A.Behbudova, T.A Ahmedov

Comparison analysis of prevalence of cardiovascular diseases, their risk factors and metabolic syndrome has
been made among men and women, working in different job areas situated in Baku city. Total studied people in
the research: 533, including 302 employees of two scientific research institutions of the Science Academy of
Azerbaijan Republic: 115 men and 187 women — involved in mental work jobs; 231 employee of two manufacture
establishments of Baku city: 95 men and 136 women — involved in physical labor jobs. The research has been
made using the standard methods of epidemiological researches in cardiology. The research has shown a high
intensity of main risk factors of cardiovascular disease cases, their combinations, lipid exchange infringements,
metabolic syndrome and respectively high level of ischemic heart disease risk among the employees in both the
mental work and physical labor groups of Baku city. Ischemic heart disease risk rate appears to be higher among
men than women. The reason for this can be connected to the different levels of education, knowledge degrees in
the prevention and curing of cardiovascular diseases as well as to the working area conditions.

XULASS
BAKI $SHORIND® ToSKIL OLUNMUS POPULYASIYALARDA OMSK QABILIYYSTLI SHALI
ARASINDA URSK- DAMAR XSSTOLIKLARIN YAYILMA DSRSCSSININ, ONLARIN RISK
FAKTORLARININ V& METABOLIK SINDROMUN TSDQIQININ NSTICBLSRI
D.A.Behbudova, T.A.©hmedova

Baki goherinds Tagkil olunmug populyasiyalarda smek qabiliyyatli shali arasinda trak- damar
xesteliklarin yayilma derecasinin, onlarin risk faktorlannin ve metabolik sindromun tadqiginin migayisali
tehlillor hem kigi, hem gadinlar arasinda apartmigdir. Umumilikde 533 nafer miayine clunmusdur.
Birinci qrupa 302 nafer daxil ediimigdir ki, onlar AR Elmler Akademiyasinin elmi- tedaigat institutulannda
caligris va asasan aqli fealiyystle mesdul olmuglar. Onlardan 118 nafor kisi, 187 qadin olmugdur. lkinci
qrupa 231 nafor daxil edilmigdir. Onlar magingayirma zavodu va tikis fabrikinde asasen fiziki feafiyyetio
masdul olmusglar. Onlardan 95 nafari kisi, 136 gadin olmugdur. Tadqiqatiar standrat epidemitoji metolar
ssasinda apanimigdir. Tadgigatlar neticesinde ham sgii, ham de fiziki fealiyystie magdud olanlar
arasinda iirsk- damar xasteliklarinin, onlarin kombinasiyalannin, yadlar mibadilasi pozuntuannin,
metabolik sindromun  yiksek intensivliyi, dreyin igemik xesteliyinin yiiksek risk faktoru olmast agkar
ediimigdir. Urayin igemik xestaliyi riski gadinlara nisbston kisiler arasinda daha yilksek olmugdur. Bela
gostaricilarin olde olunmasina miixtalif tehsil saviyysleri, {irek- damar sistemi xestsliklsrinin profilaktika
ve mialicasine mixtalif yanagma, elecs de amek goraiti sabab ola bilar.

Daxil olub:24.11.2010

XRONIKi URaK CATISMAZLIG] Vo $9KSRLI DIABET X2STaLaRDa HISS
DaSTaSININ SOL AYAGCIGININ BLOKADASININ PROQNOSTIK ROLU

F.2. Quiiysv, K.X. Zahidova, S.S.ismayiiova
2.9liyev adina Azsrbaycan Déviat Hakimlari Takmillogdirma institutu, Baki

Sekerli diabet (SD) genis yaylmis metabolik patologiyadir. Shalide yaglhq, artiq ¢oki ve
adinamiva ile solagadar inkisaf eden SD xestalerin sayl daimi artir. Aterosklerozun
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irsiilaismasina vo eyni vaxtda xostalarin kaskin koronar élimina ssbeb olan, xroniki trak
catismzhiginin (XUGC) inkigafina getiren bu patologiya kardiologiya {iglin béylik shemiyyat kasb
edir [4-5].

Iri hecmii epidemioloji tedgigatiar $D, drayin isemik xastaliyi (UIX) ve XUG arasinda slage
oldudunu gdsterir. SD olan xestelsrds miokard infarkti (Mi) bas verdiyi hallarda cox vaxt XU¢
inkigafi da qeyd edilir.

Kliniki tecriibaler gésterir ki, XUC agriagmasina sobeb miixtslif aritmiyalar olur. Ritm
pozulmalan «dlen» Urayin gobstaricisidir. Agir ve hayat Ugln tahlikali olan aritmiyalar 6zbagina
Urek catigmaziigina getire bilar, Bele aritmiyalara madacikiistll ve madacikdaxili paroksizmal
taxikardiva, qulaqglq ve medeciklarin titremesi ve soyirmasi, ylUkssk gradasiyal
ckstrasistoliyalar aiddir {4,14).

Madacikdaxili blokadalarn xroniki Urek gatigmamazligimin inkisafinda, XUG ve $D
diagnozunda bdyilk rolu var, slelxlisus Hiss destesinin sol ayaggiginin blokadasi (HDSolAB).
Mixtalif miiallifisr terefinden kegirilen tadgiqatianin naticeleri gésterir ki, XUG prognozuna
HDSolAB inkisafrin tesini hagginda side olan melumatiar mibahisslidir. Bununla bels
tedqiqatiar gosterir ki, XUG xastalerinde HDSoIAB qafleti Uirek Siimintin sebabkaridir [11-15].

Belalikla XUG olan xsstelerds inkigaf eden dromotrop gatmamazhg sindromu hayat
keyfiyyatini, fiziki yUklemaye qarg tolerantiy ve milalicanin efektiviiyini pislasdiran amildir.

XUG profilaktik tedbirlari birincili v ikincili olur. Birincili tedbirler UiX yaranmasinin risk
faktorlartmin  qarsisini  almagdan ibaratdir. lkincili tedbirler is® sol modaciyin patoloji
remodellogsmesinin  garsisim  almasina ssaslanir (messlen, MI sonra so! madsciyin
disfunksiyasimn dercesinin azaimasi).

Ml itk vaxtiannda yaranan sol medaciyin dityatasiyast en adir prognostik gdstericitardan
biri saydir. infarktla bagh tac arterivasinin  okkliizivas! ve kollateral gan dévraninin olmamasi
soraitinde Ml ekspansiyas daha tez-tez rast gelir. Nekroz ocaglannin eyni élglileri olsada
infarktla badh tac arterivanin kegiriciliyinin barpasi sol medaciyin az derecads dilyatasivas) ila
misahide edilir. Buna goreds trombolitik miialice nekroz ocagim azaltmasada misbet tesir
gosterir. Belslikle, infarktla badh tac arterivasinin kegiriciliyinin barpasi sol madaciyin (SM}
remodeliesmasinin va trak catismazligiin (UC) inkisafinin gabagmi alrr.

SM remodellagmasinin  gargisint  alinmasinin bagga yoluda var. Angiotenzin ||
reseptorlann blokatorlannin (A(II)RB) sol madsaciyin (SM) diastoiik funksiyasina misbaet tesir
mexanizmi miokardin  rigidliyinin azalmasini  esasindadir ve SM azalmasi huceyrearas
matriksda kollagenin azalmasi ile slagedardir [1,2,3].

AHIRB ila mialica insulinorezistentliyi azaldr va glikozanin metabolizmini yaxgilagdirr.
AlIRB tosiri altinda insulinin ve glikozanin toxumalara transportunu optimalligdinimasina
sabab olur,

ANRB bdyreklerin  hemodinamikasina musbat tesir gosterir, natriyurezin  ve
nefroskierozun progressiviegmesinin gargisim alir va bununla bagl $D ve arterial hipertenziya

(AH) xestelerds mikroalbuminuriyanin inkigafinin tezlegmesinin qargtsi ahr.

UG zaman SM dilyatasiyast xastslivin gedisatinin esas prognostik gbstaricisidir. AGF
inhibitorlar, A(ll} RB, beta-biokatorlarin tatbigi dilyatasiyani azaldir v miiayineler gosterirlar
ki, UG prognozunu yaxsilagdinr [7,8.9,10].

Isin MBQSSDI gakarli diabet (SD), xroniki lrek catismazign (XUC) ile olan xestelorde
irek catismaziiginin (UG) fasadlanmn markerianmin dyranilmasinden ibaratdir,

TODQIQATIN MATERIAL V& METODLARI. Miayinaden 168 XUG (NYHA tesnifatina
gore HIHIV funksional sinif) ve $D xesteleri kegib. Onlardan 70 — 85 yaga kimi olan 104 kigi
(61%) va 64 gqadindir (38%). XUC middati — 5,2 l.

Xestolar iki qrupa bélindb:

| grupa HDSoIAB olan 92 xeste,

Il grupa- blokadasiz oian 76 xaste daxil olundu
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Tedgiqatin miiddsti 1 il olmusdur va her 2 grupun xasteleri 1 il arzinde misahide
olunurdular.

XUG diagnozu kliniki va drayin disfunksiyasinin obyektiv slamatferi, exokardiografik
parametrlar asasinda tesdiq edilmigdir. '

XUC ve SD xestalerine kompleks medikamentoz terapiyasi teyin olmusdur. AGF
inhibitorlar (enalapril, perindopril), angiotenzin Il reseptorlarin blokatorlarn (kandensartan),
beta-blokatorlar {metopralol, nebivalol), diuretiklar {(hidroxlortiazid, furosemid), aldosteronun
antaqonistlsri (spironolakton).

Minessota Universitetinin «Xroniki Urek catigmazhft olan xastslerin heyatis» sorgu
veragasile xastalarin sorgusu kegirilib (sorgu formasin xestaler ézlari doldurur),

Fiziki yiklanmaya gars! tolerantliq 6 dadige erzinde gazmek testi ile teyin edilib.

Xastalarin kiiniki veziyyafi «Kliniki vaziyyatin giymstlendiriima gkalasi» (KVQS) vasitasi ile
tayin edilib (her sual ballarla (0-dan 5 kimi) giymaetlendirilir).

Cadvel 1
XUG va $D xestelarinde HDSolAB olmasi ve olmamasi gertils ayird olunan gruplarda
milalicadan avvel olan gbstoricilar

) XUGC ve SD xestalerinds HD SolB XUG ve SD xestelorinde

___ Parametrier . olmast (n= 92) HDSolB oimamasi (n=76)
Cins % (gad/kisi) 64,2/35,8 52,6/47 4
Yag (iller) 72158 722 6,3
Sigart gekms (%) 9 12
n/l/ v Fs. 28752120 42148710
(NYHA tasnifatl) % | 2,2+ 1,1 25+1.2
XUGC davamiysti 130 + 28 131+ 18
SAT, mmc. s. 78t 16 74+ 98
DAT, mmc. s. 82t41 78124
IDS, div

' _Preparatian gabul edanlar
AlIDRB 14 {151) 31 (40,7)
ACF inhibitoru va A(INRB 8 (81} 20 (26,4)
kombinasiyasi
ACF inhibitoru ve tayinatda | 11 (11,8) 10{13,7)
Alll} RB yoxdur
Kardioselektiv beta- 23 (25) 56 (73,2)
blokatorlar 8(8,1) 13 {17,3)
Spironolakion 20 (21,2) 47 (61,3)
Hidroxlortiazid 21 (22,2} 49 (64,4} -
Furosemid 12 {13,4) 34 (44,3}
Hidroxlortiazid + furosemid | 2 (2,2) 8 (10.3)
Diurtiklarsiz 0] 7 (92)
Digoksin 3(3,2) 14 (18,3)
Kalsium antaqonistlari 2(2,2) 17 (22,2)
Statinler 24 (25,8) 65 (85.1)
Aspirin

Xastolorde EKQ ve ExoKQ vyoxlamalar apanhb. Amerika Exo-kardioqrafiya
Assosiasiyasinin tvsiyelerine gdre xestelarin hamisinda Simpson usulu ile Sol miokardin (Sol
M) atim fraksiyasi (AF) teyin edilib, bundan bagga xestslerde axir diastolik dlgli (ADO, sm),
axwr sistolik 8lgii (ASO, sm), medecikarasi ¢epesrin (MAG) ve SolM arxa divannin {SAD)
qalinligi, Simpsonun modifikasiya edilmis modelina gore SolM  axir diastelik hecmi { {Sol M
ADH, ml) va avar sistolik hacmi {ASH, mi) hesablanib.

Adciyer arteriyasinda orta tezyiq dopplerkardiografik isulu ils yoxlanihb. Agciyer
arteriyasinda orta tezyig (AA ortaP) Mahan formulasi ile tayin edilib: AA orfaP(mm.c.s.) = 0,45
x AT + 79, AT — adciysr axinin tezlegmasinin vaxt:.
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NOTICOLOR VO ONLARIN MUZAKIRSSI. Exokardiografik melumatlara gdre 108
xastelorde SM sistolik disfunksiyasi agkar olunub — AF < 45%.

HDSolAB tam blokadasi olan xsstelerin grupunu madscikdaxili blokadasiz olan qrupla
mugayise etdikde xestelerds seyrici aritmiya daha gox rast gslir — 76 (45%) (p< 0,05).
Adciyarlarin xroniki obstruktiv xastaliyi 31 (19%), anemiya 21 (12%) nsfards tesadif edir,
anamnezda miokard infarkti 84 (50%) xasteds qeyd olunur. Miigayisa edilen qruplarda UiX,
AH, sakerli diabetin agkar edilmasinds statistik farg miisahide olunmur.

Tadgigat vaxti alinan naticalar cadvsl seklinds (Cadval 1) tasvir olunub.

Muayinsler gosterir ki, HDSoIAB ile olan xestslerde XUC agirhdr Il ve IV funksional
sinfine uygun galir, ancaq HDSoIAB olmayan xastelsrde XUC dsracasi — |l funksional sinfle
diagnozlasdirilir.

Il grup xastalerde sidikqovucu prepratianin gebuluna ehtiyac olmamigdir. Blokadasi
olmayan xastalar daha gox beta-blokatorlari, statinleri ve diqoksini gabul etmisdir.

6 dagaqalik yerima testin naticalerine gore HDSolAB olan xastalerin heg birisi 426 m gox
fasilssiz yol geds bilmir. Blokadasi olmayan 76 xestslaerden — ancaq 13 bu massfani kega bilir
(P< 0,05) (Cadval 2).

Cadval 2
XUG va SD HDSol AB ila va blokadasi olmayan xastaloerda
6 daqigsalik gazinti testinin naticalari

Masafa, m HDSol AB ile olan XUC xastaleri (n=92) HDSolAB olmayan XUC xastalari (n=76)
426 gox 0 13 (17.3)
301425 8(8,1) 31 (40,7)
151 - 300 51 (50,5) 20 (22.,4)
15 az 37 (40,4) 11(14,4)

Bir illik muayine dovriinde HDSolAB olan grupda 92 xestedsn — 39 (42,1%) urek- damar
patologiyasi sabeabindan talef olmusdur. XUC ve SD olan 39 xestenin 6lim sabablarinin
arasdinlmasi géstarir ki, 29 xasts qgsflati 6lUm naticasinda (en ¢ox — 74,5%), 8 (20,5%) nafer —
XUGC iralilsismasila alagadar olarag, 2(5%) xeste isa hiperglikemik komadan élmusdiir (p<
0,05).

' ~ Hiperqlik. |
' koma 2,2% |

X0¢ L |
| iralilaismasi—. . ' :

8,60% S o

Sok.1. HDSoIAB olan XUG v $D xastalorinde 8liim sabablori

HDSolAB olmayan xaste grupunda 76 xasteden — 16 éImisdir (21,3%), onlardan: gafleti
Olum sababindan - 9 (11,7%) nafar, 6rak ¢atismazhiginin irslilsismasine gore 4 (5,3%), keskin
miokard infarkti (M) nsticesinds - 3 (4%) xaste (p < 0,05) telaf olmusdur. Belslikle HDSolAB
olan XUGC xastalarinds gefleti 6liim hallan daha yliksakdir neinki HDSolAB olmayan xsstelerde
(p< 0 0,05).
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| XU¢ - Mi 4%
Falil'ai;masi
i 3%

Sak. 2. HDSoIAB olmayan XUG va $D xestalarinda &lim sabablari

EXO-KQ naticsleri HDSolAB ile olan XUG ve SD xestslards SM miokardinin statistik
diizgiin struktur funksional dayigikiiklerini agkar etmigdir: beloki, bu xastalarda: sol quiaggign
vo madaciyin dilyatasiyasi — ADO, ASO, ADH, ASH, onlann indekslarinin bdylmasi rast galir,

Exo KQ parametriori codvel Ne 3 gdstarilir.

HDSol AB ile olan XUC ve SD xestelerinde SolM AF azalmas) askar otunur: 36,1 + 11,2,
HDSolAB olmayan xestolerde ise AF 48 % 5,2 taskil edir, (p < 0,05). Har iki grup xastslards AF
nezare garpan azalmasi (< 35%) migahids edilirdi: HDSo!AB olan xastelerde — tesadifiarin
50,2% vo HDSoIAB olmayan xastslarde yainiz 23,1% {p< 0,05), Bu naticalar SM élgiilerinin va
hacmilarinin statistik diizgiin bdyiimesini aks etdirir.

HDSolAB olan xastelarde mitral requrgitasiya miisahide otunur.

Mitral regurqgitasiya (MR) daha gox HDSolAB ile olan XUG xastelerinde rast galir.
Melumdur ki, MR yiksek deracesi ylksak Sliim riskini toskil vo XUG gdre hospitalizasiya ie
assosiasiya edir ve madaciklarin geometriyasinin erksn dayigiklikierinin markeri sayilr.

Cedval 3
X0G ve SD xestslsrinde iirayin struktur funksional deyisikliklori
Parametrlor XUC il SD ve XUG il SD ve HDSolAB p
- HDSol AB olan xastaler (n=92) | olmayan xastaler (n= 76)
SM AF, % 36,114,2 4852 p<0,05
MP> 3% 31,118,3 1112,3 p<0,01
ADO, sm 6,30, 4 5,5+1,1 p<0,05
AS0, sm 52+03 4,1£0,2 p<0,05
5Q, sm 4,501 4,12£0,09 p<0, 5
ADH, ml 216 111 145£22.2 p<0,01
ASH, m 138 10,2 8349,3 p<0,01
ADHI, mim? 120£16 82+18 p<0,05
ASHI, mi m* 76,1427 43 +6,4 p<0,05
MAC, sm 1,08 £0,17 1,12 20,3 p>0,05
SMAD, sm 1,02+0,12 1,0410,2 p>0,05
AAorta P,mm.c.s. |28,2+08 26,2104 p<0,05
AA sist P, mm. c.s. | 34,2407 30,21£0.,8 p<0,05
DNQ 0,38+0,01 0,42+0,01 p<0,05
Sfi 0,76+0,03 0,66+0,02 p<0,05
L. Sm 8,5110,16 8,01£0,17 p>0,05
ADT, mm,c.s. 13,840,6 13,3+1,2 p>0,05

EKQ-do geyd edilan QRS kompleksinin geniglanmesi ylklenmig SM ADH (216111.1;

145+22,2: p<0,01) va ASH (138+100; 83139; p<0,001 ) its baghdir, buda bu grup xestslerde
tirayin remodellogmasinin irafilsigmesini gostarir.
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HDSolAB vaxti medsciklerda assinxron feallagtma XUC ils olan xastelorde mickardin
yigdma funksiyasina pis tesir edir. QRS kompleksinin EXQ-ds genislonmesi SM AF azalmasi
ila migayiat edilir.

HDSolAB olan xastelerds AA orta P (28,2+0,8 mm.c.s.) ve AA sist P (34,2£10,7 mm.c.s.}
daha gox y{ksslir, nainki blokadas: olmayan xsstelerds (26,2+0,4 mm.c.s; 30,2£6,8 mm.c.s. ;
p<0,05}. :

HDSolAB zamam XUG xestslerinde medeciklorin dissinxron widiimasi tirek daxili
hemodinamikar: pislagdirir ve kiiniki sekli deyigir. HDSolAB olan xestelerde skalaya géra trak
¢atigmazhginin agirhd) daha yiksakdir. HDSclAB ile olan XUG xastelerde FS daha yiiksak
olur, neinki blokadasiz xestelerde.

NOTICSLOR. 1.Xroniki Urek catismazhdl ve sokerli diabet xestalarinds Hiss destasinin sol
ayageiginin blokadasi Grsyin remodellosme prosesi ilo six assosiasiya edir va miokardlin
yigilma qabiliystinin azalmasi ve sol madaciyin dlgtlilarinin bdylimasi ite dzlind biruze verir.
2. Xroniki Urek gatismazhd ile sekerli diabet ve Hiss destesinin sol ayaggigmin blokadasi clan
xastelords gefleti olim tasaddflari 74,5% (p< 0,05) tagkil edir. 3.Xroniki Urek catigmazhge ile
gakerli diabet ve Hiss dastasinin sol ayagcidinin blokadasi olan xestslerda EKQ-da QRS
kompleksin 0,16 va cox genislanmasi migahids edilir, hansi ki tirek g¢atismazhgimin pis
prognostik markeridir. .
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PE3IOME .
MPOTHOCTHYECKA S POIb BHYTPYDKE/TY AOYKOBBIX BIIOKAJL V BOJIbHRIX C XPOHHUUECKOH
CEPAEYHOMN HEHOCTATOYHOCTBED U CAXAPHDBIM JUABETOM
Kynnes @©.A,, 3axnzopa K.X., Hemafinosa C.C.

Ofcneposano 168 GomsEBIX ¢ xpoHuueckoll cepaeuncd repocrarouHoeTeo (XCH) M-IV &K mo
NYHA ¢ caxapuniM agaberom (CI). Mpoxomkurencuocts XCH — 5,2 ropa. Boxesux nospaspemmnu Ha 2
rpymmsn: 1 rpynna — 92 Gomemerx ¢ Gnoxanolf nesoit Hoxax nyuka Nuca (BJIHIID) u 76 Gonbibix Ges Gnoxams
eowny so I rpymny. Beem Sonnusiv 6o nposegeno IKI, 3xoKD n monmnep oK™ necnenopanus, ka9ecTeo
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FUIHE onOpedcianu no Muueccorkomy ompocHeyy. KnHEMWecKoc COCTOAHHE ONPSHECHANOCE N0 IIKane
onpeacnchis kmmuwueckoro cocromama (MIOKC). Kaxamit sompoc onpeaensnca Ganmamu (ot 0 mo 5).
TonepanTHocTs K GM3iMECKON HArpY3Ke ONpeASARack 6 ¢ MHUHYTHOMY (pOryaouHomy Tecry, PesyneTaTil
HCCNeAOBaHUI TOXazafH, WTO B XOme mcciepoeanns w3 U2 Goneasix c¢ BJIHIIE 28(30,2%) ymepan, mz 76
GoneHeix Ges BJIHTIC 16 ymepnu {21,3%). Ilpwuunoit ckepra y Gonsueix BIIHIIT 6maa xenyZoukopas
TaxHKapand H GUdpHATAUMSA Kenyaoukes. TaxuMm oGpazom, Hamue y TakuX BoneHbix BJTHIIT ¢ yinnpeHHbimH
Ha JKI" kommaexkcamu QRS > 0,16 u uuskum QRS sENACTCR NOXaZaHHEM K PECHHEXPOHM3HPYIOUIEH T¢paNim.

SUMMARY
PROGNOSTIC ROLE INTRAVENTRICULAR BLOCK PATIENTS WITH CHRONIC HEART FAILURE
AND DIABETES
F.A. Kuliev, K.H. Zakhidov, 5.5. [smailov

A total of 168 patients with chronic heart failure (CHF) TIl-IV FC by NYHA with diabetes mellitus (DM).
Duration of CHF - 5,2 years. Patients divided into 2 groups: Group 1 - 92 patients with left bundle branch block
(LBBB} and 76 patients without the embargo went into the P group. All the patients were conducted ECG,
echocardiography and Doppler echocardiography study, quality of life was determined by Minessotkomu
oprosniku. Klinicheskoe status was determined by the scale of the definition of the clinical condition (SHOKS).
Each question was determined by points (from 0 to 5). Exercise tolerance was determined by the recreational 6-
minute test. The results showed that the study of 92 patients with LBBB 28 (30,2%) died, out of 76 patients
without LBBB 16 died {21.3%). The cause of death in patients with LBBB had ventricular tachycardia and
ventricular fibrillation. Thus, the presence of LBBB in these patients with the broadening of the ECG complexes

QRS = 0,16 and low QRS is an indication for cardiac resynchronization therapy.
Daxil olub: 10,11.2010

GENITAL ENDOMETRIOZUN KOMPLEKS DIAQNOSTIKASI PROSESIND=2 Va2
CoRRAHI MUALIC3SININ NaTICBLaRININ PROQNOZLASDIRILMASINDA
INTERLEYKIN-8 SINTEZINS NoZAR3T EDaN GENIN MUTASIYALARININ

oHaMiYYaT!

A.8.Rzayeva
Azarbaycan tibb universiteti, Baki

interlekin-8 {IL-8) sito(hemo)kinler grupuna aiddir, aktiviasmis endotel hiiceyraleri, makro-
faglar, monosit, fibrioblast, keratinosit, hepatosit ve digar hiiceyralar tarafinden sintez olunan
72 amin tursusu gahgindan ibarst kigik moiekullu giikoproteindir (molekul ¢akisi 8,8 kD) [9]. Bu
sitokinin peptid hissssi molekulunda 2 disulfid alaqasi olan 4 sistein qahgindan taskil edilmigdir.
Hamin slaqalsr arasinda pozguniuglar oldugda zilahn konformasiyasimin deyisilir v onun
bioloji funksivalar itir. IL-8-in asas veozifesi neytrofiltarin, monositlarin, T-limfositlerin va
eozinofillarin iltihab ocagina hemotaksisini tamin ve angiogenezds yaxindan igtirak etmakdir
[12.14). Angiogenez endometriumun béyiimasi, yenilasmasi va faalliyyat gostarmasi {icin vacib
dinamik prosesdir [15). Endometri heterotopiyalannda da bu toxumantn yasamast ve boylimesi
iicin zangin qan tachizi ¢cox mihimdir. Bu sabsbdan angiogenezn aktivlasmasi endometrioz
(EM} xastaliyinin patogenezinda béytik rol oynayir {1,15,10].

Endometri heterotopivalarinda sekretor fazarmn sonu, proleferativ fazanin avvallarinds EM-
lu gadinfanin gamnda, peritoneal mayesinds iL-8-in miqdan yiksek haddlers catir [4,8]. Qav-
zani et al. gora (1999) EM diagnozu qoyulmus qadiniann peritoneal mayesinds iL-8-in
migdannin 2 dafa ¢ox olur [5,4,3). Shifren J., Jvabe T. et al. peritoneal mayeda iL-8-in migdar
ila EM-un yayiima daracasi arasinda uyguniugun olmasin tayin etmislar [9,15].

Endometrium heterotopiyalarinda periferik ganda va peritonial mayeda IL-8-in migdannin
artmas: hiiceyrs immunitetinin yatinimasi ila naticslonir. Gunki iL-8 gitcli immunosuprasiya
qabiliyystine malikdir. Qan damarlani olmayan periton veraglerine implantasiya olunmug
endometri iiciin necangiogenez an vacib gartierdan biridir. iL-8 neoangiogenez prosesinda
istirak edir va damarlann endotelial hiiceyralarinin inkisafini stimulyasiya edir.
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Belalikla, IL-8 autokrin bsyuma faktorudur, EM-un patogenezinda bas veran zancirvari
reaksiyar — endometrial toxumamn implantasiyasini, angiogenezi, hiiceyralarin inkisafini va
sonradan hamin toxumada IL-8 sekresiyasini tsmin edir [13].

IL-8-in sintezina nazarst edan gen IV xromosomda yerlasir. Bu gen &ziinds 186 milyondan
coX allel citi saxlamagla yanas hiiceyrs DNT-sinin 6-6,5%-ni dasiyir. 1V xromosom 700—1100
gena malikdir [6]. Bu xromosomun 251-ci cavabdeh bdlgasinda bas veran T/A va 854-ci bal-
gesinde bas versn G/A polimorfizmlari IL-8-in ekskresiyasini artirmagla endometriozun
patogenezinda miihim rof oynayir [5).

Tadqiqattarn naticslarine gora IL-8-251 T/A genetik polimorfizminin mutant aliel sixhg Cin-
ds 0,59%, Namibiyada 0,8%, Qambiyada 10%, ingiltarade 47%, ispaniyada 48%, Almaniyada
51%, ABS - da 51%, irlandiyada 57%, Koreyada 60%, Mongolustanda 61%, Tirkiyads 75%,
Japoniyada 81%-dir [8].

Son 5 ilde IL-8-in gen mutasiyalarinn miixalif xastelklarla alagesi haqginda adabiyyat malu-
matlan meydana ¢ixmaga baslamugdir. Bela ki, Hull et al. iL-8-in ekskresiyasina nezarst edsn
genin 25i-ci cavabdeh bdlgisinde T/A polimorfizminin bronxit xesteliyi ils alageli olmasim
agkar etmigdir [4,8]. Lakin hemin poliformizmin vo bu genin digar polimorfizmisrin EM xostaliyi
ite slagsasi haqqinda melumatlar olduqca azdir { 9).

Tadgigatin M8QS8DI endometriozlu xastolords I-8-in sintezing nezarst eden genin poli-
formizmlerinin allel sixhdimin Syranilmesi, bu polimorfizmlerin endometriozun diagnostikas: ve
prognostikasinda rolunun miayyen edilmasindan ibaratdir,

TODQIQATIN MATERIAL V& METODLARI. 2006-2009-cu iller erzinde Bak seharinds
bizim nazarstimiz altinda Umumilikde 120 qadin olmusdur. Ssas qrupu GE-un mixtalif
formalanndan aziyyet goken 70 xasts, nazarst qrupunu ise 50 reproduktiv yagh, ginekoloji
xostatliyi olmayan praktk saglam qadin teskil etmigdir. Xestslarin minimal yas heddi 15,
maksimal yas heddi isa 56, orta yas 34,2£1,03 olmusdur.

9sas grupu tegkil edon qadmnlann demak olar ki, 88,6 % -i reproduktiv yas haddinda olmus
ve onlann aksar hissesini 25-39 (58,6%) vyas aralginda olan gadinlar taskil etmisdir.
Reproduktiv yasda olan qadinlarin say (19-34 yas) 33 (47,1%), gec reproduktiv yasda olan
qadinlarin say iss (35-44 yas) 29 (27,1%) olmusdur. Qeyd etmak lazimdir ki, yasi 45-dan yuxan
yash gacinlarn hamisinda aybagt funksiyasi saxlanilmisdr.

Bitin qadinlar 1 ve 2 sayh  dojum evlari, Tusi adina klinikada EM diganozu ila carrahi
amaliyyat olunmusdur.

Endometrioz diagnozunu tesdiq etmsk magsadi ils USM, histerosalpingografiya, histero-
skopiya, laparoskopiya, histoloji miiayina metadlanndan istifada edilmisdir.

Har 2 grupu taskil edan qadinlarda Tiirkiys Respublikasmin Egey Universitenin (izmir s.)
molekulyar biologiya sobssinda genetik miayina metodian ilo iL-8-251 T/A va -854 G/A gen
polimorfizmlarinin xiisusiyystlari tayin ediimisdir. '

Klinik-laborator, instrumental vs carrahi smaliyyatdan sonra apanlan patomorfoloji
maayina metodlan vasitssi ils EM miixtalif formalannin diagnozu tssdiq olunmusdur.

NoTICaLaR Vo ONLARIN MUZAKIR3SI. ACIQ V2 QAPALI C3RRAH! MUALICS.
Cinslyyat zvlarinin endometriozu ils bagh 70 xasts carrahiyys smaliyyat olunmusdur. Bu
amaliyyatlardan 10-u (14,314,2%) laparoskopik, 58-i (82,9+4,5%) laparotomik isulla icra edil-
migdir, 2 xestada (2,9+2,0%) ameliyyat laparoskopik baslanmmrs, gann boslugunun adheziyasina
gébre laparotomniyaya konversiya edilmisdir. Carrahi amaliyyata gostaris klinik-laborator ve alat
miayinalsrin naticalari asasinda milayyan edilmig [l va IV daracali endometriozun mixtalif lokali-
zasiyalan, ¢ ctimladan sonsuzluq olmusdur,

amoliyyatin hacmi xastenin yag, reproduktiv funksiyam saxlamaq marag, endometriozun
lokalizasiyast va yayllma saviyyssi, hamginin xastenin amaliyyatin optimal hacmda apanimasina
razihigindan asih olarag secilimisdir. 8maliyyatin agq va ya gapah apanimasi iimumi gsbul
edilmis prinsiplar asasinda miayyan olunmusdur. :

Asagida taqdim olunmus 1 sayl cadvalda carrahi amaliyyatlann xarakteristikas: géstarilmis-
dir,
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Carrahi smaliyyatlar arasinda bir yumurtaligin rezeksiyas va endometrioz ocaglannin dest-
ruksiyas: daha ¢ox 23 xastads (32,915,6%) aparimigdir. Bu amaliyyatlardan 17-i {24,3%5,1%)
laparotomik, 6-1 { 8,643,3%) taparoskopik icra edilmisdir. Har 2 yumurtaligin va endometrioz
ocaglarmin rezeksiyas1 12 xestads (17,1+4,5%) {laparoskopik - 3 {4,3+2,4%)) yerina
yetiriimigdir.

Usagligin artimlarsiz ekstripasiyas: 9 xastada (12,9+4,0%), onlardan yainiz 1-da (1,4¢14%)
laparoskopik yolla icra olunmusdur. Usaqlgn artmiaria ekstripasiyast an ¢ox (19 xostada
(27.125,3%)) icra edilmig ikinci amaliyyat olmusdur. Bu amaliyyat agiq olaraq apanlmigder, La-
paroskopik iisulla baglamlmig 2 amaliyyat (2,912,0%) laparotomik yolla tamamlanmisdir.

Cadval 1
Carrahi amoalivyatlarin xarakteristikas:
Carrahi amaliyyatlar Laparotomiya | Laparoskopiya | Konversiya Coami
58 (82,9%) 10 (14,3%) 2 (2,9%)
Bir yumurtal:gin rezekslyas: va 17 6 (8,613,3%) - 23(32,945,6%)
endometrioz ocaglannin (24,3+£5,1%)
destruksiyas:
Har iki yumurtali§in rezeksiyast | 8 (12,944.0%) | 3 (4.3+2,4%) - 12 {17,114,5%)
vs andometrioz ocaqlannin
rezeksiyas:
Yumurtaligin rezeksiyas va 2 (2,9+2,0%) - - 2 {2,9£2,0%)
daxili cinsiyyst orqanlarinin
giisurlarun korreksiyas)
Bir yumurtaligin rezeksiyasi va | 3 (4,312,4%) - - 3{4,3x2,4%)
konservativ miomektomiva
Usaghgin atrimlarsiz B (11,443,8%) | 1(1.4£1,4%) -
gkstripasiyas
Usaghgmn artimlarla 19 - 2 (2,31£2,0%)
ekstripasiyas) (27,145,3%)

Laparcskopik carrahi amaliyyat tatbiq edilmis gadinlanin 80,0+12,6%-ds diagnoz patomor-
foloji tasdiq edilmisdir.

Belalikls, laporoskepiya endometriozun diagnostikasinda deqiq ve perspektivli metoddur.
Bu metod vasitesila implantantian hacmi, sayi, yetiskenliyi va aktiviiyi miayysn oluna, hefta
endometri heterctopiyalan lagv edils bilar.

PATOMORFOLOJI MUAYINSNIN NaTICaL.aRlI. Patohistoliji miiayins zamam yumurtaligin
| daracali endomstriozu 13 (18,57%), I deracsli -15 (21,425%), Wl daracali isa 4 (5,71%)
xastads tesdiq edilmisdir. YE ile mistsrak olaraq 4 xastada (5,7+2,8%) yumurtahgmn polisistozu,
3-da (4,3%) seroz sisti, 9 xestada (12,9+4,0%) adenomiozla misterak usaghgin miomas:
miisyyan olunmugdur.

Qagint: kiitlasinin miayinsesi zamani | deracsli DE 3 (33,3%), i daracali - 4 (36,4%), |ll de-
racali - 3 (75,0%), ocaql forma 2 xestads (66,7%) askar edilmisdir.

Amputasiya edilmis usaghgin histoloji miayinasi neticesinda 1 daracali DE 9 (33,3£9,1%), Il
daracali- 11 (40,719,5%), |l daracali DE - (14,816,8%}, ocaql forma isa 3 xastada (11,126,0%)
miayysn edilmigdir. 20 xostoda (74,118,4%) mixtafif daracali DE usaghgin miomasi, 8-do
(29,648,8%) endometriumun hiperplaziyas, 4-da (14,8£6,8%) endometriumun polipi, 4-da
(14,846,8%) xroniki endometritls mugtarak rast galmisdir.

UsagliZin miomasina gére carrahi amaliyyat olunmug 5 xsstads {97,14%) patositoloji olaraq
DE askar edilmisdir. Onlardan 2-ds (2,85%) DE-un Il deracasi, 1-da isa (1,43%) ocagl formas: .
askar olunmusdur.
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Endometriozun miixtslif formalannda vs yaylma saviyyslerinda patohistoloji miiayins za-
mam saya azals hiceyrslarinin tapilmasi endometriozun diagnostikasinda mihim shamiyyato
malikdir,

iL-8 -251 T\A V2 -854 G\A POLIMORFIZMLORININ XUSUSIYYSTLaRY 9sas va nezarst
gruplanni taskil edan bitin gadinlarda iL-8-251 T/A va -854 G/A polimorfizmlatinin rastgaima
tezliyi dyranilmisdir.

2 sayh cadvsldan gérindiyii kimi asas grupun xestalsrinds T/T genotipl 28 xasteda
(41,425,9%), saglam qadinlardan (nazarat grupu) isa yalniz 7-da (14,0+4,9%) rast gaimisdir.
toskil etmisdir. Mitant T allelinin dasiyicisi olan heterozigot T/A polimorfizmi ssas qrupda 26
(37,115,8%), nazarst qrupunda 18 gadinda (36,0+6,8%) mimyyan olunmusdur. Bu
polimorfizma gbra slverisli hesab etdiyimiz homozigot A/A genotipi asas grupun yamniz 15
xastasinda (21,4+4,9%) rast galmisdir. Nazarat grupunda bu gdstarici 2,3 dafa ¢ox olmusdur (
25 (50,0£7,1%)) (x’=14,5; p<0,001).

Slverigsiz T allelinin migdan ssas qrupda 0,80, nazarat grupunu taskil edan gadinlar
arasinda iss 0,32-ys barabar olmusdur. Bu polimorfizme gara slverisli hesab edilan A alleli isa
nazarst grupunu teskil edsn gadinlar arasinda daha ¢ox (0,68) yayilmisdir.

iL-8-854 G/A polimorfizmins gors genotiplarin yayilma tezliyi va allel spd 3 sayl cadval-
da gostsrilmigdir. Dsas grupda alverigsiz G/G genotipi 32 (45,7£6,0%), nezarst grupunda
3 gadinda (10,0%) (4.5 dafe az) geyd edilmisdir. Heterozigot G/A genclipinin yayimasina géra
qruplar arasinda kaskin farq gériinmamisdir,

Codval 2
Osas va nazarat qruplanmin qadinianinda IL-8 -251 T/A polimorfizmina gére genotiplarin
yayllmasi ve allel sixhidn

Genotip, alell ©sas qrup Nazarat grupu
Genotipler
TIT 29 (41,415,9%) 7 (14,014 ,9%)
TiA 26 (37,1£5,8%) | 18 (36,046,8%)
ANA 15 (21,444,3%) | 25 (50,047,1%)
Allellar
T 0,60 0,32
A 0,40 (.68
Qeyd: 1’=14,51; p<0,001
Cadval 3

Osas ve nezarst gruplaninin qadinlaninda iL-8-854 GIA polimorfizmine gbra
genotiplerin yaylimas: ve allel sixhign

Genotip, aliell Ssas qrup Nezarat grupu
Genotipler
GIG 32 (45,7+6,0%) 5 (10,0£4,2%)
G/A 28 (40,015,9%) 24 (48,0+7,1%)
A/A 10 (14,28+4,2%) 21 (42,027,0%)
Alieliar
G 0,657 0,34
A 0,343 0.66

- Qeydy*=21.2; p<0,001

Bu genotipler arasinda alverisli hesab etdiyimiz A/A homozigot genotipi asas grupun
gadinlanndan yalmz 10-da (14,344,2%), nezarst qrupunda 21-da (42,0%) miiayyan
olunmusdur (¥=21,2; p<0,001).

Allel sixigina géra apanlan hesablama neticasinds melum omusdur ki, G allelinin 3sas
qrupda sixig 0,657, kontrol grupunda ise 2 defs daha az - 0,34 tagkil stmisdir.
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Endometrioz diagnozu goyulmus qadintarda iL-8 251 A/T ve 854 G/A polimarfizmlarinin
xastalarn sikaysilorindsn asili olarag yaylmas: terafimizdan Syrenilmisdir. Aybagil ilo slagali
olmayan gannin asag nahiyasinin va bel agrilanndan sikaystlanan gadiniarda iL-8 251 geninin
T\T genotipi 22 (51,247,6%), A/T genotipl 16 (37,2+7,4%), bu polimorfizms gra slverigii hesab
etdiyimiz A/A genotipi is? 5 halda (11,6+4,9%) miayysn olunmusdur. Hamin gadinlarda T/T
genotipinin allel sixhig), atverigli A/A genotipina nisbatan 2,4 dafa cox rast galmigdir (allel sixhg:
0,698/0,302).

Dismencreyadan sikayatlanan gadinlarda T/T genotipi 24 (49,0+£7,1%), slverigl hesab
olunan A/A genotipi isa 5 qgadinda (10,2%4,3%) misyysn edilmisdir (allet sxigi. 0,800/0,200).

diverigsiz  T/T genotipi sonsuziugdan aziyyat ¢oksn, endometriozun mixtalif
fokalizasiyalan olan 30 xastaden 15-da {75,0£9,7%), slverigli A/A varianti iss yalniz 3-do
(15,0£8,0%) rast galmisdir. Bu slverissiz T/T genotipins nisbaton 4 dofs azdir (allel sixhg:
0,800/0,200)

Dispareunuiya sikaystleri olan qadinlarda alverigsiz T/T genotipi 11 (61,11%), heteroziqot
AJT genotipi 5 (27.77%), A/A genotipi isa yalniz 2 gadinda qeyd olunmusdur.

Aybasi pozulmalan olan qadinlarda siverissiz T/T genotipi 24 (48,0+7,1%), A/A
genotipina (17 (34,06,7%)) nisbaten ¢ox rast galmisdir (alle! sixhgr: 0,57/0,43).

Dizurik slamatlari clan gadinlarda T/T genotipi miisahida edilmamis, A/T heteroziqot
genotip isa 3 hadisada (60,0+21,9%) geyd olunmugdur.

iL-8 -854 G\A polimorfizmine gors gadinlann gikaystleri asagidak sakilds bdlinmasdur.
Qarunin asagi nahiyasinds ve belde aybag ils slagadar olmayan agrilardan sikaystianan
qadinlarda G/G genotipi 16 (37,20%), G/A genotipi 20 {46,51%), slverisli hesab edilan A/A
genotipi isa yalniz 7 (16,27%) qadinda misahida olunmusdur. Bu alverigsiz G/G genctipina
nisbatan 2,28 dafo coxdur.

Dismenoreyadan sikayatlansn gadiniarda siverigsiz G\G genotipinin rastgaima tezliyi 22
(44,9£7,1%), alverigli hesab etdilsn AJA genotipine 9 (18,415%) nisbatan 2.4 dafa cox
miisahida edilmiisdir (alle! sixlig: 0,633/0,367).

Dispareuniya sikayatlari olan gadinlarm 10-da (55,55%) G/G genctipi, yalniz 2-da is?
(11,11%) A/A genotipi miiayyan edilmisdir.

Aybagidan sncski va sonraki ddviirda yaxmagakilli ganl ifrazatin galmasini bildirsn gadm-
lardan 17-da (54,848,9%) G/G, 12-da (38,7+8,7%) heterozigot G/A genotipi vo yalmz 2-da
(6,5+4,4%) slverish A/A genotipi miayyan olunmusdur (allet sixhgr 0,74/0,258). Aybag
pozgunluglar olan 25 gadinda ( 50,0+7,1%) siverissiz G/G, 16-da (2,0+6,6%) G/A va 9-da
(18,0£5,4%) A/A homozigot genotipi agkar edilmisdir (allel sixig: 0,66/0,34}.

Sonsuzlug diagnozu qoyulmus 11 gadinda (55,0=11,1%) G/G, 8-do (40,0£11,0)%)
heteroziqot G/A, yalmz 1-da (5,0+4,9) homoziqot siverigli A/A genotipine miayysn olmusdur
(allel sxiig: 0,75/0,25). Dizurik slamatiari olan 1 gadin (20,0%) G/G, 2 gadin A\A genotipinin
dagyicisi olmusdur (allel sixhg: 0,5/0,5).

Belalikls, genital endometriozun lokalizasiyalarnindan, formalan vo Slgllsrindan, yayima
saviyyasindan, hamginin xastalerin sikayatlarinden (dismenoreya, sonsuziuq, dispareuniya) asil
olmayaraq iL-8 251 A/T polimorfizmina gérs T/T va - 854 G/A polimorfizmina gors slverigsiz
G/G genotipilarinin rastgalms tezliyi sagiam gadintarla miigayisads (nszarat qrupu) 4 dafe ¢ox
olmusdur.

NOTICOLSR. 1.Genital endomeriozun diagnostikasinda laparoskopiya 88,9%, ultrasas
miayinesi 67,1%. histeroskopiya 64,7%, histerosalpinqoqrafiya 64,3% hessashga malikdir. 2.
iL-8 -251 T/A polimorfizmi Uzre T/T genotipi 41,4% olmagla xaste gadinlar arasinda daha gox
yaylligdir. Bu genotipe malik gadinlarda xasteliyin emslegsima riski 4 defe arhiqdyr. 3.1L-8 -854
G/A polimorfizmi zre G/G genotipi 45,7% olmagla genital endomatriozdan sziyyst gakan
qadinfar arasinda daha gox yayimisdir. Bu genotipe malik gadinlarda xestellyin inkigaf riski 6,4
goxdur. 4.Qadin kollektivierinds, xususile reproduktiv yagh gadinlar arasinda IL-8 sintezine
nezarat edsn genin 251- va 854-cli cavabdeh bolgalerinds miivafiq suratde, T/A polimorfizmi
iizre T/T genotipinin, G/A polimorfizmi {izre G/G genotipinin yayilma seviyyssinin, o cimladen
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hemin gen polimorfizmiarinin allel sxhdinm kitlavi dyraniimasi genital endometriozun erkan
diagnostikasinda ve xostslorin ixtisaslagsmis mialiceys celb edilmesinda, mialicanin
naticalerinin prognozlagdirimasinda mihiim shemiyyet kasb eda bilar,
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PE3IOME
3HAYEHUE MVTAIHIZ KOHTPOIWPYEMEIX IL-8 GEN INOJIMMOPPH3MOB B IMPOLIECCE
TTHATHOCTUKH H TTPOTHO3HPOBAHUH XHWPYPIHYECKOTO JTEYEHWSA FEHUTAJIBHOI O
SHOOMETPHO3A
Al Pasesa
310 wmconepoBasKe nocEameno sysedmo IL -8 - 354G \ moammopégmsmos, xorophie  Moryr OBITE
HCMOMHIOBAHE] B KAYECTBE MADKEPOB BOCTIPHUMYMBOCTH B 3HAOMETPHO3, 50 KINHHHECKH 3X0POBRX HEHIUH 4
70 WeHIMH ¢ SHAOMETpHOsoM ObiAH nNOA HaoriM  HaOmogeHHeM. MBI  HpHMEHRIH  HIMHMECKHE,
HHTPYMEHTANEHEIE U NeHeTHieckHe Hocegosammd. IL-8 - 854 * G cpazanuuIx resoTia 1 annencii ypermoeune
BOCIPHHMYHBOCTH K 3HIOMETPHOSY.
SUMMARY
THE ROLE OF iL-8 GEN POLYMORPHISMS IN DIAGNOSTICS AND SURGICAL TREATMENT
RESULTS OF ENDOMETRIOSIS
. A.Sh.Rzayeva
This study investigates whether IL-8 — 854GYA gene polymorphisms could be used as markers of
susceptibility in endometriosis. 50 clinically healthy women and 70 women with endometriosis were under our
control. We applied physical, instromental genetic studies. 1L-8 — 854*G related genotype and alleles increase

the susceptibility to endometriosis.
Daxil olub:23.09.2¢410
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BO3MOXHEBIE ®OPMBI KOPPEKLIUHU U TTPODUITAKTUKH KIMMAKTEPUHECKOI'O
CUHJAPOMA B 3ABHCUMOCTH OT CTEITEHENA TSDKECTU

M H Hemaitinosa
Hayuno- vecneaosavensckuil MHCTHTYT akyIIEPCTBA H FTHHEKOIGIHK  MIHFCTS PCTBA 37DEBOOXPAHCHHA
Asepbafipkankoi PecriyOmuxy, r.baky

KnuMakrepHueckhif CUHAPOM B ULEMOM - 270 OAHA M3 CHOXHBIX npobneM KIHKHYeCKOH
MEIMIIMHBE, 8 BOMPOCH MpodunakTiki W neueua KC ocraores ofHUME w3 Haubofiee BAKHLIX B
coBpeMeHHOH MeaHUMHE,

Bce MmenMkaMeHTO3HBIE METOAMKH, HanpaBneHHwie Ha xoppeknmo KC v cymectryiompe B
HACTOALTEE BPEMS, COMPOBOMKAAIOTCH BRSACHUCM B OPTAHH3M AEKAPCTBEHHBIX H (MiH) OHONOrHecKH
AKTHBHBIX BEINECTB, WT0 MOMET COMPOBOKIAATECS paszBHTHEM noGounplx 3ddexros. Mnrorwe
NpEenapaTHl MMEIOT WHPOKANR CNEKTP NMpOTHBONOKA3aHHH K MPAMEHEHMK), H 3TO OrpaHHYMBAaeT HX
HCTIONB30BAHNE;, OCOBEHHO, eCiM yUMTBIBATH BO3pacTHYHO cretndury KC 1 HamvHe coOmyToTBYIOMWIX
3a60seBaHH, HMEICHIMX MECTO B BONBIMHHCTBE KOHKPETHBIX Cimyyaes [1].

Jo cMX mOp HE CYMECTBYET ¢OMHOH KOHIGIMIMH KOPPCKLMM CYLIECTBYKUIMX TCHXO-
IMOLIMOHANEHEIX M MeTalOIMUECKHX HapyUIeHHH B TICPHOR MEHONaysbl, TMOCKOIBKY OOHW aBTOpbl
CHHATAIOT LICJ'JGCGOGP&SHHM MPOBCACHHE HEMEIWKAMCHTO3HOTO JIe4CHUA, HAYHHAA C pacTHTCABHBIX
npenapatoB W (pU3HOTepaneBTHUECKUX MeponpusaTad [2]. Jpyrue MconelosaTenu nofaraiv, 4TO
nanbonee s(PexTreHEM cnocobom neuenua KC senserca samecrurensiad ropmonotepanus (31°T), u
YTO HAYKMHATE JISHEHUE ciIeyer ¢ Hee [3].

HecMoTpa Ha cymecTBeHHbIH mporpecc B 0GIaCTH H3YH€HHA MEHONAY3aNMbHBIX PacCTpoOMCTB,
myTeil WX JAMArHOCTHKM M METO0B MX KOPPEKUMH, PSA BOMPOCOE OCTAOICH HEZOCTRTOYHO
UBYUEHHMMU, 410 OOyCroBIeHO KOHUERTpaumHeHd YCHnui OonpmmMHCTBA HCCACROBaTENeH Ha
npenapatax 3I'T. Hexoan us Bsmueckasasuelx, mbl nocrasanu LEJIb cosmate cxemy nedeHus W
npodunakrurd KC 8 3aBHCHMMOCTH OT CTENESHH TAKECTH,

MATEPHAJIBI U METO/B UCCIIEAOBAHHA. Obcnenosano 146 menuluH B BO3PACTHOM
nepuoge ot 35 go 52 ser, uz KOTOpRIX 126 GhUTH ¢ KIMHHUSCKMMU NPOSBACHAIMH KIHMAKTEPHIECKHX
HapymeHdi o 20 ¢ PHIHONOrHUECKHM TeYCHHEM KTUMAKTEPHY.

Wz obcnemosanubix 126 EHUIHH ¢ KIKMAKTEpUecKUM cuHapomoM y 18 (14,28%) orMeuanacs
npexespeMerHan Menonaysa, 47 (37,30%) naupentox Haxogmimeh B NipeMeHonayse, 61 (48,14%)
NALKEHTOK — B MEHOTIaY3€.

VeA0BHO BRENAXOT TpU srana B neveHun Oonenbix KC: nemeanxaMeHTO3Had Tepani,
CTIELHAANLHAL MEIIEKAMEHTO3HAA HEeTOPMOHAALHAA TEPANHUA W NOPMCHATLHAS Tepanus.

B nposencHHEIX HAMU HCCAEAOBAHHAX HEMEAHKAMEHTO3HAA TEPanyd BIAIFOUANA. NCHXOTEPANmO,
NeuefHYI0 QUIKYABTYPY, PALMOHATBHOE IHTAHHE, BHTAMHHOTEPATIFIO.

C cenaTHBHOM Lemel0 IR  CHIDKSHHA HSMOUMOHAABHOIC HANPAKEHHA, YIYUILEHHA CHa
PEKOMEHIOBA/IM OTBAPHI WIIH HACTOMKM KOPHA BANEPHaHBI, MyCTHIPHHKA, MUKCTYpa Ksatepa, Hoso-
Tlaccur.

Jins onpenenerys 3(EKTUBHOCTH METO/IGE AEHEHHS, HCALITYEMBIE B AHLE 120 WEeHLIHR YCOTORHO
GLITA TIOACACHEL Ha 2 rpynnsl. B ocHompolf rpynne neueitde BENOCh B 3ABHCHMOCTH OT CTajtMy
kIMMaKea M crenemd Tasxectd KC, a Taloke NHNUEHBIX 0OMEHOB. B KOHTPONBHONA rpynime nevexde
HA3WAHAIOCh ¢ yuerTos wiumuueckux mnpossnenuii KC. Kowmnpnexcmas Tepanus AeiMAnch Ha
MEMHEAMEHTOIHEIE B HEMCARKAMCHTOIHLIE MCTOARL Topmonm‘rbuwe H HE TIOPMOHAALHEC METORLI
sesch Judupepenuupopanno, Hapo yydTHBath, HTO JIEUCHHE, HAIHANEHHOE B IAaBHCHMOCTH OF
Hapyenua OGMEeHHOND POLIECCa HMER KOMIUIEKCHBIA H HHARRKXYANBHKIA XapakTep,

M eHiMHan ¢ peKaespemeHHol MeHonay3oit ObL1 nasnauen Demacton 1/10.

Hemunnam & npeMeHoTIaY3aNHOM NepHoae Ol HasHauen Kimapa snacTsips, IHHOAROH- Jeno
B TeqeHny 4 nenenn,

Kenmuuam s MeHonayse Guin HasHauen Gemacron, KnnMaaesos, Knamaky xene, xopHTOR.
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R
S

KommniekcHpiii  romeonaruueckuii npenapar Kianmakr-xenb Hemenkoi kommanud «Heel»
paspaboraH 411 KOMIUIEKCHOTO Jie4eHHs HapyuieHHH B paboTe BeretaTHBHOH HEPBHOH CHCTEMBEI,
HMEIOIMX MECTO BO Bpems KiMMakTepuueckoro mnepwona. Ilpenapar Kammaxr-xene npossaser
AHECTE3UPYIOLIEE, NPOTHBOBOCMAIHTENBHOE, YCMOKAUBAIOIIEe H CMNAa3MONHMTHYECKOE MAEHCTBHE Ha
oprann3M. Kpome Toro, kommnexcHbiii romeonatudeckdii npenapatr Knaumaxt-xens o0napaer
crnocofHOCTEI0 K CTHUMYJIALUMH paboThl AMYHMKOB W KOHTPOMIO Haj ACHCTBHEM NepeiHed noim
runodusa W runortanamyca. KoMmiekcHblH romMeonatuyeckui npenapat KiuMmakT-xenb NpHMEHSIOT
cyOnuHTBaNBEHO MO OAHOM TabneTke TpW pasa B AeHb. J[na ycunewns neifcTeus npenapat Kmumaxt-
XeJib HEPEAKO HA3HAYAIOT COBMECTHO C rOMEOnaTWYecKMMH npenaparamu SHructon, Tpaymens C,
Mepkypuyc-Xens C, Mesepeym-I'omaxkopn, 1ilBed-Xens, lopmens C, Ianuym-Xens. EquHCTBEHHBIM
NPOTHBOIMOKA3aHWEM JUIs MpHeMa KOMIUIEKCHOro romeonarudeckoro mpenapara Kimmakr-xens
ABJIAETCS MHAMBHIYanbHas HelepeHOCHMOCTh COCTABHEIX YacTei mpenapara. [lpu npreMe npemapata
KnumaxT-xenst BO3MOJKHO pasBHTHE HE3HAYMTENBHBIX AIEPrHYecKuMX peaxiwmii. bBonee cepeesHbIx
NoGOYHbLIX IQHEKTOR OT JAHHOrO NPenapara BLIABIEHO He GLU10,

@uronpenapar KauManeHon obnanaer scTporeHonoZo6HbIM 3(hdEKTOM, NPOABNIAET CelATHBHBIC
CBOﬁCTBa, OKA3BIBACT MNONOKHUTEIbHOE T‘CpaHEBTHI{eCKOE BOS,[IeﬁCTBHC Ha BEICTaTHBEHYHK) HEPBHYHO
cucremy. [lpumenenue mnpenapara cnocobcTByer ocnabneHuio WIH NONHOMY HCUE3HOBEHHIO
CHMITTOMOB HEJIOMOTAHUS B KJIMMAKTEPUYECKUA NEPHOJ,

TepanesTrueckuii >GdekT npenapara HACTYNaeT MOCTENCHHO H MPOABAACTCA MPHOIH3HTENLHO
4epe3 2 Helenu oT Havana npuema. Hasuavarot o 30 kanens pactsopa i pHeMa BHYTPb HIIK 110 |
Tab. 2 pasa/cyt. PactBop 4 npuema BHYTPb NPHMHMMAROT B Hepa30aBjeHHOM Bie, TableTku - He
pazkesbiBas, 3anupas HeOONBLIMM KOJHHECTBOM BoAbl. Kypc neudeHHs MLIMTENbHBIN W OTpenenseTca
Bpadom. Pactop ana npuema BHYTpE comepint 35-40 06.% 3taHona, MO3TOMY BONPOC O MPHMEHEHUH
JaHHOM JIEKapCTBEHHOH (POPMBI Yy MALMEHTOB ¢ dMHENcHei, 3a001eBaHUAMH MedeHH, 3a00IeBaHHAMH
HJIH NOBPEKIEHUAMH FOJIOBHOTO MO3ra peliaeT HHAUBUAYaIBHO Bpay.

®uronpenapar KnumagusoH, paspaGoraHHblii HeMeLkOH komnaHuel BHOHOpHKA, NpecTaBiseT
cofoii cpefcTBO I YMEHbUIGHHS BBIPAKEHHOCTH CHMIITOMOB KiIHMMakca y eHuH. OcHoBpa
Knumagunona — 310 3KCTpakT W3 KOpHEBHIA LUAMHUUM(YM — PpACTEHMS, KOTOPOE COHEPIKHT
3HAUMTENbHOE KOJIMYECTBO OHONOTMYECKH AKTHBHBEIX BelLeCTB, 001aJalomMX TOPMOHONOJ0OHBIM
JIEHCTBHEM. _

buonoruuecku akTHBHBIE BellecTBa, KOoTopbie coaepkarcs B KiMmaguHOHe, OTHOCATCS K TaK
HasbIBaeMbIM CI:’H'IUBGTPOFGH&M — BCILECTBAM PACTHTEIIBHOIO NPOHCXOXKACHHA, KOTOPBIC OKa3bIBarOT Ha
OpraHM3M MNpPAKTUYECKH TAKOE XKe JEHCTBME, KaK H KEHCKHME MOMOBbIE FOPMOHBI — 3CTPOr€Hbl, HO
HMEIOIIHE IPYroe CTPOSHHE.

[Tpu npueme KnumanuuoHa yMeHBIIAIOTCH IPU3HAKH, BBI3BaHHBIE HE0CTATOYHOCTBIO 3CTPOTCHOB
— HEMOTHBHPOBAHHAA Pa3APAKHUTENBHOCT, OLIYLUEHHE MPUIMBOB jKapa, MOBBIUEHHAA MOTIHBOCTS,
cepauebuenms u apyrue. Ilpu stom durtosctporenst B coctaBe KinmanuHOHa He BbI3BIBAIOT
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pa3pacTaHUs SHIOMETPHS W HE YCHNUBAET POCT FOPMOH3ABHCHMBIX OIyXO/ei (B Mepeyio ouepenb —
paxa MOJIOYHOM JKE/Ie3bl).

VMeHbIIeHue TPU3HAKOB 3CTPOTEHOBON HEJOCTATOUHOCTH OTMeuaetcs yxe uepes 10-14 nHeii
peryisipHoro npuema cpeactea KnumaauHoH.

Mokasanua k npuemy Gutonpenapara KiuMagiHoOH — 5TO  MPEAKIMMAKTEPUUECKHd U
KAMMaKTePUUECKUil  TepHOJ, KOTOPBIC COMPOBOMKIAIOTCH BBLIPAKEHHBLIMM HapyLUeHHMAMH 001ero
COCTOAHMA KEHIIMHBLL U NCHXOdMOLHOHaTbHOro Gona. B nepsyio ouepens, KnuMaauHoH yMeHbilaer
MPOSBNACHHA TAKAX NPH3HAKOB DCTPOTEHOBOH HEIOCTATOYHOCTH B MPERIAMAKCe W KIMMAKCE, Kak
JIENPECcCHM, HAPYLLIEHHS CHA, MPUITHBLI XKapa, BHICOKaa Bo30yAMMOCTh, CHIIbHAS OTIHBOCTS.

Beinyckaetcs KiumaarHoH B Bu/e Kanesib JUIA npueMa BHyTps U tabnerok. IIpunumarts npenapar
pekomeHayeTca mBaxkael B AeHb (kpome Kmumaauuon Vho, Tabnerku KOTOPOro MPHHHMAOT pas B
CYTKH Ha HOYb).

IlpumeHenwe  mpemapata  KJMMagdHOH — NpOTMBOMIOKA3aHO — Npu  MHIMBUIYANbHOH
qyBCTBHTE/ILHOCTH K KOMMOHeHTaM. JUii JKEHIMH C 3CTPOreH3aBUCHMBIMU HOBOOOPA3OBaHMAMH
BO3MOXKHOCTH NpHema KimanHHoHa paccMaTpuBaeTCsi HHAMBUAYaIbHO.

Bo Bpems neveHns Qurompenapatom KnumaguHOH BO3MOXKHBI HETDHATHBIC OULYUEHUT WIH
cnabosbiparkerHas Gonb B o6nactH keayaka. He uckitoueHa BEPOATHOCTL MPOABACHHA THITHYHBIX
peakiid Ha SCTPOreH (YyBCTBO HAMPMKEHHA B MOJOYHBIX JKE/I€3ax, npubaBka Beca, KPOBAHHCTHIE
BHIZETCHHSA M3 MOOBBIX MyTeil), KOTOPhIE OTMEYAl0TCa Kpaiihe peako M nporekaot obbidHo B ciabo
BhIpaXKeHHOH (opme.

B pesynwrate TmatenbHoro Wiydenns mexanmsma aedersus XODHTOJIA Gwvina ycranopnena
MHOTOFpPaHHOCTE (hapMaKOAHMHAMHKH JaHHOTO Tipenapata. Kpome rematonpOTeKTOpHOrO AeHCTBUA,
penmapar QOKAa3bIBacT xonepe'mqecxoe, AHTHOKCHOAHTHOEC, Je3MHTOKCHKAIMOHHOE,
FHIIOXONECTEPHHEMHUYECKOE M MAMKOe AWyperuueckoe Aeiictene. Ha naweit xadenpe mbl M3ydanu
BIHsSHHE KOMIUTekcHoro Jeuenus ¢ npumenenneM XOODHUTOJIA Ha KIHHMYECKYIO KapTHHY W
HEKOTOpBIe GHOXMMHUECKUE NOKA3ATENH Y GOJNBHEIX ¢ XPOHHYECKUM FeNaTUTOM Pa3iyHON STHOIOTHH
(anxoronsHpIH, BHPYCHBIH, TOKCHYECKHUET), JKHPOBLIM PEMATO30M, AMCKMHE3UAMM HENYHOIO My3bIps H
emuupx mpotokos. XOO®UTOJ mel uenonesyem yxe Sonee OBYX JIET B COCTABE KOMIUIEKCHOTO
fledeHns WM Kak MOHOTepanHio. JlauHblii penapar Mbl Ha3HauaeM B fo3e no 2 Tabnerxu 3 pasa B AeHb
nepe1 €710 B Teuenue 1 mMec. Yike yepes 2 Hell Moc/e Hauana eyeHust GONbHbIE OTMEHAIOT YTy dIeHHE
0BIEro COCTOSHHS, HOPMATM3AIHIO CHA, ANTCTHTE, HACTPOSHHA H YMEHbILCHHE BHIPBKEHHOCTH OonH B
npaBoM mozpebepse. Yepes 1 mec y 80-90% GospHBIX HacTymaer cyOpeKkTHBHOE M 00BEKTHBHOE
yayumienne coctosnus. Y 10-20% mnanmentoB BCe K€ OTMEUAKOTCA HEKOTOPhIC KIMHMHECKHE
CHMIITOMBI, OJIHAaKO BBIPOKEHHOCTh WX 3HAYMTENbHO ymenbuaerca. Heobxopumo ormernts, 4TO
XO®UTOJI B oTIMUME OT HEKOTOPBIX TenaTonpOTEKTOPOB HE BBI3BIBACT XO/€CTa3a, MOITOMY €ro
MOXKHO HazHaudaTh OONLHBEIM ¢ CHHAPOMOM X0NecTasa.

KuHugecKoe VilyulleHue CONpOBOkKIANOCh HOPMAaTH3aliHeH pafa GHOXHMHYECKHX NoKasaTe/ieH.
Tak, B npouecce jedeHus XOOHUTOJIOM noCTOBEPHO CHIDKAIHCE AKTHBHOCTb MEHSHOUHBIX
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TpaHcaMHMHaz, menounol docdaraist u yposens OGunupybuea Ha GOHe TOBBIMECHHA COMEPMAHMS
ofumero Genka KpPOBH, YTO CBUAETENRCTBYST OF YMEHBIIEHUM BHIP@OKEHHOCTH LUTONMTHYECKOTO,
ME3EHXHUMATBHO-BOCTIANTHTENEHOTO M XONECTATHICCKOro cHHAPoMoR. TIpenapar XOpolio NepeHOCHTCH,

MBI He Habitopam noGouHsIx ABNECHHIT TPH NpHeMe JAHHOTO npetiapara.

Tabnuua 1
Cxema Acuerua no crenenam Txectw KC
TMokazatenu Tleperiii cTeneds | Bropoii crenede | Tperufi CTEMeHD
THHKECTH TAHECTH TAXKECTH
Tipexxmespemennas Xodwron 3 paza g gens | Xogwuron 0,2 | Xotmuron 0,2
MEeHOMaY3a 1 Talf BHYTPHMBILLEYHO BHYTUMAITEYHO
JIunuu 2pasa B aeAb 1 | Jlunua 2pasa B agee 1 | Jhmein 3pasa B mews |
Tab. Tag. Tab.
JNuxones lpasa 8 neus | JInkonen ipasza B Aeklb | Jlukonen 2paza B feHb
1 Tab. 1 Tab. 1 Tab.
TIpemenonayza Xoduron 3 pasa 8 aeus | Xodwron 0,2 | Xoguron 2,5
1 Tab BHYTPHMBILEYHO BHYTPUBEHHO c
Jlurmn 2pasza B gens | | Jlunuk 3pasa B gens 1 | 0,9NaCl
| Tab. Tab. Junuu 3paza B fess 1
Jlukoner 1pasa B meHb | Jlukownen 3 pasa B JeHb | Tab.
1 a6, I Tab. Jluxonen 2paza B JeHb
1 Taf.
Mexomayza Xoduron 0,2 | Xotburon 0,2 | Xodron 2,5
BHYTPAMBILUEYHO BHYTPHMEILIEYHO BHYTPHBEHHO c
Jlunwn 2 pasa B aens | | JTunuu 3 pasa B gexs 1 | 0,9NaCl
Tab. Tat, Jlumnn 3 pasa B geHs |
JNukonew 2 paza 8 gens | Jlukonen 2 pasa 8 geHDb | Tad.
1 Tab. 1 TaG. JIlnkoneHn 2 pa3a B ACHL
1 Tab.

Honydennpic pesyasTaThl CBHACTENSCTBYIOT O BHIPOKSHHON TepameBTHYCCKOH ((ekTHBROCTH
npenapata XOQHTOJI y GonbHbX ¢ XPOHHYECKMMH TeNaTHTAMH pasimiuHoi S>THONOTHHK co cnalol
HIIH yMBpBHHOﬁI CTCTICHBK) AKTHBHOCTH, ACHPOBBIM TeMATO3OM, AHCKHHC3HAMH }Iccnqesmso,nxmeﬁ
CHCTEMSEL, YTO [O3BONIAET PEKOMEHHOBATL €ro ZUIA NPOBEJSHHA RIHTENBHBIX KYPCOB KOMITAEKCHOro
fe4eHNA KaK B CTALHOHAPHLIX, TaK ¥ aMOyIaTOpHEIX YCROBHAX.

Heobxogumo OTMETHTB, WTO HOPMANN3ALHA TPOLECCOR KeieodpaloBaHHa M KeldyeoTAeNeHHs
cnocofeTBYeT YIYJINGHHMIO BCEX NMHDIEBApHTENbHBIX npotleccos. IenaToOWmHapHas CHCTEMa TECHO
CBA3aHZ €O RCeM HMIeBapuTenasHbiM Tpakrom. Ilostomy HopManusatps xendeoOpasoBaHusl n
KeMMEOTACNCHHS B pe3yneTate neucHuma XOPOUTOJIOM wmoxer onocpefoBaHHO cnocoOCTBORATE
YIYUiEHHIO NIPOUEeCCOB MAICBAPEHHA B LIGAOM.

XODUTO mpon3BoZHTCE U3 PaCTHTENEHOTO CHIPhA — 3KCTPAKTA H3 CBEXMX JIMCTHEB ApTHLIOKA,
MOYTOMY [AUHCHTBI TICHXOAOTHUECKH TNOMOKHTEAPHO BOCIPHHHMAOT 3ToT npenapar. On
OTHOCHMTENBHO HELOPOTOH, 4TO TAKKE HEMANOBLKHO Aid naunenToR. Cleayer NOmuepkHYTs, 4TO
npenapat 0coGEHHO TIOKAZAH TIPH JIEUeHHH PO30BBIX YTpeli (posalica), CBA3AHHEIX ¢ ASMOAEKO30M. 3TO
3aboneBaHHe BIIMACT Ha KAYECTRBO JKH3HH MALHEHTA, OHO CBA3AHO ¢ AHChYHKUHEH MHUIEBAPHTENEHOIO
TpaKTa H MNPHBOOHT K KOCMETHYECKHM HEQOCTATKAM. 3aboaesatne MPOTeKacT JNMHTENRHO, Y4acTo
PELHABBHPYET ¥ MOKET [PUBECTH K W3MEHSHWIO LBETA AHOA (JHLO  «AIKOIOAMKan).
[IpoRoIKATENBHOCTE JIEUEHHS pPOIOBRIX Yrpeli TIPH HCOONB30OBAHMM OCBIYHBIX CXEM JEUEHHS
cocTasaser 3—4 Mec, a Hroraa W nonrona. 1lpu nenonssosanii XO®HUTOJIA peMuccHs HaCTyTIaeT B
2-3 pasa 6picTpee, 06bHO Yepes 1,5-2 Mec. Kak npaswunio, npenapar B GopMe TabieTOK HABHAYAKT B
Tedenne 1-2 Mec, B paje cnydacs KypC NEYEHHS HAYMHACTCA C NPWMEHEHHS WHBEKLMOHHOH HOpMEI
XOOUTOJIA (5 urbexiuii).

[pynna cpapvenus Owut paspeneHa Ha aApe uvacti. [lepag uacTs  CoNbHBIX  mONy4Hana
POPMOHRNLHYIO TEPANMIO, BTOPad HACTL OTKA3aNnach. A BCe OCTanbHKEE NeuehHke Mepsl OBUTH Kak y B
OCHOBHOH rpynne. Ho y HEX HHEEKC Macchl Tela ObuLl sHauurenbHo Oonblze. B pesyabTare v HHX
[IOKa3TeNM CAMOYYBCTBUA, HACTPOEHMA OLimM 3HAYUTENBHO MeHhile, a OonbUie TPOSENANAC
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PasIpamuTe b HOCTh.

Tabmuua 2
Hexoropnie nokazarenn KC nocire evenns p rpynne cpaBHeHHn

I'pynma Bazomaropne [erxoamormonansanie | TopMonansusiii JlunuaHe
CPABHEHHA Mokasarenk CTATYyC obOMEHB
IMeppas 38,735,712 22,78 4,21 24,67 5,20 13,87 4,05
NOArpyiia

Bropas 15,34 6,06 17,35 7,02 21.1072 6.1023 28,375,21
NOArpynna

PeaynsraThl KIMHHUECKOro o6CNef0BAHUA NALMEHTOK B JHHAMIKE HAOMIOAEHNA [OKAZANH, YTO
yHE NOCHEC 3 MECAUEB TEpaldH OTMEYeHO MOCTOBEPHOE CHIDKEHHE KOMMMECTB2 H  CTemeHH
HHTCHCHBHOCTH TNMPHNKMBOB, A Taiwke YIOyHILISHUE CHA M HACTPOCHHA. Tomumo ITOrO, Tpenapar
OKA3LIBAT MOIATHBHOS BIIAHME PAN MEXaHUIMOB, CHIDKAIOUIMX PHCK COCYZHCTOH [ATONOTMH:
MOBBILIAOT  ypOBEHL aHTHATepor¢HHEIX JITIBIT # CHWEAIOT YpOBEHE AaTEPOTEHHEIX (pakupii
mmonporernos (JIMOHI, JIIHIT). 3710 ozHayaer, WTo NepBHUHAN MpodHIaKTHKA GeMHEANOM BO
BpeMA IIEPHMEHONAY3b! MOXKET CHUINTh PHCK PA3BHTUA CEPACYHO-COCYMCTHIX 3a00MeBaHRiA,

B cBs31 ¢ oM, koppekiaa KC Hyxaaercs B pacllupeHHN METOAOR H CPencTs, HanpaRIeHHBIX Ha
ROCTHKEHHE KIHHHYECKOTO 3(PQexTa Npu HeBHICOKOH ceBEeCcTOMMOCTH, MPOCTOTE MPHMEHEHHS H ©
MUHHMALHBIM HCHONB30BAHMEM ANIOTEPANEBTHUECKHX MeTomuk. Tak Kak TpanWLMOHHbIE METOMLI
OHOIOTHYECKOH KOPPCKUHE MCHXUECKAX PACCTPOICTE TOMTH Heyepnany cebs [4], a TepameBrudeckuit
naToMOpho3  NOROGHOH NATONOTHH, HAPAY C OrPOMHBIM  MONOKHTENBHBIM 3SHAUCHHEM 0L
pealHAHTALKMY TNALKMCHTOB, CONPOBOMIAETCS W CYIMCCTBEHHBIMH HETATHBHBIMH [IOC/CICTRHAMA
TICHXOTPOTHOMH Tepatin [5]; MOHCK HOBBIX METOROIOIMYECKMX TOAXOAO0B K Koppeiunu KC.

Taxum o6pazoM, YUHTHIBAA COBCTBEHHBIC WCCICHDBAHUS M AAHHBIE AHTepatypel JeuebHad
nporpamma KC BKIIOYGET CHEMYIOIMME HATIPABNCHHA: PALHOHANBHBIN  PEXHM TPyoa H OTHBIXA;
PAaUMOHANEHOE TMTAaHHE, PpAlUHOHANLHAS MCHXOTEPanus, AYTOTPEHHHT; JCYEHHE CeAATHBHBIMH
CpencTBamii, TPAHKBUNU3ATOpaMH, HeHPONENTHKAMA, aHTHICMPECCAHTAMH; (GHIHOTEPANEBTHYECKOE
nevenue W neveGHaz (uIKYNRTYpa; mMeueHHe B-ampenoGnoxavopamy; MeTabonmueckas Teparis;
FOPMOHANTLHAA TEpanNV%; TeUeHHe KOCTHRIX PACCTPONCTS.

Bonemoe wimenenve npn KC savparusaer MHAHBHAYaTLHOS BOCTPHATHE XEHIIUHAMH CBOMX
HOBBIX ()YHKUHOHANBHEIX BOSMOXKHOGTEH, pealusaiMH COBCTBEHHOH JHYHOCTH B obiectse npn
Ka9eCTRCHHO HOBBIX YCMOBMAX, YTO MOMET BLIDAXKATECH B OTPAHHYSHHH KOHTAKTOR, CHHIKEHHH
kauecTsa xu3nut {Cmernuk B. 11.,2006] [lepumenonaysa nns seHIIHN XapakTepusyeres BEIPAKEHHBIM
CHIDKEHWEM WHZexca Gmaromomyuus. JlocTogephoe yXyHAICHHe KAYECTBA KH3HW HaOMomantock y
HEHLME ¢ AKTUBHBIMH KanodaMu Ha pasimuHbie cumnToMbl KC yike npu cpexnem YposHe
NCHXOCOIMANBHOTO  cTpecca. JUIA  rakmx nuu OBt XapakrepHbl TOHENBIE NPOSBASHUS:
MICHXOBETETATHBHOTO CHHAPOMA ¢ BEICOKHM YPOBHEM JENIPECCHBHOH CHMITTOMATHKH H AKTYA15HOCTHIO
TPEBOFH, 3IABHCAUMX OT TxecTH M muarensHocTv KC [6]. Kpome Toro, wmmmakrepwii srisercs
Onaronpusriodi TowBOH A1 OOOCTPEHMS M MAHH(ECTALMM COMATHUECKMX M  MNCHXHYSCKHX
PaccTpolcTB, npexae BCero, - adeKTHBHbIX PacCTPOICTE DAINMYHOTO rewesa [7]. VaspumocTs
JHUHOCTH NPH BO3OCHCTBHH NMCHXOCOUMAMBHBIX aKTOPOR B NEPHON KIIHMAKTEPHS TAKKE BO3pACTaET
f8].

3HauMTCBHOE BHHMAHHE YAGNACTCS MPOQMIAKTHYECKMM MEPOTIPHATHAM C AKUEHTOM Ha
PacTIpOCTPaHeHHe MEJHUMHCKMX 3HAHWA O NepemMeHONnay3aNLHOM fIepHOJE M OCOGEHHOCTSX ero
TCUCHHA, & Talke MAPODUAKTHYECKOMY NPHMEHEHMIO ANBTEPHATHBHLIX CPeACTB KOppeKUuy
KIUMEKTEPHISCKHX  PACCTPOHCTE.  3aiava  CaHUTAPHO-IPOCBETHTENsHOH paloTH  cocrouT B
ROCTIKEHHU ANCKBATHOH OPHEHTALHH MALMENTOB B BO3PACTHBIX M3MEHCHHMAX, MPOMCXOAAMNINX B MX
OpTaHH3Me.
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XULASS
AGIRLIQ DORSCOSINDON ASILIL OLARAQ KLIMAKTERIK SINDROMUN MUMKUN KORREKSIYA
V3 MUALICS FORMALARI
M.l Ismayiova
Umumiikds klimakterik sindrom klinik tebabatin en getin probleimisrindan biridir. Onun profilaktika,
korreksiya ve miialice formalan ile badll mesale hale da sonna goder &z hellini tapmiamigdir. Tedgigata
35-53 yasalarinda 145 gadin celb olunmusdur. Onlardan 126- da kliakterik sindrom tezahtireri olmusg,
20 nafar fizioloji gedigath kliakteriya ile olmusgdur. 126 qadindan 18 (14,28%) naferde vaxtindan evvsl
menopauza, 47 (37,30%) nafarde premenopauza, 61 {(48,14%) naferde menopaukza geyde alinmigdrr.
Belolikie, gexsi tadgigatiar va adabiyyatdaki melumatiar nezers allinmagla KS- in miialica programina
agadidaiiar aid edilir: smek ve istirahatin rasional rejimi; rasional gidalanma; rasional psixoterapiya,
autotrening; sakitlosdirici vasitalar, trankvilizatorlar, neyroleptikier, antidepressantlaria  miaiice;
fizioterapevtik mialica va milalicavi badan tarbiyasi; B-adrenoblokatorlarla miialice; hormonal terapiya;
slimiik pozuntulannin mdalicasi,
SUMMARY
POSSIBLE FORMS OF CORRECTION AND PREVENTION CLIMACTERIC SYNDROME, DEPENDING ON THE
SEVERITY OF
M.1. Ismailova
Menopause as a whole - is one of the challenges of clinical medicine and the prevention and treatment of the
COP remains one of the most important in modern medicine. A total of 146 women in the age period from 35 to
52 years, of which 126 were with the clinical manifestations of menopausal disorders and 20 with physiclogical
menopause. On the surveyed 126 women with climacteric syndrome in 18 (14.28%) had premature menopause,
47 (37.30%) patients were premenopausal, 61 (48 14%) patients - in menopause. Thus; considering their-own
: i it & > following: a rational regie of work and rest
ning; ‘Are ~gelatives, -tranquilizers; ‘antipsyehotics,
1erapy: ah exerctse therapy, freatment of B-bisekers. , metabolic therapy, hormone

depress
therapy, treatment of bone disorders.

Daxil olub:23.09.2010

OTJANEHHHIE PE3YJIbTATHI SHAOBACKYJLSIPHOI'O M OTKPHITOTO
XUPYPTUYECKOTO METOJIOB 3AKPBITHS IEOEKTA MEXTIPEACEPIHOM
IIEPET'OPOJIKH CEPALIA

A P Acranosa
llcHTparsHas GonbHUIE HeTAHKKOB, I.Baky

Jo cHx nop onepaim# HA CcepOue CONPOBOMIAKITCH UEAEIM PAOM CCAOKHEHMH, Pe3ko
OTACCINAICMUX TTOCACONEPAHOHHEIN NEPHOA B OTPHLIATENRHO BAMSIOUINX HA HCXOJ OTIEPATHUBHOTO
BMEINATeNECTBA. Ha COBpeMEHHOM 9Tale PeHTreHIHAOBACKY/IAPHAA XMPYPrHA HAXOJHT IUHPOKOe
HpHMEHEHHUe B KJIHHHKe, aKTHBHO BHEApSeTcd B TPAKTHUECKYKO KapAMOXHPYPTHIO H BbITECHSAET
TPagHI{EOHHEI XUpypruyeckuii meron xoppemum Jedrexta MexnpencepIHOd neperopoNiku cepmua
(IMITIT) [1,2,4,6,9].

BeaycnosHo, CcOBpeMeHHas KapIHOXHpYprua nospoaser OesonacHo H 3d¢eKTHBRO YCTDaRATE
npeAcTapieHHbl BPOMJISHHRI [ODOK CEpANA, TeM He MeHee, MOBpeKAalollee BosagiicTeHe
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HCKYCCTBEHHOTO KposoofpawmeHua, kak $akropa pHCKA BOSHUKHOBEHWA NOCHCOTEPAHOHHBIX
OCNOYKHEHHH, CMYXKHT CTUMYAOM AKTHBHOTO BHEAPEHUS B TPAKTHYECKOS 3APABOOXPSHCHHC
PSHITEHIHAOBACKY NAPHEIX METOA0B. Hecmorpsn  wa  OoApwmiold  ONbIT  MPUMEHEHUSA
peHITEHXHpyprudeckux MeTooB Ans sakpsirus JMIIL, NpoaomKaoT CyLIeCTBOBATL pasHOTach: B
OMpeAeNEeHAY IPYIIT NAlHEHTOB, KOTOPLIM MoKa3aHa 3Ta mpoueaypa. AKTyanbHbIM SBJASETCA BOMPOC
OLIEHKH OTZAIEHHBIX Pe3yNETATOB JIeUeHHA NOpoka oGeuMH MeTONaMK [3,5,11,12].

LEJIb nccienoparns. [IpoBecTH CPAaBHMTENHHYIO OUEHKY OTIANEHHBIX Pe3YNLTATOB 3aKPBITHI
ZedekTa MEKMPENCEPAHON NEPErOpoNkH CcepAua © HOMOTUBEY IHIOBACKYNSPHOTO W OTKPHITOrO
XHPYPTHHECKOr0 BMELIATE/IbCTD, AaTh KIHHIHECKYI0 OUeHKY MX adpekTHBHOCTH.

MATEPHAJIBI U METOB! UCCIEJCBAHUA. C 1997 no 2009 roa B OTASACHHN XUPYPIHH
BPOMKICHHEIX TIOPOKOB Cepaua y aeTell crapmero Bospacta HaydHoro ueHrpa CEPASUHO-COCY AHCTOM
xupypriau vm. A H. Bakynesa PAMH Geinio oBcnenosano 240 GonbHEX, KOTOPLIM G5UI0 BBITIONHEHO
SHEOBACKYNADHOE ¥  XUPYpPrMHecKoe 3aKpHITHE  H30/IMPOBAHHOTO  BTOPHUHOTO nedexta
MEXTIPEICEpAHOH Teperopolku cepAua. M3 HAX OHIOBACKYNAPHOMY 38KDLITHIO OKKITIOASPOM
«Amplatzer» momeepruuck 90 (37,5%) GonsHbix (1 rpynna), & Xupypruueckomy — 150 (62,5%)
Gomembix (I rpynma). Bospact GofbHEIX BAPPHPOBATL OT 3 mo 59 ner (8 cpenpem 17.8 £ 2 roga). Ho
BCEM HM3YUAEMBIM IOKA3ATENSM MAUMEHTH B TPYIHIC SHAOBACKY/APHOro JeHUCHNA (1 rpymma) u
OTKPBHITHIX. XUPYPIUTecKHX BMemarescts (II TPYNNa) AOCTOBEPHO HE OTHHHYAIHCE (P>0.05). BeeMm
MAIMENTAM [0 W B OTa/ICHHBIE CPOKH NOC/E MMIUIAHTALMH OKKIIOASPa H XHPYPrUYECKOH KOppeKIpH
nopoka BuNonHeHb: IXoKE s OLEHKH HANHUMA WK OTCYTCTBHA PESHRYANBHOTO ¢Gpoca B TO3MUMH
OKKIMIOAEPA, DEHTIEHOrpadUUuecKoe WCCIENOBAHHE TIPYAHOH KICTKH, BKT n ofumeknHAmIeEcKoe
obcaeaoBaHye.

PE3VJILTATHI UCCIIEJJOBAHMA U MX OBCYXXIEHME. B I rpynne Bce mallMeHTh (87
GONBHEIK), HAGMOAANHCE TOCTe ONEPAIH B CPOKM OT 3 MeCAUCS 10 7 nert, B cpearem — 3.1+1.2 ner.
Bo II rpynne ¢pok HabmozneHys nocne onepakty ¢ocTaBui oT 1 ropa ae 9 aet, B cpennem — 4.132.2
rona. Beem GONLHEIM 1O | [TOCHE OTNIEPaUMH ONPEASITANHCD MOKA3ATEIHA reMOIMHAMHKKR Maaoro xpyra
kpoBooGpalienud. HBQEKIMORHEIX OCNONKHEHAR CBA3ZHHBIX C HMIUIAHTALHER OKKogepa He
EsBIeHo. Bee NALMCHTEL B TeYeHHe 6 Mec, Nocae oflepali TOTYUaiy acHpHH B 03¢ 5 mr/kr. B
rpynme GONBHLIX NOCH® OTKPHITOTO XHPYPrudecKOre BMEIIATENLCTEA 6bUI0 AOCTOBEPHO GOJBING
Gomstsx ¢ JMITII, pacHoIOKEHHBIX B 0GNacTh yCTsAl BepXHeH MOMOH BEHbI (BIIB), Ge3 HuKHETO
Kpas, 5e3 mepeHee-BEPXHETO (AOPTANBHOTO) KPas, T.€. T¢ AHATOMHYOCKLE XApaKTePUCTHKH, KOTOPBIC,
B OCHOBHOM SB/NIOTCA POTHBOTIOKA3AHKEM K BbIIIOHEHRIO SHAOBACKYNAPHEIX IPOREAYP.

st oueHkd 3(pdEXTHBHOCTH HMITAHTALUMH OKKIOAEpa «Amplatzers, OUEHKH OTAANCHHEX
PEIYALTATOB KOPPEKUHHW TIODOKA B YCIOBHAX —HCKYCOTBEHHOTO kposooGpametns, OueHKY
KAYECTBEHMEIX M3MeHeHHil nofiocTelfl cepapa Nocne onepaldH ¢ OMOIILID OxoKI™ maysanuce
HEKOTOpHIE MOKA3ATENH W WX W3MeHeHHe. JO ONEpAalMOHHBIE 3HAWCHHA W HX HIMEHOHMA noce
onepamkn npeacTasneHs B Tabnuue 1.

B 1 rpynme 9acToTa cepAeHHBIX COKPRIICHHA A0 OTepalin coCTabhia 9574142 ya. B MHH., C
xonebamuamm ot 75 no 123. B oTaanesnbie cpoky - 87.1+12.1 yA. B MHH., © xoncbanuimu OT 63 no
115. QuenHBwIaCh cHCTONHMeckas ¢yHiumMd cepaua. B I rpynme MHACKC KAOP TDK no onepauuud
coctapun 1.62+0.25 cm/m2. B OTAZNIEHHBIE CPOKM MOCTE ONMEPAIH OTMEHAEICA CTATHCTHYCCKH
3HAYNMOE YMCHBIIERHO BAHHOrO MNOKazarTels Ao 1.040.2 cm/m2  (P<0.05). Hupexc KAP JIK zo
onepaumu coctagun 0.9510.07 cm/mM2. B oTjaneHHBE CPOKH  OTMEHACTCA 3HAYHTEABHOS YBEIHUEHNE
ZaHHOTO ToxasaTeni fo 1.14£0.09 cM/m2 (P<0.05), Dpaxums BeiGpoca JOK pmo onepauHy cOCTaBHAa
70.6+6.1%. [Tocne onepamyna oTMeuaeTCA HEOONBINOE CHKEHRE TI0KasaTe d 10 69.615.0% (P>0.05).
Bo II rpynne wactoTa CopAeMHBIX COKpaLICHWH A0 ONEPALMH COCTABHMNA 100.9+12.1 ya. B MuH,, ¢
roneBaunamu ot 75 o 126. B ornancsusie cpokn — 81.6+12.1 yA. B MHH., © KoreBarmamu ot 68 go
114. Wngexe KHP TDK mo onepammu cocrasan 1.8530.29 cM/M2. B ornaneHHsie CPOKH OGNS
OfiepallAl OTMEHARTCA CTETHCTHYECKH 3HAMMMOS YMEHBIIOHHE HAHHOrO NMOKA3ATEIA TAIGKS, KAK B 1
rpynue. Uuaexe KIIP JIXK 1o onepaiifi ¢OCTABHIL 0.99+0.06 cm/m2. B oTaanennble CPOKH OTMEYASTCA
IHAMUTENEHOE YBEAWMEHN)E JaBHOro NOKa3aTens 1o 1.19+0.07 cM/m2 (P<0.05). dpaxums suibpoca JTDK
A0 onepauum cocTaBuna 71.515.6%. [locne onepauuy oTMEHacTeR HefonplIoe CHIDREHNS TOKasaTent
ao 70.746.6% (P=0.05).
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Auacromiieckas gyrxumns cepaua, KeoaeaoBaHHAS ¢ nomMombio nokasatencit -MV E/A, DCE,
M3MEHACTCA HENOCTOBEPHO, OHAKO, BPEMS M3OBOHOMHYECKOrO HAHONHCHHA {T VRT) ypennunpaercs
Sonee sHaunTenbHO U AoCTOBEpHO (¢ 41.9 g0 50.0), aro cBupetenseTRyeT 0 Gonee PUIMONOTHIHOMN
padoTe cepaua nocsie KOPPeKUME, KOFAa 3afoaHeHue cepae Kpopel0 NPOHCXoauT Gotee JmuTensHo
[7].

Tabnauna 1
Hsmenenne Ixo-KI' nokasateneii B oraanenusie cpoxn nocie IMAOBACKYNAPHOTO H OTKPBITOTO
XMPYPrUgecKore BMEATE/ILCTE

CucTonmeckas gyHkLun: Ho onepavm B otnanensom nepuose
Imp mp Ip Ilrp
1.62+0.25 1.85+0.29 1.02+02 1.38+0.2

Hineke KAP DK (ewi2) | (155 6 (1.1-2.4) (0.7-1.6) (0.96-1.8)
0.95+0.07 (.99+0.06 1.1440.09 1.19+0.07

Hegexe KNP XK (cmim2) (0.69-1.01) {0.69-1.01) (0.7-1.7) {0.8-1.0)

OB JIX (%2) 70.6+6.1 71.5+5.6 69.6+5.0 T0.746.6
(60-82) (60-33) (60-80) (63-34)

Huacronmgeckas dyHxmma:

MV E/A 1.61+0.29 1.61H0.39 1.60+0.26 1.60+0.41
(0.91-2.43) {1.06-2.6) {0.91-243) {1.06-2.60)
162.3+31.8 188.3+399 167.7+29.9 187.7+44.6

DCE (99-236) (100-300) (100-228) {100-290)

1 VRT 41.9+5.9 42.5+8.8 50.0+7.3 43.646.9
(30-60) {30-60) (32-69) (29-63)

qcc 0957+14.2 100.9+12.1 87.1+12.1 81.6+12.1
(75-123) (75-126) (63-115) (68-114)

IIpumeuanue: MV E/A — OTHOWEHYE MMKOBBIX CKOPOCTE# PAHHETO W N03HEr0 THACTONHUECKOTO HATIONHEHHY,
DCE — spems pannero auacron#aeckoro kposotoka, | VRT — BPEMA PAMHET0 AHACTOMHYECKOTO paccaabiieHis

BhiSB/ieHHbBIC TEHNEHIMH CBMOETENBCTBYIOT 06  afiexBaTHOCTH KODPEKIMH [OpoKa M
COOTBETCTBYIOIUMX H3IMEHeHHaX B cepaue. Heobxomumo NOM4EPKHYTE, 4T B 1 rpynme Bee
CTATHCTHYCCKH 3HAYHMEIC H3MEHEHUA TTPOMCXOMAT, B OCHOBHOM, B TeveHne | Mec. mocne NpoBeAcHHOH
Onepauuy, 2 B nanbHeRieMm (B Teuende 2-3 seT Nocne KOPPEKUMM) HSMEHEHHS HOCAT MeHee
BBIDAXKEHHEIH xapakrep. Bo II rpynfic Bce CTATHCTHYECKH 3HAYNMBIE HIMEHEHMs [IDOMCXOJAT, B
OCHOBHOM, B TeueHue 6Mec. — 1 roga nocste npoee/ienHoi ONEpausy, 4 B JATbHeHIIeM (e TedeHue 2-3
JeT nocne KOPPEeKLHH) A3MEeHCHHA HOCAT MeHee BBIPBKeHHbIi xapakrep. Ocrarounsii cOpoc Ha
YPoBHe Mexmnpencepnnoh neperopoakn Gonee gacto — B 8% ClTyuaee oTMewancs B I rpynne Goneusix,
o If rpynne ~ B 4% ciyuaes, Ognaxo, B I rpyrmie GombHeIX GONBITMHCTBO OCTATOUHBIX ¢GPOCOR Goinu
neBonbioro guamerpa (2-3mMM) B 85.7% SaKpBIBAKOTCA B TeueHUe 3-6 MecAleR mocne omepauny. B
14.3% cmygaes Heo6X0ZHMO BEINOTHEHHE TIORTOPHOH UMILIAHTALIMH OKKMOJepa B 061aCTb 3HAYHMOFO
cBpoca. K xoHiy nepeoro rona maGniogeuns nocie ONEPaUHH TIONHas OKKMo3HS Aeekios Ohima
RoctHrHyTa 'y 86 M3 87 (98.9%) nauuexros. Onepauns HMAAAHTANMH OKKITIOASpa «Amplatzern moxer
CHHTAThCA HE BIOOAHE YAauHOH TONLKO Y ORHOMG Nalmesta. Bo IJ TpYNRe B OTAAIEHHOM
TNOCACONCPAUHOHHOM TIepHOAe Oblid §0/iee 3HAUHMLIE pasMephl  OCTATOYHONQ cOpoca Ha ypoBHe
MEXIIPENCePAHOH Meperopoakn cepaua (4-6mm). Bo seex CAy4anAx pasMep octarouHoro JIMITIL
YBCRHUHICA HA 3-5 MM W B cpeauem cocraBwn 7.8+4.5. Bo Beex CIYHaTX 3THM TMAUKMEHTAM B CPOKH OT
0.5 no 3 ner mocnie neproii onepaiy BLIOTHeHA HMMNAHTaUHA OKIIIFOAepa ¢ xopowmm 3dderTom.

lipu cpasumTensHoil ouenke npoBeneHwolH HaMmu ¥ 2 rpynn GonbHBIX BEISBNEHO, 4TO MOCHE
SHUOBACKYNAPHOH W XUPYPrHYecKOH KOPPeKUMHM MOPOKA MNOIyueHo CYWECTBEHHOS YMEHBLLIeHHE
pasmepos IDK u ymenmsenwe pazmepos JDK, uto ofbacmsercs TuMksmiaue APTEPHUO-BEHO3HOTO
cOpoca gepes JIMIII, ymensmenuem npenuarpysku ana ILK u yseanuerwem ee mna JDK. Bpema
H3OBONIOMHYECKOTO  paceabrienns GBbUIO [UIMHHEe, HECMOTPS HA TO, HTO HHCIO CepleuHsx
coxpamenuit (HCC) Gulto mensme (P<0.05). YmeHbmenwe pasmepos IDK, mnaexca chepununocty,
yeenuvenne JUK Gonee Bhipaxeno y SonsHeIX nocne 3HR0BACKYNAPHOro nevenun (P<0.05), KAP IDK
8 | rpyrinie Gbum Gminke k Hopme, uem so 1 Tpymme. 3710 paymuue Mexay rpymnamu no KIP [DK u
JIK Gbuno cratuernueckn HOCTOBEPHO M OGBACHASTCH BOIHUKHOBCHHEM COZEMHOrC Mporecca B
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rMepe/iHeM CPENOCTEHHMH Yy XMpypruueckod rpymmel. IIo AaHHBIM HALIETO HCCACIOBAHHA nocre
UMILTAHTALMH OKK/TIOAEPa Pa3Mepbl MPABOTr0 MPEACEPANs, €70 MIOLIa/b, B OCHOBHOM, YMEHBLUAKOTCH B
cpoku 3-6 Mecsiues mocne onepauun (P<0.05), Tak ke, Kak H obsem TDK (KO IDK). Onnako B
COOTBETCTBME C HOPMOM HTH TIOKa3aTenu MPHUXOAT 4Yepes 24 Mecaua rnocsie KOppeKuuy. [Tocne
xupypruueckoro 3akpbiTis JIMIIIL cyiecTBeHHOE yMEHbLICHHE Pa3MEPOB NpaBoro npexncepana 1 IDK
MPOMCXONT JIHILL Yepe3 | roj nocne onepauuy, STOT NPOLESCE 3aKAHUHBACTCA, 00bIuHO, TeueHHuu 36
Mecsies nocse koppekimu (Puc.1).

Puc.1. CpaBHETEILHAS OLEHKA H3MEHeHH A HEKOTOPbLIX Ix0oKI' mokaszareneii B 0TJa/IeHHBIE
cpokn nocie Koppekuuu sropaanoro JIMIII pasananbivME MeTOAAMH

SHAYUTENBHBIC OT/MYMS B IPynmnax OONBHBIX BBIABJIEHO MpPH aHAIM3E MOCICONEpallHOHHBIX
OCNOMKHEHHH, METONOB WX JieueHus, HEOOXONMMOCTH BbIMOIHEHHA TMOBTOPHBIX onepanmi,
JUTHTENBLHOCTH pebBiBaHus 60NBHOTO B cTauuoHape. KonniecTso GoNbIIMX, 3HAUMMBIX OC/IOKHEHHH B
I rpynie GonbHeIX coctasun 7.8%, so II rpynne -24%, Tlocie XHpPYprH4ECKOH KOppeKUuuH Mopoka
BBISBIEHHBIE OCIOKHEHUS B 12% CIy4aeB HOCHIH JKH3HEHHOYMDOXKAIOWIMA XapakTep U 3HAUHTE/IBLHO
YTSIKETANH TeUeHHe MOCIeonepalvoHHOro Mnepuoaa. JUtsi feveHHs 3THX OC/IO/KHEHMH BBINONHAIUCH
COKHBIE NMATHOCTHYECKHE W XHPYPrHHECKHe TNpOLeTypbi (peBH3Hs MO MOBOXY KPOBOTEHEHH.
Paseenenrie KpaeB TIpydHHBI 10 TMOBOAY OCTpOro THOMHOTO MEMACTHHHTA C MOCHCIyIoIHM
HAJTOKEHHEM BTOPHYHBIX HIBOB, MyHKIMA MEPHKAPAA, HMILIAHTALINA 9KC). TMocne 3HAOBACKYTSIPHOH
KOPpEKIMH OCNOMKHEHHsS HOCHIIH MeHee BBIPXKEHHBIM XapaxkTep. Y HAUIHX MALUCHTOB HE OTMEHATOCH
TAKHX OC/OXHEHMil, Kak TPOMOO3 AMCKOB OKKTONEpa, mepdopalusi CTEHOK CEpala, TamroHala
cep/na, HHQEKUHOHHBIA SHAOKAPAUT. TakuM 00pa30M, Halle MCCIIe/IOBAaHHE MOATBEPAHIIO BBICOKYIO
3 DEKTHBHOCTb  SHAOBACKYJIAPHOrO ~METONA  3aKPBITHSA JOMIIII, MHHHMANBHOE KOJIMYECTBO
OC/IOMHEHUH W OTCYTCTBME JICTATIBHBIX MCXOMOB, & TAKOKe YCNELUIHO BBIMONHCHHAA SHOOBACKYJIApHAas!
koppexuus Bropuysoro JIMIIII — sto 3anor YCKOpEHHOro GYHKIHOHANBEHONO  BBI3A0OPOBIEHHS
GonbHoOTO,
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XOLASS
QULAQCIQARAS! COPORI DEFEKTININ BAGLANMASININ ENDOVASKULYAR VO ACIQ CORRAHI
METODLARININ UZAQ NOTICSLaRI
A.R.Aslanova
Qulageiq arasi gapari defektin endovaskulyar va carrahi korreksiyasindan sonra wzaq miiddastlords sag
madaciyin (RV) dlctilarinin (P < 0.05) shomiyyatli kigilmasi va sol madseiyin (LV) baylmasi askar edilmigdir.
Urayin diastolik funksiyasr qeyri-daqiq dayisgir, lakin  Qulaqciq aras) g¢operi defektin endovaskutyar
baglanmasindan sonra izovolyum dolmanin miiddati (I VRT) daha aydin va daqiq artir (41,9-dan 50.0-5 qadar), bu
iss trayin korreksiyadan sonra fizioloji fraliyystindon xabar verir. EKQ-da aragdmilan gostoricilarin mithilm
statistik dayigikliklori asasen, endovaskulyar korreksiyadan sonra 1 ay mlddatinda, carrahi grupda ise amaliyyat
kecirilondan sonra 1 it mOddatinds bag verir. Galacekds (korreksiyadan 2-3 il sonra) her iki qrupda dayigiktiklsr
daha agkar xarakter alir. Birinci qrupda galiq arteriya-venoz tullantilarnimn 85,7% 3-6 ay miiddatindo baglamr.
ikinci grupda qaliq tllantilarmin lgst 3-5mm arir va sonradan bitin hallarda tekrar corrahi smaliyyatm
apartimas: zeruri olur. Beloalikla, afirlagmalarin minimum miqdan va 5iim hadisalarinin olmamas;, ugurla hoyata
kegirilmis qulaqeiq aras1 gapori defektinin endovaskulyar korreksivas: — xastanin stiratli funksional sagalmasinin
rahnidir.
SUMMARY
LONG-TERM RESULTS OF ENDOVASCULAR AND OPEN SURGICAL METHODS OF ATRIAL SEPTAL
DEFECT CLOSURE
AR.Aslanova
There is determined significant reducing of right ventricle (RV) measures (P <0.05) and increase of left
veatricle (LV) at long-terms after ASD (Atrial Septal Defect) endovascular and surgical correction. Diastolic
function of heart changes inaccurately, but term for isovolume relaksation time (I VRT) is increased more
distinctly and accurately (from 41, 9 up to 50.0) after endovascular filling of ASD and this informs about
physiological heart activity after correction. Significant statistical changes of indicators researched at ECG
happens mainly in a month after endovascular correction, it happens in a year after conducted operation in
surgical group. In future (after 2-3 years from the correction) changes at both groups are displayed more clearly.
85,7 % of residual arterial-vein shunts at the first group are occluded in 3-6 months. Measure of residual shunts at
the second group is enlarged 3-5 mm, afterwards it will be necessary for having repetitive surgical operation in all
cases. Thereby floor amount of complications and absence of fatal outcomes and ASD secundum endovascular
corréction implemented successfully — it is a guarantee for accelerated functional recovery of patient.
Daxil olub:27.09.2010

DOS QOFSININ ANADANGOLMS QIFVARI DEFORMSIYALI X9STSLORIN
KLINIKI DIAQNOSTIKASI Vo MUAYINS METODLARI

A.Z. Bayramov, V.Q.Verdiyev, Z.M.Musaygv, A.0.Basirov
Elmi-Todgiqat Travmatologiya Ortopediya institutu, Baki

Dds gafssinin anadangslme qifvari deformasiyas: dos sumiyiniin gabwgalann miixtalif
forma vo dorinlsiklorde syilmesi ils oziinti gostoran inkisaf qisurudur. Deformasiya zamam das
siimiyiinds qabirgalarda bas vermis ayilmaler dos gofosi organtarinin miixtalif doracali funksional
pozguniuquna getirib ¢ixanir (Sak.1).

Dss gafesinin anadangsims gifvar deformasiyasinin xarakterik xilsusiyyati xastaliyin ugagmn
yast va boy artimi ils slagadar olaraq progesiviesmays meyilli olmasidir. Inkisafla slagedar
usaqlar daha seciyyevi forma ahr: bas va boyun éno ayilir astenik konsitusiya, zsif inkisaf etmis
azale sistemi, dari va goriinan selikli gisatar avazimg olur. Xestalor fiziki inkisafdan, ¢skiden galr,
gann dna guar, ikinciti kompensator kifoz va skolioz amala golir ki, bazi miisliiflar[8] kifozun 8-
25%, skoliyozun 43%, digar miislliflar5, 6] ise onurga situnu deformasiylarimn 61% olmasmm
qevd edirlar.
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Sok.1. Xasto H.P.

Deformasiyanin gelacak inkisafi orta divar organlannin sixilmasina, yerdayismasina sabsb
olur, bu da agciyerlorin daha gqabanq funksional pozgunluguna, iirsyin yerdasyismasins,
rotasiyasina gotirib gixanr ki, bunun noticosinde drsk-damar ve tonaffus sisteminin
dekompensasiyas: smala galir [1,2,7,10].

Xastolik usaglarin hayatinin birinci ilinde iirayin yerdayismasi ile slagedar traxeyan: sixmasi
sayssinde parodoksal tonnofiis, disfagik hallarla miisahids edile bilor [7]1. Dés qofesinin
anadangslmo gifvari deformasiyal usaglar bronx saxalarinin drenajhginin pozulmas: ils slagedar
tez-tez bronxitden, pnevmoniyadan aziyyat ¢akirlar.

Tadgigatn  MOQSODI dss gofesinin anadangsima qifvari deformasiyali xastolorde dos
gofasinda bas veran deyisikliklarin naticasinde kardio-respirator sistemdo amals galen funksional
pozgunlaglarn géstaricilerini syranmek vo deformasiyanin agirhq deracosini toyin etmokdir.

TODQIQATIN MATERIAL V& METODLARI. Qeyd olunan deformasiya ila AETTOI-da
miixtolif illordoe 60 xests iizorinds carrahi omaliyyat aparimisdir. Xastolerde diagnozun
doqiqglosdirilmosi, deformasiyasinin agirliq deracasini teyin etmek tigiin tam klinik-rentgenoloji-
funksional miiayinslorden: klinik baxisdan, torokometriya, laborotor miiayinelordan, instrumental
miayinslordon  (EKQ, USM, dos gofssinin  rentgen diagnostikasi,  spirografiya-
pnevmotaxoqrafiya, kompiiter tomografiya miiayina metodlari) istifade ediimigdir. Xostolorin
yasi 2 -28 yas hadlari arasinda doyisilmisdir (Cadval 1).

Coadval 1
Xastalorin yasa vo cinsa gira béliinmasi
Cinsi Yasi
3-7 8-12 13-17 18-22 23 -28
Oglanlar 8 10 11 7 3
Quzlar 5 9 7 0 0
Comi 13(21,6%) | 19 (31,6%) | 18(30%) |7 (11.6%) |3 (5%)

Xastaliyin anamnezindsn malum olmusdur ki, 28(46,6%) soxsdo deformasiya doguldugu
andan, 19(31,6%) usaqda 3 yasindan, 13(21,6%) usadgqda 10 yaslarindan daha qabariq inkisaf
etmisdir.

Qeyd olunan anadandgsms qifvari deformasiyali xastalarda yanast asagdaki patologiyalar:
23(38,3%) Xostodo yastiayaghq, 17(28,3%) xestade oynaglarn hipermobilliyi, 11(18,3%)
xastado gorme organlarinin patologiyasi, 9(15%) xestads sathi venalarn genislanmasi miisahida
olunmusdur. =

Il daracali deformasiyali xastolarda badan gakisi normadan 6,54%, Il deracalilerds 8,75%, IV
daracalililards 17,47% asag olmusdur. :

Anadangslms gifvari deformasiyali 60 xastonin kiiniki mslumatlarimin analizinden molum
olmugdur xastolerin éziinii hiss etmesi ciizi daracads pozulmusdur, onlarin hamisinin asas
sikayotlori dos gsfosindeki deformasiyadan vs kosmetik defektdon olmusdur. Anamnezlerin
diqgatli aragdirmasindan melum olmusdur ki, 23(38,3%) nofor tez-tez kaskin respirator
xastaliklardan, 15(25%) nafer fiziki gerginlik zaman tanganefaslikden,12(20%) nafor iirak ritminin
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pozulmasindan, 10(16,6%) nofar iirsk nahiyyssinds agnlardan sikayast etmisdirler va hamin
xastolords yiiksak yorgunluq, zeiflik naticasinds astenovegetativ sindromun meydana ¢ixmasi
geyd olunmusdur. Miixtslif daracali deformasiyalarla stasionar miialicays daxil olmus xsstslards
xastaliklorin rastgalmo tezliyi cadval 3-ds géstarilmisdir.

Cadval 2
Deformasiyanin dsracasindan asih olaraq xoastalerds kliniki sikayatlorin rastgalmo tezliyi
Sikayatlor Il dorace 23 | Il dorecs 27 | IV doarace 10
% % %._
Respiraor xastaliklar 9 39,1 9 33,3 10 | 100
| Fiziki garginlik zamani tonganafslik | 5 21,7 |6 22,2 10 {100
Urak ritminin pozulmasi 3 13 4 1148 10 | 100
Urak nahiyyasinda agrilar - - 4 14,8 3 130
Yiiksak yorgunlug va zoaiflik 4 17.3 8 29,6 10 | 100

Qifvari deformasiyali ikinci darocali xestolorin 9-da(39,1%) tez-tez koskin respirator
xastaliklar, 3(13%) xostods iirsk ritminin pozgunlugu, 5(21,7%) xastads fiziki gorginlik zamani
yorgunlug, 4(17,3%) xestado yiiksak yorgunluq vs zsiflik hallari miisahids olunmusdur.

Ugiincii  doracali deformasiyali 9(33,3%) xsstads ksskin respirator xostaliklor, 6(22,2%)
Xastads fiziki garginlik zamam tangsnsfaslik, 4(14,8%) xastods iirsk ritminin pozgunluguqu ve
iirak nahiyyasinds agnilar, 8(29,6%) xsstods yiiksak yorgunlug, zeiflik olmusdur.

Dérdiincii dorocali deformasiyali 3 xosteds (30%) tirek nahiyyssinde agri, iirek ritminin
pozulmasi, hamisinda(100%) fiziki gerginlik zaman: tanganafaslik, yiiksok yorgunlug ve zeiflik
qeyd edilmigsdir.

Belolikle geyd etmok olar ki, xastalarin fiziki garginlik zamani tangsnafasliyi, iirsk ritminin
pozgunlugu, urek nahiyyesinds agnlar, yiiksak yorgunlug, zaiflik naticesinds omala gelon
astenovegetativ sindrom sikayatlori deformasiyanin  doracasinin  artmasi ilo  slagadar
giiclenmisdir.

Bizim tarofimizdan faiz etibari ila daha cox agirhq daracasi gjickoy amsalina asasan ikinci,
iigincii daracali xastaler torokoplastikaya moruz galmisdirlar. Dés qafasinin anadangslma qifvari
deformasiyal xastelords deformasiyanin agirliq deresasini, dos siimiiynds, qabirgalarda smolo
galen ayilmalari, dos gafesinda yerloson hoyati vacib organlarda bas veran dayisikliklari tayin
etmok iiciin rentgen diagnostika ve kompiiter tomografiva miiayins iisullarindan istifads
edilmisdir.

Rentgenografiya: Dds gsfssinin rentgenoqgrafiyas: iki 6n ve yan proyeksiyalarda apariims
va amaliyyata ugramis 60 xasts bu miiayins iisulundan kegirilmisdir(Sakil 2).

Sak. 2. Dés gafasinin én va yan proyeksiyada rentgorﬁyasn
Omoliyyatdan 6nca apariimig Rentgen-miiayine zaman: biitiin xastalerds dos qefesinin agirlhq

daracesi, amaliyyat zaman: istifade olunacaq fiksatorun névii hamin fiksatorun fiksasiya
olunacaq yer va saviyys tayin edilmisdir. Dos qefosinin anadangslms qifvari deformasiyasimin
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daracasini tayin etmek iiciin Qijickoy tarafindan toklif olunmus qijickoy smsahndan istifada
etmisik[9].

Sak. 3. | deraca- 0,9- 0,7; Il darace-0,7-0,5; il doraca< 0,5; X= A-B/C-D; A-B Minimal
vertebrosternal masafs; C-D Maksimal vertebrosternal masafo

Omoliyyatdan sonraki dovrda [ovhenin fiksasiya saviyyesini qiymstlondirmok, dos gofosi
orqanlarinda bas vers bilacak fasadlarin (ocaql-infiltrativ dayisikliklar, plevral sahads hava va
maye yigintisi) vaxtinda miisyyanlesdirilmasi iigin 2-3 giindsn sonra nezarast rentgen miiayins
apariimisdir va 3 xostade smaliyyatin erken agirlasmas: olan hemotoraks tayin edilmisdir.
Novbati rentgen diagnostika xosstalor aktiviesdirildikden sonra her 3 aydan bir fiksasiyaya
nazarot edilmasi iigiin aparilmgdir.

Codval 3
Xastalorin deformasiyanin agirliq doracasina girs béliinmasi
Daracasi Cinsi
Oglanlar Quzlar | Coami
2 12 11 23 (38,3%)
3 19 8 27(45%)
4 8 2 10(16,6%)

Sok. 3. Dos gafasinin kompiiter-tomogqrafik miiayinesi

Kompiiter tomgrafiya: Dos gafasinin anadangaima qifvari deformasiyasi olan 9 xasto
kompiiter tomografik miiayinaden kegiriilmisdir. Bu miiayine dos gofasinin  siimiik-qugirdaq

167



Azerbaycan tababatinin miasir nailivystiori Ne1/2011

toxumasin, dos gofosi organlarmin vozZiyysti onlarda bag vers bilacak patoloji deyisikliklor
barssinds daha dogiq mslumat vermak imkamna malikdir,

Qufvari deformasiya ilo olan xestslerds KT milayinssi nsticesinds dos qsfssinda  deformasiya
ugrams qabirga qigwrdaglannm istigameti ve yolu, dos stmiyunin syilmelari, onurgada bas
veran dayisikiiklor, @royin veziyysti, agciyar ventilyasiyon parenximanin 2adalanma safiolori tayin
edilmigdir.

Sokil 3 ds géstarilon  KT-miayinslerin  nsticesinds aydinlasdrimigdir ki, xssto H. P
deformasiya zaman iirayin sag qulagcig va har iki madacikleri keskin genigtenmigdir, tirsk kaskin
nazers carpacaq deraceds sola dislokasiya etmigdir. Xastenin onurgasimin dsg hissssinds ciizi
saga meyilli skoliozu tayin olunmusdur.

Das gofosinin deformasiyas: ils olan xastalerde KT miiayinesinds iitihabi  xestaliklorin
fonunda dog gefesinin hamin zadalenmis sahesinin Kigilmasi ve parietal plevranin galinlasmast
agkarlanmugdir,

Ultrases muayinesi (USM) torokoplastika smsliyyat: zamam sonra  tam va hissavi
rezeksiyaya edilmis simik qugirdaq strukturunun smeliyyatdan sonraki dovrds regenerasiya-
borpa prossesinin vaxtinin tayin ediimasi msqsedi ils apanhr{4].

Bizim tarsfimizdan smeliyyata ugramig 11 xeste smoliyyatdan sonrak: dévrds 7-8 giin
miiddstinds ve ambulator mitalicaye buraxiidigdan sonra har iki ay miiddstinds regenerasiya
prossesi tam basa catana kimi USM miayinesinden kegirilmisdir. Apardmig miiayine
regenerasiya prosesinin nazarstda saxlamaga fiksatorun ¢ixardma miiddstini toyin etmaya imkn
vermisdir.

Klinikaya daxil olmus biitiin xastalars kardio-respirator sistemin miayinesi apanimgdur.

Elektrokardiografiya: Qufvari deformasiya ils olan 60 xsstenin hor biri elektrokardiografik
miiayinadan kegirilmisdir va noticade EKD-3 asagdak: doyisikiar qeyd olunmusdur (Cadval 4).

Cadval 4

Dmaliyyatdan avvsl elektrokardiografik miayinads meydana gixan dayisiklikier

Dayisikliklor il daraca llidaraca IV darasca | Comi
% % % %

Miokrdin metobolik dayisikliksri 7 304 |9 1333 [4 140 20 | 33,3
Sol medaciyin hiperfunksiyasi 5 217 |6 (222 |2 120 216
Hiss  dostesin  sag  gyaqcignn | 4 173 |5 (185 |3 |30 20
natamam blokadas: o ki
Sinus bradikardiyas: i 3 |13 2 [74 - |- 8,3
Sinus taxikardiyasy., . 2 |88 13 [111 11 [10 10
Ekstrosistoliya ™ 1 |43 12 |74 |- |- 5
PQ gisalamas: 1 4,3 1 [37 - = 33

Elektrokardiografik miiayinonin mudyinenin neticalorins ssasen 1| derecsli deformasiyada
7(30.4%) xastads iirokda metobolik dsyisikliki5(21,7%) xesteds sol madociyin hiperfunksiyas, 4
(17.3%) xostode  hiss dostesinin sag ayaqoiginin blokadas;, 3 (13%) xesteda sinus
bradikardiyasi, 2(2,6%) xssteds sinus taxikardiyas:, 1 xasteda ekstrosistoliya, 1(4.3%) xesteda
PQ qisalmas: olmusdur. - ,

Ugtincii dorscali deformasiya zamam 9(33,3%) xesteds miokardin metobolik deyigiklikleri,
6(22,2%) sol madaciyin hipeffiinksiyas:,5 (18,5%)xsstodo hiss dastesinin ayagcigimin natamam
blokadas:, 2 (7.4%)xestodsl 8inus bradikardiyast 3(11,1%) sinus bradikardiyasi, 2(7,4%)
ekstrosistoliya, 1(3,7%) xestads PQ qisalmas: askar edilmigdir.

Dordtincii doraceli deformasiyal xsstolorin elektrokardicqrafik miiayinesi zaman 4(40%)
nafards miokardin metobolik dayisikliklari, 2(20%) nsforda sol medaciyin hiperfunksiyast, 3(30%)
xastado hiss dastasinin sag ayaqgciginin natamam blokadasi, 1(10%) nefords sinus taxikardiyas
askarlanmgdr.

Spirografiya-pnevmotaxoqrafiya: Xarici tenaffiis sisteminin miayinasinin naticalarini
syrenmak iigiin torakoplastikaya aparilmig 37 xasta emoliyyatdan onco spirorografik mitayinadsn
kegiriimigdir. Apanimis miayinenin natitesinds 11,5% ikinci derscali, 58,7% fgincd, dordincii
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deraceli deformasivalarda xarici tansffiisiin ssas gdstsriciterinin (agciyarlerin hayat tutumunun,
nofosalma va nafasvermanin ehtiyat hacminin) asag: diismasi geyd olunmusdur. Bu gostaricilarin
asag: diigsmasine sobsh deformasiyaya ugramis gabwrgalann vo dog siimiyinin  agciyerier
sixmasidr va bunun da noticasinds xastalards tangonofaslik, tez yorulma, bogulma hallan
milsahids edilmigdir. Tonaffiis hacminin agag digmasi ugaq organizminin xroniki hipoksiyasmna
gofirib ¢xanr ki, bunun neticasinds orqan vs sistemtsrin xiisusi s bas beyinin inkisafdan
galmasina gstirib ¢ixarr.

NOTICOLOR VO ONLARIN MUZAKIRSSI: Apanlmis kompleks diagnostik miaynslsr
noticasinds xastslorda yanasi patologiyalar askarlanmis, deformasiyamn agwrhq daracesi toyin
ediimisdir.

Miiayinonin naticasinds  mslum olmusdur ki, klinakamizda qifvari deformasiyaya gora
amaliyyata ugramis xsstolorin iirsk-damar sisteminda faiz etiban ils daha ¢ox miokardin
metobolik dayisiklikleri, sol medaciyin hiperfunksivas: va hiss dsstesinin sag ayaqcigiin
blokadastnin rastgsime tezliyi daha yiikssk olmusdur.

Deformasiya zaman: dds Qofesinds, kardiorespirator sistemlarda bas versn dayisikliklorin
vaxtinda agkarlanmas, diagnozun daqiglesdiriimasi diglin kliniki miiayine dsullanmin diizgin
taskil edilmasi xsstalsrds mitvafiq miialice metodunun secilmasi iigin vacibdir.
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PE3IOME
KITHHHWUECKA S JUATHOCTHKA U METOJIBI HCCIENOBAHUA BOJILHLIX C
BOPOHKOOBEPA3ZHOH MEGOPMALMER I'PYIHOM KITETKH
A.3. Balipamos, B.I'. Bepgaeg, 3.M. Mycaes, A.A Baspos

Hckpuriendne IpyEHON KneTkH, oGpasyiolleecs TpH BOpoHKoOOpazHoM HedopManum, IPHBOIHT K
HapymeHHAM B KapAHO-DECAMPATOpHLIX cHcTeMax. Kpome 3storo  spoxneHdas  AedopMatf  MOXKET
CONPOBOHATHCA TIOPOKAMH ZPYTHX OPraHoB H croTeM. B Hamelt kmHuuke Ohilo npooneprposatio 60 GombREX
c nasHoll fedopmaimeil, B HOCEIOBAHHI NPHMEHATHCH KOMIVIKCHBIE AHATHOCTHHECKHE MeToabl Boe Sonpnee
IPOXOLANA peHTreHonormueckoe ¥ DK~ wecnenopanue, 9 Gomvubix  KT- mccnenopanme, 11 Gomsrbx Y3H-
ucenepoBane, 37 GoasHsiX - CNHporpodmuecko-THeBMOTaxoTpapuio. B pesyasrare F1uX Hecnenopaumit Guin
BEIABTIEHBE CTelTeHH TAwecTH HedOpMALHHA, MOKAa3aTenw (YHKUMOHATLHEX HapyileHHl W OBUIH OmMpencneMkl
COOTBETCTBYICIIHE METORE! JeUeHHA.
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SUMMARY
CLINICAL DIAQNOSTIK AND TREATMENT METHODS OF CONGENITAL FUNNEL CHEST PATIENTS
A Z. Bairamov, V.G. Verdiev, Z.M Musayev, A.A Bashirov

As a of a congenital deformation of a funnel chest,a chest bends, impresses which causes a derangement of a
cardio-respirational system, moreover, being a congeniial defect it can be accompanied by the defectof another
organs and systems. 60 patients were operated with this deformation in our clinic. Patients were inspected with
complex examination methods. There by all of the patients passed through X-ray diagnostics, ECG, 9 patients
CT, 37 patients spirographic-pnevmotachographic, 11 patients uitra sound consequently, the level of the
deformation severity andthe indicator of cardio-respirational function defect were defined. Corresponding

treatment methods were specified to the patients.
Daxil olub;17.09.2010

MOP®OJIOI' HYECKHUE U3MEHEHVA XKENE3 MOUEBOTO ITY3bIPA B SKCIIEPUMEHTE
ITPH BAJIBHEOITPOLIEAYP CYJIbGHTHOI'C BO3AEACTBUSA

B.B. Hlaonuncrudi, I'.A. DNyvceiinosa
AsepBalimkanckmil MeampHCKuit yHauBepeuTeT, r.Baky

ITourn Her WHOOPMAUMH MeXaHWIMA CAHALMY W HE NPOBEJEHBI [0 ITOMY HAMPABJIEHHIO
IKCNICPUMENTANBLHO-MOPDONIOTHYECKUX  UCCNeNOBaHMH,  AokazsBarowiuX  3hdeKTHEHOCTE H
He30macHOCTD ﬁanbneonpoue,myp. Bumecre ¢ T€M, HIBECTHO, YTO UIHPOKO NPHMEHICMEBIC
6annueonpoLenypsl 3GEKTHBHB! MPH NEYeHUA U NpoduaaKTuke MHOMMX cOMATUYECKUX 3abonepatinil
OPrasos IHINEBADUTENRHOH H ABIXATSTLHON CHCTEM, A TAK JKe MOYSTIONOBOre anmapara {3,6]. Mankie
Menessl B ymmbonaHbie 0GpazoBaHuA, PACTIONOMEHHBIE B CTEHKAX NONLIX BHYTPEHHMX OPTEHOB,
MOHO pPacCMaTpHBAaTh KaK BOSMOJXKHbIC GHOMADKEDH! -WHAHKATOPH, OTBEUAIOLIME CTPYKTYPHBIMH
HSMEHCHHAMM HA COOTBETCTBYIOLIHE BHewHWe Bozgelictema [5,7]. B ceasm ¢ srmm, [EJBKO
HCCNEAOBAHHA ABHIOCE H3yHYEHHE CTPYKTYPHBIX H3MEHeHMI xene3 MOYMEBOrO My3bipf KpWC roa
neiicTBHEM CyNbQHAHBIX BaHH.

MATEPHAJT 1 METOJABI HCCIENOBAHHWA. I'ncTonordyeckHMH METORAMH  H3YUH/IN
FKEJE3hl MOYEBOTO ITy3bIPS KPbic NP BO3AEHCTBAEX CyIbUIMbIX BaHH (N0 20 KpBIC B K&KEON rpymme,
no 10-xomrpone). Macca KpEIc-caMIIOB K Hauany SkcriepumenTa 180-200r, [Ipouenyps! npoBoIHAR 0O
CXeMaM, IMPHHATEIM B SansHeoKypopTonortk [1,3]. TeMmepaTypa BOME B KOKAOM CEpUM IKCTEPUMEHTA
- 36-37,5 C% mo 14 paHg, 4epes AeHh, MPOACDKHTEILHOCTL Kypea B kaxaolt cepunr 28 aueit. Kpeic
KOPMIJIH CTAHAAPTHIOBAHHEIM KOPMOM, NPH c800OAHOM AOCTYIIC K WHTLEBOH BojAe. B 3rcnepuMeHT
BIJIOYEHBI KPHICH, MOABEPTHYTBIE KYNAaHWAM B KPENKHX CYILPHIHBIX BaHHAX, HANOIHASMBIX
CEpOBOROPOAHO-XNOpUAC-HaTpierot Bomolf (McTounnk «lllbixonan, AzepOaiipkaH); ROHUEHTpaiA
ceposozopofa -300 Mi/n; MpoRCMKUTEREHOCTE Bo3feHCTRAS 1-Hi BaHAM 2 MMHYTH, 2-i - 4 MMHYTGL,
OCTANBHEIX - MO 6 MAHYT, OKCHEPHMEHT NPOBOAWAM B BeCeHHe-eTHHH nepuon. Kpeic B KieTKax
OMYCKANH B COOTBETCTBYIOILHE BaHHEBL, MCHKILY KprI.LIKOﬁ KIeTKH H YPOBHEM BOJBI OCTABAANY
NpoMexyTox 2-3 oM (gocTaTouHnft Ana gpixannd). [IpenapaTensHo KpeIC aJaNTHPOBATH K KYNAHHIO
(3-4 pasa noMeiany B KNeTK# ¢ BOOMPOBOAHOMK BOAOH ANANOrHYHOH TeMIEpaTyphl Ha 2-3 MHHYTHL).
Kpbic BRIBOAWTH H3 JKCNCPHMEHTA TEXHOMOTHYECKH COOTBETCTBERHO npukasy N 775 or 12.08.1977
M3 CCCP («O wmepax no gansHedieMy COBEpPINEHCTBOBAMMK) OpraHM3aLMOMHBLIX (opM
HORON630BAHKA IKCOEPHMEHTAIBHEIX JKHBOTHBIX») M COOTBETCTBEHHO METOAMUECKHM PEKOMEHIALEAM
[2]. TIpomonbHBIE FHCTONOTHMECKHE CPE3Bl, TOMUMHON S5-7 MKM, OKpAlMBAIH TIeMaTOKCHIHHOM-
J03HHOM, a3yp-2-203HHOM W IEMaTOKCHIHNH — IHKpodiykcrHom no Bau ['miony. Mopdomerpusieckue
HCCACAUBRHHA BKIIOMAIM BBYACHEHHE CpeaHeapUQMETHUECKMX, HMX OWIHGOK, A0CTOBEPHOCTH
pasnnyuii (p) ONpENeIsTH METOROM JOBEPUTENbHBIX MHTEPBANOB [4].

PE3VJIbTATBL WCCHEJOBAHMM MW HUX OBCYXAEHME. Ducronormueckue u
MOpGOMETpHYECKHE HCCICNOBAHHA TOKAZANH, WTO CIIU3UCTas OBONOYKA MOYEBOro IMy3HIps Y Kphic
KOHTPOABHBIX IPYII HMEET BRIpAXEHHbI wenesuctelit anmapar (puc. 1). B cmusnetoii obonouke B
HOPME Ha MPOTAXEHUH BCET0 MOUSBOTO MYILIPS ONPEACIAKYTCA HAYANGHLIC OTJCAL! H YACTH, & TAKKE
BLIBOJHBIE TIPOTOKM, OKPYXKeHHBIC OHOGY3HOH nMHMQOngHO¥ TKaHBIO W PACTIONONKEHHBIMH 1O
COCEHCTBY NMM(OHAHBIMH Y3elkaMH Ge3 LEHTPOB pasMHOxeHua, B pesyietare aeHcTBHX Kpemkux
CYMLDHAHLIX BAHH ONPEACATIOTCA CYUIECTBEHHBIE U3MEHCHHA 3ene3 M NUMOUIHON TKAHH CTeHKH
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MOYEBOTC MY3pIPA  KPbIC. JHAYATENBHAA HACTh HavadbHBRIX YacTedl KHCTO3HO DACIiMpHiachk,
BHCTHRRIONAN HX 304TeNHi (IaHIyIoUATEL) YInoweH (pHe.3), COXPaHHBIIHECA HAYLIBHBIE HACTH Ha
cpe3e pa3THYHOH opmbl. BeIBOAHBIE MPOTOKH PACHIMPHIINCE, NeOPMUPOBAITHCE, CONEPHKAT KIETKH, B
TOM Yuche u auMpouaHoro psga. HOKpORHLIA anuTenwii YacTRuHO ZecKkBamMupoRran; nugdy3Has
AUMGOUAHAS TKAHE COXPAHEHA, HO MUMAOUAHBIE Y3ENKH, KAK NPABHIOC, OTCYTCTBYIOT.

@%%—;
Bt W TS TR
Pae. 1. Hawanuaeiéi  oTgen, Pae. 2. 3naunrennuoe paisarae aumdgonanoi
HAYAMLHBIC YACTH, BRHBOAHEIC ThaEH (BbIKA0Yad JHMPOHARLIE YIEJIKH) B
HPOTOKH  wejaes, AHpPyInan canzdcTolf  06010MKM  MOUEBOre  HY3BIpH
JAUMGOAIHAN TKAND B C3HCTON KpBicHI HoOChAe BO3ACHCTBHA  iiofeGpoMuEIX
of0sf0uKe  MOYEBOr0 RY3bLIPH gand. Mpexponpenapar. Cpeanas TpeTh
Kphici B HopMe  (rpymma MOYEBOTD NY3BIPH.
KOHTpOJH). MuKponpenapar. 1-BLIBOAKDLIC RPOTOKH XKele3; 2-HAYANLHAS
Cpeanas TPETH MOYEBOTO HACTh; J-MHOIDMHCJIEHHBIE CKOIVIEHHA KIETOK

aaMdoHaEOT0 pANa; 4-HOKPOBHBIE IIHTERI,
Oxpacka reMaToKCHIHEOM=303HH0M. ¥ B. 100X,

®dopMa coxpasmBimuxes AEMGOMIHLIX Y3eNK0B (UCTaNbHAS TPETh CTEHKM OPraHa) M3MEHNETCH; OHH
NPeUMYIIECTBEKHO TPEYTONIBHEIE Ha cpese (puc.4) WM HenpaswibHOH GOpMEL; B HOPME OHH OKPYTIIE!
HNHA OBal1bHbIE.

Puc.2, KHCTOZHLIE DACINHPEHHA H YILUTALIEHKE Pue 2
WETEIHCTOr0 3MUTENHN HAMANBHBLIX “aAcTeH
WMele3 MOYEBOIO NYILIPH KpbICH  Noche

Heckpamauus  MOKPOBHOTO
JMHTEIAS M OTCYTCTBHE  JHMGOHAMBIX
YICIKOB MOUEBOTD MYy3LIPA KPHICED Nocne

Kypcosore BO3AEACTB ha Kpemkux RypcoBoroe RO3ACHCTBHA KPEnKHX
cyhbHAALIL BANHN. Miikpoapenapar. cynbpugEmix  Bamp.  MHKpOmpenapar.
Bepxnag TpeTh MOYEBOrD NY3BIPA. CpeaHAs TPeTh MOYEBOTO RYSBIPA.

1-gueTORINLIE HAMATLHLIE YACTH, 2- I-  commeTan  060MOMKR  (COAEPNHT

HOKPOBHLIH ITHTEIHI; 3-cobcTBEHHAR
ANACTHHKA CAK3HC- TOA 000 T0UKY (COALPRUT
andupyznyre awmiporaHye TKadb), OKpacka
TEMATOK- CHIHHOM-303HHOM. ¥B. 100X,

aaddysHy  ARMpOHARYI0  TKSHbL); 2-
navATbHelii  oTden  weaeskl.  (IKpacka
FEMATOKCHIHHOM-203HHOM. ¥ B. 100X,
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TIpH HCCIGAOBAHHH JKEJNE3 CTEHKK MOHEBOTO My3bipa Yy KphIC BLIABICHO, YTO  JKenesbl
XAPAKTEPH3YKTCH 3HAYHTEIEHOH TyBCTBUTENBHOCTEIO K neiictemio GanpHeonornaeckux dakropos H
MOTYT GHITH HCTIONB20BAHbL B KaYecTee GHOMHAMKATOROB {(MapKepoR) A1 OLEHKH HPHEKTHBHOCTH U
fe30macHOCTH MONOOHBIX FK3OTSHHSIX BO3/IEHCTRUi.

TTo BAIMM JaHHLIM, KYPCOBOE BO3ACHCTBHE CY/Ib(PHAHBIX BaHH HA CTPYKTYPBI KCA€3 MOUEBOTA
TMy3LpA KPHIC NPUBOIHT K YMEHBHICHHIO TONIWHEL  HAYANBHOTO OTOCNR HCOIE3; AAHHBIH 10KAATEND
B Bepxuell uactu B 2,2 pasza ( p<0,05), 8 cpemweit yactv B 1,3 pasa (p<0,03), B Hiokaedt yactu 8 1,2
paza (p<0,05), a B ueaOM Opraue B 1,4 paza (p<0,05) meHblue, 4€M Y KOHTPOJEHBIX FPYTm (Puc.1).

16 17
14 1
o T
g 12
A 10 7
3 8-
3 g - ™ cynshupHbIe
" BaHHbI
: 47 ; : =
F 2-
5 ] t i T ::7
[
: I " 0] v
|

Pac. 1. ToaiEna HA4aALHOr0 OTAA Kese3 (MKM) MOTeBOT0 NY3LIPR ¥ KPLIC HPH KyPCOBOM
E03eiCTBRH CYAbGUIHBIX BARH (P - Z0CTOHEPHOCTH paimvus). I — sepxuss Yacts; Il - cpeanas
gacts; IT — Hukass 9acTh; [V — peavlid opran.

TIox BO3NEHCTBHEM KPEenKMX CyNMb(MAHEIX BAHH, KOJMUECTBO HaHANBHBIX uacTell B cocTaBe
HAUANBHOID OTASIA XKees (Ha CPe3e) M3MEHACTCH, TaK KaK ITOT NOKAlaTent MEHAIIC B BEpXHeil yacTy
8 1,8 pasa (p<0,05), B cpeaHeil ¥ HIKHEH JACTAX B 1,3 pasa (p<0,05), a y oprasna 8 uenom B 1.4 pasa
(p<0,05), 4eM y KOHTPOMNLHELX TPy (AMarpaMm 2).

Conepanye MapeHXHMb Y HAYATLHOrO OTAENa NpH BO3ACHCTBIHN CynbQHAHBIX BAHH B CTEHKAX
Bepxuedk, cpefitell ¥ HiDKHell TpeTeil MOYEBOTO Iy3HPA 1 OpraHa B HE/IOM B 1,3 paza (p<0,05) meHpIIC
COOTBETCTBYIOMINX KOHTPONBHEIX NARHEIX (AHarpamMm 3).

o,z

E ES = cynbraHbie
5 5 BaHHbI

s

&7

g 2 M KOHTROAL

Pac. 2. KonuuecTo HA9ILHBIX 9acTel ¥ HAYAILAOTO 0TAEAR (A2 NPONOALHOM cpese) xenes
MOYEBOI0 MyIBIPH ¥ KpbIc HPE KYPCOBOM BO3NeiCTBHE cymudnaabX Bagd (p ~10CTOREPEOCTD
paznuqag). [ - pepxann sacyb; I — cpeamas 1acTs; III - pxnaa uacTh; IV — nenbiil opran
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o
= & = cynbdraHER
£9 BaHHbI
B
- 8 KOHTRONL
S B HTP

65

| " 1] v

Puc. 3. Cogepaaune MapeHXHMbl B COCTABE HAYANLHLIX OTACNOB (Ha NPOAOABHOM Cpede)
Wene3 MOUCBOr0 RBYIRIPR Y KpPBIC OPH KYPCOHOM  BOIAEHCTBHH CyNbQHAHBIX BaHR (p -
B0CTOBEPHOCTL pasnavHR). | — nepxnsaw wacts; I1 — cpeannn wacrn; I — samuns 9acth; IV —
neakti gpram

Ha cpese BolLcTICpeYHCIEHHBIE 0COOEHHOCTH COYETAIOTCH ¢ YMEHBIICHHEM IUIOIAAH HAYAILHOTC
orjiena B uenom opraie B 1,5 pasa (p<0,05) Ha cpe3e {(gnarpamm 4). B BepxHeit yacT¥ MOYEBOI'D
ny3bipd AaHHBIH NOKA3aTENE yMeHbmaeTcs B 1,6 pasa (p<0,05), B cpenneii Tpetn - 8 1,4 pasa (p<0,05),
4B AHCTANILHOH 44cTH - B 1,5 pasa (p<0,05), B cpaBHeHHN ¢ KOHTPOMBHBIMH JAHHBIMH.

™ Yy AvPURHbIE
BaHHbI

§

naouwaaL
Ha4anbMOro otaena
(10%us), op<@ 0

| i i v

Puc.4. [Liomaxe HA%AALHOTO 0TZeNa eaes (HA NPOACALHOM Cpe3e) MOUEBOro MyHIpd Y
KpPHC OpA KypcoBom BodaeHcTBHN cynbdaansix Bame (P -mocroBepmocTh pazswamsn). I —
Bepxann 9acTb; 11— cpepusin qacTh; I — aumuag gacts; IV — nenwiii opran

TaknM 00pa3oM, IpOBEACHHBIE ACCIEA0BAHHMS TIONTEEPANITH NPABOMOYHOCTD PACCMOTPEHHS JKETIE3
CTEHOK CIM3MCTRIX ODOAOYEK MOYEBOTC MysbIpd, KK Mapkepa PazmMuHeX mpouenyp, B JeHcTpus
CYTb(UIOHBLX BAHH JKEIE3HCTHIE CTPYKTYPH! CYWIECTBEHHO H3MEHSIOTCH; CyNb(MAHBIE BAHHEI
PErpecCHBHO AeHCcTBYeT Ha (HopMeobpasoBaine KENE3UCTOTO ATINAPATA MOUEROTO ITy3BIPA.
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XOLASS
SULFID TOSIRLI BALNOPRESEDURLAR ZAMAN! EKSPERIMENTD® SIDIK KISOS| VaZILSRININ
MORFOLOJI DBYISIKLIKLSRI
B.V.$adlinskiy, G.A.Hiiseynova
Siganlar Gzerinde sidik kisesi vezilerinin histoloji metodiarla miiayine olunmusdur. Malum almugdur
Ki, onlarda olan dayigikiikiers sulfid vannalan tesir edir. Erkek siganin gekisi eksperimentin avvalinda
180-200 q olmusdur. Prosedur 28 giin davam etmigdir. Sidik kisosi vezilsrindski struktur doyisiklikiarin
dinamikass aparilan balnecterapiyanin tipinden asili olarag dsyigir. Qiivvstli sulfid vannalan sidik kisesi
vazilerinin reqressine ssbsb olur (vazinin baslan@ic sobssinin galnlidl, hisselrin sayl, parenximanin
asai digmesive s.).
SUMMARY
MORPHOLOGICAL CHANGES OF THE URINARY BLADDER GLANDS IN EXPERIMENT SULPHIDIC
INFLUENCES BALNEOPROCEDURES
V.B. Shadlinskiy, G.A.Gusejnova
Histologic methods have studied of the urinary bladder glands of rats at influences sulphidic bathes. Weight
of rat's-males to the experiment beginning 180-200 g. Procedures spent under the schemes accepted in
balneocurortology, duration of a course in each series of 28 days. Dynamism of structural changes of glands of a
wall of the rat’s urinary bladder depends on type applied balneoprocedures. Course influence of strong sulphidic
baths leads to structural regress of the rat’s urinary bladder glands (in a thickness of initial department of glands,

quantities of initial parts, to decrease in a share of a parenchyma as a part of gland).
Daxil olub:12.

PA3PABOTKA U HCHBITAHME [IBETHOI'O AHTHUI'EHA JUTS JMATHOCTHUKH
JIMCTEPHO3A

@ .M. Kynubexos, X H. Maxaes
OI'Y «DenepansHbIH LEHTP TOKCHKONOTHMECKOH H PaaHAamHOHHOR Ge30MACHOCTH KHBOTHERO

Jluctepros 300anTponONO3HOE 3afonepadHe npoTekaer 5 (OPME CENTHUEMHH, TOPLKEHHA
LEHTPANbHOH HepBHOH CHeTeMbi, a0OpYOB, METPHTOB, MACTHTOBR MIH B BWAC OECCHMMTOMHOTO
HocHTenbeTsa, floparaer Beex IOMAWHMX, AUKMX IKHBOTHBIX, THU M OTaces 1A YeioBeka. Bonesds
HAHOCHT 3HAYHTCNBHBIH OKOHOMHYECKHH YIepl >XHBOTHOBOACTBY, Bbi3biBas THBENh KHBOTHBIX,
abopThl, GecTIonHe 1 poXICHAS HEAHIHECTIOCOBHOTO NpUNicaa [1 »2,3,4,5,6,15,16].

B cBasy ¢ aTuM paspaboria H BHeApenue 3)HEKTHBHLX CPeAcTB ¥ Crocofos, HanpaBlIeHHbIX HA
CBOCBDEMEHHYIO JMATHOCTHKY M SKCTPEHHUC OpeAyNpeX/EH#e MACCOBOIC pacIpOCTpaHEHHS
ANCTEPHO3Z IO HACTOAIETO BPEMEHH OCTACTCH AKTYAJIBHOHA 381a4eH BeTePHHAPHON HAYKH B HPAKTHKR.

JiHarsos Ha JMCTEpHO3 CTABHICA C YYETOM 3MABO0TONOFMMECKHX M KIHHWYECKHX JAHHEIX ©
00434TeNEHBIM  MPOBEACHHEM (AaKTEPHONOTHYECKHX, MATONOrOAHATOMHUECKHX — HCCIeAOBAHMI.
JOTIONHNTEBHEIME ~ METOEMH Uil [PWKHSHEHHOH  AHArHOCTHKH THCTEPHO3A  ABJIAICTCA
ceponornueckne Meromel PA, PCK, PHI'A, ITIIP, H®A u xp., KoTophie MPeACTABIAOT LEHHOCT NPH
M3YHCHHM  DACMPOCTPAHEHHA  NHCTEPHOHOCHTENBCTBE M BEIABJCHHMA  CKPHITO  OOJIBHBIX
{7,8,9,10,11,12,13,14,17,18].

H3BeCTHO, YTO WA NpKH3HEHHON CCPOAOTHYECKON JHATHOCTHKH HH(EKLMOHHBIX GOe3HEH
GaKTepHANEHOH  OTHOTOTMH  NPHMEHAIOT LBETHIE JHATHOCTHKYMbI, KOTOPbE  MOBHIIAIOT
UYBCYBHTENLHOCTE M CIIEUHGHUIHOCTL CEPONIOTHHECKHK PeaKlKii H MpPHBOAMT K Gofiee OGHEKTHBHOM
OugHKe pe3yNsTaToB. K WMCNY TAKHX JHAarHOCTHKYMOB OTHOCATCA OpYLennesHelif AHMTHreH ans
KOMLUCBOH PeAKLMH ¢ MOMOKOM H f1a po3 GeHran npoGbl, AHTAFEH MUTA JHATHOCTHKH TYA0pO3a —
THA ¥ PecnUpaTOPROro MHKOTUIA3MO3a NITH, CANLMOHENIER, JETOCTIHPO3a H .

Llenpio Hawmmx MccaegoBaHMit ABNAIOCH HITOTOBHTH M MCTILITATH LBETHOM BHTHIEH W3 JIHCTEPHH
AN NOBBICHHA 1YBCTBHTENBHOCTH METOAA CEPONOrHYECKON AMArHOCTHKM JIHCTEPHO3A.

Marepuant! ¥ MeTORbL. YuuTEIBad TO, 4TO HA TeppHTOPHK cTpa CHI i Poccniickoll Menepamny b
OCROBHOM BHIACARIOTCA IUTAMMb! THCTCPHH. -l Ceporpynmel Ans npuroTOBNEHHA aHTHreHa ang PA
Goutn orolpamsl wTamMMEr JTHCTEpHI - «A», «B», «U» B «M-1» oTHOCHUmMeECA K 1-f CePOTpyTIMC.
OGBIYHEIE AHTUIEHE K3 THX LITAMMOB H3TOTABIHBANM [0 METOAMKE OMHcannoi Bakynoseim WLA. [4].
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C ueneio orfopa mrraMma aucTeprii Gonee BBICOKON AHTHIEHHON AKTHBHOCTHIO JUI H3TOTORIICHHS
HBECTHOMO AHTHIEHA, TOONYIEHHBIE AHTHICHBI MpPOBCPATH HA CTECPHNBHOCTE BLICEB2A HA IMHTATENEBHBIE
CPenb! H Ha CICUMQHIHOCTD C NONONKHUTENBHLIMA CHIBOPoTKaME I 1 1T COpOTHNOB BEIMyCKaeMbivm
Amma-ATHHCKUM GHOKAMGHHATOM U CHIBOPOTKAMH, NOTYMEHHBIME TUNepHMMYHH3aHeH KPONHKOB
HHAKTHEBPOBAHHEIMH M OKHBbIMKM OTOOPaHHBIMI AN 3KCTICPUMEHTOR HITAMMAMHE mcTephil. B
KaueCTBe OTPHOATENBHOTC KOHMTPONA WCHONB3OBAAH CHIBOPOTKY KPOBH WHTAKTHEIX KPONHKOE W
Brodabpurto BEINYCKAEMYIO NOIANMHYIO CHIBOPOTKY. PA CTABMNM KITACCHUECKMM OpOGHPOYHBIM
METOAOM,

Tocne or6opa COOTBETCTBYIONIERO WTAMMA B3I HATOTOBNEH LBETHOH AHTHTEH. Jnd sroro wramm
BHICCBANHM Ha arap XOTTHHIEpa B MATPOBBIX Kon0ax M UHKYOMpOBanNM B TeueHHe 36 uacos HpH
Temneparype 37°C. Tocle NPOBEpKH UHCTOTHD pocTa yOanAnH KOHZSHCALMOHHYIO XKHAKOCTh H
CMBIBANY MHKpOOHSIE KeTku cnabbim (ph 3,0-4,0) pacTBopoM consroit KUCTOTHL. Cobpanubii cMbIB
PAIBOOAMNY  ZHANOTMYHEIM DPACTBOPOM CO/MHOH KHCIOTHE A0 KOHUEHTpaidd 10 mupas.k./mm.
[Tonty4enRyio akTepuansHyIo B3BECH HHAKTHBMPOBAIK NpH Temnepatype 70°C B reucue 35 MHHYT H
EEHTpHYTrUpoBand NpH 3,5 TLlc. 06/MHE B Tevenue 20-25 MHHYT A0 TOAHOTO M{XICECTIEHRS
HANOCAKOYHOM XHAKOCTH. HanocafouHylo MUAKOCTE YAANAMH, 8 X cobpaHHOMY B CTepWIBHBIR
UHRAHZD ocanKy Acbasasnu nporpasy (0,0005% pacteop Kenesucroro cynbdara) B COOTHOWEHHA 113
— [:4 H BHIIEP)KHBANA BIPH KOMHATHOH TeMnieparype 30 MHHYT NpH MOCTOAHHOM BCTPAXHBAHKH, JaTeM
COCYA ¢ B3Bechio OakTepuii nomemanu B BomHylo Gamio wa 10 mmnyr mpu 70°C w npu
MEPEMEIIHBAHMK JIODARNANH ONTUMANLHOE KOAMYECTBO KPAacSIIEF0 pPacTROpa I'eMATOKCHIHHA B
MOMOAMMOHKHHBIX  kBacaX. K oxpamenHomy ocamky pobasnzmu 0,5% pacreop KapGonopo¥
KHC/IOTE], ¢ TOMOIIBIO KOTOPOH YCTEHABIMBANM NEPBOHAYANBHOE KOTHYECTBO MUKPOGHBIX WIETOK B |
M B3BeCH. LlomydeHnEii anTHTeN Wy TTenpoBaK B TeveHie 40 MUEYT H pacdacoBbiBANK B QUIAXOHSL.

AKTHBHOCTL W CMEUM(IYHOCTE UBSTHOTO AHTAFGHA ONPEACIANH B PA ¢  JHCTEPHOSHBIMM
ceigopotkamu I u 1T cepomanos, peimyckaeMbiMn Grodabpukoli # MOROKHTEABHEIME CHIBOPOTKAMMY
KpOB# KPOJIHKOB, MONYUCHHEIMH IIPH THACPHMMYHHIALUHH HX aHTHreHaMH «A», «B», «U» u «M-1», B
CpaBHEHHM ¢ pesyntTaTtamH PA ¢ o6BIMHEIM aHTHIEHOM,

B kauecTse OTPHURTENSHOH CLIBOPOTKH HCMONB3OBATH JIOMIATHHYIO CHIBOPOTKY KPOBE H
CBIBOPOTKY KDOBH MHTAKTHBIX KDOMHKOB. Bee OnbITh! MMesH TpexKpaTHYIO NOBTOPHOCTE,

PE3VIIbTATBl UCCIIEJOBAHHUN. Jlanmeie PA ¢ HCTIONB3OBAHHEM OGLIYHGIX ARTHICHOR
wraMMoB JTHCTepuit «A», «B», «U» u «M-1» H CHIBOPOTOK, MOJYUEHHBIX THIEPHMMYHUarHei]
KPOMHKOB 3THMH LITaMMaMA 0DCOINeHE! ¥ IpeAcTaBNeHsl B TAGIHLE |.

Tabanna 1
PesynnTarsl PA ¢ COOTBETCTBYIOIWMMA CHIBOPOTKAME ABTHTEHAMA

ANTHIeH M3  INTAMMA 'UnNepuMMYHHBIC CHIBOPOTKA H THTpH! ATTIFOTHHHHOB
. Ceporun

NHCTepHii A B Y M-1

A I 1:640 1:320 1:320 1:320

B I 1:640 1:1280 1:640 1:640

q I 1:320 1:320 1:640 1:320

M-1 I 1:320 1:320 1:320 1:320

CorfacHo nomyMeHHBIM ABHHHIM I8 NPHIOTOBICHWA LBETHOIO aHTArEHz Gonee IPHIONHEIM
OK43WICA mTaMM «b», ofnanamomuii BHICOXOH AHTHIEHHON AKTMBHOCTBIO M HECKTOHHOCTBIO K
CaMOAITTIOTHHAIHH.

Henonesys 70T iTaMM, GbuTH H3TOTOBNEHB! N0 PaHee ONMCAHHOMY METOIY 2 CEepUM HBETHOTO
AHTHUFEHA.

[CoToBs useTHOH anTureH npefcTaBnEeT coGOH BIBECE HE KMBEIX nHCTEpHO3HLIX OaxTepHi
OKPAIUCHHBIX B TEMHO-(PHONETOBLIN LBET, :

AKTHBHOCTb M3TOTOBJIEHHOFO (IBETHOTO @HTHIEHA ONPEHENANY B CPABHEHNA C pesyapTaramu PA ¢
OGEI4HBIM AHTHIEHOM B PACTBOPAX C PA3THUHLIM HPOLEHTHLIM COXCPHAHMEM XJIOpHZA HATPHA.

Peaynbrarsl MHOFOKPATHO NOBTOPEHHBIX SKCHEPUMEHTOR OGOBILIEHE! 1 IPEACTABACHE B Ta6N.2.

AHATH3 pe3yABTATOB HCCAENOBAHMI MOKasaN, YTO TPH HCMONB3OBAHWH UBETHOTO AHTHICHA
NONOKUTENEHYIO PEAKIHIO ¢ CHIBOPOTKAMU KPOBH IMOAOMBITHRIX MHBOTHEIX PErHMCTPHpOBaNd HO 30
CYTOK, & C O0LMHBIM aHTHTreHOM — A6 20 cyTok. COBNAKEHHS HOMOKHTENbHBIX pesvartatoB PCK 1 PA
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UBeTHEIM AHTHreHoM cocTaeaana 100%, a ¢ oOwiyapiM anTHrenoMm — 75%. Ha 30 cyTtem Gwnm
nonorKTeantbl TOAsKo PCK w PA ¢ LBSTHEIM aHTHICHOM,

ATTNHOTHHAIHA ¢ LBETHHIM AHTHISHOM BO BCEX CRYHAAX HKWIOKHTERLHRX Pe3yiiLTaToB Gbliia RCHOH
H YETKO BBRIPAKEHHOH.

Tabanana 2
Pesyanrarel PA ¢ npeTHBIM M 00LITHBIM SHTANCHAMH, NPRTOTOBICHALIMHE HI JHCTEDARA BITAMMA
«B» B pacTEOPAX € PALANIHLIMH COACPKARHEM XI0PHAA HATPHA

Conepra-He THIepHMMYHAEIE CBIBOPOTKH ﬁmﬁm
Bup asmrena | xnopuza THIPB arMOTHHEHOR
3 I0TaMMa «b» | HATPHA B

acreopax (% Kponmiea Jlowaan-uan

° Pl | A b 1 M-1 HOPMAJL. HOpMaN,
Ieetroi 0,85 1:640 1:1280 1:640 1:640 119 1:80
&IV 1:640) 1:640 1:640 1:640 1:10 1:86
Isernoi 5 1:640 1:1280 1:640 1:640 1:19 1:80
QOuHE i 1:640 1:640 1:640 1:640 1:10 1:30
LipetHolt 10 1:640 1:1280 1:640 1:640 - 1:40
OOsrHELH 1:640 1:640 1:640 1:640 - 1:40
LigeTHoH 12 1:1280 1:2560 1:1280 1:1280 - 1:40
OOk HELH’ 1:640 1:1280 1:640 1:640 - 1:40
Lpernoi 24 1:80 1:160 1:80 1:30 - 1:10
OOyt 1:10 1:40 1:20 1:20 - 1:10

AHaH3 JAHHBIX TPeNCTABNEHHBX B Taln. 2 MO3BOMAET KOHCTATHPOBATH, YTO pe3yleTaTH PA B
12%-0M PpACTBOPE XAOPHAA HATPHMA € UBCTHHIM AHTHICHOM HAMHOTOQ TPEBSILANIOT PE3Y/LTATEL,
NONYYEHHBIE C MCTIONb3OBAHHEM OORMHOrC aHTHIEeHa, a TakkKe JaHHBIX nmocranoskh PA ¢ obemmu
anrureHaMu 0,85% w 24: pacteopom xnopuaa Hatpus. Ecim teTp arrmotHHuHOB B PA ¢ 12%
PACTBOPOM XIIOPHEA HATPHA B CHIBOPOTKE KPOBH KPOTHKOB, MHIIEPAMMYHH3HPOBIHHEIX 1ITaMMoM «B»,
C [[BETHBIM 2HTUTOHOM ObLT paseH 1:256{0 Ha geTripe Kpecta, TO ¢ OGLIMHBIM aHTHIeHOM TONbKO 1:1280
na TpH Kpecta. CLIBOPOTKY KPUBH KPOMMKOB, THNSPUMMYHH3HPCBAHHABIX WITAMMAMHA JTHCTEPUH «A»,
«U» w1 «M-1», Jann arrmoTHHUANMIO B TATpax 1:1280 Ha ueThIpe KpecTa ¢ LBETHLIM H Boero 1:640 Ha
ABa KpecTa ¢ OOBIYHBIMH AHTHTEHAMH,

[Ipu H3yyeHUK BAHAHMA TEMNEPATYPHOrO peXuMa Ha HCXoA PA ONBITH! CTABIUTH NMPH KOMHATHOR
TeMneparype (18-20°C), & TepMocTaTe (37°C) u nonsokenolt TeMneparype (B GHITOBOM XOAOMIIEHAKE
+4°C),

[Iph nocraHoBke peaklldy ACTMOTHHALKH ¢ OOOMMH aHTUNeHAMH NpPH KOMHATHOH TeMmneparype
(18-20°C) MHTEHCHBHOCTE ofpazoBaHMA ArFNHOTHHALEH CHHXKAeTcd. PesyneTar 3TOH peakuqy, T.e.
OKOHUATENEHEI YUeT THTPA ArrII0THHUHOB MOXKHO NPOH3BECTH Hepes 48 yacos.

Ilpy noctanosxe peaxipm npu TeMnepatype 37°C B Teuenue 18 4acoB B TepMOCTATS, & 3aTEM B
TeyeHWe 6 Yacoe NMpH KOMHATHOH TeMmeparype peaxilii UAeT WHTCHCHBHO U OKOHUZTENBHEN yuer
THTPa ArTOTHHHHOB MOXKHO TIPOBECTH Yepes 24 gaca.

B ycnosnax xon0mmisHiKa (+4°C) PeakLHA pe3xo 3aMeINTASTCH.

JKCMIEPUMEHTANBRO YCTAHOBNCHA MOBHIICHHA AKTHBHOCTE LBETHOIO AHTHUICHA B CPSBHEHHMH C
OOBIYHEIM, MPHTOTOBICHHBIM M3 RMCTepHil TOf0 Ke [ITaMma. BeifBACHO, YTC MOCTAHOBKA PEaKUMH
aTTMOTHHALKMH B 12%-HOM pacTBOpE XIOPHIA HATPHSA YCHIHBAST CHIEUHM(PHIHOCTE BETHOTO ARTHICHA
B CPaBHCHHH © MOCTAHOBKOH BTOH peaklyl TIPH €T0 IPYTHX NMPOUCHTHEIX COOTHOmEHmAX. B cbasy ©
aTHM Nocnenyomyue PA, HeOOX0MMMBIE I HOCICAOBAHMS, Mbl TPOBOAHITH TONLKO B TAKOM PacTBOpe
XNOPHAA HATPHA.

Hsyverwe cnemp@MYHOCTH LBETHOTC AHTWICHA OCYIECTBIUIA NpH [l0craHoBke PA ¢
CHIBOPOTKAM# KPOBH IKCNICPHMEHTANBHO 33pAKCHHBIX TUCTCPHAMH KPONHKOE H MTOPOCAT.

PeaynbTaTsl HeCneNoBaHHI PeACTABNCHS! B TabaHuax I u 4.
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Tabaama 3
Pe3yaLTaThi Hceneaobanni ChIBOPOTKH KPOBH IKCTEPHMERTATLHO 32PAKEHALIX BO30OYANTEeM
JHCTEPHO3A Kpoaukos (n=20)

Croxn  |Lcaruposan s PA ¢ anTHTeHamp PCK

P OO6LIYHEIM LiaeTHRIM
POl | TTomo T Omwpr [T Hoa0 | o
oBabm | Otpa, P nonow. | Hip *. (%) a
(aem) %) (%) CpemH. Maxe. | (%) (o:@ Cpean. | Maxc. | (%)
5 13/65 | 5/35 1:56,8 1:100 15175 5/25 1:63,6 1:200 - 20/100
10 18/90 | 2/10 1:258,3 1:400 20/100 | - 1:284.4 | 1:800 10/50 | 10/50
s [0 14285 1800 [20n00 |- | 15260 | 11600 | 15475 | sn26
20 13/65 | 7/35 1:176,3 1:800 18/90 2/10 1:233,3 | 1:1600 10/50 | 10/50
30 2/10 18/9¢ 1:66,7 1:400 10/50 10/50 | 1:95.7 1:800 4/20 16/80
40 1/5 19/95 1:45,2 1:100 B/40 12/60 | 1:670 1:400 2/10 18/90
60 - 20/100 1:30,0 1:50 2/10 18/90 | 1:59,2 1:100 - 20/100
80 |- |20100 |- - - 0 tiase |1zs |- | 000

Tabanua 4

PesyasTatal uccaenosansii eLIBOPOTKA KPOBH 3KCHEPEMEHTAALHO 3apaKeHHbIX BO30yARTE EM
JAHCTEPHO3a nopocaT (n=10)

Cposn Pearuposany B PA ¢ anTireHama PCK
OfbrnsiM LIBeTHRIM
HCCINEEOBAHMA NOIMK. | OTPHLL
(i) TONQK. | OTPHLL. | THTD MOA0K, | OTPKE. | THIP (%) (%)
(%) (%) cpemn. | make, | (%) (%) cpeaH. | Makc.
5 6/37,5 | 10/62,5 | 1:150,0 | 1:200 | 7/43,7 | 9/56,3 | 1:187.,5 | 1:400 | - 16/100
10 14/87,5 1 2/12,5 | 1:312,7 | 12400 | 14/87,5 [ 2712,5 | 1:331,0 | 1:800 10/62,5 | 6/37.5
15 16/100 | - 1:322,8 | 1:400 | 16/100 | - 1:375,0 | 1:800 | /50 8/50
20 16/100 | - 1:233,3 | 1:400 | 16/100 | - 1:354,1 | 1:800 | - 16/100
30 13/81,3 13/18,7 | 1:2222 [ 1:400 | 16/100 | - 1:321,4 | 1:800 | - 16/100
40 13/81,3 | 3/18,7 | 1:169,2 | 1:200 | 15/93.8 | 1/6.2 1:2222 | 1:400 | - 16/100
60 3/18,7 | 13/81,3 | 1:105,9 | 1:100 | 10/62,5 | 6/37,5 | 1:136,0 | 1:200 | - 16/100
B0 - 16/100 | 1:500 | 1:50 | - 16/100 | 1:75,0 ) 1:100 | - 16/100

[lpoBesennbie HecneqoBaHMA MOKA3aNM, YTO BHE 3aBUCHMOCTH OT BHMIA XHBOTHBIX BO BCEX
CAyuasX LBETHOH aHTHIEH MO CPaBHEHHIO ¢ OFRIMHBIM oka3ancs Dojee crelH(pHUHLIM, AKTHBHBIM H
BRISBILN fobiliee KOMUMECTBO NMONOKHTENBHBLIX PeAKIMH B JHATHOCTHYECKHX THTpaX U 8 BGomee
JTMTENBHBIH CPOK MOCAE 3apaeHns.

3axmovehye, B pesynkTate MHOTOKPATHO TIOBTOPEHHBIX 2KCNEPHMEHTOB MOAOGPaH LITaMm
nucrepui  «b» obnagaroutuii Gonee BLICOKOH AHTHreHHOH AKTMBHOCTEID W HE CKIOHHBIE K
CAMOArTTIOTBHAAK. OTpaboTaHa T€XHONOMMS U3TOTORASHHS LBETHOTO AHTHIEHA 13 [ITAMMA RHCTEpHI
«B», yCTaHOBNEHA BLICOKAN AKTHBHOCTL M CHeUHPHIHOCTE AAHHONO AHTHIEHR B CPABHEHHY ¢
O0BIMHBIM, [PHIOTOBIEHHBIM #3 HCTEPUH YTOrO XKe UTAMME. Buiarieno, 4T nocranonka PA B 12%-
HOM pAaCTBOpE XIOPMAA HATPHA YCWIMBAET CTCLMGHTHOCTL UBETHOTO AHTHIGHA B CDaBHCHUH ¢
HOCTAHOBKOH 3TO# peakii ¢ pacTBopoM NaCl B ApyTuX NPOLEHTHBIX COOTHOWIEHHAX.
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XULASS
LISTERIOZUN DIAQNOSTIKAS| UCUN RONGLI ANTIGENIN ISLONIB HAZIRLANMASI VO
SINAQDAN KEGIRILM®S|
F.M.Qulibsyov, X.N.Makayev

Coxsayh tacribalarin naticasinda slda edilmis listeriya “B” stammun ¢ox yiksak antigen aktiviiyine
malik oldugu, szii-szlivtinds aqqlitinasiva olunmadign miayyan edilmisdir. listeriya “B° stammndan rangli
antigenin hazianma texnologiyas: islenmigdir, listeriyamn bu gtammindan haziranmus adi antigenis
milqayisada ranghi antigenin yliksak aktiviiyl va spesifikliyl misyysn edilmigdir.  Muxtelif  faizli  NaCl
mahiullarindaki aqoiitinasiya reaksivalar: ile miigayissda 12 %-li natrium xorid meshlulunun rangli
antigenin spesifikliyini gticlangirdiyi maisyyan ediimigdir.

SUMMARY
DEVELOPMENT AND EVALUATION COLOURED ANTIGEN FOR LISTERIOSIS DETECTION
F.M. Gulubayov, Kh.N, Makayev

«B» listeria strain having higher antigenic activity and without tending to self-agglutination after a series of
experiments, Technology of coloured antigens production using «B » listeria strains was worked out, the strains
having higher activity and specificity comparing to conventional antigen produced from the same listeria strains.
The agglutination test in 12% - sodium chloride solution was determined -to intensify the coloured antigen
specificity comparing to agglutination test using NaCl solution in other percentage ratio.

Daxil olub:13.12.2010

QANAXMA ILS FaSALASMIS QASTRODUODENAL XORALARIN KOMPLEKS
- MUALICaSIND2 “RONKOLEYKININ" aHaMiYYaTi

K.a.Eyvazova
Azarbaycan Tibb Universiteti, Bak

Rastgalma tezliyinin xeyli artmasi, 6lim faizinin yilksakliyi ila (6,0— 15,0%) saciyyalanan
gqanaxma ila fssadlasmis qastroduodenal xoralann (QFQDX) diagnostika vs miialica
metodlannin tekmillagdiriimasi, miasir camrahiyyshin qarsgsinda duran aktual problemlsrdan
biridir [1,2,4,5,6). Qastroduodenal xoralann (QDX) etio-patogenezine hasr edilmis coxsayl
elmi-praktiki tadgigatlann  noticslerine asaslanaraq, bir ¢ox nazariyysler, konsepsiyalar
{mexaniki, tursu-peptiki, damar, neyro-humoral va s.) taklif edilmasina baxmayaraq, dmumi bir
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netice alda olunmamugdir. Aparlan diagnostik ve konservativ mialice tadbirleri de, istanilen
nsticani vermadiyindan, bazi misllifiar ganaxma ils fasadlasmis qastroducdenal xoralarda 6lam
faizinin yiksak olaragq — 20-40% arasinda taraddiid etdiyini gostaririar [4,5,7,10,12].

Qeyd setmak lazimdir ki, Avstraliya alimlsri B.Marshall va J. Warren (1983) xroniki qastrit va
xoralann patogenezine H.Pylori (Hp) adlandinlan mikroorganizmiarin mihiim rol oynadig
barade mealumat vermiglar. Sonradan apanlan elmi-tadgigat iglerinin noticasinda malum
olmusdur ki, Hp nainki xroniki gastritin, gastroduodenal xoralarin, hamginin maltoma ve medas
xsrganginin  inkisafinda da shamiyystli rol oynayr. H.Pylori-nin  diagnostikasina ve
eradikasiyasina dair teqdim edilan gox sayh adsbiyyat melumatian tizerinds dayanmadan qeyd
etmak lazmhdir ki, dinya shalisinin 90-95% rast galinirsa da, onlann 70-B5% gastroduodanal
xoralara rast galinir [3,10,11,12,15].

Mslumdur ki, H.Pylori-nin mads-bagirsaga invaziyas: onlann selikli gigasimin yerli immun
mexanizmlarinin reaktiv dayisikliyina va elace de immunitetin sistem cavab reaksiyasmna xroniki,
davamh tesir gdstarir. H.Pylorinin tasiri naticasinds mithiim dayisikiiklare immunitetin ssasan T-
hiiceyrali bilmasinda rast galinir ki, naticads T-helper limfositlarin gansigh minastbati pozulur.

H.Pylori ys asas olan Xxisusiyystlardan biri da, onun organizmin immun nazarstindan
asanhqla “yayinmasindan ibaratdir”.

Qastroduodenal zonamin selikli gisasinin zadalsnmasi, sonradan xroniki qastrit ve ya
xarann inkisah ancaq H.Pylori- nin hayat faaliyysti ila deyil, daha ¢ox auteimmun aqressiyanin
induksiyasindan asihdir [13] .

Eyni zamanda bu mikroorganizmiar tersfindan bir sira fermentlar (ureaza, proteaza,
fosfolipaza, superoksidismutaza) ve miixtalif tasir mexanizmine malik sitokinlar hasil ediiir ki,
onlar da 62 névbasinda selikli gisamn baryer funksiyasin xeyli zaifladiir.

Miayyen edilmisdir ki, 80%-dan arhq insanlarda hazim sisteminin yuxan sébalarinds
H.Pylori tapidigy halda, qastroduodenal xoralara onlanin cami 10%-da rast gelinir. H.Pylori ila
zadalanmis gastroduodenal xoralann immun sisteminin funksional xususiyyatlarinin intensiv
oyranilmasina baxmayaraq, bir cox hall olunmamis masalalar qalmaqdadir. Hale do misyysn
edilmamisdir ki, tmumi va yerli immunitetin hansi saviyyadaki  defektlari H.Pylori- ya nazarati
Zaifladarsk xoranin smalagslmasina serait yaradr. Géstarilir Ki, gastroduodenal xoralarda va
onlarin residivisrinda limfoid toxumalarin say: ve funksional aktivliyi azalr [2,12].

Crqanizmin immun vaziyystinin cavab reaksiyas,, mede va 12barmaq bagirsagn selikii
gisasinih yerli immun sistemindes meydana ¢ixan dayisikliklar ve xora qanaxmalarnda onlann
rolu yranilss da, alinan naticaler farglidir [16,17]. Mixtalif immunositlarde (daha ¢ox — helper
T limfositterds ) sintez olunaraq yerli immun miidafiysye giiclii tesir gdstara bilsn «interfeykin-
2» iss qastroduodenal xora xsstelerinde, xiisussn onlann ganaxma ila fasadlasmig
formalarinda gox sathi tedgiq edilib.

Tadgigatin _ M3QSaD| ganaxma ils fssadlasmis  gastroduodenal xoralarda  yerli
immunitetinin vaziyystini mikroskopik dyranmak ve  «interfeykin-2»-nin rekombinanti olan
«Ronkoleykiny preparatm  hamin xastalarin kompleks mialicasine daxil etmskle abnan
naticslatin mugayisali klinik-morfoloji tahlilidir.

TEDQIQATIN MATERIAL VO METODLARI. Misahidemiz altinda 163 xasts olmusdur.
Xoranin lokalizasiyasim, olgilarini, ganaxmarnin menbayini miayysnlagdirmak magsadi ila
biitiin xastalor forsion optikal (firma“Olympus”, Yaponiya) endoskopu ila
fibroezofaqogastroskopiya miiayinasindan ke¢mis va alinan neticealera ssaslanarag xastalor iki
qrupa balinmugdor: |. 9sas qrup — qastroduodenal xora manseli qanaxma ile 131 xesta
(80,4%); |l. Fasadsiz qastroduodenal xoralar olan xsstalar -32 xasts (19,6%). Xestalarin 117
nafari (71,8%) kisi, 46 nafari iss gadin (28,2%), yas haddi 25,0-66,0 arasinda olmugdur.
l.okalizasiyasina gora - pilorik hisseda 57 (35,0%), 12barmaq bagrsagin soganagnda 106
(65,0%), miistarak xoranin oldugu 29 (17,8%) xastada miisyyan edilmigdir.
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NOTICOLOR VO ONLARIN MUZAKIRSSI. Xora vs xora atrafi sahenin morfofunksional
vaziyystini tahlil etmak {gin mads ve 12 barmaq bagirsagin mixtalif sahalarindsn, xoranin
dibindan, kanarlarindan bioptatlar gétiriimiisdir.

H.Pylori-nin yayima daracesi fibrogastroduodenoskopiya zaman gotirtilmiis bioptatlarda,
eyni zamanda mada cismindan, antral sobadan (4 niqgtadan), 12 barmag bagirsagin selikii
gisasinin sathindan (xiisusi tamizlams vasitesi ils) gdtiriiimiis seliyin miayinssinin nsticelarine
ssaslanaraq giymetlandirilmisdir,

Qanaxmanin aktiviik deracesi ve dinamikas: J.A.Forrest (1974} kiassifikasiyasina uygun
qiymatlandiriimisdir.  Endoskopik miiayine zamani ganaxmamin  topik lokalizasiyas,
xisusiyyetlori, davam etmasi ve ya dayanmasina, hemostazin etibarllgina xasusi diggat
verilmisdir.

Qanitirmenin  agrlq daracesi  carrahlann  Amerika  assosiasiyasimn  toklif etdiyi
klassifikasiyaya (1994) uygun miiayyanlagdiriimisdir.

Anamnestik melumatlar 53 (32,5%) xestads gastroduodenal xoramin 5 ilden ¢ox, 57
(35,0%) xasteda 3-5 il arasinda mévcud oldugunu va mixtalif mimlica miisssisalarinds
konservativ mdalica aldiglanni gostarmisdir. Qalan 46 (28,2%) xestads sag gabirga alt va
epigastral nahiyyada miixtalif intensivlikli agrlar olsa da, hakima miracist etmamis va miixtslif
spazmalitiklarin, pahrizin kémayi ila agrim aradan qaldira bilmiglar. 5 (3,1%) xastads 12 barmag
bagirsaq, 2 xestada isa (1,2%) mads xoras) ilk dafa askar edilmisdir.

Anamnezinda ik dofs qastroduodenal qanaxma 82 xastada (62,6%), takrari ganaxma iss
49 xosteds (37,4%) misahida edilmisdir. Aktiv ganaxma 23 (17,5%) xestads musyyan
edilmigdir. Onlardan: “J.Forrest | A" - 5 xastada (3,8%); " J.Forrest { B” — 18 xastada (13,7%)
askarlanmigdir. Biitiin xastalorda aktiv ganaxma slamstiarinin endoskopik olaraq miayyan
edilmasina baxmayaraq, cami 21 xastads (91,3%) endoskopik hemostaz aparimasina imkan
olmusdur. Qalan 2 xasteda (8,7%) xoranin diametrinin 2 sm-dan béytk, ganaxmanin sirnaq
sokilli va xastanin Gmumi vaziyyatinin ¢ox agir clmasina gire endoskopik hemostazin icrasina
risk edilmamisdir. Aktiv ganaxma manbayini 73,9% halda (17 xasta) 12 barmagq bagirsaq xoras
tagkil etmigdir. Hemostatik, infuzion-transfuzion antisekretor terapiya fonunda aparian
endoskopik todbirlar-ganayan damann diatermokoaqulyasiyasi, xora va xora atrafi nahiyyays
0,1% adrenalin, 0,5% aminokapron turgusu, 12,5% natrium- etamzilat, mshiullanndan birinin
yeridilmasi naticasinda 18 xastads (85,7%) etibarli hemostaza milveffaq olunmus, diger 3
(14,3%) xasteds iss hemostaz gane edici olmammgdir.

Beislikla, Klinik, endoskopik miiayinslara asaslanaraq xora mansali aktiv gastroduodenal
qanaxma diagnozu goyulmus 23 xastadan 21-da endoskopik etibarll hemostaza nail olunmus,
lakin 3 xastada hemostazin etibarsiz oldugunu, residiv ganaxmanin reallgim, diger 2 xastada
ise endoskopik hemostazin tsthiq edilmamasini nazars alarag, onlar (5 xastads - 21,7%) hayat
gostarigla taxire- salinmaz (bir saat arzinds) carrahi ameliyyata meruz galmiglar.Bu zaman 1
Xxsste Bilrot 1, 1 xasts Bilrot Il Gsulu ile mada rezeksiyas:, 2 xasts xoranin kasilib goturaimasi +
piloroplastika, 1 xasta ise xora dibinds ganayan damann tikimasi amaliyyati icra edilmisdir.
Xora dibinda qanayan damann tikiimesi ila basa catmis amaliyyatdan sonra xastsnin Gmumi
vaziyysti stabillasmomis va hemorragik sok naticasinds &lim qeyd olurnmusdur (20%).

Bas vermiy miayinays gadar dayanmig qanaxma 102 (77,9%) xastads geyd edilmisdir.
Onlardan: 'J.Forrest-a géra Il @' xoranin dibinda gariinan ve hazrda ganamayan damar -31
xsstoda (23,7%), “Forrest It b"-xorada fikss olunan gara trombun olmasi - 23 xasteda (17,6%),
“Forrest Il ¢" — xoramin dibinds hematin — 48 xests (36,6%), Forrest Nl — ganama alametlari
olmayan gastroduodenal xora ~ 6 xasta (4,6%). '

Qeyd etmsk lazimdrr ki, miisahids qrupuna daxil olan 32 xestanin FQDS-ya zaman heg
birinda -qastroduodenal xoradan qanaxma alametleri miisahide edilmernisdir, Qanitirmanin
agirhq darscssini arasdrarkan | agirliq daracsli ganitirmanin 42 xastada (32,1%), Il daracsli- 62
xostods (47,3%), Il daracali- 21 xestads (16,0%), IV daracali ganitirmanin iss cemi 6 xastads
{4,5%) oldugu malum olmusdur,
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Madanin pilorik hissesinin, 12-barmaq bagirsag soganaginm selikli gisasmin  va selikalt
asasinmn morfo-funksional vaziyyeti ila gqanaxmanin agirlhg darscasi arasinda miigayisali tahil
aparmaq maqgsadi ils xastalar 2 qrupa bélinmisdir; 1) qanaxma ils fesadlasmig — “asas” qrup
{40 xasta); 2} fasadlasmarus (40 xasis) — milgayiss qrupu.

9sas qrupdan olan xsstalarin 72,5% -ni Kisilar, 27,5%-ni qadinlar tagkil etmisdir. Migayisa
qrupunda bu gostariciler mivafiq olaraq 70,0% va 30,0% -dir. Xoralann rastgsims tezliyi
asagidaki kimi olmugdur; asas qrup — antral hissade- 11 Xasts, 12barmagqg bagirsaq soganaginda
-23 xasta, mugtarak xora- 6 xastads; miigayiss qrupunda - 12barmaq bagirsaq soganaginda
19 xasta, madanin antral sibasinda- 14 xasts va misterak xora iss- 7 xestada miayyan
edilmisdir, _

9sas qrupa daxil olan bitiin xastslsr (n=40) gastroduodenal ganaxma diagnozu ila
toxiresalinmaz ve fscili gaydada mixtslif heemli endoskopik miidaxilalara va carrahi
smaliyyatiara maruz galmuglar. Onlardan: | deracali qanitirma 10 xestads (25,0%), H daracali -
24 xastada (60,0%) va lli daracsli ganitirma isa 6 xastada (15,0%) olmusdur. sas qrupdan olan
xastslar veziyystinin agirhq darscesindan asii olaraq 5 giin moddstinds eradikasion dcli
(omeprazol, kloritromisin, metronidazol), residiv qanaxma riski olan xastslar iss- ultragisa
iiginlik kvadroterapiya (okteotid, amoksisillin, metronidazol va kolloid bismut substrat)
almglar. ‘Miisahida' grupuna daxil olan xastelarin hamisi tmumi qiivvstlendirici mialice fonunda
yuxanda gastarilan bes gunlilk iiglii eradikasion terapiya almislar.

Ham ‘'ssas’, ham ds ‘miigaiss’ qruplanmin hir birinds 18 xastenin mialicasinds
“Ronkoleykin” dan istifads edilmisdir. Bels ki, 18 xastays (13,7%) carrahi miidaxilays gadar
dmumi givvatlandirici, infuzion—tranfuzion va eradikasion terapiya fonunda xastexanaya daxil
oldugu giin ve dérdiincii sutkalarda (sutkada bir dafa) Ronkoleykin 500 000 ME, 400 mi 0,9%-
li natrium xlorid mahlulunda hall edilerak 4-6 saat miiddstinda vena daxiline damoi Usulv ile
yeridilmigdir. Eyni zamanda hamin mahlula 6 ml 10%-li albumin mahlulu da alava edilmisdir.

“Ronkoleykin® mahiulu yeridilorkan orqanizma vena daxiline digar mahlullar
yeridilmamisdir.

Miigayiss> grupundan olan 18 xasts (13,7%)- da eyni qayda il "Ronkoleykin® mahlulu
almisdir. Belalikla , ham “esas” {(ganaxma ila fesadkasmus), ham da “miqaisa” (ganaxma
fosadsiz) qruplan xora xastslari 2 yanmgripa bolinmiigdir:l ‘Ronkoleykin® almig va I
‘Ronkoleykin’ almamis.

Morfoloji tadgiqatlar ham «esas», hem da «miigayise» gruplan xastslsrinde xora dibindan,
xoraatrafi (periulseroz) ve nisbi-uzaq («nisbi-intakt») zonalardan alinmig endoskopik
bioptatiarda va cerrahi smsliyyat materialiannda, ‘Ronkoleykin'inyeksiyasinin olub olmamasi
neZars ahnmaqgia aparilmigdir, Agagidaki histoloji, histokimyavi ve immunhistokimyavi
boyama Usullanindan istifade edilmigdir:

- hematoksilin-eozin — imumi mikroskopik giymetiandirms Ugun;

- van-Gizon Gsulu ile pikrofuksin -birlegdirici toxuma quruluglannin tehlili Ggun;

- 0,05%-li buferlasdiritmis tionin- distrofiyanin, ddemin, nekrozun seviyyesini, histamin
sekresiyasni, foxuma  bazofillerinin  (tosqun  hiiceyrelerin)  funksional  faalligim,
hemomikrosirkulyasiya sebekesinin veziyyetini ve ara maddede &dem, toxuma mayesi
cerayan ile birbasa slageli olan turs dlikozaminoglikaniann histokimyavi migdanni
giymatlandirmak Ugin;

-«CD4», «CD8» (¢lin immunhistokimyavi reaksiyalar-T-imfositlerin asas populyasiyalarini
Syranmek UigUn (CD4*-T-helperlar; CD8-T-killerlar va T-supressoriar);

-«CD20» (glin immunhistokimysvi reaksiya - B-limfositlarin  summar populyasiyasim
Syrenmak ligun; :

-«CD25» liglin immunhistokimyevi reaksiya — interleykin-2-nin hiiceyre-toxuma reseptoru
olan xiisusi grup glikopreteinlarin tahilili Ggun;

-Uortin-Starri reaksiyasi -«H. Pylori» ile infiltrasiya daracesini mikfoskopik- histoloji
giymatlandirmak Gglin.
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Umumi-vizual mikroskopik analiz ile yanasgi, dlgmeler ve saymalar da apanimigdir. Bu
magsadla okulyar torlanindan, hemginin «Leyca» igig-optik mikroskopuna quragdinimig «Sony
SSC-DC50P» videosisteminden ve Windows (gin «Canvas» xiisusi vektor programindan
istifade edilmigdir.

Kamiyyst tahiilinda 4,0-ballig skala tetbiq edilmigdir: 0,0 — «yoxdur»; 1,0 - «az {asadi)»; 2,0
~¢ortar; 3,0 — «yilksak» va 4,0 — «gox yiiksak» seviyysler.

Xora dibinin va xorastrafi zonanin asagidaki morfa-histokimyavi géstericileri ila «xoranin
ganaxma fesad» arasinda iki-faktorlu korrelyasion-statistik tahliller aparimigdir: 1) CD25 ile
ylksak pozitivlik saviyyesi {= 3,0b.); 2) histaminin ylksok intensiviikli sekresiyas: (z 3,0b.); 3)
toxuma bazofillerinds yilksak saviyyali degranulyasiya (2 3,0b), 4) hemomikrosirkulyasiya
gobakasinds durgunluq, tromboz (z 3.0b.) ve 5) 6demin, turg gliikozaminoqlikanlarin yiiksek
seviyyesi (2 3,0b.). Slagalerin etibarliliq derecasi, yoni tesadifiliyi va ya ganunauyguniugu,
qeyri-parametrik tehliller Gglin nezerde tutulmus Pirson emsalinin () ve korrelyasiya
smsalinin (r) vasitasi ile P=0,95 etibarliiq seviyyssinde arasdinimigdi{i4,18].

Mikroskopik olaraq ganaxma fasadi olmayan xora xestelerinde hem modeda, hem ds
12barmaq bagwsaq sojanajinda xora dibinde nekrobioz, hissavi nekroz, fibroz, xoraatrafi
zonalarda - adenomatoz hiperplaziya, xiisusi [6vhanin (stromarin) mozaik édemi, nisbi-uzaq
sahalarde ise -soth epitelinin  deformasiyas), selik hipersekresiyasl, guxurcuglarn
hiperplaziyas: qeyd edilmigdir. Limfositlarin T- ve B- tiplarinin asas populyasivalar daha ¢ox
xora dibinda ve bilavasite dibs bitigmis kenari zonada agkarlanmigdir. Xora atrafinda ve nisbi-
uzaq sahslords ise bunlarn sxligl xeyli azdir. Mikrosirkulyasiya sabakasinin, CD25-pozitiv
hiiceyralarin (lirmfositlarin, fagositlarin, perivaskulyar hiiceyralarin), turg glikozaminoglikanlarin
asas morfo-histokimyevi ve kemiyyet deyigikiikiari do mahz xora dibi tGgln saciyyavidir. Ancaq
xorastraft ve nishi-uzaq sahalarda ferglar tedricen silinir. Histamin sekresiyasi ve umumilikds,
tosqun hiiceyralarin (toxuma bazofillerinin} sekretor-funksional feallidn, xorastrafi zonada
dayiskondir. artima meyilldir. Xoradan uzaq sahslerds ise, 3 xeste istisna olmaqla, bels bir
arim izlonmir. Milqayise grupu xestelerinde mikroinnervasiya gebekssinin nisbi-adir
dayisiklikleri bilavasite xora dibinde va ona bitigmis kenari zonada agkarlanmigdir. Xora
dibinden uzaglagqdiqca kigik sinirlarin deformasiyass, fibrozu, fragmentasiyasi slamstleri da
tadricen azalw.

Qanaxma fesadii xora («esas» qrup) xestelerinde mikroskopik deyigikliklor daha
gabanqdir. Xora dibinds nekroz ve hetta mikotik zedsienme geyd edilmigdir. Xoraotrafi
zonalarda seth epitelinde mikroeroziyalar movcuddur, selik sekresiyasi gliclenmigdir ve
histokimysvi cehatden anomal xarakter almugdw. Bels ki, 12barmaq badirsaq xorasi olan
xestslarin bir gisminds soganaqda anomal xarakterli «gastral-mutsin» tapiimigdir.

Bu zonalarda yilksek intensiviikli ddem, turs glikozaminoglikanlarn gox yiksek miqdardadir
(4,0 bal), tosqun hiiceyralorin intensiv deqranuiyasiya edir (3,.0-40 bal) histamin
hipersekresiyahdir, sinir gabokesi sixlagmigdir. Analoji xarakterli, ancaq xeyli-zaif intensiviikli
dayisiklikler bu xastalerds xoradan nisbi-uzaq sahslerde de qeyd edilmisdir. litihabi infiltrasiva
¢ox gabariqdir(3,0-4,0 bal), gansig (mozaik-diffuz) xarakterlidir, hagigi va yalang! limfoid-
dendritik follikullar formalasmisdir. Limfositterin T- ve B-tiplerinin esas populyasiyalan oldugca
nizamsiz, qeyri-barabar paylanmisdr. Bunfann paylanmasinda ve migdar gdstericilerinde
nizamii slagaler yoxdur. Ancaq bu xastelerds, ganaxma fasadsiz xoralardan fargli olaraq, ham
xora dibinds, hem da xorastrafi va nisbi-uzaq zonalarda T-limfositler daha gox kigik damartar
atrafinda cemlosmisdir. CD25-pozitiv hiiceyrsierin migdar, avvalki qrup xesteteri fle nisbetda,
her 3 zonada (xora dibinde, strafinda ve uzaq sahelerde) statistik-diirlist xarakterds yUksakdir.
Bu, hem madada, hem de 12-barmagq badirsaqda yerlestis qanaxma fasadl xoralara aiddir.

Qanaxma ila fosadlasmis xora xastalerinde hem xora dibinds, ham de xora strafinda ve
nisbi-uzaq sahslorde hemo-mikrosirkulyasiya gebskssinin adr doraceli, geriyedonmsz
dayigikliklori agkarlanmigdir. Xora dibinds hemorragik-koaqulyasion nekroz fonunda dagimis
kigik damatriar, periulseroz ve nisbi-intakt zonalarda iss — mikrovaskulit, mikroangiotromboz,
damarlaratrafi gan yipmlan misyyen edilir.
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Korrelyasion-statistik  tohlil zamarw agafidakilar aydinlagdinimigdir. Xora dibinds,
periulseroz ve nisbi-intakt zonalarda kigik damarlarin deformasiyasi, parcalanmasi,
durgunlugu, divannin anomal fibrozu, hemginin - perivaskulyar infiltratlar ve mikrovaskulitier
xora qanaxmasi ile birbasa va yiiksak intensivlikli stagllidir .(p<0,028; r=0,71; y?=36,7).

Xora dibinde vs periulseroz zonada yiksek saviyyali (2 3,0b.) CD25-pozitivik hem mede,
hem da 12-barmaq badirsaq lokalizasivall xoralardan qanaxma ile statistik- etibarli, diz
mitenasib ve orta intensiviikds korrelyasion slagededir (p<0,042; r=0,44: 1°=6,9).

Tosqun hiceyralarin {toxuma bazofillerinin) xora dibinde ve xora strafinda yilksek
intensivlikli (z 3,0b.) histamin sekresiyasi- ham made, ham do 12barmaq badirsaq xoralannin
qanaxma fesadi ilo statistik etibarh ve diiz miitenasib xarakterde korrelyasion alagslidir
(p<0,044; r=0,43; x°=6,8).

Selikli qiganin mixtslif zonalannin digor morfo-histokimyavi gostericileri fle xoranin
qanaxma fasadl arasinda slagelsr daha mirskkabdir ve sn az, bir nege faktorun miisterek
tasirinin oldudunu gdstarir, By glagaierin Klinik-prognostik shemiyystini ve mualice taktikas
segilmasine mlmkin tasirini arasdimaga davam edirik.

‘Ronkoleykin 'almig xastalerde xora dibinda, xora strafinda va nisbi uzagq zonalarda ve
humoral immunitet elementlarinda ahamiyyatli miisbat dinamika geyd editmisdir. Bels ki, ‘CD25'
pozitivlik saviyyasi nisbi-intakt zonalann géstaricilsrine mitsyysn daracada yaxinlasmisdir, CD4*
(T-helper) limfositlarin *CD-20" immunositlarin sidiq vs topografik gostaricilsrinds kaskin fergfer
, Nizamsizhyg (xaotiklik) “silinmig”dir. Mikrovaskulit aslamatlari minimuma enmiidir.

Aparilan tadqigatin naticalori gbsterir ki, har iki (ganaxma fasadl ve fesadsiz) qrupdan ofan
Ronkoleykin almig xastslorin gastroduodenal selikli gisasindaki  olan defektiar 19 — 21-ci
gunlerds kicik xoralar demek clar ki, tam epitelizasiyaya ugramus olur. Klinik va endoskopik
misbat dinamika mualicanin yeddinci giiniindan baslayaraq misahids edilir. Diametri 2-2,5
sm ofan Xxoralarda epitelizasiya zaifdir tam gapanma yoxdur;él¢lilarinds da nazsre carpan
farqlar olmamisdir.

NOTICS. 1.Qastroduodenal ganaxmalann diagnostikas:, mialice taktikasinin
miyyanlagdiriimasi, prognozu, xestalarin klinikaya daxil oldugu vaxtdan bilavasita asilidir;
2 Endoskopik homeostazin etibarsizhg, stasionarda residiv ganaxmanin miisahids edilmasi,
xoranin diametrinin 2,5-3 sm-dan boyiik olmas: taxirssalinmaz carrahi ameliyyata tam gastaris
sayila bilsr; 3.Qanaxma ile fesadlagmis mede — 12-barmag badirsaq xoralart xastslarinde xora
dibinin, xorastrafi ve nisbi-uzaq sahelarin hemomikrosirkulyasiya gebakasi mixtalif derecali
morfoloji dayigikliklera ugrayir, Hemin gabekenin agr, geriyedénmaz xarakterli dayisikiiklori
«xora mangeli akliv qastroduodenal ganaxma» ile statistik etibarh ve diiz mitenasib
xarakterda alaqgelidir. Bioptatlarda mivafiq morfoloji rey geyd edilen ganaxmalann prognostik
faktoru cla biler; 4.CD25-pozitiv hilceyrelarin gastroduodenal selikli gisada vo selikalt asasda
sixligi il2 xora ganaxmalan arasinda birbaga ve statistik etibar) elags méveuddur. Hamin slags
xora ganaxmasinda interleykin-2-nin patogenetik shamiyystini sibut edir ve miivafiq immun-
korreksiya edici muialicenin vacibliyini gosterir. 5.Qastroducdenal xoralann kompleks
miialicasina interieykin— 2 rekombinanti olan “Ronkoleykin™-nin daxil ediimasi xora dibi; xora
strafl va nisbi uzaq zonalarda “CD-25-pozitivlik” gastaricilari arasindak: farglati statistic etibarh
xarakterda azaldir; T-helperlarin, B-limfositlerin, plazmatik hiiceyralsrin sixlifini va paylanmasiry
shamiyyalli deracads “norma’ya yaxmilasdirir.
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PE3IOME
3HAYEHHE POHKOJERKHAHA B KOMIUIEKCHOM JIEYEHHH FACTPO-IY OJEHAJIBHBIX A3B,
OCHIOXHEHHbAIX KPOBOTEYEHHAMH
JLA Ditsazos
COCTOMHHE MeCTHero mMMyHuTeTa ObINO MPKPOCKOMAHECKH HM3ydcHO y 163 OOmeHblX B3ATHX 00X
HASMIOAEHNEe N0 TOBOAY TACTPO-HYONCHANMLHEIX M3BEHHuX KpoBoTewermit. M3 mux y  36-TH OOnsHEIX B
KOMILICKCHOM  JIeUeMHH ORI TIpUMeHeH pexOMORHAHT FHTepiedkuna-Z2 POHKONCHKAH H TDOBEACH
CPaBHUTECNBHEIR  KIMHHEG-MOPDONOTHUCCKNE  AHANH3I  MOMYHIEHHBIX  PeIyALTATOB. BuiARIERO, HTO
FEMOMHBKPOLMPKY/IIHS [HA A3BH, NEPHYNEEEDOINLIX, OTAATCHHBX 30H CTEHKH XHETyAKa 1Z2-niepeTroi KHOTKA
MONBEpraeTc MOPHONOrAIECKHM H3MEHSHWAM pasHoM CreneHH. IT0 CTATHCTRUECKH [OCTOBOPHO H
NPAMOMPOTIOPUHOBATLHO CBA3ANG C FACTPO-AYOACHANLHBIM A3BESHHLIM KPOBOTEHECHHEM. TAKKS CTATHCTHIECKH
IOCTOBEPHAA CBA3b CYLWISCTBYET MEXAy MNOTHOCTBIO «CD25»-NOIMTHBHEIX RMEPMBASANBELIX KASTOK HA AHE,
DEpUYNBLEPOIABIX M OTHANCHHEIX 30HEX TACTPO-/lyONICHATEHON CTEHKH ¢ A3BEHHBIM KPOBOTEUCHHEM. JTO
AOKA3LIBAET MATOTCHETHYECKYIO POMb  MHTepseiikusa-2 TpH A3BCHHBIX KPOBOTEUSHHAX H BAXKHOCTE HMMYHO-
KoppexTrpyiomeii Tepanud. Bumodenve PoHkoeHKHHA B KOMIUIEKCHOE JIEUEHHE racrpo-AyoReHANsHBIX A8
HOpMATIsyeT pactipeNieieHue nnoTHoCTH T-xennepos, B-nivoURTOB i NNaIMaTHICCKHX KNETOK H2 JHE 538, B
NEPUYIEHEPOIALIX M OTAANCHHEEX 30HAX CTEHKH XeNylIKka ¥ 12-TepeTHON KUKy,
SUMMARY
THE NECESSEREY OF RONCOLEUKIN IN TREATMENT OF GASTRO-DUODENAL ULCERS
REVEALED BLEEDING
K.AEyvazov
The local immunity was microscopically examined in 163 patients under observation at the gastro-duodenal
ulcer. Of these, 36 patients in combined treatment was Primin recombinant human interleukin-2 Ronkoleykin and
comparative clinical and morphological analysis of the results. Revealed that hemomicrocirculation ulcer,
periulceroz, remote areas of the stomach wall and 12 duodenal ulcer subjected to morphological mutations both
varying degrees. This sististicheski significantly and divectly proportional due to gastro-duodenal ulcer bleeding.
Also a statistically significant correlation exists between the density of «CD25»-positive celis in perivazal bottom
periulcer and remote arcas of gastro-duodenal wall with ulcer bleeding. This proves the pathogenic role of
interteukin-2 in ulcer bleeding and the imporiance of immuno-correcting therapy.Inclusion Ronceleukin in the
complex treatment of gastro-duodenal ulcers normalizes the density distribution of T-helper cells, B lymphocytes
and plasma cells in the bottom of an ulcer, periulcer and remote areas of the gastro-duodenal ulcer.
Daxil olub:13.12.2010
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XWUPYPTHUYECKOE JIEYUEHUE PA3OPBABUIMXCS APTEPHAJILHBIX AHEBPH3M
HEPEJHETO NMOJIVKOJIBLA OCIOXHEHHBIX BHYTPIDKEITY TOUKOBBIMHA
KPOBOU3ITUAHUAMHA

3.3. Abbacsade, O.A. Lumeico, HH. Heaes, B.B.Mopoz
HucrnryT Refipoxupypriu um.akaz,. A T1.Pomoganoea” HAMH Vipauust, r. Kues; Asepbaitpranckuii
MeAHUMHCKHH YHUBREDCHTET, I Baky

CuepTHOCTL OT nepebposackynipHuix saBonemanuii poctrraer 30% or ofiero uncna Beex
CIyqacB  CMEpTH  OT  CepAeYHO-COCYAMCTHIX  3abonemanmit.  Yacrora  cyGapaxsoumanbHoro
kpopowznugHua(CAK) cocrarnger ot 5,2 n019,4 na 100 000 vacenenns B roa (1). ¥V 6onee uem 50%
Gonbabx nprumHoli CAK craHOBHTCA paspms aprepHanbHolf aHeBpuambi (AA) COCYIO0B TONOBHOTO
mozra(1,2). Hamraue sHyTpiokemyfoukocsoro kposowsnuanua(BKK) e Gonsme yxynuaer
cocrosHue GoibHeX. Tl0XHe PesyniTaThl H neTanbHble noxomst npH sanmuns BIKK Hacrymator y
64%, npu orcyrcteus BIKK - y 40% Somenprx (1,3). BXKK mosker GuITe H30MMpOBAHHON win
COUETATECA ¢ BHYTPHMO3TOBOH remaromolt (BMT). B nepeom ciyuae aHATOMHYECKO#H IIPENMOCHLTKOH
ABFACTCA TPAKTHHECKOE OICYTCTBHE MOTOBOH NAapeHXHME B 00JOCTH KOHEYHOH IUTACTHHIM W
XOPUOHJANBHOH HIe/A, 9r0 MOIRQIACT AHCBPH3MaM 3THX JIOKATH3AIMH HeHOCPEACTECHHO PBAThCA B
KeTynouxosyro cucremy. B cnywae coweranus, BIKK, kak npaswmno, spnsercs npopeisom BMIT B
HENYROUKH Mo3ra. KpoBb B KENMYJOUKH MOKET TMONANATE TAKKE PETPOTPANMbIM HYTEM M3
cybapaxHOHAANLHOIO IPOCTpaHCTEa gepes otsepetna IV kemyaouka. B nocienHue rofs! s GeicTpOii
¥ 3QdexTMBHON  CaHAMM  OKEMYIOUKOBOH  CHCTEMbl  IDHMEHSIOT  HHTPABEHTPHKYIAPHO
(ubpuronuTuveckue npenapaTe, OZHAKO, NPH HEBLIKTOYCHHON M3 KPOBOTOKA AHCBPM3ME MX
NPHMCHEHHE HE PEKOMEHAYETCA B CBN3H C OMACHOCTBIO MOBTOPHEIX KPOBOTEWUEHHH M3 aHEBPH3IMBI
[2.4,5].

[EJIb wWcenenosamusa: YayduWTe pEe3YNLTATHI JjeueHus OOMLHBIX ¢ pa3opBaBIIRMICA
AQHCBPHU3IMaMH [IePEAHETO [IOIYKONBNA, OCAoKHEHHbIX BIKIK

MATEPHAJIBI 1 METObI HCCIIEZOBAHVS. TTpoasani3spoBaHsl pe3yabTaThl JCHCHUS 75
Gonbarix ¢ BXK B peayastate paspeia AA, KOTOpbie HAXOMMIHCE B MHCTHTYTE HEHPOXHPYPrUu
uM. A IT Pomonasoea ¢ 2006 no 2010 r,

Bospact 60aeHbx - o1 12 g0 72 ner, cpeaMuii Bo3pacT cocrasasn 46,5 sier. JIHI My*CKOro mona
6emo  51(68%),xenckoro - 24(32%). JIng OUeHKM COCTOAHHS [PH MOCTYINIEHHH BCeM GONBHBIM
[POBEAEH HEBPONOTHYECKHH OCMOTP, BBLITIONHEHE! KoMnbiorepHas Tomorpadua(KT) wmu maraurHo -
pesoHanchan  Tomorpadua(MPT), auruorpadms cocymos ronosnoro  mosra(lJAl) ¢ 3D
PEKOHCTpYKUMei. PacnipocTparenne KPOBH MO JKe/Ty#OUKaM OllEHeHa No kiaccaguxannn D.A Graeb
(1992}

Mo mannem TKID cocynor TOMOBHOTO MO3Ta AHMHOCIASM PAcHEHSH MO TPEM CTENCRAM: MPH
ckopocmn kpoeoroka or 80 mo 120 omfeer-l ct., 120-200 cmicex-11 ¢r., Bprme 200 cm/cex-III cr.
CocrosHite 6OMBHBIX TIPH NOCTYIUICHMH OLeHUBancck N0 mkare XaAr-Xece (W, Hunt, R, Hess 1966).
Cocroauue mpw snmicke- no Mlkane Hexozos [nazro ( Glasgow Qutcome Scale). (N.Kassell et al.,
1991).

PE3YJIBTATELT W HX OBCYXJIEHHA. Ilpu nocTynfAeHHH TAXECTh COCTOAHHR OGbIIA
casgyiomeh: | cr.-4, Hcr.-8, Mer-31, IVer-17, V er.-15 GonbHbIX.

Hayuena 3aBHCHMOCTD COCTOAHNA MALHEHTA NPH NOCTYMISHHH C PACHIPOCTDAHSHHEM KDOBH
110 KemyaouxoBok cucreme. Januoie yrazavn B tatnuue 1.

Kak smano W3 Tabmuuel no mepe Hapactamna Gamios mo I'pe6 B o6oMX rpynnax Bo3pacTaer
TAKECTH GOABHBIX.

Ha ochose KT nccnenopanns GonsHeie paspenessl Ha 2 rpynmsi: 1) Ges comyrereyromero BMTI- ¢
HeNOCpeACTREHHBIM KPOBOMBAHAHHEM B KEMymoukH- 19{253%), 2) c¢ comytcreyioureii BMT,
Bcaencrere npopsiBa BMIT B xeaynodks mosra - 56(74,7%) GonbHeix. Tlo oGbéMy comyrersyromeit
reMatoMel OONbHEIE pasfencHs! Ha 5 rpymr Ao 20Mn-12, 21-40mun-25, 41-60Mn-14, 61-80mi-5
HaOmOAeHUHA.

Cporu noctyruienus: jo 3-x cytok - 37(51,5%),4-14 cytxu - 34(42,4%),n0cne 15 eyTok - 4(6,1%)
GOJBHBIX.
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B 7(93%) wuabmonmewnax GbUIH MHOMecTBemHbte, B 68(90,7%) omEa aHespuaMa.
Knacentukaumo aueBpusM no pasmepy Mel nposogunu cormacHo M.G.Yasargil: 1)ManeHekue-no 6
MM-14;  2)cpepnwe-7-14 wmm-37; 3)0onsmine-15-24 mM-20; 4)rurautckue- Gonbwe 25 wmm-4
Hab oS HMH.

TlpyuknoH KpOBOMINHAHHMA Y GOABHBIX C MHOMECTBEHHBIMY aHEBPU3MaMH Gbila B OJHOM ciyuae
AA cpenued wmosroBolt aprepun(CMA), s 4 cmywasx AA nepeimeil Mosroeoli - nepenned
coeauHUTENbHOMR aprepun(IIMA-TICA), B 2 cmyuasx AA gucTameHbX otdenos TIMA(AZ2-A3).
Jloxanmsanps AA y GonsHbIX ¢ ofHON aneBpusMoN Obbia cneayomei:[IMA-TICA-44(64,7%), CMA-
6(8,8%),BCA-14(20,6%),A2-A3-4(5,9%) cayyaes.

Tabnanal
Cocronruce G0LABIX B 33BHCHMOCTR 0T CTCHEHK PACIPOCTPARECANN KPOBA B KeAYA0UKOBOKH
CHCTEME
Tamects no Hunt-Hess Komumectao famnos no wkane A, Graeb
' BMI+BXK BXKK

i-3 4.7 8-10 I3 4-7 $-10
1 2 1 ~ - 1 -
1 5 - - 1 2 -
HI 12 10 3 4 2 -
v 1 10 2 i 2 1
v 4 4 2 i 3 1
Beero 24 25 7 7 10 2

TKJI nposeacHa y 48(64%) 6ombasrx. IIpa 3ToM BazocnasM | cT. Beiseneso y 11(23%); 1l cr.-
y21(44%); Il er.- y 9(18%) natmenros, y 7(15%) GONBHBIX Ba30CTa3M He BBIABIEHO,

Xupypruveckue BMeIUATENLCTBE Y OOMBHBIX C BHYTPIOKENYAOMKOBBIMH KPOBOMINMAHHAMA
YCJOBHO MOMKHO PA3AENHTE Ha JABE IPYIIIS:

1) Xupypruueckiie BMELIATEALCTBR, HAMPABIICHHLIC HA CAHALMIO JKEAyHOMYKOBOM CHCTEMEI R
JHKBHOALMH BHyTpH4epenHoro pasnenns {BY]).

2) Xupypruveckie BMELIATENECTRA, HANPABIEHHLIC HA BHKTIONEHHS aHEBPHIMBI H3 KPOBOTOKA.

Xupypruveckue BMeIMATebCTBA [IA CAHALUMM HKETYAOUKOBOH cHcTeMbl M ukBugauun BUL B
CBOIO O4Yepedb MOKHO Pa3ic/IHTL Ha HECKOJIBKO BHOOB.

a)/lpeunposanne KenyAoukoBol cHCTeMBI-15 cnyvaes.

0)llepdopauna koriesoi nnacTurkH-3 lemyyaes.

B)DHOPHHOIMS CTYCTKOB ¢ NOCTEAYIONTHM APEHHPOBAHHEM JKETYJOUKOBOH CHTEMbI-2 CIIyYas.

)Y naneHHa COMyTCTBYIOMMX BHYTPUMO3IoBbix rematom-40 ciryuaes.

Chemyer OTMETHUT HTO, 3TH BMEIIATENBCTREA YACTO PHMEHANMCH BMECTE ¥ OMONHANY APYT APYTA.

[IpoBeaEHHBIE OTIEpAlMM AN BHIKTIOUEHHUA AHEBPHIMEL B3 KPOBOTOKZ MOXKHO pasjenrTh Ha ARA
BHAA,

a) TpaHckpaHHaNbHOE KIIHMHPOBAHHE AHEBPHUIMBL.

6) OHOOBACKYNAPHOE BHIK/MOUCHNIE AHEBPHIMB H3 KPOBOTOKA.,

B 68(90,6%) cryqasx npoBezieHo KIMMUpOBaHKe meiiy aHeBpHUsMEL. W3 Hux B 14 cayuasx Takxe
TIpOBEISHC YKpEIIeHHE MPHIIeeYHOoH YacTH Melmiei. B 1-M ciyvae G0MLHOH He ONEpHpoOBAaH B CBASH
C KpaiiHe TKENBIM COCTOARHEM. B 2-x coyuasx mpoBeieHz TOMLKC JPEHHPOBAHUE JKESTyJOMKOBOH
cHcTeMBl, ¥V 4-X 60/ILHBIX NPOBEACHO SHAOBACKYNAPHOES BHIKAIOYCHUE AHEBPH3MEI U3 KPOBOTOKA.
AHanu3MpoBaHz TAIOKE CBA3L C pacnpocTpaHenwem kpoeH mo [pe6 ¢ wncxomom 3abonepanus
(TaGnuua2).

Kak suza0 #3 Tabnuue 5 no Mepe yBeJIHUEHHS CTETIeHH PacipOCcTpaHeHHA

KPOBH, yXyAwWaeTcs Hexon, 4o Gonee omudminso HaGaopaerca B IpyNNe ¢ COMYTCTBYIOLUMM
BHYTPHMO3INOBbIM KPOBOHIMHAHHEM.

IlpoBendu aHamns ucxoga 3a6oneBaHMA TAIGKE ¢ COCTOAHMEM OONBHLIX IPH MOCTYILICHHH, IIPH
3TOM OTMEUCHO YXYAIUSHNE HCXOMOB B 3aBUCHMOCTH OT TAXKCCTH COCTOSHMA TIPH MOCTYTACHUH,

Hcxonpl y GONBHBIX ¢ BHYTPIDKENYAOUKOBLIM KPOBOM3IIHAHMEM AHANH3HPOBAHE! B 3ABMCHMOCTH
OT CTENEHH M PACAPOCTPaHEHHOCTH BasocnazMa. FIpu oToM BRIAIBAEHO Wro, BavyuHas co Il crenenn
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PAcTIPOCTPAHEHHONO BA30CMAa3Ma PE3k0 BO3PACTAET NPOLEHT HEYAOBMCTBOPHTEILHBIX HUCXORAOB U
CMEPTHOCTH.

HHTpaseHTpuKyAspHuli hUOpHIHOAMS © ApEHHPOBAMHEM KAK OTHOCHTE/IGHO HOBAs METO/HKA
IPAMEHEHA HaMK ¥ 2-X GOIBHBIX ¢ FeMOTAMIIOHAN0H HKeNyHAOUKOBOH CHCTEMBI. TMpusonaum oaHy w3
HabaroRermit:

Bonsuoil P. Ha KT roflopHOTO MO3FA TAMIICHAAE IKEIYAOUKOBGH CHCTEMBI NIOTHBIMU CTYCTKAMK
nocne pazpeisa MA [IMA-TICA copasa.

Tabnuua 2
Bauaune pacupocTPAHECHAS KPOBH B S IYI0HKAX HA HCXOA jafonesanns

Bammet o ['ped BMI+BXK BXKK

Banng nmo IIWC Bawtw mo LHAT

1 2 3 4 5 1 2 4 5
1-3 g - 5 4 T ! - i 3 2
4.7 9 - 5 6 5 5 - - 2 3
8-10 3 - 1 2 | - - . 2 -
Hroro 20 - 11 12 13 6 - | 7 5

Puc. LKT romoBHOro Mo3ra xo npop¢KeHHEs Puc. 2. KT ronoBrore Mo3ra depez aBe CyTKH
pubdprronn nocne GuOpARROAN3A

B cpR3H ¢ 4yeM TpPOBEASHO JIPEHHPOBAHHE NEPeAHHX POros 0B6oux DOKOBLIX KENYAOUKOR H
nposeaEs fUOPHHONH3,

Yepes ape cyTkM mocae $ubpuHonusa Ha kowTpombHerx KT ronossoro mosra BeIABISETCS
NpAKTHYECKH TIOJHAA CAHALKA KeAYLOUKOBOH CHCTEMBI (Puc.2). O6a naupenTa BEDIMIH M NpH
BhINFcKe MmenH 4 Gaana no IIHT.

BBIBO/DL!: 1. BHYTpMxeNy1oYKOBbIC KPOBOHZNMAHNA HALIE MPOHUCXOAAT BCJIEACTBHE MPOPRIEA
BMF B xenysoukosywo cucremy. 2.JIpnunnoli BXK yalne seero SBIA€TCA paspeis AA TIMA-TICA.
3.YeM MACCHBHEE pPACNPOCTPAHEHHE KPOBA B JKEAYROYKOBOH CHCTEME TeM TaXenee COCTOAHUE
GONLHBIX MP¥ GOCTYIICHUH, H COOTBCTCTECHHO NNoxoit uexon.4.PacrpocTpaéHHblil U BEIPAKECHHBIH
BAOCTIA3M YXYAHIAET MCXOMBL 3.MHTpaBeHTpHKY/APHELH dubpunonns ABMHETCA IEPCTIEKTUBHBIM
METOOOM NeYeHWA DOABHBIX ¢ BHYTPIDKEAYAOUKOBHIMH KPOBOHIAHAHUAMA, 0COGEHHO C TAMITOHANOH
HENYFOUKOBON CHCTEMEL.
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XULASO
MODOCIKDAXILE QANAMA LS AGIRLASMIS ON YARIMDAIRDNIN ANEVRIZMALARININ
CIRILMASININ CORRAHI MUALICBSI
E.Z.Abbaszada, O.A.Simeyko, N.1.Isayev, V.V.Moroz
Beyin oasasirun arterial dbvranmin 6n  hissasinin  anevrizmalannin  madacikdaxili ganamalMDQ) ils
afirlasmis 75 xastanin carrahi mlalicosi analiz olunmugdur. Osas diqgat xasteliyin naticasinin, gamin
madsaciklerds yayilma daracesi ile elagssing ydnelmisdir. MDQ olan xestalords, xestenin daxil olarkan halinin
xastaliyin naticosing  tosiri mOQsyyan olunmugdur. Milayyon olunmusdur ki, fibrinolizin totbigi itz modacik
sistemini tez va effektiv sanasiya etmok mdmkiindir.
SUMMARY _
SURGICAL TREATMENT OF RUPTURED ARTERIAL ANEURYSMS OF ANTERIOR CIRCULATION
COMPLICATED WITH INTRAVENTRICULAR HEMORRHAGES
E.Z.Abbaszade, O.A.Simevko, N.i.isayev, V.V.Moroz
The results of surgical treatment of 75 patients with [VH as a result of rupture of arterial aneurysms{AA) of
anterior circulation of the base of the brain were analyzed. The emphasis is made to relation of outcomes with
extensions of blood in ventricular system, Estimated affect of condition on admission to results of treatment in
patients with IVH. It was concluded possibility of rapid and effective sanitation of ventricular system using
fibrinolysis.

Daxil olub:18.12.2010

BUD-CANAQ OYNAGININ QANZ PERIASETABULYAR QOSTEOTOMIYASI SONRASI
TOTAL PROTEZLSSDIRMO

A. Qahramanov, B. Alilla, M. Alpaslan, C. Aksoy, M. Tokgézoglu, V.Verdiyevy
Hacattape Universiteti Tibb Fakulteti, EImi-Tadgigat Travmatologiya ve Ortopediya institutu,
Bakt

Ganc xastslsrds bud-¢anaq oynagnin  displaziyalan erksn osteoartrozlann asas
sabablarindandir.Gane xastalsrde bud-canagq oynaginin total proteziasdirilmasi qisa ve orta
milddatde yaxs natice verseda uzun middstli migahidaler bu geyri-bioloji mialica metodun
miivaffagiyyetli olmadigins ortaya gixartmgdir [1,2].

R.Qanz tarafindan taklif edilan periasetabulyar osteotomiya bu gun bud-ca-naq oynaginin
displaziyalan ila ganc xastalerin mialicesinds ortopedlar terafindan an cox gabul edilen oynag
qorumaga yonsimis amsliyyatdir. Qanz osteotomiyas: naticasinds sirka kasasi fragmentinin
ekstensiv reoriyentasiyas: slds olunmagla barabsr ¢anagin arxa kolonnasimn qorunmasi
naticesinda minimal internal fiksa-siya He xastalarin amaliyyatdan 1-2 giin sonra ayaga qaldriib
tezlikle aktivias-dirmak imkam alde edilir [3].

Periasetabulyar osteotomiyanin maqsadi defisiti olan sirke kasasiwn reoriyen-tasiyas
naticasinda displastik oynaqda bud simiyinin bagmin 8n va bayr ssthla-tinin normal
drtiimasini tamin etmskdir.Bu zaman agpgda galmis basin qigirdag hissesi  sirka kasasinin
oynaq sathinin lizarinda oturur va xastanin agn sikayatlari aradan qaldnlir [4].

Malumdur ki, displastik bud-¢canaq oynaginin protezlasdiriimasinds digar problem cox vaxt
amaliyyat zarman asetabulyar komponentin sirka kasasinin defi-siti sababi ils yerlagdiriimasinds
gatinliklardir, Bu vaxt sirke kasasi xiisusi keyclarla giiclondirilir,asstabuiumun st divarna
transplantant qoyulur, sementli kapdan is-tifads edilir.Bu hallarda asetabulyar komponentin
stabilliyi normal sirka kasaswina yerlagdiriimasi zamani alds edilon stabillkdan daha asag
olur.Qanz periasetabul-yar osteotomiyasindan sonra sirke kasasinin normal mévqeya
gatiriimasi neticesin-da lazim olarsa protezlesdirms smalivyah aparmaq hec bir ¢atinlik yaratmr.

Bununla barabar adabiyyatda Qanz amoaliyyat sonrasi fasadlagma faizi (3-37%) yiiksak
olaraq qalr [5,6,7,8]. Periasetabulyar ostectomiya sonrasi protezlag-maya gedsn xastalerin
say1 17% catir. Siebenrock K. ve b, [9] 1999-cu ilds yayin-ladig maeqalada iss 71 atraf
amaliyyat edilan xastalanin 13-ii 11 il arzinda tota! protezlasmeays maruz galmsdir. Matta J. [10]
amaliyyat edilmis 66 atrafin 4 it arzZinds 5-nin protezlssmeys maruz qaldgim
gostarmisdir.Murphy S. [11] Qanz os-teotomiyasi edilmis 95 atrafdan 5 il asrzinde 6-nin
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protezlegdirma edildiyi haqqinda malumat vermisdir. Pogliacomy F. va b.[12] 2005-ci ilds
yaymnladigy magalada amoliyyat eladiklari 36 atrafdan 3-u 7 il arzinde total protezlasmaya
getdiyini gostarmigdir.

TODGIQATIN MATERIAL V& METODLARI. Hacettaps universiteti Ortopediya
kafedrasinda 1995-2010 illar arasinda 71 xestanin (83 bud-canaq oynagr) Qanz osteotomiyasi
ila mii-alics edilmisdir.Xastslsrin 58 gadin,13 kisi idi.44 halda sag,39 halda is2 sol oy-nagda
patologiya. qeyd edilirdi.23 xastanin oynagnda artroz ,60-da isa displaziya geyd edilirdi.Usaqliq
zamam  Xsstalolerin 38 otrafinda carrahi,19-da ise konserva-tiv miialicalar apanirmgdr.
Xostalarin 31-da 0.5-3 sm arasinda qisahq geyd edilir-di. Xastalorin 23-da ilio-inqvinal,60-da ise
modifikasiya edilmis Smit-Peterson ka-siyinden istifada edilmisdir.9msliyyatdan sonra
masahide middati 1-15 orta he-sabla 8 il olmugdur.Xsstalerds Qanz osteotomiyasi sonrasi
protezlesdiriimalar arag-dinlmisdir. Rentgenoloji olaraq artroz daracasini tayin etmak Geiin Tonnis
kiassifi-kasiyasindan istifads edildi. Bud-canaq oynaginin rentgenoloji olaraq struktural
stabifliyini tayin etmak liciin Ténnis,Viberq,Lequesne bucaglan arasdinlmisdir. Alinan naticalarin
dogrulugu Styudent kriteriyalan ils hesablanmsdrr.

NOTICOLOR V& ONLARIN MUZAKIRSS|. Qanz periasetabulyar osteotomiyas: ils
miialica edil-mis 83 atrafin orta hesabla 8 illik naticaleri (1-15 il arasdinlmisdw.Bu middat ar-
zinds 3 xostanin 4 atrafina total protezlssdirma ameliyyat edilmisdir. Smaliyyatin sshabi
xastelards bud-canaq oynaglarnda agriarin siddatlonmasi idi. Xastalerin  Qanz ostectomiyasi
dhcasi orta yaglan 21,25 (18-25) migahide muddati iss 7.75 (4-12) il idi.Mbayina zaman
xastalorda Ténnis klassifikasiyasina gérs artrozun de-racasi 4 oynaqda 1-ci dsrecadan 3-ci
deracaya yiksalmigdir. Xestalarin hamisinda bud-¢anaq oynaginin harakatlarinda azalma qeyd
edilirdi.amaliyyatdan svvasl asa-§ olan bud-canag oynagun funksional géstaricisi olan Harris
Hip Score (65,25) amaliyyatdan sonra daha da asa (64,75) disdii.9maliyyatdan avval 35,25°
(28-41% olan Ténnis bucag,misahida middstinds 15,5° (13-18) gadar azalmisdir (P<0,001).
amaliyyatdan avvsl 7,75° (0-14°) olan Viberg bucag, musahida middstinda 37,5 {15-60°)
gadar artmigdir (P<0,05).9maliyyatdan awva! 0,75° (-6-5% olan Lequesne bucag,misahida
middatinda 34,25° (28-41%) qadar artmigdir (P<0,05).

Qanz osteotomiyas: dncasi  xastalarin 1-ds bilateral displaziya,1-ds bilateral artroz,
1-ds ise displaziya diaqnozu goyulmugdur.Bilateral artrozy olan xastade Sarko-Mari xastaliyi
misyysn edilmisdir.Xastalarin amaliyyat qabag esas sikayati agri idi.Xestalarin 2-de sagtersfli,1-
do sol tersfli gisaliq qeyd edilirdi Qusalig 1.5-2 sm arasnda idi.Xastalarin hamisinda axsama
geyd edilirdi. Usagligda 2 xasta anadangaima ¢xq sababi ila mualics almigdilar.1 xesta gibs
sargisi lls maalica almug,1 xests ise amaliyyat edilmisdilar.garko-Mari va bilateral bud-canaq
oynag-lah artrozu olan xastays 2 tarefli Qanz amaliyyat edildikdan 6 il sonra sol, 9 il sonra isa
sag tarafli total protez smoliyyah edildi.Bilateral displaziyas: olan digar xastays yalniz sol tarafli
Qanz osteotomiyas: edilmisdir.Bu xastsys amaliyyatdan 5 it sonra total protezlesdirms
amaliyyatr edildi.So! tarafli displaziyasi olan xastaya isa amaliyyatdan 5 il sonra total protez
amaliyyat edildi.Qeyd etmak lazmdr ki, Sarko-Man xastaliyi olan xestsdan bagqa diger 2
xastonin anamnezinds usagligda anadangeima cxiglar sababi ila mialica aldiglar miiayyan
edilmisdir.

Misal Xastz S.B.21 vyas.Sikaystleri 6-7 ay har 2 bud-canaq oynaginda siddatli
agnlardan,axsamaqdandr.  Usagligda  anadangsima gxiglar  sabsbinden  emeliyyat
edilib.Diagnoz; Har iki bud-canaq oynaglannin displaziyalar: [$akil 1].1998-ci ilda sof bud-canag
oynagina Qanz periasetabulyar ostectomiyas ediib [Sokil 2]. ®ma-liyyatdan 5 il sonra
amaliyyat edilmis terafda giddatli agnlars baslayib.50 metrden artiq gaza bilmayib. 2003-cti ilds
sol tarafli total proteziagdirma ameliyyat: edilib [$akit 3].
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Sak. 1, Xosta S.B.21 Sok. 2. Xosts S.B.21 yas. Sok. 3.Xaste  S.B.21
yasHar  iki bud-canaqg 1998-ci ilda sag bud-canaq yas.2003-cii ilde sol tarafii

oynaglannmn oynafina Qanz tofal protezlsdirma
displaziyalan.Omsliyyatdan periasetabulyar ameliyyats edilib.
avval osteotomiyasi edilib

Displastik bud-canaq oynaginda adatan sirke kasasi tarafindsn budun baginin drtilmasinin
6n va bayr hissasinds ¢atmamazliq geyd edilir. Qanz ostectomiyas-nin asas maqsadi sirka
kasasinin reoriventasiya edorsk bu defisiti aradan qaldirma-qdr.Bud-canaq oynaginin
displaziyalar ve artrozlan zaman gsnc xastalarde total protezlesdirms etkan reviZivalar
sababindan bu yasda miivaffagiyystii amsliyyat sayilmur ve sirka kasasinin komponentinin
yerissdirilmasi béytik ¢atinliklarle mii-sahide olunur.Qanz osteotomiyas: edilmis ve sirke kasas
normal veziyyata gatiril- mis xestalards  total protezlasdirma zamam biz asetabulyar
komponentin yerlagdi-rilmasi zaman: ¢atinliklsrla qargilagmadig.Butin hallarda tam yuvasina
yerlagdiril-mis,alava transpiantant istifads edimadan samentsiz asetabulyar komponentdan
istifada edilmigdir.

Osteoartroz,labrum yirh@ kimi patologiyalart olan bud-ganaq oynaqglan ve ya usagliqda
oynaqda ¢nxq kecirmis, konservaliv vaya cerrahi mialica almis xastelar prognez ndégteyi-
nazerindan risk qrupuna aiddirlar (5).Bizim misahidalarimizds proteziagdirms edilen
xastalarimizin ikisi usaghqda bud-canaq oynaglan ¢ixiglar kecirmis ve minalica almigdilar. 1 xasts
ise Sarko-Mari xsstaliyi ilo idi.Bellikle Qanz ostectomiyas: sonrasi protezisgdirms edilsn
xastalerin hamsi risk grupundan idi.

NOTICS. 1.Qanz periasetabulyar osteotomiyasi ila mialice edilmis 71 xastadan (83
oynaq) orta hesabla 8 illik miisahida middatinds 3-ds {4 oynaq) total protezlagdirme amaliyyah
edildi. 2.Qanz periasetabulyar osteotomiyasi ila defisiti olan sirka kasasinin normal veziyyste
recriyentasiyast  sonrast  apanimis protezlesdirme ameliyyatian  zamant  asetabulyar
komponentin yerlesdiriimasi ¢etinlik toratmirdi. Biitiin hallarda siimik transplantanttan istifade
edilmaden sementsiz komponentlsr yerlesdiriimisdir. 3.Proteziasdirma edilen xastelerimizin 2-
si usaghqda bud-canaq oynaqlan ¢nglan sababi ile mialics almigdilar.i xeste Sarko-Mari
xastoliyi ite idi. Ostecar-trozu olan,usaqiiqda bud-canaq oynaqinda cixig kecirmis xastalar risk
grupuna aiddirlar.
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PEIKOME.
TOTAJTLHOE NPOTE3HPOBAHHUE TA3OBEAPEHHOIO CYCTABA ITOCJIE ITEPHALIETABYJISAPHOI
OCTEOTOMMUH ITO FAH3Y
Alaxpamanos, B.Atunma, M. Annacnan, JI.Axco#t, M. Tokr&sorae, B.Bepaues

[poananr3HpOBAHEE! pesynbTaTs! Heuetnn 71 6ombhoro (83 cycrapa) MeuBH-Hbix OCTEOTOMHEN 1O Tanzy.3a
3TOT NepHOR 3 GoMbeM (4 cycTaBos) GLn0 HPO-H3BEAEHAO TOTANBHOE NMpoTesupoBanue.Bo PPEMA TOTANLHOTO
NPOTCIHPOBAHKA YCTAHOBKE AUETA0YISAPHOTO KOMIOHEHTA TNOCHE DEOPHCHTALMHM HMelomed  fedn-uwT
BePTAYKHOH  BHAIHHBl He COCTABMMO OCODBIX TeXHRMECKHX cioxuocTeil Bo meex CAYMANX HCNONL30BANACE
GecueMeHTHAA Jalka. BONBHLIE ¢ APTPOSAMH H I~ PEHECEHHLIMH B [IETCTBE BEIBHXAMU Ta300¢APEHHOTO CyCTaBa
COCTARNAIOT TPYNHY PHCKA. _

SUMMARY
TOTAL PROSTHETICS OF HIP JOINT AFTER PERACETABULAR GANZ OSTEOTOMY
A.Gahramanov, B.Atilla, M.Alpaslan, D.Aksoy,M.Tokgozoqh, V. Verdiyev

There were analyzed the results of treatment of 71 patients (83 joints) who have been treated by Ganza
osteotomy. There were carried out the total prosthetics in 3 patients (4 joints) during this period. While total
prosthetics the installation of acetabular element after reorientation of the deficient cotyloid [cup-like] cavity was
technically not difficult at all, In all cases there were used non-cement cup. The patients who had had arthrosis and
spondylolisthetic pelvis in childhood presented the risk group.

Daxil oJub:18.12.2010

REKTUMUN ANTERIOR VO LOW ANTERIOR REZEKSIYALARINDAN SONRA
SMOLIYYATDAXILI BURAXMIS ANASTOMOZLARIN PREVENTIV ILEOSTOMA Lo
MUALICOSININ MOUMKUNLUYU

E.H.8zimov
Azarbaycan tibb universiteti, Baki

S-vari bagirsagin divertikulyoz xastsliyi rektumun sallanmalar, invazivliyine sibhe olan,
faget endoskopik yolla gixarimasi mimkin olmayan poliplerin, rektumun biitiin gobslarinin
adenokarsinomalan anterior va low anterior rezeksiya ile ¢ixarimaga gosterigdir [1,2,6]. Bu ciir
amealiyyattann skssriyyst halda intraluminar steplerlerin kdmekliyi ile hoyata kegirildiyinden
anastomoz Uzsrinde bezen heg bir prosedura aparmagq mimkiin olmur {mss. dar ganag
munasibati ile low anterior rezeksiya). Tedqiqaiglanin bir gismi svvslcadsn ileostomanin
qoyulmasimn meqgsadsuygun hesab edider [3,4,5]. Xisusen rektumun stia miialicesi almig
adenckarsinomalan miunasibsti ile apanimig rezeksiyalar zamam bu ciir stomalarin
goyulmasinin anastomoz tutmazh@inin profitaktikas) baximindan xiisusi shemiyystinin olmasi
tibbi adabiyyatda defelarte gbsterilmisdir [2,6). Dar ganaq ve low anterior rezeksiya zaman
emaliyyatdaxfli buraxmig anastomozlarda anastomoz (zerinde elave proseduralarn
aparmagin miimkdnsizllyi preventiv ileostomiarin qoyulmasina menim fikrimce an Snemli
gosterigdir.

TODQIQATIN MATERIAL V& METODLARI. Tadgiqatin obyektini Ankara Universitetinin
Tibb fakultesinds, cerrahi miidaxiloeys mearuz qalmis 37 xosto teskil etmisdir. Pasiyentlor
lizerinde anterior vo low anterior rezeksiyalari amaliyyatlan aparimigdir. Xastaterin yaga ve
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cinso gbro paylanmasi cedval 1-ds, patologiyalara gére paylanmasi ise cedvel 2-de
gasterilmigdir.
Cadval 1
Rektumun anterior va low anterior rezeksiyaya mearuz qalmig
pasiyentlarin yasa va cinse gbre paylanmasi

Gostarici Yas
35-44 45-54 55-64 65 yuxan
Kisi 5 9 7 7
Qadin 4 6 2 1
Cadvel 2
Xastalarin patologiyalara gbre paylanmasi
Géstarici Patclogiyalar
Divertikulyoz | Rektumun sallanmasi | Sibhsli poliplear | Adenokarsino-malar

Kisi 4 5 2 14
Qadin - 16 6 6
Cemi 4 5 8 20

Cedval 1 vo 2-de goriindiiyl kimi rektumun anterior va low anterior rezeksiyasina maruz
galacaq xostelerin aksariyystini Kisilar tagkil edir. Rektumun adenokarsinomalan ise anterior
ve low anterior rezeksiya an gox gosteris hesab edilen patologiyadr.

Adenokarsinoma miinasiboati ilo corrahi mildaxils maruz galmig xsstalorin aksariyyatinin
lizerinds low anterior rezeksiyasi apanlmigdir (20 pasiyentin 17-ds low anterior, 3-ds ise
anterior  rezeksiyast emsliyyat icra edimigdir). Bu qrup pasiyentierde anastomozlarin
emaliyyatdaxili buraxmasina giibha olan hallaninda preventiv ileostomalarin goyulmas bizim
fikrimizca an diizgin taktikadir. Kisilerds dar canadin elave proseduralann aparimasina imkan
vermadiyindsh bu clir yanagmanin ne geder dizgin oldugu masalesi anlasilar. Biz bu
megsadls c¢anagin antropometrik gostericilerinin  evvalceden dyrensrek Heostomalarin
goyulmas! Uglin konkret gosterigleri miieyyan etmisgik (Cadval 3).

Cadval 3
Kisi ganagmnin antropometrik gostsricileri
Géstorici Kigik canaq girsceyinin olglilari
On-arxa Kéndalon Cap
Kisi (n=17) 7,5+11 sm 8,5+12 sm 8,0+11,5sm
Qadin (n=13) 11:15 sm 1317 sm 12+16 sm

TODQIQATIN NBTICSS! vo MUZAKIR®. Rektumun low anterior rezeksiya bizim
milgahidemiz altinda olan rektumun adenokarsinomasi diagnozu goyulmus xastelsr (izsrinde
apanimigdir. Bu adenokarsinomalar adstsn diiz badirsadin orta vo asadt 1/3 hissesinds
lokaliza etmigler. Divertikulyoz diagnozu qoyulmus 4 pasiyentds, rektumun (3 pasiyent) va S-
vari badirsadin polipi (5 pasiyent} diagnozu qoyulmug 8 xestsds, rektumun sallanmasi
diagnozu qoyulmus 5 xestada ise rektumun on rezeksivast emeliyyat icra edilmigdir.
Omaliyyatlar icra edilan zaman heg bir halda kolonik rezervuar yaradilmamigdir. Anastomozlar
intraluminar 31 ve 33-lik steplerlerin kdmekliyi ile goyulmusdur. Biz kolonik rezervuann
yaradiimasini yalniz dar bagirsaglarda tévsiys edirik (mas. 29-lug steplerle tikilmasi uygun
anastomozlarda). Divertikulyoz miinasibeti ile 2 xestede (gadin), S-vari badrsadin polipi
diaqnozu qoyulmus 3 xestaeds anastomoziar sl il qoyulmusdur. S-vari badirsadin polipi
diagnozu goyulmus 2 pasiyentde miidaxile laparoskopik yolla hayata kegirilmis her iki
pasiyentde anastomoz qoyan zaman kombine olunmus (ekstra-intrakorporal anastomoz
goyulmasi) metodikadan istifade edilmisdir (Gek.1 a,b).
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a)sesmen b) ayaqciq Uzerinda polip
Seoki.1. Laparoskopik yolla gixarlmis S-vari bagirsagin polipi

Bitiin hallarda anastomozun hermetikliyi emasliyyatdaxili pnevmopressometriya tsulu ile
giymetlendiriimisdir. Bizim fikrimizce ister agiq smsaliyyatlarda, isterse de laparoskopik
amasliyyatlarda pnevmopressometriyanin istifadasi rutin olaraq tatbiq edilmalidir.

Pnevmopressometriyanin naticaleri tam tutmazliq, hissavi tutmazlg, tam hermetik kimi
giymatlendirilmisdir (Cadval 3).

Cadval 3
Pnevmopressometriyanin naticalari
Smealiyyatlar Tutmazligin deracesi
Tam tutmaziig Hissavi tutmazlig Tam hermetik
low anterior (n=17) 2 3 12
Anterior (n=20) 1 2 12

Steplerle goyulmus anastomozlarda anastomozlann hermetikliyinin qiymatlendiriimasi
subyektiv slamatlara gora aparilir. Qarin bosgluguna tékilmis mayenin lzerinds yaranmis su
gabarciglarinin miqdarina gére anastomozun tam yaxud hissevi buraxmasi hagda malumat
almaq olar. Pnevmopressometriya zamani 1-2-3 aded su gabarcigi goriiniirse bu hissavi
tutmaziiq kimi 4-5-6 ve c¢oxlu migdarda su qabarcigi goérunirse tam tutmazliq kimi
giymetlendiriimisdir. Steplerlerin goyulmasi zamani anastomozun hermetikliyi ile bagh firmalar
100%-a yaxin taminat verse de texniki messlaler, bagirsagin divarinda bag versn dayisiklikler
anastomozun tam olaraq hermetik qoyulmasina imkan vermir.

Omeliyyat zamani kicik ¢anagda girigi kicik olan pasiyentlerde (xlisusen kigilorde) low
anterior rezeksiya zamani amaliyyatdaxili buraxmig anastomoziarda slave prosedura etmsk
mimkin olmur (kicikk ganagin On arxa olgisii 7,5:11 sm olan pasiyentlerde bu cir
proseduralarn etmek mimkiinsizdir). Biz ganagin én-arxa olgtistt 10 sm-dan kigik olan va low
anterior rezeksiyaya meruz galmis anastomozu hissavi ve tam buraxmig pasiyentlerde
amsliyyat zamani preventiv ikilllsli ileostomanin goyulmasini tovsiye edirik. Bizim
misahidaslerimiz zamani anterior rezeksiyaya meruz qalmis ve anastomozu amsliyyatdaxili
buraxmis 3 pasiyentden 2-ds slave tikigler goymaqla anastomozun hermetikliyi tsmin
olunmus, 1 pasiyentds ise anastomoz Uzarinds aparilan prosedura tikis xattinin dagiimasina
ve didiimasina sabab oldugunudan slava olaraq preventiv ikililali ileostoma goyulmusdur.

Low anterior rezeksiyaya meruz galmis pasiyentlerin hamisinda (cemi 5 pasiyent) ikiltlsli
ileostoma qoyulmusdur.

Kigik canagin kondslen olgisi 7,5-10 sm arasinda olan kisilerde kicik ¢ganagqda slave
tikis goymagq praktiki mimkin deyil. Kigik ganagin kdndelen dlglisti 11 sm-den boytk olan 1
xasteda low anterior olan sonra hissevi buraxma geyd edildiyindsn Uzerinds slave prosedura
aparmaqg macburiyystinde galinmigdir. ©lave tikigler goyulmasina baxmayaraq anastomozun
hermetikliyine stibha oldugundan preventiv ileostoma qoyulmusdur. lleostoma goyuldugdan 2
ay sonra xsstsler ileostomanin gapadiimasi miinasibsti ile muraciet etmigler. lleostoma
baglanmasina biz yalniz kontrastll per rektal miayinaden sonra qerar vermisik. 10 ml
urografin, 200 ml fizioloji mehlulda hell edildikden sonra transanal olarag yogun bagirsaga
yeridilir. Anastomozun tamhigina qerar verildikden sonra xssts ileostoma qgapadilmasi
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munasibati ile klinikaya yerlosdirilir. ©ger anastomozun tamligina sibho varsa gézlome
taktikasi secilir (sakil 2).

Sak, 4 Rentgenogram -

Sok.2. Per rektal kontrastlagdirma

Kicik canagin

élciilmasi
On-arxa élcii a Onsgrxa dlcii
10sm < 10 sm>
| Pnevmoprgssometriya l

\ Pnevmopressometriya

Anastomoz ; \
buraxmisdir Anastomoz
buraxmarmusdir
l sob ]

Ikiliilali ileostoma
1 R | Anastomoz Anastomoz
buraxmusdir buraxmamsdir

‘/ Son

| slava tikislar goyulur |

E Hermetlk deyil

; <+——— | Pnevmopressometriya |

[ Tam hermetik [

son

lleostoma qoyulmus pasiyentlorden yalniz 1-de gozleme taktikasi segiimisdir. Hemin
pasiyent 2 aydan sonra geldikde anastomozun tam hermetikliyi garar verilmis (sekil 3) ve
xeste Uzerinde ileostomanin baglanmasi emaliyyati icra edilmisdir. lleostoma gapadimis 6
pasiyentin heg birinde anastomozla badl agirlasma qeyd edilmeamisdir.

Rentgenogrammada anastomoz zonas! gosterilmigdir. Perrektal yeridilmig suda hall olan
kontrast madda rektumu o ciimleden biitin kolonu kontrastiagdirmisdir. Ox igaresi ile
anastomoz zonasi tesvir edilmisdir.
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Omesliyyat daxili buraxmig anastomozu mualicesi Ugiin preventiv iki ltlsli ileostoma
qoyulmug, 2 aydan sonra tekrar kontrastl irmiqografiya aparnimigdir. Kontrast madde buraxmig
anastomoz zonasindan kenara sigramir ve anastomoz 6z tamhim barpa etmigdir.

NOSTICO. Yuxanda geyd olunanlan yekunlagdiraraq mualice taktikast tigiin agagddaki
alqoritm teklif etmek olar.

Belalikla low anterior rezeksiyaya mesruz qalmis dar ¢anada malk (7,510 sm)
pasiyentlerde amaliyyatdaxili buraxrmig anastomozlarda anastomoz (zerinde heg bir
prosedura aparmaga ehtiyac yoxdur. Bu ciir hallarda preventiv ikiliilsli ileostomanin goyulmas
magqsedeuygun hesab edilmalidir,
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PE3IOME
BOIMOXHOCTH INIPEBEHTHBHOIO JIEUEHH A H30CTOMEI ITPY HHTPAOTIEPALIHOHHBIX
AHACTOMO3AX ITOCIE ANTERIOR M LOW ANTERIOR PE3EKIIHWH
2.H.A3HMOB
Mu  cudraem, dre HeoOXOAMMO TNPAMEHEHHE  NPEBSHTHBHOIO JICUCHHA  HMAIOCTOMB  OPH
HHTPaoNepAtAOHHENE AHACTOMO3aX Nocke anterior M low anterior pesexumit. B MccnenobakHe YSacTROBANH 37
GosmAnIX, KOTOPEIC MPOULIH XHpypraveckoe evenne. K HuM nprMeEanncs anterior w low anterior  pesexism.
Taxim ofipazoM, y GONBRBIX ¢ Y3KHM Ta30M Roche low anferiof HE CTOMT NPOBOOUTL MATPAOTEPALMOHHEE
NpOUCHYPH HAL aHACTOMO3ZamMH. B 5THX cilyyadx Mol CYHTAacM 3AKOHOMEDHRIM NPOBSHEHHE ABYXCTBOMMATOH
HEY0CTOMIEY,
SUMMARY
OPTIONS OF TREATMENT INTRAOPERATIVE ANASTOMOSIS AFTER ANTERIOR AND LOW
ANTERIOR RESECTIONS BY
PREVENTIVE ILEQSTOMY
E. N. Azimov
In our opinion it is very important to put preventive ileostomy with intraoperative anastemosis after anterior
and low anterior resections. The study included 37 patients, kotorey went surgical treatment. They applied anterior
and low anterior resection. Thus, in patients with narrow pelvis after low anterior should not enter amy
intraoperative procedures over anatomozaini, In such cases, we believe the logical place itecstomy.
Daxil olub:29.11.2010

HORMONAL KONTRASEPSIYANIN PREMENSTRUAL SINDROMUN GEDISINS
TERAPEVTIK TOSIR|

AM Rzayeva, S.A Bliyeva, R.P.Hesenova, 1.8.Tadiyeva, Z H.Hiiseynova
Azarbaycan Tibb Universiteti, Baki

Premenstrual sindrom (PMS) ~ ¢oxcehetli simptomokompleks olub, sinir-psixi, vegetativ-
damar ve endokrin-miibadile pozgunluglan ile xarakterize edilir. Miasir dévrda PMS gox
yayldidindan, etiologiva ve patogenezi hagginda mixtelif fikifler oldugundan sn aktual
problemlardan biri sayilir,

Tedgiqatin meqsedi terkibinde hestagen komponenti kimi drospirenon olan asadt dozal
kombina olunmusg oral kontraseptivin (KOK) reproduktiv yagda mixtelif agiriq doracali PMS
simptomlan ofan qadiniarda kontraseptiv ve milalica effektivliyinin giymetiendirimasi oldu.

TODQIQATIN MATERIAL V@ METODLARI. Tedqigat iglin18-45 yasinda, ciddi sornatik
patologiyasi clmayan, aybagi tsiklinin middsti 12 ay arzinde 28-32+2 giin, miixtslif agirhq
daraceli PMS simptomlan olan, etibarl kontrasepsiya metodundan istifada etmsak isteyen 90
gadin milayino edildi. Pasiyentlerin orta yagl 29,717.2 idi vo ¢ox hissasi {99%) siqgaret
gokmirdiler ve spirtli icki gebul etmirdiler. Umumi klinik, Klinik-laborator va instrumental

195



Azarbaycan tebabstinin miiasir nailiyyatiori Ne1/2011

miayine metodlarindan istifads ediidi. Hormonal kontrasepsiyanin istifadesine sks-gdsterigi
olmayan 75 gadin tedgiqata daxit edildi. Onlara tarkibinds 3 mq drospirenon ve 30 mkg
etinilestradiol olan «Yarina» preparat kontrasepsiya ve miialica meqsadile 21 giin - har giin 1
tablet ve 7 gln fasile ile 6 ay middetine teyin edildi. Tsiklik simptomlarin giymetiendiriimasi
anket sorgusu asasinda apaniarag, PMS diagnozunu va onun agiriiq daracesini tayin etmays
imkan verdi. Bundan bagqga, pasiventlor KOK istifadesine baglamazdan evvel 1-2 ay
miiddetinde ve terapiya fonunda giindslik geyd apardidar. Kontraseptivin PMS-in gedigine
terapevtik tasir effektiviiyi bu glindsliklzrin kdmayi ile qiymatlandirildi.

NOTICOLOR. 75 xsstods PMS-in miixtolif daroceleri askar edildi9 pasiyentds
premenstrual disforik pozgunluglar {(PMDP), 20-ds PMS-in orta agifliq daracasi, 46 da ylnglil
darace miseyyen edildi. Somatik simptomlardan en gox mastodiniya ve mastalgiya (72,4%),
Qannda kop (58,2%), 6dem (46,2%), bas adnlan (26,2%); psixoemosional simptomiardan:
emosional labillik (68,2%), ssebilk {64,6%), ajlaganliq (56,2), depressiya (42,4%), igtahantn
artmasi (34,2%), yorgunluq (32,8%), hayacan hissi {28%) misahida edildi. Aparilan terapiya
fonunda PMS-in asas tezahtrisri shamiyystli deracads azaldi.

Mualicaden 3 ay sonra effektiviik 44 pasiyentds (58,6%), hissevi effektivlik 28 pasiyentdo
(37,3%), geyri-effektiv tasir ise 3 pasiyentds miigahide edildi. KOK istifads edan zaman birinci
ay slave tesirlsrden 5 pasiyentda (6,6%) dispepsik slamatler, 4 pasiyentds {5,3%) bas agnlan,
2 pasiyentds ise (2,6%) aybastaras) qanh ifrazat migahide edildi. Biitin bu ismptomlar slave
terapiya telsb etmedsan ve preparat logv ediimeden 6z-6zline aradan galxd.

Kontraseptly effektivlik 100% tegkil etdi.

NOTICOLOR. Tarkibinde hestagen komponenti kimi 3 mq drospirenon ve 30 mkq
etinilestradiol olan agad dozall kombine olunmug oral kontraseptiv reproduktiv yagda olan
gadinlarda effektiv metoddur. Preparat PMS simptomlanina tesir ederak, onlarin orta hesabla
40% azalmasina sebab olur.

Terkibinda drospirenon clan «Yarina» preparati PMS va PMDP-nin mialicesinde effektiv
preparatdir.
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. PE3IOME
BIIMAHUE M'OPFMOHAJIBHOH KOHTPALENIMH HA KYPC teueuns [IPEIMEHCTPY ATLHOIO
CHHIPOMA
AM.P3aena, C.A Ammesa, P.I1. acaropa, H.A.Tarwesa, 3.X.I'yceiinoba

Husgne QO3] CONCTAHKH OPANbHBIX KOHTPALCNTHEOR, COACPKANIIK B KaJ9¢CTEC KOMIICHCHTa MPOTCCTHHOB 3
MI' OpOCDUpeHOHA H KAk scTporeH KomuodeHTra 30 MKQ asndiores s>ddexTuBHEIME METOAAME Y SKEHIHH
PENPOIYKTHBHOTO BO3pacta. Halu wecnenosanns mokazanu, wTo y 40% SKCHINHH ¢ TPCOMEHCTPYANBHLIM
CHHAPOMOM, KOTODE:¢ HCIIONL3VIOT 3TH DEACTEd OTMEYANOCH YAYHHIEHHE. Takum OﬁpEBOM, Openapat «}lpmla»,
COAEPRAMMI APOCAHPEHOH ABNISTCH HPPEKTHRHEIM CPEACTBOM [T JEYSHAA (PEAMEHYCTPAISHOTO CHHIPOMA H
IpeAMEHCTPYANBHYX ANCHpHIeCKHX paccTpoHcTs.

SUMMARY
EFFECT OF HORMONAL CONTRACEPTION ON COURSE OF PREMENSTRUAL SYNDROME
AM.Rzayeva, S.A. Aliyeva, R.P Hasanova, LA Tagiveva, Z.H Huseynova

Low dose combination oral contraceptives containing as a progestine component 3 mg drospirenone and as
an esirogen component 30 mkq ethynilestradiacti are an effective methed in reproductive age women. Our study
have shown improvement in symptoms for women with premensirual syndrome who use these drospirenon-
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containing COC-s in average on 40%. Thus, drospirenon-containing «Yarina» is effective drug for treatment
premenstrual syndrome and premenstrual dysphoric disorder.

Daxil olub:07.12.2010

OTITUMU3ATIVS UHTEHCUBHON TEPATIMK M XWUPYPTHYECKOI'O JIEYUEHUA
OCTPOTI'O JJECTPYKTUBHOI'O TAHKPEATHUTA

FO.P. Anuapos
HanuonaneHbii Lientp Oukonoruy, baky

MHOrOrpaHHOCT: ¥ NOAUMOP(HOCT KITHHUYECKNX NPOABNEHNH OCTPOTO NAHKPEATHTA JI0 CHX
TOp CORPOBORAAETCS GOMBINKM HUHCIOM OCOWHEHHH { BEICOKOH NETATBHOCTHIO, KOTOPasA BapbupyeT
oT 5 0o 50% B pasTHYHEBIX XUPYPriaveckux kinHukax [1,2,4,5]. OnruMusaums HHTEHCHEHON Tepanium
H3MEHIIA MG CTPYKTYPY AETANLHOCTH NPH TAXEIOM NAHKPEATHTE, TO €CTh, €CNM TPUAUATL JTET TOMY
wasan GonsHble Yalle BCETO YMHPATH B TokeHueckoii dase 3a601eBaHms, TO B HacTOsee Bpems ot 50
10 80% GOMBHEIX YMHPAIOT OT pasBHTHS THOWHO-CEMTHUECKHX OCTMKHEHHHA, HA MO3AHMX CTAaauAX
TeueHns 3afonesanus [2,3,4,6,7,9].

TIpHYHHAMH CTONb HEYTEHUIHTENbHON CTATHCTHKH ABAAIOTCA HEpeIleHHLIe W AHcKyTabeneHbie
BONPOCH!, KaCAFDIMHECH JIMATHOCTHKY OCTPOFO MAHKPeaTHTA K ero OCNOAHSHUN, OTCYTCTBHEM EIHHOH
KN2CCH(HKALINY, OLIEHKH TINXECTH M NPOrHo3a 3afonesanus, MHOrooGpasuem HCRONB3YEMBIX MCTOLOB
KOHCEPBATHBHOIO ¥ XMDYPrUSeCKero evenns [3,5,7,8,9].

LEJb paGoTel — yTyduIMTb Pe3ydbTaThi JedeHnA GOMbHBIX C OCTPHIM ASCTPYKTHBHBIM
TIAHKPEATHTOM.

MATEPHAJIBI H METO/Ibl HCCAETOBAHHA. Marepranom HacToaweli paloTs! aBiasoTCS
pesynsTatel  jMedenus 103 GoasHBIX(OCHOBHAA TPYNNA) ¢ OCTPHIM AECTPYKTHBHBEIM MAHKPEATHTOM
PAVIHYHOH JTHONOTHY, HAXONMBUIMXCS HA JEYCHAY B KNHAMKE XNPYPrHYCCKHX Qonesneit M
KauHugeckod auruonorm MIMCY na Gaze TKB Ne81 ¢ 2005 no 2009 rr., Korma Mel CTporo
NPHACERUBATHCS CHOPMHPOBAHHBIX JIeUeGHO-AMATHOCTHUECKUX MPHHLIMIIOB NPH OCTPOM TIAHKPEATATE
H AKTHBHO CTANM MPUMEHATH B JIEYCHHUH OCTPOTro AECTPYKTHBHOIC MAHKPEATHTZ JKCTPAKOPTIOPAALHbIC
MeTofa AETOKCHKALMM. KOHTpombHyro Tpymimy cocTaBid 181 naumenT- nailMeHTsl KOTOphie
HAXOIM/LACh HA JIEYEHRH B MEPHO paspaboTkH equHOMN JeuelHo-IHarHOCTHIECKOH AOKTPHHEL.

[Ipouece AHarHOCTHIH 65N AHANOTHYHBIM B OGEHX FPYINax H BKIOUAN TPEXITAnHbIR AIrOpHT™
wccnenosannil; ofwexiuHuveckHe MeToaw; aaloparopHble K OHOXWMHUECKHE TECTH |
HHCTpyMeHTamsHas amardoctvka (V3H, OFAC, P-rpadud, AMarHOCTHHECKAs JIaNapockonwa, KT,
APXIT+3MIT). Ouenxy TAKECTH COCTOAHHA [MPH MOCTYIVISHHN H B AMHAMUKE, HApaLy ¢ KIWHHKO-
nabopaTOPHLIME H MECTPYMEHTATBHBIME LAHHEIMM OPOSCAWIM 1O WHTETPANIbHOA Ikane SAPS
(Simpflied Acute Physiology Scope) (Le Gall G.R., 1984), Teuenue ocTporo NaHXpeaTHTa CUMTATH
THKEIBIM, €C/IH NOKA3ATENHM TI0 LUK npeBbinany § Gaiop.

Craructuueckyio  o6paloTky pe3yALTATOB HCCNENOBaRHi NPOBOMWIH C TIOMOIULIO MakeTa
nprKAasHLIX mporpaMM Microsoft Excel 2002 SP-1 u Statistica 6.0. (Microsoft).

PE3YJIBTATBl U OBCYX/IEHHE. Bceem GonbHBIM OCHOBHOH rpynael s yTOYHEHHA
HATHO38 OCTPOrO NAHKPEATHTA BHIONHAIACH AMArHoCTHHECKas NANapockorkd, JIeuenHe nposoaknA
B OTJeNeHHH HHTEHCHRHO Tepannn, Baiosas Tepanus BEMOoYaNa B ¢e03 HHTEHCHBHYIO BHYTPHECHHYIO
MHGY3HOHHYIO Tepammic ¢ oftemom 50 Ma/kr/cyt. CTpykrypa MHQY3HOHHOH TepanR COCTABIANA:
KPUCTAMIOUAHBIX pacTopoB 48%, komnouuHslx - 48%, GemKOBBIX pacTBOpOB 4-6%. Ha pannHx
JTamax JiedeHHs, MPU BHICOKOH CEKPETOPHOH AKTHMBROCTH WOMKENYAOUHOH KENe3bl, C LCIbio
hapmakonormueckoii GNOKAZB €€ IKIOKPMHHOH (YHKLMHM HCMONLIOBAMM CHHTCTHHMECKHE AHANOTH
COMATOTDOMHOIO TOPMOHA - OKIPEOTHZ, B H03HpOBKAX 0,6Mr B CYTKM, NOAKOKHO. Ilpu cHiokerw:
YpOBHA aMILIA36l KPOBH, AMGCTa3h! MOYHM JO3UPOBKA OKTPEOTHAZ yMEHbILAnack 10 0,3Mr B CYTKH.
KomOUHHpOBaHHAA AHTHCEKpETOpHas Tepanus BEMowana uHtysmo 8¢ Mr B CyTKM KBamaTena, 4ro
NONOMHTENBHO CKA3EIBAIOCE HA COKPALISHHH KeTYNOUHON CEeKpenuH, OIHOBPEMEHHO 3allulas
GONBHOTO OT PAsBMTHA CTpece-NoBpexaeHwH xenyaxa. OpHAM M3 BAKHCHAINMX COCTABIAIOUINX
KOMILTEKCHON TEpANMH NALMEHTOR AB/ASTCH ANCKBATHOE KymudpoBaHie GONEROro CHHApPOMA, TAK KaK
HE KYNUpyeMbii GONEBOH CHEIPOM 3ayCKAeT Kacka IIaTO(H3HONOTHYECKNX peaxuuH, YCROPAIOILHX B
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HTOTE PABHTHE [ONMOPraHHOH HeLOCTATONHOCTH. MeTtogoM BhiGopa aHANbre3UPYIOWIeH Tepanuu
Obina NpoAIeHHas SNUAYPANLHAS aHANBIE3HS 0,2% ponusaxaurom, 100Ma co ckopocTsio 6-12Mn B yac
MpH NOMOIM HHPY3OMaTa, B Teuenue 3-5 CyTok. AnTnbakTepuansHye NpodHIaKTHKY | TEPATIHI
TIPOBOIWIIK KApOANieHeMaMH, C NOCASHYIONIMM NEPEXOAOM K AHTHOHOTHKAM Bonee Y3KOTo crhekTpa
HEHCTBHA B 3aBUCUMOCTH OT PE3YNBTATOR YYBCTBHTEBHOCTH MHKPG(IODLL.

HeoBX0omMEIM  KOMITOHEHTOM  KOMONIEKCHOH Tepanue GoNbHBIX ¢ OCTPbIM  AECTPYKTUBHBIM
MAHKPEATHTOM KAK B IPEA- TAK W MOCNEONCPALUMOHHOM NEPHORE  ObUNK DAasNHuHBiE METOObE
SKCTPAKOPIOPATLHOH AETOKCHKALH.

DKCTPAKOPIIOPANTEHEIE METONB! ASTOKCUKAUHM  BhINOTHATH CHSOYIOINHMH  METONWKAMM.
GUIBTPALMORHEI  Anasmadepes, TEPANCBTHYCCKUH Mma3sMoo0MeH, ROCTOSHRAS —BEHO-BEHO2HAT
reMoauaduALTpalMe M TeMOQHABTPALMA, A TAKKS COUCTAHME STHX METOMHK. OnTumMmsaums
KOHCEPBATURHOH Tepand#, ¢ PAHHHM TNPHMEHCHAEM pASIMYHBIX METOAOR IKCTPAKOPIOPATILHOH
ACTOKCHKANMHA JafMi CBOM [OCKUTENbHBIE Pe3yLTaThl. JHAYUTEIEHO CHHUSIIOCH KOJIMYECTRO
OTICPATHBHBLIX BMELLATEILCTE B (DA3y HaHKPEaToreHHoH TokceMun. B ocHOBHOM TPYNe ONepHpPoOBaHO
36(34,9%) Gomeubix. CpeaM OmEPHPOBAHHBIX GONBHBIX OCHOBHOFM rpynner  4(11,1%)60nbRbM
AHAaTHOCTHYECKaA JIANAPOCKOIINA ObIa IOMONHEHA, BCISACTEHE HATTHYHS SHAOCKO IHUSCKUX MpH3HAKOB
JKENYHON PUTIEPTEHINH, TANAaPOCKONAYSCKOH X0NeuMeTOCTOMu e, 4(11,1%) semonneHo gpenupoBanue
canbHHkoBOrO Sypenra nog Y3U. Onun (25%) naiuent BcaeacTBHe He ANCKBATHOCTH APSHHPOBAHHA
H HAPaCTAHHI NPH3HAKOB MNTOKCUKAUUH Gbin omepupoBad. B KoHTPonLHOM Ipynne 3TOT TOKA3ATEb
cocTaBu? 50% m3 22 GONBHBIX, KOTOPBIM BBIORHANCCH JAPEHHPOBAHHE AUAKOCTHEIX O0pasepaHui
CanbHUKOBOH CymKM i 3aCPIOMMHHON KieTyatkn moa Y3U, 11 nauwenTos 6bum BINOCACACTBHH
OTIEPHPOBAHLL.

OTKpHITEIC ONEPATHRHEIE BMELIATELCTRA nposoaIa y 28(77,8%) GonbHBIX OCHOBHOH rpymmbL.
TloxasaHuem K onepaumm Gou: MHPUIMPOBARHE oOvaros AecTpyrume; HeagdexTnBHOCT, W
HEBOEMOMHOCTE BBINO/MHCHHS HPECKOKHEIX IPERMPOBAHUN NOL YNETPa3BYKOBHM HABEACHHEM (¥3-
HaBeJIeHHE), PACTIPOCTPAHEHHBIE DeCTPYKTHBHDLLL OpOLECC B CANBHUKOBONM cyMKe # 3a0prOLIHHHOM
npocTpaxcTse, :

XHpYpPruMeckas TAKTHKA 3aKTHOYANACE B NPHMEHEHHH JOKANbHDIX Pa3pe3oB M3 MHHH-AOCTYINOR,
C HAIOKEHHEM MHHH-OMEHTOGYPCOCTOMHH WM MHHH-PETPONSPHTOHEOCTOMHH, C MOCHEXYIOLHMH
STAMHLIMK CaHaliMu. KonnuecTBo sTamHbIX casauuit Bapspopano ot 2 zo 10. ITpu HezapepinerHOM
COKBECTPALHM HEKPSKTOMHA HE BLIIONHANACH, B CBASH C ONACHOCTRID PASBHTHA TOKEBIX HHTpa WIH
NOCACONEpAUOHHRIX  ocnodkHeHHH. Jind cadalid  aKTUBHO  MCIIONL30BAH YARTPA3BYKOBYIO
kaBurauno.  KomMMecTBo STamHBIX caHaiHil BapbHpoBaio 0T 2 no 10. B xoHTponsHoll rpynne 6w
oneprpoBano 95(52,5%) GoneHbIX, mpn 3TOM 57(60%) naumenTam ObINH BHINOMHEHBI OTKPBITBIE
OTICPATURHEIC BMELLATENLCTBA ¢ HCTIOIB30BAHAEM B OCHOBHOM LIMPOKMX AOCTYTIOB.

3AKIHOYEHHE. HcrnonesosaHue ONTMMH3MPOBAHEON NeueBHO-AHATHOCTHYECKOH DNOKTPRHSI,
WA MMATHOCTHKH  PACHIPOCTPAHEHHOCTH M MHGMUHMPOBAHHOCTH JECTPYKTMBHONO NpOUeCCA B
NOMKEMYIOMHOH JKene3e ©  IIeTYETOUHBIX [POCTPAHCTBAX MATORCHETHYECKH HANPABICHHYO)
KOHCOPBATHBHYIC TCPANHIO ¢  HCMONR3OBAHHMEM DA3NUYHLIX  METO/IQOB IKCTPAKOPIIOPAABHON
ACTOKCHKAIINH, OTKA3 OT PAHHMX IUWPOKMX OMEPATHBHLIX BMCILIATENBCTR, HCIO/IL3OBAHKE METOJOB
MaNOUHBASHBHONW XHDYPIMH M OTANHEIX CAHAME ¢ NPHMEHEHHEM YALTPassyKoBOH KaBHTalHH
TIOSBO/IMITH CHU3HTH 9ACTOTY NOCTSONEPALIMOHHEIX OCHONHEHHI H YMEHBIINT, 0GLLYIO NETANEHOCTS ¢
27,4% B KONTpOTEHOH rpynne, 1o 19,4% & ocuoppol rpynine 6onbHBIX.

BBIBOJBIL. 1. Heobxomumo u3berate WHPOKOH NANapOTOMMK NPi TKETbX GopMax ocTporo
ACCTPYKTHBHOrO fTAHXpeaTHTa, OT/ABAd NPSANOYTEHHE MATOHHBASHBHBIM BMEIIATENBCTEAM, upokas
AAN2POTOMHA BOSMOXCHA JIMITE HPY PANIHTOM THOHHOM [EPHTOHHTE.

2. 3BkcrpaxopnopanbHai AETOKCHKANHA B KOMITIEKCHOM HEHMECHHHM GoneHbix TpH ocTpOM
ACCTPYKTHBHOM TAHKPEATHTE ABANETCH BHICOKOMD(EKTHRHEIM METOmOM. OGOCHOBAHO COueTaHUE
nnasmadepesa, NOCTOAHHON reMOQHILTPAIHH # reMoaradEnETPaLHN.

3. Hauboree doCcTOBEpHBIE RAHHBIE MO3BONKIOMIHE ONPEACAUTL TEUEHHE, BpEMA OMMEpalyii i
AOCTYIILL NIPH OCTPOM ASCTPYKTHBHOM NAHKPEATMTE NAET JMHaMuueckas KT,

4. Jtanmbie onepaLMM M3 MHHW-JOCTYIIOB SBAAIOTCS HauGonee shdexTHBHBIM crIOCOGOM
XUPYPTHYLCKOTO JICYCHHS OCTPOFO ZECTPYKTHBHONG NAHKPEATHTA H 8RO OCAOIKHEHRHIL.
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XULASD
KOSKIN DESTRUKTIV PANKREATITIN INTENSIVE TERAPIYASININ VO CORRAHI MUALICSSININ
OPTIMALLASDIRILMASI
Y.R Bliyarov

Moskva Doviet Universitetinin cotrahi xastaliklar va kliniki angiologiya kafedrasinin bazasi olan 81 ndmurali
Soher Kliniki Xestaxanasida 2005-2009-cu illar arasmda kaskin destruktiv pankreatitli 103 (asas grup) xastada
miigahids apanimisdir. Bu illor orzinds kaskin destruktiv pankreatitli xastolordo klinikada formalagrmg tibbi-
mitalica doktrinasi tatbig olunmusdur . Biz bu miiddat arzinds ekstrakorporal detoksikasiya tisullarim genig tatbiq
etmigik. Bu tibbi dokirinanin iglanmosi vo formalagmasi zamam miiddstinds miialics olunmus 181 xasta kentrol
grupunu togkil etmisdir. Ssas qrupda 36(34,9%) xastado carrahi emaliyyat apanimigdir. Onlardan 4 {11,1%)
xastads diagnostik laparoskopiya zamam biliar hipertenziya slametlori geyd ohmdugu G¢fin homin xastelards
laparoskopik xolesistostomiya qoyulmugdur. Dsas qrupa aid diger 4 (11,1%) xastads iss USM kontrolu altinda
retropereton va retrogastral sahalordo maye yigwminm drenlogdirilmasi apaniirmgdir.Bu xestslardan biring alava
carrahi miidaxils talab olunmugdur, Ssas grupa aid 28 (72,8%) xastads ilk olaraq mini-laparoton va mini-
retroperitoneostomiya va programin sanasiya Gsullarindan istifads olunaraq agiq smoliyyatlar apartimgdy. Osas
qgrupun xastalarinin mialicasinda ekstrakorporal detoksikasiya Usullarindan istifade olunmugdur.  Kontrol
grupunda 95 (52,5%) xosts smaliyyat olunmusdur ki, onlardan 57 (60%) noforinde ilk olaraq genis
laparotomiyadan carrahiyys smeliyyati aparilmigdir. Carrahi mtdaxilelar zamani mini-invaziv fisullarn, ultrasss
kavitasiyasinin genig tatbiqi va ekstrakorporal detoksikasiya iisullarndan istifade olunmasi, 6Nim hallariin
27,4%-dan (kontrol qrup) 19,4%-a(ssas qrup) qadar azalmasma gatirmigdir,

SUMMARY
OPTIMAZITION OF INTENSIVE THERAPY AND SURGERY TREATMENT OF ACUTE PANCREATITIS
Y.R. Aliyarov
A comparative analysis of surgical treatment of two group patients in acute pancreatitis are presented . The
first group- basic group 103 patient from 2005 to 2009 years, during this period we used a new surgical and
therapeutic management. The main role played the using extracorporal methods of detoxication. The second
group- 181 patients{ control group). In basic group 36(34,9%) patients are operated upon.of first group were
carried out mini invasive procedures, such as : 4(11,1%)- diagnostic laparoscopy with sanitization of abdomen and
Taparoscopic cholecystostomy in cases of biliary hypertension.In basic group drainage the omental abscess and
the abscess of the retroperitoneal space by uitrasound carried out in 4(11,1%)patients. 1 patients from them were
needed additional operative intervention. In this group mini invasive surgery carried out in 28 cases. The standard
therapy completed by extracorporal detoxication. The mortality in first group of patients came to 19,4%
95(52,5%) patients of control growp were operated upon, 57(60%) from them were operated upon through ¢
spread necrosis of pancreas and retroperitoneal adipose tissue. The disposition of surgery in that group consisted
in traditional faparotomy, sanitization and drainage of omental sac with double-lumen pipe through lumbar cut,
The mortality in second group came to 27,4%, :
Daxil olub:15.12.2010

199



Azerbaycan tababatinin milasir nailiyyetleri Ne1/2011

HACJEACTBEHHOE 3BEHO MIMMYHHUTETA ¥ JIETEH C BAKTEPHAJIBHO UHOEKIIMEN

HB. Aboyanaesa, JTA. Axmedoea, P.B. Caovizoe, M.3. Bependuesa, XTI Azaeea, 3. M, Kynuesa, I'K.
Tadowcueea, P.A. Mamedbexosa, @.3. Cadvixoea
Asepbatinxanckad Pecnybnuianckas [Tporusouymuan cranuus uM C Umamanuesa, A3 THYB um
A Amnes , HHM Tenuarpuu um. K.Dapansxesoi, r.baxy

3agaveli MepROCTENEHHOH BAXKHOCTH COBPEMEHHOTO 3APABOOXPAHEHMA ABIACTCA AalbHelulee
COBSPUICHCTBOBAHHE MEP IO CHIIKSHHIO NIepUHaTanbHOl 1t panneli aerckof 2abonesaemoctu. B cean
c 3THM cneayeT ocof0 NOMMepKHYT: pois GaxTepranbHOM  HHEKUMH B MATOMOTHH Mnoja,
HOBOPOCIEHHELY M ASTEH PAHHErO BOIPACTA.

Bakrepuansusie uadekiyuy NpH OepeMEHHOCTH TPEACTABNAIOT CEPLE3HYIO OMACHOCTE Kak Ad
MaTepH ,TaK ¥ 1A NIIOZA W HoRopoXaerHoro [1].

C yueroM 3THX 00CTOATEMECTE 0co00e 3HAeHHE NprODPETAeT H3YUCHHE COCTORHHA UMMYHHOIO
CTATYCAa —OCHOBE! TOMEQCTA3a OPraHHIMA HOBOPOXKICHHBIX H HX MRTepPeH —pOAHIbHHL

HEJBIO nposeieHHbIX HecieRoBaHHH 0510 BLIABICHHE M3MEHEHKHH B HACNeACTBEHHOM 3BCHE
HMMYHHTCTA Y HOBODOHKICHHBIX W WX MaTepell ¢ GakrepHanbHo#l MHbexmei.

MATEPHUANB] U METOLBl HCCHEZOBAHHMA. O6wan xapakrepucTika oOCHEemOBaHHBIX
MaTepeit

Ofcaeqorado 40mMarepeii- popunsHUN M 68 HOBOpOXACHHLIX AeTell B Bo3pacTe oT (-2X MecaLes,
TOCNUTATA3HPOBAHHEIX B WHCTHTYT [leamatpuu wm. K @Dapamkesod B OTACHCHMH NATONOIUWH
HOBOPOKACHHBIX.

Cpemnnii BozpacT matepeit ¢ GaxtepuansHoii uiexiineil B cpenHem cocrasnn 32,3 roaa

Heobxomumo orMeruTs, a1 51,1% XeHIMH COCTaBRAW NMEpeopoafiue B Bozpacte 19-25 ner,
NIOBTOPHO pojisiiie- 48,5% B Bospacte 22-37 ner.

VY nomaensowlero uucaa MaTepeil oTMeuanocs BakrepransHoe MHOHUMPORAHHE, OTANOMEHHBIN
AKYILEPCKO- THHEKONOTHAECKHA H COMETHYECKHH CTATYC 1 HeOaaronpusTHoe TeueHe bepeMeHHOCTH.

JAuarHocTnka wmadexipi  BRBHAA chaeAyioluit  cmexkTp Bo30yauTERed B paziMHHBIX
komBunaumsx: Staphylococeus aureus, Staphylococcus epidermidis, Streptococcus pneumonia B LeI0M
cocTapmaomuil  92.8 % undHuKkposanuocTH 0T obmere uucka oBCIeHOBAHHLIX MaTepeli.

OBIUAA XAPAKTEPUCTHKA OLCHEAOBAHHBIX HOBCPOXIEHHEBIX. Boaphbe
HOBODOMISHHEEE JETH TNOCTYIIATA B OTAENeHME ¢ PajiHUHBIMH KAMHUUECKHMM  JTHATHO3ZMH;
HPEHMYIETBEHHO THIOKCHIecKoH aHnedanonaTHeii B co¥eTaHNH C TIHEBMOHMAMA THXEIOH H CPeAHCH
TAKECTH TEHEHHA, CPOHXOIIHEBMOHHAMY, NMOATBEPNIACHHLIMA PEHTTSHOIOTHYecKH (94.6%)H oCTpEIME
pecnvparopusiMi  3aGonceanusmu (OP3), passuBumaMues  BHYTpHYTpoOHO HIH B paHHEM
HeOHATATLHOM NEepPHOAE,: B PAJE CMYYAEB OTMEYEHA xkenTyxa B coueraHnu ¢ OP3 u runokcuueckoi
suiedanonaruei. lona aoxomwennwx nereli cocrarnsna 60%.Macca Tena npa pOXIEHAN B CpeaHeM
coctarngna 3090+ 68r, pnuna -49+2.6 oM. Jleteil, poxaenHeix myTem KecapeBo ceuenns, 0o 2.9 %.
OueHKa COCTOSHHA HOBOPOMXASHHBIX MO nkane Amkap cocraBvna ot 8-10 Oamnos y 87% zereil, a
OCTANBHBIE AETH HMENH OLICHKY Hibke 7 Gas/IoB, 9TO MOXKET CRUACTE/ILCTBOBATE O NEPEHECEHHON HMH
THIIOKCHH KM acukcun. Y nereli Beiseasics cnegytomuil cnexTp vHgeruni: Staphylococcus aureus,
Staphylococcus epidermidis,Streptococcus pyogenes, Klebsiella pneumonia, Escherichiae coli, Candida
albicans,Pseudomonas aeruginosa ,B tesom coctapamolini 83,8% wnduupporanHocTH 0T ofmero
yncia obCHenOBaHHEIX AeTel.

Cne,uyer OTMETHTB, HTO rnpu MPHOHOFHHGCKDM HCCIeIOBAHHH MOHOHHEIJBKL[HH BEIAB/IEHA B
He3HAUHTENIBHOM GpOLCHTe: Streptococcus pyogenes (4,4%), Klebsiella pneumoniae (1,4%),
Escherichae Coli (1,4 %), Streptococcus epidermidis (2,9%), Staphylococcus aureus (5,8 %), Torza kak
MHKCT-HHGISKIHA B paTMIHBIX COYCTAHMAX OTMeucHA B 67,6 % ciydaep.BelleoTME4EHHOE FOBOPHT ©
TeHJEHNHH PAcIPOCTPAHEHHOCTH CMELIAHHOM HAGOKLMH B STHONATOreHee XeTCKOH MIATONOTHH.

BakrepyaibHy10 AHATHOCTHKY MaTepHaa (Masky 3 HOCOITIOTKH) NPOBOAWITH OOLIETIPHHITHMH B
DaKrepHONOTrHN KyIhTYPalbHLIMH METOZaME HOCASACBANMA [6,7].

Hcenenopanne MMMYBHOTO CTATYCA MPOBOAKIM ¢ HCMOJIEIOBAHHEM HAGOpa MOMOKNOHAMbHBIX
aHTuTen(Q00 «Copbexr» Poceun)ans onpenenenus Batypanbusix kinarepos (HK,CD16/56) meronom
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umMyHodTyopecenuuy  Boroicnany rematonormeckmit anpekc KpeGea (MK)- oTnHomenwe Beel
CYMMBI MPOLIEHTHOTO CONEMKaNKA HEHTPODHIOS K TakoMY Kxe KonudecTRy AumdonmTor(3).

Kowrtporshyto rpynmy cocraBunm 10 yCaoBHO 370pOBIX seHUMH 1 10 YCIOBHO 3/I0POBBIX
HOBOPOKICHHBIX AcTeili,

Hns cratucrrdecklt  00paGOTKH  NOJNYMCHHBIX PE3yNbTATOR  MCTONL3OBAAM  MPOrPaMMY
Microsoft Excel .  [ocToBepHOCTh pezyAbTAaTOR NOAYUEHHBIX  AOKazaTeneh [IOATBEPKIRNH C
NOMOWIBI0  Pacy&Ta MapamerpH4ecKoro ((-kpuTepui CTHIOAEHTA) H HEMAPAMETPHYECKOTO METOIOBR
AJIS MACTOTHBIX BCTIHUHH (KpuTepuil U-Bunkokcona Manmna-Yurun) [4].

PE3YJIbTATE! W OBCYXAEHHWA. [lanydeHusie pesyfbTaThl HMCCHEAOBAHUA (JAKTOPOB
HACIESCTECHHOMO 38¢HA HMMYHHTETA NTpe/icTaBieHsl B Tabmune 1.

TIps deHOTHIHPOBAHNY  THM(OLHTOR BRIFRNSACK TIOBBILEHHEIH yposerh NK- kieTok, Hecymux
mMapkep CD16/56. [MopenmerHee comepianue HK- knerok B KpoBM y Marepell COCTABMIIO
24.6%+1.5%(ycnoBHO 320poRbIE WeHwuHER- 13.8 %+0.9 %, p<0.001), 2 y HoBopoxkKAeHHbIX AeTell 26.1
Yot 1.4 %( ycoBHO 3A0pOBble HOBOPOKACHHBie- 11.4 %+0.5 p<0.001), NK-(natural killer)- xnetxn —
MOHOHyKJI€aps! sxcnpeccupyromueCDI6/56 (memOpanneiit wmakoadduunbift peuerrrop ain J,G)
mpeAcTapiiger coboit 0cobyio MOTYNALIC NUMBOUKTOB ~ GOABIIKX TPAHYASPHEIX THMbOuUNTEB. 3TH
KIeTKH ofnazaloT yHMKanbHOH CnocoGHOCTHIO /IM3HPOBATE KNETKH- MUMISHH, HHOHLMpOBAHHLIE
BUPYCEMH W MMKpooprammsMamMy . JluTideckas akrasHocTe CD16/56 npoTHE KIETOK- MHLIEME
DPOABNAETCH PH NMEPBUYHOM KOHTakTe Ge3 npegsapurencHoll ceHCHORMH3ANNY, KOTOpas Tpebyerca ,
tanpumep, T-TuMQoUXTaM JUis TIpeRpallleHHs HX B cneuuduuecKue HUTOTOKCHYecKHe T-kaeTki [9].

Yeenuuenve oTHoCHTeLHOTO YHCAa CD16/56—mM(OMHTOB MOKET BRIFRIATECA NPH BHPYCHBIX H
OaKTepHATLHLIX HHQEKLHAX, [pH OMYXONCBOM NpPOMECCE, T.6. BO BCEX CAYMAAX MACCHBHOMO
MOCTYIUTEHUs] GHTHTEHA, KOINd KpPOMe AHTHTEHCNISHHDUICCKUX MEXAHUIMOB MIUMHHALHH MATOreHa
3aNeHCTROBAHb M aHTHrenHecmeimbuueckue [8]). Mmenno nostomy NK- wietku Hapagy ¢
daromTo30M OTHOCHT K cHCcTeMe innate immunite-epoxaénuore ummyHuTeTa [2,9],

3HAUNTENEHOEC M CTATHCTHYECKH 3Haummoe noskhneHne NK-knerok ¢ demornnom CD16/56
COYETANOCE CO CHUXKSHHEM (haroiuTapHoil dyuruued Helirpodmnos.

Haubonee XapakTepHeIM NpPH3HAKOM HapyLieHUs HACNCACTBEHHOrO 3BeHa HMMYHHTETA MpH
Gaxtepuanbhoif wueKmMM ABAfETCE H3IMEHEHWe  (PArCLHMTAPHOA AKTHBHOCTH HEHTpOQHIOB.
DaroLMTAPHYI0 aKTHBHOCTE HEWTPO(WIOB B HAWUIMX HCCIEAOBAHMSX OLEHHBANH C HCIIONE3OBAHHEM
OTICOHH3UPOBAHHLIX ApoAcKeH B KavecTpe o0peRTa darounTosza [5].

VY HOBODOXICHHBIX OTMENAIOCE CHIDKeHWE ¢aroummrosa fo 23,4+0,6,% (npoTHs YycI0BHO
spoposbix 27,0+1,1%, p<0,05) a y ux matepeii- no 36,2+0,8% (NpoTds YCI0BHO 3Z0POBLIX JKEHINHH
38,7%1,4%).

Ha ¢ore crwkeHun darounrapHoit aKTHBHOCTH Helfrpodwnor onpeae/sinock nNoBbINIEHHE
ypoBHeH CErMeHTONASPHEIX HeHTPOQHNOB, Y HOBOPMKACHHBEX ¢ faxTepHanbHO# HHeKMeH ypoBeH:
Hefirpodmnos coctasun 54,5+1,2% (ycnosHo 3goposble HOBOpOWJeHHbIe 28,4+0,9%, p<0,01), ¥
matepeit 66,0£1,0% (yenoBHO 3HOpPOBLES MeHUIMHB 65,9%+1,2%).

Helirpogunsr  otnocaT k  «npodeccuoHansueiMy»  daronwram. DarouMTApHas AKTHBHOCT
¢BOHCTBEHHA CETMEHTOANCPHBIM HeiTpodunaM. SIpo  CermeHToAepHOre Heirpodiia COCTOMT B
HOpME M3 3-X-4-X CETMEHTOR ¢ MNOTHO YTIAKOBAHHEIM XpomaTwHOM.KoMmnexc GaxrepHOmaHbIx
{akTopoB, NPHCYTCTBYIOIWX B rpaHyiax HelTpodunos, obecleuMBACT paspyIIEHHE MHOTHX
MHKpoopraguimos [1].

B kpoBu venoeexa conepiutcs 2,0-7,0510° weirpodnmos, uro cocrasmer 50-70 % or ofmero
qACTa  JSHKOLIMTOB KpPOBH. TakiKe B KPOBM TIPHCYTCTBYET HEKOTOpPOE KOJHYecTBO (1-6%)
nanoyKodacpHEx GopM HeHTPo(MNOB, He 3aBepMBINKX Cco3pepanmme, SIpo TAKMX KIETOK He
CerMEHTHPOBAHO, XOTA H HMEET YIUIOTHEHHYI CTPYKTYDPY XpoMaTnHa(8).

CHixeHve npoueHTa (GaroUTo3a ¥ HOBOPOXK/IEHHKX © OAKTEPHATLHON WHEKUMEHR OTpaKaeT
TUPHCYTCTBHE B KPOBH MOBEIHEHHOTO YPOBHA He3penbiX (opM HeHTpouror (Y HOBOPOKIEHHBIX
OaxreprantHoil MHdexkumer 11,440,6%, ycrnosuo-3aopossie 2,0+0,2%,p<0,001) u necnocobHOCTS
NANOYKOAAEPHEIX HeATPodKUIOB K haronuTosy.

Hapsay ¢ otuM 3 14 obcnenoBalakIX HOBOPOKISHHEIX ¢ OakrepuantHoll undexiell y 6-1u 8
JefikodopMyne Ha (oHe TANOYKOANCPHOTO CHBHTa H HeHTpo(pMnEsa BEIABALINCE eJHHHYMBIE
MeTamHenounTel (or 2 go 3 ma 100%), uwro xapakteprc R4 ocTpoi  GakrepmannHo#
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nudexupn. HecoMHenno Takoil npobuns wefitpoduneroro 3seHa GydeT HEROCTATOYHBIM 474
OCYUIECTBCHHA aHTHOAKTEPUANBHON AKTUBHOCTH B OTHOLIEHHA NATOTEHHON MUKDODITOPEI.
Hupexe Kpebea (MK)- cootHowenue Hefitpoduiop ¥ NHMQOLHTOR OTpaXKaeT COOTHOUICHWE
KNeToK Hecneuuduueckol (HaceACTREeHHOH)H crielnduuecKkoit (ananTusHo) 3aUATEL Oprark3mMa [3].
VK -ma¥T npeacTasnenne o6 aNaNTalMOHHLIX PEAKHMAX OPraHAIMA # B 3HAMUTENILHOH Mepe
CBA3ZH C KOJMYECTBEHHO -KAYECTBEHHON OUEHKOH M3MEHEHMs JeHKOUMTApHOH  (OpMYALI
nepridepuieckoil kporu [3].

Tadauua
DaKTOph] HACACACTBEHHOTO 1BEHA UMMYHuTeTA Y meTel ¢ GakTepnannHoll nudeknnel o ux
marepedi (M = m)
HAmmyHONOrMHeckMe | Yenosho 3poposste | Marepn  GomsHbix | 3poposeie peTw | Hetw ¢ Baxrepuansrof
MOKA3ATENH WeHIHHEL (n=10) geteit (n=14) (n=10) HHbeKuRSH
(n=14)
CDN6/56 % 13.3%0.9 24.6£1.5¢ 114205 26.1x14*
P<0.001 P<(.001
darounros,% 38.7<1.4 36.2+0.8 27.0+1.1 2342006 *
P<0.005
CermesTosiepHbie 65.9+1.2 66.0£1,0 28.4+09 54.5+1.2 *
yetitpodpunsl, % P<0.001
[TanouxoamepHnie 1.320.2 2,302 * 2.0£0.2 11406 *
Hefrpodunn, % P<0.005 P<0.001
VIK(cerm/mnmy) 3.02+0.2 3.120.1 0.6=0.05 0.92+0.03 *
P<{(.001
Jumouprsa 228412 22.0£0,7 55.2+3.2 24,114 *
P<(0.001

IpeMedaHHe:* -CTATHOTHYECKAN HOCTOBEPHOCT PARN UM GTHOCHTENLHO YCNOBHA 3A0POBLIX

UK, oTpaxaiomisii ¢Tefiedb BOCHANCHHA U HHTOKCHKALIMA Y HOBOPOXKAEHHBIX C GaxTepuansHOH
audexumell 6 Buune u cocTasaan 0,92+0,03(ycnoHo smopoesie 0,6+0,05, p<0,001); y marepeit
yposens UK cocrasnan 3,1+0,1 ¥ cTATHCTWYECKH HE3HAYHMO OTNHYA/ICS OT AAHHOrQ nokasarels y
VEJIOBHO 3A0pOBLIX AkeHimaH (p=>0,05).

lposenenHrle WMCCIEAOBAHUS HMMYHONOTHHECKHX  (DAKTOpOB HACIEACTECHHOTO  3BEHA
MMMYHHUTETA M TeMATOMOMHYECKOTO WHASKCE MO3BONIMNYM YCTAHOBMTH OQHOTHIHOCTh PArWPOBAHUA
MOHO- M MIONMHYKISAPOB Y Marepedt U uX SobHBIX ZeTell Ha DakTepHanLHYEO nHdexwo YpobeHs
CerMEHTOANEPHBIX HEHTPOPHNOB ¥ GOIBHLIX AeTel yRenHuuacs 8 1,9 pas (p<0.001) ¥ He3HAHTENbHO
y marepeli JIpOHEHT cOAEPXKAHMA HE3PENBIX MATOYKOAAEPHBIX HEHTPOQHNIOB YBENHMMBANCA B 1,3
pasa (p<0,001) y HOBODOMKAEHHBIX ¢ BaxrepHansHOd MHObeKuMell M CTATHCTUMECKM HE3HAYHMO Y
marepeii (p>0,05).

Takum obpazom, @3 uscnz 3QPeKTOPHEIX MEXAHB3IMOB, OTBETCTBEHHLIX 32  OCYLIECTBNCHHC
GyHKURI HACTEACTBEHHONO 3BEHA HMMYHHTETA, OTIPEEIANCCH CHIDKEHHE AKTHBHOCTH aroudTapHOR
dynkumn  BefiTpodunos y HOBOPOMKIEHHEIX, a B cocTaBe nouyasunii HK-xnerok (CH16/56"),
CIHOCOBHEIX PeaNM30BATE LMTOTOKCHYECKHE CBOHCTRA M BLIIONHATS: (YHKUHW KWITHHTE, BbIABIANACH
OnpeAeNSHHAS AKTHBHOCT (Y HOBOPOXKASHHBIX OOnbHBIX H MX MATepeH), a HHAEKC Kpebea oTpaxan
BOCTIANHTENbHMN  XapaKTep WMMYyHHBIX MameHennii Ha done Oakrepuanshodl  Hudexumn y
HOBODOACICHHBIX.
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Xiilasa
BAKTERIAL INFEKSIYALI USAQLARDA IMMUNITETIN IRSI BONDI
N.V.Abdullayeva, L.A Ohmadova, R.B.Sadixova, M.Z.Ofandiyeva, X.Q.Afayeva, ZM.Quliyveva, Q. K.Haciyeva,
R. A Mammadbayova, F.E. Sadixova
Bakierial infeksiya ham ana, ham da cift, ham da yenidogulmugun hayati baximindan tshitikslidir. Tadqigatin
osas magasadi bakterial infeksiya zaman: ana ve yenidofiulmusda bag veron genetik daqgisiklilori agkar etmokdir.
Bu sababdon yenidofulmuglarda bakterial infeksiva zamam immunitetids igtivak edsn irsi bondi mUayyan
edilmlsdir. Bu zaman neytrofillerin fagositar akativliyi asaf1 diisr vo killer hiiceyralorin inkigafi bag verir
(CD16+), Krebs indeksi bakierial infeksiva tohlilkasi altinda olan yenidogulmuglann immunocloji sisteminde
iltihabi prosesin olgugunu gstarir.
SUMMARY
GENETIC CHAIN OF IMMUNITY IN INFANTS AND THEIR MOTHERS DURING BACTERIAL
INFECTION
N.V.Abdullayeva, Akhmedova, R.V, Sadigov, M.Z.Efendiyeva, X Q.Aqayeva, Z.M.Guliyeva, G.K. Hajiyeva,
P.A Mamedbekova, F.E.Sadikhova.

Bacterial infection is dangerous either for mother and fetus during pregnancy, specially for infants. The main
goal of research is to find out the changes in genetic chains in mother and infants’ immunity during bacterial
infection. Thus, it is learned that one of the defendant system of function of genetic chain of immunity in infants
is decrease of fagositar functional activity of segment-nuclear neutrofills and increase of NK-cell population
{CD16+). The Krebs index presents inflammatory characteristics of immunelogical changes in infants under
conditions of bacterial infection.

Daxil olub:09.12.2010
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PRAKTIK H8KiM@ KOMaK- IOMOIIb
NPAKTUYECKOMY BPAYY

MEQADOLIXOKOLON ZAMANI RAST GBLINON AGIRLASMALAR

F.V. Bliyev
M.A.Topgubagov adina Elmi Carrahlyye Markazi

Megadolixokolon yodun badirsagin divartannin qalinlagmasi fonunda, onun anatomik
lcllarinin bdyimasi hahdir. Bu potologiya ham anadangeime, hem de gazaniima olmaqla
yanag! ontogenezin istenilen periodunda rast gsline biler. Xesteliyin etioloji sebeblori igarisinds
yojun badrsadin anadangoime ve ya gazanilma agangliozu, yogun bagirsaq va diiz
bagirsagin diger anomaliyalan, uzun siiren qabizlik, infeksiya va intoksikasiya faktorlan yer
almigair.

Kliniki olaraq megadolixokoion 3 merhslede kegir. Birinci — kompensasiya merhalesinde
xastelar adatan heg bir geydan gikayst stmirler. ikinci, yani dekompensasiya marhalasinds
Kliniki olarag davamli gebizlik, garin nahiyesinde olan epizodik adriar, metiorizm ve xroniki
najis intoksikasiyasi ite slagali olan bir sira simptomlar meydana gelir [6,7.8,12).

Uglinjli merhaleni biz adifagmalann yarandigi merhele, ysni agwlasma merhalosi kimi
gabul edirik.

Tadqigatin maqsadi megadolixokolon zamani rast galinan agriagmalarla bagh toplanmig
klinik miisahidelerin genis tibbi auditoriyaya taqdim etmakdan ibaratdir.

Tadgigatih material ve metodian. 1996 — 2010 iller arzinde M.A.Topgubagov adina Elmi
Corrahiyye Morkezinde 310 nefer xeste megadolixokolon ve ya onun muxtalif variantlan
diagnozu ile stasionar mialicede olmugdur. Bu xastalerin demsk olar ki, hamisi ovveller
ambulator nazarstde clmusduriar ve béylk eksariyyati ambulator geraitde konservativ mijalica
almiglar. Lakin apanian mialicelerin, demak olar ki, he¢ biri gzlenilan naticeni vermamigdir.
Asa@ida meqadolixokolon diagnoziu bu xestelerin miigahide, miayine ve miialicesi zaman
rastlagdi§imiz bazi adirlagmalar baresinds bahs olunur.

Melumdur ki, koprolitisr (necis daslar) esasan xroniki kolostazl xestslerde rast gelinir.
Miigahidater onu da miisyyen etmigdir ki, bu qrupdan olan xastalar icerisinde yogun
bagirsadin anatomik diglilerinin normadan bdyik olanlan, ysni meqadoiixokolon diagnozu
gqoyulmuglar az deyildirisr.

Koprolitler daha gox S vari badirsaqda, kor badirsagda ve ensn ¢anbsr badirsaqda rast
gelinir. Bundan slave onlar soxlucanabsnzer ¢ixintida va divertikullarda da amale gals biler.
Koprolitler kesikde konsentrik - layh quruluga malik olurlar, Cox hallarda koprolitin nilvesini de
miigahida etmak mumkin olur, Niive koprolitin smale galmaye bagladidi noqtadir ve o, adaten
berk xiisusiyystii olur. Nilveni, udulius meyvs vo ya gilomeyva tumu, simik hissesi, hezm
olunmamig, berk gida hisssleri, tik, 6d daglan, rentgen kontrast maddenin kristalian va
antasidier emale getire bilar. Koprolitlarin ézleri do keskin bagirsaq kegmamazliyi, bagirsaq
ganaxmas!, bagrsaq perforasiyasi, peritonit kimi agrtagmalara ssbsb ola biler[3,7). Kliniki
milsahidamizi tagdim edirik:

Xeste V. klinikamiza qannda tutmagekili agrilann olmas), qannin sigmasi, nacis va
gazlarin xaric oimamasi, rskbulanma, qusma sikaystleri ile miraciot etmigdir. Qarinin sathi
palpasiyasi zaman sol — yan nahiyade herakatli, agnl, yariyumusaq konsistensiyall element
allanirdi. Qann boslugunun icmal rentgenoskopiyasi zamani keskin bagirsag kegmamazliyinin
rentgenoskopik slamatleri miigahida olunurdu.

Aparilan seriyagokiili, temizloyici imalalorden sonra qeyd olunan simptomlar aradan
qalxdi. Ilkin olaraq qoyulmus «megadolixokolon, nacis dagi» diaqnozu irriqeqrafiya zamani oz
tesdigini tapdi (Sek.1).
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$9k. 1 Koprolit (rentgen goriintiisii) Sak. Z.Srssprunq xastasinda koprolit

Klinikkamizda Hirgsprunq xasteliyi diagnozu qoyulmus ve bu miinasibatls carrahi
smeliyyata meruz galmis diger bir xasteds (xeste E.) nacis dasi amaliyyat zamani misyysn
olunmusdur ($ek.2).

Keskin bagirsaq kegmemazliyi klinikasini, meqadolixokolon xastaliyinin diger agirlagsmas:
hesab olunan yogun bagirsagin burulmasi da vers biler. Miisahidsler miisyysn etmisdir ki,
yogun badirsagin burulmasi ehtimali onun musarigsesinin, dolayisi yolnan ele bagirsagin
6zUnun uzunlugu ile diiz mitenasibdir. Bu ssbsbdan daha cox burulmaga mearuz qalan
bagdirsaq S vari bagirsaqdir. Hargand, kor bagirsagin da burula bilmasi inkar olunmur{9,10,11].
Megadolixokolon diagnozu olan xsstalorde yogun badirsagin burulmasi zamani vaziyyst bir
daha onunla mirekksblasir ki, yogun bagirsagin slavs ilgakleri buruimus bagirsagin svvalki
vaziyystine qayitmasina manne olurlar. Tesadiffi deyildir ki, yodun badirsadin burulmasi
zamani letalliq géstaricisi hale da gox yiiksek olmagla 12 — 25 % arasinda dayisir[10]. Sexsi
musahidemizdan niimuna gatiririk:

e E " * \.:‘_-'.‘ !é .i\\! Jé‘
Sak.3. «S» vari baélrsagm buruliﬁam(kaskin Sak. 4. Yogun bagirsagin divertikulu.
bagirsaq kegmamazliyi)

Xeste M. Klinikkamiza agir veziyyetds tacili yardim xatti vasitesiyle gatirilmisdir. Anamnez
toplandiqda malum olmusdur ki, xeste uzun middetdir qgebizlikden sziyyst cokir v
meqadolixokolon diagnozu altinda ambulator nezaratdadir. Klinikaya miiraciet eden tarixdes
seher, agir ylk gotirmis ve bu zaman qann nahiyssinda kaskin agn hiss etmisdir. Bu
hadiseden sonra agrilarin xarakteri dayisilerek tutmasakilli olmus, gann béyiimiis, qazlarin
xaric olunmasi dayanmis, defekasiya akti olmamisdir. Obyektiv miiayineds xastenin vaziyysti
agir kimi giymetlendirilmis, qarin képmiis, palpasiyada diffuz sekilde agrili olmus, peritonun
giciglanmasi simptomu miisbat olmusdur. Aparilan rentgen miiayinesi zamani coxlu sayda,
genis esasde olan ifigi seviyyaler(kloyber kasalar) askar olunmusdur. Qeyd olunanlar
osasindl xesteye keskin badirsaq kegmesmezliyi diagnozu qoyulmus va tacili carrahi
emaliyyata gbtirllmisdir. Qann boslugunun reviziyasi zamani meqadolixokolon, S  vari
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badirsagin buruimas! misyysn olunmusdur(sskil 3). Xestenin veziyyetinin agirh§ini nezere
alaraq minimal emsliyyat — badgirsaqlarin dekompressiyasi ve kolostomanin goyulmasi
smaliyyall icra olunmusdur. Lakin hetta smeliyyatdan sonra bele xasteds yiiksek garindaxili
tezyiq davam eimis ve smeliyyatin ikinci giini xeste agciyer arteriyasinin trombemboliyasi
nsticssinde vefat etmigdir.

Megadolixokolon xastalarinda ganindaxili tazyig xroniki olaraq yliksek oldugundan, koprolit
ve ya badwsaq burulmasi ssbebinden yaranan keskin bagdirsaq kegmemazliyi zamant bu
xosteler «abdominal kompartmant» sindromuna tez diigtirler. Malum oldugu kimi bu sindrom
keskin badirsag kegmemezliyi zamar &lime sebab olan esas amildir. Son illar arzinde
«abdominal kempartmant» sindromunun vaxtinda prognozlasdinimas {gln torafimizdsn bir
sira elmi-tedqiqat isleri apanimaqdadir.

©doebiyyat melumatiarna gére, evvellar yogun badirsagin divertikulyozu nadir bir
partologya kimi qiymetlendirilermis. Lakin son zamanlar xroniki kolostaz probleminin
giddilegmasi ite slagedar olaraq yogun bagirsagin divertikulyozu daha tez — tez rast galinir. Bu
hal esasen yogun bafirsaq divertikulyozunun patogenezinde miithiimm rol oynayan yikssk
bagirsaqdaxili tezyiqin ssbebindon yaranir, Statistika gésterir ki, inkisaf etims seneaye
Glkalorinds 60 yasdan yuxar olan her ikinci adamda yodun badirsagin divertikulyozu vardrr,
Artiq geyd olundugu kimi yogun badirsaq divertikulyozunun patogenezinda gabizlik boyiik rol
oynayir. Oz noévbesindo gebizlik meqgadolixokolon xesteliyinin bir simptomu oldugundan,
megadolixokolon xestsliynin uzun siren hallannda xestolerde agirlasma kimi yogun
badirsagin divertikulyozunun yaranacagdi ehtimalt tamamiyle mantige uygundur {4,6,9]. Daha
bir kliniki misal:

Xsste M. uzun middot megadolixokolon diagnozu ile geydiyyatda olmug ve muvafiq
konservativ mialice almigdir. 2003- cij ilih.fevralinda gaflaten meydana gslmis kaskin gann
elametlerine gors xests tacili ameliyyata meruz qalnugdir. Laporotomiya zamani mslum
olmugdur ki, kaskin qannin yaranmasinin sababi, iithablagma naticasinda petforasiyaya
maruz qalmis olan, S vari bagirsadin divertikulitidir (Sok. 4).

Megadolixokolon ve ya diger etiologiyal uzun siiren gebizlik sebebindan apanlan miixtalif
qarn boglugu smeliyyatlan zamani, biz dsfelerle ganaq organlarinin anatomiyasinin ciddi
doyigikliye meruz qaldiginin gahidi olmusug. Bele deyisikliklorin bezileri funksional
miayinelerds de tesdiq oluna bilir [©].

Uzanaraq bdylmis ve necis durgunluguna meruz galmis S vari badirsagin ilgeklorinin
canaq dibine uzun miiddat gosterdiyi mexaniki tesirin neticesinde ¢anaq dibi derinlesir. Bu
zaman diz bagwsagin mezoperitoneal hissasi intraperitoneal, ekstraperitoneal hissesi ise
mezoperitoneal veziyyste galir. Natice etiban ile ganag dibi- duglas sahesi derinlesir ve buraya
nazik bagirsagin slave ilgekleri dolugaraq bodulurlar. Bu ise dzlnemexsus Kliniki tozahlr
yaradir. Qeyd olunan vsziyystlar elmi adabiyyatlarda enterosele, dolixoduglas ve s. kimi
adtarla taminir [6,8,9], Biz praktikamizda bu gebildsn olan 13 xosts ile rastlagmigiq.

Sak.5. Transverzoptoz-Payr sindroma $3Kk.6. Ileo-sekal gapaZin catmamazhin
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Xroniki gqebizlik zamani qanndaxili tezyig uzun middet yuxar oldudundan, usaghq 6z
normal «Retrovertio - retroflextion veziyyatini deyisir. Yumurtaliglann gidalanmast, sn ssast ise
ovulyasiya prosesi ve sarbast periton bogluguna ¢ixmis yumurtahiiceyrenin fimbrivalar vasitesi
il tutulma prosessi pozulmus olur. Bltliin bunlann naticesinde gadin sonsuzludu bir problem
kimi ortaya ¢nor. Tibbi sdsbiyyatlarda xroniki gebizlik zamam gadwnlann reproduksiya
gabiliyystinin pozuldugu barssinde malumatlara rast ga!mek mimkindir [5,9].

Kliniki praktikamizda rast geldiyimiz, 21 ve 30 yagl, meqadolixokolon diagnoziu 2 nafar
gqadin, eyni zamanda sonsuziuqdan sikaysflenirdiler. Qadinlarin har ikisinds subtotasl
kolektomiya amaliyyatt aparimisdir. Smaliyyatdan kegsn birinci il arzinds bu gadinlann ikisi da
hamile galmigdir.

Xroniki kolostaz zaman badirsaqdaxili tezyigin artmast ile yanas olaraq, bafirsaq
mohtaviyyatinin migdan ve uydun olaraqg gakisi de artmis olur. Bunun neticasinda badirsaqlara
tosir edan gaquli gravitasiva qlivvesi artaraq, bagdirsq misarigasinin uzanmasina ve badirsadin
sallanmasina gatirib ¢ixanr. Bu qeyd olunaniar asason kéndolon ganber badirsafa aiddir.
Ontogenezde kdndelen ganber badirsadin uzanaraq sallanmasi Payr sindromu adianir, Biz
méiayina ve milalica etdiyimiz xastalerin 19 naferinde bu sindromu qeyds almisig (Sak.5).

Bitiin bu geyd olunaniar ile yanagt, xroniki kolostazin peyki olan yilksek badirsagdaxili
tezyig, ilecsekal gapadin ¢catmamaziigina da gstirib ¢ixara bilir. Bu iss nazik bagirsaglarda
tezyigin arfimasina ve onun mbhtsviyyatinm yogun bagsaga xas olan mikroflora ile
girkisnmasine sabab olur. Bela xasteler bizim praktikamizda 6 nafar olmugdur ($ak. 6).

Meqadolixokolon, xroniki kolostaz diagnoziu xasteler lizarinde apardigimiz migahidsler
natijesinde biz asadidaki tdvsiys xarakterli naticelore golmigik: 1.Xestelerds koprolitisrin
movjcud oldudu hallarda, eger aparilan goxsayll mialicavi imalsler kdmak etmirss, bu zaman
nacis daginin Gmumi anesteziya altinda pargalanmasi icra olunmalidir. 2.Kolopeksiya istenilan
natijeni vermir. 3.Meqadolixosigma diaqnozlu xastalorde, tskrari kaskin bagirsaq kegmemezliyi
epizodlan olarsa, ager xestenin veziyyeti radikal emsliyyata imkan vermirsa, bu zaman miitlaq
profilaktik megsedle mezosigmaplikasiya emeliyyati aparnlmahdir. 4.S vari bagwsagn
buruimas) halinda emsliyyatin iki merhslede aparimasi meslahet goriidir.
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PE3IOME
O GCIIOXKHEHHA B MEMAJOJIMXOKOJIOHE
D, B. Annca

Komponutht, 0CTpas KHINEUHAR HEPOXOAHMOCTD, 32BOPOT CHIMOBHAHON KHIIKY, H ZHBEPTHKYACI TOACTOMH
KHIOIKH CTHTAKYICH OCHOBHRIMH OCAOKHCHEN B Meramomaxoxonone. Flo smueHmo ABTOPOB TAKHE CNy4ai, Kak
GECMOHHG, TAIOBWC HADYINCHHA, ocrpoﬁ 3a3EPHKH MOTH MOTYT OHTE TaKKS CIEeRCTEACM MEraIOIHXOKOMOHA, B
CTATHE MPEeACTABAGHL UM HLIE JAMeTKH [0 HOBOAY OCHOXHeHMH BO BpeMa MeraaonuxoxonoHa, C 1996 no 2005
roa B faze kadexapn "Il xepypraveckne Gonesrm” 94 GoaRHIIX ¢ METANOAMXORONOHOM OELAK MO KabmoacHAEM.
HexoTtopEie M3 HHX Gt ONEPHPOBAHEL. OCIOKHEHHH.

SUMMARY
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ABOUT THE COMPLICATIONS IN THE MEGADOLICHOCOLON
F.V.Aliev

The coprolites, the acute bowel obstruction, the sigmoid volvulus, and the diverticulosis of the colon are
considered to be the main complications in megadolichocolon. Accerding to the authors the cases like as
barrenness, pelvic floor abnonmalities, acute urine defay also may be the consequence of the megadolichocolon.
The article reports the private observations about the complications during megadolichocolon. From 1996 to 2005
in the bases of the department “II surgical disease™ 94 patients with megadolichocolon were under observation.

Some of them were operated on, but some of them not.
Daxil olub:30.09.2010

PEJNKUIL CITYUAH TPYBHOH EEPEMEHHOCTH

3.M Tonwybauosa, P.III. Bezupoea, C.H Beaueea
Asepbalikanckuii MmeanUUHCKUH yHneepenTerT, r.baky

B niocnennee mecaTHIeTHE HacTOTA BHEMATOYHOIH DEPEMEHHOCTI BO3POCHA B 2-3 pa3sa M COCTARNSET
B HHIYCTpHATEHO PA3sBHTBIX CTpadax B cpegueM 12-14 #Ha 1000 Gepemennocteit [4]. Ona apnsercs
OCHOBHOH NPUUHHON BHYTPEHHEIO KPOBOTEUEHHSN ¥ MEHIIWH AETOPOAHOrO BopacTa [2]. JletansHocTs
NPH BHEMATOYHOW OePeMEHHOCTH NOCTENEHHO CHkanack: B Poccun B 1993 r. ona coctapuna 0,11%,
B 2001 1.-0,04%, 8 2005 r.- 0,028% [1]. STomy criocoGeTeoBaI0 BHEAPEHNE B IPAKTHKY COBPEMEHHBIX
METOAOB AMATHOCTAKM H JISUEHUS,

Bremarounas Gepementocts B 60-95,3% cnyuaes NOKaTM3yeTCH B aMITySpPHOM OTAENe MATOYHOM
TpyGsl.  Pexe GuiBaer ucTMsveckad (15,3%), murepetuunanshan (1-3%), mmunmkosas (0,4-1,3%),
opromuas (0,1-0,9%) Gepemennocru (3,4), Omucans! cydan MHOrOIIOAHOMN, ABYCTOpOHHEH TpyBHoi
6epeMEHHOCTH, COYETAHHA MATOUHOH M BHEMATOYHOL BepemennocTu (uacrora 0,6%), GepeMeHHOCTH,
paiBHBalOLICiCS B pyanMenTapHoM pore Marxn (0,1-0,9%) [3,4,5]. Yacroma mosTopHO#R TpyGHOM
BepemennocTy Bapempyer ot 4 mo 12,6%, GecrulopMe nocne omepauMM NO moBoAY  TPYSHOM
BepeMEHHOCTH BosHEKaeT B 70-80% cmygacs [4].

TpyGuas OepemensiocTs wamre Bcero Hapywaercs Ha 4-6 uam 7-8 Hemdene, CONPOBOMKAAACH
BHYTPEHHHM KPOBOTCUCHHEM, YIPOKAIOILMM XKH3HA ¥ 300POBBIO AKEHILMHLL. PEAKS ORE MpoAc/DKaeTcs
cobitie 8 Hegens [2,4

Puc. TpyGuau Gepemanocts
Mer xotenu 6k nomenmThCA COGCTBEHHBIM HaGmonenwem conyuas tpybHoit GepemennocTw,
npepeapieHca npH cpoke 14-15 nepens,
bonpuas M., 32 ner, 29.06.2006 r. B TOKEIOM COCTOSHMH LOCTAB/IEHA B THHEKOJOFHYECKOS
OTAeNeHHE Pecmybnukatckoro PCXHABHOTO JoMa MuHucTepeTaa 3apaseoxpaHenns
Asepbaiimxanckott PecmyGmixi mawnnoii ckopoil novMown. Co cA0E CONPOBOXKAAIINEre GOALHYIO,
20 meii ToMy Hasan el GBITO NPOH3BEACHO HOKYCCTBEHHOE Mpepbizanre Gepemennoctu. Tlocne abopra
maumedTky GecroxownM mepropmueckue cxsaTkooOpashule Gonn BHH3Y HEOTa, cco0gHHO Cripasa.
Heogrokparto nphtimana obesfonnsatonpe npenapathl, oaHako Sonu we npoxognnd. Mocneamme 3
Ana Gomu ocofeHHO YCHITWITHCE, CTA/H HPPRRMPOBETH B TOACHHILY, KPECTCL, MPABYI KNIOMHYHYIO
0B1aCTb, NOABUIMCH R3NYTHE, METEOPH3M, CYXOCTH BO PTY. B eHb MOCTYIUIeHys B CTan#oHap GoMbHOM
BHE3ANMHO CTANQ IUI0XO, MOABHIINCE TOIMHOTA, TOOBOKPYXHUE, 0B1mas cabocTe.
M3 anavmesa: Mescrpyawiu ¢ 14 ner, no 3-4 mss, ymepenubie, Ge360mesnennne, wepes 30 Ineil.
HNocnennss menctpyanus Geira 3 mapra. BomsHad 3amyxem. Bepemennocrelt 6suio 6: nepssie Rae W3
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HHX 3AKOHYWIHCh HOPMANbLHBIMH POJAMH, TPETEA - CAMONPOH3BONLHEIM TIOZAHHM BHIKMABIIMEM ITPH
Cpoke 6 MECHLEB ¢ BHICKAONHBAHAEM [OIOCTH MATKH, 4, 5 ¥l 6-1 — MUHH-260pTAMH,

OOumii cratyc: cocrosxue GonbHod Tokence. Ha Bounpocwm se otseuaer. KoxkHEle NOKpoBEl H
BHOHMEIE crusicteie Onennsle. AZL-50/20 mM prer. Ilymsc — HuTeBugHBIH, cmadoro HAMOMHEHMA.
SI3biK Cyxo¥, 0GMOKEH KOPHYHEBBIM HATCTOM. JXHBOT B3IYT, pe3ko GONCIHEHHbIR NPH NATBNAIMH BO
BCEX OTAEMAX, TPH MEpKycCHH — NpUTYIUICHWEe 3Byxa B GOKOBBIX oOTAenax Xueora, CHMIOTOM
pazipakeHHs GDIONIMHET TIOMTOKHTETEHEI,

[Ipn BnaranAHOM HCCASAOBAHMM KaHA® Melikl MATKM MPONYCKAET Halew, Telie MATKH YREJIUMYEHO
coorsercreeHHo 8-9 Hepensim OepemeHHOCTH, pamsrueHo. OGmacte nesbix npugatkos  Ges
ocofenuocrell. B obmacTy npaBelx INpHOATKOB nanenmpyercd OonesHeHHOE ONMYXONEBHIHOE
00pasoBaHHe MATKO-3MACTHYSCKON KOHCHCTEHUHH AuaMerpoM 10-12 cM. OKcKypcHH WIeHiKM MaTKu
pesko OonesHeHHBL. 3amiHA # OOKOBEIE CBOMLI HABHCAIOT, 3AJHRH CBOA pPe3Ko OonesneHHsI.
Brinenenns U3 BaarafMiLa - TeMHO-KPOBIHUCTLIE.

Anamuz kpoed: Hb - 60 r/a, spurp. - 1,2x10-12 v/n, Ht - 17%, neiik. - 11,7x10-9 r/n, CO3 -
24mm/uac.

BEUIO NpOH3BEASHO YABTPA3SBYKOBOE HCCIEAOBARHE OpraHOB MAJIOr0 Ta3d, KOTOPOE BBIABHIIO
YBEAMUEHHE TeNla MATKH ¢ OHOBPEMeHHOH BH3yanmiaiMell NaogHOTO Afina Clpasa OT Heée, a TaloKe
HamHdRe ceobomHolt kHAKoCTH nozagd MaTkd. Ha ocHOBaHMH JAHHEIX [TPOBEACHHBIX HCCICIOBAHN
Obin rocTaenen guarnos: « Hapyuennas TpybHan bepementocTs. I'emoppariuecknii mok I crenenn.»

Bospnas ©pl1a DKCTpPEHHO HANpaBicHa B OmepaliMoHHYIo. 1107 3HAOTpaXeaTbHEIM HAPKOIOM
npouseeneHa anapoToMus, [o Bexkpeimim B 6pIomHolt NonocTy obHapyxeno okoio 1500,0 Ma xposH
¢ GonbiouM koynMECTBOM CrycTROB. MaTke UHAHOTHYHA, YBENIHUYSHa COOTBETCTBEHHO 8-9 Hejenam
OepeMeHHOCTH, TpaBas MaTodHas TpyDa ysenmuwueHa, pasMepoM cootsercTBeHHO [0-12 cM, chHme-
Garposoro ueeta, B ammysmproll yacTn TpyOH! MMeeTca AedeKT TKaHH, H3 KOTOPOH f1p# HaibNallHA
BLIACAWNGES IWIOAHOE AU (Mo pasMepoM 10 om),

bonproii Guuia mponsBeaeHa nNpaBocTOpoHHAA TYOIKromuA. B 3ampamii ¢BOX BBEASHA ApEHAXHAA
TpyOka. Bo BpeMs onepauuy npoMsBejeHa BHYTPHBEHHAN ub(y3ds OTHOrpyNnHol Kposu B o0beMe
500,0 mn. TlocneonepauMoHHBIR Oepuox mporekan 6e3 OCMTOKHEHME, TIPOBOAHINCH TEpefAHBakHe
IPUTPONMTAPHOA MACCHI, HHPYIMOHKAR, aHTHOAKTEpHaNkHad Tepanusd, o0IIeYKPeIUMIOmEe JICHeHHE,
11t cHATBI Ha 6-i JeHE TIOGRE onicpank. Pana 32iina nepBHMHBIM HATAKCHHEM.

¥V nanenHblii Marepran Obll  [ocnaR  HAa THCTOMOTHYECKOE MHcclefoBamue. Pesynesrar
THCTONOrMYECKOT0 MCCIEA0BaHA: 0ORApyEHE AeIHAyaNbHAaA TKAHE # BOPCHHB! XOPDHOHa Ha thoHE
XPOHHYECKOTO CANBITMHTHTA.
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5. XaGapos C.B. O cayuasx rereporonmteckolt Gepemennoctr // Jypuan akymepeTsa n keHckuy fonesnet,
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XULASO
NADIR BORU HAMILOLIYIN HADISOSI
ZM. Topgubagova, R.$. Vezirova, S.N.Voliyeva

Son on ilds usaqligdankanar hamilsliyin tezliyi 2-3 dofa artmugdir. Boru hamileliyi adaten hamilsliyin 4-6 va
va 7-8 hoftalorinds pozulur. Nadir hallarda boru hamilaliyi 8 haftadan artig inkisaf edir. Hazirki moqaiads 14-15

haftalik miiddatinda pozutmus boru hamiloliyi hadisasi tesvir olunmugdur.

SUMMARY
RARE CASE OF TUBAL PREGNANCY
Z.M. Topchubashova, R.Sh. Vezirova, 8.N.Veliyeva
Last decade frequency of extrauterine pregnancy has increased at 2-3 time, Tubal pregnancy in a most
cases interrupt on 4-6 or 7-8 week. Seldom it proceeds over 8 weeks. In anticle the case of the tubal pregnancy
which has interrupted at term of 14-15 weeks is describe.

Daxil olub:08.12,2010
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SVARTS-CAMPEL SINDROMU, NADIR X8STALIKLORDON BIR} KiMi

A.F.Cernik-Bilend M. F.Bliveva.
Azorbaycan tibb universiteti, Bak

Sinir-ozola aparatmin irsi pozgunluglan arasinda xiisusi yeri xondrodistrofik miotoniya olan Svarts-
Campel sindromu(SIS)tutur. Xastalik irson autosom-ressesiv yolla kegir. Lakin tibbda bu patologivanin
autosom-dominant yolla kegmasi fakt: da qeyde ahmmigdir.Cinslor arasinda yayilma tezliyi K 1:Q1.

Itk dof bu sindrom 1962-ci ildo Oskar Svarts v Robert S.Campel tarofindon “Urmumi miopatiya il»
slagodar anadangsims blefarofimoz”moqalosinds tasvir edilmisdir. Homin maqalods 6 yagh oflan va 3
yaslt quzin(qardag-baci) kliniki tosviri verilmisdir.

Svarts-Campel sindromunun 2 tipi ayird edilir: I tip vo II tip. T tip klassik tip sayilir va 2 yarimtipa
boliiniir:Ia va Ib yarmmtiplori.

la tipi hayatin daha gec dvrlarinda agkar olunur va nisbeton yiingiil pedisi ilo xarakterizs olunur.lb
tipi dogumdan dorhal sonra mllayysn olunur ve daha ciddi simptomlarla xarakteriza olunur.Bu iki
yarimtip 1-ci xromosumdaki HSPG2 geninin mutasiyasi nsticasinds amala galir.

IL tip Svaris-Campel sindromu dogus vaxtr miioyysn olunur. II tip 1-ci xromosom ile slagshi
deyildir.JI tipde defekt gen 5p13.1 qrupu,DSS418 lokusunda tayin olunub.Bu tipin kardinal slamatlerins
oynaqlarin kontrakturasistimiklorin displaziyasi,qisaboyluq aiddir. 1T tip ils xssts olan ugaqlarda
qidalanma va tanoffiis il> ciddi problemlar olur.Xastalorin sksariyystinds asag: temperatur fonunda ter
iffazinin  artimidilda  gobalsysbanzar moemaciklorin azhigt miigahids olunur.Bels xastalardo
mitoxondrial disfunksiya ilo slagedar meydana gixan hipertermiya erkan kérps &liimina sabab olan osas
faktordur. II tipin I tipdon bir nega slamots gbre forgli olmasini nazars alaraq,misahidagiler II tip
yvarts-Campel sindromu il Stuv Videman sindromunu eyni bir patologiya aid edirler.

Svarts-Campel sindromunun iimumi qobul edilmis 44 simptomu vardirDaha gox rast gelinen
simptomlar bunlardir:algaq boy, progressivleson miotoniya,”incik iiz”, biizlilmiis dodaglar,dar gz
yangrkicik alt ¢ono,szele hipertrofiyasi,hiporefleksiya,toyuq dos qafosikirpiklorin  qeyri-diizgiin
dleiisi, titklarin long uzanmast,mikrokornea,yuvenil katarakta,qulaq seyvaninn agagida yerlosmasi,anal
sfinkterinin zoifliyi,anadangolme qasiq ve gbbok yirtifi,bud-ganaq oynagimm herokat mohdudlugu va
displaziyast, canaq epifizlorinin fragmentasiyasi,mil-bilok oynagnin haroket mehdudlugu,onurganin
horsket mohdudiugu(asasen bel nahiyyssinds), kifoskolioz, qisa boyun, metafizlorin  enli
olmast,osteoparoz,pectus  carinatum,yumurtahglann  kigik olmasi,hipersalivasiya,aydin olmayan
nitq.Belo xastolar iigtin normal intellekt fonunda motor inkisaf va boydan geri qalma xarakterikdir.

Heyatin ilk 2 ilinds xostslords iiz szalslorinin, osasen gdzim dairevi ezolslorinin miotonik
reaksiyalar1 amalo galir.Olin biikiilmesi ¢otinlagir.

Elektron mikroskopunda ozslo liflorinin  vakuolizasiyasi,mitoxondrilorinin ~ geyri-spesifik
doyisikliklori qeyd olunur.

Prognoz:1 tip SIS yiingiil gedisi vo xostolorin uzundmirlityil ils xarakteriza olunur.Il tip 838 ils
xasts olan usaqlar nadir adston 3,nadir halda 12 yasa qadar yasayirlar.

Miuialicesi:hal-hazirda effektli milalicasi yoxdur. Dsas miialico taktikasi szslo hipertonusunun vo
gicolmalarinmn qargisinin alinmasima vonalmelidir.

Xastaliyin nadir olmastni nazars alaraq,bizim migahidomiz altinda I tip Svarts-Campel sindromu
il olan xsstoni sizin nazoriniza gatdirmaq istayirik. Qeyd edok ki,bu xasts tscriibsmizds rast goldiyimiz
2-ci faktdirIlk bels fakt 2002-ilds milsahido olunub ve Tibb jurnahnm 4/2002 buraxihgmnda cap
olunmusdur.

Xasto-Zeynobdinova Fidan Ceyhun qiz1,2 yas 7 ay (15.03.2008).19.10.2010 tarixds 6 N-li Usaq
klinik xestoxanasma daxil otmugdur. Xastslik tarixi N 2864,

Daxil olarkan ananin gikaystloriugagim fiziki inkisafdan geri qalmasindan,skeletindaki olan
deformasiyalardandr.

Anamnesis Vitac:anamneza gérs ugaq 2-ci hamilalik, 2-ci dogugdandir. 1-ci usaq saglamdir.Bu
usaga hamilalik afir kegib,dogus sagn golisi ile olub. Dogularksn gaki 3 kq 50 qr olub.Dogulanda
qyqurtb.GSbayi 4-cii giin dilgith. Yenidogulma dovrl pis kegirmoyib.2 ay ana siidii alib,sonra smeslarlo
gidalantb.7 ayinda oturub,yasinda tutub durub. Disi yasindan sonra ¢ixanb.Yaga yaxm tok-tok sodzlar
deyib.Valideynleri gchumdur.
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$ak. Svarts-Campel sindromu
Obyektiv milayina: boyu 74 sm-sentilin 3-cii koridorundan geri qahr.Xarici gorkaminda bir sira
stigmlar vardir.Uzii “incik iiz”i xatirladir.Gézlarinds- mikroftalm,hipertelorizm,qisa,dar goz yarig,sol
goziinds ptoz geyd olunur. Conasi,agzi balacadir. Qulaglar asagida yerlosib (sok. 1). Darisi tomiz,
dorialt1 piy tobaqasi zaif inkisaf edib.

Stmilk sistemi tarofindan-kalls dolixosefal formadadir,alin qabarlar: qabariq inkisaf etmis,boynu
qisadir.Dirsak oynaglarinda kontraktura qeyd olunur.Diz,topuq oynagqlari
qalinlagib.kontrakturalidir. Ayaqlarinda  valqus deformasiya,oyriponcalik,qamis stimiiklorinin no
ayilmasi geyd olunur.Faqers siitunu yanlardan basiq,dos siimilyii irali galmisdir Kifoskolioz,fa-qara
stitununda kobud donqarliq goriiniir. Agzinda dislori vardir.

Ozald sistemi torafindan-spastiklik, hipertrofiya,hipertoniya miisahide olunur.(sekil 3)

Tonoffiisii sakitdir.Agciyarlarinda perkutor va auskultativ dayisiklik geyd olunmur.

Urak tonlar: karlagib.

Qarmi yumsaqdir.Qaraciyer va dalaq béyiimayib.Gobak yirtigi geyd olunur.Nacis va sidik ifrazi
sorbastdir.

Aparilan milayinslar: Bud-¢anaq oynaqlarinin rengenogrammasinda-siimiik dekstruktiv dayisiklik
qeyd olunmur.Sirks kasalarinin dam: deformasiyalidir. Asetabulyar indekslor norma daxilindedir.Cixiq
alamatlori yoxdur.Oynagq baslari bir qadar yastilasib.

Dos qofssinin  rentgenoqrammasi-iirayin  Slgiilori bir qodor genislonib.Ds qofasi skeleti
deformasiyalidir.

Ultrasas miiayinasi-har iki bdyrakdas kristallasma qeyd olunur.

Qanin timumi analizi-Hb-105g/Leritrosit-3,66x 10/L leykosit-8.2x 10/L,rang gostarici-
0,86,seqmentniivali-52%,eozinofil-6%, limfosit-3 7%0,monosit-4%,ECS-4mm/saat.

Qann  biokimyavi analizi-imumi ziilal-61q/l N(67-87),Timol smagi-1,8gh N(4),ALAT-13
N(17),ASAT-10 N(15),Ca-1,79mmol/l,Ca++-0,83mmol/l N(2,02-2,60),P-1,07mmol/l N(1,30-2,26)

Nacisin timumi analizi-az migdarda neytral yag,selik-cox miqdarda,bakteriya-orta miqdarda.

Sidiyin imumi analizi-selik-¢ox miqdarda,fosfat duzlari cox miqdarda,bakteriya-az miqdarda,

Ultrasas miiayinasi-har iki boyrakds kristallasma qeyd olunur.

Aparilan miialica:

V/d Sol.Glucosae 10%-10,0:Vit.C 5%-1ml,KKB-25mgq,Sol.Calcii gliconatis 10%-3ml,o/d Vit.B6é
5%-1mLVit.B12 100gamma,peros  multivitamin,asagy  otraflann  elektrofarezi  10%-li  CaCl,
ilo,mitalicavi idman,massaj.

Evs yazilarkan xostsnin veziyysti aparlan miialicodon sonra nisbaten yaxsilagib.Istahasi
yaxsidir. Yuxusu rahatdir. Lakin skeletind,ozalo sistemindo olan doyisikliklor eyni olaraq qgalr.

2.11.2010 tarixds evo yazilir.Evde miialicani davam etdirmok iigiin resept,maslohat verildi.Usaq
genetikin,nevropatoloqun,ortoped-travmatoloqun,pediatrin nazarati altinda olmalidir.
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Bizim respublikamizda qohum nikahlara tsossif kitez-tez rast golinir.Valideynlor genin
heteroziqot dagiyicilandir, fenotipik slamotlorine gore sagglam insanlardan forqlonmirlor. Xestaliyin
slamotlari ise Sziinii yalniz patoloji genin homoziqot dasryicilaninda biiruzs verir,

Miiasir tibb valideynlorin dasiyic: oldugunu askar etmays ,xoste usaglartn dogutmasinm garsisim
almaga imkan verit.Bu baximdan ailslorda prenatal diaqnostika aparihmahdyr. =

- ODOBIYYAT
1. Koamosa C.H. ,Cemanosa E., Jlemuxosa H.C. HaciencrseHRbiC CHHOPOMBI H MeIMKODEHETHYECKOE
KOHCYASTHpOBAHME, ¢.125
2. Bersumes 10.E u np. Haneacreennsie Goneznn. 1980
3. Bemmanm R.E., Victor M.D., Vaughan C. Text Book of Pediatrics. MD,Philadelphia,London, Toronto 1987,
p.418-419
SUMMARY
SCHWARTYZ-JAMPEL SYNDROME (A PRACTICAL CASE)
AF.Chevik-Bulend, M F.Aliveva :

A gir], at the age 2 years 7 months, born of blood marriage with Schwartz-Jampel syndrome{myotonic
chondrodystrophia)was the object of observation She hads an acute retardation of physical development with
characteristic appearance and multiple changes of neuromuscutar and skeletal system.

Daxil olub:14.12.2010
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QISA MOLUMATLAR- KOPOTKHME CBEJIEHHUSA

I'EHOTHUITHAS TIPMHAJUIEXKHOCTD U30MIATOB BUPYCA TEITATUTA BB
CbhIBOPOTKAX ITAPEHTEPANBHO UHGHLIMPOBAHHBIX JIUIL K3 ['PYIIII
C BBICOKHUM PHUCKOM UHOHIIMPOBAHUS

O.B.Hcaera, A.D.lagamera, M. K. Mamenos
IV MIHCTATYT IOMOMHENEHTA H BAPYCHBIX 3HUedammTos uM M.IT,Yymakosa
PAMH, r. Mockea; HamsoHanb et UEHTP OHKONOTEMY, I.BaKky

PaHee B XO/I¢ CEPOIOrHUECKOTO MCCAEA0BAHMS HECKONBKMX AECATKOB CHIBOPOTOK, TIOMYUEHHBIX Y
AOHOPOB KPOBH H COMATHYECKHUX DOMLHBIX XHPYpPriueckoro npodund, a Takke y GONLHEIX COMHAHBIME
INOKaYECTBEHHBIMH ONMYXOIAMHU M y DOMBHBIX TyGepKkyAesoM W COZepKALUMX MOBEPXHOCTHLIN AHTHreH
Bupyca renarvra (BI'B) u JHK storo BHpyca, Mbl, HCNONB3IYS CHEHMANBHEIE TECT-CHOTEMEI
UMMYHO(EPMEHTHOTO METOAZ, YCTAHOBWIH, YTO CPEAM HaceneHud AzeplailipkaHa HMpKYIHMpYeT He
TONBKO "HAHKHIL" BUPYC, HO W BHDYCHL, MYyTAHTHBIC IO I¢HAM OCHOBHBIX aHTMreHoB: HBsAg, HBeAg u
HBcAg. bBonee Toro, &mun ompeaenenst cybtumsi BI'B, npeobnapatone cpegn skureneii
Asepfabimxana [1, 2].

Cepororttuecku oficnenosap ul, W3 HECKONBKO PasfMYHBIX [PYON C BHICOKHM PHCKOM
napeHTepanLHOro HEpHHposanHa BI'B (Gomewsix miMpomamu U Jeiiko3aMH, BONMLHBIX XPORHYSCKOH
MOYEHHOH HEeXOCTATOYHOCTBIO, HAXOAALIMXCS HA FEMOBHMANH3E, A TaKKke OGONBHBIX HEKOTOPBIMH
TeMaTONOTHIECKAMY 3360NCBAHUAMH), MBI BRIABHITH CBIBOPOTKH, TAKKS COAEP/KALIHE YKA3AHHEIS BHILLIC
cneunguueckue Mapkepbl HHGHuUMposanua BI'B.

Pacrionaran 3TUMH  CHIBOPOTKaMH, & TUKKS 3aMOPOKeHHbiMH  HBSAg-no3WTHBHbIMK
CHIBOPOTKAMH, PaHee NOMYYCHHRMH Y JOHOPOB KPOBH, MBI TIOCTABHIN Nepe COBOMH Leis Onpee/iHTh
FeHOTHIHYIO MPHHAFICKHOCTE conepaiieroess B HMX BI'B, Tem OGomee, wro panee Ttakue
Hecne(oBaHHA B AsepfaliicHe He MpoBOOMAHCh. Mexay TEM, HAM NMPEACTABIANIOCH, WTO CBEJCAHN O
TeHOTHIHOH NIPHHAAIEKHOCTH MOTYT HMETb ONDEJENeHHYIO UCHHOCTR B KadecTBE NOKAATENei,
JOTIONHAOINX XAPAKTCPHCTHKY JIIMACMHONOIHYeCKoH curyaumm B AsepfaiffkaHe B OTHOLUGHMH
UHPKYTHPYIOINEH Cpenn ero HaceneHus nomynsuus BI'B [1, 2],

Marepranom ans HccnenoBasua crysicinn HBsSAg-o3uTHEHEIE CHIBOPOTKH KPOBH, NIONYHEHHBIE
y 64 a0HOpOB KpoBH M comarHuecknx GOMBHBIX ¥ ¥ 115 MHU M3 PasHEIX FPYOT ¢ BHICOKHM PHCKOM
HapeHTepaIbROre uHpHUHporatng BI'B.

Onpegenenve reROTUNHON NMPUHAANEKHOCTA BHPYCOB B STHX CHIBOPOTKAX OCYMIECTBIANOCH ¢
MOMOINER0 HMMYHOQIEPMEHTHOTO METOAA ¢ HCTIOME30BaHMeM TecT-cucteM (HBV genotype ELISA) wa
OCHOBE MOHOK/TOHAMBHBIX aHTHTER K pre-S2 aHTHreHy KakAoro us 6-TH reHOTHIIOBR Bl'"B A,B.C,DLE
uF[3].

AHANN3 NOAYYEHHBIX PE3yNBTATOR NOKa3aAN, YTO COAEPXALNHEc BO BCEX HCCJIEROBRHHBEX
CLIBOPOTKAX BHPYCHI OTHOCHAKMCE TOJIBKO K ABYM K3 § FEHOTHIIOB: K FEHOTHITY A H K renotnny D,

Haonarer BI'B, obuapysesnbie B CHIBOPOTKAX, NONYUCHHEIX Y JOHOPOB KPOBH H COMATHUECKHX
SonsHeix, B 7 (11,0%) cnyuasx npupamexRani K resotany A, a B 57 (89,0%) CIyYasxX NPHHANICHKANH
Kk reroruny D, B To ke vpems, nssionars: BI'B, ofnapyxeHHbIE B CLIBOPOTKAX, TONYYSHHBIX Y JTHIL 13
TPYTIl ¢ BRICOKHM pHCKOM mnapentepambHoro Hubummporanns BIB B 10 (8,7%) cnyuasx
NpyHATeKaNn K renotHiry A 1 105 (91,3%) cayuaes npuHasiexans k redotuany D.

QueBMmHO, YTO TeHOTHAHAA NPHHANICKHOCTh H30JATOB BIB B CHIBOPOTKax IOHOpOB M
COMATUYECKHX DONBHBIX HE HMENA CYUISCTBEHHOIO OTIMMMS OT TAKOBOH B CHIBOPOTKAX KPOBM /ML M3
IPYTN ¢ BBICOKHM PHCKOM MapeHTepantsHOro HHQpuumMposadud BI'B. 310 NO3BONMNC HAM paccuMTaTh
HACTOTY BBISBNICHHA YK23aHHBIX ABYX I€HOTHIIOB BO BCEX HCCMEAOBRHHEIX CHIBOPOTKAX. Takol pacyer
moKasal, 4ro U3 179 peex HccnenoBaHHbIX chiopoTok BI'B resormna A cogepxancs B 17 {9,5%)
CHIBOPOTKAX, a BI'B renorumna D cogepaxancs & 162 (90,5%) chIBOpOTKAX.

Takum o6pa’oM, Ha OCHOBAHUM Pe3yBTATOB ONMHCAHHOTO Bbllle HCCNEAOBAHUA ObiN coenaH
BBIBOL O TOM, YIC MONYNAUMA LMUpKYadpyrowtero B Asepbabinxane BI'B npencrasnena msyms
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reqoraname - A v D. Tpn 3ToM, NpeBanHpylOMHM 316ch OKA3aNCs reHoTunoM D, k kotopomy
nmpaHapaexanc 90,5%, a BI'B renothma A BCTPEHACA 3HAMHTENBHO peixe. PasyMeercr, 4yTo Bakubi
BLIBOX HOCHT MpeABapHTENBHEIH XapakTep, a Gonee ToYHEIE CBEACHHA O PAaCMPOCTPAHSHKH MeHOTHITOR
BI'B cpexw Hacenenus A3sepbaiinxana moryt GuiTe nomyeHs! NPH HCCTICAOBAHKH NPeACTABUTELHONO
YHCJI CBIBOPOTOK.
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SUMMARY
GENOTYPES CHARACTERISTIC OF HEPATITIS B VIRUS ISOLATES AT SERUMS OF
PARENTERALLY INFECTED PERSONS FROM HIGH RISK GROUPS OF CONTAMINATION
O.Isayeva, A.Dadasheva, M.Mamedov
The authors examinated blood serums of HBsAg-positive persons for determined genotypes of hepatitis B
virus circulated among population of Azerbaijan. The results obtained demonstrated that population of HBY
circulated at above mentioned patients was presented with genotype D (in 90% serums) and genotype A (in 10%
serumy).
XULASS
YUKSOK INFEKSIYALASMA RISK QRUPUNA DAXIL OLAN PARENTERAL INFEKSIYALI
INSANLARIN QAN ZORDABINDA B HEPATITI VIRSUNUN iZOLYATLARININ GENOTIP
MONSUBIYYSTI
O.V. Isayeva, A.E.Dadagova, M.K.Memmadov
Masliiflor yitksek infeksivalagsma risk grupuna daxil olan parenteral infeksiyal insaniann gan
zsrdabinda B hepatiti virsunun izolyatlarinin genolip mensubiyyatini tayin etmekis Azarbaycanda bu
virllsun yayllma doracesini tadgiq etmigler.slde ofunmus neticelerden malum olmusdur ki, D genotpi
(90% zerdabda) va A genotipi (10% zardabda) Ustiinlilic tagkil etmigdir.
Daxil olub: 09.12.2010

MALYARIYA UZUN (LLaRD2aN BaRl ToKAMUL PROSSESIND2 INKISAF EDSN
AGCAQANADLAR TaRIFINDaN YAYILAN B3LADIR

N.C. Namazov, F.H.Hiiseynova
V.Axundov adina Milli Elmi-Tadgigat Tibbi Profilaktika institutu, Baku

Bugumayaqlilar (artropoda) tipins aid olan hagaratlar uzn illardan bari davam edan takamiil
prossesinds smals galmisdir. Onlar 350 milyon il bundan avvai méveud olub by gany kimi
davam edii[6]. Bazi adsbiyyat malumatina géra diinyada 1milyon yarmdan ¢ox hasarat novii
malumdur [1). ilk dafa hasaratiar hagqinda Yurian alimi Aristotel {b.e.2.384) ilds atrafli melumat
vermisdir. Sonradan tacik alimi Abi 3l lbn Sina (b.e.s.) Xl asrda zarar veran hasaratlar
hagqinda Avesta kitabida birs (Siphonaptera), agcaganad (Culisidae), miigak (Diptera) vs
basqa haseratlann insanlara vurduglan zersreri qeyd etmisdir. Cin va Yunamstanda
hagaratiardan bit (Siphunculata), bira (Siphonaptera), taxta biti (Hemiptera), milcak
(Diptera), igsodes ganslori (Ixodidae) va s. insanlara kecirdiklarj Zarar va xastaliklarin vaziyysti
barada genis efmi islar apanimisdir. Cin alimi ¢ao Yan Tan {b.e.2.610-cu ilda) Cyu Yay ila
birlikda qoturiuq ganssi (Acaridae) hagqinda atrafli malumat vermskis barabar, insaniarda
hamin gana vasitasi ils qotur xastaliyinin yayimasmi aydinlasdirmislar. Bugumayagqlllar tipins
daxil olan hagsratlar sn gadim zamanlardan Kaynozoy erasinin Neogen dévriinda hagaratlanin
qur inkisaft zamani amals galmigdir.
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Qan soran ajcaganadlar {Diptera, Culisidae) iss Mezazoy erasmin Yura dévrinds
sirdnanlarin hékimranh@ ve basayaqglh molyuskalann inkisafi zaman meydana gslmisdir. Bu
da onu gdsterir ki, gansoran agcaganadlarn amals galms tarixi sn gsdim zamanlan
xatirladaraq uzun bir tskamiil yolu kegmisdir {7].

ki ganadhlara daxil olan bazi névler: agcaganadiar (Culisidae), mugmigilar
(Phlebotomidae), goyiniar (Tobanidae), simulidlar (Simulidas), nam migaklari
(Girotopoqonidae) ve basqalan birlikda “Qnus” adlamrlar. Onlann i¢arisinds an cox yayilan va
dominant tssgil edsnlardsn gansoran agcaqanadiar xiisusi yer tuturf2]. Mslum oimusdur i,
diinyada 3000 ndév qansoran agcaqanad mavcuddur. Onlardan 500 névii malyariya, 2500 navi
isa geyri malyariya agcaqanadiandr. Agcaganadlar yer Kirssinin bitiin srazilerinds, ©
cliimladen ekvator boyunca (cenuba dogru) genis yaydmusdir [3].

Qadim zamanlarda insanlar 6zlarini qan soran agcaqanadlardan “Qnusdan” qorumagq igin
yas odunun, bitki galiglarnin, mixtslif rangli parca tullantlannin va s. yandmimas: zamam
amals gsian tistidan istifada etmislar.

Onu da qeyd etmak lazimdir ki, gan soran agcaganadiardan Anopheles cinsine aid olanlar
malyariya, tulyaremiya vo s. xastaliklari kegiririar. Qeyri malyariya agcaqanadlan iss virus ve
bakteriya mansali xastaliklarin kegiricilaridir.

Malyariya xastaliyi uzun illardsn bari bir bsla olmagqla barabar insanlara, onlann yasayis
tarzine =zsrar verir. Respublikada xastelik kegiran névlsrdan: An.maculipennis Mg.,
An.sacharovi Favre ve An.subalpinus Hock a Zew gistarmak olar. 1960 -ci ilde malyariya
xastaliyinin praktiki olaraq lagv edilmasine baxmayaraq bu xastelikk bu giinda davam edir.
Respublikanin srazisinda obyektiv va subyektiv sabablardan epidemicloji-entomoloji sabitliyi
saxlamagq mitnkin ¢lmur. Bu da onunla izah olunur ki, bazi srazisinda galiq ocaglannin
movsimls slagedar olaraq feallagmasi neticasinda xastalik askar edilir,bir srazidan basga
arazilora Keciricilor vasitasile yayilir [5].

Onuda qeyd etmak lazimdir ki, gansoran agcaganadlann bir sraziden basqa araziys (yer
kirssinds) yaytmas iglim tipi, relyef va ekoloji seraitle alagadar olub bir 6lkadan bagqa slkays
nagliyyat vasitasils (qatar, teyyars, yiik vagonlan, ezamiyystds olan insaniar, emigrantlar, geyri
ganuni gablagdinlmug iri hacmii agyalar ve s.yayilrlar. Sen illarde atmosferds bas veran abiotik
faktorlar {istilik,nemlik,yagmurun artmas ve s.) agcaganadlann suratls inkisafina imkan yaradr,
onlar bir mihiitden basqa miihits diisdiikds hamin seraite tez uygunlasiriar.

Respublikada malyariya xastaliyinin dynnilmasi 1839-1916 ¢ ilden baslamasina
baxmayaraq bu bsla bu qinda migahids edifir v insanlar halada aziyyat cakir. 9dsbiyyat
malumatina gére ver kiirssinds 90-dan ¢ox élkada malyariya xastallyi genis yaydmusdir. Dinya
srazisinin 41%, yeni 2 milyondan ¢ox ahali malyariya xastalivindan tahldke altinda ofmagla her i
orta hesabla 1,5-2,7 milyon shali bu xastelikdsn diinyasin dayisir ki, bununda 80% Afrika
olkalarinin payma diisiir (Kondragin A.B.) [4].

Qeyd etmak lazimdir ki, malyariya xastsliyi tibbi, tibbi-bioloji, sosial va ekolop bir problem
olub insanlara hamesa zarar verir. Bu xastaliya tutulan insanlarda qara ciysr.dalag 8z
funksiyasm itirir, ganmn normal elementisri, asab sistemi pozulur vs basqa fesadiarla nacilana
bilir (Loban K.M.,1983) [1]. Bundan bagga xastanin garn ve bagqa organlannda sis amela galir,
uzun miiddat tarlama bas verir, hararst 37-37,5" C bir middat davam edir, halsizhq,yorgunlug
amale gelir, xasta yemskdan imtina edir, usaqlarda xastslik cox agr kegir( bazan oliimla
naticalanir) hamils gadinlarda bu xastsliyi agir kecirir ( bazi hallarda vaxtsiz dogus bas verir).

Malyariya x;staliyi u;aqlann inki;afma saglam b'dyiimasina manfi tasir gastarir insanlar bu
¢alisanlara, bir sozle fiziki isls masqul olanlar. isin Shdasindan gale bllmlrlar. naticalada
immunitet catmamazilig bas verir.

Yuxandzkilan nezsre olaraq malyariyaya qarst har torsfli program hazidanmalidir. Bu ise
hitiin unsanlan, idara va miiassisa rehbariarini, fermer tasarriifatinda iglayan bitin amakdaglan
calb etmak lazimdir. Bunun ii¢iin mévsiim srzinds Respublikanin batin arazilsrinds (malyariya
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askar olan yerlarda) aqrokimyavi, aqrosanitar texniki, hidrotexniki, fiziki, bicloji, kimyavi,
mexaniki va s. tadbirlari konpleks sokilds aparmaq lazimdir.
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PE3IOME
MAJIIPHA PACIIPOCTPAHEHHASL MOCKHTAMH, 3TA BEJA, KOTOPARA PASBHBAETCA
JJIATEJILHBIE TOAR] B TPOLECCE 3BOJIIOIHH
H.Lx Hamazos, ©.X.Iycelisnosa

B crarse paccMOTpeH BONPOC MANADWH C HCTODWUECKOH M C COBPEMEHHOM TOMKH ipenun. [lokasadsi

HEKOTOPHIE AAHNBIC 0 PACTIPOCTPAHERHOCTH H ONIACHOCTR 3103 Gonean.
SUMMARY
MALARIA EXTENDED BY MOSQUITOES, THS E‘V[LIJ.. WHICH DEVELOPS LONG YEARS DURING EVOLUTION
. _ _ o N..J..Namazov, F.G. Huseynova _ -

ln-article was, cingidered the probileri mataria from historical and.modérm view. It was given some data on the prevalenica

and dangers of this. ill.
Daxi] olub:08.10.2010
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XRONIKA- XPOHUKA

BVOZEDILMSZ INSAN

Azearbayjan tibb elmina ve kitabxana-
informasiya ictimaiyystine boylk itki Uz
vermisdir. Azerbaycan Dévlet Respublika
Elmi Tibb Kitabxanasimin direktoru tibb
elmleri namizedi Rana Xanim
Pirverdiyeva gsfil hayatini dayismisdir.
Onun gedisi hem dogmalari, hem de
rehbarlik etdiyi kollektiv lglin agr ve
sonsuz deracede kaderli bir meagam
olmusdur. Rena xanim bu kollektiv Ggun
avezedilmeaz rehbasr olmagla yanas!, onun
boyiik dayad idi. ;

Rena Xanim Pirverdiyeva 1938- ci il
17 oktyabrda Baki seherinde anadan™
olmusdur. 1955-ci ilde N. Nerimanov
adina Azerbaycan Tibb Institutunu ® oo e SR :
forglanme diplomu ile bitirarak praktik fealiyyste baslamigdir. O 1961- 1962- ci illerde Usaq
Internat evinda, sonra ise Usaq Yol Maslehatxanasinda galismisdir. 1962- 1976- ci illerde
Eksperimental Klinik Eimi Tedgigat Institutunda elmi isci kimi galismigdir. 1969- cu ilds elmi-
tadqiqat igini sona yetirmig, ugurla muidafieden sonra tibb elmlsri namizadi elmi derscasin
almigdir.

Rena xanim 10976- 1983- cii iller arzinds Baki gehar Travmatologiya ve Ortopediya Elmi
Tedgigat Institutunda béyiik elmi isci kimi faaliyyat gostarmigdir. 1983- 2006- ci illerde Elmi
Tibb Informasiya merkszinin rehberi kimi caligmigdir. Bu dévrde Rena xanimin rahbarliyi
altinda «Azerbaycan tibb elminin ve praktik sehiyyenin nailiyystleri» adi altinda elmi- praktik
meqalsler toplusu periodik olaraq nagr olunmaga baglamisdir.

O Rena xanimin elmi isgilerin elmi- tibb inforamasiya teminatinda, informasiya axtariginin
diizgtin teskil olunmasinda, elmi- tibb informasiyanin emall vs istifadasinin tegkil clunmasinda
béyiik emeyi olmusdur.

2006-c1 ilden etibaren Rena xanim Azerbaycan Doviet Respublika Elmi Tibb
Kitabxanasinin direktoru vezifesinde ¢alismaga baglamisdir. Bu iller erzinde Rana xanim
tokce direktor, rehbar olmamisdir. Onun varhigi kitabxana Uglin séziin sl manasinda bir nur,
bir zeka idi. Onun nuruna galen oxuculann say! giini-glinden artmigdir, Onun tibb elminds
niifuzu, derin hormati sayssinds kitabxana goxlu haqiqi dostlar gazanmigdir. Rena xanimin
tasabbiisti ve boyilk smayi naticesinde kitabxanada bdylk tadbirler, mitexessis gunleri,
informasiya giinleri, teqdimatlar kegirimigdir. Onun tesebbissi ile kegirilen vereme,
endokrinoloji xesteliklere, QICS-e dair mutexessisleri glnleri tibb ictimaiyysti tersfinden
yiiksek giymatlondirilmisdir.

Rena xanimin tosabbiisii ile 2011- ci ekologiya ili ¢ercivasinda bir sira tedbirler
kegirilmigdir. Biitiin tadbirlerin yekunu claraq 22 dekabr 2011- ci il tarixinde «Ekologiya va
saglamhg» adi altinda infomasiya gini boylk ugurla kegmisdir.

Rena xanimin tessbbiisii va yene da birbasa istiraki ile heraketli sergilerin yerlsrde
teskiline baslanmigdir. Bu sergiler hem de sayyar kitabxanalar kimi ¢ixis etmisler. Bunun
naticesinda kitabxananin fondu genis tibb oxucu kitlesine bilavasite teqdim edilmigdir. Bu
todbirlor sayesinde kitabxananin oxucularnin sayl artmigdir. Aparilan sorgulardan maium
olmusdur ki, sayyar kitabxanalar bir gox genc alimlerin elmi faaliyyatinin semersli ve faydall
olmasinda boytk rolu olmusdur.

Rena xanimin tekidi ile kitabxanamizda miitemadi olaraq tibb kitabxana gsbskesinin
iscileri ile mesgeleler, treyningler, seminarlar daha genis visat almigdir. Her ilin sonu kecirilan
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bdytk iclasda sexsan 6zl istirak edir. Genis tibb kitabxanasi g$ebsekesinin nimayandslari ile
six Unsiyyst qurmagda sey gdstarirdi.

Onun rehber oldugu dévrde kitabxanada oxucu anketi tortib olunmusg, dolduruimusg
anketler toplanaraq tshlil olunmusdur. Alinan naticeler onun «Kitabxanastiinaslq ve
bibliografiya» jurnalinin 2008-ci il 2-ci
sayinda «Azesrbaycan Déviet Respublika
Elmi Tibb Kitabxanasinda oxucularla isin
spesifik xlsusiyystlsri» adh megalesinds
6z oksini tapmisdir. Bununla yanasi
Azarbaycan tibb jurnalinn 2009-cu il 4-
cl sayinda onun Azerbaycan Dévlet
Respublika Elmi Tibb kitabxanasinin
toskili ve fealiyyset tarixi» adli meqalesi de
darc olunmusdur.

Rena xammin rehberliyi altinda
kitabxananin nefis tertibatda bukleti isiq
UzU gormisdir, bir nege adda metodik
vesaitler, o climleden «Tibbe dair tarixi
ve elametdir glinler» adli metodik vesait
nasr olunmusdur.

Onun rahberliyi dovriinds kitabxanaya daxil olan milli tibbi nesrlerin de sayi xeyli artmisdir.
Negr olunan tibb nasrleri, derslik, monografiya, metodik vesaitleri daim onun diggst
markazinds olmus ve kitabxanaya gatdinimasi istiqgamatinda sayler gOstarilmisdir.

Kitabxanamizin mlxtelif tedbirlerde, kitabxana- informasiya isine dair disputlarda,
iclaslarda, teqdimat merasimlerinds, deyirmi masalarda istirak etmasine Rena xanim xisusi
diqgstle yanasird!.

Son derace prespektiv insan olan Rena xamim miasir informasiya texnologiyalarinin,
dayaerli kitabxana- informasiya xidmstlerinin tstbiqi istiqamstinde boyuk isler gérmusdir. Onun
bilavasite tesabbiisii ve béyiik emeyi sayasinde kitabxananin sayt tertib olunmus ve saytin
genis tibb ve kitabxana- informasiya ictimaiyystine catdirimasi uglin tagdimat merasimi
kecirilmisdir.

Rena xanimin tesabbiisi ile 2009-cu ile kitabxananin 70 illik yubileyi kegirilmisdir. Yubiley
tedbirinde tibb elminin gérkamli niimaysndalori ilo yanagt respublkanin iri miqyasl
kitabxanalarinin nimayendaleri, BDU- nun kitabxana- informasiya fakultesinin dekani,
kitabxanastinasliq kafedrasinin miidiri gqocaman alim A. Xalefov ve bazi pedogoglari,
Azarbaycan Respublikasi Madaniyyet ve Turizm Nazirliyinin nimayendasi L. Memmadova
istirak etmigler. Tedbirde Rena xanim Azarbaycan Respublikasi Madanivyst ve Turizm Naziri
©.Qarayevin tersfinden Faxri Farman ile teltif olunmusdur.,

Rena xanimin misilsiz zehmsti Azerbaycan Respublikasi Sshiyye Nazirliyi tersfinden de
ylksok qiymatiandiriimigdir. O 2008- ci ilde Sehiyye Nazirliyinin Fexri Fermani ile tsltif
olunmusdur.

Rena xanim boyilk insan, seristeli rehber, garkemli alim, avezsiz dost, sirdas olmagla
yanagi hem bdyiik bir mektsb idi. Biz bu maktebden doymadig. Biz har giin ondan ns ise
6yrenir, exz edirdik. Biz her giin onun nuruna havesle is yerlerimize gelirdik. Biz har giin
ondan ilham alirdiq. Biz her giin bu insanla giyin- giyine islediyimiz Uglin fexr edirdik. Onun
galbinde kitabxananin gelacayi ile bagli goxlu bdyiik arzulan var idi, gelecak planlan genis ve
son derace perspektiv idi. Ondan 6yranilmali hale cox seyler vardi. Bize onun son nasihatini
esitmek, son defs gelban séhbat etmek miiyesser olmadi. Bu iss kadsrimiz iki qat artirdi.
Kollektivimiz onun yoxIlugu ile bdyik kader va hiizn icarisindadir.

Cox sag ol, béyiik insan!
ALLAH ROGHMST ELSSIN!
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7 APREL SAGLAMLIQ GUNO

2011~ ¢t if 7 aprel Umumdiinya Sshiyys Taskilatinin yaranmas: sorefina saglamhq gini kimi
geyd olunur. Azarbaycan Davlet Respublika Elmi Tibb Kitabxanasinda da bu giine hasr
clunmus elmi- praktik seminar - mittexassis gitnit kesirilmisdir. Tadbirin kegirilmasinds “Saglam
nasil” ictirmai birliyi ds yaxindan istirak etmisdir.

Har il tegkilat sahiyyenin har hansi bir aparict problemini segir va biitiin insanlan yasindan
va sosial mansubiyystinden asih olmayaraq xog shvai tuhiyys ve sadlam organizme malik
olmagq Geln  bu problemin vacibliyini gésteren tedbirlerin kegirimesine sesleyir. Umumdiinya
saglamiiq glnd insanlar 6z sehhatlarini yaxgilagdirmaq megsedile birge tedbirlerin heyata
kegirilmasini destsklomak {igiin unikal imkan slds edirlar.

Mikrobsleyhine preparatlar dedikde mikroorganizmier, elece de bakteriya, gobslak,
parazit ve viruslar tersfinden téredilon infeksiyalann milalicesine y&nsimis preparatlar
nezarde futulur. Bu preparaflann kesf olunmasi bitin begeriyyet tarixinde en vacib
nailiyystisrden biri hesab olunur. Bu preparatlar sayssinde son 70 il erzinde milyonlaria
insanlarin  xestelikler naticasinds gokdikiari oziyyatleri azalmis ve onlar nicat tapmislar.
Mikrobaleyhine preparatlara antibiotikler, kimyavi terapiya preparatian, giébalekalevhina
vasitslor, antiparazitar ve antivirus dermaniar aid edilir. Mikroblalyhina davamlilg dedikds,
bakteriya, virus, gbbalsk ve parazitier kimi mikrocrqanizlerin dermaniara gars davamilid! basa
dugiliur. Bu ise orlara qarsi istifade olunan derman vasitalarinin geyri- effektiv olmasi ilo
ozinl gdsterir. Mikrobaleyhine preparatlara qarsi davamli olan okser mikrooganizmiar
«olahidde- infektlars adlandinlir. By infeksiyalar problemin esasin teskil edir, bete ki, davami
infeksiya &llimis naticelene bilir, bagqa insanlara kegir ve  ayn- ayrt insanlar ve camiyyst {gln
béylk maddi itgilare sebeb olur,

Kitabxanamiz Umumdunya Sshiyye Tagkilatinin nasrlarinin toplanmasi ile xiisusi ils ciddi
gakilde maggul olur. Hamin tegkilat torefinden miitemadi olaraq miixtslif normativ ssnadier,
dovrii nagrler, hesabatlar, statistk materialiar kitabxanamiza génderiliv. Bu materiallar har milli
dilde, hem de xarici dillerde derc olunur. Hsita UST- in materilardan ibaret fonda ayrica bir
guge do tagkil edimigdir. Bu iss kitabxanamizin saglamidin gorunmasi, bu istigamatds
tedbirierin apanimast, oxucular arasinda miiasir sehiyys preblemiarinin teblig ediimasi
maselasin xisusi diggetle yanasdigini gdsterir.

Todbirin kegirimesinds Bayer Health Care, Norma Plyus kimi sirketler do yaxindan
igtirak etmig va destek olmusdur.

Tedbirde usaq saglamligl, reproduktiv sadlamliq mévzularina hasr olunmus miixtelif
maeruzatar oxunmusdur.
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